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DR.  ADOLF  LORENZ  AT  THE  HOSPITAL 
FOR  RUPTURED  AND  CRIPPLED, 
MONDAY  AFTERNOON, 
DECEMBER  15. 

By  V.  P.  GIBNEY,  M.  D., 

SURGEOX  IN  CHIEF. 

This  noted  surgeon  visited  the  hospital  Monday 
morning,  December  15th,  and  proceeded  without 
delay  to  examine  a  number  of  cases  of  congenital 
dislocation  of  the  hip,  selecting  three  for  demon- 
stration. It  was  interesting  to  note  his  method  of 
examination,  namely,  the  grasping  of  the  neck  and 
head  of  the  bone  between  the  thumb  and  fingers, 
and  how  quickly  he  diagnosticated  the  shape,  con- 
tour and  size  of  the  head  and  neck.  He  was  not 
able  to  determine  by  palpation  the  condition  of  the 
acetabulum.  He  seemed  to  care  nothing  for  the  x 
ray,  remarking  that  this  gave  him  very  little  in- 
formation. He  selected  children  under  seven  years 
of  age,  although  he  was  free  to  state  that  some  of 
the  most  difficult  reductions  were  in  children  un- 
der five.  His  great  confidence  in  the  procedure 
which  has  made  his  name  famous  was  quite  remark- 
able. He  seldom  failed  to  give  encouragement  in 
the  most  obstinate  cases,  declaring  that  even  if  the 
head  could  not  be  placed  where  he  desired  it  most, 
if  could  in  nearly  every  instance  be  brought  forward 
and  placed  under  the  anterior  superior  spinous  pro- 
cess. In  this  position  he  maintained  that  there  was 
loss  of  lordosis,  a  stable  position  for  the  bone,  and 
decided  improvement  in  gait. 

I  was  not  prepared  in  the  afternoon  at  3  o'clock 
to  see  him  break  down  the  adductors  so  quickly  and 
bring  the  limb  into  complete  abduction.  He  accom- 
plished this  by  a  pulling  with  one  hand  and  deep 
pressure  along  the  muscle  with  the  thumb  and  fin- 
gers followed  by  blows  with  the  ulnar  border  of  his 
hand.  These  blows  seemed  to  be  very  efficacious. 
His  next  move  was  to  make  extreme  flexion  of  the 
thigh,  the  leg  being  extended,  so  as  to  stretch  the 
capsules  and  muscles  surrounding.  The  adduction, 
rotation,  and  pulling  next  came  in  order,  and  by 
this  time  the  head  of  the  bone  was  on  a  level  with 
the  rudimentary  acetabulum.  The  wedge-shaped 
piece  of  wood,  covered  at  the  top  with  kid,  seemed 
to  be  the  most  important  clement  in  the  reduction. 


for  by  placing  this  wedge-shaped  piece  of  wood  be- 
hind the  trochanter  major  he  got  a  fulcrum  which 
enabled  him  to  bring  the  head  from  its  old  position 
forward  until  it  rested  under  the  femoral  vessels 
and  could  be  distinctly  felt.  At  this  point  we  had 
been  accustomed  to  stop,  but  Lorenz  seemed  to  in- 
crease his  force  here  and  to  force  the  abducted  thigh 
back  of  the  plane  of  the  pelvis  until  he  stretched 
the  capsule  so  that  the  slipping  back  and  forth  was 
easily  accomplished. 

What  impressed  the  audience  most  seemed  to  be 
the  amount  of  stretching  and  tolerance  of  the  tis- 
sues. His  demonstration  of  the  stabilitv  of  the  bone 
after  reduction  was  admirable.  He  could  bring 
the  thig'h  into  a  moderate  degree  of  adduction  be- 
fore the  bone  would  slip  back  into  its  former  posi- 
tion. The  tension  of  the  hamstrings  after  reduc- 
tion was  most  marked,  and  he  did  not  desist  until 
those  had  been  also  stretched. 

The  next  step  in  the  procedure  was  to  adjust  the 
stockinet  drawers  and  place  the  thigh  in  complete  out- 
ward rotation  and  abduction.  This  was  followed  by 
the  application  of  plaster  of  Paris,  work  usually  done 
by  his  able  assistant,  Dr.  Frederick  Miiller.  In  this 
work  the  artist  was  displayed,  and  the  dexterity 
with  which  he  applied  the  plaster  bandage  excited 
the  admiration  of  the  audience.  The  plaster  ex- 
tended-from  the  internal  condyles  to  the  free  ribs, 
cut  out  in  a  crescentic  way  above  the  genitals  and 
below  the  stomach,  leaving  a  comparatively  narrow 
bridge  of  olaster,  but  very  thick,  across  the  lower 
part  of  the  abdomen.  On  turning  the  patient  over, 
it  was  found  that  a  towel  could  easily  be  drawn  be- 
tween the  stockinet  bandage  and  the  skin,  and  the 
ability  to  keep  the  skin  clean  was  easily  demonstrat- 
ed. What  Dr.  Lorenz  bears  most  stress  on  in  the 
after-treatment  is  the  function  of  bearing  weight. 
The  child  is  taught  to  walk,  and  in  this  way  the  head, 
more  or  less  imperfectly  formed  and  misshapen,  in- 
duces a  certain  amount  of  irritation  and  encapsula- 
tion. The  question  was  asked  him  why  the  head 
itself  did  not  become  atrophied  as  well  as  the  acetab- 
ulum, and  he  replied  that  there  was  really  no  acetab- 
ulum, but  merely  a  mass  of  dense  tissue  in  a  posi- 
tion where  the  head  could  not  slip  up  and  down. 

Suffice  it  to  say  that  the  demonstration  was  so 
clear  that  on  the  following  morning  three  members 
of  the  staff,  Dr.  Whitman,  Dr.  Warren,  the  house 
surgeon,  and  the  writer  of  this  report  were  enabled 
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to  replace  eight  dislocated  hips  within  an  hour  and 
a  half,  and  two  of  these  were  in  children  over  nine 
years  of  age.  The  subsequent  treatment  is  more 
or  less  unfamiliar  to  the  majority  of  your  readers, 
but  I  am  enabled  to  state  from  a  personal  experience 
that  this  is  comparatively  simple.  At  the  hospital 
we  have  long  since  leamed  that  these  different  posi- 
tions must  be  maintained  for  months,  and  Dr. 
Lorenz  in  all  his  demonstrations  makes  this  a  strong 
point. 


THE 


AND 


•LOREXZ  HIP  REDRESSEUR" 
^•LOREXZ  SPICA." 

By  CHARLES  H.  JAEGER.  M.  D.. 

NEW  YORK. 

Our  experience  of  the  present  day  has  forcibly 
taught  us  that  the  success  of  treatment  in  ortho- 
paedic cases,  depends  largely  on  the  amount  of  at- 
tention naid  to  the  detail  of  apparatus  and  bandag- 
ing.   A  coorlv  constructed  or  ill  fitting  apparatus 


show  hov>-  convenient  and  simple  an  apparatus  we 
possess  in  it,  to  assist  us  at  all  applications  of  fixa- 
tion bandages  to  the  hip  joint  itself  or  the  entire 
lower  extremity.  Its  usefulness  is  a  complex  one : 
first,  with  it  we  correct  faulty  positions  and  con- 
tractions of  joints ;  and  then  it  holds  the  limb  in  this 
corrected  position,  firmly  and  evenly,  while  the  fixa- 
tion bandage  is  being  applied. 

The  redresseur  may  be  fastened  firmly  with  thumb 
screws  to  any  sufficiently  projecting  table  top.  ihu^ 
securing  absolute  immobility. 

Its  three  main  oarts  are  (a)  The  hio  rest,  (&) 
foot  and  knee  rests  for  the  sound  leg,  which  can 
be  fastened  to  either  side  of,  (c)  the  extension  foot 
rest  for  the  diseased  leg. 

The  second  illustration  shows  how  the  patient 
rests  upon  the  apparatus ;  in  this  case  the  head  and 
shoulders  are  supported  by  pillows- — usually  an  as- 
sistant will  hold  that  part  of  the  body. 

The  lower  part  of  the  patient's  body  is  fixed  quite 
firmly,  the  pelvis  resting  upon  the  hip  piece,  the 


Fig.  I. 


and  a  poorly  applied  bandage  may  not  only  be  a 
source  of  great  discomfort  to  the  patient,  but  may. 
besides,  fail  to  accomplish  the  purpose  for  which  it 
it  was  intended.  In  the  specialty  cf  orthopaedic  sur- 
gery the  plaster  of  Paris  bandage  plays  a  most  im- 
portant role :  it  is.  therefore,  not  st.ange  that  many 
devices  have  been  invented  for  the  purpose  of  mak- 
ing its  application  to  any  ])art  of  the  body  or  ex- 
tremity more  exact  and  le<^s  troublesome. 

In  presenting  the  "Lorenz  hip  redresseur"  to  the 
profession,  I  am  prompted,  after  having  in  \'ienna 
witnes.sed  its  range  of  usefulness,  hy  the  wish  tr,  ^ 


sound  knee  and  foot  strapped  into  ihei."  respective 
rests,  the  diseased  leg  held  firmly  strapped  in  the 
movable  foot  piece.  Flexion  deformity  is  overcome 
by  elevating  the  adjustable  hip  rest,  thus  bringing 
the  hip  above  the  olane  of  the  feet.  Adduction  de- 
forn^itv  is  corrected  bv  traction  on  the  deformed 
limb  bv  means  of  the  screw  attachment  to  the  ex- 
tension foot  piece,  and  the  pushing  up  of  the  healthy 
limb  bv  means  of  a  similar  screw  attachment  to  its 
foot  oiece. 

The  advantages  arc:  i.  It  dispenses  with  unneces- 
arv  assistants ;  for  witli  the  aid  of  one  person  alone 
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to  Steady  the  shoulders,  the  pliysician  can  apply  the 
spica. 

2.  The  limb,  once  placed  in  its  proper  position  in 
the  redresseur,  will  remain  so  fixed  until  the  dress- 
ing is  completed. 

"X.  The  traction  is  stronger  than  can  be  applied 


Fig.  3. 


by  hand,  and  is  kept  u])  evenly  during  and  until  the 
end  of  the  dressing. 

4.  The  lower  extremity  can  be  i.nit  up  in  the 
plaster  liandage  in  the  position  of  (relative)  ab- 
duction, without  obliging:  the  patient  later  to  walk 
with  the  limb  held  strongly  out  from  the  body. 
This  is  accomplished  in  that  the  traction  on  the  dis- 
eased leg  and  the  sinmltaneous  pushing  up  of  the 
h.ealthy  leg  cause  tilting  of  the  pelvis. 

5.  The  redresseur  is  also  useful  for  correcting 
tiexion  deformity  of  the  knee  joint  and  for  applying 
plaster  of  Paris  bandages  to  the  same. 

In  connection  with  the  redresseur  one  must  men- 
tion the  'T^orenz  spica" ;  in  Fig.  2  we  see  one  in 
process  of  application.  The  mode  of  Drocedure  is 
as  follows :  The  thigh,  hip,  and  pelvis  are  covered 
with  tight-fitting  drawers  made  of  seamless  stock- 
inet ;  under  this  a  strip  of  muslin  bandage  is 
])laced,  long  enough  to  tie  the  ends  together  over 
the  finished  spica  so  as  to  prevent  its  loss.  This  is 
called  the  "scratch  band" ;  and  by  grasping  each 
free  end  and  drawing  the  band  up  and  down  in  all 
directions,  the  entire  part  of  the  body  incased  in 
the  soica  receives  its  daily  cleansinsf-  The  padding 
is  now  applied ;  it  consists  of  thin  layers  of  non- 
absorbent  cotton  having  a  sizing  of  glue  on  both 
sides,  and  obtained  in  dry  goods  stores  under  the 
name  of  interlining;  it  comes  in  sheets,  which  are 
cut  into  desired  widths  and  rolled  up  on  a  bandage 
roller.  The  plaster  of  Paris  bandages  are  now  ap- 
plied equallv  to  between  one  quarter  and  three 
eighths  of  an  inch  as  the  general  thickness  of  the 
spica ;  but,  by  means  of  reverses  they  are  increased 
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to  between  one  half  and  three  quarters  of  an  inch 
in  thickness  in  front  of  the  pelvis. 

The  spica  extends  from  above  the  crest  of  the 
ilium  to  the  knee.  It  is  trimmed  out  in  front  and 
behind  the  knee,  to  permit  free  motion,  but  has 
projections  left  on  either  side  to  grasp  the  condyles 
closely  at  the  upper  edge  of  the  spica  low  enough  to 
permit  freedom  of  the  abdomen,  and  around  the  geni- 
tals. The  salient  feature  is  the  painstaking  model- 
ing out  of  crests  and  spines  of  the  ilia  into  the  spica 
— as  shown  in  Fig.  3 ;  this  insures  absolute  fixa- 
tion of  femur  and  pelvis. 

The  advantages  of  the  Spica:  1.  Many  patients 
with  hip  disease  cannot  afford  to  buy  a  hip  splint. 

2.  After  a  hip  disease  is  healed  and  the  indications 
for  a  hip  splint  cease  to  exist,  it  is  often  advisable 
to  continue  a  light  fixation  bandage,  so  as  to  pre- 
vent excessive  flexion  deformity. 

3.  Adult  patients  need  not  always  wear  a  long  hip 
splint ;  a  short,  firm  spica  often  suffices  to  cure  the 
disease. 

4.  The  short  spica,  in  allowing  free  motion  of  knee 
and  ankle,  does  not-  interfere  greatly  with  locomo- 
tion, nor  docs  it  inconvenience  the  patient  greatly 
in  sitting. 

24  West  Fifty-xixth  Street. 


©rtiginal  Communuations. 

A  CASE  OF  OVARIAN  FIBROMA.* 
By  H.  a.  ROYSTER,  A.  B,  M.  D., 

RALEIGH,  N.  C. 

PROFESSOR  OF  GYNECOLOGY,  MEDICAL  DEPARTMENT,  UNIVERSITY 
OF  NORTH  CAROLINA  ;  GYNECOLOGIST  TO  REX  HOSPITAL  ; 
SURGEON  IN  CHARGE  OF   ST.  AGNES's  HOSPITAL. 

At  the  last  meeting  of  the  American  Gynaecologi- 
cal Society,  Dr.  Reuben  Peterson,  of  Ann  Arbor, 
Michigan,  read  a  paper  entitled  A  Consideration  of 
Ovarian  Fibromata,  Based  on  a  Study  of  Two  Re- 
cent Cases  and  Eighty-two  Collected  from  the  Lit- 
erature.^ A  few  davs  after  reading  this  valuable 
contribution,  I  came  unexpectedly  upon  a  case  of 
this  kind  and  deem  it  worthy  of  a  simple  recital, 
together  with  the  pathological  report  and  a  few 
clinical  facts  in  regard  to  this  uncommon  condition. 

Case. — Mrs.  G.  (referred  by  Dr.  J.  A.  Williams, 
of  Reidsville,  N.  C),  aged  fifty-five  years,  weight 
180  pounds,  was  admitted  to  Rex  Hospital,  Sep- 
tember 20,  1902.  She  had  borne  seven  children,  all 
her  labors  being  difficult.  Her  menses  began  at 
fourteen  years  of  age,  and  gave  no  trouble  at  first. 
After  marriage  she  began  to  suffer  from  profuse 
menorrhagia  and  metrorrhagia.  At  the  age  of 
twenty-five  years,  a  small  growth,  probably  a  polyp. 

*  Read  before  the  Southern  Surgical  and  Gyna;cological  Associa- 
tion at  its  fifteenth  annual  meeting,  held  in  Cincinnati,  November 
II,  12  and  13,  1902. 

^American  Cynacology,  July,  1902. 


was  removed  from  the  cervix.  The  menopause 
came  at  the  age  of  fifty  years,  but  about  two  years 
ago  the  flow  recurred,  lasting  ten  days  or  more.  It  was 
not  now  so  excessive  and  appeared  only  at  irregular 
intervals,  a  space  of  twelve  months  having  passed 
since  she  had  had  her  last  severe  haemorrhage.  She 
complained  of  pain  in  the  left  side  and  around  the 
umbilicus,  and  of  a  burning  sensation  in  the  chest. 
Urination  was  difficult  and  frequent.  Her  general 
condition  was  good. 

Examination  revealed  a  very  hard,  smooth  tu- 
mor in  the  posterior  cul-de-sac.  It  was  of  about  the 
size  of  a  large  orange  and  was  somewhat  movable. 
The  uterus,  apparently  of  normal  size,  was  pushed 
upward  by  the  mass  and  seemed  to  be  connected 
with  it  posteriorly.  Diagnosis :  Fibroma  of  the 
uterus. 

Operation :  September  23,  1902.  The  abdomen 
was  opened  by  a  four-inch  median  incision.  A 
small  quantity  of  ascitic  fluid  was  present.  There 
were  no  adhesions  and  the  tumor  was  easily  brought 
up  and  delivered.  It  was  a  dense,  somewhat  flat- 
tened mass,  attached  by  a  pedicle  to  the  right  broad 
ligament.  This  nedicle  was  tied  with  a  double  liga- 
ture of  silk  and  the  tumor  removed.  The  peritoneal 
cavity  was  sponged  out  dry  and  the  wound  closed 
with  the  tier  suture.  The  uterus  was  normal  and 
the  left  ovary  was  atrophic.  The  patient  bore  the 
operation  exceedingly  well,  only  25  minutes  having 
been  consumed  in  the  entire  procedure.  The  re- 
sult was  an  uncomplicated  convalescence  and  restor- 
ation to  perfect  health. 

Pathological  report  by  Mr.  William  DeBerniere 
MacNider. 

Gross  Appearance:  Upon  a  single  macroscopic  ex- 
amination of  this  tumor  it  is  noticed  at  once  that  there 
are  two  seemingly  different  portions.  First,  an  upper 
portion,  the  transverse  diameter  of  which  measures  5 
cm.,  and  secondly,  a  lower  and  much  larger  portion, 
the  diameter  of  which  are  as  follow^s :  transverse  di- 
ameter 8  cm. :  vertical,  10  cm.  The  entire  tumor 
weighs  451  grammes,  its  o^reatest  circumference  be- 
ing 26  cm.  The  superior  and  smaller  portion  of  the 
tumor  consists  of  five  nodular  areas  which  are  sep- 
arated bv  comparatively  deep  sulci,  and  in  these  sulci 
are  seen  dense  bands  of  fibrous  tissue  which  radiate 
from  a  common  origin  on  the  posterior  surface.  In 
die  centre  of  this  nodular  area  there  is  a  depression, 
and  here  the  several  fibrous  bands  seem  to  converge 
-ind  bv  their  contraction  form  a  puckered  appear- 
ance. Upon  sectioning  these  nodules  one  is  struck 
with  their  density,  and  the  creakins^  sound  of  the 
knife  is  very  noticeable,  as  well  as  characteristic  of 
;his  condition. 

The  lower  and  larger  mass  may  be  divided  for 
convenience  of  description  into  an  anterior,  pos- 
terior, superior,  and  inferior  surface.  The  general 
contour  of  this  mass  is  comparatively  regular,  when 
compared  with  the  upper,  or  nodular,  portion,  but 
upon  palpation  numerous  hard  areas  are  found, 
\vhich  do  not  project  from  the  surface  of  the  tumor. 
The  vascular  supply  of  the  tumor  is  rather  poor  but, 
cspcciallv  upon  the  anterior  surface,  there  can  be  seen 
several  blood  vessels  having  a  vcrv  tortuous  course. 

On  the  posterior  surface  there  is  noticed  a  dense 
mass  of  white  fibrous  tissue,  which  is  continuous 
above  with  the  smaller  nodular  area,  and  below  with 
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the  inferior  surface  where  it  spreads  into  a  dense 
layer.  Extending  laterally  from  this  superficial 
fibrous  layer  on  the  posterior  surface  are  two  dis- 
tinct bands,  which  pass  forward  and  unite  on  the 
anterior  surface  of  the  tumor  in  a  sulcus  which  sep- 
arates the  upper  from  the  lower  portion.  This 
sulcus,  which  is  situated  on  the  anterointernal  as- 
pect of  the  tumor,  has  a  depth  of  one  cm.  and  in 
the  sulcus  is  situated  the  pedicle  of  the  tumor  meas- 
uring one  cm.  Above  and  parallel  to  the  pedicle  is 
the  right  Falloppian  tube  with  its  fimbriated  extrem- 
ity, the  tube  being  attached  to  the  pedicle  by  a  por- 
tion of  the  broad  ligament.  There  is  no  sign  what- 
ever of  an  ovary,  and  upon  section  no  ovarian  tissue 
is  encountered,  but  in  its  place  is  a  dense,  fibrous 
mass.  Upon  making  a  vertical  median  incision 
through  the  lower  and  larger  portion  of  the  tumor 
the  same  tough,  dense  tissue  is  encountered  for  a 
distance  of  three  cm.  After  this  region  is  passed, 
the  tissue  seems  to  become  much  richer  in  cells,  and  is 
not  so  dense  until  the  upper  nodular  area  is  reached. 


where  the  density  becomes  more  marked  than  ever. 
On  the  interior  of  the  tumor,  fibrous  bands  are  seen 
running  in  different  directions,  for  the  most  part 
longitudinally,  while  some  are  seen  to  have  a  semi- 
lunar or  whorl-like  arrangement. 

Microscopical  Examination.  For  the  microscopi- 
cal examination  a  portion  of  tissue  was  taken  from 
one  of  the  nodules  and  a  second  portion  from  the 
body  of  the  tumor.  The  tissue  from  the  nodule  is 
characteristic  of  fibroma  durum.  It  consists  of  dense 
bands  of  fibrous  tissue  with  few  cells  and  blood  ves- 
sels. The  fibrous  element  is  chiefly  arranged  in 
whorls,  while  many  of  the  fibres  can  be  seen  run- 
ning in  various  directions.  The  tissue  taken  from 
the  bodv  of  the  tumor  presents  near  the  surface  the 
same  characteristic  appearance,  but,  upon  examin- 
ing that  portion  of  the  section  nearest  the  middle  of 
the  tumor,  it  is  found  that  the  fibrous  element  de- 
creases, fatty  changes  appear,  the  cells  and  blood 
vessels  becoming  more  numerous,  until  the  cellular 
element  predominates. 

According  to  the  statistics  gathered  by  Peter- 
son, there  are  no  uniform  symptoms  of  ovarian 
fibroma.  The  tumor  may  be  of  slow  growth  and 
may  give  no  special  signs  of  its  existence,  or  it  may 
increase  rapidlv  in  size  so  that  it  would  be  noticeable 
in  a  few  months.  Abdominal  pain  and  difficult  mic- 
turition are  regarded  as  usual  symptoms,  while  men- 
orrhagia  and  metorrhagia  are  not  very  constant. 


In  the  discussion  which  followed  the  paper  above 
referred  to,  it  developed  that  Mann  had  seen  six 
cases  of  fibroma  of  the  ovary,  Howard  three,  Hen- 
rotin  three,  Whitridge  Williams  three,  and  Gordon 
two.  Howard  also  stated  that  Sir  Spencer  Wells, 
out  of  1,200  ovariotomies,  saw  only  three  cases,  and 
that  three  fell  to  the  lot  of  Goodell.  Kelly*  says  that 
ovarian  fibromata  are  among  the  rarest  of  pelvic  tum- 
ors. In  1,200  abdominal  sections  he  has  seen  four 
cases.  Some  authorities  put  their  frequency  down  as 
low  as  2  and  3  percent.  The  case  herewith  reported  is 
the  only  solid  tumor  of  the  ovary  I  have  encountered 
in  over  250  abdominal  operations.  Peterson  thinks 
they  are  not  so  rare  as  was  formerly  supposed. 

The  frequency  and  significance  of  ascites  with 
fibroids  of  the  ovarv  do  not  seem  to  be  definitely 
settled,  nor  is  its  cause  apparently  determined.  Pet- 
erson believes  that  ascites  occurs  in  40  per  cent, 
of  cases  and  that  the  greatest  amount  is  not  pro- 
duced by  the  large  tumors.  It  was  oresent  in  all  of 
Kelly's  cases  save  one,  and  that  tumor  was  of  only 
the  size  of  a  walnut.  Lapthorn  Smith  considers  the 
association  of  ascites  with  an  abdominal  tumor  as 
"strong  presumptive  evidence  in  favor  of  its  being 
malignant."  Osier  is  inclined  to  this  view  with  spe- 
cial reference  to  solid  ovarian  growths.  Since  as- 
citic fluid  occurs  with  the  smaller  as  well  as,  if  not 
more  frequently  than,  with  the  larger  tumors,  it  is 
probable  that  pressure  has  little  to  do  with  its  accu- 
mulation, and  it  has  been  suggested,  with  some  rea- 
son, that  it  may  be  due  to  local  irritation  of  the  peri- 
tonaeum (Henrotin).  In  most  cases  the  tumor  has 
a  long  pedicle,  which  allows  it  free  play.  Discus- 
sions of  the  subject  of  ovarian  fibromata  will  usual- 
ly bring  out  the  fact  that  their  diagnosis  is  a  matter 
of  difficulty  and  that  most  operators  stumble  upon 
them  unawares. 


THE  PRESENT  STATUS  OF  TREATMENT 
OF  FIYPERTROPHY  OF  THE  PROSTATE.* 
By  N.  p.  DANDRIDGE,  M.  D., 

CINCINNATI. 

It  is  not  my  purpose  to  attempt  any  discussion  of 
the  relative  merits  of  the  various  operations  upon  the 
prostate  which  are  now  seeking  popularity ;  nor  shall 
I  present  a  description  of  the  well  known  pathology 
of  this  condition,  though  I  have,  by  the  courtesy  of 
Dr.  Whitacre,  placed  before  you  his  valuable  collec- 
tion on  which  the  changes  in  the  gland  and  bladder 
are  very  fully  illustrated.  This  collection  will  well 
repay  careful  study,  and  presents  very  clearly  the 
anatomical  and  mechanical  problem  which  is  pre- 
sented for  solution  to  the  surgeon.    It  further  illus- 

^  operative  Gynacology. 

*  Read  before  the  Southern  Surgical  and  Gynscological  Association 
at  its  fifteenth  annual  meeting,  held  in  Cincinnati,  November  n, 
12,  and  13,  1902. 
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trates  a  fact  contrary  to  the  general  teaching,  that  in 
a  considerable  proportion  of  cases  that  part  of  the 
prostate  which  lies  anterior  to  the  urethra  shows  very 
marked  overgrowth,  an  overgrowth  in  which  the 
characteristic  glandular  structure  is  present.  This 
fact  is  of  importance  in  connection  with  the  Bottini 
operation. 

I  may,  perhaps,  introduce  what  I  have  to  say  upon 
the  present  status  of  treatment  of  hypertrophy  of  the 
prostate  by  the  recital  of  a  case  recently  operated 
upon  in  the  Cincinnati  Hospital. 

P.  F.,  aged  seventy,  entered  the  hospital  October 
loth,  sufYering  with  retention  of  urine.  Every  at- 
tempt to  enter  the  bladder  with  a  catheter  failed,  soft 
and  metallic  instruments  both  being  tried.  He  was 
relieved  by  aspiration,  and  12  ounces  of  purulent 
urine  drawn  oft'.  The  next  day  attempts  at  catheteri- 
zation again  failed,  but  some  urine  was  passed  volun- 
tarily. He  was  kept  in  bed,  the  bowels  were  moved 
by  an  enema,  urotropin  was  given  by  the  mouth, 
and  the  man  succeeded  in  voiding  his  urine  in  the 
natural  way. 

The  man  was  of  a  low  grade  of  intelligence  and  no 
very  connected  history  could  be  obtained.  It  was 
evident,  however,  from  his  statement  that  he  had  suf- 
fered for  some  years  with  his  bladder,  and  that 
he  had  had  retention  a  number  of  times.  About 
three  years  ago  he  was  operated  on  in  the  Good 
Samaritan  Hospital  of  this  city,  a  perineal  section 
with  drainage  having  then  evidently  been  made,  the 
cicatrix  of  which  Avas  still  visible.  This  gave  him 
relief  for  a  time.  Rectal  examination  showed  an 
enormous  hypertrophy,  the  right  side  being  the  more 
affected.  The  man's  general  condition  was  fair. 
For  some  days  he  was  able  to  void  at  short  intervals 
small  quantities  of  purulent  ammoniacal  urine,  but 
it  was  found  impossible  to  introduce  an  instrument 
into  the  bladder,  though  this  was  attempted  for  the 
purpose  of  ascertaining  the  amount  of  residual  urine. 
After  some  days  retention  again  occurred  and  had 
to  be  relieved  by  aspiration,  16  ounces  only  being 
drawn  off.  An  elbow  catheter  was  finally  intro- 
duced into  the  bladder,  but  it  was  apparent  that  no 
benefit  was  likely  to  result  from  the  use  of  the  cathe- 
ter or  irrigation.  Retention  again  occurred  and  he 
was  again  aspirated.  It  was  determined,  therefore, 
to  perform  a  prostatectomy,  as  no  operation  less  radi- 
cal seemed  likely  to  afford  relief,  and  the  man's  con- 
dition seemed  to  justify  the  risk. 

The  steps  of  the  operation  described  by  Dr.  J.  B. 
Murphy,  March  22,  1902,  in  the  Journal  of  the 
American  Medical  Association  were  followed.  The 
man  being  in  the  lithotomy  position,  a  Y  shaped  in- 
cision was  made  reaching  from  the  scrotum  well 
down  to  either  side  of  the  anus.  The  tissues  in  front 
of  the  rectum  were  then  separated  by  blunt  dissec- 
tion and  by  the  use  of  blunt  pointed  scissors  until 
the  prostate  was  brought  into  sight.  This  part  of 
the  operation  was  attended  by  a  significant  amount  of 
haemorrhage.  Lateral  retractors  were  now  used  &nd 
the  prostate  fullv  separated  from  the  rectum.  An 
incision  was  made  parallel  to  the  urethra  on  the  left 
side  and  the  lobe  was  removed  by  the  use  of  vol- 
sella,  forceps,  sharp-pointed  retractors,  and  blunt 
dissection.    In  rfmrival  tlic  lobe  was  torn  into  sev- 


eral pieces.  The  right  lobe  was  removed  in  the  same 
way  without  being  torn,  and  when  freed  above  and 
externally  was  cut  away  with  scissors  from  the  com- 
r:issure.  From  the  mass  of  tissue  thus  removed  it 
\i  as  assumed  that  the  whole  gland  had  been  brought 
awa}-,  but  an  examination  showed  that  a  still  larger 
mass  remained  behind.  This  was  grasped  on  the 
right  side  with  forceps  and  was  easily  shelled  out, 
firm  pressure  by  the  hand  of  an  assistant  from  above 
being  of  material  assistance. 

The  removal  of  this  last  mass  was  found  to  have 
opened  the  urethra  on  its  floor.  The  operation  was 
completed  by  introducing  a  Watson  tube  into  the 
bladder  and  the  wound  was  packed  with  gauze  and 
one  side  was  closed.  The  man  was  put  to  bed  and 
drainage  was  secured  by  a  rubber  tube  attached  to 
the  perineal  tube.  He  rallied  well  and  his  improve- 
ment has  ever  since  been  progressive.  The  perineal 
drainage  was  continued  for  six  days,  and  then  a 
catheter  was  carried  through  the  urethra  into  the 
bladder.  This,  however,  he  refused  to  tolerate,  and, 
being  hard  to  manage,  it  was  given  up.  In  a  few 
days  the  urine  began  to  come  through  the  urethra 
and  the  amount  has  constantly  increased — a  small 
perineal  fistula  only  now  remaining.  At  this  date 
the  urine  is  still  materially  purulent.  It  comes  al- 
most entirely  through  the  urethra  and  is  passed  more 
fullv  and  with  less  pain  than  for  two  years. 

An  examination  of  the  masses  removed  shows  an 
enormous  and  somewhat  irregular  hypertrophy  af- 
fecting all  parts  of  the  gland,  and  no  operation  short 
of  this  complete  removal  would  have  removed  the  ob- 
struction. The  middle  lobe  showed  the  greatest 
overgrowth,  and  readily  explained  the  difficulty  of 
introducing  the  catheter.  The  previous  perineal  sec- 
tion rendered  the  separation  of  tissues  in  front  of 
the  scrotum  more  difficult. 

The  impression  left  by  the  performance  of  this 
operation  was  that  it  was  a  severe  one,  attended  by 
no  insignificant  amount  of  haemorrhage  and  a  very 
considerable  laceration  of  tissue  about  the  bladder 
and  rectum,  and  that  it  required  a  rather  prolonged 
anaesthesia.    Recovery  was,  however,  prompt. 

The  outcome  of  this  case  certainly  indicates  that 
we  have  in  prostatectomy  a  marked  advance  in  the 
treatment  of  this  most  distressing  affection,  and  no 
other  method  with  which  I  am  familiar  could  have 
been  followed  by  so  prompt  and  so  successful  a  re- 
sult, though  it  is,  of  course,  too  soon  to  determine 
how  far  reaching  and  permanent  this  will  be.  He 
now  passes  water  twice  at  night  and  four  or  five  times 
during  a  day. 

It  is  a  matter  of  suggestive  interest,  and  perhaps  of 
some  real  advantage,  to  contrast  the  evolution  of 
operative  work  on  the  prostate  and  on  the  ovary. 
When  it  was  found  that  the  ovary  and  tube  could  be 
successfully  removed  for  other  lesions  without  cystic 
degeneration,  the  sound  ovary  was  sacrificed  as  a 
matter  of  course  lest  at  some  time  it  might  also  be- 
come the  seat  of  disease.  Then  as  a  next  step  the 
healthy  or  even  apparently  healthy  ovary  was  left 
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untouched,  and  the  resultant  happy  motherhood  was 
pointed  to  by  the  complacent  operator  as  the  result 
of  his  forbearance.  Then  only  the  diseased  por- 
tions of  the  affected  organ  were  removed  and  every 
vestige  of  healthy  structure  left  in  the  hope  of  pre- 
serving that  mysterious  something  known  as  inter- 
nal secretion.  So  from  the  extensive  removal  of 
ovary  and  tube,  and  even  uterus,  for  local  disease  of 
either  one,  there  is  now  the  most  painstaking  care 
exercised  to  save  as  much  as  possible.  The  first 
surgical  attack  on  the  prostate  was  undoubtedly  the 
accidental  removal  of  the  middle  lobe  by  the  for- 
ceps in  the  extraction  of  stone  in  lateral  lithotomy, 
an  operation  whose  untimely  extinction  is  still  a 
matter  of  regret  to  some  of  us.  Mercier  early  in  the 
last  century  devised  his  method  of  biting  or  gouging 
out  a  section  of  the  prostate  at  the  neck  of  the  bladder 
by  his  rather  awkward  forceps,  an  operation  which 
may  be  said  to  survive  in  the  more  perfect  procedure 
of  Bottini,  in  which  the  glowing  knife  will  light  the 
way  to  its  ultimate  success  or  failure. 

The  next  step  was  temporary  perineal  drainage, 
with  a  rubber  tube,  either  with  or  without  some  in- 
cision into  the  prostate,  in  order  to  lower  the  ure- 
thral opening  to  the  level  of  the  pus  found.  The 
suprapubic  then  came  into  vogue,  for  either  a  perma- 
nent or  temporary  outlet,  and  Poncet  in  an  outburst 
of  enthusiasm  declared  that  after  this  operation  suc- 
cess was  so  great  that  the  bladder  of  age  became 
once  more  the  bladder  of  youth.  The  high  opening 
was  very  soon  supplemented  by  a  perineal  drainage. 
The  current  of  surgical  thought  and  action  was  di- 
verted for  a  time  by  the  general  record  of  success 
which  followed  the  introduction  of  castration  by 
White  and  the  revival  of  Bottini's  operation  by 
Freudenberg.  The  mutilating  instinct  of  the  sur- 
geon was  not,  however,  fully  aroused  until  Belfield 
and  McGill  showed  the  feasibility  of  removing  part 
or  the  whole  of  the  prostate  by  the  suprapubic  route. 
The  main  line  of  attack  was,  however,  soon  trans- 
ferred to  the  perinaeum,  and  the  various  methods 
.suggested  have  finally  culminated  in  the  carefully 
studied  and  well  planned  operation  of  Murphy,  which 
seems  to  accomplish  the  complete  removal  of  the  ob- 
struction with  less  dangerous  disturbance  to  the 
parts  involved  than  any  of  the  other  procedures  yet 
suggested.  Thus  from  very  partial  removal  or 
mere  incision  we  have  come  to  advocate  the  com- 
plete removal  of  the  entire  organ.  We  have  thus 
just  reversed  the  course  pursued  by  our  friends  in  ab- 
dominal work.  Whether  we  shall  have  to  recede 
from  the  position  now  reached,  time  alone  will  tell. 

The  case  I  have  recorded  would  certainly  seem  to 
show  that  complete  perineal  prostatectomy  will  en- 
able us  to  deal  with  a  class  of  most  distressing  cases 
in  a  more  satisfactory  way  than  ever  before — cases 
which  have  remained  rebellious  to  other  methods. 

It  is  not,  however,  to  urge  the  advantage  of  this 


operation  that  I  have  chosen  the  subject  of  my  pa- 
per, but  rather  to  utter  a  warning-^protest  probably 
is  the  better  word — against  the  marked  tendency  of 
the  present  time  to  subject  the  victims  of  prostatic 
obstruction  to  mutilating  operations.  In  nearly 
every  discussion  which  takes  place  on  this  subject 
the  necessity  for  early  operation  is  pointed  out,  so  as 
to  avoid  the  danger  of  operating  in  the  presence  of 
damaged,  dilated  kidneys,  for  here,  as  in  all  opera- 
tions upon  the  urinary  organs  in  man,  the  kidneys 
dominate  the  situation.  Herein  lies  the  danger,  and 
the  very  success  of  the  method  is  likely  to  sweep  us 
onward  with  the  current  into  useless  and  perhaps 
harmful  operations,  and  lead  us  to  forget  the  real 
merits  of  older  and  more  conservative  methods,  for 
I  am  strongly  convinced  that  the  method  of  choice 
in  the  largest  proportion  of  cases  of  hypertrophy  is 
still  the  proper  and  judicious  use  of  the  catheter.  I 
recognize  its  danger,  and  I  always  feel  the  responsi- 
bility of  urging  a  patient  to  commence  a  catheter  life. 
On  the  other  hand,  I  have  too  often  seen  men  con- 
tinue for  many  years  in  active,  useful  life  to  doubt 
the  efficacy  of  the  properly  used  catheter  in  staying 
the  secondary  changes  of  bladder  and  kidney.  I 
may  mention  as  a  fair  type  of  such  cases  one  now  un- 
der my  care.  A  college  professor,  sixty-eight  years 
of  age,  capable  of  discharging  all  of  his  duties  as 
teacher,  and  fully  capable  of  active  exercise,  has  re- 
cently been  under  my  care  for  a  cystitis  with  hyper- 
trophy of  the  prostate.  The  urine  was  ammoniacal 
and  contained  some  pus.  This  condition  had  come 
on  within  a  few  weeks  and  had  gradually  been  grow- 
ing worse.  I\Iore  than  six  years  ago  this  man  came 
to  me  with  symptoms  that  pointed  to  hypertrophy  of 
some  years'  standing.  There  were  constantly  some 
ounces  of  residual  urine,  with  the  usual  nocturnal 
frequency  of  micturition.  He  had  been  strongly 
urged  to  have  castration  performed.  I  advised 
against  mutilation  and  ordered  the  catheter  used 
just  before  going  to  bed.  This  for  a  time  sufficed, 
but  within  a  year  he  was  obliged  to  rely  upon  the 
instrument  entirely.  For  fully  five  years  he  has  used 
the  instrument  four  times  a  day.  Two  weeks'  care- 
ful treatment  has  fully  relieved  his  recent  cj^stitis  and 
he  is  now  apparently  where  He  waS  before.  I  pre- 
sent this  case  as  a  fair  sample  of  a  large,  perhaps 
the  largest,  proportion  of  cases  of  hypertrophy  of  the 
prostate,  and  I  contend  that  most  of  them  will  do 
well  with  careful  attention  to  proper  hygiene  and 
the  proper  use  of  the  catheter,  with  or  without  local 
treatment  for  the  bladder. 

I  confess  the  case  I  have  cited  possesses  the  moral 
and  physical  conditions  favorable  for  success.  The 
patient  is  a  self-contained  man,  capable  of  under- 
standing and  accepting  the  limitation  which  his  con- 
dition places  upon  him.  His  sedentary  life  is  like- 
wise in  his  favor.  Certainly  now  for  over  six  years 
he  appears  little,  if  any,  older,  and  continues  fully 
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capable  of  performing  all  his  routine  duties. 

A  second  case  exemplifies  the  same  phase  of  the 
subject.  A  man,  eighty  years  old,  the  father  of  a 
physician,  is  now  in  active  life,  entirely  dependent 
upon  his  catheter  after  symptoms  of  hypertrophy 
lasting  for  more  than  fifteen  years. 

Another  aspect  of  this  subject  may  be  presented  in 
the  history  of  the  case  the  specimen  of  bladder  and 
kidney  form  which  are  now  before  you. 

H.  R.,  age  eighty,  entered  my  service  in  the  Cin- 
cinnati Hospital  on  September  26th.  He  was  then 
suffering  from  dribbling  of  urine,  which  he  could  not 
control,  and  for  several  years  he  had  had  trouble 
with  his  bladder,  a  condition  of  incontinence  with  at- 
tacks of  retention  from  time  to  time.  He  was  ema- 
ciated and  weak  in  both  mind  and  body,  so  it  was 
impossible  to  obtain  any  connected  history  from 
him.  His  urine  dribbled  continually.  It  was  puru- 
lent, alkaline,  of  rather  low  specific  gravity,  con- 
tained some  albumin,  but  no  sugar.  The  ordinary 
soft  catheter  failed  to  pass,  but  the  bladder  was  read- 
ily entered  by  an  elbow  catheter  and  some  ten  ounces 
of  residual  urine  found.  Rectal  examination  deter- 
mined the  presence  of  some  slight  hypertrophy.  The 
bladder  was  washed  out  daily  with  boric  acid,  and  ni- 
trate of  silver  was  then  injected.  The  general  de- 
cline was  gradual  but  marked,  and  he  died  on  Octo- 
ber 1 2th.  The  specimen  obtained  at  the  autopsy, 
now  before  you,  presents  the  typical  condition  of 
.those  found  in  long  standing  obstructions,  a  thick- 
ened and  sacculated  bladder  and  dilatation  of  the 
ureter  and  kidneys.  Bladder  and  kidneys  both  con- 
tained a  quantity  of  pus.  The  body  of  the  prostate 
was  hardly,  if  at  all,  enlarged,  and  the  middle 
lobe,  which  presented  a  slight  teatlike  prominence, 
seemed  too  small  to  really  offer  a  serious  obstruc- 
tion. 

It  is  a  matter  of  interest  to  speculate  how  the  se- 
quence of  events  took  place  in  this  case.  Had  it 
commenced  as  a  case  of  simple  obstruction  from  the 
hardly  enlarged  prostate,  or  had  infection  of  the 
bladder  first,  and  later  the  kidneys,  played  the  more 
important  role,  and  would  active  surgical  interfer- 
ence some  years  back  have  accomplished  any  better 
result  and  prolonged  life  beyond  eighty  years?  In 
such  a  case  would  not  simple  perineal  drainage  or 
Bottini's  operation  have  been  equally  efficient  with 
a  prostatectomy,  an  operation  which  would  have  been 
difficult  of  performance  from  the  small  size  and  in- 
durated condition  of  the  gland?  At  no  time  while 
he  was  in  the  hospital  did  his  condition  justify  opera- 
tion of  any  sort. 

But  no  matter  how  large  the  number  of  cases  may 
bo  in  which  early  and  judicious  treatment  will  in- 
definitely postpone  the  evil  consequences  of  hyper- 
trophy of  the  prostate,  there  still  remains  a  great  and 
distressing  class  of  cases  in  which  surgery  must  find 
relief  for  the  obstructed  flow  of  urine  and  cure  of 
the  cystitis.  A  certain  proportion  of  these  will  yield 
favorable  results,  oftentimes,  indeed,  complete  re- 
lief, by  simple  perineal  incision  witli  drainage  for 


some  weeks,  as  was  well  shown  by  Harrison.  It  is 
in  the  large  remainder  that  perineal  prostatectomy 
promises  a  field  of  usefulness.  It  must  not  be  post- 
poned too  late,  or  a  large  percentage  of  mortality 
will  surely  ensue.  It  must  be  looked  upon  as  a 
grave  surgical  procedure  involving  a  considerable 
loss  of  blood,  a  notable  laceration  of  tissue,  and  re- 
quiring a  somewhat  prolonged  anaesthesia,  all  condi- 
tions badly  borne  by  this  class  of  persons.  That  it 
is  possible  effective  experience  already  shows ; 
whether,  however,  permanent  immunity  will  be  se- 
cured from  a  progressive  cystitis  and  further  involve- 
ment of  the  kidneys  remains  to  be  seen,  and  whether 
many  of  those  operated  on  between  sixty  and  seventy 
will  reach  the  age  of  eighty  is  something  yet  to  be 
determined.  The  operation  of  complete  perineal 
prostatectomy  is  still  too  3'oung  for  us  to  judge  of 
the  future  of  these  patients. 

Success,  indeed  marked  success,  has  followed  all 
forms  of  drainage,  only  to  be  followed  by  an  in- 
tractable distressing  cystitis  when  the  natural  chan- 
nel was  resumed.  It  may  prove  to  be  so  in  cases  of 
prostatectomy,  and  we  may  return,  as  is  said  to  be 
the  case  in  the  Guyon  school  in  France,  to  the  cathe- 
ter and  asepsis. 

It  has  not  been  my  purpose  in  this  brief  paper  to 
decry  the  merits  of  any  of  the  newer  operations  upon 
the  prostate,  whether  they  be  Bottini's  operation  or 
prostatectomy — the  latter  especially,  I  am  convinced, 
has  a  field  of  usefulness  when  used  with  discrimina- 
tion— but  simply  to  urge  most  strongly  the  necessity 
of  our  not  being  carried  away  by  an  operative  furor 
which  may  lead  us  to  the  same  excess  which  a  few 
years  ago  characterized  the  surgery  of  the  ovary, 
an  excess  which  is  now  followed  by  a  marked  re- 
coil;  and  to  further  urge  the  fact  that  the  older 
methods  still  possess  a  large  field  of  usefulness,  so 
large,  indeed,  as  possibly  to  include  the  majority  of 
all  cases  of  hypertrophy  that  are  seeking  relief. 

One  part  of  Murphy's  experience  is,  I  think, 
worthy  of  special  notice,  and  that  is  the  ready  man- 
ner in  which  stone  in  the  bladder  can  be  dealt  with 
after  a  perineal  prostatectomy.  The  necessary  open- 
ing of  the  urethra  affords  a  happy  opportunity  for 
the  extraction  of  stone. 

Hypertrophy  does  not  contraindicate  lithotrity, 
but  certainly  renders  it  less  satisfactory  and  more 
liable  to  recurrence  of  stone  and  persistence  of  the 
cystitis.  I  can  see  a  large  field  of  usefulness  for 
prostatectomy  in  these  cases,  affording  as  it  does 
an  oj^portunity  to  remove  the  obstruction  and  stone 
at  the  same  time.  Its  selection,  however,  will  have 
to  be  determined  hy  the  vitality  of  the  patient.  I 
have  put  up  a  petition  that  we  may  be  kept  from  wan- 
dering too  far  from  the  older  faith.  From  the  er- 
rors and  dangers  of  successful  surgery.  Good  Lord 
deliver  us. 
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THE  DIAGNOSTIC  VALUE  OF  ABDOMI- 
NAL RIGIDITY  * 

By  JOSEPH  A.  BLAKE,  M.  D.. 

NEW  YORK. 

For  obvious  reasons  the  diagnosis  of  abdominal 
conditions,  especially  the  acute  ones,  is  of  the  great- 
est interest  and  importance  to  both  physician  and 
surgeon. 

Although,  in  reaching  a  diagnosis,  we  are  accus- 
tomed to  rely  upon  a  grouping  of  symptoms,  yet  it  is 
often  the  accentuation  or  predominance  of  one  that 
leads  us  to  a  definite  conclusion.  In  an  experience 
of  several  years  in  the  diagnosis  and  treatment  of 
acute  diseases  and  injuries  of  the  abdomen  occur- 
ring in  a  large  hospital  service,  I  have  been  struck 
with  the  value  of  abdominal  rigidity  as  indicating 
serious  intraabdominal  conditions. 

The  value  of  a  sign  or  symptom  especially  in  ab- 
dominal cases  largely  depends  upon  the  period  of 
its  incidence.  For  instance,  the  diagnosis  of  a  well- 
defined  peritonitis  is  so  evident  that  no  single  one  of 
the  different  signs  and  symptoms  is  of  especial  value. 
On  the  other  hand,  any  sign  or  symptom  that  marks 
the  beginning  or  diffusion  of  a  peritonitis,  or  the 
presence  of  foreign  matter  in  the  peritonaeum  that 
may  later  give  rise  to  a  peritonitis,  is  of  the  greatest 
value.  Pain  is  one  of  the  most  valuable  of  these 
svmptoms.  as  has  been  recently  emphasizd  by  Mau- 
rice Richardson^  in  a  most  interesting  and  valuable 
paper.  Abdominal  rigidity,  as  I  hope  to  prove  to 
you,  is  another  most  valuable  sign.  In  fact,  I  con- 
sider that  pain  and  rigidity  go  hand  in  hand  together 
as  the  cardinal  subjective  and  objective  signs  of 
commencing  as  well  as  advanced  abdominal  trouble. 
In  the  first  place,  what  is  abdominal  rigidity?  It  is 
the  reflex  spasmodic  contraction  of  the  muscles  of 
the  abdominal  wall  exerted,  not  only  to  protect  the 
irritated  peritonaeum  from  influences  acting  from 
without  the  body,  but  also  to  restrain  the  movements 
of  the  viscera  and  thus  produce  rest.  It  is  not  the 
passive  resistance  produced  by  masses  or  effusions 
in  the  cavity  or  by  distention  of  the  hollow  viscera. 
It  is  an  active,  constantly  acting  spasm  of  the  mus- 
cle, and  is  not  necessarily  accompanied  by  swelling 
or  distention.  In  fact,  the  abdomen  may  be  scaph- 
oid, and  as  a  rule  the  muscular  contours  are  more 
than  usually  evident. 

It  varies  in  degree  as  well  as  in  extent.  That  is, 
a  slight  peritoneal  irritation  produces  a  moderate 
degree  of  rigidity,  and  a  localized  irritation  a  spasm 
of  the  overlying  muscles  only.  Thus,  its  degree  and 
extent  are  valuable  as  evidencing  a  corresponding 
degree  and  extent  of  peritoneal  trouble. 

*  Read  before  the  Therapeutic  Club  of  New  York,  October  iS, 
1902. 

'^Boston  Medical  and  Surgical  Journal,  February  20,  1902;  p.  187. 


When  well  marked  it  is  immistakable,  but  when 
slight  it  may  be  confounded  with  the  voluntary  con- 
traction of  the  muscles  exerted  by  the  patient  from 
fright  or  to  protect  a  tender  viscus.  Thus  the  man- 
ner of  elicitating  rigidity  is  important.  The  hand 
should  be  first  laid  upon  a  portion  of  the  abdomen 
which  is  most  unlikely  to  be  a  seat  of  trouble.  Gen- 
tle pressure  is  then  made  with  the  flat  of  the  fingers 
and  the  hand  is  slid  gradually  over  the  parietes  with- 
out removing  it,  the  muscles  being  gently  manipulat- 
ed. In  this  way  the  confidence  of  the  patient  is  ob- 
tained and  voluntary  contraction  of  the  muscles 
eliminated.  The  ends  of  the  fingers  should  never  be 
used.  A  slight  spasm  of  a  muscle  is  verified  by 
comparison  with  the  corresponding  muscle  of  the 
opposite  side.  At  the  same  time  the  attention  of  the 
patient  may  be  diverted  by  questioning. 

Abdominal  rigidity  is  caused,  not  only  by  inflam- 
mation, but  also  by  irritation  of  the  peritonaeum. 
Thus,  it  is  present  in  haemorrhage  into  the  peri- 
to'neal  cavity  and  in  the  escape  of  urine  or  the  con- 
tents of  the  stomach  and  intestine,  even  before  there 
has  been  time  for  inflammation  to  commence. 

It  is  well  marked  in  all  pyogenic  forms  of  peri- 
tonitis and  usually  absent  in  the  chronic  forms,  such 
as  tuberculous  peritonitis ;  but  may  be  present  in  a 
rapid  extension  to  previously  healthy  portions  from 
the  rupture  of  a  walled  off  loculus.  As  an  illustra- 
tion of  this,  I  have  seen  a  walled  oft'  collection  of 
bile  which  had  escaped  from  a  ruptured  gall  bladder, 
and  which  must  have  amounted  to  several  pints,  re- 
main quiescent — the  abdomen  being  soft — finally 
rupture  and  cause  marked  rigidity. 

In  lead  colic  there  is  a  certain  rigidity,  but  it  is 
not  likely  to  be  confounded  with  that  due  to  other 
causes  when  due  regard  is  paid  to  the  length  of 
its  duration  and  the  absence  or  presence  of  other 
symptoms. 

The  extent  of  rigidity  is  a  reliable  index  to  the 
amount  of  peritoneal  surface  implicated.  This  is 
undoubtedly  due  to  the  segmental  innervation  of 
the  abdominal  wall.  Thus,  a  segment  of  the  rectus 
abdominis  may  be  quite  rigid  while  its  neighboring 
portions  are  flaccjd.  The  importance  of  this  fact 
can  hardly  be  overestimated  in  determining  whether 
a  process  is  extending  or  quiescent.  The  different 
appearances  of  abdominal  rigidity  and  its  occurrence 
in  different  abdominal  conditions  are  best  shown 
by  taking  up  these  conditions  in  order. 

Abdominal  hcEmorrliage.  Rigidity  in  abdominal 
haemorrhage  is  well  marked  and  appears  coincident- 
ly  with  the  escape  of  blood  into  the  peritoneal  cavity, 
as  is  sufficiently  shown  by  the  following  cases : 

Case  I. — A  boy,  aged  twelve  years,  was  run  over 
by  a  truck,  the  wheel  passing  across  the  lower  part 
of  the  thorax,  and  was  brought  to  the  hospital  in 
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less  than  an.  hour  after  the  accident.  His  condi- 
tion was  that  of  extreme  shock  with  the  symptoms 
of  haemorrhage,  namely,  thirst,  air  hunger,  and  a 
rapid  running  pulse.  Contusion  of  the  lower  right 
thorax  was  noted.  The  abdomen  was  not  distend- 
ed, but  was  as  rigid  as  a  board.  There  were  very 
slight  evidences  of  fluid  in  the  peritoneal  cavity. 
A  diagnosis  of  rupture  of  the  liver  or  spleen  was 
made,  and  median  laparotomy  was  immediately  per- 
formed. A  large  quantity  of  clots  and  free  blood 
was  found  throughout  the  peritoneal  cavity  and  a 
rupture  of  the  spleen  extending  from  the  upper 
pole  to  the  hilum.  The  liver  was  large  and  firm 
but  there  was  no  visible  tear  of  its  substance.  The 
haemorrhage  from  the  spleen  was  controlled  by  gauze 
packing,  which  was  led  out  through  a  secondary 
wound  made  just  below  the  costal  border  over  the 
spleen.  The  abdomen  was  cleansed  of  blood  and 
the  median  wound  closed.  After  the  first  day  con- 
valescence seemed  assured,  but  the  patient  gradually 
sank  and  died  on  the  fourth  day.  Autopsy  revealed 
that  the  hsemorrhage  from  the  spleen  had  been  en- 
tirely controlled  and  that  there  was  no  peritonitis, 
but  that  there  was  an  extensive  intracapsular  haemor- 
rhage of  the  liver  with  disorganization  of  its  sub- 
stance. 

In  this  case,  although  there  were  other  signs  of 
haemorrhage,  the  presence  of  abdominal  rigidity 
emphasized  the  need  of  and  led  to  immediate  ex- 
ploration of  the  abdomen,  and  if  the  spleen  alone 
had  been  injured,  the  patient  would  undoubtedly 
have  been  saved.  It  also  illustrates  the  fact  that 
rigidity  is  coincident  with  the  presence  of  blood 
in  the  peritonaeum. 

Case  II. — A  young  man,  eighteen  years  of  age, 
was  caught  between  an  elevator  and  the  shaft.  In 
this  case  there  was  an  extensive  laceration  of  the 
abdominal  muscles  and  a  large  subperitoneal  haema- 
toma.  The  patient  was  admitted  eleven  hours  after 
the  injury  and  was  in  a  condition  of  extreme  shock. 
The  presence  of  marked  rigidity  on  the  left  side 
of  the  abdomen  led  to  a  left  lateral  laparotomy  and 
the  finding  of  a  considerable  quantity  of  blood  in  the 
peritoneal  cavity  on  that  side,  which  had  entered 
through  a  tear  of  the  peritoneum.  The  abdomen 
was  closed  after  cleansing,  and  convalescence  was 
uneventful. 

Case  III. — A  middle-aged  man  injured  a  large 
inguinal  hernia  in  falling  against  the  corner  of  a 
table.  The  hernia  was  immediately  reduced,  but  he 
still  suffered  great  abdominal  pain  and  was  brought 
to  the  hospital.  Marked  abdominal  rigidity  was  pres- 
ent, but  little  tenderness  and  no  rise  of  temperature. 
The  abdomen  was  immediately  explored.  A  large 
haemorrhage  was  found  proceeding  from  a  tear  in 
the  mesentery.  There  was  no  injury  of  the  gut. 
Convalescence  was  uninterrupted.  Rigidity  in  this 
case  led  to  a  diagnosis  of  probable  rupture  of  the  gut. 

Although  other  cases  could  be  enumerated,  these 
are  sufficient  to  show  that  rigidity  occurs  early  and 
is  constantly  present  in  abdominal  haemorrhage. 

In  rupture  or  perforation  of  the  hollow  viscera 
with  escape  of  their  contents.  In  this  class  of  cases 
the  distinction  between  a  pure  irritation  and  an  in- 


flammation of  the  peritonaeum  as  causative  factors 
is  almost  impossible,  inasmuch  as  the  latter  always 
ensues.  Yet,  I  think,  the  following  cases  demon- 
strate that  rigidity  occurs  immediately  and  before 
inflammation  can  have  resulted.  Necessarily,  it  is 
difficult  to  obtain  cases  illustrative  of  this  condition, 
since  peritonitis  so  rapidly  ensues,  and  I  am  indebt- 
ed to  my  colleague,  Dr.  Brewer,  for  the  notes  of  one 
case  which  was  also  under  my  observation. 

Case  IV. — A  man,  forty-one  years  of  age,  was 
struck  in  the  abdomen  by  the  end  of  a  heavy  roll 
of  paper.  He  fell  to  the  ground,  felt  a  severe  pain 
in  the  upper  part  of  the  abdomen,  became  very 
faint,  and  vomited  several  times.  Within  two  hours 
he  was  brought  to  the  hospital.  He  was  in  good 
condition ;  pulse  rapid,  but  regular  and  of  good 
force.  The  breathing  was  entirely  thoracic.  The 
entire  abdomen  was  rigid  and  retracted,  but  the  right 
rectus  especially  so.  Percussion  was  tympanitic. 
Immediate  operation  was  advised.  The  patient, 
however,  refused,  and  it  was  not  until  the  follow- 
ing morning  that  he,  appreciating  that  he  was  get- 
ting worse,  consented.  Laparotomy  revealed  a  tear 
three  inches  long  in  the  lower  part  of  the  ileum  and 
a  general  peritonitis.  In  this  case  on  admission 
the  general  rigidity  could  hardly  have  been  attribut- 
ed to  peritonitis. 

In  another  case  there  was  haemorrhage  as  well 
as  the  escape  of  intestinal  contents  into  the  peri- 
toneal cavity. 

Case  V. — The  patient,  a  man,  twenty-four  years 
of  age,  was  shot,  the  bullet  entering  the  abdomen  two 
inches  to  the  left  of  the  umbilicus.  He  was  imme- 
diately brought  to  the  hospital  in  very  good  condi- 
tioh.  His  pulse  was  strong  and  only  slightly  ac- 
celerated. The  abdomen  was  retracted  and  rigid,  al- 
though he  did  not  complain  of  much  pain.  Immediate 
operation  demonstrated  eight  perforations  of  the  je- 
junum, a  moderate  escape  of  intestinal  contents,  and 
a  considerable  hemorrhage,  the  blood,  however,  be- 
ing largely  confined  to  the  pelvis.  There  were  no  evi- 
dences of  peritonitis.  The  perforations  were  closed, 
resection  being  unnecessary,  and  the  abdomen  was 
cleansed  and  closed.    The  patient  recovered. 

The  blood  in  the  pelvis  in  this  case  could  not  have 
accounted  for  the  general  rigidity. 

Another  case  illustrates  the  production  of  rigidity 
by  the  escape  of  urine  into  the  peritoneal  cavity. 
This  case  has  been  already  reported  in  full  at  the 
New  York  Surgical  Society. 

Case  VI. — A  marble  worker,  thirty-four  years 
of  age,  was  injured  by  a  slab  of  marble  falling  upon 
him.  He  sustained  a  dislocation  of  the  hip,  a  frac- 
ture of  the  pelvis,  and  an  intraperitoneal  rupture  of 
the  bladder.  On  his  admission,  although  there  was 
rigidity  of  the  abdomen,  it  was  overlooked,  the  at- 
tention of  the  staff  being  diverted  by  the  disloca- 
tion of  the  hip.  A  catheter  being  passed  and  no 
urine  obtained,  I  was  immediately  sent  for.  The 
rigidity  was  then  very  marked.  Immediate  opera- 
tion was  performed,  and  in  the  neighborhood  oif 
forty  ounces  of  urine  were  found  in  the  peritoneal 
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cavity,  it  having  escaped  through  a  tear  of  the  blad- 
der two  inches  and  a  half  long. 

There  were  no  evidences  of  peritonitis.  Suture, 
lavage,  and  closure  of  the  abdomen  were  followed 
by  recovery.  Operation  would  have  been  per- 
formed in  this  case  if  no  rigidity  had  been  present, 
but  I  was  so  sure  of  peritoneal  implication  that  the 
incision  was  made  directly  into  the  peritoneal  cavity. 

In  peritonitis.  Rigidity  is  always  present  in  peri- 
tonitis, except  in  the  chronic  cases  already  men- 
tioned and  cases  of  advanced  general  peritonitis,  in 
which  it  may  be  absent  or  not  accentuated.  It  varies 
greatly,  however,  and,  as  already  stated,  it  is  a  most 
valuable  sign  in  estimating  the  degree  and  extent  of 
the  peritoneal  involvement. 

In  appendicitis,  for  instance,  it  is  absent  in  the 
catarrhal  forms,  but  as  soon  as  the  inflammation  ex- 
tends to  the  peritonaeum  it  appears  and  increases 
directly  with  the  amount  of  peritonaeum  involved. 
Hence,  marked  and  extending  rigidity  appearing 
early  in  a  case  of  appendicitis  denotes  danger  and 
often  a  rupture  of  a  distended  appendix.  The  fol- 
lowing is  an  example : 

Case  VII. — A  boy,  aged  sixteen  years,  with  a  his- 
tory of  previous  attacks  extending  over  eight  years 
and  increasing  in  severity,  was  admitted  in  an  at- 
tack of  thirty-six  hours'  duration,  which  had  com- 
menced with  general  pain,  nausea,  and  vomiting.  A 
few  hours  before  admission  the  pain  became  local- 
ized in  the  usual  position  and  the  vomiting  less  fre- 
quent. His  temperature  was  101.6°  F.,  his  pulse 
120,  and  respirations  32.  His  breathing  was  thor- 
acic. The  abdomen  was  not  distended  but  rigid, 
the  rigidity  being  most  marked  in  the  right  lower, 
and  least  marked  in  the  left  upper,  quadrant.  No 
mass  was  felt.  Tenderness  corresponded  with  the 
rigidity.  Immediate  operation  disclosed  an  exten- 
sive peritonitis  involving  all  but  the  splenic  region 
of  the  abdomen,  the  peritonaeum  being  injected  and 
free  pus  extending  throughout  the  regions  men- 
tioned. The  appendix  was  gangrenous  and  rup- 
tured. Removal  of  the  appendix  and  cleansing  of 
the  abdomen  was  followed  by  recovery,  the  patient 
being  discharged  on  the  sixteenth  day.  In  this  case 
the  abdomen  was  closed  without  drainage. 

This  case  illustrates  well  the  general  points  made 
in  regard  to  the  rigidity  being  an  accurate  index  of 
the  degree  and  extent  of  peritoneal  involvement, 
and,  as  a  rule,  it  may  be  stated  that  when  we  watch 
a  case  from  the  beginning-  and  find  rigidity  extend- 
ing, operation  is  indicated. 

The  peritonitis  resulting  from  rupture  or  per- 
foration of  the  hollow  viscera  becomes,  as  a  rule, 
quickly  generalized,  and  accordingly  rigidity  is  well 
marked  and  extensive. 

When  an  abscess  forms  and  becomes  walled  off  by 
adhesions,  the  rigidity  diminishes  in  extent  as  the 
peritonitis  becomes  localized,  and  finally  disappears 
in  many  cases  if  the  abscess  becomes  quiescent,  as 
they  sometimes  do,  which  fact  is  proved  by  the  ease 


with  which  such  collections  of  pus  are  mapped  out 
by  palpation. 

In  the  secondary  abscesses  which  sometimes  de- 
velop during  convalescence  from  a  diffuse  periton- 
itis, rigidity  is,  as  a  rule,  absent,  and  in  its  place  we 
often  find  a  doughy  resistance  in  the  abdominal  wall. 

In  suppurative  affections  in  the  neighborhood  of 
the  liver,  such  as  hepatic  abscess  and  cholecystitis, 
rigidity  is  present  when  the  process  extends  to  the 
peritonaeum,  and  is  confined  as  a  rule  to  the  upper 
part  of  the  abdomen,  thus  serving  to  differentiate 
them  from  appendicitis  and  other  inflammations 
usually  found  in  the  lower  abdomen. 

Rigidity  may  be  present  in  suppuration  of  the  kid- 
ney, as  the  following  case  will  show. 

Case  VIII. — A  young  woman,  twenty-three  years 
of  age,  was  referred  to  me  three  weeks  after  confine- 
ment, with  an  acute  suppurative  nephritis  resulting 
from  puerperal  infection.  She  had,  besides  other 
symptoms,  a  well  marked  rigidity  of  the  lateral  ab- 
dominal muscles,  which  masked  the  palpation  of  the 
kidr\ey  from  in  front,  although  a  mass  could  read- 
ily be  made  out  from  behind  through  the  rather  soft 
lumbar  muscles. 

The  absence  of  marked  changes  in  the  urine  and 
the  presence  of  the  well  marked  abdominal  symp- 
toms, although  a  presumptive  diagnosis  of  the  renal 
suppuration  was  made,  led  to  an  exploration  of  the 
abdomen  through  a  small  incision  in  the  right  rec- 
tus. The  peritonaeum  was  found  normal,  except 
that  it  was  slightly  adherent  to  the  enlarged  right 
kidney.  The  other  kidney  was  of  normal  size.  The 
wound  was  immediately  closed  and  the  kidney  re- 
moved through  a  transverse  lumbar  incision,  the 
entire  operation  and  anaesthesia  occupying  thirty- 
five  minutes.  Convalescence  was  rapid  and  unevent- 
ful. The  kidney  was  studded  with  small  abscesses, 
the  inflammation  extending  through  the  fatty  cap- 
sule and  probably  slightly  involving  the  peritonaeum, 
thus  giving  rise  to  the  presence  of  rigidity. 

Rigidity  is  not  present  in  intestinal  obstruction 
unless  peritonitis  is  present  from  ulceration  or  gan- 
grene of  the  bowel. 

There  is  one  condition  in  which,  it  seems  to  me,  it 
is  of  great  value ;  namely,  as  a  sign  indicative  of  per- 
foration in  typhoid  fever.  It  is  manifest  as  soon 
as  local  peritonitis  results  from  implication  of  the 
peritonaeum  by  the  ulcerative  process,  and  is  marked 
as  soon  as  perforation  occurs. 

Absence  of  rigidity  in  a  case  of  supposed  perfora- 
tion is  a  contraindication  to  operation,  as  is  illus- 
trated by  a  mistake  I  once  made  before  I  was  aware 
of  its  diagnostic  value. 

Case  IX. — A  woman,  twenty-five  years  of  age, 
was  transferred  from  the  medical  ward  to  my  ser- 
vice in  the  third  week  of  typhoid,  with  a  diagnosis 
of  perforation.  Suddenly  abdominal  pain,  tender- 
ness, and  distention  had  developed,  accompanied  by 
a  marked  drop  of  temperature  and  a  condition  ap- 
proaching collapse.  The  pulse,  which  had  been  of 
good  force,  became  rapid  and  feeble.    There  was 


12 


GOLD  AN:  MORPHINE  HABITUATION. 


[N.  Y.  Med.  Jour., 


no  rigidity.  Everybody  agreed  to  probable  perfora- 
tion and  an  exploration  was  made  disclosing  a  nor- 
mal peritonaeum.    The  patient  went  on  to  recovery. 

At  the  present  time  I  should  refuse  to  operate,  but, 
of  course,  should  now  be  helped  by  the  examination 
of  the  blood. 

In  thoracic  inHami nation's.  Abdominal  pain,  as 
is  well  known,  is  often  present  in  inflammations  of 
the  lungs  and  pleura,  especially  when  the  diaphrag- 
matic regions  are  involved.  Even  tenderness  and 
rigidity  of  the  upper  portions  of  the  abdomen  may 
also  be  present.  And  so,  not  infrequently,  errors  in 
diagnosis  have  arisen  and  a  commencing  pneumonia 
or  diaphragmatic  pleurisy  has  been  mistaken  for  an 
appendicitis  or  other  abdominal  condition.  The 
mistake  is  not  so  very  reprehensible,  since  the  physi- 
cal signs  of  consolidation  and  pleurisy  are  generally 
masked  or  not  present  in  the  early  stages  of  these 
conditions. 

I  remember  well  two  cases  which  were  referred 
to  me  as  cases  of  appendicitis,  in  which  I  could  not 
satisfy  myself  as  to  the  presence  of  inflammation  in 
the  peritoneal  cavity,  and  so  did  not  operate,  and 
which  finally  proved  to  be  cases  of  diaphragmatic 
pleurisy.  The  rigidity  in  these  cases  is  usually  con- 
fined to  the  upper  segments  of  the  abdominal  mus- 
cles. It  does  not  involve  them  so  extensively  as 
does  peritonitis  in  the  upper  part  of  the  abdomen. 
To  a  certain  extent  it  is  a  true  rigidity,  and  is  ex- 
erted to  help  control  the  movements  of  the  dia- 
phragm. Yet  it  is  not  always  possible  to  be  certain 
of  the  presence  of  true  rigidity  in  the  uppermost 
parts  of  the  abdominal  muscles,  for  several  reasons, 
the  chief  one  being  that  the  slightest  contraction  of 
the  muscles  of  this  region  conveys  the  impression 
of  marked  rigidity  because  of  their  thickness  and 
of  the  support  afforded  them  by  their  near  by  attach- 
ments to  the  thorax ;  the  last  is  especially  true  of  the 
recti,  lying  as  the)^  do  between  the  diverging  costal 
borders.  Also  an  enlarged  liver,  especially  if  the 
parietes  are  so  thick  as  to  prevent  accurate  palpation, 
may  give  rise  to  error  because  of  the  passive  sup- 
port given  by  it  to  the  abdominal  wall. 

For  these  reasons,  one  cannot  be  too  careful  in 
passing  upon  rigidity  in  this  region,  especially  when 
the  propriety  of  operating  is  under  consideration. 
I  myself  am  inclined  to  the  standpoint  that  peritoneal 
implication  is  doubtful  unless  there  is  an  extension 
of  rigidity  of  a  certain  degree  to  or  below  the  level 
of  the  umbilicus. 

In  conclusion,  the  following  question  naturally 
arises,  namely,  as  to  whether  rigidity  of  the  abdom- 
inal muscles  is  always  present  in  peritoneal  irrita- 
tion or  inflammation.  In  answer  I  think  we  can 
safely  reply  in  the  affirmative,  only  excepting  the 
before  mentioned  cases  of  advanced  and  chronic 
peritonitis.    On  the  other  hand,  as  already  seen, 


rigidity  may  occur  in  other  than  peritoneal  condi- 
tions, but  it  is  usually  restricted  to  the  upper  portion 
of  the  abdomen.  In  cases  of  abdominal  injury, 
when  well  defined  and  extensive  rigidity  is  present,^ 
my  judgment  is  that  it  is  safer  to  operate  whether 
other  symptoms  are  present  or  not. 

To  summarize.  Abdominal  rigidity  is  a  constant 
symptom  in  all  irritations  and  inflammations  of  the 
peritonaeum,  and  is,  therefore,  a  valuable  sign  in  the 
diagnosis  of  the  presence  of  foreign  materials  in 
the  peritoneal  cavity,  even  before  inflammation  has 
ensued. 

It  is  a  fairly  accurate  index  to  the  severity  and 
extent  of  a  peritoneal  implication,  and  is,  therefore, 
valuable  in  observing  the  course  and  estimating  the 
severity  of  a  peritonitis.  It  is  a  more  reliable  sign 
than  pain  or  tenderness  in  the  diagnosis  of  perfora- 
tion occurring  in  typhoid  fever. 

On  the  other  hand,  we  must  remember  that  the 
determination  of  rigidity  in  the  upper  part  of  the 
abdomen  is  not  always  easy,  and  that  it  may  be  pres- 
ent in  inflammations  of  the  pleura,  the  peritonaeum 
being  normal. 


MORPHINE  HABITUATION  AND  ITS 
TREATMENT   BY  HYOSCINE 
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FELLOW  OF  THE  NEW  YORK  ACADEMY  OF  MEDICINE,  MEMBER 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  ETC. 

There  is  probably  in  the  realm  of  therapeutics  no 
drug  more  valuable  on  the  one  hand,  and  more  per- 
nicious on  the  other,  than  opium  and  its  alkaloids, 
particularly  morphine.  That  morphine  habitua- 
tion exists  to  an  enormous  extent,  even  among  medi- 
cal men,  is  generally  conceded.  The  responsibility 
for  this  condition  of  affairs  lies  largely  with  the 
physician  himself  as  well  as  the  pharmacist.  Instead 
of  morphine  being  the  drug  of  last  resort  it  is  used 
indiscriminately  in  all  painful  states.  If  known, 
it  seems  to  be  ignored,  that  in  the  majority  of  in- 
stances in  which  morphine  is  exhibited  other  drugs 
would  prove  even  more  satisfactory.  As  a  direct 
pain-relieving  drug  morphine  is  superior  to  any 
other.  This,  however,  does  not  mean  that  the  drug 
will  prove  more  satisfactory  than  other  remedies 
which  have  for  their  object  the  removal  of  the  cause, 
and  so  effect,  not  simply  the  relief,  but  the  cure  of 
the  pain ;  these  remedies  may  be  classed  as  indirect 
analgetics,  as,  for  instance,  hyoscyamus,  aconite, 
gelsemium,  cannabis,  colchicum,  belladonna,  and 
their  active  principles  in  the  form  of  alkaloids,  as 

*  Read  before  the  Section  in  Medicine  of  the  New  York  Academy 
of  Medicine,  November  i8,  1902. 
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well  as  the  coal  tar  preparations  judiciously  em- 
ployed. Morphine  in  many  instances  saves  life,  and 
this  use  of  the  drug  is  often  the  unavoidable  means 
of  habituation.  Again,  in  the  chronic  neuralgias, 
sooner  or  later,  recourse  is  had  to  morphine,  and 
justly  so,  as  the  only  drug  of  relief,  but  the  uses 
of  the  drug  in  these  conditions  represent  only  a 
small  share,  and  the  justifiable  cases,  if  they  may  be 
so  termed,  of  morphinism.  Man}^  avoidable  cases  of 
morphine  habituation  might  be  traced  to  the  repeti- 
tion of  the  prescription,  which  is  often  passed  on  to 
friends  with  the  best  intentions  but  most  serious 
results.  Then,  the  numerous  headaches  and  pain- 
relieving  powders  and  preparations  sold,  containing 
more  or  less  opium  in  some  form,  represent  another 
frequent  source  of  this  baneful  condition.  The 
pharmacist  should  always  be  instructed  never  to 
refill  or  issue  copies  of  prescriptions.  This  is  best 
assured  by  having  printed  some  such  phrase  as : 
"Not  to  be  renewed  6r  copied."  Morphine  should  not 
be  exhibited  by  needle  when  its  administration  by 
mouth  will  answer,  as  patients  usually  associate 
morphine  with  hypodermic  medication — they  should 
be  informed  that  numerous  other  drugs  are  em- 
ployed in  this  manner.  Laws  regarding  the  sale  of 
morphine  without  prescription  should  be  rigidly  en- 
•  forced,  as  well  as  legislation  prohibiting  the  indis- 
criminate sale  of  all  preparations  containing  opium 
in  any  form. 

Before  beginning  the  cure  of  morphinism,  it  is 
particularly  important  to  ascertain  whether  the  con- 
dition has  ceased  for  which  the  drug  was  originally 
taken.  These  cases,  fortunately  relatively  few,  are 
most  satisfactory  to  treat,  for  the  use  of  the  drug 
here  was  for  a  definite  purpose,  usually  the  relief 
of  terrific  actual  pain,  such  as  neuralgia;  remove 
this  cause  and  the  cure  is  comparatively  easy.  It 
is  the  cases  where  the  habit  has  been  formed  for  no 
definite  reason  and  where  normal  sense  is  low  that 
•give  the  greatest  concern.  The  excuse  of  many  ad- 
dicted to  the  use  of  morphine  is  that  they  must  take 
the  drug  for  the  reHef  of  an  indescribably  painful 
condition;  could  this  be  relieved,  they  would  and 
could  voluntarily  cease  taking  it.  This  is  one  of 
the  peculiarities  of  the  drug — its  cessation  intensi- 
fies a  preexisting  pain,  and  the  pains  the  patient 
complains  of  are  largely  those  due  to  the  drug  it- 
self. Intentions  are  good,  but  as  soon  as  the  effects 
of  the  drug  have  passed,  the  patient  is  well  nigh 
frantic  until  another  dose  is  again  obtained.  Many 
patients  are  candid  in  their  statement  that  the  agony 
of  ceasing  the  taking  of  the  drug  is  so  great  that 
they  cannot  endure  the  sCififering.  Assure  these 
patients  that  they  can  be  cured,  and  that  quickly  and 
without  suffering,  and  most  of  them  will  gladly  sub- 
mit to  treatment.    While  it  is  a  rare  exception  for 


any  patient  to  cure  himself  of  this  habit  unaided, 
still  this  does  occasionally  occur.  I  have  myself 
known  such  a  case  where  the  patient  received  mor- 
phine by  needle,  during  a  period  of  several  months, 
for  septicjemia;  when  told  that  she  would  have  to 
cease  taking  the  drug,  she  did  so,  and  her  descrip- 
tion of  the  suffering  endured  forms  an  interesting, 
though  distressing,  chapter  in  this  branch  of  in- 
vestigation. 

The  key  to  the  treatment  of  morphine  habitua- 
tion lies  in  the  fact  that,  no  matter  what  the  dose 
the  patient  has  been  accustomed  to  taking,  it  loses 
its  effect  somewhere  between  six  and  twenty-four 
hours.  That  is,  a  patient  accustomed  to  the  use  of 
morphine  will  rarely  go  twenty- four  hours  before 
the  necessity  arises  for  another  dose ;  after  the  ef- 
fects of  the  drug  wear  off,  the  patient  begins  to  suf- 
fer from  the  agonizing  train  of  symptoms  due  en- 
tirely to  morphine  cessation,  for  the  relief  of  which 
recourse  is  again  had  to  the  drug.  A  method  of 
treatment  which  will  carry  the  patient  some  days 
wifh  the  absokite  restriction  of  the  drug  and  with- 
out pain  must  appeal  to  us  as  the  acme  of  rational- 
ity, and  be  hailed  with  extreme  satisfaction  by  all 
concerned. 

It  has  been  frequently  observed  that  the  crisis, 
if  it/may  be  so  termed,  in  the  discontinuance  of  mor- 
nhine,  occurs  in  the  first  few  days,  rarely  beyond  a 
week,  and  in  the  large  majority  of  cases  in  from 
two  to  five  days.  The  so-called  cures  for  drug 
habit  advertised  in  the  lay  journals  should  be  de- 
nounced and  suppressed.  They  have  been  shown 
not  only  entirely  valueless  but  decidedly  harmful, 
in  that  many  of  them  contain  opium  in  some  form, 
leaving  the  patient  in  even  a  worse  condition  after 
their  use  than  before. 

The  numerous  sanatoria  advertised  in  our  medi- 
cal journals  give  some  idea  of  the  extent  to  which 
drug  habituation  exists.  While  I  do  not  wish  to  be 
undfTstood  as  questioning  the  value  of  these  insti- 
tutions for  the  treatment  of  various  conditions,  still 
their  cure  of  morphinism  has  frequently  been  a  fail- 
ure, shown  when  the  patient  leaves  and  immediately 
reverts  to  his  old  habit,  the  only  difference  being 
that  he  again  takes  the  drug  instead  of  having  it 

given  to  him. 

In  my  estimation  the  actual  time  for  the  cure  of 
morphine  habituation  being  short,  the  patient  can 
be  better  treated  at  home,  with  day  and  night  nurse 
and  the  constant  supervision  of  the  physician.  Rou- 
tine is  to  be  decried  as  positively  dangerous,  for  the 
treatment  of  this  condition  requires  the  greatest  dis- 
crimination and  watchfulness  on  account  of  the  po- 
tency of  the  drugs  used. 

Now,  in  the  use  of  hyoscine  for  morphine  habitua- 
tion, the  personal  equation  obtains  exactly  as  in  the 
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use  of  drugs  in  other  conditions.  It  must  be  un- 
derstood exactly  what  is  to  be  accomphshed,  and 
how  complications  arising  are  to  be  met.  Hyoscine 
hydrobromide  may  be  said  to  be  a  specific  in  mor- 
phine habituation — not  a  specific  in  the  sense  that 
quinine  is  in  malaria  or  mercury  and  potassium 
iodide  in  syphilis,  but  rather  a  specific  means  of  ac- 
complishing a  definite  purpose ;  this  purpose  tiding 
the  patient  over  the,  to  put  it  mildly,  distressing 
period  resulting  from  the  restriction  of  morphine. 

While  we  have  all  used  hyoscine  as  a  hypnotic  in 
different  diseases,  and  no  doubt  it  has  been  used  as  an 
occasional  dose  in  the  treatment  of  morphine  habitu- 
ation, its  use  as  a  specific  means  of  cure  for  this  con- 
dition originated  with  Dr.  M.  K.  Lott,  of  Cameron, 
Texas.  It  is  to  all  intent  and  purpose  a  new  treat- 
ment, as  much  so  as  if  the  drug  employed  had  never 
before  been  used  at  all.  The  method  has  been 
criticised ;  why  ?  By  others  who  have  used  it  ?  No, 
but,  so  far  as  I  can  see,  on  theoretical  grounds  only. 
Have  those  who  criticised  the  method  had  practi- 
cal experience  with  it?  If  so,  I  fail  to  see  any  rec- 
ord of  it  in  the  Index  Medicus.  We  might  well  say 
in  the  words  of  Pope:  "Be  not  the  first  by  whom 
the  new  are  tried,  nor  yet  the  last  to  lay  the  old 
aside."  But  if  new,  where  is  the  old?  Will  those 
who  criticise  the  method  offer  something  better? 

In  my  hands  the  method  of  treatment  has  proved 
perfectly  satisfactory.  It  should  be  remembered 
that  all  morphine  takers  are  in  a  condition  of  more 
or  less  neurasthenia,  the  cure  of  which  requires  some 
time;  but  the  principal  thing  necessary  is  to  relieve 
them  of  their  craving  for  this  drug,  and  experience 
proves  the  other  resultant  condition  responds  to 
treatment  most  satisfactorily.  The  treatment  con- 
sists in  the  frequent  hypodermic  administration  of 
hyoscine  hydrobromide,  beginning  first  with  a  very 
small  dose,  1-400  to  1-200  of  a  grain,  to  determine 
idiosyncrasy;  the  dose  of  1-200  to  i-ioo  of  a  grain 
is  repeated  hourly,  or  frequently  enough  to  keep  the 
patient  under  its  influence.  After  two  days  I  en- 
deavor to  defer  the  repetition  of  the  dose  to  every 
two  or  three  hours,  until  the  third  or  fourth  days, 
when,  depending  upon  the  case,  the  time  for  ad- 
ministration may  be  extended  to  from  three  to  six 
hours,  and  on  subsequent  days  an  occasional  dose 
may  be  given.  During  this  entire  period,  a  nurse 
must  be  in  constant  attendance,  and  the  patient  never 
left  alone  for  a  moment ;  attention  must  be  given  to 
the  respiration  and  heart;  the  condition  of  the 
mouth,  which  becomes  dry  with  often  inability  to 
swallow.  As  hyoscine  has  a  decided  mydriatic  ef- 
fect, the  room  should  be  darkened,  absolute  quiet 
enjoined,  food  by  the  stomach  discontinued,  and 
nutrient  enemata  substituted.  The  patient  is  often 
irritable  and  will  make  efforts  to  leave  the  bed ;  he 


should  not  be  left  alone  a  moment,  but  he  should 
be  protected  from  changes  in  temperature,  as  occa- 
sionally profuse  perspiration  occurs.  The  pulse  is 
slowed  as  much  as  to  54;  for  this  reason  it  is  well 
to  combine  strychnine  occasionally  with  the  hyos- 
cine. Respirations  are  slightly  slower  than  the  nor- 
mal. As  active  delirium  is  apt  to  occur,  and  is  dis- 
tressing to  the  patient's  friends,  they  should  as  far 
as  possible  be  kept  from  the  room. 

Hyoscine,  being  similar  to  atropine,  dries  the 
secretions  and  is  for  this  reason  particularly  valuable 
in  the  treatment  of  morphine  habituation,  the  relief 
of  which  often  induces  a  very  troublesome  diarrhoea, 
while  this  often  occurs  despite  the  hyoscine  treat- 
ment. Atropine  is  probably  the  most  satisfactory 
drug  a!;  our  disposal  for  its  control.  Pilocarpine  I 
have  not  found  necessary,  endeavoring  to  confine  the 
treatment  to  the  simplest  plan,  and  discontinuing 
the  frequent  use  of  the  hyoscine  at  the  earliest  pos- 
sible moment.  • 

Of  the  cases  treated  for  this  condition,  all  have 
been  successful,  the  extreme  in  quantities  represent- 
ing three  quarters  of  a  grain  a  day  for  about  seven 
months,  for  an  actual  sciatica,  to  thirty  grains  daily 
for  nine  years,  for  no  definite  purpose ;  these  repre- 
sent a  minimum  and  maximum  quantities,  the  de- 
tails of  which  may  be  of  interest.  Other  cases  va- 
ried in  the  quantities  of  morphine  taken,  ranging 
from  three  to  twelve  grains  daily,  but  as  they  pre- 
sent nothing  of  special  interest,  they  will  be  pub- 
lished at  some  future  time. 

Case  I. — The  first  patient  treated  by  me  for  mor- 
phine habituation  had  been  averaging  three  quarters 
of  a  grain  of  morphine  daily  for  seven  months. 
She  had  had  septicaemia  some  seven  years  before, 
from  which  condition  morphine  undoubtedly  saved 
her  life;  after  convalescence  commenced,  she  volun- 
tarily stopped  the  use  of  the  drug,  having  received  by 
needle  as  much  as  four  grains  daily.  Her  illness  was 
not  only  preceded  by  sciatica,  but  after  having  been 
well  for  about  four  years,  she  began  again  to  suffer, 
with  this  painful  condition.  These  attacks  of  sci- 
atica became  more  frequent ;  almost  every  drug  of 
use  in  this  condition  was  given,  eventually  with  re- 
course to  morphine  as  the  only  drug  which  gave  re- 
lief. The  fact  that  this  patient  never  took  the  drug 
herself  is  the  reason  that  the  dose  administered  rep- 
resented three  quarters  of  a  grain  daily,  though  oc- 
casionally larger  doses  had  to  be  given.  It  is  well 
to  emphasize  here  that  the  frequent  small  dose  is 
probably  the  chief  cause  of  habituation,  the  larger 
doses  occasionally  given  for  some  emergency  are, 
in  my  opinion,  not  to  be  feared.  As  this  patient 
gave  some  symptoms  of  appendicitis  I  suspected  she 
might  have  a  lesion  in  the  right  side,  the  removal 
of  which  might  cure  her  sciatica.  Operation  dis- 
closed an  abnormally  long  appendix,  apparently  nor- 
mal ;  this  was  removed,  and  dense  adhesions  be- 
tween the  right  annexa  and  intestine  were  found 
and  severed.    There  was  little  manipulation,  yet  the 
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patient's  sufferings  were  so  intense  for  the  first  throe 
days  that  only  large  doses  of  morphine  controlled 
them.  This  was  particularly  objectionable  on  ac- 
count of  the  intestinal  paresis  which  supervened 
and  gave  the  greatest  concern ;  this,  however,  re- 
sponded to  treatment,  and  after  the  first  few  days 
the  morphine  was  diminished.  I  then  decided  to 
institute  the  hyoscine  treatment,  to  eliminate  the 
morphine  entirely.  This  was  begun  with  1-200, 
raised  to  i-ioo  of  a  .qfrain  of  hyoscine,  and  was  con- 
tinued hourly  for  forty-eight  hours,  then  less  fre- 
quently on  the  third  and  fourth  days ;  after  which 
an  occasional  dose  was  given,  morphine  being  ab- 
solutely restricted ;  strychnine  only  was  then  admin- 
istered after  the  hyoscine  was  discontinued,  the 
patient  supposing  she  v.'as  still  receiving  morphine. 
She  was  told  during  the  second  week  that  the  treat- 
ment for  elimination  of  morphine  would  be  be- 
gun the  following  week,  a  day  having  been  set ;  this 
gave  her  some  alarm,  but  when  the  day  arrived  and 
she  was  informed  she  had  not  had  morphine  for 
about  two  weeks  and  had  been  cured  without  her 
knowledge,  her  satisfaction  can  better  be  imagined 
than  described.  She  made  an  uneventful  recovery 
and  has  remained  well  since,  though  not  cured  of  her 
sciatica  for  whicli  no  narcotics,  however,  have  been 
necessary.  ' 

Case  II. — One  other  case  represents  the  opposite 
extreme  as  to  quantity  used,  the  patient  taking  30 
grains  of  morphine  daily  both  by  mouth  and  hypo- 
dermically.  He  purchased  the  drugjn  large  quan- 
tities, his  principal  concern  in  life  seemingly  being 
to  be  well  supplied  with  the  drug.  His  addiction 
to  the  drug  might  be  classed  as  avoidable,  codeine 
having  to  be  given  for  a  troublesome  cough  sup- 
posed to  be  phthisical ;  the  small  doses  of  codeine 
were  soon  increased,  then  changed  to  morphine,  and 
subsequently  to  the  hypodermic  syringe.  He  had 
been  taking  these  drugs  for  nine  years.  He  had  used 
many  so-called  cures  for  his  habit  and  also  been 
treated  in  sanatoria.  Hyoscine  treatment  was  be- 
gun with  his  usual  dose  of  morphine,  then  continued 
alone  every  hour,  all  morphine  being  restricted; 
strychnine  was  employed  frequently,  with  occasion- 
al recourse  to  nitroglycerin  and  oxygen,  owing  to 
the  cyanosed  condition  which  occasionally  devel- 
oped. After  the  third  day  the  frequency  of  repeti- 
tion of  hyoscine  was  diminished  slightly  and  ex- 
tended to  the  seventh  day.  Convalescence  from  his 
neurasthenic  condition  was  slow  but  steady;  he 
gained  in  weight,  color,  and  appearance,  and  felt 
perfectly  well,  "better  in  fact  than  in  ten  years,"  as 
he  expressed  it.  This  patient  gave  most  concern 
on  account  of  troublesome  diarrhoea,  which  eventual- 
ly responded  to  atropine. 

In  conclusion  I  would  say  that  in  the  proper  use  of 
hyoscine  hydrobromide  in  morphine  habituation  we 
possess  a  safe,  certain,  and  painless  method  of  treat- 
ment. 

18  West  Seventieth  Street. 

 ►♦^  

The  International  Historical  Congress,  which 
includes  a  Section  on  Medical  History,  will  take 
place  at  IMadrid  during  the  meeting  of  the  Inter- 
national Medical  Congress,  in  April,  1903. 


BROXCHIAL  PHTHISIS. 
By  albert  ABRAMS,  A.  M.,  M.  D., 

SAN  FR.\NXISCO. 

Under  this  designation  is  generally  understood 
a  tuberculous  lymphadenitis  of  the  tracheobronchial 
glands.  The  writer  is  not  unmindful  of  the  fact 
that  bronchial  phthisis  has  been  fully  described  in 
the  literature,  but  the  scope  of  such  description  has 
been  limited  in  regarding  it  as  an  affection  peculiar 
to  children  with  s}mptoms  suggestive  of  increased 
intrathoracic  pressure.  It  is  the  essential  object 
of  the  writer  in  this  communication  to  portray  a 
picture  of  bronchial  phthisis  occurring  in  adults, 
which  in  all  essentials  tallies  with  the  tableau  of 
symptoms  common  to  ]5ulmonary  tuberculosis,  with 
which  it  is  frequently  confounded.  The  writer  has 
collected  within  the  last  four  years  twenty-five  cases 
of  bronchial  phthisis,  ten  of  which  have  been  ob- 
served in  the  last  year.  The  preponderance  of  cases 
observed  within  the  latter  period  is  due  to  the  fact 
that  the  writer  is  now  better  able  to  recognize  the 
disease  in  question.  The  cases  collected  refer  to 
tuberculosis  of  the  tracheobronchial  glands  onl}^, 
without  involvement  of  the  lungs.  Implication  of 
the  latter  was  excluded  by  careful  physical  examina- 
tion of  these  structures,  coupled  with  the  employ- 
ment of  the  Rontgen  rays. 

Before  analyzing  the  symptoms  of  his  cases,  the 
writer  wishes  to  present  a  succinct  review  of  cer- 
tain anatomical  facts  which  will  assist  in  the  recog- 
nition of  bronchial  phthisis. 

The  number  of  the  bronchial  glands  is  consider- 
able. Aside  from  very  small  ones,  twenty  can  be 
counted  which  equal  or  exceed  the  size  of  a  bean. 
They  are  distinguished  from  other  lymph  glands  by 
the  fact  that  they  are  pigmented.  They  receive,  not 
only  the  lymphatics  of  the  lungs,  but  likewise  the 
vessels  of  the  bronchial  mucosa  and  of  the  submu- 
cous lymphatic  bronchial  plexus.  Some  of  the 
glands  empty  by  means  of  the  vasa  efferentia  into 
the  thoracic  duct,  whereas  others  form  the  broncho- 
mediastinal trunk,  which  passes  to  the  right  and  left 
subclavian  veins.  A  few  branches  pass  directl)"  into 
the  vena  azygos.  The  major  mass  of  these  glands, 
which  individually  are  of  about  the  size  of  a  cherry 
pit,  are  located  in  the  space  between  the  right  and 
left  bronchi,  chiefly  below  the  bifurcation  of  the 
trachea.  Some  of  the  glands  surround  the  bronchi 
as  far  as  their  first  subdivisions  and  penetrate  a 
considerable  distance  into  the  root  of  the  lung. 

The  relation  of  the  bronchial  glands  to  the  chest 
wall  may  be  determined  by  studying  the  relation  of 
the  bronchi  to  the  thoracic  walls,  and  in  this  connec- 
tion the  admirable  work  done  by  Dr.  J.  A.  Blake 
will  aid  us.  The  trachea  at  its  bifurcation  lies  in 
the  right  sternal  line.  This  deviation  of  the  trachea 
is  caused  by  the  aorta,  which  crowds  it  to  the  right 
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side.  The  trachea  bifurcates  at  about  the  level  of 
the  intervertebral  disc  between  the  fourth  and  fifth 
dorsal  vertebrae.  This  point  is,  however,  not  abso- 
lute, being  influenced  by  the  phases  of  respiration 
and  the  posture  of  the  neck  and  head.  In  the  adult 
it  is  below  the  level  of  the  spine  of  the  scapula  and, 
on  the  anterior  thoracic  wall,  it  is  just  internal  to 
the  junction  of  the  lower  border  of  the  second 
costal  cartilage  with  the  sternum.  On  the  pos- 
terior thoracic  wall,  the  course  of  the  left  bronchus 
is  from  a  point  to  the  right  of  the  fourth  thoracic 
spine  to  a  point  on  the  eighth  rib,  three  inches  to  the 
left  of  the  spine.  The  course  of  the  right  bronchus 
is  from  the  same  point  above  to  a  point  on  the  eighth 
rib,  two  inches  to  the  right  of  the  spine.  On  the 
anterior  chest  wall  the  course  of  the  left  bronchus 
is  from  the  lower  part  of  the  second  right  chondro- 
sternal  articulation  to  a  point  on  the  fifth  rib,  just 
internal  to  the  mammary  line.  The  course  of  the 
right  bronchus  is  from  the  same  point  above  to  the 
intersection  of  the  fifth  rib  with  the  parasternal  line. 

A  tuberculous  adenitis  of  the  bronchial  glands  is 
unquestionably  the  precursor  of  pulmonary  tubercu- 
losis in  the  majority  of  cases ;  and  in  children  tuber- 
culosis of  the  lymph  glands  is  exceedingly  com- 
mon. In  adults,  with  whom  we  are  to  deal  in  par- 
ticular, the  bronchial  lymph  glands  may  show  pro- 
nounced tuberculous  invasion  with  few  or  no  signs 
of  the  disease  in  the  lungs.  It  is  usually  stated  by 
many  eminent  authorities  that  tuberculous  adenitis 
of  the  bronchial  glands  is  always  secondar}^  to  some 
focus  in  the  lungs,  but  this  has  not  been  my  expe- 
rience. In  125  autopsies  at  the  Foundling  Hospital, 
New  York,  the  bronchial  glands  were  tuberculous 
in  every  case.  That  the  same  glands  may  be  simi- 
larly affected  in  adult  life  while  the  individual  is  in 
apparent  health  is  instanced  by  the  observations  of 
Loomis,  who  found  in  eight  out  of  thirty  cases  in 
which  there  were  no  signs  of  old  or  recent  tubercu- 
lous lesions  ♦■'"at  the  bronchial  glands  were  infective 
to  rabbits.  Tuberculous  adenitis  of  the  bronchial 
glands,  like  tuberculosis  of  the  lymph  glands  else- 
where in  the  organism,  may  end  variously : 

1.  They  may  heal  spontaneously,  that  is  to  say, 
the  tuberculous  process  may  remain  dormant  for 
years. 

2.  They  may  undergo  suppuration,  probably  the 
result  of  mixed  infection  with  pyogenic  organisms. 

3.  They  may  perforate  the  vessels  and  lead  to  sys- 
temic infection. 

4.  They  may  suppurate  and  perforate  the  oesopha- 
gus or  bronchus.  When  they  perforate  the  bron- 
chus, the  symptomatic  picture  may  be  essentially  that 
of  pulmonary  tuberculosis,  and  it  is  to  this  picture 
that  the  twenty-five  cases  collected  by  the  writer 
refer. 

Summarizing  the  main  symptoms  of  these  cases, 


they  were  found  to  consist  of  the  following :  i.  Muco- 
purulent sputum  containing  tubercle  bacilli.  2.  Dys- 
pnoea. 3.  Hjemoptysis.  4.  Pyrexia.  5.  Paroxys- 
mal, spasmodic  cough.  6.  Percussion  signs.  7. 
Auscultatory  signs.  8.  Pressure  signs.  9.  Ront- 
gen  ray  evidence. 

Analyzing  these  symptoms,  the  writer  found  that 
the  expectoration  was  frequent  but  not  abundant. 
As  a  rule,  expectoration  was  unattended  b^-  exertion 
such  as  usually  attends  the  dislodgment  of  sputa 
in  pulmonary  tuberculosis.  The  frequency  of  ex- 
pectoration could  be  explained  by  the  intolerance  of 
the  bronchial  mucosa  to  even  the  smallest  amount  of 
adventitious  material,  whereas  the  facility  of  ex- 
pectoration is  readily  explained  by  the  ready  com- 
munication of  the  bronchi  with  the  oral  cavity.  Tu- 
bercle bacilli  were  never  present  in  large  numbers ; 
in  fact,  it  was  often  necessary  to  make  repeated  ex- 
aminations before  their  presence  was  demonstrated. 

The  dyspnoea  was  inspiratory  as  well  as  expira- 
tory, and  during  the  latter  phase  of  respiration  a 
whirring  sound  or  thrill  could  be  felt  in  a  few  in- 
stances when  the  hand  was  placed  on  the  region 
of  the  manubrium  sterni.  The  dyspnoea  was  often 
paroxysmal  and  was  determined  chiefly  by  physical 
effort,  voluntary  forced  inspirations  sufficing  to 
elicit  the  symptom. 

Haemoptysis  was  present  in  about  one  third  of  the 
cases.  The  blood  was  always  slight  in  amount, 
bright  red  in  color,  and  seemed  to  form  individual 
pellets. 

The  percussion  signs  were  characteristic.  Dul- 
ness  was  present  in  the  majority  of  instances  over 
the  manubrium  sterni,  extending  to  the  right  and 
left  sternal  line,  and  often  along  the  lines  indicat- 
ing the  direction  taken  by  the  bronchi  anteriorly  as 
well  as  posteriorly.    To  accentuate  the  dulness  ob- 
tained by  percussion  it  is  wise  to  percuss  at  the  end 
of  forced  expiration,  to  eliminate  the  resonance  ob- 
tained from  the  contiguous  lung  structure.    It  is 
also  of  importance,  while  practising  percussion  over 
the  manubrium  sterni,  to  have  an  assistant,  or  even 
the  patient,  press  forcibly  on  the  lower  end  of  the 
sternum.    The  latter  manoeuvre  will  accentuate  dul- 
ness if  present,  inasmuch  as  the  vibrations  of  the- 
sternum  will  be  reduced  to  a  minimum  and  lung  res- 
onance will  be  correspondingly  reduced.  Poste- 
riorly, dulness  will  correspond  to  the  fourth,  fifths 
and  sixth  dorsal  vertebrae,  extending  to  some  dis- 
tance on  either  side,  and  it  may  be  continued  along 
the  lines  previously  described,  indicating  the  course 
of  the  bronchi.    Pressure  on  the  spine  with  one 
hand  above  the  fourth  dorsal,  and  with  the  other 
hand  below  the  sixth  dorsal  vertebra  will  accen- 
tuate the  dulness.    This  manoeuvre  will,  like  pres- 
sure on  the  sternum,  prevent  transmission  by  vibra- 
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tion  of  the  vertebral  column  to  the  underlying  lung 
structure. 

The  auscultatory  signs  are  nearly  always  present, 
even  if  only  to  a  slight  degree.  They  are  provoked 
by  bronchostenosis  resulting  from  pressure  of  the 
enlarged  glands  on  the  bronchi.  If  the  main  bron- 
chus is  obstructed,  the  vesicular  murmur  on  the  af- 
fected side  is  diminished  or  abolished,  and  the  same 
holds  good  in  relation  to  vocal  fremitus  and  respira- 
tory excursions.  More  often,  whistling  sounds  are 
heard  during  inspiration  and  expiration. 

Pressure  signs  may  be  subjectively  experienced 
as  a  feeling  of  weight  in  the  upper  chest  region  cor- 
responding to  the  bifurcation  of  the  trachea,  and 
this  sign,  together  with  a  spasmodic  cough,  was  the 
only  pressure  sign  observed  by  the  writer  in  all  his 
cases.  Other  pressure  signs  peculiar  to  tumefac- 
tion of  the  bronchial  glands,  are :  swelling  of  the 
cervical  veins,  oedema  and  cyanosis  of  the  face  or 
arms  from  compression  of  the  superior  vena  cava, 
subclavian,  or  innominate  veins,  dysphagia,  from 
pressure  on  the  oesophagus,  dislocation  of  the  heart, 
etc. 

Smith  and  Hare  direct  attention  to  the  follow- 
ing sign,  which  is  present  in  enlargement  of  the 
bronchial  glands,  and  which  they  believe  to  be  due 
to  pressure  of  the  glands  upon  the  venous  trunks : 
When  the  patient  throws  the  head  well  back  and  the 
stethoscope  is  placed  below  the  suprasternal  notch, 
a  "purring"  sound  is  heard  during  respiration. 
This  sign,  in  my  experience,  is  by  no  means  com- 
mon. In  all,  I  have  detected  it  three  times,  but  it 
could  as  well  have  been  due  to  the  anjemia  which  is 
present  in  many  cases  of  bronchial  phthisis. 

Pyrexia  was  present  in  several  of  the  cases,  but 
the  writer  is  inclined  to  believe  that  it  was  caused 
by  some  complication.  . 

The  Rontgen  ray  evidence  is  highly  characteris- 
tic :  first,  there  are  the  negative  results  obtained 
from  lung  skiascopy ;  and  secondly,  there  is  evidence 
of  enlarged  bronchial  glands.  The  latter  evidence 
is  more  easily  elicited  by  fluoroscopy  of  the  posterior 
thorax.  The  chest  must  be  viewed  in  all  directions. 
The  best  results  are  obtained  in  determining  enlarg- 
ment  of  the  bronchial  glands  if  the  target  of  the 
tube  is  so  placed  that  the  rays  traversing  the  chest 
will  fall  at  a  point  corresponding  to  either  the  right 
or  left  side  of  the  sternum  anteriorly,  or  to  similar 
points  posteriorly,  in  the  region  corresponding  to  a 
point  just  below  the  bifurcation  of  the  trachea.  The 
shadows  thus  obtained  look  not  unlike  those  ob- 
tained in  aortic  aneurysm. 

Diagnosis.  This  is  not  difficult  provided  the  fol- 
lowing facts  are  borne  in  mind :  A  history  of  cough, 
which  is  spasmodic  in  character,  and  almost  sug- 
gests the  brazen  metallic  cough  of  aortic  aneurysm  ; 
the  presence  of  tubercle  bacilli  in  the  sputum ;  dys- 


pnoea which  is  out  of  all  proportion  to  the  signs 
obtained  by  physical  examination  of  the  lungs ;  dul- 
ness  anteriorly  and  posteriorly,  corresponding  to 
the  bifurcation  of  the  trachea ;  the  evidence  of  com- 
parative good  health  notwithstanding  the  long  dura- 
tion of  symptoms ;  and  finally,  the  negative  results 
of  pulmonary  disease,  as  determined  by  physical  ex- 
amination and  the  demonstration  of  enlarged  bron- 
chial glands  by  skiascopy.  In  the  differential  diag- 
nosis one  must  not  forget  other  affections  which 
produce  enlargement  of  the  bronchial  glands,  viz. : 
pseudoleucasmia,  actinomycosis,  malignant  disease, 
and  syphilis.  The  congeneric  symptoms  of  these 
affections  are  characteristic,  while  in  pseudoleucae- 
mia  the  glands  do  not  soften.  Syphilis,  is,  how- 
ever, an  affection  which  is  likely  to  lead  us  into 
error.  Very  often,  in  syphilis,  when  the  bronchial 
glands  suppurate  and  perforate  the  bronchus,  a  pic- 
ture not  unlike  that  of  bronchial  phthisis  develops. 
I  recall  a  case  observed  many  years  ago,  of  this  kind. 
It  referred  to  an  individual  whose  family  history 
was  that  of  phthisis,  who  developed  symptoms  of 
extreme  prostration,  pyrexia,  night  sweats,  purulent 
expectoration  with  no  tubercle  bacilli  in  the  sputa, 
and  dulness  corresponding  to  the  middle  lobe  of 
the  right  lung.  On  the  day  of  his  death,  a  phj'si- 
cian,  who  had  formerly  treated  him,  told  me  that 
he  had  contracted  syphilis  some  months  before,  for 
which  he  had  taken  no  treatment.  At  the  autopsy, 
there  was  no  evidence  in  the  lungs  of  tuberculosis. 
The  bronchial  glands  had  coalesced  into  a  large  mass 
of  about  the  size  of  an  orange,  and  extended  well 
into  the  middle  lobe  of  the  right  lung.  The  glandu- 
lar mass  had  partially  suppurated  and  perforated  the 
bronchus.  Histological  examination  of  the  glands 
demonstrated  no  tuberculosis.  Since  then,  I  have 
observed  a  few  cases  of  undoubted  lung  syphilis  with 
dulness,  confined,  in  the  preponderance  of  patients, 
to  the  middle  lobe  of  the  lung.  This  is  the  con- 
ceded point  of  predilection  of  dulness  in  lung  syphilis 
and  I  am  inclined  to  believe  that  the  dulness  elicited 
is  really  due  to  syphilis  of  the  bronchial  glands. 

Course.  It  must  not  be  assumed  that  pulmonary 
phthisis  may  not  coexist  with  bronchial  phthisis. 
On  the  contrary,  it  is  a  common  occurrence.  In  the 
collection  of  my  cases,  I  have  only  included  those 
which  were  unquestionably  tuberculosis  of  the  bron- 
chial glands  alone,  which  had  perforated  the  bron- 
chus and  presented  the  svmptomatic  complex  of  pul- 
monary tuberculosis.  Only  a  few  of  these  cases 
have  remained  under  observation.  They  were  all, 
however,  of  long  duration.  In  only  one  case  was 
a  positive  cure  effected.  Four  patients  who  are  still 
under  observation  have  had  symptoms  of  cough  and 
expectoration  for  more  than  ten  years  without  any 
material  involvement  of  their  physical  well  being. 
Most  of  the  patients  dated  their  period  of  sickness 
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from  some  acute  infectious  disease,  notably  measles 
and  pertussis. 

Treatment.  We  must  pursue  the  same  course 
as  is  pursued  in  pulmonary  tuberculosis,  ^vith  the 
object  of  immunizing  the  organism,  and  especially 
the  lungs,  against  tuberculous  invasion.  This  com- 
prises nutrition,  air,  sunshine,  and  a  hygienic  envir- 
onment. Cod  liver  oil  is  lauded,  but  there  is  no  reason 
to  believe  that  it  possesses  any  specific  influence  be- 
yond promoting  general  nutrition.  Residence  at  the 
seaside,  Avhich  seems  to  exert  such  a  beneficial  in- 
fluence in  all  cases  of  lymph  tuberculosis,  should 
be  tried  in  bronchial  phthisis.  Syrup  of  the  iodide 
of  iron,  in  continuous  and  increasing  doses,  seems 
to  e.xert  some  specific  influence  in  this  disease.  In 
the  only  case  which  tlie  writer  succeeded  in  cur- 
ing, large  doses  of  potassium  of  iodide  were  em- 
ployed, the  patient  having  given  a  history  of  syphilis. 
It  is  not  unreasonable  to  assume  that  in  the  latter 
case  the  tubercle  bacilli  had  fallen  on  a  tissue  soil 
propitious  for  their,  growth,  and  when  the  soil  had 
been  rendered  sterile,  the  growth  of  the  bacilli  was 
inhibited.  The  writer  has  lately  been  employing 
in  bronchial  phthisis  inunctions  of  sapo  viridis,  one 
drachm,  rubbed  in  daily  in  different  portions  of  the 
body,  after  the  manner  of  mercurial  inunctions,  and 
he  believes  with  good  results.  This  method  is  not 
original  with  him.  He  has  acquired  the  fact  some- 
where in  the  Jiterature,  but  where  he  is  unable  at 
this  time'to  state. 


THE  SUCCESSFUL  TREAT.AIENT  OF  PUL- 
^NIONARY   TUBERCULOSIS,  ME- 
CHANICAL AND  MEDICINAL. 
By  DAVID  WARK,  M.  D., 

NEW  YORK. 

To  emphasize  the  facts  I  submit  about  pulmonary 
tuberculosis  I  shall  briefly  compare  the  present  treat- 
ment of  consumption  with  that  formerly  current 
in  angular  curvature  of  the  spine  and  disease  of  the 
hip  joint.  I  remember  when  the  accepted  treatment 
of  these  two  diseases  consisted  substantially  in  sani- 
tation, nutritious  food,  cod  liver  oil,  and  tonics ;  but 
although  these  excellent  measures  are  essential  to 
the  successful  treatment  of  the  disorders  to  which  I 
allude,  and  which  probably  did  to  some  extent  in- 
hibit their  destructive  progress,  yet  children  who 
had  Pott's  disease  and  survived  always  became 
hunchbacks,  and  those  who  suffered  from  morbus 
coxarius  were  crippled  for  life.  But  when  suitable 
mechanical  treatment  was  added  to  that  previously 
employed,  diseases  of  the  spinal  bones  and  of  the  hip 
joint  were,  for  the  first  time,  and  have  been  ever 
since,  treated  successfully. 

There  are  few  chapters  in  the  history  of  the  heal- 
ing art  more  briHiant  than  those  relating  to  the  dis- 


covery of  the  mechanical  treatment  which  has  proved 
effective  in  these  two  diseases. 

The  accepted  treatment  of  consumption  consists 
largely  in  sanitary  environment,  fresh  air  to  breathe 
day  and  night,  nutritious  digestible  food,  often  cod 
liver  oil  in  some  form,  and  various  tonic  remedies : 
this  is  practically  the  same  as  that  under  which  cases 
of  Pott's  disease  and  that  of  the  hip  joint  went  from 
bad  to  worse  until  skilful  mechanical  measures  were 
added  by  which  the  treatment  was  rounded  out  and 
placed  on  a  sound  scientific  and  successful  basis. 
And  I  state  with  a  confidence  which  is  the  result  of 
many  years'  experience  in  testing  the  measures  here 
advocated,  that  if  suitable  mechanical  treatment  were 
added  to  the  tonic  and  sanitary  means  now  emploved 
in  pulmonary  tuberculosis,  this  disease  would  be 
treated  with  a  degree  of  certaintyj  rapidity,  and  suc- 
cess, that  is  at  present  quite  unattainable  by  the  cur- 
rent methods. 

Whatever  the  diversified  symptoms  may  be  that 
are  observed  in  different  cases  of  tuberculosis,  there 
are  four  morbid  conditions  present  in  every  case, 
without  exception,  the  correction  of  which  is  abso- 
lutely essential  to  successful  treatment. 

These  four  morbid  conditions  are : 

Restricted  respiration ; 

Defective  blood  circulation ; 

Depraved  nutrition ; 

Defective  assimilation  of  fats. 

Restricted  Respiration. — The  volume  of  air 
breathed  by  consumptives  in  the  earliest  detectable 
stage  has  already  declined  one  third  below  the 
amount  absolutely  required  to  maintain  the  normal 
play  of  the  vital  forces.  Moreover  this  notable  de- 
ficiency steadily  declines  in  a  direct  ratio  with  the 
progress  of  the  disease  until  respiration  finally 
ceases. 

Defective  Blood  Circulation. — The  reduced  vol- 
ume of  oxygen  supplied  to  the  blood  of  consump- 
tives, because  of  defective  breathing,  powerfully  de- 
presses all  the  vital  functions  and  notably  inhibits  the 
blood  circulation.  The  motive  power  of  the  capil- 
lary circulation  is  chiefly  the  affinity  possessed  by 
the  blood  for  the  sides  of  these  vessels.  Now  this 
affinity  exists  in  a  normal  degree  only  in  blood  duly 
charged  with  oxygen ;  a  condition  which  never  ob- 
tains^'in  the  blood  of  consumptives,  except  effective 
means  has  been  taken  to  develop  the  respiratory 

power.       ■  ,  . 

The  late  Professor  Draper  says :  "The  artenahza- 
tion  of  the  blood  in  the  lungs  is  the  cause  of  the  cir- 
culation. I  consider  that  the  capillary  circulation  is 
the  consequence  of  respiration,  and  although,  in  one 
sense  the  minor  causes  are  numerous,  all  these  sub- 
ordinate actions  are  referable  to  the  primordial  act, 
and  that  is  the  exposure  of  the  blood  to  the  air. 
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The  defective  respiration  of  consumptives  is  there- 
fore necessarily  accompanied  by  defective  blood  cir- 
culation ;  and  the  vital  fluid  in  these  subjects  has  a 
strong  tendency  to  leave  the  skin  and  extremities  to 
form  congestions  of  the  internal  organs,  especially 
of  the  lungs. 

Depraved  Nutrition. — Even  in  the  pretuberculous 
stage,  nutrition  is  seriously  defective,  and  this  is 
still  more  gravely  at  fault  when  local  signs  confirm 
the  diagnosis.  The  retrogressive  changes  by  which 
dving  matter  is  reduced  to  those  forms  that  favor 
the  expulsion  of  waste  matters  from  the  organism, 
and  the  progressive  processes  in  which  food  finally 
becomes  living  tissue,  are  both  notably  disordered. 
These  morbid  conditions  occur  chiefly  because  the 
melting  down  and  the  building  up  of  the  tissues  both 
demand  an  adequate  supply  of  oxygen,  which  the  re- 
stricted respiratory  powers  of  consumptives  are  quite 
unable  to  furnish :  normal  nutrition  is  therefore 
physically  impossible.  One  essential  remedy  for  de- 
praved nutrition  is  nutritious  food,  often  ordered  in 
a  concentrated  form :  but  few  if  any  acquire  this  dis- 
ease in  our  land  of  plenty  because  of  starvation. 
Therefore,  it  is  not  enough  to  order  a  badly  nour- 
ished bi:t  well  fed  consumptive  to  subsist  on  a  verv 
nourishing  diet  and  then  allow  him  to  work  it  up 
into  living  tissue  as  best  he  can.  The  physician 
should  use  therapeutic  measures  competent  to  ad- 
vance the  nutritive  processes  daily  a  little  nearer 
their  normal  condition.  He  must  cause  the  reduc- 
tion of  effete  matters  to  the  various  forms  by  which 
their  normal  elimination  from  the  body  is  effected. 
Effete  matters  must  not  be  allowed  to  remain  in  the 
system  on  their  downward  course  half  oxidized,  to 
clog  the  tissues  and  impede  the  vital  processes. 
These  indications  are  all  quite  indispensable  to  suc- 
cessful treatment,  and  can  be  readily  fulfilled  by  the 
treatment  here  advocated  if  employed  when  a  diag- 
nosis is  made  that  pulm.onary  tuberculosis  exists. 

Defective  Assimilation  of  Fats. — The  digestion 
and  assimilation  of  fats  taken  as  food  by  consump- 
tives is  very  defective,  and  what  is  even  more  impor- 
tant their  capacity  to  evolve  fats  from  carbohydrates 
is  also  greatly  impaired. 

Treatment  of  Restricted  Respiration. — The  re- 
duction of  the  consumptive's  respiration  in  the  first 
stage  to  about  two  thirds  of  the  normal  volume  is 
due  very  largely  to  mechanical  impediments.  The 
circumference  of  his  chest  is  constricted,  its  walls  are 
unduly  rigid,  and  his  respiratory  muscles  are  quite 
unequal  to  produce  adequate  respiratory  motions. 
But  all  these  obstructions  to  normal  breathing  are 
readily  amenable  to  active  and  passive  movements 
prescribed  for,  and  applied  to,  the  patient,  by  which 
the  thorax  can  be  expanded,  the  elasticity  of  its 
walls  increased,  and  all  the  muscles  of  respiration, 


including  the  diaphragm  and  those  of  the  abdomen, 
invigorated.  If  by  these  means  the  volume  of  re- 
spired air  can  be  increased  only  three  cubic  inches 
at  each  tranquil  respiration,  over  and  above  the  re- 
duced volume  habitually  breathed,  the  extra  amount 
of  air  entering  the  lungs  every  twenty-four  hours 
would  amount  to  about  fifty  cubic  feet — enough  to 
exercise  notable  curative  influence.  Pulmonary  in- 
valids have  been  sent  north  and  south,  to  the  sea- 
shore and  to  the  mountains,  to  breathe  air  believed 
to  have  special  curative  virtues.  But  this  is  not  nec- 
essary ;  any  pure  air  will  do,  provided  the  sufferer's 
power  to  breathe  enough  of  it  is  duly  developed  by 
effective  mechanical  treatment ;  but  if  this  absolute- 
ly essential  indication  is  neglected,  little  good  can 
be  done  to  consumptives  by  the  purest  air  when  their 
breathing  capacities  are  thirty-five  or  forty  per  cent, 
below  the  minimum  requirements  of  the  system. 

Treatment  of  Irregular  Blood  Circulation. — We 
have  seen  that  the  normal  blood  circulation  depends 
largely  on  adequate  respiration,  which  is  greatly 
reduced  in  tuberculosis.  Whatever  limits  the  vol- 
ume of  oxygen  passing  into  the  blood,  profoundly 
disorders  the  circulation  and  causes  internal  conges- 
tions from  which  the  lungs  suffer  with  special  se- 
verity. By  means  of  passive  mechanical  movements, 
prescribed  as  may  be  indicated  by  the  patient's  con- 
dition and  applied  to  him  by  a  competent  operator, 
the  blood  circulation  can  be  made  to  flow  with  ab- 
solute certainty  to  or  from  any  tissue  or  organ ;  by 
this  means  pulmonary  congestions  can  be  promptly 
dissipated  and  the  breathing  powers  notably  in- 
creased. By  mechanical  movements  the  capillary 
circulation  can  be  at  once  stimulated  to  a  normal 
degree  of  regulated  activity,  even  before  the  respira- 
tory powers  have  been  fully  developed.  When  the 
latter  have  been  so  increased  that  the  normal  amount 
of  oxygen  is  delivered  to  the  vital  fluid,  the  capil- 
lary circulation  will  flow  equally  throughout  the 
body  supplying  nutriment  to  every  part. 

Treatment  of  Depraved  Nutrition. — Physiologists 
tell  us  that  muscular  effort  rapidly  hastens  retrogres- 
sive metamorphosis  of  tissue  in  a  direct  ratio  with  the 
amount  of  exertion — more  exercise,  more  tissue  de- 
stroyed ;  but  tissue  regeneration  occurs  in  an  inverse 
ratio  to  the  nervous  energy  expended — undue  expen- 
diture of  the  latter  renders  tissue  repair  slow  and 
imperfect — and  if  the  nervous  powers  are  greatly  re- 
duced, repair  may  not  occur  at  all  until  the  former 
have  been  recuperated  by  rest.  Now,  tissue  waste 
can  be  induced  to  any  desirable  extent  by  passive 
and  active  movements  applied  to  patients  by  an 
operator;  in  pulmonary  subjects  this  treatment  must 
be  so  prescribed  and  applied  that  undue  tissue  re- 
duction shall  be  avoided.  Attention  must  be  given 
especially  to  the  complete  reduction  of  tissue  debris 
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to  those  forms  that  promote  complete  eHmination. 
Moreover,  the  treatment  here  advocated  must  be 
so  applied  that  the  invalid's  nervous  energies  shall 
be  carefully  economized,  thus  ensuring  rapid  tissue 
regeneration. 

It  is  not  enough  to  prescribe  nutritious  food  for 
a  badly  nourished  consumptive,  then  leave  him  to 
use  it  as  best  he  may.  The  treatment  I  advocate  en- 
ables a  physician  to  follow  the  nutritive  materials 
into  the  system,  and  there  to  exercise  control  over 
the  vital  processes  by  the  operation  of  which  the  tis- 
sues are  purified  and  renewed,  so  that  the  invalid's 
food  shall  do  him  the  greatest  possible  amount  of 
good,  very  much  greater  than  by  any  other  known 
means. 

Treatment  of  Defective  Assimilation  of  Fats. — 
Fats,  taken  as  food,  serve  very  important  purposes 
in  promoting  nutrition,  but  fats  that  are  produced 
synthetically  in  the  body  from  amylaceous,  sac- 
charine, and  other  matters,  are  said  to  be  endowed 
with  peculiar  nutritive  properties  and  to  discharge 
special  functions  in  the  system. 

The  steady  loss  of  weight  that  always  accom- 
panies progressive  tuberculosis  occurs  partly  because 
of  the  reduced  capacity  of  consumptives  to  make  ef- 
fective use  of  fats  taken  as  food,  but  it  is  more  es- 
pecially due  to  their  inability  to  evolve  fats  from 
carbohydrates,  etc. 

Cod  liver  oil  is  a  useful  palliative  for  these  morbid 
conditions  as  they  occur  in  tuberculosis ;  but  a  pal- 
liative only.  We  need  remedies  competent  to  im- 
prove the  invalid's  capacity  to  digest  and  assimilate 
fats  occurring  in  food,  and  what  is,  if  possible,  of 
much  greater  importance,  that  will  restore  the  abil- 
ity to  develop  fatty  matters  from  carbohydrates  and 
other  food  elements.  Very  fortunately  we  have 
medicines  possessing  these  notable  virtues  in  Verhas- 
cniii  thapsus  and  Sticta  pulmonaria.  Of  these  two 
remedies,  particularly  the  former,  I  cannot  speak 
too  highly  as  weight  increasers  in  the  disease  under 
consideration,  especially  when  they  are  used  by  pa- 
tients who  are  treated  by  mechanical  movements. 
They  greatly  excel  cod  liver  oil  even  when  full  doses 
of  the  latter  agree  well  with  the  patient. 

In  conclusion,  I  have  no  hesitation  in  saying  that 
if  the  treatment  here  sketched  out,  were  added  to 
the  sanitary  measures,  excellent  as  far  as  they  go, 
now  employed  in  combating  the  great  white  plague, 
the  advance  in  medicine  would  be  almost,  if  not 
quite,  as  great  as  that  which  occurred  when  vacci- 
nation, anaesthesia,  and  asepsis  were  discovered.  If 
the  treatment  I  advocate,  mechanical  and  medicinal, 
were  effectively  applied  as  soon  as  local  pulmonary 
disease  could  be  positively  recognized,  the  turbercu- 
lizing  process  could  be  stopped,  the  damaged  lung 
healed,  the  general  nutrition  restored,  and  the  bacilli 
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extirpated,  with  almost  as  much  certaintv  as  a  diag- 
nosis can  be  made  by  an  expert  diagnostician. 

In  making  these  statements  I  am  not  advancing 
crude  theories,  which,  when  practically  tested,  will 
prove  useless,  as  in  the  case  of  so  many  remedies 
oftered  for  the  cure  of  tuberculosis.  The  state- 
ments I  submit  have  occupied  my  attention  for  many 
years,  and  they  have  been  fully  verified  clinically.  I 
have  sketched  very  briefly  the  scientific  principles  on 
which  the  treatment  is  based  ;  but  the  art  of  prescrib- 
ing and  applying  the  mechanical  part  cannot  be  stat- 
ed in  this  article. 

'filEPHYSICIAN  AND  THE  PHARMACp/ 

^ —  PCEIA.  

By  M.  I.  WILBERT,  Ph.  G., 

PHILADELPHIA, 
APOTHECARY  AT  THE  GERMAN  HOSPITAL. 

Among  the  younger  physicians  it  is  difficult  in- 
deed to  find  one  that  has  any  clearly  defined 
ideas  as  to  what  the  United  States  Pharmaco- 
poeia really  is,  how  it  originated,  what  it  represents, 
or  what  it  contains.  Many,  even  among  older  prac- 
titioners, do  not  make  any  distinction  between  the 
Pharmacopoeia  of  the  United  States  of  America  and 
the  United  States  Dispensatory ;  two  separate  and 
distinct  books,  differing  radically  in  their  origin, 
their  contents,  and  their  uses.  That  this  has  not 
always  been  thus,  is  evident  when  we  remember  that 
the  Pharmacopoeia  was  originally  published  by  or- 
der of  the  National  Medical  Convention,  composed 
of  representative  physicians  from  different  sections 
of  the  United  States. 

The  book  was  primarily  intended  to  be  "An  au- 
thoritative list  of  drugs  and  preparations,  for  the 
instruction  and  guidance  of  the  apothecary,  with  a 
view  of  securing  greater  uniformity  in  the  origin, 
purity,  composition,  and  strength  of  the  various 
substances  used  by  physicians  in  the  treatment  of 
diseases."  Without  going  into  details  as  to  the 
history  of  subsequent  revisions,  it  will  suffice  to  say 
that  after  the  third  decennial  revision,  when  col- 
leges of  pharmacy  and  other  incorporated  pharma- 
ceutical associations  were  invited  to  take  part  in 
the  national  convention,  we  find  a  gradual  diminu- 
tion of  the  interest  taken  by  members  of  the  medi- 
cal profession.  So  much  so,  that  at  the  present  time 
the  United  States  Pharmacopoeia  may  practically 
be  considered  to  be  a  pharmacists'  book,  and  virtual- 
ly is  such.  "A  generally  accepted  list  of  drugs  and 
preparations,  including  accurate  descriptions  and 
tests  by  means  of  which  the  different  substances  may 
be  examined,  as  to  their  identity,  purity,  or  effi- 
ciency." 

A  singular,  and  rather  interesting,  coincidence  m 
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this  connection  is  the  fact  that,  with  the  gradual  de- 
crease of  interest  in  the  Pharmacopceia  on  the  part 
of  the  physician,  there  has  been  a  corresponding  in- 
crease in  the  number  of  proprietary  or  patented 
preparations,  ostensibly  intended  for  the  exclusive 
use  of  the  medical  profession.  These  proprietary 
preparations  have,  of  late  years  particularly,  in- 
creased to  such  an  enormous  extent,  that  they  have 
avowedly  become  an  unmitigated  nuisance.  As  a 
direct  result  of  this  exuberant  growth  in  the  number 
of  proprietary  medicines,  we  find  that  in  the  last 
three  decades  practically  no  important  advances  have 
been  made  in  our  knowledge  of  the  use  and  applica- 
tion of  drugs,  despite  the  tremendous  strides  that  have 
been  made  in  the  general  knowledge  of  the  chemis- 
try and  composition  of  these  same  substances.  The 
better  class  of  medical  men  are  beginning  to  realize 
that  no  practical  advances  in  therapeutics  can  be 
made  by  putting  into  a  body  of  which  they  know 
little  a  varying  amount  of  a  concoction  about  which 
they  know  less.  In  this  connection  it  should  be  re- 
membered that,  in  many  cases,  physicians  have  ab- 
solutely no  knowledge  of  the  composition,  action,  or 
uses  of  a  particular  compound,  outside  of  the  sweep- 
ing claims  and  vague  statements  of  the  manufac- 
turer. 

It  need  not  surprise  us,  therefore,  that  many  of  our 
ablest  medical  men  are  taking  up  again  and  using 
simple  and  reliable  remedies,  the  purity  and  efficien- 
cy of  which  can  be  definitely  determined  by  well 
known  and  comparatively  simple  methods. 

That  a  change  of  this  kind  will  naturally  direct 
the  attention  of  medical  practitioners  once  more  to 
the  contents  and  descriptions  of  the  drugs,  as  given 
in  the  Pharmacopceia,  goes  without  saying.  A  criti- 
cal review  of  this  book,  as  it  is  constituted  at  the 
present  time,  would  reveal  the  fact  that  there  is  not 
a  single  therapeutic  indication  that  cannot  be  met 
and  successfully  combated  with  one  or  more  of  the 
drugs  or  preparations  contained  in  it.  One  other 
fact  in  this  connection  is  perhaps  not  fully  appre- 
ciated, and  that  is  that  among  the  untold  thousands 
of  patented  preparations,  not  a  single  one  has  been 
demonstrated  to  be  able  to  produce  any  physiologi- 
cal phenomena  that  cannot  be  produced  by  one  or 
more  substances  readily  available  in  the  ordinary 
channels  of  trade.  Indeed,  it  has  often  been  as- 
serted, and  with  much  truth,  that  if  a  physician  knew 
all  the  possible  uses  of  fifty  of  the  more  active  official 
drugs,  he  would  have  an  armamentarium  with  which 
he  could  practise  his  profession  or  art  in  any  part  of 
the  world. 

It  must  be  remembered,  however,  that  before  we 
can  make  any  valid  claims  to  as  much  as  approxi- 
mate knowledge  of  the  action  and  uses  of  even  a 
limited  number  of  drugs,  an  untold  amount  of  con- 


scientious observation  and  work  must  be  done  on 
the  various  substances  that  are  to  comprise  our  ideal 
armamentarium.  For  this  reason  it  is  incumbent 
on  the  physicians,  not  alone  of  this  country,  but  of 
the  whole  civilized  world,  again  to  lend  their  aid  in 
furthering  proper  scientific  and  ethical  advances. 
To  do  this  successfully  and  effectively,  it  will  not 
suffice  that  these  observations  be  made  sporadically 
or  locally ;  they  must  be  made  continuously  and  over 
a  wide  area,  covering  .different  climatic  conditions, 
different  people,  and  different  environments.  To  do 
this,  and  to  have  the  observations  made  in  any  one 
section  available  in  another,  it  will  of  course  be  nec- 
essary that  the  materials  used  in  these  observations 
be  similar  in  strength  and  composition.  An  impor- 
tant step  in  this  direction  was  taken  at  the  recent 
international  convention,  held  in  Brussels,  for  dis- 
cussing ways  and  means  for  unifying  the  more 
potent  medicaments.  This  convention,  after  delib- 
erating on  several  propositions  that  were  presented, 
finally  drew  up  and  accepted  a  protocol  covering  the 
variable  preparations  of  upward  of  twenty  active 
or  potent  drugs,  with  a  view  of  having  them  incor- 
porated in  the  pharmacopoeias  of  the  different  coun- 
tries represented. 

Some  idea  as  to  the  necessity  of  such  action  be- 
comes apparent  when  we  realize  that,  while  in  the 
United  States,  a  two-per-cent.  solution  of  absolute 
hydrocyanic  acid  is  used,  in  France  a  one-per  cent., 
and  in  Portugal  and  Spain  a  ten-per-cent.  acid  is 
dispensed  under  the  same  name.  Tincture  of  can- 
tharides,  according  to  the  British  Pharmacopceia,  is 
to  represent  1.25  per  cent,  of  the  drug;  according 
to  our  Pharmacopoeia,  it  represents  5  per  cent. ; 
in  the  German,  10;  and  in  the  Belgian  as  high  as 
20  oer  cent.  Our  own  excessively  strong  tincture 
of  aconite  may  be  quoted  as  another  illustration  of 
the  same  general  variation.  According  to  our 
Pharmacopceia  it  should  represent  35  per  cent,  of  the 
drug,  while  the  French  Pharmacopceia  contains  20, 
the  German  10,  and  that  of  Great  Britain  but  5  per 
cent,  of  the  same  quality  and  kind  of  aconite  root. 

These  few  examples,  when  we  bear  in  mind  the 
excessive  potency  of  the  preparations,  will  suffice  to 
impress  the  importance  of  securing  greater  uniform- 
ity in  the  strength  of  the  more  active  medicinal  prep- 
arations used  throughout  the  civilized  world.  This 
becomes  a  question  of  even  more  serious  moment 
when  we  remember  how  extensively  medical  lit- 
erature is  being  abstracted,  and  quoted  in  every  sec- 
tion of  the  globe. 

This  proposition  for  international  standards  is 
of  immediate  moment  to  the  medical  profession  of 
this  country.  It  will  largely  rest  with  them,  with 
their  opinions  and  their  actions,  whether  or  not  this 
innovation  is  to  be  introduced  into  the  coming  edi- 
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tion  of  the  Pharmacopoeia  of  the  United  States 
of  America.  Any  action  on  this  proposition  should 
be  quick,  sharp,  and  decisive.  Under  ordinary 
conditions,  the  Pharmacopceia  will  probably  be 
in  print  within  a  year,  and  while  the  neces- 
sary alterations  or  changes  would  not  require 
any  appreciable  amount*  of  time,  they  must  be  dis- 
cussed and  sanctioned  by  the  committee  having"  the 
revision  in  charge. 

If  local  medical  societies  will  adopt  resolutions 
favoring  the  change  or  endorsing  the  action  of  the 
Brussels  convention,  and  will  forward  a  copy  of 
these  resolutions  to  the  chairman  of  the  Pharmaco- 
poeial  Revision  Committee,  there  can  be  no  doubt 
that  the  Revision  Committee  will  gladly  incorporate 
these  proposed  international  standard  preparations 
in  the  coming  edition  of  our  Phar}iiacopa:ia.  This 
would  give  us  upward  of  thirty-eight  titles,  covering 
many  of  the  more  active  preparations  in  our  Phar- 
macopceia, that  would  agree  in  substance  with  more 
than  68  per  cent,  of  the  same  titles  official  in  other 
pharmacopoeias  at  the  present  time.  In  addition  to 
this  there  is  every  reason  to  believe  that  with  sub- 
sequent revisions  these  same  changes  will  be  adopt- 
ed in  the  pharmacopoeias  of  every  country  represent- 
ed at  the  Brussels  convention. 


Ergot  in  Chronic  Bronchitis. — M.  Alfred  Mar- 
tinet (Pressc  mcdicale,  December,  1901 ;  Annales  de 
la  policlinique,  November)  speaks  highly  of  the  ef- 
fect of  ergot  in  certain  forms  of  chronic  bronchitis. 
In  an  old  woman  affected  with  long  standing  pul- 
monary catarrh,  who  had  repeated  hsemoptyses,  non- 
febrile,  and  consequent  on  congestion  of  both  bases, 
the  following  pills  proved  very  efficient; 

5    Extract  of  hyoscyamus.O.oi  gramme  CVm  of  a  grain)  ; 

Quinine  sulphate.  0.05  gramme  (54  of  a  grain)  ; 

Ergotin  o.io  gramme  grain). 

M.  For  one  pill.  Send  xxx.  One  to  be  taken  every  two 
hours  except  at  night,  or  six  in  the  twenty-four 
hours. 

This  treatment  the  author  has  found  of  great  ser- 
vice subsequently  in  chronic  bronchitis. 

M.  Renaut,  who  systematically  uses  ereot  in 
chronic  bronchitis,  employs  the  following  treatment : 
For  the  first  four  days  of  the  week  he  gives  bal- 
samics ;  terpine,  syrup  of  Canada  balsam,  syrup  of 
Tolu,  capsules  of  Vemie  turpentine.  The  three  last 
days  he  administers  ergot  in  suppositories  combined 
with  opium  or  hyoscj'amus  : 

TjL    Extract  of  hyoscyamus  o.oi  ("/loo  of  a  grain) 

Powdered  crude  opium  O.io  (l}/2  grain) 

Ergotin  Bonjean  0.30  (4J^  grains) 

Cacao  butter  q.  s. 

M.  ft.  suppos. 

Five  days  weekly,  six  of  the  following  pills  may 
be  given,  to  be  taken  two  at  a  time,  three  times  in 


the  twenty-four  hours,  together  with  hot  sugar  water 
containing  syrup  of  Tolu : 

]^    Extract  of  hyoscyamus  o.oi  ("/loo  of  a  grain)  ; 

Terpine.  .■  o.io  (i J/2  grain)  ; 

Ergotine  Bonjean  0.05  (^4  of  a  grain). 

M.  For  one  pill.    Send  xxx. 

In  the  bronchoplegia  of  grippe,  the  ergot  may  be 
reinforced  by  the  following : 

5.    Strychnine  sulphate  O.ooi  ("Aooo  of  a  grain)  ; 

Ergotine  0.05  (J4  of  a  grain)  ; 

Quinine  sulphate  o.io  (i^  grain). 

AI.  For  one  pill.  No.  30.  One  every  two  hours,  except 
at  night,  or  from  six  to  eight  in  the  twenty-four 
hours,  with  an  infusion  of  hot  sugar,  water  and 
syrup  of  Tolu,  and  a  teaspoonful  of  old  Cognac. 


Physostigmine  in  Intestinal  Troubles. — Noor- 

den  {Riz'ista  critica  di  clinica  incdica,  November 
1st)  advises  the  internal  administration  of  physostig- 
mine in  relaxed  intestinal  conditions  to  combat  threat- 
ened tympanites ;  also  where  peritonitis  exists,  and 
in  typhoid  fever,  meteorism  is  favorably  influenced. 
The  dose  of  physostigmine  should  be  half  a  milli- 
gramme (1-130  of  a  grain)  twice  or  thrice  daily. 
The  drug  may  be  prescribed  according  to  the  follow- 
ing formula : 

]J    Physostigmine  salicylate. 

0.0005  gramme  (V130  of  a  grain)  ; 

Sugar  of  milk  0.3  gramme  (4^  grains). 

M.   ft.  pil.    One  to  be  taken  twice  or  thrice  daily. 

The  Hypodermic  Treatment  of  Syphilis.— An- 
tony {Gazzctta  dcgli  ospedali  e  dclle  cliniche,  Octo- 
ber 30th)  recommends  injections  of  mercury  binio- 
dide  according  to  the  following  formula : 

5c    Mercury  biniodide  o.io  gramme  (ingrain); 

Potassium  iodide  0.60  gramme  (9  grains)  ; 

Sodium  phosphate  i.o  gramme  (15  grains)  ; 

Distilled  water.  ......  |       ^^^^  ^^^^^  drachms). 

Normal  saline  solution) 
M.   ft.  solutio.   One  cubic  centimetre  (16  minims)  of  this 
solution  contains  i  centigramme  ("/wo  of  a  grain) 
of  mercury  biniodide. 

Catechu  in  Diarrhcea.—  Huchard  (Journal  medi- 
cal de  Bntxelles,  No.  20,  1902  ;  Gazzctta  degli  ospe- 
dali e  dclle  cliniche,  October  9th)  considers  that 
catechu  has  fallen  into  undeserved  disuse,  and  recom- 
mends it  very  strongly  in  rebellious  diarrhoeas,  par- 
ticularly of  that  form  that  demands  for  some  sub- 
jects a  milk  regimen.  He  uses  it  in  pill  form,  ac- 
cording to  the  following  formulae : 

5    Powdered  catechu  0.15  gramme  (2%  grains)  ; 

White  honey  enough  to  make  i  pill. 

M.   ft.  pil.  i.   Five  or  six  may  be  taken  daily. 

Or  this : 

R    Powdered  catechu  0.15  gramme  (2^  grains)  ; 

Quinine  sulphate  0.15  gramme  (2^  grains)  ; 

Powdered  opium  o.oi  gramme  ('A  grain)  ; 

White  honey  enough  to  make  i  pill. 

M.  ft.  pil.  i.   Two  to  be  taken  four  times  daily. 
The  author  prefers  the  first  form. 
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THE  HEALTH  OF  CHICAGO. 

Of  the  large  cities  of  our  country,  Chicago  is 
one  of  the  few  whose  people  are  most  able  to  profit 
by  the  workings  of  the  health  department,  for  Com- 
missioner Reynolds's  weekly  bulletins  regularly  con- 
tain some  readily  comprehensible  comment  on  the 
morbidity  and  mortality  of  the  city.  That  one  of 
them  which  deals  with  the  returns  for  the  week 
ending  December  20th  contains  the  reminder  that 
during  the  week  Lake  Michigan,  from  which  the 
city  draws  its  drinking  water,  was  "a  sea,  not  of 
water,  but  of  mud,"  and  that,  tested  both  bacterio- 
logically  and  chemically,  its  quality  for  drinking 
purposes  was  worse  than  at  any  other  time  since  the 
department  began  its  daily  investigations.  "Its  re- 
pulsive appearance,"  continues  Dr.  Reynolds, 
"makes  the  department's  warning  against  its  use 
untreated  largely  unnecessary.  Still,  it  should  be  re- 
membered that  long  after  its  turbidity  has  disap- 
peared it  will  be  unfit  for  drinking  purposes  until 
thoroughly  sterilized.    Continue  to  'lx)il  the  water.'  " 

Nevertheless,  Chicago's  mortality  from  typhoid 
fever  during  the  period  embraced  between  the  week 
ending  September  20th  and  that  ending  December 
6th  was  less  proportionately  than  the  aggregate  in 
thirty-six  other  American  cities  as  reported  by  the 
United  States  Public  Health  and  ^Marine  Hospital 
Service.  In  the  thirty-six  cities,  having,  according 
to  the  last  census,  populations  amounting  in  all  to 
9,694,110,  there  were  14.4  deaths  to  each  100,000  of 
population,  while  in  Chicago,  having,  according  to 
the  sam.e  census,  1,698,575  inhabitants,  there  were 
only  12.9.  The  typhoid  fever  morbidity  of  Chicago 
has  of  late  been  more  than  usually  marked  among 
those  members  of  the  community  who  are  so  pros- 
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perous  that  they  can  be  treated  at  their  own  homes, 
while  the  number  of  hospital  cases  has  shown  a  very 
decided  decrease.  It  happens  every  year  that  many 
a  wealthy  denizen  of  a  great  city  comes  back  to 
town  from  his  summer  sojourn  in  the  country  with 
the  germ  of  typhoid  fever  in  his  system;  it  would 
be  interesting  to  know  how  many  of  the  poorer 
classes  among  the  people  of  Chicago  get  their  infec- 
tion from  short  trips  into  the  surrounding  country 
rather  than  by  drinking  the  tap  water  of  the  city. 

On  the  whole,  the  present  mortality  rate  of  Chi- 
cago is  high,  but  Dr.  Reynolds  finds  compensation 
for  this  fact  in  the  recent  awakening  that  seems  to 
have  taken  place  in  the  matter  of  sanitary  legisla- 
tion. "Within  a  short  time,"  he  says,  "the  City 
Council  has  either  enacted  or  favorably  considered 
ordinances  looking  to  the  prevention  of  death  from 
burns  caused  by  the  explosion  of  the  'parlor  match' ; 
for  the  amelioration  of  the  environment  of  infant 
and  child  life  by  a  provision  for  the  supervision  by 
the  Health  Department  of  public  nurseries — the  so 
called  'bab}'  farms' — the  mortality  in  which  has  been 
as  bad  almost  as  Herod's ;  for  some  adequate  care 
and  shelter  for  the  contagious  diseases  of  childhood  ; 
for  more  healthful  living  in  teneipent  houses ;  and 
for  further  restriction  of  the  smoke  nuisance."  We 
congratulate  the  people  of  Chicago  on  having  so 
progressive  and  conscientious  a  health  commissioner 
as  Dr.  Reynolds. 


ABNORMAL  MOBILITY  OF  THE  KIDNEY. 

As  a  rule,  we  object  to  the  arbitrary  division  of 
abnormal  conditions  into  "degrees"  or  "stages." 
Take  the  case  of  a  burn,  for  example.  Burns  have 
been  divided  into  those  of  the  "first  degree,"  or  rube- 
faction,  those  of  the  "second  degree,"  or  vesication, 
and  those  of  the  "third  degree,"  or  actual  destruction 
of  tissue ;  but  how  exceptional,  not  to  say  phenome- 
nal, must  be  that  burn  of  the  "third  degree"  in  which 
some  parts  of  the  area  involved  do  not  show  injury 
to  the  extent  only  of  vesication  or,  indeed,  of  mere 
rubefaction  !  So,  too,  of  "degrees''  of  retroversion 
of  the  uterus ;  any  one  of  them  may  merge  into  an- 
other, and  all  measured  amounts  of  variation  from 
the  real  or  assumed  normal  posture  of  the  organ  owe 
their  comparative  importance  to  concomitant  condi- 
tions.   Classification  must  not  be  too  strict. 
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We  are  led  to  these  remarks  b}^  the  perusal  of  an 
article  entitled  Injurious  Renal  JNIobility  ("Nephro- 
spasis")  in  Relation  to  Gynaecolog-y,  Founded  on  the 
Examination  of  One  Hundred  Consecutive  Patients, 
-  by  W.  F.  Victor  Bonney,  M.  S.,  M.  D.  (Lond.), 
F.  R.  C.  S.,  M.  R.  C.  P.,  assistant  physician  to  the 
Chel  sea  Hospital  for  Women,  London,  which  we 
find  in  the  December  number  of  the  Edinburgh 
Medical  Journal.  In  examining  the  right  kidnev, 
says  Dr.  Bonney,  with  the  patient  recumbent  on  the 
back  and  the  knees  drawn  upward  and  slightly 
toward  the  side  to  be  examined,  the  fingers  of  the 
left  hand  are  placed  ever  the  twelfth  rib  behind 
while  the  thumb  gently  grasps  the  anterior  parietes 
immediately  below  the  costal  margin.  The  patient 
being  told  to  breathe  quietly,  the  loin  is  now  gently 
compressed  until  the  thumb  can  feel  the  anterior  sur- 
face of  the  quadratus  lumborum  while  internally  its 
tip  rests  against  the  ridge  formed  by  the  spine  and 
the  psoas  muscle.  This  compression  being  main- 
tained, the  patient  is  told  to  take  two  or  three  deep 
but  quiet  breaths.  If  the  kidney  can  then  be  grasped 
between  the  thumb  and  fingers,  but  cannot  be  pre- 
vented from  receding  on  expiration,  "this  is  the  first 
degree  of  renal  mobility."  Presumably,  from  the 
title  of  his  article,  although  he  does  not  make  the 
express  statement,  this  "first  degree"  of  renal  mo- 
bility is  considered  by  Dr.  Bonney  as  "injurious," 
but  we  think  there  are  many  experienced  gynaecolo- 
gists who  would  dissent  from  this  view. 

If  the  kidney  thus  seized  can  be  held  in  place  dur- 
ing expiration,  Dr.  Bonney  regards  it  as  injuriously 
mobile  in  the  "second  degree,"  and  if,  during  ex- 
piration, the  continued  compression  forces  it  still 
farther  downward,  he  looks  upon  it  as  injuriously 
movable  in  the  "third  degree."  How  comprehen- 
sive must  be  this  "third  degree"  if  it  includes,  not 
only  cases  in  which  the  kidney  is  found  low  in  the 
abdomen,  but  also  those  in  which  it  can  be  squeezed 
down  a  little  below  the  point  at  which  it  was  grasped  ! 
Therefore,  what  is  the  use  of  this  "degree"  in  classi- 
fication ? 

If  we  thus  demur  to  Dr.  Bonney's  division  of 
nephroptosis  into  "degrees,"  it  does  not  follow  that 
we  dissent  from  the  greater  part  of  what  he  has  to 
say  on  the  subject;  on  the  contrary,  we  commend  his 
article  as  being  most  instructive  to  the  inexperienced 
gynjtcologist.  It  is  only  in  the  matter  of  classifica- 
tion that  we  question  the  author's  wisdom. 


DUST  AND  OCCUPATION  DISEASES. 
New  York's  commissioner  of  street  cleaning,  Dr. 
Woodbury,  did  well  when  he  lately  directed  his  at- 
tention to  ascertaining  the  comparative  prevalence 
of  bacteria  in  the  air  of  various  streets  and  at  dif- 
ferent heights  above  the  pavement,  for  the  connec- 
tion between  disease  and  germ-ridden  dust  is  a  close 
one  and  one  constantly  in  action  in  large  cities.  But 
dust  per  se,  quite  apart  from  any  contamination 
with  pathogenic  microorganisms  is  something  with 
which  we  must  reckon  in  seeking  to  extend  our 
knowledge  of  the  causes  of  disease  and  to  combat 
its  prevalence.  This  was  quite  graphically  brought 
out  by  Sir  James  Crichton-Browne,  M.  D.,  LL.  D., 
F.  R.  S.,  in  an  address  entitled  The  Dust  Problem, 
delivered  before  the  Section  in  Sanitary  Science 
and  Preventive  ]Medicine  of  the  Sanitary  Institute 
Congress  held  in  Manchester,  England,  last  Sep- 
tember. 

Speaking  of  dust  as  "dust  and  nothing  more" — 
meaning  dust  that  was  injurious  by  its  physical 
properties,  and  not  by  being  in  itself  poisonous  pr 
as  the  vehicle  of  pathogenic  organisms — Sir  James 
remarked  that  the  mortality  of  the  principal  dust- 
producing  occupations,  compared  with  that  of  agri- 
culturists, who  lived  and  worked  in  an  atmosphere 
virtually  free  from  dust,  was  excessive  to  a  startling 
degree.  He  did  not  maintain  that  this  excess  was 
to  be  ascribed  to  dust  alone,  for  no  doubt,  he  said, 
various  factors  contributed  to  it,  but  the  facts  that 
it  was  due  mainly  to  respiratory  diseases,  that  it 
was  distributed  among  the  several  occupations  pretty 
much  in  proportion  to  their  dustiness,  and  that  it 
had  diminished  in  some  instances  in  which  dust  had 
been  effectually  dealt  with  justified  the  conclusion 
that  it  was  largely  dust-begotten.  From  carefully 
prepared  statistics  of  the  comparative  mortality  from 
specified  causes  in  certain  particularly  dusty  occu- 
pations he  showed  that  there  were  twenty-two  in- 
dustries in  each  of  which  the  mortality  from  respira- 
tory diseases  was  more  than  double  that  of  the  agri- 
culturists, and  that  these  twenty-two  occupations 
included  eight  (giving  employment  to  more  than 
100,000  men)  in  which  the  total  mortality  from  these 
diseases  was  from  three  to  four  and  a  half  times  as 
great  as  among  the  agricultural  class.  Among  pot- 
ters there  were  i,oor,  among  cotton  workers  540, 
and  among  bakers  392  deaths  from  respiratory  dis- 
eases to  every  221  among  the  agriculturists.  Surely 
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this  is  a  showing  that  should  make  us  redouble  our 
efforts  to  limit  the  production  of  dust  in  industrial 
occupations. 

EXPERT  TESTIMONY  AGAIN. 

A  curious  addition  to  the  controversy  on  this 
well  worn  subject  comes  to  us  from  England,  in 
the  shape  of  a  judicial  decision  in  the  case  of  Waters 
and  Wife  v.  the  Brighton  Gas  Company.  Accord- 
ing to  the  British  Medical  Journal  for  November 
29th,  the  plaintiffs  brought  suit  against  the -com- 
pany to  recover  damages  for  injury  done  to  their 
health  by  a  gas  leakage  in  their  bedroom,  due  to 
the  negligence  of  the  defendant  company's  servants. 
Medical  evidence  for  both  the  complainants  and  the 
defendants  agreed  that  the  former  were  suffering 
from  lung  trouble,  but  differed  as  to  whether  the 
lung  trouble  was  in  any  way  due  to  the  gas  leakage. 
The  jury  gave  a  verdict  of  $2,500  in  the  case  of 
the  husband,  whose  ailment  was  serious,  and  of  a 
lesser  amount  in  that  of  his  wife,  who  had  suffered 
less  severely.  The  judge,  however,  refused  to  allow 
costs  for  the  medical  witnesses,  remarking,  "I  will 
give  nothing  to  the  medical  witnesses."  Under 
these  circumstances,  therefore,  the  complainants, 
though  winning  their  case,  would  be  unable  to  re- 
cover from  the  defendants  any  part  of  the  fees  paid 
to  the  medical  witnesses  called  by  their  counsel. 
Now,  it  must  be  obvious  that  the  essential  point  in 
this  case  was  whether  the  injur\-  had  been  caused 
by  the  gas  leak,  and  further  that,  medical  evidence 
apart,  the  jury  could  have  had  absolutely  no  data 
upon  which  to  arrive  at  the  conclusion  at  which 
they  did  arrive;  consequently,  in  spite  of  the  con- 
flict of  testimony,  they  must  have  put  faith  in  the 
medical  evidence  for  the  complainants,  whatever 
views  they  may  have  held  in  regard  to  the  motives 
that  influenced  the  medical  witnesses  for  the  de- 
fense in  their  view  of  the  case.  It  is  clear,  there- 
fore, that  an  injustice  was  done  to  the  complainants 
and  to  those  physicians  who  testified  in  their  be- 
half. Either  the  judge,  then,  disagreed  with  the 
jury  in  his  estimate  of  the  relative  trustworthiness 
of  the  two  sets  of  expert  evidence,  or  he  must  have 
wished  to  express  his  disapproval  of  a  conflict  of 
expert  testimony  in  such  cases.  In  the  former  case, 
we  have  no  means  of  knowing  on  what  grounds 
such  an  antagonism  was  based,  and  even  if  we  had, 
we  doubt  the  propriety  of  the  course  followed ;  in 
the  latter,  we  should  like  to  ask  the  learned  judge 
whether  he  would  approve  of  withholding  fees  from 
all  counsel  in  cases  where  an  opinion  as  to  the  legal- 
ity of  a  proposed  course  is  subsequentl}^  shown  by  a 
court  ruling  to  be  unsound ;  or  better  still,  what  he 
would  say  if  judges  were  mulcted  in  costs  whenever 
their  judicial  opinion  was  reversed,  or,  in  the  case  of 


a  bench,  a  majority  and  not  a  unanimous  decision 
was  given.  The  latter  seems  to  us  a  pretty  close 
parallel,  and  instances  in  which  it  could  be  brought 
to  issue  are  almost  as  common  as  those  of  conflict 
of  opinion  between  expert  witnesses,  and  have  not 
one  whit  more  excuse,  indeed,  not  half  so  much. 
We  are  as  sensitive  of  the  dignity  of  the  medical 
profession  as  ever  the  lawyers  are  of  theirs,  and  are 
as  anxious  as  anyone  that  some  means  should  be 
devised,  if  possible,  to  put  an  end  to  the  unseemly 
conflicts  of  medical  evidence  that  are  only  too  com- 
mon;  but  we  are  distinctly  of  opinion  that  neither 
lawyers  nor  judges,  particularly  judges,  can  afford 
to  throw  stones  at  us  until  they  come  out  of  their 
own  glass  houses. 


A  PROPOSED  CONSOLIDATION  OF  THE  GOV- 
ERNMENT MEDICAL  SCHOOLS. 

Dr.  J.  A.  Nydegger,  of  the  United  States  Public 
Health  and  Marine  Hospital  Service,  in  a  letter  that 
he  has  been  good  enough  to  send  us,  makes  what 
seems  to  us  a  very  sensible  suggestion,  namely,  that 
the  Army  Medical  School,  the  corresponding  naval 
school,  and  the  laboratory  for  the  instruction  of 
young  officers  of  his  own  corps  be  virtually  con- 
solidated. Since  they  are  all  situated  in  Washing- 
ton, he  says,  their  amalgamation  would  be  feasible. 
Concentration  of  teaching  resources  is  always  to 
be  aimed  at,  and  in  the  absence  of  objections  of 
which  we  are  not  aware,  we  think  Dr.  Nydegger's 
scheme  would  prove  beneficial. 


SPECIAL  EDUCATION  FOR  THE  MENTALLY 
DEFICIENT. 

The  report  recently  made  by  the  principals  of 
public  schools  in  Greater  New  York  at  the  direction 
of  the  Board  of  Education  indicates  that  about  8,500 
children  out  of  some  500,000  attending  school  are 
mentally  subnormal.  This  would  give  a  percent- 
age of  about  1.7  of  children  who  from  their  men- 
tal deficiencies  are  not  able  to  reap  the  proper  ad- 
vantages of  class  education,  who  probably  suffer 
seriously  from  the  overstrain  that  must  necessarily 
attend  their  coeducation  with  their  brighter  fellows, 
and  who  no  doubt  react  unfavorably  on  the  progress 
of  those  with  whom  they  are  associated.  The  fig- 
ures are,  of  course,  only  approximately  accurate, 
but  making  very  considerable  allowance  for  error 
on  the  side  of  excess,  it  would  seem  that  here  is  a 
class  of  children  who,  in  the  interests  alike  of  them- 
selves, their  fellows,  the  teachers,  and  in  later  life 
the  community  at  large,  urgently  need  special  pro- 
vision as  regards  educational  facilities.  These  chil- 
dren are  not  to  be  classed  with  idiots,  imbeciles,  or 
epileptics,  for  whom  the  State  already  makes  provis- 
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ion.  They  are  children  in  possession  of  normal 
faculties,  though  in  a  very  deficient  degree,  so  that 
they  imperatively  need  an  amount  of  special  individ- 
ual attention  that  cannot  possibly  be  given  them  in 
the  ordinary  schools,  save  at  the  expense  of  their 
normally  intelligent  schoolfellows.  On  economic 
grounds  the  subject  is  one  that  urgently  calls  for 
attention  at  the  hands  of  our  statesmen,  and  from  the 
standpoint  of  public  health  demands  the  earnest  at- 
tention of  physicians.  Special  classes  with  training 
on  an  altogether  different  plan  from  that  in  vogue  in 
the  public  schools  would  seem  in  a  general  way  the 
direction  in  which  efforts  at  improvement  should 
tend. 

AGAIN  THE  DOCTOR  IN  GENERAL  LITERATURE. 

Our  desire  that  medical  men  should  figure  largely 
in  general  literature  is  well  known  to  our  readers. 
During  the  last  few  weeks  we  have  been  very  much 
pleased  to  receive  two  non-medical  books  written 
by  physicians.  One  of  them  is  by  Dr.  William  S. 
Gordon,  of  Richmond.^  Dr.  Gordon,  in  his  little 
book,  has  given  us,  not  only  a  charming  collection  of 
reminiscences  of  the  South  as  it  was  before  the 
days  of  the  civil  war,  but  by  far  the  best  exposition 
of  negro  dialect  and  negro  habits  of  thought  that 
we  have  ever  met  with.  A  short  essay  on  The  Negro 
Dialect,  introductory  to  the  body  of  the  book,  is  an 
admirable  synopsis  of  the  subject,  one  quite  worthy 
to  rank  with  the  best  productions  dealing  with  such 
matters.  Future  writers  who  have  occasion  to  in- 
troduce negro  dialect  into  their  works  will  do  well 
to  consult  Dr.  Gordon's  very  pleasing  book. 

The  other  book  that  we  have  in  mind  is  by  a  New 
York  physician.  Dr.  Ralcy  Husted  Bell,^  and  it,  too, 
deals  with  language,  though  not  particularly  with 
dialect.  Dr.  Bell's  work  is  much  on  the  order  of 
books  by  Professor  de  Vere,  Dean  French,  and  Mr. 
George  Washington  Moon,  and  it  will  not  suffer 
by  comparison  with  any  of  them.  We  are  proud 
that  a  member  of  our  profession  should  have  given 
such  a  book  to  the  world. 

MALARIAL  DISEASE  AND  THE  NEW  YORK 
HEALTH  DEPARTMENT. 

We  have  often  praised  various  boards  of  health 
for  disseminating  among  the  people  trustworthy 
information  concerning  matters  pertinent  to  the 
health  of  their  several  communities.  We  now  take 
great  pleasure  in  recording  the  fact  that  the  New 
York  board  has  published  three  circulars  concern- 
ing malarial  disease.  The  people  of  the  city  trust 
their  health  department,  and  thev  will  therefore 
learn  from  these  circulars  much  that  they  might 
otherwise  have  missed. 

'  Recollections  of  the  Old  Quarter.  By  William  .S.  Gordon,  M.  D. 
Published  by  Moose  Bros.   Company.  LynchburR.  Virginia,  1902. 

=  The  Worth  of  Words.  By  Dr.  Ralcy  Husted  Bell,  with  an  In- 
troduction by  Dr.  William  Colby  Cooper,  The  Grafton  Press,  New 
York. 


Society  Meetings  for  the  Coming  Week : 

MoxD.w,  January  ^th. — New  York  Academy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of  the  City 
of  New  York;  Morrisania  Medical  Society,  New  York 
(private)  ;  Brooklyn  Anatomical  and  Surgical  Society  (pri- 
vate) ;  Utica,  N.  Y.,  Medical  Library  Association;  Boston 
Society  for  Medical  Observation ;  St.  Albans,  Vt.,  ^ledical 
Association ;  Providence,  R.  L,  Medical  Association  :  Hart- 
ford, Conn.,  Medical  Society;  South  Pittsburgh,  Pa.,  Med- 
ical Society ;  Chicago  Medical  Society. 

TuESD.^Y,  January  6th. — New  York  Neurological  Society ; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery)  ;  El- 
mira,  N.  Y.,  Academy  of  Medicine ;  Hudson,  N.  J.,  County 
Medical  Society  (Jersey  City)  ;  Androscoggin,  Me.,  County 
Medical  Association  (annual,  Lewiston)  ;  Baltimore  Acad- 
emy of  Medicine ;  Medical  Society  of  the  University  of 
Maryland  (Baltimore). 

Wednesday,  January  yth. — New  York  Academy  of  jSIed- 
icine  (Section  in  Public  Health)  ;  Society  of  Alumni  of  Bel- 
levue  Hospital ;  Harlem  Medical  Association  of  the  City 
of  New  York;  New  York  Genitourinary  Society  (annual)  ; 
Medical  Microscopical  Society  of  Brooklyn  ;  Medical  Society 
of  the  County  of  Richmond,  N.  Y.  (annual,  New  Brighton)  ; 
Penobscot,  Me.,  County  Medical  Society  (Bangor)  ;  Bridge- 
port, Conn.,  Medical  Association. 

Thursday,  January  New  York  Academy  of  Medi- 

cine (Section  in  Paediatrics)  ;  New  York  Academy  of  Med- 
icine (Section  in  Otology)  ;  Society  of  Medical  Jurispru- 
dence and  State  Medicine,  New  York;  Brooklyn  Patholog- 
ical Society  (annual,  election)  ;  Medical  Society  of  the 
County  of  Cayuga.  N.  Y. ;  South  Boston,  Mass.,  Medical 
Club  (private);  Pathological  Society  of  Philadelphia; 
Church  Hill  Medical  Society  of  Richmond,  Va. 

Frid.'^y,  January  gth. — New  York  Academy  of  Medicine 
(Section  in  Neurology)  ;  Yorkville  Medical  Association, 
New  York  (private)  ;  Brooklyn  Dermatological  and  Geni- 
tourinary Society  (private)  ;  German  Medical  Society  of 
Brooklyn  ;  Medical  Society  of  the  town  of  Saugerties,  N.  Y. 

Saturday,  January  loth. — Obstetrical  Society  of  Boston 
(private). 

Change  of  Address. — Dr.  Henry  C.  Williarh- 
son,  formerly  of  Sailor  Snug  Harbor,  Staten  Island, 
to  No.  59  West  Ninetv-seventh  street.  New  York 
City. 

The  Manila  Medical  Society  has  been  organ- 
ized in  Manila,  P.  I.,  along  the  lines  proposed  for 
local  organization  by  the  American  Medical  Asso- 
ciation and  has  made  formal  application  for  recog- 
nition as  an  affiliated  body. 

A  Medical  Library  at  Atlanta. — The  Atlanta 
Medical  Society  has  arranged  with  the  Carnegie 
Library  officials  of  that  city  to  have  the  library  au- 
thorities care  for  a  collection  of  medical  works  to 
be  presented  by  the  medical  society  as  a  basis  for  a 
medical  library. 

The  Mt.  Sinai  Alumni. — The  Alumni  Associa- 
tion of  Mt.  Sinai  Hospital  will  give  the  annual  din- 
ner on  January  15th  at  the  Arena.  Besides  the 
members  of  the  association  several  guests  will  be 
present,  among  whom  will  be  the  president  and  the 
vice-presidents  of  the  hospital. 

A  Medical  Museum,  intended  to  illustrate  the 
development  of  medicine  in  Holland,  was  formally 
opened  at  Amsterdam,  on  November  15th.  The 
Museum  contains  four  rooms  which  are  arranged  re- 
spectively, a  pharmacy,  a  laboratorv,  a  "restraint" 
room  and  a  Iving-in  room.  The  whole  forms  part 
f  the  Communal  Museum  of  Amsterdam. 
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To  Raise  the  Grade  of  Preliminary  Require- 
ments in  "Wisconsin. — The  Committee  on  Legis- 
lation of  the  \\  isconsin  State  Medical  Association 
has  in  course  of  preparation  a  hill  which  will  be  pre- 
sented at  the  next  session  of  the  Legislature  requir- 
ing that  all  candidates  for  admission  to  the  medical 
schools  must  have  taken  a  four  years'  course  at  a 
standard  high  school. 

City  Hospital  Changes. — The  old  amusement 
hall  on  Blackwell's  Island  is  being  altered  for  use 
as  a  hospital  for  convalescents  at  an  expenditure  of 
Sio,ooo.  An  isolation  hospital  for  children  is  to 
be  erected  on  Randall's  Island  opposite  One  Hun- 
dred and  Twenty-second  street.  The  plans  provide 
for  three  one-story  frame  buildings,  each  covering 
an  area  of  twenty  by  forty  feet. 

The  International  Congress  for  the  Prevention 
of  Industrial  Diseases  is  to  be  held  in  Milan  in 
1904  coincident  with  the  festivities  of  the  Simplon 
tunnel.  The  prime  mover  in  the  organization  of 
the  congress  is  Dr.  M.  de  Critoforis,  who  is  a  mem- 
ber of  the  Italian  Chamber  of  Deputies.  An  exposi- 
tion of  hygienic  and  sanitary  appliances  will  be  held 
in  connection  with  the  Congress. 

A  Dinner  to  Dr.  Casey  A.  Wood. — The  pro- 
fessors and  lecturers  of  Bishop's  Medical  Faculty 
recently  gave  a  dinner  to  Dr.  Casey  A.  Wood,  now 
of  Chicago,  formerly  of  Montreal.  Among  those 
I)resent  at  the  dinner  were  Dr.  Roddick,  Dean  of 
the  McGill  Medical  faculty,  Dr.  H.  S.  Birkett,  presi- 
dent of  the  Medico-Chirurgical  Society,  and  other 
well  known  physicians  of  Montreal. 

A  Sanitarium  for  the  Isthmian  Canal  Com- 
mission.— The  New  York  Academy  of  Medicine 
at  its  meeting  on  December  i8th,  adopted  resolu- 
tions recommending  that  the  President  appoint  a 
medical  officer  as  a  member  of  the  Commission  which 
is  to  be  in  charge  of  the  Isthmian  Canal.  The  reso- 
lutions further  express  the  opinion  that  the  amplest 
powers  should  be  given  to  medical  officers  connected 
Avith  the  work. 

The  New  Haven  Medical  Association  will  cele- 
brate the  one  hundredth  anniversary  of  its  organi- 
zation on  Tuesday  afternoon,  January  6th,  in  the 
lecture  room  of  the  New  Haven  Historical  Society, 
on  Grove  street,  at  the  foot  of  Hillhouse  avenue  in 
that  city.  Addresses  will  be  delivered  by  Dr.  Wil- 
liam Osier,  of  Baltimore,  and  Dr.  Francis  Bacon,  of 
New  Haven.  On  the  Monday  evening  preceding  a 
reception  will  be  tendered  the  orators  at  the  Yale 
School  of  the  Fine  Arts. 

The  Temple  of  Asclepios  at  Cos  has  recently 
been  discovered  by  Dr.  Rudolph  Hertzog,  of  the 
U^niversity  of  Tiibingen,  who  has  been  making  ex- 
cavations in  the  island  of  Cos.  The  temple  meas- 
ures about  a  hundred  feet  in  length  by  forty-five  in 
breadth.  It  was  built  of  native  marble  and  has  a 
large  number  of  fine  columns.  A  number  of  inter- 
esting inscriptions  have  been  brought  to  light,  and 
also  a  fragment  of  a  marble  has  relief  representing 
Hygeia  with  a  large  snake,  the  symbol  of  medical 
science. 


An  International  Medical  Congress  at  the  St. 
Louis  Exposition. — An  Executive  Committee  for 
an  International  Medical  Congress,  to  be  held  in  St. 
Louis  in  1904,  has  been  appointed  by  the  President 
of  the  St.  Louis  Exposition  commission  on  the  rec- 
ommendation of  Howard  J.  Rogers,  Director  of 
Congresses.  The  committee  will  include  Dr.  W.  E. 
Fischel,  Dr.  L.  H.  Laidley,  Dr.  K.  Tuholske,  Dr. 
F.  J.  Lutz,  and  Dr.  William  G.  Moore. 

The  Medical  and  Surgical  Society  of  the  State 
of  California  was  incorporated  recently  at  San 
Francisco.  The  directors  are  Dr.  C.  A.  McQues- 
tren,  Dr.  Marion  Thrasher,  Dr.  J.  B.  Gerino,  Dr. 
A.  B.  Nelson,  Dr.  V.  J.  Stearns,  and  Dr.  C.  W.  W. 
von  Tiedemann.  The  West  Coast  Medical  College 
of  California  was  also  incorporated  with  a  capital 
stock  of  $100,000,  all  of  which  is  subscribed.  The 
directors  of  the  last  named  institution  are  Dr.  C.  W. 
W.  von  Tiedemann,  Dr.  J.  B.  Gerino,  Dr.  F.  and 
Dr.  E.  J.  von  Tiedemann,  and  Dr.  F.  B.  Josephs. 

The  Plague  Inoculation  in  India. — A  central 
bacteriological  laboratory  is  to  be  established  at 
Bo'mbay  independently  of  the  Plague  Research  Lab- 
oratory whicla  is  devoting  its  attention  almost  ex- 
clusively to  the  manufacture  of  prophylactic  serum. 
Laboratories  for  bacteriological  work  are  also  to  be 
established  at  Naini  Tal  and  Wellington.  It  is  re- 
ported that  trouble  is  being  experienced  in  the  Pun- 
jab in  carrying  out  the  orophylactic  inoculation  for 
plague  because  the  upper  class  natives  decline  to 
allow  men  to  inoculate  the  women  of  their  house- 
hold. The  Indian  government  has  so  far  declined 
to  recognized  this  prejudice  by  furnishing  women 
operators. 

Medical  Clerks  Wanted.^ — ^Examinations  will 
be  held  by  the  United  States  Civil  Service  Commis- 
sion at  Washington,  D.  C,  on  January  27th  and 
28th,  for  the  establishment  of  a  list  of  medical  clerks 
eligible  for  appointment  in  the  Pension  Bureau. 
The  examinations  will  be  open  to  persons  over 
twenty  years  of  age,  the  department  desiring  to 
secure  those  between  that  age  and  thirty  years. 
The  subjects  on  which  the  applicant  will  be  exam- 
ined include  penmanship,  letter  writing,  copying 
from  rough  draft,  anatomy  and  physiology,  diag- 
nosis, general  and  special  pathology,  surgery  and 
surgical  pathology.  Persons  who  desire  to  com- 
pete should  apply  to  the  civil  service  commission 
or  the  secretary  of  the  board  of  examiners  not  later 
than  February  17th.  The  position  of  medical  clerk 
pays  from  $900  to  $1,000  per  annum. 

The  Medico-Legal  Society  of  the  District  of 
Columbia  was  recently  organized  in  the  city  of 
Washington,  with  the  following  officers :  President, 
Dr.  Robert  Reyburn ;  vice-president,  Dr.  William 
Hughes ;  secretary.  Dr.  Charles  M.  Emmons ;  treas- 
urer. Dr.  C.  Robinson,  and  attorney,  Edwin  Forrest. 
Among  the  charter  members  are:  Dr.  J.  Ramsey 
Nevitt,  Dr.  Robert  Reyburn,  Dr.  Benjamin  Beall, 
Dr.  William  D.  Hughes.  Dr.  C.  R.  Dufour,  Dr. 
Charles  Emmons.  Dr.  Yetton,  Dr.  Walmer,  and 
]\Iessrs.  E.  Richard  Shipp,  Edwin  Forrest,  C.  Meeks, 
and  Scoggs,  the  Hon.  Simon  Wolf,  Edwin  Padgett, 
Dr.  Montgomery,  and  others.    The  next  meeting 
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will  be  held  the  second  Monday  in  January,  when 
the  subject  for  discussion  will  be  "The  Best  Method 
of  Commitment,  Discharge,  and  Trial  of  Lunatics 
in  the  District  of  Columbia."  Membership  is  limit- 
ed to  fifty. 


Defective  Ambulance  Service  in  London. — A 

correspondent  writes  to  a  recent  number  of  the  Lon- 
don Lancet  narrating  the  difficulties  he  experienced 
in  endeavoring  to  secure  an  ambulance  for  the  trans- 
portation of  a  private  patient  to  a  hospital.  The 
total  inadequacy  of  the  ambulance  service  as  brought 
out  in  this  communication  is  almost  incredible  to 
one  familiar  with  the  excellent  ambulance  service  of 
the  larger  cities  of  the  United  States.  This  sub- 
ject is  also  made  the  topic  for  an  editorial  note  in 
a  recent  number  of  the  British  Medical  Journal, 
which  urges  upon  the  municipal  authorities  of  Lon- 
don the  necessity  for  providing  efficient  ambulance 
service  somewhat  after  the  fashion  of  that  provided 
in  the  United  States.  In  the  note  referred  to  at- 
tention is  directed  to  the  fact  that  Mr.  Reginald 
Harrison  twenty  years  ago  pointed  out  the  inade- 
quacy of  the  ambulance  service  in  the  cities  of  Great 
Britain  as  contrasted  with  the  character  of  the  ser- 
vice rendered  in  the  United  States  and  Canada. 
While  there  has  been  some  improvement  in  Liver- 
pool since  the  publication  of  Mr.  Harrison's  address 
on  this  topic,  the  cpnditions  in  London  are  practically 
unchanged. 


Professor  Lorenz  Has  a  Busy  Week. — Pro- 
fessor Lorenz  left  New  York  City  for  Boston  on 
Monday,  December  22d,  after  spending  a  very  busy 
week  in  this  city.  As  stated  in  our  last  issue  he 
operated  on  private  patients  on  Sunday,  the  14th. 
On  Monday  afternoon  he  held  a  clinic  at  the  Hos- 
pital for  Ruptured  and  Crippled  Children,  an  account 
of  which  was  published  in  our  issue  for  December 
20th.  On  Tuesday  he  operated  at  the  Polyclinic 
Hospital,  on  Wednesday  at  the  Post  Graduate,  on 
Thursday  afternoon  at  the  Cornell  University  Medi- 
cal College,  on  Friday  at  the  Bellevue  Medical  Col- 
lege and  at  the  College  of  Physicians  and  Surgeons, 
on  Saturday  at  the  Kings  County  Hospital,  and  at 
the  New  York  Orthopaedic  Hospital,  and  on  Sunday 
at  the  New  York  State  Hospital  for  Crippled  and 
Deformed  Children  at  Tarrytown.  In  addition  to 
holding  these  clinics,  which  alone  would  furnish 
occupation  for  a  fairly  energetic  man,  Professor 
Lorenz  was  the  guest  of  honor  at  half  a  dozen  din- 
ners and  receptions,  including  one  at  the  New  York 
Academy  of  Medicine,  and  made  a  brief  address  at 
a  meeting  of  a  branch  of  the  New  York  Hospital  for 
Ruptured  and  Crippled  Children.  At  the  clinic  at 
Cornell  University  Professor  Lorenz  operated  on  a 
case  of  club  foot  in  which  both  feet  were  involved. 
The  only  mishap  which  occurred  during  his  visit 
took  place  at  the  clinic  at  the  Kings  County  Hospi- 
tal, where  a  patient  was  administered  an  excess  of 
ether  and  as  a  consequence  respiration  was  suspend- 
ed for  a  short  time.  Fortunately  the  patient  recov- 
ered without  any  serious  consequences.  Altogether 
Professor  Lorenz  has  performed  about  one  hundred 
and  twenty-five  operations  since  he  landed  in  this 
country.    In  Boston  he  received  a  cordial  welcome, 


and  after  operating  at  the  Hospital  for  Children  re- 
turned to  this  chity.  His  last  week  in  America  was 
devoted  to  social  engagements  and  to  operating  on 
a  few  private  patients.  On  Tuesday  he  was  ten- 
dered a  reception  at  the  City  Hall  by  the  Mayor  and 
Board  of  Aldermen,  when  he  was  formafly  pre- 
sented with  the  freedom  of  the  city,  together  with 
an  engrossed  resolution  of  thanks.  In  acknowledg- 
ing the  receipt  of  the  resolutions  Professor  Lorenz 
said : 

When  I  first  put  my  foot  cn  this  soul,  three  months  ago, 
I  had  a  sense  of  oppression  because  of  the  greatness  of 
this  place.  A  feeling  of  clumsiness  came  upon  me.  I  had 
no  idea  then  of  the  magnificent  leave-taking  you  had  pre- 
pared for  me  in  this  hour.  Nor  could  I  have  any  idea  of  the 
reception  that  would  meet  me  everywhere  in  this  country 
from  the  Atlantic  to  the  Pacific  Coast. 

In  olden  times  the  freedom  of  cities  used  to  be  given  to 
Princes  and  victorious  warriors.  To-day  you  are  conferring 
the  freedom  of  the  city  upon  a  poor  and  humble  physician. 
This  makes  me  think  of  the  great  changes  that  have  taken 
place  in  the  last  few  centuries.  Not  only  Princes  are  hon- 
ored to-day,  but  every  man  whose  work  tends  to  benefit 
mankind  is,  in  your  eyes,  worthy  of  this  honor.  I  take  it 
gratefully  from  your  hands.  Need  I  assure  you  that  this 
document  will  be  the  most  precious  reward  of  my  efforts. 
This  token  of  your  esteem  is  a  proof  that  in  America  wealth 
or  position  are  not  esteemed  higher  than  work  done  for 
the  relief  of  suffering  humanity.  This  token  of  your  esteem 
is  a  further  proof  that  this  city  is  not  only  unique  in  its 
wealth,  but  also  unique  in  its  charities. 

I  rejoice  in  this  great  honor  all  the  more  because  I  am 
far  from  regarding  it  as  a  personal  one.  I  am  proud  to 
belong  to  a  profession  to  which  this  honor  is  due.  In 
honoring  me  you  have  honored  the  profession.  I  thank  you 
from  the  bottom  of  my  heart,  and  I  assure  you  that  I  leave 
your  glorious  country  with  great  regret  and  with  the  highest 
admiration  for  America  and  American  people. 

Dr.  Lorenz  sailed  for  Europe  on  Wednesday 
morning  accompanied  by  his  assistant,  Dr.  Mtiller, 
who  is  expected  to  return  and  take  up  his  residence 
in  this  country. 


The  Abolition  of  the  Office  of  Coroner  has  been 
recommended  by  the  special  committee  of  the  New 
York  County  Medical  Society  which  had  been  ap- 
pointed for  the  purpose  of  investigating  the  subject. 
This  committee,  which  Avas  composed  of  Dr.  William 
M.  Polk,  Dr.  John  W.  Brannan,  and  Dr.  Frank  Van 
Fleet,  presented  their  report  at  a  meetine  held  on 
December  22d  as  follows  : 

Our  investigation  leads  us  to  believe  that  the  office  of 
coroner  is  one  whose  work  could  be  better  accomplished 
if  the  office  were  abolished  and  its  functions  intrusted  in 
others  in  such  a  way  as  to  separate  its  medical  and  judicial 
duties.  We  believe  a  vast  amount  of  scientific  information 
is  lost  under  the  present  system  which,  if  it  could  be  collected 
and  properly  preserved,  might  be  made  to  serve  a  valuable 
purpose. 

We  believe  that  the  system  of  medical  examiners  as  in 
force  in  Erie  County,  this  State,  and  in  Massachusetts, 
would,  with  certain  modifications  in  the  method  of  appoint- 
ment, be  an  excellent  substitute  for  the  present  system  in 
this  city. 

We  desire  to  emphasize  the  statement  that  this  report  is 
not  intended  to  reflect  in  any  way  on  the  present  coroners 
of  the  City  of  New  York.  The  system  is  inadequate  and 
inefficient,  but  the  present  Board  of  Coroners,  so  far  as  we 
have  been  able  to  learn,  has  fulfilled  the  duties  of  the  posi- 
tion as  well  as  could  be  expected  under  such  a  system. 

The  report  was  accepted,  but  after  some  discus- 
sion a  formal  vote  on  a  resolution  calling  for  the 
abolition  of  the  office  was  postponed.  , 
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Smallpox — Foreign. 
Austria — Prague   Nov.  22-29  • 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  a?id  deaths 
reported  for  the  two  weeks  ending  December  2y,  igos : 


Diseases. 

Week  end 

'g  Dec.  20 

Weekend'g  Dec.  27 

Cases. 

Deaths. 

Cases. 

Deaths. 

99 

18 

75 

18 

Scarlet  fever  

178 

II 

135 

4 

Cerebro-spinal  meningitis  

0 

0 

0 

2 

145 

7 

127 

10 

Diphtheria  and  Croup  

383 

4+ 

3S6 

43 

I 

0 

0 

0 

202 

139 

245 

148 

Public  Health  and  Marine  Hospital  Service : 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
inissioned  and  Non-comniissioned  officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  Seven  Days 
ending  December  15th,  igos: 

Parker,  H.  B.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  fourteen  days  from  December  22. 

White,  M.  J.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days  from  December  23. 

Lloyd,  B.  J.,  Assistant  Surgeon.  Relieved  from  duty  at 
San  Francisco  Quarantine  and  directed  to  report  to 
Surgeon  A.  H.  Glennan,  San  Francisco,  California, 
for  duty. 

Ballard,  J.  C.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  five  days  from  December  28. 

GoLDSBOROUGH,  B.  W.,  Acting  Assistant  Surgeon.  Leave  of 
absence  for  three  weeks  granted  by  Department  letter 
of  November  22,  1902,  amended  so  that  said  leave  shall 
be  for  twelve  days  only. 

Leonhardt,  S.  C.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month  from  January  i. 

Public   Health   and    Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 
week  ending  December  27,  igos: 

Smallpox — United  States. 


Location.  Dates. 

California — Los  Angeles  Dec.  7-14  .. 

California — Sacramento   Dec.  6-13  . . 

California — San  Francisco  ....  Dec.  7-14  . 

Georgia — Atlanta  Dec.  10-17 

Illinois — Chicago   Dec.  13-20 

Indiana — Elwood   Dec.  14-21 

Indiana — Indianapolis   Dec.  13-20 

Kentucky — Lexington  Dec.  13-20 

Louisiana — New  Orleans  Dec.  13-20 

Massachusetts — Boston   Dec.  13-20 

Massachusetts — Everett   Dec.  13-20 

Massachusetts — Lawrence  ....  Dec.  13-20 

Michigan — Grand  Rapids   Dec.  13-20 

Missouri — St.  Louis  Dec.  7-14  . 

Nebraska — Omaha  Dec.  13-20 

New  Hampshire — Manchester ..  Dec.  13-20 

New  Hampshire — Nashua  Dec.  13-20 

New  Jersey — Camden   Dec.  13-20 

New  Jersey — Newark  Dec.  13-20 

New  York — Buffalo   Dec.  13-20 

New  York — New  York  Dec.  13-20 

Ohio — Cincinnati   Dec.  12-19 

Ohio — Cleveland   Dec.  13-20 

Ohio — Dayton   Dec.  13-20 

Ohio — Hamilton  Dec.  13-20 

Pennsylvania — Erie   Dec.  13-20 

Pennslyvania — Johnstown  ....  Dec.  13-20 
Pennsylvania — McKeesport  .  .  Dec.  13-20 
Pennsylvania — Philadelphia  ..Dec.  13-20 
South  Carolina — Charleston  ..Dec.  6-13  . 

Tennessee — Memphis   Dec.  6-13  . 

Washington — Tacoma  Dec.  7-14  . 

Wisconsin — Milwaukee   Dec.  6-20  . 


Cases.  Deaths. 


  I  Imported 

from  Monroe,  Louisiana. 
  16  6 


6 
14 

S 

7 
IS 

3 


IS 
3 


IS 


Brazil — Bahia    . .'  Nov.  15-29 

Ecuador — Guayaquil   Nov.  22-29    •  •  • 

Gibraltar   Nov.  23-30    .  . . 

Great  Britain — Birmingham  .  .  Nov.  29-Dec.  6 
Great  Britain — Edinburgh  ....  Nov.  29-Dec.  6 

Great  Britain — Leeds  Nov.  29-Dec.  6 

Great  Britain — Liverpool  Nov.  29-Dec.  6 

Great  Britain — London   Nov.  22-Dec.  6 

India — Bombay   Nov.  11-25  ••• 

India — Calcutta   Nov.  15-22  ... 

India — Madras   Nov.  8-15  .... 

Italy — Palermo   Nov.  22-29    •  ■  ■ 

Mexico — City  of  Mexico   Nov.  30-Dec.  7 

Russia — Moscow   Nov.  15-22  ... 

Russia — Odessa   Nov.  22-29    •  •  ■ 

Russia — St.  Petersburg   Nov.  22-29    •  ■  ■ 

Straits  Settlements — Singapore  Oct.  8-25   

Turkey — Constantinople   Nov.  23-30    .  . . 

Uruguay — Montevideo   Nov.  1-8   

Yellow  Fever. 

Ecuador — Guayaquil   Nov.  29-Dec.  6 

Mexico— Coatzacoalcos   Dec.  6-13   

Mexico — Tampico   Dec.  6-13   

Mexico — Vera  Cruz   Dec.  6-13   

Ckolera — Insular. 

Philippines — Manila   Oct.  19-Nov.  i 

Philippines — Cebu   Oct.  30  

Philippines— Provinces   Oct.  19-Nov.  i 

Cholera — Foreign 

Egypt — Alexandria   Nov.  22-29    •  •  • 

India — Bombay   Dec.  11-25  •••• 

India — Calcutta   Nov.  15-22  ... 

Java— Batavia   Oct.  24-Nov.  8 

fatraits  Settlements — SingaporeOct.  18-25  .... 

Plague. 

China — Hongkong  Nov.  1-8   

India — Bombay   Nov.  1 1-25    .  . . 

India — Calcutta   l\ov.  15-22  ... 


16 


33 
7.764 


4,806 


19 


26 
68 
17 


253' 
9 
18 


India — Karachi   Nov.  16-23   

Naval  Intelligence: 

Official  List  of  Clianges  in  tlie  Medical  Corps  of  the  United 
States  Navy  for  the  Weefi  ending  December  27tli,  jgo2: 

Bertolette,  D.  N.,  Medical  Inspector.    Ordered  to  duty 

as  Fleet  Surgeon  of  the  Pacific  Station. 
Green,  E.  H.,  Medical  Inspector.    Detached  from  duty  as 

Fleet  Surgeon  of  the  Pacific  Station  and  ordered  to  the 

Wisconsin. 


^irt^s,  ^arriagis,  anb  geat^s. 


Married. 

Boyer — Bowman. — In  Demascus,  Maryland,  on  Wednes- 
daly,  December  24th,  Dr.  George  Milton  Boyer,  of  Wash- 
ington, and  Miss  Annie  Marie  Bowman. 

Macklin — Maxwell.— In  New  York  City,  on  Monday, 
December  29th,  Dr.  Walter  Fullarton  Macklin  and  Miss. 
Elaine  Rogers  Maxwell. 

Pfahler — Hays. — In  Kansas  City,  Missouri,  on  Tues- 
day, December  i6th,  Dr.  William  H.  Pfahler  and  Miss. 
Mayme  Hays. 

SoHMER — Mueser. — In  New  York  City,  on  Friday,  De- 
cember 26th,  Dr.  Alphonse  E.  Sohmer,  of  Buffalo,  N.  Y.,. 
and  Miss  Elizabeth  Mueser. 

Died. 

Beeler. — In  Baltimore,  Maryland,  on  Tuesday,  December 
23d,  Dr.  George  B.  Beeler,  in  the  fiftieth  year  of  his  age. 

Brady. — In  New  York  City,  on  Wednesday,  December 
24th,  Dr.  Frederick  L.  Brady,  in  the  thirtieth  year  of  his  age. 

Brownell. — In  New  Bedford,  Mass.,  on  Sunday,  De- 
cember 28th,  Dr.  William  E.  Brownell,  in  the  forty-third 
year  of  his  age. 

Huntsman. — In  Kansas  City,  Kansas,  on  Wednescfay, 
December  24th,  Dr.  E.  D.  Huntsman,  of  Argentine,  Kansas. 

LouGHLiN. — In  Philadelphia,  on  Saturday,  December 
27th,  Dr.  Denis  J.  Loughlin,  in  the  fifty-sixth  year  of  his  age. 

Van  Magness. — In  Chelsea,  Mass.,  on  Monday,  De- 
cember 23d,  Dr.  Benjamin  Van  Magness. 

Venn. — In  Chicago,  on  Wednesday,  December  17th,  Dr. 
Ferdinand  Venn,  in  the  thirty-second  year  of  his  age. 
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PRACTICE   OF  MEDICINE. 

Notes  on  Sleeping  Sickness.  By  C.  A.  Wiggins, 
R.  C.  S.  (Lancet,  December  13th). — The  author 
states  tliat  tlie  sleeping  sickness  is  very  common 
•on  the  shore  of  Kavirondo  bay  in  Lake  Victoria 
Nyanza;  although  it  had  only  been  there  for  fifteen 
months,  yet  half  the  population  was  affected.  He 
took  notes  of  150  cases ;  in  none  of  them  did  he  find 
Filaria  perstans  in  the  blood.  The  most  striking- 
sign  of  the  disease  is  the  expression ;  at  the  end  of 
the  first  month  the  sufferer  has  a  vacant  expression 
with  a  drooping  of  the  lower  lip  showing  the  teeth. 
At  the  end  of  the  second  month  the  manner  gets 
listless,  the  face  becomes  puffy,  and  the  upper  eye- 
lids begin  to  droop.  Later,  saliva  drips  from  the 
hanging  lip  and  the  whole  body  is  filthily  dirty. 
There  are  marked  tremors  in  all  the  limbs  and  the 
patient  is  likely  to  fall  suddenly  and  helplessly  to 
the  ground.  At  the  end  of  the  fourth  month  the 
sufferer  cannot  get  about  at  all,  but  lies  on  the 
ground  in  one  of  three  positions :  ( i )  Flat  on  the 
ground  with  the  face  downward  and  resting  on  the 
hands;  (2)  doubled  up  on  the  left  side  with  the 
limbs  curled  up;  or  (3)  kneeling  down  and  leaning 
forward.  During  this  last  month  horrible  sores 
develop,  and  the  patients  defecate  as  they  lie,  and  a 
heap  of  saliva  accumulates  by  the  head.  The  eyes 
are  closed  and  the  patients  seem  unable  to  open  them. 
They  are  also  unable  to  speak  at  this  stage,  which 
lasts  from  a  fortnight  to  a  month,  when  they  die. 
The  appetite  during  the  first  two  months  is  immense, 
yet  there  is  no  gain  in  weight.  The  skin  is  nearly 
always  dry  and  scaly,  sixty  per  cent,  of  the  cases 
suft'ering  also  from  kra-kra.  The  most  constant 
s^-mptom  is  a  remarkable  quickening  of  the  pulse : 
the  average  pulse-rate  being  133  beats  per  minute. 
The  superficial  glands  are  enlarged  in  every  case, 
more  constantly  on  the  left  side  than  on  the  right. 
There  is  no  complaint  of  pain.  The  author  treated 
a  few  of  the  cases  with  arsenic  during  his  short  stay 
in  the  neighborhood,  with  apparently  beneficial  re- 
sults. 

A  Report  on  Tuberculin  as  a  Means  of  Diag- 
nosis. By  J.  D.  Madison,  M.  D.,  {American  Medi- 
cine, December  20th).— Dr.  Madison's  experiments 
were  made  at  Danvers  Insane  Hospital.  For  two 
years  and  a  half  all  those  admitted  to  the  female 
wards  were  injected,  unless  the  condition  of  the  pa- 
tient rendered  it  impossible  or  undesirable.  This 
series  of  consecutive  cases  numbered  400.  Other 
patients  were  also  used,  bringing  the  actual  number 
up  to  525.  The  author  used  Koch's  original  tu- 
berculin and  had  it  imported  from  Germany.  The 
technics  of  the  method  employed  in  making  the  tests 
is  fully  given.  Eight  cases  which  came  to  autopsy 
and  which  are  of  special  interest  are  also  given.  Dr. 
Madison  reviews  the  work  that  has  so  far  been  done, 
by  many  observers  both  at  home  and  abroad,  to  de- 
termine the  place  tuberculin  should  hold  as  a  diag- 
nostic aid,  and  analyzes  the  results  alleged.  His 
own  conclusions  are  as  follows:  (i)  Patients  mav 
react  to  tuberculin  and  no  evidence  of  tuberculosis 
be  found  at  autopsy.  (2)  Apparently  completely 
healed  tuberculosis  may  react.    (3)  Cases  of  proved 


tuberculosis  may  not  react  to  the  maximum  doses. 
(4)  The  evidence  is  not  conclusive  that  other  dis- 
eases than  tuberculosis  may  react  to  tuberculin.  ( 5 ) 
The  margin  of  error  of  the  tuberculin  test  is  con- 
siderable and  probably  not  less  than  10  per  cent.  (6) 
The  maximum  dose  should  be  higher  than  4  milli- 
grammes, and  not  more  than  10  milligrammes. 
Small  increasing  doses  are  not  advisable,  as  the  re- 
action is  not  so  likely  to  be  distinct,  on  account  of 
the  tolerance  which  may  be  produced.  An  initial 
dose  of  from  3  to  5  milligrammes,  followed  b}'  the 
maximum  dose,  is  better.  (7)  The  temperature 
should  usually  be  normal  before  injections  are  given. 
When  the  temperature  is  distinctly  above  normal  a 
negative  result  is  of  no  value,  as  these  patients  will 
frequently  not  respond  at  all,  even  to  large  doses. 
(8)  It  seems  quite  certain  that  the  glycerin  extract 
of  tuberculin  deteriorates,  and  a  fresh  bottle  should 
frequently  be  opened,  care  being  taken  to  keep  it 
in  a  cool,  dark  place.  The  5  per  cent,  carbolic  acid 
solution  should  be  made  up  on  the  day  it  is  used 
if  possible.  The  deterioration  of  tuberculin  is  the 
principal  factor  in  producing  delaj-ed  reactions.  (9) 
It  cannot  be  said  that  tuberculin  injections  are  en- 
tirely without  ill  effects,  but  their  use  among  suitable 
patients  is  no  more  dangerous  than  the  use  of  chloro- 
form and  ether  for  diagnostic  purposes,  and  is  quite 
as  justifiable,  as  an  early  diagnosis  of  tuberculosis 
is  of  the  greatest  importance.  (10)  About  40  per 
cent,  of  all  female  patients  admitted  to  the  hospital 
reacted  to  tuberculin. 

A  Case  of  Angina  Pectoris,  with  Autopsy.  By 

Beverley  Robinson,  M.  D.  (Medical  Record,  De- 
cember 20th). — The  case  is  an  unusual  one  and  the 
cause  of  the  angina  is  not  very  clear.  The  subject 
was  a  man  sixty-four  years  old  with  a  rather  gouty 
history.  The  kidneys  were  normal,  and  there  was 
no  history  of  alcohol,  syphilis,  or  malaria.  He  had 
suffered  from  anginoid  attacks  for  a  number  of 
years.  The  fatal  attack  was  of  four  days'  duration, 
with  remissions  due  lo  morphine  and  exhaustion. 
He  was  at  times  violently  maniacal.  For  the  last 
three  quarter  hours  of  his  life,  he  was  more  or  less 
under  the  influence  of  chloroform  or  ether.  The 
.autopsy,  which  is  recorded  quite  fully,  gives  the  fol- 
lowing data  of  special  interest.  The  heart  was  large 
and  well  nourished,  and  was  both  hvpertrophied  and 
dilated.  The  coronary  arteries,  though  sclerosed, 
were  patulous  throughout.  "The  important  thing 
was  the  general  arteriosclerosis.  I  have  never  seen 
a  case  in  which  it  was  so  generally  distributed." 
The  kidneys,  though  conp^ested,  were  not  diseased. 
In  the  attacks  witnessed  by  Dr.  Robinson,  and  he 
did  not  witness  the  last  one,  there  was  high  arterial 
tension,  and  the  attacks  were  not  brought  on  by  over- 
exertion. Dr.  Robinson  in  reviewing  this  case  ex- 
presses the  following  ooinions  :  "...  I  regard 
the  repeated  attacks  of  angina  as  probably  of  so- 
called  ursemic  origin,  and  the  final  maniacal  seizure 
as  being  of  this  origin  also  ...  Of  course,  the 
general  arteriosclerosis  was  the  anatomical  feature 
of  the  case,  which  rendered  the  unTmic  symptoms 
possible  and  ultimately  fatal.  The  mere  fact  that 
the  kidneys  showed  possibly  onlv  passive  congestion, 
docs  not,  to  my  mind,  render  the  attacks  different, 
essentially,  from  what  thev  would  have  been  with 
more  advanced  structural  changes  in  these  organs." 
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Some  Points  on  the  Etiology  of  Tuberculosis. 

Dr.  Arthur  Latham  {Edinburgh  Medical  Journal, 
November,  1902 J  in  an  extended  article  brings  out 
the  following  points:  (i)  Hereditary  tuberculosis 
is  so  rare  as  to  be  a  negligible  factor.  (2)  It  is 
not  proved  that  tuberculous  patients  hand  down  to 
their  children  tissues  which  are  especially  receptive 
to  tuberculosis.  (3)  Tuberculosis  always  results 
from  a  preexisting  case  of  the  disease,  and  the  ba- 
cilli are  conveyed  by  the  mouth  spray,  by  the  ex- 
pectoration or  other  discharge,  and  by  means  of 
foodstuffs,  more  especially  milk.  (4)  It  is  im- 
probable that  infection  often  takes  place  from  air  re- 
spired through  the  nasal  passages.  (5)  The  tuber- 
cle bacilli,  whether  the  infection  is  through  the  air 
or  the  food,  enter  the  new  host  by  the  mouth  in  the 
majority  of  cases.  (6)  The  bacilli  may  then  be  de- 
stroyed by  the  natural  defensive  actions  of  the  body 
in  the  respiratory  and  alimentary  tracts,  or  they  may 
pass  into  various  parts  of  the  body  in  the  following 
ways — (a)  By  direct  inhalation  into  the  alveoli  of 
the  lungs,  (b)  By  being  brought  in  contact  with 
the  mucous  membranes  of  the  parts  common  to  the 
respiratory  and  alimentary  tracts,  such  as  the  ton- 
sils, and  then  by  passing  through  these  mucous 
membranes,  either  with  or  without  local  changes, 
to  the  lymphatic  vessels,  and  so  to  the  cervical,  tra- 
cheal, bronchial  or  other  glands,  (c)  By  being  car- 
ried to  the  stomach  and  intestines.  (7)  The  spread  of 
tuberculosis  within  the  human  body  is  not  by  the 
blood  stream,  save  when  generalized  miliary  tuber- 
culosis is  found.  (8)  The  spread  of  tuberculosis 
within  the  human  body  is  by  the  lymphatic  vessels 
and  lymphatic  lacunae.  This  fact  may  explain  why 
the  lungs  are  chiefly  affected  in  the  adult,  and  the 
bronchial  glands  chieflv  affected  in  the  young  child, 
as  the  age  at  which  the  change  begins  corresponds 
with  the  age  at  which  a  considerable  alteration  in 
the  lymphatic  paths  in  the  neighborhood  occurs,  ow- 
ing to  the  involiTtion  of  the  thymus. 

A  Case  of  T3^hoid  Spine.  By  Leonard  W. 
Ely,  M.  D.,  (Medical  Record,  December  25th). — 
Dr.  Ely's  case  is  very  much  his  own,  as  he  was  the 
patient  he  now  writes  about.  Typhoid  spine  was 
first  reported  in  1889  by  Gibney.  Dr.  Lord,  of  Bos- 
ton, has  collected  twenty-six  more  cases,  dating 
from  Dr.  Gibney's  report  to  January  i,  1902.  The 
author  of  the  present  paper  has  found  three  addi- 
tional cases  in  the  literature.  The  probable  aetiology- 
is  infection  by  the  typhoid  bacillus.  The  pathology 
is  conjectural  as  no  cases  have  yet  come  to  autopsy. 
It  is  reasonable  to  suppose,  however,  that  the  symp- 
toms are  due  to  an  osteitis  and  a  periosteitis  of  some 
part  of  the  spinal  column.  Typhoid  spine  bears  the 
same  relation  to  typhoid,  that  Pott's  disease  does  to 
tuberculosis.  Osier's  views  of  the  pathology  of  ty- 
phoid spine  differ  from  those  generally  held  ;  he  con- 
siders the  complaint  a  neurosis  and  reports  six  cases. 
Dr.  Ely  thinks  these  cases  either  verv  mild  ones  or 
cases  of  mistaken  diagnosis.  The  chief  svmptoms 
are.  pain,  weakness,  stiffness,  disability  and  muscu- 
lar spasm  of  the  lumbar  muscles.  Local  tenderness 
has  been  observed  in  eighteen  cases.  The  pain  may 
be  in  the  back,  groin,  abdomen,  hip,  or  thigh.  The 
symptoms  are  much  like  those  of  lumbar  Pott's,  but 
they  are  more  acute,  and  have  the  historv  of  a  pre- 
vious typhoid  fever.    Lateral  curvature  has  been  ob- 


served in  three  cases.  Diagnosis  with  our  present 
knowledge  is  apt  to  be  difficult,  but  any  severe  lum- 
bago following  typhoid  fever  should  be  treated  as 
typhoid  spine.  The  prognosis  is  good,  in  all  the 
recorded  cases  recovery  ensued ;  two  or  three  pa- 
tients had  relapses.  The  treatment  should  be  by  rest 
and  possibly  by  fixation.  Osier  holds  different 
views  owing  to  his  different  conception  of  the  path- 
ology and  recommends  massage,  electricity,  and  gen- 
eral tonics. 

A  Case  of  Adiposis  Dolorosa,  with  Involvement 
of  the  Joints.  By  F.  X.  Dercum,  M.  D.,  (Phila- 
delphia Medical  Journal,  December  20th). — The 
value  of  the  case  is  due  to  the  joint  complications. 
This  complication  is  exceedingly  rare.  One  other 
instance  has  been  placed  on  record  by  Renon  and 
Heitz,  in  1901.  In  their  case  there  were,  in  addi- 
tion to  painful  fatty  masses  upon  various  portions 
of  the  arms  and  legs,  marked  pain,  creaking,  and 
limitation  of  movements  in  numerous  joints.  A 
skiagraph  of  the  left  knee  failed,  as  it  did  in  Der- 
cum's  case,  to  reveal  any  alterations  of  the  articular 
surface.  Symptomatifcally  the  case  reported  by  the 
French  observers  is  almost  paralleled  bv  the  Phila- 
delphia case.  Dr.  Dercum,  after  a  careful  examina- 
tion of  the  joints  in  his  case,  concludes  that  there 
was  present  a  marked  thickening  of  the  synovial 
membranes  and  possibly  of  other  structures  in  the 
neighborhood  of  the  joints.  There  was  a  marked 
tendency  to  the  formation  of  fringes  and  rice  bodies. 
There  was  probably  also  a  chronic  synovitis.  Rheu- 
matism does  not  afford  an  adequate  explanation  of 
the  condition  found,  while  rheumatoid  arthritis  is 
excluded  by  the  absence  of  changes  in  the  bones  and 
cartilages. 

SURGERY  AND  ANATOMY. 

The    Surgery    of    Acute    Appendicitis.  By 

C.  B.  Lockwood,  F.  R.  C.  S.  (Lancet,  December 
13th). — The  main  points  to  be  taken  into  consid- 
eration before  deciding  to  operate  in  acute  appen- 
dicitis, are:  (i.)  The  m.ode  of  onset,  including  the 
intensity  and  duration  of  the  pain,  the  rigor,  and 
the  vomiting.  (2.)  The  pulse,  temperature,  and  res- 
piration. (3.)  The  degree  of  constipation  or  ob- 
struction. (4.)  The  condition  of  the  abdomen  as 
regards  tenderness,  rigidity,  hardness,  distention, 
oedema,  redness,  and  mobility  of  the  abdominal  walls 
and  of  the  intestines.  (5)  Micturition.  (6.)  The 
inflammatory  swelling,  (y.)  The  presence  or  ab- 
sence of  complications,  such  as  colitis,  nephritis, 
cystitis,  pleurisy,  pneumonia,  subdiaphragmatic  abs- 
cess, hepatic  abscess,  septicaemia,  pA'^aemia,  tubercle, 
actniomvcosis,  and  malignant  disease.  Pregnancy 
is  an  occasional  and  serious  complication.  When  in 
doubt  operate.  The  author  does  not  favor  the  use 
of  morphine  or  of  purgatives.  A  small  dose  of 
opium  given  by  the  rectum  is  all  that  is  required, 
and  that  not  often.  Enemata  are  as  effectual  as 
purgatives,  and  much  safer.  In  operating  during 
acvite  appendicitis  the  presence  of  abscess  is  always 
to  be  reckoned  with.  As  regards  the  question  of 
searching  for  and  removing  the  acutelv  inflamed, 
perforated,  or  gangrenous  appendix  when  pus  is 
present,  the  author  holds  that  it  is  better  to  make 
a  determined  effort  to  remove  the  appendix  than 
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deliberately  to  leave  it  behind.  He  recommends 
biniodide  catgut  for  securing  the  bleeding  vessels, 
the  mesoappendix,  the  stump  of  the  appendix,  the 
omentum,  and  the  layers  of  the  abdominal  wall. 
When  pus  is  encountered  the  wound  should  be 
drained  by  means  of  rubber  tubes  and  gauze.  The 
three  chief  complications  to  be  feared  are  shock, 
vomiting,  and  flatulent  distention. 

A  Case  of  Exophthalmic  Goitre  Treated  by  Bi- 
lateral Resection  of  the  Superior  Ganglion  of  the 
Cervical  Sympathetic. — Upon  the  successful  treat- 
ment of  exophthalmic  goitre  by  this  method,  E. 
Nunez  (Revista  dc  Medicina  Y  Cirugia  de  la  Ha- 
hana,  November  loth)  bases  an  argument  in  favor 
of  the  operation,  rejecting  partial  or  complete  thy- 
reoidectomy on  account  of  its  gravity  and  possible 
unfavorable  after  effects.  In  old  and  degenerated 
goitre  alone,  does  he  consider  the  operation  indi- 
cated. Exothyreopexy,  he  reserves  for  cases  in 
which  a  rapid  operation  for  the  relief  of  distress- 
ing symptoms  is  imperative,  or  for  goitres  occurring 
in  the  young ;  in  such  cases  the  prospect  of  atrophy 
of  the  tumor  following  the  operation  is  very  good. 
As  a  preliminary  to  an  ultimate  thyreoidectomy  he 
also  considers  this  procedure  advantageous.  But, 
in  cases  of  a  small  goitre  without  symptoms  of  com- 
pression though  accompanied  with  exophthalmos, 
cardiovascular  symptoms,  tremor,  pronounced  di- 
gestive disturbances,  and  general  prostration,  sym- 
pathectomy is  considered  the  most  desirable  opera- 
tion. The  immediate  effect  of  cervical  sympathec- 
tomy upon  exophthalmos,-  tremor,  tachycardia,  and 
diminution  in  the  size  of  the  tumor,  constitute  thera- 
peutical advantages  which  are  more  or  less  perma- 
nent, and  should,  in  the  author's  opinion,  place  this 
operation  in  the  front  rank  among  the  curative 
measures  for  exophthalmic  goitre.  A  case  illustra- 
tive of  its  advantages  is  cited  by  the  author. 

The  Practical  Side  of  Electrothermic  Haemo- 
stasis.  By  Andrew  J.  Downes,  A.  M.,  M.  D., 
{American  Medicine,  December  20th). — Dr.  Downes 
has  performed  over  100  operations  in  which  he  has 
used  electrothermic  hsemostasis.  Of  these  there 
were  15  hysterectomies,  50  appendectomies,  22  sal- 
pingoophorectomies,  many  ovarian  cysts,  haemjor- 
rhoidal  and  other  operations,  there  was  never  in 
any  case  secondary  hjemorrhage.  The  advantages 
claimed  for  the  method  are:  Absence  of  all  liga- 
tures, thus  reducing  the  danger  lof  infection  and 
haemorrhage  (from  their  slipping  or  absorption) 
to  a  minimum ;  the  absence  of  subsequent  adhe- 
sions, of  pain  from  nerves  tied  in  the  stumps,  and 
of  shock ;  the  method  as  a  whole  is  rapid  and  quick 
and  quite  practical.  The  instrumentarium  consists 
of  three  practically  indestructible  forceps  or  angeio- 
tribes,  a  small  artery  forceps  electrotherm,  a  cautery 
knife  requiring  the  same  amperage  as  the  platinum 
in  the  angeiotribes,  a  transformer  for  the  alternat- 
ing current,  and  the  same  with  a  motor  in  connec- 
tion for  the  continuous  current.  The  following 
practical  points  are  to  be  borne  in  mind  when  using 
this  method :  The  pressing  stirface  of  the  blades 
must  be  smeared  with  sterile  oil  before  each  applica- 
tion. The  field  should  be  dried  and  freed  from 
blood  and  the  surrounding  tissues  protected  from 
the  outer  surface  of  the  blades.    After  each  removal 


of  the  blades  from  a  haemostased  track  all  charred 
adhering  blood  must  be  removed  from  their  sur- 
faces. Too  short  an  application  should  be  avoided. 
No  error  is  committed  if  the  time  is  half  a  minute 
longer  than  required.  It  should  be  distinctly  un- 
derstood that  the  term  cauterized  does  not  apply 
to  the  method  of  hasmostasis  by  electrically  heated 
pressure  instruments.  To  cauterize  is  to  burn.  In 
this  process  we  cook  the  compressed  ribbon  of  tissue, 
a  vastly  different  thing  from  burning  it. 

The  Value  of  Rest  Induced  by  Operation  in 
the  Treatment  of  Certain  Diseases  of  the  Alimen- 
tary Canal.  Dr.  A.  E.  Maylard  (Glasgow  Medical 
Journal,  November,  1902)  suggests  the  following 
methods  by  which  rest  can  be  efficiently  obtained 
for  the  different  regions  of  the  alimentary  canal, 
when  affected  with  certain  intractable  diseases  or 
particular  gross  lesions :  ( i )  the  oesophagus  is 
given  rest  by  the  performance  of  a  gastrostomy ; 
the  gastric  fistula  is  one  which  will  close  at  any  time 
when  it  is  deemed  advisable  that  it  should  do  so. 
(2)  The  stomach  is  given  rest  by  the  performance 
of  a  gastrojejunostomy;  the  gastrojejunal  fistula 
either  closes  subsequently  or  remains  open  accord- 
ing to  the  patency  of  the  pyloric  orifice.  (3)  The 
colon  is  given  rest  by  the  temporary .  formation  of 
an  artificial  anus  in  the  right  iliac  region  (a  caecal 
or  right  colonic  anus).  (4)  The  rectum  is  given 
rest  by  the  establishment  of  a  temporary  artificial 
anus  (a  sigmoid  or  left  colonic  anus).  In  both 
these  last  instances  the  artificial  orifice  can  be  closed 
when  this  is  considered  needful. 

Surgical  Treatment  of  Pulmonary  Tubercu- 
losis.— Professor  A.  Landerer  (Miinchener  medi- 
cinische  Wochenschrift,  November  25th)  concludes 
a  clinical  paper  by  saying  that  tuberculous  subjects 
stand  thoracoplastic  operations  very  well.  Thora- 
coplasty is  a  justifiable  operation,  since  cavities  once 
formed  are  rarely  stationary,  while  the  operation 
may  bring  about  a  complete  cure  or  a  decided  ameli- 
oration. The  operation  is  especially  feasible  in  tu- 
berculosis of  the  lower  lobes. 

Treatment  of  Fractured  Patella.  By  Professor 
von  Mikulicz-Radecki  (British  Medical  Journal, 
December  13th). — Fractures  of  the  patella  are  divid- 
ed into  those  which  occur  from  direct  violence  from 
blows,  and  those  brought  about  by  indirect  violence 
— e.  g.  the  wrenching  apart  of  the  patella  as  a  re- 
result  of  a  powerful  contraction  of  the  quadriceps. 
In  fractures  due  to  blows,  only  the  patella  is  broken 
— the  accessory  ligaments  remain  attached  to  both 
sides  of  the  patella.  In  fractures  due  to.  a  tear  or 
laceration,  these  parapatellar  ligaments  are  torn 
anart.  The  continuitv  of  the  quadriceos  tendon  is 
quite  interrupted,  and  the  two  fragments  of  the 
patella  tend  to  separate  widely.  The  diagnosis  be- 
tween these  two  varieties  of  fracture — the  "blow" 
and  the  "tear"  fractures  of  the  patella  respectively 
— is  a  most  important  one.  In  blow  fractures  the 
fragments  are  held  together  bv  the  parapatellar  liga- 
ments, and  the  operation  of  suturincr  is  rarelv  called 
for.  In  tear  fractures  the  patient  usuallv  loses  con- 
sciousness and  the  fragments  of  the  patella  are  wide- 
ly separated,  vet  the  only  real  criterion  is  the  behav- 
ior of  the  quadriceps  as  regards  function.    If  the 
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continuity  of  the  tendon  is  preserved  the  knee  can 
be  straightened.  But  the  diagnosis  is  at  times  very 
difficult ;  moreover  it  must  be  made  at  the  latest  by 
the  end  of  the  first  week,  as  further  delay  renders 
the  success  of  the  operation  very  doubtful.  In  cases 
of  blow  fracture  medico-mechanical  treatment  is 
called  for — immobilization  of  the  joint  for  a  short 
time  with  elastic  compression,  to  hasten  reabsorption 
of  the  efifused  blood,  massage  of  the  kneejoint,  and 
the  patient  to  get  up  at  the  end  of  the  first  week 
with  a  removable  plaster-of-Paris  splint,  which  is 
laid  aside  at  the  end  of  the  third  week.  Cases  of  tear 
fracture  call  for  suturing,  which  is  performed  in 
the  usual  way.  The  author  uses  brass  wire  instead 
of  silver  wire ;  the  accessory  ligaments  should  be 
sutured  on  each  side  as  well  as  the  patella.  The 
after-treatment  is  the  same  as  that  of  the  unsutured 
cases.  Of  forty-five  cases  sixteen  were  treated 
without  operation ;  fifteen  were  recent  and  one  an 
old  fracture.  This  last  case  was  not  operated  on 
because  of  the  existence  of  nephritis  in  the  patient, 
and  was  not  improved  by  treatment.  Of  the  re- 
maining fourteen,  nine  were  followed  up  later,  the 
result  in  eight  being  good,  in  one  moderate.  Suture 
was  performed  in  twenty-nine  cases.  In  seventeen 
recent  cases  which  could  be  followed  up  later,  the 
result  in  twelve  was  good,  in  four  moderate,  in  one 
unsatisfactory.  In  eight  cases  of  late  suture,  which 
were  investigated  later,  the  functional  result  was 
good  in  three  cases,  moderate  in  four,  and  unsatis- 
factory in  one. 

Both  methods — operative  and  non-operative — 
give  equally  good  results  with  a  right  interpretation 
of  indications  and  a  correct  technics.  But  the  meth- 
ods are  not  alternatives  ;  each  supplements  the  other, 
and  has  its  own  definite  indications. 

Plugging  with  Iodoform  Gauze  in  Operations 
Performed  in  Cavities  of  the  Body.  By  Professor 
E.  von  Bergmann.  (British  Medical  Journal,  De- 
cember 13th). — Cure  of  wounds  may  be  counted 
upon  everywhere,  if  they  are  protected  from  con- 
tact with  all  outside  morbid  agents  tending  to  pro- 
duce inflammation  and  suppuration,  and  if  the  blood 
and  products  of  transudation  are  conducted  from 
the  wound  into  dressing  material  well  suited  to  ab- 
sorb them  and  neutralize  their  action.  Inside  the 
body  cavities  the  wound  must  be  packed  with  pieces 
of  sterile  gauze  impregnated  with  iodoform  pow- 
der. The  author  describes  the  method  in  three 
operations  in  which  the  pharynp-eo-oral  cavity  has 
to  be  opened — (i)  resection  of  the  upper  jaw,  (2) 
operations  on  the  tongue,  and  (3)  total  extirpation 
of  the  larynx — in  order  to  determine  whether  by  its 
m.eans  infection  of  the  wounds  can  be  avoided.  Out 
of  seventy  resections  of  the  upper  jaw,  the  wound 
became  infected  in  but  one  case,  where  er\^sipelas 
supervened.  Total  or  partial  removal  of  the  tongue 
for  carcinoma  was  performed  in  159  cases:  131 
recoveries  took  place  and  twenty-eight  patients  died, 
but  not  one  of  cellulitis  of  the  throat  or  floor  of  the 
oral  cavity.  A  decided  advantagre  is  gained  by 
plugging  with  iodoform  gauze  after  total  extirpa- 
tion of  the  lar\mx.  The  large  wound  cavitv  on 
either  side  of  the  pharynx,  between  it  and  the  lateral 
muscles  of  the  neck,  is  most  neatlv  and  tighth^ 
packed  with  the  iodoform  gauze,  which  ver\'  soon 
adheres  firmly  by  suction,    "^^n  forty-eight  cases  of 


excision  of  the  larynx  in  which  this  method  was 
practised,  not  a  single  case  of  cellulitis  of  the  throat 
occurred.  The  influence  of  plugging  with  iodoform 
gauze  is,  however,  best  shown  in  excisions  and  re- 
sections of  the  rectum.  Excision  of  the  rectum  was 
performed  in  sixty  cases.  In  nine  of  these  death 
occurred  shortly  after  the  operation,  but  in  no  case 
was  death  caused  by  either  infection,  peritonitis,  or 
cellulitis  of  the  pelvis.  In  sixty-five  cases  of  resec- 
tion of  the  rectum,  the  peritonaeum  was  laid  open  in 
nearly  all.  Thirty  patients  died  soon  after  the  oper- 
ation— in  five  of  these  cases  death  was  due  to  peri- 
tonitis brought  on  by  infection  of  the  wound,  and 
in  one  to  pelvic  cellulitis. 

Infective  Arthritis.  The  Bradshaw  Lecture. 
By  H.  Marsh,  F.  R.  C.  S.  (British  Medical  Journal, 
December  13th). — Infective  arthritis  may  occur  in 
the  great  majority  of  specific  diseases.  It  was  first 
noted  in  pneumonia.  Cave  publishing  a  series  of 
thirty-one  cases.  The  majority  of  cases  occurred 
in  males,  and  seventy-five  per  cent,  terminated  fatal- 
ly. This  high  mortality  is  due  to  the  fact  that  the 
pneumococcus  produces  a  general  systemic  infec- 
tion— an  acute  and  profound  septicaemia  of  which 
the  arthritis  is  only  a  local  manifestation.  There 
are  three  forms  of  joint  disease  met  with  in  typhoid 
fever:  (i.)  Rheumatic  typhoid  arthritis — cases  in 
which  at  the  commencement  of  the  illness,  the  pa- 
tient complains  of  severe  pains  in  the  knees,  elbows, 
or  other  joints,  with  varying  degrees  of  swelling, 
which  usually  disappear  in  a  few  days.  (2.)  Ty- 
phoid arthritis  proper  is  met  with  in  the  acute  stage 
of  typhoid  fever  or  towards  its  decline.  One  or 
several  joints  may  be  involved.  There  is  pain  and 
swelling  due  to  infiltration  and  effusion  into  the 
joint  cavity.  The  attack  may  subside  and  recovery 
take  place,  the  joints  may  undergo  fibrous  ankylosis, 
or  suppuration  may  ensue,  necessitating  free  incis- 
ion and  irrigation.  In  the  imiarticular  variety  the  hip 
is  the  joint  usually  involved.  (3.)  Septic  arthritis. 
In  the  so-called  "typhoid  state"  septic  arthritis  is  a 
very  dangerous  complication,  being  generally  fatal. 
It  is  an  instance  of  the  common  fonn  of  septic  infec- 
tion, being  due  to  the  presence  of  staph^'lococci  or 
streptococci.  The  arthritis  which  is  associated  with 
scarlet  fever  occurs  in  two  forms.  The  first  is  often 
indistinguishable  from  acute  rheumatism,  and  makes 
its  appearance  quite  early  in  the  disease,  or  during 
the  stage  of  desquamation.  It  involves  several 
joints  and  is  not  severe.  The  second  form  is  more 
severe  and  often  ends  in  suppuration.  It  is  a  part 
of  secondary  sepsis  or  a  eeneral  pyaemia.  The  au- 
thor records  two  cases  of  arthritis  complicating  in- 
fluenza. The  arthritis  met  with  in  connection  with 
erysipelas  may  occur  as — (a)  transitory  synovitis 
attended  with  serous  eflPusion  and  involving  many 
joints;  (b)  a  plastic  form  tesiding  towards  fibrous 
ankylosis,  which  may  be  persistent  for  many  weeks ; 
and  (c)  an  acute  suppurative  arthritis  by  which  the 
joints  are  rapidly  disorganized. 

Prognosis  and  Treatment,  (i.)  In  transient  sy- 
novitis attended  with  limited  effusion,  prognosis  is 
favorable,  the  onlv  treatment  reauired  being  a  suit- 
able splint  and  warm  fomentations.  (2.)  Where 
the  joint  cavities  contain  fluid,  the  treatment  is  the 
same  as  that  called  for  in  gonococcal  infection.  The 
fluid  must  be  at  once  removed  and  the  joint  freely 
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irrigated  with  antiseptic  solutions.  If  the  fluid 
proves  to  be  purulent  the  joint  must  be  freely  opened, 
and  all  adhesions  broken  down  before  irrigation. 
(3.)  In  plastic  arthritis  the  prognosis  is  distinctly 
unfavorable,  as  a  large  amount  of  new  fibrous  tis- 
sue develops  between  the  articular  surfaces  and  in 
the  circumarticular  tissues,  and  the  joint  is  con- 
verted into  a  massive  scar,  so  that  firm  fibrous  anky- 
losis results.  The  best  treatment  is  complete  rest, 
with  warm  fomentations,  followed  later  by  mas- 
sage. (4.)  In  septic  arthritis  the  prognosis  is,  of 
course,  highly  unfavorable,  the  arthritis  being  but 
one  of  the  manifestations  of  a  general  septicaemia. 
Often  the  arthritis  is  rendered  comparatively  unim- 
portant by  the  speedy  death  of  the  patient. 

OBSTETRICS   AND    DISEASES  OF 
WOMEN. 

The  Necessity  and  Desirability  of  Inducing 
Abortion  in  Tuberculous  Working  Women. — Dr. 

C.  Hamburger  (Berliner  klinische  Wocherischrift, 
November  17th  and  24th)  says  that  the  fight  against 
pulmonary  tuberculosis  will  be  useless  as  long  as 
the  question  is  undecided :  What  shall  be  done  with 
the  pregnant  working  Vv'oman?  The  importance  of 
this  question  is  enhanced  by  the  fact  that  in  Prus- 
sia over  seventy-five  per  cent,  of  working  women 
have  an  income  of  not  over  900  marks  ($180),  and 
are  therefore  compelled  to  live  under  conditions 
in  which  useful  treatment,  even  during  menstrua- 
tion, is  out  of  the  question.  Hamburger  advises 
induction  of  abortion  in  these  women  because  it  is 
a  misfortune  for  them  to  be  pregnant ;  because  treat- 
ment during  the  time  of  the  pregnancy  (since  they 
are  compelled  to  work)  is  an  impossibility,  and  is 
therefore  time  lost ;  and  because  their  children  are 
likely  to  be  tuberculous  and  in  their  environment 
every  additional  tuberculous  individual  is  an  addi- 
tional danger.  The  pregnancy  is  dangerous  to  the 
mother,  to  the  family  and  to  the  community.  He 
would  limit  the  operation  to  those  in  whose  sputum 
tubercle  bacilli  are  found.  The  author  concludes 
by  saying  that  a  great  step  forward  would  be  made 
in  the  fight  against  tuberculosis  if  his  attitude  could 
be  made  clear  in  obstetric  textbooks,  and  he  recom- 
mends to  the  next  congress  on  tuberculosis  the  adop- 
tion of  this  formula :  "If  a  wife  is  suffering  from  tu- 
berculosis recognizable  by  emaciation,  loss  of 
strength,  constant  cough,  and  purulent  or  bloody 
sputum,  pregnancy  is  to  be  avoided  by  every  known 
means.  If  the  woman  becomes  pregnant,  however, 
the  physician  is  to  have  a  consultation  with  another, 
with  a  written  and  signed  agreement,  to  decide 
whether  the  continuance  of  the  pregnancy  is  dan- 
gerous to  the  life  of  the  mother." 

Injurious  Renal  Mobility  ("Nephrospasis")  in 
Relation  to  Gynaecology:  Founded  on  the  Exam- 
ination of  One  Hundred  Consecutive  Patients. 

Dr.  W.  F.  Victor  Bonney  (Edinburgh  Medical  Jour- 
nal, December,  TQ02)  finds  three  classes  of  abnor- 
mal renal  mobilitv:  (l)  Those  cases  in  which  the 
condition  is  solely  one  of  exaggerated  diaphrag- 
matic movement.  Expiratory  return  is  present  and 
inward  rotation  absent.  These  cases  give  rise  to  no 
svmptoms.  (2)  Those  cases  in  which  the  diaphrag- 
matic attaclnncnts  of  the  perinephric  structures  are 


relaxed  or  gone,  with  consequent  failure  of  expira- 
tory return,  but  as  the  perinephric  and  retroperineal 
fat  still  continues  to  support  the  organ  from  below, 
inward  rotation  is  not  present.  These  cases  give 
rise  to  none,  or  only  very  slight  symptoms,  but  are 
the  first  step  toward  injurious  renal  mobility,  into 
which  they  may  eventually  pass.  (3)  Those  cases 
in  which,  from  loss  of  both  its  upper  and  lower  sup- 
ports, the  kidney  comes  to  drag  directly  on  its  pedi- 
cle, as  evidenced  by  inward  rotation  as  well  as  ab- 
sence of  expiratory  return.  These  cases  are  always 
accompanied  by  symptoms,  and  it  is  to  them  that 
the  expression  "injurious  renal  mobility"  properly 
belongs. 

In  examining  any  woman  for  the  cause  of  alleged 
abdominal  pain,  close  investigation  should  be  made 
of  the  condition  of  the  kidneys,  remembering  that 
the  finding  of  uterine  displacements,  or  even  in- 
flammatory conditions  in  this  region,  does  not,  ex- 
cept in  the  clearly  ascertained  absence  of  other  ab- 
normities, warrant  us  in  instantly  assigning  all  the 
blame  to  the  pelvic  organs.  Our  diagnosis  rests 
upon  the  presence  of  the  typical  backache,  together 
with  the  detection  by  frequent  examination,  of  the 
physical  signs  of  injurious  displacement. 

As  for  palliative  treatment,  drugs  are  useless 
though  purgatives  have  some  slight  value,  seeing 
that  constipation  accentuates  the  pain.  Any  form 
of  living  that  makes  for  obesity  is  good,  but  the  most 
valuable  palliative  agent  is  a  well  fitting  belt.  Ne- 
phropexy is  indicated  in  all  cases  in  which  a  belt 
fails  to  bring  relief ;  in  all  cases  in  which  the  severity 
of  the  symptoms  makes  relief  urgent,  in  all  cases 
in  which  hcematuria  or  pain  resemblinp-  renal  colic 
makes  it  possible  that  there  may  be  a  calculus  in 
the  movable  kidney ;  and,  generally,  in  all  cases  in 
which  there  is  obvious  enlargement  of  the  organ. 
The  commonest  operative  error  is  to  fix  the  kidney 
too  low  in  the  loin,  the  next  error  is  to  fix  it  too  far 
outward.  It  is  always  well  to  give  the  slighter  de- 
grees of  injurious  renal  mobility  the  benefit  of  a  belt 
before  subjecting  them  to  operative  procedure. 

NERVOUS  AND  MENTAL  DISEASES. 

The  Clinical  History  and  Symptoms  of  120 
Cases  of  Exophthalmic  Goitre.    By  Dr.  G.  R. 

Murray.  (Lancet,  December  13th). — Of  the  120 
cases  of  exophthalmic  goitre  here  tabulated  and  re- 
ported, no  were  in  women  and  10  were  in  men.  Of 
the  no  women,  57  were  married,  i  widowed,  and 

42  single.  The  youngest  patient  was  15  5'ears  of 
age,  the  oldest  65.  The  great  majority  occurred 
between  the  ages  of  15  and  35  years,  being  fairly 
equally  distributed  in  the  four  five-A^ear  groups  be- 
tween those  ages.  There  was  no  history  of  exoph- 
thalmic goitre  in  either  of  the  parents  in  any  case. 
Two  of  the  patients  were  brother  and  sister,  while 
a  third  had  lost  a  sister  from  the  disease.  In  some 
of  the  cases  sudden  or  prolonged  grief  and  anxiety 
appeared  to  have  a  definite  relationship  to  the  onset 
of  the  disease.  Overwork,  acute  illnesses,  such  as 
influenza  or  scarlet  fever,  sudden  cessation  of  men- 
struation, played  a  part  in  some  cases.  In  only  two 
cases  did  an  accident  contribute  to  the  development 
of  the  disease.  The  onset  was  iisuallv  gradual,  but 
in  one  case  the  disease  developed  in  a  fortnight.  In 

43  out  of  87  cases,  enlargement  of  the  thyreoid 
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gland  was  the  first  sign  of  the  disease.  In  only  3 
cases  was  there  entire  absence  of  enlargement.  A 
thrill  was  felt  in  only  14  cases,  a  bruit  in  33  cases. 
The  frequency  of  the  pulse  was  increased  in  all 
cases.  In  over  half  the  cases  it  was  between  120 
and  150  to  the  minute.  It  was  usually  regular, 
small,  and  compressible.  Heart  murmurs  were  fre- 
quent. A  pulmonary  systolic  murmur  was  heard  in 
17  cases,  and  an  apical  systolic  in  16. 

Exophthalmos  was  present  in  79  cases,  and  was 
noted  as  absent  in  32 — over  25  per  cent.  A  fine 
regular  tremor  of  the  hands  is  one  of  the  most  con- 
stant symptoms  of  the  disease.  It  was  present  in 
III  cases :  in  6  cases  it  was  also  present  in  the  feet. 
Suppressed  nervous  excitement,  which  is  charactef- 
istic  of  the  disease,  was  present  in  70  cases.  The 
skin  generally  felt  warm ;  in  76  cases  it  was  unusually 
damp,  and  in  55  of  these  there  was  profuse  sweat- 
ing. Pigmentation  of  the  skin  was  noted  in  22 
cases,  loss  of  hair  in  10.  Dysmenorrhoea  was  pres- 
ent in  23  cases,  amounting  to  amenorrhoea  in  10. 
Wasting  was  a  common  symptom.  The  course  of 
the  disease  was  usually  slow  and  protracted.  In  no 
case  was  the  disease  followed  by  myxcedema. 

The  Pathogenesis  of  St.  Vitus's  Dance  and 
Athetosis,  and  on  the  Connection  between  these 
two  Affections.  —Dr.  M.  I.  Breitmann,  (Roiissky 
Vratch,  November  9th)  says  that  there  is  a  distinct 
pathogenic  relation  between  chorea  and  athetosis. 
Hemichorea  is  distinguished  from  hemiathetosis  ac- 
cording to  the  author,  in  the  following  manner  : 

Hemichorea.  Hemiathetosis. 

Affects,  not  only  the  The  small  muscles  of 

extremities,  but  also  the  the  wrist  and  ankle 

face,  the  trunk,  and  in  are  most  often  affected, 

general  one  half  of  the  The  face  is  rarely  in- 

body.    The  fingers  are  volved. 
less  affected  than  any 
other  part  of  the  extremi- 
ties. 

The    movements    are  The    movements  are 

rapid,   irregular,   sharp,  slow,  rythmical  (Seelig- 

jerky,  sudden,  purpose-  mueller),  often  regular 

less,  and  atactic.  (Wallenberg)  and  pur- 
poseful, i.  e.,  comprehen- 
sive, etc. 

They  are  exclusively  The  movements  can  be 

clonic   without   tremors  diminished  or  even  en- 

and  convulsions,  and  at-  tirely  abolished  by  the 

tempts  to  suppress  them  exercise  of  will  power, 
are  futile. 

Sometimes    there    is  Sometimes  hypertro- 

hemianassthesia,but  there  phy  of  the  muscles  and 

is  no  atrophy  of  the  mus-  hemianaesthesia  are  pres- 

cles.  ent. 

The  author  believes  that  athetosis  and  chorea  are 
not  distinct  diseases  but  expressions  of  one  and  the 
same  condition,  only  differing  in  the  degree  of  the 
atactic  disturbances.  When  parts  endowed  with 
more  alDundant  innervation  are  affected,  the  move- 
ments are  more  purposeful  and  the  contractions  are 
continued  to  the  end  of  a  motion,  flexion  or  exten- 


sions, etc.,  as  in  athetosis.  When  the  innervation  is 
not  so  strong,  the  movements  are  more  irregular  and 
less  orderly,  as  in  chorea. 

DISEASES  OF  CHILDREN. 

"Hardening"  of  Children. — Dr.  Hsecher  {Miin- 

chener    medicinische    Wochenschrift,  November 
1 8th)  says  that  the  method  of  hardening  children 
by  means  of  cold  baths  is  not  only  unnecessary,  but 
is  often  injurious.    It  increases  rather  than  dimin- 
ishes their  susceptibility  to  "colds,"  thus  inducing 
coryza,  throat  affections,  bronchitis,  and  pneumonia. 
Anaemia  may  result,  with  nervousness,  loss  of  appe- 
tite, disturbed  sleep  (pavor  nocturnus),  irritability, 
with  a  subsequent  change  in  character,  such  as 
moodiness,  violent  temper  and  uncommunicative- 
ness.    Catarrh  of  the  large  intestine  may  result 
from  it  and  it  causes  a  longer  duration  of  incident 
illnesses,  especially  of  pertussis.    Hsecher  would  ad- 
vise instead  of  the  cold  baths,  accustoming  the  child 
to  the  room  temperature  by  occasional  stripping  and 
permitting  him  to  run  about  naked  before  retiring, 
running  barefoot,  avoidance  of  uncovering  during 
the  night.    The  child  should  sleep  near  an  open 
window  only  during  the  summer.    He  urges  that 
children  should  be  sent  out-of-doors  at  all  times  ex- 
cept when  it  is  very  stormy  and  especially  not  when 
there  is  a  north-east  wind.    Older  children  should 
have  airbaths  and  sunbaths  in  the  summer  and 
should  go  barefooted.    The  clothing  should  always 
agree  with  the  weather  with  no  fixed  rules.  Chil- 
dren should  wear  no  furs  and  should  usually  have 
the  neck  uncovered.    The  legs  should  be  uncovered 
only  in  the  summer,  and  in  thin  children,  never.  As 
to  cold  water,  it  should  be  employed  only  when  none 
of  the  above-mentioned  disagreeable  phenomena 
appear.    Ablutions  are  preferable  to  baths  and 
should  be  given  but  once  daily.    All  "hardening" 
should  be  done  gradually,  in  somewhat  the  same 
manner  as  electricity  is  clinically  employed,  and 
should  follow  the  idiosyncracies  of  the  child.  The 
process  must  not  be  begun  too  early.  Nurslings 
are  always  to  be  kept  warm.    No  child  should  be 
subjected  to  cold  water  baths  until  anjemia  and  ner- 
vousness have  been  excluded  and  all  children  should 
be  submitted  to  a  physician's  examination  before  any 
hardening  process  is  begun. 

OPHTHALMOLOGY. 

The  Bactericidal  Properties  of  Tears  and  of  the 
Liquid  of  the  Anterior  Chamber  of  the  Eye. — Dr. 

Felix  Rymovitch  {Roussky  Archicv  Patologyi, 
Klinitcheskoy  Meditsiny  i  Bakteriologyi,  October 
31st)  in  this  research  sought  to  determine  (i) 
Whether  the  tears  and  the  liquid  of  the  anterior 
chamber  of  the  eye  contain  cytases.  (2)  Whether 
they  contain  the  fixator  in  immunized  animals.  (3) 
Whether  they  possess  in  immunized  animals  the 
property  of  agglutination.  The  tears  and  liquids  of 
the  chambers  of  the  eyes  of  two  dogs  were  used 
in  his  experiments,  one  of  these  dogs  being  immun- 
ized against  typhoid,  and  the  other  against  the  chol- 
era vibrio.  The  serum  of  the  first  dog  gave  a  well 
marked  agglutination  reaction  in  the  proportion  of 
I  :iooo,  that  of  the  other  in  the  proportion  of  i  :2000. 

In  order  to  determine  the  presence  of  cytase,  the 
author  made  use  of  the  reaction  of  hremolvsis  and 
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the  phenomenon  of  Pfeiffer  (with  sensibihzed  cholera 
vibrios)  by  substituting  tears  of  anterior  chamber 
liquid  for  cytases  in  the  tests.  The  results  were  all 
negative,  the  conclusion  being  that  tears  and  the  an- 
terior chamber  liquid  do  not  contain  cytases.  As 
regards  the  fixators,  the  author  employed  the  reac- 
tion of  Bordet  (removal  of  cytase)  and  the  phe- 
nomenon of  Pfeififer,  by  replacing  sensibilizing 
serum  by  tears  and  anterior  chamber  liquid.  The 
two  reactions  gave  negative  results,  so  that  the 
liquids  investigated  do  not  contain  any  fixator  in 
immunization.  Neither  the  tears  nor  the  liquid  of 
"the  anterior  chamber  of  the  eye  exercise  any  agglu- 
tinating influence  on  the  bacteria  against  which  the 
animal  in  question  was  immunized,  as  shown  by  the 
reaction  of  their  serums. 

Ablation  of  the  Crystalline  Lens  to  Rectify 
High  Myopia.  By  Sir  W.  J.  Collins.  (Lancet,  De- 
cember 13th). — The  author  reports  a  series  of  nine 
cases  in  which  the  crystalline  lens  was  removed  to 
rectif}^  high  myopia.  In  all  there  was  some  im- 
provement of  vision,  and,  in  some,  very  great  im- 
provement. The  improved  vision  without  resort 
to  glasses  proved  a  great  boon  to  the  patients  and 
enabled  some  to  take  situations  which  previouslv 
were  not  open  to  them.  In  no  case  was  the  opera- 
tion followed  by  untoward  symptoms.  The  opera- 
tion in  a  limited  class  of  suitable  cases  is  so  reason- 
ably safe  and  attended  often  with  such  brilliant  re- 
sults that  it  should  be  regarded  as  a  recognized 
procedure  in  the  treatment  of  high  or  advancing 
myopia  in  young  persons. 

The  Microbiology  of  the  Normal  Conjunctiva. 

— Dr.  Felix  Rymovitch,  (Archiev  Patologyi,  Klin- 
itclicslwy  Mcditsiny  i  Baktcriologyi,  September 
30th)  examined  the  normal  conjunctivae  of  100  per- 
sons, in  order  to  determine  the  frequency  of  patho- 
genic microorganisms,  especially  the  presence  of  the 
pseudo-diphtheria  bacillus  in  such  conjunctivae. 
The  medium  chosen  for  the  study  of  these  germs 
"was  coagulated  glycerinated  beef  serum,  four  drops 
of  sterile  salt  solution  being  injected  into  each  con- 
junctiva and  removed  with  a  pipette  and  planted  in 
the  usual  way.    In  the  100  persons  examined  he 


found  in  the  conjunctivae  : 

The  pseudodiphtheria  bacillus   94 

Pneumococcus    9 

Streptococcus  pyogenes   5 

Diplobacillus  Morax-Axenfeld   6 

Staphylococcus  pyogenes  aureus   8 

Staphylococcus  pyogenes  albus   6 


Staphylococcus  albus  non  liquefaciens.  79 
The  relative  frequency  of  these  microbes  in  the 
normal  conjunctiva  renders  self-infection  probable 
in  a  certain  number  of  sporadic  cases  of  conjuncti- 
vitis. 

GENITO-URINARY  DISEASES. 

Failures  in  the  Irrigation  Treatment  of  Gon- 
orrhoea. By  Fcrd.  C.  Valentine,  M.  D.  (American 
Medicine,  December  20th). — Dr.  Valentine  holds 
that  the  failures  of  the  irrigation  method  are  due  to 
two  chief  sets  of  causes,  (a)  Those  due  to  the 
physician,  and  (h)  those  due  to  the  patient.  Among 
^the  first  set  the  most  important  are :  the  personal 


equation,  which  incapacitates  certain  men  for  specific 
methods ;  the  comparative  novelty  of  the  method 
which  leads  to  misunderstanding ;  the  using  of  un- 
suitable solutions ;  and  finally,  lack  of  expertness 
in  the  necessary  manipulations  which,  by  producing 
uncleanliness  and  sloppiness  in  the  ofiice  and  much 
waste  of  time,  leads  the  ordinary  practitioner  to 
slight  the  details.  The  second  set  of  causes  fall 
into  three  classes:  (a)  Those  due  to  the  patient's 
disposition  and  mode  of  living;  (b)  those  due  to  con- 
genital deformities;  and  (c)  those  due  to  acquired 
defects  and  complications.  Rebellious  patients  or 
those  whose  business  or  lack  of  funds  make  the 
necessary  number  of  office  visits  out  of  the  question 
are  among  the  hardest  to  treat.  In  the  latter  case 
much  good  can  be  attained  by  the  use  of  an  autoirri- 
gator.  Congenital  deformities,  such  as  tight  pre- 
putial orifice,  stenotic  meatus,  intraurethral  abnormi- 
ties, epispadias  and  hypospadias  and  periurethral  and 
paraurethral  fistulas  must  be  overcome,  either  by 
using  appropriate  nozzles,  or  by  operative  inter- 
vention. Acquired  defects  and  complications,  such 
as  balanitis,  balanoposthitis,  chancre  and  chancroids, 
cicatrices,  condylomata,  fistulae,  herpes,  infiltrations, 
paraphimosis,  phimosis,  prostatitis  and  spermato- 
cystitis,  strictures  and  urinary  abnormities,  such 
as  phosphaturia  must  all  receive  appropriate  atten- 
tion if  the  irrigation  method  is  to  result  successfully. 
If  the  above  points  are  kept  in  mind  and  skilfullv 
met,  irrigation  in  gonorrhoea  will  be  found  a  highlv 
satisfactory  method. 

The  Systemic  or  Constitutional  Character  of 
GonorrhcEa;  Illustrated  by  Five  Cases  of  Irido- 
chorioiditis.  By  Charles  Stedman  Bull,  AI.  I;. 
(Medical  Record,  December  20th). — The  constitu- 
tional character  of  gonorrhoea  is  made  probable  b>- 
some  of  the  complications.  Whether  the  general 
system  is  invaded  by  the  gonococci  themselves  or  hx 
the  toxines  developed  irom  them,  is,  however,  still 
a  mooted  point.  Gonococci  do,  however,  at  least 
occasionally,  invade  the  general  system  and  they  do 
this  either  by  way  of  the  blood,  or  lymphatic  ves- 
sels. They  have  been  found  in  the  blood,  both  in 
cases  of  ulcerative  gonorrhoeal  endocarditis  and  in 
cases  of  gonorrhoeal  rheumatism.  A  specific  ure- 
thritis can  be  the  starting,  point  of  a  fatal  septicae- 
mia. Dr.  Bull  gives  the  history  of  five  cases  of  sys- 
temic eye  infection.  While  in  all,  the  symntonis 
seem  to  justify  alarm,  yet  a  gonorrhoeal  iridochor- 
ioiditis  is  not  apparently  a  very  dangerous  compli- 
cation. All  the  patients  recovered  with  practicallv 
normal  vision.  The  inflammation  of  the  uveal  tract 
never  seems  to  follow  the  urethritis  immcdiatelv. 
but  is  invariably  preceded  bv  an  arthritis,  usuallv  of 
the  knee  joint.  The  treatment  of  the  condition 
.«;hould  be  vigorous  and  of  two  kinds.  First,  local 
treatment  of  the  urethritis,  and  secondly  local  treat- 
ment of  the  eye.  Concerning  the  first  nothing  is  said. 
The  following  routine  treatment  for  the  eyes  is  de- 
duced from  the  histories  of  the  reported  cases.  Two 
or  three  leeches  should  be  applied  to  the  temple  of 
the  afYected  side.  Hot  fomentations,  of  half  an 
hour's  duration,  .should  be  repeated  every  two  hours 
and  at  equal  intervals  a  two-per-cent.  solution  of  co- 
caine and  a  one-per-cent.  solution  of  atropine  should 
be  instilled.  By  the  mouth  from  five  to  ten  grain 
doses  of  .sodium  salicvlate  should  be  administered  at 
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intervals  of  one  hour  until  the  stomach  rebels.  After 
the  pain  is  relieved  and  the  acute  inflammation  has 
subsided  the  above  treatment  is  stopped  and  the  pa- 
tient is  put  on  from  ten  to  twenty  grain  doses  of  po- 
tassium iodide  three  times  a  day  until  practically  re- 
covered. 

MATERIA  MEDICA,  PHARMACY,  AND 

THERAPEUTICS. 

The  Alkaline  Extracts  of  the  Organs  of  Healthy 
Animals  as  Immunizers  Against  Anthrax  In- 
fection.— Dr.  F.  Tusini,  of  Rome  (Riforma 
uicdica,  September  24th),  recently  completed  an 
investigation  upon  the  immunizing  value  of  al- 
kaline organic  extracts  in  anthrax  infection. 
His  experiments  were  conducted  as  follows :  He 
prepared  extracts,  of  the  lungs,  livers,  kidneys, 
etc.,  of  rabbits,  by  triturating  them  and  allow- 
ing the  mass  to  pass  through  sieves  under  asep- 
tic precautions,  and  then  dissolving  in  a  one-per- 
cent, solution  of  sodium  carbonate,  precipitating 
with  alcohol,  after  having  filtered  the  solution 
through  paper,  drying  the  precipitate,  and  dissolving 
it  in  0.25  per  cent,  solution  of  sodium  carbonate  and 
0.85  per  cent,  solution  of  sodium  chloride.  The 
extracts,  which  proved  to  have  the  least  coagulating 
effects  when  injected  into  the  veins  of  rabbits  were 
those  of  the  spleen  and  the  kidneys,  and  therefore 
these  were  employed  in  the  experiments.  He  began 
injecting  these  extracts  into  rabbits  at  intervals  of 
forty-eight  hours,  choosing  at  first  the  largest  non- 
coagulating  dose  that  could  be  given  to  the  animal, 
this  dose  varying  with  the  weight  of  the  animal. 
The  dose  was  daily  increased  in  some  of  these  rab- 
bits, but  they  did  not  bear  the  increase  well  so  it 
was  allowed  to  remain  stationary  in  the  remainder. 
After  a  time  the  rabbits  were  bled,  and  the  coagulat- 
ing power  of  their  serum  was  tested  on  the  serums 
of  normal  rabbits  and  of  rabbits  that  had  been  simi- 
larly treated.  Finally,  he  studied  the  {>fifect  of  these 
injections  on  the  immunization  from  anthrax.  He 
found  ( I )  That  the  alkaline  extracts  of  the  organs 
of  animals  had  a  coagulating  action  when  injected 
into  the  veins,  and  that  the  least  coagulating  action 
was  present  in  the  extracts  of  the  spleen  and  of  the 
kidnevs.  (2)  That  these  extracts,  when  injected 
into  the  veins  in  non-coagulating  doses,  produced  a 
serum  whose  coagulating  effect  on  the  serums  of 
other  animals  of  the  same  species  was  diminished  as 
compared  to  that  of  normal  serum,  and  that  the  bac- 
tericidal power  of  the  serum  of  the  animals  treated 
with  these  extracts  was  slightlv  increased.  (3) 
That  the  serum  of  animals  so  treated  with  injections 
of  alkaline  extracts  raised  the  resisting  power  of 
these  animals  to  the  action  of  anthrax  virus.  Alka- 
line extracts  of  the  same  or  glands  (spleen  and  kid- 
neys) of  other  species  of  animals  on  the  contrarv 
diminished  the  resistance  of  rabbits  against  anthrax. 

The  Behavior  of  Iron  in  the  Healthy  Organ- 
ism, in  Leucaemia  and  in  Chloroanaemia. — Dr. 

Carlo  Rartoletti  concludes  a  report  of  an  extensive 
research  (Riforma  medica.  October  ist  to  7th)  on 
this  subject  as  follows:  (i)  The  urine  of  a  normal 
individual  contains  appreciable  quantities  of  iron. 
(2)  The  amount  of  iron  in  the  urine  depends  upon 
the  diet  of  the  subject  investigated.    Under  mixed 


diet  this  amount  varied  from  2.89  to  2.14  milli- 
grammes. Under  meat  diet  it  was  5.19  milli- 
grammes. (3)  In  the  same  individual  the  varia- 
tions in  the  amount  of  iron  in  the  urine  day  by  day 
were  slight,  depending  upon  the  amount  of  urine 
excreted  in  twenty-four  hours  and  the  color  of  the 
urine  eliminated.  (4)  This  gives  rise  to  errors  in 
estimating  percentages  of  iron  eliminated  if  the 
amount  of  urine  in  twenty-four  hours  is  not  taken 
into  account.  (5)  Hypodermic  injections  of  iron 
in  a  healthy  man  caused  an  increase  in  the  iron  elim- 
inated in  the  urine,  but  this  increase  was  noted  only 
during  the  first  day  after  the  injection.  The  amount 
of  iron  returned  to  normal  thereafter  and  6.78  per 
cent,  of  the  amount  of  iron  injected  was  eliminated. 
(6)  The  amount  of  iron  found  in  the  urine  of  per- 
sons with  leucaemia  is  slightly  less  than  that  found 
in  healthy  persons.  (7)  In  chloroanaemia  the 
amount  of  iron  eliminated  is  less  than  normal,  vary- 
ing with  the  amount  of  urine  passed  from  i  to  3 
milligrammes.  (8)  The  amount  of  iron  eliminated 
is  always  in  relation  to  the  amount  of  urine  passed. 
(9)  Injections  of  iron  in  anaemics  produce  an  in- 
crease in  the  amount  of  iron  in  the  urine,  but  as  in 
health  only  during  the  first  day  after  the  injection. 
The  amount  of  iron  eliminated  out  of  the  quantit/ 
injected  is  less  than  in  health,  namely  from  2.57  to 
4.14  per  cent.  (10)  The  blood  of  a  healthy  adult 
contains  42.84  milligrammes  to  the  hundred ;  in  leu- 
caemia 31.36  milligrammes  to  the  hundred,  and  in 
chloroanaemia,  from  35.28  to  28.00  milligrammes 
to  the  hundred.  (ll)  The  diminution  of  the  iron 
in  the  blood  in  these  cases  is  not  in  proportion  with 
the  diminution  in  the  red  cells  in  and  the  haemo- 
globin. (12)  The  iron  eliminated  through  the  urine 
does  not  bear  a  constant  relation  to  the  iron  of  the 
blood,  even  in  the  same  individual.  Some  persons 
may  eliminate  more  iron  in  the  urine  than  others 
whose  blood  is  richer  in  iron.  The  elimination  of 
iron  in  the  urine  is  therefore  subject  to  laws  that  arc 
as  yet  unknown,  but  the  author  believes  that  the 
variations  are  dependent  upon  the  functional  capac- 
ity of  the  kidnevs,  or  on  the  temporary  accessions 
of  blood  from  the  organs  which  store  iron  (liver, 
spleen,  kidneys)  into  the  general  circulation. 

Antitoxine  and  Diphtheria. — Dr.  John  H.  Mc- 
Collum  (Providence  Medical  Journal;  Gaillard's 
Medical  Journal,  October,  IQ02).  instructor  in  con- 
tagious diseases,  IMedical  Department  of  Harvard 
University,  concludes  a  thorough  comparative  sta- 
tistical research  as  follows : 

From  a  comparison  of  the  health  reports  of  Bos- 
ton before  and  after  the  introduction  of  the  anti- 
diphtheritic  serum,  from  a  comparison  of  the  health 
reports  of  other  cities,  from  a  study  of  hospital  re- 
ports, from  a  clinical  observation  of  more  than 
10,526  cases  of  diphtheria,  the  following  conclusions 
aro  justifiable:  (i)  That  the  ratio  of  mortality  of 
diphtheria  per  10,000  of  the  living  was  very  high  in 
Boston  previous  to  1895.  (2)  That  the  ratio  of 
mortality  per  t 0,000  has  been  very  materially  re- 
duced since  the  introduction  of  antitoxine.  (3) 
That  the  percentage  of  mortality  in  tlie  South  De- 
partment Is  lower  than  that  of  anv  of  the  hospitals 
taken  for  comparison.  (4)  That  since  larger  doses 
of  ai.ti'oxine  have  be  n  given  the  death  rate  has  been 
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materially  reduced,  this  reduction  having  occurred 
in  the  apparently  moribund  cases.  (5)  That  no  in- 
jurious effect  has  followed  the  use  of  the  serum.  (6) 
That  to  arrive  at  the  most  satisfactory  results  in  the 
treatment  of  diphtheria,  antitoxine  should  be  given 
at  the  earliest  possible  moment  in  the  course  of  the 
disease. 

PHYSIOLOGY  AND  PATHOLOGY. 

New  Doctrines  Relating  to  the  Alkalinity  of  the 

Blood.  A  Preliminary  Communication. — Dr.  V. 
F.  Orlovsky  {Ronssky  Vratch,  November  9th)  finds 
that  the  alkalinity  of  the  blood  plasma  is  a  constant 
quantity  which  the  organism  jealously  preserves 
unchanged.  Marked  lowering  of  the  alkalinity  of 
the  plasma  was  only  found  by  him  in  cases  of  ad- 
vanced cancerous  cachexia,  in  saccharine  diabetes, 
and  in  marked  anaemia.  The  alkalinity  of  the  blood 
itself,  however,  undergoes  considerable  modifica- 
tions. These  variations  depend  upon  the  fact  that 
the  alkaline  constituents  of  the  blood  are  contained, 
not  only  in  the  plasma,  but  also  in  the  red  blood 
cells.  As  the  number  of  the  latter  is  not  constant, 
not  only  in  different  diseases,  but  in  the  same  per- 
son during  the  course  of  the  same  disease,  such 
variations  are  easily  accounted  for.  The  question 
as  to  whether  the  alkalinity  of  the  whole  blood  also 
depends  upon  the  number  of  white  cells  has  not  been 
solved,  the  few  researches  on  the  subject  being  too 
scanty  to  justify  definite  conclusions.  The  author 
has  therefore  undertaken  to  investigate  this  subject, 
using  the  blood  of  rabbits,  dogs,  and  human  beings 
for  his  experiments.  He  studied  the  blood  of  the 
animal,  then  induced  a  leucocytosis  in  various  ways, 
so  as  not  to  get  results  dependent  upon  the  cause  of 
the  leucocytosis.  He  found,  however,  that  even 
when  the  number  of  white  cells  increased  to  the  ex- 
tent of  seventv-five  per  cent.,  there  was  no  variation 
in  the  alkalinity  of  the  blood.  This  confirmed  his 
theory  that  the  alkalinitv  of  the  blood  plasma  is  a 
constant  figure.  His  researches  will  be  published 
in  detail  later  on. 


The  Injection  of  Gelatin  as  a  Probable  Source 
of  Tetanus  Infection.  Dr.  N.  A.  Sadnikoff  (Rous- 
sky  Vratch,  November  Qth)  reports  a  case  of  tetanus 
which  occurred  in  a  man,  aged  thirty-one  years,  who 
had  been  getting  subcutaneous  injections  of  gelatin 
solution  for  haemoptysis.  He  improved  markedly 
and  rapidly  under  this  treatment.  At  the  site  of  the 
injections  there  developed,  however,  a  spot  of  red- 
ness, swelling,  and  tenderness ;  and  eight  days  after 
the  injections,  the  symptoms  of  tetanus  set  in,  the 
patient  dying  on  the  same  day.  A  mouse  was  in- 
oculated with  some  of  the  pus  found  in  the  abscess 
at  the  site  of  puncture  and  in  five  days  the  animal 
developed  a  well-marked  picture  of  tetanus,  but  no 
tetanus  bacilli  could  be  found  in  this  mouse  or  in 
any  of  the  secretions  of  the  patient's  body.  The 
author  thinks  that  the  probable  source  of  the  infec- 
tion in  this  case  was  the  punctures  for  gelatin  in- 
jections. The  probability  is  that  the  tetanus  bacilli 
were  present  in  the  gelatin,  and  the  author  cites  a 
number  of  cases  in  which  there  occurred  tetanus  in- 
fection from  injections  of  such  gelatin  solutions. 
The  case  teaches  that  the  greatest  care  should  bo  ex- 


ercised in  sterilizing  gelatin  solutions  intended  for 
subcutaneous  injection. 


The  Incidence  of  Alkaptonuria:  a  Study  in 
Chemical  Individuality.  By  Dr.  A.  E.  Garrod. 
(Lancet,  December  13th). — The  constant  feature  of 
alkaptonuria  is  the  excretion  of  homogentisic  acid, 
to  the  presence  of  which  substance  the  special  quali- 
ties of  alkapton  urine,  the  darkening  with  alkalies 
and  on  exposure  to  the  air,  the  power  of  staining 
fabrics  deeply,  and  that  of  reducing  metallic  salts, 
are  alike  due.  Alkaptonuria  is  not  the  manifesta- 
tion of  a  disease,  but  is  rather  of  the  nature  of  an 
alternative  course  of  metabolism,  harmless,  and 
usually  congenital  and  lifelong.  An  individual  either 
is  frankly  alkaptonuric  or  conforms  to  the  nor- 
mal— either  several  grammes  of  homogentisic  acid 
are  excreted  daily,  or  none  at  all.  The  peculiarity 
is  congenital  in  the  great  majority  of  cases,  and  is 
likely  to  appear  in  two  or  more  brothers  or  sisters 
whose  parents  are  normal.  Thus  of  thirty-two  ex- 
amples, no  less  than  nineteen  occurred  in  seven  fami- 
lies. Of  the  forty  subjects  hitherto  recorded  twent}-- 
nine  have  been  males.  Among  the  families  of  pa- 
rents who  do  not  themselves  exhibit  the  anomaly, 
sixty  per  cent,  are  the  offspring  of  the  marriages  of 
first  cousins.  Two  conditions  analogous  to  alkap- 
tonuria, in  that  they  may  be  considered  as  "sports" 
or  alternative  modes  of  metabolism,  are  albinism 
(failure  to  produce  melanin  pigments)  and  cysti- 
nuria. 


Observations  on  Certain  Cerebral  Localiza- 
tions. By  Professor  F.  Durante  (British  Medical 
Journal,  December  13th). — The  author  reports  a 
series  of  eight  cranial  operations,  six  for  dural  and 
cerebral  neoplasms  and  two  for  remote  post-trau- 
matic conditions,  with  eight  cures,  of  which  five 
were  complete  and  three  with  defec);.  From  a  con- 
sideration of  these  cases  the  author  formulates  the 
following  conclusions :  (i.)  That  lesions,  especially 
those  determined  by  neoplasms,  of  the  frontal  lobes 
are  nearly  always  accompanied  by  very  grave  phe- 
nomena of  altered  intelligence;  which  proves  that 
the  frontal  lobes,  and  particularly  the  prefrontal, 
must  be  considered  as  the  seat  of  the  most  elevated 
functions  of  the  mind.  (2.)  That  the  cortical  cen- 
tre for  hearing  is  situated  in  the  temporal  lobes, 
that  each  centre  is  in  relation  with  both  auditory 
nerves,  and  that  the  direct  auditory  bundle  must  be 
very  much  less  active  and  smaller  than  the  crossed 
auditory  bundle.  (3.)  That  the  site  of  the  centre 
for  general  sensibility  and  for  muscular  sense  is  in 
the  parietal  lobes,  and  that  disturbances  of  general 
sensibility  and  of  the  muscular  sense  may  occur  in 
the  limbs  independently  of  any  disturbance  of  mo- 
tility whatsoever.  (4.)  That  for  the  solution  of 
various  problems  concerning  the  functions  of  the 
several  regions  of  the  human  brain,  operative  sur- 
gery and  pathological  anatomy  are  more  useful  than 
experimental  physiology,  which  has  animals  only  at 
its  disposal :  the  functional  arrangement  of  the 
b'-ains  of  such  animals  has  some  ana](;gy  with  tiiat  of 
man,  but  certainly  cannot  be  compareil  with  it  in 
every  respect. 
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TYPHOID  FEVER  AND  THE  BALTIMORE  WATER 
SUPPLY. 

Baltimore^  December  23,  1902. 

To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir :  I  have  read  with  considerable  interest  the 
article  by  Professor  Seibert,  of  New  York,  on  Ty- 
phoid Fever  and  Drinking  Water,  which  appears  in 
the  current  number  of  the  Journal.  In  that  article 
the  following'  statement  is  made  as  to  the  conditions 
in  this  city!  "A  second  similarity  we  notice  between 
the  charts  of  Philadelphia  and  Baltimore.  These 
cities  also  have  no  filtering  plants.  They  take  their 
drinking  water  from  larger  streams  in  close  prox- 
imity to  densely  populated  districts,  the  sewage  of 
which  empties  into  these  waters,  which  therefore 
contain  more  impurities  than  the  reservoirs  of  New 
York,  Brooklyn,  and  Boston,  and  accordingly  Phila- 
delphia and  Baltimore  have  a  much  higher  typhoid 
mortality  (about  i  to  5,000).  Possiblv  the  som.e- 
what  warmer  climate  may  also  add  to  this  sho.wing 
by  inducing  the  inhabitants  to  drink  even  more  of 
this  decidedly  impure  water  than  the  people  of  the 
three  larger  cities.  The  number  of  habitual  water 
drinkers  may  also  be  greater." 

I  do  not  know  where  the  information  was  ob- 
tained on  which  the  statements  in  this  article  as  to 
Baltimore  were  based,  but  they  certainly  were  not 
obtained  from  the  present  officials  of  the  Water  De- 
partment. As  the  intimations  actually  made  in  this 
statement  and  the  inferences  that  would  naturallv 
be  drawn  from  it  are  absolutely  incorrect  and  are 
such  as  might  do  this  city  a  great  deal  of  harm  in 
many  ways  by  being  published  broadcast,  I  am  sure 
that  you  will  give  equal  publicity  to  any  statement 
of  facts  in  regard  to  our  water  supply. 

In  the  first  place,  Philadelphia  and  Baltimore  can- 
not be  classed  together,  because  the  conditions  as  to 
population  and  pollution  in  the  water  sheds  and  as 
to  the  method  by  which  the  water  is  brought  to  the 
consumer  are  entirely  different  in  Baltimore  from 
the  conditions  and  methods  prevailing  in  Philadel- 
phia. In  Philadelphia  the  water  supply  is  taken 
from  the  Schuylkill  and  Delaware  Rivers,  two  large 
streams  with  swift  current^,  having  immediately  at 
their  banks  several  large  cities  and  towns  within  a 
few  miles  of  the  points  of  intake  of  the  pumping  sta- 
tions. A  considerable  portion  of  the  supply  is 
pumped  from  these  rivers  directly  to  the  consumers. 

The  water  supply  of  Baltimore  is  taken  from  two 
■streams  having  water  sheds  in  which  there  is  not  a 
single  town  with  more  than  1,500  population.  In 
the  whole  300  square  miles  of  both  water  sheds  there 
are  not  over  10.000  people,  not  over  3.000  of  whom 
live  near  enough  to  anv  stream  or  ditch  draining  to 
the  two  sources  of  supply  to  allow  any  possible  pol- 
lution. Water  is  not  pumped  or  fed  from  these  two 
streams  directly  to  the  consumers.  It  is  first  im- 
pounded in  reservoirs  containing  about  fifteen  times 
the  daily  consumption.  It  is  then  run  through 
tunnels  from  four  to  seven  miles  long  into  storage 
reservoirs  having  total  capacities  of  from  seventeen 
to  thirty  times  the  daily  consumption,  before  it 
reaches  the  consumers  by  gravity  or  by  pumping 
from  the  pumping  stations.    Our  water  sheds  are 


must  carefully  and  systematically  patrolled  and  in- 
spected. Every  conceivable  effort  and  plan  are 
tried  to  secure  abatements  of  pollution,  and  not  over 
320  cases  of  pollution  now  remain  unabated. 

Now,  as  to  typhoid  fever :  I  do  not  know  what  the 
conditions  are  in  Philadelphia,  but  I  do  know  what 
they  are  here  in  Baltimore.  There  are  not  over 
fifty  cases  of  typhoid  fever  a  year  in  the  whole  of 
our  water  sheds.  Every  one  of  these  cases  is  most 
carefully  watched  by  the  inspectors  of  this  depart- 
ment to  see  that  all  excreta  and  other  contaminated 
matter  are  properly  disinfected  and  buried  in  such 
a  way  and  place  as  to  eliminate  all  possibility  of 
pollution.  There  is  not  the  slightest  accurate  evi- 
dence anywhere  that  any  of  the  cases  of  typhoid 
fever  in  this  city  can  be  attributed  to  the  city  water 
supply.  The  only  attempt,  so  far  as  is  known,  ever 
made  to  trace  the  sources  of  typhoid  fever  in  this 
city  was  made  by  employees  of  this  department  un- 
der my  direction.  This  investigation  was  made  as 
carefully  as  possible  under  the  circumstances,  and 
it  showed  that  about  65  per  cent,  of  all  cases  in  the 
city  were  infected  from  sources  outside  of  the  city 
and  came  into  the  city  with  the  disease  in  their  sys- 
tems. This  leaves  polluted  well  water,  ice,  milk, 
vegetables,  etc.,  dust,  bathing  in  polluted  waters  in 
the  city,  and  secondary  infection,  to  which  a  certain 
unknown  proportion  of  the  other  35  per  cent,  of 
the  cases  must  be  attributed.  The  small  amount 
of  pollution  in  the  water  sheds,  the  limited  number 
of  typhoid  fever  cases  there,  the  great  care  taken  to 
prevent  contamination  from  such  cases,  and  the  un- 
favorable conditions  that  any  typhoid  gemis  which 
might  possibly  get  into  our  water  supply  would  be 
subjected  to  in  their  passage  from  the  nearest  point 
of  pollution  to  the  consumer,  all  tend  to  discourage 
the  idea  that  much  if  any  of  the  typhoid  fever  in  this 
city  can  be  attributed  to  the  city  water  supply. 

Alfred  M.  Ocick. 

W^ater  Engineer. 


§ooh  Itotifcs. 


A  Textbook  of  Insanity.    Bv  Charles  Mercier, 
M.  B.,  M.  R.  C.  P.,  F.  R.  C.  S.,  Lecturer  on  In- 
sanity  at   the   Westminster   Hospital  IMedical 
School,  London,  etc.    New  York  :  The  Macmillan 
Company,  1902.    Pp.  xiv-222.    (Price,  $1.75.) 
Some  time  ago  we  had  the  satisfaction  of  express- 
ing our  appreciation  of  the  present  author's  Psy- 
chology, Normal  and  Morbid.    In  his  Textbook  of 
Insanity  he  has  given  us  a  much  less  pretentious,  but 
still  very  useful  little  volume.    The  book  is  divided 
into  three  parts  entitled  respectively  the  Institutes  of 
Insanity,  the  Forms  and  A^arieties  of  Insanity,  and 
the  Legal  Relations  of  Insanity.    The  term  insti- 
tutes of  insanity  is  a  very  apt  parallel  to  that  of  in- 
stitutes of  medicine,  applied  in  certain  universities 
to  physiology.    In  it  the  author  considers  conduct, 
mind,  certifiability,  and'  fitness  to  be  at  large,  also 
the  cause  of  insanity.    The  study  of  insanity  is,  for 
the  author,  the  study  of  the  individual,  not  per  se, 
or  simpliciter.  but  in  relation  to  the  world  in  which 
he  exists  and  in  which  he  has  to  maintain  his  exist- 
ence— in  other  words,  a  study  of  conduct.    "If  we 
discover  a  disorder  of  mind  that  has  no  influence 
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upon  conduct,  we  cannot  regard  it  as  an  indication 
of  insanity."  "Disorder  of  mind  without  disorder 
of  conduct,  if  it  were  possible,  would  be  unimpor- 
tant; if  it  were  important,  would  be  unrecogniz- 
able; and  thus  the  lirst  essential  to  knowledge  of 
insanity  is  an  enumeration  of  the  main  features  of 
conduct,  and  of  the  ways  in  which  conduct  may  be 
disordered."  In  the  chapter  on  Mind  is  given  a 
brief  exposition  of  the  author's  views  on  normal 
psychology,  as  more  fully  expounded  in  the  text- 
book on  that  important  and  fascinating  subject  to 
which  we  have  already  referred.  Of  the  causes  of 
insanity,  the  author  treats  with  lucidity.  When  a 
person  becomes  insane,  "it  is  because  either  his  ner- 
vous organization  was  not  strong  enough  to  with- 
stand ordinary  stresses,  or  he  has  been  subjected  to 
stresses  of  extraordinary  severity." 

On  the  subject  of  the  hereditary  transmission  of 
insanity  the  author  expresses  sound  common  sense 
when  he  says :  "If  marriage  is  to  be  prohibited  in 
all  cases  in  which  a  clean  bill  of  health  cannot  be 
shown  for  all  the  individuals  in,  say,  three  genera- 
tions, the  practical  result  would  be  to  prohibit  mar- 
riage altogether  The  children  of  any 

individual  who  errs  from  the  general  standard  of 
the  race  in  any  respect  exhibit,  in  the  great  majortiy 
of  cases,  a  return  to  the  standard.  The  children  of 
giants  are  not  so  tall,  nor  are  the  children  of  dwarfs 
so  short,  as  their  respective  parents.  And  very 
many  of  the  children  of  the  insane  are  as  sound  in 
mind  as  they  are  vigorous  in  body."  All  through 
the  book,  indeed,  the  author  strikes  what  is  to  us  a 
sound  note,  in  avoiding  exaggeration  in  regard  to 
those  influences  which,  while  they  are  undoubtedly 
great  and  require  statesmanlike  consideration,  e.  g., 
alcoholism,  masturbation,  consanguinity,  etc.,  are 
wont  to  be  magnified  out  of  all  proportion  by  fad- 
dists and  by  those  who  regard  restrictive  legislation 
as  a  panacea  for  all  social  diseases.  Indeed,  it  is 
an  evidence  of  the  great  difficulty  of  preserving  a 
wholesome  mean  that  in  some  respects,  in  spite  of  a 
most  obvious  effort  to  be  judicial  in  his  views,  the 
author  is  apt  to  fall  into  the  other  extreme.  For 
instance,  in  his  chapter  on  the  forms  of  insanity, 
he  finds  it  desirable  to  give  many  and  vari- 
ous instances  of  the  ways  in  which  each  form  may 
manifest  itself.  To  be  sure,  he  gives  no  detailed 
cases,  because,  as  he  explains  in  the  preface,  he 
thinks  "that  our  knowledge  of  insanity  has  reached 
a  point  at  which  its  various  forms  and  varieties,  like 
those  of  bodily  diseases,  can  be  described  as  types, 
without  having  recourse  to  descriptions  of  illustra- 
tive cases,  which  bulk  so  large  in  most  textbooks 
on  the  subject."  Still,  instances  of  the  various  ways 
in  which  the  different  forms  of  insanity  have  shown 
themselves  are  cited  in  ample  variety.  Yet,  at  the 
end  of  the  section  on  moral  perversion,  we  find  this 
astonishing  statement,  presumably  aimed  particu- 
larly at  such  works  as  those  of  von  Krafi^t-Ebing. 
Havelock  Ellis,  and  other  pioneers  in  the  field  of 
sexual  psychopathy:  "The  consideration  of  moral 
perversion  would  not  be  complete  without  mention 
of  the  subject  of  perversion  of  the  sexual  instinct, 
about  which  such  a  redundant  amotmt  of  literature 
has  lately  been  produced.  There  is  no  doubt  that 
there  are  abnormal  beings  of  both  sexes  whose  sex- 
ual inclinations  are  toward  members,  not  of  the 
opposite,  but  of  their  own  sex,  ancT  these  inclina- 


tions they  gratify  by  various  disgusting  quasi-sex- 
ual proceednigs.  The  fact  being  recognized,  all 
has  been  said  that  need  be  said."  Now,  if  such  a 
statement  means  anything  at  all,  it  means  either  that 
such  cases  are  so  exceedingly  rare  that  they  may 
practically  be  altogether  neglected ;  or  that  ignor- 
ance concerning  them  is  as  meritorious  as  knowledge 
of  all  other  forms.  We  presume  that  such  sufferers 
are  not  worth  the  trouble,  in  Dr.  Mercier's  eyes,  of 
an  attempt  to  cure  them,  for  in  the  medical  science 
of  to-day,  a  rational  therapeutics  means  one  based 
on  a  thorough  understanding  of  the  morbid  condi- 
tion. Perhaps  Dr.  Mercier  would  also  blot  out  from 
the  science  and  art  of  medicine  all  mention  of  vener- 
eal diseases,  dismissing  them  with  the  remark  that 
"the  fact  having  been  recognized,  all  has  been  said 
that  need  be  said."  It  is  true  that  the  interests  of 
innocent  sufferers  may  be  adduced  in  relation  to 
venereal  diseases,  but  it  is  equally  true  that  sexual 
perversion  claims  many  innocent  victims  also,  for 
all  sexual  perverts  are  not  sterile,  by  any  means,  and 
a  careful  and  scientific  study  of  sexual  perversion 
may  surely  be  granted  a  raison  d'etre,  if  only  in  their 
interests.  If,  on  the  other  hand,  Dr.  Mercier's  mean- 
ing is  expressed  by  the  former  hypothesis,  then  when 
a  man  of  Dr.  Mercier's  undoubtedly  wide  experience 
is  so  hopelessly  in  error  on  this  point,  it  is  surely 
time  that  works  were  published  by  competent  ob- 
servers, which,  by  the  number  of  cases  and  the  va- 
rieties of  manifestations  adduced,  might  enlighten 
those  who  were  ignorant  of  the  facts,  if  they  would 
not  shut  their  eyes  and  stoo  their  ears. 

The  author  lays  stress  on  his  distinction  between 
"forms"  and  "varieties"  of  insanity.  "By  a  form 
of  insanity  is  here  meant  a  certain  aggregate  of  symp- 
toms that  a  case  of  insanity  presents  at  a  given 
time ;  by  a  variety  is  meant  a  specific  course  that 
a  case  may  run  from  beginning  to  end,  usually  com- 
bined with  an  assignable  cause."  The  following  is 
the  author's  classification  :  Forms  of  insanity :  weak- 
mindedness  ;  stupor  ;  depression  ;  excitement ;  exalta- 
tion ;  suspicion  ;  systematized  delusion  ;  obsession  and 
impulsiveness ;  and  moral  perversion.  The  varieties 
are  as  follows :  Idiocy  and  imbecility ;  dementia ; 
stupor ;  acute  delirious  mania ;  acute  insanity  :  fixed 
delusion  ;  paranoia  ;  folie  circulaire  ;  insanity  of  re- 
production ;  insanity  of  times  of  life ;  insanity  of  al- 
cohol ;  general  paralysis !  insanity  of  epilepsy ;  and 
insanity  of  bodily  disease.  Thus,  accordino-  to  the 
author's  subdivision,  "a  form  of  insanity  corre- 
sponds with  what  is  called  in  ordinary  medical 
phraseology  a  symptom ;  a  variety  corresponds  with 
what  is  called  a  disease,  which  may  exhibit  different 
symptoms  at  difi^erent  times  or  at  the  same  time." 
This  classification,  though  it  may  be  open  to  excep- 
tion from  a  purely  scientific  standpoint,  is  a  conve- 
nient one  for  the  purposes  for  which  the  book  was 
written. 

Save  in  the  section  on  general  paralvsis.  we  look 
in  vain  for  any  reference  to  the  morbid  anatomy  of 
insanity  in  any  of  its  varieties.  This  is,  perhaps, 
the  natural  outcome  of  the  author's  view  of  the  study 
of  insanity  as  a  study  of  conduct.  On  the  subject 
of  treatment,  in  some  cases  it  is  laid  down  with  as 
much  fulness  as  could  be  expected  in  a  small  text- 
book of  this  character,  in  others  it  is  very  meagre, 
and  in  yet  others  it  is  altogether  absent. 

The  particular  merits  of  this  book  arc  it«  rlcnr- 
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ness  and  conciseness,  its  fulness  of  clinical  illus- 
tration, and  the  convenience  of  its  classification.  It 
is  well  suited  to  the  purposes  for  which  it  was  writ- 
ten, viz.,  as  a  clinical  manual  for  the  student,  giving 
him  a  bird's  eye  view  of  an  outlying  domain  of  medi- 
cine, and  as  an  introduction  to  larger  works  for  the 
general  practitioner,  but  the  psychiatrist  has  little, 
if  anything,  to  learn  from  it,  save  the  author's  views 
on  certain  points  in  which  they  are  at  variance  with 
commonly  accepted  views. 


The  American  Textbook  of  Obstetrics  for  Practi- 
tioners and  Students.  Edited  by  Richard  C. 
NoRKis,  M.  D.,  and  Egbert  L.  Dickinson^  M.  D. 
Second  Edition,  Revised,  Philadelphia  and  Lon- 
don :  W.  B.  Saunders  &  Company,  1902.  Vol- 
ume I.  Illustrated.  Pp.  7  to  554.  Volume  II. 
Illustrated.  Pp.  7  to  547.  (Price,  $3.50,  each 
volume.) 

The  fact  that  a  new  edition  of  this  work  has  been 
called  for  must  be  gratifying  to  the  gentlemen  who 
have  contributed  to  its  pages.  As  we  said  some  six 
years  ago,  when  the  first  edition  appeared,  it  was 
at  that  time  the  finest  collection  of  obstetrical  essays 
which  we  had  seen  in  any  language ;  and  we  have 
had  no  occasion  to  modify  this  view  since  that 
time.  Some  of  the  plates  printed  in  the  first  edi- 
tion have  been  supplanted  by  others  of  more  artis- 
tic character,  and  the  text  has  been  modified  to  a 
considerable  extent  to  bring  it  into  harmony  with 
the  change  of  views  which  the  years  have  brought. 
Dr.  J.  Clarence  Webster  has  been  added  as  a  con- 
tributor, but  the  chapters  written  by  him  have  un- 
fortunately not  been  specified. 

The  homogeneous  character  of  this  variorum 
work  is  still  as  striking  as  ever,  and  the  editing  has 
been  of  a  high  order  of  excellence.  Some  errors  in 
the  text  still  remain,  such,  for  instance,  as  attribut- 
ing puerperal  sepsis  to  a  dead  rat  in  the  cellar  and 
the  continued  belief  of  the  writer  of  the  article  on 
sepsis  in  contamination  by  the  air.  A  modern  text- 
book of  obstetrics  might  be  more  valuable  with  such 
things  stricken  out. 

The  work  retains,  however,  its  very  high  grade  of 
excellence,  and  will  undoubtedly  continue  to  be  a 
popular  exposition  of  the  subject.  The  illustrations 
are  remarkable  for  their  beauty  and  correctness. 


Biological  Laboratory  Methods.    By  P.  H.  Mell, 
Ph.  D.,  Director  of  Alabama  Experiment  Station, 
etc.    New  York  and  London :  The  Macmillan 
Company,  1902.    Pp.  xii-32i.    (Price,  $1.60.) 
Dr.  Mell's  work  is  a  suitable  one  for  the  beginner, 
and  for  him  it  is  written.    The  reproduction  of 
scores  of  cuts  from  manufacturers'  catalogues  and 
the  very  simple  directions  for  the  fixing,  staining, 
and  other  preparation  of  tissues  for  microscopic  ex- 
amination will  give  it  an  interest  solely  to  the  novice. 
"Each  one  of  the  phases  which  the  author  discusses 
might  properly  occupy  a  volume  by  itself.  While 
there  is  very  little  that  is  original  in  the  book,  it  will 
and  can  serve  the  purpose  for  which  it  has  been 
written.    It  is  noticeable  that  a  number  of  impor- 
tant omissions  have  been  made,  such  as  the  formula 
for  Uhlmann's  fixing  solution  for  chitinous  mate- 
rial.   The  chapters  on  photography  and  the  preser- 


vation of  marine  forms  are  especially  good.  For 
the  student  learning  biological  methods  the  book  is 
sure  to  be  helpful ;  for  the  advap.  od  worker  it  is  al- 
most useless. 


A  Reference  Handbook  of  the  Medical  Sciences, 
Embracing  the  Entire  Range  of  Scientific  and 
Practical  Medicine  and  Allied  Medicine.  By 
Various  Writers.  A  New  Edition,  completely 
Revised  and  Rewritten.  Edited  by  Albert  H. 
Buck,  M.  D.,  New  York  City.  Volume  IV.  Il- 
lustrated by  Chromolithographs  and  Eight  Hun- 
dred and  Fifty-nine  Halftone  and  Wood  Engrav- 
ings. New  York:  William  Wood  &  Company, 
1902.    Pp.  vi-873. 

The  fovirth  volume  of  this  excellent  work  covers 
the  ground  lying  alphabetically  between  Ergot  and 
Infiltrations,  and  as  compared  with  the  earlier  vol- 
umes of  the  series  it  is  fully  up  to  the  high  standard 
they  have  set.  As  we  have  already  said,  it  is  diffi- 
cult and  well  nigh  impossible  to  criticize  such  a 
work  as  this  in  detail,  or  even  to  give  an  adequate 
idea  of  its  contents.  Among  the  articles  most  con- 
spicuous for  their  quality  and  completeness  are 
those  upon  the  eye  and  upon  gunshot  injuries.  The 
very  large  number  of  illustrations  that  the  volume 
contains  and  their  very  excellent  quality  add  greatly 
to  its  value. 


The  Johns  Hopkins  Hospital  Reports.    Volume  X. 
Nos.  3,  4,  and  5. 

The  present  number  of  the  Johns  Hopkins  Hospi- 
tal Reports  contains  articles  on  The  Pathological 
Changes  in  Hodgkin's  Disease,  with  Especial  Ref- 
erence to  its  Relation  to  Tuberculosis,  by  Dr.  Doro- 
thy M.  Reed ;  Diabetes  Insipidus,  by  Dr.  Thomas  B. 
Futcher ;  Observations  on  the  Origin  and  Occur- 
rence of  Cells,  with  Eosinophile  Granulations  in 
Normal  and  Pathological  Tissue,  by  Dr.  W.  T.  How- 
ard and  Dr.  R.  G.  Perkins ;  and  Placental  Transmis- 
sion, with  a  Report  of  a  Case  During  Typhoid  Fever, 
by  Dr.  Frank  W.  Lynch.  Five  plates  illustrate  the 
papers,  and,  as  usual,  there  are  full  bibliographici.1 
references. 

Dr.  Lynch's  study  of  his  case  permits  him  to  draw 
the  conclusions  that  it  is  possible  for  the  typhoid 
bacillus  to  pass  from  the  mother  to  the  child  in  utero, 
resulting  in  a  foetal  septicaemia.    Haemorrhages  of 
the  placenta  are  usually  found  in  such  instances, 
and  the  death  of  the  child  supervenes  either  Kpf/ron  and 
or  soon  after  birth.    Placental  transmissio' this  ap- 
the  rule,  however,  in  typhoid ;  and  even  tilar  dyspepsia 
takes  place,  the  Widal  reaction  is  not  ab'y      ^  clinical 
ent  in  the  foetal  blood.    When  it  is  pres^'orm.  Accord- 
not  be  shown  whether  it  is  due  to  agglutimost  frequent), 
stances  which  result  from  the  presence  of'}-  persistence, 
bacilli  or  whether  these  have  filtered  thro.o  vears,  during 
centa  from  the  mother's  blood.    A  nui<n  "appendicular 
may  transmit  agglutinating  substances  neurasthenia  and 
but  the  reaction  in  the  nursling's  bloocular  origin  of  the 
and  is  weaker  than  in  the  mother's.      agnized  clinically : 

While  the  other  papers  do  not  le-  downright  appen- 
readilv  to  review,  thev  ?re  all  on  the  rJre  abortive  attacks  : 
of  scientific  endeavor  which  we  haymor  m  the  region  of 
pect  from  the  Johns  Hopkins  H 
ports  are  always  worth  preserving 
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The  Medical  Record  Visiting  List  for  IQOS-  New 

York:  William  Wood  &  Co.,  1902. 

This  Visiting  List  is  as  complete  as  a  little  pocket- 
book  of  this  kind  can  well  be.  A  convenient  obstet- 
rical table,  and  the  introduction  of  the  decimal  sys- 
tem in  addition  to  the  apothecaries'  S3'stem,  add  to 
the  value  of  this  useful  publication.  The  data  con- 
tained and  the  convenient  book-keeping  methods 
make  it  one  of  the  best  of  its  kind. 


BOOKS,  ETC.,  RECEIVED. 

A  Reference  Handbook  of  the  Medical  Sciences  embrac- 
ing the  Entire  Range  of  Scientific  and  Practical  Medicine 
and  Allied  Science.  By  Various  Writers.  A  New  Edition, 
completely  Revised  and  Rewritten.  Edited  by  Albert  H. 
Buck.  M.  D.  Volume  V.  Illustrated  by  Chromolithographs 
and  Five  Hundred  and  Seventy-six  Half-tone  and  Wood 
Engravings.  New  York :  William  Wood  &  Company,  1902. 
Pp.  vi-873. 

Manual  of  .\ntenaial  Pathology  and  Hvgienc.  The  Foe- 
tus. By  J.  Ballantyne,  M.  D.,  F.  R.  C.  P.  E.,  F.  R.  S. 
Edin.,  Lecturer  on  Midwifery  and  Gynaecology,  Medical 
College  for  Women,  Edinburgh,  etc.  New  York:  William 
Wood  &  Company,  1902.    Pp.  xvi-S27.    (Price,  $5.) 

How  to  Succeed  in  the  Practice  of  Medicine.  By  Joseph 
McDowell  Mathews,  M.  D.,  LL.  D.,  President  of  the  Ken- 
tucky State  Board  of  Health,  etc.  Louisville:  John  P. 
Morton  &  Company,  1902.    Pp.  ix-2is.    (Price,  $2.) 

Medical  Microscopy.  Designed  for  Students  in  Labora- 
tory Work  and  for  Practitioners.  By  T.  E.  Oertel,  M.  D., 
Professor  of  Histology,  Pathologj',  Bacteriology,  and  Clin- 
ical Microscopy,  Medical  Department,  University  of  Geor- 
gia. With  131  Illustrations,  some  of  which  are  Colored. 
Philadelphia:  P.  Blakiston's  Son  &  Company,  1902.  Pp. 
xii-17  to  362.    (Price,  $2.) 

Regional  Minor  Surgerj-.  Describing  the  Treatment  of 
those  Conditions  daily  Encountered  by  the  General  Prac- 
titioner. By  George  Gray  Van  Schaick,  M.  D.,  Attending 
Surgeon  to  the  French  Hospital,  New  York.  New  York: 
International  Journal  of  Surgery  Company,  I902.  Pp.  5 
to  226.    (Price,  $1.50.) 

Obstetrical  Nursing  for  Nurses  and  Students.  Being  an 
Elaboration  of  the  Lectures  in  Obstetrics  to  the  Pupils  of 
the  Training  School  for  Nurses  of  the  John  N.  Norton  Me- 
morial Infirmary  and  the  City  Hospital  of  Louisville.  By 
Henry  Enos  Tuley,  A.  B.,  M.  D.,  Professor  of  Obstetrics, 
Kentucky  University,  Medical  Department,  etc.  Chicago: 
G.  P.  Engelhard  &  Company,  1902.  Pp.  9  tai98.  (Price,  $1.) 

The  Mattison  Method  in  Morphinism.  A  Modern  and 
Humane  Treatment  of  the  Morphine  Disease.  By  J.  B. 
Mattison,  M.  D.,  Medical  Director,  Brooklyn  Home  for 
Narcotic  Inebriates.  New  York :  E.  B.  Treat  &  Company, 
1902.    Pp.  7  to  40.    (Price,  $1.) 

The  Physician's  Visiting  List  for  1903.  Philadelphia: 
P.  Blakiston's  Son  &  Company.    (Price,  $1.) 

Transactions  of  the  Roj'al  Academy  of  Medicine  in  Ire- 
land.  Volume  XX. 
'transactions  of  the  American  Otologjcal  Society.  Thir- 
'  nnual  Meeting,  New  London,  Conn.,  July  16,  1902. 
'III.   Part  I. 

of  the  Medical  Association  of  the  Greater  City 
k.   June,  1902. 
port  of  the  Department  of  Health  of  the  City 
for  the  Year  ending  December  31,  1901. 
'le  Chief  Health  Officer  of  the  Department  of 
,  New  Zealand,  1901-1902. 
'chnique  chirurgical  des  operations  courantes. 
Professeur  agrege  a  la  Faculte  de  medecine 
Avec  448  figures  dans  le  tcxte.    Paris :  A. 
Pp.  vii-541. 

■ysiologie  generale).     Par  Marcel  Labbe, 
>pitaux  de  Paris,  etc.   Avec  figures  dans  le 
Bailliere  et  fils,  1902.    Pp.  5  to  95. 
•  maladies  medico-chirurgicales  du  tube 
des  medecins-praticicns.    Par  le  Doc- 
Paris  :  A.  Maloine,  1903.    Pp.  426. 


La  tuberculose  consideree  comme  maladie  du  peuple. 
Des  moyens  de  la  combattre.  Par  le  Docteur  S.  A.  Knopf, 
de  la  Faculte  de  Paris,  et  de  Bellevue  Hospital  College, 
New  York,  etc.  Traduit  et  annote  par  le  Docteur  G.  Ser- 
siron,  Medecin  consultant  a  la  Bourboule,  etc.  Paris :  G. 
Naud,  1902.    Pp.  93. 

La  gymnastique  de  chambre  sans  appareils.  Avec  32 
figures  explicatives.  Par  le  Docteur  de  Frumerie,  de  la 
Faculte  de  Medecine  de  Paris,  etc.  Paris :  A.  Maloine, 
1903.    Pp.  5  to  106. 

L'energie  de  croissance  et  les  lecithines  dans  les  decoc- 
tions de  cereales.  Par  le  Docteur  Maurice  Springer,  Ancien 
chef  de  Laboratoire,  etc.  Paris  :  Masson  et  Cie,  1903.  Pp. 
5  to  165. 

Manual  Teorico  y  Practico  de  las  Enfermedades  de  la 
Laringe.  Por  el  Professor  Ramon  de  la  Sota  y  Lastra. 
Doctor  en  Medicina  y  C>rujia  y  en  Filosolia  v  Letras,  etc. 
Sevilla :  Escuela  Tipografica  Salesiana,  1902.    Pp.  xiii-691. 

Tratado  Teorico  Practico  de  las  Enfermedades  de  los 
Ninos.  Por  el  Doctor  Francisco  Criado  y  Aguilar,  Cate- 
dratico  de  Enfermedades  de  la  Infancia  con  su  Clinica,  etc. 
Madrid :  Imp.  del  Asilo  de  Huerfanos  del  S.  C.  De  Jesiis, 
1902.    Pp.  viii-1135. 

Experimentelle  Untersuchungen  fiber  die  entziindliGhe 
Neubildung  von  Bindegewebe.  Von  Dr.  med.  Alexander 
Maximow,  St.  Petersburg.  Mit  13  Tafeln  und  i  Figur  im 
Text.    Jena :  Gustav  Fischer,  1902.    Pp.  vii-262. 

Anleitung  zur  Diagnose  und  Therapie  der  Kehlkopf-, 
Nasen-  und  Ohrenkrankheiten.  Vorlesungen  ^gehalten  in 
Fortbindungscursen  fiir  practische  Aerzte.  Von  Dr.  Rich- 
ard Kayser,  in  Breslau.  Zweite  vermehrte  und  verbesserte 
Auflage.  Mit  130  Abbildungen.  Berlin :  S.  Karger,  1902. 
Pp.  178. 

Experimentelle  Beitrage  zur  Pathologic  des  Blutes.  Von 
Dr.  P.  Schmidt.   Jena :   Gustav  Fischer,  1902.   Pp.  iv-41. 

Veroffentlichungen  des  Komitee's  fiir  Krebsforschung. 
Herausgegeben  von  dem  Vorstand,  Professor  Dr.  E.  v. 
Leyden ;  Professor  Dr.  Kirchner ;  Dr.  Wutzdorfif ;  Profes- 
sor Dr.  V.  Hansemann  ;  Professor  Dr.  George  Meyer.  Jena : 
Gustav  Fischer,  1902.    Pp.  32. 

Taschenbuch  der  Massage.  Fiir  Studirende  und  Aerzte. 
Von  Dr.  Erich  Ekgren,  an  der  III.  medicinischen  Univer- 
sitatsklinik  zu  Berlin.  Mit  11  Abbildungen.  Berlin:  S. 
Karger,  1902.    Pp.  90. 


Congenital  Dislocation  of  the  Hip. — At  a  meet- 
ing of  the  Section  in  Orthopaedic  Surgery  of  the 
New  York  Academy  of  Medicine,  held  on  Novem- 
ber 2 1  St,  Dr.  Royal  Whitman  presented  a  patient 
who  had  been  operated  upon  five  years  before  by 
the  open  method  with  enlargement  of  the  acetabu- 
lum. But  one  side  was  operated  upon,  an  ankylosis 
appeared  probable.  Now  the  patient,  a  girl,  aged 
eleven  years,  limped  on  the  side  unoperated  upon  and 
considered  the  ankylosed  limb  the  "good  one."  It 
was  two  inches  longer  than  the  other  and  was  much 
larger.  There  was  no  deformity,  and  practically 
no  motion  in  the  joint.  This  Dr.  Whitman  consid- 
ered as  bearing  out  his  contention,  advanced  some 
years  ago,  that  in  the  treatment  of  unilateral  disloca- 
tion secure  reposition — even  if  motion  was  very  lim- 
ited as  the  result  of  operative  interference,  provided 
there  was  no  deformity — was  a  great  improvement 
over  unreduced  displacement.  He  mentioned  three 
cases  similar  to  the  one  presented  and  stated  that  he 
thought  all  the  patients  had  asked  for  operation  on 
the  other  limb. 

Noisy  Shoulder. — At  the  same  meeting  Dr. 
Reginald  H.  Sayre  presented  a  patient  seen  two 
months  before,  giving  ihe  history  of  slight  curvature 
of  the  spine  accompanied  by  crackling  of  the  mus- 
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cles  over  the  scapula  on  moving  the  shoulder  up  and 
down ;  there  was  also  nain  over  the  deltoid  on  the 
same  side.  The  impression  was  given  that  the  scap- 
ula was  sliding  over  some  substance.  The  case 
was  presented  for  diagnosis  and  suggestions  for 
treatment.  Dr.  Sayre  referred  to  a  somewhat  simi- 
lar case  in  an  athlete  who  after  violently  lifting 
weights,  stated  that  he  had  pain  along  the  erector 
spinae  muscles  with  muscular  cracklings. 

Dr.  V.  P.  Gibney  said  he  had  had  a  similar  case 
under  observation  in  a  young  woman,  aged  twenty, 
who  had  a  noisy  shoulder  for  a  year.  She  had  in- 
tercostal neuralgia  and  hysterical  spine.  He  re- 
garded the  symptom  as  hysterical  and  prescribed  the 
Paquelin  cautery  with  rest ;  marked  improvement 
followed. 

Dr.  Whitman  had  seen  several  such  cases  and 
been  impressed  by  the  fact  that  the  patients  always 
wanted  to  produce  the  noise.  He  thought  it  was 
caused  by  a  snapping  tendon  or  possibly  by  a  bursa 
beneath  the  scapula. 

Dr.  Homer  Gibney  stated  that  in  giving  exercises 
to  patients  he  had  noticed  these  crackling  sounds  in 
many  cases,  especiallv  in  one  exercise  for  lateral 
curvature.  He  also  thought  it  -was  a  snapping  ten- 
don. 

Dr.  Elliott  said  he  had  seen  similar  cases  and  at 
present  was  treating  a  girl  for  lateral  curvature  of 
the  spine  who  had  the  noisy  shoulder  to  a  marked 
degree.  When  he  first  saw  her  the  scapula  was 
quite  immovable.  She  had  been  taking  rather  vig- 
orous exercises  under  treatment,  and  as  a  result  the 
scapula  had  become  quite  mobile,  and  the  noise  was 
very  marked.  The  slipping  of  tendons  did  not  sat- 
isfactorily explain  this  objective  symptom. 

The  Labia  Urethrae  and  Skene's  Glands. — At  a 

meeting  of  the  Philadelphia  Obstetrical  Society  held 
on  December  4th,  Dr.  Howard  A.  Kelly,  of  Balti- 
more, read  by  invitation  a  paper  entitled  Some  Prac- 
tical Points  in  the  Examination  and  Treatment  of 
Diseases  of  the  Urethra,  including  Skene's  Glands. 
Under  the  term  labia  urethr?e  Dr.  Kelly  described  a 
weU  defined  important  anatomical  structure  which 
had  escaped  the  attention  of  clinicians.  T  hese  labia 
consisted,  not  in  the  rounded  margins  oi  the  external 
urethral  orifice  which  had  l^een  termed  labia  errone- 
ously, but  in  well  defined  lips,  or  labia,  which  pro- 
jected from  two  to  four  millimetres  beyond  the  ex- 
ternal meatus  and  by  their  mutual  approximation 
covered  and  protected  the  orifice  from  the  bacterial 
Hora  constantly  bathing  the  vulva.  H  a  trivalve 
speculum  was  introduced  into  the  vagina  and  the 
blades  were  separated,  the  labia  urethrae  were  also 
separated  and  the  urethra  was  exposed. 

They  also  exercised  the  physiological  function 
during  coitus  of  protecting  the  urethral  orifice. 
Sometimes  these  labia  projected  beyond  the  ure- 
thral orifice  on  either  side  like  long  elephant  ears, 
much  more  conspicuous  relativelv  than  the  labia 
niinora  in  relation  to  the  vaginal  outlet.  Some- 
times they  were  long  and  narrow.  In  other  in- 
stances one  lip  was  long  and  the  other  short.  The 
margin  was  generallv  an  even  one  or  slightlv  cre- 
nated.  In  one  case  a  fimbriated  margin  was  found. 
They  disappeared  with  age  and  with  mechanical  in- 
juries. 


Skene's  glands  lay  just  within  the  urethra,  at  the 
bases  of  these  labia.  The  function  of  these  glands 
w^as  clearly  to  moisten  the  urethral  labia,  particularly 
during  coitus  at  the  time,  and  the  violent  displace- 
ment of  the  labia  with  the  urethral  orifice  up  into  the 
vagina,  when  the  labia  urethrae  needed  constant  lub- 
rication to  obviate  the  nijurious  effects  of  attrition; 
in  this  way  they  occupied  a  position  relative  to  the 
urethral  orifice  corresponding  to  Bartholin's  glands 
in  their  relation  to  the  vaginal  orifice. 

Their  affections  were  catarrhal  or  gonorrhoea!. 
The  author  cited  one  case  which  w-as  possibly  one  of 
cyst  of  the  left  gland  due  to  a  closed  duct. 

They  might  be  treated  by  injection,  incision,  or 
excision.  In  order  to  inject  them  Dr.  Kelly  used  a 
little  syringe  which  fully  met  all  the  requirements, 
consisting  of  a  delicate  blunt-pointed  cannula  about 
five  cm.  long  and  one  mm.  in  diameter;  a  piece  of 
simple  rubber  tubing  draw'n  over  the  end  of  the 
larger  cannula  after  closing  the  open  end,  then  made 
an  excellent  syringe,  serving  by  the  elasticity  of  the 
walls  of  the  tubing  to  draw  a  few  drops  of  fluid  u'p 
the  cannula.  With  a  simple  syringe  of  this  sort  the 
amount  of  fluid  injected  was  also  fully  under  con- 
trpl.  After  citing  a  number  of  cases  treated  by  in- 
jection and  by  excision.  Dr.  Kelly  referred  to  an  in- 
teresting case  in  the  hands  of  Dr.  Hunner,  his  asso- 
ciate, in  which  smegma  bacilli  were  found  in  the 
abundant  secretion  from  one  of  these  glands,  show- 
ing how  readily  tuberculosis  of  the  urinarv  tract 
might  have  been  inferred  even  though  the  vulva  had 
been  cleansed  before  the  patient  passed  her  water. 

Speaking  of  the  delicacy  of  touch  reauired  for  ex- 
amining such  structures.  Dr.  O.  H.  Allis  said  he  had 
been  especially  interested  in  a  point  that  Professor 
Dickson  used  to  speak  of,  that  all  physicians  should 
wear  gloves,  and  that  their  hands  should  be  kept 
very  delicate  and  very  sensitive.  Eor  many  years 
when  the  speaker  had  been  at  the  seashore  he  had 
amused  himself  w'ith  washing  his  hands  with  the 
sand  and  had  found  how  thoroughly  it  took  off  the 
outer  coat,  the  tough  and  corneal  portion.  He  liked 
to  wash  his  hands  with  sand  about  once  a  week. 
Unless  the  fingers  were  very  delicate  they  were  apt 
not  to  detect  such  a  foreign  body  as  a  needle,  for  in- 
stance. 

Appendicular   Dyspepsia.  —  Dr.    L.  Longuet 

(Gazette  de  gynecologic,  September  15th).  in  a  pa- 
per on  three  cases  of  appendicectomv  for  appendicu- 
lar dyspepsia,  arrives  at  the  following  conclusions : 
( T )  There  are  dvspepsias  engendered  bv  certain 
chronic  appendicular  inflammations.  Thirty-one 
observations,  all  verified  by  surgical  intervention  and 
its  results,  justify  the  positive  affirmation  of  this  "ap- 
pendicular dyspepsia."  (2)  Appendicular  dyspepsia 
shows  itself  bv  a  gastrointestinal  atony  of  a  clinical 
character,  and  somewhat  varied  in  form.  Accord- 
ing to  the  case  it  is  intestinal  (the  most  frequent), 
gastric,  or  even  buccal.  It  is  grave  by  its  persistence, 
lasting  for  6.  8.  10.  12,  or  even  30  vears,  during 
which  the  patient  declines  into  an  "appendicular 
cachexia,"  complicated  or  not  bv  neurasthenia  and 
hypochrondria.  (3)  The  appendicular  origin  of  the 
dyspepsia  in  question  may  be  recognized  clinically : 
(a)  by  a  history  of  one  or  more  downright  appen- 
dicular attacks  ;  (b)  by  one  or  more  abortive  attacks ; 
(r)  by  the  recognition  of  a  tumor  in  the  region  of 
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the  appendix;  (d)  by  tenderness  at  iNIcBurney's 
point.  Of  these  four  signs,  of  which  one  or  more 
are  generally  wanting,  the  last  has  the  greatest  sem- 
eiological  value,  both  from  its  constancy  and  from 
its  significance.  (4)  However,  McBurney's  point 
may  be  lower  down  than  ordinarily,  thus  suggesting 
a  utero-ovarian  dyspepsia;  or  more  external,  simu- 
lating a  nephroptosia ;  higher,  suggesting  a  cholecys- 
titis, calculous  or  not ;  badly  defined,  which  may 
lead  one  to  think  of  an  enterocolitis ;  so  many  ques- 
tions may  ensue  that  it  is  sometimes  difficult  to  de- 
cide. (5)  By  their  pathogenesis,  appendicular  dys- 
pepsias are"of  various  kinds  ;  the  author  distinguishes 
three  groups:  (a)  toxi-infectious  (bacterial  neuro- 
toxine)  or  toxic  (stercorsemia)  ;  (b)  pure  reflex; 
(c)  mechanical  (adhesions  of  the  colon  or  small  in- 
testine). (6)  "Appendicular  dyspepsia"  tends  to  sur- 
gical intervention,  but  without  urgency.  Besides, 
the  medical  treatment  had  failed  in  the  patients  hand- 
ed over,  in  desperation  as  to  the  cause,  to  the  oper- 
ator. In  26  cases  (out  of  31  operated  on) ,  a  prompt 
"and  radical  cure  was  effected,  and  in  the  five  remain- 
ing cases  great  amelioration  followed  the  appendicec- 
tomy.  These  figures  enforce  the  conviction  that  this 
■novel  and  important  therapeutic  resource  must  be 
regarded  as  established. 

A  Case  of  Complete  Atresia  Vaginae. — Cases  of 
complete  atresia  vaginae,  though  mentioned  in  the 
literature,  are  so  rarely  seen,  that  Pediatrics  for  Oc- 
tober considers  the  following  case  worth  describing: 
The  girl,  a  young  Russian  immigrant,  had  reached 
her  fourteenth  year  without  menstruating.  About 
two  weeks  before  her  mother  brought  her  to  the 
clinic  the  child  had  begun  to  suffer  with  pelvic  pains 
— severe  enough  for  a  few  days  to  affect  her  appetite 
and  sleep,  and  afterwards  disappearing.  Her  bowels 
had  been  irregular,  but  not  seriously  blockaded. 
Otherwise  the  history  was  negative.  Her  personal 
appearance  was  good,  general  condition  excellent, 
urine  normal.  Palpation  of  the  abdomen  revealed  a 
tumor  in  the  middle  of  the  pelvis,  rounded  and 
slightly  fluctuant,  also  some  irregular  faecal  masses 
in  the  descending  colon  or  sigmoid  flexure.  Rectal 
•examination  showed  an  elongated  sausage-shaped 
tumor  lying  just  in  front  of  the  rectum  and  descend- 
ing easily  when  pressure  was  made  on  the  mass 
above  the  pubes.  The  urethra  was  normal,  while 
the  vagina  was  entirely  imperforate,  the  hymen 
being  a  firm,  tough,  rough  membrane  completely 
occluding  the  orifice.  The  examination  caused  no 
pain.  The  mother  could  not  be  persuaded  of  the 
gravity  of  the  girl's  condition,  declined  operation 
and  took  her  away. 

Another  case  is  reported  by  Dr.  Lucien  Lofton 
in  the  Medical  Record  for  October  i8th.  It  is  that 
of  a  child  four  years  of  age.  On  examination  Dr. 
Lofton  found  "a  complete  occlusion  of  the  vaginal 
outlet  and  canal,"  but  at  the  upper  commissure  he 
found  a  pin-like  opening  from  which  dribbled  a 
viscid  substance.  This  opening  would  not  admit  a 
fine  probe,  however.  The  labia  minora  were  not 
distinguishable,  the  outer  lips  atrophied  and  irregu- 
lar. 

The  operation  performed  in  this  case  was  rather 
unusual.  Separating  the  inner  lins  with  a  curved 
blunt-pointed  bistoury,  to  introduce  a  pair  of  scis- 
sors, the  tissue  was  slit  down  to  the  posterior  fonr- 
chcttc.  P.v  dull  discction,  with  the  index  finger,  what 


adhesion  existed  was  broken  up  down  to  the  vault 
of  the  canal.  Cutting  away  the  tissue  of  the  labia 
minora,  and  trimming  it  smoothly,  the  author  in- 
verted the  labia  majora  as  far  down  in  the  cavity 
as  they  would  reach,  and  stitched  them  to  the  lateral 
walls  of  the  canal,  the  attachment  being  practically 
at  the  bottom  of  the  vaginal  outlet.  An  uninter- 
rupted catgut  suture  was  employed  on  both  sides. 
The  entire  canal  was  packed  with  a  sterile  tampon 
of  wool,  anointed  with  carbolized  vaseline,  which 
was  held  in  position  by  a  large  wad  of  sterile  gauze 
and  a  T-bandage  tightly  drawn  up  and  against  the 
parts.  No  provision  was  made  for  passing  the 
urine,  as  this  could  do  no  harm  in  the  face  of  the 
complete  inimction  given  to  the  parts  prior  to  the 
outer  toilet.    The  patient  progressed  nicely. 

In  regard  to  the  growth  of  hair  to  be  expected, 
the  author  regards  it  as  of  slight  moment  for  the 
growth  of  hair  is  practically  confined  to  the  upper 
and  outer  edge  of  the  labia  majora.  He  looks  also 
for  some  gradual  stretching  of  the  parts  as  the  child 
grows  older,  and  the  tendency  will  be,  in  his  opinion, 
upward  and  outward. 

The  Treatment  of  Nasal  Deformities  by  Sub- 
cutaneous Injections  of  Paraffin. — Dr.  Junius  F. 
Lynch  (  Virginia  Medical  Semi-Monthly,  November 
7th)  reports  four  cases  of  this  method  of  treatment, 
which,  judging  from  the  profile  portraits  "before 
and  after,"  that  accompany  the  article,  indicate  a 
very  extended  employment  in  the  future  for  Ger- 
suny's  addition  to  aesthetic  surgery  of  the  face.  The 
author  describes  the  technics  followed  by  him  as  fol- 
lows : 

The  paraffin  used  is  the  soft  paraffin  or  white 
vaseline,  and  not  the  hard  substance  from  which 
candles  are  made.  It  should  have  a  melting  point 
above  99°  and  below  104°  F.,  for  if  it  is  too  soft  it 
will  be  taken  up  by  the  lymphatics,  and  if  too  hard 
necrosis  will  result. 

The  technics  is  very  simple.  The  field  of  opera- 
tion is  prepared  as  for  any  other  surgical  procedure, 
and  the  instruments  and  paraffin  thoroughly  steril- 
ized. The  author  usually  precedes  the  paraffin  in- 
jection by  the  injection  of  a  few  drops  of  a  four-per- 
cent, solution  of  cocaine.  The  melted  paraffin  is  then 
drawn  into  the  syringe  and  allowed  to  cool  until  it 
emerges  from  the  needle  as  a  worm-like  mass ;  the 
needle  should  be  inserted  above  the  site  of  the  de- 
pression, and  as  the  injection  is  made  the  nose  should 
be  moulded  to  the  shape  desired.  After  the  with- 
drawal of  the  needle  an  antiseptic  collodion  dressing 
over  the  puncture  is  all  that  is  necessary.  The  reac- 
tion is  very  slight — usually  a  feeling  of  fullness  and 
tension  and  tenderness  of  the  nose  for  a  day  or  two. 
No  unsightly  bandages  are  necessary,  no  time  is  lost 
from  business,  and  in  each  of  the  author's  cases  the 
patient  left  the  operating  room  and  went  immediately 
to  work. 

After  a  time  the  paraffin  becomes  encapsulated 
and  of  cartilaginous  consistence.  The  injection  is 
absolutelv  free  from  danger  if  properly  done,  and 
with  the  exception  of  the  author's  first  case,  in  which 
a  small  superficial  area  of  necrosis  resulted,  he  has 
had  no  trouble  whatever.  As  a  rule,  only  one  in- 
jection is  necessary,  unless  the  tissues  are  hard  and 
dense;  then  the  injection  of  a  very  small  quantity 
at  a  time  will  be  necessary,  to  prevent  sloughing. 
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COLORADO  CLIMATE  AND  EASTERN 
PATIENTS.* 
By  W.  a.  CAMPBELL,  M.  D., 

COLORADO    SPRINGS,  COLO. 

Recognizing  Colorado  as  the  Mecca  to  which 
many  weary  travelers  come  seeking  health,  I  have 
thought  it  well  that  we  consider  what  we  are  offer- 
ing them.  What  may  they  expect  to  find,  and 
what  are  we  doing  for  them?  These  are  vital 
questions  to  those  who  have  left  home  and  friends 
behind.  We,  who  have  been  practising  for  years 
in  this  great  health  resort,  fail  at  times  to  fully 
appreciate  the  patient's  position  in  many  of  the 
details.  Our  environments  are  common  to  us,  and 
we  forget  the  newness  of  things  to  the  recent  ar- 
rival or  the  one  contemplating  a  trip.  If  I  can  in 
a  short  time  to-day  group  together  and  give  you  a 
reminder  of  our  advantages,  and  what  we  are  do- 
ing, I  may  thereby  stimulate  you  to  keep  in  mind 
the  recent  arrival  in  our  midst,  and  be  able  to  ad- 
vise him  properly  and  judiciously. 

Natural  Advantages  of  Colorado  as  a  Health 
Resort. — The  eastern  slope  of  the  Rocky  Moun- 
tains has  a  worldwide  reputation  as  a  health  resort. 
In  the  plains  we  have  an  elevation  of  3,000  to  5,000 
feet,  which  would  be  an  ideal  intermediate  altitude 
could  we  have  a  sufficient  supply  of  good  water  for 
domestic  purposes.  Nearer  the  mountains  we  reach 
an  altitude  of  5,000  to  6,000  feet.  Should  a  higher 
altitude  be  desirable,  we  can  easily  and  quickly  gain 
an  elevation  of  from  7,000  to  10,000  feet,  and  find 
fine  parks  with  suitable  accommodations.  Our 
cities  are  located  in  the  foothills  at  an  altitude  of 
5,000  to  6,000  feet,  and  enjoy  many  advantages.  Our 
distance  from  a  great  body  of  water  and  the  topog- 
raphy of  our  country  are  factors  that  guarantee  a 
minimum  of  precipitated  moisture  and  clouds.  Our 
rainfall  amounts  to  about  15  inches  annually.  Of 
this  amount,  34  per  cent,  falls  during  July  and 
August,  and  80  per  cent,  falls  during  the  summer 
months.  Thus  it  will  be  seen  that  the  greatest 
moisture  occurs  when  it  is  most  tolerable  to  the 
diseased  patient.  Our  proximity  to  the  mountains 
with  their  snow-clad  peaks  is  a  guarantee  of  good, 

•  The  president's  address  delivered  before  the  Southern  Colorado 
Medical  Association,  December  3,  1902. 


pure  water.  Analyses  furnished  by  the  health  de- 
partment of  Colorado  Springs  show  the  water  to 
be  remarkably  free  from  organic  matter  and  dele- 
terious salts.  The  character  of  our  soil  and  the  roll- 
ing surface  insure  good  natural  drainage. 

Our  latitude  and  altitude,  coupled  with  the  lack  of 
moisture,  give  us  a  minimum  of  cloudy  days  and  a 
warm  sunshine.  Records  show  that  we  have  from 
265  to  300  clear  days  every  year.  This  does  not 
include  those  days  in  which  the  sun  has  shone  less 
than  three  hours.  The  sun's  rays  are  very  bright 
and  penetrating.  Our  lowest  temperatures  are 
during  the  night  and  early  morning.  The  ther- 
mometer may  register  several  degrees  below  zero, 
and  one  may  be  out  without  discomfort,  owing  to 
low  humidity.  The  climate  is  not  a  severe  one,  but 
is  just  cold  enough  to  be  bracing.  The  highest 
mean  temperature  for  eighteen  years  was  68.8°,  in 
August,  and  the  lowest  26.5°,  in  January. 

Our  mountains  not  only  furnish  us  with  pure 
water  in  abundance,  and  contribute  in  controlling 
the  winds,  moisture,  and  temperature  by  their  posi- 
tion, size,  and  altitude,  but  the)'  also  give  us  fishing 
and  hunting,  and  a  varied  mountain  scenery  second 
to  none. 

'Tis  true  that  with  all  these  good  things  we  may 
have  winds  and  sudden  changes  of  temperature, 
but  where  on  earth  can  perfection  be  found?  The 
winds  may  be  blessings  in  disguise,  ventilating  our 
homes  and  purifying  our  streets.  Where  can  two 
more  potent  factors  in  disinfection  be  found  than 
circulating  air  and  sunshine?  To  these  two  ele- 
ments we  may  attribute  the  immunity  that  exists  in 
our  cities  to  tuberculosis.  Of  this  we  shall  have 
more  to  say  later. 

Acquired  Advantages. — Having  spoken  of  the 
natural  advantages  of  Colorado  as  a  health  resort, 
I  will  now  call  your  attention  to  the  acquired  advan- 
tages. Our  cities  are  well  located,  and  in  architec- 
ture diversified  enough  to  meet  the  fancies  of  the 
most  fastidious.    They  are  clean  and  well  sewered. 

Our  water  supplies  are  protected  from  contam- 
ination. Each  household  is  supplied  with  an  abun- 
dance of  water  for  domestic  purposes.  The  plumb- 
ing and  sewerage  are  under  the  control  of  the  health 
department.  Our  sidewalks  are  washed  and  our 
gutters  flushed  frequently.  Our  schools  are  unsur- 
passed, and  our  churches  meet  the  beliefs  of  all 
people.    Our  hotels  and  boarding  houses  are  first- 


46 


CAMPBELL:  COLORADO  CLIMATE. 


[N.  Y.  Med.  Jour., 


\  class  and  ample  to  meet  all  present  need.  Our  peo- 
ple are  hospitable  and  broad-minded.  The  health 
of  the  resident  population  is  excellent.  Our  mor- 
tality rate  in  Colorado  Springs,  exclusive  of  the 
tuberculous  cases,  is  very  low.  During  the  year 
1901  it  was  but  9  per  1,000,  which  is  about  the  aver- 
'  age  for  the  past  five  years.  How  many  cities  of 
our  country  with  an  equal  population  can  compare 
with  us?  All  matters  pertaining  to  the  health  of 
our  cities  are  under  the  control  of  efficient  local 
health  officers.  These,  in  turn,  are  under  the  guid- 
ance of  State  health  officers.  We  are  often  asked 
as  to  the  dangers  to  healthy  persons  coming  to  our 
cities.  I  attempted  to  answer  this  in  a  paper  read 
before  the  State  society  a  few  years  ago,  in  which 
I  showed  that  one  living  in  the  middle  states  was 
thirty-seven  times  as  liable  to  have  tuberculosis  as 
one  living  in  Colorado.  Dr.  Gardiner  has  also 
shown  the  immunity  of  those  living  in  Colorado 
surrounded  by  tuberculous  subjects.  He  states  that 
one  in  every  six  people  in  Colorado  Springs  either 
has  tuberculosis  or  has  come  to  Colorado  for  tuber- 
culosis in  the  family,  and  yet  only  one  case  of  tuber- 
culosis is  contracted  here  to  sixty  cases  in  an  equal 
number  of  people  living  in  the  East. 

With  all  these  natural  and  acquired  advantages, 
we  believe  our  country  merits  the  name  that  it  en- 
joys abroad,  and  is  one  of  the  greatest  sanitariums 
on  earth. 

How  Can  We  Further  Improve  Our  Health  Re- 
sort?— This  is  a  question  that  ought  to  be  consid- 
ered seriously  by  us  individually  and  collectively. 
As  individuals  we  should  assist  our  local  health  of- 
ficer to  make  his  work  more  thorough.  We  should 
report  promptly  all  contagious  diseases,  including 
tuberculosis.  In  case  of  death,  report  to  him  at 
once  that  he  may  see  to  disinfection.  We  should 
make  special  effort  to  get  suitable  laws  enacted  to 
regulate  the  practice  of  medicine  and  surgery  in  our 
State.  One  of  the  most  disgusting  conditions  ex- 
ists in  our  State,  wherein  the  most  illiterate,  un- 
scrupulous persons  may  pose  as  medical  men.  They 
advertise  extensively  and  promise  cures  in  incurable 
cases.  The  shrewdest  men,  recognizing  only  the 
almighty  dollar,  engage  in  the  healing  art  in  this 
way.  It  is  a  stain  on  the  profession  of  our  State. 
We  should  now  have  a  law  in  our  statutes  limiting 
this  nefarious  business  had  it  not  been  for  the  politi- 
cal stupidity  of  an  ex-governor.  We  are  glad  to 
see  that  he  has  been  relegated  to  the  rank  and  file 
of  his  nrofession,  and  his  political  aspirations  have 
come  to  naught.  We  should  see  our  newly  elected 
representatives  in  the  State  legislative  bodies,  and 
ask  them  to  aid  us  in  upholding  the  right.  Now  is 
the  time  to  act.    Let  us  be  up  and  doing. 

We  should  be  active  in  all  public  works  that  will 
enhance  the  name  of  our  country.    We  should  ob- 


serve closely  the  various  effects  of  our  altitude  on 
disease,  especially  pulmonary  tuberculosis,  and  give 
our  observation  to  our  professional  brothers.  Ig- 
norance of  climatic  conditions,  and  ignorance  of  the 
character  of  cases  to  be  sent  to  Colorado,  is  one  of 
the  most  prolific  causes  of  the  poor  results  in  cases 
sent  to  us.  We  have  to  educate  our  Eastern  con- 
freres in  the  results  of  our  observations.  All  classes 
of  patients  are  sent  to  us  without  any  discrimina- 
tion. Deductions  as  10  the  benefits  of  our  climate 
are  drawn  therefrom  which  are  compared  with  home 
sanitarium  treatment  where  the  cases  are  carefully 
selected.  This  is  unfair  to  the  climate  and  unjust 
to  the  patient.  He  is  endeavoring  to  find  a  place 
to  reside  with  his  family  where  those  who  are  ill  may 
improve,  and  the  remaining  members  of  the  family 
may  be  placed  under  the  most  favorable  conditions 
to  prevent  the  disease. 

The  Pulmonary  Patient  in  General. — The  pul- 
monary patient  is  rather  a  peculiar  one,  or  is  treated 
in  a  peculiar  way  by  his  physician.  With  the  mass 
of  the  profession  there  is  a  hesitancy  in  telling  the 
afflicted  one  his  true  condition.  The  incipient 
symptoms  are  often  quite  masked,  but  with  the  mod- 
ern methods  of  diagnosis  the  wide-awake  doctor 
should  arrive  at  an  opinion  before  the  patient  does. 
The  physician  should  not  let  himself  be  persuaded 
out  of  his  own  opinion.  He  should  state  plainly 
to  the  patient  that  he  has  incipient  tuberculosis,  and 
give  him  an  opportunity  to  act  before  it  is  too  late 
to  be  benefited.  He  may  lose  his  patient  for  the 
time  being,  while  another  less  conscientious  or  ignor- 
ant physician  may  call  the  disease  "bronchitis,"  and 
succeed  in  gaining  a  patient.  The  patient  is  not 
wholly  to  blame  in  seeking  the  advice  of  another. 
For  generations  he  has  been  taught  that  consump- 
tion is  incurable,  and  he  does  not  feel  that  he  has 
an  incurable  disease.  In  this  he  is  not  unlike  those 
people  in  all  walks  of  life  who  proclaim  to  the  world 
that  they  are  well,  when  we  know  that  many  of 
them  are  harboring  in  their  bodies  diseases  that  will 
finally  get  the  mastery.  They  try  to  advocate  or 
declare  that  they  are  cured  by  thinking  they  are  well. 

The  diagnosis  having  been  made,  what  is  to  be 
done  with  the  patient?  This  question  at  once  con- 
fronts the  Eastern  physician.  We  who  have  prac- 
tised in  the  East,  know  of  the  futility  of  trying  to 
put  tuberculous  patients  under  proper  restrictions 
in  their  homes.  They  will  not,  and  many  cannot, 
do  as  they  should  when  surrounded  by  sympathetic 
friends  in  unsuitable  homes.  Without  the  observ- 
ance of  strict  methods  in  eating  and  exercise,  little 
can  be  expected  in  the  treatment  of  tuberculosis. 
To  get  the  best  results,  it  is  necessary  to  put  them 
in  sanitariums,  where  every  movement  is  directed 
and  the  diet  is  closely  observed,  or  send  them  to  more 
favorable  climatic  surroundings.    The  results  of 
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treatment  in  home  sanitariums  are  most  excellent. 
Their  statistics  show  a  large  percentage  of  cures. 
'J  "he  cases  permitted  to  enter  our  Eastern  sanitar- 
iums are  selected  ones  ;  hence  the  percentage  of  cured 
and  benefited  is  greater  than  if  the  doors  were 
thrown  open  to  all  classes  to  enter.  Cases  in  all 
stages  come  to  Colorado,  and  when  we  look  at  the 
cured  and  benefited,  we  at  first  sight  think  the  re- 
sults are  not  so  good  as  they  should  be  when  the 
climate  is  so  highly  praised.  When  percentages  are 
compared,  it  should  be  with  our  first  stage  cases  and 
those  just  entering  the  second  stage.  If  this  is 
done,  I  think  the  balance  will  tip  in  favor  of  Rocky 
Mountain  climatic  resorts. 

What  of  the  cases  sent  to  Colorado?  We,  who 
are  in  active  practice  in  Colorado,  see  quite  a  variety 
of  pulmonary  cases.  One  will  come  to  us  with  a 
diagnosis  of  "bronchitis"  who  has  large  cavities 
and  with  sputum  loaded  with  bacilli.  He  has  been 
promised  a  cure  in  three  months  if  he  would  come  to 
Colorado.  Another  will  come  to  us  with  a  diagnosis 
of  "la  grippe"  who  has  a  lung  rapidly  breaking 
down  and  a  sharp  daily  rise  in  temperature  due  to 
mixed  infection.  A  few  weeks  ago  I  read  a  paper 
before  the  Mississippi  Valley  Medical  Association 
at  Kansas  City  in  which  I  gave  an  analysis  of  250 
persons  with  tuberculosis  that  came  to  me  for  ex- 
amination soon  after  their  arrival  in  our  city.  Of 
this  number,  70  were  in  the  first  stage  of  the  dis- 
ease, no  in  the  second  stage,  and  70  in  the  third 
stage.  The  benefited  and  cured  were  92  per  cent, 
in  the  first  stage,  54  per  cent,  in  the  second,  and  13  per 
cent,  in  the  third.  The  large  percentage  in  the  later 
stages  of  the  disease  and  the  poorer  results  obtained 
should  be  an  incentive  to  more  active  efforts  in  get- 
ting the  patients  to  Colorado  in  the  earlier  stages  of 
the  disease. 

Our  Duty  to  our  Patients. — What  is  our  duty 
toward  these  patients  who  come  and  consign  their 
broken  down  health  to  our  care  ?  What  are  we  do- 
ing for  them?  Are  we  doing  all  we  can  to  protect 
them  from  the  charlatan?  Are  we  doing  all  we 
can  to  remove  from  our  midst  those  who  are  will- 
ing to  give  them  examination  free  but  who  always 
find  they  are  badly  diseased  and  recommend  their 
treatment  at  so  much  per  month?  This  treatment 
is  recommended  to  cure  them,  but  to  enjoy  its  benef- 
icence they  must  pay  from  one  to  three  months  in 
advance.  The  treatment  may  consist  of  internal 
medication  with  certain  remedies  or  combinations  of 
medicines  known  only  to  the  administrator !  Many 
of  these  on  analysis  are  shown  to  be  remedies  long 
ago  demonstrated  by  the  medical  profession  to  be 
useless  in  the  treatment  of  tuberculosis.  It  may  be 
that  the  discovery  is  an  inhalant  of  fumes  or  vapors 
destructive  to  the  tubercle  bacilli.  Or  it  may  be  an 
X  ray  with  a  new  magnifying  fiuoroscope  which  will 


reveal  the  presence  of  the  disease  and  enable  one  lo 
make  out  its  exact  location,  and  thereby  be  a  great 
help  in  combating  the  enemy.  Or  it  may  be  a  cabi- 
net electric  bath  that  will  stimulate  the  skin  to  per- 
form its  functions  in  a  wonderful  way.  Or  it  may 
be  the  actinic  and  parasiticide  action  of  the  ultra- 
violet rays,  or  it  may  be  the  electro- violet  rays  which 
will  penetrate  the  chest,  search  out  the  bacillary 
intruders,  and  wage  war  with  them.  It  matters  lit- 
tle whether  it  is  internal  medication,  inhalation,  x 
ray,  or  violet  rays,  there  is  hardly  a  rap  of  justifica- 
tion for  their  claims,  and  we  should  have  laws  made 
regulating  their  existence  and  limiting  the  harm 
done  by  them.  This  can  only  be  done  by  concerted 
action  by  the  honorable  members  of  the  profession 
who  are  making  the  health  of  the  patient  the  issue  of 
paramount  importance,  rather  than  the  dollars  they 
may  extort  from  them.  As  stated  before,  the  pul- 
monary patient  is  a  peculiar  one;  he  never  believes 
he  is  as  severely  ill  as  he  is.  He  is  not  satisfied, 
and  chafes  under  the  necessarily  slow  process  of 
cure.  He  reads  on  our  street  cars,  on  hand  bills,  and 
in  our  daily  press  of  the  remarkable  cures.  He  is 
told  in  our  boarding  houses  and  in  places  of  busi- 
ness of  the  wonderful  cures  of  Dr.  So-and-So,  little 
suspecting  that  his  informant  will  get  a  percentage 
of  the  money  he  mav  pay  the  doctor  should  he  seek 
his  services.  Such  conditions  ought  not  to  exist. 
It  is  a  duty  our  State  owes  to  the  invalids  that  come 
within  her  borders  that  she  protect  them  from  this 
class  of  vampires. 

Our  Patients. — Our  patients  come  to  us  as  entire 
strangers.  They  often,  too  often,  come  to  us  with 
suspicion  written  on  their  countenances.  They 
have  been  furnished  with  a  pocketful  of"  prescrip- 
tions by  their  home  physician,  have  been  told  to 
come  West,  to  live  out  of  doors  on  horseback,  and 
steer  clear  of  the  health  resort  physician.  We  are 
glad  to  note  that  each  year  lessens  the  number  of 
patients  coming  with  this  advice.  This  shows  that 
the  Eastern  ohysician  is  realizing  the  folly  of  his  past 
admonitions.  Having  got  the  confidence  of  our  new 
patients,  it  is  often  our  duty  to  at  once  disabuse  their 
minds  of  preconceived  ideas  as  to  their  having  bron- 
chitis, and  that  they  can  return  home  in  a  brief  pe- 
riod cured.  This  may  so  disconcert  them  that  they 
may  seek  the  advice  of  several  physicians  before  they 
become  convinced  of  their  true  condition  and  recon- 
ciled to  remain  indefinitely  in  Colorado. 

Our  first  duty  after  making  a  diagnosis  is  to  de- 
termine if  they  are  suitable  subjects  to  remain  at 
high  altitudes.  We  takes  into  consideration  the  ex- 
tent of  lung  tissue  involved ;  if  quite  extensive,  is 
there  enough  good  lung  left  to  give  the  patient  com- 
fort in  breathing  our  rarefied  air,  or  is  the  destruc- 
tive process  going  on  so  rapidly  as  to  make  it  un- 
safe to  remain  ? 
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If  extensive  fibrosis  has  taken  place,  has  the  pa- 
tient sufficient  breathing  space  left  to  be  comfort- 
able? Is  there  mixed  infection  with  high  tempera- 
ture and  weakened  heart?  Is  there  dilatation  of 
the  heart  without  compensatory  hypertrophy?  Is 
there  endocarditis  or  myocarditis  ?  Has  the  patient 
acute  miliary  tuberculosis  ?  Has  he  B  right's  disease  ? 
In  my  experience  I  find  the  foregoing  conditions  indi- 
cations sufficient  to  advise  the  patient  to  seek  an 
intermediate  altitude  or  the  sea  level.  These  things 
ought  to  have  been  determined  before  the  patient 
left  home,  but  failure  in  this  respect  is  so  prevalent 
that  we  cannot  take  anything  for  granted,  and  we 
should  make  a  thorough  examination  of  all  cases 
coming  to  us  for  the  first  time.  Having  found  the 
patient  a  suitable  one  to  remain  in  our  State,  it  be- 
comes our  duty  to  at  once  assume  control  of  all  his 
movements. 

Our  Duty  to  our  Patients. — We  shoiild  see  that 
the  boarding  house  is  the  best  the  financial  condi- 
tion of  the  patient  will  afford.  In  this  connection 
I  would  say  that  I  would  have  the  financial  condi- 
tion of  our  patients  such  that  they  would  not  have  to 
think  of  supporting  themselves  for  several  months, 
and  feel  able  to  live  with  comfortable  surroundings. 
Although  we  often  see  the  most  excellent  results 
under  the  most  unfavorable  surroundings,  it  is  the 
exception  and  not  the  rule.  Overcrowding  in  ill 
ventilated  houses  should  be  avoided.  The  room 
should  be  light,  airy,  and  thoroughly  ventilated. 
We  are  glad  to  note  that  there  is  less  overcrowding 
now  than  prevailed  a  few  years  ago.  In  this  con- 
nection it  would  be  well  to  say  a  word  concerning 
tent  life  and  open  air  sleeping.  There  are  tents  and 
tents.  One  improperly  ventilated  may  contain  al- 
most as  much  impure  air  as  an  imperfectly  ventilat- 
ed room.  The  circular  tent,  ventilated  at  top  and 
bottom,  as  advocated  by  Dr.  Gardiner,  of  this  city, 
is  a  most  excellent  one.  We  find  sleeping  on  open 
porches  most  advantageous  to  our  patients.  Judg- 
ment has  to  be  used  in  knowing  when  to  remain 
indoors  during  the  winter  season.  Low  tempera- 
ture need  not  necessarily  drive  the  patient  in,  but  a 
blizzard  should.  To  be  properly  housed  and  well 
fed  are  two  of  the  greatest  factors  in  the  treatment 
of  our  patients. 

The  exercise  of  the  new  arrival  should  be  strictly 
under  the  control  of  the  physician.  If  the  pulse 
rate  is  over  ninety  per  minute,  or  increases  rapidly 
upon  exercise,  the  movements  should  be  very  limited 
for  a  time.  Or  if  the  patient  is  irritable,  nervous, 
and  has  a  daily  rise  of  temperature,  he  should  be 
kept  quiet  in  the  open  air  during  the  day,  the  weather 
permitting,  until  these  symptoms  abate.  To  gov- 
ern his  exercise  is  the  most  important  factor  in  the 
treatment  of  the  newly  arrived  patient.  It  is  a  great 
mistake  to  allow  our  patients  to  remain  indoors  when 


the  weather  will  permit  them  to  be  out.  And  it  is 
another  mistake  to  allow  them  out  of  doors  in  ac- 
tive exercise  before  they  are  acclimated.  Have  them 
sit  out  protected  from  the  winds,  well  wrapped 
against  the  cold  if  it  is  in  the  winter  season.  It  has 
been  demonstrated  in  the  Eastern  sanitariums  of 
this  country,  as  well  as  in  those  abroad,  that  being 
out  of  doors  is  the  essential  factor  in  the  treatment 
of  pulmonary  tuberculosis.  If  such  flattering  re- 
sults can  be  obtained  in  an  unfavorable  climate,  we 
ought  to  get  much  better  results  in  our  favorable 
climate.  We  believe  the  experience  of  all  physicians 
in  this  section  of  the  country  justifies  them  in  urg- 
ing their  patients  to  an  out-door  life,  under  proper 
restrictions. 

Medicines. — Medical  measures  are  of  a  secondary 
importance  in  the  treatment  of  pulmonary  cases. 
The  specific  remedy  for  the  cure  of  tuberculosis  has 
not  as  yet  been  discovered.-  Many  remedies  have 
been  heralded  as  the  discovered  cure  for  the  disease. 
The  profession  has  tried  them  thoroughly  and  has 
found  them  failures  as  a  cure ;  many  of  them  are 
excellent  reconstructives,  and  are  prescribed  for 
those  properties.  Many  complications  of  the  dis- 
ease must  be  met  by  therapeutical  agents.  Exces- 
sive temperature  should  be  treated  by  quiet,  hydro- 
therapy, and  properly  selected  antifebrile  remedies. 
Nights  sweats  may  demand  attention.  Excessive 
rough,  disturbing  sleep  and  thereby  exhausting  the 
patient,  must  be  allayed.  Diarrhoeas  .have  to  be 
checked.  Laryngeal  complications  demand  local 
applications.  Digestion  may  be  enfeebled  and  need 
stimulating.  Many  other  complications  may  arise 
demanding  medicinal  measures.  We  do  not  want 
to  be  understood  as  not  recommending  any  medi- 
cines in  tuberculous  subjects,  but  we  do  want  to  pro- 
test against  the  abuse  of  giving  remedies  continu- 
ously to  patients  with  the  idea  of  curing  them,  when 
it  is  not  going  to  do  it.  If  we  look  to  the  digestion 
and  assimilation  of  our  patients,  and  endeavor  to 
keep  uo  their  nutrition,  we  shall  be  doing  the  great- 
est good  in  their  behalf.  The  disease  is  one  of  dis- 
integration, and  we  should  watch  closely  that  anab- 
olism  is  greater  than  catabolism  in  our  subjects. 
It  mav  be  necessary  at  times  to  force-feed  for  a 
while,  or  it  may  be  necessary  to  aid  digestion  by 
suitable  remedies.  The  treatment,  necessarily,  is 
more  or  less  symptomatic ;  hence  we  should  see  our 
patients  frequently  durmg  the  active  period  of  the 
disease. 

In  conclusion,  I  will  say  that  if  I  have  in  the  fore- 
going paper  presented  the  subject  of  Colorado  and 
her  guests  to  you  in  such  a  way  that  you  will  take 
more  interest  in  studying  your  climate,  and  its  effect 
on  the  animal  structure,  and  the  interests  and  wel- 
fare of  those  who  come  to  us  to  regain  their  health, 
my  object  has  been  fulfilled. 
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THE  REPAIR  OF  LACERATIONS  OF  THE 
PELVIC  FLOOR  * 
By  JAMES  HAWLEY  BURTENSHAW,  M.  D., 

NEW  YORK, 

ADJUNCT  PROFESSOR  OF  GYNECOLOGY  IN  THE  NEW  YORK  POLY- 
CLINIC MEDICAL  SCHOOL  AND  HOSPITAL. 

Barely  twenty  years  have  elapsed  since  precon- 
ceived ideas  regarding  the  function  of  the  so-called 
perinaeum  or  perineal  body  began  to  undergo  radi- 
cal change.  Previous  to  the  publication  in  this  coun- 
try of  the  classic  paper  by  Emmet,  and  of  that  in 
Germany  by  Schatz,  it  was  generally  conceded  that 


against  the  bladder  the  uterus,  all  of  which  depend 
in  great  degree  for  support  on  the  perineal  body." 
This  perineal  body  was  defined  then,  as  it  is  to-day, 
as  "a  triangular  wedge  composed  of  muscles,  fascia, 
and  areolar  tissue  which  fills  the  space  intervening 
between  the  backward  curve  of  the  rectum  and  the 
forward  curve  of  the  vagina."  It  is  now  accepted 
as  a  fact  that  this  perineal  body  does  not  enter  into 
the  formation  of  the  muscular  floor  of  the  pelvis,  but 
lies  wholly  beneath  it ;  that  its  function  is  solely  to 
give  needed  support  to  the  curve  of  the  rectum  dur- 
ing the  expression  of  intraabdominal  force,  espec- 
ially in  defecation.  From  the  position  of  the  peri- 
neal body  between  the  vaginal  and  rectal  orifices  it 
is  not  difficult  to  discover  the  source  of  error  as  to 


Fig.   I. — The  levator  ani  muscle,  covered  by  its  fascia,  as  seen  from  below  (Weisse). 


on  the  integrity  of  the  perinaeum  depended  the  main- 
tenance of  the  normal  positions  of  the  organs  of  the 
pelvis.  Even  in  1890,  Goodell  taught  that  "the  sus- 
taining power  of  the  vaginal  column  depends  on  the 
integrity  of  its  perineal  abutment,"  and  Thomas  and 
Munde,  in  189 1,  that  "upon  the  posterior  vaginal 
wall  rests  the  anterior,  upon  this  the  bladder,  and 

*  Read  before  the  New  York  State  Medical  Association  at  its 
Nineteenth  Annual  Meeting,  held  in  New  York,  October  20,  21,  22.  1902. 


its  physiological  function,  but  the  deductions  of  the 
older  anatomists,  in  some  respects,  closely  ap- 
proached the  truth,  and  if  one  will  substitute  the 
term  "pelvic  floor"  for  "perinaeum,"  certain  of  their 
arguments,  in  the  light  of  present-day  knowledge, 
will  be  found  to  be  unassailable.  But,  in  view  of  the 
fact  that  to  "laceration  of  the  perinaeum"  is  attrib- 
uted such  a  train  of  pathological  symptoms,  and  be- 
cause of  the  entirely  erroneous  conception  of  the 
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physiolog>'  of  this  structure,  it  would  seem  to  me 
better  had  the  terms  "perinseum"  and  "perineal 
body"  never  been  invented. 

The  various  structures  entering  into  the  composi- 
tion of  the  pelvic  floor  are  still  a  subject  of  dispute. 
This  paper  has  to  do  only  with  the  admittedly  most 
important  muscles  of  the  floor  and  their  aponeuroses, 
namely,  the  pubococcygeus  and  the  puborectalis, 
which  unite  to  form  the  levator  ani.  It  is  extremely 
diflicult  to  obtain  even  a  moderately  correct  notion  of 
the  attachments  of  this  muscle,  except  by  a  careful 
dissection.  Drawings  and  printed  descriptions, 
even  when  of  the  best,  are  apt  to  be  confusing.  I 
shall  not  weary  you  with  unnecessary  anatomical 
details,  but  a  brief  resume  of  the  origin  and  inser- 
tions of  the  levator  ani  is  necessary  in  order  to  ap- 
preciate its  important  function.    Remove  the  skin, 
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while  the  fibres  attached  to  the  pubic  bone  extend 
along  the  vagina,  with  which  they  are  united  by 
strong  connective  tissue,  but  do  not  terminate  within 
its  walls.  The  belly  of  the  muscle  sweeps  back- 
ward, almost  horizontally,  surrounding  the  rectum" 
(Piersol).  In  Fig.  2  these  points  of  attachment 
are  particularly  >^11  shown.  It  would  seem  that 
this  dissection  should  convince  those  who  are  averse 
to  attributing  sustaining  function  to  the  pelvic  floor 
that  every  anatomical  detail  of  the  parts  tends  to 
uphold  the  theory. 

Of  very  great  importance  is  the  fascia  which  cov- 
ers the  several  portions  of  the  levator  and  enters 
largely  into  the  structure  of  the  pelvic  floor.  With- 
out entering  into  details,  it  may  be  said  that  the  pos- 
terior or  outer  aspect  of  the  muscle  is  covered,  from 
the  rami  of  the  pubes  to  the  ischia  and  coccyx,  by  a 
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fascia,  and  certain  muscular  structures  over  the  area 
bounded  by  the  pubes,  the  ischial  rami,  and  the  coc- 
cyx, and  a  portion  of  the  levator  ani  will  be  exposed 
to  view,  a  more  or  less  apronlike  muscle  when  seen 
from  this  position  which  encircles  the  urethral,  vag- 
inal, and  rectal  orifices.  This  is  shown  in  Fig.  i, 
the  superficial  layer  of  the  triangular  ligament  (see 
Fig.  3)  having  been  removed. 

The  levator  ani  on  each  side  is  attached  to  the 
horizontal  ramus  of  the  os  pubis,  to  the  inner  side  of 
the  spine  of  the  ischium,  and  to  the  fascia  extend- 
ing between  these  points  (Fig.  2).  The  inser- 
tions of  the  muscle  are  many.  "Stretching  down 
and  back,  the  fibres  divide  into  unequal  portions,  of 
which  one  passes  to  the  anterior  aspect  of  the  rec- 
tum, another  to  its  posterior  and  lateral  surfaces, 


dense  fascia,  the  levator,  which,  a  short  distance 
above  the  external  anal  sphincter,  unites  with  the 
deep  layer  of  the  triangular  ligament  (Figs,  i 
and  3).  The  rectovesical  fascia  (Fig.  3)  I  con- 
sider the  most  important  fascia  of  the  pelvis,  as  it 
undoubtedly  is  the  prime  factor  in  enabling  the 
pelvic  floor  to  withstand  intraabdominal  pressure  at 
the  pelvic  outlet.  It  has  its  origin  from  the  parietal 
or  main  layer  of  the  pelvic  fascia  along  the  so-called 
"white  line,"  which  extends  from  the  lower  part  of 
the  posterior  surface  of  the  symphysis  to  the  spine 
of  the  ischium,  and  covers  the  inner  or  upper  surface 
of  the  levator  ani  as  far  as  the  rectum,  where  it  di- 
vides into  four  layers — the  vesical,  the  vesicovaginal, 
the  rectovaginal,  and  the  rectal.  Of  these,  the  recto- 
vaginal covers  the  fibres  of  the  levator  which  pass 
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between  the  vagina  and  lower  part  of  the  rectum, 
while  the  rectal  layer  extends  behind  the  rectum  and 
is  attached  to  its  walls. 

I  do  not  propose  to  enter  into  the  subject  of  the 
dynamics  of  the  pelvis.  There  can  be  no  doubt  that 
the  function  of  the  pelvic  floor  as  a  whole  is  to  sup- 
port the  superimposed  viscera,  which  is  accomplished 
mainly  by  the  inherent  strength  of  the  fascia  and 
connective  tissue.  The  principal  function  of  the 
levator  ani  muscle  is  to  support  and  hold  in  posi- 
tion the  rectum,  vagina,  and  urethra.  As  Kelly 
says^,  "It  is  apparent  that  the  vaginal  outlet  has 
no  direct  means  of  closure  such  as  would  be  afforded 


in  efficient  repair;  and  with  this  object  in  view  I 
draw  attention  once  more  to  the  position  of  the 
levator  ani  muscle  and  its  superior  and  inferior  lay- 
ers of  fascia  as  they  surround  the  vaginal  canal 
(Figs.  3  and  i).  It  is  to  be  remembered  that  the 
direction  of  the  normal  vaginal  canal,  for  a  distance 
of  from  one  half  to  three  quarters  of  an  inch  within 
the  line  of  the  hymen,  is  upwafd  and  backward,  and 
from  this  point,  the  so-called  perineal  angle,  almost 
directly  backward  (Fig.  3).  It  is  at  this  perineal 
angle  that  the  levator  and  its  layers  of  fascia  lift  the 
canal  forward  or  upward,  and  it  is  at  this  point  also 
that  separation  of  the  muscle  and  of  the  fascia  usual- 


FiG.   3. — Mesial  section  showing  the  levator  and  muscle  and  its  enveloping: fascia  (Dickinson). 


by  a  powerful  sphincter  muscle,  but  depends  for  its 
support  upon  the  indirect  action  of  the  levator  mus- 
cle. For  by  the  contraction  of  this  muscle  the 
lower  end  of  the  rectum  is  tightly  lifted  up  under 
the  pubic  arch  and  the  vagina  flattened  out  and  held 
up  between  the  two." 

Emmet,  in  1883,  in  support  of  his  argument 
against  the  undue  importance  attributed  to  the  peri- 
neal body,  drew  attention  to  the  fact  that  laceration 
through  the  sphincter  ani  might  occur  without  sub- 
sequent descent  of  the  pelvic  organs,  provided  there 
was  no  accompanying  laceration  of  the  pelvic  floor. 
It  is  not  my  intention  to  detail  the  injuries  that  may 
occur  to  this  floor,  or  the  symptoms  arising  there- 
from, but  rather  to  discuss  the  principles  involved 

^  operative  Gyneecology. 


ly  occurs. 

The  train  of  symptoms  following  this  accident 
I  need  not  refer  to  here.  The  diagnosis  is  easily 
made.  If  a  normal  rectovaginal  sseptum  is  ex- 
amined by  means  of  one  finger  in  the  vagina  and 
another  in  the  rectum,  the  edges  of  the  levator  ani 
may  be  felt  through  the  lateral  walls  of  the  vagina  ; 
if  separation  of  the  muscle  has  occurred,  the  anus 
is  not  directly  forward,  the  vaginal  outlet  is  relaxed, 
and,  in  a  majority  of  cases,  digital  examination  read- 
ily detects  the  lesion. 

Long  before  the  days  when  the  practice  of  gynae- 
cology was  set  apart  as  a  specialty  by  itself,  the 
morbid  effects  of  these  lesions  on  the  health  of 
women  were  recognized,  and  more  or  less  well  di- 
rected efforts  were  made  by  surgeons  toward  effect- 
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ing  a  cure.  Portions  of  the  vaginal  floor  were  de- 
nuded, the  areas  of  denudation  being  of  various 
shapes  and  sizes,  and  the  edges  of  the  wound  were 
approximated  by  sutures  introduced  in  various  ways, 
but  not  until  Emmet  so  clearly  demonstrated  the 
function  of  the  pelvic  floor  and  its  pathology  did 
surgeons  appreciate  the  principles  underlying  opera- 
tion. 

And  now  this  question  intrudes  itself :  Do  a  ma- 
jority of  the  modern  operations  of  perinaeorrhaphy 
and  colpoperinaeorrhaphy  actually  restore  the  pelvic 
floor  to  its  normal  condition?  To  this  question  I 
think  there  is  but  one  answer — No.  In  but  one 
or  two  of  the  many  textbooks  on  gynaecology  now 
in  general  use  are  these  operations  on  the  posterior 


Fig.  4. — ilegai  s  operation  of  colpoperinsorrhaphy,  the  type  of 
operation  usually  performed  for  prolapse  of  the  vaginal  wall  and 
relaxed  outlet  (Pozzi). 

wall  described  in  sufficient  practical  detail,  nor  are 
the  generality  of  operators  at  clinics  more  precise 
in  their  technics.  Especially  is  this  true  with  regard 
to  the  denudation  of  the  tissues.  The  would-be 
operator  or  the  student  is  directed  to  outline  the 
area  to  be  denuded,  and  then  simply  to  denude  it, 
taking  care  to  remove  all  scar  tissue,  if  such  is  pres- 
ent. Except  in  connection  with  the  latter,  no  direc- 
tion is  given  about  the  amount  of  tissue  that  should 
be  removed;  in  other  words,  whether  the  denuda- 
tion should  extend  through  the  mucous  membrane 
only,  or  into  or  through  the  vaginal  wall.  As  a 
matter  of  fact,  until  very  recently,  most  operators 


have  endeavored  to  save  as  much  tissue  as  possible, 
and  the  flaps  or  strips  removed  have  consisted  of  but 
little  more  than  the  mucous  layer. 

It  stands  to  reason  that  here,  as  elsewhere  in  the 
body,  in  order  to  close  a  muscular  rent,  the  edges  of 
the  muscle  or  muscles  must  of  necessity  be  raw,  and 
must  be  closely  approximated  and  so  held  until  union 
has  ensued.  By  far  the  greater  part  of  posterior 
wall  plastic  surgery  does  not  expose  the  levator  ani 
muscle  and  its  enveloping  fascia  at  all ;  the  muscular 
wall  is  partially  denuded,  and,  by  the  help  of  sutures, 
is  backed  against  itself,  in  which  position  the  sur- 
faces unite.  Such  an  operation  is  that  known  by 
the  name  of  Hegar,  pictured  in  Fig.  4.  I  will- 
ingly grant  that,  in  a  majority  of  instances,  such  an 
operation  fulfils  all  necessary  indications,  as  far  as 
reducing  the  lumen  of  the  canal  and  partially  closing 
the  outlet  is  concerned,  but  I  do  not  admit  that  it  re- 
pairs the  laceration  of  the  pelvic  floor.  The  edges 
of  the  separated  muscle  and  its  fascia  undoubtedly 
are  brought  closer  together  by  the  approximation  of 
the  immediately  overlying  tissue,  but  the  rent  re- 
mains. Many  operators  have  appreciated  this  de- 
fect, and  have  evolved  special  methods  for  the  sutur- 
ing of  these  superficially  denuded  areas,  the  pro- 
fessed object  of  the  sutures  being  to  draw  the  sep- 
arated muscles  and  fascia  together,  but  I  fail  abso- 
lutely to  discover  how  this  closure  can  be  made  per- 
manent unless  muscular  and  fascial  edges  themselves 
have  been  freshened,  or,  perhaps,  the  suture  has 
been  of  non-absorbable  material  and  buried. 

It  would  appear,  in  this  connection,  to  be  rank 
heresy  to  question  the  teaching  of  such  an  eminent 
authority  as  Thomas  Addis  Emmet,  but  I  confess 
that  during  an  active  experience  covering  nearly 
ten  years  in  the  teaching  of  operative  gynaecology 
the  conviction  has  grown  upon  me  that  the  opera- 
tion devised  by  him  for  the  cure  of  relaxation  of 
the  pelvic  floor  does  not  accomplish  what  he  alleges 
for  it.  By  means  of  a  gutter-shaped,  triangular  de- 
nudation on  each  side  of  the  vaginal  canal,  which 
denudation  extends  only  through  the  mucous  mem- 
brane, and  by  the  introduction  of  three  separate  sets 
of  sutures,  "the  slack  of  the  retracted  fascia  is  taken 
up  throughout  the  pelvis,  the  posterior  vaginal  wall 
is  lifted  upward  and  forward  in  contact  with  the 
vesicovaginal  saeptum,  the  everted  tissues  at  the 
vaginal  outlet  are  rolled  in,  and  the  separated  levator 
ani  muscles  are  brought  together  so  that  the  woman 
becomes  apparently  perfectly  normal."  I  grant  that 
all  this  may  be  perfectly  true,  and  that  all  that  is 
claimed  for  the  operation  may  be  accomplished — 
just  so  long  as  the  tightly  drawn  sutures  remain  in 
place;  but  neither  the  levator  itself  nor  its  fascial 
coverings  have  been  freshened  and  directly  united, 
and  being  held  in  their  normal  positions  only  by  the 
sutures,  is  it  not  reasonable  to  suppose  that  they  will 
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retract  to  a  certain  extent  as  soon  as  the  sutures  are 
removed?  This  being  granted,  I  cannot  see  that 
anything  more  is  accompHshed  by  this  operation 
than  by  those  of  Hegar,  Martin,  Bischoff,  Freund, 
Dudley,  Edebohls,  and  a  score  of  others.  If  the  de- 
nudation in  the  Emmet  operation  were  to  extend 
through  the  thickness  of  the  vaginal  wall,  as  in 
Kelly's  method,  it  seems  to  me  that  the  permanent 
results  might  be  more  in  accordance  with  his  claims. 

I  do  not  for  a  moment  deny  that  a  woman  suf- 
fering from  pelvic  floor  laceration  will  be  immensely 
benefited  by  the  performance  of  one  of  these  plastic 
operations ;  I  simply  fail  to  convince  myself  that 
the  parts  can  be  restored  to  their  normal  condition, 
the  condition  in  which  they  were  previous  to  the 
injur}%  unless  the  ruptured  muscles  and  fascia  under- 
lying the  floor  of"  the  vagina  are  individually  fresh- 
ened and  individually  sutured. 

It  would  appear  that,  so  long  as  good  results  are 
obtained  from  these  operations,  it  is  unnecessary  to 
strive  for  a  higher  degree  of  excellence  in  technics ; 
that  more  elaborate  and  time-consuming  procedures 
are  uncalled  for.  This  may  well  be ;  but  advanced 
surgeons  doing  scientific  work  will  ever  endeavor 
to  base  that  work  on  sound  anatomical  and  physio- 
logical principles,  and  will  not  rest  satisfied  until 
that  end  has  been  attained.  It  is  for  this  reason 
that  new  operations  and  modifications  of  old  ones 
are  constantly  being  brought  forward. 

In  carrying  these  principles  into  effect  it  is  neces- 

)  r — 


Fig.  5. — First  step  in  suturing  of  the  separated  levator  ani  muscles 
(Reed). 


Fig.  6. — Second  step  in  suturing  of  the  separated  levator  ani  mus- 
cles and  vaginal  incision  (Reed). 

sary  to  bear  in  mind  certain  additional  facts  in  con- 
nection with  the  physiology  of  the  pelvic  floor. 
The  first  and  most  important  of  these  is  that  the 
strength  or  sustaining  power  of  the  floor  does  not 
lie  in  the  levator  muscle  itself,  but  in  the  fascia 
which  envelops  it.  The  conditions  here  are  anal- 
gous  to  those  which  obtain  in  connection  with  the 
muscles  and  fascia  of  the  anterior  abdominal 
wall.  Every  operator  is  fully  alive  to  the  necessity 
of  carefully  approximating  the  edges  of  the  rectus 
fascia  if  he  would  prevent  the  subsequent  occurrence 
of  ventral  hernia.  The  stitching  together  alone  of 
the  muscle  edges  will  not  prevent  hernia  through 
the  abdominal  wall,  nor  will  a  like  operation  on  the 
levator  restore  the  lacerated  pelvic  floor.  In  every 
case  the  fascia  itself  must  be  united. 

During  the  past  year  or  two  the  technics  of  pelvic- 
floor  repair  has  been  greatly  improved  by  a  number 
of  operators,  notably  by  Harris,  Reed,  Noble,  and 
Stone.  Two  of  the  steps  in  Reed's  operation-  are 
shown  in  Figs.  5  and  6.  Briefly,  this  operation 
is  as  follows :  After  dissecting  up  a  flap  of  the  vag- 
inal wall,  the  leyator  ani  on  each  side  is  hooked  for- 
ward. If  the  fascia  underlying  the  muscle  (the 
levator)  has  been  ruptured,  its  edges  are  freshened 
and  united  by  interrupted  catgut  sutures.  The  re- 
dundancy of  the  vaginal  wall  is  then  excised,  and  the 
separated  levators,  the  rectovesical  fascia,  and  the 
edges  of  the  vaginal  wound  are  brought  together  by 
deep  sutures  of  silkworm  gut,  introduced  in  a  man- 
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ner  original  with  the  author  of  the  method  (Fig. 
6).  Modified  in  some  minor  details,  this  operation 
impresses  me  as  being  an  ideal  one  for  the  purpose 
for  which  it  was  designed — to  restore  the  pelvic 
floor. 

It  is  true  that  in  many  cases  in  which  the  lesion  is 
of  long  standing,  especially  if  the  woman  is  poorly 
nourished,  the  rectovaginal  sseptum  near  the  outlet 
will  be  so  thin  that  a  search  for  the  separated  levator 
edges  cannot  be  carried  out  without  danger  of  in- 
jury to  the  bowel.  It  is  in  this  class  of  cases,  also, 
that  it  frequently  is  impossible  to  recognize  and  iso- 
late the  levator,  to  say  nothing  of  its  fascia,  and  the 
operation  that  will  give  satisfactory  results  under 
these  circumstances  will  be  of  the  Hegar  type,  men- 
tioned above. 

Conclusions.  These  may  be  summarized  briefly, 
as  follows : 

1.  The  role  of  the  pelvic  floor  in  sustaining  the 
pelvic  viscera  being  acknowledged,  a  laceration  of 
the  muscles  and  fascia  composing  the  most  import- 
ant section  of  the  floor  should  be  repaired  in  order 
to  restore  the  natural  equilibrium  of  the  pelvis. 

2.  While  a  majority  of  the  plastic  operations  on  the 
vaginal  wall  restore  the  natural  curves  of  the  vag- 
ina and  rectum  and  reduce  the  size  of  the  vaginal 
outlet,  in  order  to  restore  the  pelvic  floor  to  a  normal 
condition,  approximation  and  suturing  of  the  edges 
of  the  levator  ani  muscle  and  its  fascia  are  impera- 
tive. 
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There  have  been  observed  and  reported  over  one 
hundred  and  fifty  cases  of  uterine  growth  of  ex- 
ceedingly malignant  character,  occurring  after  abor- 
tion and  labor,  or  even  after  tubal  abortion.  The 
clinical  symptoms  are :  ( i )  Pronounced  uterine  haem- 
orrhage, recurring  even  after  repeated  curetting;  (2) 
very  early  metastases,  especially  in  the  lungs  and 
vagina;  and  (3)  early  death  through  haemorrhage, 
cachexia,  or  septic  infection. 

Macroscopically,  these  tumors  are  more  or  less 
localized,  ulcerating,  degenerating,  haemorrhagic 
growths,  frequently  passing  deeply  into  the  uterine 
wall,  or  through  it  with  involvement  of  the  peri- 
tonaeum. 

Microscopically,  these  tumors  are  characterized  by 
haemorrhagic  areas,  areas  of  degeneration,  the  pres- 
ence of  fibrin,  and  the  involvement  and  invasion 
of  capillaries  and  large  vessels.  They  are  especially 


characterized  by  the  presence  of  ( i )  pale  round  and 
polyogonal  cells  with  pale  protoplasm  and  pale 
nucleus,  and  (2)  large  round  and  spindle  shaped  cells 
with  large  dark  nuclei,  and  also  (3)  large,  irregular 
branches  composed  of  multinuclear  protoplasmic 
masses. 

These  atypical  growths  have  been  variously  de- 
scribed as  sarcoma,  carcinoma,  carcinoma  after  abor- 
tion and  labor,  and  as  sarcoma  and  carcinoma  caus- 
ing abortion. 

Sanger,  in  reviewing  these  cases,  found  a  decided 
resemblance  in  their  characteristic  elements,  and 
came  to  the  conclusion  that  the  decidua  cells  were 
the  cause  of  the  growth,  giving  it  then  the  name  de- 
ciduosarcoma  or  deciduoma  malignum. 

As  a  result  of  the  investigations  of  Frankel,  and 
later  of  Marchand,  attention  was  called  to  the  fact 
that  those  cells  which  so  closely  resembled  decidua 
cells  were  really  of  foetal  origin,  and  were,  in  fact, 
the  cells  of  Langhans,  while  the  spindle-shaped  and 
grouped  masses  of  multinuclear  protoplasm  were  of 
syncytial  origin. 

From  all  sides,  especially  in  England  and  Ger- 
many, this  view  was  attacked.  It  was  pointed  out 
how  baseless  was  the  statement  that  foetal  cells  could 
produce  a  growth  of  this  malignant  character,  differ- 
ing from  carcinoma  only  in  the  fact  that  metastases 
resulted  through  the  blood  channels  instead  of 
through  the  lymph  paths. 

This  controversy  is  to-day  by  no  means  settled, 
many  holding  the  view  that  these  tumors  are  sar- 
comatous and  originate  from  the  decidua  cells.  The 
giant  cells  and  the  protoplasmatic  masses  are  re- 
ferred, likewise,  to  changes  in  the  decidua.  Others 
hold  that  these  growths  result  from  the  epithelial 
covering  of  the  villi.  That  these  cells,  if  they  are  of 
foetal  origin,  should  be  mistaken  for  decidua  cells,  is 
a  natural  error,  for  we  know  that  even  in  the  normal 
processes  a  positive  distinction  is  often  very  diffi- 
cult. It  is  to  be  noted  that  many  investigators  have 
called  the  typical  trophoblast  cells  in  tubal  placenta- 
tion,  too,  decidua  cells.  Still  others  lean  to  the  view 
that  the  stroma  of  the  villi  plays  a  part. 

On  the  other  hand,  among  those  who  hold  that 
these  growths  originate  from  the  chorionic  covering 
a  division  of  sentiment  exists ;  for  those  who  consider 
the  syncytium  and  cells  of  Langhans  to  be  of  uterine 
origin  class  these  growths  as  carcinoma  and  sar- 
coma of  a  somewhat  atypical  character.  Those  who 
believe,  as  we  have  shown^,  that  the  epithelial  cover- 
ing of  the  villi  is  of  fcetal  ectodermal  origin,  and 
who  also  class  these  tumors  under  the  category  of 
carcinoma,  are  introducing  into  pathology  a  new 
element. 

A  factor  which  has  served  to  clear  our  vie^s  on 
these  various  disputed  points  is  the  knowledge  that 
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fifty  per  cent,  of  these  mali^ant  uterine  growths, 
commonly  known  as  deciduoma,  follow  the  presence 
of  hydatid  mole. 

In  hydatid  mole  we  find  the  same  elements  as  in 
normal  placentation,  only  that  these  elements  are  ex- 
cessive in  number  and  size.  Hydatid  mole  repre- 
sents a  hypertrophic  growth  of  the  chorionic  cover- 
ing, accompanied  by  dropsical  swelling  of  the  chori- 
onic stroma.  As  is  well  known,  the  covering  of  the 
villi  consists  of  two  layers — an  outer,  syncytium,  and 
an  inner,  the  cell  layer  of  Langhans.  The  growth 
concerns  both  the  syncytium  and  the  cell  layer  of 
Langhans.  The  abnormal  element  is  the  occurrence 
of  very  large  cells  with  immense  nuclei  in  large 
number,  and  a  decided  growth  of  the  syncytium,  ac- 
companied by  the  formation  in  the  latter  of  large 
vacuoles. 

Leaving  out  of  consideration  those  cases  malig- 
nant because  of  the  diffuse  and  deep  infiltration  of 
the  uterine  wall  by  the  cystic  villi,  by  no  means  are 
all  hydatid  moles  of  a  malignant  character.  A  meth- 
od of  distinguishing  between  the  benign  and  malig- 
nant cases  was  proposed  by  Neumann.  He  observed, 
in  three  cases  subsequently  resulting  in  the  so-called 
deciduoma,  large  cell  elements  in  the  stroma  of  num- 
erous villi,  which  he  considered  to  be  infiltrating 
elements  of  the  syncytium.  He  observed,  further, 
an  abnormal  infiltration  of  cell  groups  through  such 
syncytial  elements.  But  investigation  of  subsequent 
cases  shows  that  malignant  forms  are  not  always  pre- 
ceded by  such  changes  in  the  hydatid  mole,  while 
others  have  found  these  changes  and  yet  no  malig- 
nant growth  has  occurred. 

Even  the  occurrence  of  metastasis  is  no  proof  of 
malignancy,  for  Pick  reported  a  case  with  a  meta- 
stasis of  villi  in  the  vagina  and  yet  the  patient  re- 
covered. We  know  that  foetal  cells  are  given  off  at 
all  stages  from  the  normal  placenta  into  the  maternal 
circulation.  Even  the  normal  placenta,  as  Pick  be- 
lieves, may  give  metastases  of  villi,  and  these  may  (i) 
degenerate,  or  (2)  grow  slightly,  or  (3)  produce  the 
same  syncytial  growth  as  is  observed  in  benign  hy- 
datid mole ;  and  (4)  primary  maHgnant  growths  may 
originate,  and  have  originated,  from  such  meta- 
stases. 

Malignancy,  in  the  case  of  hydatid  mole,  is  not, 
then,  to  be  judged  alone  by  the  occurrence  of  meta- 
stases. Those  cases  which  subsequently  develop  into 
the  so-called  deciduoma  evidence  their  malignant 
character  by  the  ability  of  their  cells  to  grow  in  an  un- 
limited manner,  aided  by  the  character  of  the  tis- 
sue which  permits  or  also  aids  this  growth.  Various 
theories  have  been  propounded  in  explanation  of  this 
phenomenon  :  ( i )  Through  the  syncytium  there  is  a 
constant  exchange  of  products,  and  after  hydatid 
mole  or  on  the  occurrence  of  abortion  or  labor  or 
any  process  causing  the  removal  or  death  of  the 


foetus,  this  exchange  ceases.  The  foetal  cells  then, 
if  in  a  favorable  surrounding,  are  supposed  to  use 
this  nutrition  for  themselves  and  to  increase  until  an 
unlimited  growth  results  (theory  of  Marchand) .  (2) 
Ribbert  considers  the  unlimited  ability  of  certain 
malignant  tissues  to  grow,  to  be  due  to  the  separa- 
tion of  their  mother  cells  from  their  normal  connec- 
tions. (3)  As  is  well  known,  Cohnheim  considered 
displaced  embryonal  cells  to  be  the  future  source  of 
many  benign  and  malignant  tumors. 

An  interesting  power  or  potential  retained  by  dis- 
placed cells  is  that  of  differentiation.  We  know  that 
displaced  cells,  cells  removed  from  their  normal  re- 
lations, are  able  after  an  interval  of  many  years  to 
grow  and  produce  structures  of  varying  form.  This 
is  best  exemplified  in  the  case  of  dermoid  cysts,  for 
their  character  distinguishes  them  from  all  other 
tumors.  The  later  in  the  stage  of  embryonal  devel- 
opment these  cells  are  displaced,  the  more  simple  is 
the  structure  of  the  resulting  dermoid;  the  earlier 
in  the  period  of  embryonal  development  their  dis- 
placement occurs,  the  more  differentiated  are  these 
cells,  and  the  more  simple  is  the  dermoid.  For  that 
reason,  embryonal  cells  displaced  in  the  early  weeks 
produce  tumors  of  complicated  character,  for  their 
potential  as  regards  differentiation  is  great.  Cells 
displaced  at  a  later  period  possess  a  lesser  potential 
as  regards  differentiation,  while  those  epithelial  and 
connective  tissue  cells  displaced  very  late,  as  at 
points  where  the  skin  only  remains  to  be  united  and 
at  the  branchial  clefts,  produce  only  the  simplest 
form  of  dermoid  growth.  They  produce  only  cells 
of  the  same  character  and  structure  as  the  parent 
cell  if  the  stage  of  complete  differentiation  has  been 
already  reached.  If  the  displacement  occurs  before 
this  period,  in  the  subsequent  growth  such  elements 
are  found  as  the  parent  cells  would  have  produced 
had  they  remained  in  their  normal  situation.  Such 
early  cells,  however,  reproduce  far  greater  growths 
and  far  more  extensive  tissues  than  would  have  re- 
sulted had  they  not  been  displaced.  This  is  evi- 
denced by  the  fact  that  no  loss  of  any  normal  tissue 
or  structure  results.  In  dermoid  cysts  of  the  ovary, 
for  instance,  very  large  and  complicated  tumors  are 
found,  resulting  from  the  displacement  of  ectoder- 
mal and  mesodermal  cells  by  the  Wolffian  body,  and 
yet  the  maternal  body  is  otherwise  normally  devel- 
oped. 

In  the  genital  tract,  especially,  we  find  numerous 
evidences  of  another  cell  potential,  that  is,  the  abil- 
ity to  display  first  accelerated  growth  after  a  lapse 
of  many  years.  We  find  in  the  uterine  wall,  under 
the  peritonaeum,  in  the  broad  ligament,  and  in  the 
ovary,  generally  after  puberty,  epithelial  and  glandu- 
lar growths,  sometimes  of  considerable  size,  result- 
ing from  the  displacements  of  cells  of  the  Wolffian 
body.    In  the  foetus  and  in  the  newly-born,  hun- 
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dreds  of  uteri  and  appendages  have  been  examined, 
and  yet  relatively  few  such  displacements  of  Wolf- 
fian-body  cells  can  be  found.  This  means  that  the 
displacement  concerns  simply  embryonal  cells  of 
this  organ,  which,  even  at  a  much  later  period,  pos- 
sess the  power  to  develop  the  same  structures  as 
the  parent  organ.  This  growth  takes  place,  as  a 
rule,  at  and  after  puberty  and  the  same  is  more  true 
in  the  case  of  dermoid  cysts. 

We  find,  then,  that  the  general  stimulation  of 
tissue  and  cell  growth  occurring  after  puberty  may 
influence  such  embryonally-displaced  cells  in  the 
same  manner. 

We  find,  on  close  investigation,  that  almost  all 
ovarian  and  parovarian  cysts  result  from  the  con- 
tinued growth  of  structures  which,  in  the  embryo, 
were  functionating  organs,  but  which  in  the  fcetus 
and  in  the  adult  are  supposed  to  undergo  regressive 
changes,  namely,  the  epoophoron  and  the  paroopho- 
ron, constituting  the  two  divisions  of  the  Wolffian 
body.  Papillomata  of  the  ovary,  in  all  probability, 
also  develop  from  cells  of  these  supposedly  regres- 
sive structures.  Ovarian  cysts  also  frequently 
show  papillomatous  changes.  These  are,  strictly 
speaking,  only  huge  increases  of  the  characteristics 
of  the  primary  embryonal  organ. 

Not  infrequently  these  papillomatous  growths  are 
macroscopically  of  a  malignant  character,  in  that 
they  break  through  the  covering  of  the  cyst  or 
through  the  ovary,  grow  without  restriction,  invade 
the  peritonaeum,  infiltrate  the  surrounding  organs, 
and  produce  cachexia. 

Such  changes  may  also  display  the  microscopical 
characteristics  which  we  attribute  to  carcinoma — 
that  is,  a  continued  growth  of  the  epithelium,  a 
breaking  through  of  the  membrana  propria,  and  an 
infiltration,  microscopically,  of  the  tissue  surround- 
ing the  epithelial  cells.  In  other  words,  we  find  a 
continued  unlimited  growth  of  cells  reproducing, 
even  though  in  a  changed  relation,  the  character 
of  the  mother  cell. 

These  smaller  and  large  reproductions  of  the 
Wolffian  body,  these  cystic  growths  orig^inating 
from  the  Wolffian-body  cells,  these  papillary  and 
malignant  growths  originating  from  the  same 
source,  as  well  as  dermoid  cysts,  furnish  us  with  evi- 
dence of  the  ability  of  regressive  cells  and  or- 
gans and  cells  removed  from  their  normal  relations  to 
undergo  a  more  or  less  unlimited  growth ;  even  after 
lying  dormant  for  many  years.  These  cells,  natural- 
ly, are  cells  of  the  patient  and  are  open  to  the  same 
influences  as  normally  situated  cells. 

In  the  case  of  chorioepithelioma,  however,  we  find 
foetal  cells,  often  only  a  few  weeks  old,  possessing 
naturally  no  great  potential  as  regards  diflPerentia- 
tion,  but  an  exceedingly  high  potential  as  regards 
their  ability  to  grow.    The  energy  and  potential  of 


these  cells  may  be  appreciated  from  the  fact  that 
the  earliest  case  occurred  three  weeks,  the  latest  near- 
ly four  years,  after  hydatid  mole. 

The  most  prominent  point  of  a  ripening  Graafian 
follicle  is  poor  in  blood  supply  and  is  called  the 
stigma  folliculi.  It  is  here  that  the  opening  takes 
place  which  fur(nishes  a}n  outlet  for  the  ovum. 
This  opening  is  probably  the  result  of  the  reaction 
or  chemical  effect  produced  by  the  ripe  ovum,  for 
in  the  newly-born  and  in  children  follicles  of  the 
same  size  and  even  larger  ones  exist  without  burst- 
ing— the  so-called  atresic  follicles. 

After  ovulation  the  ovum  is  thrown  out  into  the 
abdominal  cavity,  and  then,  influenced  by  the  wave 
movement  of  the  ciliated  epithelium  of  the  tube,  the 
fimbriae  of  the  ampulla,  and  the  fimbriae  ovaricae, 
finds  its  way  into  the  uterus.  The  wave  move- 
ment of  the  ciliated  epithelium  causes  a  current  in 
the  peritoneal  plasma  which  directs  the  ovum  into 
one  or  other  of  the  tubes. 

A  fecundated  ovum  embeds  itself  in  the  lining  of 
the  uterus  through  centrifugal  descent.  The  ovum 
then  causes  a  reaction  in  the  surrounding  tissue  and 
a  dilatation  of  the  surrounding  lymph  spaces,  so 
that  a  resulting  localized  oedema  takes  place.  In 
addition,  a  dilatation  of  the  capillaries  is  produced. 

The  outer  layer  of  the  ovum  develops  into  what 
is  known  as  the  trophoblast,  which  is  a  product  of 
the  ectoderm,  and  from  it  develop  the  cells  of  Lang- 
hans  and  the  syncytium. 

Shortly  after  the  ovum  is  embedded  in  the  mu- 
cosa a  connection  between  the  trophoblast  and  the 
maternal  blood  takes  place  through  a  rupture  of 
the  capillaries.  The  maternal  blood  then  bathes  the 
ectodermal  trophoblast.  This  opening  of  the  ma- 
ternal vessels  occurs,  however,  before  the  formation 
of  villi ;  and  the  cells  of  the  trophoblast  may  there- 
fore enter  the  maternal  veins  at  the  very  earliest 
period. 

The  compact  layer  of  the  decidua  is  the  zone 
which  envelops  the  ovum.  The  trophoblast  at 
points  may  extend  far  into  the  compacta,  for  the 
cells  have  a  decided  power  of  wandering.  The  tro- 
phoblast, therefore,  invades  the  maternal  tissues 
even  at  the  earliest  period. 

A  gradual  transition  of  trophoblast  cells  into 
syncytial  cells  and  a  gradual  change  of  trophoblast 
nuclei  to  syncytial  nuclei  take  place  through  the  cor- 
rosive action  of  the  maternal  blood,  and  elements 
of  maternal  blood  aid  in  forming  the  syncytial  pro- 
toplasm. The  syncytium  does  not  originate  from 
the  maternal  endothelium,  or  from  the  uterine  epi- 
thelium, or  from  the  decidua  cells. 

Just  as,  in  the  early  stages,  the  trophoblast  in- 
vades the  decidua,  so  after  the  formation  of  villi  is 
the  future  course  of  the  ectodermal  trophoblast  and 
of  the  syncytial  cells  of  a  destructive  character,  so 
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far  as  the  decidua  is  concerned.  The  trophoblast 
and  syncytium  invade  the  maternal  tissue  and  min- 
gle with  it.  They  infiltrate  the  decidua  and  bring  it 
to  destruction.  The  trophoblast  and  syncytial  cells 
erode  the  capillaries  and  blood  vessels,  the  blood  in 
turn  changing  foetal  cells  to  syncytium. 

The  invading  trophoblast  and  syncytial  cells  have 
at  all  times  a  great  power  of  wandering.  They  en- 
ter between  bundles  of  muscular  and  connective 
tissue,  into  the  lymph  spaces  and  into  the  blood  ves- 
sels. At  full  term  the  uterine  wall  is  infiltrated 
with  foetal  cells  of  a  syncytial  character. 

From  the  very  earliest  moment,  foetal  cells  are 
continually  entering  the  blood  of  the  mother,  not 
only  in  the  primary  intervillous  space,  but  in  the 
fully  formed  intervillous  space,  as  well  as  through 
the  vessels  of  the  uterine  decidua  and  wall. 

Chorioepithelioma. 

Under  chorioepithelioma  we  distinguish  two 
forms,  the  typical  and  atypical.  In  the  typical  form 
we  find  large,  round,  polyhedral  cells  with  strikingly 
large,  very  irregular,  lobulated  nuclei,  which  stain 
very  deeply  and  often  degenerate,  forming  vacuoles. 
The  orotoplasm  is  relatively  scanty.  These  cells 
are  capable  of  great  wandering  and  are  found  more 
or  less  isolated  between  the  muscle  and  the  connec- 
tive tissue  bundles,  in  the  lymph  spaces  and  in  the 
vessels.  They  form  the  advance  guard  in  the  way 
of  infiltration.  There  are,  further,  irregular 
bridges  of  protoplasm  containing  scattered  or 
grouped  nuclei  of  various  sizes. 

Manv  of  these  groups  of  nuclei  are  the  same  large, 
irregular,  lobulated  nuclei  as  were  observed  in  the 
form  just  mentioned.  In  addition  are  found  ir- 
regular masses  of  protoplasm  containing  many 
small  nuclei.  The  character  of  the  latter  is  iden- 
tical with  normal  syncytium. 

The  irregular  groups  of  protoplasm  containing 
grouped  nuclei  of  various  sizes  are  undoubtedly 
of  syncytial  character,  for  they  result  through  the 
blood  surrounding  and  infiltrating  the  cell  of  Lang- 
hans,  and  it  is  very  evident  that  these  cells  form 
the  aforementioned  grape-like  nuclei.  The  isolat- 
ed large  cells  are  likewise  of  syncytial  character. 
They  have  generally  been  mistaken  for  decidua  cells. 
They  may  be  distinguished  from  the  cells  of  Lang- 
hans,  for  the  latter  are  pale,  polyhedral  groups  of 
distinctly  epithelial  character.  They  are  rich  in 
glycogen  and  therefore  often  contain  vacuoles.  The 
nuclei  are  large  but  pale. 

The  cells  of  Langhans  are  better  illustrated  in  the 
atypical  form  where  the  syncytial  elements  are  rela- 
tively in  the  background.  In  fact,  no  more  and 
no  different  syncytial  cells  are  present  here  than  in 
normal  gestation.  The  trophoblast  cells  lie  closely 
grouped  and  surrounded  by  syncytial  elements  in 


quite  the  same  manner  as  in  normal  gestation,  or 
especially  in  tubal  gestation.  They  are  polygonal 
cells,  concerning  which  different  views  have  been 
held.  They  have  been  called  decidua  cells.  No 
vessels  of  their  own,  however,  are  present  in  these 
epithelium-like  groups,  and  their  character,  their 
structure,  and  their  arrangement  so  closely  resemble 
the  trophoblast  cells  observed  in  normal  gestation 
that  any  other  view  is  not  to  be  considered.  These 
epithelium-like  cells  and  the  syncytial  masses  of  vari- 
ous forms  all  originate  from  the  trophoblast  cells. 

In  these  growths  newly  formed  villi  have  not  yet 
been  found — a  proof  of  the  limited  power  of  differ- 
entiation possessed  by  the  trophoblast  cells  alone 
when  acting  apart  from  a  living  ovum  and  without 
the  presence  of  mesoderm.  It  may  be  said,  there- 
fore, that  two  forms  of  this  tumor  exist,  the  first 
typical,  the  escond  atypical.  The  former  cases  are 
so  characteristic  that  they  cannot  be  mistaken.  The 
latter  have  been  so  frequently  called  carcinoma  by 
eminent  authorities  that  our  belief  that  many  of 
these  are  overlooked  and  incorrectly  diagnosticated 
is  certainly  true. 

A  study  of  the  histology  of  so-called  deciduo- 
mata,  and  a  comparison  of  their  structure  with  the 
structure  of  normal  placental  elements,  prove  these 
tumors  to  be  foetal  in  origin.  The  cells  from  which 
they  develop  are  the  cells  which  cover  the  chorionic 
villi.  Since  these  are  epithelial  in  character,  these 
tumors,  belonging  as  they  do  to  the  most  malignant 
forms,  should  be  called  chorioepithelioma. 

We  have,  then,  in  the  chorioepitheliomata  a  re- 
production of  the  same  constituent  elements  as  are 
found  in  normal  placentation  and  are  observed  in 
benign  and  malignant  cases  of  hydatid  mole.  These 
cells  exert  the  same  influence  and  effect*  on  the  ma- 
ternal tissues  as  do  the  foetal  cells  in  a  normal  unin- 
terrupted pregnancy. 

They  invade,  as  do  the  normal  trophoblast  cells, 
the  maternal  decidua  and  destroy  it.  They  infil- 
trate and  erode  the  walls  of  the  vessels.  They  in- 
vade and  infiltrate  deeply,  too,  the  uterine  wall. 
They  advance,  either  as  distinct  Langhans  or  tro- 
phoblast cells,  or  as  syncytial  cells,  or  else  they  un- 
dergo in  their  advance  a  change  from  the  former 
to  the  latter,  especially  when  in  contact  with  ma- 
ternal blood,  as  in  the  case  of  placentation  either 
uterine  or  tubal.  Their  invasion  of  the  maternal 
vessels  and  capillaries  gives  them,  from  their  earli- 
est existence  as  malignant  cells,  the  opportunity  of 
invading  the  maternal  circulation  with  a  resulting 
early  formation  of  metastases.  Their  ability  to 
erode  the  vessels  causes  profuse  and  constant  bleed- 
ing. Their  ability  to  destroy  the  maternal  tissue 
as  they  advance,  produces  larger  and  smaller  areas 
of  degeneration  and  necrosis,  accompanied  by  the 
presence  of  much  fibrin.    These  cells  preserve  their 
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ability  to  grow  when  they  reach  their  new  locations, 
with  the  result  that  they  produce  in  the  various  or- 
gans, but  most  frequently  in  the  vagina,  malignant 
nodules  of  the  same  character  as  the  parent  growth. 
In  fact,  these  secondary  nodules  have  in  some  cases 
been  observed  before  the  character  of  the  uterine 
symptoms  has  called  attention  to  the  presence  of 
malignant  conditions  in  the  uterus. 

The  foetal  cells  producing  a  chorioma  are  situated 
in  the  most  favorable  surrounding.  They  have  been 
performing  practically  malignant  functions  in  that 
they  have  destroyed,  even  during  normal  placenta- 
tion,  maternal  tissues,  have  invaded  maternal  vessels, 
and  have  been  carried  off  into  the  maternal  circu- 
lation. When  connected  as  part  and  parcel  of  an 
ovum,  when  feeding  and  nourishing  the  foetus  with 
the  products  of  the  maternal  blood  which  have  passed 
through  them,  they  are,  so  to  speak,  under  control 
of  the  parent  organism  of  the  ovum ;  yet,  when  re- 
leased from  this  connection  they  continue  an  inde- 
pendent growth  of  their  own.  It  is  quite  probable 
that  in  hydatid  mole  the  oedematous  swelling  of  the 
chorionic  stroma  is  due  to  interference  with  the 
proper  exchange  between  the  foetus  and  the  mother, 
due  to  a  more  or  less  increased  and  independent 
growth  on  the  part  of  those  cells  whose  function 
it  is,  normally,  to  aid  and  permit  of  this  exchange. 
It  is  likewise  probable  that  the  growth  of  the  chori- 
onic cells  in  chorioepithelioma  takes  place  during 
the  pregnancy  and  is  rather  the  cause  than  the  re- 
sult of  abortion. 

We  have  observed  in  the  development  and  change 
of  trophoblast  cells  to  syncytium  that  the  closely 
grouped  cells,  when  vascularized,  change  to  plas- 
modial  or  syncytial  cells.  That  the  blood  of  the 
mother  furnishes  the  greater  portion  of  the  proto- 
plasm of  these  syncytial  cells  has  been  clearly  shown. 
Therefore,  their  production  and  growth,  even  in  nor- 
mal conditions,  depends  upon  their  taking  up  di- 
rectly from  the  mother  elements  essential  for  the 
formation  of  protoplasm,  while  the  trophoblast  cells 
themselves  furnish  the  nuclei.  Therefore,  the 
growth  of  so  pathological  a  tumor  as  a  chorio- 
epithelioma is  not  absolutely  a  reproduction  of  foetal 
cells  but  is  in  a  more  or  less  direct  manner  a  direct 
maternal  production  also. 

The  invasion  and  destruction  of  maternal  tissues 
in  normal  gestation  occurs  within  certain  fixed 
limits,  and  the  foetal  cells  entering  the  maternal 
circulation  undergo  no  future  growth.  What  pre- 
serves this  balance?  What  limits  and  controls  the 
potential  of  the  parasitic  foetal  cells?  In  hydatid 
mole,  and  especially  in  chorioepithelioma,  the  foetal 
cells  are  no  longer  held  in  check,  and  they  possess 
the  power  of  unlimited  growth.  What  has  upset 
the  normal  balance? 

When  the  fecundated  ovum  enters  the  uterus,  it 


destroys  the  surface  epithelium  under  it  and  de- 
scends actively  into  the  decidua.  It  produces  a 
decided  reaction  in  its  immediate  circumference, 
so  that  even  in  its  earliest  stages  it  evidences  a  bio- 
chemical power.  When  the  maternal  blood  makes 
its  exit  from  the  capillaries  it  ought  to  coagulate^ 
but  does  not.  It  circulates  against  the  foetal  cells 
which  have  the  power  to  prevent  coagulation.  The 
trophoblast  and  syncytial  cells  are  bathed  by  ma- 
ternal blood  and  enter  the  circulation ;  therefore  the 
ovum  has  a  certain  enzyme  action  and  the  foetal  cells 
may  he  said  to  furnish  or  represent  a  placental  se- 
cretion. 

On  the  other  hand,  the  blood  contains  elements 
zvhich  exert  a  corrosive  action  on  the  trophoblast 
cells,  changing  them  to  syncytium.  The  resulting 
syncytial  cells  then  cover  the  villi ;  they  play  the 
part  of  endothelium  (which  they  then  greatly  re- 
semble), and  protect  the  cells  of  Langhans  and  the 
stroma  from  a  further  corrosive  influence  by  the 
blood.  That  the  individual  cells  in  chorioepitheli- 
oma have  the  power  to  grow  without  limit,  and  that 
the  cells  entering  the  circulation  have  the  energy 
to  produce  malignant  metastases,  shows  that  the  de- 
cidua and  the  blood  no  longer  have  the  power  to 
limit  and  control  their  growth. 

In  reviewing  the  anatomical  and  physiological 
characteristics  of  the  female  sex  before  and  during 
pregnancy  (such  as  the  cessation  of  menstruation, 
the  act  of  labor,  etc.),  but  especially  the  pathological 
states  occurring  almost  entirely  or  exclusively  in  con- 
nection with  pregnancy  (such  as  osteomalacia, 
eclampsia,  and  chorioepithelioma),  we  are  forced  to 
a  conclusion  which,  while  partly  theoretical,  is  never- 
theless logical. 

Ovarian  secretion  has  a  great  trophic  influence 
upon  the  uterus.  It  stimulates  the  growth  of  the 
round  cells  of  the  stroma  into  decidua  cells.  The 
lining  of  the  uterus  is  truly  a  lymphoid  tissue,  and 
it  is  the  great  development  of  the  decidua  and  its 
secretion  which  prevent  the  involvement  and  macro- 
scopical  perforation  of  the  uterine  wall  by  the  pla- 
cental villi.  Although  it  may  be  said  that  ovarian 
secretion  stimulates  the  growth  of  the  foetal  cells, 
and  that  certain  elements  in  the  blood  hold  their 
growth  in  check,  it  is  probably  the  ovarian  secretion 
in  the  maternal  blood  which  aids  the  decidua  in 
holding  the  placental  development  within  normal 
limits,  and  which  renders  the  trophoblast  cells  and 
the  syncytial  cells  entering  the  circulation  innocuous 
in  the  way  of  further  growth. 

In  normal  placentation  the  human  organism  fur- 
nishes us  with  a  process  parallel  to  that  occurring 
in  certain  bacterial  infections,  that  is,  the  produc- 
tion of  two  opposing  toxines  or  ferments :  ( i )  a 
blood  element,  probably  the  ovarian  secretion ;  and 
(2)  the  placental  secretion. 
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In  the  normal  woman  the  ovary  is  responsible 
for  the  changes  in  the  endometrium  which  lead  to 
the  periodical  loss  of  blood  known  as  menstruation 
if  a  fecundated  ovum  is  not  present  in  uterus  or 
tube.  This  process  is  due  to  a  secretion  furnished 
by  the  ovaries,  for  on  their  removal  this  process 
ceases  and  the  reduction  of  oxygen  exchange 
amounts  to  twenty  per  cent.  This  secretion  stimu- 
lates various  functions  of  the  body,  and  at  regular 
periods  an  outlet  for  this  secretion  occurs  if  no 
pregnancy  is  in  process.  Every  menstruation  rep- 
resents, then,  the  birth  of  a  non-fecundated  ovum, 
that  is,  a  labor  en  miniature. 

When,  however,  fecundation  and  development 
of  the  ovum  take  place,  the  ovum  and  its  enzymes 
nullify  the  menstrual  stimulation  of  the  ovarian  se- 
cretion. The  trophoblast  cells  invade  the  maternal 
■decidua,  which  is  now  constantly  stimulated  by  the 
■ovarian  secretion,  and  likewise  enter  the  blood  of 
the  mother.  A  normal  gestation  is  thus  accom- 
panied by  the  stimulating  effects  of  the  retained 
ovarian  secretion,  and  these  two  enzymes  are  then 
opposed  in  their  action.  No  menstruation  occurs, 
for  the  placental  secretion  has  nullified  the  action 
of  the  usual  forces. 

At  the  end  of  nine  months,  when  the  ovarian 
secretion  is  sufficient  in  amount  or  character  to  over- 
come the  neutralizing  action  of  the  enzymes  of  the 
ovum,  labor  occurs,  that  is,  the  same  process  as  is 
observed  in  a  minuter  degree  in  menstruation ;  for 
menstruation,  as  said  before,  is  a  labor  en  miniature. 

Remembering  the  constitutional  action  of  ovarian 
secretion,  it  may  be  said  that  if  shortly  before,  dur- 
ing, or  after  labor,  there  is  an  overwhelming  supe- 
riority of  the  ovarian  secretion  over  the  placental  or 
an  opposite  mal-relation  between  ovarian  and  pla- 
cental secretion,  the  constitutional  involvement 
known  as  eclampsia  results. 

Chorioepithelioma,  occurring  generally  after 
abortion  or  hydatid  mole,  is  certainly  the  cause^ 
rather  than  the  result,  of  the  abortion.  Chorio- 
epithelioma represents  a  more  advanced  stage  than 
that  of  hydatid  mole,  but  both  of  these  conditions, 
in  a  basic  way,  follow  the  normal  processes  in  their 
course  and  growth.  The  only  difference  is  the 
power  of  unlimited  growth  possessed  by  the  chori- 
onic cells  in  these  pathological  conditions.  The 
difference  in  the  resistance  offered  by  the  patient 
points  to  a  constitutional  element,  the  lack  of  some 
normal  secretion,  as  an  important  factor  in  the  aeti- 
ology of  chorioepithelioma. 

Following  the  analogy  further,  it  may  be  said 
that  chorioepithelioma  is  due  to  the  fact  that  the  re- 
sistance to  the  foetal  enzymes  and  foetal  cells  of- 
fered by  the  blood,  and  a  secretion,  probably  the 
•ovarian  secretion,  is  insufficient  to  hold  the  growth  of 
the  foetal  cells  in  check. 
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The  term  tonsil  is  now  applied  to  various  collec- 
tions of  lymphoid  glands  situated  at  the  oropharyn- 
geal orifice,  the  anal  orifice,  and  at  points  throughout 
the  alimentary  tract.  The  tonsils  include  the  exten- 
sive chain  of  lymphoid  structure  which  encircles  the 
oral,  nasopharyngeal,  Eustachian,  and  laryngeal 
cavities ;  extending  across  the  base  of  the  tongue, 
up  the  lateral  walls  of  the  fauces  to  the  soft  p_alq,te, 
thence  to  the  vault  of  the  nasopharynx,  to  the 
mouths  of  the  Eustachian  tubes,  and  to  the  ventricle 
of  the  larynx.  The  nomenclature  adopted  by  spec- 
ialists designates  the  diiferent  aggregations  as  the 
faucial,  lingual,  palatal,  pharyngeal,  tubal,  laryngeal, 
duodenal,  and  anal  tonsils.  Similar  histological 
structures  are  found  in  the  stomach  and  also  in- 
clude the  solitary  and  agminate  masses  in  the  small 
intestine,  vermiform  appendix,  and  the  solitary 
glands  of  the  colon. 

Lymphoid  tissue  consists  of  lymph  pulp  and 
lymph  nodules,  the  pulp  constituting  the  greater 
part,  and  the  nodules  a  relatively  small  portion.  In 
the  faucial  tonsil,  the  nodules  are  seen  as  ten  or 
♦welve  round  or  oval  masses,  regularly  grouped  in 
the  pulp  immediately  below  the  walls  of  the  lacunae. 
They  consist  of  an  extremely  delicate  reticulum, 
probably  continuous  with  the  perivascular  sheath 
of  the  small  arteries,  as  in  the  spleen,  which  is  ob- 
scured by  closely  packed  lymphocytes,  the  activity 
of  the  lymphocytes  becoming  markedly  increased 
in  acute  inflammatory  changes. 

The  lymph  pulp  also  consists  of  a  delicate  reticu- 
lum enclosing  lymphocytes ;  but  the  reticulum  is 
much  coarser  than  that  of  the  nodules.  The  reticu- 
lum is  formed  of  elongated  cells  arranged  around 
the  ground  substance,  forming  lymph  spaces, 
through  whose  walls  lymph  and  migrating  cells  may 
readily  pass. 

The  lymph  nodules  surround  a  varying  number 
of  deep,  pouchlike  Dockets,  called  lacunae,  these 
pockets  being  formed  by  invagination  of  the  mucous 
membrane,  the  development  commencing  in  foetal 
life.  The  lacunae  are  lined  by  reflected  mucous 
membrane.  The  lacunae  of  largest  size  are  filled 
more  or  less  with  fat  molecules,  loosened  epithelium, 
lymph  corpuscles,  small  molecular  granules,  and 
cholesterin  crystals  (D.  Bryson  Delavan). 

Authorities  now  agree  that  the  tonsils  are  ab- 
sorbent glands,  of  lymphoid  structure,  their  chief 
function  being  the  generation  of  lymph  cells  or  leu- 
cocytes, and  that  leucocytes  so  formed  escape 
through  the  surface  epithelium  of  the  tonsil  into 

*  Read  before  Section  in  Opththalmology,  etc.,  of  the  Allegheny 
County  Medical  Society,  December  3,  1902. 
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the  free  cavity  of  the  pharynx,  where  they  destroy 
microorganisms  and  other  deleterious  agents. 

Swain  suggests  that  if  the  chief  function  of  the 
pharyngeal  tonsil  is  to  destroy  pathogenic  germs 
inhaled  in  respiration,  the  faucial  tonsil  performs 
a  similar  office  in  protecting  against  organisms  en- 
tering the  mouth  with  ingesta  (F.  H.  Bosworth). 

More  than  one  hundred  varieties  of  microorgan- 
isms, pathogenic  and  non-pathogenic,  inhabit  the 
mouth  and  nasal  vestibule  of  perfectly  healthy  peo- 
ple. That  these  bacteria  do  not  always  cause  patho- 
logical conditions  is,  no  doubt,  materially  due  to 
phagocytosis.  Macintyre  has  proved  the  mouth  to 
be  the  gathering  place  and  incubator  of  many  varie- 
ties of  bacteria,  and  that  many  diseases,  if  traced  to 
their  source,  will  be  found  to  originate  in  the  mouth, 
for  example,  dental  caries,  pneumonia,  diphtheria, 
and  almost  every  form  of  pharyngeal,  nasopharyn- 
geal, and  laryngeal  catarrh.  Lennox  Browne  sup- 
ports strongly  the  evidence  of  Macintyre  that  so 
called  catarrhal  conditions  of  the  mouth  and  throat 
are  intimately  associated  with  the  invasion  of  these 
parts  by  microorganisms. 

Kanthack  has  cited  a  case  of  acute  amygdalitis 
in  which  the  streptococcus  was  present;  another 
case  has  been  reported  of  tonsillar  inflammation  of 
plastic  character  in  which  the  Frankel-Talamon  or- 
ganism was  present,  and  similar  cases  have  been 
reported  by  Jaccoud,  Gobbi,  Rendu,  and  others. 
Evidence  demonstrates  the  existence  of  a  purely 
pneumococcal  amygdalitis.  Sokolowski  describes 
the  lacunae  in  acute  inflammation  as  filled  with 
fibrin,  lymph  cells,  diplococci,  streptococci,  and  ba- 
cilli. BuUoche  states  that  when  staphylococci  pre- 
dominate the  disease  is  more  localized  and  of  a 
milder  character ;  while,  in  the  case  of  streptococci 
predominating,  it  has  a  tendency  to  spread  and  to 
become  more  systemic  in  effects.  Lennox  Browne 
suggests  that  weakening  in  the  defensive  process 
of  phagocytosis  is  the  cause  of  middle  ear  affection. 

Sir  Andrew  Clark  has  remarked  that  if  one  will 
think  merely  of  the  rapidity  with  which  the  tonsil 
manufactures  and  discharges  lymph  cells,  it  will 
not  be  difficult  to  see  how  a  sudden  suppression  of 
the  process,  the  accumulation  of  effete  matters  in  the 
crypts,  and  the  filling  up  of  the  lymph  spaces  with 
the  products  of  bacterial  life,  and  with  matters  un- 
dergoing evolution,  may  contaminate  the  blood,  and 
originate  the  troubles  considered  as  rheumatic.  Con- 
tamination of  the  system  in  such  manner  is  ac- 
knowledged by  Buschke,  who  recognizes  the  tonsils 
as  the  entrance  door  for  purulent  microorganisms, 
and  Kraske,  who  alludes  to  acute  osteomyelitis  as 
being  due  to  organisms  which  find  their  entrance  to 
the  system  through  the  tonsils.  The  researches  of 
Roos,  Balck,  Stabell,  and  Seifcrt  tend  to  prove  that 
after  infection  by  the  tonsils   the  microorganisms 


may  migrate  to  the  joints,  synovial  cavities,  and  en- 
docardium. Many  cases  of  so  called  articular  rheu- 
matism are  quite  as  often  due  to  pyaemic  metastasis 
as  to  the  rheumatic  dyscrasia.  Authorities  concede 
that  diphtheria,  scarlet  fever,  and  other  diseases 
find  entrance  to  the  system,  through  absorption  by 
the  tonsils  of  the  materies  morbi.  TurnbuU  (Medi- 
cal Record,  August  9,  1890)  reports  a  case  of  amyg- 
dalitis followed  by  rigor,  phlebitis,  pneumonia,  and 
death.  So  long  as  the  nasal  channels  are  free  and 
the  secretions  of  the  nares,  pharynx,  and  buccal  cav- 
ity normal,  so  long  will  the  person  be  exempt  from 
ordinary  throat  disease.  The  secretions  of  the 
mouth  and  pharynx  are  contaminated  by  inhalation 
of  germs  and  seriously  influenced  by  nasal  steno- 
sis, whether  due  to  hypertrophy  of  the  turbinated 
bodies  or  to  destruction  and  atrophy  of  the  Schnei- 
derian  membrane,  with  final  distortion  and  contrac- 
tion of  the  nares,  due  to  their  removal.  Lermo)^ez 
states  that  nasal  mucus,  in  three  hours,  at  38°  C, 
destroys  almost  all  varieties  of  microbes.  Thomson 
and  Hewlett  have  shown  that  in  84  per  cent,  of  cul- 
tures made  from  the  mucous  lining  of  the  nares,  be- 
hind the  vestibule,  there  was  absolutely  no  bacterial 
growth  whatever.  Nasal  stenosis  leads  to  mouth 
breathing,  and  deprives  the  buccal  and  pharyngeal 
secretions  of  the  benefits  of  filtration  and  of  the 
moisture  and  warmth  of  the  nares.  Mouth  breath- 
ing leads  to  anaemia,  and  whether  leucocytes  from 
the  pharyngeal  tonsil  invade  the  nares,  or  whether 
the  nares  produce  leucocytes,  is  now  a  matter  of 
little  consequence.  Phagocytic  action  is  diminished 
in  proportion  to  diminution  in  the  number  of  healthy 
leucocytes,  and  it  is  probable  that  quality  as  well 
as  quantity  constitutes  an  important  factor  in  the 
defensive  process. 

In  every  form  of  acute  and  chronic  amygdalitis, 
the  ever  present,  baneful  influence  of  pathogenic 
microorganisms  must  be  taken  into  consideration. 

With  our  present  knowledge  of  the  anatomy  of  the 
tonsils,  of  their  absorptive  power,  and  of  their  im- 
portant phagocytic  function,  wisdom  seems  to  de- 
mand, in  every  case  of  tonsillar  affection : 

1.  Thorough  antiseptics; 

2.  Greater  care  in  the  preservation  of  lymphoid 
structure ; 

3.  More  conservative  surgical,  and  decidedly  more 
comprehensive  and  detailed  medical,  treatment  of 
the  nares. 



A  Paper  on  Hookworm  Disease. — On  Satur- 
day evening,  January  17th,  at  8:30  p.  m.,  at  the 
Medical  Library  Building,  1313  Bedford  avenue, 
Brooklyn,  Dr.  Charles  Wardell  Stiles,  of  the  Marine- 
Hospital  Service  will  deliver  an  illustrated  address 
under  the  auspices  of  the  Medical  Club  of  Brook- 
lyn, on  Hookworm  Disease  (Uncinariasis) — A 
Newly  Recognized  Factor  in  American  Anaemias. 
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REPORT  OF  A  CASE  OF  TETANUS  FOL- 
LOWING VACCINATION. 

By  WILLIS  S.  COOKE,  M.  D., 

NEW  YORK. 

Various  statistics  give  an  average  of  about  22 
per  cent,  of  all  cases  of  tetanus  as  occurring  in  child- 
hood, not  including  tetanus  neonatorum.  It  is  said 
to  be  very  rare  under  the  age  of  five  years,  except 
in  the  cases  of  umbilical  infection  mentioned  above. 
Males  are  most  often  affected,  but  not  so  noticeably 
in  children.  Laurie,  in  Glasgow,  reported  one  case 
in  a  child  aged  five  years  and  a  quarter,  one  case  at 
six  and  a  half  years,  two  cases  at  seven  years,  four 
cases  at  eight  years,  and  so  on  up  to  fourteen  years, 
where  occurred  eight  cases,  and  at  fifteen  years  there 
were  ten  cases.  Gower  states  that  the  second  decade 
is  the  time  when  tetanus  occurs  most  often  in  child- 
hood. 

Regarding  prognosis,  Keating  says :  "The  death 
rate  is  very  high — so  much  that  it  is  never  practically 
possible  to  give  a  favorable  prognosis."  Of  all  the 
cases  reported  by  Laurie,  not  one  patient  under  fif- 
teen years  of  age  recovered,  and  only  about  14^  per 
cent,  of  patients  over  that  age.  Packard,  of  the 
Pennsylvania  Hospital,  reported  one  recovery  out 
of  nine  cases.  Yandel  says  that  the  mortality  is 
greatest  among  children,  and  Connor  places  the 
death  rate,  in  all  cases,  at  about  80  per  cent. 

These  figures  are  more  applicable,  of  course, 
to  the  time  previous  to  the  extensive  use  of  an  anti- 
toxine.  A  note  in  a  prominent  medical  journal  has 
just  come  to  my  notice  which  states  that  the  death 
rate  in  tetanus  is  reduced  by  its  use  from  90  per  cent, 
to  40  per  cent. 

This  brief  collection  of  statistics,  which  excludes 
cases  following  gunshot  wounds  in  time  of  war  and 
all  cases  of  tetanus  puerperalis,  tends  to  show  that 
tetanus  in  children  under  five  years  of  age,  except 
in  the  new-born,  is  rather  rare,  especially  in  girls, 
and  that  it  is  extremely  fatal  in  all  classes  of  cases. 

As  to  the  treatment.  Probably  every  drug  known 
to  be,  or  suspected  of  being,  a  motor  nerve  depres- 
sant has  been  used,  besides  many  whose  physiologi- 
cal action  shows  no  valid  reason  for  their  use. 
Briefly  mentioned,  with  reference  to  nothing  but 
name,  the  following  may  be  given  as  a  partial  list: 
Amyl  nitrite,  arsenic,  apomorphine,  the  bromides, 
belladonna,  barium  chloride,  chloral,  calabar  bean, 
chloroform,  conium,  curare,  calomel,  carbolic  acid, 
corrosive  sublimate  (subcutaneously),  lobelia, 
methylal,  nitroglycerin,  serpentaria,  trionaland  about 
all  of  the  coal  tar  series,  urethane,  veratrum  viride, 
gelsemium,  and  finally,  the  serum  treatment.  At 
one  time  the  correct  thing  was  calomel  to  salivation 
and  opium. 

The  medication  most  in  use  at  present,  probably, 


is  one  of  the  bromides  and  chloral  in  conjunction 
with  tetanus  antitoxine,  which  has  not  given  extraor- 
dinary results  as  compared  with  the  serum  treatment 
in  other  infectious  diseases.  The  submeningeal  in- 
jection has  not  proved  very  satisfactory,  I  believe. 
Ordinary  subcutaneous  injection  would  seem  to  sat- 
isfy the  indication  well  enough  with  less  danger  to 
the  patient. 

The  following  case  seems  worth  recording  be- 
cause it  is  somewhat  different  from  many  of  the  cases 
published : 

Case. — Delia  B.,  aged  four  years,  well  nourished 
and  normally  healthy,  was  vaccinated,  together  with 
an  older  sister,  in  my  office  on  March  28,  1901.  The 
usual  precautions  as  to  cleanliness  were  carefully 
observed.  The  vaccine  was  of  the  glycerinated  va- 
riety on  an  ivory  or  celluloid" point,  encased  in  paraf- 
fin. Scarification  was  done  at  a  point  on  the  right 
leg  about  three  inches  below  the  knee,  over  the  outer 
head  of  the  solseus.  A  protective  shield  was  placed 
ovel-  the  abrasion  and  the  father  was  directed  to  re- 
port with  the  child  at  the  end  of  a  week,  or  at  ten 
days  at  the  most.  He  did  so,  but  did  not  bring  the 
child,  she  having  in  the  mean  time  been  sent  to  the 
home  of  a  friend  in  the  country.  Both  cases  were 
running  a  typical  course  up  to  that  time,  according  to 
his  report.  They  remained  five  days,  and  on  their 
return  both  sores  were  discharging  freely,  so  the 
mother  stated.  She  thought  that  there  was  an  odor 
to  the  one  in  question. 

On  Friday,  April  26th,  I  saw  both  children.  The 
older  one  was  well  and  made  no  complaint,  but  the 
younger  one  seemed  to  be  somewhat  indisposed. 
Both  sores  were  typical  vaccine  pustules  and  still 
discharging.  No  odor  was  noticeable  from  either. 
On  the  27th  there  was  some  stiffness  of  the  facial 
muscles  and  she  complained  that  her  face  was  hurt- 
ing her.  Bowels  moved  normally  and  urine  voided 
as  usual. 

On  the  jof/z  there  was  increasing  stiffness  of  the 
facial  muscles  with  more  complaint  about  the  pain, 
also  a  peculiar  pinched  expression  of  the  counten- 
ance, especially  around  the  mouth  and  eyes.  The 
child  was  usually  active  and  had  a  good  appetite. 
There  was  no  rise  of  temperature  and  the  tongue 
was  easily  protruded  for  inspection.  Later  in  the 
day  some  stiffness  of  the  leg  muscles  became  ap- 
parent and  locomotion  seemed  to  be  slightly  difficult. 
The  patellar  reflex  was  very  much  exaggerated  and 
the  masseters  were  stiff  enough  to  cause  consider- 
able pain  when  the  jaws  were  forced  apart. 

A  nurse  was  placed  in  charge  and  that  evening 
the  first  recognized  convulsion  occurred.  The  nurse 
stated  that  the  child  was  very  restless  during  the 
night,  and  sleep  was  disturbed  about  every  ten  min- 
utes by  slight  spasms  of  the  abdominal -muscles.  At 
midnight  a  marked  spasm  of  muscles  of  the  entire 
body  occurred,  the  jaws  and  neck  being  rigid  and 
the  abdominal  muscles  very  tense.  The  convulsion 
lasted  about  one  minute,  but  there  was  no  opistho- 
tonos. 

May  1st.  There  were  slight  spasms  at  intervals 
during  the  day,  and  at  12.15  ^-  i^i-  there  was  a  mild 
general  convulsion  with  considerable  complaint  of 
pain  in  the  face  and  neck  muscles.    There  was  a 
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good  deal  of  restlessness  during  the  remainder  of 
the  night,  with  repeated  spasms  of  the  abdomen  and 
forcible  expulsion  of  gas.  At  7  a.  m.  on  the  morn- 
ing of  May  2d  there  was  another  general  spasm. 
Nourishment  and  medicine  were  swallowed  easily. 
At  7.30  there  was  another  severe  general  convul- 
sion, lasting  over  a  minute.  There  were  only  two 
slight  spasms  during  that  day  and  the  child  was 
very  quiet.  At  9  p.  m.  I  injected  800  units  of  anti- 
toxine,  and  at  11.50  p.  m.  the  most  severe  spasm  of 
any  occurred,  lasting  nearly  two  minutes  and  causing 
some  cyanosis. 

Mav  2d.  At  i  a.  m.  a  general  convulsion,  lasting 
about  a  half  minute.  At  2.30  one  lasting  a  little 
longer,  and  at  4.30  a.  m.  another  lasting  again  about 
a  half  minute.  At  5  a.  m.  there  occurred  the  first 
and  last  difficulty  in  swallowing,  followed  by  a  se- 
vere spasm  and  some  opisthotonos.  Calomel  in 
tenth  of  a  grain  doses  was  given  to  move  the  bowels. 
The  constipation  seemed  to  me  to  be  partly  due,  at 
least,  to  spasm  of  the  sphincter,  and  the  generally 
tense  condition  of  the  r.bdominal  muscles,  but  I 
hesitated  to  order  an  enema,  fearing  to  increase  the 
convulsions  in  number.  There  was  one  general 
spasm  during  the  day,  and  at  8  p.  m.  800  vmits 
more  of  antitoxine  were  injected.  At  8.30  another 
general  convulsion  occurred  and  again  at  11  p.  m., 
both  lasting  about  thirty  seconds.  She  was  rest- 
less until  2  a.  m.,  at  which  time  she  slept  an  hour, 
and  after  that  there  was  a  slight  spasm  of  less 
than  half  a  minute's  duration.  At  7  a.  m.  there 
was  profuse  perspiration,  and  the  day  passed  very 
quietly  with  only  one  convulsion  at  11.45  which 
lasted  nearly  a  minute. 

May  ^th.  There  was  one  slight  spasm  at  3.15 
a.  m.  No  more  occurred  during  the  day  and  there 
were  intervals  of  normal  sleep,  in  which  the  mouth 
dropped  open  and  the  knees  were  flexed  in  a  nat- 
ural manner. 

May  6th.  There  was  one  small  spasm  during 
the  day,  with  normal  sleep  and  taking  of  nourish- 
ment. 

May  yth.  There  was  one  very  slight  spasm  at 
4.15  a.  m.,  but  none  at  all  during  the  remainder  of 
the  day.  Cascara  sagrada  was  given  to  move  the 
bowels.  The  kidneys  acted  well  all  the  time,  there 
being  never  any  albumin  in  the  urine. 

May  8th.  Sleep  was  quiet  all  night  until  4.15 
a.  m.,  when  there  was  a  slight  spasm.  An  interval 
of  thirty-three  hours  passed  without  further  convul- 
sions. On  the  pth,  during  my  visit,  there  occurred 
what  I  supposed  to  be  a  slight  spasm,  mainly  of 
the  abdominal  muscles,  causing  a  desire  to  go  to 
stool.  It  lasted  scarcely  any  time  at  all  and  would 
have  escaped  notice  had  not  the  child  cried  out. 
There  were  never  any  further  convulsions,  so  far 
as  I  know,  at  least  none  were  ever  noted  with  care- 
ful watching.  Stiffness  of  the  face  and  leg  mus- 
cles persisted  for  a  long  time,  those  of  locomotion 
seeming  to  be  the  last  to  become  normal. 
■  The  treatment  consisted  of.  potassium  bromide 
and  chloral,  two  grains  and  a  half  of  each  to  the 
drachm  of  mixture,  every  two  hours,  and  later  everv 
hour ;  the  antitoxine,  as  stated,  and  whiskey,  in  two 
drachm  doses,  every  two  hours.  Laxatives  were 
used  only  twice,  and  the  nourishment  was  entirely 
liquid,  mainly  milk. 

The  highest  temperature  recorded  was  on  the 


night  of  May  4th,  when  it  reached  101°  F.  It  seemed 
to  have  a  more  or  less  regular  rise  and  fall,  being 
highest  at  about  midnight  and  lowest  near  the  mid- 
dle of  the  day.  The  highest  pulse  was  140,  at  i 
a.  m.  on  May  5th.  It  ran  usually  from  104  to  128, 
keeping  in  pretty  close  relation  to  the  temperature 
changes.  Locally  the  sore  was  cleansed  with  hy- 
drogen peroxide  every  three  hours,  and  was  kept 
under  a  wet  dressing  of  bichloride,  i  to  1,000,  be- 
tween times.  Later,  this  was  reduced,  owing  to 
the  local  irritation  caused  by  so  strong  a  solution. 

I  noticed,  while  watching  this  case,  that  both  tris- 
mus and  opisthotonos  did  occur,  still  there  was 
never  any  sardonic  grin.  On  the  contrary,  the  or- 
bicular muscles  of  the  lips  and  eyes  seemed  always 
to  be  contracted.  Moderate  handUng  did  not  seem 
to  excite  the  spasms  particularly,  and  while  there 
were  strong  objections  to  the  taking  of  the  tempera- 
ture by  the  rectum,  still  it  did  not  bring  on  a  con- 
vulsion at  any  time,  so  the  nurse  said.  The  same 
was  true  of  the  hypodermic  injections.  There  was 
only  one  transient  involvement  of  the  throat  mus- 
cles. The  period  of  recovery  was  sharply  defined 
from  the  condition  of  progressive  severity  in  all  the 
symptoms,  the  convulsions  increasing  in  frequency 
and  becoming  harder,  and  the  prognosis  seeming  to 
be  very  doubtful.  I  cannot  account  for  the  radical 
change  in  all  this  on  any  other  supposition  than  the 
specific  action  of  the  antitoxine. 

A  word  as  to  the  probable  source  of  the  infection. 
The  vaccine  was,  without  doubt,  above  suspicion, 
and  I  do  not  think  my  method  of  application  was 
at  faulty  because  I  have  always  felt  that  surgical 
cleanliness  was  as  essential  in  this  as  in  any  other 
operation,  and  have  acted  accordingly.  As  stated 
in  the  beginning,  the  child  was  sent  into  the  country 
shortly  after  the  wound  was  made,  and,  the  weather 
being  warm,  was  allowed  to  play  out  of  doors. 
Dust  and  dirt  carrying  the  germs  settled  on  the  legs 
and  perspiration  washed  it  into  the  sore.  By  close 
and  careful  questioning  this  is  the  conclusion  at 
which  I  arrived,  and  there  seems  to  be  nothing  very 
unreasonable  or  far  fetched  about  it.  I  could  never 
find  that  the  sore  or  shield  covering  had  been  tam- 
pered with  in  any  way. 

121  West  One  Hundred  and  Twenty-ninth 
Street. 


Nugae  Medicae  Veterum. — In  our  issue  for  No- 
vember 29th,  p.  943,  we  gave  one  version  of  one 
of  the  metrical  trifles  which  abound  in  relation  to 
the  medical  profession,  the  occasional  reproduc- 
tion of  which  may  be  of  some  interest  to  some  of 
us.  Here  is  another  version  of  the  verse  there 
given : 

A  single  doctor,  like  a  sculler,  plies ; 

His  patient  lingers  and  by  inches  dies ; 

But  two  physicians,  like  a  pair  of  oars. 

With  swiftness  waft  him  to  the  Stygian  shores. 
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THOUGHTS  ON  FCETAL  INTRACRANIAL 
HEMORRHAGE. 

By  DOUGLAS  H.  STEWART,  M.  D., 

NEW  YORK. 

To  clear  the  air,  let  us  admit  that  the  term  "haemor- 
rhage" should  be  "extravasation,"  inasmuch  as  the 
former  term  presupposes  an  external  appearance  of 
blood.  In  the  words  of  a  German  friend,  "I  have 
studied  the  English  language  for  years  and  know  all 
the  bad  what  is  in  it."  Intracranial  haemorrhage 
is  an  obstetrical  misnomer,  embracing  "cerebral 
apoplexy"  and  "meningeal  extravasation"  in  the 
new-born  child,  and  is  usually  dismissed  from  fur- 
ther thought  with  the  comment,  "caused  by  pres- 
sure." The  question  at  once  arises  What  sort  of 
pressure?  Is  it  internal  or  external  or  forceps  or 
long  labor  or  upon  the  head  or  on  the  body  and 
when,  where,  and  under  what  circumstances  ?  May 
not  lack  of  pressure  be  an  aetiological  factor?  Are 
not  deaths  imputed  to  respiratory  failure  due,  some- 
times, to  meningeal  haemorrhage  and  interference 
with  the  respiratory  centres?  The  literature  aids  us 
surprisingly  little  and  one  must  depend  largely  on 
the  ars  empirica.  A  clot  is  found  in  33  1-3  per  cent, 
of  all  cases  in  which  death  occurs  soon  after  birth, 
and  some  authors  leave  the  impression,  not  only  of 
a  larger  proportion,  but  also  that  many  small  ex- 
travasations either  cause  neuroses  in  later  life  or  are 
absorbed  unrecognized. 

My  own  idea  is  that  this  accident  arises  from  un- 
equal squeezing.  That  is,  a  lack  of  counter-com- 
pression on  the  vertex  simultaneously  with  heavy 
urging  pains  acting  on  the  body.  This  causes  in- 
creased tension  in  the  intracranial  vessels  and  hap- 
pens under  certain  conditions  and  at  a  definite  stage 
of  labor,  the  forceps  in  the  majority  of  cases  being 
applied  too  late  or  not  at  all. 

Let  us  dismiss  the  caput  succedaneum  after  say- 
ing that  it  is  caused,  not  by  direct,  but  by  uterine 
driving  pressure  and  pelvic  crush,  the  infiltration 
appearing  on  the  part  where  pressure  and  resistance 
are  wanting.  Possibly  every  caput  would  be  ac- 
companied by  internal  bleeding  were  not  the  cranial 
bones  forced  to  overlap,  to  diminish  the  brain  cav- 
ity and  to  give  protection  from  violence  without 
and  from  vascular  pressure  within.  Many  physi- 
cians can  quote  cases  of  prolonged  labor  (three 
days  or  more),  a  midwife  whipping  up  the  uterus 
with  ergot,  and  at  last  a  child  born  with  a  head 
jammed  into  something  scarcely  human ;  but  it  does 
live,  even  if  it  has  a  lop-sided  skull  for  all  time.  On 
the  other  hand,  I  found  a  clot  in  a  case  with  six  or 
eight  labor  pains  and  no  appreciable  caput.  Sure- 
ly, compression  is  heavy  in  breech  presentations. 
The  uterus  grasps  the  head  with  no  buffer  to  miti- 
gate its  bruising  grip.    Meconium  and  urine  spurt 


out,  the  after-coming  head  requires  much  manipula- 
tion, and  yet,  in  my  experience,  extravasations  come 
with  the  simplest  vertex. 

In  "tetanus  infantum"  a  clot  was  found  in  nine- 
teen out  of  twenty  autopsies  (Finckel).  This  gives 
us  some  light.  To  favor  meningeal  haemorrhage 
there  must  be  obstruction  to  the  flow  of  blood 
through  the  body,  and  to  its  exit  from  the  brain  ; 
at  the  same  time  its  entrance  to  the  cranial  cavity 
must  be  facilitated.  Admitting  these  conditions, 
consider  the  child's  head  in  a  normal  labor.  The 
advance  of  the  vertex  is  resisted,  and  should  uterine 
pain  be  very  heavy  the  bag  of  waters  will  cause  the 
head  to  recede  from  the  examiner's  finger.  The 
sutures  are  wide  open  and  the  hydrodynamics  may 
be  appreciated  by  watching  the  marginal  dilatation 
of  the  cervix.  When  the  first  stage  is  completed 
and  the  waters  have  run  away,  the  head  enters  the 
pelvis,  the  bones  overlap,  the  actual  amount  of 
blood  in  the  brain  is  lessened,  because  the  cubic  space 
in  the  skull  cavity  is  decreased.  Venous  contents 
are  expressed,  and  arterial  contents  limited  in  flow. 
This  regulation  would  begin  in  the  meninges,  which 
are  prone  to  capillary  rupture  and  exudation.  After 
delivery  the  sutures  again  open,  but  at  that  time  the 
force  exerted  on  the  body  is  the  mild  expulsion  of 
the  vaginal  muscles  and  not  the  violent  driving 
embrace  of  the  maternal  uterus.  So  long  as  the 
varied  efforts  of  labor  are  fairly  synchronous  on 
head  and  body,  the  length  of  each  stage  makes  little 
difference  to  the  child.  To  my  mind  the  period  of 
danger  is  the  interval  between  rupture  of  the  mem- 
branes and  complete  pelvic  engagement.  A  heavy 
pressure  on  the  body,  in  a  dry  labor,  before  over- 
lapping, especially  if  there  is  constriction  of  the 
veins  of  the  neck  by  an  encircling  cord,  is  a  faiJy 
certain  cause  of  cerebral  engorgement. 

All  treatments  have  failed,  but  theoretically  I 
should  advise  the  Kemp  irrigator  and  the  normal 
salt  solution  at  115°  F.  Derivatives  are  called  for 
and  this  method  works  well  in  older  children. 

Prophylaxis  may  do  something  for  us.  In  dry 
labor,  dilate  the  os  promptly  and  furnish  pressure 
against  the  vertex  with  your  rubber  dilator.  As 
soon  as  possible  apply  forceps  and  bring  the  head 
down  so  low  that  the  bones  along  the  sutures  will 
lap  and  keep  their  places.  Lateral  pressure  is  desir- 
able. Unbalanced  and  intracranial  pressures  are 
the  dangerous  ones.  Dr.  Brodhead,  in  his  thought- 
ful article  on  Dry  Labor,  says  the  presenting  part  in 
its  descent  blocks  up  the  point  of  exit  of  fluid,  and, 
most  favorably  for  the  child  (in  fortunate  cases), 
further  escape  is  thus  prevented.  I  have  not  quoted 
literally.  The  writing  must  be  read  for  its  own 
value,  but  an  absolute  quotation  would  open  new 
matter.  The  point  I  am  making  is  this — any  fluid 
in  the  uterus  protects  the  child's  body  and  the  ab- 
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sence  of  pad  resistance  over  the  vertex  is  not  so  ac- 
centuated. Midwives,  in  their  reckless  abuse  of 
ergot  and  indifference  to  the  interests  of  the  mother, 
rupture  perinaeums,  lacerate  cervices,  and  deliver 
sugar-loaf  heads — yet  I  must  confess  that  intra- 
cranial haemorrhages  are  not  at  all  common.  If 
ergot  is  given  with  incomplete  dilatation,  in  dry- 
labor,  it  -wiW  force  the  head  into  the  pelvis,  even 
though  it  tears  the  cervix  to  pieces  to  accomplish 
it,  provided  the  womb  is  not  burst  during  the  pro- 
cess. 

When  the  child  is  born,  feel  the  fontanelles  with 
the  palmar  surface  of  the  finger,  never  with  the 
point;  and  have  the  contact  as  extensive  as  possi- 
ble— pulsations  are  made  out  quite  clearly  in  this 
manner.  Lay  the  palmar  surface  of  the  little  finger 
along  the  arched  top  of  the  tongue.  If  there  is 
either  tremor  or  rigidity  the  clot  is  at  the  base.  Here 
there  is  usually  no  attempt  at  sucking.  There  may 
or  may  not  be  in  vertex  cases,  although  sucking 
well  on  the  second  or  third  day  is  no  disproof. 
Rigidity  of  the  jaw  is  rare.  A  peculiar  convergent 
strabismus  (clonic)  is  common.  It  gives  good 
ground  for  a  fatal  prognosis  if  it  lasts  more  than  a 
few  minutes.  It  is  also  found  after  burns  in  the  new- 
born, and  if  it  begins,  it  usually  continues  till  coma 
and  death  take  place. 

121  West  Eighty-eighth  Street. 


NOTE  ON  THE 
SALT    STARVATION    PRINCIPLE  IN 
EPILEPSY  TREATMENT 

BY  BROMIDES. 
By  L.  pierce  CLARK,  M.  D., 

NEW  YORK, 

CLINICAL  ASSISTANT  IN  THE  NEUROLOGICAL   DEPARTMENT  OF 
THE  VANDERBILT  CLINIC    (COLUMBIA   UNIVERSITY),  NEW 
YORK,  FORMERLY  FIRST  ASSISTANT  PHYSICIAN  AT  THE 
CRAIG  COLONY  FOR  EPILEPTICS,  SONYEA,  N.  Y. 

I  should  like  again  to  urge  the  importance  of  the 
hypochlorization  diet  treatment  in  conjunction  with 
the  bromides  and  organic  bromine  salts.  Most 
epileptics  are  very  fond  of  table  salt  as  well  as  other 
ingredients  of  high  seasoning.  Many  of  them  eat 
as  much  as  three  or  four  hundred  grains  of  salt  per 
day;  consequently  the  body  tissues  are  highly  sat- 
urated with  the  chlorides.  By  undersalting  or  with- 
drawing salt  from  the  epileptic  diet,  we  reduce  the 
sum  total  of  chlorides  in  the  body.  It  has  been 
found  by  experimenting  on  animals  and  man  that 
bromine  can  replace  chlorine  in  the  body  tissues ; 
therefore  by  sodium  chloride  starvation  and  the 
continual  administration  of  the  bromides,  we  get  an 
organic  bromide  compound  acceptably  fulfilling  the 
physiological  role  of  chlorine  and  at  the  same  time 
acting  as  a  therapeutic  agent  of  sedation  in  epilepsy. 


This  principle  is  not  new;  indeed,  the  idea  was 
first  brought  forward  by  Hughlings  Jackson  in  1868, 
under  the  name  of  "substitution  nutrition,"  but  it 
was  first  actually  applied  to  the  treatment  of  epilepsy 
by  Toulous  and  Richet  three  years  ago,  and  has  since 
been  used  successfully  abroad  and  in  this  country  to 
some  extent.  I  have  used  the  plan  in  a  modified 
form  very  extensively  for  the  past  three  years,  both 
at  the  Craig  Colony  and  in  private  practice. 

Ordinarily  we  know  the  dosage  of  bromide  suffi- 
cient to  control  epileptic  seizures  is  from  60  to  160 
grains,  but  under  the  salt  starvation  method  20  to 
60  grains  is  just  as  efficacious.  The  lowering  of 
the  dosage  means  a  lowering  of  the  possible  toxicity 
from  the  drug,  with  its  well  known  attendant  evils 
upon  mind  and  body.  Then,  too,  the  economic  feat- 
ure of  the  plan  is  obvious,  as  bromide  sedation  in 
epilepsy  as  well  as  in  other  neuroses  must  often  be 
continued  for  several  years. 

It  is  especially  to  be  recommended  in  those  acute 
idiopathic  cases  which  require  such  large  doses  of 
bromides  given  in  the  ordinary  manner  that  fatal 
intoxication  is  imminent ;  in  those  in  which  even 
unusually  high  dosage  of  bromide  is  of  little  value ; 
in  those  totally  intractable  to  the  bromide  salt ;  and, 
finally,  in  all  chronic  cases  where  a  long  continued 
sedation  is  necessary  I0  hold  in  partial  check  the 
severity  and  frequency  of  epileptic  attacks.  The 
dietary  should  be  especially  arranged  for  palatable- 
ness,  and  consist  of  cereals,  milk,  and  vegetables. 
The  bromide  of  sodium  should  be  given  in  the  pa- 
tient's food  in  place  of  table  salt,  as  it  is  nearest  like 
it  in  point  of  taste. 

Quite  recently  I  have  employed  organic  bromine 
in  emulsion ;  especially  in  epileptics  of  poor  physique 
this  preparation  more  or  less  entirely  replaces  the 
bromide  salts  in  the  hypochlorization  diet  treatment. 

These  new  principles,  however,  do  not  obviate 
the  necessity  of  constant  use  of  hydropathy,  mas- 
sage, and  general  hygienic  treatment. 

In  general,  I  may  say  that  the  results  I  have  ob- 
tained from  hypochlorization  diet  and  the  bromide 
treatment  of  epilepsy  are  the  absence  of  "bromism," 
gastric  irritation,  constipation,  and  the  mental  hebe- 
tude common  in  the  older  forms  of  bromide  seda- 
tion. 

I  certainly  believe  that  the  hypochlorization  adju- 
vant principle  is'  the  greatest  therapeutic  advance 
since  the  discovery  of  the  bromides. 


Oysters  and  Typhoid  Fever. — The  recent  out- 
breaks of  typhoid  fever  are  apparently  traceable  to 
the  ingestion  of  infected  oysters  has  led  to  the  an- 
nouncement that  the  local  government  board  in 
England  has  decided  to  hold  an  inquiry  into  the  con- 
ditions under  which  oysters  are  planted  at  Ems- 
worth. 
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For  Diarrhoea  in  Puerperal  Infection. — Rivista 
medica  for  October  gives  the  following : 

5c    Calcium  sulphate  2  grammes  (30  grains)  ; 

Laudanum  20  drops; 

Syrup  of  morphine  20  grammes  (5  drachms)  ; 

Lettuce  water  250  grammes  (8  ounces). 

M.  To  be  taken  in  tablespoonful  doses. 

For  Constipation  in  Neurasthenics.  -Rivista 
medica  for  October  gives  the  following : 

5^    Powdered  senna  leaves.  .1  . .  .of  each  15  grammes 

Licorice  j  (225  grains)  ; 

Cream  of  tartar. . . .  \ 

Sublimated  sulphur,  of  each  10  grammes  (150  grains). 
Calcined  magnesia.  1 1 
M.  A  tablespoonful  at  bedtime. 

Gelatin  in  the  Treatment  of  Melasna  Neona- 
torum.— Fuhrmann  (Miinchener  medicinische  Wo- 
chenschrift,  No.  36,  1902;  Arte  medica,  October 
19th)  has  used  injections  of  gelatin  in  three  cases  of 
infants  suffering  from  melaena.  In  two  cases  prompt 
recovery  ensued,  but  in  the  third,  which  was  not  sub- 
mitted to  the  treatment  till  very  late  in  the  disease, 
death  occurred.  In  one  of  the  cases  in  which  recov- 
ery took  place  the  prompt  response  to  the  remedy 
was  a  revelation.    Here  is  Fuhrmann's  formula : 

5    White  gelatin  I  gramme  (15  grains)  ; 

Sodium  chloride,  chem- 
ically pure  0.30  gramme  (4^^  grains)  ; 

Distilled  water  50  grammes  (125^  drachms). 

M. 

Such  quantities  may  be  injected  as  can  be  fully 
absorbed,  and  they  satisfy  the  indications  of  replac- 
ing the  loss  of  blood  and  cleansing  the  organism. 
There  should  be  injected  at  one  time  at  least  from 
forty  to  fifty  cubic  centimetres  (from  ten  to  thirteen 
drachms) ,  and  the  injection  should  be  repeated  when- 
ever the  return  of  the  condition  demands  it.  The 
injections  should  be  given  as  soon  as  possible. 

The  Treatment  of  Seborrhoea.— Dr.  J.  V.  Shoe- 
maker {Medical  Bulletin,  November)  points  out  the 
two  degrees  of  seborrhoea,  seborrhoea  oleosa,  and 
seborrhoea  sicca ;  the  first  being  characterized  by  a 
greasy  and  .shiny  aspect  of  the  face,  the  second  by  a 
drying  of  the  increased  and  disordered  sebaceous  se- 
cretion, forming  crusts,  and  giving  rise  to  dandruff 
in  the  scalp.  Anaemia,  sexual  derangements,  diges- 
tive disorders,  etc.,  are  likely  to  be  present.  In 
cases  with  scanty  and  irregular  menstruation  the 
following  has  been  found  useful : 

5^    Potassium  permanganate  ^  grain; 

Iron  lactate  i  grain; 

Extract  of  nux  vomica  i/io  grain; 

Aloin  i/io  grain ; 

Extract  of  belladonna  i/io  grain. 

M.  ft.  pil.  i.  Four  such  pills  to  be  taken  daily,  or  three 
if  the  bowels  are  too  much  affected.  The  dose  of  potassium 
permanganate  to  be  gradually  increased  to  J4  ^nd  then  trf 
H  a  grain. 

Locally,  galvanism  is  recommended,  and  the  face 


may  be  bathed  every  night  in  water  as  hot  as  can  be 
borne ;  also  the  following  ointment  may  be  used : 
^    Salicylic  acid  20  grains; 

Eucalyptus  oil  5  minims; 

Chloral  hydrate  10  grains; 

Zinc  ointment  I  r  , 

^.  ^   of  each  ^  an  ounce. 

Omtment  of  roses  ; 

M.  ft.  ungt. 

In  this  formula  the  quantity  of  salicylic  acid  should  be 
gradually  increased  from  20  grains  to  one  drachm,  and  that 
of  the  oil  of  eucalyptus  from  5  minims  to  10  or  15  minims. 

In  Pericarditis. — The  Rivista  Critica  di  clinica 
medica  for  November  8th  recommends  local  applica- 
tions of  methyl  salicylate  as  useful  against  the  car- 
diac erethism  and  pain : 

^    Lanolin  30  grammes  (i  ounce)  ; 

Petrolatum  20  grammes        ounce)  ; 

Methyl  salicylate  10  grammes  (150  grains)  ; 

Menthol  5  grammes  (75  grains)  ; 

Essence  of  lavender  i  gramme  (15  drops). 

M. 

Hypodermoclysis  as  a  Means  of  Reinforcing 
the  Effects  of  Calmative  Remedies  in  Mental  Dis- 
eases.— Dr.  Gaspero  (Therapie  der  Gegenwart, 
September)  states  that  the  calmative  action  of  cer- 
tain remedies  (duboisine,  hyoscine,  bromides,  etc.) 
is  augmented  when  these  drugs  are  administered  hy- 
podermically,  dissolved  in  400  c.c.  of  physiological 
salt  solution,  for  this  kind  of  internal  lavement  seems 
to  disembarrass  the  organism  of  the  intoxication. 
By  this  method  one  obtains  the  same  effects  with 
only  4  decimilligrammes  of  duboisine  sulphate  and 
3  decimilligrammes  of  hyoscine  hydrate  as  are  ob- 
tainable with  twice  that  dose  of  the  drugs  given 
without  the  serum.  A  gramme  of  sodium  bromide 
introduced  in  this  way  will  suffice  to  induce  a  sensi- 
ble and  lasting  sedative  effect. 

For   the   Early   Stage    of   Bronchitis. — The 

Philadelphia  Medical  Journal  for  December  13th 
recommends  the  following : 

^    Extract  of  belladonna  1/12  grain 

Extract  of  nux  vomica  i/io  grain 

Camphor  monobromide    i  grain 

For  one  capsule.    One  to  be  taken  every  two  hours. 

For  Asthma. — According  to  the  Philadelphia 
Medical  Journal  for  December  13,  1902,  the  late  Dr. 
William  f*epper  found  the  following  prescription 
of  use  during  the  attack : 

5    Ammonium  bromide   2  drachms 

Ammonium  chloride   ij^  drachm 

Tincture  of  lobelia  3  drachms 

Compound  spirit  of  ether  i  ounce 

Syrup  of  acacia  to  4  ounces 

M.  A  tablespoonful  in  water,  repeated  every  hour  or  two 

after  the  attack. 

The  following  is  also  quoted  from  Allchin's  Man- 
ual of  Medicine: 

5    Extract  of  strammonium   2  grains 

Extract  of  licorice   8  grains 

Potassium  iodide   24  grains 

Spirit  of  chloroform   40  minims 

Peppermint  water  to  8  ounces 

Ft.  mist.   An  eighth  part  to  be  taken  three  times  a  day. 
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THE  PLAGUE  SITUATION. 

Recently  there  appeared  in  the  pubHc  press,  al- 
most contemporaneously  with  the  announcement 
of  the  presence  of  bubonic  plague  in  Mexico,  a 
statement  that  the  surgeon  general  of  the  Public 
Health  and  Marine  Hospital  Service  had  recently 
returned  from  a  visit  to  San  Francisco,  and  that 
his  investigations  there  had  convinced  him  that  it 
was  extremely  doubtful  if  there  had  been  plague 
in  that  city.  This  announcement  gave  the  impres- 
sion, at  the  time  that  the  greatest  care  and  super- 
vision seemed  to  be  demanded,  that  the  executive 
officer  whose  duty  it  was  to  have  charge  of  such 
supervision  did  not  regard  the  situation  as  one  of 
importance.  We  are  very  glad  to  be  able  to  con- 
tradict this  statement  authoritatively,  as  has  been 
done  by  the  surgeon  general  in  a  letter  that  he 
sent  to  the  Washington  Post,  the  day  after  its  ill 
advised  announcement  was  published.  But,  as  is 
so  frequently  the  case,  the  surgeon  general's  denial 
was  not  given  the  same  publicity  that  was  afforded 
the  untrue  article. 

In  the  Public  Health  Report  for  December  12, 
1902,  there  is  an  abstract  of  the  surgeon  general's 
annual  report,  in  which  he  says :  "Bubonic  plague, 
the  existence  of  which  in  San  Francisco  was  first 
reported  March  8,  1900,  and  confirmed  by  a  com- 
mission appointed  by  the  department,  consisting 
of  three  bacteriologists  of  the  highest  reputation, 
continues  to  be  reported  despite  the  amount  of 
work  which  was  done  last  year  for  the  purpose  of 
its  eradication  from  Chinatown  in  that  city,  and 
which  work  covered,  as  stated  in  last  year's  report, 
the  disinfection  of  over  14,000  rooms  under  the 


supervision  of  an  officer  of  this  service.  There  have 
been  reported  up  to  August  31,  1902,  seventy  cases 
as  occurring  since  March  8,  1900,  and  during  the 
months  of  July  and  August  of  the  present  year 
fourteen  cases  were  reported.  Nine  cases  were  re- 
ported in  September  "and  seven  in  October.  In  con- 
tinuance of  the  plan  adopted  last  year,  the  service 
has  maintained  its  organization  at  San  Francisco, 
which  has  continued  its  work  of  assisting  the  local 
board  of  the  city  by  examination  of  the  sick  and 
dead  in  the  infected  locality,  reporting  all  suspicious 
cases  that  have  occurred.  Cases  confirmed  by  bac- 
teriological examination  have  been  published  regu- 
larly in  the  public  health  reports  of  the  service." 

An  experienced  surgeon  of  the  Public  Health  and 
Marine  Hospital  Service  is  now  in  San  Francisco 
in  charge  of  the  work  in  connection  with  the  plague 
situation,  which  has  been  continued  in  a  skeleton 
form  since  the  appearance  of  the  disease.  The  city 
board  of  health  has  been  and  is  doing  good  work  in 
careful  and  repeated  inspection  of  the  affected  dis- 
trict and  in  the  enforcement  of  all  protective  meas- 
ures. 

Another  surgeon  of  the  service  is  at  Ensanada, 
Mexico,  to  investigate  the  plague  situation  there, 
and  officers  are  likely  to  be  sent  to  Mazatlan  and 
other  points  in  Mexico,  as  may  be  necessary.  There 
is,  therefore,  every  reason  to  believe  that  the  situa- 
tion is  receiving  that  careful  attention  that  it  de- 
serves, and  that  the  impression  that  has  been  creat- 
ed in  the  profession  by  the  untrue  report  that  the 
surgeon  general  had  disagreed  with  the  findings 
of  the  former  commission  sent  to  San  Francisco 
to  investigate  the  plague,  is  entirely  unwarranted. 


THE  ELIMINATIVE  TREATMENT  OF  TYPHOID 
FEVER. 

The  notion  that  hyperpyrexia  is  the  cause  rather 
than  merely  an  index  of  the  severity  of  typhoid  fever 
in  any  given  case,  if  not  virtually  abandoned  at  the 
present  time,  is  certainly  less  prevalent  than  it  was 
a  few  years  ago.  This  does  not  indicate  any  dis- 
position to  forego  the  advantages  in  the  way  of  in- 
creased comfort  to  the  patient  that  undoubtedly  are 
to  be  secured  from  the  free  use  of  such  antipyretic 
measures  as  cold  immersion  baths  and  other  re- 
frigerant forms  of  bathing,  but  it  does  go  hand  in 
hand  with  a  decided  abatement  of  the  disposition 
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to  resort  to  the  coal  tar  antipyretics,  in  the  adminis- 
tration of  which  there  is  always  more  or  less  dan- 
ger of  adding  to  the  toxic  effects  of  the  specific  or- 
ganism those  of  a  drug. 

In  lieu  of  the  antipyretic  treatment  that  was  but 
lately  in  such  vogue,  there  seems  to  be  a  tendency 
to  attach  more  importance  to  eliminants,  and  in  par- 
ticular to  diuretics.  A  notable  contribution  to  the 
argument  in  favor  of  abundant  drinks  for  the  pur- 
pose of  producing  diuresis  is  furnished  by  Liegeois 
in  the  Journal  des  praticiens  for  December  13th. 
He  refers  with  pardonable  satisfaction  to  his  own 
pioneer  work  as  an  opponent  of  antipyretics,  some 
of  it  done  so  far  back  as  in  1877,  in  his  These  de 
Nancy,  in  which  he  maintained  that  what  dominat- 
ed the  symptomatology  of  the  disease  was  paresis 
of  all  the  organic  functions,  and  that  the  excessive 
febrile  temperature  was  in  no  wise  the  cause  of  the 
other  symptoms,  but,  like  them,  was  a  result  of  the 
paralyzing  action  of  the  infected  blood  upon  the 
nervous  system. 

A  quart  of  some  watery  drink,  says  Liegeois, 
should  be  given  in  the  course  of  every  twenty-four 
hours.  ]\Iilk,  which,  besides  being  nutritive,  acts 
as  a  diuretic,  should  be  given,  raw  or  boiled  and 
cooled,  to  the  amount  of  five  pints  a  day.  If  these 
copious  draughts  are  lepugnant  to  the  patient,  he 
says,  four  enemata  of  cold  water,  boiled  water,  milk 
and  water,  or  a  decoction  of  chamomile  may  be  given 
in  the  course  of  a  day.  But,  far  from  there  being 
any  repugnance  to  copious  drinks,  it  is  notorious 
that  feverish  patients  crave  them  as  a  rule,  and  the 
deprivation  of  water  in  the  old  days  when  calomel 
was  looked  upon  as  one  of  the  "sheet  anchors"  in 
the  treatment  of  almost  every  acute  disease  must 
have  been  a  sore  trial  to  many  a  sick  person,  especial- 
ly when  bloodletting  and  other  depletives  had  been 
resorted  to. 


THE   HEALTH   DEPARTMENT   STATISTICS  OF 
NEW  YORK  FOR  THE  YEAR  1902. 

On  December  31st  Commissioner  Lederle  com- 
municated to  the  mayor  a  summary  of  the  returns  of 
births,  marriages,  and  deaths  in  the  city  of  New 
York  during  the  year  1902.  It  seems  that  4,907 
more  births  were  reported  than  during  the  preced- 
ing year.  The  commissioner  does  not  interpret 
this  fact  as  showing  that  there  was  really  a  gain  of 


so  many  births,  but  as  signifying  that  physicians 
and  midwives  were  more  mindful  of  the  duty  of  re- 
porting, in  consequence  of  "the  news  having  gone 
abroad  that  the  department  intended  taking  steps 
for  the  prosecution  of  physicians  and  midwives  who 
failed  to  report  births."  The  increase  in  the  num- 
ber of  marriages  reported,  amounting  to  2,753,  is 
not  imputed  in  the  letter  to  any  heightened  atten- 
tion to  duty  on  the  part  of  the  clergymen,  but  to 
"the  general  prosperous  condition  of  the  country 
in  general  and  this  city  in  particular."  It  may  be 
that  this  general  and  particular  prosperity  induced 
young  people  to  marry  in  more  than  the  usual  num- 
ber of  instances,  but  we  cannot  be  sure  that  they  got 
rid  of  their  notorious  improvidence,  since  as  a  rule 
salaries  have  not  been  raised  and  almost  all  the  ex- 
penses of  living  have  been  increased. 

The  death  rate  for  the  year  was  only  18.74  to  a 
thousand  of  the  population,  which  is  said  to  be  the 
lowest  ever  reported,  both  for  the  city  at  large  and 
for  each  of  the  five  boroughs.  This  decrease  of  the 
death  rate  took  place  in  spite  of  a  severe  epidemic 
of  measles  during  the  first  four  months  of  the  year, 
resulting  in  an  increase  of  1,260  deaths  from  acute 
bronchitis  and  bronchopneumonia,  and  in  spite  also 
of  a  moderate  increase  in  the  number  of  deaths  from 
typhoid  fever  in  the  boroughs  of  Manhattan  and 
Brooklyn.  Some  importance  is  attributed  to  the 
fact  that  the  annual  visitation  of  influenza  was  of  a 
mild  type  and  of  short  duration,  so  that  nearly  700 
fewer  deaths  were  attributed  to  that  disease  than 
during  the  preceding  year.  There  were  also  582 
fewer  deaths  from  consumption  and  100  fewer  from 
smallpox.  There  was  a  decrease  of  thirty-five  per 
cent,  in  the  deaths  reported  from  malarial  fevers. 
For  the  first  time  in  at  least  twelve  years,  says  the 
commissioner,  there  was  a  slight  decrease  in  the 
death  rate  from  cancer.  As  compared  with  the  pre- 
ceding year,  there  were  1,244  fewer  deaths  from 
sunstroke,  913  fewer  from  diarrhceal  diseases  in 
children  under  two  years  of  age,  and  918  fewer  from 
lobar  pneumonia  and  chronic  bronchitis.  On  the 
other  hand,  there  was  an  increase  of  300  deaths  from 
whooping  cough  and  measles. 

The  commissioner's  letter  gives  no  general  figures 
as  to  the  deaths  from  violence,  but  it  gives  the  fatali- 
ties of  four  notable  disasters,  namely,  eighteen  from 
the  railway  collision  in  the  Fourth  Avenue  tunnel, 
five  from  the  subway  explosion  in  Fourth  Avenue, 
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twenty-one  from  the  Park  Avenue  Hotel  fire,  and 
thirteen  from  the  explosion  of  fireworks  in  Madison 
Avenue.  These  accidents  occurred  respectively  on 
January  8th,  January  27th,  February  22d,  and 
November  4th.  The  loss  of  life  from  these  dis- 
asters, great  as  it  was,  would  not  in  any  year  cause 
an  appreciable  increase  of  the  general  death  rate. 

As  has  already  been  mentioned,  the  death  rate  for 
the  year  1902  was  18.74  per  mille.  In  1901  is  was 
20.02,  in  1900  20.57,  ill  1899  19.47,  and  in  1898 
20.26.  Those  are  the  years  that  have  elapsed  since 
the  addition  of  the  territory  comprised  in  the  bor- 
oughs of  Brooklyn,  Queens,  and  Richmond — enough 
time  to  show  the  influence,  if  there  was  to  be  any, 
of  the  consolidation  on  the  mortality  of  the  enlarged 
city.  The  rate  is  much  lower  than  that  of  the  area 
of  the  five  boroughs  for  any  one  of  a  long  series  of 
years  prior  to  ten  years  ago.  It  must,  we  think,  be 
called  a  good  showing  for  a  municipality  in  which 
fewer  deaths  are  believed  to  go  unrecorded  than  in 
any  other  of  the  large  cities  of  the  world. 


LEMON  JUICE  AND  THE  GERM   OF  TYPHOID 
FEVER. 

Prudent  as  we  believe  it  to  be  to  resist  the  merely 
plausible — or  at  least  not  to  yield  ourselves  captives 
to  it  without  some  show  of  resistance — we  deem  it 
equally  the  part  of  wisdom  not  to  deny  the  truth  of 
a  statement  or  a  theory  simply  because  it  has  not  been 
proved,  even  if  probability  seems  to  be  against  it. 
Hence  we  are  at  present  neither  prepared  to  join 
in  the  Chicago  Health  Department's  enthusiasm 
over  the  supposed  power  of  lemon  juice  to  prevent 
typhoid  fever  nor  ready  to  pooh-pooh  it.  News- 
paper statements  concerning  the  department's  views 
of  the  matter  reached  us  before  we  had  received  the 
department's  Bulletin  for  December  27th,  in  which 
the  official  presentment  is  made,  and  we  supposed 
that,  as  is  so  commonly  the  case,  they  had  overdrawn 
the  commissioner's  views ;  but  that  does  not  seem  to 
have  been  true. 

It  appears  that  on  Christmas  morning  there  was 
published  in  Chicago  a  cable  dispatch  from  London 
announcing  that  Dr.  Asa  Ferguson  had  discovered 
that  lemon  juice  had  the  power  of  destroying  the 
germ  of  typhoid  fever.  Thereupon  the  commis- 
sioner immediately  caused  an  investigation  to  be 


made  by  his  laboratory  workers,  and  in  a  little  more 
than  forty-eight  hours  they  were  able  to  state  that 
lemon  juice,  in  the  proportion  of  about  a  teaspoon- 
ful  to  four  ounces  of  water  infected  with  the  typhoid 
bacillus,  was  efficient  in  destroying  the  vitality  of  the 
germs  contained  in  the  water.  The  following  is 
from  the  report  of  Dr.  Jaques,  the  director  of  the 
laboratory :  "One  hundred  and  twenty  c.  c.  of  bouil- 
lon was  inoculated  with  the  Bacillus  typhosus.  The 
flask  was  placed  in  the  incubator  at  90  degrees  for 
twelve  hours.  At  the  end  of  this  period  4  c.  c.  of 
lemon  juice  was  added.  At  the  end  of  four  hours 
plates  were  inoculated  from  this  flask.  The  plates 
at  the  end  of  twenty-four  hours  showed  no  growth. 
Control  plates  showed  abundant  growth." 

Assuming  that  this  experiment  was  begun  at  9 
a.  m.  on  December  25th — and,  since  it  was  prompt- 
ed by  a  dispatch  given  in  that  morning's  newspapers, 
it  is  not  likely  to  have  been  begun  much  earlier — 
it  could  not  have  been  concluded  before  i  a.  m.  of 
Saturday,  the  27th,  the  date  of  the  Bulletin.  It  is 
stated  to  have  been  finished  "at  the  close  of  office 
hours  on  Saturday."  Therefore  the  Bulletin,  if  it 
was  really  printed  on  the  day  of  its  date,  must  have 
gone  to  press  within  a  few  hours  of  the  termina- 
tion of  the  experiment,  when  enthusiasm  was  still 
hot  in  the  department  and  its  flame  fanned  by  the 
reflection  that  so  long  ago  as  in  1874  the  assistant 
commissioner,  in  a  report  to  the  surgeon  general  of 
the  Marine  Hospital  Service,  had  laid  stress  upon 
"the  acid  prophylaxis  of  cholera  to  the  exclusion 
of  all  others,"  and  it  is  expressly  stated  that  "it  was 
probably  the  recollection  of  this  report  that  led  to 
the  friendly  consideration  by  the  department  of  Dr. 
Ferguson's  claim  in  the  face  of  general  skepticism." 

"Friendly  consideration"  strikes  us  as  a  curious 
spirit  in  which  to  approach  the  testing  of  a  scientific 
question,  but  it  is  certainly  not  discreditable  or  par- 
ticularly calculated  to  vitiate  the  conclusion  drawn 
from  the  process.  Nevertheless,  while,  as  we  stat- 
ed at  the  outset,  we  are  rot  yet  ready  either  to  agree 
to  the  department's  estimate  of  the  value  of  lemon 
juice  as  a  preventive  of  typhoid  fever  or  to.  wholly 
dissent  from  it,  we  must  confess  to  some  skepticism 
as  to  the  prophylactic  efficiency  of  deluging  the  out- 
side of  a  raw  oyster  with  lemon  juice,  which  pro- 
cedure the  commissioner  considers  as  an  indication 
of  "sound  hygienic  wisdom  as  well  as  good  dietetic 
taste." 
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THE  REVIVAL  OF  THE  INDEX  MEDICUS. 

We  are  glad  to  know  that  the  pubHcation  of  the 
Index  Medicus  is  to  be  revived  by  the  bounty  of 
the  Carnegie  Institution,  beginning  with  a  num- 
ber for  the  current  month.  Dr.  Robert  Fletcher, 
who  was  associated  with  Dr.  John  S.  Billings  in 
the  original  series,  is  to  be  the  editor  in  chief  of 
the  new  issue.  It  is  to  be  hoped  that  some  way 
will  be  found  to  cover  the  literature  of  the  period 
that  has  elapsed  since  the  suspension  of  the  Index, 
in  1899. 


INTEMPERATE  TEMPERANCE  LEGISLATION, 

Word  comes  from  London  of  a  new  licensing 
act  which  contains  the  most  drastic  legislation  in 
regard  to  alcoholism  of  anything  that  has  ever  been 
dreamed  of  in  England.  Hitherto,  a  person  in  a  state 
of  intoxication  could  not  in  England  be  legally  inter- 
fered with  unless  his  actions  were  of  such  a  char- 
acter as  to  make  him  liable  to  the  charge  of  disor- 
derly conduct.  A  man,  for  instance,  who  being  in 
liquor,  behaved  himself  quietly  and  created  no  dis- 
turbance, was  not  subject  to  police  interference. 
Under  the  present  law,  the  simple  fact  of  being  in- 
toxicated is  of  itself  an  offense  punishable  with  im- 
prisonment, and  three  such  convictions  within  twelve 
months  render  a  man  an  "habitual  drunkard,"  whose 
portrait  is  to  be  circulated  among  all  licensed  re- 
tailers of  liquor  in  the  neighborhood,  so  that  any 
one  serving  him  with  drink  shall  incur  a  heavy  fine. 
It  needs  no  great  acumen  to  see  that  such  a  law,  like 
the  stringent  "blue  laws"  of  the  old-time  puritans, 
will  work  its  own  destruction.  After  the  first  zeal 
has  worn  off,  it  will  inevitably  become  a  dead  letter. 
"The  old  way  was  better."  To  make  the  mere  fact 
of  intoxication  a  criminal  offense  in  a  large  com- 
munity, is  of  that  kind  of  legislation  that  is  radi- 
cally absurd,  because  it  will  never  be  properly  en- 
forced. To  make  more  stringent  the  punishment 
for  any  injury  or  annoyance  to  others,  or  disturb- 
ance of  the  public  peace  committed  by  an  intoxicated 
person,  would  have  been  more  effectual,  because  it 
could  have  been  strictly  and  impartially  enforced. 
In  our  opinion  the  real  friends  of  temperance  and 
sobriety  have  no  ground  for  satisfaction  with  this 
or  any  similar  legislation ;  a  sound  and  moderate 
law,  based  upon  the  protection  of  others  against 
the  offender,  and  not  upon  the  idea  of  making  the 
offender  himself  "good  by  act  of  parliament,"  and 
that  law  impartially  and  rigorously  administered, 
would  have  stood  a  much  better  chance  of  effective 
enforcement.  When  the  law  for  placing  under  re- 
straint habitual  drunkards  was  under  consideration 
in  England,  it  was  rendered  nugatory  in  effect  by  a 
provision  requiring  the  consent  of  the  subject,  the 


practical  reason  for  this  modification  being  that,  as 
the  bill  stood,  it  was  too  great  an  infringement  of 
individual  liberty.  The  present  law  constitutes 
quite  as  great  an  infringement  of  that  liberty,  and  by 
the  substitution  of  a  punitive,  in  place  of  a  reforma- 
tory measure,  has  no  reasonable  prospect  of  suc- 
cess. It  is  absurd,  ridiculous,  and  foredoomed  to 
ultimate  failure,  complete  and  ignominious. 


THE  DANGERS  OF  GAS. 

Besides  the  dangers  of  leakage  from  the  mains,  to 
which  attention  was  drawn  in  a  paper  read  by  Dr. 
James  C.  Bayles,  before  the  Medical  Society  of  the 
County  of  New  York,  and  published  in  our  issue 
for  August  23,  1902,  as  well  as  those  due  to  ex- 
plosion or  asphyxiation  caused  by  carelessness  on 
the  part  of  the  consumer,  attention  has  been  re- 
cently directed  to  a  very  real,  and  at  the  same  time 
unsuspected,  danger,  that  may  fall,  through  no  fault 
of  their  own,  on  the  many  people  who  leave  one  or 
more  gas  jets  burning  the  whole  night  through. 
We  have  previously  heard  of  individual  instances 
in  which  a  gas  jet  that  has  been  left  burning  low  all 
night  has  gone  out,  and  an  escape  of  gas  jeopardiz- 
ing life,  or  even  proving  fatal,  has  occurred.  Vari- 
ous explanations  of  this  phenomenon,  according  to 
the  circumstances  in  the  individual  case,  have  been 
given,  such  as  the  overturning  of  the  stopcock,  the 
effect  of  wind,  etc.  A  short  time  ago,  a  correspond- 
ent in  one  of  the  daily  papers  gave  another  explana- 
tion in  a  case  which  had  come  under  his  own  ob- 
servation, viz.,  that  at  some  period  in  the  course  of 
the  night  the  pressure  from  the  mains  had  failed, 
so  that  the  gas  had  gone  out  while  the  stopcock  was 
left  on,  and  that  naturally  when  the  gas  again  be- 
gan to  flow,  great  peril  of  asphyxia  had  ensued. 
According  to  reports  in  the  daily  press,  a  whole  dis- 
trict in  Williamsburg  w^as  affected  on  January  3d 
by  the  gas  going  out  at  3  130  a.  m.,  and  a  great  loss 
of  life  was  probably  only  prevented  by  the  hotel 
proprietors,  who  of  course  had  some  one  on  night 
duty,  calling  the  attention  of  the  company  by  tele- 
phone to  the  fact  of  the  failure  of  the  flow,  and  by 
the  prompt  and  praiseworthy  action  thereupon  of 
the  police  of  Bedford  Avenue  station,  who  caused 
the  occupants  of  every  house  in  the  district  to  be 
aroused.  As  it  was,  very  many  were  found  to  be 
overcome  with  gas.  The  moral  would  seem  to  be 
that,  apart  from  its  unwholesome  effect  upon  the 
atmosphere,  it  is  a  very  dangerous  thing  to  leave 
gas  alight  in  a  house  when  every  one  is  asleep.  It 
is  better,  more  wholesome,  and  far  safer,  to  have  all 
lights  out  on  going  to  bed,  and  to  keep  a  candle  and 
matches  within  reach  of  the  bed  so  as  to  obviate  the 
need  of  getting  up  to  obtain  a  light.    In  cases  of 
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sickness,  an  old-fashioned  nightlight  is  in  all  re- 
spects better  than  the  leaving  of  the  gas  alight. 


A  NEW    WAY  OF   TREATING  POST  PARTUM 
HEMORRHAGE. 

At  the  meeting  of  the  Fourth  International  Gynae- 
cological Congress,  in  Rome,  according  to  a  report 
of  the  proceedings  published  in  the  Centralblatt  fiir 
Gyndkologic  for  December  13th,  Laserstein,  of  Ber- 
lin, proposed  a  novel  method  of  treating  post  par- 
turn  haemorrhage.  He  M^ould  twist  the  uterus  and 
then  hold  it  compressed  against  the  pubic  arch.  .  We 
admit  the  great  advantage  that  he  attributed  to  the 
procedure,  namely,  that  of  the  avoidance  of  infec- 
tion by  reason  of  its  being  wholly  external,  but  we 
should  like  to  have  some  light  on  the  question  of 
how  the  lax  and  slippery  uterus  can  be  twisted 
through  the  abdominal  wall  without  such  infolding 
of  the  wall  itself  as  would  be  intolerable.  Having 
given  a  half  turn,  say,  to  the  organ,  how  could  one 
relax  his  grip  on  the  abdominal  wall  without  at  the 
same  time  allowing  the  uterus  to  untwist  itself? 


TRAINED  ANESTHETISTS   FOR  THE  CITY 
HOSPITALS. 

Illustrations  are  multiplying  of  the  advantages  in 
the  conduct  of  the  municipal  hospitals  of  New  York 
that  are  to  be  credited  to  the  regime  brought  about 
by  the  efforts  of  Dr.  Brannan.  The  most  recent  of 
them  that  has  come  to  our  knowledge  is  the  appoint- 
ment of  expert  anaesthetists  for  Bellevue  and  the 
Harlem  hospitals,  with  the  probable  sequence  of  like 
action  with  regard  to  the  Gouverneur  and  Fordham. 
These  anaesthetists  will  not  only  relieve  the  operat- 
ing surgeons  of  much  unnecessary  concern,  but 
will  instruct  the  new  members  of  the  house  staff  of 
each  hospital  in  the  administration  of  anaesthetics  by 
recent  methods. 


RICHARD  VON  KRAFFT-EBING. 

The  death  of  Professor  Richard  von  Krafft-Ebing 
took  place  on  December  22,  1902,  at  Gratz.  As  a 
psychiatrist  his  name  was  one  of  world-wide  re- 
nown, and  his  teaching  has  exercised  a  widespread 
influence,  especially  in  regard  to  the  classification 
of  insanity.  The  relations  of  degeneration  to  men- 
tal diseases  received  much  attention  and  elucidation 
at  his  hands.  He  was  an  extensive  writer,  and  be- 
sides frequent  and  voluminous  contributions  to  the 
scientific  journals,  his  three  textbooks  on  psychiatry, 
criminal  psychology,  and  forensic  psychopathology 
have  had  a  wide  circulation.  His  work  on  sexual 
psycopathy  has  been  the  subject  of  much  covert 


jibing  and  no  little  overt  criticism,  but  it  was  pains- 
taking, earnest,  and  scientific,  and  the  scientific  re- 
sults accomplished  by  his  efforts  will  be  put  to  prac- 
tical use  in  the  future  when  many  who  have  thought 
fit  to  contemn  his  researches  shall  be  forgotten.  If 
he  seemed  to  force  into  undue  prominence  a  par- 
ticular, and  that  an  unsavory,  field  of  psychological 
investigation,  it  was  only  the  natural  result  of  the 
widespread  ignorance  on  the  subject  which  the  tra- 
ditions of  the  past  have  inculcated  as  desirable.  A 
pioneer  in  any  field  naturally  devotes  a  greater  pro- 
portion of  energy  and  attention  to  his  particular 
path  than  would  appear  to  be  in  due  proportion  in 
the  case  of  a  traveler  along  well  beaten  tracks.  Von 
Krafft-Ebing  was  born  at  Mannheim,  in  1840, 
studied  at  Heidelberg  and  Zurich,  and  after  serving 
an  apprenticeship  in  alienism  at  the  asylum  of  Ille- 
nau,  became  professor  of  psychiatry,  first  at  Gratz, 
then  at  Strassburg,  and  subsequently  at  Vienna. 
He  was  an  Austrian  baron  and  a  knight  of  the  order 
of  Franz  Josef. 


3|ctos  Items. 


Society  Meetings  for  the  Coming  Week : 

MoNDAYj  January  12th. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  Medical  Association  of 
the  Greater  City  of  New  York ;  New  York  Academy 
of  Sciences  (Section  in  Chemistry  and  Technology)  ; 
New  York  Medico-historical  Society  (private)  ;  New 
York  Ophthalmological  Society  (private)  ;  .Society  ot 
Medical  Jurisprudence ;  Gynaecological  Society  of  Bos- 
ton ;  Burlington,  Vt.,  Medical  and  Surgical  Club ;  Nor- 
walk,  Conn.,  Medical  Society  (private). 

Tuesday,  January  13. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery)  ;  New  York  Med- 
ical Union  (private)  ;  New  York  Obstetrical  Society 
(private)  ;  Buffalo  Academy  of  Medicine  (Section  in 
Medicine)  ;  Kings  County,  N.  Y.,  Medical  Association; 
Rome,  N.  Y.,  Medical  Society;  Medical  Society  of  the 
County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J.,  Medical 
Association  (private,  election)  ;  Trenton,  N.  J.,  Medical 
Association  ;  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital  and  Dispensary;  Northwestern  Medi- 
cal Society  of  Philadelphia ;  Practitioner's  Club,  Rich- 
mond, Ky. ;  Richmond,  Va.,  Academy  of  Medicine  and 
Surgery. 

Wednesday,  January  14. — New  York  Pathological  Society 
(annual)  ;  New  York  Surgical  Society;  American  Mi- 
croscopical Society  of  the  City  of  New  York ;  Society 
of  the  Alumni  of  the  City  (Charity)  Hospital;  Society 
for  Medical  Progress,  New  York ;  Lenox  Medical  and 
Surgical  Society  (private)  ;  Pittsfield,  Mass.,  Medical 
Association  (private)  ;  Philadelphia  County  Medical 
Society. 

Thursday,  January  15. — New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society;  New  Bedford,  Mass.,  So- 
ciety for  Medical  Improvement  (private)  ;  Medical  So- 
ciety of  City  Hospital  Alumni,  St.  Louis ;  Atlanta  So- 
ciety of  Medicine. 

Friday,  January  16. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery);  Clinical  Society  of 
the  New  York  Post-graduate  Medical  School  and  Hos- 
pital ;  Manhattan  Medical  and  Surgical  Society  (pri- 
vate) ;  Baltimore  Clinical  Society;  Chicago  Gynaeco- 
logical Society. 

The  Pavilions  for  Consumptives  in  Philadel- 
phia.— The  material  for  building  the  new  pavilions 
for  consumptives  on  the  grounds  of  Blockley  in 
Philadelphia,  is  now  on  the  grounds,  and  the  erec- 
tion of  the  structures  will  be  begun  at  once. 
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A  Pasteur  Institute  in  Bulawayo. — Dr.  A.  Loir, 

a  nephew  of  Pasteur,  has  recently  gone  to  Rhodesia 
to  establish  a  branch  of  the  Pasteur  Institute  at  Bula- 
wayo for  the  treatment  of  rabies. 

The  Philadelphia  Hospital. — At  the  recent  an- 
nual meeting  of  the  Philadelphia  Board  of  Chari- 
ties the  present  staff  of  the  Philadelphia  Hospital 
was  re-elected,  and  Dr.  Randolph  C.  Rosenberger 
was  added  to  the  staff"  as  an  additional  bacteriologist, 
and  Dr.  Henry  A.  Newbold  as  an  additional  regis- 
trar. 

The  Ottawa  Isolation  Hospital. — Dr.  G.  A. 

Charlton,  of  Montreal,  has  been  appointed  resident 
physician  of  the  Ottawa  Isolation  Hospital.  Dr. 
Charlton  is  a  graduate  of  McGill  University,  and 
has  held  the  Rockefeller  fellowship  in  pathology. 
His  recent  publications  on  the  use  of  antistreptococ- 
cic serum  in  scarlet  fever  have  attracted  widespread 
attention. 

Fighting  Malaria  in  the  Campagna. — A  corps 
of  thirty  physicians  and  thirty  assistants  under  Pro- 
fessor Paolo  Postempski  have  just  completed  a  five 
months'  campaign  in  the  Roman  Campagna  on  be- 
half of  the  Red  Cross  Society.  The  total  number 
of  malaria  cases  treated  was  3,065.  All  the  inhab- 
itants who  were  treated  with  prophylactic  injections 
of  quinine  escaped  attack. 

Woman  Surgeon  to  do  Ambulance  Duty. — On 

New  Year's  morning  Miss  Emily  Dunning  began  a 
two-years'  term  as  interne  and  ambulance  surgeon 
at  Gouverneur  Hospital.  Miss  Dunning  is  the  first 
woman  ambulance  surgeon  on  record.  She  will 
not  be  sent  out  on  the  ambulance,  it  is  said,  until 
after  six  months'  work  in  the  hospital.  Miss  Dun- 
ning graduated  last  June  from  the  Cornell  Medi- 
cal College  in  this  city,  and  stood  second  in  her  class. 

Brooklyn  Doctors  Robbed. — A  number  of 
physicians  have  been  robbed  in  Brooklyn  recently  bv 
a  man  about  thirty-three  years  of  age,  slender  of 
build,  with  a  small  dark  moustache,  and  dark  eyes. 
He  ordinarily  calls  when  the  doctor  is  out,  and  vol- 
unteers to  wait  until  he  returns.  Being  left  alone 
in  the  waiting  room  he  seizes  a  favorable  oppor- 
tunity and  decamps  will  all  the  portable  articles 
within  reach.  Dr.  John  A.  Cochran,  of  79  St.  Marks 
avenue,  was  recently  robbed  in  this  manner  by  him. 

Physician  Appointed  Supervisor. — Dr.  Walter 
Lindsay,  of  Huntington,  L.  I.,  who  has  been  appoint- 
ed Supervisor  of  that  town,  to  fill  the  unexpired 
term  of  Henry  S.  Brush,  is  one  of  the  best  known 
practising  physicians  on  Long  Island.  He  is  the 
dean  of  the  medical  profession  in  Huntington,  hav- 
ing been  constantly  at  his  work  in  the  town  for  many 
years.  Probably  few  other  physicians  on  the 
island  have  served  so  long  in  any  one  locality.  He 
is  an  active  member  in  good  standing  in  various 
medical  societies. 

The  Sleeping  Sickness. — A  recent  issue  of  the 
British  Medical  Journal  contains  a  note  on  the  sleep- 
ing sickness  in  Uganda,  reference  to  which  has  al- 
ready been  made  in  these  columns.    Dr.  Low,  the 


head  of  the  Royal  Society's  commission  sent  out  by 
the  English  government  to  investigate  the  epidemic 
is  of  the  opinion  that  the  disease  is  of  very  serious 
importance  to  the  protectorate  of  Uganda,  and  to 
the  adjacent  portions  of  British  East  Africa.  Dr. 
Castellane,  a  member  of  the  commission,  has  isolated 
a  streptococcus,  which  seems  to  be  the  specific  cause 
of  the  disease.  The  full  report  of  the  commission 
has  not  yet  been  published. 

Hospital  Buildings  and  Endowments. — A  new 

extension  is  planned  for  the  Harlem  Hospital,  New 
York,  the  three-story  house  at  521  to  527  East  One 
Hundred  and  Twentieth  street  having  been  leased 
by  the  hospital  authorities.  The  much  needed  new 
dispensary  will  be  supplied  and  besides  there  will 
be  a  ward  for  children  with  30  beds  in  it,  and  a  ma- 
ternity ward  with  20  beds.  Dr.  William  B.  Graves, 
of  East  Orange,  has  presented  a  well  equipped  bac- 
teriological and  pathological  laboratory  to  the 
Orange  (N.  J.)  Memorial  Hospital.  It  will  be 
known  as  the  Graves  Laboratory. 

The  Editorship  of  the  Practitioner. — Mr.  Mal- 
colm Morris,  F.  R.  C.  S.,  who  has  so  ably  edited  the 
PYactitioner  for  the  past  eight  years,  -retires  with 
the  December  issue  for  1902.  In  his  valedictory 
he  says  :  "The  Practitioner  came  into  my  hands  with 
a  good  name  made  by  its  former  editors ;  and  now, 
in  my  turn,  I  pass  on  the  lamp  to  a  younger  and 
swifter  runner,  to  whom  I  wish  a  long  and  brilliant 
course.  Nothing  remains  for  me  but  to  make  my 
final  bow,  and  sav  with  the  Roman  actors,  'Plau- 
dit e!'" 

To  which  we  answer,  "Euge!" 

The  Use  of  Antidiphtheritic  Antitoxine  in 
Brooklyn. — Dr.  Joseph  H.  Raymond,  Health  Offi- 
cer of  the  Borough  of  Brooklyn,  recently  made  a 
statement  to  the  effect  that  Brooklyn  physicians  were 
not  using  antitoxine  to  any  great  extent  in  the  treat- 
ment of  diphtheria,  at  least  he  was  so  quoted  in  the 
daily  papers.  This  statement  has  evoked  a  number  of 
replies  from  various  practitioners  in  Brooklyn,  who 
assert  that  it  is  erroneous,  and  the  suggestion  is  made 
that  Dr.  Raymond's  impression  was  probably  drawn 
from  the  fact  that  a  comparatively  small  quantity  of 
the  antoxine  furnished  by  the  city  authorities  is 
called  for  by  the  physicians  of  Brooklyn.  It  is  true 
that  not  a  great  deal  of  the  city  antitoxine  is  used, 
but  the  physicians  of  the  city  use  considerable  quan- 
tities of  antitoxine  made  by  private  manufacturers. 

Foreign  Physicians  in  Peru.^ — Consul  Charles 
V.  Herdliska,  of  Callao,  in  reply  to  an  inquiry  re- 
garding the  chances  of  success  for  an  American 
physician  in  Lima,  writes  as  follows  to  the  State 
Department :  "Before  a  physician  can  enter  upon  the 
practice  of  his  profession  in  Peru,  he  must  pass  a 
State  examination  upon  medicine,  conducted  in  the 
Spanish  language.  Upon  being  found  qualified,  a 
certificate  is  issued  which  entitles  him  to  practice 
his  profession  in  any  part  of  the  Republic.  The 
opportunities  for  American  physicians  would  seem 
to  be  good.  Both  Lima  and  Callao  contain  quite  a 
large  American  and  English  colony,  and  the  Peru- 
vians themselves  appear  to  have  gieat  faith  in  the 
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American,  English,  German,  and  French  physicians 
and  surg-eons  on  account  of  the  advanced  state  of 
medical  science  in  those  countries." 

The  American  Congress  on  Tuberculosis  is  the 

name  under  which  an  association  of  physicians  has 
filed  a  petition  in  the  Superior  Court  at  Atlanta,  Ga., 
for  incorporation.  Among  the  incorporators  are 
Dr.  George  Brown,  of  Atlanta ;  Dr.  Henry  D.  Hol- 
ton,  of  Vermont ;  Dr.  Daniel  Lewis,  of  New  York ; 
Dr.  J.  A.  Eagan,  of  Illinois ;  Dr.  Frank  Paschal,  of 
Texas ;  Dr.  Irving  A.  Watson,  of  New  Hampshire ; 
Dr.  E.  J.  Barrack,  of  Canada,  and  Dr.  P.  H.  Bryce, 
of  Canada.  The  purpose  of  the  corporation,  ac- 
cording to  the  petition,  is  not  pecuniary  gain  for  the 
stockholders,  but  is  educational,  charitable  and  sci- 
entific, its  object  being  to  promote  discussion  and 
devise  means  of  bettering  the  condition  of  persons 
suffering  with  consumption  or  other  tubercular  com- 
plaints. Another  object  is  to  assist  in  the  organiza- 
tion of  the  World's  Congress  on  Tuberculosis.  Al- 
though there  is  to  be  no  capital  stock  the  corporation 
is  to  have  the  right  to  sue  and  be  sued  in  the  courts, 
to  borrow  money  and  purchase  property  and  have 
other  rights  and  privileges  of  incorporated  bodies. 

A  Journal  Devoted  to  Medical  History  and 
Bibliography. — A  new  medical  journal  with  the 
title  the  M edical  Library  and  Historical  Journal,  de- 
voted to  the  interests  of  medical  libraries,  bibliogra- 
phy, history  and  biography,  will  appear  about  Janu- 
ary 15th.  It  is  designed  to  fill  a  place  occupied  by 
no  other  journal,  and  will  be  the  only  maga- 
zine published  in  the  English  language  de- 
voted to  the  subject  of  medical  history.  Its 
original  articles  will  embrace  the  subjects  of 
medical  history  and  biography,  practical  medi- 
cal library  administration  and  economy,  medical 
bibliography,  the  care  of  books,  the  history,  con- 
struction and  use  of  medical  libraries,  etc.  A  bibli- 
ographical feature  will  be  the  publication  of  a  com- 
plete index  medicus  of  every  current  medical  book, 
both  English  and  foreign.  The  contributors  to  the 
first  number  include  Dr.  Lewis  S.  Pilcher,  editor  of 
the  Annals  of  Surgery;  Dr.  Eugene  F.  Cordell,  of 
Baltimore ;  Dr.  Frederick  P.  Henry,  of  Philadel- 
phia; Dr.  James  M.  Winfield,  of  Brooklyn,  and  oth- 
ers. The  journal  is  to  be  published  quarterly,  and  is 
to  be  edited  by  Dr.  John  S.  Browne,  and  Dr.  Albert 
T.  Huntington. 

The  Plague  at  Mazatlan. — Numerous  well- 
developed  cases  of  bubonic  plague  have  developed 
at  Mazatlan,  Mexico,  and  the  Mexican  Government 
has  issued  rigorous  instructions  that  every  possible 
precaution  must  be  taken  in  hopes  of  preventing 
the  spread  of  the  disease.  According  to  the  news- 
paper reports  receiving  stations  are  now  accepting 
all  persons  suspected  of  having  the  disease.  This, 
it  is  believed,  will  make  the  work  of  the  physicians 
more  effective.  Barracks  have  been  erected  on  Bel- 
vedere Island,  and  many  people  who  have  been  ex- 
posed to  the  disease  have  been  sent  there.  On  one 
corner  of  the  island  those  afflicted  are  quartered. 
Notice  has  been  posted  in  the  offices  of  the  Pacific 
Mail  Steamship  Company  that  vessels  of  that  line 


will  not  call  here  until  the  disease  is  stamped  out. 
The  Secretary  of  the  Interior  has  sent  notices  to  the 
Governors  of  all  States  bordering  on  Sinalo  point- 
ing out  the  necessity  of  precautionary  measures. 
This  has  thoroughly  alarmed  the  interior  towns, 
and  in  some  places  a  panic  has  followed.  Armed 
cordons  have  been  placed  about  the  villages  to  pre- 
vent the  entrance  of  refugees  from  the  infected  city. 

Deaths  in  the  Profession  Abroad. — Dr.  L.  Lan- 

dois,  professor  of  physiology  at  the  University  of 
Greifswald,  died  recently,  aged  sixty-five.  He  had 
been  associated  with  this  university  throughout  his 
entire  professional  life,  having  graduated  from  this 
institution.  His  Lehrbuch  der  Physiologic  which 
appeared  in  1880  was  translated  into  almost  every 
European  language  and  had  a  marked  influence  upon 
the  later  literature  of  this  subject.  Landois's  most 
important  contributions  to  medical  literature  have 
reference  to  the  vascular  system. — Dr.  John  Lowe, 
M  .R.  C.  S.,  L.  S.  A.,  F.  L."  S.,  physician-extraordi- 
nary to  the  King,  died  at  his  residence  at  Weybridge 
on  December  12th,  at  the  age  of  sixty-eight.  As  a 
surgeon  he  was  careful,  painstaking  and  thorough, 
and  was  one  of  the  first  advocates  of  gastrostomy. 
Besides  his  work  in  medicine  he  was  a  naturalist 
and  contributed  many  articles  on  botany,  zoology, 
ornithology,  entomology  and  kindred  subjects  to 
the  periodical  press. — Dr.  Samuel  Fenwick,  consult- 
ing physician  to  the  London  Hospital,  died  on  De- 
cember nth,  at  the  age  of  eighty-one.  He  has  lived 
in  London  where  he  practised  as  a  consultant  since 
1862.  He  has  been  connected  with  the  London 
hospital  since  1865,  in  which  year  he  published  a 
book  on  Morbid  States  of  the  Stomach  and  Duode- 
num. In  1869  he  published  The  Students'  Guide  to 
Medical  Diagnosis,  and  in  1879,  The  Outlines  of 
Medical  Treatment.  During  the  last  four  years  of 
his  life  he  was  engaged  on  a  series  of  monographs 
on  diseases  of  the  stomach,  only  two  of  which  have 
been  completed.  His  work  as  a  teacher  was  most 
successful  and  he  was  also  a  freg'.jcnt  contributor 
to  current  medical  literature. 

The  Lowest  Death  Rate  on  Record  for  the 

city  of  New  York  is  shown  in  the  annual  report  of 
the  President  of  the  Board  of  Health  of  the  city. 
On  this  point  the  report  says  : 

"I  am  gratified  to  be  able  to  report  that  the  death 
rate  of  New  York  for  1902  was  18.74  P^r  1,000, 
which  is  considerably  the  lowest  ever  reported  in 
this  city.  The  total  number  of  deaths  were  68,082, 
as  compared  with  70,803,  and  a  death  rate  of  20.02 
per  1,000  for  1901,  which  is  a  decrease  in  the  rate 
of  1.28  per  1,000  and  indicates  a  saving  of  1902  of 
4,619  lives.  The  death  rate  in  each  of  the  five  bor- 
oughs is  also  the  lowest  on  record.  The  annual 
death  rates  of  the  city  since  consolidation  has  been 
as  follows:  1888,  20.26;  1889,  19.47;  1900,  25.97; 
1901,20.02;  1902,  18.74. 

"The  report  goes  on  to  say  that  the  rate  for  the 
old  city,  or  rather  the  Boroughs  of  Manhattan  and 
the  Bronx,  for  1902  is  19.49,  the  lowest  ever  report- 
ed for  that  section,  the  lowest  previous  record  be- 
ing in  1899,  when  the  death  rate  was  19.81. 

"Regarding  consumption,  which  Dr.  Lederle  puts 
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under  the  head  of  infectious  diseases,  the  report 
says  that  there  were  582  deaths  less  than  in  the 
year  1901.  The  report  declares  that  the  decrease  in 
the  death  rate  from  this  disease  is  due  to  scientific 
measures,  and  states  that  'the  control  of  the  white 
plague  and  its  ultimate  eradication'  is  being  brought 
about. 

"There  was  a  slight  increase  in  the  deaths  from 
typhoid  fever  for  last  year,  offset  by  a  decrease  of 
100  deaths  from  smallpox.  Dr.  Lederle  says  that 
more  than  800,000  persons  were  vaccinated  by  the 
Board  of  Health  physicians  alone.  In  scarlet  fever, 
there  was  a  slight  increase  in  the  number  of  deaths, 
but  in  diphtheria  there  was  a  decrease  of  35  per 
cent.  The  report  states  that 'for  the  first  time  in 
twelve  years  there  was  a  decrease  in  the  death  rate 
from  cancer.  There  were  4,907  more  births  and 
2,653  more  marriages  in  1902  than  there  were  in  the 
year  previous." 


Official  l^hjs. 


Infectious  Diseases  in  New  York: 


IVe  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  state?nent  of  cases  and  deaths 
reportea  for  the  two  weeks  ending  January  3,  igoj : 


Diseases. 

Weekend'g  Dec.  27 

Weeic  end'g  Jan.  3. 

Cases. 

Deatbs. 

Cases. 

Deaths. 

18 

68 

17 

135 

4 

159 

10 

Cerebro-spinal  meningitis  

0 

2 

3 

0 

127 

10 

118 

8 

Dipbtberia  and  Croup  

356 

43 

322 

45 

0 

0 

4 

0 

Tuberculosis  

245 

148 

190 

142 

Public  Health  and  Marine-Hospital  Service : 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  Seven  Days 
ending  January  i,  1903: 

Bailhache,  Preston  H.,  Surgeon.  Leave  of  absence  for 
seven  days  on  account  of  sickness,  under  paragraph  179 
of  the  regulations. 

Mathewson,  H.  S.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days  from  December  2,  1902. 

Grubbs,  S.  B.,  Passed  Assistant  Surgeon.  Detailed  to  rep- 
resent the  service  at  meeting  of  the  American  Public 
Health  Association  at  New  Orleans,  La.,  December  8- 
12.  To  proceed  to  Ensanada,  Gal.,  for  special  tem- 
porary duty.  To  proceed  to  Mazatlan,  Mexico,  for  spe- 
cial temporary  duty. 

KoRN,  W.  A.,  Assistant  Surgeon.— Granted  leave  of  ab- 
sence for  seven  days  from  December  25,  1902,  under 
paragraph  181  of  the  regulations. 

Schereschewsky,  J.  W.,  Assistant  Surgeon.  To  proceed 
to  Charleston,  S.  C,  and  assume  temporary  command  of 
the  service  during  the  absence,  on  sick  leave,  of  Acting 
Assistant  Surgeon  F.  F.  Sams. 

Robertson,  H.  McG.,  Assistant  Surgeon.— Relieved  from 
duty  at  Chicago,  111.,  and  directed  to  proceed  to  New- 
York,  N.  Y.  (Stapleton),  and  report  to  medical  officer 
in  command  for  duty  and  assignment  to  quarters. 


Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  Decem- 
ber 26,  1902,  for  the  physical  examination  of  Chief  En- 
gineer Howison,  R.  C.  S.  Detail  for  the  Board — Assistant 
Surgeon  General  H.  D.  Geddings,  Chairman ;  Assistant  Sur- 
geon B.  S.  Warren,  Recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  December 
27,  1902,  for  the  physical  examination  of  Chief  Engineer 
Maher,  R.  C.  S.  Detail  for  the  Board — Assistant  Surgeon 
General  H.  D.  Geddings,  Chairman;  Assistant  Surgeon  B. 
S.  Warren,  Recorder. 

Promotions. 

John  Achenbach  to  be  pharmacist  of  the  first  class,  Dec. 
18,  1902. 

E.  S.  Maguire  to  be  pharmacist  of  the  first  class,  Dec. 
18,  1902. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  January  3,  1903: 

Bloombergh,  H.  D.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  further  duty  at  Fort  Bayard,  New 
Mexico,  and  ordered  to  proceed  to  San  Francisco,  Cal- 
ifornia, and  report  to  the  Commanding  General,  De- 
partment of  California,  for  transportation  to  Manila. 
Upon  arrival  at  Manila,  he  will  report  to  the  Command- 
'     ing  General,  Division  of  the  Philippines,  for  duty. 

Brownlee,  Charles  Y.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  report  to  the  Commanding  General,  Depart- 
ment of  California,  for  transportation  to  the  Division 
of  the  Philippines,  and  upon  arrival  in  Manila,  will  re- 
port to  the  Commanding  General,  Division  of  the  Phil- 
ippines, for  duty. 

De  Shon,  George  D.,  Major  and  Surgeon,  U.  S.  Volunteers, 
Captain  and  Assistant  Surgeon,  U.  S.  Army.  Relieved 
from  further  duty  in  the  Division  of  the  Philippines, 
and  will  proceed  to  San  Francisco,  California,  and  will 
report  arrival  by  telegraph  to  the  Adjutant  General  oi 
the  Army  for  further  orders. 

FL.A.GG,  Charles  E.  B.,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  further  duty  at  Fort  Grant,  Arizona,  and 
ordered  to  report  in  person  to  the  Commanding  General, 
Department  of  California,  for  transportation  to  Manila.' 
Upon  arrival  at  Manila,  Captain  Flagg  will  report  to 
the  Commanding  General,  Division  of  the  Philippines, 
for  duty. 

Gardner,  E.  F.,  Major  and  Surgeon,  is  relieved  from  further 
duty  at  Fort  Totters,  N.  Y.,  and  will  proceed  to  Fort 
D.  A.  Russell,  Wyoming,  and  report  to  the  Command- 
ing Officer  for  duty. 

KiRKP.\TRiCK,  Thomas  J.,  Captain  and  Assistant  Surgeon. 
Relieved  from  further  duty  at  Fort  Barrancas,  Florida, 
and  ordered  to  proceed  to  San  Francisco,  California, 
and  report  to  the  Commanding  General,  Department 
of  California,  for  transportation  to  the  Division  of  the 
Philippines.  Upon  arrival,  Captain  Kirkpatrick  will 
report  to  the  Commanding  General  of  the  Division  of 
the  Philippines  for  duty. 

Lyster,  William  J.  L.,  First  Lieutenant  and  Assistant  Sur- 
geon. Now  at  San  Francisco,  California,  having  re- 
ported his  arrival  from  the  Division  of  the  Philippines. 
Ordered  to  proceed  to  Fort  Wayne,  IMich.,  and  report 
for  duty  to  the  Commanding  Officer  of  that  post. 

Reynolds,  Charles  R.,  First  Lieutenant  and  Assistant  Sur- 
geon. After  having  reported  his  arrival  at  San  Fran- 
cisco, California,  from  the  Division  of  the  Philippines, 
he  will  proceed  to  Fort  Washington,  Md.,  for  duty. 

Wells,  George  M.,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  further  duty  at  Fort  Wadsworth,  N.  Y., 
and  ordered  to  proceed  to  Fort  Bayard,  N.  M.,  and  re- 
port in  person  to  the  Commanding  Officer  of  the  U.  S. 
Army  General  Hospital  at  that  place  for  duty. 

WiLLCOX,  Charles,  Major  and  Surgeon.  Now  at  San  Fran- 
cisco, California,  and  ordered  to  proceed  to  Fort  Totten, 
N.  Y.,  and  report  in  person  to  the  Commanding  Officer 
of  that  post  for  duty. 


74 


OFFICIAL  NEWS. 


[N.  y.  M»D.  Jour., 


Cases. 
7 


37 


Deaths. 


JMaval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  Week  ending  January  3,  1903: 

.Angeny,  G.  L.,  Passed  Assistant  Surgeon.    Detached  from 

the  Lancaster  and  ordered  to  the  Essex. 
Brister,  J.  M.,  Assistant  Surgeon.    Detached  from  the 
Frolic  and  ordered  to  the  El  Cano. 

'Crawford,  C.  A.,  Passed  Assistant  Surgeon.  Detached 
from  recruiting  duty  and  ordered  home  to  wait  orders. 

'Curl,  H.  C,  Passed  Assistant  Surgeon.  Ordered  to  the 
Naval  Hospital,  Mare  Island,  California,  for  treat- 
ment. 

Dunn,  H.  A.,  Assistant  Surgeon.  Detached  from  the  Vicks- 
bxirg  and  ordered  to  the  Frolic. 

J?REEMAN,  G.  F.,  Assistant  Surgeon.  Detached  from  the 
Essex  and  ordered  to  duty  at  the  Naval  Hospital,  Chel- 
sea, Mass. 

Plummer,  R.  W.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Chelsea,  Mass.,  and  ordered  to  duty  at 
Chattanooga,  Tenn. 

Ulsh,  W.  H.,  Assistant  Surgeon.  Retired  from  active  ser- 
vice by  reason  of  disabilities  incurred  in  the  line  of 
duty,  December  22,  1902. 

Webb,  U.  R.,  Assistant  Surgeon.  Detached  from  the  Iris 
and  ordered  to  the  Naval  Station,  Cavite,  P.  I. 

Public   Health   and    Marine-Hospital  Service 

Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 
ivcck  ending  January  3,  1903: 

Smallpox — United  Statrs. 
Location.  Dates. 

California — San  Francisco   Dec.  14-21  .. 

Colorado — Denver   Dec.  6-20    .  .  . 

Illinois — Chicago  Dec.  20-27    ■  • 

Indiana — Evansville   Dec.  20-27    •  ■ 

Indiana — Indianapolis   Dec.  20-27    .  . 

Indiana — Kokomo   Dec.  20-27    .  . 

Indiana — South  Bend   Dec.  20-27    •  • 

Kentucky — Lexington   Dec.  20-27    •  • 

Maine — ^Portland   Dec.  20-27    •  • 

Massachusetts — Boston   Dec.  20-27    •  • 

Massachusetts — Somerville   Dec.  20-27    •  • 

Michigan — Detroit   Dec.  13-27  .. 

Michigan — Grand  Rapids   Dec.  20-27    .  . 

Mississippi — Natchez   Dec.  23   

Missouri — St.  Louis  Dec.  14-21 

Nebraska — Omaha   Dec.  20-27    .  . 

New  Hampshire — Manchester   .  .  .  Dec.  20-27    .  . 

New  Hampshire — Nashua   Dec.  20-27    •  • 

New  Jersey — ^Camden   Dec.  20-27  •• 

New  Jersey — Jersey  City   Dec.  21-28  .. 

New  York — Binghamton   Dec.  20-27    .  . 

New  York — Buffalo   Dec.  13-20  .. 

Ohio — Cincinnati   Dec.  19-26    .  . 

Ohio — Cleveland   Dec.  20-27    ■  ■ 

Ohio — Toledo   Dec.  6-27    .  .  . 

Ohio — Warren   Dec.  6-27    .  .  . 

Pennsylvania — Altoona  Dec.  20-27    •  • 

Pennsylvania — Erie   Dec.  20-27    •  • 

Pennsylvania — Philadelphia  Dec.  20-27    .  . 

Pennsylvania — Pittsburg   Dec.  20-27    .  . 

Pennsylvania — Warren,  borough  & 

county   Dec.  10-17  •• 

South  Carolina — Charleston   Dec.  13-27    .  . 

South  Dakota — Sioux  Falls   Dec.  20-27    .  . 

Tennessee — Memphis  Dec.  20-27    .  . 

Utah-^Salt  Lake  City   Dec.  11-27  •• 

Washington — Tacoma   Dec.  15-21 

Wisconsin — Green  Bay  Dec.  21-28  .. 

Wisconsin — Milwaukee   Dec.  20-27    •  • 

Smallpox — Foreign. 

Austria— Prague   Nov.  29-Dec.  6 

Belgium — Brussels   Nov.  29-Dec.  6 

Belgium — Ghent   Nov.  22-29  •  • 

Canada — Winnipeg   Dec.  13-20    .  . 

Great  Britain — I^eds   Dec.  6-13    .  .  . 

■Creat  Britain — Liverpool   Dec.  6-13  ... 

Oreat  Britain — Manchester   Nov.  29-Dec.  6 

<jreat  Britain — Sheffield   Nov.  29-Dec.  6 

India — Bombay  Nov.  25-Dec.  2 

India — Karachi   Nov.  23-30  .  .  . 

Italy — Palermo   Nov.  29-l)ec.  6 

Malta   Nov.  23-30  .  . . 

Mexico — City  of  Mexico  Dec.  7-14    .  .  .  , 

Russia — Moscow   Nov.  22-29  •  •  ■ 

Rtissia — Odessa   Nov.  29-Dcc.  6 

Rus.sia — St.  Petersburg   Nov.  29-Dec.  6 

Straits  Settlements — Singapore  .  . .  Nov.  1-13  .... 

Yellow  Fever. 

Colombia — Panama   Dec.  8-22  .... 

Ecuador — Guayaquil   Dec.  6-13  .... 

Mexico — Vera  Cruz   Dec.  13-20  .., 


26 
9 


15 
7 

24 
S 
I 
3 

25 

23 

S 
4 


6 
34 
3 
5 


5 
13 


14 


Plague 

India — Bombay   Nov.  25-Dec.  2 

India — Calcutta   Nov.  22-29  ••■ 

India — Karachi   Nov.  22-30  . . . 

India — Madras   Nov.  22-28  ... 

Cholera. 

India — Calcutta   Nov.  22-29  ... 

Japan — Osaka  and  Hiogo   Nov.  8-23  .... 

Straits  Settlements — Singapore  ..Nov.  1-15  .... 


120 
12 


42 


Married. 

Bestianille — LooMis. — In  Oil  City,  Pennsylvania,  on  Sat- 
urday, January  3rd,  Dr.  Raffaele  Bestianille,  of  Rome,  Italy, 
and  Miss  Lucille  Loomis. 

McKiM — Emerson. — In  Baltimore,  on  Tuesday,  December 
30th,  Dr.  Smith  Hollins  McKim  and  Miss  Margaret  Emer- 
son. 

Monroe — Searle. — In  Washington,  D.  C,  on  Monday, 
December  29th,  Dr.  Walter  G.  Monroe  and  Miss  Mildred  J. 
Searle. 

Stahl- — Watson. — In  Washington,  D.  C,  on  Saturday, 
December  27th,  Dr.  B.  Franklin  Stahl,  of  Philadelphia,  and 
Miss  Mary  Byvanck  Watson. 

Died. 

Black. — In  Pittsburg,  Pa.,  on  Friday,  January  2nd,  Dr. 
Charles  H.  Black,  in  the  fifty-third  year  of  his  age. 

Choppin. — In  New  Orleans,  on  Tuesday,  December  30th, 
Dr.  Sherburne  Choppin,  in  the  fortieth  year  of  his  age. 

Couch. — In  Somerville,  Massachusetts,  on  Saturday,  Jan- 
uary 3rd,  Dr.  John  F.  Couch,  in  the  fiftieth  year  of  his  age. 

Deane. — In  Kingston,  Ontario,  on  Wednesda3%  December 
31st,  Dr.  W.  J.  Deane,  of  Buffalo,  in  the  thirty-sixth  year  of 
his  age. 

EicHLER. — In  New  York  City,  on  Friday,  January  2nd, 
Dr.  Carl  A.  Eichler,  in  the  seventy-sixth  year  of  his  age. 

Eraser. — In  Sarnia,  Ontario,  on  Thursday,  January  ist, 
Dr.  Anson  S.  Eraser,  in  the  fifty-seventh  year  of  his  age. 

Hopkins. — In  Montreal,  Canada,  on  Sunday,  December 
28th,  Dr.  C.  W.  Hopkins. 

Rowland. — In  Denver,  on  Saturday,  December  27th,  Dr. 
Henry  H.  Howland,  in  the  sixtieth  year  of  his  age. 

Jacobson.- — In  Brooklyn,  N.  Y.,  on  Wednesday,  December 
31st,  Dr.  David  Jacobson,  in  the  thirty-ninth  year  of  his 
age. 

Janes. — In  Atlanta,  Georgia,  on  Wednesdaj',  December 
30th,  Dr.  John  W.  Janes. 

Kohl. — In  Belleville,  Illinois,  on  Sunday,  January  4th,  Dr. 
Julius  Kohl. 

LouGHLiN. — In  Philadelphia,  on  Saturday,  December 
27th,  Dr.  Dennis  J.  Loughlin,  in  the  fifty-fifth  year  of  his 
age. 

Macdonell. — In  Montreal,  Canada,  on  Friday,  January 
2nd,  Dr.  Angus  C.  Macdonell,  in  the  seventj'-fourth  year  of 
his  age. 

Rhoades. — In  Boston,  Mass.,  on  Wednesday.  December 
31st,  Dr.  George  W.  Rhoades,  in  the  seventy-first  year  of 
his  age. 

Schumacher. — In  Syracuse,  N.  Y.,  on  Saturday,  January 
3rd,  Dr.  Carl  Schumacher,  in  the  fifty-first  year  of  his 
age. 

Stevens. — In  St.  Paul,  Minnesota,  on  Monday,  December 
29th,  Dr.  J.  Stevens,  in  the  sixtieth  year  of  his  age. 

Strong. — In  Auburndale,  Mass.,  on  Sunday,  December 
28th,  Dr.  Edward  Strong,  in  the  seventy-ninth  year  of  his 
age. 

Van  Gerhart. — In  San  Diego,  California,  on  Sunday, 
December  28th,  Dr.  H.  Van  Gerhart,  of  St.  Louis,  in  the 
thirtieth  year  of  his  age. 

Wheat. — In  Richmond,  Virginia,  on  Monday,  Decem- 
ber, 29th,  Dr.  Lewis  Wheat,  in  the  forty-fifth  year  of  his 
age. 

Williams. — In  San  Francisco,,  on  Tuesday,  December 
30th,  Dr.  Robert  E.  Williams,  in  the  fifty-eighth  year  of  his 
age. 
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PRACTICE  OF  MEDICINE. 

Stercoraceous  Vomiting  of  Hysterical  Origiru 

— Dr.  Ferdinando  Fazio  {Riforma  medica,  October 
29th)  reports  a  case  in  which  there  was  stercorace- 
ous vomiting  of  probably  hysterical  origin.  The 
patient  was  a  woman,  aged  nineteen  years,  who  ten 
days  before  admission  became  constipated  and  could 
not  obtain  a  movement  of  her  bowels.  The  first 
symptom  was  vomiting,  which  soon  became  faecal 
in  character,  although  there  was  very  little  pain  and 
no  other  signs  of  intestinal  obstruction.  The  pa- 
tient was  able  to  go  about  her  work  but  vomited 
two  or  three  times  daily,  continuing  with  her  usual 
meals  notwithstanding  these  attacks  of  vomiting. 
A  history  of  hysteroepilepsy  was  obtained.  The 
abdomen  was  slightly  distended,  especially  on  the 
right  side  over  the  ascending  colon,  and  this  region 
was  slightly  painful.  The  patient's  general  condi- 
tion while  at  the  hospital  continued  to  be  good,  and 
she  vomited  twice  on  the  first  day,  each  time  with 
a  characteristic  faecal  vomit.  Purgatives  had  been 
of  no  avail  and,  in  view  of  the  neurotic  history,  the 
patient  was  simply  told  that  her  trouble  would  dis- 
appear after  abdominal  massage.  On  the  second 
day  this  was  given  with  complete  success,  the  vom- 
iting ceasing  and  movements  of  the  bowels  being 
established  on  the  afternoon  of  the  same  day.  There 
was  no  recurrence  of  the  vomiting.  The  author 
concludes  that  stercoraceous  vomiting  may  occur  in 
hysterical  subjects  purely  as  the  result  of  the  hys- 
teria. As  antiperistalsis  alone  will  not  produce  such 
vomiting,  there  must  also  be  some  obstruction  in 
these  cases.  This  obslruction  may  take  the  form 
of  a  spasm  or  a  condition  of  paralysis  in  the  intes- 
tines, as  in  plastic  nervous  ileus  or  in  paralytic  ileus. 
The  spastic  form  may  be  assumed  to  exist  in  the  rapid 
cases  which  are  not  preceded  by  a  period  of  consti- 
pation, while  the  paralytic  probably  occurs  in  those 
in  which  there  was  a  preceding  obstinate  constipa- 
tion. Suggestive  therapeutics  should  be  principally 
relied  upon  for  the  cure  of  this  condition. 

[Is  it  not  probable  that  the  cure  in  this  case  was  ac- 
complished, not  by  mere  suggestion,  but  by  the  in- 
fluence of  the  massage  upon  the  spasmodically  con- 
tracted or  paralyzed  muscular  fibres  of  the  intes- 
tine? Cases  of  intestinal  obstruction  without  hys- 
teria, but  due  to  spasm  or  atony,  have  been  fre- 
quently cured  by  massage,  which  expels  the  accu- 
mulated gas  in  the  bowels  and  relieves  the  intrain- 
testinal  tension.] 

The  Diagnosis  of  Cancer  of  the  Stomach.  By 
William  Fitch  Cheney,  M.  D.  {American  Medicine, 
December  27th). — To  discover  the  presence  of  this 
disease  we  follow  three  paths  of  investigation:  (i) 
The  clinical  history  ;  (2)  physical  examination  of  the 
abdomen;  and  (3)  examination  of  stomach  con- 
tents after  a  test-meal.  In  the  history  we  note: 
The  heredity,  which  has  a  slight  but  undeniable  in- 
fluence ;  the  age  (three- fourths  of  all  cases  occur  be- 
tween the  ages  of  forty  and  seventy  years,  though 
cancer  may  occur  even  at  twenty  years)  ;  sex  is  prac- 
tically of  no  importance;  a  previous  good  or  bad 
history  of  the  digestive  functions  is  of  little  mo- 
ment.   The  history  of  the  present  disease  is  charac- 


teristic. Usually  there  is  an  antecedent  dyspepsia, 
but  the  cardinal  symptoms  are  pain,  vomiting,  hae- 
matemesis,  tumor,  and  loss  of  weight  and  strength. 
The  pain  is  dull,  aching,  dragging  burning,  or  gnaw- 
ing, rarely  lancinating;  it  is  diffuse,  not  aggravated 
by  eating  or  relieved  by  vomiting.  The  frequency 
of  the  vomiting  depends  on  the  situation  of  the  can- 
cer ;  if  this  is  situated  near  the  pylorus  the  vomiting 
will  occur  early.  It  is  abundant  in  quantity,  of  foul 
odor,  and  usually  "coffee-ground"  in  character. 
The  haematemesis  is  rarely  great  and  the  blood,  be- 
ing partially  digested  before  ejection,  has  the  well 
known  chocolate  color.  The  tumor  is  at  times  not- 
ed by  the  patient.  It  occurs  in  about  two-thirds 
of  all  cases.  Loss  of  weight  and  strength  is  vital  to 
the  diagnosis.  All  these  symptoms  not  usually  be- 
ing present  other  evidence  is  required.  The  tumor 
must  be  looked  for  and  the  signs  of  dilatation  sought. 
Both  these  objects  are  facilitated  by  inflation  of  the 
stomach,  a  procedure  contraindicated  only  by  pro- 
fuse haemorrhage  or  a  large  tumor.  The  examina- 
tion of  the  stomach  contents  gives  valuable  informa- 
tion. Ewald's  test-meal  is  used.  First,  we  look  for 
the  absence  or  great  reduction  in  the  HCl.  It 
mu^st  be  remembered  that  HCl  may  be  entirely  ab- 
sent in  chronic  gastritis.  Secondly,  the  absence  of 
renin  and  pepsin  show  destruction  of  the  gastric 
glands.  Thirdly,  the  presence  of  lactic  acid  shows 
fermentation  due  to  stagnation.  With  the  micro- 
scope the  so  called  Oppler-Boas  bacillus  should  be 
sought.  It  is  present  in  nearly  all  cases  of  gastric 
cancer  in  large  numbers  and  so  far  has  never  been 
found  present  in  any  other  disease.  As  a  last  re- 
sort and  after  a  careful  diagnosis  has  proved  of 
no  avail,  an  exploratory  incision  is  called  for.  Hem- 
meter  says  "With  symptoms  of  chronic  gastritis  and 
absence  of  HCl,  rapidly  developing  emaciation  and 
cachexia,  do  not  delay  over  one  month  with  treatment, 
but  urge  exploratory  operation."  What  are  the  indi- 
cations for  operation  ?  ( i )  When  the  tumor  is  large, 
operation  is  useless.  (2)  When  a  small  pyloric  tumor 
is  found,  pylorectomy  is  justified,  though  it  has  a 
mortality  of  50  per  cent.  When  no  tumor  is  found 
the  case  is  most  favorable  for  surgery.  Keen  gives 
the  following  indications  as  sufficient  for  early  opera- 
tion :  ( I )  Dilatation,  as  shown  by  food  in  the  stom- 
ach in  the  early  morning  before  breakfast ;  (2)  cach- 
exia ;  (3)  persistent  absence  of  HCl;  (4)  excess 
of  lactic  acid  ;  (5)  the  Oppler-Boas  bacillus  present ; 
(6)  the  patient  past  forty  years  of  age;  (7)  haema- 
temesis. 

Influenza  and  the  Nervous  System.     By  Smith 

Ely  Jelliffe,  M.  D.  {Philadelphia  Medical  Journal, 
December  27th). — Even  in  the  early  epidemics  of 
influenza — one  of  which  occurred  in  Europe  in  1404 
— it  was  noted  that  the  disease  had  a  tendency  to 
be  followed  by  mental  trouble:  hypocondriasis, 
melancholia,  depression,  and  even  suicide.  In  the 
last  epidemic  which  occurred  in  1889  and  1890  this 
same  tendency  was  also  noted,  both  in  this  country 
and  in  Europe.  Cowers  writes :  "There  is  no  acute 
malady,  with  the  exception  of  diphtheria,  after  which 
disturbance  of  the  nervous  system  is  so  frequent 
as  after  influenza,  and  there  is  no  other  disease  that 
has  such  varied  nervous  sequelae.  This  effect, 
though  long  known,  has  never  been  per  ceived  so  dis- 
tinctly as  in  the  severe  outbreak  of  1890."  Berkely, 
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writing  of  the  outbreak  of  1 891 -1892  and  of  1898- 
1899,  notes  that  the  toxines  of  influenza  seem  espec- 
ially to  affect  the  nervous  system,  producing  par- 
ticularly stupor  or  confusion.  Dr.  Jelliffe  has  noted 
in  fifty  cases  of  psychoses  following  influenza,  men- 
tal stupor  or  confusion  in  20  per  cent.  It  is  to  be 
regretted  that  during  the  past  epidemic  more  work 
was  not  done  on  the  bacteriology  of  this  disease, 
since,  without  a  bacteriological  study,  a  positive  diag- 
nosis is  not  possible.  A  ready  means  of  staining 
and  cultivation  is  much  to  be  desired.  Statistics  go 
far  to  show  that  recent  epidemics  greatly  increase 
the  suicide  rate,  both  in  New  York  and  in  Chicago. 
The  disease  should,  therefore,  not  be  considered  a 
matter  of  small  moment.  The  slight  fear  the  gen- 
eral public  has  of  the  disease  makes  its  control  diffi- 
cult. Physicians  should,  however,  do  what  is  possi- 
ble to  create  a  more  intelligent  understanding,  and 
should  advise  the  same  antiseptic  and  disinfecting 
precautions  as  are  used  in  other  cases  of  infectious 
and  contagious  diseases. 

The  .ffitiology  of  Relapse  in  Typhoid  Fever. 

By  H.  N.  Rafferty,  M.  D.  (Medical  Record,  Decem- 
ber 27th). — The  main  object  of  the  paper  is  to  show 
that,  in  all  probability,  a  large  percentage  of  relapses 
in  tyohoid  fever  is  due  to  reinfection  from  the  colo- 
nies of  typhoid  bacilli  contained  in  the  gall  bladder 
and  liver,  which  are  subsequently  thrown  out  into 
the  duodenum.  A  case  is  given  in  which  this  seems 
to  have  occurred.  Citations  from  the  literature  are 
given  to  fortify  the  argument;  here  is  one  from  a 
Johns  Hopkins  Hospital  Report:  "High  authorities 
consider  the  gall  bladder  as  one  of  the  surest  places 
to  obtain  a  pure  culture  of  the  Bacillus  typhosus." 
The  onlv  plausible  theory  of  relapse  is  that  it  is  a 
reinfection  from  some  bacillary  nidus  within  the 
patient's  body.  If  this  is  true,  it  is  probable  that 
the  reinfection  takes  place  in  one  of  the  following 
ways:  (c)  by  the  inoculation  of  healthy  intestinal 
glands  with  sloughs  thro^vn  off  from  those  first  in- 
fected ;  (b)  bv  a  deposit  of  bacilli  in  the  gall  bladder, 
and  later  by  the  expulsion  of  this  colony  with  bile 
into  the  duodenum;  and  (c)  by  a  colonization  of 
bacilli  in  the  spleen.  It  is  the  second  view  that  ap- 
peals to  the  author  of  the  paoer. 

SURGERY  AND  ANATOMY. 

A  Case  of  Acute  Intestinal  Obstruction  Caused 
by  a  Gall  Stone;  Necrosis  of  the  Bowel;  Opera- 
tion; Death.  By  J.  A.  Scott,  M.  D.  (Philadelphia 
Medical  Journal,  December  27th). — The  case 
recorded  is  the  concrete  example  in  a  general  con- 
sideration of  the  subject  of  intestinal  obstruction, 
with  particular  reference,  however,  to  gall  stones. 
The  chief  causes  of  intestinal  obstruction  are,  in 
order  of  frequency:  Strangulation,  intussusception, 
twists  and  knots,  tumors,  strictures,  and  abnormal 
contents.  The  paper  concerns  itself  mainly  with 
the  latter.  In  Osier's  44  collected  cases  of  intes- 
tinal obstruction  due  to  abnormal  intestinal  con- 
tents there  were  23  due  to  gall  stone.  However,  the 
three  most  common  causes  of  obstruction  from  ab- 
normal contents  are:  (i)  Fasces,  (2)  gall  stones, 
(3)  enteroliths.  The  obstruction  is  most  likely  to 
occur  in  the  colon,  in  the  ileocaecal  region,  and  in 
the  small  intestine,  respectively.    References  to  ten 


cases  of  gall-stone  obstruction  are  given,  which  have 
occurred  in  the  past  two  years,  the  author's  case  mak- 
ing eleven.  In  cases  of  obstruction  two  questions 
arise  (a)  the  situation  of  the  obstruction,  and  (b) 
its  nature.  When  the  obstruction  is  high  up  vomit- 
ing comes  early  and  is  faecal,  urine  is  frequently  sup- 
pressed, and  tympanites  is  often  absent.  If  the  ob- 
struction is  in  the  neighborhood  of  the  ileocecal 
valve  the  coils  of  small  intestine  will  stand  out  and 
form  the  so  called  ladder  pattern.  When  the  colon 
is  obstructed  meteorism  is  apt  to  be  extreme  and  the 
outline  of  the  colon  can  frequently  be  made  out.  It 
is  much  more  difficult  to  make  out  the  nature  of  the 
obstruction.  A  diagnosis  must  be  made  between 
gall  stone  and  strangulation,  intussusception,  volvu- 
lus, hard  faeces,  and  some  rare  conditions.  One 
should  bear  in  mind  that  in  acute  mechanical  obstruc- 
tion there  is  an  absence  of  constitutional  symptoms 
and  active  peristalsis ;  local  distention,  at  first  with 
paroxysmal  pain  without  due  cause,  being  substitut- 
ed for  such  symptoms.  In  obstruction  due  to  in- 
flammatory processes,  constitutional  symptoms  ap- 
pear early,  peristalsis  is  diminished,  and  finally  ab- 
sent; tympanites  is  general,  pain  is  continuous  and 
prexisting  lesions  can  be  demonstrated.  In  obstruc- 
tion by  gall  stone  frequent  paroxysmal  attacks  of 
pain  without  fever  become  an  exceedingly  important 
diagnostic  sign.  In  these  cases  operative  treatment 
is  usually  indicated. 

Lumbar  Puncture  as  a  Curative  Agent  in  Men- 
ingitis, with  Report  of  a  Case.  By  S.  Ormond 
Goldman,  M.  D.  (American  Medicine,  December 
27th) . — The  object  of  the  paper  is  to  call  attention  to 
the  possible  curative  value  of  lumbar  puncture,  and 
not  to  emphasize  its  well  known  diagnostic  utility. 
The  following  case  is  reported :  An  eleven  months' 
old  infant,  after  being  in  an  apathetic  condition  for 
one  day,  began  to  vomit.  The  temperature  was 
102°  F.,  and  the  pulse  120.  The  following  day  the 
vomiting  was  less  and  frequent  convulsions  occurred. 
Later,  complete  right-sided  paralysis  occurred,  with 
left  ptosis,  rigidity  of  the  neck  muscles,  clonic 
spasm  of  the  left  forearm,  and  dilatation  of  the  left 
pupil.  The  child  was  almost  comatose.  On  the 
second  day  the  temperature  was  105°  F.  This  con- 
dition prevailed  up  to  about  the  eighth  day.  Swell- 
ing of  the  fontanelle  set  in  on  the  second  day,  in- 
creased to  the  fifth,  and  remained  stationary  to  the 
eighth,  when  lumbar  puncture  was  performed ;  four- 
teen cubic  centimetres  of  fluid  were  withdrawn.  Ex- 
amination of  this  fluid  showed  no  tubercle  bacilli. 
Complete  recovery  took  place  in  about  two  weeks. 
Dr.  Goldman  thinks  that  in  children  trauma  mav 
often  be  the  cause  of  a  meningitis.  Withdrawal  of 
even  a  small  quantity  of  fluid,  by  relieving  tension, 
may  enable  absorption  again  to  take  place.  The 
operation  itself  he  thinks  is  without  danger. 

A  Case  of  a  Cervical  Rib. — A.  Vasquez  y 
Acosta  (Revista  de  Medicina  y  Cirugia  de  la  Ha- 
bana,  November  25th)  reports  this  curious  case,  of 
which  the  following  is  the  clinical  resume:  The  pa- 
tient, a  man  aged  twenty-five  years,  first  noticed  at 
the  age  of  fourteen,  a  small  tumor  in  the  left  supra- 
clavicular region,  which  gradually  increased  in  size, 
but  caused  no  discomfort  till  nine  months  before  he 
sought  relief  for  it ;  at  which  time  severe  pain,  lo- 
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cated  over  the  tumor  and  radiating  up  to  the  neck, 
set  in.  This  symptom  was  accompanied  by  cold 
sweating,  weakness,  and  nervous  excitement.  Ex- 
amination revealed  a  tumor  in  the  left  supraclavicu- 
lar region,  which  was  hard,  resistant,  of  osseous  con- 
sistence, painless  upon  pressure,  and  which  could 
be  traced  back  to  the  transverse  process  of  the  sev- 
enth cervical  vertebra.  Immediately  in  front  of  the 
tumor,  the  subclavian  artery  was  felt ;  pressure  upon 
it  revealing  a  distinct  thrill ;  and  upon  auscultation  a 
bruit  was  heard.  The  diagnosis  of  a  cervical  rib  was 
confirmed  by  operation,  and  its  removal  was  readily 
accomplished ;  the  patient  recovering  completely 
within  ten  days. 

Methods  of  Anaesthesia. — Professor  Witzel 
(Miinchener  medicinische  Wochenschrift,  Decem- 
ber 2d)  recommends  highly  the  drop  method  of  giv- 
ing ether,  and  considers  it  infinitely  safer  than  the 
use  of  chloroform,  which  he  stigmatizes  as  a  "car- 
diac poison."  He  urges  before  the  administration 
of  the  anaesthetic  a  prophylactic  disinfection  of  the 
mouth  and  respiratory  passages  by  antiseptics  for 
the  mouth,  nose,  and  pharynx,  and  by  the  inhalation 
of  salt  water  vapor  or  turpentine  for  the  lungs.  By 
keeping  the  head  low  and  the  neck  on  the  stretch 
during  anaesthesia,  no  swallowing  or  inhalation  of 
mucus  can  take  place  and  secretions  can  easily  run 
out  of  the  mouth.  He  also  advises  systematic  ven- 
tilation of  the  lungs  after  the  conclusion  of  the  opera- 
tion and  in  some  instances  before  the  operation,  by 
deep  inhalations  fifteen  to  twenty  times  at  intervals 
of  every  half  hour.  Witzel  adds  many  details  of 
the  methods  in  vogue  in  his  clinic  in  Bonn,  show- 
ing that  the  anaesthesias  are  administered  in  a  sys- 
tematic and  careful  manner.  The  after  results,  he 
says,  are  most  satisfactory. 

Surgery  of  the  Biliary  Passages.  Two  Chole- 
cystectomies  for    Cholecystitis   Calculosa. — A. 

Fresno  y  Bastiony  (Revista  de  Medicina  y  Cirugta 
de  la  Hob  ana,  November  loth)  reports  two  cases 
successfully  treated  by  extirpation  of  the  gallblad- 
der ;  and  discusses  the  various  surgical  measures  for 
the  cure  of  vesical  lithiasis,  which  may,  in  his  opin- 
ion be  reduced  to  two,  namely  cholecystotomy  and 
cholecystectomy.  He  limits  the  former  operation  to 
cases  in  which  there  is  infection  of  the  biliary  pas- 
sages or  occlusion  of  the  choledochus ;  in  all  other 
cases  the  author  prefers  cholecystectomy,  upon  the 
ground  that  it  has  been  amply  proved  that  the  gall- 
bladder is  not  an  essential  organ,  and  that  its  re- 
moval is  the  most  rational  procedure,  in  that  vesical 
calculi  are  secondary  to  disease  of  the  gallbladder, 
and  therefore  its  removal  constitutes  the  most  hope- 
ful measure  for  a  radical  cure.  As  to  the  technics  of 
the  operation,  Bastiony  gives  the  preference  to  the 
lateral  vertical  incision  as  aflfording  the  best  view 
and  the  greatest  ease  in  manipulation ;  and  finds  that 
two  silk  sutures  are  all  sufficient  for  ligature  of  the 
cystic  duct. 

Some  of  my  Principles  in  Orthopaedic  Surgery. 

By  Professor  Adolf  Lorenz  {Medical  Record,  De- 
cember 27th). — First  principle.  The  patient's  life 
must  not  be  endangered  by  the  cure,  for,  since  de- 
formities do  not  oflfer  what  we  call  indicatio  vitalis, 
the  operations  themselves  should  not  be  dangerous. 


Therefore  bloodless  operations  are  to  be  preferred 
to  bloody  ones ;  osteoclasis  will  be  preferred  to  osteo- 
tomy, except  in  the  case  of  adults  and  adolescents ; 
this  will  hold  even  in  case  of  hip  deformity,  provided 
there  is  the  slightest  mobility ;  in  complete  bony 
ankylosis  alone  should  the  chisel  be  used.  In  cases 
of  knee  contracture  intraarticular  modelling  re- 
dressement  should  be  used.  Only  in  cases  of  com- 
plete bony  ankylosis  should  the  bloody  method  be  re- 
sorted to.  In  foot  deformities  modelling  redresse- 
ment  is  always  applicable  and  the  results  are  favor- 
able beyond  expectation.  The  recent  French  method 
of  wedge-shaped  excision  is  especially  to  be  deplored. 
In  wry-neck,  total  extirpation  of  the  stemomastoid 
is  not  to  be  countenanced.  The  congenital  caput  ob- 
stipum  in  children  can  be  cured  even  without  a  tenot- 
omy, simply  by  myorrhexis  and  the  modelling  re- 
dressement.  The  results  are  quite  perfect.  Second 
principle.  The  deformity  must  be  corrected  in  the 
vertex  of  its  angle.  This  is  the  principle  of  "central 
correction."  If  this  is  not  done,  instead  of  a  correc- 
tion one  has  a  compensating  deformity,  and  there 
will  be,  besides,  a  shortening  of  the  affected  limb. 
Therefore,  in  the  case  of  the  hip,  pelvotrochanteric 
osteotomy  must  be  employed ;  in  the  case  of  the  knee 
intraarticular  correction  is  preferable  to  supracon- 
dylar osteotomy.  In  genu  valgum,  however,  except 
in  the  case  of  young  children,  the  principle  of  intra- 
articular correction  cannot  be  carried  out  on  account 
of  the  danger  of  a  loose  knee,  and  supracondylar 
osteotomy  is  the  usual  method,  but  epiphysiolysis  is 
better.  Unfortunately  this  method  is  only  available 
in  children  from  five  to  sixteen  years.  Third  prin- 
ciple. The  bones  must  be  absolutely  saved  by  di- 
viding the  soft  parts  as  much  as  circumstances  may 
demand.  Cuneiform  osteotomies  and  all  excisions 
en  bloc  are  to  be  condemned.  Simple  linear  osteo- 
tomies with  free  sacrifice  of  the  soft  parts  will  answer 
most  purposes.  Fourth  principle.  Mechanical  sup- 
ports in  cases  of  tuberculous  joints  and  in  the  treat- 
ment of  deformed  paralytic  limbs  must  not  be  so 
slavishly  employed  as  is  generally  the  case.  Me- 
chanical treatment  should  not  be  carried  on  in  such 
a  way  as  to  exclude  all  functional  work  until  the 
whole  treatment  is  completed.  If  it  is,  the  bones 
will  lack  solidity,  the  muscles  will  waste,  and  the 
growth  of  the  limb  will  be  impaired.  Therefore,  a 
diseased  limb  is  not  to  be  excluded  from  a  measured 
function  longer  than  the  severe  pain  renders  neces- 
sary. No  motion  must  be  allowed  in  the  diseased 
joint,  but  extension  should  only  be  used  while  the 
pain  lasts.  Extension  is  mostly  of  importance  as 
it  is  a  part  of  fixation.  Only  in  the  case  of  total 
paralysis  is  permanent  mechanical  support  indis- 
pensable. If  the  surgical  task  has  been  thoroughly 
solved,  orthopaedic  appliances,  if  necessary,  may  be 
of  the  simplest  construction,  so  that  special  mechani- 
cal ateliers  may  be  considered  superfluous. 

Leucoc5M:es  in  Appendicitis. — Dr.  Coste  (Miin- 
chener medicinische  Wochenschrift,  December  9th) 
has  examined  the  blood  in  many  cases  of  appendi- 
citis, and  reaches  the  following  conclusions:  (i)  If. 
in  an  acute  appendicitis,  the  number  of  leucocytes 
remains  normal  or  is  only  temporarily  increased, 
the  process  is  one  limited  to  the  appendix,  or  a  serous 
transudation  is  present  and  the  case  is  likely  to  run 
a  mild  course.    (2)  It  must  not  be  forgotten,  how- 
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ever,  that  even  in  a  case  of  inflammation  limited  to 
the  appendix,  perforation  may  take  place  and  a  sup- 
purative appendicitis  may  follow.  This  condition 
gives  no  warning  by  a  leucocytosis  but  the  symp- 
toms become  very  severe.  (3)  If  the  leucocyte 
count  is  above  22,000,  a  diagnosis  of  an  abscess  may 
be  made  with  security.  (4)  In  cases  of  purulent 
peritonitis,  the  number  of  leucocytes  is  increased 
only  when  the  organism  still  retains  sufficient  re- 
sistance to  the  infection.  A  sudden  diminution  of  a 
previously  increased  number  of  white  cells  is  a  bad 
prognostic  sign. 

Operation  for  Correction  of  Deformities  of  the 

Leg. —  Dr.  Max  Reimer  (Miinchener  medicinische 
Wochenschriftj  December  9th)  recommends  for  ex- 
treme deformities  of  the  leg,  linear  osteotomy,  re- 
peated several  times,  as  frequently,  in  fact,  as  may 
be  necessary  for  the  complete  straightening  of  the 
bones.  The  principle  of  Lorenz,  to  save  the  skeletal 
parts  at  the  sacrifice  of  the  soft  parts,  is  followed. 
The  advantage  of  this  procedure  over  the  removal  of 
wedge  shaped  pieces  is  that  by  the  extension  appar- 
atus applied  after  the  operation,  and  the  strong  plas- 
ter cast,  a  corrective  position  of  the  leg  can  be  estab- 
lished and  maintained.  The  plaster  cast  being  ap- 
plied on  the  operating-table,  all  the  advantages  of 
immobilization  are  obtained  at  once.  _ 

OBSTETRICS   AND   DISEASES  OF 
WOMEN. 

An  Autopsy  Four  Hours  Post  Partum  on  a 
Subject  on  whom  Ventral  Hysteropexy  had  been 
done  Four  Years  Previously.  By  Byron  Robin- 
son, M.  D.  (American  Medicine,  December  27th). — 
Examination  of  the  disinvaginated  uterus  showed 
that  a  fundal  space  about  three  inches  square  had 
become  extremely  atrophied  from  the  dragging  of 
the  omental  band,  which  was  fixed  to  the  fundus. 
The  following  conclusions  are  drawn :  ( i )  Death 
was  caused  by  invagination  of  the  post-partum 
uterus,  due  to  a  ventral  hysteropexy  performed  four 
years  previously.  (2)  The  direct  cause  of  the  in- 
vagination was  the  atrophy  of  the  fundus.  (3)  The 
direct  cause  of  death  was  heart  shock.  (4)  The 
patient  experienced  during  gestation  pain  from  the 
dragging  of  the  peritoneal  band.  An  increasing 
number  of  Csesarean  sections  is  required  at  parturi- 
tion subsequent  to  the  performance  of  ventral  hyste- 
ropexy. (5)  This  operation  should  not,  therefore, 
be  performed  on  a  reproductive  person.  (6)  A 
great  number  of  such  operation  are  unnecessarily 
performed. 

Tuberculosis  of  the  Female  Generative  Organs. 

— Dr.  A.  Martin  (Roussky  Vratch,  November  i6th) 
calls  attention  to  the  frequency  of  tuberculous  af- 
fections of  the  female  generative  organs.  He  finds 
that  cases  of  tuberculosis  of  the  ovaries,  tubes,  etc., 
are  more  and  more  frequently  reported  in  current 
literature.  In  his  operative  work  he  has  become 
accustomed  of  late  to  look  for  tuberculous  lesions; 
and  by  searching  for  the  tubercle  bacillus  in  his 
laparotomies  with  the  aid  of  the  Ziehl-Nielssen 
method  of  staining,  he  has  been  able  to  establish  the 
fact  that  tuberculosis  of  the  internal  genitals  is 
much  more  frequent  in  women  than  has  been  hith- 


erto supposed.  The  percentage  of  tuberculous 
cases  in  all  the  gynaecological  material  seen  by  the 
surgeon  cannot  be  definitely  stated  as  yet,  chiefly 
owing  to  the  difficulty  of  diagnosticating  such  cases 
without  operation.  When  the  woman  suffers  from 
tuberculosis  of  other  organs  of  the  body,  or  when 
she  shows  the  tuberculous  look,  any  lesion  of  the 
internal  genitals  may  be  taken  to  represent  a  tuber- 
culous localization,  especially  when  the  cohabitation 
with  a  tuberculous  husband  or  relatives  can  be  estab- 
lished in  the  history  of  the  case.  The  symptoms  in 
many  of  these  cases  begin  insiduously  and  are  for  a 
long  while  obscure.  There  is  general  weakness  and 
malaise,  there  are  no  well-marked  disturbances  in 
the  menstrual  function,  and  there  may  be  a  slight  dis- 
charge without  anything  characteristic  about  it.  In 
thirty-five  such  patients  observed  by  the  author 
within  the  past  three  years  the  chief  symptom  was 
sterility.  Ulcers  of  the  external  genitals  or  of  the 
cervix,  etc.,  when  not  proved  to  be  syphilitic  or  gon- 
orrhoeal  in  origin,  are  of  course  suspicious,  and  pe- 
culiar projections  on  the  cervix  should  always  be  re- 
garded with  caution  as  possibly  tuberculous.  The 
enlarged  lymphnodes  felt  in  Douglas's  pouch,  ac- 
cording to  Hegar  are  not  a  reliable  symptom,  as 
they  may  be  absent  in  tuberculous  cases.  Effusion 
of  fluid  into  the  peritonaeum  should  always  be  con- 
sidered as  possibly  a  symptom  of  tuberculous  peri- 
tonitis and  of  tuberculosis  of  the  genital  organs.  In 
two  cases  the  ulcerated  growth  on  the  cervix  looked 
like  a  cancer,  and  only  the  bacteriological  examina- 
tion showed  it  to  be  tuberculous  in  character.  The 
tubercle  bacillus  was,  in  fact,  found  in  all  the  cases 
reported  by  the  author.  The  prognosis  of  such 
cases  is  always  grave,  but  in  many  instances  life  has 
been  prolonged  for  considerable  periods  of  time. 
Injections  of  tuberculin  do  not  always  help  in  the 
diagnosis  of  tuberculosis  of  the  generative  organs  in 
women.  General  treatment  is  important  in  all  cases 
in  which  the  local  symptoms  are  not  prominent.  It 
is  doubtful  whether  local  measures,  such  as  curetting, 
etc.,  can  cure  tuberculosis  of  the  uterus ;  in  marked 
cases,  certainly,  a  radical  operation  must  be  per- 
formed, especially  as  the  disease  exists  often  pri- 
marily in  the  tubes.  In  tuberculous  peritonitis  gen- 
eral measures  should  be  employed  at  first,  as  long  as 
they  seem  to  act  favorably,  but  when  the  ascites  and 
the  adhesions  give  trouble,  the  abdomen  should  be 
opened.  It  must  not  Le  forgotten,  however,  that 
cases  of  tuberculous  peritonitis  that  have  advanced  to 
the  stage  of  caseation  are  apt  to  be  rather  injured 
than  improved  by  laparotomy,  and  that  this  opera- 
tion acts  as  a  double-edged  tool  sometimes.  Many 
gaps  are  still  to  be  filled  in  our  knowledge  of  this 
disease  as  affecting  the  female  genitals. 

Vaginal  Injections  in  the  Normal  Condition. — 

J.  M.  Barreneche  (Revista  Mcdica  dc  Bogota,  Year 
xxiii,  No.  268)  utters  a  note  of  warning  against  the 
indiscriminate  use  of  vaginal  injections  and  empha- 
sizes the  fact  that  the  normal  secretions  are  anti- 
septic in  themselves,  and  the  introduction  into  the 
vagina  of  a  syringe  point  and  injection  of  doubt- 
ful purity — as  for  example  the  "cleansing"  douches 
used  by  women  themselves — is  to  run  the  risk  of 
infection,  and  furthermore  to  deprive  the  organ 
of  its  natural  means  of  defense  by  washing  away 
the  secretions.    The  use  of  the  vaginal  douche  is 
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especially  deprecated  in  the  pregnant  woman,  and 
inmediately  before  and  after  parturition;  not  only 
because  of  danger  of  infection,  but  because  at  the 
beginning  of  labor,  the  vagina  and  cervix  are  almost 
as  one  canal,  and  an  injection  into  the  former  may 
become  an  intrauterine  injection ;  further,  such  lav- 
age deprives  the  descending  foetus  of  the  natural 
lubricant  for  its  passage. 

Artificial  Fecundation. — This  operation  is  con- 
sidered justifiable,  in  a  certain  class  of  cases,  by  A. 
Gomez  Calvo  (Revista  Medica  de  Bogota,  Year 
xxiii,  No.  268)  who  quotes  Gaillard  Thomas's  indi- 
cations and  contraindications  for  it  in  cases  of  ster- 
ility. These  rest  chiefly  upon  the  failure  of  all 
methods  of  treatment,  presence  of  spermatozooids, 
absence  of  inflammatory  condition  of  the  uterus,  an- 
nexa  or  peritonaeum,  or  presence  of  any  malformation 
incompatible  with  conception  or  parturition ;  and 
lastly,  tuberculous  or  cancerous  disease  in  husband 
or  wife.  To  the  latter  contraindication  the  author 
adds  epilepsy  or  tendency  to  insanity.  Two  cases 
of  successful  artificial  fecundation  are  reported  by 
him  in  which  the  method  of  Marion  Sims  was  used. 
The  most  favorable  period  for  the  operation  is  be- 
lieved to  be  the  week  following  menstruation,  or  bet- 
ter, immediately  after  it. 

Operations  for  Fibromyoma  of  the  Uterus. — 

Dr.  Alfred  Hegar  (Miinchener  medicinsche  Wo- 
chenschrift,  November  25th)  commends  highly  the 
vaginal  method  of  operation.  In  suitable  cases,  a 
total  extirpation  may  be  performed,  the  operation 
may  be  done  by  an  anterior  or  a  posterior  section, 
enucleation  may  be  accomplished  in  superficial 
growths  low  in  the  uterus,  and,  finally,  the  sub- 
mucous growths  may  be  removed  by  this  method. 
The  uterus  may  be  entirely  closed  or  left  open  ac- 
cording as  the  operator  wishes  complete  drainage 
or  not.  Hegar  has  removed  by  the  vaginal  route, 
myomata  which  extended  above  the  umbilicus.  In 
cases  of  great  involvement  of  the  uterus,  it  is  better 
to  remove  the  organ  at  the  time  of  operation  on  ac- 
count of  its  deep  invasion.  Another  advantage  of 
the  operation  is  the  fact  that  no  hernia  is  to  be  feared. 

Shortening  of  the  Round  Ligaments  in  a  Knot 
upon  the  Recti  Muscles  for  Retroversion. — M. 

Eugene  Villard  {Lyon  medical,  November  30th) 
recommends  this  procedure.  He  makes  a  curvi- 
linear incision  over  the  pubes  exposing  the  inguinal 
rings  on  both  sides.  The  scar  of  this  incision  is  sub- 
sequently hidden  by  the  pubic  hair,  and  advantage 
in  the  author's  eyes.  The  round  ligaments  are  then 
drawn  up,  tied  together  over  the  recti  muscles  and 
the  skin  is  sutured.  The  indications  are  movable 
retroversions  with  integrity  of  the  appendages,  in 
patients  who  have  worn  a  pessary  for  a  long  time 
without  any  result,  and  in  those  who  can  not  wear 
a  pessary  on  account  of  pain  or  compression  about 
the  lower  genitals.  The  author  mentions  another 
indication,  one  of  sentiment,  in  such  patients  as 
shrink  from  the  use  of  a  pessary  for  several  months. 
Finally,  the  author  says,  the  cases  of  adherent  retro- 
versions with  lesions  of  the  appendages  offer  them- 
selves to  this  method  of  abdominal  _  hypertrophy 
when  minor  gynaecological  measures  fail. 


DISEASES  OF  CHILDREN. 

Erysipelas  in  a  Young  Infant  Cured  with  Anti- 
streptococcus  Serum. —  R.  G.  Rijo  {Cronica  Med- 
ico-Qnirurgica  de  la  Hahana,  Year  xxviii.  No.  20.) 
believes  that  the  efficacy  of  antistreptococcus  serum 
in  erysipelas  is  demonstrated  through  the  cure  of 
an  infant  of  three  months,  with  a  hypodermic  in- 
jection of  20  cc.  of  the  serum.  The  child  was  first 
seen  by  Rijo  upon  the  twentieth  day  of  the  disease, 
when  the  affection  had  become  generalized ;  hav- 
ing spread  gradually  from  the  feet  up  to  the  trunk 
despite  all  previous  treatment.  Improvement  was 
sufficiently  marked  and  rapid  after  the  first  injec- 
tion to  make  a  second  unnecessary ;  and  treatment 
was  limited  thereafter  to  applications  of  guaiacol 
liniment ;  a  cure  being  effected  within  twelve  days. 

NERVOUS  AND  MEIITAL  DISEASES. 

Meningitis   Due  to   Colon  Bacillus. — M.  P. 

Nobecourt  and  M.  Du  Pasquier  ( Gazette  hehdoma- 
daire  de  medecine  et  de  chirurgie,  December  7th) 
record  the  case  of  a  child  of  seven  months  of  age, 
who  entered  the  hospital  with  an  acute  gastrointes- 
tinal infection,  a  green  diarrhoea,  and  moderate  fever. 
Soon  convulsions  and  contractures  appeared,  with 
marked  disturbances  of  the  respiration  and  circu- 
lation. A  diagnosis  of  meningitis  was  made  and  a 
lumbar  puncture  showed  an  increase  in  the  amount 
of  cerebrospinal  fluid.  In  a  few  days  the  symptoms 
became  less  marked  and  the  fever  diminished  tem- 
porarily, its  rise  being  accompanied  by  another  gas- 
trointestinal attack.  Four  days  later,  meningeal 
symptoms  again  appeared  and  this  time,  lumbar 
puncture  confirmed  the  diagnosis  of  suppurative 
meningitis  by  the  finding  of  the  colon  bacillus. 
Twenty  days  later  the  child  recovered.  The  au- 
thors dwell  upon  the  fact  that  the  meningitides  due 
to  the  colon  bacillus  are  curable. 

LARYNGOLOGY,  RHINOLOGY,  AND 

OTOLOGY. 

Indications  for  the  Performance  of  the  Mas- 
toid Operation.  By  William  C.  Braislin,  M.  D. 
{Medical  Nezvs,  December  27th). — The  author  di- 
vides mastoid  disease  into  acute,  subacute  and 
chronic.  The  symptoms  of  each  of  these  conditions 
are  given,  and  the  report  of  a  case  illustrating  the 
acute  and  subacute  varieties.  The  following  symp>- 
toms  are  those  of  greatest  significance  in  leading  one 
to  undertake  an  immediate  operation.  .  (i)  Pain 
continuous  and  severe,  making  sleep  impossible  and 
radiating  upward  along  the  side  of  the  head  to  the  ver- 
tex, backward  to  the  occiput,  or  more  rarely  forward 
to  the  frontal  region;  (2)  the  temperature,  even  in 
children,  does  not  often  keep  to  a  high  point  after 
the  first  day  of  acute  illness,  but  is  often  markedly 
irregular.  (3)  A  falling  of  the  posterior  superior 
wall  of  the  external  auditory  canal.  This  is  caused 
by  oedema  of  the  periosteum  and  tissues  over  the 
mastoid  cells,  or  it  may  be  due  to  actual  burrowing 
of  pus.  It  is  possible  to  mistake  this  condition  for 
a  furuncle  of  the  canal,  and  vice  versa.  (4)  Tender- 
ness over  the  mastoid  is  the  rule  in  cases  calling  for 
operation,  but  there  are  exceptions.  Other  severe 
symptoms  may  be  present,  pointing  to  perforation 
of  the  tegmen  tympani.    Some  operators  go  to  the 
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extreme  of  believing  that  an  exploratory  mastoidec- 
tomy is  justified  at  any  time.  But  the  author  be- 
lieves that  most  of  us  would  prefer  conservatism  if 
it  were  a  question  of  our  own  mastoids.  On  the 
other  hand,  in  the  quiescent  states  of  chronic  mas- 
toid suppuration,  operation  is  always  proper  since, 
sooner  or  later,  the  disease  is  sure  to  require  an 
operation. 

GENITO-URINARY  DISEASES. 

Syphilis  of  Glass  Workers. — M.  Gailleton 
(Lyon  medicaid  December  7th)  says  that  syphilis,  it 
has  been  found,  has  not  been  completely  wiped  out 
in  some  glass  factories,  and  that  it  is  absolutely  es- 
sential to  bring  this  about  to  avoid  a  spreading  of 
the  disease.  Sanitary  inspection  should  be  rigor- 
ously instituted  and  maintained  until  the  disease  is 
thoroughly  stamped  out  among  the  workers.  The 
afflicted  workers  should  not  be  allowed  to  resume 
work  until  they  receive  a  medical  certificate  affirm- 
ing their  cure  and  prolonged  treatment.  The  pe- 
cuniary damages  to  an  employee  infected  in  the  fac- 
tory should  embrace  not  only  the  fact  of  the  disease 
itself,  but  the  additional  fact  that  the  victim  will  be 
unable  for  a  long  time  to  follow  his  occupation. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Boric  Acid  and  Borax  as  Preservatives  of  Meat. 

- — Professor  R.  Boehm  (Miinchener  medicinische 
Wochenschrift,  December  9th)  says  that  there  is  no 
question  that  these  substances  are  harmless  to  human 
beings,  yet  a  prolonged  use  of  them  may  bring  about 
digestive  disturbances,  cutaneous  eruptions,  and 
some  other  symptoms,  so  that,  while  boric  acid  is 
no  powerful  poison,  its  salts  must  not  be  regarded 
as  indifferent  in  their  action.  As  these  results  may 
follow  from  prolonged  ingestion,  symptoms  may 
arise  which  are  misleading  and  which  neither  the 
patient  nor  the  physician  can  assign  to  any  cause. 
The  mere  fact  that  boric  acid  and  some  of  its  com- 
binations exist  in  plants  as  such  is  no  criterion  as  to 
its  influence  upon  the  human  organism,  since  strych- 
nine and  combinations  of  hydrobromic  acid  are  also 
found  in  many  plants.  The  author  condemns  the 
use  of  boric  acid  as  a  preservative. 

Veratrum  Viride  in  the  Treatment  of  Uraemia. 

— Dr.  Alceste  Oliari,  of  Parma  (Ri forma  medica, 
September  25th  and  26th),  devotes  a  clinical  arti- 
cle to  the  exposition  of  the  action  of  veratrum 
viride  in  uraemia,  and  cities  a  number  of  cases  in 
which  this  drug  has  proved  of  value  in  combating 
the  most  serious  uraemic  symptoms.  Veratrum 
viride  was  introduced  into  therapeutics  after  the  ex- 
perimental studies  of  Soehr,  Gueding,  etc.,  had 
shown  that  it  reduced  the  frequency  of  the  pulse, 
slightly  diminished  the  temperature  and  the  fre- 
quency of  respiration,  and  markedly  lowered  the 
blood  pressure,  when  administered  in  therapeutic 
doses,  either  by  mouth  or  hypodermically.  The 
drug  has  been  neglected  of  late,  on  account  of  the 
unpleasant  effects  sometimes  obtained  on  adminis- 
tering it,  such  as  nausea,  vomiting,  diarrhoea,  col- 
lapse, etc.  Paroin,  in  1896  Mangiagalli,  in  1900, 
and  others  have  spoken  of  its  value  in  eclampsia. 
Vasomotor  phenomena  are  more  than  sufficient  to 


account  for  the  symptoms  of  both  uraemia  and 
eclampsia,  and  the  treatment  of  these  conditions,  ac- 
cording to  the  author,  should  be  directed  toward 
a  restoration  of  the  vasomotor  balances.  He  found 
with  the  pressure  measuring  apparatus  of  Riva- 
Rocci  that  the  blood  pressure  in  uraemic  attacks 
reached  300,  while  the  figures  for  healthy  adults 
varied  from  120  to  140.  The  tincture  of  veratrum 
viride  was  therefore  chosen  by  the  author  as  the 
remedy  to  be  given  in  a  series  of  cases  of  uraemia, 
with  the  result  of  completely  arresting  the  convulsive 
attacks,  and  diminishing  the  severe  symptoms  which 
usually  accompany  them,  e.  g.,  the  headache,  the  dis- 
turbances of  vision,  the  tendency  to  sopor,  etc.  The 
remedy  was  given  by  mouth  in  doses  of  about  five  to 
ten  drops  of  the  tincture,  according  to  the  blood  pres- 
sure and  the  pulse  rate.  The  author,  therefore, 
recommends  veratrum  viride  in  uraemic  attacks,  as 
a  trustworthy  remedy  which  will  diminish  the  in- 
tensity and  frequency  of  the  convulsive  seizures,  and 
moderate  all  the  other  signs  of  uraemia,  giving  the 
practitioner  time  to  apply  his  other  measures  in- 
cluding bleeding,  hypodermoclysis,  etc. 

The  Treatment  of  Nervous  Affections  of  the 
Heart.  -Dr.  G.  A.  Gibson  (Edinburgh  Medical 
Journal,  November,  1902)  takes  it  for  granted  that 
in  a  considerable  proportion  of  cases,  no  matter 
what  may  be  the  type  of  the  afl'ection,  the  practi- 
tioner is  called  in  to  minister  to  the  patient  dur- 
ing a  paroxysm.  Considerable  acidity  of  the  stom- 
ach, or  moderate  distention  of  the  hollow  viscera, 
may,  by  irritation,  be  a  reflex  cause  of  an  attack 
of  cardiac  pain.  When  extreme,  a  distended  con- 
dition of  the  stomach  and  intestines  may  be  a  direct 
mechanical  source  of  disturbance.  Interference 
with  the  blood  current  through  the  lungs  is  an  ade- 
quate agent  in  certain  cases,  by  increasing  the  stress 
on  the  right,  just  as  disorder  of  the  various  excre- 
tory channels,  such  as  the  skin  or  the  kidney  or  the 
bowel,  is  an  efficient  factor  by  augmenting  the  stress 
on  the  left  side  of  the  heart.  Further,  the  amount 
of  muscular  exertion  and  fatigue  and  the  extent  of 
mental  occupation  or  exhaustion  must  be  considered 
and  estimated.  In  each  and  all  of  these  directions 
the  proximate  agent  in  the  cause  of  the  attack  must, 
if  possible,  be  ascertained  and  obviated.  Antacids 
and  carminatives  for  digestive  troubles,  remedies 
which  will  relieve  bronchial  affections  and  stimulate 
excretory  channels — such  remedies  will  readily  oc- 
cur to  the  skillful  practitioner. 

Among  the  remedies  acting  directly  upon  the  cir- 
culation and  modifying"  its  condition,  the  vaso- 
dilators hold  a  prominent  place ;  and,  in  instances 
attended  by  an  increase  of  blood  pressure  they  are 
of  much  importance.  The  nitrites  of  amyl  and  butyl 
may  be  administered  by  inhalation  in  doses  of  from 
three  to  five  minims,  and  the  most  convenient  method 
of  exhibition  is  by  means  of  glass  capsules.  Each 
of  them  has  certain, disadvantages,  such  as  the  sen- 
sation of  fulness  of  the  head,  which  often  leaves 
headache  and  giddiness  behind  it.  Though  more 
frequently  found  to  result  from  butyl, these  sensations 
are  sometimes  even  more  marked  in  the  case  of  amyl. 
A  combination  of  ethyl  iodide  and  chloroform  in  cap- 
sules, each  containing  five  minims  of  the  former  and 
ten  of  the  latter,  is  found  by  the  author  to  be  valu- 
able.   As  stimulants  the  various  forms  of  ethylic 
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alcohol  are  of  importance.  In  many  cases,  such 
measures  require  to  be  superseded  by  the  employ- 
ment of  anodynes,  chloroform  and  ether  taking  the 
first  place,  the  subcutaneous  injection  of  morphine 
being  occasionally  demanded  by  the  conditions  pres- 
ent. Many  paroxysms  are  only  amenable  to  such 
measures,  and  there  need  be  no  reluctance  in  their 
employment,  seeing  that  in  the  dosage  employed, 
they  can  only  act  as  stimulants  to  the  circulation,  as 
well  as  sedatives  to  the  nervous  system.  Change 
of  position  and  selection  of  the  posture  most  com- 
fortable for  the  patient  will  require  attention,  while 
abundant  fresh  air  must  be  secured,  if  the  patient 
has  an  attack  in  the  house.  The  application  of  heat 
externally  to  the  chest  may  often  be  of  use. 

When  no  one  of  the  iodides  of  potassium,  sodium, 
strontium,  or  calcium,  can  be  tolerated,  the  author 
relies  upon  hydriodic  acid,  the  syrup  of  which  con- 
tains one  per  cent,  of  hydriodic  acid  by  weight,  and 
may  be  given  in  one  drachm  doses,  gradually  in- 
creased and  well  diluted.  During  the  employment 
of  the  iodides,  a  mild  mercurial  aperient  for  a  few 
days,  and  a  saline  draught  every  morning,  are  pow- 
erful aids  in  the  treatment  of  the  organic  types  of 
cardiac  pain. 

The  neurasthenic  and  hysterical  varieties  of  car- 
diac pain  yield  to  the  general  management  of  the 
conditions  with  which  they  are  connected. 

PHYSIOLOGY  AND  PATHOLOGY. 

On  Suprarenal  Glycosuria. — Dr.  Stefano  Barba 
of  Palermo  {Riforma  medica,  October  22d),  found 
that  injections  of  considerable  doses  of  suprarenal 
extract  did  not  produce  in  human  beings  with  pre- 
sumably healthy  suprarenal  capsules  nor  in  a  case 
of  Addison's  disease  by  glycosuria  that  had  been 
observed  after  such  injections  in  various  animals 
by  Blum  and  other  investigators.  The  glycosuria 
resulting  from  such  injections  in  animals  reached  over 
9  per  cent,  in  Herter  and  Richards's  experiments, 
when  the  suprarenal  extract  was  injected  into  the 
peritoneal  cavity.  The  results  obtained  by  the  pres- 
ent author  in  human  beings  were  entirely  negative, 
and  the  case  of  Addison's  disease  was  rather  injured 
than  benefited  by  the  injections  of  suprarenal  ex- 
tract, while  the  two  other  cases  (of  nervous  affec- 
tions) in  which  the  injections  were  used  were  im- 
proved in  general  condition  and  showed  an  increase 
in  the  amount  of  urine  secreted. 

A  Disease  of  Rats  Produced  by  an  Acid-resist- 
ing Germ. —  Dr.  V.  K.  Stephanovsky,  {Roussky 
Vratch,  November  i6th)  in  a  preliminary  communi- 
cation speaks  of  a  new  disease  in  rats  which  is  pro- 
duced bv  a  germ  that  resists  the  action  of  acids,  and 
is,  therefore,  analogous  to  the  tubercle  bacillus  in 
this  respect.  The  disease  was  observed  in  rats  of 
a  certain  species  {Mus  decumamis)  and  was  found 
by  the  author  during  the  recent  epidemic  of  plague 
in  Odessa.  The  disease  affected  between  four  and 
five  per  cent,  of  all  rats  of  this  species  and  showed 
itself  in  two  types  :  ( i )  The  purely  lymphatic  type  ; 
(2)  the  skin-muscular  type,  with  simultaneous  af- 
fection of  the  glands.  The  former  is  characterized 
by  swellings  in  all  the  subcutaneous  lymphatic 
glands,  the  latter  by  extreme  emaciation  and  by 
the  appearance  of  numerous  large  white  patches  on 


the  skin,  which  cover  almost  the  entire  body  of  the 
animal.  The  germ  that  was  found  to  be  the  cause 
of  this  disease  is  a  bacillus  with  slightly  rounded 
ends,  about  3  to  5  microns  in  length,  staining  only 
with  strong  dyes  like  Ziehl's  fuchsine  solution.  It 
is  very  resistant  to  acids,  and  a  5  per  cent,  solution 
of  s.ulphuric.  acid  and  95  per  cent,  alcohol  solution 
do  not  decolorize  it  after  five  minutes.  It  stains 
well  after  Gram's  method,  does  not  grow  on  ordinary 
culture  media,  and  inoculations  into  animals  have 
thus  far  given  negative  results. 

Serum  Agglutinines. — Dr.  Karl  Laudsteiner 
(Munchener  tnedicinische  Wochenschrift,  Novem- 
ber 1 8th)  says  that  agglutinizing  substances  after 
their  absorption  can  be  obtained  from  the  agglu- 
tinated elements.  This  is  of  value  in  the  analysis 
of  such  serum  elements  as  can  be  combined  with  cor- 
puscular tissue.  >  The  solutions  obtained  can  be  dis- 
tinguished from  the  serum  by  their  marked  specific 
action.  The  normal  seriun  contains  a  number  of 
agglutinating  substances  of  a  non-specific  nature. 
It  is  not  yet  decided  whether,  in  the  production  of 
immunity  in  the  animal  body,  a  call  is  made  upon 
previously  formed  agglutinines  or  whether  new  com- 
binations are  effected.  It  is  probable,  however,  that 
the  combined  specific  reaction  is  gained  in  part  from 
elements  in  themselves  non-specific  in  character.  , 

Atonic  Dilatation  of  the  CEsophagus. — Dr.  M. 

Lewinson  {Berliner  klinische  Wochenschrift,  No- 
vember 24th)  records  the  case  of  a  man  thirty-three 
years  old,  who  suffered  for  two  weeks  from  inability 
to  swallow  solid  food.  This  was  followed  by  vom- 
iting and  the  ability  to  take  liquid  nourishment  only. 
The  examination  disclosed  a  dilatation  of  the  oesoph- 
agus without  stenosis  of  the  cardia.  The  capacity 
of  the  dilated  portion  was  about  one  quarter  of  a 
litre,  and  was  apparently  of  a  pear  shape.  There 
was  no  diverticulum.  In  the  horizontal  position, 
there  was  a  cough  and  disturbed  sleep.  The  author 
does  not  believe  the  condition  to  have  originated  in 
a  spasmodic  contraction  of  the  cardia,  these  cases 
being  prognostically  graver  than  the  one  reported. 
The  treatment  must  consist  of  appropriate  feeding, 
with  gastric  lavage. 

Contribution  to  the  Theory  of  the  Staining  of 
Bacteria, — Dr.  Nikitine,  of  Moscow  {Roussky  Ar- 
chiev  Patologyi,  Klinitcheskoy  Meditsiny,  i  Bakte- 
riologyi,  October  31st),  has  studied  the  theories  of 
the  staining  qualities  of  bacteria,  and  has  tried  to 
explain  the  causes  of  the  resistance  offered  by  cer- 
tain germs  to  acids.  The  bacillus  of  tuberculosis  in 
man  is  the  popular  representative  of  this  group  and 
for  some  time  has  been  considered  as  the  only  germ 
that  resists  the  action  of  mineral  acids  in  the  process 
of  decolorization  ;  but  since  then,  this  has  been  found 
to  be  false,  and  we  possess  now  no  absolute  differen- 
tial test  which  will  distinguish  the  bacillus  tuberculo- 
sis from  certain  other  germs  by  staining.  The  ma- 
terial employed  in  Nikitine's  experiments  included 
cultures  of  the  Bacillus  tuberculosis  hominis,  and 
various  tubercle  bacilli  from  lower  animals,  the  tu- 
bercle bacillus  of  butter,  described  by  Korn,  etc. 
The  smears  were  fixed  bv  means  of  heat,  and  treated 
with  various  reagents  Iv  the  thermostat  at  37°  C.  for 
different  periods  of  time.    They  were  then  washed. 
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the  reagents  present  in  excess  neutralized,  and  the 
smears  stained  in  the  usual  manner  after  Ziehl-Nils- 
sen.  The  reagents  used  for  the  preliminary  treat- 
ment of  the  smears  were  half-decinormal  solutions 
of  acids  and  alkalies  and  various  fat  solvents.  The 
first  thing  he  noted  was  that  acids  and  alkalies,  if  ap- 
plied for  a  considerable  length  of  time  to  the  germs 
in  question,  deprived  them  of  their  resistance  to 
acids  in  the  subsequent  staining.  Bases  acted  more 
markedly  in  this  respect  than  acids,  other  condi- 
tions being  equal.  He  found  moreover  that  the_  de- 
gree of  activity  which  the  solutions  of  the  acids  dis- 
played toward  rendering  the  germs  non-resistant  to 
acids  in  staining,  was  proportional  to  the  degree  of 
electrolytic  dissociation  of  the  given  reagent.  Thus, 
the  most  marked  effects  were  obtained  with  HCl 
and  HNO3,  the  bacillus  of  tuberculosis  losing 
its  property  of  resisting  acids  in  six  hours  after  be- 
ing treated  with  semi-decinormal  solutions  of  these 
acids.  Acetic  acid  with  a  weak  degree  of  electro- 
lytic dissociation  acts  much  more  slowly,  taking  eight 
times  twenty-four  hours  to  accomplish.  In  the  same 
way  potassium  hydrate  was  found  ninety-six  times 
more  active  in  this  respect  than  ammonia.  The  tu- 
bercle bacillus  lost  its  resistance  to  acids  in  six  hours 
with  preliminary  treatment  with  semidecinormal 
HCl,  but  the  other  germs  examined  lost  this  proper- 
ty in  much  shorter  periods,  averaging  one  hour  with 
the  same  reagent.  The  probability  that  the  sub- 
stance which  causes  the  resistance  of  these  germs 
to  acids  is  a  fatty  body,  was  confirmed  by  another 
series  of  experiments  in  which  the  various  fat  sol- 
vents were  used  to  dissolve  this  hypothetical  sub- 
stance before  staining.  The  most  active  of  these 
was  found  to  be  absolute  alcohol. 

Other  experiments  showed  that  the  action  of  a  de- 
colorizer  during  the  process  of  staining  did  not  de- 
pend upon  the  electrolj^ic  dissociation  of  the  de- 
colorizer,  all  the  acids  used  having  approximately 
the  same  decolorizing  value  in  this  respect.  He 
found  a  great  contrast  between  the  decolorizing 
value  of  acetic  acid  on  the  bacillus  of  tuberculosis 
and  the  same  acid  on  other  bacteria  resistant  to  acids. 
Glacial  acetic  acid  decolorized  smears  of  tubercle 
bacilli  in  from  ten  to  fifteen  minutes,  while  the  other 
germs  were  deprived  of  fuchsine  in  from  one  to 
three  minutes.  If  a  mixture  of  two  parts  of  glacial 
acetic  acid  and  one  part  of  a  10  to  l  mixture  of  alco- 
hol and  acetone  was  used  it  gave  still  better  results 
in  differentiating  the  tubercle  bacillus,  particularly 
as  found  in  excretions,  urine,  etc.,  from  other  acid- 
resisting  germs.  The  author  recommends  this  mix- 
ture for  such  differentiations. 

On  the  Effects  of  Removing  the  Medvillary  Sub- 
stance of  the  Suprarenal  Capsules. — Dr.  G.  Vas- 
siie  and  Dr.  A.  Zanfrognini  (Riforma  medica,  Oc- 
tdber  31st)  publish  the  results  of  their  experimental 
work  on  the  eflfects  of  removing  the  medullary  por- 
tion of  the  adrenals,  and  state  that  when  the  rembval 
of  the  medullary  substance  was  performed  com- 
pjetely,  but  a  small  portion  of  the  cortex  of  the 
organ  being  left,  the  animals  died  suddenly  with 
the  symptoms  observed  in  cases  in  which  the  adre- 
nals had  been  completely  removed.  If  some  of  the 
•medullary  portion  remained  in  the  body,  the  ani- 
mals died  in  a  few  weeks,  after  a  period  of  cachexia, 
anorexia,   asthenia,   subnormal   temperature,  and 


great  emaciation.  This  shows  that  the  medullary 
portion  of  the  adrenals  must  have  some  special  func- 
tion. Embryologically,  the  medullary  portion  of 
the  adrenals  is  of  different  origin  from  that  of  the 
cortex  of  the  organs  in  question,  and  in  some  lower 
animals  the  medullary  portion  is  represented  by  en- 
tirely separate  organs.  The  function  of  the  supra- 
renal capsule  is  as  yet  a  matter  of  considerable  doubt. 
In  regard  to  the  function  of  the  thymus  gland,  Vas- 
sale  and  Generali  have  been  able  to  establish  experi- 
mentally that  it  has  a  distinct  use,  and  that  the  tetanic 
symptoms  attributed  to  the  removal  of  the  thyreoid 
are  in  reality  due  to  the  removal  of  the  parathyreoid 
gland.  In  the  same  way,  what  physiologists  be- 
lieved to  be  the  results  of  the  extirpation  of  the 
suprarenals  were  really  the  consequences  of  the  re- 
moval of  the  medullary  substance  of  these  organs, 
which  have  an  independent  function  of  their  own. 
The  authors  will  publish  further  experiments  in  the 
same  line  later  on. 


On  the  Effects  of  Temporary  Ischaemia  of  the 
Thyreoid  and  Parathyreoid  Glands. — Dr.  Carlo 

Pinto  {Riforma  medica,  October  21st)  tried  the  ef- 
fects of  compressing  the  afferent  and  efferent  ves- 
sels of  the  thyreoid  and  thymus  glands  upon  these 
structures.  He  experimented  on  twenty  dogs,  ap- 
plying the  compression  for  from  ten  minutes  to  forty- 
five  hours.  In  the  animals  in  which  the  compres- 
sion lasted  less  than  ninety  minutes  no  effects  were 
observed.  In  dogs  in  which  it  lasted  longer,  from 
ninety  seconds  to  six  hours,  there  were  slight  and 
transient  symptoms  of  depression  and  fever.  If  the 
compression  was  prolonged  to  sixteen  hours  there 
were  added  conjunctivitis,  polyuria,  tremors,  and 
muscular  twitchings.  If  the  compression  was  kept 
up  from  sixteen  to  thirty-one  hours  the  true  tetanic 
phenomena  which  occur  in  excision  of  the  thymus 
gland  were  noted.  In  some  of  these  animals  the 
tetanic  state  continued  until  the  dog  died,  but  in 
others  there  was  an  interval  of  quiescence,  polyuria, 
and  depression  followed  by  a  second  attack  of  tetany 
ending  in  death,  which  took  place  from  the  second 
to  the  fifth  day.  If  the  compression  was  continued 
beyond  thirty-one  hours,  and  the  circulation  was 
then  restored,  the  phenomena  of  cachexia  following 
the  extirpation  of  the  thyreoid  and  thymus  glands 
were  observed,  ending  in  death  from  the  eleventh 
to  fifteentji  day.  The  thymus  gland,  therefore,  re- 
sists less  vigorously  to  ischaemia  than  the  thyreoid. 
Examinations  of  these  glands  in  the  animals  experi- 
mented on,  showed  that  degenerative  changes  oc- 
curred in  consequence  of  the  ischaemia  more  rapidly 
in  the  thymus  gland  than  in  the  thyreoid. 

Proteid  Digestion  in  the  Human  Stomach. — 

Dr.  Ernest  Heinrich  {Miinchencr  medicinische  Wo- 
chenschrift,  December  20th)  concludes  from  his  ex- 
periments that  one  third  of  the  proteids  of  cooked 
and  finely  chopped  beef  are  dissolved  in  the  adult 
human  stomach  during  the  first  hour  of  digestion. 
The  solution  takes  place  without  the  liberation  of 
any  free  hvdrochloric  acid.  He  finds  also  that  the 
addition  of  amylaceous  food,  like  rice,  to  the  meat, 
favorably  influences  the  process  of  proteolysis,  on  the 
average  about  ten  per  cent. 
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^roacbings  of  Societies. 

AMERICAN  GYNECOLOGICAL  SOCIETY, 

Tzventy-seventh  Annual  Meeting,  held  in  Atlantic 
City,  N.  J.,  May  2J,  28  and  2g,  igo2. 

The  President,  Dr.  Seth  C.  Gordon,  of  Portland, 
INIaine,  in  the  Chair. 

{Concluded  from  Vol.  Ixxvi,  page  790.) 

The  .ffitiology,  Pathology  and  Symptoms  of 
Uterine  Displacements. —  Dr.  Matthew  D.  Mann, 
of  Buffalo,  from  whom  a  paper  on  this  subject  had 
been  expected,  said  that  he  had  not  prepared  one. 
He  said  that,  in  the  first  place,  he  would  rule  out 
anterior  displacements  entirely,  as  anteversion  was 
to  him  so  rare  and  of  such  little  patholog'ical  signifi- 
cance that  he  would  not  consider  it  a  matter  we  had 
to  deal  with.  Anteflexion  hardly  seemed  to  come 
under  this  discussion.  He  would  confine  his  re- 
marks to  posterior  displacements  of  the  uterus.  In 
the  first  place,  as  to  the  cause.  We  must  admit  the 
uterus  was  held  in  place  in  three  dift'erent  ways, 
by  the  round  ligaments,  by  the  uterosacral  liga- 
ments, and  by  the  broad  ligaments.  It  was  also 
held  in  place  by  the  attachments  of  the  vagina  to 
the  oelvic  floor.  That  the  uterus  floated  in  the  ab- 
dominal cavity  with  the  intestine  had  a  great  deal 
to  do  with  it.  This,  however,  was  the  least  im- 
portant of  the  three. 

With  that  idea  of  the  normal  suspension  of  the 
uterus,  we  could  readily  see  that  some  one  of  these 
different  organs  must  be  at  fault  to  allow  a  displace- 
ment. There  must  be  a  weakening  of  the  round 
ligaments,  there  must  be  a  weakening  of  the  utero- 
sacral ligaments,  and  there  must  be  a  weakening 
of  the  pelvic  floor,  the  uterus  coming  downward 
and  as  it  came  downward  going  backward.  The 
round  ligaments  were  quite  important  factors ;  they 
acted  in  a  way  in  which  Dr.  Kellogg  had  pointed 
out ;  they  were  not  cords  holding  the  uterus  in  place 
like  the  guy  ropes  to  a  derrick,  but  they  were  mus- 
cular, and  whenever  a  woman  lifted  anything  their 
contraction  tended  to  pull  the  fundus  forward,  so 
that  the  intraabdominal  pressure  would  be  received 
on  the  posterior  wall  of  the  uterus,  forward  instead 
of  backward,  and  would  help  any  displacement.  If 
they  were  so  stretched,  the  uterus  fell  by  reason  of 
gravity  and  the  round  ligaments  could  not  pull  it 
forward.  This  increase  of  muscular  efforts  would 
tend  to  drive  the  uterus  downward  and  increase  the 
backward  displacement  and,  in  time,  cause  it  to  be 
worse.  The  uterosacral  ligaments  performed  an  im- 
portant function.  If  they  were  very  much  relaxed, 
as  the  result  of  child-bearing,  then  they  allowed  of 
the  cervix  coming  downward,  and  the  same  thing 
occurred  as  in  relaxation  of  the  round  ligaments. 
Intraabdominal  pressure  came  on  the  anterior  in- 
stead of  posterior  surface,  and  the  uterus  was  crowd- 
ed downward  by  any  pressure  or  any  effort  on  the 
part  of  the  woman  which  increased  the  abdominal 
pressure.  The  same  thing  occurred  when  the  pelvic 
floor  was  weakened.  A  relaxation  of  any  of  the 
supports  of  the  uterus  tended  to  downward  and 
backward  displacement.  If  all  the  ligaments  were 
relaxed  and  the  pelvic  floor  also,  there  would  be  pro- 
lapse to  a  greater  extent.  There  were  other  ele- 
ments which  caused  the  uterus  to  be  displaced  back- 


ward in  which  the  vaginal  walls  came  down.  If 
they  came  down  with  cystocele  or  rectocele,  then  the 
vaginal  walls  tipped  it  over  backward. 

The  circulation  of  the  uterus  being  interfered  with, 
its  nutrition  would  be  mterfered  with.  Then  there 
was  the  condition  known  as  chronic  metritis  (as 
good  a  term  as  "chronic  congestion")  with  thick- 
ening and  enlargement  of  the  tissues  of  the  uterus. 
With  the  same  congestion  there  would  be  endome- 
tritis— non-infectious — which  produced  great  thick- 
ening of  the  lining  membrane  of  the  uterus  and  dis- 
turbances of  menstruation.  Those  were,  to  his 
mind,  the  principal  effects  on  the  uterus  from  dis- 
placement and  the  principal  pathological  factor  in 
displacement  of  the  ovary. 

Another  factor  was  laceration  of  the  cervix,  by 
allowing  the  uterus  to  sink  down  into  the  pelvis  and 
turn  slightly  backward,  when  the  displacement  went 
on  from  bad  to  worse.  Increase  of  abdominal  pres- 
sure, as  in  coughing,  whooping  cough,  straining  at 
stool,  for  instance,  were  conditions  that  might  be 
considered  in  the  aetiology. 

Could  there  be  a  displacement  of  the  uterus  with- 
out any  symptoms?  He  thought  there  might  be. 
He  did  not  believe  backward  displacement  could  be 
maintained  for  any  great  length  of  time  without 
the  woman's  suffering  more  or  less.  Besides  the 
local  symptoms,  there  were  a  great  many  reflex  symp- 
toms, and  women  suffered  a  great  deal  from  them 
without  any  pelvic  symptoms.  He  had  had  cases 
sent  to  him  from  the  internal  medicine  men  for  gas- 
tric trouble.  They  had  been  imable  to  relieve  the 
dyspepsia ;  they  accomplished  nothing.  He  found 
bad  backward  displacement.  That  was  corrected 
and  the  gastric  symptoms  disappeared.  He  had  a 
great  many  patients  who  suffered  from  reflex  dis- 
turbance without  any  pelvic  symptoms.  There  was 
undoubtedly  an  intimate  relation  between  the  uterus 
and  the  eye.  Backward  displacements  and  eye  trou- 
ble were  closelv  associated. 

The  Non-operative  Treatment  of  Uterine  Dis- 
placements.—  Dr.  Francis  H.  Davenport_,  of  Bos- 
ton, particularly  referred  to  the  history  of  the  pes- 
sary, which  dated  back  to  before  the  Christian  era. 
A  few  years  ago  they  had  constituted  the  only  means 
of  treating  displacements.  The  consensus  of  opin- 
ion was  that  there  were  cases  that  could  be  treated 
with  pessaries.  In  women  who  had  borne  children 
the  uterus  might  be  retroverted  after  each  confine- 
ment. Convalescence  would  be  harder  until  the 
uterus  was  restored  to  its  normal  position.  If  the 
support  could  be  easily  adjusted  and  comfortably 
worn,  it  would  be  a  great  help  toward  keeping  up  the 
general  health.  In  other  classes  of  cases  an  opera- 
"tion  was  clearly  indicated,  especially  in  married 
women  who  had  had  children  and  lacerations  im- 
plicating the  genital  organs. 

The  Alexander  Operation. —  Dr.  Clement 
Cleveland,  of  New  York,  said  that  ten  years  ago 
there  were  few  adherents  of  the  Alexander  opera- 
tion. To-day  there  were  few  opponents.  It  was 
useful  in  anteflexion,  and  to  Edebohls  belonged  the 
credit  of  being  the  first  one  to  perform  it.  The 
speaker  was  far  more  conservative  in  its  applica- 
tion than  formerly,  but  he  believed  in  its  efTicacy  in 
properly  selected  cases.  The  constitutional  condi- 
tion should  have  weight  in  the  matter  of  the  selec- 
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tion.  In  patients  with  a  constitutional  dyscrasia 
it  was  contraindicated.  He  did  not  consider  that 
a  woman  was  in  perfect  state  of  health  who  was 
going  around  with  her  womb  in  an  improper  posi- 
tion. He  believed  in  the  pessary,  to  be  worn  in 
the  proper  position  for  at  least  two  months  suc- 
ceeding the  operation.  Shortening  the  round  liga- 
ments was  physiologically  and  anatomically  correct, 
and  did  not  interfere  with  the  pelvic  organs. 

Abdominal  Suspension, — Dr.  Hunter  Robb,  of 
Cleveland,  in  speaking  of  the  advantages,  disad- 
vantages and  results  of  suspension  of  the  uterus, 
insisted  that  suspension  and  fixation  were  not  in- 
terchangeable terms,  the  latter  procedure  being  al- 
ways undesirable. 

Before  we  were  able  to  speak  with  certainty  as 
to  the  results  we  must  have  more  accurate  data, 
which  could  only  be  obtained  by  a  more  rigid  classi- 
fication and  a  sub.sequent  analysis  of  sufficiently 
large  series  of  ( i )  uncomplicated  cases  of  malposi- 
tion; (2)  those  cases  of  malposition  in  which  other 
pathological  conditions  were  present,  but  in  which 
the  malposition  was  the  indication  for  operation ; 
(3). those  cases  in  which  the  suspension  was  only 
a  supplementary  operation. 

Dr.  Robb  believed  that  in  suspension  we  had  a 
method  of  permanently  relieving  a  large  percent- 
age of  patients  suffering  from  obstinate  retroflexion. 
Difficulties  in  subsequent  pregnancies  were  mainly 
the  result  of  fixation  operations,  and  not  of  suspen- 
sion. Hernia  of  the  at)dominal  wall,  adhesions,  and 
localized  or  general  sepsis  were  due  to  faulty  tech- 
nique and  should  not  occur. 

Intraabdominal  Shortening  of  the  Round  Liga- 
ments.—  Dr.  J  Riddle  Goffe,  of  New  York,  said 
it  was  logical  to  suppose  that  when  the  uterus  had 
got  out  of  its  normal  position  something  was  wrong 
with  the  ligaments,  and  if  we  restored  the  uterus  to 
its  normal  position  and  maintained  it  there  the  liga- 
ments afforded  the  proper  tissue  to  use  for  such  a 
purpose.  Gynaecologists  seemed  pretty  well  agreed 
that  the  ligament  which  served  the  most  important 
function  was  the  sling  of  tissue  reaching  from  the 
promontory  of  the  sacrum,  known  as  the  utero- 
sacral  ligaments,  to  the  posterior  wall  of  the  cervix, 
plus  the  uterovesical  ligaments ;  then  the  cellular 
tissue  and  ligamentous  structure  in  the  base  of  the 
broad  ligament.  The  next  most  favorable  tissue 
to  use  for  this  purpose  was  the  round  ligament ; 
when  shortened  at  the  external  abdominal  ring,  it 
was  efficient  in  maintaining  the  uterus  in  its  normal 
position  in  cases  of  retrodisplacement  uncomplicated 
bv  inflammatory  processes.  In  his  experience,  the 
most  frequent  cause  of  retrodisplacement  of  the 
uterus  was  suppurative  disease  in  the  appendages. 

Shortening  of  the  Uterosacral  Ligaments, — 

Dr.  J.  Wesley  Bovee,  of  Washington,  reviewed 
the  causation  of  retroversion,  the  anatomical  rela- 
tionship of  the  parts  and  the  fixed  attachments  of 
the  uterosacral  ligaments.  His  first  operation  had 
been  by  the  abdominal  route.  He  described  the  tech- 
nics of  Byford's  operation ;  then  that  of  his  own, 
reporting  eiglrty-two  cases. 

A  Further  Contribution  to  the  Study  of  Lac- 
tation Atrophy,—  Dr.  Hiram  N.  Vinecerg,  of  New 
York,  read  a  paper  in  which  he  said  that  lactation 


atrophy  varied  in  different  women,  and  could  only 
be  ascertained  by  bi-manual  examination.  In  the 
majority  of  cases  the  cervix  underwent  a  correspond- 
ing atrophy  to  that  of  the  body  of  the  organ.  The 
ovaries  did  not  assume  any  appreciable  difference 
in  size.  Every  nursing  woman,  whether  she  men- 
struated or  not,  had  lactation  atrophy.  The  atro- 
phy was  most  pronounced  between  the  fourth  and 
fifth  months  of  lactation,  when  the  amount  of  milk 
was  at  its  height.  Regeneration  of  the  menstrual 
function  could  not  be  looked  upon  as  regeneration 
of  the  uterus.  Involution  of  the  puerperal  uterus 
was  a  normal  physiological  process.  Lactation  atro- 
phy was  not  a  dangerous  condition,  but  the  period 
of  lactation  should  be  limited  to  eight  or  nine 
months.  It  was  almost  a  physical  impossibility  to 
induce  the  majority  of  women  to  carry  on  the  func- 
tion of  nursing.  It  became  our  duty  to  bring  about 
by  artificial  means  involution  of  the  uterus.  His 
custom  was  to  keep  the  patient  under  observation 
for  eight  or  ten  weeks  or  until  he  succeeded,  by  pelvic 
massage  and  medicine,  in  reducing  the  size  of  the 
puerperal  uterus.  It  was  a  matter  of  great  sur- 
prise to  him  to  find  so  few  cases  of  cancer  of  the 
uterus.  During  his  ten  years'  service  he  had  exam- 
ined over  15,000  different  women,  and  the  num- 
ber of  cases  of  cancer  did  not  exceed  fifteen. 

Dr.  Lapthorn  Smith,  of  Montreal,  said  it  was 
a  mistake  to  tell  a  woman  to  stop  nursing  at  seven 
months ;  she  should  go  on  nursing  for  at  least  two 
years.  He  thought  that  if  women  would  nurse  the 
babies  more  they  would  be  none  the  worse  for  it. 

Dr.  Egbert  H.  Grandin.  of  New  York,  objected 
to  the  use  of  the  term  ''atrophy."  He  said  the  ten- 
dency of  the  times  seemed  to  be  to  employ  other 
expedients,  such  as  prepared  food  for  the  child,  in- 
stead of  allowing  the  mother  to  nurse. 

The  Relative  Advantages  of  Complete  and  Par- 
tial Hysterectomy. — Dr.  E.  E.  Montgomery,  of 
Pliiladelphia,  referred  to  Baer,  who,  in  October, 
1892,  had  described  a  procedure  which  he  had  em- 
ployed in  1 89 1,  that  of  using  ligatures  to  the  stump 
of  the  cervix,  but  controlling  bleeding  by  ligating 
the  uterine  artery,  upon  each  side  of  the  stump,  thus 
necessarily  limiting  its  circulation.  He  referred, 
too,  to  Park's,  Eastman's,  Polk's,  and  Stimson's 
work  in  the  last  ten  years.  The  operative  proced- 
ure has  undergone  many  modifications,  such  as 
working  down  upon  one  side,  cutting  across  the 
cervix  and  pulling  the  organ  away  upon  the  other, 
a  plan  of  operation  of  special  value  when  one  broad 
ligament  was  occupied  by  a  fibroid. 

Of  all  the  many  procedures  devised  for  perform- 
ing panhysterectomy,  that  devised  by  Doyen  him- 
self was,  to  the  writer,  the  most  satisfactory.  For 
partial  hysterectomy  it  had  been  alleged  that  it  was 
more  quickly  done,  gave  a  better  pelvic  floor  and 
a  more  natural  vagina,  and  aff^orded  less  danger  of 
sepsis.  By  the  method  just  suggested  the  operation 
was,  in  the  speaker's  judgment,  much  more  expedi- 
tiously performed. 

Dr.  Noble  thought  that  the  historical  part  of  Dr. 
Montgomery's  paper  was  interesting,  but  that  he 
had  failed  to  mention  the  first  man  who  did  the 
operation,  and  that  was  Dr.  Emmet,  of  New  York. 
Dr.  Noble  was  of  the  opinion  that  amputation  at 
the  cervix  was  safer  than  taking  the  cervix  out. 
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So  far  as  the  originator's  own  mortality  was  con- 
cerned, it  was  bad.  It  had  been  said  of  the  ten 
exhibition  operations  he  had  done  at  various  con- 
gresses, that  eight  patients  had  bled  to  death,  the 
ninth  had  died  of  tetanus,  and  one  had  got  well. 
He  beUeved  there  was  not  much  difference  in  the 
time  in  the  two  procedures,  that  each  took  at  least 
an  hour.  Having  seen  the  operation  done  in  Eu- 
rope and  in  this  country,  it  had  not  made  a  good 
impression  on  him.  The  danger  of  cancer  devel- 
oping in  the  cervix  was  remote. 

Dr.  Gushing,  of  Boston,  contended  that  Dr.  Em- 
met had  not  been  the  first  man  to  perform  the 
operation.  The  speaker  had  tried  nearly  every  way, 
and  he  did  not  agree  that  it  was  done  as  quickly 
as  by  cutting  across.  There  was  ground  for  leav- 
ing the  cervix  in  in  young  women. 

Dr.  A.  Palmer  Dudley,  of  New  York,  said  that 
he  was  perfectly  contented  with  what  we  were  do- 
ing in  this  country  as  compared  with  the  "scientific 
butchery"  of  some  European  operators. 

The  President's  Address. — After  thanking  the 
members  for  their  punctuality  and  for  the  short- 
ness of  the  papers  presented,  he  began  by  saying 
that  modern  gynaecology  was  the  legitimate  child  of 
obstetrics.  It  was  customary  to  say  of  late  years 
that  gynaecology  had  passed  its  usefulness  and  had 
been  merged  into  surgery.  With  this  we  must  take 
issue.  He  maintained  that  until  obstetrics  ap- 
proached the  ideal  standard,  there  would  be  more 
work  for  the  gynaecologist. 

Scientific  gynaecology  had  its  birth  in  America, 
created  by  Marion  Sims ;  nothing  had  endured  to 
the  present  time  like  his  surgical  methods,  not  alone 
in  gynaecology,  but  in  abdominal  gunshot  wounds 
and  abdominal  operations — he  was  placed  among 
the  most  advanced  surgeons  of  the  day.  That 
which  Sims  made  possible  the  intelligent,  patient, 
practical  Emmet  made  possible  to  everyone.  The 
president  then  referred  to  the  history  of  gynaeco- 
logical work  and  the  methods  employed  in  the  days 
before  antisepsis.  Gynaecology,  therefore,  became 
the  parent  of  new  obstetrics.  For  a  long  time  the 
text  books  of  Emmet  and  Thomas  had  been  stand- 
ards and  they  would  remain  classics  in  gynaecology 
for  a  long  time.  The  president  deplored  the  too 
early  use  of  the  forceps.  The  majority  of  cases,  if 
left  alone,  would  terminate  naturally.  It  was  the 
second  stage  of  labor  where  harm  was  done ;  twen- 
ty-four hours  was  not  long  for  a  primapara  to  be  in 
labor. 

A  normal  labor  should  not  be  interfered  with,  and 
the  accoucheur  who  did  interfere  should  be  held 
responsible  for  mother  and  child.  The  perinaeum 
must  be  dilated  slowly  and  by  degrees,  allowing  the 
patient  to  rest,  whereas  if  the  forceps  was  applied, 
laceration  was  very  likely  to  occur.  Every  case  was 
a  surgfical  one  and  must  be  treated  on  a  surgical 
basis.  He  believed  in  the  timely  use  of  an  anaes- 
thetic ;  he  used  the  A.  G.  E.  mixture,  given  only  dur- 
ing a  pain  and  given  cautiously.  Post  partum  haem- 
orrhage was  not  due  to  the  anaesthetic,  but  to  care- 
lessness of  the  attendant.  The  modern  Gaesarean 
section  had  been  so  successful  that  the  barbarous 
operation  of  craniotomy  was  now  discarded. 

Had  we  as  gynaecologists  kept  up  with  the  idea? 
Had  we  kept  the  faith  transmitted  bv  our  fathers? 


Nay,  more,  had  we  improved  on  the  methods  given 
by  the  fathers?  Or  had  we  departed  so  far  from 
the  methods  given  as  to  merit  their  disapprobation  ? 
Peaslee,  the  greatest  pathologist jof  his  day,  fifty 
years  ago  taught,  and  all  througlThis  life,  that  in- 
flammation was  a  process  and  not  a  condition  of 
a  part.  In  the  majority  of  women  in  the  childbear- 
ing  age,  the  president  thought  that  dilatation  was 
much  more  necessary  than  trachelorrhaphy.  The 
sins  of  commission  needed  atonement,  and  the  gen- 
eral surgeon  was  too  prone  to  do  a  routine  trachel- 
orrhaphy if  a  laceration  existed. 

Dr.  Robert  A.  Murray,  of  New  York,  referring 
to  Dr.  Vineberg's  paper,  asked  if  the  term  "atrophy" 
could  not  be  changed  to  "involution."  If  "it  was 
atrophy  and  the  tissue  destroyed,  we  should  not 
have  pregnancy  follow. 

Dr.  ViNEBERG  said  that  the  process  of  involution 
was  atrophy ;  it  had  shown  a  distinct  atrophv  of  mus- 
cular tissue.  He  could  not  think  of  any  other  term 
that  would  apply  more  correctly. 

Dr.  Harris  thought  that,  unless  there  was  a  dis- 
ease in  the  cervix,  it  was  better  to  leave  the  cervix  in 
position — better  for  the  integrity  and  normal  posi- 
tion of  the  vagina  to  leave  the  cervix  there. 

Dr.  Mann  said  he  had  seen  three  cases  of  de- 
generation of  the  cervix  after  supravaginal  hysterec- 
tomy. If  there  was  a  real  danger,  it  did  not  seem 
to  him  that  the  leaving  of  the  cervix  should  be 
done.  Others  maintained  that  the  taking  out  of  the 
cervix  added  materially  to  the  risk  of  the  operation. 

Anterior  and  Posterior  Colporrhaphy  by  a  Nev^^ 
Method — Dr.  Isaac  S.  Stone,  of  Washington,  read 
a  paper  on  this  subject.  There  were  a  number  of 
men  who  were  afraid,  he  said,  of  cutting  into  the 
lower  abdomen  for  fear  of  cutting  into  the  bladder. 
One  could  cut  sometimes  three  quarters  of  an  inch 
before  reaching  the  bladder.  Marion  Sims  removed 
a  cystocele  by  clamp  forceps,  just  as  we  did  the  scro- 
tum in  a  case  of  hydrocele.  He  expected  to  cut  the 
bladder,  but  he  did  not. 

Dr.  Andrew  F.  Gurrier  said  that  any  operation 
on  the  anterior  abdominal  wall,  of  whatever  na- 
ture, which  left  the  area  of  least  resistance  in  the 
middle  line  would  produce  the  same  results  which 
were  produced  in  the  original  case.  The  cause  of 
these  cystoceles  was  weakness  of  the  vaginal  tissue. 

Dr.  Grandin  believed  that,  taking  a  chronic  case, 
there  was  little  use  of  talking  about  tissue.  The 
symptoms  due  to  prolapse  of  the  uterus  were  de- 
pendent upon  the  descent  of  the  uterus.  He  would 
like  to  see  the  word  "version"  dismissed  from  our 
textbooks.  A  woman  might  have  a  version  without 
symptoms,  unless,  with  that  version,  there  existed 
a  descent.  The  object  of  any  operation,  therefore, 
was  simply  to  hold  the  uterus  at  a  hieher  place  in 
the  pelvis. 

Dr.  Emmet  said  he  recognized  the  difficulties  that 
attended  these  cases,  and  that  the  best  attempts  were 
unavailing.  He  made  a  distinction  between  descent 
of  the  uterus  and  descent  of  the  wall.  He  admired 
the  operation  described  by  Dr.  Stone  and  believed 
there  was  a  great  deal  in  it  that  had  not  hitherto 
been  observed. 

In  the  operation  which  Dr.  Ford  did  for  relaxed 
perinaeum.  he,  as  a  routine,  made  quite  a  high  dis- 
section, extending  quite  well  out  to  the  side,  and 
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then  by  figure  of  8  stitches  elevated  the  posterior 
wall  of  the  vagina,  so  that  when  these  sutures  were 
tied  the  posterior  vaginal  wall  would  lie  straight  up 
against  the  urethra. 

Fibroid  Tumors  of  the  Ovary. —  Dr.  Reuben 
Peterson,  of  Ann  Arbor,  said  that  his  first  case 
had  been  that  of  a  woman  sixty-four  years  old  with 
a  large  ovarian  fibroma  extending  up  on  the  left 
side  under  the  rib.  The  tumor  weighed  7J4  pounds. 
Microscopical  examination  showed  it  to  be  a  fibroma. 
In  this  case  a  diagnosis  was  not  made.  In  the  sec- 
ond case  the  mass  was  smaller  and  contained  a  large 
amount  of  ascitic  fluid.  It  was  found  to  be  due  to 
ovarian  fibroid. 

Dr.  Mann  remarked  that  Foster,  in  a  recent  num- 
ber of  American  Medicine,  had  presented  a  paper  re- 
garding a  rare  cause  of  ascites,  in  which  he  attributed 
ascites  to  fibroma  of  the  ovary.  This  was  very  in- 
teresting. Dr.  Mann  had  operated  in  six  cases  in 
which  there  was  ascites.  In  the  first  there  was 
ascites  with  fibroma  of  the  uterus. 

Dr.  Howard  had  had  three  cases  of  fibroma  of  the 
ovary.  In  each  of  these  cases  there  was  a  large 
amount  of  ascites.    All  his  patients  recovered. 

Dr.  George  I.  Engelmann,  of  Boston,  mentioned 
a  case  which  closely  resembled  a  uterine  fibrocyst. 

Dr.  Smith  regarded  ascites  always  with  a  strong 
suspicion  of  malignancy. 

The  Closure  of  an  Abdominal  Incision. — In  a 

paper  on  this  subject,  Dr.  P.A.Harris  said  that  when 
an  abscess  formed  in  the  abdominal  incision  the  skin 
was  reopened  in  the  line  of  incision  to  the  upper  and 
lower  limits  of  the  mural  abscess.  The  wound  was 
then  treated  as  an  open  one,  until  the  flow  of  pus  be- 
came greatly  reduced  in  quantity.  All  the  granu- 
lations were  then  removed  with  a  sharp  curette  until 
the  muscle,  fascia,  fat,  and  other  tissues  were  dis- 
tinctly recognizable. 

The  separated  edges  of  the  deep  fascia  were  then 
drawn  together  by  a  series  of  silkworm  gut  sutures, 
which  interlocked  with  each  other  at  the  apposition 
line  of  the  fascia.  Each  one  of  these  sutures  was 
introduced  through  the  skin  about  one  inch  away 
from  the  incision,  and  each  one  was  brought  out 
either  just  above  or  below  the  point  of  its  introduc- 
tion. If  the  first  suture  both  entered  and  emerged 
from  the  right  of  the  m.edian  line,  the  next  one  was 
introduced  and  made  to  emerge  at  a  point  to  the  left 
of  the  incision,  and  was  so  introduced  as  to  interlock 
with  the  first,  or  preceding,  suture.  The  third  su- 
ture was  introduced  and  brought  out  from  the  same 
side  as  the  first  suture,  and  interlocked  with  the  sec- 
ond one.  The  fourth  suture  was  introduced  from 
the  same  side  as  the  second  suture,  and  interlocked 
with  the  third,  or  preceding  one.  This  singular 
suture  had  for  its  chief  object  the  coaptation  of  the 
deep  fascia,  and  when  it  was  properly  introduced 
and  tied,  the  fat  and  opposing  edges  of  the  skin 
fell  in  apposition,  adhered  and  healed  without  addi- 
tional sutures.  In  most  of  the  few  cases  thus  treat- 
ed the  parts  had  promptly  healed  and  generally  with- 
out suppuration.  A  not  unimportant  part  of  the 
technique  of  the  operation  was  the  thorough  and 
repeated  washing  with  solution  of  bichloride  of  mer- 
cury, always  followed  with  a  normal  salt  solution 
irrigation. 

The  stitches  arc  all  removed  on  the  twelfth  and 


fourteenth  days.  Fifteen  photographs  illustrate 
much  of  Dr.  Harris's  work  in  this  relation.  A  not 
uninteresting  part  of  the  photographic  illustration 
is  the  appearance  of  the  wound  after  the  sutures 
are  introduced  and  tied,  as  they  convert  the  area 
of  the  opened  and  large  wound  into  an  elongated 
mound  at  whose  base,  on  either  side  there  appears 
a  row  of  knots,  while  at  the  summit  of  the  mound 
of  the  opposing  edges  of  skjn  simply  lie  in  apposi- 
tion awaiting  adherence  and  healing. 

Dr.  Harris  was  of  the  opinion  that  the  stronger  so- 
lutions of  carbolic  acid  or  possibly  other  disinfec- 
tants might  serve  as  good  if  not  better  purpose  than 
the  solution  of  bichloride  of  mercury,  which  he  had 
employed,  for  this  work. 

Dr.  Cleveland  was  in  the  habit  of  passing  every 
other  suture  through  all  the  layers  and  every  other 
suture  through  the  fascia,  bringing  the  fascia  edges 
close  together. 
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AN  APPARENT  INJUSTICE  TO  A  PHYSICIAN. 

New  York,  December  28,  1902. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir :  Two  months  ago  I  was  summoned  in  great 
haste  to  attend  an  accident  in  the  house  of  Mr.  M., 
in  East  Twenty-ninth  Street.  The  messenger  was 
a  girl  in  the  employ  of  Mrs.  M.,  who  carries  on 
business  as  importer  and  dressmaker.  As  I  under- 
stood later  on  Mr.  and  Mrs.  M.  are  partners  in  this 
business. 

The  accident  had  happened  to  a  servant  in  the 
employ  of  Mr.  and  Mrs.  M.,  in  falling  from  a  step- 
ladder.  I  found  a  fracture  of  the  lower  end  of  the 
right  radius. 

Before  I  went  home  to  prepare  splints  and  ban- 
dages I  had  a  distinct  understanding  that  I  was  to 
be  paid  for  my  services.  This  understanding  was 
distinctly  had  with  Mr.  and  Mrs.  M.  I  explained 
that  if  I  took  charge  of  the  case  at  all  I  should  have 
to  see  it  through,  because  if  it  was  out  of  my  con- 
trol some  mischief  might  happen  and  I  might  be 
made  responsible,  and  a  suit  for  malpractice  was 
not  an  uncommon  affair  under  siich  circumstances. 

However,  I  advised  having  the  patient  as  soon 
as  possible  admitted  to  a  hospital,  and  offered  my 
aid  in  having  her  admitted.  The  night  after  the 
day — it  was  about  midnight — I  was  asked  to  call  on 
the  patient  on  account  of  painful  swelling  of  the 
arm,  her  place  of  residence  being  about  forty-five 
minutes'  ride  away,  the  weather  very  stormy,  and  I 
suft'ering  from  influenza.  I  could  not  go.  but  ad- 
vised calling  in  a  doctor  in  the  neighborhood.  Next 
morning,  before  I  went  to  the  patient's  house,  I  had 
another  distinct  understanding  with  Mrs.  M.  that 
I  was  to  be  paid  by  Mr.  or  Mrs.  M.  for  my  ser- 
vices. T  changed  the  bandage  and  everything  went 
on  well,  only  there  was  no  possibility  of  taking  the 
patient  to  a  hospital.  Just  recovered  from  sickness, 
husband  out  of  work,  three  little  children,  oldest 
four  years.  Mother  had  no  one  to  take  care  of  the 
little  ones. 

To  make  things  sure,  I  took  the  patient  to  Dr. 
Beck's  clinic.    Dr.  Beck  was  kind  enough  to  take 
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a  Rontgen  photograph  demonstrating  a  T  fracture 
of  the  lower  end  of  the  radius. 

Mr.  M.  refused  to  pay  for  my  services.  I  brought 
suit  against  him,  but  the  judge  decided  for  the  de- 
fendant. 

I  learned  that  the  judge  (district  court)  was  not 
obliged  to  give  grounds  for  his  decision  except  out 
of  courtesy.  Although  I  would  not  expect  cour- 
tesy from  a  judge  who  had  decided  against  me,  I 
asked  him  in  a  letter,  but  received  no  reply. 

It  seems  to  me  this  case  is  of  interest  to  practi- 
tioners in  general.  I  attend  a  case  of  fracture,  have 
an  understanding  all  through  with  the  parties  who 
had  summoned  and  requested  me  to  attend  this  case, 
and  now  I  have  had  about  twenty  dollars  costs  to  pay 
for  all  the  work  I  have  done  and  cannot  get  satis- 
faction, even  as  to  why  this  judge  decides  against  me. 
Is  there  no  way  of  finding  out  the  ground  of  his  de- 


THE   STRIPED  TONGUE  AND  MALARIAL 
DISEASE. 

1530  Locust  Street, 
Philadelphia,  December  29,  1902. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  the  number  of  your  Journal  issued  on 
April  12,  1902,  there  appeared  an  article  by  Dr.  Lu- 
cien  Lofton,  describing  a  condition  of  the  tongue 
which  he  had  found  almost  constantly  in  cases  of 
acute  malarial  infection,  which  he  described  as  "One 
or  more  dark  lines  running  from  the  base  of  the  or- 
gan to  the  apex,  usually  separated  by  a  clearly  de- 
fined tract  of  clean  mucous  membrane  about  1-16  to 
1-8  of  an  inch  in  thickness,  gradually  coming  to  a 
point  in  the  middle  of  the  tongue ;  in  color  resem- 
bling the  stain  of  a  10  per  cent,  solution  of  potassium 
permanganate  that  has  been  exposed  to  the  air  for 
some  time."  The  condition  had  first  been  noted  in 
Georgia,  but  was  also  seen  in  Virginia.  It  usually 
persisted  for  two  weeks,  was  not  relieved  by  purga- 
tion, and  occurred  in  nearly  all  acute  cases. 

With  the  intention  of  investigating  the  occurrence 
of  the  above  described  phenomenon  in  malaria,  I 
have  collected  statistics  of  twenty-four  cases  from  the 
wards  of  the  Pennsylvania  Hospital  in  which  this 
condition  was  especially  looked  for.  The  charac- 
ter of  tongue  described  by  Dr.  Lofton  was  well 
marked  in  five  cases,  suggestive  in  one  case,  and 
entirely  absent  in  the  remaining  eighteen.  These 
observations  were  made  in  acute  cases,  fully  half 
of  the  patients  had  received  no  quinine  and  none 
of  them  had  received  more  than  a  few  doses. 

Twenty-four  cases  are  of  course  entirely  too  few 
upon  which  to  make  any  broad  assertions,  but  cer- 
tainly it  would  seem  that  this  striping  of  the  tongue 
is,  at  least  in  this  climate,  too  frequently  absent  to 
be  of  much  diagnostic  import.  In  making  an  exam- 
ination of  numerous  typhoid  fever  patients  at  the 
same  time  I  failed  in  every  instance  to  find  any 
"striped  tongues"  as  in  malaria.  It  may  be  there- 
fore that,  though  the  condition  is  not  a  constant  one 
in  plasmodial  infection,  it  may  yet  prove  to  be  of 
considerable  diagnostic  value  when  present. 

George  W.  Norris,  M.  D. 


La  Prostitution  reglementee  et  les  pouvoirs  publics 
dans  les  principaux  etats  des  deux  mondes.  Par 
Louis  Fiaux,  Ancien  membre  du  Conseil  muni- 
cipal de  Paris.  Paris:  Felix  Alcan,  1902.  Pp. 
xliv-354.  Publications  du  Progres  medical. 
The  discussion  of  the  social  evil  is  frequently  com- 
bined with  the  exposition  of  a  theory  of  the  author's 
which  he  attempts  to  prove  by  his  statements  and 
statistics.  The  present  work  is  an  attempt  to  prove 
that  regulation — condemned  by  the  Brussels  con- 
ference— is  the  best  means  of  fighting  the  vice,  and 
is  laudatory  of  the  efforts  of  Berenger  to  reform  the 
methods  of  regulation  and  to  purify  the  public 
morals.  The  author  goes  deep  into  his  subject  from 
what  might  be  called  a  "clinical"  view,  emphasiz- 
ing especially  the  greater  venereal  morbidity  of  clan- 
destine prostitutes  as  compared  with  those  under 
police  observation.  While  we  do  not  think  he  has 
made  out  a  strong  case,  and  could,  we  believe,  easily 
point  out  its  faults  and  weaknesses,  these  columns 
are  not  the  ones  in  which  to  conduct  a  controversy 
of  that  sort.  On  the  other  hand,  every  contribution 
to  this  subject  earnestly  conceived  is  of  value,  and 
it  is  in  this  sense  that  we  must  consider  M.  Fiaux's 
book.  To  the  student  of  political  problems  it  will  be 
of  interest,  and  to  the  nhysician  it  should  appeal  as 
do  all  matters  which  pertain  to  the  efforts  to  bring 
about  a  diminution  of  disease. 


Materia  Medica,  Therapeutics,  Medical  Pharmacy, 
Prescription  Writing  and  Medical  Latin.  A  Man- 
ual for  Students  and  Practitioners.  By  William 
ScHLEiF,  Ph.  G.,  M.  D.,  Instructor  in  Phamiacy 
in  the  University  of  Pennsylvania.  Series  Edited 
by  Bern  B.  Gallaudet,  M.  D.,  Demonstrator  of 
Anatomy  and  Instructor  in  Surgery,  College  of 
Physicians  and  Surgeons,  New  York,  etc.  Sec- 
ond Edition,  Revised  and  Enlarged.  Philadelphia 
and  New  York :  Lea  Brothers  &  Companv,  1902. 
Pp.  3  to  389.    (Price,  $1.75.) 

This  work  will  be  found  to  be  a  concise  and  thor- 
oughly up-to-date  book  on  the  subject.  The  drugs 
are  well  classified,  and  all  the  newer  remedies  receive 
attention.  The  article  on  prescription  writing, 
which  has  been  thoroughly  revised,  although  con- 
densed, is  extremely  comprehensive.  For  ready  ref- 
erence, this  book  will  be  found  to  be  a  valuable  addi- 
tion to  any  medical  library. 


A  Manual  of  Practical  Medical  Electricity.  The 
Rontgen  Rays  and  Finsen  Light.    By  Dawson 
Turner,  B.  A.,  M.  D.,  F.  R.  C.  P.  Ed.,  M.  R.  C.  P. 
Lond.,  Lecturer  on  Experimental  Physics,  Sur- 
geons' Hall,  Edinburgh,  etc.    Third  Edition,  Re- 
vised and  Enlarged.    New  York :  William  Wood 
&  Company,  1902.    Pp.  xix-396.    (Price,  $3.) 
In  spite  of  the  introduction  of  much  new  mat- 
ter, this  work  is  still  a  concise  presentation  of  the 
essentials  of  modern  medical  electricity  in  its  theo- 
retical and,  more  especially,  in  its  practical  aspects. 
Chapters  have  been  added  dealing  with  the  Rontgen 
rays,  x  ray  therapy,  and  the  Finsen  light.  These 
chapters  are  ample  for  a  volume  of  this  size,  and 
may  be  commended  to  those  who,  not  requiring  a 
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practical  familiarity  with  the  manipulation  of  electro- 
therapeutical  instruments,  still  desire  a  somewhat 
more  than  academic  knowledge  of  the  subject. 

A  Textbook  of  Materia  Medica,  Therapeutics,  and 
Pharmacology.  By  George  Frank  Butler, 
Ph.  G.,  M.  D.,  Professor  of  Materia  Medica  and 
Therapeutics  in  the  College  of  Physicians  and 
Surgeons,  Chicago,  etc.  Fourth  Edition,  thor- 
oughly Revised.  Philadelphia  and  London:  W. 
B.  Saunders  &  Company,  1902.  Pp.  9  to  896. 
(Price,  $4.) 

In  this  new  edition  the  author  has  maintained  the 
high  standard  of  merit  shown  throughout  all  the 
earlier  editions  of  his  work.  The  work  has  been 
brought  thoroughly  up-to-date,  and  we  are  pleased 
to  note  that  the  author  has  not  changed  the  plan 
of  grouping  the  drugs,  instead  of  giving  them  in  al- 
phabetical order,  as  this  helps  the  student  to  asso- 
ciate them  in  his  mind  more  intelligently. 

We  certainly  recommend  the  book  most  highly. 


The  Medical  News  Pocket  Formulary  for  ipo2. 
By  E.  QuiN  Thornton,  M.  D.,  Demonstrator  of 
Therapeutics,  Pharmacy,  and  Materia  Medica  in 
the  Jefferson  Medical  College,  Philadelphia. 
Fourth  Edition,  Revised.  Philadelphia  and  New 
•  York :  Lea  Brothers  &  Company,  1902.  Pp.  3  to 
287.    (Price,  $1.50.) 

This  edition  contains  many  new  formulae,  both 
of  recent  drugs  and  of  older  ones ;  while  to  main- 
tain its  compactness  less  important  prescriptions, 
present  in  the  last  edition,  have  been  omitted.  The 
compend  covers  a  wide  range  of  diseases  and  dis- 
orders, and  submits  for  most  of  them  several  for- 
mulae from  which  to  make  a  selection. 


The  Physician's  Visiting  List  for  ipoj.  Philadel- 
phia: P.  Blakiston's  Son  &  Company.  (Price, 
$1.) 

This  visiting  list  is  so  well  known  and  has  so 
fully  established  its  reputation  for  compactness,  con- 
venience, and  usefulness,  being  now  in  the  fifty- 
second  year  of  its  publication,  that  it  needs  scarcely 
any  introduction.  It  comprises  a  calendar,  useful 
memoranda  on  incompatibility  and  the  treatment  of 
poisoning,  metrical  tables,  a  very  exhaustive  dose 
list,  uterogestation  tables,  etc.,  a  visiting  list  arranged 
for  special  memoranda  for  twenty-five  patients  a 
week,  also  pages  for  obstetrical  engagements  and 
for  a  cash  account.  It  is  neatly  bound  in  leather 
and  furnished  with  a  pocket  and  pencil. 


Kirkes's  Handbook  of  Physiology.  Revised  by 
William  H.  Rockwell,  Jr.,  and  Charles 
L.  Dana,  A.  M.,  M.  D.,  Professor  of  Diseases 
of  the  Nervous  System,  Cornell  University 
Medical  College,  etc.  Seventeenth  American 
Edition.  With  Five  Hundred  Illustrations,  in- 
cluding many  in  Colors.  New  York :  William 
Wood  &  Company,  1902.  Pp.  xi-854.  (Price, 
$3.)  _ 

This  work  will  be  found  to  be"  a  valuable  book 
of  reference  on  the  subject,  for  both  student  and 
practitioner,  but  we  fail  to  find  much  change  in  this 
new  edition.  Only  slight  revision  seems  to  have 
been  made  in  three  or  four  of  the  chapters. 
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Medical  Fees  According  to  Scripture. — The 

Medical  Examiner  for  October,  1902,  tells  of  a  sur- 
geon who,  some  years  ago,  brought  suit  for  a  fee  that 
was  considered  exorbitant  by  the  patient,  for  opera- 
tion on  a  strangulated  hernia.  In  the  course  of  the 
trial  the  attorney  for  the  rich  defendant  rather  sar- 
castically asked  the  surgeon  if  there  were  no  limit  to 
his  charges.  "None  in  this  case,"  said  the  doctor. 
"On  what  authority,  sir?"  "The  Bible."  "Explain 
yourself."  "  'Eye  for  eye,  tooth  for  tooth,  yea,  all 
that  a  man  hath  will  he  give  for  his  life.'  "  The  re- 
mark had  its  effect  upon  the  jury  and  the  doctor  won 
his  case. 

The  Evil  Effects  of  Sugar  in  Subjects  of  Incip- 
ient Cataract. — Diabetic  cataract  is,  of  course, 
well  known,  but  Mr.  George  Wherry,  F.  R.  C.  S.,  in 
a  letter  to  the  Lancet  for  October  i8th  points  out 
that  there  is  plenty  of  scientific  evidence  that  cataract 
may  be  formed  by  sugar  when  taken  in  excess  by 
animals  and  it  seems  quite  probable  that  in  many 
cases  the  consumption  of  sugar,  though  not  injurious 
to  the  general  health,  may  hasten  the  formation  of 
cataracts.  "Of  course,"  he  says,  "I  am  supposing 
that  it  is  not  desirable  to  hasten,  but  rather  to  retard, 
the  maturity  of  these  cataracts,  and  in  these  remarks 
I  am  not  concerned  with  methods,  mechanical,  or 
other,  to  hasten  matters.  Nor  is  it  suggested  that 
eveiv  patient  should  be  restricted  in  the  use  of  sugar 
but  that  some  opinion  should  be  formed  in  every  case 
just  as  we  examine  the  urine  for  sugar." 

The  author  takes  the  case  of  a  man,  aged  sixty- 
nine  years,  who  can  read  J.  2  readily  with  his  glasses 
and  6/12  easily  unaided  with  each  eye  and  has  in 
each  eye  equally  marked  evidences  of  lens  opacity. 
He  read  without  glasses  until  the  age  of  fifty-five 
years  (low  myopia).  He  has  ailments  of  a  gouty 
or  iheumatic  character  with  no  sugar  in  the  urine. 
It  would  be  his  practice  to  restrict  such  a  patient  in 
the  use  of  sugar  and  sometimes  he  finds  that  sugar 
has  been  taken  in  xcess  (sweets  and  chocolate). 
Saxin  or  saccharin  makes  a  fair  substitute  for  sugar 
;  nd  there  can  be  little  doubt  that  some  of  his  afore- 
said ailments  were  made  worse  by  the  careless  use 
of  sugar  and  thus  the  patient  gains  benefit  by  absti- 
nence, jixperiments  on  trout  .v'ere  made  many  years 
ago  proving  that  cataracts  in  these  fish  were  caused 
by  sugaring  the  water  in  which  they  lived.  Experi- 
ments more  lately  both  in  fishes  and  frogs  have  given 
the  same  results.  Cataracts  have  been  induced  in 
rabbits  by  the  subconjunctival  injection  of  sugar. 
Weir  Mitchell  caused  cataract  in  frogs  by  the  sub- 
cutaneous injection  of  sugar.  These,  with  the  ex- 
periments with  naphthalin  by  Bouchard,  are  most 
interesting  in  connection  with  diabetic  cataracts. 

There  is  thus  much  evidence  that  excess  of  sugar 
•in  the  system  will  bring  about  cataracts  and  it  seems 
probable  that  excess  of  sugar  may  occur  without  any 
evidence  of  ill  health  or  glycosuria.  In  many  pa- 
tients with  incipient  cataract  the  use  of  sugar  should 
be  restricted,  as  it  is  impossible  to  feel  sure  that  the 
sugar  is  harmless.  In  suitable  cases  it  will  be  found 
that  the  general  health  is  improved  by  abstinence 
from  sugar,  and  among  the  author's  notes  of  several 
thousand  cases  of  disorder  of  the  eye  he  finds  suffi- 
cient evidence  to  encourage  him  in  the  belief  that  the 
progress  of  cataract  has  been  retarded  by  his  advice. 
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fort  wayxe,  ind., 

professor  of  clinical  medicine,  fort  wayne  college  of 
medicine. 

It  is  nearly  half  a  century  since  the  publication  of 
his  cellular  pathology  by  Virchow,  easily  the  bright- 
est star  in  a  remarkable  constellation  of  intellectual 
splendors.  Two  centuries  of  histological  research, 
beginning  with  the  crude  pioneer  work  of  Malpighi 
and  Leeuwenhoek  had  gradually  paved  the  way  for 
Virchow,  and  had,  indeed,  made  his  remarkable 
achievements  a  possibility.  It  was  only  a  single 
generation  before  Virchow  that  Bichat  had  gath- 
ered together  the  isolated  observations  of  his  prede- 
cessors, much  as  Kepler  had  in  astronomy  the  facts 
accumulated  by  Tycho  de  Brahe  and  others,  and 
had  welded  them  into  the  first  systematic  treatise 
upon  histology.  Between  Bichat  and  Virchow  came 
Schwann,  with  his  wonderful  demonstration  of  the 
primary  unity  of  the  cellular  beginnings  of  all  forms 
of  animal  life.  But,  in  morbid  histology,  the  soil 
was  almost  virgin ;  a  science  of  pathology  could 
scarcely  be  said  to  exist.    Virchow  created  it. 

The  principal  facts  concerning  the  structure  and 
function  of  the  cellular  unit  had  been  formulated 
in  such  a  way  as  to  require  only  slight  subsequent 
modifications.  Animal  life,  however  complex  it 
might  become,  was  already  pretty  fully  recognized 
to  be  but  the  summation  of  the  multitudinous  lives 
of  its  individual  cells.  Each  cell  had  impressed 
upon  it,  by  some  mysterious  law  of  hereditary  suc- 
cession, the  specific  character  of  its  own  activities — 
in  short,  what  we  call  its  function.  It  might  sep- 
arate from  the  blood  the  constituents  of  bile,  of  pep- 
sin, or  of  urea ;  or  it  might  initiate  a  nervous  im- 
pulse or  respond  to  the  stimulation  of  a  ray  of  light 
or  a  wave  of  sound ;  but  whatever  it  did,  this  was 
its  normal  action — the  manifestation  of  health. 

But  the  cell  had  other  characteristics  of  a  more 
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palpably  physical  character.  It  had  for  each  tissue 
a  certain  average  construction,  shape,  size,  and  con- 
sistence. All  these  attributes  might  vary  consid- 
erably, but  if  the  variations  exceeded  certain  fairly 
well  defined  limits  it  constituted  disease,  and  the 
systematic  study  of  these  variations  in  different 
morbid  states  was  the  method,  and,  when  consid- 
ered in  relation  to  the  then  existing  state  of  knowl- 
edge, may  justly  be  characterized  as  the  matchless 
achievement  of  Virchow. 

His  conclusions  did  not  all  stand,  as,  for  instance, 
that  the  leucocytes  of  inflammation  were  produced 
by  the  segmentation  of  connective  tissue  cells,  a 
conception  which  was  definitely  overthrown  by 
Cohnheim ;  but  his  great  generalization,  that  all  cells 
arise  from  preexisting  cells,  is  unassailable.  It 
stands  to-day,  and  will  stand  for  all  time,  as  one  of 
the  foundation  facts  upon  which  the  vast  structure 
of  biological  science  rests,  and  I  need  scarcely  re- 
mind you  that  the  laws  and  facts  of  pathology  are 
not  fundamentally  different  from  those  of  normal 
physiology.  Th-  >Dical  cancer  cell  and  structure, 
for  instance,  has  us  possible  antecedent  in.  every 
human  organism,  and  its  fatal  evolution  is  but  a  tre- 
mendous exaggeration  of  normal  variations.  This 
is  entirely  apart  from  any  question  concerning  the 
possibly  bacterial,  blastomycetic,  or  other  ultimate 
causes  of  cancer. 

But  cellular  pathology,  to  the  vast  development 
of  which  in  the  last  half  of  the  nineteenth  century 
I  can  only  allude,  was  only  a  partial  pathology. 
Basal  as  was  its  importance  it  failed  to  approach 
even  closely  to  the  solution  of  the  final  problems  of 
disease.  It  was  little  more  than  a  systematic  stud}' 
of  the  minute  anatomy  and  physiology  of  disease. 
These  were  but  the  phenomena  of  disease,  the  classi- 
fication and  study  of  which  were  of  the  first  import- 
ance, and  indeed  necessary  to  further  advances  in 
the  knowledge  of  disease.  But  the  investigations 
along  this  line  had  their  obvious  limits.  The  real 
pathology  of  tuberculosis,  for  instance,  must  have 
forever  eluded  scientific  research  confined  to  the  phe- 
nomena of  morbid  cell  life.  The  essential  fact  in 
all  pathology,  namely,  setiolog}-,  must  have  forever 
remained  a  speculative  field  in  which  the  individual 
observer  would  continue  to  interpret  the  phenomena 
by  a  logical  process  that  necessarily  rested  upon  too 
slight  a  foundation  of  fact.  The  conflict  regard- 
ing the  nature  of  tubercle  well  illustrates  this ;  and 
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whether  tubercle  was  a  neoplasm,  as  maintained  by 
Rokitansky,  Virchow,  and  others,  or  an  inflamma- 
tory process  or  a  simple  exudation,  as  held  by  still 
others,  would  be  a  matter  of  controversy  to-day  had 
not  other  principles  or  discoveries  come  to  our  re- 
lief. 

But  already  a  cloud,  no  bigger  than  a  man's  hand, 
had  arisen  above  the  horizon,  and  was  pregnant  with 
undreamed-of  promise.  It  was  destined  to  over- 
spread the  sky  of  the  scientific  world,  and  abun- 
dantly to  fertilize  and  replenish  the  soil  in  the  field 
of  pathological  research.  It  was  destined  to  usher 
in  the  second  great  era  in  the  evolution  of  the  sci- 
ence of  pathology,  and  to  prove  in  its  full  fruition  a 
measureless  benefaction  to  the  human  race.  It  was 
to  broaden  the  foundations  of  rational  therapeutics, 
and  to  make  possible,  for  the  first  time  in  the  his- 
tory of  the  world,  intelligent  prophylaxis  and 
efifective  sanitation.  Thus  may  justly  be  charac- 
terized the  beginnings  of  the  era  of  bacteriology. 

Already  Ehrenberg  had  seen  and  described  vi- 
brions,  and  Dujardin  and  Robin  had  respectively 
classified  them  as  infusoria  and  algae,  their  vege- 
table character  being  finally  established  by  Davaine 
in  almost  the  same  year  that  Virchow  published 
his  cellular  pathology — a  most  interesting  juxtaposi- 
tion. The  theory  of  spontaneous  generation  which, 
together  with  its  theological  aspects,  was  curiopsly 
interwoven  with  the  controversy,  had  been  assailed, 
but  not  destroyed.  The  gradual  improvement  in 
the  construction  and  technique  of  the  microscope 
had  paved  the  way.  Then,  in  the  fulness  of  time 
came  Pasteur,  just  as  Savonarola,  Lincoln,  Luther, 
and  other  great  figures  in  history  appeared  as  the 
exponents  and  products  of  their  age  and  environ- 
ment. 

Out  of  it  all  came  the  science  of  bacteriology  and 
the  germ  theory  of  disease.  They  stand  to-day  as 
a  great  monument  to  the  persevering  scientific  and 
humanitarian  zeal  of  a  generation.  There  is  no 
fact  better  established  in  all  the  realms  of  science 
than  the  causal  relationship  of  certain  microorgan- 
isms to  definite  diseases.  We  know,  for  instance, 
that  tuberculosis  cannot  exist  without  Koch's  bacil- 
lus, cholera  without  the  comma  bacillus,  or  diphthe- 
ria without  the  Klebs-Loeffier  bacillus.  Future  in- 
vestigations may  possibly  show  that  in  some  in- 
stances more  than  one  morbid  process  is  included 
under  a  common  name,  the  clinical  differences 
scarcely  exceeding  the  ordinary  variations  in  the 
types  of  disease.  This  would  seem  quite  possible, 
for  instance,  in  regard  to  typhoid  fever  and  scar- 
latina, and  has  already  been  shown  to  be  true  with 
reference  to  dysentery.  But  these  are  simply  er- 
rors of  observation  and  imperfections  of  existing 
knowledge.  They  in  no  way  impair  the  validity  of 
the  theory  as  a  working  formula,  but  simply  point 


to  the  necessity  of  continuous  investigation  in  spite 
of  the  incalculable  volume  of  work  that  has  been 
done. 

This  is  also  illustrated  and  emphasized  by  the 
fact  that  the  pathogenic  organisms  of  many  dis- 
eases, in  which  we  are  perfectly  certain,  on  grounds 
of  analogy  that  are  considered  conclusive  in  any  sci- 
ence, that  such  an  organism  exists,  has  never  been 
identified.  It  would  be  entirely  aside  from  my  pur- 
pose to  enter  into  any  extended  discussion  of  the 
germ  theory  of  disease.  There  are  probablv  very 
few  members  of  the  medical  profession  who  are  men- 
tally capable  of  following  a  sequence  of  facts  to  its 
logical  conclusion,  who  do  not  accept  the  theory 
that  microorganisms  of  some  sort  produce  the  so- 
called  infectious  diseases,  and  that  the  latter  cannot 
exist  without  them. 

Just  how  these  organisms  produce  the  infectious 
diseases  which  are  dependent  upon  them  as  aetiologi- 
cal  factors,  is  quite  another  question,  and  one  of  the 
greatest  interest.  The  fact  is  that  the  germ  theory 
of  disease,  which  was  one  of  the  battle  grounds  of 
science  a  quarter  of  a  century  ago,  needs  a  compre- 
hensive restatement.  The  smoke  of  the  real  battle 
has  long  ago  cleared  away,  although  every  now 
and  then  some  Rip  Van  Winkle  who  is  just  in  hail- 
ing distance  of  the  tail  end  of  the  procession,  if  he 
has  not  lost  sight  of  it  altogether,  mistakes  himself 
for  an  actual  combatant,  and  feebly  attempts  to 
galvanize  the  corpse  of  a  dead  issue.  The  issue 
no  longer  is  as  to  the  competency  of  pathogenic  or- 
ganisms to  produce  definite  diseases,  but,  among 
other  things,  how  do  they  do  it  ?  Why  are  they  not 
always  effective?  Why  and  how  does  immunity 
occur  ?  And  what  are  the  defenses  of  the  organism 
against  these  insidious  foes? 

The  germ  theory  of  disease,  as  originally  con- 
ceived, was,  in  a  certain  sense,  only  a  half  truth. 
Not  so,  however,  the  facts  upon  which  it  was  based. 
Again  it  was  a  question  of  interpretation — a  synthe- 
sis of  new  and  startling  facts.  In  the  presence  of 
such  revelations  into  the  hitherto  secrets  of  disease, 
the  human  mind,  with  characteristic  impetuosity, 
leaped  to  the  conclusion  that  here  lay  the  finality  of 
the  whole  problem.  The  fact  soon  became  appar- 
ent amidst  the  wilderness  of  experimental  investi- 
gations, that  something  besides  the  corporeal  sub- 
stance of  the  germ  was  necessary,  and  that  that 
something,  even  when  isolated  from  the  germ,  was 
capable  of  producing  the  eft'ects  which  had  been 
directly  attributed  to  the  germ.  Take,  for  instance, 
tlie  process  of  suppuration.  The  dictum  became 
current  that  without  germs  there  could  be  no  sup- 
puration. From  a  practical  clinical  point  of  view 
this  was  and  is  substantially  correct.  But  strictly 
speaking  it  was  not  true,  for  the  suppurative  process 
was  really  the  result  of  chemical  irritation,  the  chem- 
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ical  compound  being  the  biological  products  of  the 
pyogenic  organisms.  This  was  readily  demonstrat- 
ed, Buchner  asserting,  and  perhaps  correctly,  that 
bacteria  could  not  even  produce  inflammation  unless 
broken  down,  and  it  was  furthermore  shown  that 
other  chemical  irritants  acting  similarly  could  pro- 
duce suppuration.  Out  of  it  all  stood  the  one  signifi- 
cant fact  that  the  real  pyogenic  factor  was  chemical 
in  its  nature.  In  short,  similar  observations  and 
critical  analyses  along  various  lines  led  to  broader 
generalizations,  and  that  which  I  will  venture  to 
call,  in  this  hasty  review  of  the  subject,  the  third 
great  era — the  chemical  era — in  the  development  of 
the  science  of  pathology  had  been  unconsciously  in- 
augurated, and  was  destined  to  immediate  and  in- 
definite expansion. 

Before  proceeding  briefly  to  outline  its  further 
evolution,  it  should,  even  though  superfluous,  be 
clearly  stated  that  these  so-called  eras  in  pathologi- 
cal investigation  are  not  referred  to,  as  in  any  sense 
supplanting  each  other.  They  are  rather  the  ex- 
pression of  the  addition  to  our  knowledge,  at  dif- 
ferent periods  of  time,  of  ideas  or  discoveries  so  im- 
portant as  to  be  epoch  making  in  character.  Chemi- 
cal pathology  rests  upon  the  foundations  of  cellu- 
lar pathology  and  bacteriology;  cell  structure  and 
function  are  none  the  less  important — the  pathogenic 
relations  of  certain  microorganisms  none  the  less 
certain — because  the  ultimate  problems  of  disease 
have  been  transferred,  as  I  believe  they  have,  to  the 
realm  of  physiological  chemistry. 

In  the  further  discussion  of  this  subject  it  will  be 
necessary  to  travel  over  ground  that  is  relatively  un- 
familiar to  the  average  physician.  We  cannot  all 
become  either  bacteriologists  or  chemists,  and,  to 
deal  competently  with  these  questions,  a  man  must 
be  somewhat  of  both;  at  least,  he  must,  if  he  as- 
sumes to  become  an  educated  and  progressive  physi- 
cian, understand  the  general  laws  and  discoveries  of 
these  sciences  and  their  practical  bearing  on  his  own 
work.  The  truth  is  that  we  have  come  to  "the  part- 
ing of  the  ways,"  and  we  must  either  grappldwith 
these  somewhat  difficult  biochemical  problems,  or 
fail  to  comprehend  the  present  and  future  trend  of 
pathological  study  and  investigation.  Nothing  can 
be  more  practical ;  for  in  the  true  pathology  of  dis- 
ease lies  the  key  to  the  whole  fabric  of  clinical  medi- 
cine. 

We  start  with  the  fully  established  fact  that  the 
various  morbid  processes  produced  by  pathogenic 
organisms  are  the  result  of  chemical  products  forrped 
by  them  in  their  life  history.  A  great  deal  is  known 
about  their  chemical  bodies,  although  much  more 
remains  to  be  learned.  I  have  already  referred  to 
the  phenomena  of  suppuration  and  will  mention  one 
other  illustrative  fact.  Van  de  Velde  produced 
from  the  Staphylococcus  pyogenes  a  proteid  sub- 


stance which  he  called  leucocidin.  This  substance 
destroys  leucocytes.  The  destructive  process  can 
be  studied  under  the  microscope  and  takes  place  in 
about  two  minutes.  Now,  if  .this  solution  of  leu- 
cocidin is  heated  to  58°  C.  (136.4°  F.),  it  loses  its 
leucocidal  power.  This  is  a  most  important  method 
of  studying  these  proteids,  and  it  can  sometimes  be 
demonstrated  that  two  chemical  bodies  are  held  to- 
gether in  solution  and  one  will  be  rendered  inactive 
by  a  much  lower  temperature  than  the  other.  Again, 
the  filtered  products  of  staphylococcus  cultures  will 
dissolve  red  blood  ceils,  and,  when  sterilized  and 
injected  into  animals,  produce  changes  in  the  kid- 
ney, heart,  etc.  Many  other  facts  of  this  character 
could  be  cited,  but  time  will  not  allow,  for  this  is 
only  one  of  many  aspects  of  chemical  pathology. 

Some  facts  concerning  that  wonderfully  complex 
chemical  compound  and  tissue,  the  blood,  will  next 
engage  our  attention.  As  long  ago  as  1872,  it  had 
been  observed  that  bacteria  introduced  into  the  cir- 
culation disappeared.  This  was,  later,  variously 
attri'buted  by  different  observers  to  their  lodgement 
in  the  capillaries,  the  alkalinity  of  the  blood,  the 
phagocytes,  and  the  blood  serum.  Whatever  the 
explanation  might  be,  it  soon  became  a  settled  con- 
viction that  in  some  way  the  blood  had  germicidal 
properties,  and  it  was  further  shown  that  the  fluid 
constituents  of  the  blood,  entirely  freed  from  cellular 
elements,  were  active  in  this  respect.  The  inference 
that  destruction  of  bacteria  was  due  to  a  chemical 
substance,  very  probably  the  product  of  secretion 
or  disintegration  of  leucocytes  and  possibly  other 
cells,  was  irresistible. 

About  seven  years  ago,  one  of  the  most  important 
steps  in  the  development  of  our  subject  was  taken, 
when  Pfeift"er  discovered  that  if  the  comma  bacillus 
was  injected  into  the  peritoneal  cavity  of  guinea  pigs 
which  had  been  immunized  against  cholera  the 
organisms  disappeared.  The  blood  serum  or  exu- 
dates of  animals  thus  immunized  were  later  found 
to  be  equally  active  outside  the  body.  Still  later,  it 
was  demonstrated  that  if  animals  were  immunized 
against  any  pathogenic  organism,  the  blood  serum 
or  exudates  of  that  animal  had  acquired  the  power 
of  destroying  with  great  intensity  the  bacterium  used 
in  the  immunizing  process.  Only  one  rational  ex- 
planation of  these  phenomena  could  be  offered. 
They  occurred  indifferently  in  the  animal  body  or 
out  of  it ;  they  were  purely  chemical  phenomena ;  and 
they  could  only  be  produced  by  a  separate  chemical 
compound,  created  in  some  mysterious  manner 
within  the  inscrutable  laboratory  of  the  human  body, 
under  the  influence  of  the  pathogenic  organism — or 
more  accurately  speaking,  its  chemical  products. 
These  bodies  were  termed  lysins,  and  the  phenom- 
ena of  bacterial  destruction  which  they  produced, 
bacteriolysis.    A  more  brilliant  application  of  Ba- 
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con's  inductive  philosophy  has  rarely  been  recorded 
in  the  history  of  science. 

Considering  the  chemical  facts  already  cited  we 
find  two  distinct  classes  of  chemical  bodies — a  toxic 
and  an  antitoxic  group.  We  have  found  that  the 
toxine,  usually  bacterial,  when  introduced  into  the 
circulation  leads  to  the  formation  of  an  antitoxic 
body  by  which  it  is  neutralized.  This  combination 
of  a  toxic  and  an  antitoxic  body  produces  an  inert 
compound,  which  is  not  at  all  toxic  to  the  animal 
body.  The  two  bodies  will  combine  just  as  readily 
in  a  test  tube  as  in  the  animal  body,  and  require  the 
same  proportions ;  and  in  the  combination  neither  is 
destroyed.  The  combination  is  a  loose  one.  Un- 
der certain  conditions,  either  one  of  the  original 
bodies  entering  such  combination  with  each  other 
may  again  become  active.  The  toxine  of  venomous 
snakes,  for  instance,  when  mixed  with  just  the 
proper  amount  of  antitoxine,  is  innocuous  when  in- 
jected into  animals.  If  now  the  mixture  is  heated 
to  68°  C.  the  antitoxine  is  destroyed  and  the  toxine 
becomes  as  virulent  as  ever.  With  diphtheria  and 
tetanus  just  the  reverse  obtains.  The  evenly  bal- 
anced mixture  of  toxine  and  antitoxine,  when  heat- 
ed to  a  certain  temperature,  becomes  antitoxic  be- 
cause the  antitoxine,  unlike  that  of  snake  venom,  is 
more  resistant  to  heat  than  the  toxine. 

These  facts  cannot  be  pursued  further,  as  there 
are  other  aspects  of  this  many  sided  question  to 
which  I  feel  it  necessary  to  refer. 

The  next  thing  to  which  I  desire  to  call  your  at- 
tention has  reference  to  the  chemical  attributes  of 
the  blood  serum.  No  distinctive  difference  can  be 
determined  by  chemical  analysis  between  the  blood 
serum  of  one  animal  and  that  of  another.  But  there 
are  differences  of  a  vital  character — so  vital  as  to 
involve  the  very  integrity  of  the  red  blood  corpus- 
cles. If  the  serum  of  one  animal  is  injected  into 
the  blood  of  certain  other  animals  not  too  closely 
related,  it  produces  destruction  of  the  red  blood  cells 
of  the  host.  This  may  be  sufficient  to  cause  haemo- 
globinuria.  It  is  produced,  beyond  doubt,  by  a  se- 
ries of  chemical  bodies  which  have  been  termed 
hoemolysines,  and  which,  together  with  the  bacterio- 
lysines  are  included  under  the  general  term  alexines. 

But  these  haemolysines,  when  they  do  not  exist 
for  the  blood  of  a  certain  species,  can  be  produced 
artificially  by  the  frequently  repeated  injections  of 
small  quantities  of  the  defibrinated  blood  of  that 
species.  For  instance,  the  serum  of  a  guinea  pig  in  a 
test  tube  does  not  have  any  solvent  or  ha^molytic 
action  upon  the  red  blood  cells  of  the  rabbit,  which 
are  placed  in  it.  If,  now,  the  guinea  pig  is  treated 
to  injections  of  defibrinated  blood  obtained  of  the 
rabbit,  it  will  presently  be  found  that  the  red  blood 
cells  of  the  rabbit,  when  placed  in  the  serum  of  the 
guinea  pig,  will  undergo  rapid  solution.    What  has 


happened  to  the  serum  of  the  guinea  pig?  A  new 
chemical  body,  globulicidal  for  the  rabbit  blood,  has 
been  formed  by  the  blood  and  other  tissue  cells  of 
the  guinea  pig.  The  defibrinated  blood  of  the  rab- 
bit was  foreign,  was  toxic  to  the  guinea  pig,  and 
this  hsemolysine  was  the  chemical  product  of  the  de- 
fensive mechanism,  just  as  the  bacteriolysine  would 
be  if  bacterial  toxines  instead  had  been  introduced. 

Time  will  not  permit  further  citations  from  the 
great  mass  of  interesting  facts  and  experimental 
demonstrations  bearing  upon  the  chemical  processes 
of  morbid  conditions.  I  wish  now  to  briefly  out- 
line one  of  the  most  startling  and  comprehensive 
generalizations  of  modern  science.  I  refer  to  Ehr- 
lich's  so-called  side  chain  theory  of  immunity.  The 
remarkable  facts  which  I  have  cited,  along  with 
many  others  but  little  less  important,  pointed  toward 
the  existence  of  laws  and  forces  within  the  animal 
organism  concerning  which  the  scientific  world  knew 
little  or  nothing.  These  phenomena  were  so  obvi- 
ously of  a  chemical  nature,  occurring  as  already 
indicated  somewhat  indifferently  within  or  with- 
out the  body,  that  it  was  in  the  direction  of  chemis- 
try that  Ehrlich  sought  for  their  explanation.  Our 
knowledge  of  the  real  chemical  constitution  of  the 
proteid  substances  of  the  body  was  and  is  very  im- 
perfect. Enough  was  known,  however,  to  point 
with  practical  certainty  to  an  extreme  complexity 
in  their  molecular  constitution. 

Certain  facts  well  recognized  in  chemistry  offered 
to  Ehrlich  the  suggestive  data  for  the  theory  which 
be  enunciated.  The  composition  of  many  organic 
compounds  was  known  upon  grounds  considered  by 
chemists  conclusive,  to  be  made  up  of  a  principal 
central  group  of  atoms  united  by  forces  which  made 
their  separation  difficult  and  gave  to  them  great  sta- 
bility. United  to  these  by  weaker  affinities  were 
other  groups  of  atoms  which  could  be  easily  disso- 
ciated from  the  principal  group  apparently  without 
disturbing  the  molecular  arrangement  of  the  latter. 
These  loosely  constructed  groups  of  atoms  were 
known  in  chemistry  as  side  chains,  and  the  theory  of 
their  existence  rests  upon  the  same  sort  of  experi- 
mental proofs  and  logical  analysis  as  other  accepted 
chemical  theories.  The  presence  or  absence  of  these 
sidechain  groups  of  atoms  made  astonishing  differ- 
ences in  the  chemical  and  physical  constitution  of 
the  compounds  in  question.  The  addition,  for  in- 
stance, of  the  simple  group  NHo  into  the  benzol 
molecule  resulted  in  the  formation  of  aniline,  while 
that  of  OH  gave  rise  to  phenol.  The  inference  that 
the  proteid  molecules  which  make  up  the  proto- 
plasmic substances  of  the  animal  body  are  similarly 
constituted,  and  possessed  similar  sidcchains  is  en- 
tirely justifiable,  and  rests  upon  the  most  solid  ana- 
logical foundation  of  chemical  and  physiological  re- 
search. 
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It  should  be  remarked'  at  this  point  that  the  side 
•chain  group  of  atoms  in  the  proteid  molecules  of  the 
living  cell  has  attached  to  it  an  interest  much  greater 
than  that  indicated  by  any  pathological  theory. 
Their  existence  primarily  is  for  the  purpose  of  en- 
abling the  cell  to  perform  its  functions  in  the  nutrit- 
ional economy  of  the  animal  body.  There  are  a 
great  variety  of  these  loosely  combined  groups  of 
atoms  and  some  of  them  have  an  affinity  for  one  sort 
■of  food  pabulum  and  others  for  entirely  dififerent 
food  elements,  and  the  nutritional  elements  of  the 
blood  existing  in  the  fluid  state  are  thus  taken  up 
into  combination  by  these  side  chain  groups  of  atoms 
as  a  step  in  the  nutritional  processes  of  the  body. 
It  is  something  of  a  quibbling  on  terms  whether 
such  a  chemical  process  as  this  is  a  vital  one  or  not. 
The  chemical  combination  would  probably  take  place 
in  a  test  tube  as  well  as  in  the  fluids  in  which  float 
the  tissue  cells  ;  but  the  conditions  are  only  perpetual- 
ly produced  in  the  presence  of  what  are  called  vital 
phenomena,  and  are  none  the  less  vital  because 
chemical.  So  far  as  we  are  able  to  fathom  these 
intricate  problems,  every  life  phenomenon  and  every 
vital  process  is  strictly  correlated  with  a  correspond- 
ing chemical  and  physical  activity,  and  when  we 
have  reached  this  point  we  have  reached  the  limita- 
tions of  science  and  stand  in  the  face  of  an  appar- 
ently insoluble  mystery.  The  central  group  of  pro- 
teid molecules  has  a  power  of  forming  these  loosely 
•combined  side  chains  in  apparently  unlimited  quan- 
tities so  that  they  have  an  affinity  for  food  elements 
which  are  only  available  after  this  combination  has 
heen  effected. 

It  was  only  a  step,  but  a  step  which  only  a  bold 
intellect  could  take,  to  carry  by  a  process  of  analogy 
the  facts  of  chemistry  and  normal  physiology  into 
the  domain  of  morbid  physiology  or  pathology,  and 
to  utilize  them  in  an  explanation  of  disease  phenom- 
ena. 

With  this  preliminary  explanation  the  theory  ma> 
be  briefly  outlined  as  fellows.  A  toxine,  when  in- 
troduced  into  the  circulation,  finds  among  the  pro- 
toplasm of  tissue  cells  side  chains  between  which 
and  itself  there  exists  a  mutual  affinity.  The  result 
is  a  chemical  combination.  The  extent  of  damage 
to  the  cell  and  interference  with  its  functions  de- 
pends upon  a  variety  of  circumstances.  The  amount 
of  toxine  may  be  small,  only  a  few  cells  may  be  thus 
involved  and  the  economy  of  the  animal  body  may 
not  be  appreciably  disturbed.  With  an  increase  in 
the  amount  of  toxine  the  number  of  cells  involved 
and  the  severity  in  their  injury  increases;  various 
disturbances  of  the  functional  or  structural  charac- 
ter take  place  up  to  the  point  where,  in  consequence 
of  an  injury  greater  than  the  organism  can  stand, 
somatic  death  ensues. 

If,  now,  the  toxine  is  introduced  in  small  amounts, 


it  combines  with  the  side  chains  of  the  proteid  mole- 
cules and  thus  robs  the  cell  of  an  important  attribute 
needed  in  the  performance  of  its  regular  function. 
In  obedience  to  a  well  established  and  indeed  very 
familiar  physiological  law  of  compensation  the  cell 
is  stimulated  to  increased  activity  to  supplv  the  loss. 
But  it  does  not  stop  with  simply  supplying  the  actual 
loss,  but,  as  is  seen  in  many  other  instances,  produces 
an  excess.  These  side  chains  with  an  affinity  for  the 
toxine,  which  are  thus  produced  in  excessive 
amounts,  are  detached  from  the  proteid  molecule, 
become  a  part  of  the  circulating  fluid,  and  consti- 
tute, in  fact,  the  real  antitoxine  with  the  physiologi- 
cal and  therapeutical  properties  of  which  we  are  now 
somewhat  familiar,  especially  with  its  brilliant  rec- 
ord in  diphtheria. 

If,  instead  of  an  isolated  toxine,  the  intact  bac- 
terial cells  are  introduced  into  the  blood,  they  are 
dissolved,  and  probably  many  complex  toxic  bodies 
are  liberated,  each  one  of  which  combines  with  dif- 
ferent side  chains,  and  in  the  manner  already  indi- 
cated gives  rise  to  different  antitoxines  and  lysines. 
It  will  be  seen  that  the  theory  explains  equally  the 
production  of  haemolysines.  The  foreign  defibrinat- 
ed  blood,  so  apparently  identical  in  composition, 
is  so  really  different  as  to  combine  with  certain  side- 
chains,  with  results  entirely  comparable  to  those 
obtained  upon  the  introduction  of  bacterial  toxines. 
I  have  only  stated,  in  as  untechnical  a  manner  as 
possible,  the  fundamental  principles  of  Ehrlich's 
theory,  and  have  necessarily  left  much  untold.  It 
explains  the  phenomena  of  infection  and  immunity 
better  than  any  theory  which  has  thus  far  been  pre- 
sented. That  it  embodies  the  whole  truth  it  would 
be  absurd  to  assume.  It  will  probably  receive  ma- 
terial modifications  in  the  future,  as  it  has  already 
done  at  the  hands  of  the  author ;  but  it  stands  to-day 
as  the  best  working  theory  of  disease  ever  construct- 
ed. It  is  much  to  have  a  tangible,  reasonable  theory. 
It  is  too  much  to  expect  its  universal  acceptance,  even 
tentatively.  It  is  not  capable  of  an  ocular  demon- 
stration. Neither  was  the  nebular  theory  of  La- 
place or  the  atomic  theory  of  Dalton.  Yet  they  re- 
spectively lie  at  the  foundations  of  astronomy  and 
chemistry.  The  fact  is  that  if  the  provisional  ac- 
ceptance of  the  important  working  theories  of  sci- 
ence had  been  compelled  to  wait  for  their  absolute 
demonstration,  the  world  would  be  half  a  century 
behind  its  present  mile  stone  of  progress.  The 
thoughts  which  have  analyzed  the  stars,  and  sent 
messages  across  the  ocean  through  the  vibrant  air, 
were  not  found  ready  made.  The  facts  upon  which 
they  rested,  and  indeed  all  the  other  ascertainable 
facts  of  nature,  are  but  the  lumber  out  of  which  the 
human  intellect  builds  its  architectural  monuments ; 
the  structure  depends  upon  the  architect — the  build- 
ing material  is  the  same  for  all. 
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Ehrlich's  theory  of  immunity  is  but  one  phase  of 
chemical  pathology.  It  may  also  be,  and  probably 
is,  like  cellular  pathology  and  bacteriology,  only  a 
part  of  the  truth.  For  instance,  it  is  not  every 
toxine  that  creates  an  antitoxine,  and  there  are  some 
apparent  discrepancies  under  which  may  lie  un- 
known laws.  It  may  be  that  Metchnikoff's  theory 
of  phagocytosis,  which  he  has  so  ably  maintained 
in  the  institution  made  famous  by  Pasteur's  great 
name,  contains  a  part  of  the  truth.  They  are  not  en- 
tirely antagonistic.  Bacteriolysis  may  almost  be 
said  to  be  in  part  a  chemical  phagocytosis. 

But  be  this  as  it  may.  The  chemical  factor  in 
pathology  has  at  last  received  due  recognition,  and 
there  seems  little  doubt  that  it  offers  the  best  ex- 
planation at  hand  of  most  morbid  processes. 

The  field  for  fruitful  research  is  probably  greater 
here  than  in  any  other  department  of  medical  sci- 
ence, and  we  may  confidently  look  for  astonishing 
revelations  in  the  next  decade. 
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ANTERIOR  TRANSPLANTATION  OF  THE 
ROUND  LIGAMENTS  FOR  DISPLACE- 
MENTS OF  THE  UTERUS.* 

By  ALEXANDER  HUGH  FERGUSON,  M.  D.,  C.  M., 

CHICAGO, 

PROFESSOR  OF  CLINICAL  SURGERY  IN  THE  COLLEGE  OF  PHYSI- 
CIANS   AND    SURGEONS    (tHE    MEDICAL    DEPARTMENT  OF 

illinois  state  university)  ;  professor  of  sur- 
gery in  the  chicago  post-graduate  medical 
school;  surgeon-in-chief  to  the 
chicago  hospital,  etc. 

At  the  annual  meeting  of  the  American  Medical 
Asociation  at  Denver,  in  1899,  I  presented  a  prelimi- 
nary report  of  an  operation  entitled  Anterior  Trans- 
plantation of  the  Round  Ligaments  for  Displace- 
ments of  the  Uterus  (Journal  of  the  American  Medi- 
cal Association,  November  18,  1899).  I  performed 
my  first  operation  on  the  27th  of  April,  1896,  for  an 
anteflexion  that  had  resisted  well  selected  non-cutting 
procedures  by  others  as  well  as  myself,  including  a 
forcible  dilatation.  At  the  meeting  above  referred 
to,  I  simply  mentioned  that  I  had  operated  in  twenty- 
two  cases  and  that  one  of  the  patients  became  preg- 
nant and  gave  birth  to  a  child  at  full  term  without 
any  trouble. 

On  the  2ist  of  August,  1897  {Centralblatt  fiir 
Chirurgie) ,  Dr.  Carl  Beck,  of  New  York,  published, 
his  operation,  Eine  neue  Methode  der  Hysteropexie, 
which  he  had  then  performed  four  times,  but  no  data 
were  given  of  his  cases.  It  consisted  in  suspending 

*  Read  before  the  Southern  Surgical  and  Gynsecological  Associa- 
tion at  its  fifteenth  annual  meeting,  held  in  Cincinnati,  November 
II,  12  and  13,  1902. 


the  uterus  by  one  round  ligament  at  the  lower  angle 
of  a  median  abdominal  incision.  I  mention  this  in 
order  to  prevent  confusion  of  his  method  with  that 
described  by  me  and  which  I  now  elaborate. 

It  is  now  over  six  years  since  I  first  carried  out  the 
principle  of  this  operation.  The  abdominal  wall  was 
opened  in  the  mid  line  in  my  first  few  cases.  I  then 
thought  it  better  to  enter  the  abdomen  through  each 
rectus  muscle,  the  skin  alone  being  cut  in  the  median 
line.  After  doing  fifty  cases  in  this  manner,  I  re- 
turned to  the  one  incision  in  the  abdominal  wall,  and 
that  at  the  linea  alba,  then  bringing  the  round  liga- 
ments through  stab  wounds,  one  in  each  rectus 
muscle.  In  about  one  half  of  these  cases  I  severed 
the  round  ligaments  and  brought  their  stumps 
through  the  recti  muscles,  while  in  the  remainder 
the  ligaments  were  not  cut  at  all. 

It  must  be  admitted  that  with  this  technics  there 
was  danger  of  bowel  or  omentum,  or  both,  slipping 
between  the  transplanted  round  ligaments  and  the 
bladder  and  producing  such  complications  (strangu- 
lation of  bowel,  etc.)  as  have  been  known  to  occur 
after  Kelly's  suspension  and  other  methods  of 
hysteroplexy.  In  order  to  prevent  these  complica- 
tions, I  have  employed  one  of  two  procedures  to 
render  it  impossible  for  bowels  to  slip  around  the 
uterus  beneath  the  round  ligaments.  ( i )  A  continu- 
ous suture  is  made  running  along  the  parietal  peri- 
tonaeum from  the  puncture  in  it  and  the  rectus 
muscle  downward  to  the  side  of  the  bladder,  and  back 
posteriorly  to  the  round  ligament  near  the  uterus. 
In  this  almost  circular  sweep  of  the  needle  and 
thread,  the  peritonaeum  is  caught  up  about  every 
third  of  an  inch.  When  the  suture  is  tied,  an  antero- 
posterior partition  of  folded  peritonaeum  is  thrown 
between  the  iliac  and  bladder  regions  on  each  side. 
(Fig.  I.) 

(2)  The  round  ligaments  are  fastened  to  the 
parietal  peritonaeum  on  each  side  from  the  internal 
inguinal  rings  to  the  artificial  openings  in  the  ab- 
domen through  which  they  are  transfixed.  The  re- 
dundancy of  the  peritonaeum  and  the  loose  attach- 
ment of  the  parietal  peritonaeum  in  these  regions 
enable  this  part  of  the  operation  to  be  done  with  com- 
parative ease,  especially  when  the  patient  is  in  the 
Trendelenburg  position. 

The  technics  of  the  operation  as  I  now  perform  it 
is  briefly  as  follows  : 

Operation. — Place  the  patient  in  the  Trendelen- 
burg position.  Make  a  median  incision  about  three 
inches  in  length  through  the  abdominal  wall,  the 
lower  angle  of  which  reaches  the  suprapubic  fold,  and 
dissect  the  fat  and  skin  from  the  anterior  sheath  of 
the  rectus  muscle  on  either  side  of  the  abdominal  in- 
cision, corresponding  to  its  lower  third.  Pass  two 
fingers  of  the  left  hand  into  the  abdominal  cavity  on 
one  side  beneath  the  rectus  muscle,  already  exposed 
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anteriorly,  to  locate  and  protect  the  bladder ;  then 
make  a  stab  wound  through  the  rectus  muscle  in  the 
direction  of  its  fibres  into  the  abdominal  cavity,  be- 
tween the  two  fingers,  an  inch  from  the  median  in- 
cision and  an  inch  and  a  half  from  the  pubic  bone. 
Before  withdrawing  the  knife,  pass  an  artery  forceps 
alongside  of  it  into  the  peritoneal  cavity,  and  with  it 
seize  hold  of  the  round  ligament  and  a  portion  of  the 
broad  ligament  beneath  it,  near  the  uterus.  Now  in- 
sert the  suture  (Fig.  i),  which  is  to  prevent  bowel 
from  slipping  between  the  uterus  and  bladder,  or,  for 
the  same  purpose,  suture  the  round  ligament  to  the 


In  suturing  the  peritonaeum,  care  must  be  taken 
not  to  leave  an  iota  of  raw  surface  on  the  peritoneal 
aspect ;  this  prevents  the  possibility  of  adhesions  of 
viscera  to  the  abdominal  scar.  All  that  one  has  to 
remember  to  obtain  this  result  is  to  evert  the  cut 
edges  of  the  peritonseum  and  sew  normal  peritonaeum 
to  normal  peritonaeum  behind  the  raw  edges.  A 
continuous  suture  of  catgut  does  this  most  perfectly. 

Applications. 

1.  Displacements: 
(o)  Anterior. 


Fig, 


tu  |.: 


slilil'iny 


and  bladder. 


parietal  peritonaeum,  as  already  mentioned.  Then 
drag  the  proximal  end  of  the  round  ligament  (Fig.  1 ) 
through  the  rectus  muscle  with  the  forceps  already- 
attached  to  it,  and  sew  it  and  the  subjacent  portion 
of  broad  ligament  to  the  anterior  sheath  of  the  rectus 
muscle,  leaving  a  stump  about  half  an  inch  long  be- 
tween the  parietal  peritonaeum  and  uterus  ( Fig.  2) . 

It  must  be  remembered  that  the  round  ligament  is 
a  part  of  the  broad  ligament,  and  in  this  operation  it 
is  not  separated  frorn  it. 

Deal  with  the  other  side  in  a  similar  manner,  close 
the  abdomen,  and  the  operation  is  complete  (Fig.  3). 


(b)  Posterior 

(c)  Anterolateral. 

(d)  Posterolateral. 

(e)  Prolapse. 

These  malpositions  include,  of  course,  flexures  as 
well  as  versions  affecting  the  patient's  health  and 
that  have  resisted  intelligent  and  appropriate  non- 
operative  treatment.  It  is  admitted  that  the  mere 
detection  of  a  displacement  giving  no  trouble  to  the 
patient  is  no  indication  for  this  or  any  operation. 
The  abdomen  should  not  be  opened  for  displace- 
ments alone,  during  the  childbearing  period,  unless 
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it  is  absolutely  necessary  for  the  relief  of  suffering 
or  as  an  aid  to  conception. 

2.  The  operation  is  also  applicable  when  the  abdo- 
men is  opened  for  other  purposes  and  the  uterus  is 
displaced.  Should,  for  instance,  a  section  be  made 
for  diseased  ovaries  or  tubes  or  for  myomata  of  the 
uterus,  and  at  the  same  time  a  displacement  exists, 
it  adds  but  little  more  risk  to  perform  an  anterior 


i 


transplantation  of  the  rcnmd  ligaments  for  its  rectifi- 
cation. The  opportunity  for  doing  this  presents  it- 
self very  frequently  while  one  is  operating  on  the 
gall  bladder,  on  the  kidneys,  on  the  appendix  be- 
tween attacks  of  inflammation,  or  for  hernia  (in- 
guinal, umbilical,  or  epigastric).  I  have  in  many 
instances   of   these   conditions   passed    my  hand 


through  the  primary  incision  into  the  pelvis  and 
brought  the  round  ligaments  through  stab  wounds  in 
the  recti  muscles,  making  the  two  skin  wounds  just 
long  enough  to  enable  me  to  suture  the  round  liga- 
ments to  the  anterior  sheaths  of  the  muscles,  with- 
out opening  the  abdomen  in  the  median  line  at  all. 

The  hand  in  the  pelvis,  which  does  its  work  of 
protection  and  selection  by  its  sense  of  touch  alone. 


must  needs  have  handled  these  structures  many, 
many  times  before  being  commissioned  to  so  im- 
jjortant  a  trust  as  is  involved  in  this  operation. 

Since  my  operation  was  first  published,  it  has  been 
accepted  favoral)ly  by  some  of  our  best  surgeons  and 
gvnjecologists.  Dr.  C.  A.  L.  Reed,  in  his  Text  Book 
of  Cxncrcology,  gives  my  operation  prominent  recog- 
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rrition.  I  have  performed  it  over  two  hundred  times 
without  a  death  or  complication,  except  suppuration 
in  the  external  wound  in  three  cases.  I  have  not 
followed  all  of  them,  but  as  far  as  I  know  there  has 
been  no  return  of  the  malposition  of  the  uterus. _ 

Advantages. — Some  of  the  advantages  alleged  for 
it  are : 

I.  It  is  easy  to  perform,  because  all  the  structures 
involved  are  seen  as  well  as  handled  while  perform- 
ing it. 


IXTESTIXAL  IX DIGESTION 
AXD  ITS  RELATIOX  TO 
ARTERIAL  SCLEROSIS  AXD  REXAL  DIS- 
EASE.* 

By  LEONARD  WEBER,  M.  D., 

NEW  YORK. 

Out  of  a  larger  number  of  cases  of  chroi^ic.  intes- 
tinal dyspc];sia  and  ihcir  possible  relation  as  an  ex- 
citing feature  to  subsequent  arterial  and  renal  sclero- 


I'lG.  3. — a.  round  ligament  in  its  new  position:  b.  suture  sliuttinpr  iliac  and  bladder  resions  off  from  each  other. 


2.  The  Uterus  is  left  free  in  the  abdominal  cavity, 
as  no  stitches  or  bands  are  attached  to  it. 

3.  There  is  no  interference  with  the  physiological 
functions  of  the  organ — menstruation,  conception, 
parturition,  labor,  or  involution. 

4.  It  has  a  wider  range  of  application  than  any 
operation  known  to  me. 

10  Drexel  Square. 


sis.  I  desire  to  place  tho  history  of  three  before  you 
for  subsequent  argument.  I  knew  these  patients 
well  and  for  many  years,  and  they  have  been  under 
ni}-  care  from  the  beginning  to  the  end  of  their  final 
illness. 

Case  I. — L.  S..  lawyer ;  father  and  mother  were 
healthy  people,  lived  to  seventy  or  beyond  and  died 

*  Read  .at  the  stated  meeting  of  the  Section  in  Medicine  of  the 
New  York  Academy  of  Medicine,  December  16,  1902. 
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of  some  acute  illness ;  his  sisters  and  brothers  are 
still  living  and  in  health.  Mentally  and  physically 
well  equipped,  he  was  successful  in  his  profession, 
he  loved  outdoor  life,  was  particularly  fond  of 
horseback  exercise;  though  a  spare  eater,  he  enjoyed 
his  meals,  drank  wine  moderately,  and  smoked  but 
little.  So  far  as  I  know,  he  carried  no  larger  bur- 
dens of  cares  and  anxieties  than  most  men  of  some 
prominence  do;  he  was  not  engaged  in  speculation 
or  other  unusual  undertakings,  but  a  steady  and 
regular  worker  almost  up  to  the  time  he  passed 
away.  From  the  time  I  became  acquainted  with 
him,  in  1868,  and  for  some  years  before  he  was 
troubled  with  chronic  constipation  accompanied  by 
flatulence,  frequent  intestinal  distention,  eruptions, 
various  parsesthesias,  rather  frequent  though  never 
severe  headache,  the  occasional  appearance  of  haem- 
orrhoids, and  so  forth.  Examinations  made  from 
time  to  time  revealed  nothing  beyond  a  relaxed  and 
somewhat  dilated  state  of  the  ascending  and  part 
of  the  transverse  colon.  Dietetic  measures,  hydro- 
therapy, electricity,  and  massage  neither  cured  this 
trouble  nor  brought  so  much  relief  and  regularity 
in  his  daily  alvine  movements  as  a  simple  pill  con- 
taining some  aloes,  jalap,  and  rhubarb,  which  an- 
swered the  purpose  better  than  any  other  drug  or 
combination  of  drugs,  and  which  he  was  in  the  habit 
of  taking  for  thirty  years.  It  was  about  1890  that 
the  first  symptoms  occurred  indicating  the  presence 
of  serious  disease.  The  patient  began  passing  more 
urine  at  night  than  before,  the  specimens  showed  a 
low  specific  gravity,  between  i.oio  and  1.012,  with  a 
loss  of  albumin.  The  radial  arteries  showed  some 
rigidity ;  the  pulse  tension  and  the  cardiac  impulse 
showed  abnormal  increase,  and  the  latter  extension 
downward.  Slowly  but  steadily  renal  arterio- 
sclerosis advanced,  accompanied  by  nearly  all  the 
usual  and  well  known  signs  of  intestinal  nephritis. 
During  the  last  three  years  of  the  patient's  life  the 
disease  was  unusually  well  marked  in  all  its  feat- 
tires,  and  in  September,  1902,  he  succumbed  to  a  se- 
vere attack  of  cardial  hemiplegia  at  the  age  of  sixty- 
three. 

Case  II. — S.  B.,  merchant,  no  taint,  but  family 
history  not  particularly  good  as  to  longevity,  he  be- 
ing the  only  one  of  a  number  of  brothers  and  sisters 
who  lived  beyond  sixty.  He  had  been  known  to  me 
since  1874,  when  the  family  moved  here  from  the 
South ;  he  was  a  short,  thick-set  man,  unusually 
vigorous  and  energetic  and  successful  in  business, 
fond  of  good  eating,  using  spirits  very  moderately, 
but  smoking  considerably.  In  a  certain  sense  we 
might  have  called  him  a  catarrhal  subject,  inasmuch 
as  he  had  chronic  nasopharyngeal  catarrh  and  hy- 
pertrophies of  the  nasal  mucous  membrane,  which 
were  finally  cured.  Acute  bronchial  catarrhs  were 
with  him  of  rather  frequent  occurrence.  Pneu- 
monia he  had  twice  during  the  last  thirty  years,  re- 
covering promptly  each  time.  Dilatation  of  the 
stomach  with  much  eructation  and  hyperacidity  I 
made  out  first  in  his  case  in  1880.  With  this  came 
not  infrequent  attacks  of  diarrhoea,  readily  checked 
by  phosphate  of  calcium  and  appropriate  diet,  but 
just  as  readily  relapsing  through  indiscretions  in 
diet  and  occasional  exposure  when  fishing  or  riding, 
of  which  he  was  quite  fond.  However,  as  late  as 
1885,  when  he  took  out  additional  life  insurance,  he 


was  pronounced  a  good  risk  and  looked  well  and 
strong,  attending  regularly  to  business  and  carry- 
ings, besides,  pretty  large  amounts  of  stock,  the  care 
of  which  never  caused  him  any  anxieties,  he  said  to 
me,  because  he  always  paid  in  full  for  what  he 
bought.  Now,  this  man's  urine  was  foimd  to  be 
normal  in  quality  and  quantity  in  1885,  but  ceased 
to  be  so  in  1888,  when  its  specific  gravity  was  con- 
siderably lowered  and  the  daily  amount  increased. 
Five  years  thereafter  his  heart  began  to  suffer ;  hy- 
pertrophy, later  on  dilatation  and  degeneration  of 
its  muscular  fibre,  with  not  much  visible  change  in 
the  peripheral  arteries.  About  1898  he  became  a 
confirmed  invalid,  but  by  the  utmost  care  and  nurs- 
ing he  managed  to  live  on  vmtil  this  summer,  when 
his  heart  gave  out.  Before  and  during  the  final 
disease  of  the  heart  and  kidneys,  the  management 
of  his  chronic  intestinal  dyspepsia  had  been  difficult. 

Case  III. — A.  N.,  a  short,  stout  man  of  forty- 
eight  when  I  became  acquainted  with  him  in  1882, 
very  vigorous  and  active  in  business,  with  no  par- 
ticular history ;  had  always  been  a  free  liver  in  so 
far  as  he  used  light  wines  and  beer  pretty  freely 
and  smoked  about  half  a  dozen  cigars  a  day.  When 
he  came  to  me  first  in  1885,  his  complaint  was  of  a 
sense  of  fulness  and  distention  of  the  abdomen, 
loose  bowels  for  a  number  of  years,  and  much  flatu- 
lence. Beyond  dilatation  of  the  stomach  and  colon 
not  much  was  disclosed  by  examination ;  urine 
rather  abundant  but  otherwise  normal.  When  I 
said  to  him  that  wine,  beer,  and  tobacco  must  be 
given  up,  if  his  gastrointestinal  disorder  was  to  be 
improved,  and  kidney  trouble  prevented,  he  prom- 
ised to  reform,  but  did  not  go  much  further  than 
making  promises.  Two  years  after  the  symptom 
complex  of  renal  sclerosis  set  in  and  ran  an  unusually 
rapid  course,  leading  to  great  emaciation  and  death 
by  intercurrent  pneumonia  at  the  end  of  three  years 
after  his  first  call  at  my  office. 

There  would  be  no  difficulty  in  describing  some 
more  cases  of  chronic  nephritis  in  the  aetiology  of 
which  chronic  gastrointestinal  dyspepsia  may  per- 
haps have  played  an  important  part,  but  inasmuch  as 
most  of  the  others  I  have  knowledge  of  are  not  sup- 
ported by  a  series  of  years  of  careful  observation 
and  often  passed  out  of  sight  in  the  course  of  a  year 
or  two,  let  those  related  above  be  sufficient  for  argu- 
ment and  discussion.  And,  further,  let  this  be  said 
right  here:  It  is  a  fact,  I  believe,  knowjji  to  and 
demonstrated  by  physicians  who  ^ee  much  in  the 
way  of  infantile  diseases,  that  cholera  infantum 
and  similar  acute  and  subacute  gastrohitestinal  dys- 
pepsias of  children  are  not  very  infrequently  compli- 
cated and  even  terminated  by  acute  nephritis.  If 
ptomaines  and  other  toxines  can  do  this  in  acute 
cases,  why  should  not  similar  poisons  chronically 
supplied  insidiously  produce  renal  changes  of  a 
chronic  nature  and  more  of  the  interstitial  form  of 
inflammation  ? 

Dr.  A.  Seibert,  of  this  city,  spoke  of  such  cases 
before  the  German  Medical  Society  about  five  years 
ago. 
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Dr.  A.  E.  Elliot,  of  Chicago,  in  a  paper  read  at 
the  recent  meeting  of  the  American  Medical  Asso- 
ciation, declared  his  belief  that  absorption  of  toxic 
material  from  the  intestinal  tract  plays  the  most  im- 
portant part  in  the  aetiology  of  chronic  nephritis. 
He  points  out  that  when  the  kidneys  fail  in  their 
excretory  functions,  the  liver  cells  degenerate  be- 
cause of  the  toxic  substances  which  are  present  in 
the  blood ;  that  the  liver  then  fails  to  metabolize  sub- 
stances which  come  to  it,  and  adds  its  own  quota 
of  toxic  material  to  the  blood,  thus  still  further  irri- 
tating the  kidney,  and  that  the  vicious  circle  thus 
formed  continually  deteriorates  the  general  condi- 
tion of  the  patient.  There  is  much  to  be  said  for 
Dr.  Elliot's  contention ;  it  was  favorably  received, 
also  found  a  sympathetic  response,  in  some  foreign 
journals ;  and  there  is  certainly  this  great  thing  to 
make  one  cling  to  the  belief  that  the  causative  poi- 
son of  many  cases  of  nephritis  is  doubtless  initiated 
by  imperfect  or  perverted  action  of  the  tissue  meta- 
bolism, that,  if  true,  it  throws  a  far  more  hopeful 
light  upon  the  treatment  of  this  disease,  if  caught  at 
an  early  stage,  than  seems  to  be  cast  by  other  views 
as  to  its  aetiology.  No  disease,  not  even  cancer,  has 
shown  a  greater  increase  than  Bright's  disease,  it  is 
believed ;  if  our  theory  is  correct  the  question  of 
why  they  have  increased  at  so  rapid  a  rate  is  not  dif- 
ficult to  answer.  The  manner  in  which  the  majority 
of  the  rich  and  well-to-do  of  the  present  day  live, 
particularly  those  in  cities,  naturally  conduces  to 
the  conditions  arising  from  intestinal  troubles. 

In  a  paper  read  before  the  Clinical  Society  of  the 
Post-graduate  Medical  School  on  April  15,  1898, 
and  published  in  the  October,  1898,  number  of  the 
Post-graduate,  I  said  in  part : 

"That  nephritis  is  generally  caused  by  infection 
from  lifithout  or  within  the  body  I  have  no  manner 
of  doubt;  when  the  question  was  raised  and  dis- 
cussed at  the  last  International  Medical  Congress, 
1897,  the  leading  men  who  spoke  on  the  subject  ap- 
peared to  agree  in  that.  There  is  scarlatina,  diph- 
theria, typhoid,  cholera,  malaria,  syphilis,  lead  poi- 
soning, sepsis,  alcoholism,  etc.,  which  we  know  to  be 
important  setiological  factors  in  the  former,  and 
gout,  diabetes,  prolonged  exposure  to  cold,  chronic 
suppuration,  extensive  burns,  etc.,  in  the  latter  direc- 
tion. In  fact,  the  number  of  cases  of  renal  disease 
which  I  have  not  been  able  to  trace  to  infectious 
origin  in  one  way  or  another  in  my  own  casuistics 
are  so  small  that,  as  exceptions,  they  only  seem  ap- 
propriate to  prove  the  rule. 

"How  do  the  noxious  agencies  get  at  the  kidney 
substance  ?  and  how  is  it  that  in  most  cases  of  chronic 
parenchymatous  and  interstitial  nephritis  the  process 
is  diffuse,  i.  e.,  that  the  inflammation  running  along 
in  the  connective  tissue  is  not  uniformly  spread,  but 


focal  or  tractlike?  If  there  be  any  gentlemen  pres- 
ent who  have  seen  the  various  and  interesting  speci- 
mens of  chronic  Bright's  disease,  in  more  or  less 
advanced  stages,  which  I  demonstrated  during  the 
last  two  years  before  my  class,  they  will  remember 
that  most  of  the  kidneys  shown  had  uneven  sur- 
faces, the  diseased  portions  being  drawn  in  by  cica- 
tricial retraction,  the  less  diseased  or  sound  parts 
being  prominent.  For  a  reasonable  answer  to  these 
questions  we  are  indebted  to  Ribbert.  By  his  in- 
vestigations of  the  inflammatory  process  in  the  kid- 
neys, liver,  lungs  and  arteries  which  he  published  in 
various  journals,  and  quite  recently  in  comprehen- 
sive form  in  Virchow's  Archiv,  1897,  Vol.  CL., 
Part  iii,  he  comes  to  the  conclusion  that  the  noxious 
agents  coursing  with  the  blood  current  do  not  at- 
tack the  parenchyma  directly  through  the  capillaries, 
but  get  into  the  lymph  spaces,  and,  in  flowing  from 
the  periphery  towards  the  hilum  of  the  organs  de- 
velop their  irritating  and  deleterious. influence  upon 
both  parenchyma  and  interstitial  tissue.  By  the 
peculiar  tractlike  way  in  which  the  lymph  channels 
and  lymph  nodules  are  arrayed  beneath  the  capsula 
propria  and  within  the  cortical  substance  of  the 
kidney,  the  focal  distribution  of  the  inflammatory 
process  would  then  be  explained.  It  would  lead  toe 
far  to  give  more  than  a  shore  resume  of  Ribbert's 
views,  but  his  pathological  work  in  this  direction  will 
be  found  most  interesting  study,  both  theoretically 
and  from  a  practical  point.    *    *    *  * 

"After  reading  Gull  and  Sutton  on  arterial  scler- 
osis and  its  relation  to  interstitial  nephritis,  years 
ago,  and  studying  later  on  the  claims  some  French 
authors,  particularly  Germain-See,  put  forward  as 
to  the  good  results  observed  by  them  from  the  use  of 
small  doses  of  iodide  of  potassium  in  arterial  sclero- 
sis and  chronic  interstitial  inflammation,  generally, 
I  began  to  use  the  drug  in  arterial  and  renal  sclerosis. 

"In  1883  I  read  a  paper  .entitled  Locomotor  Ataxia 
and  Syphilis  before  the  New  York  Academy  of 
Medicine,  published  in  the  Medical  Record,  1883, 
based  upon  the  clinical  study  of  one  hundred  and 
twenty-five  cases  of  syphilis,  most  of  them  under  my 
care  and  subsequent  observation  for  a  period  of 
twenty  years.  With  the  introduction  of  that  sub- 
ject, the  discussion  was  started  in  this  country  of 
the  relationship  of  tabes  and  syphilis,  but  I  did  not 
more  than  simply  mention,  at  the  time,  that  in  vis- 
ceral syphilitic  and  parasyphilitic  disease,  ne- 
phritis seemed  to  occur  also.  I  have  since  learned; 
however,  that  diffuse  nephritis  is  seen  pretty  fre- 
quently in  old  cases  of  syphilis,  that  it  develops 
mostly  upon  the  basis  of  and  through  vascular  dis- 
ease, and  that  its  course  appears  to  be  retarded  by 
relatively  small  doses  of  the  iodides  given  for  a  long 
period  of  time.    From  about  1880  to  the  present 
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time  I  have  ordered  small  doses  of  iodide  of  potas- 
sium or  sodium,  (.  c.  from  2  to  4  to  6  grains  of  the 
salt  in  copious  draughts  of  water  or  vichy,  t.  i.  d., 
in  conjunction  with  other  symptomatic  treatment  as 
might  be  indicated,  in  every  case  of  chronic  inter- 
stitial nephritis,  and  in  all  such  cases  of  chronic 
parenchymatous  disease  where  I  had  reason  to  sus- 
pect that  arterial  disease  was  an  important  factor 
in  their  jetiology,  though  not  vmderlying  them  as  in 
the  true  interstitial  forms.  While  I  do  not  pretend 
to  any  originality  in  having  thus  used  the  iodides, 
or  in  having  cured  a  case  of  chronic  Bright's  disease 
by  them,  I  am  conscious  of  having  employed  them 
for  a  definite  purpose,  and  believe  to  have  benefited 
a  number  of  patients  by  their  vise. 

"In  a  recent  paper  on  the  employment  of  the 
iodides  in  the  treatment  of  arterial  sclerosis  Pro- 
fessor Vierordt,  of  Heidelberg,  confesses  that  all 
doubts  as  to  their  value  in  this  disease  had  been  re- 
moved after  a  series  of  carefully  conducted  clinical 
observations,  and  from  a  skeptic  he  has  turned  to 
be  a  believer  in  their  efficacy  and  greatly  recommends 
them,  though  he  has  found  it  proper  to  give  larger 
doses  than  the  French  authors  do.  The  results  he 
obtained  with  fifteen  grain  doses  of  the  iodide  of 
potassium  t.  i.  d.  in  sclerotic  disease  of  the  coronary 
arteries  have  been  particularly  marked  and  gratify- 
ing. 

"After  sufficient  clinical  observations  of  the  good 
influence  of  small  doses  of  the  iodides  in  certain 
forms  of  chronic  nephritis  during  the  last  eighteen 
years,  and  the  value  of  creosote  in  the  medical  treat- 
ment of  inoperable  surgical  kidney  in  the  past  six 
years,  I  believe  I  am  justified  in  drawing  the  follow- 
ing conclusions : 

"i.  The  iodides  given  in  relatively  small  doses, 
three  or  four  times  daily,  and  continued  for  many 
months  and  even  years,  have  the  power  to  retard, 
modify,  and  improve  subacute  and  chronic  inflam- 
matory processes  concerning  the  connective  tissue 
of  parenchymatous  organs  like  the  kidneys,  the  liver, 
the  lungs,  and  particularly  so  the  sclerotic  disease  of 
the  arterial  vessels. 

"2.  It  appears  that  this  salutary  efifect  is  brought 
about  by  direct  inhibition  of  the  proliferation  of  the 
connective  tissue,  as  well  as  by  subsequent  induction 
of  disintegration  and  fatty  metamorphosis  of  infil- 
trated corpuscular  elements  and  the  removal  of  the 
same. 

"3.  It  is  reasonable  to  hold  that  the  drug  mani- 
fests and  develops  its  activity  through  the  lymi)h 
channels  and  spaces  of  the  affected  organs  by  direct 
action  upon  the  irritating  sul)stanccs,  by  stimulat- 
ing the  vasomotor  nerves  and  increasing  the  func- 
tional activity  of  the  parts. 

"4.  The  favorable  influence  of  the  iodides  can  be 


clinically  demonstrated,  and  is  more  decided  in  arte- 
rial sclerosis  than  in  similar  disease  of  parenchyma- 
tous organs,  and  will  show  itself  frequently,  whether 
the  underlying  cause  is  gout,  alcoholism,  or  syphilis.. 
In  cases  with  a  syphilitic  history,  however,  it  is  well 
to  give  larger  doses  of  the  iodides  for  a  while,  i.  c, 
from  ten  to  fifteen  grains,  t.  i.  d." 

It  is  self-evident  that  the  administration  of  small 
doses  of  the  iodides  t.  i.  d.  constitutes  part  of  the 
treatment  of  established  sclerotic  disease;  where  thc- 
kidneys  are  threatened  to  be  diseased  through  gas- 
trointestinal indigestion,  careful  diet,  intestinal  an- 
tisepsis, /.  c,  calomel  in  very  small  doses,  frequent 
cleansing  of  the  colon,  regulation  of  the  patient's 
life,  etc.,  will  be  of  direct  benefit  and  of  the  first 
order  in  our  therapeutic  measures. 

There  are  various  localities  in  the  body  where  the 
poisons  arising  in  the  course  of  tissue  metabolism — 
base  albumins  i.  e., — may  be  evolved ;  many  of  them 
are  undoubtedly  produced  within  the  gastrointesti- 
nal tract,  but  many  more  and  probably  more  active 
ones  within  the  tissue  cells,  the  interstitial,  the  inde- 
terminate toxines  as  they  have  been  termed  by  recent 
observers.  These  either  originate  through  deficient 
oxidation  or  accumulate  through  retention  in  conse- 
quence of  abnormally  abundant  production.  It  is 
the  latter  which  really  are  the  originators  of  genu- 
ine autointoxication,  and  to  this  group  belong  the 
constitutional  diseases  such  as  gout  and  the  uric  acid 
diathesis,  diabetes,  and  its  acute  exacerbation  in  dia- 
betic coma,  uraemia,  eclampsia ;  but  also  the  diseases 
caused  by  the  anomalous  functions,  or  loss  of  func- 
tion, of  certain  organs ;  Basedow's  disease,  myxoe- 
denia,  cretinism,  morbus  Addisonii  and  pancre- 
atic diabetes. 

If,  for  the  purpose  of  early  diagnosis  of  these 
conditions  we  are  disappointed  with  the  results  of 
urinary  analysis — our  methods  are  possibly  not  yet 
fine  enough — we  have  learned  more  and  more  in  re- 
cent years  to  look  upon  the  blood  as  being  the  chief 
carrier  of  these  poisons,  and  we  may  hope  to  recog- 
nize their  presence  and  effect  by  the  study  of  the 
changes  in  the  composition  of  the  blood,  better  than 
by  that  of  the  urine.  There  is  not  any  more  doubt, 
that  quite  a  group  of  blood  diseases,  for  instance, 
severe  anaemia  from  apparently  unknown  causes, 
are  produced  through  autointoxication.  We  know, 
that  in  pernicious  anaemia  a  severe  catarrhal  state  of 
the  gastrointestinal  tract  is  often  found ;  I  think, 
however,  that  caution  must  be  exercised  here,  in  or- 
der not  to  mistake  cause  for  what  may  sometimes  be 
effect. 

Some  recent  observers — von  Noorden  among  them 
— have  expressed  a  belief,  that  the  constitutional 
disease  chlorosis  is  brought  about  through  func- 
tional inactivity  of  the  ovaries.    Tliat  the  presenc; 
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of  endogenous  toxines  may  disturb  the  alkalescence 
of  the  blood  and  produce  more  or  less  acidosis,  must 
also  be  admitted. 

In  considering  the  progress  made  during  the  last 
five  years  in  the  recognition  and  further  develop- 
ment of  the  doctrine  of  "autointoxication ,"  it  may 
by  truly  said  that  much  more  by  clinical  observa- 
tion and  combination  in  thousands  of  cases  than  by 
chemical  analysis  and  experiment  on  animals  has 
an  important  place  been  secured  for  it  in  the  sys- 
tem of  pathogenesis.  The  perception  of  autointoxi- 
cation as  a  basis  for  many  internal  disorders  is  con- 
stantly growing  and  extending  to  the  various 
branches  of  pathology ;  there  is  an  almost  uninter- 
rupted communication  of  positive  clinical  facts  in 
that  direction.  But  it  is  not  only  the  poisons  of 
decomposition  and  putrefaction  of  food  stuffs  in  the 
gastrointestinal  canal,  but  also  those  produced  by 
faulty  intermediate  tissue  metabolism — these  latter 
quite  often — which  may  produce  acute  or  chronic 
autointoxication.  True,  as  I  have  already  said,  the 
animal  body  is  endowed  with  protective  devices  of 
sufficient  energy  to  counteract  or  annihilate  such 
toxines  and  generally  succeeds  in  doing  so  as  long  as 
the  particular  organs  for  this  purpose,  the  thyreoid, 
liver,  spleen,  pancreas,  suprarenals,  etc.,  are  able  to 
bind,  to  change,  to  destroy  them  by  the  active  energy 
of  their  cells.  We  do  not  yet  understand  the  chem- 
istry of  the  cells  of  these  glands,  but  it  is  likely  to 
be  of  the  enzyme  or  ferment  order. 

Dr.  F.  Blum,  I  believe,  was  first  in  drawing  at; 
tention  to  the  importance  of  the  protection  of  the 
organism  against  the  products  of  intermediate  tissue- 
metabolism  by  the  antitoxic  action  of  certain  or- 
gans. In  a  paper  read  at  the  last  session  of  the  In- 
ternational Medical  Congress,  he  furnished  proof,  at 
least,  that  the  toxic  products  of  digestion  carried 
into  the  blood  will  be  captured  and  rendered  in- 
nocuous in-  the  thyreoid  gland.  That  the  intestinal 
and  intermediate,  interstitial  toxines  irritate  the  kid- 
neys, must  now  be  conceded ;  albuminuria,  desqua- 
mation of  renal  epithelia,  and  nephritis  have  been 
noted  and  believed  to  have  been,  brought  about  by 
the  elimination  of  such  poisons  through  these  or- 
gans. 

That  gastrointestinal  poisons  can  cause  nephritis 
in  cases  of  ileus  and  tetany  is  known.  F.  Blum  has 
also  recently  observed  interstitial  nephritis  becoming 
gradually  diffuse  in  dogs  after  depriving  them  of  the 
thyreoid  gland. 

By  the  g^reat  and  lasting  scientific  work  of  Horsley 
with  reference  to  the  thyreoid  gland  and  myxoedema 
and  by  the  persistent  labors  of  Bouchard  and  those 
who  have  followed  him  in  the  study  of  antitoxines 
and  their  significance,  both  from  the  physiological 
and  pathological  side,  new  ways  have  been  opened 


to  a  better  understanding  and,  let  us  hope,  better 
treatment  of  many  disorders  which  up  to  very  re- 
cent years  were  supposed  to  be  caused  in  some  mys- 
terious way  through  functional  disturbances  of  the 
nerve  centres.  With  the  little  light  furnished  thus 
far  by  these  modern  researches  we  cannot  yet  go 
far  in  the  prevention  and  treatment  of  the  diseases 
mentioned,  but  I  believe,  nevertheless,  that  with 
the  knowledge  gained  thereby  I  have  been  able  to 
understand  cause  and  effect  much  better  in  the  per- 
ception of  my  cases  and  their  management  than  I 
could  have  done  without  that  knowledge.  In  con- 
centrating my  efforts  upon  what  may  be  practically 
called  "etiological  therapy"  and  careful  general 
management,  I  have  certainlv  prolonged  the  useful- 
ness of  the  lives  of  two  of  them. 
25  We.st  Forty-sixth  Street. 

"THE  MECHANICS  OF  FLATFOOT," 
CAUSATIVE,  PREVENTIVE,  CURATIVE. 

By  EDWARD  M.  THOMPSON,  M.  D., 

NEW  YORK. 

It  may  seem  that  another  article  upon  the  subject 
of  fiatfoot  would  be  superfluous,  but  it  is  plain 
to  the  orthopaedic  specialist,  very  often  indeed,  that 
there  is  still  a  lack  of  understanding  of  the  fre- 
quency as  well  as  of  the  causes  and  treatment  of 
this  common  affection  by  the  general  practitioner ; 
in  view  of  this  fact  alone  the  author  finds  sufficient 
excuse  for  adding  to  the  already  excellent  literature 
upon  this  subject. 

I  make  no  claim  in  this  paper  to  the  intention 
of  revolutionizing  the  treatment  of  fiatfoot,  nor 
do  I  expect  to  evolve  any  new  theories  or  principles  ; 
but  niy  aim  is  to  call  attention  to  many  self-evident 
and  patent  facts,  and  to  urge  the  use  of  common 
sense  in  treatment  and  consideration  of  the  subject. 

Primarily,  fiatfoot.  talipes  valgus,  or  pes  planus 
is  nothing  but  a  mechanical  condition,  due,  of  course, 
to  varying-  causes,  and  if  considered  from  this  stand- 
point it  will  tend  toward  more  gratifying  results  in 
the  treatment. 

The  definition  of  fiatfoot  is  a  condition  character- 
ized by  longitudinal  and  lateral  flattening  of  the 
arches  of  the  foot  with  lateral  displacement ;  the 
condition  may  be  painful  or  non-painful,  deform- 
ing or  non-deforming,  depending  upon  degree  and 
causation. 

The  (etiology — (a)  rheumatism;  (h)  rhachitis  ; 
{c)  paralysis;  {d)  general  muscular  weakness ;  {e) 
traumatism,  direct  or  indirect ;  all  of  these  causes 
being  aggravated  by  body  weight,  prolonged  stand- 
ing or  walking,  and  improper  positions  of  the  feet 
while  on  them.  To  illustrate — in  people  whose 
weight  is  above  normal  fiatfoot  in  one  degree  or 
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another  is  almost  the  rule,  especially  if  combined 
with  prolonged  standing,  due  no  doubt  to  the  fact 
that  the  plantar  structures  become  stretched  by  the 
superincumbent  weight,  aggravated  by  excessive 
perspiration  of  the  feet  (which  latter  condition  is 
very  common  in  stout  people,  this  probably  causing 
a  softening  of  the  tissues  by  maceration)  ;  also  to 
the  usually  taught  manner  of  standing  and  walking 
with  the  feet  at  an  angle  of  ninety  degrees  to 
one  another.  This  is  said  to  be  the  proper  and 
natural  method,  but  I  am  of  opinion  that  this  in 
itself  increases  the  tendency  to  flatfeet,  by.  throwing 
the  centre  of  gravity  inside  the  apex  of  the  plantar 
arch,  causing,  mechanically,  a  valgus  or  abduction 
and  eversion  of  the  foot.  This  last  point  I  believe 
to  be  new,  and  I  have  made  use  of  it  in  the  treat- 
ment of  the  condition  under  discussion. 

My  classification  of  the  aetiology  is  only  designed 
to  impress  upon  the  reader  the  relation  of  flatfoot 
with  other  conditions,  as  degrees  and  intensity  of 
symptoms  do  not  seem  to  depend  upon  the  causes. 
However,  we  shall  consider  each  one  of  the  causes 
in  this  classification  with  a  view  to  an  understand- 
ing of  its  influence. 

(a)  In  rheumatic  or  gouty  affections  of  the  lower 
extremities,  flatfoot  is  frequently  observed  where 
there  is  swelling  or  oedema,  especially  of  the  feet 
and  ankles.  In  all  probability  maceration  of  the 
tissues  causes  stretching  and  weakness  of  the  struc- 
tures. This  variety  of  flatfoot  is  extremely  painful 
and  is  characterized  by  sharp  muscular  spasm  and 
constant  pain  in  the  feet  and  legs,  which  is  more 
marked  after  resting  and  especially  on  arising  in  the 
morning. 

(b)  In  rickets  the  flattening  of  the  arches  is 
due  to  the  laxity  of  the  ligaments  and  tendons  (char- 
acteristic of  rhachitis)  and  is  often  produced  by 
knock-knees,  which  cause  also  a  mechanical  valgus. 
This  variety  of  flatfoot  is  usually  not  painful. 

(c)  Paralyses  cause  flatfoot,  when  they  affect  the 
calf  or  anterior  leg  muscles,  by  permitting  stretch- 
ing of  the  tendons  or  muscles,  thus  depriving  the 
arch  of  considerable  support;  this  is  intensified  by 
contractions  of  opposing"  muscles  to  the  paralyzed 
group.    This  variety  is  also  usually  non-painful. 

(d)  General  muscular  zveakness  causes  a  simple 
flatfoot  by  stretching  of  tendons  or  muscles  and 
ligaments.  This  variety,  as  in  the  case  of  the  two 
preceding  ones,  is  usually  non-painful ;  however 
the  degree  of  deformity  is  the  determining  factor. 

{e)  Traumatism  may  be  either  direct  or  indirect. 
Direct  traumatism  applies  to  the  causation  of  cases 
where  sudden  violence  tears,  stretches,  or  ruptures 
the  plantar  structures,  causing  a  flatfoot  which  is 
exceedingly  painful,  e.  g.,  as  in  jumping  or  falling 
and  striking  full  upon  the  soles  of  the  feet  with 


great  force.  Indirect  Iraiiinatism  would  include 
that  class  of  cases  already  mentioned,  which  are 
caused  by  overweight,  long  standing,  etc.  This 
variety  is  usually  somewhat  painful  but  has  remis- 
sions depending  upon  continuance  of  the  exciting 
cause. 

We  have  also  varieties  of  flatfoot  that  are  due  to 
diseases  or  injuries  of  adjacent  parts,  such  as  tuber- 
culous ankle  joint  disease,  tumors,  Pott's  fracture, 
etc. 

Most  important  in  the  study  of  the  aetiology  is  the 
consideration  of  the  anatomical  changes  which  occur 
in  the  production  of  this  condition,  for  no  matter 
what  the  cause,  the  interference  with  the  normal 
relations  of  the  bones  forming  the  tarsus  is  the  es- 
sential feature  and  is  the  factor  which  produces  the 
symptoms.  We  must,  therefore,  carefully  consider 
these  phenomena  and  bear  in  mind  their  mechanics, 
as  our  treatment  is  likely  to  fail  should  we  neglect 
these  points  and  endeavor  through  misdirected  effort 
to  accomplish  something  which  is  a  mechanical  im- 
possibility as  well  as  a  painful  absurdity. 

I  will  quote  from  Treves's  Surgical  Applied 
Anatomy  a  description  of  the  arches  of  the  feet. 
They  are  "an  anteroposterior  and  a  transverse.  The 
anteroposterior  arch  has  its  summit  at  the  astraga- 
lus. It  may  be  considered  as  composed  of  two  piers. 
The  hinder  pier  consists  of  the  os  calcis,  the  anterior 
pier  of  the  scaphoid,  cuneiform,  and  metatarsal 
bones.  The  astragalus  forms  the  keystone  of  the 
arch,  the  head  of  the  bone  especially  performing  that 
function.  The  transverse  arch  is  most  marked  across 
the  cuneiform  bones.  It  gives  much  elasticity  to  the 
foot  and  affords  protection  to  the  vessels  of  the 
sole." 

The  astragalus,  or  keystone  of  the  arch,  is  the  key- 
note of  the  condition ;  for  when  we  have  a  flatfoot 
the  astragalus  is  dislocated  forward,  downward,  and 
inward,  owing  to  the  stretching,  tearing,  or  rupture 
of  the  powerful  inferior  calcaneoscaphoid  ligament, 
which  supports  the  astragalus.  The  scaphoid,  be- 
ing now  free,  is  "popped"  outward  by  the  pressure 
of  the  astragalus  and  superincumbent  weight  of  the 
individual,  the  foot  is  abducted  and  everted ;  the 
middle  cuneiform  slips  downward  and  the  internal 
cuneiform  slips  outward,  thus  bringing  pressure 
upon  the  plantar  vessels  and  nerves,  and  giving  rise 
to  acute  pain,  which  is  transmitted  to  the  legs  and 
thighs,  and  even  to  the  back  via  the  anterior  tibial, 
musculocutaneous,'  and  external  plantar  nerves,  all 
of  which  supply  the  mediotarsal  joint.  It  might 
also  be  well  to  call  attention  to  the  fact  that  to  this 
deformity  may  frequently  be  traced  the  cause  of 
many  oedemas  of  the  lower  extremity  which  cannot 
be  accounted  for  otherwise,  and  which  are  no  doubt 
due  to  pressure  brought  upon  the  plantar  vessels  by 
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the  breaking  down  of  the  arches.  These  oedemas 
almost  invariably  disappear  with  the  proper  correc- 
tion of  the  deformity  of  the  feet. 

The  symptoms  vary  in  intensity  from  a  slight 
pain  on  arising  in  the  morning,  and  after  long 
standing,  to  complete  disability  and  all  the  phenom- 
ena of  an  acute  inflammatory  condition.  The  mani- 
festations may  accordingly  be  local  or  general,  and 
the  fact  that  they  may  be  general  should  not  be  over- 
looked, for  possibly  therein  lies  the  reason  for  many 
errors  in  diagnosis.  The  local  symptoms  are  pain 
and  deformity ;  the  pain  is  not  always  present,  but 
when  it  is,  it  is  over  the  external  border  of  the  foot 
and  instep,  the  sole  of  the  foot,  and  in  the  heel ; 
there  is  tenderness  on  pressure  over  the  plantar 
surface  and  especially  over  the  scaphoid.  On  stand- 
ing or  walking,  there  is  great  aggravation  of  these 
symptoms,  with  the  additional  symptoms  of  trans- 
mitted pains  to  the  legs  and  thighs.  Spasm  of  the 
muscles  on  passive  motion  is  more  or  less  marked 
in  painful  flatfoot.  The  deformity  is  constant  in 
a  greater  or  less  degree,  and  prominence  of  the  scap- 
hoid is  invariable  and  essential.  INIarked  flattening 
of  the  arch,  and  abduction  and  eversion  of  the  foot 
are  dependent  for  degree  upon  the  severity  of  the 
condition  and  its  duration ;  or,  possibly,  it  would  be 
better  to  state  that  the  severity  and  degree  of  the 
deformit}'  are  dependent  one  upon  the  other. 

The  general  symptoms  vary  according  to  the  de- 
gree of  local  manifestation  and  include  nearly  all 
the  aches  and  pains  that  flesh  is  heir  to ;  as,  for  ex- 
ample, backache,  pains  in  hips  and  thighs,  headaches, 
etc.  Thes6  symptoms  are  caused  by  voluntary  or 
involuntary  attempts  of  the  patient  to  relieve  jar- 
ring and  by  walking  on  the  heels. 

The  usual  story  of  the  sufferer  from  flatfeet  is 
that  he  has  gone  from  one  physician  to  another  and 
has  the  antirrheumatic  remedies,  liniments,  lotions, 
baths,  electricity,  etc.,  all  with  no  relief;  possibl)' 
he  has  had  rheumatism  and  "it  has  all  gone  except- 
ing in  the  feet."  He  gets  up  in  the  morning  and 
spends  from  five  minutes  to  one  half  hour  in  get- 
ting used  to  standing  on  his  feet.  The  pain  is  in- 
tense until  he  has  walked  around  for  some  time, 
when  it  seems  to  get  a  little  better.  Toward  even- 
ing he  has  to  hurry  home,  get  his  shoes  off,  and 
place  his  feet  on  a  chair  to  get  even  partial  relief. 
He  moves  restlessly  in  bed  in  the  endeavor  to  find 
comfort,  and  finally  falls  asleep,  to  awake  early  and 
renew  the  sufferings  and  history  of  the  previous 
days. 

Such  a  history  is  so  characteristic  that  its  recital 
alone  should  attract  attention  to  the  arches  of  the 
feet. 

The  treatment  of  flatfoot  is  usually  satisfactory 
when  properly  and  intelligently  applied,  with  an 


understanding  of  the  mechanics.  The  simple  ap- 
plication of  braces,  insoles,  plaster  of  Paris,  or  strap- 
ping will  not  avail  and  may  even  do  harm  unless 
rationally  applied. 

Treatment  is  essentially  mechanical,  occasionally 
aided  by  surgical  proceeding — surgery  being  direct- 
ed toward  a  more  rapid,  though  not  more  satisfac- 
tory, result.  In  mild  cases  we  have  a  slight,  maybe 
barely  perceptible,  flattening  of  the  arch  and  a  prom- 
inent scaphoid.  In  these  cases  we  can  readily  over- 
come the  deformity  and  relieve  the  pain  by  means  of 
adhesive  plaster  straps.  These  straps  should  be 
about  three  quarters  of  an  inch  wide,  and  of  suffi- 
cient length  to  reach  in  a  spiral  course  to  the  knee. 

Mechanism  of  reduction. — Grasp  the  foot  firmly 
and  extend  it  sharply  on  the  tarsus  (this  increases 
the  space  between  the  internal  cuneiform  and  the 
astragalus).  Then  forcibly  invert  and  adduct  the 
foot  and  flex  it  again  to  ninet}'  degrees,  main- 
taining the  adducted  and  inverted  position.  This 
will  bring  the  scaphoid  back  into  place  and  reestab- 
lish the  relations  of  the  arch.  With  the  foot  held 
in  this  position  adhesive  plaster  straps  are  applied 
firmly,  by  attaching  one  end  over  the  instep  and 
bringing  the  other  end  over  the  outer  side  of  the 
foot,  under  the  sole,  and  upon  the  inner  side  of  the 
foot,  crossing  over  in  front  of  the  ankle  joint  and 
up  around  the  calf  in  a  spiral  manner  to  just  below 
the  knee.  A  second,  third,  and  fourth  strap  are 
applied  in  the  same  manner.  Short  straps  may  be 
applied  anteroposteriorly  around  the  heel,  crqssing 
at  the  instep  to  hold  the  foot  more  firmly,  but  these 
are  not  essential.  Plaster  of  Paris  is  applied  in 
aggravated  cases  (in  which  an  anaesthetic  is  used) 
in  the  same  manner  and  after  the  same  method  of 
reduction.  This  dressing  holds  the  foot  in  varus, 
or  inversion.  The  adhesive  plaster  straps  must, 
of  course,  be  a  temporary  dressing  or  be  renewed 
frequently.  They  are  u.sually  employed  while  steel 
insoles  or  braces  are  being  made.  I  should  like  to 
call  attention  to  the  fact  that  ready  made  insoles 
are  impracticable,  because  each  case  differs  from 
every  other  in  the  character  of  the  deformity ;  there- 
fore a  plaster  cast  should  be  made  of  each  foot, 
and  cut  out  to  correct  the  deformity,  and  the  insole 
must  be  fitted  to  this  cast. 

Insoles  are  used  in  the  milder  cases,  and  should 
be  worn  for  a  long  time  or  until  the  arches  become 
restored  to  a  nearly 'or  quite  normal  relation;  and 
even  then  they  should  be  worn  occasionally  to  re- 
lieve excessive  strain. 

In  aggravated  cases  we  have  the  choice  of  two 
methods  of  treatment:  A  gradual  correction  (or 
what  may  be  termed  an  "ambulatory"  method)  by 
means  of  properly  applied  braces ;  or  a  rapid  cor- 
rection under  anaesthesia,  with  plaster  of  Paris, 
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which  latter  method,  of  course,  requires  confine- 
ment in  bed  for  a  varying  length  of  time.  I  per- 
sonally believe,  from  my  own  experience,  that  the 
rapid  correction  is  the  most  satisfactory  if  it  is  pos- 
sible to  keep  the  patient  in  bed.  However,  I  have 
had  extremely  satisfactory  results  in  a  large  num- 
ber of  cases  by  apply  ing  braces,  even  in  exceedingly 
painful  cases. 

In  the  application  of  braces  we  have  the  true  sci- 
entific treatment  of  flatfoot,  and  it  is  an  astonishing 
fact  that,  in  the  great  variety  of  braces  designed  for 
this  condition,  there  are  very  few  which  appear  to 
be  made  with  any  understanding  of  their  object  or 
of  the  condition  they  are  supposed  to  relieve.  The 
majority  of  braces  have  a  pad  on  the  inside  de- 
signed to  press  upon  the  scaphoid  and  force  it  back 
into  place.  This  would  undoubted!}-  correct  the  trou- 
ble, provided  we  used  enough  force  and  ignored  the 
feelings  of  the  patient :  for  it  is  very  evident  to  one 
who  has  examined  a  case  of  flatfoot  that  the  very 
slightest  pressure  over  the  scaphoid  is  excruciatingly 
painful.  If  we  consider  once  more  the  anatomy  of 
the  parts  we  shall  note  that  the  displacement  of  the 
scaphoid  is  due  to  the  pressure  of  the  individual's 
weight  upon  the  astragalus  and  internal  cuneiform ; 
and  pressure  upon  the  scaphoid  is  force  applied  on 
the  short  arm  of  a  lever  and  demands  an  enormous 
amount  of  power  to  accomplish  the  desired  result. 

I  will  describe  an  ankle  brace  which  I  have  used 
with  great  success,  and  which  has  aftorded  consid- 
erable relief  almost  instantly  upon  its  application, 
because  it  is  constructed  with  the  object  of  throw- 
ing the  centre  of  pressure  on  the  foot  in  such  a  way 
as  will  permit  the  parts  to  return  to  their  normal 
relations  in  a  natural  manner,  e.,  the  reverse  of  the 
mechanism  of  displacement. 

The  ankle  brace  is  composed  of  a  foot  piece  at- 
tached to  the  shoe,  an  inner  and  outer  upright,  and 
a  calf  band.  In  the  adjustment  of  the  foot  piece 
we  have  the  secret  of  successful  treatment.  The  up- 
rights and  calf  band  do  not  differ  materially  from 
those  used  in  other  ankle  braces.  In  measuring  for 
the  brace  I  find  the  following  method  to  be  most 
satisfactory:  An  outline  drawing  is  made  from  the 
heel  to  the  knee,  then  the  foot  is  gently  but  firmly 
brought  into  a  corrected  position  in  the  manner  de- 
scribed above,  and  held  in  this  position  while  a  strip 
of  malleable  metal  is  fitted  from  the  external  malle- 
olus under  the  sole  to  the  internal  malleolus,  which 
will  give  a  pattern  like  the  letter  u  with  a  short 
arm,  the  short  end  being  on  the  inside.  This  pat- 
tern is  laid  on  the  outline  drawing  of  the  leg  at 
the  heel  from  the  corresponding  points  and  copied — 
the  ankle  joint  of  the  brace  comes  opposite  the  mal- 
leoli. The  uprights  are  measured  from  the  malleoli 
to  a  point  far  enough  below  the  knee  joint  to  prevent 
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interference  with  flexion  of  the  knee ;  at  this  same 
point  the  circumference  of  the  calf  is  taken.  This 
brace  is  to  be  attached  to  the  shoe  on  the  inside  of 
the  sole. 

It  will  be  seen  that  the  primary  effect  of  this 
brace  is  to  hold  the  foot  in  inversion.  In  severe 
cases  the  action  of  the  brace  is  facilitated  by  the 
application  also  of  a  well  fitting  insole. 

The  advantages  claimed  for  this  apparatus  are 
correction  of  deformity,  restoration  of  the  relations 
of  the  tarsus,  absence  of  pressure  over  tender  parts, 
and  almost  instant  relief  of  pain,  with  ability  to 
attend  to  duty  while  treatment  is  being  applied.  I 
want  it  understood  that  I  do  not  claim  either  pri- 
ority or  invention  in  this  apparatus,  but  merely 
wish  to  bring  to  the  notice  of  the  general  prac- 
titioner especially,  a  successful  mechanical  treat- 
ment based  upon  what  I  believe  to  be  common  sense 
principles. 

With  reference  to  the  preventive  treatment  of 
flatfoot,  we  can  many  times  rescue  a  weakened  arch 
by  directing  a  proper  use  of  the  feet — first,  by 
educating  our  patients  to  vise  the  heel  and  toe  method 
of  walking,  with  the  feet  parallel  rather  than  on 
diverging  lines,  and  when  running  or  jumping,  to 
catch  the  weight  on  the  front  of  the  foot,  and  not 
on  the  heels.  These  points,  with  the  added  one  of 
careful  attention  to  "running  over  of  the  heels,"" 
will  do  much  toward  preventing  this  common  afflic- 
tion. In  line  with  what  I  have  already  said  concern- 
ing maceration  of  tissues  in  the  production  of  flat- 
foot,  care  should  be  taken  that  rubber  overshoes^ 
patent  or  enamel  leather  shoes,. or  in  fact  any  water- 
proof footwear,  is  worn  as  seldom  as  possible  (and 
better  never  at  all) . 

In  summing  up  the  points  in  this  paper  I  only 
ask  to  direct  the  attention  to  a  careful  study  of  the 
mechanism  of  the  production  and  correction  of 
flatfoot,  and  should  I  succeed  in  helping  by  this  ar- 
ticle in  the  alleviation  of  the  sufferings  of  the  vast 
army  of  patients  thus  aftlicted,  and  in  whom  a  wrong 
diagnosis  and  treatment  add  to  their  miserv,  I  shall 
feel  that  I  have  accomplished  a  good  deal. 

221  West  Fiftv-sevexth  Street. 
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TOPICAL  BLOODLETTING  AS  A  DERIVA- 
TIVE AND  REVULSIVE  REMEDY  IN  CON- 
GESTED   AND    INFLAMED  HEMOR- 
RHOIDAL  BLOOD   VESSELS  AND 
TUMORS  AND  IN  OTHER  AF- 
FECTIONS. 
Bv  WILLIAM  BODENHAMER,  M.  D.,  LL.  D,, 

NEW  ROCHELLE,  N.  Y. 

The  writer,  on  this  occasion,  will  in  a  brief  intro- 
duction to  this  subject,  first  speak  of  the  antiquated 
theory  held  and  maintained  by  the  ancients  and  the 
moderns — that  the  natural  or  spontaneous  effusion 
of  blood  from  any  part  of  the  body  was  a  highly 
valuable  therapeutical  agent,  in  the  alleviation,  the 
prevention,  and  the  cure  of  diseases.  But  it  was 
more  especially  to  the  spontaneous  hasmorrhoidal 
flux  that  the  salutary  power  was  attributed  of 
curing  or  preventing  diseases,  of  promoting  con- 
tinued good  health,  and  of  insuring  long  life.  It 
was  doubtless  this  very  theory'  or  hypothesis  which 
subsequently  led  to  the  rise,  to  the  introduction,  and 
to  the  adoption  of  the  great  artificial  system  of  blood 
abstraction  by  venesection  for  the  cure  of  all  actual 
diseases  and  as  a  complete  substitute  for  the  former 
theory.  Now  both  of  these  theories  or  systems  have 
been  consigned  to  oblivion,  but  whether  justly  so  is, 
in  the  opinion  of  the  writer  and  many  others,  highly 
problematical ;  for  they  both  contained  within  them- 
selves some  very  important  truths  and  precepts,  and 
were  very  valuable  curative  measures  which  have 
not  as  yet  been  supplemented  by  anything  superior, 
notwithstanding  the  laudable  and  the  truly  great 
progress  of  the  present  day  in  the  art  and  the  sci- 
ence of  medicine.  It  would,  therefore,  seem  evident 
that  it  was  the  abuse  and  not  the  judicious  use  of 
these  two  theories,  which  caused  their  abolition. 

The  writer  is  well  aware,  however,  that  by  the 
introduction  of  these  old  theories  he  is  liable 
to  be  misunderstood  and  to  be  subjected  to  criti- 
cism by  those  who  reject  everything  antique  in 
medicine  because  it  is  old,  and  adopt  nothing 
in  the  same  art  imless  it  is  new.  Now,  the 
writer  wishes  it  to  be  distinctly  understood  here 
that  he  has  not  introduced  on  this  occasion  the 
theory  and  the  practice  of  the  ancients,  and  approved 
or  rejected  some  of  it  merely  because  it  was  old ; 
neither  does  he  present  that  of  the  present  da)^  and 
approve  or  reject  some  of  it  merely  because  it  is 
new.  For  the  length  of  the  time  which  a  theory  or 
a  practice  has  existed  neither  makes  it  true  nor  false  ; 
neither  can  the  status  of  him  or  of  them  who  formed 
it  render  it  either  good  or  bad.  And,  furthermore, 
there  is  no  one  more  ready  than  the  writer  to  ac- 
knowledge the  established  axiom  that  medicine  is 
an  experimental  and  a  progressive  art,  and  that 


innovation  is  the  vehicle  which  conveys  it  from  one 
degree  of  excellence  to  another. 

Now,  as  it  relates  especially  to  the  general  ab- 
straction of  blood  by  venesection  and  arteriotomy, 
as  these  operations  were  called,  it  is  a  well  known 
fact  that  no  complete  substitute  has  yet  been  found 
which,  for  instance,  acts  so  promptly  and  so  efficient- 
ly in  pleuritis,  in  pleuropneumonia,  and  in  coup-de- 
soleil  as  general  bloodletting. 

The  writer  well  remembers  that  when  he  began 
his  professional  career  the  excessive  abstraction  of 
blood  was  largely  used  for  diseases  in  general,  when 
every  physician  carried  in  his  pocket  his  thumb  or 
spring  lancet,  and  when  but  few  patients  who  had 
any  appearance  of  excited  action  in  their  systems 
escaped  without  being  "let  blood."  The  doctor 
now,  however,  is  seldom  if  ever  called  upon  to  use 
his  lancet,  except  perhaps  for  the  purnose  of  open- 
ing abscesses. 

Leeching  as  a  Partial  Substitute  for  Venesection. 
— The  local  abstraction  of  blood  by  leeching  the  ano- 
rectal region  alone  is  not  only  valuable  in  the  suc- 
cessful treatment  of  those  two  organs,  but  is  equally 
efficacious  in  the  alleviation  and  cure  of  other  affec- 
tions, as  will  be  shown. 

It  was  in  consequence  of  the  large  number  of 
veins  which  accompany  the  arteries  and  expand 
around  the  rectum  and  anus,  and  which  so  largely 
contribute  to  the  formation  of  the  portal  system, 
that  the  anorectal  region  was  long  since  selected 
as  the  most  proper  and  most  eligible  place  for 
leeches  to  produce  their  greatest  effect  in  chronic 
or  in  inflammatory  affections  of  the  liver,  the  spleen, 
the  colon,  the  rectum,  and  the  contiguous  organs. 
They  not  only  diminish  the  general  volume  of  the 
blood,  but  by  unloading  the  hsemorrhoidal  blood  ves- 
sels operate  more  directly  upon  the  aft'ected  parts ; 
indeed,  their  influence  upon  the  general  circulation 
is  far  greater  than  is  usually  imagined.  Attentive 
observation  will  soon  convince  any  one  that  between 
the  whole  capillary  system  there  exists  a  kind  of 
specific  sympathy ;  so  that  influencing  their  action  in 
one  part  of  the  body  frequently  produces  striking 
effects  in  other  parts,  and  the  more  this  circle  of 
sympathies  is  investigated  the  more  important  it  will 
be  found  in  pathology  and  practice. 

Indeed,  leeching  the  anorectal  region  as  a  deriva- 
tive or  a  revulsive  measure  in  the  treatment  of  cer- 
tain diseases  has  been  employed  in  almost  all  ages. 
It  was  at  one  time,  man}^  years  ago,  so  common  in 
Great  Britain  that  some  of  the  poetic  wits  of  that 
period,  immortalized  the  practice.  Butler,  in  his 
celebrated  satire,  pleasantly  alludes  to  this  practice 
in  one  of  the  following  lines  : 

"Biit  with  moon  was  more  familiar 
Than  e'er  was  almanack  well-willer  ; 
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Her  secrets  understood  so  clear, 
That  some  believed  he  had  been  there ; 
Knew  when  she  was  in  fittest  mood 
For  cutting  corns,  or  letting  blood ; 
When  for  anointing  scabs  or  itches, 
Or  to  the  bum  applying  leeches." 

{Hiidihras,  Part  ii.  Canto  3). 

Mr.  Alexander  Brome,  the  poetical  wit  and  cham- 
pion of  the  cavaliers  of  King  Charles  I,  in  one  of 
his  songs  against  the  Rump  Parliament,  in  allusion 
to  Cromwell's  hunting  the  members  out  of  the  house 
by  iiiilitary  force,  sings: 

"Our  Politique  Doctors  do  us  Teach, 
That  a  Blood-sucking  Red-coat's  as  good  as  a 
Leech, 

To  Relieve  the  Head,  if  applyed  to  the  Breech, 
Which  nobody  can  deny." 
{Tlic  Rniup:  Or  an  exact  Collection  of  the  Choic- 
est Poems  and  Songs  relating  to  the  Late  Times. 
Vol.  n.  Part  2,  p.  5,  i6mo.    London,  1662.) 

Leeching  in  Praia psns  Ilannorrhoidis. — li  inter- 
nal hiemorrhoidal  tumors  are  protruded,  inflamed, 
and  swollen,  as  well  as  the  contiguous  parts,  the  ap- 
])lication  of  leeches  is  highly  beneficial  in  subduing 
the  severe  inflammation  and  removing  the  engorge- 
ment and  tumefaction.  The  leeches,  however, 
should  not  be  applied  to  the  prolapsed,  congested, 
and  inflamed  tumors,  nor  should  they  be  placed 
within  the  area  of  the  inflammatory  surface  sur- 
rounding the  anal  region,  but  on  a  place  sufficiently 
distant  from  the  diseased  or  affected  parts,  yet  near 
enough  to  secure  derivation.  It  has  been  the  usual 
practice  heretofore  to  apply  the  leeches  directly  to 
the  tumors  themselves  in  such  cases,  with  the  ex- 
pectation of  disgorging  them  by  the  local  evacua- 
tion;  but  the  effect  is  just  the  reverse,  for  the  local 
irritation  produced  by  the  leech  bites  is  of  itself  suf- 
ficient to  attract  and  to  augment  the  flow  of 
blood  and  other  fluids  to  them,  thus  prevent- 
ing derivation.  For  a  similar  reason,  in  cer- 
tain affections  of  the  feet,  the  blood  should  not  be 
abstracted  from  them  by  venesection,  but  from  the 
arm,  which  is  derivative.  After  carefully  investi- 
gating the  various  places  outside  of  the  affection 
under  consideration,  to  apply  the  leeches,  the  writer 
has  come  to  the  conclusion  that  the  lumbar  region 
has  superior  advantages,  and  to  it  the  leeches  should 
be  applied  in  all  such  cases.  From  five  to  fifteen 
leeches  may  be  applied,  according  to  the  condition 
of  the  patient,  and  repeated  daily  until  all  the  in- 
flanmiation  is  allayed,  and  he  is  relieved.  Now,  if 
such  tumors  are  of  long  standing,  and  are  regularly 
organized,  they  should,  after  the  inflammation  has 
been  subdued,  at  once  be  removed  surgically,  so  thai 


they  may  never  again  raise  their  diminished  heads. 

The  writer  will  now  conclude  by  saying  that  he 
sincerely  regrets  that  the  practice  of  leeching,  which 
has  been  used  in  almost  all  ages  in  certain  peculiar 
cases  is  now  rapidly  passing  away  without  leaving 
us  a  like  substitute  or  some  such  valuable,  suitable 
and  efficient  a  remedial  measure.  The  practice  of 
leeching  and  cupping,  has  for  many  years  been  very 
justly  and  properly  a  part  of  the  function  of  the 
barber,  and  it  is  to  be  regretted  that  he  may  sooner 
or  later  entirely  lose  his  vocation  in  this  respect. 
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LETTER  FROM  CAIRO. 

THE    EGYPTIAN    MEDICAL  CONGRESS. 

Cairo,  December  22,  ig)02. 
The  first  Egyptian  Medical  Congress  was  in- 
formally opened  on  the  evening  of  December  i8th 
with  a  reception  given  to  the  visiting  delegates 
and  members  of  the  congress  at  the  Continental 
Hotel.  The  congress  gives  every  evidence  of  be- 
ing a  great  success.  In  the  point  of  attendance 
it  has  exceeded  all  expectations.  There  are  over 
six  hundred  members  in  attendance.  The  recep- 
tion was  a  happy  idea,  because  it  enabled  the  dele- 
gates and  their  families  to  become  acquainted  with 
one  another,  thus  making  subsequent  intercourse 
much  more  pleasant.  The  hotel  was  beautifully 
decorated  in  the  Egyptian  style.  The  large  veran- 
da of  the  hotel  was  converted  into  an  annex  of 
the  hotel  parlors  by  the  liberal  use  of  Oriental  drap- 
eries. Music,  dancing,  and  refreshments  formed 
part  of  the  programme. 

On  the  morning  of  December  19th  the  congress 
was  formally  opened  by  his  Highness  the  Khedive, 
at  the  Khedival  Opera  House.  He  was  accom- 
panied by  all  his  ministers  and  the  civil  and  mili- 
tary members  of  his  household.  The  stage  was 
occupied  by  the  delegates,  and  the  main  floor  by  the 
members  of  the  congress.  The  boxes  and  rest 
of  the  theatre  were  crowded  to  the  doors  by  fam- 
ilies of  the  delegates  and  other  visitors.  The  tout 
ensemble  presented  a  beautiful  spectacle.  The  Khed- 
ive in  a  few  brief  remarks  welcomed  the  dele- 
gates to  Cairo  and  stated  that  he  was  in  entire 
accord  with  the  objects  of  the  congress,  and  that 
he  had  no  doubt  much  good  would  result  from 
the  bringing  together  of  so  many  scientific  men.  He 
was  followed  by  the  president  of  the  congress, 
S.  E.  Ibrahim  Pacha.  He  stated  that  Egypt  felt 
deeply  flattered  that  Europe  and  America  had  sent 
representatives  to  their  ancient  country,  and  that 
it  was  with  sincere  and  unanimous  cordiality  that 
they  entertained  the  visitors.  The  following  dele- 
gates replied,  in  the  order  named :  For  Germany, 
Dr.  Nolda ;  Austria,  Professor  Nothnagel ;  Bel- 
gium, Dr.  Eid;  United  .  States,  Major  Gorgas, 
U.  S.  A. ;  France,  Professor  Bouchard ;  Great 
Britain,  Mr.  Reginald  Harrison ;  Hungary,  Pro- 


fessor Karl  Hoor;  Italy,  Professor  Maragliano; 
Persia,  Mirza  Mahamed  M.  Khan ;  Russia,  Pro- 
fessor Pawlofif ;  Switzerland,  Professor  Eternod. 

The  congress  was  at  first  intended  to  be  only  a 
meeting  for  Russian  doctors,  but  it  was  found  that 
to  keep  the  congress  entirely  under  Musco- 
vite patronage,  while  at  the  same  time  enjoying 
Egyptian  and  English  hospitality,  would  be  nat- 
urally impossible.  Accordingly,  after  certain  con- 
ditions regarding  the  admission  of  some  of  the 
Egyptian  government  staff  to  the  board  of  man- 
agement and  the  issue  of  international  invitations 
had  been  agreed  upon,  the  Egyptian  government 
gave  the  idea  full  support.  The  Khedive  gladly 
offered  his  hospitality  and  patronage.  The  Khe- 
dival Opera  House  and  the  Kasr-el-Ainy  Medical 
School  were  placed  at  the  disposal  of  the  con- 
gress. 

Egypt  is  peculiarly  fitted  as  a  place  to  hold  the 
congress,  owing  to  its  situation  in  the  midst  of 
many  diseases  not  found  in  other  places.  This 
■\)vas  well  demonstrated  by  the  number  of  medical 
men  who  were  able  to  present  clinically  the  dis- 
ease about  which  they  were  writing.  Bilharziasis 
is  a  disease  scarcely  known  outside  of  Egypt.  A 
number  of  men  illustrated  their  papers  by  show- 
ing cases  of  leprosy,  pellagra,  and  ankylostomiasis. 
There  is  also  a  certain  amount  of  sentiment  about 
Egypt  as  a  meeting  place.  It  was  here  that  the 
smouldering  flame  of  medicine  was  kept  alive  dur- 
ing the  Middle  Ages.  Many  of  the  principles  in 
use  to-day  had  their  birth  in  this  ancient  country. 
But  we  need  not  look  entirely  into  the  past  for 
what  has  been  done  in  medicine  in  Egypt.  We 
find  to-day  in  Egypt  men  who  stand  upon  the  top- 
most rung  of  the  ladder  of  fame. 

There  can  be  no  doubt  in  the  mind  of  any  one 
that  every  effort  is  being  made  to  entertain  the 
members  of  the  congress  in  a  handsome  manner. 
All  the  social  functions  have  been  a  grand  suc- 
cess. The  arrangements,  on  the  whole,  have  been 
admirable.  When  it  is  considered  that  the  com- 
mittee of  arrangements  has  to  struggle  with  many 
difficulties  not  found  in  other  countries,  an  idea 
of  the  task  may  be  gained.  This  is  an  Oriental 
country,  and  what  would  be  simplicity  itself  in 
Europe  or  America  becomes  here  an  almost  insur- 
mountable obstacle.  The  entertainments  have  also 
been  much  more  nimierous  and  of  much  greater 
proportions  than  is  ustially  the  case  at  a  medical 
congress.  Much  of  the  success  of  the  congress 
is  due  to  the  indefatigable  efforts  of  the  secretary. 
Dr.  Oronoff.  He  seems  to  be  omnipresent,  and  is 
ever  ready  to  render  the  delegates  any  assistance 
in  his  power.  The  committee  has  been  successful 
in  perfecting  all  the  details  in  such  a  manner  that 
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very  little  annoyance  has  been  encountered.  This 
was  an  especially  difficult  task,  because  the  dele- 
gates are  from  many  countries  and  speak  many 
different  languages. 

The  congress  is  not  remarkable  for  the  number 
of  celebrated  men  that  are  in  attendance,  but  there 
are  a  large  number  of  men  present  who  have  been 
close  students  in  their  various  specialties,  thus  mak- 
ing the  average  ability  above  that  found  at  most 
medical  gatherings.  The  best  known  man  among 
the  visitors  is  probably  Dr.  Nothnagel,  professor 
of  the  Faculty  of  Medicine  of  Vienna.  The  next 
best  known  man  is  probably  Professor  Bouchard, 
of  France.  He  is  accompanied  by  nearly  sixty 
others  from  France.  This  is  the  largest  delega- 
tion from  any  one  country.  Germany  is  not  offi- 
cially represented.  There  are  a  number  of  Ger- 
mans here  who  have  been  acting  for  their  native 
country,  but  none  of  them  has  any  home  creden- 
tials. Italy  comes  after  France  in  the  point  of 
numbers.  Professor  Maragliano  is  her  most  rep- 
resentative man.  He  has  made  a  very  favorable 
impression  on  the  delegates  and  is  very  popular. 
He  is  always  listened  to  with  marked  attention. 
The  only  official  delegate  from  Great  Britain  is 
Mr.  Reginald  Harrison.  He  represents  the  Royal 
College  of  Surgeons.  He  has  also  another  mis- 
sion here,  viz.,  to  inspect  the  Cairo  School  of  Medi- 
cine for  the  puq^ose  of  ascertaining  the  scope  of 
the  medical  course,  in  order  that  whenever  a  grad- 
uate of  the  Cairo  School  of  Medicine  presents 
himself  in  England  for  a  diploma,  they  may  know 
how  much  value  can  be  placed  upon  the  instruc- 
tion that  has  been  received  here.  His  public  ut- 
terances indicate  that  he  has  found  the  state  of 
medical  education  here  very  satisfactory. 

The  United  States  is  represented  by  Major 
Gorgas,  of  the  United  States  Army,  and  Assistant 
Surgeon  Victor  G.  Heiser,  of  the  Public  Health 
and  Marine  Hospital  Service;  Dr.  C.  S.  Campbell, 
of  New  York,  represents  the  State  of  New  York.  ■ 

On  the  afternoon  of  December  19th  the  Khedive 
received  in  person  the  delegates  who  represented 
countries.  The  reception  took  place  at  the  Abdine 
Palace  and  was  truly  Oriental  in  character.  Each 
delegate  was  personally  welcomed  by  his  High- 
ness, and  at  the  same  time  he  took  occasion  to 
thank  the  country  for  its  kindness  in  manifest- 
ing sufficient  interest  to  send  a  delegate.  He  had 
coffee  served,  after  which  the  guests  took  their 
departure. 

On  the  evening  of  December  19th  the  delegates 
were  entertained  with  a  fete  given  at  the  pyra- 
mids. The  visitors  reached  the  pyramids  by  the 
special  street  cars  which  had  been  provided  them. 
Here  an  Arab  open  air  fete  was  given.    It  con- 


sisted of  an  exhibition  of  Arabian  horsemanship, 
native  dances,  and  the  illumination  of  the  Sphinx 
with  various  colored  lights.  At  midnight  a  lunch- 
eon was  given.  It  was  a  very  enjoyable  affair 
and  especially  so  because  of  its  novelty. 

On  the  morning  of  December  20th  the  active  and 
real  work  of  the  congress  was  begun.  The  ses- 
sions of  the  congress  are  held  at  the  School  of  Medi- 
cine. The  btiildings  are  admirably  suited  to  the 
purpose.  For  each  section  a  room  has  been  pro- 
vided, fitted  up  with  a  platform  for  the  president 
and  vice-presidents  of  the  section.  The  rooms  are 
large,  light,  and  airy.  Abundant  seating  room  has 
been  provided.  No  detail  apparently  has  been  over- 
looked. Paper  and  pencils  are  found  upon  small 
tables,  conveniently  situated.  The  Students'  Club 
has  been  thrown  open  to  the  visitors.  Here  writ- 
ing materials,  a  buffet,  etc.,  are  provided.  The 
various  museums  connected  with  the  college  are 
placed  at  the  service  of  the  members  of  the  con- 
gress. 

A  curious  coincidence  connected  with  the  con- 
gress is  the  fact  that  since  the  last  delega,te  reg- 
istered there  have  been  no  further  cases  of  cholera 
in  Alexandria,  and  only  one  case  in  Cairo.  The 
local  newspapers  are  deriving  much  amusement 
from  the  occurrence,  and  give  as  a  reason  for  this 
.satisfactory  condition  of  affairs  the  fact  that  the 
doctors  are  all  busy  at  the  congress  and  as  a  re- 
sult of  their  absence  the  cholera  has  disappeared. 

The  work  of  the  congress  was  divided  into  three 
sections : 

1.  — Internal  Pathology. — President,  S.  E.  Co- 
manos  Pacha,  M.  D. ;  vice-presidents,  de  Becker 
Bey,  M.  D.,  Dr.  Sandwith,  Dr.  Torella,  Dr.  Valasso- 
pouls ;  members.  Dr.  Creswell,  Dr.  Formario,  Dr. 
Gotschlich,  Dr.  Talaat  Bey  Mohamed,  Dr.  A.  Eid, 
Dr.  Tvxhe ;  secretaries,  Dr.  Beddoe,  Dr.  Aly  Bey 
Ibrahim,  Dr.  Kantsky  Bey,  Dr.  Savignoni,  Dr. 
Scheuber,  Dr.  Tonin,  Dr.  Trekaki,  Dr.  Wilson. 

2.  — Surgery. — President,  Dr.  H.  Milton  ;  vice- 
president.  Dr.  Kastulis,  Dr.  Legrand,  Dr.  Madden, 
Dr.  Voronoff,  Dr.  Wildt ;  members.  Dr.  Mohamed 
Bey  Chonkry,  Dr.  Pertridis,  Dr.  Symmers ;  secre- 
taries. Dr.  Adamidi,  Dr.  S.  Bonan,  Dr.  Conbath,  Dr. 
H.  H.  Khayatt,  Dr.  AH  Labil.  Dr.  Fr.  Milton,  Dr. 
Rigazzi. 

3.  — Opiitil^lmology. — President,  Dr|  Mohamed 
Elvin  Bey;  vice-presidents.  Dr.  D.  J.  Demetriades, 
Dr.  Fisher,  Dr.  Osborne,  Dr.  Saad  Bey  Sanieh ; 
secretaries,  Dr.  Mohamed  Bey  Chaker,  Dr.  Didikas, 
Dr.  Bayomin  Fathy,  Dr.  Fanzi,  Dr.  Guarino,  Dr. 
Kahil,  Dr.  Cesar  Lakah. 

The  congress  in  its  various  sections  now  meets 
regularly  from  9  a.  m.  to  12  m.,  and  from  3  to  6 
p.  ni.    The  hour  from  12  m.  to  i  p.  m.  was  used 
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by  the  difi'erent  professors  of  the  medical  school 
for  showing  cases.  The  first  day  Dr.  Sandwith 
showed  some  typical  cases  of  pellagra.  On  Sun- 
day he  showed  a  number  of  cases  of  leprosy.  Dr. 
Loos  showed  some  interesting  cases  of  ankylosto- 
miasis. 

On  Sunday  only  one  session  was  held.  The 
afternoon  was  spent  at  the  barrage  and  the  Khe- 
dive's private  grounds.  The  Khedive  kindly 
placed  his  private  yachts  at  the  disposal  of  dele- 
gates and  their  families,  by  which  they  were  con- 
veyed to  the  barrage  and  his  private  gardens.  Here 
a  luncheon  was  served,  and  after  the  gardens  and 
bridge  were  inspected  the  visitors  were  taken  back 
to  Cairo  by  special  trains.  The  trip  down  the 
Nile  was  much  enjoyed. 

On  Monday  evening,  December  22d,  an  x'Yrab  fete 
was  given  by  the  president  of  the  congress,  Ibra- 
him Pacha,  Madam  Pacha,  the  secretary,  Dr.  V'oro- 
noft,  and  ]\Iadam  Meison  Matatia.  It  consisted 
of  native  chants,  Arab  prestidigitation,  snake 
charming,  etc.  At  midnight  a  repast  was  much 
enjoyed  by  all  those  present. 

On  Tuesda}-  afternoon,  December  23d,  the  Min- 
ister of  Public  Instruction  invited  the  delegates 
to  visit  the  Egyptian  Museum  of  Antiquities. 
Every  attention  was  given  the  visitors  to  make 
their  visit  interesting.  The  great  antiquity  of  many- 
of  the  specimens  made  the  visit  most  instructive 
and  enjoyable.  After  the  visit  to  the  museum  was 
concluded  a  luncheon  was  served. 

On  the  afternoon  of  December  24th  the  Khedive 
invited  the  delegates  and  their  families  to  the  Ab- 
dine  Palace,  where  he  gave  them  a  reception. 
After  he  had  welcomed  each  one  personally,  lunch- 
eon was  served.  This  reception  marked  the  last 
social  function  connected  with  the  congress.  The 
delegates  are  nearly  all  worn  out  from  the  work 
of  the  congress  and  the  great  amount  of  entertain- 
ing they  have  gone  through.  All  have  only  the 
highest  words  of  praise  to  offer  for  the  magnifi- 
cent manner  in  which  they  were  entertained.  Every 
one  unites  in  expressing  thanks  for  the  boundless 
■entertainment. 


The  Treatment  of  Ringworm. — Surgeon-major 
R.  E.  Wrafter,  Bengal  Medical  Service  (retired) 
(Indian  Medical  Record,  November  19th)  says  that 
in  a  case  of  suspected  ringworm  of  the  head,  the 
affected  parts  should  be  well  washed  daily  with 
soft  soap  and  tepid  water  until  it  can  be  decided  if 
the  disease  is  really  ringworm.  Then  all  hair  in 
the  vicinity  should  be  either  clipped  close  to  the  scalp 
or  thoroughly  shaved,  after  which  the  great  object 
is  the  removal  of  the  diseased  hair,  which  should  be 


carefully  depilated  with  a  pair  of  broad-nibbed  for- 
ceps. Unless  this  is  done  very  gently,  the  fragile 
hair  will  break  and  the  roots  remain.  Subsequent- 
ly, every  particle  of  scurfiness  should  be  washed 
away  with  carbolic  soap  and  warm  water,  and  the 
following  ointment  may  be  freely  applied  night  and 
morning  with  excellent  results  : — 

5t    Carbolic  acid  j 

Citrine  ointment  Equal  parts. 

Sulphur  ointment  \ 

Mix. 

It  causes  no  pain :  for  children  under  ten  years  of 
age  double  the  quantity  of  sulphur  ointment.  Some 
practitioners  employ  chrysophanic  acid  ointment  (i 
in  10)  rubbed  into  the  affected  parts  twice  a  day, 
or  paint  the  patches  with  strong  acetic  acid  about 
every  third  or  fourth  day,  and  apply  diluted  citrine 
ointment  in  the  intervals. 

In  all  cases  the  local  treatment  must  be  conjoined 
with  constitutional  remedies,  since  the  spores  of  these 
parasitic  plants  find  their  most  congenial  nidus  in 
weakly  children.  The  child  should  be  also  taken 
away  from  its  boo"ks,  allowed  to  be  much  in  the  open 
air.  fed  well  upon  plain  nourishing  food,  warmlv 
clothed,  and  be  strengthened  by  tonics,  such  as  iron, 
quinine  and  cod-liver  oil. 

Drugs  to  be  Avoided  by  Nursing  Mothers. — 

According  to  the  Clinical  Reiici^'  for  January,  the 
following  drugs  are  eliminated  by  the  milk  glands, 
and  care  should  therefore  be  taken  in  prescribing 
any  of  them  for  nursing  mothers :  Strychnine,  car- 
bolic acid,  quinine,  cascara  sagrada,  sulphur,  arsenic, 
iodine,  opium,  iron,  bismuth,  senna,  rhubarb,  jalap, 
zinc,  mercury,  potassium  iodide,  magnesium  sul- 
phate, castor  oil,  garlic,  oil  of  turpentine,  oil  of  co- 
paiba, and  all  the  volatile  oils. 

For  Appendicular  Inflammation. — According 
to  the  Clinical  Reviezv  for  January,  Lauder  Brun- 
ton  recommends  the  administration  of  from  10  to 
15  grains  of  sodium  salicylate  every  two  hours,  and 
from  10  to  15  minims  of  tincture  of  belladonna,  in 
appendicular  inflammation.  They  may  be  given  to- 
gether or  alternately  but  should  not  be  mixed,  be- 
cause either  drug  must  be  lessened  in  amount  or 
dropped  altogether  when  its  physiological  effects 
appear. 

For  Earache  in  Children. — The  Practitioner  for 
December  gives  the  following  formula  for  bougies 
that  may  be  used  in  the  earache  of  children  in  the 
early  stage  before  exudation  in  the  t}'mpanum  has 


occurred : 

IJ    Carbolic  acid  7  minims: 

Fluid  extract  of  opium  6  minims: 

Cocaine   6  grains: 

Atropine  sulphate  3  grains; 

Water   3  minims; 

Gelatin   18  grains; 

Glycerin   158  grains. 


M.  Divide  into  47  bougies.  These  bougies  should  be  kept 
w  rapped  in  tinfoil,  and  be  moistened  with  water  before  be- 
ing used. 
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THE  LATE  DR.  HENRY  J.  BIGELOW  ON 
VIVISECTION. 

Elsewhere  in  this  issue,  in  our  department  of 
Miscellany,  we  publish  an  essay  on  vivisection 
which,  the  corresponding  secretary  of  the  Ameri- 
can Antivivisection  Society  assures  us,  was  writ- 
ten by  Dr.  Bigelow  shortly  before  his  death.  It  is 
said  to  have  been  published  before,  in  whole  or 
in  part,  in  some  book,  but  not  in  any  medical  jour- 
nal. It  is  unnecessary  to  remind  our  readers  that 
Dr.  Bigelow  was  one  of  the  most  distinguished 
surgeons  of  his  time  and  the  author  of  the  in- 
genious procedure  known  as  litholapaxy,  and  it  goes 
without  saying  that,  resolutely  as  we  have  always 
opposed  legislation  which  seemed  to  us  to  tend  to 
the  serious  embarrassment  of  experimental  inquiry 
by  the  undue  restriction  of  vivisection,  we  should 
invariably  attach  great  weight  to  all  that  such  a 
man  might  say.  Although  we  cannot  avoid  the 
conclusion  that  in  some  respects  Dr.  Bigelow  under- 
rated the  value  of  vivisection  and  overrated  its 
cruelty,  we  should  be  content,  as  we  think  the 
generality  of  experimenters  also  would  be,  with  such 
legislation  as  would  satisfy  those  of  the  antivivi- 
sectionists  as  were  not  blind  zealots  unmindful  of 
everything  but  their  own  purposes,  provided  we 
could  be  reasonably  sure  that  the  administration  of 
such  enactments  would  be  vested  in  men  of  Dr. 
Bigelow's  breadth  of  view. 

Dr.  Bigelow's  article,  it  appears  to  us,  would 
give  the  non-medical  reader  to  understand  that  vivi- 
section meant  the  dissection  of  living  animals — dis- 
section in  the  sense  in  which  the  term  is  applied  to 
study  of  the  details  of  .inatomy  on  the  dead  sub- 


ject. Undoubtedly  he  did  not  intend  to  imply  this,, 
but  we  fear  that  that  will  be  the  construction  put 
upon  his  words  by  the  laity.  There  is  a  minimum 
— generally  nothing  at  all — of  what  the  public  un- 
derstand as  dissection  in  the  practice  of  vivisection 
as  carried  on  by  enlightened  investigators  ;  a  rapidly 
executed  incision  or  puncture  is  as  a  rule  all  that 
is  painful  to  any  great  degree  in  an  experiment 
coming  under  the  head  of  vivisection,  not  at  all  more- 
painful  than  the  opening  of  an  abscess,  which  the 
great  majority  of  human  beings  would  readily  sub- 
mit to  without  demanding  the  use  of  an  anaesthetic.- 
Moreover,  we  cannot  admit  that  the  lower  animals- 
are  as  acutely  sensitive  as  man  is. 

We  presume  that  very  little  serious  attention  will 
be  paid  to  Dr.  Bigelow's  fanciful  contention  that 
possibly  in  infinite  space  there  are  beings  superior 
to  man,  and  that  therefore  man's  right  to  inflict 
pain  upon  his  inferiors  for  his  own  advantage  is 
vitiated  by  the  supposititious  superior  beings'  equal 
right  to  inflict  it  on  him.  The  possibility  of  the 
existence  of  such  beings,  he  contends,  is  enough 
for  the  argument.  This  we  absolutely  dissent  from. 
The  possibility,  of  course,  we  cannot  deny,  but 
what  we  have  to  deal  with  is  actualities,  not  hypo- 
thetical conditions.  Not  until  such  superior  beings 
have  actually  overpowered  us,  or  at  least  made  us 
aware  of  their  existence,  shall  we  relinquish  our 
right  of  dominion  over  the  whole  animal  creation, 
a  right  sanctioned  by  Holy  Writ  and  abundantlv 
certified  by  immemorial  experience. 

Dr.  Bigelow  belittles  the  real  usefulness  of  vivi- 
section, and  in  so  doing  he  is  not  alone,  it  must  be 
admitted,  among  medical  men  of  eminence :  but 
it  does  not  follow  that  that  eminence  entitles  such 
an  estimate  to  overwhelm  the  general  opinion  of 
men  more  immediately  engaged  in  experimental 
research.  Least  of  all  is  their  eminence  entitled  to 
weigh  against  the  positive  experience  that  lately 
enabled  Dr.  Keen  to  save  a  human  life  by  reason 
of  the  physiological  knowledge  that  he  could  have 
derived  from  vivisection  only.  We  arc  as  hrnily 
opposed  to  cruelty  as  wc  are  to  tlie  unnecessary 
hampering  of  experimental  inquiry,  but,  even  if  we 
concede  that  in  some  instances  vivisection  involves 
acute  and  protracted  suffering,  it  does  not  follow 
that  he  who  inflicts  it  is  cruel.  To  the  laity  all 
painful  intervention,  even  that  which  merely  seems 
painful,  appears  cruel,  but  suffering  that  it  is  nec- 
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essary  to  inflict,  whether  for  the  good  of  the  sub- 
ject or  for  the  general  welfare  of  mankind,  is  not 
cruelty. 

Dr.  Bigelow's  most  important  contention,  as  it 
seems  to  us — though  one  not  raised  by  him  for  the 
first  time — is  that  the  practice  of  vivisection  tends 
to  blunt  one's  natural  repugnance  to  the  infliction 
of  pain.  This  tendency  ought  by  all  means  to  be 
striven  against  most  strenuously,  for  a  medical  man 
who  is  lacking  in  sympathy  with  brutes  is  almost 
sure' to  be  deficient  in  that  humane  feeling  which 
lies  so  near  the  foundation  of  all  efficient  medical 
treatment.  However,  those  who  are  actually  en- 
gaged in  the  practice  of  medicine  are  very  rarely 
vivisectors,  so  there  is  little  danger  that  the  callous- 
ness that  is  alleged  to  result  from  vivisection  will 
deprive  the  family  physician  of  his  tenderness. 


THE  THERAPEUTICS  OF  THE  FUTURE. 

With  a  view  perhaps  to  letting  the  expectant 
treatment  drop  gently  into  oblivion.  Professor 
Bouchard  (Presse  medicalc,  December  31st)  says: 
It  is  not  unknown  for  a  sick  man,  when  he  gets  well, 
to  attribute  his  cure  to  the  physician,  but  it  is  rare 
for  the  physician,  if  he  is  well  informed,  to  look 
upon  himself  as  the  agent  of  cure :  on  the  other 
hand,  it  is  seldom  that  he  has  not  been  of  service, 
for  he  has  relieved  suffering,  he  has  favored  the 
processes  that  naturally  lead  to  recovery,  he  has 
warded  oflF  possible  accidents,  and  he  has  sustained 
the  patient.  Spontaneous  cure,  he  goes  on  to  say, 
is  the  ruling  tendency  in  acute  diseases,  but  the 
same  is  not  the  case  in  chronic  ailments ;  in  them 
there  may  be  a  natural  tendency  toward  recovery, 
but  intervention  is  of  service,  to  orevent  Nature 
from  curing  the  patient  in  the  wrong  way.  Odd 
as  this  may  seem,  it  is  comprehensible  when  we  re- 
member that  the  writer  has  just  before  been  con- 
sidering the  case  of  a  fracture  or  dislocation. 

Empiricism  often  finds  the  right  path  without  a 
guide.  For  example,  says  Bouchard,  in  certain 
extremely  rebellious  diseases  of  the  scalp,  medicine, 
after  having  recognized  the  inefficiency  of  tonics, 
depuratives,  and  general  alteratives,  suspected  a 
local  cause  and,  seeking  to  remove  it,  applied  cer- 
tain adhesive  unguents  which,  each  time  they  were 
removed,  brought  aw-ay  some  hair  with  them ;  and 
it  cured  tinea  before  the  fungus  producing  it  had 


been  discovered.  It  was  empiricism,  he  says,  that 
gave  us  opium,  which  does  not  often  cure,  but  al- 
most always  alleviates ;  moreover,  it  gave  us  many 
drugs  that  do  cure,  such  as  cinchona,  mercury^ 
iodine,  arsenic,  colchicum,  and  salicin. 

Topical  medication  presents  itself  to  Bouchard 
as  likely  to  grow  in  esteem,  and  it  has  been  so  grow- 
ing, we  may  remark,  ever  since  the  late  Dr.  Lewis 
A.  Sayre  proposed  to  treat  tuberculous  cavities  of 
the  lungs  surgically.  What  is  the  use,  virtually 
asks  Bouchard,  of  saturating  a  man's  system  with 
sodium  salicylate  when  a  relatively  small  amount^ 
injected  into  the  neighborhood  of  a  joint  aft'ected 
with  acute  rheumatism,  will  answer  the  purpose 
without  any  danger  of  injury  to  the  patient?  As 
an  example,  he  cites  the  case  of  a  man  with  rheu- 
matism of  the  knee,  with  a  tendency  to  chronicity, 
who  had  been  laid  up  in  bed  for  two  months,  dur- 
ing the  greater  part  of  which  time  both  general  and 
local  treatment  had  been  of  no  avail,  but  was  on  his 
feet  within  a  few  hours  after  a  single  injection  of 
three  grains  of  salicylate,  and  was  cured  on  the 
following  day. 

It  is  puerile  and  perilous  to  seek  to  draw  the  horo- 
scope of  a  century,  says  Bouchard,  but  it  is  easy  to 
see  that  he  regards  topical  medication  as  likely  to 
be  accorded  greater  and  greater  importance  in  the 
medicine  of  the  future,  and  in  this,  it  seems  to  us 
not  at  all  improbable,  he  is  right.  Of  course  we  do 
not  mean  topical  medication  in  the  sense  of  mere 
applications,  but  interstitial  medication  or  at  least 
deep  medication  in  close  proximity  to  the  seat  of 
morbid  manifestation. 


PARTURITION  IN  THE  VERY  YOUNG. 

It  is  natural  to  suppose  that  childbirth  is  fraught 
with  unusual  peril  to  very  young  women,  and  we 
presume  that  the  supposition  is  very  largely  enter- 
tained in  the  medical  profession.  Recorded  data 
on  the  subject,  however,  are  for  the  most  part  little 
more  than  fragmentary  contributions  to  its  casuis- 
tics.  Peculiar  interest,  therefore,  attaches  to  cer- 
tain observations  published  by  Palotai,  of  Buda- 
pest, in  the  Centralhlatt  fi'ir  Gyndkologie  for  De- 
cember 27th.  He  deals  only  with  cases  in  which 
the  mothers  were  not  over  sixteen  years  old, 
twenty-five  in  number.  In  seven  of  them  the 
mother  was  fourteen  years  old,  and  in  eighteen 
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she  had  reached  the  age  of  fifteen  years.  Two  of 
the  fourteen-year-old  girls  had  never  menstruated, 
and  one  of  the  fifteen-year-old  ones  was  said  to 
have  been  impregnated  as  the  result  of  rape. 

In  one  of  the  cases  abortion  took  place  in  the 
sixth  month  of  pregnancy ;  in  all  the  others  ges- 
tation pursued  its  course  without  noteworthy  dis- 
turbances, though  in  several  it  was  somewhat  ab- 
breviated. In  seven  instances  the  precise  date  of 
impregnation  was  accepted  as  known,  and  in  those 
cases  the  average  duration  of  pregnancy  was  292 
days,  rather  longer  than  the  usual  period.  In  only 
two  of  the  mothers,  each  fifteen  years  old,  were  the 
pelvic  dimensions  less  than  normal,  and  in  those 
there  was  only  slight  contraction,  and  it  was  limited 
to  the  conjugate  diameter.  How  little  influence 
this  slight  contraction  had  on  the  duration  of  labor 
is  shown  by  the  fact  that  in  one  case  it  was  nine 
hours  and  twenty  minutes,  and  in  the  other  fifteen 
hours  and  nine  minutes. 

Leaving  out  of  account  the  case  of  abortion, 
which  was  occasioned  by  unknown  causes,  the 
twenty-four  other  cases  all  terminated  spontan- 
eously, the  child  presenting  by  the  vertex.  The 
average  duration  of  labor  was  ten  hours  and  three 
minutes ;  the  longest,  in  a  girl  fourteen  years  old, 
was  nineteen  hours  and  thirty-four  minutes.  The 
greatest  duration  of  the  placental  stage  was  only 
nineteen  minutes.  The  children  were  all  born 
alive,  and  they  were  no  smaller  than  the  average 
foetus  at  term.  The  largest  of  them  was  born  of 
a  mother  fourteen  years  old.  Although  in  nearly  a 
third  of  the  cases  the  vulvovaginal  ring  was  un- 
usually narrow,  in  only  two  instances  was  there 
sufficient  laceration  of  the  perinaeum  or  of  the  vag- 
inal wall  to  require  sutures.  This  goes  to  show, 
as  has  been  observed  by  Staffier,  in  opposition  to 
the  observations  of  Spitta  and  Tanner,  that  youth- 
ful primiparse  are  not  predisposed  to  perineal  lac- 
eration. The  puerperium  did  not  differ  notably 
from  its  usual  course  in  older  women.  Nothing  is 
said  of  the  ability  of  these  young  mothers  to  nurse 
their  offspring. 


AUTHORSHIP  RY  DICTATION. 

It  is  indeed  refreshing  to  read  such  remarks  on 
the  subject  of  .stenography  and  dictation  in  literary 
work,  as  recently  fell  from  the  lips  of  Mr.  Frank 
Munscy  in  an  address  on  Journalism,  delivered  to 


the  professors  and  students  of  Yale.  Mr.  Mun- 
sey,  who  was  introduced  by  President  Hadley,  is 
reported  to  have  said,  among  other  things,  "The 
typewriter  and  stenographer  have  done  more  to 
degrade  literary  style  than  anything  else.  To  get 
the  best  results  in  literature  and  journalism,  cling 
to  the  pen  and  avoid  the  typewriter." 

So  far  as  medical  articles  are  concerned,  there 
is  a  noticeable  deterioration,  not  only  in  their  lit- 
erary style,  but  even  in  their  grammar,  spelling, 
and  punctuation.  The  earmark  of  the  dictated  ar- 
ticle is  visible  in  very  many  of  the  contributions 
that  reach  us,  often  from  distinguished  sources.  A 
man  may  know  his  subject  thoroughly;  he  may  be 
able  to  lecture  on  it ;  to  discuss  it  in  a  conversa- 
tional way  lucidly ;  yet  when  he  begins  to  dictate  an 
article,  the  result  will  have  all  the  faults  of  both 
lecture  and  conversation,  with  the  virtues  of  neither. 
The  digressions,  the  lack  of  coherence,  the  occa- 
sional obscurity  of  logical  sequence  or  grammati- 
cal accordance  which  even  the  best  of  us  fall  into 
when  talking,  are  corrected  in  the  minds  of  the 
hearers  by  the  manner,  expression,  and  tone  of  the 
speaker.  Not  so,  however,  when  we  read  a  sten- 
ographic report  of  the  speaker's  utterances,  which 
can  supply  us  with  none  of  these  modifying  influ- 
ences. It  is  one  thing  to  dictate  clearly  a  business 
letter,  which  consists  mainly  of  the  use  of  certain 
stereotyped  formulas,  and  quite  another  to  dictate 
a  discourse  on  some  subject  of  unlimited  range.  To 
many  persons,  the  actual  writing  of  page  upon  page 
calls  for  an  amount  of  mechanical  effort  that  dis- 
mays them.  But  they  could  at  least  carefully  read 
through  the  result  of  their  dictation,  pen  in  hand-^ 
not  merely  glancing  through  it  for  obvious  errors 
of  spelling  and  for  grammatical  slips,  but  weighing 
it  sentence  by  sentence  for  the  correction  of  ambig- 
uities or  the  elucidation  of  obscurities. 

The  speaker  or  writer,  be  his  sentences  never  so 
confused,  knows  what  he  means  to  say  (or  at  least 
it  is  to  be  hoped  and  presumed  that  he  does)  and 
therefore  he  readily  reads  in  what  he  has  said, 
what  he  sets  out  to  say.  Not  so  his  other  readers.  Un- 
less the  words  used  and  their  proper  sequence  and 
accord  are  apt,  the  latter  are  left  in  doubt  as  to  the 
author's  meaning.  Literary  style  is  one  thing,  logi- 
cal consecutiveness  and  grammatical  concord  con- 
stitute another.  The  first,  if  lacking,  may  be  sup- 
plied by  a  third  party ;  but  the  second  cannot,  be- 
cause, in  their  absence,  a  wrong  idea  or  no  idea  at 
all,  may  be  conveyed. 

When  we  have  ventilated  our  grievance  on  this 
point  on  previous  occasions,  in  regard  to  medical 
articles,  the  tendency  of  modern  journalism  has  been 
adduced  and  the  customs,  of  the  lay  press  and  the 
magazines  cited  against  us.    It  is  therefore,  as  we 


January  17,  1903.] 


EDITORIAL  ARTICLES. 


113 


have  said,  with  great  pleasure,  that  we  find  so  ex- 
tensive an  owner  of  lay  newspapers  and  magazines 
as  Mr.  Frank  Munsey,  deploring  this  very  result 
and  attributing  it  to  these  very  causes. 


VALE. 

It  is  with  the  greatest  regret  that  we  find  our- 
selves obliged  to  announce  the  retirement  of  Dr. 
Reed  B.  Granger  from  our  staff.  With  a  brief  in- 
termission. Dr.  Granger  has  been  the  managing 
editor  of  the  New  York  Medical  Journal  for  twenty 
years — ever  since  it  was  changed  from  a  monthly 
into  a  weekly  publication.  He  has  always  been  un- 
failing in  his  devotion  to  the  duties  of  the  office,  and 


REED  B.    GRANGER,  M.  D. 

in  addition  he  has  represented  the  Journal  at  in- 
numerable medical  meetings  held  in  all  parts  of  the 
country,  on  which  occasions  he  has  invariably  won 
the  esteem  and  friendship  of  his  professional 
brethren.  It  is  doubtful,  indeed,  if  there  is  in  the 
United  States  a  medical  man  with  a  greater  num- 
ber of  personal  friends  among  physicians  than  Dr. 
Granger  has.  The  portrait  of  Dr.  Granger  which 
we  herewith  present  is  from  a  photograph  pur- 
posely chosen  as  representing  a  period  in  his  career 
in  which  he  was  most  occupied  with  attendance  on 
medical  society  meetings,  and  showing  him  as  he 


is  remembered  by  the  greater  part  of  his  friends  in 
the  profession.  The  sight  of  it  will  call  up  in  many 
a  generous  breast  reminiscences  of  hearty  inter- 
change of  sentiment.  Dr.  Granger  is  to  exert  hig 
activities  hereafter  in  the  service  of  the  great  medi- 
cal book  publishing  house  of  Messrs.  W.  B.  Saun- 
ders &  Co.,  and  to  have  charge,  we  understand,  of 
a  New  York  office  to  be  established  by  that  house. 
We  wish  him  the  utmost  success  in  his  new  under- 
taking. 


THE  INFRASPINATUS  REFLEX. 
Another  has  been  added  to  the  ever  lengthening 
list  of  reflexes  by  Steiner  (Neiirologisches  Central- 
blatt,  1902,  No.  18 ;  Berliner  Klinische  Wochen- 
schrift,  November  loth),  who  calls  it  the  infra- 
spinatus reflex.  If  one  taps  a  certain  spot  over  the 
shoulder  blade,  on  a  line  bisecting  the  angle  formed 
by  the  spine  of  the  bone  and  its  inner  border,  out- 
ward Rotation  of  the  arm  occurs  with  simultaneous 
straightening  of  the  elbow. 


THE  NEED  OF  THE  STUDY  OF  MEDICAL 
HISTORY  AND  LITERATURE. 

While,  undoubtedly,  the  practical  portion  of  the 
art  of  medicine  is  first  in  importance,  it  is  gratify- 
ing to  note  the  general  revival  of  professional  in- 
terest in  the  history  and  literature  of  medicine. 
These  subjects  are  not  altogether  professional  lux- 
uries, either.  According  to  Janus  for  December 
27th,  M.  Deneffe,  in  his  work  on  The  Speculum 
Qteri  throughout  the  Ages,  {sur  le  speculum  de  la 
inatrice  a  travers  Ics  ages)  is  astonished  to  find 
the  whole  world  crediting  Recamier  with  the  inven- 
tion of  the  speculum,  "which  for  two  thousand  years 
had  never  been  unknown  to  science,  and  which  is 
even  dwelt  upon  in  1774,  in  the  writings  of  J.  L. 
Petit."  In  a  discussion  on  Denefife's  work,  at  the 
French  Society  of  the  History  of  Medicine,  M. 
Dureau  said :  "I  recall  a  traction  apparatus  for  use 
in  dislocations,  invented  some  few  years  ago  by  one 
of  our  most  distinguished  surgeons  and  professor 
in  our  faculty,  a  very  ingenious  piece  of  mechan- 
ism, which  I  pointed  out  one  day  to  this  surgeon 
very  exactly  delineated  in  a  plate  in  an  old  Eng- 
lish edition  of  Albucasis.  My  good  friend,  who 
had  expended  much  time  and  thought  in  the  con- 
struction of  his  own  apparatus,  was  overwhelmed 
with  astonishment."  Another  instance  of  such  be- 
lated inventions  is  the  "Trendelenburg  posture," 
which,  as  was  shown  in  an  article  abstracted  by  us 
from  the  Gazette  medicale  de  Paris,  was  fully  de- 
scribed and  illustrated  in  the  medical  works  of  the 
middle  ages. 
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Society  Meetings  for  the  Coming  Week: 

Monday,  January  igth.- — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  New  York  County  Med- 
ical Association;  Hartford  (Conn.)  Medical  Society; 
Chicago  Medical  Society. 

Tuesday,  January  20th. — New  York  Academy  of  Medicine 
(Section  in  General  Medicine)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Pathology)  ;  Ogdensburg,  N.  Y., 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine ;  Medical  Society  of  the  County  of  Kings, 
N.  Y.  (annual)  ;  Baltimore  Academy  of  Medicine. 

Wednesday,  January  21st. — New  York  Academy  of  Medi- 
.  cine  (Section  in  Genitourinary  Diseases)  ;  New  York 
Society  of  Dermatology  and  Genitourinary  Surgery 
(private)  ;  Woman's  Medical  Association  (N.  Y.  Acad- 
emy of  Medicine)  ;  Medico-Legal  Society,  New  York ; 
Northwestern  Medical  and  Surgical  Society  of  New 
York  (private)  ;  New  Jersey  Academy  of  Medicine 
(Newark)  ;  Philadelphia  County  Medical  Society. 

Thursday,  January  22nd. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology)  ;  New 
York  Orthopaedic  Society ;  New  York  Celtic  Medical 
Society;  Brooklyn  Pathological  Society;  Brooklyn  So- 
ciety for  Neurology ;  Roxbury,  Mass.,  Society  for  Med- 
ical Improvement  (private)  ;  Pathological  Society  of 
Philadelphia ;  Church  Hill  Medical  Society  of  Rich- 
mond, Va. 

Friday,  January  2srd. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians ;  York- 
ville  Medical  Association,  New  York  (private)  ;  Phil- 
adelphia Clinical  Society;  Philadelphia  Laryngological 
Society. 

Saturday,  January  24tli. — New  York  Medical  and  Surgical 
Society  (private)  ;  Harvard  Medical  Society,  New  York 
(private). 

Change  of  Address. — Dr.  Br3'an  DeF.  Sheedey 
to  10  West  Forty-sixth  Street,  near  Fifth  Avenue. 

Dr.  Allan  M.  Lane  Hamilton,  who  has  been 
seriously  ill,  has  returned  from  Europe  and  re- 
sumed the  practice  of  his  profession. 

The  New  York  State  Medical  Society  will  hold 
its  annual  meeting-  at  Albany,  on  January  27th  to 
29th.  The  preliminary  program  includes  titles  of 
papers  from  a  number  of  well-known  practitioners. 

The  New  York  State  Nurses'  Association  will 
hold  its  regular  quarterly  meetijig  at  the  Academy 
of  Medicine,  on  January  20th.  The  principal  topic 
for  discussion  will  be  the  proposed  legislation  re- 
quiring the  registration  of  nurses. 

The  Wisconsin  Board  of  Health. — Dr.  Cor- 
nelius A.  Harper,  of  Madison,  has  been  appointed 
to  membership  in  the  Wisconsin  State  Board  of 
Health,  to  succeed  Dr.  Solon  Marks,  of  Milwaukee, 
whose  term  expires  in  February. 

King  Edward's  Sanatorium. — The  three  prize 
essays  giving  plans  for  the  construction  of  the  sana- 
torium for  tuberculous  patients  to  be  erected  by 
King  Edward  VH  are  printed  in  full  in  the  London 
Lancet  for  January  3d,  almost  the  entire  issue  be- 
ing occupied  by  these  essays.  The  first  prize,  five 
hundred  pounds,  was  won  by  Dr.  Arthur  Latham, 
of  London ;  the  second,  two  hundred  pounds,  by 
Dr.  F.  J.  Wethered.  of  London,  and  the  third,  by  Dr. 
E.  C.  Morland,  of  Croydon. 


To  Study  Tropical  Medicine. — The  trustees  of 
the  Michigan  College  of  Medicine  and  Surgery  have 
decided  to  establish  two  new  professional  chairs  in 
tropical  diseases,  such  as  are  encountered  in  the 
Philippines  and  in  Cuba.  Dr.  Robert  S.  Linn  and 
Dr.  V.  J.  Hooper  are  the  physicians  selected  for 
these  positions.  Both  were  surgeons  in  the  late 
war  with  Spain,  and  have  practical  knowledge  of 
the  branches  in  which  they  will  teach. 

A  Series  of  Clinical  Lectures  on  Diseases  of 
the  Skin  will  be  given  by  Dr.  L.  Duncan  Bulkley 
at  the  New  York  Skin  and  Cancer  Hospital,  at 
Second  Avenue,  corner  of  Nineteenth  Street,  on 
Wednesday  afternoons,  at  a  quarter  past  fou.r.  The 
course  will  be  free  to  members  of  the  medical  pro- 
fession. 

The  Georgia  Medical  Society  at  its  annual 
meeting  held  at  Savannah  on  January  6th  elected 
the  following  officers :  President,  Dr.  J.  G.  Jarrell ; 
vice-president.  Dr.  H.  H.  Martin ;  recording  secre- 
tary, Dr.  J.  O.  Cook ;  corresponding  secretary,  Dr. 
H.  W.  Hesse ;  treasurer.  Dr.  C.  B.  Lanneau,  and 
librarian,  Dr.  J.  G.  Van  Martcr. 

Expenditures  for  the  Health  Department. — In 

the  course  of  an  article  comparing  the  cost  of  the 
municipal  government  of  New  York.  Chicago  and 
Philadelphia,  the  Chicago  Post  states  that  New  York 
expended  last  year  $754,909  in  salaries  and  $233,691 
in  expenses  for  the  health  department,  while  Chi- 
cago used  $150,688  in  salaries  and  $75,998  in  ex- 
penses. Philadelphia  had  for  its  health  department 
$168,842  for  salaries  and  $97,150  for  expenses. 

Dr.  Hilbert  B.  Tingley  Killed.— Dr.  Hilbert  B. 
Tingley,  one  of  the  oldest  practitioners  of  Rockaway 
Beach,  was  killed  at  the  Holland  Station  crossing  of 
the  Long  Island  Railroad,  on  January  14th.  While 
attempting  to  board  a  westward  bound  train  his 
foot  slipped  and  he  fell  beneath  the  wheels.  Dr. 
Tingley  was  president  of  the  Rockaway  Taxpayers' 
Association,  and  he  took  a  prominent  part  in  the 
recent  movement  for  secession  from  Greater  New 
York.  He  was  thirty-seven  years  of  age.  Dr. 
Tingley  was  a  graduate  of  the  LTniversity  of  Balti- 
more. 

The  Kansas  City  (Mo.)  Academy  of  Medicine 

held  its  tenth  annual  banquet  at  the  Midland  Hotel 
on  January  8th.  About  seventy-five  physicians  were 
in  attendance,  and  the  following  officers  were  for- 
mally installed :  President,  Dr.  (iharlcs  B.  Hardin ; 
vice-president,  Dr.  J.  Block;  secretary.  Dr.  J.  W. 
Sherer ;  censor,  Dr.  J.  M.  Frankenbureer ;  treas- 
urer, Dr.  C.  Lester  Hall.  Following  the  installa- 
tion came  the  address  of  the  evening  by  Dr.  W.  G. 
Moore,  of  St.  Louis.  His  subject  was  :  The  Nestors 
of  Our  Profession."  Besides  Dr.  Moore,  the  guests 
included  tlie  presidents  of  the  medical  societies  of 
Missouri,  Kansas,  Oklalioma  and  Indian  Territory, 
all' of  whom  had  places  on  the  toast  programme  at 
the  banquet.  This  was  in  the  charge  of  a  commit- 
tee, composed  of  Dr.  Jabez  N.  Jackson,  Dr.  C.  Lester 
Hall  and  Dr.  J.  M.  Frankenburger. 
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The  Philadelphia  College  of  Physicians  has 

elected  the  following  officers  for  the  current  year : 
President,  Dr.  Horatio  C.  Wood ;  vice-president, 
Dr.  Arthur  \'.  INIeigs ;  censors,  Dr.  Richard  A. 
Cleeman,  Dr.  S.  Weir  Mitchell,  Dr.  Horace  Y. 
Evans,  and  Dr.  Louis  Starr;  secretary.  Dr.  Thomas 
R.  Xeilson ;  treasurer,  Dr.  Richard  H.  Harte ;  hon- 
orary librarian.  Dr.  Frederick  P.  Henry ;  coun- 
cilors, Dr.  Francis  R.  Packard,  Dr.  Charles  W. 
Burr  and  Dr.  J.  Milton  Miller. 

A  McKinley  Memorial  Hospital  for  New  York. 

• — The  ]\IcKinley  Alemorial  Hospital  for  Diseases 
of  the  Digestive  Organs,  of  New  York  City,  has 
made  application  to  the  State  Board  of  Charities  to 
incorporate.  The  hospital  will  be  for  the  treat- 
ment of  diseases  of  the  digestive  organs  and  the  es- 
tablishment of  a  laboratory  for  original  investiga- 
tion. 

The  directors  are  Dr.  Mark  I.  Knapp,  Dr.  Ramon 
Ciuiteras,  Dr.  Reynold  W.  Wilcox,  Dr.  Edward  Lau- 
terbach.  and  Dr.  Carl  Beck,  of  New  York  City. 

In  Memory  of  Dr.  John  Byrne. — The  follov^^ing 
resolution  was  passed  at  the  meeting  of  the  New 
York  Obstetrical  Society,  held  on  December  9th. 

Resolved ;  That  by  the  death  of  Dr.  John  Byrne,  our 
oldest  Honorary  Fellow,  the  members  of  this  Society  have 
lost  a  beloved  associate,  whom  we  esteemed  as  an  eminent 
surgeon,  a  wise  counselor  and  a  faithful  friend. 

Charles  Jewett,    M.  D., 
Henry  C.  Coe,  M.  D. 

Committee. 

A  New  Research  Fellowship  in  Medicine  has 

been  established  at  Columbia  University.  The  fel- 
lowship is  to  be  known  as  the  Proudfit  Fellowship 
in  honor  of  the  late  Alexander  Moncrief  Proudfit,  of 
the  class  of  '92,  who  left  a  large  bequest  to  the 
university.  It  is  established  distinctly  for  research 
work,  and  is  to  be  offered  to  graduates  of  the  Col- 
lege of  Physicians  and  Surgeons  to  enable  them  to 
pursue  advanced  study  and  research  in  internal 
medicine  either  in  this  country  or  in  Europe.  The 
fellowship  is  to  have  an  annual  value  of  $1,200,  and 
to  be  tenable  for  two  years. 

The  Academy  of  Medicine  held  its  annual  meet- 
ing on  Thursday  evening,  January  15th.  Besides  the 
addresses  by  the  retiring  president.  Dr.  Robert  F. 
Weir,  and  by  his  successor  in  office,  Dr.  Andrew 
H.  Smith,  a  paper  was  presented  by  Dr.  Max  Ein- 
horn,  on  Cardioptosis  and  its  Association  with 
Floating  Liver.  On  Monday  evening,  January 
1 2th  a  meeting  of  the  Section  in  Surgery  was  held. 
The  Section  in  Orthopaedic  Surgery  inet  on  Friday 
evening.  On  January  19th  the  Section  in  Ophthal- 
inology  will  hold  a  clinical  meeting,  when  the  elec- 
tion of  officers  will  take  olace.  The  Section  in 
Genito-Urinary,  Diseases  will  elect  officers  at  the 
meeting  to  be  held  on  January  21st, 

Academy  of  Medicine  of  Toledo  and  Lucas 
County,  Ohi5. — At  the  regular  meeting  of  the 
Academy  of  IMedicine  of  Toledo  and  Lucas  County 
the  following  officers  were  elected:  President,  Dr. 
Julius  H.  Jacobson  ;  vice-president.  Dr.  S.  S.  Thorn  ; 


secretary.  Dr.  H.  E.  Smead ;  financial  secretary,  Dr. 
Charles  P.  Wagar ;  treasurer,  Dr.  W.  W.  Grube ; 
Board  of  Censors,  Dr.  Wm.  H.  Fisher,  Dr.  O.  Has- 
encamp.  Dr.  W.  J.  Gillette,  Dr.  John  A.  Wright 
and  Dr.  S.  W.  Beckwith ;  Members  of  the  Library 
Board,  Dr.  S.  S.  Thorn,  Dr.  Harrison  Hathawav, 
Dr.  W.  J.  Gillette,  Dr.  Park  L.  Myers  and  Dr.  A.  L. 
Steinfeld ;  Committee  on  Legislation  and  Public 
Health,  Dr.  W.  C.  Chapman,  Dr.  C.  L.  Van  Pelt 
and  Dr.  W.  G.  Dice. 

The  Study  of  Mental  Diseases. — At  the  Patho- 
logical Institute  of  the  New  York  State  Hospitals 
for  the  Insane  on  Ward's  Island,  a  course  in  the 
modern  methods  of  investigation  of  mental  dis- 
ease was  begun  on  January  12th,  to  be  continued 
until  the  twenty-third.    Assistant  pliysicians  of  all 
the  hospitals  will   take  part.    The  introductory 
course  which  was  given  in  the  first  week  of  Decem- 
ber, 1902,  for  the  superintendents,  is  to  be  repeated 
and  extended  by  the  addition  of  practical  work. 
Several  of  the  State  hospitals  send  two  assistants, 
and  in  order  to  give  a  chance  to  as  many  as  possi- 
ble of  the  physicians  to  whom  the  insane  of  the  State 
are  ehtrusted  the  course  will  be  repeated  in  Febru- 
ary and  in  March.    The  ten  days  will  be  devoted 
to  demonstrations  of  the  modern  methods  of  ex- 
amination of  patients,  of  keeping  the  records,  and 
of  arriving  at  diagnoses  and  therapeutic  and  prog- 
nostic indications. 

A  Tuberculosis  Institute  Endowed. — It  is  an- 
nounced that  Henry  Phipps,  of  New  York,  once  a 
])artner  of  Andrew  Carnegie,  will  establish  in  Phila- 
delphia an  institute  for  the  study,  treatment,  and 
prevention  of  tuberculosis,  and  will  endow  it  with 
$1,000,000  or  more.  It  will  be  named  the  Henry 
Phipps  Institute,  and  will  be  located  in  the  centre  of 
the  city  among  the  poor,  if  a  suitable  site  can  be  ob- 
tained, where  it  will  be  easilv  accessible,  and  where 
the  best  scientific  talent  can  be  obtained  for  the  vari- 
ous positions  in  the  institute.  Dr.  Lawrence  Flick, 
of  Philadelphia,  will  be  the  director.  The  institute 
will  be  an  entirely  independent  charity.  The  build- 
ings will  cost  probably  between  $200,000  and  $300,- 
000,  and  the  endowment  will  be  $1,000,000  or  more 
to  yield  an  income  of  about  $40,000  a  year  for  the 
institute's  maintenance. 

The  New  Orleans  Meeting  of  the  American 
Medical  Association  will  take  place  on  May  5th 
to  8th.  The  Southern  Railway  has  announced  that 
a  reduced  rate  of  one  fare  for  the  round  trip  from 
Washington,  or  from  any  point  on  their  system  to 
New  Orleans  and  return.  Tickets  will  be  on  sale 
May  1st  to  4th  and  will  be  good  for  continuous  pas- 
sage in  each  direction  with  a  final  limit  of  ten  days 
from  the  date  of  sale.  Tickets  can  be  extended  for  a 
longer  period,  however,  provided  they  are  deposited 
in  person,  by  the  original  purchaser,  with  the  Special 
Agent  at  New  Orleans  not  later  than  May  12th, 
1903,  and  fee  of  fifty  cents  is  paid  at  the  time  of  de- 
posit, when  the  final  liinit  will  be  extended  to  a  date 
not  later  than  May  30th.  Ftirther  inforination  may 
be  obtained  from  the  chairman  of  the  committee 
on  transportation.  Dr.  H.  L.  E.  Johnson,  JeflFerson 
Place,  Washington.  D.  C. 
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The  Reorganization  of  the  Army  Hospital 
Corps. — Secretary  Root  has  forwarded  to  Con- 
gress with  his  hearty  commendation  a  plan  pre- 
pared by  Surgeon  General  O'Reilly  for  the  reor- 
ganization of  the  Army  Hospital  Corps.  A  bill, 
prepared  to  accomplish  this  purpose,  provides  that 
hereafter  the  Hospital  Corps  shall  consist  of  300 
first-class  sergeants  with  salaries  of  $540  each  per 
annum ;  three  hundred  sergeants  with  salaries  of 
$300,  twenty  corporals  with  salaries  of  $240,  and 
sixteen  hundred  privates  with  salaries  of  $182,  mak- 
ing a  total  annual  cost  of  $770,400.  It  is  explained 
that  the  proposed  distribution  of  the  appropriation 
for  the  Hospital  Corps  would  result  in  an  actual 
gain  of  ninety-five  in  the  personnel,  at  no  additional 
cost  to  the  government.  The  surgeon  general  says 
that  the  proposed  classification  of  enlisted  men  is 
for  the  purpose  of  giving  them  titles  more  in  accord 
with  those  used  to  designate  the  enlisted  men  in 
other  branches  of  the  service.  One  feature  of  the 
plan  is  that  while  it  does  not  increase  the  cost  of 
the  corps  it  provides  for  the  pay  of  corporals  out 
of  the  pay  of  privates.  Secretary  Root  says  the 
proposed  legislation  will  be  of  material  benefit  to 
an  important  branch  of  the  military  establishment. 


#f final  Ectos. 


Public  Health  and  Marine-Hospital  Service : 

OMcial  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  Seven  Days 
ending  January  8.  1903: 

Bailh.\che,  Prestox  H..  Surgeon.  Granted  leave  of  ab- 
sence, on  account  of  sickness,  for  thirtj'  days  from 
January  6. 

C-VRTER,  H  R.,  Surgeon.  Leave  of  absence  for  three  days 
from  January  5,  1903.  under  paragraph  179  of  the  reg- 
ulations. 

Greene,  J.  B.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  New  York  (Stapleton). 

Grubbs,  S.  B.,  Passed  Assistant  Surgeon.  To  proceed  to 
Guaymas,  Mexico,  for  special  temporary  duty. 

Parker.  H.  B.,  Assistant  Surgeon.  To  report  to  chairman 
of  board  of  examiners  at  Washington,  D.  C.,  January 
12,  1903,  to  determine  his  fitness  for  promotion  to  the 
grade  of  passed  assistant  surgeon. 

Von  Ezdorf,  R.  H..  Assistant  Surgeon.  To  report  to  chair- 
man of  board  of  examiners  at  Washington,  D.  C,  Jan- 
uary 12,  1903,  to  determine  his  fitness  for  promotion  to 
the  grade  of  passed  assistant  surgeon. 

Anderson,  J.  F.,  Assistant  Surgeon.  To  report  to  chairman 
of  board  of  examiners  at  Washington,  D.  C,  January 
12,  1903.  to  determine  his  fitness  for  promotion  to  the 
grade  of  passed  assistant  surgeon. 

Robinson,  D.  E.,  Assistant  Surgeon.  Relieved  from  duty 
at  Seattle,  Washington,  and  special  temporary  duty  at 
Port  Townsend  Quarantine,  and  assigned  to  duty  at 
Port  Townsend  Quarantine. 

Keyes,  J.  M.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days  from  January  5. 

Sams,  F.  F.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence,  on  account  of  sickness,  for  thirty  days  from 
January  i,  1903. 

Brown,  F.  L.,  Pharmacist.  Granted  leave  of  absence  for 
ten  days  from  December  25. 

ScHLAAR.  W.  F..  Pharmacist.  Relieved  from  duty  at  Wash- 
ington. D.  C.  and  directed  to  proceed  to  Boston  (Chel- 
sea) Mass.,  and  report  to  medical  officer  in  command 
for  duty  and  assignment  to  quarters. 


Resignation. 

Acting  Assistant  Surgeon  J.  M.  Keyes  resigned  to  take 
effect  Februarj'  3,  1903. 

Board  Convened. 
Board  convened  to  meet  at  Washington,  D.  C,  January 
12,  1903,  for  the  examination  of  assistant  surgeons  to  de- 
termine their  fitness  for  promotion  to  the  grade  of  passed 
assistant  surgeon.  Detail  for  the  board :  Assistant  Sur- 
gen  General  W.  J.  Pettus.  Chairman  :  Assistant  Surgeon 
General  G.  T.  Vaughax.  Assistant  Surgeon  General  H.  D. 
Geddings,  Recorder. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  o_f  the  Health 
Department  for  the  following  state7nent  of  cases  and  deaths 
reported  for  the  two  weeks  ending  January  10,  igoj  : 


Diseases. 


Typhoid  fever  

Scirlet  fever  

Cerebro-spinal  meningitis 

Measles   

Dipbtheria  and  Croup  

Small-pox  

Tuberculosis  


Week  end'g  Jan.  3. 

Weekend'g  Jan.  10. 

Cases. 

Deaths. 

Cases. 

Deaths. 

68 

17 

80 

II 

159 

10 

206 

II 

0 

0 

0 

118 

8 

120 

6 

322 

45 

344 

46 

4 

0 

I 

0 

190 

142 

246 
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Naval  Intelligence: 

OfUcial  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  Week  ending  January  10,  1903: 

BiGERT,  E.  S.,  Medical  Director.  Retired,  detached  from 
the  Naval  Recruiting  Station,  New  York,  and  ordered 
to  continue  duty  at  the  Marine  Recruiting  Station,  New 
York. 

Dickson,  S.  H.,  Medical  Inspector.  Detached  from  the 
loiva  and  ordered  to  the  Neivark  as  Fleet  Surgeon  of 
the  South  Atlantic  Station. 

Guthrie,  J.  A.,  Passed  Assistant  Surgeon.  Detached  from 
the  Yorktozcn  and  ordered  to  the  I'icksburg. 

Haas,  H.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  Montgomery  and  ordered  to  the  Prairie. 

HoLLOWAY,  J.  H.,  Assistant  Surgeon.  Commissioned  As- 
sistant Surgeon  from  September  26,  1902. 

Ohnesorg,  K.,  Assistant  Surgeon.  Detached  from  the 
Vicksburg  and  ordered  to  the  Yorktozi'n. 

Page,  J.  E..  Passed  Assistant  Surgeon.  Detached  from  the 
Newark  and  ordered  to  the  Montgomery. 

Peck.  A.  E.,  Assistant  Surgeon.  Detached  from  the 
Annapolis  and  ordered  to  the  Naval  Station,  Cavite,  P.  I. 

Stephenson,  B.  F..  Medical  Inspector.  Retired  from  active 
service  on  account  of  disabilities  incurred  in  the  line 
of  duty.  January  3.  1903.  and  ordered  to  continue  on 
duty  at  Naval  Hospital,  Portsmouth,  N.  H. 

Webb.  U.  R.,  Assistant  Surgeon.  Detached  from  the  Naval 
Station,  Cavite,  P.  I.,  and  ordered  to  the  Annapolis. 

WooL\-ERTON,  T..  Medical  Inspector.  Retired  and  ordered 
to  the  Naval  Recruiting  Station,  New  York. 


Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  xceek  ending  January  10,  1903: 

Brown,  J.  M..  Colonel  and  Assistant  Surgeon  General. 
Leave  of  absence  is  extended  to  include  Februarv  i  ^. 
1903. 

Devereux,  J.  R..  First  Lieutenant  and  Assistant  Surpcon. 
.•\rrived  in  New  York  from  Havana,  Cuba.-  on  thirty 
days'  leave  of  absence. 

Fisher,  Henry  C.  Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Jackson  Barracks,  Louisiana,  and 
ordered  to  proceed  to  Baltimore,  Maryland,  for  duty 
as  .Attending  Surgeon  and  Examiner  of  Recruits. 
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Lyster,  William  J.  L.,  First  Lieutenant  and  Assistant 
Surgeon.  Assignment  of  duty  at  Fort  Wayne,  Mich- 
igan, is  revoked,  and  instead  is  assigned  to  duty  at 
Fort  McDowell,  California. 

Reilly,  John  J.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  P^irter,  N.  Y.,  and  ordered 
to  proceed  to  Jackson  Barracks,  Louisiana,  for  duty. 

Russell,  F.  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  fourteen  days. 

Van  Dusen,  James  W.,  First  Lieutenant  and  Assistant 
Surgeon.    Leave  of  absence  is  extended  one  month. 

Vase,  William  E.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  further  duty  at  Columbia  Arsenal, 
Tennessee,  and  ordered  to  Fort  Logan  H.  Roots,  Ar- 
kansas, for  duty. 

Public    Health    and    Marine-Hospital  Service 
Health  Reports: 

The  follozving  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 
week  ending  January  10,  1903: 


Smallpox — United  States. 

Location.  Dates. 

California — Sacramento   Dec.  20-27    .  . 

California — San  Francisco   Dec.  21-28  ... 

Colorado — Denver   Dec.  20-27    .  . 

Illinois — Chicago   Dec.  27-Jan.  3 

Indiana — Evansville   Dec.  27-Jan.  3 

Indiana — South  Bend   Dec.  27-Jan.  3 

Maine — Biddeford   Dec.  27-Jan.  3 

Maryland — Baltimore   Dec.  27-Jan. 3 

Massachusetts — Boston   Dec.  27-Jan.  3 

Massachusetts — Cambridge   Dec.  27-Jan.  3 

Massachusetts — Chelsea   Dec.  26-Jan.  2 

Massachusetts — Fall  River   Dec.  27-Jan.  3 

Massachusetts — Lawrence   Dec.  27-Jan.  3 

Michigan — Grand  Rapids   Dec.  27-Jan.  3 

Nebraska — Omaha   Dec.  27-Jan.  3 

New  Hampshire — Manchester  ....  Dec.  27-Jan.  3 

New  Hampshire — Nashua   Dec.  27-Jan.  3 

New  Jersey — Camden   Dec.  27-Jan.  3. 

New  York — Buffalo   Dec.  27-Jan.  3 

New  York — New  York  Dec.  27-Jan.  3 

North  Carolina — Charlotte   Dec.  1-31  .... 

Ohio — Cincinnati   Dec.  26-Jan.  2 

Ohio — Cleveland   Dec.  27-Jan.  3 

Ohio — Dayton   Dec.  27-Jan.  3 

27-Jan.  3 


Pennsylvania — Altoona   Dec 

Pennsylvania — Erie   Dec.  27-Jan  _ 

Pennsylvania — Philadelphia   Dec.  27-Jan.  3  . 

Pennsylvania — Pittsburg   Dec.  27-Jan.  3  . 

Pennsylvania — Williamsport   Dec.  27-Jan.  3  . 

Rhode  Island — Newport   Dec.  27-Jan.  3  . 

Rhode  Island — Warwick   Dec.   24-31  .... 

South  Carolina — Charleston   Dec.  27-Jan.  3  . 

Tennessee — Memphis   Dec.  27-Jan.  3  . 

Wisconsin — Green  Bay  Dec.  z8-Jan.  4  . 

Wisconsin — Milwaukee   Dec.  27-Jan.  3  . 

Smallpox — Foreign. 

Argentina — Buenos  Ayres   Oct.  1-31   

Belgium — Ghent   Nov.  8-15   

Belgium — Ghent   Dec.  6-13   

Brazil — Bahia   Nov.  29-Dec.  13 

Canada — Quebec   Dec.  20-27    .  . . . 

Ecuador — Guayaquil   Dec.  13-20  .... 

France — Marseille   Nov.  1-30   

Great  Britain — Leeds   Dec.  13-zo  .... 

Great   Britain — Liverpool   Dec.  13-20  .... 

Great  Britain — London  Dec.  6-13   

Great  Britain — Manchester   Dec.  6-13   

Italy — Palermo   Dec.  6-20   

Mexico — City  of  Mexico   Dec.  14-28    .  .  .  . 

Russia — Moscow   Nov.  29-Dec.  6 

Russia — St.  Petersburg  Dec.  6-13   

Turkey — Constantinople   Dec.  7-14   

Yellow  Fever. 

Colombia — Panama   Dec.  22-29  •  •  •  • 

Ecuador — Guayaquil   Dec.  13-20  .... 

Mexico — Tampico   Dec.  20-27  .... 

Mexico — Vera  Cruz   Dec.  20-27  .... 

Cholera — Insular. 

Philippine  Islands — Manila   Nov.  2-15   

Philippine  Islands — Provinces  ...Nov.  1-15   


Cases.  Deaths. 


26 


4 
126 
7 
7 


16 


56 
I 
3 

25 
4 
4 

16 


4 

14 


3 
37 


14 
4 


124 
170 


Cholera — Foreign 

Egypt — .\lexandria   Dec.  1-13    82  64 

Plague — United  States. 

California — San   Francisco   Dec.  11    1  i 

Plague — Foreign. 

Mexico — Ensenada   Dec.  31,  1902   Officially  reported. 

Mexico — Mazatlan   Dec.  31,  1902  Officially  reported. 


Married. 


Burns — Ziegler. — In  St.  Louis,  on  Tuesday,  January 
6th,  Dr.  Robert  Burns  and  Miss  Kathryne  Ziegler. 

Fox — Kerr. — In  Dresden,  Canada,  on  Monday,  December 
29th,  Dr.  William  Raybould  Fox,  of  Golden,  Colorado,  and 
Miss  Lizzie  Kerr. 

Greene — Burke. — In  Alexandria,  Virginia,  on  Wednes- 
day, January  7th,  Dr.  Louis  Storrow  Greene  and  Miss 
Louise  Packwood  Burke. 

Grubbs — Baughman. — In  Harrison,  Ohio,  on  Tuesday, 
January  6th,  Dr.  Owen  W.  Grubbs  and  Miss  Florence 
Baughman. 

Murray — Murray. — In  Redbank,  N.  J.,  on  Wednesday. 
December  30th,  Dr.  Patrick  Murray,  of  Brooklyn,  and  Miss 
Mary  F.  Murray,  of  Greenpoint. 

Sloan — Smith. — In  Potosi,  Missouri,  on  Wednesday, 
December  24th,  Dr.  J.  M.  Sloan  and  Miss  Helen  Clark 
Smith. 

Stafford — Alexander. — In  Charlotte,  North  Carolina, 
on  Tuesday,  January  6th,  Dr.  Alvah  Mortimer  Stafford  and 
Miss  Evelyn.  Johnston  Alexander. 

Strode — Jeffery. — In  Denver,  on  Tuesday,  January  6th, 
Mr.  Amos  Morris  Strode,  of  Mullax,  Idaho,  and  Dr.  Alicia 
Jeffery. 

Woodman — Davis. — In  Middletown,  N.  Y.,  on  Tuesday, 
January  6th,  Dr.  Robert  Carlisle  Woodman  and  Miss  Ethel 
Louise  Davis. 

ScHRACK — Caveny. — In  Philadelphia,  on  Tuesday,  Jan- 
uary 6th,  Dr.  William  Dunton  Schrack  and  Miss  Elinor 
Pennypacker  Caveny. 

Died. 

Amiss. — In  Harrisonburg.  Virginia,  on  Sunday,  January 
4th,  Dr.  J.  B.  Amiss,  in  the  sixty-eighth  year  of  his  age. 

Beahan. — In  Rochester,  N.  Y.,  on  Saturday,  December 
27th,  Dr.  James  Beahan,  in  the  eighty-first  year  of  his  age. 

Bogie. — In  Kansas  City,  Missouri,  on  Sunday,  January 
4th,  Dr.  Marcus  A.  Bogie,  in  the  sixty-third  year  of  his  age. 

Clark. — In  Saginaw,  Michigan,  on  Monday,  January  sth, 
Dr.  Waldo  E.  Clark,  of  St.  Ignace,  Michigan,  in  the  fortieth 
year  of  his  age. 

Farrar. — In  Richmond,  Virginia,  on  Tuesday,  January 
6th,  Dr.  William  Field  Farrar. 

Gallagher. — In  New  York  City,  on  Monday,  January 
5th,  Dr.  William  C.  Gallagher,  in  the  fortieth  year  of  his 
age. 

Havs. — In  Chicago,  on  Saturday,  January  3d,  Dr.  Jacob 
Hays,  in  the  sixty-second  year  of  his  age. 

James. — In  Philadelphia,  on  Tuesday,  January  6th,  Dr. 
Bushrod  Washington  James,  in  the  sixty-seventh  year 
of  his  age. 

Landis. — In  Boston,  on  Thursday,  December  25th,  Dr. 
Simon  N.  Landis,  in  the  seventy-fourth  year  of  his  age. 

Low.- — In  Atlanta,  Georgia,  on  Friday.  January  2d,  Dr. 
James  H.  Low,  in  the  eighty-third  year  of  his  age. 

Padron.— In  New  Orleans,  on  December  30th,  Dr.  Arthur 
Joseph  Padron. 

Scott. — In  Toronto,  Canada,  on  Saturday,  January  3d, 
Dr.  A.  Y.  Scott,  in  the  forty-second  year  of  his  age. 

Trimble. — In  Washington,  D.  C,  on  Tuesday,  December 
30th,  Dr.  John  Trimble. 

Van  Ostrand. — In  Yankton,  South  Dakota,  on  Thurs- 
day, December  2Sth,  Dr.  Henry  Van  Ostrand,  in  the  eighty-: 
second  year  of  his  age. 
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French  Physicians  of  Old  Time  and  Ecclesias- 
tical Obligations. — According  to  an  ordinance  of 
King  Louis  XR'',  reproduced  in  the  Revue  medicale 
de  Norinandic  for  October  25,  1902,  the  physicians 
of  France  of  those  days  had  to  play  the  parit  of 
ecclesiastical  policemen,  whipping  up  their  patients 
to  a  due  performance  of  their  religious  observances. 
The  ordinance  runs  as  follows  : 

DECLARATION  OF  THE  KING 

WHICH  obliges  Physicians,  Surgeons  and  Apothe- 
caries, under  the  penalties  imposed  by  the  present 
Proclamation,  to  warn  the  Sick  to  confess  them- 
selves :  With  prohibition  to  the  said  Physicians, 
Surgeons  &  Apothecaries,  against  visiting  the  said 
Patients  the  third  day  unless  a  Certificate  from 
their  Confessor  has  been  shown  to  them.^ 
Given  at  Versailles  the  eighth  day  of  March,  iyi2. 

LOUIS  BY  THE  GRACE  OF  GOD,  King  of 
France  and  Navarre:  To  all  those  who  shall  see 
these  Presents,  Greeting.  Tbe  attention  that 
We  have  always  given  I0  rendering  fruitful  the  zeal 
of  the  Bishop's  of  our  Kingdom,  in  all  that  they 
have  thought  fit  to  do  for  the  welfare  of  Religion 
and  the  health  of  the  People  of  their  Dioceses,  has 
led  Us  always  to  grant  them  our  protection,  when 
they  have  requested  it,  &  We  have  deemed  it  nec- 
essary for  the  execution  of  their  pious  intentions : 
And  as  nothing  has  appeared  to  Us  more  useful  to 
our  Subjects,  nor  to  merit  more  the  support  of  our 
authority,  than  the  Ordinance  that  our  very  dear 
and  well-beloved  Cousin  the  Cardinal  de  Noailles, 
Archbishop  of  Paris,  has  thought  fit  to  make  on 
March  9,  1707,  to  call  upon  the  Physicians,  con- 
formably to  the  Decrees  of  the  Holy  Councils,  & 
among  others  of  a  Council  held  at  Paris  in  1429, 
&  of  many  Provincial  Councils  of  our  Kingdom, 
to  warn  the  Sick  of  his  Diocese,  from  the  commence- 
ment of  their  illnesses,  to  pay  attention  to  their 
consciences,  and  not  to  defer  speaking  about  them 
until  such  time  as  the  gravity  of  the  disea<se  no 
longer  admits  of  putting  them  in  order,  with  the 
necessary  freedom  and  attention ;  We  have  learnt 
with  pain,  that  so  salutary  an  Ordinance,  has  not 
had  up  to  the  present  the  compliance  that  it  de- 
serves :  &  fearing  that  the  one  made  by  our  said 
Cousin  the  Cardinal  de  Noailles  on  the  sixteentb 
of  last  month,  to  renew  the  former  one,  has  not 
had  greater  success,  &  that  similar  Ordinances  that 
other  Bishops  of  our  Kingdom  have  made,  or  may 
make  on  the  same  matter,  will  remain  also  without 
result,  if  We  do  not  assure  its  execution,  by  the  fear 
■of  temporal  punishments  ;  We  have  resolved  to  in- 
vest it  with  our  authority,  in  the  manner  which 
has  seemed  to  Us  most  suitable.  FOR  THESE 
REASONS  &  others  directing  Lis  to  this,  of  our 
certain  knowledge,  plenary  might  &  Royal  author- 
ity, We  have  by  these  Presents  signed  by  our  hand, 
said,  declared  &  ordained,  do  say,  declare  &  ordain, 
our  Will  &  Pleasure,  that  all  the  Physicians  of  our 

'  Rouen,  of  the  press  of  Maurry,  Printer  in  ordinary  to  the  King, 
at  the  corner  of  the  Fontaine  St-I.o,  at  the  Printing  Pi  ess  of  the 
I^ouvre,  MDCcxii.    With  the  Privilege  of  His  M.^jesty. 


Kingdom,  be  enjoined  the  second  day  that  they 
shall  visit  Patients  attacked  with  fever,  or  other 
disease,  which  by  its  nature  may  result  in  death,  to 
warn  them  to  confess  themselves,  or  to  cause  ad- 
vice to  be  given  them  so  to  do  by  their  Families ; 
&  in  case  that  the  Patients  or  their  Families  should 
not  appear  disposed  to  follow  this  advice,  the  Physi- 
cians shall  be  enjoined  to  give  notice  thereof  to 
the  Curate  or  the  Vicar  of  the  Parish  in  which  the 
sick  persons  reside,  &  to  obtain  a  Certificate  signed 
by  the  said  Curates  or  Vicars,  showing  that  they 
have  been  advised  by  the  Physician  to  go  and  see 
the  said  Patients.  We  forbid  Physicians  to 
visit  them  on  the  third  day,  if  it  does  not  appear 
by  a  Certificate  signed  by  the  Confessor  of  the  said 
Patients,  that  they  have  been  confessed,  or  at  least 
that  he  has  'been  summoned  to  see  them,  &  that 
he  has  seen  them  in  effect,  to  prepare  them  to  re- 
ceive the  Sacraments.  Provided  that  the  Physi- 
cians who  shall  have  notified  the  Curates  or  Vicars 
of  Parishes  where  the  Patients  reside,  may  con- 
tinue to  visit  the  said  Patients,  without  incurring 
the  penalties  below  laid  down ;  &  We  charge  in  this 
case,  the  honour  and  the  conscience  of  the  Curates 
or  Vicars,  to  furnish  to  the  Patients  the  spiritual 
aid  of  which  they  are  in  need.  It  is  our  will  that 
such  Physicians  as  shall  have  contravened  our  pres- 
ent Declaration,  be  condemned  for  the  first  offence 
to  a  Fine  of  three  hundred  pounds,  that  they  be  sus- 
pended for  the  second  offence,  from  all  function 
&  practice  during  thr^e  months ;  &  for  the  third 
declared  deprived  of  their  Degrees,  &  that  they  be 
erased  from  the  Roll  of  Doctors  or  Licentiates  of 
the  Faculty  where  they  may  have  taken  their  De- 
grees, &  be  deprived  for  ever  of  the  right  to  prac- 
tise Medicine  in  any  place  in  our  Kingdom.  We 
ordain  that  the  same  shall  prevail  in  like  manner,  & 
under  the  same  penalties,  with  the  Surgeons  & 
Apothecaries,  who  may  be  called  to  see  Patients 
in  places  where  there  are  no  Physicians.  Further 
it  is  not  our  purpose  to  exempt  Physicians,  or  Sur- 
geons &  Apothecaries  in  the  said  places,  from  warn- 
ing the  Sick,  even  before  the  second  day  of  their 
diseases,  to  confess  themselves,  when  the  nature 
of  the  illness  shall  require  it.  It  is  our  will  that 
those  who  shall  fail  therein,  be  subject  to  the  pen- 
alties imposed  bv  our  present  Declaration.  SO 
WE  GIVE  IT  IN  COMMAND  to  our  trusty  & 
well-beloved  people  holding  our  Court  of  Parlia- 
ment at  Roiien,  that  they  cause  these  Presents  to 
be  published  &  registered,  &  the  things  contained 
herein  to  be  kept  &  observed :  FOR  SUCH  IS  OUR 
PLEASURE.  In  witness  whereof  We  have  here 
affixed  our  Seal.  GIVEN  at  Versailles  the  eighth 
day  of  March,  in  the  year  of  grace  one  thousand 
seven  hundred  &  twelve :  And  of  our  Reign  the 
sixty-ninth.  Signed,  LOUIS.  And  subscribed.  By 
the  King,  Phelypeaux.  And  sealed  with  the  grand 
Seal  in  yellow  wax. 

Registered  in  the  Registers  of  the  Court:  Heard, 
and  at  the  requisition  of  the  Procurator  General  of 
the  King,  to  be  executed  according  to  its  form  and 
tenoiir,  immediately  folloiving  on  the  Stay  inten'cn- 
ing  for  the  verification  of  the  said  Declaration.  At 
Roiien  in  Parliament,  the  Hearing  of  the  said 
Court  sitting,  the  tzvelfth  day  of  April  one  thou- 
sand seven  hundred  &  tivelve.    Signed  Auzanet. 
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PRACTICE  OF  MEDICINE. 

The  Diagnostic  Value  of  Bronchial  Casts. — ■ 

Dr.  Th.  G.  lanovski  (Roussky  Vratch,  November 
30th)  reports  a  case  in  which  he  found  many  fibrin- 
ous casts  from  the  bronchi.  The  patient  was  a 
woman,  aged  twenty-seven  years,  who  had  suffered 
from  acute  articular  rheumatism  some  years  pre- 
viously. Two  months  before  admission  there  ap- 
peared dyspnoea,  palpitation,  and  oedema  of  the  legs, 
ascites,  etc.  The  upper  right  lobe  showed  dulness 
and  bronchial  breathing,  and  there  was  a  systolic 
and  a  presystolic  murmur  at  the  apex.  The  ex- 
pectoration was  bloody,  nummular,  such  as  occurs 
in  haemorrhagic  infarcts,  and  contained  a  consider- 
able number  of  bronchial  casts.  This  continued 
for  five  days,  when  the  patient  began  to  get  worse 
and  died  on  the  fifteenth  day.  The  autopsy  showed 
dilatation  of  the  heart,  endocarditis  in  the  aortic 
and  mitral  valves,  mitral  stenosis,  chronic  adhesive 
pleurisy  on  the  right  side,  acute  serofibrinous  haem- 
orrhagic infarct  in  the  left  lung,  sclerosis  of  the 
liver,  and  infarcts  of  the  spleen  and  of  the  kidney. 
The  upper  lobe  of  the  right  lung  was  consolidated, 
studded  with  caseous  masses,  and  contained  a  haem- 
orrhagic infarct.  There  was  no  reason  to  suppose 
the  presence  of  a  fibrinous  bronchitis,  and  the  casts 
evidently  depended  upon  the  infarct.  The  size  of 
the  casts  was  considerable.  Some  of  them  were 
eight  centimetres  long  v/hen  unrolled,  and  the  diam- 
eter of  the  branches  was  from  three  to  four  milli- 
metres. When  expectorated  they  were  faintly 
pink,  but  quickly  lost  this  color  on  washing  in  water. 
They  were  solid,  homogeneous  on  section,  and  con- 
sisted microscopically  of  straight  parallel  fibres 
closely  packed  with  a  small  amount  of  homogen- 
eous binding  substance  containing  a  number  of  red 
and  white  blood  cells.  These  casts  responded  to  the 
fibrin  test  and  cleared  up  immediately  on  the  addi- 
tion of  acetic  acid.  They  differed  from  the  casts 
of  pneumonia  by  the  greater  thickness  of  their  fibre, 
the  straight  and  parallel  arrangement  of  these  fibres, 
and  the  small  amount  of  binding  substance.  They 
differed  from  the  casts  of  fibrinous  bronchitis  by 
the  absence  of  the  characteristic  arrangement  in  lay- 
ers. As  regards  the  mechanism  of  these  casts  in 
haemorrhagic  infarcts,  it  is  probable  that  in  cases  of 
cardiac  origin,  the  circulation  around  the  bronchi 
is  so  disturbed  that  the  fluid  which  is  poured  into 
these  passages  is  rich  in  fibrin-forming  substances, 
and  that  as  a  result  it  clots  quickly,  filling  up  the 
bronchi  in  the  neighborhood. 

A  Case  of  Interlobular  Pleurisy  with  Rupture 
of  the  Pus  Subcutaneously. — Dr.  I.  V.  Studzin- 
sky  (Roussky  Vratch,  November  30th)  reports  the 
case  of  a  man,  aged  twenty-four  years,  who  gave 
the  history  of  an  attack  of  pleurisy  three  weeks  be- 
fore, and  entered  hospital  complaining  of  a  swell- 
ing in  the  back,  anorexia,  general  weakness,  and 
chilly  sensations  recurring  periodically.  The  left 
side  moved  less  with  respiration  than  the  right  and 
there  was  a  swelling  between  the  spine  and  the  left 
scapula;  the  lower  end  of  the  swelHng  was  larger 
than  the  upoer  and  it  felt  like  a  sac  under  the  skin. 


On  percussion  this  sac  seemed  partly  filled  with 
liquid  and  gas,  the  skin  was  unaltered  over  it,  and 
the  ribs  were  normal.  Pus  obtained  from  this  sac 
after  puncture  gave  a  pure  culture  of  Staphylococ- 
cus pyogenes  albus.  The  sac  gradually  became 
smaller  until  a  month  later,  when  it  entirely  disap- 
peared. This  was  undoubtedly  a  case  of  interlobular 
empyema  which  had  burst  under  the  skin  and  at  the 
same  time  into  a  bronchus  (as  evidenced  by  the 
abundant  purulent  expectoration  of  which  his  pre- 
vious history  had  spoken). 

Congenital  Hypertrophic  Stenosis  of  the  Py- 
lorus. By  Dr.  C.  Riviere  (Lancet,  December 
27th). — Of  late  many  instances  of  this  affection 
have  been  reported  by  various  observers.  Former- 
ly it  was  held  to  be  a  rare  condition,  and  to  the  mor- 
bid anatomist  it  still  remains  a  rare  disease.  The 
author  holds  that  the  increased  number  of  cases  re- 
ported is  due  to  mistakes  in  diagnosis — the  mistak- 
ing of  cases  arising  from  other  causes  than  this  con- 
dition. It  is  not  a  condition  which  is  likely  to  be 
caused  by  spasm,  but  is  probably  due  to  a  primary 
error  of  development.  Two  other  conditions  closely 
resenlble  it — congenital  hypertrophy  or  hyperpla- 
sia of  the  colon,  and  congenital  hypertrophy  or  hy- 
perplasia of  the  urinary  bladder  with  hydronephro- 
sis and  dilated  ureters.  In  neither  of  these  condi- 
tions, also,  can  any  obstruction  be  found,  to  account 
for  the  secondary  hypertrophy.  The  author  re- 
ports the  case  of  a  male  infant,  aged  three  weeks. 
Since  the  second  week  there  had  been  no  movement 
of  the  bowels  and  the  child  had  wasted  rapidly. 
Later,  vomiting  set  in,  with  diarrhoea,  there  being 
from  two  to  eight  movements  daily.  The  child 
lived  almost  three  months,  there  being  but  little  loss 
of  weight.  He  weighed  five  pounds  six  ounces 
when  first  seen  and  five  pounds  three  days  before 
death.  At  the  autopsy  the  pylorus  was  found  to 
be  represented  by  a  cylinder  one  inch  long,  its  cir- 
cumference internally  being  three  quarters  of  an 
inch.  All  the  coats  appeared  to  be  thickened.  The 
end  bulged  into  the  duodenum  with  a  convex  sur- 
face, resembling  a  cervix  uteri.  The  stomach  was 
large  and  elongated,  its  wall  being  greatly  thickened. 
All  the  other  organs  were  quite  natural. 

A  Lecture  on  Malaria.  By  Sir  W.  MacGregor. 
(British  Medical  Journal,  December  20th). — ^In 
this  article  the  author  discusses  malaria  as  it  occurs 
in  Lagos,  and  reviews  the  various  methods  for  its 
prevention  and  stamping  out.  He  holds  that  black- 
water  fever  is  malarial  in  nature,  as  it  never  occurs 
except  where  malaria  is  coexistent.  The  most  suc- 
cessful treatment  for  blackwater  fever  is  the  method 
of  Gouzien,  consisting  essentially  in  the  subcutan- 
eous injection  of  a  standard  saline  solution,  seven 
grains  of  sea  salt  to  1,000  of  water.  In  mild  cases, 
enemata  of  the  solution  may  be  given  instead. 
Fifty-three  successive  cases  were  cured  by  this 
method.  The  author  strongly  recommends  Ross's 
new  method  of  microscopical  diagnosis  of  malaria, 
which  he  describes  as  follows :  About  20  cubic  milli- 
metres of  blood  are  taken  on  a  slide  and  spread 
slightly,  by  means  of  a  needle,  over  an  area  about 
the  size  of  an  ordinary  cover  glass.  It  is  allowed 
to  dry.    Then  the  film  of  blood  is  covered  with  a 
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one-per-cent.  aqueous  eosin  solution — the  same  as 
is  used  in  the  Romanowsky  method.  The  eosin 
solution  is  allowed  to  remain  on  the  film  about  a 
quarter  of  an  hour.  It  abstracts  the  hemoglobin 
of  the  dried  corpuscles,  and  stains  the  residual  mass 
of  corpuscular  stroma  with  the  adherent  parasites, 
the  leucocytes  and  the  blood  plates.  The  eosin  solu- 
tion is  then  gently  washed  off,  and  a  weak  solution 
of  the  methylene  blue  employed  for  the  Romanow- 
sky method  is  run  over  the  film  and  left  for  a  few 
seconds.  Then  the  blue  is  in  turn  washed  off  gen- 
tly, and  the  film  is  dried  and  mounted  in  Canada 
balsam.  This  method  is  an  enormous  advance  in 
saving  time  and  in  certainty  of  diagnosis. 

Eleven  Acute  and  Eighteen  Chronic  Cases  of 
Influenza.  By  Frederick  T.  Lord.  (Boston  Medi- 
cal and  Surgical  Journal,  December  i8th). — Dr. 
Lord,  in  icq  cases  of  cough  taken  from  the  out- 
patient service  of  the  IMassachusetts  General  Hos- 
pital, found  the  influenza  bacillus  present  in  60 
cases.  In  29  of  these  cases  the  influenza  bacillus 
was  present  in  overwhelming  numbers  and  it  was 
on  these  cases  that  the  recorded  study  was  based. 
Dr.  Lord  draws  the  following  conclusion  from  his 
paper:  "(l.)  Infection  with  influenza  bacilli  is 
prevalent  apart  from  an  epidemic  of  influenza.  In- 
fluenza bacilli  have  been  found  in  the  sputa  of  sixty 
of  one  hundred  unselected  cases  with  cough.  In 
about  one  half  of  these  sixty  cases  the  influenza 
bacilli  were  in  practically  pure  culture.  (2.)  There 
is  nothino-  distinctive  in  the  clinical  manifestations 
of  influenza  apart  from  epidemics,  and  the  diagnosis 
can  with  certainty  be  made  only  by  the  examina- 
tion of  the  sputum  for  influenza  bacilli.  (3.)  The 
duration  of  the  cough  and  expectoration  after  an 
attack  of  acute  influenza  does  not  usually  exceed 
six  weeks,  but  in  some  cases  the  duration  is  for 
months  and  years.  (4.)  Many  of  the  cases  for- 
merly classed  as  chronic  bronchitis  are  cases  of 
chronic  influenza.  (5.)  Cases  of  chronic  influenza 
with  paroxysmal  dyspnoea  may  closely  resemble 
asthma.  (6.)  Chronic  influenza  is  not  infrequent- 
ly mistaken  for  pulmonary  tuberculosis." 

A  Contribution  to  the  Clinical  Study  of  Ana- 
chlorhydria.  Researches  on  Intestinal  Putrefac- 
faction  and  their  Treatment. — Dr.  Luigi  Feran- 
nini  {Ri forma  medico.  Xovember  8th.  loth,  and 
13th)  calls  attention  to  the  fact  that  while  there  are 
numerous  studies  on  hyperchlorhydria, '  there  are 
none  of  consequence  on  anachlorhydria.  Second- 
ary anachlorhydria  was  first  found  in  carcinomata 
of  the  stomach  by  Golding  Bird,  in  1842,  in  atrophic 
g'astritis  not  associated  with  a  neoplasm  by  Lowy, 
Ewald,  and  others,  and  in  various  diseases  in  which 
the  different  secretions  are  diminished,  as  for  ex- 
ample in  acute  fevers.  Primary  anachlorhydria  is, 
however,  a  condition  which  has  been  studied  but 
very  little.  It  does  not  depend  upon  a  lesion  of  the 
gastric  mucosa,  but  upon  a  depression  in  the  nerve 
supply  of  the  lining  of  the  stomach,  just  as  certain 
cases  of  hyperchlorhydria  depend  on  an  increased 
excitability  in  the  nervc-ondings  of  the  stomach. 
Primary  anachlorhydria  was  first  described  by 
Ewald.  in  1886.  and  subsequently,  Einhorn,  believ- 
ing that  the  chief  factors  in  these  cases  were  the 


deficiency  in  ferments  and  the  consequent  disorders 
of  proteolysis,  called  the  trouble  achylia  gastrica. 
^Martins  added  to  this  designation  the  word  "sim- 
ple," in  order  to  distinguish  it  from  the  secondary 
form  due  to  organic  lesions  of  the  mucosa.  Very 
few  cases  of  simple  achylia  gastrica  have  been  pub- 
lished since  then.  The  disorder  is  found  not  in- 
frequently in  neurasthenics  and  hysterical  persons. 
It  has  been  stated  that  while  primary  anachlorhydria 
is  transient,  being  functional  in  origin,  secondary 
anachlorhydria  is  permanent.  This  is  not  a  con- 
stant rule  by  any  means,  as  in  secondary  cases  the 
absence  of  hydrochloric  acid  may  recur  at  inter- 
vals, and  the  amount  of  acid  present  may  fluctuate 
considerably.  The  author  reports  two  cases  of  ana- 
chlorhydria in  hysterical  patients.  In  the  first  of 
these  the  absence  of  hydrochloric  acid  remained 
for  over  two  months  without  interruption,  although 
there  were  no  signs  of  organic  lesions  of  the  mu- 
cosa, and  the  anachlorhydria  was  distinctly  pri- 
mary and  functional.  In  the  second  case  the  ana- 
chlorhydria was  secondary  to  a  chronic  gastritis, 
and  appropriate  treatment  restored  the  normal 
amount  of  hydrochloric  acid  in  the  gastric  juice. 
The  author  also  emphasizes  the  antifermentative 
action  of  hydrochloric  acid,  stating  that  he  found 
that  proteids  could  be  converted  into  peptones  by 
the  protracted  action  of  gastric  juice  deficient  in 
pepsine,  and  also  by  the  action  of  such  juice  without 
hydrochloric  acid,  but  containing  pepsine.  As  an 
antifermentative,  however,  hydrochloric  acid  cannot 
be  replaced  in  the  intestinal  tract  by  any  other  acid. 
The  author  estimated  the  amount  of  sulphuric  ethers 
eliminated  in  a  case  of  anachlorhydria,  comparing 
this  amount  at  various  intervals  in  the  case,  with 
the  amount  of  hydrochloric  acid  in  the  gastric  con- 
tents. He  found  that  the  amount  of  sulphuric  ether 
was  diminished  as  the  acid  increased.  The  gastric 
and  intestinal  mobility  are  not  affected  in  primary 
anachlorhydria.  In  speaking  of  the  treatment  of 
these  affections,  the  author  says  that  symptomatic 
remedies,  such  as  pepsine,  hydrochloric  acid,  etc., 
are  of  only  temporary  value,  as  they  cease  to  have 
any  effect  as  soon  as  they  are  discontinued.  Waino- 
witch.  Rummo,  and  others,  having  found  that  atro- 
pine inhibits  the  secretion  of  hydrochloric  acid  in 
hyperchlorhydria,  Riegel  and  others  tried  pilocar- 
pine, the  antagonist  of  atropine,  for  the  opposite 
effect  in  anachlorhydria.  After  having  tried  in 
vain  the  various  bitters  and  disinfectants,  the  author 
used  pilocarpine  in  the  second  case  (secondary  ana- 
chlorhydria due  to  chronic  gastritis),  giving  one 
centigramme  of  the  hydrochloride  daily  by  hypo- 
dermic injection.  Nineteen  days  later  hydrochloric 
acid  appeared  in  the  gastric  contents.  The  symp- 
toms of  vomiting,  etc.,  had,  however,  become  less 
severe  from  the  start  of  the  treatment.  Injections 
of  strychnine  Avere  also  used  in  the  latter  part  of  the 
disease,  when  the  pilocarpine  had  already  produced 
its  eft'ect.  A  month  under  the  strychnine  treatment 
brought  no  diminution  ir  the  amount  of  hydrochloric 
acid  in  the  stomach.  In  a  third  case. hydrochloric  acid 
was  found  after  four  days  of  treatment  with  strycli- 
nine  hypodermically.  one  milligramme  being  given 
daily.  The  author  therefore  recommends  pilocar- 
pine and  strychnine  as  agents  that  restore  the  nor- 
mal hydrochloric  acid  to  the  juice,  increa.se  the  mo- 
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tility  of  the  stomach,  and  render  the  uncertain  symp- 
tomatic treatment  unnecessary. 

Report  of  a  Case  of  Bilharzia  from  the  West 
Indies.  By  Dr.  P.  IManson.  (British  Medical  Jour- 
nal, December  20th). — The  author  reports  a  case 
of  bilharzia  disease  occurring  in  a  man  aged  thirty- 
eight  years,  resident  of  Antigua,  in  the  West  Indies, 
where  he  had  hved  for  fifteen  years.  He  complained 
of  headache  and  lumbar  pain,  and  was  somewhat 
anaemic.  Examination  of  his  faeces  showed  the 
presence  of  the  ova  of  bilharzia.  With  the  excep- 
tion of  ]\Iesopotamia,  Cyprus,  and  ^lauritius,  the 
disease  has  hitherto  been  supposed  to  be  peculiar  to 
Africa. 

A  Generalization  on  Aortic  Regurgitation.  By 

Dr.  H.  W.  Syers.  (Trcafuieiit,  November,  1902). — 
Only  a  small  percentage  of  cases  of  aortic  regur- 
gitation are  due  to  rheumatic  endocarditis,  and  in 
these  the  mitral  valve  is  almost  invariably  involved 
and  the  cases  occur  in  young  people.  The  major- 
ity of  cases  occur  in  middle-aged  men  with  a  history 
of  syphilis.  Overstrain  and  alcoholic  excess  also 
play  an  important  part  in  the  causation  of  the  dis- 
ease. The  patients  usually  seek  advice  on  account 
of  gastric  disturbance,  especially  flatulence.  In  ad- 
dition there  is  often  a  complaint  of  "cutting"  or 
"burning"'  pain  in  the  precordial  and  lateral  regions. 
The  patients  are  irritable,  apt  to  take  offense  easily, 
and  worry  about  trifles. 

Serum  Reaction  of  Bacillus  Pestis  in  Plague. 
By  Dr.  R.  Row.  (British  Medical  Journal,  Decem- 
ber 20th). — The  author's  experiments  show  that 
when  a  quantity  of  serum  is  infected  with  an  ap- 
preciable amount  of  plague  bacilli,  and  is  left  alone 
for  twenty  or  more  hours,  while  the  Bacillus  pestis 
flourishes  in  the  sera  of  normal  individuals  or  of 
advanced  or  bad  cases  of  plague,  it  is  destroyed  in 
the  serum  of  plague  convalescents  and  inhibited  in 
the  serum  of  plague  cases  at  an  early  stage  of  the 
disease,  or  those  tending  to  recovery.  The  value  of 
the  reaction  is  of  scientific  interest,  but  of  doubtful 
value  from  a  diagnostic  point  of  view ;  since  the 
reaction  takes  twenty  hours,  while  the  clinical  feat- 
ures develop  with  such  rapidity  as  to  leave  no  doubt 
of  the  nature  of  the  disease. 

The  Treatment  of  Diphtheria  by  the  Intraven- 
ous Administration  of  Antidiphtheritic  Serum. 

By  Dr.  D.  L.  Cairns.  [Lancet,  December  20th). — 
The  author  reports  a  series  of  cases  of  severe  ma- 
lignant diphtheria,  in  which  antitoxine  was  given  by 
means  of  intravenous  injection,  and  asserts  that  the 
results  of  antitoxine  injection  in  diphtheria  may  be 
improved  in  two  ways:  (a)  By  the  use  of  larger 
doses  than  those  commonly  recommended;  and  (b) 
in  certain  cases  by  the  intravenous  use  of  the  rem- 
edy. Serum  given  subcutaneously  in  its  passage 
through  the  lymphatic  vessels  and  glands  imdergoes 
a  qualitative  change,  whereby  its  power  of  neutral- 
izing toxine  is  considerably  diminished.  The  in- 
travenous administration  of  antitoxine  was  first 
tried  in  cases  of  diphtheritic  bronchopneumonia, 
where  the  diphtheritic  process  had  extended  from 
the  throat  to  the  pulmonary  bronchioles  and  alveoli. 


This  specific  bronchitis  or  bronchopneumonia  is  the 
most  frequent  cause  of  death  after  tracheotomy ; 
where  it  is  at  all  well  marked  recovery  is  rare. 
Tracheotomy  fails  to  relieve  the  dyspnoea,  which  is 
pulmonary  and  not  laryngeal.  The  author  reports 
five  cases  of  diphtheritic  bronchopneumonia  treated 
by  the  intravenous  injection  of  antitoxine:  in  all 
recovery  ensued.  Cases  of  the  so  called  malignant 
type  also  call  for  the  same  mode  of  treatment ;  the 
author  reports  two  in  which  the  patients  were  ap- 
parently moribund,  but  recovered  on  the  intraven- 
ous use  of  antitoxine.  Some  of  the  most  obvious 
results  of  this  mode  of  treatment  are:  (i)  The 
strikingly  rapid  disappearance  of  the  signs  of  toxae- 
mia; (2)  the  rapid  disappearance  of  the  great  glan- 
dular enlargement  in  malignant  cases;  and  (3)  in 
pneumonic  cases  the  marked  diminution  of  the  rest- 
lessness wdiich  is  so  distressing  a  feature  of  such 
cases.  The  almost  immediate  improvement  after 
the  intravenous  injection  of  serum  in  cases  of  pul- 
monary diphtheria  is  most  striking.  Of  fifty  cases 
of  diphtheria,  in  twenty  of  which  the  intravenous 
method  was  used,  only  three  patients  died — a  mor- 
tality of  six  per  cent.  The  three  deaths  were  due 
to  (l)  malignant  diphtheria,  (2)  paralysis  and 
chorea,  and  (3)  double  bronchopneumonia.  A 
serum  rash  was  present  in  seventy  per  cent,  of  the 
cases.  The  dose  employed  subcutaneously  varied 
from  4,000  to  20,000  "units,  and  intravenously  from 
20,000  to  35,000  units !  The  largest  amount  in- 
jected was  82,000  units  in  three  separate  doses.  De- 
spite the  large  doses,  no  untoward  results  beyond 
the  usual  serum  rash  were  observed.  At  no  time 
could  the  presence  of  albuminuria  be  attributed  to 
the  use  of  the  serum.  The  general  indications  for 
the  use  of  the  intravenous  method  of  treatment  are 
as  follows :  ( i )  ]\Ialignant  forms  of  the  disease — 
with  nasal  haemorrhage,  marked  adenitis,  cellular 
infiltration,  etc. ;  (2)  any  marked  involvement  of  the 
lungs;  (3)  a  moribund  condition  of  the  patient  on 
admission  ;  and  (4)  a  profoundly  toxaemic  condition 
of  the  patient.  An  initial  dose  of  20,000  units  is  not 
excessive,  to  be  repeated  in  twenty- four  hours  if  the 
patient  has  not  improved. 

Reflexes :  their  Relation  to  Diagnosis  in  Rheu- 
matoid Arthritis.  By  Dr.  R.  L.  Jones.  (Lancet, 
December  27th ) . — In  rlieumatoid  arthritis  the  deep 
reflexes  on  the  diseased  side  (in  asymmetrical  cases) 
are  much  more  brisk  than  on  the  other.  The  super- 
ficial reflexes  show  less  uniformity  in  their  behavior. 
Thev  may  be  very  exaggerated  or  very  sluggish. 
A  striking  correlation  exists  between  the  diseased 
joints  and  certain  reflexes.  If  the  joints  of  the  ring 
and  middle  fingers  are  alone  affected,  the  reflex  of 
the  flexor  tendons  at  the  wrist  is  increased ;  if  the 
index  finger  and  thumb  are  the  joints  affected,  then 
the  flexor  tendons  respond  more  vigorously.  When 
the  disease  is  confined  to  the  knee  joint  the  plantar 
reflex  is  usually  excessive :  it  is  sluggish  when  the 
ankle  joint  is  involved.  There  is  a  striking  har- 
mony between  the  plantar  and  gluteal  reactions  on 
the  same  side  ;  this  occurs  independently  of  any  dis- 
ease of  the  hip  joint.  The  knee  jerks  are  often 
increased  to  a  degree  compatible  with  sclero- 
sis :  they  may  even  be  clonic,  and  the  same 
high  degree  may  be  reached  bv  the  reflexes  in  the 
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upper  limb.  Ankle  clonus  is  fairly  common,  but 
only  in  the  more  acute  forms  of  the  disease.  In  the 
few  cases  where  recovery  from  the  fusiform  stag'e 
of  the  disease  occurs,  there  is  a  corresponding  wane 
in  myotatic  irritability ;  so  that  any  unusual  per- 
sistence of  the  irritability  at  a  high  level  is  signifi- 
cant of  an  imperfect  convalescence,  and  the  possi- 
bility of  a  fresh  outbreak  is  not  remote.  On  the 
other  hand,  diminution  is  of  good  omen.  It  must 
be  borne  in  mind  that  in  very  rare  cases  of  rheuma- 
toid arthritis  the  tendon  reflexes  are  extinguished. 
The  abdominal  reflexes  are  often  brisker  on 
the  affected  side,  and  the  reflexly  stimulated 
functions  are  occasionally  interfered  with — defeca- 
tion, urination,  phonation,  etc.  A  rare  affection 
of  the  muscles  subserving  respiration  occasionally 
occurs  in  rheumatoid  arthritis.  The  light  reflex  of 
the  eye  may  be  diminished  or  even  lost,  but  the 
power  of  accommodation  is  retained. 

The  author  holds  that  rheumatoid  arthritis  owes 
many  of  its  clinical  features  to  some  disorder  of  the 
central  nervous  axis.  The  evidence  in  favor  of  the 
infective  theory  is  strong,  yet  proof  of  change  in 
the  spinal  cord  is  wanting.  But  specificity  probably 
cannot  be  claimed  for  any  one  microbe.  Given  any 
source  of  self  intoxication  the  resulting  toxaemia 
may,  through  its  action  in  the  cord  segments,  pro- 
duce what  is  called  rheumatoid  arthritis.  The 
changes  in  the  muscular  and  sensory  systems  in  this 
disease  have  been  neglected  by  observers,  attention 
having  been  fastened  upon  the  joint  changes. 

Unrecognized  Influenza.  By  Dr.  J.  W.  Wash- 
bourn  and  Dr.  J.  W.  H.  Eyre.  (British  Medical 
Journal,  December  20th). — In  making  autopsies 
upon  cases  of  bronchopneumonia  the  authors  have 
frequently  found  the  influenza  bacillus  in  the  lungs 
in  cases  in  which  the  disease  was  not  suspected. 
An  interesting  point  bearing  upon  the  pathogenesis 
of  the  influenza  bacillus  was  observed  during  the 
progress  of  the  work.  Pfeif¥er  and  Cantani  have 
stated  that  while  intravenous  injections  of  the  in- 
fluenza bacillus  into  rabbits  cause  paralysis  of  the 
hind  limbs,  and  sometimes  death,  in  no  case  was 
septicsemic  infection  brought  about.  Yet  in  two 
instances  the  intraperitoneal  injection  into  rabbits 
of  material  containing  the  influenza  bacillus  from 
the  authors'  cases,  caused  septicaemia  and  death. 
Yet  when  the  organism  was  grown  upon  culture 
media  it  lost  its  virulence,  even  in  the  earliest  gen- 
erations. 

On  "Dysphasia"  or  Aphasia  as  an  Initial  Symp- 
tom of  Tuberculous  Meningitis.  By  Dr.  M.  McI. 
Sinclair.  {British  Medical  Journal,  December  20th). 
— The  author  reports  the  case  of  a  man,  aged  twen- 
ty-eight years,  suffering  from  pulmonary  tubercu- 
losis. He  suddenly  developed  almost  complete 
motor  aphasia,  both  for  speaking  and  writing.  He 
could  speak  correctly  at  the  beginning  of  a  conver- 
sation, but  in  a  few  minutes  his  speech  degenerated 
into  mere  gibberish.  His  condition  improved 
slightly  the  following  day,  but  that  night  symp- 
toms of  meningitis  appeared  and  he  died  within  a 
week.  The  author  has  found  two  other  cases  in 
the  literature  of  the  subject,  in  which  the  onset  of 
tuberculous  meningitis  was  heralded  by  an  attack 


of  aphasia.  In  all  the  cases  the  cerebral  trouble 
was  secondary  to  a  tuberculosis  preexisting  else- 
where ;  so  that  the  author  insists  that  the  occurrence 
of  an  asphasia,  even  of  a  transitory  character,  in  a 
person  already  suffering  from  any  form  of  tuber- 
culous disease,  should  be  looked  upon  with  the  grav- 
est suspicion,  and  regarded  as  the  probable  precur- 
sor of  further  meningeal  trouble. 

SURGERY  AND  ANATOMY. 

Note  on  the  Value  of  Roux's  Operation  for  the 
Radical  Cure  of  Femoral  Hernia.    By  Dr.  J.  C. 

Renton.  {British  Medical  Journal,  December  27th). 
— Roux's  operation  for  the  radical  cure  of  femoral 
hernia  consists:  (i.)  In  making  an  incision  over  the 
crural  canal.  (2.)  In  isolating  the  sac,  putting  a 
catgut  ligature  around  its  neck,  and,  cutting  off. 
(3.)  In  passing  a  metal  staple  obliquely  through 
Poupart's  ligament  over  the  crural  canal,  taking 
care  to  avoid  the  femoral  vein,  and  then  gently  ham- 
mering it  into  the  pubis.  (4.)  Stitching  the  skin 
incision.  Care  must  be  taken  not  to  put  the  staple 
in  too  tightly,  which  v/ould  injure  Poupart's  liga- 
ment; still  it  must  be  sufficiently  secure  to  prevent 
any  reappearance  of  the  hernia.  The  staple  re- 
mains permanently  in  situ;  it  causes  no  irritation, 
and  does  not  injure  the  bone.  The  operation  can 
be  easily  and  quickly  performed  by  any  one  who 
follows  the  above  steps.  Roux  has  operated  on 
over  sixty  cases  without  the  retention  of  the  staple 
giving  rise  to  the  least  trouble,  or  the  recurrence  of 
hernia. 

X  Light  in  Therapeutics.  By  Clarence  Edward 
Skinner,  M.  D.,  LL.  D.  {Medical  Record,  Decem- 
ber 27th). — The  X  light  has  been  found  useful  in 
the  treatment  of  acne,  psoriasis,  eczema,  rheuma- 
tism, and  some  forms  of  neuralgia.  Experiments 
with  these  diseases  have  been  limited,  however,  and 
too  sweeping  conclusions  must  not  be  drawn.  In 
the  case  of  neuritis,  anthrax,  lupus,  and  cancer, 
some  very  brilliant  results  have  been  obtained.  In 
lupus  the  curative  effect  of  the  ray  is  greatly  in- 
creased by  combining  with  it  the  static  brush  dis- 
charge, the  patient  being  isolated  negatively. 
There  are  four  theories  as  to  how  the  x  ray  produces 
its  curative  effects  in  cancer,  that  are  worthy  of 
note:  (a)  through  stimulation  of  the  reparative 
function  of  the  tissues;  {b)  the  ray  exercises  a  se- 
lective destructive  influence  on  aberrant  tissues  of 
low  vitality;  {c)  the  ray  exercises  a  destructive  in- 
fluence on  the  cancer  germ  or  increases  the  resist- 
ance of  the  tissues  to  the  germs  ;  {d)  malignant  dis- 
ease is  a  reversion  of  tissue  to  a  primitive  type,  and 
the  ray,  by  influencing  this  aberrant  tendency,  over- 
comes the  condition.  None  of  these  theories  is 
wholly  satisfactory.  For  the  purpose  of  x-ray 
therapy,  it  is  necessary  to  consider  cancer  as  of  two 
kinds,  superficial  and  deep.  The  effects  on  the  for- 
mer are  fairly  well  understood,  and  the  reported 
cases  are  numerous.  With  the  latter,  little  has  been 
done.  Thirty-three  cases  of  the  author's  give  the 
following  results :  Disappearance  of  the  malignant 
growth  in  3  cases;  reduction  in  size  in  13  cases; 
temporary  reduction  in  size  in  i  case ;  permanent 
arrest  of  growth  in  2  cases;  no  effect  in  the  size  of 
the  tumor  in  14  cases.    So  far  as  the  pain  was  con- 


January  i",  1903.] 


PITH  OF  CURRENT  LITERATURE. 


123 


corned,  relief  failed  to  be  obtained  in  only  4  cases. 
The  following  conclusions  are  drawn  from  the 
cases:  (a)  The  pain  in  deep  seated  cancer  can  be 
relieved  or  abolished  in  a  large  number  of  cases ; 
(&")  the  progress  of  many  cases  is  markedly  retard- 
ed; (c)  some  cases  are  cured;  (rf)  a  small  num- 
ber show  no  change  under  treatment;  {e)  symp- 
toms of  toxaemia  not  infrequently  occur  during 
treatment ;  this  self  infection  is  capable  ,of  produc- 
ing death.  Small  cancers  may  be  treated  with  the 
X  ray  exclusively.  With  large  cancers  it  is  better 
to  call  in  the  aid  of  surgery,  and  treat  with  the  x 
ray  afterwards.  In  small  superficial  cancers,  it 
makes  little  difference  whether  the  coil  or  the  static 
machine  is  used,  but  in  the  treatment  of  internal 
cancers  the  coil  is  at  a  distinct  disadvantage. 

Operation  for  Chronic  Ulcer  of  the  Stomach. 

By  Dr.  C.  W.  Mansell  Moullin.  {Lancet,  December 
27th). — A  chronic  ulcer  of  the  stomach  rarely  heals 
spontaneously ;  the  longer  it  lasts  the  less  the  chance 
of  healing.  Excision  of  such  an  ulcer  is  compara- 
tively simple,  and  the  wound  left  by  its  removal 
heals  at  once.  There  is  no  reason  why  the  opera- 
tion should  be  more  dangerous  than  an  interval 
operation  for  appendicular  inflammation,  and  it 
offers  as  certain  a  prospect  of  cure.  But  after  com- 
plications set  in,  it  may  easily  become  one  of  the 
most  difficult  and  dangerous  operations  in  surgery. 
Such  complications  are  perforation  and  general  sep- 
tic peritonitis,  subphrenic  and  perigastric  abscesses, 
ulceration  into  the  liver  or  pancreas,  adhesions, 
hourglass  contraction  of  the  stomach,  pyloric  steno- 
sis, haemorrhage,  and  cancer.  An  untreated  and 
neglected  chronic  gastric  ulcer  almost  certainly 
ends  in  one  of  them.  The  author  has  excised  or 
ligatured  in  various  wavs  an  ulcer  of  the  stomach 
in  thirteen  instances.  In  many  the  loss  of  blood 
had  been  extreme.  In  six,  transfusion  had  to  be 
done  on  the  table  or  immediately  afterward.  Two 
patients  died ;  both  were  almost  moribund  when 
operated  on.  The  rest  recovered  without  a  bad 
symptom  and  were  cured.  The  author  is  convinced 
that  if  ulcers  of  the  stomach  were  operated  upon 
as  soon  as  it  was  recognized  that  they  had  become 
chronic  there  would  be  many  fewer  deaths  from 
hasmatemesis  and  perforation,  and  that  such  trou- 
bles as  pyloric  stenosis,  hourglass  contraction,  pain 
and  dyspepsia  from  adhesions,  perigastric  and  sub- 
phrenic abscesses,  dilatation  of  the  stomach,  etc., 
would  become  far  more  rare  than  they  are  now. 

OBSTETRICS   AND   DISEASES  OF 
WOMEN. 

Hydrops  Tubae  Profluens,  with  Report  of  Cases. 

By  F.  Hurst  ]Maier,  IM.  D.  {American  Medicine, 
December  27th). — Two  cases  are  reported  and 
about  half  a  dozen  others  are  cited  from  the  litera- 
ture. The  chief  symptoms  in  the  recorded  cases 
were :  In  Case  I,  a  periodic  flow  of  a  large  quan- 
tity of  tea-colored  fluid  from  the  vagina,  coming 
with  a  gush  two  weeks  after  the  beginning  of  men- 
struation. This  condition  had  existed  for  five 
years.  Examination  before  the  discharge  showed 
on  the  left  side  a  cyst  the  size  of  a  large  adult  fist. 
After  the  discharge  had  occurred  the  cyst  dimin- 


ished to  the  size  of  a  small  egg.  In  Case  II,  the 
discharge  occurred  at  irregular  intervals  only.  A 
tumor  the  size  of  a  Tangerine  orange  could  be  felt 
on  the  right  side  of  the  pelvis,  which  disappeared 
after  the  evacuation  of  the  fluid.  The  pathology 
of  this  condition  is  nearly  the  same  as  that  of  ordi- 
nary hydrosalpinx,  the  difference  lying  mainly  in 
the  form  of  occlusion  that  exists :  in  the  one,  in- 
flammatory changes  have  destroyeci  the  patency  of 
the  canal,  while  in  the  other  the  obstruction  is  only 
temporary,  the  action  being  purely  mechanical. 
The  bacterial  origin  of  the  condition  has  been  in- 
vestigated by  Menge  and  Doderlein,  who  believe  the 
condition  to  be  due  mostly  to  a  mild  streptococcus 
infection  of  puerperal  origin.  The  gonococcus  is 
probably  responsible  for  a  few  cases. 

Transverse  Position  of  the  Child  with  Prolapse 
of  the  Arm  and  Impaction.    By  Strieker  Coles, 
M.  D.  {American  Medicine,  January  ist). — This 
condition  is  invariably  due  to  neglect.    When  it  does 
occur  the  child  may  lie  in  one  of  four  positions,  but 
from  the  clinical  standpoint  only  two  positions  need 
be  considered.    First,  when  the  child's  back  is  an- 
terior; and  secondly,  when  the  child's  back  is  pos- 
terior.   When  the  back  is  anterior  it  can  be  shoved 
up  and  anteriorily,  without  very  much  moving  of  the 
head  or  breech,  and  then  a  foot  can  be  brought 
down  without  much  trouble..  The  great  danger 
of  rupturing  the  uterus  in  performing  the  version 
must  always  be  borne  in  mind,  for  in  these  cases 
the  uterus  is  in  a  state  of  tetanic  contraction  and 
the  pressure  that  it  has  been  subjected  to  has  re- 
duced its  vitality.    Another  great  danger  is  sep- 
sis ;  and  the  most  scrupulous  care  is  imperative  if 
infection  is  to  be  avoided.    Wlien  the  back  is  be- 
hind it  is  impacted  imder  the  promontory  of  the 
sacrum,   which   makes  the  condition  very  much 
harder  to  treat,  for  to  perform  version,  the  entire 
child  must  be  shoved  up,  and  this  is  often  impos- 
sible without  rupturing  the  uterus.    In  these  cases 
the  patient  should  be  placed  under  deep  chloroform 
anaesthesia,  the  bladder  and  rectum  emptied,  and 
the  external  genitals  and  the  parturient  tract  ren- 
dered  as   nearly   aseptic  as   possible.    The  best 
method  of  delivery,  especially  when  the  back  is  pos- 
terior and  the  prolapsed  arm  is  gangrenous,  is  by 
decapitation  with  Braun's  hook.    This  should  be 
done  at  once  and  no  attempts  at  version  made.  As 
soon  as  the  head  is  severed,  by  making  gentle  trac- 
tion on  the  arm,  the  body  can  be  delivered,  and  then 
the  head  extracted  by  the  aid  of  forceps.    If  the 
head  is  so  far  up  that  decapitation  cannot  safely  be 
done,  the  prolapsed  arm.  should  be  amputated  and 
the  other  arm  then  brought  down  and  also  ampu- 
tated.   This  will  allow  the  head  to  be  moved  up- 
ward and  inward,  the  foot  can  then  be  brought 
down  and  the  delivery  completed.    The  placenta 
should  be  removed  at  once,  an  intrauterine  douche 
given,  and  the  womb  packed  with  iodoform  gauze 
for  thirty-six  hours.    If  there  should  be  a  rise  of 
temperature  or  a  foul  lochial  discharge  following 
the  delivery,  and  a  curetting  or  even  an  intrauterine 
douche  is  decided  upon,  the  greatest  care  must  be 
exercised  or  the  uterus  will  be  perforated.  The 
records  of  five  deliveries  illustrating  the  author's 
method  are  given. 
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Disease  of  the  Heart  as  an  Indication  for  the 
Artificial  Termination  of  Pregnancy. — Dr.  I.  U. 

Jacob  {Roussky  Vratch,  November  30th)  concludes 
an  interesting  study  of  a  number  of  cases  of  heart 
disease  in  pregnant  women,  by  the  following  sum- 
mary :  Heart  disease  is  a  serious,  sometimes  a  very 
dangerous,  complication  of  pregnancy.  Young 
women  with  markedly  developed  heart  lesions  should 
be  advised  not  to  marry,  but  in  each  case  the  social 
condition  of  the  patient,  in  the  sense  of  her  material 
comfort,  must  be  considered.  Women  with  heart 
disease  who  have  borne  one  or  two  children  should 
be  advised  to  "beware  of  further  pregnancy."  Ar- 
tificial labor  should  be  induced  at  the  first  signs  of 
a  disturbance  of  compensation.  In  multiparae,  in 
whom  there  have  been  severe  symptoms  on  the  part 
of  the  heart  during  previous  pregnancies  and  labors, 
the  operation  should  be  performed,  even  when  the 
heart's  action  is  sufficiently  compensated.  The  best 
time  to  induce  artificial  labor  is  during  the  fourth 
or  fifth  month  in  these  cases.  The  most  trust- 
worthy and  rapid  method  of  inducing  contraction 
is  by  means  of  the  intrauterine  balloon,  which  can 
be  applied  without  chloroform.  In  labors  at  term 
in  women  with  heart  disease,  the  second  stage  of 
labor  should  be  shortened  by  the  application  of 
forceps  or  by  other  appropriate  means.  A  woman 
with  heart  disease  should  be  under  constant  medi- 
cal supervision  during  pregnancy,  labor,  and  the 
period  after  labor,  and  should  remain  in  bed  not 
less  than  two  weeks  post  partum. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

Cutaneous  Angeiomata  and  their  Significance 
in  the  Diagnosis  of  Malignant  Disease :  a  Statis- 
tical Study  Based  upon  the  Observation  of  Nearly 
Four  Hundred  Cases.  By  Douglas  Symmers, 
M.  D.  {Medical  News,  December  27th). — The  au- 
thor concludes  "that  skin  angeiomata  bear  no  re- 
lationship to  malignant  disease  and  that  their  ex- 
istence, even  in  large  numbers,  is  not  to  be  viewed 
with  any  degree  of  alarm  so  far  as  cancer  is  con- 
cerned. That  they  form  a  frequent,  practically  an 
invariable,  concomitant  of  the  decay  of  advancing 
years,  and  in  both  young  and  old  are  probably  sig- 
nificant of  some  form  of  well  marked  arterial  de- 
generation." Since  writing  his  article  the  author 
has  seen  Rosenbaum's  article  based  on  four  hun- 
dred similar  cases,  from  which  the  same  conclu- 
sions were  drawn. 

OPHTHALMOLOGY. 

A  Case  of  Herpes  Zoster  Ophthalmicus  Com- 
plicated by  Oculomotor  Palsy.  By  William 
Zentmaycr,  M.  D.  {American  Medicine,  December 
27th ) . — The  case  is  taken  as  the  text  for  a  dis- 
cussion of  herpes  zoster  ophthalmicus.  Paralysis, 
of  the  ocular  muscles  as  a  complication  of  this  af- 
fection is  rare.  There  are  several  theories  to  ac- 
count for  the  oculomotor  palsy.  Ginsberg  holds 
that  in  the  majority  of  cases  there  is  an  inflamma- 
tion of  the  Gasscrian  ganglion  and  that  the  oculo- 
motor nerve  becomes  involved  by  continuity.  Ver- 
non holds  that  both  these  conditions  are  due  to  a 
common  cause,  that  is,  to  rheumatism.  Wyss  be- 
lieves that  the  paralysis  is  owing  to  inflammation 


of  the  muscle  tissue.  The  aetiology  of  herpes  zos- 
ter is  varied.  The  present  tendency  is  to  view  it 
as  an  infectious  disease.  It  may  be  due  also  to 
rheumatism,  cold,  arsenic,  self  intoxication,  etc. 
Head  and  Campbell,  who  have  made  thus  far  the 
most  complete  pathological  study  of  the  condition, 
believe  it  to  be  similar  in  nature  to  acute  poliomye- 
litis. The  nature  of  the  irritating  agent,  they  be- 
lieve, is  still  unknown.  What  causes  the  skin  erup- 
tion is  unsettled.  Friedreich  believes  that  the  in- 
flammation of  the  terminal  nerve  filament  involves 
the  skin  by  continuity.  Ebstein  and  Recklinghau- 
sen both  consider  it  due  to  vasomotor  disturbance. 
The  theory  advanced  by  Abadie  is  that  the  eruption 
is  due  to  disease  of  the  capillaries,  supplying  the 
afifected  skin  area,  and  of  their  vasomotor  nerves. 
This  latter  theory  fits  most  cases  very  well. 

GENITO-URINARY  DISEASES. 

The  Surgical  Treatment  of  the  Enlarged  Pros- 
tate. By  George  E.  Armstrong,  J\I.  D.  {PJiiladel- 
pJiia  Medical  Jonrnal,  December  27th). — ^Opera- 
tive intervention  in  prostatic  hypertrophy  is  very 
unsatisfactory.  The  author  has  tried  jMcGill's 
method  of  suprapubic  removal  in  nine  cases,  and  has 
had  a  large  mortality.  Sir  William  Macewen  has 
abandoned  this  operation  for  the  same  reason.  Eot- 
tini's  operation  has  apparently  given  fair  results. 
Freudenberg  has  collected  752  cases  in  which  re- 
sults were  good  in  86  (six  per  cent.),  failures  were 
6  (seven  per  cent.),  and  the  mortality  was  4  (five 
per  cent.).  The  author  is  now  using  a  special 
method,  and  reports  seven  cases  of  his  own  and 
three  cases  by  the  same  method  by  his  colleague. 
Dr.  Elder.  The  results  in  these  ten  cases  were  good 
in  5,  fair  in  3,  death  in  i,  and  in  one  case  it  is  too 
early  to  say.  Of  these  cases  two  had  Bright's  dis- 
ease, and  one,  malignant  disease  of  the  prostate. 
The  operation  used  is  performed  as  follows :  By 
means  of  a  suprapubic  section  the  bladder  is  entered 
and  the  obstructing  lobes  of  the  prostate  carefully 
removed  by  the  thermocautery.  The  internal  ori- 
fice of  the  urethra  must  not  be  damaged.  The  ad- 
vantages claimed  for  the  operation  are :  First,  noth- 
ing is  done  in  the  dark,  and  haemorrhage  is  un- 
der complete  control ;  secondly,  the  contracting  scar 
resulting  from  the  burn  opens  and  lowers  the  in- 
ternal orifice  of  the  urethra  and  lifts  the  floor  of 
the  bladder ;  thirdly,  a  non-absorbing  charred  sur- 
face is  left  behind  and  good  drainage  is  easily  ob- 
tained by  means  of  the  supra]3nbic  opening  with 
the  addition  of  a  catheter  in  the  urethra.  It  is  not 
possible  in  any  case  to  close  the  suprapubic  open- 
ing. Dr.  Armstrong  believes  the  method  to  be 
exceedingly  safe  in  all  cases  that  are  seen  early. 

Suprapubic  Prostatectomy. — Dr.  Edward  H. 
Taylor  {Dublin  Journal  of  Medical  Science,  Nio- 
vember)  summarizes  the  important  facts  in  con- 
nection with  suprapubic  j^rostatectomy  as  follows : 
(i)  It  is  an  operation  from  which  good  results  may 
be  expected  in  suitable  cases,  /.  e.,  cases  in  which 
the  enlargement  is  due  to  encapsulated  masses,  es- 
jiecially  of  the  adenomatous  type.  When  the  en- 
largement affects  the  prostatic  tissues  in  a  more  or 
less  general  manner,  an  attempt  at  supapubic  prosta- 
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tectonn-  will  result  in  failure.  It  is  also  well  adapt- 
ed to  cases  in  which  the  enlargement  is  mainly  con- 
fined to  the  niiddlt;  lobe,  whether  it  is  due  to  an  ade- 
nomatous or  a  tibromyomatoiis  growth.  (2)  It  is 
doubtful  if  the  operation  should,  as  a  rule,  be  at- 
tempted in  very'  old  men,  if  their  vital  powers  have 
reached  a  low  ebb,  and  in  whom  it  is  probable  that 
there  is  grave  organic  renal  disease  associated  with 
chronic  cystitis  of  long  standing.  (3)  In  the  absence 
of  severe  cystitis,  and  provided  the  patient's  health 
is  fairly  good,  the  suprapubic  operation  may  be  em- 
ployed without  obvious  risk.  (4)  In  prostatectomy, 
as  in  other  operations  of  an  extensive  character,  it 
is  desirable  that  the  various  steps  of  the  procedure 
be  carried  out  in  as  expeditious  a  manner  as  pos- 
sible, consistent,  of  course,  with  safety  and  efficien- 
cy. It  is  an  operation  in  the  performance  of  which 
a  definite  policy  can  be  followed,  and  it  becomes 
much  easier  in  proportion  as  one  acquires  familiarity 
with  its  details.  (5.)  Suprapubic  prostatec- 
tomy>  as  practised  at  the  present  day,  remains  in 
its  essential  features  the  operation  of  IM'Gill  and 
of  the  Leeds  school.  It  aims  at  enucleation  of  en- 
capsulated growths,  and  meets  all  the  requirements 
of  the  case. 

HYGIENE  AND  SANITARY  SCIENCE. 

Foot-and-Mouth  Disease.  By  Langdon  Froth- 
ingham,  I\I.  D.  V.  (Boston  Medical  and  Surgical 
Journal.  January  ist). — Foot-and-m.outh  disease, 
or  epizootic  aphtha,  is  an  acute,  infectious,  exanthe- 
matous  disease,  peculiar  to  cloven-footed  animals 
both  wild  and  domestic,  although  the  disease  may 
occur  in  other  animals  such  as  horses,  dogs,  cats, 
poultry,  and  occasionally  in  man.  It  is  the  most 
contagious  disease  known  among  animals,  and  it 
is  not  sufficient  to  quarantine  the  sick  animals  alone, 
but  all  their  products,  from  milk  to  manure,  must 
be  quarantined.  It  is  this  that  makes  the  financial 
loss  of  an  epidemic  so  great.  There  have  been,  so 
far,  three  outbreaks  of  the  disease  in  the  United 
States;  the  first  in  1870,  the  second  in  1884,  and  the 
present  one.  The  following  symptoms  occur  in 
cattle :  after  an  incubation  of  from  twenty-four 
hours  to  five  days  there  are  malaise,  digestive  dis- 
turbances and  a  rise  of  temoerature  to  about  107°  F. 
This  is  followed  by  the  eruption  of  the  typical  vesi- 
cles on  the  muzzle  and  in  the  mouth.  When  the  feet 
are  involved  the  vesicles  appear  in  the  cleft  of  the 
hoof  and  at  the  coronet  where  the  hoof  and 
the  hair  meet.  If  complications  do  not  arise, 
recovery  takes  place  in  from  two  to  three  weeks. 
In  man  the  disease  has  been  frequently  ob- 
served, especially  where  the  exposure  has  been 
very  great.  Occasionally  the  vesicles  are  not  con- 
fined to  the  mouth,  face,  and  hands,  but  may  ex- 
tend over  the  neck,  chest,  and  arms.  The  disease 
is  rarely  fatal  in  man,  except  in  children,  though 
Hulin  reports  a  mortality  of  23  in  a  village  of  1,000 
inhabitants.  In  adult  i'nimals  the  mortality  is  from 
one  to  five  per  cent. :  in  young  animals  it  may  vary 
between  fifty  and  eighty  per  cent.  The  true  nature 
of  the  infection  still  remains  unknown.  The  sub- 
ject of  immunity  is  one  of  great  importance,  but 
the  proWem  is  beset  on  all  sides  by  extraordinary 
difficulties.  Loeffler,  in  Prussia,  and  Hecker,  in 
Saxony,  are  each  at  the  head  of  a  government  com- 


mission whose  duty  it  is  to  try  and  solve  this  dif- 
ficult problem.  So  far  they  have  met  with  no  suc- 
cess, though  they  have  thrown  nnich  light  on  the 
subject,  and  to  that  extent  have  probably  brought 
the  solution  of  the  problem  nearer  than  it  has  been. 

Disappearance  of  Yellow  Fever  from  Havana, 
Cuba,  liy  W.  C.  Gorgas,  M.  D.  (Medical  Nezi'S, 
January  3d). — The  author  reviews  the  general  his-- 
tory  of  the  geographical  distribution  of  yellow  fever 
and  shows  that  the  only  logical  explanation  for  its 
persistent  restriction  to  certain  regions  is  on  the 
theory  of  its  being  a  mosquito-born  disease.  This 
theory  also  explains  why  the  disease  is  endemic 
in  certain  localities  and  epidemic  in  others.  The 
only  two  localities  on  this  continent  where  the  dis- 
ease is  endemic  are  Havana  and  Rio  Janeiro.  In 
\'era  Cruz,  Santiago,  and  other  places,  while  the 
disease  mav  recur  for  a  number  of  years  in  succes- 
sion, yet  it  dies  out  entirely  at  times,  and  so  is  only 
epidemic  in  character.  These  considerations  are  of 
importance  when  it  comes  to  the  question  of  sup- 
pressing the  disease.  An  interesting  table  is  given 
of  the  }ellow  fever  mortality  in  Havana  from  the 
year  1856  to  the  year  1901,  which  shows  the  bril- 
liant'results  obtained  by  the  American  sanitary  de- 
partment. The  measures  adopted  were  based  on 
what  was  then  the  assumption  that  yellow  fever  was 
propagated  exclusively  by  the  stegomyia  mosquito. 
The  work  of  suppression  was  attempted  by  the  fol- 
lowing means:  (a)  By  preventing  the  female  stego- 
myia from  biting  a  patient  suft'ering  from  yellow 
fever.  This  was  accomplished  by  having  all  cases 
of  yellow  fever  reported  at  once  and  then  screen- 
ing the  house  at  public  expense,  usually  within  two 
hours  of  the  receipt  or  the  notification.  The  pa- 
tient was  interfered  with  in  no  other  wa}'.  Bed- 
ding could  be  taken  in  or  out,  clothing  sent  to  the 
wash,  etc.  (b)  By  attempting  to  kill  all  the  female 
mosquitoes  that  might  have  become  infected  in  the 
neighborhood  of  a  yellow  fever  case.  This  was 
accomplished  by  sealing  as  completely  as  possible 
the  infected  as  well  as  the  adjoining  houses,  fumi- 
gating them  with  pyrethrum  powder,  and  then  re- 
moving the  dead  and  half  dead  mosquitoes,  (c) 
By  attempting  the  destruction  of  all  larv?e  of  the 
stegomyia,  and  so  reducing  the  breeding  of  it.  This 
latter  was  a  task  of  great  magnitude  and  the  three 
following  general  measures  were  employed :  First, 
the  fresh  water  (rain  water)  collecting  cisterns 
were  made  mosquito  proof.  Secondly,  cesspools 
were  treated  with  petroleum  about  once  a  month. 
Thirdly,  drainage  of  wide  areas  was  energetically 
undertaken.  When  drainage  was  not  possible  pe- 
troleum was  used.  The  use  of  petroleum  should  Lo 
looked  upon,  however,  as  an  acknowledgment  of 
failure.  A  fourth  general  measure,  adopted  later, 
and  designed  to  prevent  the  importation  of  cases 
from  the  outside,  consisted  in  subjecting  all  non- 
immunes to  a  daily  inspection  by  a  medical  officer, 
until  six  days  had  expired  from  the  time  of  their 
last  exposure.  This  measure  was  entirely  success- 
ful, as  of  T.275  non-immunes  that  came  to  the  city. 
27  developed  yellow  fever,  and  yet  in  no  case  w'as 
the  fever  developed  in  which  the  subject  was  not 
under  the  observation  of  an  inspector,  and  in  no 
case  did  the  disease  spread.    The  results  have  been 
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most  brilliant.  Havana  has  never  been  free  from 
yellow  fever  in  the  past  130  years  of  its  history,  and 
the  mortality  from  this  disease  has  been  on  an  aver- 
age of  from  500  to  1,000  deaths  a  year.  The  first 
fumigation  was  made  on  February  4,  1901,  and  the 
death  record  to  date  is  as  follows :  in  January  7 ; 
in  February  5 ;  in  March  i ;  in  April,  May  and  June 
■o ;  in  July  I ;  in  August  and  September,  2,  and  from 
that  time  to  the  present  none.  In  conclusion  we 
■quote :  "And  with  Rio  and  Havana  gone  as  foci  of 
infection,  I  think  that  yellow  fever  would  gradually 
become  a  disease  of  the  past,  the  first  disease  to  be- 
come extinct,  of  which  man  has  any  history.  And 
the  parasite  of  yellow  fever,  like  the  dodo  and  the 
bufifalo,  will  disappear  from  his  earthly  haunts." 


MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Ethyl  Chloride  as  a  General  Anaesthetic.  By 

Charles  Greene  Cumston,  J\I.  D.  (Boston  Medical 
and  Surgical  Journal,  January  ist). — Only  pure 
ethyl  chloride  should  be  used.  The  author  rec- 
ommends either  "Kelene,"  "Antidolorin"  or  "Ano- 
dynone."  Of  special  inhalers  there  are  two  on  the 
market ;  one  manufactured  by  the  makers  of 
"kelene,"  which  is  useful  but  expensive,  and  the 
other  made  by  Tiemann  &  Co.,  on  the  pattern  de- 
vised by  Dr.  Ware,  which  is  low  in  price  and  gives 
satisfactory  results.  It  takes  about  10  c.  c.  of  ethyl 
chloride  to  produce  a  satisfactory  anaesthesia  of 
about  four  minutes'  duration.  The  advantages 
claimed  for  this  anaesthetic  are:  (a)  Rapidity  in  ob- 
taining narcosis  and  in  recovering  consciousness ; 
(b)  absence  of  nausea  and  vomiting;  (c)  freedom 
from  danger.  The  objections  to  its  use  are:  (o) 
The  brevity  of  the  unconsciousness;  (b)  the  lack 
of  complete  muscular  relaxation;  and  (c)  the  new- 
ness of  the  agent.  The  indications  for  its  use  would 
seem  to  be,  first,  in  all  operations  of  short  duration ; 
and  second,  in  starting  a  narcosis  which  is  to  be 
prolonged  with  either  chloroform  or  ether.  In  these 
latter  cases  the  preliminary  period  of  excitement 
can  be  reduced  to  a  minimum  and  the  narcosis  will 
■not  be  followed  by  much  nausea  or  vomiting.  To 
conclude:"  ....  as  to  contraindications,  it 
■may  be  said  that  up  to  the  time  of  writing  none  have 
teen  given.  The  method  is  as  yet  too  young  for  us 
to  assert  that  such  will  always  be  the  case."  Forty- 
five  illustrative  cases  conclude  the  article. 


PHYSIOLOGY  AND  PATHOLOGY. 

Errors  in  the  Estimation  of  Urea  by  the  Hypo- 
bromite  Method.  By  Elliott  P.  Joslin,  M.  D. 
(Boston  Medical  and  Surgical  Journal,  December 
25th). — The  estimation  of  urea  for  clinical  pur- 
poses is  usually  performed  by  the  hypobromite 
method  and  it  is  therefore  well  to  know  tliat  this 
tnethod  has  its  limitations.  In  a  case  of  diabetic 
coma  studied  by  the  author,  the  hypobromite 
method,  using  Squibb's  apparatus,  gave  an  error  of 
-nearly  one  hundred  per  cent.  The  reason  for  this 
-was  that,  in  diabetes,  in  addition  to  other  substances, 
we  find  in  the  urine  ammonia,  acetone  and  b-oxy- 
butyric  acid.    Tlicse  su])stanccs  arc  decomposed 


by  the  h\  pobromite  solution  and  water  is  displaced 
in  the  Squibb  apparatus  in  exactly  the  same  way  as 
if  urea  had  been  present.  The  following  check 
test  is  recommended.  Diacetic  acid  is  sought  for 
by  the  ferric  chloride  method.  When  this  test  is 
positive,  acetone  and  b-oxybutyric  acid  are  alwaj^s 
present  and  an  excess  of  ammonia  is  probable.  In 
such  cases  the  hypobromite  method  of  determining 
the  quantity  of  urea  will  give  fallacious  results. 

Tabes  and  Aortitis. — Dr.  Pier  Francesco  Arul- 
lani  (Rifonna  medica,  November  6th  and  7th)  calls 
attention  to  the  frequency  with  which  tabes  dorsalis 
and  aortic  insufficiency  are  found  associated.  He 
reports  two  cases  in  which  the  symptoms  showed 
the  presence  of  both  these  conditions.  Tabes  and 
aortitis  are  certainly  more  frequently  concomitants 
than  is  generally  supposed.  A  careful  and  minute 
examination  of  the  heart  and  arteries  is  necessary  in 
all  cases  of  tabes  in  order  to  define  the  frequency  of 
aortic  lesions  in  tabetics.  The  presenceof  an  aortitis  as 
an  accompaniment  of  tabes  explains  the  clinical  fact 
noted  some  time  ago  that,  if  a  patient  with  locomotor 
ataxia  has  a  heart  lesion,  it  is  generally  aortic  in- 
sufficiency. This  insufficiency  is  almost  always  rela- 
tive, i.  e.,  dependent  upon  a  dilatation  of  the  aorta 
which  has  undergone  changes  of  inflammatory  char- 
acter, and  may  be  present  without  attracting  any 
notice  on  account  of  the  indistinct  murmur  which 
it  produces  at  the  beginning.  The  murmur  often 
becomes  apparent  only  after  exertion,  and  often  the 
aortic  lesion  is  only  discovered  at  autopsy.  The  fre- 
quency of  aortitis  in  tabetics  also  explains  the  occur- 
rence among  these  patients  of  aortic  anuerysm,  and 
it  must  not  be  forgotten  that  the  same  toxic  cause 
that  produces  these  also  produces  arteritis,  namely 
syphilis.  The  question  as  to  whether  the  nervous 
lesion  in  locomotor  ataxia  has  anything  to  do  with 
causing,  or  at  least  aggravating,  the  vascular  lesion 
of  aortitis  and  aortic  aneurysm  is  one  that  has  not 
been  studied  as  yet. 

The  Influence  of  the  Micrococcus  Tetragenes 
on  Tuberculosis  of  the  Lungs. — Dr.  Alberto  Mi- 
chelazzi  (Rifonna  vicdica,  October  i8th  and  20th) 
concludes  his  researches  regarding  the  relations  be- 
tween the  micrococcus  tetragenes  and  the  bacillus  of 
tuberculosis  in  the  lung  as  follows :  The  Micrococ- 
cus tetragenes  offers  an  obstacle  to  the  development 
of  the  bacillus  of  tuberculosis.  The  tetragenes,  if 
inoculated  previously  in  an  animal,  not  only  inhibits 
the  growth  of  the  tuberculosis  bacillus,  but  also  the 
spread  of  tuberculosis  into  other  organs  than  the 
lung.  This  effect  is  not  observed,  however,  if  the 
infection  with  the  bacillus  precedes  that  with  the 
tetragenes.  In  the  latter  case  the  tubercle  bacillus 
develops  with  virulence  in  the  lungs  and  invades 
the  body  in  general.  The  lesions  found  in  guinea 
pigs  after  the  inoculation  of  the  tetragenes  are  ex- 
actly similar  to  those  induced  by  the  presence  of 
the  tubercle  bacillus,  i  c.,  tuberculous  pneumonia, 
cavities,  etc.  These  lesions,  when  found. in  man, 
may  be  due  to  the  action  of  the  Micrococcus  tetra- 
genes, and  not  of  the  tubercle  bacillus. 
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A  Textbook  of  the  Science  and  Art  of  Obstetrics. 
By  Hexry  J.  Garrigues,  A.  M.,  M.  D.,  Consult- 
ing Obstetric  Surgeon  to  the  New  York  Mater- 
nity Hospital,  etc.    With   Five  Hundred  and 
Four  Illustrations.    Philadelphia  and  London : 
J.  B.  Lippincott  Company,  1902.    Pp.  xxx-844. 
The  appearance  of  a  new  textbook  on  obstetrics 
calls  for  extended  notice,  especially  when  it  comes 
from  an  obstetrician  and  teacher  of  the  fame  of 
Dr.  Garrigues.    That  he  has  produced  a  textbook 
of  merit,  fit  to  be  associated  with  his  textbook  on 
diseases  of  women,  goes  almost  without  saying. 
Here  and  there  differences  of  opinion  from  those 
of  the  majority  of  teachers  of  midwifery  appear, 
the  most  serious  being  the  author's  firm  belief  in 
the  value  of  symphysiotomy.    In  general,  however, 
the  text  is  most  modern  in  its  thought,  and  its 
didactic  value  is  enhanced  by  this  fact  and  by  the 
additional  one  of  the  great  experience  of  the  author, 
which  is  reflected  in  every  page.    In  the  science 
of  obstetrics  purely,  that  is,  in  those  elements  of  the 
subject  which  appertain  to  embryology  and  to  the 
anatomy  and  physiology'  of  the  organs  concerned 
in  reproduction,  we  find,  of  course,  nothing  novel 
or  new,  but  the  facts  are  presented  in  an  attractive 
way  and  the  illustrations  of  this  branch  of  the 
subject  are  secured  from  trustworthy  sources. 

The  author,  as  we  have  noted,  is  an  advocate  of 
symphysiotomy  when  the  indications  offered  by  the 
pelvis  are  present.  His  plea  is  an  ingenious  one, 
and  he  does  not  belittle  the  dangers  or  the  disad- 
vantages of  the  operation ;  also  he  admits  that  the 
indications  based  on  pelvic  measurements  are  not 
always  reliable.  With  Pinard's  influence  for  the 
operation  and  Leopold's  against  it,  there  is  still,  it 
appears,  a  difference  of  opinion  on  this  question ; 
and  we  believe,  in  this  as  in  other  mooted  points, 
a  teacher  of  midwifery  should  not  throw  the  weight 
of  his  opinion  upon  the  radical  side  when  the  fol- 
lowers of  his  advice — frequently  untrained — may 
easily  meet  with  disaster. 

In  normal  cases,  the  author  prefers  the  side  posi- 
tion for  delivery,  placing  the  patient  in  the  dorsal 
decubitus  for  the  third  stage.  Spinal  cocainization 
is  dogmatically  condemned  as  an  unnecessary  and 
dangerous  procedure,  and  hypnotism  as  an  anaes- 
thetic is  considered  useless.  While  Dr.  Garrigues 
deplores  the  necessity  of  midwives.  he  is  an  advo- 
cate of  measures  to  reduce  their  harmfulness  to 
the  utmost.  He  speaks  of  the  perineal  injuries 
he  has  seen  in  dispensary  practice  as  evidence  of 
the  injury  which  they  inflict  on  patients,  and  says 
that  undoubtedly  had  they  been  primarily  repaired, 
the  patients  would  have  been  saved  much  suffer- 
ing. The  reviewer  has  seen  the  same  thing  again 
and  again,  and  some  three  or  four  years  ago,  when 
an  agitation  against  midwives  was  in  progress  in 
New  York,  he  took  occasion  to  question  his  dis- 
pensary patients.  About  fifty  per  cent,  of  those 
presenting  perineal  and  cervical  lesions  had  been 
delivered  by  physicians,  so  that  the  fault  is  not 
entirely  that  of  the  midwife.  Primarily,  it  lies  in 
the  method  of  instruction  of  medical  students  in 
the  obstetrical  art.  While  we  cannot  fail  to  recog- 
nize the  faults  in  a  system  which  permits  untrained 


midwives  to  practise  their  art,  we  must  simultan- 
eously condemn  the  improper  instruction  of  the 
physicians  who  are  supposed  to  be  their  superiors. 

Among  the  minor  things  to  criticize  in  Dr.  Gar- 
rigues's  book  are  his  tacit  permission  to  bathe  the 
baby  soon  after  its  birth — to  which  custom  Jacobi 
assigns  many  cases  of  bronchopneumonia  in  the 
new-born — and  his  failure  to  mention  placing  the 
new-born  infant  on  its  right  side  immediately  upon 
its  birth.  The  author  temporizes  too  long,  we 
think,  in  cases  of  placenta  praevia  when  the  child  is 
not  yet  viable.  In  our  experience,  the  first  haemor- 
rhage is  a  danger  signal  which  must  not  be  toyed 
with.  Again,  no  mention  is  made  of  the  urea  test 
in  the  urine  of  pregnant  women,  but  stress  is  laid 
upon  albuminuria.  While  authorities  still  differ 
upon  this  point,  it  is  well  for  a  teacher,  we  believe, 
to  point  out  that  eclampsia  is  no  single  entity,  that 
it  does  not  depend  upon  albuminuria  alone,  that  it 
does  not  depend  upon  a  diminished  excretion  of 
urea  alone,  but  that  it  is  a  complex  of  symptoms 
to  which  the  student's  attention  must  be  carefully 
drawn  and  which  he  must  conscientiously  study. 

In  the  main,  as  we  have  indicated,  the  teaching 
of  the  book  is  en  rapport  with  the  thought  of  the 
day,  and  especially  does  the  author  teach  the  great 
lesson  of  asepsis  with  ever  recurring  emphasis.  It 
is  a  safe  book  and  a  most  laudable  effort  to  present 
to  the  student  the  science  and  art  of  obstetrics 
as  it  is  understood  at  the  present  time.  The  illus- 
trations are,  many  of  them,  original,  and,  with  a 
few  exceptions,  as  on  pages  195,  197,  and  199.  are 
clear  and  expressive. 


Physical  Diagnosis.    Disease  of  the  Thoracic  and 
Abdominal   Organs.    A   Manual   for  Students 
and  Physicians.    By  Egbert  Le  Fevre,  M.  D., 
Professor  of  Clinical  Medicine  and  Associate 
Professor  of  Therapeutics  in  the  University  and 
Bellevue  Hospital  Medical  College,  etc.  Illus- 
trated with  74  Engravings  and  12  Monochrome 
Plates.    Philadelphia    and    New    York :  Lea 
Brothers  &  Company,  1902.    Pp.  viii-17  to  448. 
Entirely  too  little  of  merit  has  been  written  in 
the  English  language  upon  this  most  important  sub- 
ject, and  we  are  glad  to  be  enabled  to  note  this  book 
as  a  valuable  addition  to  the  list.    The  author  has 
laid  great  stress  upon  the  relation  which  the  anatomy 
of  the  organs  under  consideration  bears  to  the 
physical  signs.    In  every  instance  he  explains  the 
causation  of  the  various  signs,  both  normal  and 
pathological,  thus  rendering  his  treatment  of  the 
subject  more  comprehensive  and  interesting.  Suf- 
ficient of  pathology  and  physiology  is  interspersed 
to  give  the  student  a  satisfactory  idea  of  what  he 
is  studying. 

A  short  account  of  examination  with  the  x  ray, 
together  with  a  few  photographs,  is  appended. 
The  work  is  written  in  a  clear,  concise,  and  careful 
manner,  and  the  author  has  succeeded  in  rendering 
entertaining  what  is  ordinarily  rather  heavy  read- 
ing. We  take  pleasure  in  recommending  the  book 
most  highly  to  both  students  and  practitioners,  and 
feel  certain  that  it  will  meet  with  the  success  which 
it  merits. 
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Directions  for  Laboratory  Work  in  Physiological 
Chemistry.  For  the  Use  of  Students  in  the  Uni- 
versity and  Bellevue  Hospital  Medical  College. 
B}'  Holmes  C.  Jackson,  Ph.  D.,  Instructor  in 
Physiological  Chemistry.  First  Edition.  New 
York:  John  Wiley  &  Sons,  1902.  Pp.  v-62. 
(Price,  $1.) 

In  the  preface,  the  author  states  that  the  book 
is  intended  especially  for  students  in  the  course  on 
physiological  chemistry,  as  given  in  the  University 
and  Bellevue  Medical  College.  The  subject  is  cov- 
ered in  an  elementary  but  fairly  complete  manner. 
The  book  is  full  of  questions  and  tests,  the  answers 
and  solutions  of  which  are  probably  to  be  worked 
out  in  the  classroom.  It  is  written  in  a  clear  and 
concise  manner. 


International  Clinics:  A  Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Arti- 
cles on  Medicine,  Neurology,  Surgery,  Thera- 
peutics, Obstetrics,  Paediatrics,  Pathology,  Der- 
matology, Diseases  of  the  Eye,  Ear,  Nose,  and 
Throat,  and  other  Topics  of  Interest  to  Students 
and  Practitioners.    By  Leading  Members  of  the 
Medical  Profession  throughout  the  World.  Edit- 
ed by  Henry  W.  Cattell,  A.  M.,  M.  D.  Vol- 
ume III.    Twelfth  Series.    Philadelphia :  J.  B. 
Lippincott  Company,  1902.    Pp.  viii-306. 
This  volume  of  a  well  known  publication  em- 
braces articles  on  therapeutics,  medicine,  surgery, 
obstetrics,  and  gynaecology,  diseases  of  the  eye,  ear, 
and  throat,  and  two  special  articles,  one  on  The 
Function  of  the  Digestive  Glands,  by  Dr.  Borrissoff, 
of  St.  Petersburg,  the  other  on  A  Theory  of  In- 
flammation, by  Professor  Hans  Schmaus,  the  fa- 
mous Munich  pathologist.    The  articles  are  all  of 
interest,  and  some  of  them  are  splendidly  illustrated. 
We  have  before  pointed  out  the  high  didactic  value 
of  this  series  of  books. 


Cancer  of  the  Uterus.  A  Clinical  Monograph  on 
its  Diagnosis  and  Treatment,  with  the  After- 
results  in  Seventy-three  Cases  Treated  by  Radical 
Operation.  By  Arthur  H.  N.  Lewers,  M.  D., 
Lond.,  F.  R.  C.  P.,  Lond.,  Obstetric  Physician 
to  the  London  Hospital,  etc.  With  51  Original 
Illustrations  and  3  Colored  Plates.  Philadelphia : 
P.  Blakiston's  Son  &  Companv,  1902.  Pp.  xiii- 
328.    (Price,  $3.) 

Next  to  the  fight  against  tuberculosis,  it  is  safe 
to  assume  that  the  combat  against  cancer  occupies 
most  largely  the  professional  mind.  Every  scien- 
tific contribution  to  the  subject  is  of  importance,  if 
based  upon  exact  observation  and  tempered  with 
judgment.  Dr.  LeAvers's  book,  while  entirely  clini- 
cal in  its  treatment,  and  therefore  not  in  any  sense 
comparable  with  Cullen's  superb  work,  possesses 
such  a  character. 

The  main  points  for  which  the  author  contends 
are  the  early  recognition  of  malignant  disease  of  the 
uterus,  the  excellent  outlook  for  permanent  relief 
secured  by  early  operative  intervention,  and  the 
promulgation  of  knowledge  among  women  of  the 
early  signs  of  uterine  carcinoma.  The  early  symp- 
toms and  signs  of  cancer  are  well  depicted,  and  the 
methods  of  recognition  are  thoroughly  described. 


The  author  records  nineteen  cases  of  his  own,  four- 
teen of  the  cervix,  and  five  of  the  body  of  the  uterus, 
in  which  there  has  been  no  return  in  from  four  to 
fifteen  years.  Cancer  of  the  body  of  the  uterus  is 
notoriously  not  so  fatal  as  that  of  the  cervix,  yet  its 
early  recognition  is  sometimes  more  difficult.  Dr. 
Lewers  has  fortified  the  diagnosis  in  these  nineteen 
cases  by  microscopical  evidence. 

The  book  is  an  interesting,  scientific  monograph, 
and  will  be  read,  no  doubt,  by  those  interested  in 
the  subject.  The  illustrations  are  fair  only,  but 
are  clearly  reproduced  and  enhance  the  interest  of 
the  text. 


^ftxi  IntcnttoiTS. 


THE   ORTHOPEDIC    HOSPITAL  PELVIC 
REST. 

By  RUSSELL  A.  HIBBS,  M.  D. 

The  accompanying  photographs  show  a  pelvic  rest 
which  I  have  used  for  some  time  at  the  Orthopaedic 
Hospital,  in  the  application  of  the  plaster  dressings 
after  reduction  of  congenital  dislocation  of  the  hip. 


Fig.  :. 

This  rest  with  its  attachments  for  the  head  and 
shoulders  holds  the  patient's  body  securely  in  a 
horizontal  plane,  thus  making  the  application  of 
th'e  dressings  less  difficult  than  does  the  simple  rest 


F|7.  2. 

ordinarily  used  which  elevates  only  the  pelvis,  and 
is  also  insecure.  The  rest  here  shown  is  made  of 
sheet  steel  and  is  adjustable  to  any  patient. 


Lorenz  a  Theme  for  Poets. — The  following 
verses  appeared  in  the  Sun  for  December  20th; 
LORENZ. 

How  fade  the  glories  of  the  kings  of  earth, 
The  triumphs  of  the  Caesar  and  the  Star 

That  rose  o'er  France — all,  all  seem  nothing  worth 
Where  one  true  man  and  Love  and  Wisdom  are ! 

John  Jerome  Rooney. 
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The  late  Dr.  Henry  J.  Bigelow  on  Vivisection. 

— At  the  request  of  the  corresponding  secretary  of 
the  American  Antivivisection  Society,  we  pubHsh 
the  following,  which  is  said  to  have  been  written 
by  Dr.  Bigelow  a  short  time  before  his  death : 

The  worst  vivisection  is  oftener  mitigated  by 
anaesthetics  than  formerly,  and  antivivisectionists 
deserve  the  credit  of  the  change.  But,  on  the  other- 
hand,  there  is  a  great  deal  more  vivisection  now, 
and  more  work  is  required  to  keep  it  within  proper 
Hmits. 

There  can  be  no  question  that  the  discussion 
of  vivisection  arouses  antagonistic  human  instincts. 
It  is  no  common  subject  which  enlists  such  earnest 
and  opposite  opinions.  That  there  is  something 
wrong  about  it  is  evident  from  the  way  in  which 
the  reputation  of  its  inflicting  torture  is  disclaimed. 
That  for  some  reason  it  is  a  fascinating  pursuit  is 
equally  evident  from  the  bitter  contest  made  for 
the  right  to  practise  it. 

Having,  in  another  connection,  clearly  stated  my 
own  views  upon  this  subject,  I  need  not  again  re- 
cite them  in  detail.  There  is  little  in  the  literature 
of  what  is  called  the  horrors  of  vivisection  which  is 
not  well  grounded  on  truth.  For  a  description  of 
the  pain  inflicted  I  refer  to  that  literature,  only  re- 
iterating that  what  it  recounts  is  largely  and  sim- 
ply fact— selected,  it  may  be,  but  rarely  exaggerated. 

Vivisection  is  not  an  innocent  study.  We  may 
visefully  popularize  chemistry  and  electricity,  their 
teaching  and  their  experimentation,  even  if  only  as 
one  way  of  cultivating  human  powers.  But  not  so 
with  painful  vivisection.  We  may  not  move  as 
freely  in  this  direction,  for  there  are  distinct  rea- 
sons against  it.  It  can  be  indiscriminately  pursued 
only  by  torturing  animals;  and  the  word  "torture" 
is  here  intentionally  used  to  convey  the  idea  of  very 
severe  pain — sometimes  the  severest  conceivable 
pain,  of  indefinite  duration,  ofter  terminating,  for- 
tunately for  the  animal,  with  its  life,  but  as  often 
only  after  hours  or  days  of  refined  infliction,  con- 
tinuously or  at  intervals. 

A  man  about  to  be  burned  under  a  railroad  car 
begs  somebody  to  kill  him.  The  Hindu  suttee  has 
been  abolished  for  its  inhumanity,  and  yet  it  is  a 
statement  to  be  taken  literally  that  a  brief  death  by 
burning  would  be  considered  a  happy  release  by  a 
human  being  tmdergoing  the  experience  of  some 
of  the  animals  who  slowly  die  in  a  laboratory.  Sci- 
entific vivisection  has  all  the  engrossing  fascination 
of  other  physicial  sciences,  but  the  transcendent  tor- 
ture sometimes  inflicted  has  no  parallel  in  any  one 
of  them.  As  to  its  extent,  we  read  that  in  the  course 
of  ten  years  seventeen  thousand  dogs  were  dissected 
alive  in  one  laboratory. 

The  difficulty  is  that  the  community,  for  want  of 
time  or  opportunity  themselves  to  investigate  the 
subject,  are  willing  to  rely  upon  the  discretion  of 
scientific  men.  This  is  an  error.  In  matters  of  this 
sort  people  are  reluctant  to  doubt  the  infallibility  of 
their  doctors.  A  recent  Boston  journal  says:  "The 
scientists  who  practise  vivisection  are  neither  brutes 
nor  savages,  and  it  is  going  to  be  hard  work  to  con- 
vince sensible  people  that  they  are."  The  answer 
to  this  remark  is,  that  it  would  have  formerly  ap- 


plied with  equal  force  to  the  upholders  of  slavery, 
and  yet,  after  some  hard  work,  sensible  people  were 
convinced  and  abolished  it. 

A  recent  distinguished  writer,  a  good  judge  of 
men,  makes  the  following  observation :  "Who  can 
say  why  the  votaries  of  science,  though  eminently 
kind  in  their  social  relations,  are  so  angular  of 
character  ?  In  my  analysis  of  the  scientific  nature,  I 
am  constrained  to  associate  with  it,  as  compared  with 
that  of  men  who  are  more  Christians  than  scientists, 
a  certain  hardness,  or  rather  indelicacy  of  feeling. 
They  strike  me  as  being  somewhat  unsympathetic, 
and  capable  only  of  cold  friendship,  coolly  indifferent 
to  the  warmer  human  feelings."^ 

It  should  not  for  a  moment  be  supposed  that  cul- 
tivation of  the  intellect  leads  a  man  to  shrink  from 
inflicting  pain.  Many  educated  men  are  no  more 
humane,  are  in  fact  far  less  so,  than  many  com- 
paratively uneducated  people.  Having  seen  some- 
thing of  surgery  for  half  a  century,  I  unhesitatingly 
give  the  opinion  that  unwillingness  to  inflict  physi- 
cal pain,  whether  upon  man  or  brute,  is  largely  an 
implanted  instinct,  with  which  human  nature  is  very 
unequally  endowed ;  also,  that  this  instinct  becomes 
blunted  by  habit.  The  more  eminent  the  vivisec- 
tionist,  the  more  indifferent  he  usually  is  to  inflict- 
ing pain ;  however  cultivated  his  intellect,  he  is 
sometimes  absolutely  indifferent  to  it. 

Let  us  consider  the  question  of  the  abstract  right 
to  vivisect.  A  dog  has  at  least  as  perfect  senses, 
as  acute  feeling,  and  as  perfect  physical  machinery, 
as  a  man.  He  has  also  a  not  inconsiderable  share 
of  the  mind  possessed  by  the  human  race.  The 
right  to  vivisect  a  dog  for  the  benefit  of  mankind 
inevitably  involves  the  right,  apart  from  human 
legislation,  to  dissect  alive  a  living  idiot  or  the 
lowest  grade  of  savage. 

The  argument  may  be  stated  thus.  Man  has 
no  prescriptive  right  to  torture  his  fellow-man  for 
his  own  benefit,  no  matter  how  imperfect  or  defec- 
tive his  organization  may  be.  On  the  same  ground, 
he  has  no  prescriptive  right  to  torture  an  intelli- 
gent dog,  a  horse,  or  an  elephant  for  profit,  unless 
it  can  be  distinctly  shown,  from  a  scientific  as  well 
as  a  theological  standpoint,  that  man  is  the  highest 
creation  possible  to  the  universe — that  he  possesses 
the  might  that  is  said  to  make  right.  On  that  ques- 
tionable ground — for  there  is  no  other — man  might 
offer  a  plausible  pretext  for  subjecting  the  world 
beneath  him  to  torture  which  he  can  sometimes  turn 
in  a  comparatively  small  degree  to  his  own  advan- 
tage. 

But  is  it  the  case  ?  Man  is  but  a  parasite  upon  a 
speck  of  dust  whirling  in  infinite  space.  Who  will 
deny  that  in  infinite  space  there  are  higher  beings 
than  man  ?  The  possibility  is  all  that  is  needed  for 
the  argument.  The  vivisector  of  dogs  would  un- 
doubtedly object  to  being  himself  dissected  alive 
by  a  superior  being  for  the  good  of  anybody,  wheth- 
er in  the  pursuit  of  science  or  of  a  fascinating  amuse- 
ment or  with  the  hope  of  making  a  discovery  or  of 
increasing  the  reputation  of  a  college  or  of  gaining 
a  little  scientific  prominence.  In  offering  this  ob- 
jection to  being  himself  dissected  alive  for  the  bene- 
fit of  somebody  else,  the  vivisector  would  have  the 
support  of  the  community.    Why,  then,  has  not 

'Henry  M.  Stanley,  In  Darkest  Africa,  Vol.  II.,  p.  161,  1890. 
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the  dog  a  right  to  the  active  defense  of  the  coni- 
rtiunity  ? 

But,  in  order  to  oppose  vivisection  to  the  best 
advantage,  and  especially  lest  he  place  himself  in 
a  false  position,  the  antivivisectionist  should  bear 
clearly  in  mind  that  what  he  opposes  is  painful  vivi- 
section only.  For  there  have  been  wholly  painless 
experiments  upon  living  animals  which  have  led  to 
useful  results.  Some  of  the  greatest  discoveries 
in  medical  science  were  made  with  no  pain  what- 
ever; except  by  a  perversion  of  the  term,  they  in- 
volved no  vivisection.  And  yet  they  have  been 
often  and  sophistically  cited  by  the  vivisector  as 
plausible  argument  for  inflicting  both  excessive  and 
useless  pain.  The  fact  that  a  few  able  men  have 
made  discoveries  by  certain  painless  experiments 
upon  living  animals  is  used  to  justify  the  demon- 
stration of  torture  to  medical  students — to  whom 
it  is  as  profitless  as  any  medical  information  can  be 
— and  its  practice  by  them.  The  discovery  of  anaes- 
thesia has  been  time  and  again  quoted  in  favor  of 
vivisection.  This  is  simply  preposterous.  In 
making  that  discovery  the  experiments  from  the 
beginning  were  painless,  and  were  therefore  wholly 
imobjectionable,  as  I  happen  to  know,  having  seen 
the  first  of  them.  The  same  is  true  of  Jenner's 
vaccination,  which  was  a  wholly  painless  discovery. 
Little  pain  was  involved  in  all  that  was  needed  to 
discover  the  circulation  of  the  blood,  which  was 
inferred  from  the  valvular  construction  of  the  veins 
and  then  easily  substantiated.    .    .  . 

The  greatest  prizes  in  the  lottery  of  physiological 
and  pathological  discovery  have  involved  little  or 
no  pain.  But  the  usual  and  staple  work  of  so  called 
laboratory  of  vivisection,  physiology  or  pathology, 
for  the  education  and  practice  of  medical  students  in 
the  unrestricted  cutting  of  living  animals,  anc?  for  the 
indiscriminate  and  endless  repetition  of  experiments 
already  made — where  a  live  dog  can  be  bought  and 
his  living  nerves  dissected,  exactly  as,  in  a  common 
dissecting-room,  you  can  buy  a  dead  human  sub^ 
ject  and  dissect  its  nerves — all  this  is  a  very  differ- 
ent affair. 

A  distinguished  vivisector  once  remarked :  "To 
us  pain  is  nothing."  When  it  is  remembered  that 
this  pain  may  be,  and  sometimes  intentionally  is,  of 
the  most  excruciating  nature  possible  for  human 
science  to  invent,  and  that  in  a  large  majority  of 
instances  it  is  to  little  or  no  purpose,  the  remark 
of  this  vivisector  covers  the  objectionable  ground. 

There  is  no  objection  to  vivisection  except  the 
physical  pain  it  inflicts.  I  believe  that  in  the  end 
it  will  be  advantageous  for  both  the  vivisectionist 
and  his  opponent  to  recognize  the  line  which  this 
fact  suggests.  But  it  is  exceedingly  hazardous  at 
the  present  time  to  draw  this  line,  or  to  compromise 
with  and  justify  even  painless  experimentation  upon 
living  animals,  because  there  can  be  no  question 
that  the  practice  of  vivisection  hardens  the  sensi- 
bility of  the  operator  and  begets  indifference  to  the 
infliction  of  pain,  as  well  as  great  carelessness  in 
judging  of  its  severity. 

Indeed,  vivisection  will  always  be  the  better  for 
vigilant  supervision,  and  for  whatever  outside  pres- 
sure can  be  brought  to  bear  against  it.  Such  pres- 
sure will  never  be  too  great,  nor  will  it  retard  prog- 
ress a  hair's  breadth  in  the  hands  of  that  very  lim- 
ited class  who  are  likely  materially,  to  advance 
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knowledge  by  its  practice.  The  ground  for  public 
supervision  is  that  vivisection,  immeasurably  beyond 
any  other  pursuit,  involves  the  infliction  of  torture 
to  little  or  no  purpose.  Motive  apart,  painful  vivi- 
section dift'ers  from  that  usual  cruelty  of  which 
the  law  takes  absolute  cognizance,  mainly  in  being 
practised  by  an  educated  class,  who,  having  once 
iDecome  callous  to  its  objectionable  features,  find  its 
pursuit  an  interesting  occupation  under  the  name  of 
science. 

In  short,  although  vivisection,  like  slavery,  may 
embrace  within  its  practice  what  is  unobjectionable, 
what  is  useful,  what  is  humane,  and  even  what  is 
commendable,  it  may  also  cover,  like  slavery,  what 
is  nothing  less  than  hideous.  I  use  this  word  in  no 
sensational  sense,  and  appeal  to  those  who  are  fa- 
miliar with  some  of  the  work  in  laboratories  and 
out  of  them  to  indorse  it  as  appropriate  in  this  con- 
nection. 

In  order  that  painful  vivisection  may  be  as  near- 
ly as  possible  suppressed,  not  only  by  public  opinion, 
but  by  law,  it  is  essential  that  public  opinion  should 
be  frequently  informed  of  what  it  is  and  may  be. 
Here  lies  the  work  of  the  antivivisectionist.  Fur- 
ther, every  laboratory  ought  to  be  open  to  some  su- 
pervising legal  authority  competent  to  determine 
that  it  is  conducted  from  roof  to  cellar  on  the  hu- 
manest  principles,  in  default  of  which  it  should  be, 
as  slavery  has  been,  uncompromisingly  prohibited 
wherever  law  can  accomplish  this  result. 

The  whipping  post,  the  knout,  flogging  in  the 
navy,  the  auto  da  fe,  the  burning  of  martyrs  and  of 
witches — all  have  been,  or  are,  considered  to  be 
right  and  justifiable.  When  the  Church  ruled  gov- 
ernments, men  were  burned  to  death  for  the  glory 
of  God  and  the  advantage  of  religion.  Although 
religion  is  better  understood,  and  a  correct  knowl- 
edge of  physical  facts  is  the  aim  of  a  large  part  of 
the  learned  world,  worse  horrors  still  exist,  and  men 
learned  in  a  new  direction  are  perpetrating  them.  A 
torture  of  helpless  animals — more  terrible  by  reason 
of  its  refinement  and  the  effort  to  prolong  it  than 
burning  at  the  stake,  which  is  brief — is  now  being 
carried  on  in  all  civilized  nations,  not  in  the  name 
of  religion,  but  of  science. 

"But  burning  was  useless,  while  vivisection  is 
profitable."  Here  we  reach  the  kernel  of  the  argu- 
ment of  the  pain-inflicting  vivisector.  The  reply 
is  that  by  far  the  larger  part  of  vivisection  is  as.  use- 
less as  was  an  auto  da  fc.  It  does  not  lead  to  dis- 
covery. The  character  of  the  minds  of  most  of 
those  who  usuallv  practise  it  makes  this  hardly  a 
possibility.  Real  discoverers  are  of  a  different  tex- 
ture of  mind,  which  you  cannot  create  by  schools ; 
nor  can  you  retard  their  progress  by  restrictions, 
put  on  all  you  may.  But  restrictions  will  and  should 
cut  off  the  horde  of  dull  torturers  who  follow  in  the 
wake  of  the  discoverer,  actuated  by  a  dozen  different 
motives,  from  a  desire  for  research,  down  to  the 
wish  to  gratify  a  teacher  or  to  comply  with  a  school 
requisition. 

Every  discoverer  of  a  new  truth,  or  inventor  of 
the  method  which  evolves  it,  makes  a  dozen,  per- 
haps fifty,  useless  combinations,  experiments,  or 
trials  for  one  successful  one.  In  the  realm  of  elec- 
tricity or  of  mechanics  there  is  no  objection  to  this. 
But  when  such  rejected  failures  involve  a  torture 
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of  animals,  sometimes  fearful  in  its  character,  there 
is  a  distinct  objection  to  it.  If  a  class  of  young 
men  having  no  special  aptitude  for  making  discov- 
ery— for  in  this  particular  the  chances  are  ver^ 
largely  against  any  of  them — are  encouraged  to 
practise  themselves  in  its  pursuit  by  exploring  liv- 
ing nerves  as  they  would  the  electric  coil,  it  is  time 
to  object  further.  The  law  should  interfere. 
There  can  be  no  doubt  that  in  this  relation  there  ex- 
ists a  case  of  cruelty  to  animals  far  transcending 
in  its  refinement  and  in  its  horror  of  anything  that 
has  been  known  in  the  history  of  nations. 

There  will  come  a  time  when  the  world  will  look 
back  to  modern  vivisection  in  the  name  of  science 
as  it  now  does  to  burning  at  the  stake  in  the  name 
of  religion. 

Bloodless  Reduction  of  Congenital  Dislocation 
of  the  Hip-joint  and  Demonstration  of  Several 
Cases. — This  is  a  report  ( Chicago  M edical  Record- 
er, November)  of  a  demonstration  by  Professor 
Lorenz  to  the  Chicago  Medical  Society,  on  October 
15th,  and  being  presumably  the  ipsissima  verba  of 
the  professor  himself,  we  transcribe  it,  as  likely  to  be 
of  special  interest  to  our  readers  on  that  account. 

"Case  I. — This  is  a  case  of  bilateral  dislocation. 
The  prominence  of  the-  great  trochanter  is  visible 
on  both  sides.  The  highest  point  of  the  trochanter 
is  about  4  cm.  above  Nelaton's  line.  The  degree  of 
abduction  is  diminished.  You  can  see  the  prom- 
inent ridge  formed  by  the  adductor  muscles  when  the 
leg  is  abducted.  The  soft  parts  are  rather  resistant. 
Although  this  child  is  only  five  years  old,  I  think  it 
will  be  rather  difficult  to  reduce  the  dislocation. 

"We  begin  by  making  a  little  extension  of  the 
log,  followed  by  a  free  rotary  movement.  Then  I 
try  to  overcome  the  contracture  of  the  soft  parts  and 
especially  of  the  adductor  muscles.  In  bilateral 
cases  the  difficulties  are  always  greater  than  in  the 
unilateral  cases.  Abduction  must  be  carried  to  the 
point  where  the  prominence  of  the  adductor  muscles 
disappears.  They  are  torn  subcutaneously,  the  hand 
acting  as  a  wedge.  After  the  resistance  of  the  ad- 
ductor muscles  has  been  overcome,  then  begins  the 
reposition. 

"You  make  extension  in  rectangular  flexion 
of  the  thigh  and  bv  forced  abduction  the  head  of  the 
bone  is  carried  into  place.  The  posterior  border  of 
the  acetabulum  is  very  low  and  the  head  of  the  femur 
must  be  slipped  over  this  ridge  into  the  cavity.  You 
can  hear  the  bone  going  into  place  with  an  audible 
snap.  The  head  is  driven  into  the  acetabulum  still 
further  by  stretching  the  anterior  wall  of  the  cap- 
sule. Now,  the  flexors  of  the  knee  are  too  short  so 
that  the  leg  cannot  be  extended.  This  contracture 
of  the  muscles  must  be  overcome  by  forced  exten- 
sion and  then  the  reposition  is  complete.  Disloca- 
tion and  reposition  can  now  be  done  with  great  ease. 
I  will  now  apply  the  cast  with  the  leg  in  rectangular 
flexion  and  you  can  see  how  it  is  done  better  than  I 
can  tell  you. 

"This  cast  will  remain  intact  at  least  six  months 
and  in  the  meantime  all  passive  motion  is  allowed. 
The  child  may  sit  or  push  herself  on  her  chair ;  she 
may  creep  and  eveu  stand.  I  have  seen  many  of 
these  children  walking  quite  comfortably  with  the 
aid  of  a  stick. 

"Case  II. — The  shortening  of  the  leg  in  this  case 


is  considerable.  The  top  of  the  great  trochanter  is 
on  a  level  with  the  anterior  superior  spine  of  the 
ilium.  There  is  a  shortening  of  about  4  cm.  It 
will  be  advisable  to  begin  with  extension  in  order 
to  overcome  the  resistance  of  the  long  muscles. 
Now,  you  will  see  that  a  verv  difficult  reposition  has 
not  only  its  bad  but  also  its  good  side.  The  more 
difficult  the  reposition,  the  greater  the  probability  of 
the  head  remaining  in  the  acetabular  cavity.  I  will 
try  and  show  you  how  far  you  can  diminish  the  de- 
gree of  abduction  without  producing  a  reluxation. 
You  can  go  nearly  to  parallelism  of  the  leg  before  it 
will  slip  out  of  its  socket  in  many  cases.  You  see  I 
can  adduct  this  leg  completely.  I  once  had  a  case 
come  to  me  from  Finland  and  it  was  a  good  reduc- 
tion, one  just  like  this,  and  I  chose  this  position  so  as 
to  make  it  easier  for  the  child  to  walk.  When  he 
came  back  six  months  later  I  removed  the  cast  and 
found  the  head  out  of  position  and  in  its  original 
luxation.  So  now  I  always  put  on  the  cast  with  the 
leg  in  rectangular  abduction. 

"Case  III. — This  is  another  case  of  bilateral  luxa- 
tion. The  little  girl  is  seven  years  old,  and  although 
I  have  not  even  examined  her,  I  am  sure,  judging 
from  the  x  ray  photographs,  that  an  attempt  at  re- 
duction would  not  be  successful.  The  heads  are  too 
high  up.  It  is  impossible  to  overcome  the  shorten- 
ing and  if  any  treatment  were  to  be  undertaken  it 
would  be  absolutely  necessary  to  begin  with  a  pre- 
paratorv  treatment  cutting  all  the  flexors  of  the  knee- 
joint,  the  spinal  muscles,  all  the  adductors  and  ab- 
ductors, and  institute  an  extension  treatment  which 
would  last  perhaps  for  several  months.  Then  you 
could  try  to  perform  a  reduction.  I  would  not  even 
try  to  reduce  this  case  as  it  is  now  if  I  were  in  Vi- 
enna, much  less  here. 

"You  will  notice  that  the  lordosis  which  existed 
in  this  first  child  before  the  cast  was  put  on,  has 
completelv  disappeared  and  we  now  have  a  kypho- 
sis lumbalis.  The  cast  has  been  trimmed  up  and 
while  there  is  not  much  of  it  it  is  very  substantial 
and  firm.  The  leg  from  the  knee  down  is  freely 
movable.  The  skin  under  the  cast  is  kept  clean  by 
means  of  this  strip  of  gauze  which  is  pulled  to  and 
fro  once  or  twice  a  day  and  is  then  replaced  by  a 
fresh  strip." 

Cyclic  Disturbances  in  Insanity. — Dr.  H.  A. 

Tomlinson  {Journal  of  Nervous  and  Mental  Dis- 
eases, November)  says  that  to  the  careful  student 
of  insanitv  there  is  no  one  element  so  conspicuous 
as  the  tendency  of  its  manifestations  to  occur  in 
cycles ;  excitement,  followed  by  depression  in  both 
motor  and  mental  disturbance,  or  its  converse,  with 
a  period  of  apparent  restoration  between.  Further- 
more, this  wave-like  tendency  is  most  marked  in 
those  who  are  most  defective,  and  is  most  conspicu- 
ous in  those  individuals  who  break  down  in  early  life. 

In  the  defective  individual  whatever  gives  rise 
to  the  outbreak  of  mental  disturbance  also  starts 
the  process  of  reduction  in  capacity  for  coordina- 
tion of  functional  activity  in  the  nervous  system, 
and  this  process  once  started  seems  to  have  a  ten- 
dency to  proceed  definitely  to  a  certain  degree,  and 
this  is  most  marked  in  those  in  whom  the  process 
of  degeneration  starts  earliest,  and  in  these  subjects 
the  reduction  is  most  extreme.  The  presence  of 
motor  manifestations  in  some,  and  not  in  others,  is 
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accounted  for  by  the  antecedence  of  some  form  of 
motor  involvement,  as  in  the  cases  reported  by  the 
author,  in  two  of  which  there  was  hysteria,  and  in 
the  other  convulsions. 

Each  cortical  cell  has  a  definite  potentiality,  and 
a  capacity  governed  by  the  completeness  of  its  re- 
constitution.  Temporary  conditions  may  exist, 
which  exhaust  caoacity  and  confusion  supervenes, 
to  be  followed  by  incoordination.  This  is  illus- 
trated m  the  mental  and  motor  disturbance  accom- 
panying typhoid  fever,  pneumonia,  or  septicaemia; 
and  in  more  marked  degree  in  chronic  uraemia. 
These  conditions  are  recovered  from,  however,  and 
capacity  is  restored.  But,  in  the  defective  individ- 
ual, the  potentiality  of  the  neurone  is  more  limited, 
and  its  capacity  for  reconstitution  is  lessened ;  so 
that  there  is  a  progressive  failure  of  power,  mani- 
fested first  by  increased  irritability,  then,  by  spasm, 
incoordination,  and  finally  by  exhaustion.  If  the 
vegetative  functions  remain  intact,  there  is  a  gradual 
recuperation,  with  restoration  of  capacity  and  re- 
turn of  function.  We  can  only  presume,  says  the 
author,  that  the  changes  which  produce  these  results 
are  primarily  chemical,  and  have  their  origin  in  in- 
stability which  is  extreme,  with  the  resulting  ten- 
dency to  respond  excessively  to  slight  stimuli. 

Army  Surgeons  among  the  Ancient  Britons.— 

The  Lancet  for  October  i8th,  in  a  review  of  Part  I 
of  Social  England,  edited  by  the  late  Mr.  H.  D. 
Traill,  D.  C.  L.,  and  Mr.  J.  S.  Mann,  M  A.,  says 
that  "of  medicine  and  surgery  at  this  period  'we  do 
not  possess  any  trustworthy  details,'  as  the  editor 
says.  We  learn,  however,  that  in  the  later  Welsh 
laws,  a  doctor  followed  the  army,  or  resided  in  the 
King's  court.  'It  is  probable  that  each  tribal  com- 
munity had  a  medicine  man  of  some  kind  .... 
to  give  medicine  free  to  the  family,  only  getting  the 
blood-stained  clothes ;  except  in  the  case  of  the  three 
dangerous  wounds,  for  dressing  which  he  gets  a 
money  payment.'  We  are  told  of  his  procedure  'that 
he  applied  red  ointment  to  a  wound,  and  herbs  to  a 
swelling,  and  he  let  blood.'  " 

Donkeys — of  Sorts — and  Physicians. — Accord- 
ing to  the  British  Medical  Journal  for  November 
22d,  the  following  incident  is  taken  from  an  Italian 
medical  journal :  "A  medical  practitioner  was  peace- 
fully going  his  rounds  on  a  bicycle  in  a  country  dis- 
trict when  suddenly  a  donkey  started  in  pursuit. 
The  doctor  tried  hard  to  escape,  but  after  a  fast 
run  of  two  kilometres  he  was  overtaken  by  the  don- 
key, which  attacked  him  furiously  and  injured  him 
in  various  parts  of  the  body." 

We  join  with  our  contemporaries  in  presenting 
our  respectful  sympathies  to  our  unfortunate  pro- 
fessional brother,  and  in  hoping  that  he  has,  ere 
this,  fully  recovered  from  his  injuries.  We  also 
appreciate  sympathetically  the  parable  drawn  by  our 
contemporaries  to  illustrate  the  working  of  the  anti- 
medical  bias.  "Do  we  not  every  day  see,"  it  is 
asked,  "medical  science  going  peacefully  on  its  path 
of  beneficence  attacked,  with  aggressive  brays,  by 
folly  and  fanaticism  ?  What  is  it  that  excites  their 
animosity  ?  Probably  they  could  give  no  better  ac- 
count of- the  matter  than  their  symbolic  representa- 
tive which  ran  down  the  doctor.  If  we  may  at- 
tempt to  explain  such  a  mystery,  we  .should  say  that 
in  both  cases  it  is  the  instinct  of  self-preservation 


that  supplies  the  motive  of  the  hostility.  The  don- 
key doubtless  had  a  misty  suspicion  that  the  curious 
looking  thing  moving  swiftly  along  in  some  way 
threatened  his  welfare.  In  like  manner  folly  and 
fanaticism  foresee  that  the  triumph  of  science  means 
their  own  extinction." 

The  Temple  of  .ffisculapius  Discovered. — Ac- 
cording to  the  Lancet  for  November  15th,  Dr.  Ru- 
dolf Herzog  has  been  more  lucky  than  previous 
archaeologists,  and  has  been  able  to  locate  the  site 
of  the  temple  of  ^sculapius  under  an  ancient  By- 
zantine church,  dedicated  to  the  Blessed  Virgin  of 
"Tarsus,"  ;)  Xlavayia  To/.ctos  ou  the  island  of  Cos  in 
the  ^gean  Sea,  off  the  south-west  of  Asia  Minor. 
The  island  appears  to  be  variously  called  Cos,  Ko, 
Kos,  Stanko,  Stanchio,  and  Istankoi.  The  word 
Tapffos  is  a  corruption  of  roO  alauv^,  the  grove,  i.  e., 
of  yEsculapius.  The  columns  of  the  temple  have 
been  found.  They  are  lying  whole  or  in  pieces  in 
the  place  called  Condje  Baktchessi,  or  the  garden 
of  the  flower  buds.  The  temple  is  seventeen  metres 
wide  and  thirty-seven  metres  long.  The  following 
inscription  has  been  found  on  the  entrance  hall 
{Upodofioi)  of  the  temple  : 

irr/(j)iafiaTa  KCKOfjiaavro 

01  6id(popoi  ~ptajisi%  rats  6ia(l>6ftot^  TroXire'iais 
TO  lepuv  Tov  ' AdK^r/TTiov 
'AavXov  Tzapade^aaOai — 

which  may  be  translated  as  follows : 

"Sundry  elders  from  different  states  have  decided 
by  vote  to  carry  on  this  holy  Asylum  of  iEsculpius.  ' 
At  the  same  time  a  statue  of  Hygeia  has  been  found, 
as  well  as  a  portion  of  the  image  of  a  serpent,  the 
sympol  of  ^sculapius.  Some  votive  offerings  have 
also  been  discovered.  The  excavations  are  being 
continued. 

Extrauterine  Gestation. — Dr.  Coyteux-Prevost 
(  Union  viedicalc  du  Canada,  September),  in  a  paper 
based  on  fourteen  personal  observations,  arrives  at 
che  following  conclusions  :  ( i )  The  general  physi- 
cian, as  well  as  the  specialist,  should  be  able  to  recog- 
nize extrauterine  foetation  at  the  earliest  possible 
moment,  in  order  to  be  able  to  practise  or  recommend 
early  and  effective  intervention.  (2)  It  is  not  pos- 
sible to  affirm  positively  the  existence  of  ectopic 
pregnancy  in  the  absence  of  pain,  a  symptom  which 
is  scarcely  ever  wanting.  (3)  The  appearance  of 
pain,  of  whatever  intensity,  by  no  means  signifies 
that  rupture  has  taken  place,  even  when  this  pain  is 
accompanied  by  a  tendency  to  syncope,  the  subjective 
reaction  of  lesions  of  the  tuboovarian  apparatus  be- 
ing subject  to  individual  susceptibilities,  real  and  of 
daily  experience.  (4)  Given  its  frequent  recurrence, 
and  since  one  cannot  be  sure  of  the  integrity  of  the 
annexa  by  a  simple  macroscopical  examination,  is  it 
not  better,  in  the  course  of  an  operation  for  ectopic 
pregnancy,  to  remove  at  the  same  time  the  tube  of  tlie 
opposite  side?  (5)  In  the  great  majority  of  cases, 
retrouterine  haematocele  should  be  considered  as  the 
product  of  an  ectopic  pregnancy,  even  in  the  absence 
of  positive  signs  revealed  by  microscopical  examina- 
tion. Every  extrauterine  pregnancy  should  be  oper- 
ated on  when  diagnosticated.  This  treatment,  indi- 
cated by  contemporary  surgery,  imposes  no  moral 
responsibility  on  the  surgeon,  foeticide  in  cases  of 
tliis  kind  l)ping.  according  to  the  theologians,  abso- 
lutely lawful,  salvo  incliori  judicio. 
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By  ROBERT  F.  WEIR,  M.  D.,  Hon.  F.  R.  C.  S.,  England, 

NEW  YORK. 

You  have  heard  the  reports  of  the  various  officers 
of  the  Academy  and  have  learned  that  its  affairs 
are  progressing  satisfactorily,  and  that  the  year 
closes  with  a  surplus — though  not  a  large  one — in 
the  treasury.  This  latter  I  particularly  regret,  as 
it  shows  that  the  needs  of  the  Academy  as  at  pres- 
ent conducted  necessarily  absorb  practically  all  its 
income.  Two  years  since  the  number  of  its  resi- 
dent members  was  774,  of  which  there  were  739 
from  the  city  and  35  from  the  State.  Now,  at  the 
close  of  my  term  of  office  it  remains  nearly  at  the 
same  figures,  viz.,  789  resident  Fellows,  of  whom 
740  are  from  the  city  and  5$  from  the  State.  I 
had  hoped  that  some  measure  ere  this  would  have 
been  presented  whereby  the  gates  of  the  Academy, 
now  narrowed  by  a  large  annual  subscription, 
might  have  broadened  by  lessened  dues,  so  that 
many  of  the  able  but  struggling  young  men  of  the 
profession  might  enter  its  doors.  It  was  hoped 
early  in  my  administration  that  a  minimum  yearly 
due  of  $5  or  $10,  such  as  has  been  accorded  to  the 
State  members,  might  be  extended  for  a  limited 
number  of  years  in  a  graduated  manner  to  entering 
members,  as  an  inducement  to  attract  what  is  the 
life  and  progress  of  any  medical  society,  viz.,  the 
young  men  of  the  profession ;  for  without  them 
there  is  no  advance.  It  has,  however,  been  found 
impracticable  to  efifect  this  without  disturbing  the 
financial  adjustment  of  the  institution.  Therefore 
I  am  compelled  to  leave  the  solution  of  this  ques- 
tion to  my  successors.  I  believe  it,  however,  to  be 
of  vital  importance  to  the  future  of  the  Academy 
to  guard  against  the  threatening  ease  of  senility 
that  is  apt  to  assail  long  existing  societies. 

During  the  past  year  the  average  attendance  at 

*  Delivered  at  the  New  York  Academy  of  Medicine,  January  15, 
1903. 


the  stated  meetings  of  the  Academy  has  been,  for 
1901,  87;  for  1902,  104.  The  maximum  attend- 
ance was,  for  1901,  140;  for  1902,  210.  As  this 
is  larger  than  it  has  been  in  the  past,  my  thanks 
for  these  results  must  be  given  to  the  vice-presidents 
and  others  of  my  professional  friends  who  have 
aided  me  in  carrying  out  these  meetings.  The 
most  zeal  is  manifested  at  the  section  meetings,  and 
though  there  is  more  activity  to  be  expected  and 
found  in  the  branches  than  in  the  body,  yet  the  old 
fable  teaches  us  that  the  belly  and  the  members 
cannot  be  separated.  The  average  attendance  at 
these  meetings  of  the  sections  was  as  follows : 


Medicine    70 

Otology    67 

Laryngology  and  rhinology   40 

Obstetrics  and  gynaecology    37 

Paediatrics    36 

Ophthalmology    35 

Surgery    32 

Genitourinary  diseases    32 

Orthopaedics    25 


Since  the  foundation  of  the  New  York  Academy 
of  Medicine,  in  1847,  there  have  been  27  presidents 
elected.  The  term  of  service  until  1859  was  for 
one  year.  It  was  then  lengthened  to  two  years, 
which  -rule  holds  good  at  the  present  time.  Sev- 
eral presidents,  by  their  popularity  and  ability,  have 
been  reelected  for  one  or  two  additional  terms  of 
office.  These  were  Dr.  Anderson,  president  from 
1861  to  1866;  Dr.  S.  S.  Purple,  1875-78;  Dr.  For- 
dyce  Barker,  1879-84;  Dr.  A.  Jacobi,  1885-88,  and 
Dr.  A.  L.  Loomis,  1889-92.  Notwithstanding  these 
distinguished  servitors  of  the  Academy  did  admir- 
able and  laudable  work  for  the  institution  and  fullv 
deserved  their  reward,  yet  since  this  last  date  a 
growing  feeling  has  silently  developed  that  the  one 
term  service  is  to  be  advocated.  In  this  I  fully 
concur  and  trust  that  it  will  become  the  rule.  The 
conferring  of  the  distinction  of  being  the  presiding 
officer  of  your  noted  body  cannot  lessen  the  dignity 
of  the  position  by  occurring  fifty  times  in  a  century. 

Among  all  these  names  so  well  known  in  the 
history  of  medicine  and  surgery  in  this  city  and 
country,  there  are  to  be  found  only  those  of  six 
surgeons.  Dr.  Valentine  Mott,  1849-1857;  Dr. 
A.  H.  Stevens,  1851;  Dr.  Willard  Parker,  1856; 
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Dr.  John  Watson,  1859;  Dr.  A.  C.  Post,  1867;  and 
Dr.  J.  D.  Bryant,  1895.  Why  surgery  has  been 
so  slightly  represented  m  so  august  a  position  as 
this,  it  is  not  easy  to  say.  It  may  be  from  the 
modesty  of  character  for  which  the  surgeon  is  so 
noted,  or  perhaps  from  his  freedom  from  ambition, 
or  perhaps  from  his  inability  to  understand  or  man- 
age what  is  called  medical  politics.  The  lesser 
position  that  surgery  held  to  medicine  forty  years 
ago  is  more  likely  to  account  for  the  preeminence 
justly  given  to  the  pure  physician;  but  this  no 
longer  holds.  Surgery  leads  now-a-days  as  the 
curative  agent,  and  will  continue,  I  believe,  in  this 
lead.  Important  and  numerous  diseases  then 
treated  medically  are  now  treated  surgically,  and 
the  reverse  seldom  occurs.  It  is  true  that  perhaps 
with  the  advent  of  an  improved  serum  therapy  the 
tables  may  again  be  turned. 

It  may  be  of  possible  interest  to  some  of  the  Fel- 
lows who  knew  these  eminent  surgical  worthies,  as 
well  as  to  those  whose  knowledge  of  them  is  naught 
or  but  scanty,  to  recall  certain  facts  in  their  career. 
To  me  individually  this  would  be  an  interesting 
retrospect,  as  I  knew  them  all  personally. 

The  first  of  the  surgical  presidents,  and  one  of 
the  founders  of  the  Academy,  was  Valentine  Mott. 
He  was  born  in  1785,  and  was  still  practising  sur- 
gery and  lecturing  at  the  University  Medical  Col- 
lege when  I  was  a  medical  student  from  1856  to 
1859.  He  was  and  is  yet  regarded  as  the  most 
eminent  of  American  surgeons.  Of  him  Sir  Astley 
Cooper  said,  "He  has  performed  more  of  the  great 
operations  than  any  man  living  or  that  ever  did 
live."    His  original  operations  consisted  of 

Ligature  of  the  innominate  artery ; 

Ligature  of  the  common  iliac  artery ; 

Resection  of  the  entire  clavicle ; 

Resection  of  the  lower  jaw; 

Resection  and  ligature  of  the  deep  jugular  vein; 

Suturing  wounds  of  veins. 

Mott  was  a  very  distinguished  looking  man  and 
was  in  a  finely  preserved  condition  of  health  when 
I  first  met  him.  He  was  neatness  personified,  care- 
fully valeted,  and  in  clothes  of  spotless  black,  dis- 
playing a  shirt  front  that  would  have  driven  a  Chi- 
nese washman  mad  with  envy.  In  earlier  life  Mott 
was  dressed  in  the  old  Quaker  style  that  I  last  saw 
in  the  person  of  the  late  George  Trimble,  a  Quaker 
and  president  of  the  New  York  Hospital — snufif 
colored  long,  single  breasted  coat  with  large  skirts, 
an  ample  waistcoat  reaching  to  the  iliac  bones,  small 
clothes  or  knickerbockers  to  the  knee  with  silk 
stockings,  and  low  shoes  with  steel  buckles.  Dr. 
Gurdon  Buck,  my  preceptor,  told  me  that  Dr.  Mott 
changed  this  becoming  dress  to  that  of  the  ordinary 
gentleman,  because  of  a  mishap  that  arose  from  a 


fond  mother  placing  her  infant  on  the  doctor's  knee 
to  be  dandled  on  a  gala  occasion,  when  he  was  at- 
tired correspondingly  in  his  best  light  knicker- 
bockers. 

I  only  once  saw  him  operate  in  an  important  case. 
It  was  on  a  patient  having  a  subclavian  aneurysm, 
in  which  it  was  decided  at  the  consultation  held  by 
Mott  with  Dr.  Buck  and  Dr.  Markoe,  to  ligate  the 
artery  on  the  distal  side  of  the  aneurysm.  Mott 
chose  to  ligate  below  the  clavicle  and,  with  the  bone 
held  in  position  by  "my  son  Alexander,"  with  one 
sweep  of  his  scalpel  the  artery  was  laid  bare.  As  a 
medical  student  I  was  overwhelmed  with  admiration 
at  a  so  well  calculated  incision.  But  Dr.  Markoe 
said  sotto  voce  afterwards  in  the  next  room  that  the 
artery  had  had  a  narrow  escape.    It  had. 

Dr.  Mott  died  in  1865  from  thrombotic  gangrene. 
His  estate  was  valued  at  a  million  of  dollars.  His 
largest  fee  was  $1,000,  and  this  he  only  received 
twice.  This  is  a  striking  contrast  to  the  inflated 
charges  of  the  present  day. 

But  though  Mott  was  the  most  noted,  yet  the  sur- 
geons of  this  city  pinned  their  faith  to  his  rival. 
Dr.  Alexander  H.  Stevens,  who  was  president  of 
this  Academy  in  185 1,  and  also  one. of  its  founders, 
and  who  was  for  many  years  professor  of  surgery 
in  the  old  Crosby  Street  college — the  College  of 
Physicians  and  Surgeons.  Born  four  years  later 
than  Mott,  their  careers  ran  side  by  side  and  each 
died  in  years  well  beyond  the  allotted  span  of  life. 
Like  Mott,  he  also  wqs  a  surgeon  to  the  New  York 
Hospital,  and  there  served  over  twenty  years  as 
attending  surgeon  and,  with  Mott,  was  the  first  to 
introduce  clinical  instruction  in  that  institution. 
Their  methods  of  operating  distinctly  varied ;  in- 
deed. Dr.  Stevens  remarked  in  his  eulogium  de- 
livered before  this  Academy  on  the  occasion  of  Dr. 
Mott's  death  that  he  not  infrequently  cut  in  a  man- 
ner purposely  avoiding  neatness,  in  order  to  show 
the  students  that  patients  would  get  well  without 
that  delicacy  of  manipulation  and  nicety  of  treat- 
ment which  some  surgeons  deemed  so  essential. 
Which  remark  smacks  somewhat  of  that  of  Volk- 
mann,  who  tersely  said,  "Give  me  antiseptics  and  I'll 
operate  in  a  privy." 

Dr.  Stevens  was  a  very  successful  operator  and 
was  expert  in  the  many  little  things  that  bring  out 
the  best  results.  As  a  teacher  he  was  very  impres- 
sive, and  I  yet  remember  the  occasional  words  that 
as  president  of  the  college  he  would  let  drop  from 
a  huge  mouth  rendered  apparently  larger  by  a  thin 
cadaveric  face  and  deep  set  eyes.  He  was  always 
spoken  of  with  the  deepest  respect  and  never  did  I 
hear  from  my  predecessors,  who  knew  him  well, 
any  word  of  detraction. 

Dr.  Willard  Parker,  the  third  of  the  Academy's 
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surgical  presidents,  was  elected  in  1856.  What 
better  can  be  said  of  him  than  the  quotation  from 
Coriolanus  heading  his  memorial  by  Dr.  Francis, 
"A  worthy  man."  Of  a  magnificent  physique  and 
magnetic  manner,  never  failing  cheerfulness  and 
frankness,  he  was  an  attractive  man  to  ever}'  one. 
A  good  surgeon,  but  a  better  teacher.  Though 
when  I  was  a  student  his  time  was  passing,  yet 
the  principles  of  surgery  that  he  hammered  into  the 
students  generally  were  clearly  and  forcibly  ex- 
pressed, and  never  forgotten.  Though  Rest  and 
Diet  made  ud  the  greater  part  of  his  remarks,  yet 
they  have  borne  fruit,  and  have  been  corroborated 
by  writers  and  by  experience. 

Born  in  1802,  and  starting  active  life,  first,  as  a 
farmer's  boy,  ambition  forced  him  through  the 
positions  of  village  school  teacher,  then  college 
graduate  paying  his  own  way,  and  finally  a  graduate 
in  medicine,  in  1830.  A  month  following  his 
graduation,  strange  to  say,  found  him  lecturing 
on  anatomy  in  the  College  of  Physicians  and  Sur- 
geons. This,  however,  only  lasted  a  few  weeks. 
He  subsequently  held  a  professorship  in  the  Cin- 
cinnati Medical  School  and,  in  1839,  succeeded 
Dr.  Alexander  H.  Stevens  in  the  chair  of  surgery 
of  the  College  of  Physicians  and  Surgeons  in  this 
city.  He  was  surgeon  to  Bellevue  and  to  the  New 
York  Hospital,  and  it  was  in  the  latter  place  that 
I  served  under  him  as  house  surgeon.  He  was 
then  overwhelmed  by  an  immense  practice  and  his 
hospital  time  was  often  limited.  I  remember  once 
visiting  the  wards  with  him,  and  as  he  entered  the 
long  room  he  said,  "Dr.  Weir,  the  by-laws  state 
that  as  attending  surgeon  I  shall  see  every  patient 
at  least  three  times  a  week."  As  he  uttered  these 
words  he  took  a  complete  look  around  the  whole 
ward  and  remarking,  "I  have  done  it,"  turned  on 
his  heel  and  went  out.  The  next  day,  I  should  say 
in  justice,  he  made  an  extra  long  visit. 

Dr.  Parker  made  two  (perhaps  more)  memorable 
hits  in  surgery.  He  was  the  first  to  advise  and  do 
perineal  cystotomy  for  the  relief  of  intractable  cys- 
titis, carrying  out  the  principle  that  he  so  earnestly 
insisted  on,  of  placing  and  keeping  inflamed  parts 
at  rest.  The  second  was  the  dawn  of  a  great  sur- 
gical epoch.  He  was  the  first  to  operate  on  appen- 
dicitis. He  was  also  the  first  to  insist  on  dispensing 
with  splints  in  the  treatment  of  Colles's  fracture 
of  the  radius,  relying  upon  thorough  replacement 
and  the  final  retention  by  a  band  of  adhesive  plas- 
ter, a  plan  recently  advocated  at  one  of  our  sittings 
here. 

The  next  name  on  my  list  of  surgical  presidents 
is  that  of  Dr.  John  Watson,  born  in  Ireland,  in  1827, 
who  was  the  partner  and  successor  in  practice  to 
Dr.  Alexander  H.  Stevens.    He  was  for  many  years 


the  senior  surgeon  to  the  Xew  York  Hospital.  He 
was  a  testy  and  irritable  man  and  was  possessed  of 
great  learning  and  less  knowledge,  for  there  is  a 
distinction  between  the  two.  From  him  we  juniors 
acquired  much  by  listening  to  his  remarks,  but  of 
him  in  his  operations  it  was  said  by  the  house  staff 
that  we  learned  most  from  his  blunders.  This  cal- 
low criticism  was  not  confined  to  him,  but  was  re- 
ferred generally  to  the  attending  staff,  and  is  yet 
made,  not  only  of  the  past  surgeons,  but  alas! 
even  of  those  of  the  present  period.  Nothing  is  so 
keen  as  the  judgment  of  a  hospital  interne. 

Dr.  Watson's  treatment  of  specific  disorders, 
thanks  to  his  familiarity  with  the  then  new  doc- 
trines of  the  French  school,  was  much  ahead  of 
his  colleagues,  and  was  very  beneficial,  not  only  to 
his  patients,  but  to  the  house  staff  and  to  the 
students  who  then  walked  the  wards  of  the  hospi  - 
tal. His  quickness  of  temper  betrayed  l\im  and 
Dr.  Markoe  once  into  an  excess  of  language  that 
shocked  us  who  knew  them  both  to  be  strict  mem- 
bers of  the  Presbyterian  Church.  The  occasion  was 
this :  In  the  course  of  a  difficult  removal  of  a  tumor 
from  the  neck  by  Dr.  Watson,  in  which  there  was 
a  large  exposure  of  the  parts  with  a  rather  trouble- 
some haemorrhage  from  a  deep  vessel,  and  when 
the  artery  had  finally  been  caught  up  by  the  now 
disused  tenaculum  and  was  ready  to  be  tied.  Dr. 
Markoe,  who  was  the  surgeon  of  the  other  sur- 
gical division  of  the  hospital,  and  hence  was  called 
upon  to  assist  Dr.  Watson,  said,  "Stop  a  moment, 
Dr.  Watson,  that  we  may  observe  the  handsome 
anatomical  display  you  have  made  in  your  opera- 
tion. See  how  finely,"  he  continued,  "is  shown  the 
carotid  artery,  the  jugular  vein  and — "  "Devil 
take  all  that,"  said  Dr.  Watson,  with  emphasis. 
"Will  you  tie  that  artery  or  not?"  "Devil  take  it," 
promptly  replied  the  other  church  member,  "I  will, 
since  you  are  in  such  a  devilish  hurry."  A  pretty 
example,  wasn't  it,  for  us  juniors? 

But  Dr.  Watson  was,  withal,  a  just  and  kind 
man  to  all  his  subordinates,  and  his  faithfulness  and 
zeal  in  his  professional  duties  commended  him  to 
his  fellows,  and  he  was  properly  honored  in  his  elec- 
tion to  the  presidency  of  the  Academy  in  1859.  He 
died  in  1863  from  cancer  of  the  rectum. 

The  next  surgeon  filling  this  office  was  Dr. 
Alfred  G.  Post.  Very  wise,  very  industrious,  and 
so  upright  in  his  character,  speech,  and  doings,  that 
some  said  he  bent  backwards.  His  labors  never 
ceased,  his  interest  was  great  in  small  things  as  well 
as  in  large  matters.  Every  detail  of  surgery 
aroused  his  zeal ;  every  society  found  him  present 
with  pockets  always  holding  some  minute  speci- 
mens that  he  perhaps  had  removed  that  afternoon 
at  his  clinic;  the  details  of  which  would  be  given 
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in  a  very  precise  tone  of  voice  and  with  most  care- 
ful enunciation  of  each  syllable,  and  uttered  with  the 
choice  of  the  longest  possible  Greek  words  or  com- 
bination of  Greek  derivatives  to  describe  the  dis- 
ease or  condition  that  the  specimen  illustrated. 

Once  he  presented  at  the  Medical  and  Surgical 
Society  the  thigh  bone  of  a  chicken  that  had  a  queer 
growth  on  it,  which  he  pronounced  an  enchondroma. 
Dr.  Metcalf,  the  most  genial  wit  in  the  medical 
coterie  of  that  time,  interrupted  Dr,  Post  by  sa}'- 
ing,  "Pardon  me.  Dr.  Post ;  you  mispronounced  the 
word ;  you  should  say  of  the  specimen  that  it  is  a 
/im-chondroma." 

While  we  all  admired  Dr.  Post's  talents  and  zeal, 
we  irreverent  juniors  would  not  always  refrain  from 
joking  a  bit  about  him.  At  another  time  in  the 
Surgical  Society,  after  he  had  indulged  in  the  nar- 
ration of  several  cases  much  larded  with  long  and 
Greek-laden  words,  I  had  the  opportunity  to  show 
a  case  of  refracture  of  the  thigh,  but  as  I  did  this 
(with  one  eye  on  Dr.  Post)  I  stated  that  I  begged 
to  present  an  illustration  of  the  operation  of  dys- 
morphosteodiaclasis,  a  word  that  I  had  found  in  a 
German  Surgery,  and  which,  with  the  help  of  my 
Greek  dictionary,  I  had  carefully  worked  up  for 
Dr.  Post's  particular  delectation.  As  I  uttered  the 
jaw-breaker,  which  was  the  Greek  version  of  "a 
refracture  of  a  badly  united  bone,"  Dr.  Post  stuck 
his  head  forward  with  one  ear  inclined  strongly  to 
me  and  asked  sharply  as  I  finished,  "Will  Dr.  Weir 
kindly  repeat  that  word?"  And  as  I  did  so  he 
jotted  it  down  and  set  to  work  to  analyze  it,  which  he 
did  in  a  few  minutes,  and  after  the  meeting  joined 
us  mildly  in  the  joke  then  detailed  to  him. 

Born  in  1806,  and  a  descendant  of  a  well  known 
New  York  family,  he  became  in  course  of  time 
connected  with  the  College  of  Physicians  and  Sur- 
geons and  with  the  New  York  Hospital,  for  these 
were  the  two  goals  of  ambition  to  the  able  and 
young  medical  men  of  that  time.  There  was  no 
other  noted  medical  college  or  hospital,  excepting 
Bellevue,  until  a  later  period.  His  plastic  work, 
like  that  of  Dr.  Buck  was  very  successful  and  meri- 
torious, but  he  knew  better  how  to  use  the  scalpel 
than  when  to  refrain  from  its  employment.  His 
removal  from  his  old  home  and  office  in  Seventeenth 
Street  to  Madison  Avenue  just  above  Forty-second 
Street,  in  about  i860,  illustrates  our  city's  marvel- 
ous growth.  His  friends  then  all  jeered^ at  him  by 
saying  that  he  had  become  a  country  practitioner. 

The  last  of  the  surgical  holders  of  this  chair  is 
my  friend.  Dr.  Joseph  D.  Bryant,  who  was  elected 
in  1895,  and  is  yet  living  to  enjoy  the  additional 
honors  that  he  deserves.  The  old  maxim,  to  say 
nothing  but  good  of  the  dead,  does  not  encourage 
one  to  do  the  opposite  and  sling  malice  at  the  living. 


Were  it  even  so,  neither  I  nor  any  man  could  do 
or  say  aught  but  good  of  so  able  and  so  kindly  a 
man  as  Dr.  Bryant.  Happy  indeed  should  I  be 
could  I  have  the  same  regard  from  the  profession. 

My  little  endeavor  to  recall  the  surgeons  that  you 
have  in  the  times  past  called  to  the  presidential 
chair,  is  finished,  and  there  only  remains  a  few 
words  to  be  said  on  the  work  of  the  Academy  dur- 
ing the  past  two  years  under  my  supervision.  At 
first  I  feared  lest  the  energy  and  activity  of  the  sec- 
tions would  possibly  detract  from  the  attention  and 
attc-.idance  given  to  the  stated  meetings.  But  this 
fear  has  not  been  verified.  The  subjects  presented 
at  the  general  meetings  have  been  of  much  interest 
and  have  been  most  acceptably  received,  as  the  in- 
creased attendance  shows.  Listening,  sometimes 
enforced  upon  me  by  my  position,  has  not  only 
benefited  me  (much  like  a  listless  student  by  a 
didactic  lecture),  but  has  renewed  again  and  again 
in  me  my  appreciation  of  the  enormous  advances 
made  by  medicine  and  surgery  in  the  last  forty 
years,  and  particularly  so  by  surgery,  and  I  re- 
gretted exceedingly  that  it  had  not  occurred  to  the 
Academy  to  join  in  the  Jubilee  celebration  of  the 
fiftieth  anniversary  of  the  medical  birth  of  Lord 
Lister,  which  took  place  December  13,  1902,  and 
was  duly  honored  in  London,  and  particularly  so  in 
the  pages  of  the  British  Medical  Journal  of  that 
date.  It  is  hard  to  say  which  is  the  greater  boon 
to  surgery,  anaesthesia  or  antiseptic  surgery.  Owing 
to  the  rancorous  contention  of  the  friends  of  Morton 
and  Wells,  the  monument  on  Boston  Common 
carries  no  name  but  simply  the  words  "To  the  dis- 
coverer of  Anaesthesia."  I  had  rather  it  had  been 
adorned  with  Holmes's  witty  suggestion,  "To 
Either."  But  no  such  confusion  rests  with  the  pro- 
mulgator of  the  antiseptic  treatment  of  wounds. 
This  treatment  has  saved  thousands  and  thousands 
of  lives,  it  has  rendered  possible  previously  impos- 
sible surgical  procedures,  it  has  developed  the  art 
of  surgery  beyond  the  expected,  and  it  has  stimu- 
lated the  science  of  medicine  to  an  incalculable  de- 
gree. But  it  could  not  have  done  all  it  has  done 
without  anaesthesia.  If  the  soldiers  of  France 
would  not  go  into  battle  unless  Ambroise  Pare  was 
with  them,  no  more  would  they  more  willingly  now 
go  forth  without  the  help  of  anaesthesia,  for  the  dir- 
est messages  in  the  Civil  War,  in  positions  of  the 
g-eatest  straits,  read  often,  "We  are  without  food 
and  chloroform." 

Naught  further  remains  now  for  me  to  say  or 
d'j.  Let  me  therefore  close  by  thanking  the  Fel- 
lows for  their  support  and  attention  during  my 
term  of  service,  and  transfer  the  gavel,  the  symbol 
of  the  office,  to  my  distinguished  successor,  Dr. 
Andrew  H.  Smith. 
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A  STUDY  OF  THE  DEATHS  OCCURRING 
IN  NEW  YORK  CITY  ON  THE  OPPO- 
SITE SIDES  OF  TWENTY  STREETS 
DURING  THE  YEAR  1895. 

By  ALFRED  E.  THAYER,  M.  D., 

NEW  YORK. 

CORNELL  UNIVERSITY  MEDICAL  COLLEGE. 

The  following  study  of  the  deaths  occurring  on 
the  two  sides  of  twenty  streets  in  New  York  City 
during  the  year  1895  was  undertaken  with  a  view 
to  determine  if  there  was  any  difference  in  the  mor- 
tality on  the  northern  sides  of  the  streets  as  com- 
pared with  that  on  the  southern.  The  twenty 
streets  from  Fourteenth  to  Thirty-third  were  chosen 
because  of  their  general  east  and  west  direction, 
and  it  was  believed  that  the  number  of  deaths  tabu- 
lated, and  the  number  of  the  population,  would  be 
large  enough  to  afford  reliable  data  and  justify  con- 
clusions. An  additional  reason  for  the  choice  of 
these  streets  is  found  in  the  character  of  their  popu- 
lation, the  private  residences  being  relatively  in 
larger  proportion  and  the  tenement  houses  in  smaller 
proportion  than  in  some  other  sections  of  the  city. 
On  many  streets  there  are  private  houses  nearly  to 
the  river  both  east  and  west,  while  farther  up  town 
the  tenements  begin  at  Sixth  Avenue  west,  and  at 
Fourth  Avenue  east.  The  total  number  of  deaths 
tabulated  was  3,973,  and  the  total  population  was 
170,741.  The  results  of  this  study  are  presented 
in  the  accompanying  six  tables. 

Table  No.  I  presents  the  deaths  for  the  time  and 
streets  mentioned,  divided  into  those  occurring  on 
the  north  side  of  each  street  and  those  on  the  south, 
distributed  according  to  sex  and  certain  age  groups. 
The  deaths  upon  the  north  side  are  2,104,  as  com- 
pared with  1,869  on  the  south,  and  in  the  case  of 
each  age  group  the  northern  deaths  exceed  the 
southern,  except  in  the  group  sixty-five  years  of 
age  and  over,  where  the  deaths  on  the  south  side 
are  20  more  than  on  the  north — the  number  is  too 
small  to  justify  the  conclusion  that  conditions  on  the 
south  side  are  more  conducive  to  old  age  than  on  the 
north.  The  greatest  excess  is  among  children  under 
five  years  of  age,  with  whom  there  were  nearly  100 
more  deaths  on  the  north  side  of  the  streets.  The 
males  in  each  case  outnumber  the  females,  and  this 
also  is  more  marked  on  the  north. 

Table  No.  II  exhibits  the  total  northern  deaths 
distributed  according  to  the  chief  cause  of  death, 
and  also  the  populations  of  the  northern  sides  of 
the  streets  and  the  corresponding  death  rates.  It 
will  be  observed  that  the  deaths  on  the  north  side  of 
any  street  considered  vary  between  53  as  the  low- 
est (on  north  Twentieth  Street)  and  172  as  the 


highest  (on  north  Twenty-sixth  Street),  and  on 
those  two  streets  the  populations  are  respectively  low 
and  high,  although  the  highest  population  is  on 
north  Sixteenth  Street,  which  has  nearly  as  many 
deaths  as  north  Twenty-sixth  Street.  There  are 
also  great  variations  in  the  deaths  from  any  one 
class  of  diseases.  Thus,  there  were  but  3  deaths 
from  zymotic  diseases  on  north  Thirty-second 
Street,  out  of  a  total  of  112  and  a  population  of 
4,884,  while  there  were  21  deaths  from  zymotic  dis- 
eases on  north  Sixteenth  Street,  or  seven  times  as 
many,  out  of  a  total  of  170  deaths  and  a  population 
of  6,652.  The  diarrhoeal  diseases  vary  from  i  on 
north  Twenty-third  Street  to  15  on  north  Sixteenth 
Street.  Many  similar  discrepancies  are  found 
among  other  diseases,  and  the  death  rates  varv  from 
18.35  1,000  on  north  Twentieth  Street  to  28.43 
on  north  Twenty-sixth  Street.  The  column  marked 
"Others"  in  Tables  II  and  III  contains  the  deaths 
from  several  causes  which  singly  have  but  few 
deaths  credited  to  them  yearly  or  which  were  not 
considered  important  for  this  inquiry.  Such  are 
accidents  and  violence,  diseases  of  development,  of 
the  integument,  and  of  organs  of  special  sense. 

The  totals  show  that  the  deaths  are  most  numer- 
ous from  constitutional,  respiratory,  zymotic,  and 
renal  diseases  in  the  order  named,  the  figures  be- 


ing as  follows : 

Constitutional   (chiefly  tuberculous)    4^3 

Respiratory  (chiefly  pneumonia)    376 

Zymotic  (chiefly  diphtheria)    203 

Renal   (chiefly  chronic  nephritis)    184 


i,i8s 

That  is  to  say  that,  out  of  a  total  of  2,104  deaths, 
1,185,  or  slightly  more  than  half,  belong  in  these 
four  groups.  The  death  rate  for  the  north  is  24.33 
in  a  population  of  86,482. 

Table  No.  Ill  exhibits  for  the  south  sides  of  the 
chosen  streets  the  facts  which  Table  No.  II  con- 
tains for  the  northern  side  of  the  same  streets ; 
namely,  the  total  southern  deaths  with  the  chief 
causes,  the  southern  populations,  and  the  death  rates 
The  total  southern  deaths  ary  between  55  on  south 
Twenty-third  Street  and  179  on  south  Sixteenth 
Street ;  the  populations  vary  between  2,823  south 
Twenty-fourth  Street  and  6,311  on  south  Sixteenth 
Street;  and  the  death  rates  vary  from  16.68  per 
1,000  on  south  Twenty-first  Street  to  33.50  on  south 
Thirtieth  Street.  Variations  are  observed  in  the 
case  of  anv  one  class  of  diseases  similar  to  those  on 
the  north  street.    The  chief  causes  of  death  are  as 


follows : 

Constitutional    340 

Respiratory    333 

Zymotic    214 

Nervous    167 


1,034 
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or,  in  other  words,  of  the  1,869  deaths  on  the  south 
sides  of  these  streets,  1,034  belong  in  the  classes 
mentioned.  The  total  death  rate  for  the  south  is 
22.18  in  a  population  of  84,259. 

Comparing  the  two  tables  of  diseases  with  each 
other,  it  appears  that  in  most  cases  the  deaths  from 
an}'  class  of  diseases  are  in  greater  number  on  the 
north,  the  exceptions  being  zymotic,  nervous,  and 
generative  diseases,  and  the  disorders  of  pregnancy. 
These  differences  are  not  large  in  any  case ;  the  most 
important  is  the  excess  of  zymotic  diseases,  which 
is  eleven  more  than  on  the  north.  The  figures  are 
as  follows : 


North. 

South. 

South 

214 

1 1 

167 

3 

  3 

4 

I 

  24 

25 

I 

394 

410 

16 

On  the  other  hand,  the  deaths  on  the  north  sides 
are  in  excess  in  constitutional,  circulatory,  respira- 
tory, digestive,  and  renal  diseases,  and  the  differ- 
ences are  in  some  cases  notable,  as  follows : 


North 

South. 

Excess 
North. 

Diarrhoeal   

116 

35 

Constitutional   

340 

82 

123 

3 

  376 

333 

43 

  144 

137 

7 

147 

37 

1,403 

1,196 

207 

Here,  also,  the  constitutional,  respiratory,  and 
renal  diseases  appear  of  most  importance,  and,  tak- 
ing the  figures  for  both  sides  of  the  streets  we  have 


the  following : 


Constitutional 
Respiratory  . 
Renal   


North. 
422 
376 
:84 

982 


South. 
340 
333 
147 

820 


Total. 
762 
709 
331 


showing  that  of  the  deaths  studied,  3,973  in  all, 
1,802,  or  nearly  half,  were  in  these  three  classes, 
and  the  death  rate  from  these  alone  in  a  population 
of  170,741  was  10.55  per  1,000.  Adding  the  total 
deaths  from  zymotic  diseases,  in  the  same  popula- 
tion, we  have  2,219  deaths  and  a  death  rate  of  13.00 
per  1,000. 

Table  No.  IV  exhibits  the  death  rates  of  these 
twenty  streets  arranged  for  convenience  of  com- 
parison, and  shows  that  the  northern  death  rate  is 
the  larger  in  twelve  instances,  and  where  it  is  larger 
the  differences  are  usually  considerable;  that  the 


southern  death  rates  are  larger  in  the  case  of 
eight  streets,  but  only  in  the  case  of  one  street, 
Thirtieth  Street,  is  this  difiference  very  marked. 
The  total  excess  of  northern  death  rates  is  61.31 
as  compared  with  a  southern  excess  of  23.83,  being 
a  difference  of  37.48  against  the  northern  sides  and 
an  average  excess  to  the  street  of  1,874  for  each 
northern  side.  The  average  northern  death  rate  is 
24.35  per  1,000  and  the  average  southern  is  22.18, 
being  an  excess  on  the  north  of  2.15. 

It  becomes  necessary,  therefore,  to  explain  this 
excess  of  mortality  on  the  north  sides  of  these  streets, 
and,  from  what  has  already  been  shown,  it  appears 
that  what  may  be  called  a  "normal"  preponderance 
of  deaths  from  constitutional,  respiratory,  and  renal 
diseases  tends  to  make  the  death  rate  on  the  north 
side  of  any  street  in  the  area  considered  higher 
than  the  death  rate  on  the  south  side  of  the  same 
street.  This  normal  excess  of  northern  deaths  is 
probably  due  to  the  fact  that  people  generally  live  in 
the  back  part  of  the  house,  and  that  on  the  north 
side  of  the  street  the  rooms  at  the  rear  are  seldom 
visited  for  long  by  direct  sunlight.  The  sleeping 
rooms,  being  chiefly  at  the  back,  are  those  where 
the  light  and  ventilation  are  least  perfect.  On  the 
south  side,  however,  the  back  of  the  house  is  well 
sunned  for  the  greater  part  of  the  day,  and  the 
sleeping  rooms  share  in  this  sunlight.  Further- 
more, because  of  the  sunlight  and  the  fact  that  the 
kitchen  range  is  usually  at  the  back  of  the  house,  on 
the  south  side,  the  windows  are  more  likely  to  be 
opened  from  time  to  time,  and  the  ventilation  of  the 
bedrooms  and  others  is  consequently  better  than  on 
the  north  side  of  the  street.  The  question  thus  far 
resolves  itself  into  one  of  ventilation  and  access  of 
simlight,  with  their  combined  influences  upon  the 
health  of  the  inmates  of  the  house.  The  diseas(!s 
involved  are  just  those  which  are  affected  by  such 
conditions,  namely :  Phthisis,  pneumonia,  and 
chronic  nephritis. 

There  is,  however,  a  disturbing  element  which 
in  the  case  of  several  streets  gives  a  higher  death 
rate  on  the  south  side,  and  this  variation  from  the 
normal  is  apparently  due  to  zymotic  diseases.  Ta- 
ble No.  V  exhibits  in  parallel  columns,  for  the  north 
and  the  south  sides,  the  cases  of  contagious  diseases 
reported  during  the  first  six  months  of  1896,  the 
deaths  from  zymotic  diseases  during  1895,  and  the 
general  death  rates  for  1895.  It  will  be  seen  that, 
almost  without  exception,  where  the  death  rate  is 
higher  on  the  south  the  deaths  from  contagious  dis- 
eases are  also  higher  on  the  south,  and,  in  many 
cases,  the  contagious  diseases  reported  for  the  first 
half  of  1896  arc  also  in  excess  on  the  same  sides  of 
the  same  streets. 
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Table  No.  VI  gives  the  zymotic  cases  reported 
during  the  first  half  of  1896,  and  it  is  observed  that 
diphtheria  is  the  most  important,  for  while  the  cases 
of  measles  are  more  numerous,  diphtheria  is  more 
fatal  in  its  effects. 

If  zymotic  causes  were  the  only  ones,  the  south- 
ern mortality  would  perhaps  be  the  greater  if  a  large 
enough  number  of  cases  were  tabulated ;  if  constitu- 
tional, respiratory,  and  renal  causes  were  the  only 
ones,  the  northern  death  rates  would  probably  be 
uniformly  the  larger;  as  it  is,  the  two  sets  of  dis- 
eases tend  to  balance  each  other,  with  a  general 
northern  excess.  It  is  interesting  to  note  that  the 
deaths  among  children  at  the  school  age,  from  six 
to  fifteen  years  of  age,  are  few  on  both  sides  of 
the  streets.  It  is  probable  that  the  older  children 
bring  zymotic  diseases  home  with  them  from  school, 
and,  communicating  them  to  the  infants  of  the 
family,  tend  to  increase  the  mortality  in  the  age 
group  of  less  than  five  years  of  age,  while  them- 
selves escaping  or  generally  recovering  from  the 
disease. 

An  attempt  was  made  to  explain  the  excess  of 
northern  mortality  in  the  district  studied,  by  plot- 
ting upon  a  map  every  factory,  gasworks,  stable, 
etc..  which  might  be  considered  a  source  of  injurious 
influences :  but  it  was  seen  at  once  that  the  explana- 
tion must  be  something  far  more  general  than  this, 
which  would  apply  to  large  numbers  of  houses  and 
entire  sides  of  streets. 

Foreign  reports  have  been  consulted  to  determine 
if  another  city  or  part  of  any  city  had  ever  been 
studied  with  regard  to  the  house  mortality  in  re- 
lation to  the  points  of  the  compass.  Nothing  similar 
was  discoverable,  the  nearest  approach  to  it  being  a 
table  in  the  Berlin  Statistisches  Jahrbuch  for  1893, 
where  deaths  from  fifteen  principal  causes  were 
arranged  with  reference  to  the  floor  of  the  house 
on  which  decedents  had  lived.  The  figures  are  in- 
complete (for  instance,  41  per  cent,  of  the  cases  of 
phthisis  are  lacking),  and  the  only  conclusion  to  be 
drawn  is  that  more  deaths  occur  on  the  upper  floors 
than  in  die  cellars  or  on  the  first  floors.  This  is 
probably  explained  by  the  fact  that  far  more  people 
live  on  or  above  the  second  floor  than  below  it ;  but 
the  populations  by  floors  are  not  given  and  there  is  nc 
way  to  control  the  figures  or  make  accurate  conclu- 
sions. 

In  the  building  laws  for  the  city  of  Rome,  Italy, 
issued  by  the  Minister  of  the  Interior  for  1896,  the 
height  of  houses  is  regulated  as  follows  : 

Chap.  IV,  No.  2,  Art.  39.  "The  height  of 
houses  giving  on  a  public  street  must  not  bf 
greater  than  the  width  of  such  street,  with 
the  exception  of  houses  on  streets  which  run 
north  and  south,  where  the  height  may  be 
one  and  a  quarter  times  the  height  of  the 
street." 


Such  houses  would  have  the  sunlight  in  front 
and  back  all  day,  except  at  noon,  and,  without  dan- 
ger to  the  inmates,  might  safely  be  built  higher 
than  the  houses  not  so  sunned. 

Siuninary. 

1.  The  mortality  on  the  north  side  of  any  street 
in  the  district  studied  is  liable  to  be  higher  than 
the  mortality  on  the  south  side  of  the  same  street. 

2.  The  higher  northern  mortality  is  due  chiefly  to 
three  diseases :  pneumonia,  phthisis,  and  nephritis 
The  first  two  are  especially  fatal  during  cold  weath- 
er, when  the  proper  ventilation  of  living  and  sleep- 
ing rooms  is  most  likely  to  be  neglected ;  the  third 
is  also-  affected  by  lack  of  air  and  sunlight,  both 
directly  and  also  indirectly  by  the  depression  of 
mind  consequent  upon  darkness  and  poor  air. 

3.  On  the  south  side  the  greater  freedom  from 
these  causes  of  death  is  due  chiefly  to  the  advantages 
of  sunlight  and  ventilation  enjoyed. 

4.  The  supply  of  air  and  sunlight  has  more  effect 
upon  the  health  of  people  living  on  the  south  side 
of  a  street  and  less  upon  the  north,,  owing  to  the 
general  habit  of  New  Yorkers  of  living  in  the  rear  of 
the  house,  i.  e.,  in  the  more  sunny  and  airy  rooms 
upon  the  south  side  and  in  the  less  sunny  and  airy 
upon  the  north. 

5.  Zymotic  diseases  appear  to  be  independent  of 
these  conditions  and  may  occur  in  excess  upon  the 
south  side  of  the  street ;  in  such  cases  the  mortality 
also  may  be  higher  on  that  side. 

6.  "Rear"  houses  are  situated  less  favorably  than 
single  houses  on  a  lot,  because  not  only  are  they 
darker  and  less  ventilated  themselves,  but  they  also 
deprive  the  other  house  of  its  proper  light  and  air. 
This  is  applicable  to  the  south  side  of  the  street ;  on 
the  north,  the  house  on  the  street  acts  as  a  "rear"' 
house  to  the  one  behind  it,  by  cutting  off  its  light 
and  air. 

7.  The  width  of  any  street  and  the  distance  across 
yards,  measured  from  the  back  of  one  house  to  the 
back  of  another,  should  be  as  nearly  as  possible  the 
same,  i.  c,  the  latter  should  never  be  less  than  the 
former ;  and  the  height  of  dwelling  houses  should 
bear  some  relation  to  these  measurements,  so  that 
one  house  may  not  deprive  another  of  its  light  and 
air. 

8.  In  the  case  of  contagious  diseases  in  any  family, 
the  importance  of  keeping  the  other  children  from 
school  is  closely  related  to  the  question  of  infani 
mortality  below  the  age  of  five  years. 

9.  In  general,  people  should  be  urged  to  keep 
their  windows  open  and  their  shades  up  as  much  as 
possible,  and  this  especially  for  dwellings  on  the 
north  side  of  the  streets  and  during  the  colder 
months  of  the  year,  when  ventilation  is  most  neg 
lected. 
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Deaths  during  1895  on  the  two 


TABLE  NO.  I. 
sides  of  twenty  streets,  distribute'.!  according  to  sex  and  age. 


NORTH. 


Street. 

Males. 

Females. 

Under 
5  5 

14 

15-24 

25-44 

45-64 

Over 
65 

Males. 

Fe-  Under 
males.    5  5 

14 

15-24 

25-44 

45-64 

Over 
65 

Street 

XIV 

57 

35 

39 

I 

14 

19 

15 

4 

60 

47 

41 

4 

9 

24 

21 

8 

XIV 

XV 

65 

7 1 

47 

4 

9 

25 

28 

23 

34 

35 

19 

I 

5 

18 

16 

10 

XV 

XVI 

93 

7  7 

64 

4 

22 

33 

36 

1 1 

90 

89 

81 

5 

20 

36 

36 

1 1 

XVI 

XVII 

69 

S8 

59 

3 

10 

25 

22 

8 

75 

70 

07 

2 

15 

29 

26 

12 

XVII 

XVIII 

52 

39 

32 

4 

1 1 

23 

15 

6 

47 

35 

41 

I 

1 1 

12 

1 1 

6 

XVIII 

XIX 

42 

52 

30 

2 

15 

23 

19 

5 

36 

41 

20 

0 

14 

17 

19 

7  • 

XIX 

XX 

26 

27 

14 

0 

8 

1 1 

I  I 

9 

33 

33 

I 

9 

20 

II 

4 

XX 

XXI 

40 

34 

14 

2 

10 

12 

21 

15 

27 

29 

T 

I  0 

0 

1 1 

5 

19 

5 

XXI 

XXII 

40 

32 

25 

2 

9 

19 

12 

5 

25 

45 

15 

2 

■  8 

14 

18 

13 

XXII 

XXIII 

51 

26 

21 

I 

5 

19 

26 

5 

38 

I  7 

I  J 

2 

6 

8 

16 

12 

XXIII 

XXIV 

44 

55 

36 

4 

1 1 

25 

15 

8 

31 

33 

I  0 

2 

8 

25 

14 

5 

XXIV 

XXV 

41 

39 

34 

3 

8 

18 

I  I 

6 

46 

A  Q 

4a 

37 

2 

13 

23 

13 

6 

XXV 

XXVI 

90 

82 

58 

4 

26 

49 

29 

6 

56 

55 

44 

I 

10 

30 

20 

6 

XXVI 

XXVII 

59 

66 

63 

2 

1 2 

24 

19 

5 

59 

58 

51 

5 

9 

29 

16 

7 

xxvti 

XXVIII 

42 

52 

35 

2 

5 

31 

15 

3 

42 

44 

39 

I 

7 

19 

14 

6 

XXVIII 

XXIX 

45 

61 

41 

3 

15 

25 

18 

4 

55 

43 

33 

2 

1 0 

21 

22 

10 

XXIX 

XXX 

61 

56 

50 

2 

9 

33 

19 

4 

55 

45 

36 

2 

9 

21 

20 

12 

XXX 

XXXI 

43 

53 

35 

7 

18 

21 

13 

45 

48 

36 

3 

10 

19 

13 

12 

XXXI 

XXXII 

64 

48 

49 

2 

1 1 

23 

20 

7 

60 

47 

31 

2 

15 

20 

25 

14 

XXXII 

XXXIII 

62 

55 

38 

4 

16 

34 

17 

8 

48 

39 

39 

0 

9 

18 

12 

9 

XXXIII 

Totals 

1,086 

1,018 

784 

51 

233 

492 

389 

155 

962 

907 

688 

38 

208 

408 

352 

175 

Totals 

2,104 


SOUTH. 


TABLE  NO.  IL 
NORTH. 


XlV 

92 

16 

12 

14 

1 1 

7 

9 

5 

7 

0 

I 

10 

4,336 

XV 

136 

14 

5 

20 

13 

7 

26 

1 1 

18 

0 

I 

21 

4,824 

28.19 

XVI 

1 70 

21 

15 

29 

14 

6 

36 

9 

20 

0 

I 

19 

6,652 

25-94 

XVII 

127 

10 

10 

18 

8 

5 

23 

12 

7 

0 

2 

32 

4,385 

23.01 

XVIII 

91 

14 

9 

17 

3 

6 

20 

5 

10 

0 

6 

3.288 

27.68 

XIX 

94 

13 

4 

20 

1 1 

3 

1 2 

7 

6 

0 

I 

17 

4.23' 

22.22 

XX 

53 

4 

5 

9 

2 

5 

I  I 

3 

9 

0 

I 

4 

2,888 

18.35 

XXI 

74 

10 

5 

17 

7 

5 

8 

9 

7 

0 

0 

6 

3,432 

21.56 

XXII 

72 

7 

5 

24 

3 

I 

14 

2 

4 

0 

2 

10 

3,522 

20.44 

XXIII 

77 

S 

I 

17 

6 

8 

20 

5 

4 

0 

I 

10 

3,044 

2529 

XXIV 

99 

9 

6 

24 

5 

3 

21 

5 

9 

0 

0 

17 

3,910 

25.32 

XXV 

80 

9 

6 

18 

10 

7 

1 1 

5 

I 

I 

I 

1 1 

4,083 

19.59 

XXVI 

172 

17 

5 

40 

6 

14 

31 

9 

19 

0 

2 

29 

6,05 1 

28.43 

XXvII 

125 

12 

10 

25 

12 

9 

23 

1 1 

8 

0 

I 

14 

4,911 

25-45 

XXVIII 

94 

8 

7 

20 

7 

1 1 

13 

6 

6 

0 

2 

14 

3,842 

24-47 

XXIX 

106 

8 

8 

27 

8 

4 

20 

I 

9 

0 

4 

17 

4.515 

23.48 

XXX 

117 

6 

14 

19 

10 

9 

28 

8 

9 

0 

I 

13 

5.494 

21.30 

XXXI 

96 

8 

6 

17 

10 

4 

18 

7 

10 

0 

I 

15 

3,88s 

24.71 

XXXII 

112 

3 

9 

20 

10 

S 

IS 

17 

13 

0 

0 

20 

4.889 

22.93 

xxxni 

117 

9 

9 

27 

8 

7 

17 

7 

8 

I 

2 

22 

4.305 

27.18 

Totals 

2,104 

203 

151 

422 

164 

1 26 

376 

144 

184 

3 

24 

307 

86,482 

24-33 
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TABLE  NO.  III. 
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XV 

69 

7 

15 

4 

6 

4 

4 

9 

I 

I 

9 
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16.85 

XVI 
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33 

12 

28 

19 

6 

41 

17 

7 

0 

3 

13 

6,311 

28.36 

XVII 

151 

18 

1 2 

25 

15 

5 

27 

8 

6 

0 

4 

31 

6,174 

24.46 

XVIII 

82 

9 

10 

!  2 

8 

8 

14 

6 

5 

0 

8 

4,833 
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XIX 

77 

4 

3 

9 

5 

5 

16 

8 

I  i 

1 

2 

13 

3,989 

1930 

XX 

66 

10 

2 

20 

5 

4 

1 2 

I 

4 

0 

0 

8 

3,527 

18.T1 

XXI 

56 

5 

4 

10 

1 1 

6 

4 

2 

7 

I 

I 

5 

3.434 

16.68 

XXII 

70 

7 

3 

I  2 

1 0 

8 

13 

I 

8 

0 

0 

8 

3,220 

21.74 

XXIII 

5 

I 

12 

5 

7 

9 

4 

6 

0 

I 

5 
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18.38 

XXIV 

64 

8 

4 

I  I 

3 

3 

'3 

4 

7 

0 

0 

1 1 
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XXV 

94 

5 

S 

19 

6 

5 

20 

5 

4 

0 

2 

23 

4.244 

22.15 

XXVI 

1 1 1 

8 

7 

25 

10 

2  I 

9 

9 

I 

0 

14 

4.542 

24.44 

XXVII 

117 

16 

1 1 

•  13 

1 1 

4 

-  5 

8 

14 

0 

23 

4.954 

23.62 

XXVIII 

86 

13 

13 

8 

6 

17 

1 2 

6 

0 

0 

9 

4.494 

19-13 

XXIX 

08 

10 

18 

9 

5 

10 

9 

8 

0 

1 

1 1 

4.325 

XXX 

100 

16 

4 

18 

9 

8 

15 

1 1 

6 

0 

I 

12 

2,985 

33-50 

XXXI 

73 

1 1 

18 

7 

9 

M 

7 

6 

0 

0 

16 

4,192 

22.19 

XXXII 

107 

9 

S 

22 

1 1 

7 

21 

7 

8 

0 

I 

16 

4.590 

23-31 

XXXIII 

87 

4 

9 

21 

6 

3 

1^. 

9 

8 

0 

3 

1 0 

4.147 

20.98 

Totals 

1,869 

21., 

116 

340 

167 

123 

333 

137 

147 

4 

25 

263 

84.259 

22  iS 

TABLE  XO.  IV. 
DEATH-RATES. 
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Di 
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21.22 
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,-V 

28.19 
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12.34 

XVI 
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2S.36 

XVII 

23.01 
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27.68 
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10.91 

XIX 
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2.92 

XX 

18.35 

18.71 
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16.68 

4.8S 

XXII 
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XXIII 

25.29 
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6.91 

XXIV 
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XXV 
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..XVI 

28.43 

24-44 

3-99 

XXVII 

25-45 
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XX /III 

24.47 
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XXIX 

23-48 

22.66 

.82 

XXX 
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33-50 

XXXI 

24.71 
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2.52 

XXXII 

22.93 

23-31 

XXXIII 

27.18 

20.98 

6.20 

Average 

24-33 

22.18 

Diflference. 


3-i6 

2.42 
1-45 

-.•;6 

1-  30 

2-  56 


Total   Northern  E.xcess  

Southern  Excess   

.\verage  difference   

Total  Excess  of  North  Rates  

Average  E.xeess  of  North  Side  to  the  Street. 


61.31 
3-065 


23-83 
1.191 
37.4S 
1.874 


TABLE  NO.  V. 

Cases  of  Contagious  Diseases  on  the  two  sides  of  Twenty  Streets 
for  Six  llonths  of  1896,  compared  with  Deaths  from  Zymotic 
Diseases  on  the  same  streets  for  1895,  with  Death  Rates 
from  all  causes  for  1895. 
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14 
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20 

1 0 
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5 
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7 
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25 

7 
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i8 
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30 

5 
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9 
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31 

8 
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9 
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40 

5 

22.15 
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82 

17 

28.43 

41 

8 

24-44 
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37 

1 2 

25-45 

37 

16 

23.62 

XXVIII 

63 

8 

24.47 

37 

13 

1913 

XXIX 

48 

8 

23-48 

62 

10 

22.66 

XXX 

53 

6 

21.30 

61 

16 

33-50 

XXXI 

32 

8 

24.71 

36 

II 
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XXXII 

SI 

3 

22.93 

54 

9 

23.01 

XXXIII 

22 

9 

27.18 

34 

4 
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721 

214 

Av.  22.18 
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TABLE  NO.  VI. 
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of  Contagious 
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45 
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9 

0 
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18 
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5 

0 

6 

0 
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12 
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I 
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20 
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9 
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CASES    ILLUSTRATING   SOME    OF  THE 
NEWER  POINTS  IN  THE  SURG- 
ERY OF  THE  DAY.* 
By  ROBERT  T.  MORRIS,  M.  D., 

NEW  YORK. 

Chondroma. 

This  young  woman,  twenty-four  years  of  age, 
noticed  a  small  mass  attached  to  the  upper  part  of 
the  left  humerus  about  the  first  of  June  of  the  pres- 
ent year.  There  was  no  pain  or  discomfort  and  she 
was  annoyed  simply  by  the  presence  of  the  mass.  It 
increased  rapidly  in  size,  and  various  diagnoses  were 
made.  It  was  thoup-ht  to  be  an  exostosis,  gumma, 
sarcoma,  or  some  rare  condition  which  could  not 
be  clearly  diagnosticated.  At  the  present  time  the 
mass  has  increased  to  the  size  of  a  hen's  egg  at  the 
principal  part,  and  there  are  a  number  of  outlying 
nodules  all  firmly  fixed  and  immovable.  In  a  case  of 
this  sort  where  it  is  indeed  difficult  to  know  whether 
we  are  dealing  with  a  benign  or  a  malignant 
growth,  I  follow  the  plan  of  having  the  patient  pre- 
pared for  a  shoulder  amputation.  We  then  make 
a  small  incision,  remove  a  segment  of  the  neoplasm, 

•  A  clinical  lecture  delivered  at  the  New  VorU  Post  Craduatc  Med- 
ical School,  December  6,  1902. 


make  a  frozen  section  on  the  spot  and  proceed  in 
accordance  with  our  findings.  If  the  growth  provc-s 
to  be  benign  we  stop  with  the  removal  of  the  growth. 
If  it  proves  to  be  malignant  we  go  on  to  the  com- 
plete shoulder  amputation. 

This  plan  of  making  spot  diagnosis  by  frozen  sec- 
tion is  one  of  very  great  value  in  cases  in  which  we 
do  not  know  just  what  to  expect  from  the  evidence 
obtainable  before  operation.  In  tumors  of  the 
breast,  for  instance,  when  a  very  small  growth  is 
first  discovered  we  can  do  a  radical  operation  with 
the  practical  certainty  of  curing  the  patient,  even 
with  the  most  malignant  forms  of  cancer;  but  if 
we  wait  until  we  are  sure  of  a  diagnosis  of  ma- 
lignant disease  the  chances  are  that  the  case  is  then 
at  a  hopeless  stage.  In  such  cases  of  tumor  of  the 
breast  the  patient  is  prepared  for  a  complete  opera- 
tion, but  through  a  small  incision  we  remove  the 
tumor,  make  a  frozen  section  diagnosis  on  the  spot, 
and  perhaps  allow  the  patient  to  escape  with  no  fur- 
ther operation,  having  determined  that  the  neoplasm 
was  benign  in  its  nature.  In  the  present  case  I 
make  an  incision  extending  between  the  two  heads 
of  the  triceps  muscle  and  expose  the  tumor,  which 
is  adherent  to  the  shaft  of  the  humerus  near  the 
head.  Dr.  Brooks  is  given  a  small  segment  of 
the  tumor,  but  finds  that  it  contains  so  many  bone 
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salts  that  it  is  difificult  to  make  a  frozen  section, 
so  I  remove  the  growth  with  a  chisel  and  gouge  and 
will  wait  for  a  few  days  until  the  section  can  be 
made  for  microscopical  examination  in  another  way. 
In  removing  the  growth  I  first  find  the  musculospiral 
nerve  and  the  superior  profunda  artery,  then  hold 
them  out  of  the  way  with  retractors.  It  is  a  good 
rule  in  operating  near  important  structures  of  this 
sort  to  find  the  important  structures  at  the  outset  and 
not  to  trust  to  running  across  them  in  the  course  of 
the  operation.  The  tumor  exends  well  into  the  shaft 
of  the  humerus,  and  from  its  appearance  I  judge  it 
to  be  either  a  sarcoma  or  a  chondroma,  but  the  ma- 
croscopical  appearance  is  not  a  sufficiently  good 
guide  to  allow  me  to  determine  upon  the  ultijTiate 
course  of  procedure  just  at  this  moment.  Bleed- 
ing vessels  are  now  tied  and  the  wound  is  closed 
without  drainage.  In  closing  the  wound  we  use  a 
subcuticular  suture  of  very  small  catgut  which  will 
be  absorbed  in  two  or  three  days.  (The  subcuticular 
suture  avoids  the  danger  of  making  stab  cultures 
of  the  staphylococci  which  live  about  the  roots  of 
hairs.)  To  give  more  lasting  support  to  the  mar- 
gins of  the  wound  I  spread  over  the  suture  line  a 
single  thickness  of  gauze  and  pour  upon  it  flexible 
collodion.  This  will  support  the  margins  of  the 
wound  after  the  catgut  is  absorbed  and  the  skin  mar- 
gins will  then  be  united  so  finely  and  prettily  that  the 
patient  will  have  a  scar  that  is  barely  visible  six 
months  from  now.  These  little  refinements  in  tech- 
nique are  very  important,  especially  when  we  are 
operating  upon  a  young  woman,  as  in  the  present 
case,  in  which  a  scar  three  inches  in  length  upon  the 
arm  would  be  unsightly.  Sometimes,  instead  of  the 
collodion  gauze  dressing,  I  place  a  strip  of  Cargile 
membrane  next  the  suture  line.  This  becomes  ad- 
herent and  supports  the  margins  of  the  suture  near- 
ly as  well  as  the  collodion  and  gauze.  It  is  used 
chiefly  in  cases  in  which  there  is  likely  to  be  some 
oozing  from  the  wound  surface  and  the  membrane  is 
sufficiently  porous  to  allow  serum  to  escape  through 
it  into  the  overlying  absorbent  dressing,  while  at  the 
same  time  it  protects  the  surface  from  the  irritation 
caused  by  such  dressing. 

It  is  a  method  of  treatment  that  has  not  as  yet 
come  into  general  use,  but  will  soon  become  popular 
with  the  surgeons  who  believe  in  the  artistic  side  of 
surgery,  which  gains  cosmetic  effects  as  well  as 
saves  life. 

Dr.  Brooks,  on  returning  to  the  laboratory,  has 
found  a  part  of  the  tumor  that  would  allow  the 
preparation  of  a  frozen  section,  and  he  now  reports 
that  the  case  is  one  of  chondroma. 

Islands  of  cartilage  representing  an  embryonal  de- 
fect are  sometimes  found  in  the  interior  of  the  long 
bones  near  the  epiphysial  cartilages.    Sometimes  the 


defect  is  symmetrical,  as  when  the  epiphysis  of  the 
tibia  includes  the  tuberosity  of  the  tibia,  but  the 
islands  of  cartilage  which  make  these  tumors  are  apt 
to  occur  as  ill-defined  groups  of  chondroblasts  in 
the  bone  or  periosteum.  The  phalanges  of  the  fin- 
gers and  toes  are  the  parts  most  often  involved  in 
chondroma.  The  neoplasm  does  not  belong  to  the 
malignant  class,  and  yet  it  is  far  from  harmless,  as 
it  may  become  very  large,  and  necessitate  amputa- 
tion. It  is  very  prone  to  recur,  unless  it  has  been 
removed  in  the  most  thorough  manner.  In  this 
young  woman's  case  wq  can  fairly  expect  recur- 
rence, because  the  part  of  the  shaft  of  the  humerus 
that  remained  looked  suspiciously  as  though  the  en- 
tire diameter  of  the  bone  had  become  invaded.  In 
case  of  recurrence  we  shall  try  x  ray  treatment  be- 
fore deciding  to  amputate  the  arm. 

Compound  Fracture  of  the  Frontal  Bone. 

This  young  man,  twenty  years  of  age,  was  struck 
upon  the  forehead  by  a  falling  bar  of  iron,  four 
days  cigo,  and  received  a  lacerated  wound  extending 
the  entire  length  of  the  forehead  and  nose ;  at  the 
same  time  there  was  a  depression  of  the  outer  table 
of  the  frontal  bone.  He  was  brought  to  the  hos- 
pital immediately,  and  the  wound  was  cleansed  from 
dirt  and  dressed  with  compress  to  stop  the  haemor- 
rhage. This  is  a  case  in  which  the  patient  would 
be  certain  to  have  an  unsightly  scar  if  the  wound 
were  treated  as  an  open  one,  and  he  would  be  equallv 
sure  to  develop  sepsis  under  suturing  for  primary 
union  at  the  time  when  he  came  in.  We  applied  a 
principle  in  treatment  which  is  of  the  greatest  im- 
portance, but  which  is  only  now  becoming  recog- 
nized. The  wound  has  been  treated  with  balsam  of 
Peru  and.gauze  packing  until  to-day.  This  treatment 
has  stimulated  the  reparative  processes  and  kept  the 
wound  practically  aseptic  until  a  local  hyperleucocy- 
tosis  has  been  presumably  established.  Now  that 
the  local  hyperleucocytosis  is  adequate  to  protect 
against  infection  I  trim  the  margins  of  the  wound 
with  an  extremely  sharp  scalpel,  and  suture  so  ac- 
curately that  there  will  be  practically  no  scar  line  re- 
maining, and  I  expect  to  obtain  primary  union.  The 
wound  line  is  sealed  in  with  collodion  gauze,  because 
the  very  fine  catgut  which  I  employ  for  the  sub- 
cuticular suture  will  be  absorbed  long  before  the 
margins  of  the  wound  could  safely  be  left  without 
support. 

Appendicitis  with  Short  Incision. 

This  young  man  is  the  one  who  interested  the 
class  so  much  recently,  because  I  removed  a  gan- 
grenous perforated  appendix  through  a  one-inch- 
and-a-half  incision,  making  no  effort  at  thorough 
cleansing  of  the  peritonaeum,  and  closed  the  wound 
without  drainage.    Septic  peritonitis  was  well  un- 
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der  way  at  the  time  of  the  operation.  Some  of  the 
members  of  the  class  watched  his  chart  of  vital 
signs  for  several  days.  We  apparently  obtained  pri- 
mary union,  and  I  was  about  to  allow  the  patient 
to  return  home  on  the  tenth  day  after  operation, 
when  there  was*a  rise  of  temperature  and  an  evacu- 
ation of  a  subcutaneous  collection  of  pus,  which  did 
not  involve  deeper  structures.  I  kept  the  patient  in 
bed  for  four  or  five  days  longer,  and  now  allow  him 
to  go  about  at  his  ordinary  occupation,  although  the 
margins  of  the  skin  wound  are  not  yet  entirely  unit- 
ed. The  principle  which  we  employed  in  this  case, 
we  should  not,  under  any  circvuiistances,  have  dared 
to  make  use  of  until  very  recently.  It  was  a  case 
of  the  most  dangerous  class,  and  the  pus  welled 
out  from  the  peritoneal  cavity  and  poured  out  of 
the  perforation  from  the  distended  appendix  ^yhile 
it  was  being  removed,  and  yet  we  obtained  primary 
union  of  all  important  structures.  How  did  we  do 
this  ?  By  depending  upon  the  leucocytes  and  a 
proper  management  of  the  lymph  channels  of  the 
peritoneum.  In  former  years  we  should  have  fell 
impelled  to  make  a  longer  incision,  to  cleanse  the 
peritonaeum  very  carefully,  and  some  of  us  no  doubt 
to  pack  the  cavity  with  gauze,  so  that  we  should 
have  had  an  opening  in  the  abdominal  wall  through 
which  a  postoperative  ventral  hernia  would  be 
expected  to  make  its  appearance  at  a  later  date.  The 
gauze  packing  would'  have  excited  an  unnecessary 
amount  of  adhesion  formation,  and  the  shock  at- 
tendant upon  a  more  extensive  operation  would  have 
interfered  with  the  natural  resistance  factors  of  the 
patient,  which  were  all  conserved  in  our  rapid 
work  through  a  short  incision,  and  the  leaving  of 
the  peritonaeum  to  make  its  own  toilet  under  our  as- 
sistance in  the  management  of  peritoneal  lymph  cur- 
rents. In  many  such  cases  we  obtain  complete  pri- 
mary union.  In  others,  secondary  abscess  forms, 
but  we  have  this  advantage — this  safety  valve — that 
when  secondary  abscess  does  form,  it  always  points 
at  the  line  of  incision,  apparently,  so  that  the  pa- 
tient loses  nothing,  or  at  least  is  not  subjected  to  a 
risk  by  a  method  of  treatment  which  is  totally  op- 
posed to  the  text-book  teaching  upon  the  subject. 
It  is  not  a  method  of  treatment  for  beginners  to  em- 
ploy, but  there  are  many  members  of  the  class  ex- 
perienced in  abdominal  work,  who  can  give  their  pa- 
tients the  advantage  of  advanced  newer  methods. 

Ununited  Fracture  of  the  Tibia  and  Fibula. 

Four  months  ago  this  man  was  kicked  by  a  horse 
and  received  a  compound  fracture  of  the  left  tibia 
and  fibula  at  the  junction  of  the  lower  and  middle 
thirds.  His  physician  succeeded  in  avoiding  sep- 
tic complications  but  there  was  non-union  of  the 
fracture.  An  x  ray  picture  that  we  made  showed 
the  fragments  of  the  fibula  to  be  nearly  an  inch 


apart,  and  the  patient  was  sent  to  us  for  an  opera- 
tion which  would  unite  the  fragments. 

This  patient's  skin  is  very  hirsute,  but  you  will 
notice  how  cleanly  the  hair  has  been  removed  from 
the  leg  upon  which  we  are  to  operate.  This  was 
done  with  a  sulphide  depilatory,  which  removes  the 
hair  in  about  five  minutes  and  leaves  the  skin  thor- 
oughly aseptic  at  the  same  time,  thus  avoiding  the 
elaborate  preparation  which  has  been  customary  in 
routine  practice  until  very  recently.  By  this  method 
of  preoaration  of  the  field  of  operation,  the  whole 
work  of  removing  superficial  hair  and  of  sterilizing 
the  skin  is  accomplished  in  about  five  minutes,  and 
the  patient  is  then  apparently  as  completely  prepared 
for  operation  as  if  we  had  expended  a  number  of 
hours  in  the  preliminary  work.  I  experimented 
gradually  with  this  method  of  preparation,  begin- 
ning upon  rabbits  and  gradually  feeling  my  way  into 
work  with  patients,  until  now  I  employ  it  in  all  my 
surgical  cases.  The  method  is  one  which  I  believe 
will  come  into  general  use  very  soon.  An  incision 
is  now  made  down  to  the  point  of  fracture  of  the 
tibia  and  the  fragments  are  found  to  be  united  by 
imperfect  fibrous  union.  The  fibrous  mass  is  re- 
moved, and  the  faces  of  the  fragments  chiseled,  in 
order  to  obtain  fresh  bone  surface.  They  are  then 
drilled  and  sutured  with  silver  wire.  Turning  now 
to  the  fibula  we  find  the  fragments  far  apart  as  the 
X  ray  showed  before  operation.  The  fibula  frag- 
ments are  drilled  and  wired  and  both  skin  wounds 
closed  without  drainage.  A  plaster  of  Paris  splint 
is  applied  over  all.  My  favorite  way  for  treating 
this  sort  of  case  after  operation  is  to  suspend  the  leg, 
with  the  knee  flexed,  in  a  sling  over  a  bar  placed  over 
the  bed.  When  the  knee  is  flexed  we  have  muscular 
relaxation,  thus  avoiding  the  muscular  spasm  that  is 
often  a  source  of  so  much  suf¥ering  when  the  leg  is 
put  up  in  a  suspended  position. 

58  West  Fifty-sixth  Street. 


A  Fatal  Case  of  Mandrake  Poisoning. — Dr.  A. 

W.  Buck  (Boston  Medical  and  Surgical  Journal, 
November  15th)  reports  the  case  of  a  woman,  thirty- 
one  years  of  age,  who  took  a  teaspoonful  of  what 
she  supposed  to  be  licorice  powder,  mixed  in  a  little 
water.  She  then  ate  some  egg  and  bread  for  break- 
fast, but  was  soon  seized  with  vomiting  and  purging. 
She  complained  of  feeling  chilly  and  went  to  bed.  A 
physician  who  saw  her  four  hours  later,  failed  to 
recognize  the  cause,  the  mistake  being  then  unknown, 
and  gave  her  sodium  bromide  and  bicarbonate,  with 
syrup  of  ginger  in  warm  water.  After  three  doses 
she  appeared  to  be  resting  quietly,  and  an  hour  and  a 
half  later  vomiting  and  purging  stopped.  She  be- 
came drowsy  and  passed  away  in  her  sleep.  The 
writer  points  that  the  only  prominent  features  were 
the  vonnting  and  purging,  their  cessation  on  the  ap- 
proach of  coma,  and  the  deepening  coma  without 
stertorous  breathing. 
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CHRONIC  GASTRITIS  AND  GASTRIC 
MOTOR  INSUFFICIENCY  IN  CHILDREN.* 
By  F.  L.  WACHENHEIM,  M.  D., 

NEW  YORK, 

ATTENDING  PHYSICIAN,  CHILDREN'S  DEPARTMENT,  MOUNT 
SINAI  HOSPITAL  DISPENSARY. 

Recent  years  have  deluged  us  with  a  flood  of 
Hterature  on  chronic  gastritis  and  gastric  motor 
insufficiency,  with  a  very  notable  tendency  to  make 
a  sharp  clinical  differentiation  between  these  affec- 
tions. Thus,  Boas  states  that  these  two  diseases 
are  rarely  associated,  and  Riegel  asserts  that  we 
are  very  much  inclined  to  overrate  the  frequency 
of  chronic  gastritis.  I  would  therefore  preface  the 
following  clinical  resume,  based  on  the  observation 
of  .  children  between  the  ages  of  two  and  twelve 
years,  with  the  preliminary  statement  that,  not  only 
is  chronic  gastritis  one  of  the  very  commonest  af- 
fections of  childhood,  but  that  motor  insufficiency 
of  the  stomach  is  quite  often  associated  with  it,  con- 
currently or  secondarily.  These  introductory  re- 
marks will  present  my  excuse  lor  brmging  these 
two  subjects  together  under  one  title,  at  least  in 
pasdiatric  work ;  even  though  so  many  authorities 
on  diseases  of  the  stomach  might  take  exception 
to  this  plan  of  discussion. 

Beginning  with  the  matter  of  diagnosis,  it  should 
hardly  be  necessary  to  state  that  every  thorough 
examination  includes  the  use  of  the  stomach  tube, 
comparison  of  the  removed  stomach  contents  being 
made  with  the  record  of  recent  ingesta.  Nowhere 
is  the  untrustworthiness  of  an  anamnesis  better  ex- 
emplified than  in  this  department  of  medicine,  for 
the  patient  and  his  parents  are  generally  forget- 
ful and  too  often  indifferent.  The  procedure  may 
subsequently  be  repeated  after  a  test  breakfast  or 
test  meal,  as  the  case  seems  to  demand. 

The  introduction  of  the  stomach  tube  is  rather 
easier  in  the  child  than  in  the  adult,  serious  diffi- 
culty being  infrequent  and  more  likely  to  occur  in 
older  children  than  in  the  very  young.  The  kind 
offices  of  the  parents  in  intimidating  and  shaking 
their  offspring  play  a  prominent  but  not  useful 
part;  the  subduing  of  their  restless  energy  is  often 
as  essential  as  the  reassuring  of  the  little  patient. 
I  shall  doubtless  be  pardoned  for  dwelling  on  the 
stomach  tube ;  many  practitioners  still  deem  it  rather 
superfluous,  possibly  not  realizing  that  without  it 
our  work  becomes  reduced  to  a  matter  of  the  crud- 
est guessing ;  it  is  indeed  the  sine  qua  non  of  ac- 
curate gastric  diagnosis. 

The  outlines  of  the  stomach  may  be  defined  by 
percussion  before  and  after  inflation  with  Seidlitz 
powder,  probably  the  most  reliable  and  certainly 
the  easiest  of  all  methods.    The  value  of  succus- 

*  Read  before  the  Metropolitan  Medical  Society,  December  23,  1902. 


sion  must  not  be  ignored,  and  care  should  be  taken 
to  determine  the  upper  border  of  the  organ  to  guard 
against  being  deceived  by  any  displacement.  Motor 
activity  is  best  determined  by  inspecting  the  stom- 
ach contents  for  food  remnants  from  the  previous 
day,  no  other  means  being  available  in  polyclinic 
practice,  the  salol  test  being  wholly  impracticable 
with  an  out-patient  clientele  of  rather  low  intelli- 
gence. A  not  very  serious  objection  to  this  off- 
hand method  is  that  very  mild  degrees  of  motor  in- 
sufficiency may  be  overlooked  or  can  only  be  made 
out  from  the  symptoms,  such  as  gastric  discomfort 
eight  or  more  hours  after  a  meal,  vomiting  of  food 
after  a  similar  interval,  etc. 

Chemical  tests  of  the  stomach  contents  should  be 
made  regularly,  for  general  acidity,  free  acid,  and 
peptones ;  in  special  cases  the  fatty  acids  and  fer- 
ments may  be  made  the  subjects  of  investigation. 
Any  excess  of  mucus  is  readily  noted,  but  care 
should  be  taken  not  to  consider  swallowed  mucus 
or  mucopus  of  nasopharyngeal  origin  as  of  gastric 
derivation,  an  error  the  inexperienced  might  possi- 
bly commit. 

The  taking  of  the  history  in  my  case  included 
the  habits  of  eating ;  for  instance,  bolting  of  food, 
indiscriminate  swallowing  of  tendons  and  fruit 
stones,  indulgence  in  cheap  confectionery,  habitual 
gorging.  The  quality  of  the  child's  home  fare  was 
investigated,  often  with  startling  results ;  further- 
more, the  dentition  of  the  patient  was  scrutinized. 

As  to  aetiology,  the  field  is  almost  endless.  Any- 
body who  observes  the  gluttony  with  which  some 
children  hastily  bolt  large  masses  of  digestible  and 
indigestible  food,  who  recalls  the  way  some  parents 
have  of  stuffing  their  children  with  smoked  meats, 
salt  fish,  pickles,  fried  potatoes,  tea,  coffee,  and 
beer;  who  sees  others  pampering  theirs  with  an 
almost  exclusive  diet  of  sweets,  who  looks  with 
horror  on  the  fearful  and  wonderful  compositions 
sold  as  confectionery,  ice  cream,  and  soda  water, 
at  prices  to  fit  the  little  victims'  purses,  will  not 
be  surprised  to  know  that  the  commonest  chronic 
children's  diseases  are  affections  of  the  stomach, 
which  regularly  follow  one  of  three  types. 

First  and  most  frequent  of  these  is  simple  chronic 
gastritis.  The  patient  is  pale  and  usually  looks 
underfed,  occasionally  is  fairly  stout  but  is  report- 
ed to  have  lost  weight,  has  a  coated  tongue,  com- 
plains of  headache  and  moderate  epigastric  pain 
or  discomfort,  more  or  less  continuous  but  ag- 
gravated by  the  ingestion  of  food.  Constipation 
is  not  invariably  present,  but  may  be  a  feature  of 
the  case.  The  appetite  is  poor,  any  slight  revival  is 
invariably  stilled  with  cakes,  candy,  acid  or  highly 
seasoned  food.  The  child's  sleep  is  almost  always 
more  or  less  fitful. 
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The  .stomach  tube,  if  it  is  employed  some  time 
after  a  meal,  usually  removes  little  food,  but  some- 
times tell-tale  masses  of  unripe  fruit  or  ostensible 
chocolate  are  brought  to  light,  and  often  to  the 
astonishment  of  an  unsuspecting  parent.  The  small 
tube  that  must  be  used  in  examining  children  is 
almost  always  clogged  with  these  masses,  and  large 
quantities  of  mucus,  the  latter  being  especially  char- 
acteristic of  chronic  gastritis,  requiring  for  its  thor- 
ough removal  repeated  washings  with  a  weak  alka- 
line solution ;  sometimes  the  tube  must  be  with- 
drawn and  re-introduced.  This  lavage  invariably 
aflfords  the  patient  great  relief. 

The  reaction  of  the  stomach  contents  is  feebly 
acid,  free  HCl  is  scanty  or  absent,  some  peptones 
are  produced  before  the  deficient  gastric  secretion 
is  exhausted.  In  my  series  no  case  of  gastritis 
acida  came  under  observation.  If  the  ingesta  are 
abundant  they  are  largely  unaltered,  the  various 
articles  of  food  being  quite  readily  identified  by 
their  almost  unchanged  appearance  and  odor. 

The  management  of  these*  cases  is  simple,  if  we 
can  gain  the  intelligent  cooperation  of  the  parents, 
who  are  often  too  busy  or  indifferent  to  give  the 
subject  much  attention  when  they  learn  that  the 
disease  is  not  likely  to  prove  directly  fatal.  The 
child  can  never  be  left  to  its  own  devices,  since  on 
the  slightest  improvement  it  will  return  to  its  evil 
ways  unless  closely  watched ;  while  the  average 
mother,  among  the  poorer  classes  at  least,  lets  her 
little  one  run  wild  and  follow  its  own  misguided 
inclinations.  Treatment  may  be  grouped  under 
three  heads ;  lavage,  diet,  and  medication.  Among 
these,  lavage  is  as  important  as  any,  and  is  best 
employed  before  the  principal  meal  of  the  day,  but 
is  useful  at  any  time,  the  improvement  being  marked 
and  rapid,  so  that  the  patient  soon  learns  to  submit 
to  the  procedure  with  the  greatest  willingness.  As 
to  diet,  it  is  wise  not  to  restrict  its  variety  too 
closely,  provided  indigestible  and  irritating  articles 
of  food  are  proscribed.  Far  more  important  is  it 
to  insist  on  proper  cooking,  slow  eating,  thorough 
mastication,  and  the  removal  or  correction  of  dental 
defects.  As  the  motor  activity  of  the  stomach  is 
approximately  normal  in  these  cases,  our  object 
must  be  to  throw  most  of  the  task  of  digestion  on 
the  small  intestine  and  avoid  irritating  the  gastric 
mucous  membrane  with  acids,  spices,  and  large 
lumps  of  food.  Tea  and  cofifee  must  be  abso- 
lutely barred,  and  of  course  alcohol  in  any  form 
must  be  interdicted.  Mention  of  the  last  will  net 
appear  ridiculous  to  those  who  have  observed 
parents  giving  stimulants  to  their  children  from 
early  infancy. 

Medication  is  relatively  unimportant.  I  regu- 
larly give  HCl  aiKJ  a  so-called  bitter  tonic,  largely 


as  a  placebo.  The  quantity  of  HCl  we  can  give  is 
absurdly  small,  and  the  only  bitters,  such  as  nux 
vomica,  that  can  have  any  notable  effect,  do  not 
act  because  of  their  taste,  but  probably  largely  by 
general  stimulation  and  still  more  largely  by  sug- 
gestion. One  lavage  will  aid  the  appetite  more 
than  any  quantity  of  drugs. 

The  second  type  of  cases  is  perhaps  best  illus- 
trated by  a  specimen : 

Case. — Jennie  G.,  aged  ten  years,  complains  of 
anorexia,  constipation,  nausea  and  gastralgia,  the 
latter  most  marked  towards  morning.  The  sup- 
posedly empty  stomach  contains  much  undigested 
residue,  including  particles  of  an  orange  eaten  on 
the  previous  day,  little  mucus.  Reaction  of  con- 
tents, feebly  acid,  free  HCl  and  peptones  absent. 
Inflation  of  the  stomach  brings  the  lower  border 
of  that  organ  two  centimetres  below  the  umbilicus, 
the  lesser  curvature  being  at  the  normal  level. 
Rapid  improvement  under  treatment. 

The  foregoing  case  is  plainly  one  of  motor  in- 
sufficiency of  the  stomach,  though  the  element  of 
gastritis  cannot  be  excluded,  the  marked  mus- 
cular atony  masking  such  mild  inflammatory 
changes  as  may  be  present.  Usually,  indeed,  the 
picture  just  presented  is  a  terminal  stage  of  the 
third  type,  to  be  treated  of  presently,  namely  the 
combination  of  gastritis  and  impaired  motor  activ- 
ity ;  on  the  other  hand,  since  the  studies  of  Comby, 
there  is  no  doubt  that  many  cases  are  of  rhachitic 
origin,  beginning  in  earliest  infancy,  and  due  to 
imperfect  development  and  innervation  of  the  gas- 
trointestinal muscular  coat.  Careful  examination 
for  rhachitic  remainders  will  often  aid  in  deter- 
mining the  aetiology,  but  the  exact  pathological  con- 
dition will  nevertheless  frequently  continue  obscure, 
as  both  causes  may  have  been  at  work  to  produce 
the  condition  present. 

A  characteristic  and  conspicuous  subjective 
symptom  is  gastralgia,  varying  and  irregular,  often 
quite  severe  at  times  when  the  stomach  should  nor- 
mally be  empty,  progressively  increasing  after  the 
taking  of  food.  Local  tenderness  is  usually 
present,  much  more  regularly  and  more  marked 
than  in  simple  gastritis.  Second  or  even  first 
among  prominent  symptoms  should  be  placed 
constipation,  usually  very  obstinate,  most  of  all  in 
rhachitic  cases.  Anorexia  is  sometimes  not  very 
noticeable ;  we  are  frequently  told  that  while  the 
child  is  thriving  poorly,  it  is  taking  abundant  nour- 
ishnient ;  perversion  of  the  appetite  is  not  so  prom- 
inent, as  it  usually  is  in  gastritis.  Abundant  eruc- 
tation of  gases  is  characteristic.  Objectively  the 
appearance  of  the  child  is  apt  to  be  rather  worse 
than  in  even  prolonged  gastritis ;  general  thinness 
is  contrasted  with  a  prominent  abdomen ;  the  facial 
cast  is  often  suggestive ;  rhachitis  of  course  shows 
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its  well  known  stig-mata,  some  of  which  merely  ac- 
centuate the  features  just  stated.  The  very  common 
occurrence  of  lymphatic  hypertrophy  in  the  fau- 
-cial  and  pharyngeal  tract  is  perhaps  not  a  mere  co- 
incidence. The  other  results  of  physical  examina- 
tion are  well  illustrated  by  the  case  I  have  narrated. 

A  few  words  as  to  true  dilatation  of  the  stomach, 
while  not  within  the  scope  of  this  paper.  The  mod- 
crate  degrees  of  this  affection  cannot  be  said  to  dif- 
fer from  mere  muscular  insufficiency  except  in  de- 
gree, but  such  symptoms  as  the  presence  or  vomit- 
ing of  masses  of  food  twelve  or  more  hours  after  a 
meal  and  fermentative  changes  in  the  vomited  mat- 
ter are  suggestive  of  the  more  severe  lesion.  The 
extreme  cases  result  from  pyloric  stenosis  and  do 
not  concern  us  here,  besides  being  as  a  rule  very 
easily  distinguished  clinically ;  as  to  the  milder 
cases  of  supposed  dilatation,  many  of  these  turn  out, 
on  observation  and  treatment,  to  be  merely  intensi- 
fied instances  of  motor  insufficiency,  and  therefore 
cannot  very  well  be  discussed  by  themselves. 

As  to  treatment,  lavage  is  of  value  only  if  there 
is  very  prolonged  retention  of  ingesta,  say  over 
twelve  hours,  in  such  cases  the  best  time  is  before 
breakfast,  if  possible ;  otherwise  more  will  be 
achieved  by  diet,  attention  being  directed  to  the 
giving  of  small  meals  at  three  hour  intervals,  the 
variety  of  food  being  adjusted  as  far  as  possible 
to  the  sufficiency  of  the  gastric  secretion  as  estab- 
lished by  the  chemical  tests.  Among  drugs,  nux 
vomica  takes  the  front  rank,  acting  as  a  general 
stimulant  to  peristalsis ;  it  is  well  combined  with 
bismuth  and  sodium  bicarbonate  to  check  fermen- 
tation, and  magnesia  to  counteract  the  constipating 
tendency  of  these  two.  Sometimes  the  constipa- 
tion dominates  the  picture  and  requires  the  most 
attention,  and  in  these  cases,  I  have  found  cascara 
sagrada  the  most  valuable  drug.  When  circum- 
stances permit,  massage  should  be  employed ;  while 
inapplicable  to  the  clientele  of  a  dispensary,  in  pri- 
vate practice  its  value  is  promptly  made  evident. 

Passing  to  the  third  type,  that  of  chronic  gastritis 
cornbined  with  motor  insufficiency,  the  clinical  pic- 
ture, as  may  be  supposed,  presents  gradations  and 
combinations  between  the  two.  Briefly  recapitulat- 
ing, retention  of  ingesta  points  to  motor  insufficien- 
cy, abundant  mucus  to  gastritis.  The  following 
case  may  be  illustrative  : 

Adeline  G.,  aged  eleven  years ;  history  rather  in- 
definite, but  constipation,  anorexia,  nausea,  eructa- 
tions, and  great  gastric  discomfort  most  conspicu- 
ous. Patient  habitually  eats  hastily  and  of  im- 
proper food.  Stomach  contents  show  undigested 
food  dating  back  six  hours,  but  no  abnormal  fer- 
mentation ;  total  acidity,  37,  free  HCl,  3,  abundant 
mucus.  Stomach  outlines  normal.  Test  breakfast 
removed  after  two  hours,  partly  undigested ;  mucus 
very  abundant;  total  acidity  18;  free  HCl  a  trace. 


Such  cases  are  far  from  rare,  constituting  about 
one  tenth  of  my  series  of  cases  of  chronic  gastric 
diseases  in  children.  It  will  readily  be  understood 
that  where  habitual  overeating  or  rhachitis  is  a  fac- 
tor, these  two  stomach  lesions  may  very  well  be 
combined.  The  treatment  of  these  cases  requires 
some  individualizing,  according  to  the  predom- 
inance of  one  or  the  other  group  of  symptoms. 
Lavage  is  very  often  in  order,  the  subdivision  of 
meals  is  always  indicated.  As  to  medication,  it 
will  vary  with  the  case  and  often  play  a  role  sub- 
ordinate to  the  other  therapeutic  measures,  Nux 
vomica,  however,  usually  has  a  place ;  HCl  or  the 
alkalies  may  be  exhibited  according  to  the  indica- 
tions presented  by  the  case  in  hand  ;  the  constipation, 
of  course,  must  not  be  neglected,  and  the  general 
condition  may  require  toning  up.  As  a  rule,  it  will  be 
advantageous  to  give  chief  attention  to  the  element 
of  muscular  insufficiency,  even  if  the  gastritis  seems 
the  predominant  feature.  Treatment  of  the  latter 
exclusively  will  often  be  disappointing  in  its  re- 
sults, for  we  have  no  right  to  expect  brilliant  suc- 
cess in  the  management  of  the  diseased  mucous  mem- 
brane if  the  organ  as  a  whole  continues  to  be  over- 
burdened with  work  to  which  it  is  unequal.  For 
this  reason,  at  least,  I  feel  justified  in  joining  these 
two  affections  into  one  chapter,  trusting  that  any 
loss  in  scientific  clearness  may  be  compensated  by 
the  presentation  of  a  surely  recognizable  clinical 
type. 
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THE  TREATMENT  OF  NON-PARALYTIC 
STRABISMUS,  INCLUDING  A  NEW 
OPERATIVE  PROCEDURE  * 

By  J.  H.  WOODWARD,  B.  S.,  M.  D., 

NEW  YORK. 

Strabismus  is  an  anomaly  of  the  eyes  in  which 
the  lines  of  sight  do  not  meet  at  the  point  upon 
which  the  gaze  is  fixed.  When  due  to  paralysis,  it 
is,  as  a  rule,  a  symptom  of  some  lesion  in  the  central 
nervous  system.  Non-patalytic  strabismus,  in  which 
there  is  perversion  of  function  in  the  motor  appar- 
atus without  paralysis,  is  a  condition  that  demands 
attention  for  the  following  reasons  : 

Because  squint  is  always  a  deformity  that  may 
not  be  concealed,  and  differentiates  a  patient  from 
his  fellow  men  in  an  unsightly  manner.  Inasmuch 
as  the  great  majority  of  non-paralytic  squints  de- 
velop in  childhood,  they  are  especially  important 
psychologically  and  sociologically.  Children  become 
sensitive   and  timid,  or   suspicious  and  morose, 

*  Read  before  the  New  York  Medical  Union,  October  28,  1902. 
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through  the  attention  which  their  playmates  and  un- 
reflecting adults  bestow  upon  their  deformity,  and, 
owing  to  this  and  to  other  reasons,  they  are  handi- 
capped in  the  struggle  for  existence.  The  cosmetic 
importance  of  pretty  and  attractive  eyes  to  the  fe- 
male cannot  be  overstimated. 

In  the  second  place,  strabismus  demands  atten- 
tion because  the  deviating  eye  is  excluded  from  bi- 
nocular vision,  and  its  function,  therefore,  may  either 
deteriorate  or  it  may  not  develop  properly  until  the 
possibility  of  binocular  fixation  has  been  established. 
Even  though  the  sc|uinting  eye  may  never  equal  the 
other  in  functional  power,  no  matter  how  assidu- 
ously we  may  treat  it,  still,  even  in  the  least  amen- 
able cases,  the  total  visual  power  of  the  individual  is 
much  enhanced  by  enabling  the  squinting  eye  to  be- 
come associated  with  its  fellow  in  the  visual  act. 

Strabismus  may  be  either  recurrent  or  permanent. 
In  recurrent  strabismus,  the  intervals  between  the 
periods  of  deviation,  as  well  as  the  duration  of  the 
deviation,  may  be  long  or  short.  In  all  cases,  how- 
ever, strabismus  tends  to  become  permanent.  There 
are  cases  of  convergent  strabismus  in  which,  after  a 
longer  or  a  shorter  period  of  permanency,  the  squint 
spontaneously  disappears.  They  are  exceptional,  and 
sooner  or  later  in  them  a  permanent  divergence 
supervenes.  Each  eye  having  about  the  same  acute- 
ness  of  vision,  the  squint  may  be  alternating.  In 
permanent  strabismus,  the  deviating  eye  has  less 
visual  power  than  its  fellow.  In  permanent  strabis- 
mus, especially  when  it  is  of  long  standing,  the  affec- 
tion is  practically  unilateral;  whereas  in  recurrent, 
alternating  strabismus,  it  is  evident  that  the  motor 
apparatus  of  both  eyes  is  affected. 

Hypermetropia,  astigmatism,  myopia  and  combi- 
nations of  astigmatism  with  hypermetropia  and  my- 
opia play  important  roles  in  the  aetiology  of  stra- 
bismus. In  a  certain  percentage  of  recurrent  cases, 
and  in  a  small  number  of  permanent  cases,  correc- 
tion of  the  error  of  refraction  will  suffice  to  cure  the 
squint ;  but  the  patient  must,  in  nearly  all  cases,  wear 
glasses  many  years,  if  not  for  the  remainder  of  life. 
The  refraction  should  be  corrected  with  the  eyes 
under  the  full  influence  of  atropine.  Intelligent  em- 
ployment of  the  ophthalmoscope,  the  ophthalmom- 
eter, and  the  fundus  reflex  test  is  an  essential  req- 
uisite to  a  proper  estimation  of  the  refraction.  And 
the  treatment  of  every  case  of  strabismus  must  prop- 
erly begin  with  a  painstaking  correction  of  the  re- 
fraction, no  matter  what  the  subsequent  steps  may 
be. 

In  the  class  of  cases  that  arc  cured  by  glasses,  no 
pathological  changes  in  the  muscles,  or  in  Tenon's 
capsule,  or  in  the  fibrous  tissue  about  the  muscles 
have  taken  place.  There  is  a  purely  functional  de- 
rangement of  the  balance  between  accommodation 


and  convergence.  This  is  true  also  in  many  cases  of 
permanent  squint.  Contracture  of  the  overacting- 
muscle  and  of  the  fibrous  envelope  of  the  muscle,  to- 
gether with  atrophy  of  the  antagonistic  muscle  from 
disuse  and  stretching,  is  observed  in  a  certain  per- 
centage of  permanent  squints.  When  such  contrac- 
tures have  taken  place,  an  important  anatomical  ele- 
ment has  been  added  to  the  condition.  The  squint  is 
then  no  longer  simply  a  loss  of  physiological  balance 
between  convergence  and  accommodation,  and 
glasses  must  surely  fail  to  effect  a  cure  when  such 
conditions  prevail.  Moreover,  glasses  will  fail  when 
strabismus  has  become  permanent  and  the  deviating 
eye  is  markedly  amblyopic.  While,  finally,  they 
should  be  carefully  fitted  and  refitted  from  time  to 
time  to  every  patient  having  strabismus  who  is  old 
enough  to  wear  them,  no  further  reliance  should  be 
placed  upon  them  as  an  efficient  curative  measure, 
unless,  within  the  first  year  of  trial,  the  deviation  is 
corrected  while  the  glasses  are  being  worn.  Exer- 
cises with  the  stereoscope  and  with  prisms,  to 
strengthen  the  ocular  muscles  and  to  stimulate  a  de- 
sire for  binocular  vision,  and  reading  exercises  for 
the  squinting  eye,  if  practicable,  may  be  employed 
during  this  time,  as  well  as  later  in  the  treatment. 

In  the  great  majority  of  fixed  squints,  and  in  many 
cases  of  periodic  squint,  operative  interference  will 
be  required.  The  problems  presented  by  them  are 
among  the  most  perplexing  in  surgery.  The  tech- 
nique of  tenotomy  and  of  advancement  of  the  ocular 
muscles  may  be  mastered  by  any  dexterous  person ; 
but  the  nicest  judgment  is  required  to  determine 
the  time  when  operation  should  be  undertaken,  as 
well  as  the  extent  to  which  it  should  be  carried. 

The  objective  of  the  treatment  of  strabismus  is 
threefold,  namely,  (i)  to  remove  deformity,  (2)  to 
establish  normal  association  of  movement  between 
the  eyes,  and  (3)  to  reclaim  the  deviating  eye  from 
amblyopia.  Operative  treatment  alone  cannot  ac- 
complish all  these  things,  nor  will  it  accomplish 
much  for  either  of  them  unless  intelligently  under- 
taken. The  failures  of  the  prevailing  methods  of  oj)- 
eration  for  strabismus  are  many,  and  may  be  enum- 
erated as  follows:  (i)  the  deformity  remains  un- 
corrected, (2)  after  a  period  of  apparent  cure,  a  re- 
lapse to  the  former  state  is  observed,  or  a  deviation 
in  the  opposite  direction  supervenes,  (3)  the  eye 
operated  upon  looks  larger  than  its  fellow  and 
staring,  although  perhaps  not  squinting,  and  (4) 
motion  in  one  of  the  cardinal  directions  is  more  or 
less  restricted.  These  are  the  salient  faults  com- 
monly observed,  and  they  occur  in  the  practice  of  all 
operators,  both  celebrated  and  obscure.  The  reason 
for  these  failures  may  be  sought  in  the  method  of  op- 
erating, and  it  seems  to  me  that  they  are  due  espe- 
cially to  the  free  division  of  the  over  acting  muscle 


Tanuary  24,  1903.] 


CORRESPONDENCE. 


149 


SO  universally  practised.  Tenotomy  of  a  muscle  di- 
minishes its  functional  power,  and  after  it  the  eyeball 
is  no  longer  sustained  in  its  normal  position  in  the 
orbit,  but  projects  forward  to  a  greater  or  lesser 
degree.  This  is  especially  true  after  free  division  of 
an  internal  rectus.  After  free  tenotomy  of  an  in- 
ternal rectus,  the  tissues  at  the  inner  angle  of  the  eye 
sink  back  into  the  orbit,  leaving  a  sulcus  and  expos- 
ing more  of  the  sclera  than  we  are  accustomed  to  see. 
The  exophthalmus  and  the  retraction  of  the  tissues 
at  the  inner  angle  cause  the  eye  to  appear  larger 
than  its  fellow  and  give  it  a  staring  expression. 

Free  tenotomy  weakens  the  muscle  and  restricts 
rotation  of  the  eyeball  in  the  direction  of  its  action, 
without  really  increasing  the  strength  of  the  antag- 
onist. Advancement  of  a  muscle,  on  the  other  hand, 
increases  its  power  without  diminishing  the  strength 
of  its  antagonist.  We  should  regard  strabismus  as 
a  symptom  of  weakness  in  the  visual  apparatus,  and 
we  should  be  very  careful  how  we  contribute  to  that 
weakness.  I  do  not  wish  to  convey  the  impression 
that  tenotomy  should  never  be  performed,  but  rather 
that  I  am  convinced  that  the  operation  is  performed 
much  too  frequently  and  too  freely. 

Ten  or  twelve  years  ago  I  made  my  first  attempts 
to  correct  strabismus  by  advancement  of  the  antag- 
onist without  tenotomy  of  the  overacting  muscle. 
Some  of  those  operations  were  performed  in  my 
private  office  in  Burlington,  Vermont,  and  others 
were  performed  at  my  clinic  in  the  Medical  De- 
partment of  the  University  of  Vermont.  The  desir- 
ability of  perfecting  such  a  method  of  operative  treat- 
ment for  squint  was  then  and  there  fully  and  pub- 
lically  discussed.  In  fixed  strabismus,  I  have  con- 
fined my  operations  in  probably  ninety  per  cent, 
of  the  cases  to  the  deviating  eye.  I  have  advanced 
the  opposing  muscle  in  the  great  majority  of  the 
cases,  and,  in  most  of  them,  cut  the  overacting 
muscle.  This  method  was  an  improvement  upon  the 
practice  of  operating  on  both  eyes ;  but,  although 
the  general  result  was  apparently  excellent,  it  was 
not  satisfactory  to  myself.  In  a  smaller  number  of 
cases  I  have  advanced  the  antagonist,  omitting  to 
divide  the  overacting  muscle.  Some  of  the  results 
were  gratifying.  The  chief  difficulty  encountered 
was  that  of  maintaining  the  position  of  the  advanced 
muscle  until  healing  could  take  place.  I  devised  a 
special  needle  that  would  neither  tear  nor  cut  the 
episcleral  tissue  through  which  the  sutures  must 
pass,  and  was  thus  enabled  to  secure  a  hold  for  them 
that  did  not  give  way  readily.  Several  methods  of 
advancement  were  tried.  Still,  the  pull  of  the  over- 
acting muscle  upon  the  sutures  was  always  too 
great  for  security  against  failure.  Finally,  I  tried 
to  obviate  that  difficulty  by  stretching  the  over- 
acting nuiscle,  hoping  to  paralyze  or  weaken  it  tem- 


•porarily.  Forcible  stretching  of  the  muscle  and  its 
fibrous  envelope  was  practised  by  passing  a  stra- 
bismus hook  beneath  the  tendon  and  making  all  the 
traction  upon  the  tissues  that  seemed  safe,  and  yet 
sufficient  to  attain  the  desired  result.  Then,  the  an- 
tagonistic was  advanced.  I  confess  that  I  have  had 
but  small  opportunity  to  try  this  plan  since  the  idea 
came  to  me,  but  I  have  tried  it  sufficiently  to  be 
convinced  that  stretching  the  tissues  in  this  way 
will  prove  to  be  a  very  useful  preliminary  to  ad- 
vancement of  the  antagonist,  and  that  it  will  ma- 
terially aid  our  endeavors  to  eliminate  tenotomy  from 
the  treatment  of  strabismus. 

The  treatment  of  squint  should  begin  immediately 
upon  its  first  manifestation.  Operative  treatment 
may  be  undertaken  as  soon  as  it  is  clear  that  other 
means  of  cure  have  failed.  I  am  sure  that  operative 
treatment  should  consist  in  measures  that  increase 
the  power  of  the  motor  apparatus,  and  that  complete 
tenotomy  should  be  eliminated  as  far  as  possible,  for 
it  diminishes  the  motor  power,  and  itself  causes  a 
deformity  and  a  weakness  that  will  be  permanent. 

Stereoscopic,  prismatic,  and  reading  exercises,  and 
careful  supervision  of  the  refraction  should  be  con- 
tinued until  the  cure  is  completely  established.  Ef- 
forts to  revive  vision  in  an  amblyopic  eye  should  be 
persisted  in  for  several  years,  notwithstanding  the 
seeming  hopelessness  of  the  task. 
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Association. — The  Victoria  Hospital  for  Sick 
Children. 

Toronto,  January  11,  ipo^. 

St.  Michael's  Hospital,  Toronto,  is  to  have  a  new 
wing,  which  will  be  devoted  to  the  purposes  of  a 
maternity  ward.  The  number  of  patients  in  the 
institution  at  the  present  time  is  150. 

The  Toronto  Dispensary,  which  was  established 
in  1854,  has  treated  during  the  past  year  between 
16,000  and  17,000  patients.  The  annual  report  for 
1877  shows  that  at  that  time  the  dispensary  was 
doing  a  good  deal  to  relieve  sickness  among  the 
poor  of  this  city,  the  number  treated  then  being 
about  4,000  per  annum.  Owing  to  the  great  in- 
crease in  the  work  of  the  dispensary,  the  board  of 
management  is  appealing  to  the  public  for  funds  to 
erect  and  equip  a  modern  dispensary. 
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Students  in  medicine  in  Ontario  have  been  much 
reUeved  regarding  the  interpretation  of  the  regu- 
lations adopted  at  the  last  general  meeting  of  the 
Ontario  Medical  Council,  by  the  publication  of  a 
letter  from  the  registrar  of  the  council  to  the  Hon- 
orable the  Minister  of  Education.  According  to 
this  letter,  the  matriculation  standard  for  1903  shall 
be  the  same  as  for  1902.  For  1904  and  subsequent- 
ly the  standard  shall  be  (i)  junior  matriculation  in 
arts,  including  physics  and  chemistry,  with  honor 
standing  in  any  one  subject  of  the  course,  or  (2) 
senior  matriculation  in  arts  as  now  provided  for  by 
the  regulations. 

At  the  last  meeting  of  the  Ontario  Medical  Asso- 
ciation two  of  the  members  thereof  got  themselves 
into  disfavor  through  connections  with  a  business 
venture  which  was  established  in  Toronto  for  the 
purpose  of  treating  cases  of  consumption  by  the 
"Ramage-ozonized"  process.  This  savored  so  much 
of  unprofessional  conduct  that  the  association  inves- 
tigated the  connection  of  the  two  professional  gen- 
tlemen therewith,  who  offered  humble  apologies  and 
promised  to  do  better.  The  "Ramage"  hospital, 
however,  did  not  prove  a  very  great  financial  success 
to  the  capitalist  who  was  supplying  the  wherewithal, 
and  it  is  understood  that  the  whole  business  has 
been  abandoned.  The  profession  in  Toronto  can 
now  await  the  coming  of  the  next  exploiter. 

The  following  Toronto  practitioners  have  re- 
cently taken  honors  abroad :  Dr.  Charles  B.  Shut- 
tleworth,  who  has  been  admitted  by  examination 
F.  R.  C.  S.,  England  (Dr.  Shuttleworth  has  recently 
returned  to  Toronto  and  has  been  appointed  asso- 
ciate professor  of  anatomy  at  Trinity  Medical  Col- 
lege) ;  Dr.  William  A.  Creswell ;  Dr.  Robert  J. 
Dwyer,  who  for  many  years  was  superintendent  of 
St.  Michael's  Hospital ;  Dr.  William  A.  Fish ; 
Dr.  Joseph  F.  McKee  ;  Dr.  Wallace  A.  Scott ;  and 
Dr.  William  E.  Struthers. 

The  death  of  Dr.  Alexander  Young  Scott,  of 
Toronto,  took  place  on  the  morning  of  the  3rd  of 
January.  Dr.  Scott  was  a  native  of  Ontario,  and 
was  born  in  1861.  He  graduated  from  the  sci- 
ence department  of  Toronto  University  in  1882. 
Entering  on  the  study  of  medicine  in  Trinity  Medi- 
cal College,  he  received  his  degree  in  medicine  from 
Trinity  University  in  1887,  having  been  in  1885  in 
active  service  in  the  Northwest  rebellion.  In  i8qi 
Dr.  Scott  was  aj^pointcd  ])rofcssor  of  botany  and 
chemistry  at  the  Ontario  College  of  Pharmacy, 
Toronto,  a  position  which  he  held  up  to  the  time 
of  his  death.  This  was  caused  l)y  myocarditis  after 
an  attack  of  typhoid  fever  a  year  ago.  Dr.  Scott 
was  prominent  in  military  circles  and  was  major 
of  No.  4  Bearer  Company. 


The  annual  meeting  of  the  board  of  trustees  of 
the  National  Sanatorium  Association  was  held  in 
Toronto  a  short  time  ago  and  was  presided  over  by 
the  vice-president,  Sir  William  Meredith.  The 
medical  superintendent  of  .the  Muskoka  Cottage 
Sanatorium  at  Gravenhurst,  Dr.  J.  H.  Elliott,  read 
the  report  for  the  past  official  year,  which  ended  on 
the  30th  of  September,  1902.  During  the  five  years 
that  the  sanatorium  has  been  in  existence  it  has 
cared  for  612  patients,  and  of  those  treated  during 
the  past  year  85  per  cent,  have  apparently  been  cured 
or  the  disease  arrested.  During  the  five  months 
that  the  Free  Hospital  for  Consumptives  at  the  same 
place  has  been  receiving  patients,  ninety  have  been 
admitted ;  of  this  number,  fifty  came  from  Toronto 
and  the  remainder  from  Ontario  and  other  parts 
of  the  Dominion.  The  association  has  purchased  a 
fine  site  near  Toronto  for  another  establishment, 
and  a  citizen  of  Toronto  has  promised  to  give 
$25,000  toward  the  erection  of  new  buildings.  The 
association  also  has  in  contemplation  the  establish- 
ing of  another  sanatorium  on  the  Pacific  coast. 

Five  thousand  three  hundred  and  seventy-three 
patients  were  treated  at  the  Victoria  Hospital  for 
Sick  Children,  Toronto,  during  the  past  official  hos- 
pital year.  Of  these,  749  were  in-patients  and  4,624 
were  out-patients.  Of  the  in-patients,  520  were 
free  patients.  There  were  128  patients  at  the  be- 
ginning of  last  year;  621  were  received  during  the 
year ;  627  were  discharged  during  the  year,  leaving 
in  the  hospital  on  the  30th  of  September,  1902,  the 
end  of  the  official  year,  122  patients.  Out  of  the 
in-patients,  447  were  cured,  and  209  improved  or 
greatly  benefited.  There  were  471  surgical  opera- 
tions performed  during  the  year.  The  cost  of  each 
patient  per  diem  was  $88.11.  The  hospital  was 
closed  during  two  months  of  the  year,  owing  to  an 
outbreak  of  diphtheria  and  scarlet  fever. 


LETTER  FROM  MONTREAL. 
The  Hospital  Treatment  of  Contagious  Diseases. — 
King  Edzvard's  London  Hospital  Fund. — The  • 
Medical  Department  of  McGill  University. — The 
Campaign   against   Tuberculous  Disease. — The 
Consumption  of  Spirits  and  Tobacco. 

Montreal,  January  11,  ipo^.  ■ 
For  over  three  years  the  Montreal  City  Council 
has  been  struggling  witii  the  question  of  a  new 
contagious  diseases  hospital  for  this  city.  It  is 
probable  now  that  the  jiroject  is  on  the  high  road  to 
realization.  Recently  the  cour.cil  offered  $15,000  a 
year  each  to  the  Notre  Dame  Hospital  and  an  Eng- 
lish hospital,  the  contract  to  continue  for  twenty-five 
years,  if  they  would  accept  and  treat  cases  of  infec- 
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tious  and  contagious  disease  occurring-  in  tlie  citv. 
So  far  as  Xotre  Dame  is  concerned,  the  ot¥er  has 
been  accepted,  and  it  remains  to  be  seen  whetlier  the 
General  or  the  Royal  \'ictoria  will  elect  to'  care  for 
the  English  patients.  The  trouble  all  along  has 
been  due  to  the  fact  that  the  French  and  Roman 
Catholics  desired  a  separate  and  distinct  hospital. 

A  short  time  before  the  coronation  of  King  Ed- 
ward the  news  came  across  the  Atlantic  that  Lords 
Strathcona  and  Mount  Stephen  had  made  munifi- 
cent donations  to  King  Edward's  London  Hospital 
Fund.  No  amount  was  mentioned  and  there  was 
much  conjecture  in  this  the  home  of  the  two  noble 
lords  as  to  what  the  amount  really  represented. 
The  announcement  has  been  made  that  the  first 
quarter's  interest  on  the  securities  set  aside  for  the 
above  mentioned  purpose,  has  been  paid,  which 
amounts  to  something  over  £4,000.  It  will  there- 
fore be  seen  that  the  annual  income  to  the  fund 
from  these  eminent  Canadians  will  amount  to  some- 
thing like  $80,000. 

The  following  appointments  and  changes  have  re- 
cently been  made  on  the  staff  of  the  medical  de- 
partment of  McGill  University.  Dr.  G.  A.  Charlton 
has  resigned  his  fellowship  in  pathology  and  has 
received  the  appointment  of  superintendent  of  the 
Isolation  Hospital  at  Ottawa,  where  he  will  con- 
tinue to  prosecute  his  studies  of  scarlet  fever.  Dr. 
H.  Wolferstan  Thomas  has  been  appointed  to  the 
fellowship  in  his  stead.  Dr.  A.  H.  Gordon,  gold 
medallist  in  1900,  has  been  appointed  demonstrator 
in  pathology.  Dr.  P.  G.  Woolley  has  resigned  his 
governor's  fellowship  in  pathology.  Dr.  Starkev, 
the  recently  appointed  professor  of  hygiene,  has 
been  selected  to  deliver  the  annual  university  lecture 
in  January. 

Not  long  ago  an  important  meeting  was  held  in 
this  city  under  the  presidency  of  his  Excellency, 
Lord  Minto,  to  inaugurate  an  association  looking 
toward  the  prevention  of  tuberculosis.  Probably 
the  most  remarkable  address  at  the  meeting  was 
that  delivered  by  Dr.  A.  J.  Richer,  who  has  been 
studying  the  statistics  of  consumption  and  other 
manifestations  of  tuberculosis  in  Montreal ;  and  his 
estimate  of  the  number  of  cases  present  here  might 
well  be  placed  in  the  hands  of  all  citizens,  that  the 
community  interested  in  the  health  of  the  city  might 
appreciate  the  grave  dangers  at  our  doors.  As  a 
result  of  the  gathering  a  strong  committee  was  or- 
ganized with  many  well  known  Montreal  practition- 
ers named  on  it,  and  organization  of  the  city  to  fight 
the  dread  plague  is  rapidly  proceeding. 

The  annual  report  of  the  Department  of  Inland 
Revenue  for  the  year  ending  June  30th  last  was 
issued  in  December  and  shows  that  the  quantity  of 
spirits  produced  during  the  year  was  3,234,147  proof 


gallons  as  compared  with  2,652,708  proof  gallons 
for  the  previous  year.  The  people  of  Canada  drank 
more  spirits  and  beer  last  year  than  thev  did  in  1901. 
The  quantity  of  spirits  consumed  was  .796  against 
.767  last  year.  Beer  was  5.102  as  compared  with 
1901,  4.737;  and  .090  wine  as  compared  with  .100 
in  1901.  The  consumption  of  tobacco  was  the  same 
as  in  1 90 1.  The  number  of  cigarettes  consumed 
during  the  year  was  134,236,034  as  compared  with 
121,383,584  for  the  previous  year. 


Jssucs  anb  (i^bents  of  tlje  Dau. 

THE  FORIMALIN  TREATMENT  OF  BLOOD 

POISONING. 

At  a  stated  meeting  of  the  New  York  County 
^ledical  Association,  held  on  January  19th,  at  the 
Academy  of  ^Medicine,  Dr.  Alexander  Lambert, 
president,  in  the  chair,  Dr.  C.  C.  Barrows  pre- 
sented a  brief  report  of  the  case  which  has  at- 
tracted so  much  attention  from  the  daily  press  dur- 
ing the  past  week,  viz.,  that  of  a  patient  success- 
fully treated  by  intravenous  injections  of  a  solu- 
tion of  formalin.  This  patient  was  a  negro  woman, 
twenty-six  years  of  age,  who  was  in  labor  at  the 
time  of  coming  to  the  hospital.  On  admission  she 
had  a  chill,  the  respirations  were  thirty  a  minute, 
and  there  was  a  foetid,  bloody  vaginal  discharge. 
In  due  time  she  was  delivered  of  a  dead  and  macer- 
ated foetus  of  about  the  sixth  month,  and  after  the 
removal  of  the  secundines  she  received  a  bichloride 
douche.  This  was  followed  in  an  hour  by  chill 
and  increased  fever.  By  seven  o'clock  the  follow- 
ing morning  the  temperature  had  reached  108°  F. 
An  intrauterine  irrigation  of  hydrogen  peroxide 
solution  was  given,  followed  by  two  quarts  of  nor- 
mal saline  solution.  This  brought  away  blood 
clots  and  debris.  On  being  transferred  subsequent- 
ly to  Dr.  Polk's  service  in  Bellevue  Hospital, 
she  was  curetted,  and  decomposed  membranes  and 
placental  tissue  were  removed.  The  patient  was 
very  septic  at  this  time.  A  blood  culture  made 
by  Dr.  Buxton,  on  December  30th,  showed  strep- 
tococci present  in  pure  culture.  Dr.  Barrows  saw 
the  woman  at  this  juncture,  and  found  her  with  a 
temperature  of  108°  F.,  and  a  pulse  of  160.  She 
was  thought  to  be  almost  moribund.  It  was  at 
this  time  that  she  was  given  500  c.  c.  of  a  i  to  5000 
aqueous  solution  of  formalin.  Three  hours  later 
her  temperature  had  fallen  to  102°,  and  at  the  end 
of  another  period  of  three  hours  the  temperature 
was  101°,  the  pulse  104,  and  the  respirations  28. 
In  three  hours  the  temperature  was  103°.  but  in 
another  three  hours  the  rectal  temperature  was 
only  95°  F.  After  two  or  three  more  rapid  fluc- 
tuations of  the  temperature,  she  was  given  an  in- 
travenous injection  of  750  c.  c.  of  the  same  solu- 
tion of  formalin.  This  was  followed  by  a  chill  and 
a  rise  of  temperature,  but  after  about  twelve  hours 
the  temperature  fell  to  normal,  and  since  that  time 
had  remained  practically  at  that  point.  The  pa- 
tient was  now  apparently  well. 
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It  was  interesting  to  note  that,  at  the  time  of 
admission,  a  blood  examination  showed  a  leucocy- 
tosis  and  the  malarial  plasmodia.  Streptococci 
were  not  found  in  the  blood  after  the  first  infusion 
of  formalin  solution,  and  numerous  microscopical 
examinations  of  the  blood  failed  to  show  any  change 
in  the  blood  corpuscles. 

Dr.  Barrows  said  that  at  the  time  of  treating 
this  case  he  only  knew  that  formalin  injections  had 
been  used  to  some  extent  in  the  Loomis  Sanitarium 
in  the  treatment  of  pulmonary  tuberculosis,  but  he 
did  not  know  of  the  paper  published  in  1900,  by 
Dr.  R.  McGuire,  on  the  action  of  formalin.  That 
investigator  had  found  that  formaldehyde,  in  a 
dilution  of  i  to  200,000,  was  a  very  efficient  germi- 
cide. Dr.  Barrows  said  he  had  endeavored  in  the 
treatment  of  the  case  just  reported,  to  eliminate  as 
far  as  possible  the  personal  equation,  and  the  results 
of  the  treatment  apparently  showed  that  formalin 
solution  was  capable  of  destroying  the  streptococci 
in  the  blood  without  injury  to  the  patient. 

Another  Case  Reported. 

Dr.  Edward  Waitzfelder  reported  the  follow- 
ing case  bearing  upon  the  same  subject:  His  pa- 
tient was  a  woman,  twenty-six  years  of  age,  who 
had  been  admitted  to  Gouverneur  Hospital  on  De- 
cember 28th  in  a  decidedly  septic  condition.  The 
history  was  that  she  had  been  confined  with  her 
first  child  three  weeks  previously,  and  had  devel- 
oped symptoms  of  sepsis  within  a  few  days  after 
delivery.  Two  days  before  coming  to  the  hospi- 
tal she  had  been  curetted  with  the  blun't  instru- 
ment and  some  blood  clots  and  detritus  removed. 
On  admission,  her  temperature  was  102.05°  F.,  pulse 
120,  and  respirations  26.  Two  days  later  the  tem- 
perature had  risen  to  105.5°,  and  it  had  fluctuated 
between  104°  and  105°  up  to  January  2d,  when  she 
was  first  seen  by  the  speaker.  At  that  time  her 
temperature  was  104.7°  and  the  pulse  120,  and  her 
general  condition  was  very  bad.  With  a  sharp 
curette  the  uterus  was  scraped  and  the  cavity  was 
then  swabbed  out  with  pure  carbolic  acid  for  the 
purpose  of  sealing  the  lymph  channels.  She  grew 
steadily  worse,  and  on  January  13th  her  condition 
was  considered  hopeless.  At  this  time,  on  the  ad- 
vice of  Dr.  H.  M.  Silver,  she  received  750  c.  c.  of 
normal  saline  solution  by  hypodermoclysis.  With- 
in twelve  hours  her  temperature  fell  from  105.5° 
to  96.25°,  and  on  the  following  day  rose  again  to 
103.5°.  She  was  then  given  500  c:  Ci  more  of  saline 
solution.  On  the  seventeenth  day  of  the  disease, 
her  condition  continuing  desperate,  another  hypo- 
dermoclysis of  750  c.  c.  of  saline  solution  was  given, 
which  caused  another  fall  of  temperature,  but  in 
twenty-four  hours  the  temperature  had  again 
reached  105.5°  On  the  evening  of  January  15th 
it  was  resolved  to  try  Dr.  Barrows's  method.  The 
woman  was  given,  by  intravenous  injection,  750 
c.  c.  of  a  I  to  5,000  solution  of  formalin.  In  twelve 
hours  the  temperature  had  fallen  from  104.5°  to 
96.75°,  but  in  another  twelve  hours  the  temperature 
had  reached  its  former  height.  On  January  17th 
she  was  given  an  intravenous  injection  of  what 
was  supposed  to  be  the  same  strength  of  formalin 
as  had  been  used  before,  but  which  proved  to  be  a 
T  to  2,500.    After  she  had  received  100  c.  c.  of  this 


solution  she  became  cold  and  blue,  and  seemed  to 
be  about  to  die.  The  injection  was  hastily  discon- 
tinued and  restoratives  administered.  Then,  a 
normal  saline  infusion  was  given  and,  it  should  be 
noted,  with  exactly  the  same  result  as  from  the 
first  formalin  injection.  Now,  forty-eight  hours 
after  the  last  intravenous  injection,  her  tempera- 
ture was  101°,  the  pulse  was  120,  and  the  respira- 
tions 48.  In  summing  up  this  case,  the  record  of 
which  was  admittedly  incomplete,  the  speaker  said 
he  felt  convinced  that  the  fall  of  temperature  had 
not  been  due  to  the  germicidal  action  of  the  for- 
malin but  to  the  entrance  of  a  quantity  of  waterv 
fluid  into  the  general  circulation.  Examination  of 
the  blood  showed  that  there  was  a  reduction  of  the 
haemoglobin  after  the  injections,  that  the  red  blood 
corpuscles  were  shrunken  and,  in  short,  that  the 
appearance  was  not  at  all  like  that  observed  from 
a  simple  saline  infusion.  Before  the  injections  the 
blood  had  been  proved  to  contain  numerous  strep- 
tococci. 

A  Third  Case. 

Dr.  W.  L.  Baner  also  contributed  a  case  to  the 
discussion.  The  case  had  occurred  in  the  service 
of  Dr.  Biggs,  at  the  St.  Vincent's  Hospital.  The 
patient,  a  woman  forty-two  years  of  age,  twelve 
days  before  admission  had  been  struck  on  the  head 
with  a  spittoon,  sustaining  a  slight  scalp  wound, 
which  healed  kindly.  A  few  days  afterward  she 
developed  cough  and  fever,  and,  when  admitted  on 
December  12th,  had  a  well  marked  bronchopneu- 
m.onia  and  a  slight  abscess  over  the  left  patella. 
There  was  a  leucocytosis  of  11,600.  The  sputa 
contained  pneumococci  and  streptococci.  On  De- 
cember 26th  her  temperature  rose  to  104°  F.,  and 
for  the  next  five  days  fluctuated  between  100  and 
104°,  with  a  pulse  of  120  or  130.  On  the  after- 
noon of  January  3rd  there  was  a  chill,  and  since 
that  time  a  hectic  fever.  Three  days  later,  strep- 
tococci in  pure  culture  were  found  in  the  blood. 
On  January  loth,  the  leucocytosis  reached  a  maxi- 
mum of  22,000,  but  it  averaged  17,000.  The  pa- 
tient's condition  growing  steadily  worse,  on  Janu- 
ary i6th  the  formalin  treatment  was  tried  at  the 
suggestion  of  Dr.  Barrows.  At  the  first  injection 
only  250  c.  c.  of  the  solution  were  injected  into  the 
vein.  It  was  followed  by  a  rise  of  temperature 
from  104°  to  105°,  but  the  next  day  the  patient's 
general  condition  seemed  to  be  slightly  improved. 
On  January  i8th  she  was  worse,  and  an  intravenous 
injection  of  750  c.  c.  of  a  i  to  5,000  solution  of  for- 
malin was  given.  One  hour  after  this  the  tem- 
perature had  risen  from  102°  to  106°,  and  the  pulse 
and  respirations  had  become  very  rapid.  Five 
hours  after  this  the  temperature  was  101.5°  and  the 
pulse  150,  but  to-day  her  temperature  had  been  be- 
tween 103°  and  104°,  and  the  pulse  between  140 
and  180,  and  her  condition  was  believed  to  be  hope- 
less. Dr.  Baner  was  of  the  opinion  that  in  this 
ckse  the  formalin  injections  had  exerted  no  special 
influence,  either  for  good  or  evil. 

[This  patient  died  on  Januarv  21st.  At  the 
autopsy  her  death  was  declared  due  to  blood  poison - 

Dr.  William  R.  Pryor  pointed  out  that  in  only 
33  per  cent,  of  fatal  cases  of  streptococcus  pucr- 
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peral  infection  were  streptococci  found  in  the  blood, 
and  that  they  occasionally  disappeared,  and  even 
reappeared  without  regard  to  treatment.  Strep- 
tococci were  found  in  the  blood  in  some  cases  of 
amygdalitis,  rheumatism,  bronchopneumonia  and 
other  conditions.  Bacteriologists  having  experi- 
ence in  the  investigation  of  puerperal  infection  had 
prescribed  a  certain  technique  by  which  one  should 
determine  the  microorganisms  responsible  for  the 
infection.  If  the  discharges  were  collected  ac- 
cording to  this  technique  and  streptococci  were  not 
in  them,  the  case  could  not  be  properly  called  one 
of  streptococcus  infection.  He  was  led  to  make 
these  remarks,  because  those  who  had  spoken  this 
evening  had  adduced  no  scientific  proof  that  the 
cases  they  reported  were  really  instances  of  strep- 
tococcus infection  having  its  origin  in  the  uterus. 
In  his  opinion,  the  descriptions  given  tallied  with 
those  of  putrid  infection. 

This  method  had  been  referred  to  as  new,  yet, 
as  a  matter  of  fact,  it  was  quite  old,  having  orig- 
inated in  the  City  Hospital  in  1896.  The  injec- 
tions of  germicides  used  there,  it  was  true,  were  not 
of  formalin,  but  the  principle  was  the  same,  and  it 
had  been  demonstrated  so  clearly  that  the  blood 
could  be  inoculated,  so  to  speak,  with  iodine,  that 
he  had  since  successfully  employed  the  method  in 
twenty-seven  cases,  and  a  number  of  others  had 
also  adopted  the  same  method. 

Dr.  J.  Whitridge  Williams,  of  the  Johns  Hop- 
kins Hospital,  Baltimore,  was  invited  to  participate 
in  the  discussion.  He  declared  that  he  was'  com- 
pelled to  view  this  new  and  interesting  subject  with 
great  reserve,  because  clinical  experience  had  dem- 
onstrated to  him  that  it  was  by  no  means  an  infre- 
quent occurrence  for  cases  of  streptococcus  infec- 
tion to  remain  for  a  week  or  more  apparently  on 
the  verge  of  dissolution,  and  then  suddenly,  and 
quite  independently  of  treatment,  to  improve  and 
go  on  to  recovery.  In  one  case,  after  curetting  and 
the  intrauterine  injection  of  two  litres  of  sterile  salt 
solution,  the  temperature  fell  from  107°  F.  to  95°, 
and  many  streptococci  were  found  in  the  blood.  It 
would  be  interesting  to  imagine  what  conclusions 
might  have  been  drawn  if  this  remarkable  improve- 
ment had  been  coincident  with  the  trial  of  some 
new  remedy  or  method  of  treatment.  At  one  time, 
while  serving  on  a  committee  with  Dr.  Pryor,  they 
had  thoroughly  sifted  the  available  evidence  con- 
cerning the  treatment  with  antistreptococcus 
serum.  They  had  been  struck  by  the  fact  that 
those  reporting  favorably  on  this  treatment  had 
seen  only  one  or  two  cases  so  treated,  while  those 
who  had  had  a  much  larger  experience  in  this  field 
had  arrived  at  the  conclusion  that  antistreptococcus 
serum  was  of  but  little  value.  Dr.  Barrows  had 
referred  to  Dr.  McGuire's  first  paper,  but  his  sec- 
ond communication,  made  to  the  British  Congress 
of  Tuberculosis,  gave  such  a  glowing  account  of 
the  treatment  of  one  hundred  cases  of  pulmonary 
tuberculosis  by  formalin  injections  that  the  press 
everywhere  took  it  up,  and  eighteen  months  later 
Dr.  McGuire  felt  called  upon  to  issue  a  statement, 
which  showed  the  subject  in  a  much  less  rosy  hue. 
Moreover  two  other  physicians,  as  a  result  of  ex- 
periments upon  animals,  had  come  to  the  conclusion 


that  the  formalin  treatment  not  only  did  not  cure 
the  tuberculosis,  but  actually  tended  to  make  its 
progress  more  rapid.  He  had  himself  observed 
one  or  two  cases  in  which  the  use  of  injections  of 
a  I  to  5,000  aqueous  solution  of  silver  nitrate  had 
apparently  yielded  happy  results,  but  although 
many  believed  that  its  beneficial  action  was  de- 
pendent on  the  setting  up  of  a  leucoc3'tosis,  the,-e 
cases  observed  by  him  had  been  characterized  by  an 
absence  of  leucocytosis.  Incidentally  he  wished  to 
utter  a  note  of  warning  against  the  use  of  the 
curette  in  streptococcus  puerperal  infection,  for  he 
firmly  believed  that  this  treatment  in  this  particu- 
lar class  of  cases  had  killed  more  women  than  it 
had  cured.  The  less  the  uterus  was  meddled  with 
in  such  cases  the  better  the  result. 

Dr.  William  M.  Polk  defended  the  position 
taken  by  Dr.  Barrows.  He  was  aware  that  at  the 
present  time  a  report  of  this  kind  was  not  consid- 
ered scientifically  complete  that  omitted  to  state 
whether  or  not  streptococci  were  present  in  the  dis- 
charges, yet  he  could  not  help  feeling  that  those 
possessed  of  sufficient  clinical  experience  could 
hardly  make  a  mistake  regarding  the  nature  of  the 
infectisn  in  a  case  like  the  one  that  had  confronted 
Dr.  Barrows.  The  present  discussion  reminded 
him  of  a  similar  one  which  occurred  about  a  quarter 
of  a  century  ago,  when  Declat  proclaimed  to  the 
world  his  treatment  by  hypodermic  injections  of 
phenic  acid.  Many  cases  were  adduced  at  that 
time  to  show  the  good  points  of  that  method,  yet 
in  the  course  of  time  it  was  shown  that  the  results 
were  rather  against  than  in  favor  of  Declat's 
method.  Dr.  Barrows  was,  of  course,  thoroughly 
familiar  with  the  effects  of  saline  infusions,  and  he 
had  evidently  been  impelled  to  try  this  novel  mode 
of  treatment  by  the  thought  that  in  the  desperate 
case,  which  he  had  reported,  all  the  well  recognized 
methods  had  proved  of  no  avail.  The  advantage 
of  the  formalin  treatment  over  saline  infusion 
seemed  to  be  the  prolonged  lowering  of  the  tem- 
perature which  it  produced. 

Dr.  Barrows  once  more  emphasized  the  fact  that 
the  streptococci  had  rapidly  disappeared  from  the 
blood  after  the  formalin  injection,  and  insisted  that 
he  had  reported  the  case  not  as  one  of  puerperal 
septiciEmia,  but  as  acute  streptococcus  infection. 

 ►♦^  


The  Treatment  of  Residual  Urine. — Reginald 
Harrison,  F.  R.  C.  S.  {Interstate  Medical  Journal, 
December),  in  a  lecture  delivered  at  the  London 
Polyclinic,  says : 

"The  two  reasons  for  the  adoption  of  catheter 
life,  namely,  incontinence  arising  from  the  overflow 
of  residual  urine,  and  decomposition  of  the  excre- 
tion, are  rarely  debatable ;  where  one  or  other  exists 
the  catheter  becomes  a  necessity.  In  advising  pa- 
tients with  some  residual  urine,  in  those  instances 
where  the  odor  of  the  excretion  is  unnatural  and  of- 
fensive, I  do  not  think  this  can  always  be  correctly 
assumed  as  caused  by  decomposition.  The  most 
careful  and  regular  catheterism  combined  with 
washing  out  the  bladder  with  various  things  will 


often  fail  to  remove  it.  It  is  a  sickly  sort  of  odor 
and  usually  occurs  in  cases  of  enlar.sred  prostate  and 
differs  entirely  from  ammoniacal  decomposition.  It 
is,  I  believe,  best  treated  by  that  class  of  drug's  which 
are  supposed  to  exercise  a  sterilizing  effect  on  the 
urine.  Of  these  urotropin,  benzoate  of  ammonium 
and  salol  are  probably  the  most  suitable,  and  may 
be  administered  in  sufficient  doses  without  disturb- 
ing the  digestion.  In  this  way  the  urinary  organs 
may  be  flushed  from  the  kidneys  downwards,  a  form 
of  washing  out  which  ma\'  often  be  advantageously 
combined  with  drainage."' 

For  Calculous  Cystitis  of  Renal  Origin. — The 

Journal  medical  dc  Bnixellcs  for  November  20th, 
citing  the  Journal  dcs  praticicns,  says  that  medi- 
cal treatment  is  ordinarily  insufficient  to  cure  cal- 
culous cystitis  of  renal  origin,  but  that  recourse 
to  lithotrity  is  necessary.  Spontaneous  cure  is 
however,  possible ;  even  prolonged  remissions  at 
times  following  on  treatment  exclusively  medical. 
In  the  acute  period,  the  pain  is  so  violent  that  hypo- 
dermic morphine  must  be  given  without  hesitation 
morning  and  evening;  the  dose  may  be  carried  up 
to  lYz  or  even  2  centigrammes  (34  to  of  a 
grain).  In  this  malady  morphine  has  a  special 
efficacy.  At  the  end  of  a  few  days  the  necessity  of 
urinating,  and  the  pain,  are  greatly  reduced  in  fre- 
quency and  intensity.  At  this  point  the  following 
suppositories  will  be  of  service : 

5c    Thebaic  extract  0.05  gramme        grain)  ; 

Extract  of  belladonna  0.02  gramme  {Yi  grain)  ; 

Cocoa  butter  3.00  grammes  (45  grains). 

M.  for  one  suppository.  One  to  be  inserted  every 
evening. 

Hot  applications  at  45°  C.  (113°  F.)  or  hot 
rectal  irrigations  with  a  double  current  catheter 
may  be  administered  two  or  three  times  daily.  A 
full  bath  at  36°  C.  (96.5°  F.)  of  three  quarters 
of  an  hour's  duration  will  produce  restfulness  and 
relaxation.  To  aid  in  evacuation,  abundant  drinks 
— milk,  infusion  of  arenaria  rubra,  and  Evian  water, 
are  particularly  useful.  When,  however,  the  blad- 
der tolerates  badly  the  presence  of  liquid  and  reacts 
by  extremely  painful  contractions  to  the  least  ten- 
dency to  distention,  the  quantity  of  drink  allowed 
must  be  diminished.  For  two  or  three  days  the 
patient  should  take  only  one  quart  of  milk  and  a 
pint  of  Evian  water  or  of  tisane.  As  soon  as  a 
crisis  has  been  brought  about,  these  quantities  may 
be  doubled  or  tripled.  At  the  same  time,  solid  ali- 
mentation (milk  soups,  eggs,  and  vegetables  in 
milk)  at  first  reduced  to  a  minimum,  may  be  in- 
creased little  by  little.  It  is  well  known  that  the 
ammoniacal  transformation  of  the  urine  is  very 
rare  in  calculi  of  renal  origin ;  wherefore  there  is 
no  need  for  vesical  lavages. 

Kept  at  absolute  rest  during  the  acute  period, 
the  patient  may  be  permitted  to  take  carriage  exer- 
cise later,  only  with  great  caution.  There  is 
prescribed  Evian  water,  from  two  to  three  glasses  in 
the  morning  at  twenty  minutes'  interval,  and  a  glass 
at  bedtime;  and  at  to  a.  m.  and  4  p.  m.  a  bowl  of 
infusion  of  arenaria.  Neither  undiluted  wine  nor 
liqueurs. 


[X.  Y.  Med.  Jour., 

Before  meals  should  be  taken  three  of  the  fol- 
lowing pills,  to  check  the  uricacidaemia : 

Ijt    Sodium  benzoate  6  grammes  (90  grains)  ;. 

Extract  of  stigmata  maidis.  .5  grammes  (90  grains)  ;. 

^Medicinal  soap  3  grammes  (45  grains). 

M.  make  into  100  pills. 

Or  again,  25  centigrammes  (3^  grains)  of  lithia 
before  meals  in  a  glass  of  aerated  water.  Piperazin 
or  sidonal,  recommended  by  M.  A.  Robin  as  a  sol- 
vent of  uric  gravel,  may  be  used. 
Sidonal  or  piperazin  hydro- 
chloride 3  grammes  (45  grains)  , 

Distilled  water  300  grammes  (10  ounces). 

^I.  A  tablespoonful  before  meals. 

Or  this : 

5.    Sidonal  or  piperazin  hydro- 
chloride 5  grammes  (75  grains)  % 

Extract  of  arenaria  15  grammes  (221  grains). 

AI.  Make  into  100  pills.    Two  to  be  taken  before  each 
of  the  three  meals. 

The  action  of  these  remedies  being  rapid,  they 
should  be  taken  for  not  more  than  four  consecutive 
days,  followed  by  four  days  of  interruption.  Lith- 
ium carbonate  or  sodium  benzoate  may  be  adminis- 
tered in  the  intervals. 

Nocturnal  Incontinence  of  Urine. — The  Journal 
des  Praticiens  for  November  8th  recommends  the 
addition  of  antipyrine  to  Trousseau's  recommen- 
dation of  belladonna.  It  gives  the  following  for- 
mula : 

Syrup  of  belladonna  |  of  each  75  grammes  (214 
Syrup  of  tolu  )  ounces) 

Antipyrine   15  grammes  (225  grains) 

M.  A  teaspoonful  morning  and  evening.  Increase  to  two 
teaspoonfuls  if  the  incontinence  persists. 

Bromide  of  camphor,  ammonium  valerianate,  and 
castoreum  may  be  also  associated  with  belladonna  : 

]J    Extract  of  belladonna.. o.or  gramme  (15/100  of  a  grain) 

Camphor  bromide  o.io  gramme  grain) 

Ammonium  valerianate)     ^^^j^  ^  ^„  ^^^^^^^  ^^^^^^ 
Castoreum  ) 
j\r.  For  one  pill.   To  be  taken  at  bedtime. 

The  author  has  used  wath  great  success  the  fluid 
extract  of  rhus  aromatica,  15  drops  morning  and 
evening,  or  a  dessertspoonful  of  the  following  mix- 
ture : 

R    Fluid  extract  of  rhus  aromatica.  . .  .2.50  grammes  (37'<i 

grains) 

Ammonium  valerianate  0.75  grammes  (11  grains) 

Syrup  of  mint  150  grammes  (5  ounces) 

M. 

Rousseau  St.  Philippe,  of  Bordeaux,  prefers  rhus 
radicans.    It  may  be  prescribed  as  follows : 

R    Tincture  of  rhus  radicans  8  grammes  (2  drachms) 

Lime  glycerophosphate.  ..of  each  1.50  grammes  (22;  S 
Iron  glycerophosphate  grains) 

Syrup  of  cherries  300  grammes  (10  ounces) 

M.  A  dessertspoonful  on  rising  and  at  bedtime. 


THERAPEUTICAL  NOTES. 
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THE  WEEK'S  CROP  OF  WONDERS. 

Since  our  last  issue  went  to  press,  the  news- 
papers have  announced  no  fewer  than  three  aston- 
ishin.of  discoveries  in  medicine.  Of  a  truth,  the  restT 
less  spirit  of  modern  investigation  is  compressing 
centuries  into  weeks,  and  it  almost  takes  one's 
breath  away  to  have  to  pass  so  rapidly  from  the 
consideration  of  one  discovery  to  that  of  another. 
The  first  of  those  that  have  been  promulgated  dur- 
ing the  last  week  is  that  of  the  feasibility  of  intro- 
ducing into  the  circulation  enough  formic  aldehyde 
to  promptly  check  the  deadly  work  of  streptococci 
without  injury  to  the  patient.  For  this  discovery 
the  credit  is  to  be  awarded  to  Dr.  Barrows,  of  New 
York.  It  appears  that  the  first  case  in  which  the 
daring  expedient  was  resorted  to  was  one  of  puer- 
peral septicaemia  of  such  severity  that  the  patient 
was  almost  in  articulo  mortis.  The' solution  of  for- 
mic aldehyde  known  as  formalin  (a  forty  per  cent, 
solution  of  the  gas)  was  diluted  with  5,000  parts  of 
water,  so  that  the  product  was  a  very  weak  solu- 
tion of  the  gas  itself.  About  a  pint  of  this  diluted 
solution  was  injected  into  a  vein.  The  result  was 
a  prompt  and  very  decided  reduction  of  the  number 
of  streptococci  in  the  blood,  together  with  a  most 
gratifying  mitigation  of  all  the  symptoms.  The  in- 
jection was  repeated  in  two  days,  and  then  the 
woman  was  judged  to  be  out  of  danger. 

This  is  a  result  that  decidedly  exceeds  the  usual 
effects  of  the  use  of  antistreptococcus  serum.  That 
it  was  really  brought  about  by  the  formic  aldehyde, 
and  was  not  a  mere  beneficent  freak  of  Nature, 
seems  to  be  assured  by  the  report  of  an  equally  good 
outcome  in  another  case  of  septicaemia  treated  in 


the  same  way.  We  feel  warranted  in  calling  Dr. 
Barrows's  procedure  a  daring  one  in  spite  of  Ma- 
guire's  experiments.  If  Dr.  Fortescue-Brickdale's 
observations,  published  in  the  Lancet  for  January 
loth,  had  been  known  to  Dr.  Barrows  at  the  time, 
it  would  have  seemed  to  him  still  more  hazardous. 
Much  as  we  have  justly  come  to  rely  upon  anti- 
septic precautions,  we  can  hardly  expect  that  they 
will  always  be  so  thorough  as  to  prevent  septic  infec- 
tion ;  hence  a  remedy  of  such  rapid  and  decided 
curative  power  as  seems  to  be  possessed  by  formic 
aldehyde  must  be  hailed  as  an  addition  of  the  first 
magnitude  to  our  therapeutic  resources.  It  is  by 
all  means  to  be  hoped — expected  also,  we  think — 
that  Dr.  Barrows's  experiment  will  speedily  be  con- 
firmed. 

The  second  of  the  somewhat  startling  discoveries 
iri  question  has  been  made  by  Dr.  Crile,  of  Cleve- 
land, to  the  effect  that  adrenaline  (commercially 
termed  adrenalin)  is  vastly  more  powerful  as  a 
cardiac  roborant  than  had  been  supposed.  It  is 
even  reported  to  have  restored  to  life  a  dog  in 
which,  as  the  result  of  an  electric  shock,  all  signs 
of  life  had  disappeared.  We  presume  that  it  was 
in  conjunction  with  artificial  respiration  that  the 
suprarenal  product  did  its  work,  but  this  hardly 
detracts  from  the  wonderful  character  of  its  action. 
Dr.  Crile  is  known  as  a  careful  and  experienced  ob- 
server, and  we  expect  his  results,  too,  to  meet  with 
confirmation  in  clinical  trials. 

Finally  we  come  to  the  proposal  to  treat  hay 
fever  with  an  antitoxic  serum.  This  is  put  for- 
ward by  Dr.  Dunbar,  of  the  Hamburg  Hygienic  In- 
stitute, said  to  be  an  American  by  birth.  Dr.  Dun- 
bar would  apparently  restrict  the  pollen  theory  of 
the  aetiology  of  the  disease  to  the  pollen  of  certain 
grasses,  particularly  rye,  and  perhaps  it  is  to  be 
inferred  that  he  has  discovered  a  microorganism 
that  is  parasitic  on  the  pollen,  for  it  is  difficult  to 
imagine  how  otherwise  he  could  produce  an  anti- 
toxine.  Preparations  of  arnica,  as  is  well  known, 
sometimes  produce  great  irritation  of  the  skin  to 
which  they  are  applied,  and  this  fact  has  been  at- 
tributed to  the  plant's  being  infested  with  a  para- 
site. It  would  not  be  very  strange  therefore  to 
find  other  plants  infested  with  pathogenic  parasites. 
We  shall  look  with  interest  for  actual  observations 
bearing  on  Dr.  Dunbar's  theory. 
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HEALTH  AND  THE   SUNNY  SIDE   OF  THE 
STREET. 

There  is  a  vague  general  impression  among  the 
community — more  pronounced  among  the  medical 
profession — that  to  occupy  sunny  rooms  is  favorable 
to  health,  but  we  are  not  aware  that  the  point  has 
before  been  investigated  in  any  way  quite  com- 
parable to  that  in  which  Dr.  Thayer  treats  of  it 
in  an  article  published  in  this  issue  of  the  Journal. 
We  are  under  the  impression  that,  other  things  be- 
ing equal,  a  house  situated  on  the  north  side  of  a 
New  York  cross  street  is  considered  a  little  more 
valuable  than  one  on  the  south  side.  We  are  speak- 
ing, of  course,  of  private  houses.  This  we  have 
always  heard  attributed  largely  to  the  fact  that 
after  a  snow  storm  the  sidewalk  in  front  of  a  north 
side  house  is  more  speedily  cleared  of  ice  and  slush 
under  the  influence  of  sunshine.  In  a  measure  it 
may  be  due  also  to  the  preference  for  a  sunny 
parlor,  a  room  usually  situated  in  the  front  of  the 
house.  But  Dr.  Thayer  has  shown  quite  clearly, 
we  think,  that  a  great  compensation  to  dwellers  on 
the  south  side  lies  in  their  greater  freedom  from 
serious  sickness.  The  difference  is  not  great,  in- 
deed, but  it  is  certainly  of  importance. 

It  will  hardly  be  questioned  that  sleeping  rooms 
with  a  southern  exposure  are  more  wholesome  than 
those  that  look  to  the  north,  both  because  the  sun- 
light that  enters  them  freely  is  a  purifying  and  vivi- 
fying agent  of  the  first  magnitude  and  because  the 
greater  warmth  of  such  rooms  leads  to  more  fre- 
quent opening  of  the  windows  belonging  to  them, 
whereby  they  and  their  inmates  are  more  thoroughly 
subjected  to  the  action  of  fresh  air.  Dr.  Thayer 
infers  that  the  lower  death  rate  of  south  side  houses, 
as  compared  with  those  on  the  north  side  of  a 
street  is  due  to  the  fact  that  in  such  houses  as  pre- 
dominate in  the  district  studied  by  him  more  people 
sleep  in  the  back  than  in  the  front  rooms.  Such  a 
preponderance  of  rear  sleeping  rooms  probably  ex- 
ists, and  we  know  of  no  reason  to  doubt  its  rela- 
tion to  the  different  mortality  rates  observed  by 
Dr.  Thayer  for  the  respective  sides  of  the  cross- 
town  streets.  A  point  that  may  be  of  some  import- 
ance turns  on  the  fact  that  in  general  our  summer 
night  breeze  comes  from  the  south,  entering  the 
sleeping  rooms  that  have  a  southern  exposure  and 


enabling  the  occupants  to  sleep  better  than  their 
neighbors  on  the  north. 

Out-of-the-way  inquiries  like  Dr.  Thayer's  are  apt 
to  be  interesting,  even  if  they  do  not  always  lead 
directly  to  the  establishment  of  facts  having  a  mani- 
fest practical  bearing ;  in  this  instance,  we  think, 
the  facts  noted  may  at  least  serve  as  the  nucleus  of 
a  large  enough  collection  to  prove  of  indisputable 
weight  in  any  consideration  of  the  problems  con- 
nected with  sanitary  living.  Unless  Dr.  Thayer's 
interpretation  of  them  is  shown  to  be  fallacious, 
they  must  in  the  mean  time  be  accepted  as  tending 
to  confirm  the  general  impression  that  sunlight  con- 
duces powerfully  to  health. 


OBSTRUCTIVE  AMENORRHCEA. 

So  far  as  this  country  is  concerned — and  Ave 
fancy  it  holds  good  for  the  civilized  world — women 
are  prone  to  attribute  all  the  importance  that  is 
its  due  to  the  absence  of  the  menstrual  flow,  even 
going  so  far  as  to  believe  in  cases  of  serious  sys- 
temic disease  that  all  would  go  well  if  only  men- 
struation could  be  restored.  Sometimes,  however, 
too  little  significance  is  accorded  to  failure  of  the 
function,  provided  there  is  no  suspicion  of  illegiti- 
mate pregnancy.  This  occasional  disposition  to 
think  lightly  of  amenorrhoea  doubtless  leads  to  neg- 
lect of  the  actual  condition  of  the  genital  tract. 
In  conjunction  with  this  neglect  on  the  part  of  the 
mothers  of  young  girls  there  is  the  praiseworthy 
aversion  of  physicians  to  meddling  with  the  geni- 
tals of  such  young  women  save  under  the  pressure 
of  stringent  and  self-evident  need.  This,  too,  some- 
times leads  to  very  serious  errors  of  omission,  as 
is  pointed  out  by  Ludwig  Pincus  in  the  Centralblatt 
fiir  Gyndkologie  for  December  27th. 

A  mechanical  obstacle  to  the  escape  of  menstrual 
blood,  by  reason  of  an  imperforate  state  of  the  hymen 
or  of  atresia  of  the  vagina,  Pincus  thinks,  is  a  more 
frequent  cause  of  amenorrhoea  than  is  generally 
supposed,  so  that  what  passes  for  suppression  of 
the  menses  is  often  their  retention.  The  conse- 
quences may  not  be  limited  to  hrematometra  or  even 
include  that  condition  at  all,  for  hsematosalpinx,  ac- 
cording to  his  view,  may  really  be  owing  to  vicari- 
ous menstruation  into  the  oviduct  in  consequence  of 
obstruction.    However,  we  think  more  observation 
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is  needed  before  this  idea  can  be  accepted,  for  it  is 
not  easy  to  trace  the  relationship  between  vaginal 
otetruction  and  the  occurrence  of  hcemorrhage  into 
the  Falloppian  tube  apart  from  previous  distention 
of  the  vagina  and  uterus. 

Though  it  is  admitted  that  the  menstrual  moli- 
men  may  occur  without  any  effusion  of  blood,  Pin- 
cus  thinks  that  its  occurrence  twice  on  successive 
occasions  when  menstruation  is  due  should  be 
deemed  sufficient  to  call  for  a  vaginal  examination. 
He  thinks,  too,  that  vicarious  menstruation,  espec- 
ially by  the  rectum,  should  lead  to  such  investiga- 
tion. Here  again  it  is  not  easy  to  perceive  the  con- 
nection between  vaginal  obstruction  and  loss  of 
blood  elsewhere  than  by  the  usual  channels.  Nev- 
ertheless, the  advice  is  judicious,  we  believe,  that 
when  amenorrhoea  persists  without  any  ascertained 
systemic  abnormity  to  account  for  it,  an  explora- 
tion of  the  vagina  is  desirable. 


TWO  WAYS  OF  DEALING  WITH  PLAGUE. 

Mazatlan  has  set  an  example  of  self-devotion  to 
public  interests  that  may  almost  be  denominated 
sanitary  Quixotism.  This  city,  in  the  south  of 
the  Lower  California  Peninsula,  being  infected  with 
plague,  in  order  to  rid  itself  of  rats  has  destroyed 
by  fire  the  new  wooden  wharves  that  were  only  con- 
structed a  year  or  two  ago.  This  seems  to  be  an 
unnecessarily  severe  measure,  but  it  at  least  shows 
a  wideawakeness  to  the  public  interests  that  may 
well  be  an  object  lesson  to  San  Francisco.  This  lat- 
ter city  has  for  two  years  been  strenuously  denying 
the  existence  of  bubonic  plague  in  its  confines, 
though  there  is  no  doubt  whatever  of  its  presence 
there.  San  Francisco,  for  fear  of  a  temporary 
check  to  its  commerce,  conceals,  and  so  fosters,  a 
plague  focus.  Mazatlan  openly  proclaims  itself 
infected  and  sacrifices  its  wharves  for  the  public 
good,  that  the  evil  may  be  the  more  quickly  eradi- 
cated and  commerce  more  speedily  restored.  Can 
there  be  any  doubt  as  to  which  course  is  more 
worthy  of  the  twentieth  century? 


THE   INTRAVENOUS    INJECTION    OF  FORMIC 
ALDEHYDE   IN  SEPTICEMIA. 

Of  great  and  timely  interest  is  an  article  on 
Intravascular  Antisepsis,  by  Dr.  J.  M.  Fortescue- 
Brickdale,  in  the  Lancet  for  January  10,  1903. 
During  the  recent  newspaper  discussion  of  a  case 
of  puerperal  septicaemia  successfully  treated  by  the 


intravenous  injection  of  large  quantities  of  dilute 
formic  aldehyde,  it  was  stated  that  a  series  of  ex- 
periments upon  animals  would  be  at  once  instituted 
in  order  to  determine  the  amount  which  could  safe- 
ly be  injected,  and  to  what  extent  such  injection 
would  counteracts  artificially  produced  septicaemia. 
If  Dr.  Fortescue-Brickdale  had  undertaken  his  ex- 
periments with  this  celebrated  case  in  view,  they 
could  hardly  have  been  more  apropos.  Unfortun- 
ately his  results  fail  to  support  all  the  wildly  ex- 
travagant statements  that  have  been  made — not  by 
the  originator  of  the  method,  but  by  the  daily  press. 
He  finds,  indeed,  that  formic  aldehyde  can  be  in- 
jected intravenously  into  healthy  animals  in  such 
amounts  that,  when  the  blood  is  withdrawn  from 
the  body,  it  distinctly  inhibits  the  growth  of  bac- 
teria in  vitro.  But  when  animals  (rabbits)  are 
artificially  infected  with  anthrax  bacilli  or  the  pneu- 
mococcus,  small  doses  of  formic  aldehyde  have  no 
effect^  while  large  doses  so  depress  the  animals  that 
they  die  sooner  than  the  untreated  animals.  He 
concludes  by  saying  that  "it  seems  useless  to  con- 
tinue trying  to  apply  clinically  a  method  which, 
while  by  no  means  free  from  special  dangers  and 
difficulties,  is  at  present  unsupported  by  any  ex- 
perimental evidence  either  as  to  its  present  advan- 
tages or  future  prospects." 


THE  WASHINGTON  PLAGUE  CONFERENCE. 

The  conference  held  in  Washington  on  Monday 
manifested  a  gratifying  state  of  concord  between 
the  various  State  boards  of  health  and  the  United 
States  Public  Health  and  Marine  Hospital  Service 
in  the  firm  stand  taken  to  the  effect  that  an  out- 
break of  infectious  disease  ought  never  to  be  con- 
cealed or  underrated.  It  is  to  be  hoped  that  at 
last  all  classes  of  the  people  of  California  will  ac- 
knowledge the  need  of  stringent  measures  in  deal- 
ing with  the  plague  in  San  Francisco. 


THE  FOURTEENTH  INTERNATIONAL  MEDICAL 
CONGRESS. 

It  is  timely  to  remind  those  of  our  readers  to 
whom  attendance  at  international  medical  congresses 
is  both  agreeable  and  possible  that  the  Fourteenth 
International  Medical  Congress  will  be  held  in 
Madrid  from  April  23rd  to  April  30th,  inclusive, 
this  year.  A  list  of  promised  communications  will 
be  given  in  our  Miscellany  columns  at  an  early  date. 
Meanwhile  we  may  state  that  the  National  Commit- 
tee for  the  United  States  consists  of  Dr.  Abraham 
Jacobi,  president,  and  Dr.  John  H.  Huddleston, 
secretary,  both  of  New  York. 
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Society  Meetings  for  the  Coming  Week : 

MoxDAY,  Jaiiiiiiyy  jotii. — }kledical  Society  of  the  Cor.nty  of 
Xew  York;  Lawrence,  [Mass.,  ^ledical  Club  (private)  ; 
Cambridge,  IMass..  Society  for  ^Medical  Improvement ; 
Baltimore  Medical  Association. 

Tuesday,  January  — Metropolitan  Medical  Societj-, 
Xew  York  (private)  ;  Buffalo  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gj-nsecology")  ;  Richmond, 
Va.,  Academy  of  Medicine  and  Surgery;  Xew  York 
Medical  Union  (private). 

"\Vedxesd.\y,  January  ^Sth. — X'ew  York  Academy  of  Medi- 
cine (Section  in  Larj-ngologj-  and  Rhinolog}-)  ;  Xew 
York  Pathological  Society;  Xew  York  Surgical  So- 
ciety ;  American  ^Microscopical  Society  of  the  Citj-  of 
X'ew  York;  Philadelphia  County  Medical  Society; 
Xew  York  Dermatological  Societj-  (private). 

Thursday,  January  2gth. — Xew  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  GynascologA-)  ;  X'ew 
York  Orthopaedic  Society;  Brooklyn  Pathological  So- 
ciety; Brooklyn  Society  for  X^eurologj';  Roxbury, 
Mass..  Society  for  Medical  Improvement  (private)  ; 
Pathological  Society  of  Philadelphia ;  Church  Hill  Med- 
ical Society  of  Richmond,  ^"a. ;  Xew  York  Celtic  Med- 
ical Society. 

Friday,  January  30th. — X'ew  York  Clinical  Society  (pri- 
vate) ;  X'ew  York  Society  of  German  Physicians ;  York- 
ville  ^ledical  Association,  Xew  York  (private)  ;  Phil- 
adelphia Clinical  Society;  Philadelphia  Laryngological 
Society. 

Saturday,  January  31st. — X'ew  York  Medical  and  Surgical 
Society  (private).  Annual  Meeting;  Harvard  Medical 
Societj^,  Xew  York  (private). 

A  Brooklyn  Physician  Injured. — Dr.  Earl 
Woolworth.  of  Brooklyn,  was  thrown  from  his 
buggy  on  January  21st  and  sustained  a  fracture  of 
the  skull.    His  injuries  are  serious. 

Sex  Determination  and  Maternal  Impressions. 

- — Professor  Gage,  the  well-known  embryologist  of 
Cornell  University,  delivered  a  lecture  on  the  sub- 
ject of  Sex  Determination  and  Maternal  Impres- 
sions at  the  Cornell  University  Medical  College 
Building,  on  Friday,  January  23d,  at  five  o'clock. 

A  Colony  for  Consumptives  at  Deming,  N.  M. 

— The  National  Colony  and  Sanitarium  for  Con- 
sumptives, which  has  been  organized  at  St.  Louis, 
has  selected  the  town  of  Deming,  X.  Isl.,  for  the 
location  of  their  colony.  The  organization  pro- 
poses to  provide  suitable  quarters  both  for  pay  and 
free  patients  so  far  as  their  funds  will  permit. 

To  Succeed  Professor  Loeb. — Dr.  G.  N.  Stew- 
art, professor  of  physiology  in  the  Medical  School 
of  the  Western  Reserve  University,  Cleveland, 
Ohio,  has  been  appointed  professor  and  head  of 
the  department  of  physiology^  at  the  University  of 
Chicago,  to  fill  the  place  vacated  by  Dr.  Jacques 
Loeb,  who  has  accepted  an  appointment  in  the  Uni- 
versity of  California.  Dr.  Stewart  will  begin  his 
work  at  Chicago  with  the  opening  of  the  spring 
quarter  on  April  ist. 

The  Baltimore  Medical  and  Surgical  Associa- 
tion.— At  the  annual  meeting  of  this  association 
held  on  January  12th.  the  following  officers  were 
elected  for  the  ensuing  year:    President,  Dr.  E.  L. 


Whitney :  first  vice-president,  Dr.  W.  P.  E.  Wyse ; 
second  vice-president,  Dr.  Charles  O "Donovan ; 
secretary.  Dr.  Eugene  Lee  Crutchfield ;  treasurer, 
Dr.  J.  ;M.  Craighill ;  executive  committee.  Dr.  J,  D. 
Blake.  Dr.  Randolph  Winslow,  Dr.  H.  Richardson, 
and  Dr.  J.  M.  H.  Rowland.  Following  the  business 
session  a  dinner  was  served  which  was  presided 
over  by  Dr.  Charles  G.  Hill,  as  toastmaster. 

Results  of  Professor  Lorenz's  Work. — At  the 

Academy  of  Medicine,  on  January  i6th.  a  number 
of  patients  were  shown  who  had  been  operated  on 
by  Professor  Lorenz  during  his  recent  visit  to  this 
city.  The  cases  shown  included  both  unilateral  and 
bilateral  dislocations.  All  appear  to  be  doing  quite 
well.  One  patient  was  shown  who  had  been  oper- 
ated on  by  Dr.  Royal  Whitman  about  twelve  months 
previously,  this  being  the  only  one  so  far  advanced 
as  to  permit  of  the  removal  of  the  plaster  casts, 
thus  giving  complete  demonstration  of  the  success 
of  the  operation. 

The  Brooklyn  Robber  Arrested. — As  has  al- 
ready been  noted  in  these  columns  several  physi- 
cians have  been  robbed  recently  in  Brookh-n  by  a 
man  who  called  during  the  physician's  absence, 
and,  stating  that  he  was  an  old  patient,  said  that 
he  would  await  the  return  of  the  doctor.  The 
robber  would  then  make  his  escape  with  some  port- 
able articles  of  value  prior  to  the  return  of  the 
physician.  On  January  i/th,  Dr,  William  Ford, 
of  244  Clinton  Street,  a  member  of  the  Board  of 
Police  Surgeons,  captured  the  burglar,  having  rec- 
ognized him  by  the  published  descriptions. 

Dr.  Stewart  to  be  Superintendent  of  the  Hos- 
pitals for  Contagious  Diseases. — Dr.  George  T. 
Stewart,  formerly  superintendent  of  Bellevue  and 
the  allied  hospitals,  who  resigned  in  November  to 
take  a  European  tour,  has  returned  and  has  been 
appointed  general  superintendent  of  the  four  hos- 
pitals for  contagious  diseases  which  are  under  the 
charge  of  the  Board  of  Health,  namely,  the  River- 
side Hospital,  on  Xorth  Brother  Island,  the  Willard 
Parker  and  the  Reception  Hospitals  at  the  foot  of 
East  Sixteenth  Street,  and  the  Kingston  Avenue 
Hospital,  in  Brooklyn.  The  ofiice  is  a  new  one, 
each  of  these  hospitals  having  heretofore  been  un- 
der an  independent  superintendent. 

Osteopaths  in  Virginia. — A  bill  has  been  drawn 
up  and  will  shortly  be  presented  in  the  Virginia 
Legislature  under  which  osteopaths  will  be  required 
to  pass  an  examination  before  the  State  Board  of 
^Medical  Examiners,  upon  those  subjects  upon  which 
they  profess  knowledge,  but  not  upon  all  the  sub- 
jects covered  by  the  examining  board.  A  bill  re- 
quiring the  examination  of  osteopaths  by  the  board 
of  medical  examiners  which  was  defeated  last  win- 
ter required  osteopaths  to  stand  the  regular  medical 
examination.  It  is  understood  that  the  proposed 
measure  is  bitterly  opposed  by  the  osteopaths  who 
claim  that  it  will  be  so  cpnstrued  by  the  members 
of  the  examining  board  as  to  work  a  hardship  to 
osteopaths. 
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Professor  Adolf  Lorenz  has  reached  his  home 
in  Vienna  after  making-  a  short  stay  in  England. 
According  to  the  reports  cabled  to  the  daily  press, 
Dr.  Lorenz  is  enthusiastic  in  his  appreciation  of 
American  hospitals,  American  charities,  and  Ameri- 
can physicians,  whom  he  found  much  more  appre- 
ciative of  the  advantages  offered  by  his  methods 
than  were  those  of  England,  who  adopted  a  very 
conservative  tone  in  their  comments  on  his  work, 
and  who  displayed  comparatively  little  interest  in 
it  durinp-  his  stay  there. 

Trachoma  in  the  Schools. — Since  the  opening 
of  the  special  hospital  for  the  treatment  of  trachoma 
on  December  i6th,  by  the  board  of  health,  in  the 
Gouverneur  Hospital  building,  127  cases  have  been 
operated  on,  and  several  hundred  treated  without 
operation.  Four  operators  are  attached  to  the  hos- 
pital, and  operations  are  performed  both  morning 
and  afternoon.  The  work  of  this  hospital  in  con- 
nection with  the  improved  methods  of  inspection  in 
the  public  schools  is  showing  good  results  in  the 
decrease  in  number  of  new  cases  reported. 

The  Mount  Sinai  Alumni. — The  sixth  annual 
reunion  and  dinner  of  the  Associated  Alumni  of 
Mount  Sinai  Hospital,  was  held  at  the  Oxena,  41 
West  Thirty-first  Street,  on  January  15th,  Dr. 
Samuel  M.  Brickner,  presiding.  Interesting  ad- 
dresses were  made  by  Mr.  Isaac  Stern,  the  vice- 
president  of  the  hospital ;  Dr.  Emil  Gruening,  Dr. 
F.  P.  Foster,  Dr.  Mark  Blumenthal,  Dr.  William.  F. 
Fluher,  Dr.  B.  Sachs,  Dr.  Nathan  E.  Brill,  Dr. 
Percy  Friedenberg,  Dr.  Walter  M.  Brickner.  The 
following  officers  were  elected  for  the  ensuing  year : 
President,  Dr.  Edward  Friedenberg ;  vice-president, 
Dr.  George  L.  Brodhead ;  secretary,  Dr.  Charles 
Goodman,  and  treasurer,  Dr.  Eugene  H.  Eising. 

The  State  Commission  in  Lunacy  The  an- 
nual report  of  the  New  York  State  Commission 
in  Lunacy  to  the  Legislature  contains  several  im- 
portant recommendations.  Among  other  things  the 
commission  recommends  the  establishment  of  re- 
ception hospitals  for  the  insane  in  all  the  larger 
cities  throughout  the  State  and  especially  in  New 
York.  The  commission  also  recommends  that  au- 
thority be  given  for  the  temporary  committment  of 
emergency  cases  without  the  invocation  of  the  legal 
authorities,  and  that  the  tuberculous  insane  be  sep- 
arated from  other  patients.  The  commission  fur- 
ther recommends  the  extension  of  the  system  of 
admitting  voluntary  patients  to  the  State  hospitals, 
advocates  the  appointment  of  a  higher  grade  of 
nurses  and  attendants,  and  criticizes  the  character 
of  the  care  and  treatment  bestowed  tipon  the  pa- 
tients in  certain  private  institutions. 

Charcot  on  the  Applications  of  Hypnotism. — 

The  London  correspondent  of  the  Medical  Nezvs, 
in  its  issue  for  November  19th,  quotes  from  a  hith- 
erto unpublished  letter  written  by  Charcot  only  a 
year  or  two  before  his  death.  Having  been  invited 
by  the  editor  of  a  leading  English  medical  journal  to 
write  something  on  the  subject,  the  great  neurolo- 
gist replied :  "I  see  absolutely  nothing  that  I  can  say 


about  it.  Ill  certain  individuals  hypnotism  may  be 
utilized  for  surgery  by  producing  anjiesthesia,  and 
also  sometimes  for  confinements.  But  special  sub- 
jects are  required.  Therefore  there  is  nothing  gen- 
eral, nothing  very  practical  about  it.  I  am  not  dis- 
posed at  this  time  to  say  anything  about  hypnotism. 
Ten  years  ago,  I  opened,  as  Braid  had  done  in  1841, 
the  box  of  Pandora.  But  owing  to  want  of  method 
and  of  judicial  temper,  my  successors  are  now  going 
astray.  I  intend  to  keep  quiet  and  to  wait  till  the 
mental  excitement  of  to-day  has  subsided."  The 
italicized  words  are  underlined  in  the  manuscript. 

The  Brooklyn  Medical  Society  at  its  recent 
annual  meeting,  elected  the  following  officers  for  the 
ensuing  year :  President,  Dr.  A.  T.  Bristow,  in  the 
place  of  Dr.  W.  H.  Haynes,  deceased ;  vice-presi- 
dent. Dr.  J.  H.  Droge;  recording  secretary,  Dr. 
Hugh  E.  Rogers ;  corresponding  secretary,  Dr. 
H.  E.  Bell;  treasurer,  Dr.  Peter  Scott;  librarian. 
Dr.  Lewis  E.  Meeker.  Dr.  J.  D.  Sullivan,  Dr. 
Albert  H.  Brundage,  and  Dr.  E.  St.  Wright  were 
elected  trustees  to  serve  until  1905,  and  Dr.  F.  H. 
Clarl^  was  elected  to  serve  the  term  of  Dr.  Scott. 
The  membership  committee  was  reappointed  as  fol- 
lows: Dr.  A.  E.  Shipley,  Dr.  W.  B.  Brader,  Dr. 
J.  A.  Lee,  Dr.  C.  P.  Peterman,  and  Dr.  William 
Allen.  Dr.  Bell,  Dr.  Brundage,  Dr.  Kennedy,  Dr. 
Shipley  and  Dr.  Ingalls  were  appointed  on  a  com- 
mittee to  provide  an  annual  dinner.  A  committee 
of  three  was  also  appointed  to  take  steps  toward 
securing  a  permanent  building  as  a  home  for  the 
society. 

Notification  of  Malarial  Fever,  Trachoma  and 
Pertussis  in  New  York. —  The  board  of  health 
desires  to  call  the  attention  of  physicians  to  the  fol- 
lowing resolutions  which  have  been  recently  adopt- 
ed. "That  all  public  institutions,  hospitals,  homes, 
asylums,  etc.,  be  required  to  report  all  cases  of  ma- 
larial fever  which  come  under  their  observation, 
giving  the  name,  age,  sex,  occupation  and  present 
address  of  the  patient,  and  also  information  as  to 
whether  the  attack  is  a  primary  infection  or  relapse, 
and  the  address  where  the  disease  was  probably  con- 
tracted. 

"That  all  physicians  in  the  City  of  New  York  be 
requested  to  furnish  similar  information  in  regard  to 
patients  suffering  from  malarial  fever  under  their 
care. 

"That  all  physicians  be  required  to  report  all 
cases  of  acute  and  chronic  ophthalmia  (trachoma) 
and  pertussis  (whooping  cough)  and  to  furnish 
such  information  regarding  them  as  is  required  in 
other  forms  of  contagious  disease." 

Proposed  Legislation  in  Michigan. — In  his  mes- 
sage to  the  legislature  the  governor  of  Michigan 
refers  to  the  proposed  medical  legislation  in  the 
following  terms :  "The  State  Board  of  Registra- 
tion in  Medicine  favors  amendments  to  the  medical 
law  having  in  view  both  the  elevation  of  the  standard 
and  the  uniformity  of  the  act  in  connection  with 
medical  laws  of  States  which  have  taken  an  ad- 
vanced position,  in  order  that  worthy  and  well 
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qualified  physicians  and  surgeons  who  have  been 
legally  authorized  to  practise  under  the  laws  of 
other  States  may  be  given  the  right  to  practise  in 
this  State  without  being  forced  to  submit  to  a 
repetition  of  the  examination  which  they  have  pre- 
viously undergone.  In  order  that  Michigan  may 
be  able  to  take  advantage  of  the  proposed  reciprocal 
relations,  it  will  be  necessary  to  raise  the  standard 
of  medical  requirements  of  this  State  to  that  of 
the  States  willing  to  enter  into  reciprocity.  These 
suggestions  should  have  your  further  careful  con- 
sideration." 

The  Erie  County  Medical  Society. — The  eighty- 
second  annual  meeting  of  the  Medical  Society  of 
the  county  of  Erie  was  held  in  Buffalo,  on  January 
I2th,  about  sixty  members  being  present.  The  re- 
port of  the  board  of  censors  showed  that  that  body 
had  been  active  during  the  year  and  had  undoubt- 
edly been  instrumental  in  preventing  many  infrac- 
tions of  the  medical  practice  there.  The  annual  re- 
port of  the  secretary  showed  that  there  are  some 
eight  hundred  physicians  engaged  in  practice  in 
the  county  of  Erie,  six  or  seven  hundred  of  whom 
are  in  the  city  of  Buffalo.  The  great  majority  of 
these  are  members  of  the  society.  Hon.  C.  D. 
Davie,  of  Salamanca,  read  a  paper  on  Expert  Medi- 
cal Testimony,  in  which  he  set  forth  the  difficulties 
which  confronted  both  the  physician  and  the  attor- 
ney in  preparing  and  presenting  expert  testimony 
in  a  manner  which  would  be  convincing.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year : 
President,  Dr.  Ernest  Wende ;  vice-president,  Dr. 
John  D.  McPherson,  of  Akron;  secretary.  Dr. 
Franklin  C.  Gram ;  treasurer,  Dr.  Edward  Clark ; 
librarian.  Dr.  William  C.  Callanan ;  board  of  cen- 
sors, Dr.  Irving  Potter,  chairman ;  Dr.  John  B. 
Coakley,  Dr.  Henry  R.  Hopkins,  Dr.  Henry  Lapp, 
and  Dr.  F.  E.  Fronczak. 

A  Conference  on  the  Plague. — In  response  to 
the  request  of  the  health  authorities  of  a  number 
of  States,  Dr.  Wyman,  supervising  surgeon  general 
of  the  Public  Health  and  Marine  Hospital  Service, 
called  a  conference  of  the  health  authorities  of 
twenty  States  and  Territories  and  the  District  of 
Columbia,  at  Washington,  on  January  19th.  After 
discussing  the  information  laid  before  the  congress 
by  the  surgeon  general  and  by  the  various  mem- 
bers of  the  congress,  a  series  of  resolutions  v/ere 
adopted  concerning  the  plague,  which  are  to  be 
sent  to  all  the  municipal  and  State  health  authorities 
of  the  United  States.  In  these  resolutions  it  was 
declared  that  the  presence  of  the  plague  in  the  city 
of  San  Francisco  had  been  established  beyond  a 
doubt,  and  that  the  present  danger  to  California  and 
to  the  United  States  lay  primarily  in  the  persistence 
during  nearly  three  years  of  a  definite  nidus  of 
plague  infection  in  Chinatown.  The  resolutions 
further  declare  that  "the  gravity  of  this  circum- 
stance is  greatly  increased  by  the  gross  neglect  of 
official  duty  by  the  State  Board  of  Health  of  Cali- 
fornia and  the  obstructive  influence  of  the  recent 
Governor  of  California,  by  the  failure  of  the  city 
government  of  San  Francisco  to  support  the  city 
Board  of  Health,  and  by  the  obstacles  opposed  to 


the  operations  of  the  United  States  public  health 
service.  The  conference  will  consider  the  safety 
of  the  country  sufficiently  assured  as  soon  as  satis- 
fied that  a  competent  city  Board  of  Health  of  San 
Francisco  and  a  competent  State  Board  of  Health, 
in  co-operation  with  the  United  States  public  health 
service,  will  proceed  under  definite,  harmonious  and 
effective  laws  and  ordinances  ;  that  they  are  provided 
with  ample  funds,  and  that  they  are  jointly  and  sev- 
erally in  the  free  exercise  of  their  lawful  powers." 

The  conference  also  adopted  a  resolution  express- 
ing its  conviction  that  it  would  go  far  toward  the 
restoration  of  popular  confidence  if  the  United 
States  public  health  officials  were  admitted  to  the 
same  relations  with  the  State  Board  of  Health  as 
have  been  steadily  maintained  with  the  city  Board 
of  Health  of  San  Francisco,  which  body  it  warmly 
commended.  The  surgeon  general  read  a  letter 
from  Dr.  Glennan,  of  the  Public  Health  and  Marine 
Hospital  Service,  in  which  he  stated  that  of  twenty- 
two  dead  rats  found  in  Chinatown  within  a  given 
period,  eleven  were  discovered  to  have  been  infected. 
Of  354  rats  caught  alive  four  were  found  to  have 
been  infected.  For  reaching  its  conclusion  that 
bubonic  plague  exists  in  San  Francisco,  the  con- 
ference gave  six  reasons  based  on  the  investigations 
of  local  and  Federal  authorities.  It  declared  that 
there  are  now  in  possession  of  the  United  States  and 
San  Francisco  authorities  autopsy  records  of  ninety 
cases  of  plague.  The  conference  also  declared  its 
belief  that  the  habitual  publication  of  the  actual 
facts  relative  to  infectious  diseases  and  their  pre- 
vention is  one  of  the  best  means  to  minimize  the 
danger  of  an  epidemic.  There  was  a  disposition  on 
the  part  of  some  members  of  the  conference  to  adopt 
radical  measures.  A  resolution  was  offered  pro- 
posing that  the  secretary  of  war  be  advised  that 
there  is  danger  in  bringing  troops  through  the  city 
of  San  Francisco.  Surgeon-general  Wyman  ad- 
vised against  the  adoption  of  this  resolution.  An- 
other resolution  placed  an  embargo  on  railroads 
leading  out  of  California  unless  certain  steps  were 
taken  by.  the  health  authorities  toward  the  suppres- 
sion of  the  plague.  Neither  of  these  resolutions 
was  adopted. 

The  Medical  Society  of  the  State  of  New  York. 

ciety  will  be  held  at  Albany,  on  Tuesday,  Wednes- 
day, and  Thursday,  January  27th,  28th,  and  29th., 
commencing  at  9.15  a.  m.,  on  the  first  named  date. 
Members  of  the  county  medical  societies  and  the 
profession  of  the  State  generally  are  invited  to  at- 
tend. The  number  of  papers  has  been  limited,  in 
order  to  ensure  time  for  more  thorough  discussion 
than  often  takes  place.  The  following  is  the  pro- 
gramme :  Arguments  for  the  Existence  of  a  Sep- 
arate Cortical  Centre  for  Writing,  by  Dr.  Herman 
C.  Gordinier,  of  Troy;  Paper  (title  to  be  an- 
nounced), by  Dr.  Charles  G.  Wagner,  of  Bing- 
hamton ;  Dift'erential  Diagnosis  of  the  Familiar 
Forms  of  Spinal  Disease,  by  Dr.  Flovd  S.  Crego, 
of  Buffalo;  The  U.  S.  Health  and  Marine-Hospital 
Service  (the  New  Law),  by  Dr.  Daniel  Lewis,  of 
New  York ;  Ervtlirophloeum,  a  Clinical  Study,  hv 
Dr.  Reynold  Webb  Wilcox,  of  New  York;  Medi- 
cal School  Inspection  in  the  City  of  New  York, 
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by  Dr.   Henrietta   P.   Johnson,  of   New  York; 
American   Climates   Suitable   for  Phthisical  Pa- 
tients, by  Dr.  James  K.  Crook,  of  New  York ; 
Memorial  of  Edwin  M.  Moore,  by  Dr.  William  S. 
Ely,  of  Rochester ;  Memorial  of  Abel  Mix  Phelps, 
by  Dr.  Frank  Van  Fleet,  of  New  York;  Retino- 
scopy,  by  Dr.  D.  H.  Wiesner,  of  New  York;  The 
Physician  and  the  Ophthalmoscope,  by  Dr.  Francis 
Valk,  of  New  York ;   Eye  Strain  and  Headache, 
by  Dr.  Lucien  Howe,  of  Buffalo;  Treatment  of 
Purulent  Conjunctivitis,  by  Dr.  Edgar  S.  Thom- 
son, of  New  York ;  Transportation  and  the  Oph- 
thalmic Referee,  by  Dr.  Justin  L.  Barnes,  of  New 
York ;  Incomplete  Transverse  Congenital  Occlu- 
sion of  the  Vagina,  by  'Dr.  Samuel  M.  Brickner, 
of  New  York ;  Hydrops  Tubse  Profluens,  by  Dr. 
Henry  D.  Ingraham,  of  Buffalo ;  Some  Scientific 
and  Practical  Details  Regarding  Vaccine  and  Vac- 
cination, by  Dr.  Peter  H.  Bryce,  secretary  of  the 
Provincial  Board  of  Health  of  Ontario ;  Sterilized 
Milk,  Pasteurized  Milk,  or  Clean  Milk,  by  Dr. 
C.  W.  M.  Brown,  of  Elmira;  The  Examination 
of  Milk  by  the  General  Practitioner,  by  Dr.  Henry 
L.  K.  Shaw,  of  Albany ;  Symposium  011  Hcematol- 
ogy — (i)  Blood  Examination  in  General  Practice, 
by  Dr.  Irving  P.  Lyon,  of  Buffalo;  (2)  The  Eosin- 
ophiles,  their  ^Etiology  and  Value  in  Diagnosis 
and  Prognosis,  by  Dr.  Thomas  R.  Brown,  of  Bal- 
timore ;  (3)  Degeneration  of  the  Erythrocyte,  by  Dr. 
J.  C.  DaCosta,  Jr.,  of  Philadelphia;  (4)  The  Iodine 
Reaction  and  its  Diagnostic  Significance,  by  Dr. 
Edwin  Allen  Locke,  of  Boston ;    The  Surgeon's 
Enemy,  the  Skin,  by  Dr.  Robert  H.  M.  Dawbarn, 
of  New  York ;  A  Contribution  to  the  Surgery  of 
the  Bile  Duct,  by  Dr.  John  J.  McGarth,  of  New 
York;   The  Technique  of  Prostatectomy,  by  Dr. 
Ramon  Guiteras,  of  New  York;  The  Exploratory 
Rib  Resection  in  old  Pyothorax,  by  Dr.  Carl  Beck, 
of  New  York ;   Plasmodiophora  Brassicas,  by  Dr. 
Harvey  R.  Gaylord,  of  Buffalo ;  Operative  Possi- 
bilities in  Cases  of  Advanced  Carcinoma  of  the 
Breast,  by  Dr.  Lewis  S.  Pilcher,  of  Brooklyn ;  Pri- 
mary Carcinoma  of  the  Vermiform  Appendix,  by 
Dr.  Arthur  W.  Elting,  of  Albany;  Acute  Osteo- 
myelitis, by  Dr.  Arthur  W.  Booth,  of  Elmira ; 
Paper  (title  to  be  announced),  by  Dr.  Willis  G. 
Macdonald,  of  Albany;  Memorial  Address  on  the 
Life  and  Work  of  Professor  Rudolph  Virchow, 
by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati ;  Presi- 
dent's address,  by  Dr.  Henry  R.  Hopkins,  of  Buf- 
falo; Periduodenal  Abscess  Secondary  to  Perfora- 
tive Ulcer  of  the  Duodenum,  by  Dr.  William  S. 
Bainbridge,  of  New  York;  Paper  (title  to  be  an- 
nounced), by  Dr.  D.  John  O.  Roe,  of  Rochester; 
Improvements,  Attained  and  Prospective,  in  the 
Care  of  the  Insane,  by  Dr.  Frederick  Peterson,  of 
New  York ;  Some  Points  Regarding  the  Treatment 
of  the  Functional  Disorders  of  the  Sexual  Organs 
in  the  Male,  by  Dr.  Frederick  R.  Sturges,  of  New 
York;   Symposium  on  Arteriosclerosis — (i)  The 
Early  Recognition  and  Symptoms  of  Arteriosclero- 
sis, by  Dr.  De  Lancey  Rochester,  of  Buffalo;  (2) 
Arteriosclerosis  and  the  Heart,  by  Dr.  Glentworth 
R.  Butler,  of  Brooklyn;    (3)  Arteriosclerosis  and 
the  Kidney,  by  Dr.  Irving  P.  Lyon,  of  Buffalo; 
(4)  Arteriosclerosis  and  the  Digestive  System,  by 
Dr.  Charles  G.  Stockton,  of  Buffalo;   (5)  Arterio- 


sclerosis and  the  Nervous  System,  by  Dr.  William 
Browning,  of  Brooklyn;  (6)  Arteriosclerosis  and 
Mental  Disease,  by  Dr.  Adolf  Meyer,  of  New 
York;  Discussion  Opened  by  Dr.  E.  Libman,  of 
New  York ;  The  Management  of  the  -  Ursemic 
State,  by  Dr.  Heinrich  Stern,  of  New  York;  The 
Pulse  in  Pregnancy,  by  Dr.  Thomas  E.  Satter- 
thwaite,  of  New  York;  Cancer  of  the  Cervix- 
Treatment  by  X  Ray — Report  of  Cases,  by  Dr. 
Thomas  S.  Scully,  of  Rome ;  An  Operation  for 
Cicatricial  Contractures  of  Upper  Extremities,  by 
Dr.  A.  H.  Traver,  of  Albany;  Injuries  and  In- 
fections of  New-born  Children,  by  Dr.  Irving  M. 
Snow,  of  Buffalo;  Hepatic  Ballottement  of  Bi- 
manual Palpation,  by  Dr.  Arthur  L.  Benedict,  of 
Buffalo.  The  dinner  will  take  place  at  the  Hotel 
Ten  Nyck,  at  8.30  p.  m.,  Wednesday,  January  28th. 
The  Secretary  is  Dr.  Frederick  C.  Curtis,  of  Albany. 




Infectious  Diseases  in  New  York: 


We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deathi 
reported for  the  two  weeks  ending  January  ly,  igoj  : 


Diseases, 

Weekend'g  Jan.  10. 

Week  end'g  Jan.  15 

Cases. 

Deaths. 

Cases. 

Deaths. 

80 

II 

64- 

10 

206 

11 

158 

16 

0 

0 

0 

0 

120 

6 

165 

10 

344 

46 

395 

47 

I 

0 

2 

246 

164 

248 

183 

Chicken-pox  

64 

10 

Public  Health  and  Marine-Hospital  Service: 

OMcial  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  Seven  Days 
ended  January  15,  igoj: 

White,  J.  H.,  Assistant  Surgeon  General.    To  proceed  to 

Brunswick,  Ga.,  for  special  temporary  duty. 
Carter,  H.  R.,  Surgeon.    Leave  of  absence  for  three  days 

under  paragraph  179  of  the  regulations,  amended  so 

that  it  shall  be  for  two  days  only. 
Guiteras,  G.  M.,  Passed  Assistant  Surgeon.    To  report 

to  chairman  of  board  of  examiners  at  Washington, 

D.  C,  January  15,  1903,  for  examination  to  determine 

his  fitness  for  promotion  to  the  grade  of  surgeon. 
Oakley,  J.  H.,  Passed  Assistant  Surgeon.    Granted  leave 

of  absence  for  two  days  from  January  21st. 
Lavinder,  C.  H.,  Passed  Assistant  Surgeon.    Granted  le^ve 

of  absence  for  one  month  from  January  28th. 
Duke,  B.  F.,  Acting  Assistant  Surgeon.    Granted  leave  of 

absence  for  ten  days  from  January  4th. 
Walkley,  W.  S.,  Acting  Assistant  Surgeon.   Granted  leave 

of  absence  for  five  days  from  January  13th. 

Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C.,  January 
15,  1903,  for  the  examination  of  Passed  Assistant  Surgeqni 
G.  M.  Guiteras,  to  determine  his  fitness  for  promotion  to 
the  grade  of  Surgeon.  Detail  for  the  board:  Assistant 
Surgeon  General  L.  L.  Williams,  chairman;  Assistant  Sur- 
geon General  W.  .J.  Pettus  ;  Assistant  Surgeon  General 
G.  T.  Vaughan,  recorder. 


BIRTHS.  MARRIAGES  AND  DEATHS. 


[N.  Y.  Med.  Jour., 


Board  convened  to  meet  at  the  Marine  Hospital,  Staple- 
ton,  N.  Y.,  January  17,  1903,  for  the  physical  examination 
of  Engineer  D.  F.  Bowen,  R.  C.  S.  Detail  for  the  board : 
Passed  Assistant  Surgeon  A.  C.  Smith,  chairman;  Assist- 
ant Surgeon  A.  J.  McLaughlin,  recorder. 

Board  convened  to  meet  at  the  Marine  Hospital,  San 
Francisco,  Cal.,  January  19,  1903,  for  the  physical  examina- 
tion of  officers  of  the  Revenue  Cutter  Service.  Detail  for 
the  board :  Passed  Assistant  Surgeon  W.  G.  Stimpson, 
"hairman;  Assistant  Surgeon  C.  W.  Vogel,  recorder. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  Week  ending  January  17,  1903: 

Benton,  F.  L.,  Passed  Assistant  Surgeon.  Detached  from 
recruiting  duty  and  ordered  to  Washington  to  accom- 
pany batallion  of  marines  to  the  Philippine  Islands, 
on  January  24th. 

BucHER,  W.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Norfolk,  Virginia,  and  ordered 
to  the  Naval  Hospital,  Pensacola,  Florida. 

Campbell,  Dr.  R.  A.  Appointed  Acting  Assistant  Surgeon 
for  three  years'  service. 

Chapman,  Dr.  R.  B.  Appointed  Acting  Assistant  Surgeon 
for  three  years'  service. 

Crawford,  C.  A.,  Passed  Assistant  Surgeon.  Resignation 
accepted  to  take  effect  on  January  12th. 

Gordon,  F.  T.,  Pharmacist.  Ordered  to  the  Naval  Dis- 
pensary, Washington,  D.  C. 

Haas,  H.  H.,  Passed  Assistant  Surgeon.  Ordered  home 
via  the  Prairie. 

Janney,  Dr.  W.  H.  Appointed  Acting  Assistant.  Surgeon 
for  three  years'  service. 

JuDD,  Dr.  H.  W.  Appointed  Acting  Assistant  Surgeon  for 
three  years'  service. 

Keene,  Dr.  W.  p.  Appointed  Acting  Assistant  Surgeon 
for  three  years'  service. 

Ledbetter,  R.  E.,  Assistant  Surgeon.  Detached  from  the 
Illinois  and  ordered  to  the  Newark. 

McCord,  D.  p.,  Acting  Assistant  Surgeon.  Ordered  to 
Lansing,  Michigan,  on  duty  with  recruiting  party. 

Miller,  Dr.  J.  T.  Appointed  Acting  Assistant  Surgeon  for 
three  years'  service. 

P.\GE,  J.  E.,  Passed  Assistant  Surgeon.  Detached  from  the 
Newark  and  ordered  to  the  Montgomery. 

Taylor,  R.  L.,  Acting  Assistant  Surgeon.  Ordered  to 
Ogden,  Utah,  for  duty  with  recruiting  party. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
Army  for  the  week  ending  January  17,  ipoj: 

Bloombergh,  H.  D.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Granted  leave  of  absence  for  one  month. 

Lvster,  Theodore  C,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Fort  Schuyler,  N.  Y.,  and 
ordered  to  proceed  to  West  Point,  N.  Y.,  and  report  in 
person  to  the  Commanding  Officer  of  that  post,  for  duty. 

Kirkpatrick,  Thomas  J.,  Captain  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month. 

TUrrell,  Henry  S.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General.    Assigned  to  permanent  duty  in  charge 
'  of  the  Medical  Supply  Depot,  New  York  City. 

^irt^s,  P^arnagts,  anb  Jta%. 


Married. 

Bryant — Taylor. — In  Chicago,  Illinois,  on  Thursday, 
January  8th,  Dr.  William  V.  Bryant,  of  Madison,  Wis- 
consin, and  Miss  Frances  C.  Taylor. 

Burke — Carroll. — In  Kansas  City,  Missouri,  on  Wed- 
nesday, January  7th,  Dr.  Thomas  Jerome  Burke,  of  De 
Witt,  Iowa,  and  Miss  Margaret  Ella  Carroll. 


Campbell — Oxley. — In  New  York  on  Thursday,  Jan- 
uary 15th,  Dr.  Clarence  Wellington  Campbell  and  Miss 
Alice  Mignon  Oxley. 

Quade — Ray. — In  Leavenworth,  Kansas,  on  Thursday, 
January  ist,  Mr.  Walter  S.  Quade,  of  Kansas  City,  Mis- 
souri, and  Miss  Goldie  Ray,  daughter  of  Dr.  Richard  Ray. 

Died. 

Allen. — In  Avon,  N.  Y.,  on  Wednesday,  January  14th, 
Dr.  Cyrus  Allen,  in  the  sixty-fifth  year  of  his  age. 

Bancroft. — In  San  Diego,  California,  on  Saturday,  Jan- 
uary 17th,  Dr.  Frederick  J.  Bancroft,  of  Denver,  Colorado, 
in  the  sixty-ninth  year  of  his  age. 

BuEREN. — In  Louisville,  Kentucky,  on  Wednesday,  Jan- 
uary 7th,  Dr.  A.  F.  Bueren,  in  the  fifty-third  year  of  his  age. 

Day. — In  Belleville,  Ontario,  on  Saturday,  January  loth. 
Dr.  Henry  W.  Day,  in  the  seventy-second  year  of  his  age. 

Fitzgerald. — In  Amherst,  Nova  Scotia,  on  Saturday, 
January  loth,  Dr.  Gerald  Delacey  Fitzgerald,  in  the  thirty- 
second  year  of  his  age. 

Goldsmith. — In  New  York,  on  Friday,  January  i6th. 
Dr.  Marcus  K.  Goldsmith,  in  the  fifty-fifth  year  of  his  age. 

Goldsmith. ^ — In  Baltimore,  Maryland,  on  Tuesday,  Jan- 
uary 13th,  Dr.  Robert  Henry  Goldsmith,  in  the  seventy-first 
year  of  his  age. 

Harding. — In  Ahmednagar,  India,  on  Wednesday,  Jan- 
uary 15th,  Dr.  George  W.  Harding. 

Hedges. — In  Charlotteville,  Virginia,  on  Wednesday, 
January  14th,  Dr.  Charles  H.  Hedges,  in  the  ninetieth 
year  of  his  age. 

Jeancon. — In  Newport,  Kentucky,  on  Tuesday,  January 
13th,  Dr.  John  Allard  Jeancon. 

McCuLLOUGH. — In  Watertown,  N.  Y.,  on  Tuesday,  Jan- 
uary 13th,  Dr.  James  McCullough,  in  the  fortieth  year  of 
his  age. 

McKay. — In  Port  Arthur,  Ontario,  on  Wednesday,  Jan- 
uary 7th,  Dr.  W.  S.  McKay,  in  the  thirty-fifth  year  of  his 
ag€. 

Pray. — In  Brooklyn,  N.  Y.,  on  Wednesday,  January 
14th,  Dr.  Susan  R.  Pray,  in  the  forty-fifth  year  of  her  age. 

Reed. — In  Remsen,  N.  Y.,  on  Friday,  January  9th,  Dr. 
David  H.  Reed,  in  the  forty-eighth  year  of  his  age. 

SiBLEY.^ — In  Fairfield,  Illinois,  on  Tuesday,  January  13th, 
Dr.  W.  C.  Sibley. 

Shoey. — ^In  Medora,  Indiana,  oft  Thursday,  January  8th, 
Dr.  George  F.  Shoey. 

TiNGLEY. — In  Rockaway  Beach,  L.  I.,  on  Wednesday, 
January  14th,  Dr.  Hilbert  B.  Tingley,  in  the  thirty-seventh 
year  of  his  age. 

TiTCOMB. — In  St.  Petersburg,  Florida,  on  Tuesday,  Jan- 
uary 6th,  Dr.  B.  S.  Titcomb. 

Watson. — In  Phoenix,  Arizona,  on  Sunday,  January 
i8th.  Dr.  C.  Everett  Watson,  of  Conneaut,  Ohio. 

 ►♦^  

OBITUARY  NOTES. 


Dr.  Frederick  J.  Bancroft,  of  Denver,  died 
from  heart  failure  at  San  Diego,  Cal.,  recently.  He 
was  bom  in  Connecticut  in  1834.  and  gained  a 
national  reputation  through  his  writings  on  the  ef- 
fects of  climate  upon  certain  diseases. 

Dr.  Robert  H.  Goldsmith,  a  well-known  prac- 
titioner of  Baltimore,  Md.,  died  at  his  house  in  that 
city  on  January  13th,  at  the  age  of  seventv-one 
years.  He  was  a  graduate  of  the  -nedical  depart- 
ment of  the  University  of  Maryland.  Ho  served  as 
a  surgeon  in  the  Confederate  .Krmy.  Ho  was  visit- 
ing surgeon  at  the  St.  Tames  Home,  and  was  chief 
physician  at  Bayview  Asylum  for  ten  years. 
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PRACTICE  OF  MEDICINE. 

Typhoid  Fever  with  Profuse  Perspiration. — 

This  unusual  symptom  was  seen  by  J.  M.  Barrenche 
(Rcvista  Medica  de  Bogota,  Year  xxiii,  267)  in 
three  cases  which  began  with  a  gradually  increasing 
fever,  and  were  accompanied  by  a  more  or  less  se- 
vere bronchial  catarrh.  Headache  was  slight  and 
of  short  duration ;  and  there  were  no  abdominal 
symptoms.  The  presence  of  grippe  and  typhoid  in 
the  city  rendered  the  diagnosis  doubtful  till  the  ap- 
pearance of  the  eruption,  which  was  seen  upon  the 
fifth  or  sixth  day ;  and  coincidental  with  its  appear- 
ance the  profuse  perspiration  subsided,  though  slight 
transpiration  kept  the  skin  moist  throughout  the 
disease ;  and  defervescence  was  accompanied  in  all 
three  cases  by  recurrence  of  profuse  perspiration. 
Barrenche  noted  in  these  cases  that  the  older  pa- 
tients presented  a  more  abundant  eruption  than  the 
younger ;  a  fact  which  he  had  before  observed  in 
typhoid  fever. 

The  Causes  of  Death  in  Diphtheria.  By  Ber- 
nard Kohn,  M.  D.  (American  Medicine,  January 
loth). — In  a  general  way,  death  in  diphtheria  is 
due  (i)  to  mechanical  causes,  (2)  to  the  action 
of  the  toxine  on  the  system,  or  (3)  to  one  of  the 
complications.  ( i )  Death  from  mechanical  cause 
may  be  due  in  the  early  stages  to  spasm  of  the 
glottis ;  in  the  later  stages  it  is  nearly  always  due  to 
occlusion  of  the  glottis,  either  by  membrane,  or  by 
swelling  and  oedema  of  its  lining  mucous  mem- 
brane. (2)  Death  from  toxaemia,  usually  occurs 
at  the  height  of  the  disease,  that  is  between  the  fifth 
and  tenth  davs.  In  certain  cases  of  so  called  ma- 
lignant diphtheria  the  fatal  issue  may  be  reached 
in  twenty-four  hours.  In  cases  of  mixed  infec- 
tion, notably  when  a  streptococcus  infection  is  su- 
peradded, the  patient  not  infrequently  succumbs  to 
the ' secondary  toxjemia.  (3)  Death  from  a  com- 
plication is  most  frequently  due,  at  least  in  institu- 
tions, to  bronchopneumonia.  This  is  a  frequent 
termination  of  the  so  called  "septic  diphtheria." 
Bronchopneumonia  occurs  usually  at  the  height  of 
the  diphtheritic  attack,  and  is  then  most  frequently 
fatal,  but  it  may  occur  even  during  convalescence 
after  the  membrane  has  entirely  disappeared.  Ne- 
phritis, although  a  frequent  complication  in  any  case 
of  diphtheria  of  moderate  severity,  is  rarely  fatal 
except  in  the  septic  cases.  Heart  failure  is  one  of 
the  most  distressing  forms  of  death,  since  it  may 
occur  so  late  in  the  convalescence  that  it  may  take 
both  the  family  and  physician  by  surprise.  Post- 
diphtheritic neuritis  may  cause  death  by  either  car- 
diac or  respiratory  paralysis.  The  cardiac  paraly- 
sis is  probably  due  to  a  toxic  neuritis  of  the  vagus 
nerve,  while  the  respiratory  is  due  to  involvement  of 
either  the  phrenic  or  the  intercostal  nerves,  most 
frequently  the  former.  Finally,  diphtheria  may  be 
complicated  by  other  infectious  diseases  which 
greatly  increase  the  severity  of  the  primary  dis- 
ease. This  is  notably  the  case  with  measles,  scarlet 
fever,  and  typhoid.  In  such  cases  death  may  be 
due  to  a  bronchopneumonia  or  to  general  sepsis,  or 
it  may  be  due  to  the  overwhelming  effect  of  the 
combined  toxines  of  the  disease  in  question. 


Thoracic  Compression  as  a  Means  of  Diag- 
nosis.— Pneumonia  may  be  difficult  of  diagnosis 
in  those  cases  in  which  the  physical  signs  are  ob- 
scure or  difficult  of  recognition,  owing  to  the  pres- 
ence of  chronic  pulmonary  disease,  such  as  em- 
physema, etc.,  or  excessive  fat.  The  general  symp- 
toms are  also  deceptive  in  children,  old  people,  and 
alcoholics,  writes  G.  Moreno  de  la  Torre  (Revista 
Medica  Cuhana,  December  ist).  In  such  cases, 
if  pain  is  present,  even  though  slight  in  degree  and 
abnormally  located,  the  author  finds  that  it  may  be 
utilized  as  an  aid  to  diagnosis.  His  practice  is  to 
compress  one  side  of  the  chest  with  both  hands, 
in  such  a  manner  that  the  lung  is  immobilized.  If 
the  source  of  the  pain  is  inflammation  of  the  lung, 
it  will  cease  or  greatly  lessen.  If  the  inflammation 
is  in  the  lung  opposite  to  the  one  subjected  to  com- 
pression, the  pain  will  continue,  but  its  character 
and  location  may  change ;  if,  however,  the  inflam- 
mation is  in  one  of  the  abdominal  organs  or  in  the 
surrounding  tissues,  the  pain  not  only  continues, 
but  may  even  increase.  By  making  compression 
first  on  one  side  and  then  on  the  other,  one  may  de- 
termine which  lung  is  affected ;  and  the  cessation  of 
abdotrtinal  pain  upon  compression  of  the  lungs  may 
be  taken  as  an  indication  that  the  thorax  is  the  site 
of  disease. 

Note  on  Some  Cases  Mistaken  for  Small  Pox 
During  the  Recent  Epidemic.  By  C.  Fraser, 
M.  B.  {British  Mcdi-cal  Journal,  December  20th). — 
During  the  last  year,  1,400  cases  of  smallpox  were 
treated  at  the  Dagenham  hospital.  About  sixty 
persons  were  admitted  as  cases  of  smallpox,  who, 
on  examination,  were  found  to  be  the  subjects  of 
some  other  disease.  Chickenpox  alone  accounted 
for  one  half  of  these.  Four  patients  were  suffer- 
ing from  acne.  Other  instances  of  mistaken  diag- 
nosis were  one  case  of  impetigo,  one  case  of  urti- 
caria, and  one  case  of  scabies.  Two  cases  of  lobar 
pneumonia  were  taken  to  be  smallpox  because  of 
the  plentiful  crop  of  herpes  labialis.  One  case  of 
scarlet  fever,  one  case  of  German  measles,  and  two 
cases  of  true  measles  were  diagnosticated  as  small- 
pox. 

Acute  Circumscribed  OSdema. — Dr.  F.  Mendel 
^{Berliner  klinische  Wochenschrift,  December  ist) 
gives  the  history  of  several  members  of  a  family, 
who  have  suffered  from  this  disease  for  four  genera- 
tions. Nine  out  of  twelve  in  the  family  were  af- 
flicted, and  six  died  of  acute  oedema  of  the  upper 
respiratory  tract.  In  the  case  observed  by  the  au- 
thor, a  girl  of  eighteen  is  described  as  having  an 
oedema  of  the  left  arm  from  the  elbow  to  the  fin- 
ger tips.  The  use  of  aspirin  and  diuretics  appeared 
to  be  beneficial.  The  author  has  had  a  similar  ef- 
fect from  aspirin  in  a  case  of  hydrops  of  the  knee. 
Mendel  regards  the  symptom  as  arising  from  an 
intestinal  selfintoxication. 

SURGERY  AND  ANATOMY. 

Strangulated  Hernia  in  an  Infant  of  One 
Month.  Coeliotomy.  Cure.— In  the  rarity  of 
this  condition  in  the  early  months  of  life  lies  the 
special  interest  of  the  case  reported  by  E.  Forttin 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


{Rci'ista  Medico-  Cubana.  December  15th).  The 
patient,  an  infant  of  one  month,  had  been  sent  to 
him  with  a  diagnosis  of  strangulated  hernia :  and 
examination  revealed  a  tumor  in  the  right  inguino- 
scrotal  region,  about  the  size  of  a  lemon.  Upon 
percussion  over  it,  a  tympanitic  note  was  obtained 
above,  a  flat  note  below.  The  abdomen  was  much 
distended  and  tympanitic;  and  the  infant  vomited 
incessantly.  Coeliotomy  demonstrated  the  presence 
of  a  congenital  inguinal  hernia,  the  sac  containing 
much  serous  fluid,  the  caecum  and  its  appendix. 
The  latter  showing  signs  of  inflammation,  it  was 
extirpated ;  and,  after  incision  of  the  inguinal  ring, 
the  caecum  was  reduced,  and  the  radical  operation 
of  Champonniere  wa"s  performed.  Recovery  was 
complete  and  uneventful. 

Hepatic  Abscesses. — In  view  of  the  fact  that 
puncture,  as  a  means  of  treatment  in  hepatic  sup- 
purations, has  about  fallen  into  disuse,  its  appli- 
cation being  limited  almost  entirely  to  diagnostic 
purposes,  the  favorable  influence  of  this  measure  in 
two  cases  of  hepatic  abscesses  reported  by  J-  M. 
Lombana  Barreneche  (Revisfa  Medica  de  Bogota, 
Year  xxiii.  No.  296)  is  noteworthy.  In  both  in- 
stances, exploratory  puncture  was  made  with  the 
view  of  a  subsequent,  radical  operation.  Improve- 
ment following  the  puncture,  other  operative  pro- 
cedures were  abandoned,  and  resorption  of  the  pus 
and  complete  recovery  followed  in  both  cases.  The 
author  advances  the  theory  that  the  excitation  of 
the  hepatic  cells  by  puncture  awakened  their  dor- 
mant defensive  powers ;  and  that  an  active  phago- 
cytosis was  also  produced  by  this  measure. 

OBSTETRICS   AND    DISEASES  OF 
WOMEN. 

Vaginal  Caesarean  Section  with  Cancer  of  the 

Cervix. — Dr.  Kallmorgen  {Centralhlatt  fiir  Gynd- 
kologic,  November  29th)  reports  a  case  of  a  woman 
aged  thirty-two  years,  in  the  eighth  month  of  preg- 
nancy, who  had  had  atypical  bleeding  for  six 
months.  The  cervix  was  found  invaded  by  a  can- 
cer which  was  curetted  and  cauterized,  and  the 
uterus  was  then  split  anteriorly  by  way  of  the  vag- 
ina and  two  living  twins  were  removed.  The 
uterus  was  then  extirpated.  The  mother  recov- 
ered but  the  children  died.  The  author  advises  in 
similar  operations  to  ligate  the  uterine  arteries  be- 
fore the  emptying  of  the  uterus,  so  as  not  to  jeop- 
ardize the  life  of  the  foetus. 

Cervicovaginal  Fistulas. — Dr.  E.  Wormser 
{Centralhlatt  fiir  Gyndkologie,  November  29th)  re- 
ports such  a  case  in  a  twenty-six  year  old  primipara, 
who  aborted  in  the  fifth  month.  On  the  thirtieth 
day  after  the  beginning  of  pains,  the  external  os 
was  still  closed.  Suddenly  the  abortion  took  place, 
probably  from  the  sharply  stretched  posterior  wall 
of  the  cervix.  A  fistula  subsequently  devel- 
oped in  this  part  of  the  cervix,  which  induced 
frequent  menstruation,  a  discharge,  and  sterility. 
The  fistula  was  cured  by  operation.  The  author 
regards  its  cause  as  a  spontaneous  rupture  of  the 
posterior  cervical  wall. 


Laqueatic    Cervicovaginal    Fistula. — Dr.  E. 

Dirmoser  (Ccntralblatt  fiir  Gyndkologie,  Novem- 
ber 29)  reports  such  a  case  in  a  thirty-three  year  old 
woman  who  had  twice  aborted.  Operation  was  re- 
fused and  the  fistula  was  therefore  cauterized.  The 
patient  later  became  pregnant  and  gave  birth  to  a 
child  at  seven  months,  the  foetus  escaping  through 
the  fistula  with  the  external  os  closed. 

NERVOUS  AND  MEITTAL  DISEASES. 

Two  Cases  of  So-called  Landry's  Paralysis: 
Autopsies.    By  E.  W.  Taylor,  M.  D.,  and  G.  A. 

Waterman,  M.  D.  (Boston  Medical  and  Surgical 
Journal,  December  25th). — There  is  such  a  lack  of 
definiteness  in  the  use  of  the  term  Landry's  paraly- 
sis that  it  is  daily  becoming  a  matter  of  greater  im- 
portance to  clear  up  some  of  the  confusion  that 
exists.  What  is  now  needed  is  carefully  recorded 
case  histories  and  autopsy  findings.  It  is  with  this 
object  in  view  that  the  authors  have  published 
their  paper.  Of  the  two  cases  given,  the  first  clini- 
cally resembled  a  case  of  acute  anterior  poliomye- 
litis, while  the  autopsy  showed  essentially  only  the 
following  lesions :  congestion  of  blood  vessels,  in 
some  places  associated  with  haemorrhage  and  altera- 
tion of  relatively  slight  degree  of  the  ventral  horn 
cells.  The  second  case  clinically  resembled  only 
very  imperfectly  Landry's  original  description  of 
the  affection  that  bears  his  name.  The  actual  ex- 
planation of  the  fatal  outcome  goes  completely  be- 
yond the  pathological  findings.  The  case,  however, 
is  certainly  one  of  that  vague  groirp  which  has  been 
included  under  the  clinical  designation  of  Landry's 
paralysis.  The  authors  hold  that  in  the  considera- 
tion of  this  disease  we  are  far  from  an  astiological 
basis,  and  that  we  have  gone  decidedly  be\-ond  a 
mere  clinical  one.  Our  present  duty,  therefore,  is 
to  classify  these  diversified  cases  on  pathological 
findings,  provisionally  reserving  the  clinical  desig- 
nation Landry's  paralysis  for  the  increasingly  small 
number  of  instances  in  which,  after  adequate  study, 
no  anatomical  changes  are  found  post  mortem. 

Acute  Poliomyelitis  and  Encephalitis.    By  Dr. 

F.  E.  Batten.  (Lancet,  December  20th). — The  au- 
thor holds  that  the  flaccid  paralysis  of  acute  polio- 
myelitis, or  "infantile  paralysis,"  is  but  the  most 
common  symptom  of  a  disease  which  may  affect 
any  part  of  the  nervous  system.  In  the  term 
"acute  poliomyelitis  and  encephalitis"  may  be  in- 
cluded a  group  of  cases  due  to  the  same  morbid  and 
pathological  process,  although  they  present  varying 
clinical  features  according  to  the  part  of  the  nervous 
system  affected.  Such  cases  may  be  divided  into 
three  main  groups :  ( i )  Acute  polioencephalitis 
superior :  this  includes  those  cases  in  which  the 
frontal,  motor  and  occipital  regions  of  the  cortex 
are  involved — ^^also  the  cerebellum.  (2)  Acute 
polioencephalitis  inferior:  this  includes  those  cases 
in  which  the  various  nuclei  of  the  cranial  nerves 
are  affected.  (3)  Acute  poliomvclitis  anterior — 
those  cases  in  which  the  gray  matter  of  the  anterior 
cornua  below  the  medulla  is  affected.  The  onset 
of  the  disease  is  acute,  and  attended  by  fever,  vomit- 
ing, and  muscular  pains.  Paralysis  may  not  appear 
for  two  or  three  days.    The  disease  is  of  more  fre- 
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qiicnt  occurrence  during  llie  summer  than  durinpf 
the  winter  months.  The  local  symptoms  vary  ac- 
cording to  the  site  of  the  lesion.  In  polioencepha- 
litis anterior  acute  mental  change  occurs  when  the 
frontal  lobes  are  involved,  hemiplegia  when  the 
Rolandic  area  is  affected,  and  taxia  in  the  cere- 
bellar cases.  In  polioencephalitis  inferior  par- 
alysis of  one  or  more  of  the  cranial  nerves  occurs. 
In  poliomyelitis  anterior  flaccid  paralysis  of  mus- 
cles or  groups  of  muscles  occurs. 

In  the  first  stage  of  the  disease  the  lesion  is  char- 
acterized by  engorgement  and  thrombosis  of  small 
vessels  circumvascular  exudation,  minute  extrav- 
asation of  blood,  and  small  round  cell  infiltration 
of  neighboring  tissues.  In  the  second  stage  there 
is  necrosis  of  the  tissues  from  which  the  blood  is 
cut  off,  and  in  the  third  stage  absorption  of  the  ne- 
crosed products  with  contraction  and  cicatrization. 
The  author  holds  that  the  disease  is  of  direct  bac- 
terial origin.  This  view  is  supported  by  its  preva- 
lence during  a  certain  period  of  the  year,  by  its  epi- 
demicity,  and  by  its  occurrence  in  its  various  forms, 
either  cerebral  or  spinal,  in  several  members  of  one 
family. 

The  Parasyphilitic  Affections.  The  Curabil- 
ity of  Tabes  and  General  Paralysis  by  Intense 
Mercurial  Treatment.  By  Dr.  Leredde,  of  Paris 
(Philadelphia  Medical  Journal,  January  loth). — • 
The  chief  object  of  this  paper  is  to  combat  Foitr- 
nier's  "theory  of  the  parasyphilitic  affections," 
which  teaches  that  the  diseases  contained  in  this 
category,  while  of  syDhilitic  origin,  are  not  syphili- 
tic in  nature,  and  are  therefore  not  amenable  to  anti- 
syphilitic  patients  are  true  lesions  of  syphilis  and 
tabes  and  general  paralysis  when  they  occur  in 
S3'phi]itic  oatients  are  true  lesions  of  syphilis  and 
can  be  cured  by  large  doses  of  mercury.  He  ad- 
mits, however,  that  both  tabes  and  general  paralysis 
are  not  diseases  with  a  single  aetiology,  but  asserts 
that  when  they  occur  in  a  syphilitic  subject  they 
are  true  syphilis.  Statistics  are  quoted  to  show 
that  svphilis  is  recognized  as  the  cause  of  tabes  in 
from  70  per  cent,  to  100  per  cent,  of  all  cases,  and 
that  it  is  held  resDcnsible  for  general  paralysis  in 
from  80  per  cent,  to  QO  per  cent,  of  all  cases.  It  is 
probable,  moreover,  that  these  figures  should  be 
even  greater  than  those  ordinarily  given.  "At 
present  microscoirical  examination  may  decide  that 
a  lesion  is  syphilitic  in  nature,  but  it  is  absolutely 
impossible  to  declare  that  a  lesion,  the  nature  of 
which  is  unknown,  is  not  of  svphilitic  nature." 
"The  dav  .  .  .  will  come  when  the  histologists 
will  simply  have  to  describe  the  lesion  of  syphilis 
in  a  broader  manner."  It  is  not  asserted  that  old 
tabetics  can  be  cured.  One  cannot  undo  accom- 
plished structural  changes. 

DISEASES  OF  CHILDREN. 

Congenital  Hypertrophic  Stenosis  of  the  Py- 
lorus and  its  Treatment  by  Pyloroplasty.  By 

Dr.  E.  Cautley  and  C.  T.  Dent,  F.  R.  C.  S.  {Lancet, 
December  20th). — The  main  points  put  forward  by 
the  authors  are :  ( i )  That  congenital  hypertrophy 
of  the  pylorus  is  probably  a  far  more  frequent  af- 
fection than  is  supposed;  (2)  that  the  condition 


is  still  not  generally  recognized,  for  the  symptoms 
may  easily  be  misinterpreted  or  overlooked ;  and 
(3)  that  the  affection  may  be  successfully  treated 
by  pyloroplasty. 

The  subjects  of  the  affection,  if  untreated,  die 
at  about  the  third  or  fourth  month.  The  symptoms 
are  those  of  intestinal  obstruction :  there  is  dilata- 
tion of  the  stomach  and  visible  peristalsis,  in  addi- 
tion to  the  vomiting  and  constipation.  The  pyloric 
tumor,  even  when  of  considerable  size,  may  not  be 
perceptible.  The  earlier  the  diagnosis  is  made, 
however,  the  greater  is  the  chance  of  recovery  by 
surgical  measures.  The  essential  abnormity  con- 
sists in  a  marked  excess  of  the  muscular  fibres  en- 
circling the  pylorus.  As  regards  operation  the 
general  opinion  is  in  favor  of  gastroenterostomy, 
on  the  ground  that  recovery  follows  and  that  the 
operation  meets  the  necessities  of  the  case,  and 
that  pyloroplasty  is  not  so  much  an  unsuitable  as 
an  impracticable  operation. 

But  the  authors  object  to  gastroenterostomy  for 
the  following  reasons :  ( i )  It  necessitates  a  con- 
siderable exposure  of  the  abdominal  contents;  (2) 
it  is  a  more  protracted  operation  than  either  dilata- 
tion" of  the  pylorus  or  pyloroplasty;  (3)  there  is  in- 
creased risk  of  intestinal  protrusion ;  and  (4)  the 
wound  must  be  prolonged  toward  the  umbilicus, 
with  a  liability  to  hernia  in  the  resulting  scar.  The 
authors  report  two  cases  treated  by  pyloroplasty; 
in  both  the  operation  was  successful,  and  the  pa- 
tients rapidly  regained  weight  and  strength,  They 
prefer  pyloroplasty  to  dilatation  for  the  following 
reasons :  ( i )  It  can  be  done  at  least  as  quickly. 
(2)  It  is  a  more  definite  proceeding  and  allows 
more  range,  as  the  length  of  incision  can  be  gradu- 
ated. (3)  The  lumen  of  the  tube  can  be  exam- 
ined, and,  if  desirable,  the  longitudinal  fold  of 
mucous  membrane  can  be  removed.  (4)  The  ex- 
act amount  of  injury  done  to  the  parts  is  known. 

MATERIA  MEDICA.  PHARMACY.  AND 

THERAPEUTICS. 
The  Present  Status  of  Serum  Therapy.  By 

Frederick  A.  Packard,  M.  D.  and  Robert  N.  Will- 
son,  M.  D.  {American  Journal  of  the  Medical  Sci- 
ences, December). — Those  who  are  not  very  famil- 
iar with  the  subject  of  serum  therapy  will  find  this 
paper  very  useful  as  a  general  guide  to  a  more 
extended  study  of  the  question.  The  first  half- 
dozen  pages  are  devoted  to  a  general  considera- 
tion of  the  action  of  antitoxines,  and  a  brief  his- 
tory of  their  development.  The  purpose  of  the 
paper,  however,  is  not  so  much  to  review  the  field 
of  serum  experiment  as  to  note  the  clinical  evidence 
for  or  against  the  efficacy  of  such  sera.  There  are 
two  main  kinds  of  sera:  (a)  Those  having  an  anti- 
bacterial action,  such  as  the  antipneumococcic,  anti- 
typhoid, and  antiplague  sera;  and  {h)  those  hav- 
ing a  more  purely  antitoxic  action,  such  as  the  anti- 
tetanus, antidiphtheritic,  and  perhaps  the  anticel- 
lular  sera.  In  estimating  the  value  of  the  different 
sera  the  authors  have  confined  themselves  almost 
exclusively  to  the  studies  reported  and  cases  treat- 
ed within  the  years  1900-1902,  inclusive.  Seven 
of  the  principal  sera  are  studied  with  some  fulness, 
and  we  take  them  up  in  succession,  (i)  Antidiph- 
theritic Serum.    Little  need  be  said  of  this  serum 
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as  its  value  is  well  understood.  Welch  states 
that  by  its  use,  the  mortality  in  all  forms  of  diph- 
theria has  been  reduced  from  40  per  cent,  or  more, 
to  less  than  15  per  cent.,  and,  exclusive  of  laryngeal 
and  operative  cases,  to  5  per  cent,  and  even  less. 
French  and  German  statistics  showing  practically 
the  same  results  are  given.  During  the  last  two 
years  antidiphtheritic  serum  has  been  used  in  the 
treatment  of  other  conditions  than  diphtheria 
(pneumonia  and  pertussis)  and  its  applicability 
may  be  found  to  extend  beyond  the  one  condition. 
(2)  Antitetanus  Serum.  The  results  with  this 
serum  have  been  distinctly  disappointing,  and  the 
reports  are  in  little  agreement.  In  Italy  tetanus 
must  be  a  very  much  milder  disease  or  much  more 
amenable  to  treatment  than  it  is  either  in  Germany 
or  in  the  United  States,  for  we  find  the  Italians  re- 
porting mortalities  of  from  o  to  30  per  cent.,  while 
in  Germany  and  in  this  country  the  mortality  ranges 
from  40  to  70  per  cent,  and  over,  with  practically 
the  same  treatment.  In  Ital}',  Baccelli's  carbolic  acid 
treatment  seems  to  give  as  good  results  as  either 
Tizzoni's  or  Behring's  sera.  There  are  three  ways 
of  giving  the  antitetanus  serum :  the  subcutaneous, 
the  intracerebral,  and  the  subarachnoid  or  spinal 
methods.  On  animals  the  intracerebral  method  has 
given  some  brilliant  results.  The  statistics  of 
tetanus  mortality  are  gone  into  quite  extensively 
and.  the  authors  conclude  "that  we  have  in  tetanus 
antitoxine  not  a  specific,  because  it  has  failed  too 
often  to  have  merited  such  a  name,  but  a  valuable 
remedy  in  the  treatment  of  the  disease,  and  one 
that  cannot  be  neglected  till  a  better  is  supplied." 
Unfortunately  tetanus  antitoxine  deteriorates  rapid- 
ly, and  often  seems  inefficient  at  the  start.  Larger 
doses  should  be  used  than  is  ordinarily  done,  and 
they  should  be  frequently  repeated  if  the  best  re- 
sults are  to  be  hoped  for,  and  as  the  serum  itself 
is  harmless  the  only  objection  to  this  is  the  ex- 
pense. (3)  Antityphoid  Scrinn.  The  development 
of  a  typhoid  antitoxic  serum  has  proved,  up  to 
quite  recently,  even  more  disappointing  than  that 
of  antitetanus  serum.  We  can,  however,  now  say 
that  we  have  at  hand  an  active,  though  by  no 
means  perfect,  prophylactic  in  the  shape  of  sterile 
cultures  of  the  bacillus,  as  well  as  the  immune 
horse  serum,  and  that  there  is  the  prospect,  at 
least,  of  ultimately  obtaining  a  positively  curative 
serum.  Bokenham  and  Chantemessc  seem  to  have 
come  the  nearest  to  a  correct  solution  of  the  prob- 
lem. The  latter  has  recently  published  some  very 
encouraging  results  based  on  the  treatment  of  one 
hundred  cases.  As  a  prophylactic,  preventive  in- 
oculations with  sterilized  cultures  of  the  typhoid 
bacillus  have  been  given  a  trial  by  the  English 
in  their  armies  in  India  and  South  Africa,  and  the 
results  on  the  whole  may  be  considered  to  have 
been  favorable.  The  outlook  is  encouraging. 
(4)  Antistrcptococcns  Sermn.  Marmorek's  anti- 
streptococcus  serum  has  been  used  quite  extensively 
in  certain  directions  within  the  past  two  years.  Its 
proper  use  seems,  however,  to  be  a  much  more 
limited  one  that  was  at  first  supposed.  Its  action 
is  a  strictly  specific  one,  and  when  other  micro- 
organisms are  present  its  action  is  exerted,  as  al- 
ways, on  the  streptococcus  infection  alone.  To 
this  has  been  due  much  of  the  disappointment  in 


its  use,  and  many  misunderstandings.  Thus,  the 
American  Gynaecological  Association  reported  in 
1898  that  "the  medical  profession  was  not  justified 
in  proceeding  further  with  the  experimentation  with 
the  serum."  Later  reports  seem  to  show  that  anti- 
streptococcus  serum  will  at  least  do  no  harm,  and 
that  in  cases  in  which  the  streptococcus  alone  is 
involved  it  will  eliminate  that  microorganism  and 
control  the  symptoms  caused  by  its  toxines  unless 
used  too  late  for  any  remedy  to  be  of  avail.  (5) 
Antipneunwcoccns  Serum.  The  authors  arrive  at 
the  following  conclusions :  "  .  .  .  our  estimate 
must  be  a  very  conservative  one,  and  in  the  nature 
of  a  hopeful  expectancy  rather  than  a  satisfaction 
over  anything  accomplished.  ...  A  difficulty 
has  seemed  to  consist  in  an  inability  to  secure  a 
highly  immunized  serum,  and  primarily  in  the  dif- 
ficulty of  securing  highly  virulent  cultures  of  the 
pneumococcus.  .  .  .  to-day  no  positive  judg- 
ment can  be  registered  with  regard  to  the  value  of 
serum  therapy  in  pneumonia."  (5)  Antiplag.ue 
Serum  seems  to  have  accomplished  valuable  results. 
Following  Haffkine's  preventive  inoculation  with 
the  vaccine,  which  reduced  the  percentage  of  cases 
to  one-twentieth  of  the  number  that  occurred  in 
the  unvaccinated,  came  the  announcement  of  Yer- 
sin's  serum.-  Calmette  states  with  regard  to  this 
that,  whereas  the  mortality  before  its  use  was  33 
per  cent,  in  104  cases  studied  by  him,  it  was  13 
per  cent,  as  the  result  of  serum  treatment.  Numer- 
ous other  reports  show  a  considerable  reduction  in 
the  mortality  as  a  consequence  of  the  serum  treat- 
ment. The  commissions  sent  out  by  England,  Ger- 
many and  Russia  to  study  the  question  dissent,  how- 
ever, from  this  view.  The  reports  from  individual 
observers  certainly  indicate  a  positive  value  in  the 
serum  treatment  when  properly  applied.  The  ques- 
tion of  the  extent  of  the  value  is  as  yet  an  unset- 
tled one.  (6.)  Antitnbercle  Serum.  In  tuberculo- 
sis the  subject  dies  more  often  from  the  result  of 
a  mixed  infection  than  from  the  tuberculous  toxine. 
Against  such  mixed  infection  the  serum  has  never 
had  any  efifect  either  in  laboratory  animals  or  in 
the  human  subject ;  but  where  the  case  has  seemed 
to  be  one  of  pure  tuberculosis,  especially  in  its 
early  stages,  certain  observers  have  apparently  ob- 
tained results  that  warrant  our  attention.  Statis- 
tics based  on  clinical  and  experimental  evidence 
appear  to  show  that  in  the  serum  treatment  we 
have  an  adjuvant  in  the  treatment  of  tuberculosis 
which,  if  used  early,  may  result  in  cure,  and  even 
when  used  late  may  retard  the  morbid  process 
and  promote  healing.  (7)  Antivenene.  "It  seems 
settled  that  antivenene  is  of  decided  use  in  all  cases 
of  snake  bite,  but  that  its  use  is  far  less  potent 
against  the  rattlesnake  and  similar  viper  poisons 
than  against  that  of  the  cobra ;  in  short,  that  its 
action  is  directed  against  the  nervous,  rather  than 
the  irritative  and  tissue-destroying,  principle  in 
the  venom.  Dyer,  first,  in  1897,  and  Woodson, 
again,  in  1899,  used  Calmette's  antivenene  with  re- 
markable results  in  undoubted  cases  of  leprosy. 
(8)  Miscellaneous.  A  brief  account  is  also  given 
of  the  antitoxines,  and  of  the  attempts  that  have 
been  made  at  the  cultivation  of  immune  sera,  that 
have  not  yet  established  themselves  as  curative 
measures  deserving  of  confidence.    The  diseases 
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for  which  such  cures  have  been  sought  are  cholera, 
dysentery,  yellow  fever,  scarlatina,  anthrax,  lep- 
rosy, glanders,  erysipelas,  v^rhooping-cough  and . 
syphilis.  In  conclusion,  a  warning  is  necessary 
against  a  never  failing  error  in  the  study  of  sta- 
tistics, viz.,  the  tendency  to  report  the  favorable 
cases  and  to  withhold  the  tmfavorable  examples 
of  a  certain  line  of  treatment.  This  unfortunately 
makes  statistics  a  poor  guide  by  which  to  arrive  at 
correct  conclusions,  and  yet  they  are  our  only  avail- 
able guide.    A  bibliography  concludes  the  article. 

The  Diuretic  Action  of  Rectal  Irrigation.  The 
Specific  Action  of  Normal  Saline  Solution  in  the 
Production  of  Diuresis.  By  Robert  Coleman 
Kemp,  M.  D.  (Medical  Nezvs,  January  3rd). — The 
decinormal  saline  solution  has  a  specific  action  on 
the  kidney  cells  in  producing  diuresis,  and  this 
occurs  whether  the  solution  is  administered  by  in- 
fusion, by  hypodermoclysis,  or  by  enteroclysis.  It 
occurs  even  when  the  enema  is  so  small  that  the 
arterial  tension  is  not  affected,  and  it  will  even 
take  place  after  section  of  the  renal  nerves.  The 
action  of  the  enemata,  if  properly  given,  is  two- 
fold: (o)  the  quantity  of  the  urine  is  increased,  and 
(b)  the  renal  congestion  is  diminished.  Absorp- 
tion from  the  colon  will  take  place  in  twentv  min- 
utes. The  enemata  may  be  cold,  tepid,  or  hot. 
Cold  irrigations  are  only  temporarily  stimulant, 
then  depressant,  and  if  continued  will,  by  produc- 
ing an  ultimate  state  of  shock,  decrease  the  quan- 
tity of  urine.  They  are  not  to  be  commended. 
Tepid  irrigations  (99°  to  100°  F.)  begin  to  be 
absorbed  at  the  end  of  twenty  minutes,  and  both 
increase  the  quantity  of  urine  and  reduce  con- 
gestion. The  hot  irrigations  (110°  to  120°  F.) 
are  the  kind  that  is  specially  recommended.  They 
produce  two  stages  of  increased  urine  elimination. 
The  first  occurs  at  the  time  of  increased  circula- 
tion, that  is,  at  the  end  of  ten  minutes;  the  second 
is  due  to  the  absorption  of  the  fluid  and  takes  place 
at  the  end  of  twenty  minutes.  Clinical  experience 
shows  that,  even  with  high  arterial  tension,  though 
there  may  be  an  evanescent  increase  due  to  the  tem- 
perature of  the  fluid,  yet  the  profuse  diuresis,  dia- 
phoresis and  bowel  action  are  followed  by  a  rapid 
fall  of  pulse  tension  and  a  marked  improvement 
in  the  condition  of  the  patient.  The  following 
method  of  giving  the  enemata  is  the  best:  A 
double  flow  tube  should  be  used,  the  patient  being 
placed  in  bed  and  the  mattress  protected  by  rubber 
sheeting,  the  bed-pan  being  discarded,  and  the  out- 
flow tube  carried  to  a  pail.  Use  from  three  to 
twelve  gallons  at  a  sitting,  from  a  pint  to  a  quart 
being  kept  constantly  in  the  bowels.  If  necessary 
the  irrigation  should  be  repeated  every  three  hours, 
especially  in  severe  cases,  such  as  threatened  sup- 
pression of  urine.  Patients  will  absorb  by  this 
method  of  irrigation  as  much,  on  an  average,  as  one 
quart  out  of  an  irrigation  of  thirteen  quarts.  The 
author  believes  that  "scientific  irrigation"  is  of  the 
greatest  value  as  a  diluent  of  the  blood  and  as  a 
prompt  producer  of  diuresis,  diaphoresis  and  bowel 
action.  It  is  specially  indicated  in  conditions  like 
eclampsia. 

A  Comparative  Study  of  the  Routine  Treat- 
ment of  Certain  Diseases  in  Four  of  the  Large 


New  York  Hospitals.  By  Henry  P.  Loomis, 
M.  D.  (Medical  Record,  January  loth"). — Dr. 
Loomis  writes  on  the  routine  method  of  treating 
typhoid  fever,  pneumonia,  acute  articular  rheuma- 
tism, and  pleurisy  with  effusion,  in  the  following 
four  New  York  hospitals — Presbyterian,  New  York, 
Roosevelt,  and  Bellevue.  The  mortality  of  typhoid 
was  in  all  cases  10  per  cent.,  but  the  number  of 
cases  treated  is  given  only  for  the  Presbyterian 
Hospital  (152).  The  time  covered  was,  for  the 
Presbyterian,  from  October,  1900,  to  October,  1901^ 
and  for  Roosevelt,  the  year  1901.  For  the  New 
York  and  Bellevue  hospitals  neither  the  number  of 
cases  nor  the  period  of  time  covered  is  stated.  This 
ten-per-cent.  mortality  i-s  compared  with  the  follow- 
ing statistics  ;  Murchison's  report  of  27,000  cases  in 
England  with  a  mortality  of  17.45  per  cent. ;  Jac- 
courd's  80,000  French  cases,  with  a  mortality  of 
19.23  per  cent. ;  Vienna  17,000  cases  with  a  mortality 
of  22.5  per  cent. ;  and  finally,  with  some  old  statis- 
tics of  Dr.  Delafield's,  based  on  1,305  cases  collect- 
ed from  New  York  City  Hospital  reports,  extending 
over  a  period  of  five  years,  and  giving  a  mortality  of 
20,1  per  cent.  He  concludes:  "To  the  present  treat- 
ment of  this  disease  must  be  given  the  credit  of  sav- 
ing over  50  per  cent,  of  the  people  who  formerly 
died,  for  the  disease  certainly  does  not  average  any 
milder  type  now  than  it  did  ten  or  iwenty  years 
ago."  The  treatment  is  nearly  the  same  in  all  the 
hospitals  considered,  and  on  only  four  questions  is 
there  much  difference  in  opinion,  viz..  (i)  Whether 
or  not  the  diet  must  be  exclusively  milk.  (2)  When 
and  how  the  diet  shall  be  modified  at  the  end  of  the 
disease.  (3)  What  temperature  of  the  patient  shall 
call  for  the  giving  of  the  Brandt  bath.  (4)  Shall 
the  Brandt  bath  be  given  in  every  case.  Each  one 
of  these  questions  is  taken  up  in  succession  and  the 
variations  noted.  We  abstract  the  routine  treat- 
ment of  the  four  diseases  under  consideration. 

The  Routine  Treatment  of  Typhoid  Fever,  (a): 
General  management.  The  stools  are  disinfected 
v.ith  a  1-40  formaldehyde  solution  ;  the  clothes  are 
soaked  in  a  1-20  carbolic  acid  solution  before  being 
sent  to  the  wash;  the  nurse  uses  a  i-iooo  bichloride 
solution  to  wash  her  hands  in  after  attending  the 
patient,  (b)  The  diet,  (i)  During  the  course  of 
the  disease,  milk  exclusively,  either  with  lime  water, 
peptonized,  or  prepared.  (2)  At  the  end,  with  the 
temperature  normal  or  running  under  100°  F.,  soft- 
boiled  eggs,  chicken,  and  beef  sandwiches  are  add- 
ed, and,  after  the  lapse  of  four  more  days,  a  chop, 
(c)  Stimulation.  When  this  is  indicated  by  the 
condition  of  the  heart,  pulse,  and  general  condition, 
whiskey  in  half  ounce  doses  is  used.  If  this  fails 
to  hold  the  patient,  strychnine  is  added.  If  the  right 
heart  fails  and  there  are  blue  extremities,  with 
threatening  oedema  of  the  lungs,  digitalis  is  added 
and  preferably  bv  hypodermic  injection,  (d)  The 
Brandt  bath.  This  should  be  given  in  all  cases 
where  the  temoerature  reaches  103°  F.,  and  should 
be  repeated  every  four  hours.  Half  an  ounce  of 
whiskev,  diluted,  should  precede  the  bath,  and  a 
glass  of  hot  milk  follow  it.  The  tub  should  start 
with  a  temperature  of  70°  F.,  should  be  reduced  to 
65°  F..  by  means  of  ice.  and  should  last  about  fifteen 
minutes,  the  patient  being  well  rubbed  all  the  time 
and  having  his  head  kept  cool  by  means  of  an  ice 
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bag.  The  4  a.  m.  bath  can  always  be  omitted  with 
advantage  and  the  12  p.  m.  can  often  be.  {e)  Spe- 
cial symptoms.  Their  treatment  is  as  follows  :  ( i ) 
Headache — Ice-cap,  acetanilide  and  caffeine.  (2) 
Sleeplessness — trional.  (3)  Constipation — no  ca- 
thartics after  the  initial  dose  of  calomel ;  is  neces- 
sary use  an  enema  daily.  (4)  Tympanites — Ice- 
'coil,  turpentine  stupes,  or  turpentine,  five  drops 
■ever)-  three  hours.  (5)  Hjemorrhage — restrict  the 
milk,  stop  the  enemata,  apply  an  ice-coil,  and  give 
Majendie  hypodermically.  (6)  Perforation — oper- 
ate at  once,  {d)  Convalescence.  Allow  the  pa- 
tient to  sit  up  after  the  temperature  has  been  nor- 
mal for  one  week ;  to  get  up  after  it  has  been  nor- 
mal for  ten  days ;  to  leave  the  house  at  the  end  of 
two  weeks ;  to  return  to  normal  diet  at  the  end  of 
three  weeks,  but  to  be  careful  up  to  the  end  of  six 
weeks. 

The  Routine  Treatment  of  Pneumonia. — (o)  Gen- 
eral management.  On  admission  calomel  in  divided 
doses,  followed  by  a  saline  next  morning  and  re- 
peated as  often  as  is  necessary  during  the  course  of 
the  disease,  (b)  Diet.  No  mention  is  made  of 
this,  (c)  Stimulation.  Whiskey  in  doses  of  one 
half  ounce  from  every  four  hours  to  every  one  hour. 
When  whiskey  fails  to  hold  the  patient  then  strych- 
nine is  resorted  to;  this  is  specially  the  case  if  there 
is  cynosis  or  indication  of  pulmonary  oedema.  If, 
in  spite  of  alcohol  and  strychnine,  the  pulse  re- 
mains feeble  and  rapid  (130  or  over),  then  digitalis 
is  resorted  to  and  either  5  minims  of  the  tincture 
every  three  hours,  or  two  minims  of  the  fluid  ex- 
tract every  four  hours  are  given.  Nitroglycerin  is 
■occasionally  given,  and  cyanosis  is  the  symptom 
that  especially  indicates  its  use.  Oxygen  is  always 
given  when  cyanosis  appears  and  pulmonary 
CEdema  develops.  Atropine  and  caffeine  are  not 
given  in  a  case  of  pneumonia  at  an}'  of  these  hos- 
pitals, and  the  following  drugs  have  been  dis- 
carded as  useless :  potassium  iodide,  sodium  salicy- 
late, and  creosote.  Antipneumococcus  serum  has 
hecn  used  in  a  ward  of  one  hospital  with  negative 
results,  (d)  Local  treatment.  Flaxseed  poultices 
are  still  used  more  than  any  other  local  application, 
pneumonia  jackets  are  also  used;  one  hospital  uses 
an  electric  poultice  which  can  be  kept  at  a  uni- 
form temperature.  (e)  Special  symptoms.  (i) 
Temperature.  Some  tub  for  a  temperature  of  103° 
F.  and  sponge  every  third  hour  when  the  tem- 
perature reaches  102°,  but  103.5°  is  the  ordinary 
sponging  temperature ;  then  again  some  wait  for 
104°  and  use  a  wet  pack  on  the  anterior  half  of 
the  body.  Temperature  on  the  whole  is  not  con- 
sidered of  very  much  importance.  (2)  Pain  is 
relieved,  either  by  poultices  or  by  morphine  hypo- 
dermically. (3)  Insomnia  is  treated  with  codeine 
in  quarter  grain  doses  often  combined  with  trional 
of  potassium  bromide.  (4)  Cough  is  controlled 
either  with  codeine  or  heroine. 

The  Routine  Treatment  of  Acute  Articular  Rhcn- 
vtatism. — Practice  differs  somewhat  in  the  different 
"hospitals.  While  the  attack  is  still  acute,  that  is 
■so  long  as  there  are  high  temperature  and  joint 
symptoms,  the  i)atient  must  be  kept  in  bed  on  an 
exclusive  milk  diet.  The  joints  may  be  treated 
oi^H^r  witli  ice  bags,  guaiacoi,  or  wet  compresses  of 


methyl  salicylate.  The  specific  medic^ition  con- 
sists in  the  combination  of  the  old  alkaline  treat- 
ment together  with  the  salicylate.  A  good  alka- 
line mixture  is  the  following:  Potassium  acetate, 
citrate,  and  bitartrate,  of  each  from  15  to  30  grains 
at  a  dose,  well  diluted  with  water,  every  four  hours. 
Of  the  salicylates  the  best  is  the  freshly  made  so- 
dium salicylate.  This  is  prepared  as  follows :  equal 
parts  of  salicylic  acid  and  sodium  bicarbonate 
are  combined  in  any  inert  vehicle.  Twenty  grains 
every  three  hours  or  every  four  hours  is  the  aver- 
age dose,  and  as  the  patient  improves,  the  frequency 
of  the  dose,  but  not  the  size,  is  diminished.  Hy- 
perpyrexia is  usually  treated  by  tubbing,  and  peri- 
carditis by  the  ice  bag  and  morphine  if  necessary. 

The  Routine  Treatment  of  Pleurisy  zvith  Effusion. 
— At  most  hospitals  aspiration  is  only  used  when  one 
of  the  following  conditions  is  present :  ( i )  Large 
amount  of  fluid  causing  displacement  of  the  heart 
and  dyspnoea.  (2)  Filling  of  chest  cavity  with  a 
large  amount  of  fluid,  even  if  there  is  no  evidence 
of  cardiac  embarrassment.  (3)  Pain,  embarrassed 
heart  action,  and  marked  prostration.  (4)  Fluid 
remaining  at  a  fixed  level  for  from  five  to  ten  days-. 
The  following  conditions  call  for  a  suspension  of 
the  aspiration :  ( i )  Any  indication  of  cardiac  em- 
barrassment as  indicated  by  the  pulse,  pallor  and 
dyspnoea.  (2)  Severe  pain.  (3)  Persistent  cough. 
(4)  Faintness. 

HYGIENE  AND  SANITARY  SCIENCE. 

The  Prevention  of  Typhoid  Fever  in  Armies. 
By  Dr.  H.  E.  L.  Canney.  (Lancet,  December  27th'). 
— The  author's  conclusions  as  to  the  main  sources 
of  infection  in  epidemics  of  typhoid  fever,  are  as 
f ollov.'s :  ( I )  That  unless  all  the  water  avenues 
to  an  army  or  camp  have  been  protected,  it  cannot 
be  assumed  that  the  incidence  of  typhoid  fever 
is  due  to  air  borne  agencies.  (2)  That  it  is  not 
possible  to  affirm  that  the  water  avenues  to  an 
armv  are  closed  unless  the  sterilization  and  dis- 
tribution of  the  water  are  carried  out  by  specially 
trained  men.  (3)  That  the  evidence  of  air  borne 
typhoid  fever  is  not  clearly  established  in  recorded 
Indian  militarv  experience.  (4)  That  in  South 
Africa  and  Egypt  the  evidence  is  opposed  to  this 
theory.  (5)  That  the  weight  of  evidence  from 
India,  Egypt,  and  South  Africa  is  immensely  in 
favor  of  the  paramount  importance  of  the  water 
avenues,  es^^ecially  in  the  onset  of  epidemics,  and 
that  the  spread  of  the  disease  by  the  subsidiary  ave- 
nues, flies,  dust,  and  contact,  only  becomes  a  factor 
of  importance,  imder  conditions  of  the  grossest 
neglect  of  sanitation.  (6)  The  evidence  from 
Egypt  proves  that  if  the  water  avenues  are  pro- 
tected, all  the  other  avenues  are  powerless  to  origi- 
nate and  to  spread  epidemics  of  typhoid  fever  in 
large  bodies  of  men. 

The  author  recommends  the  establishment  of  two 
bodies  of  trained  men  in  every  army:  I.  "Water 
Section."  to  form  two  per  cent,  of  the  active  (non- 
combatant)  force:  in  reserve,  two  per  cent.  They 
nre  to  be  responsible  for  all  fluids  consumed  bv 
the  army,  including  water,  ice.  mineral  waters, 
milk,  all  uncooked  vetretables  and  salads.  All  water 
used  nmst  be  sterilized,  the  best  method  being 
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that  of  boiling-.  The  author  has  devised  a  port- 
able sterilizing  apparatus,  heated  by  petroleum, 
which  will  provide  all  drinks  required  by  a  bat- 
talion of  five  hundred  men. 

2.  ''Pioneer  Section,"  to  form  two  per  cent,  of 
the  active  (all  combatants)  force;  in  reserve,  two 
per  cent.  These  are  trained  men  in  charge  of  the 
excreta  of  the  army  and  of  the  cleanliness  of  the 
soil. 

The  education,  examination,  and  certification  of 
men  for  both  these  sections  w^ould  call  for  a  special 
corps  of  trained  instructors.  Such  work  must  be 
begun  in  time  of  peace ;  the  sanitary  officers'  work 
practically  ceases  at  the  declaration  of  war. 

OPHTHALMOLOGY. 

The  Close  Analogy  of  Trachoma  to  Adenoids. 

By  Ralph  Opdyke,  M.  D.  (Medical  Record,  Janu- 
ary 3rd). — The  apparent  connection  between  ade- 
noids and  trachoma  was  forced  on  the  attention  of 
Dr.  Opdyke  during-  the  past  winter,  when,  at  the 
request  of  the  commissioner  of  health,  he  examined 
a  great  ntmiber  of  the  city's  school  children.  In 
the  lower  East  Side  schools  he  found  that,  in  the 
so-called  cases  of  "operative"  trachoma,  there  were 
pronounced  adenoid  vegetations  in  two  out  of  every 
three  cases.  In  the.  up-town  West  Side  schools, 
notwithstanding  their  better  facilities  and  healthier 
children,  the  average  was  even  worse,  and  one  out 
of  every  two  subjects  of  trachoma  had  adenoid 
vegetations.  Three  points  are  worth  noting. 
( I )  The  lymphoid  tissue  of  the  pharynx  exists  be- 
fore the  development  of  lymphoid  tissue  in  the 
lids,  so  the  abnormally  developed  adenoid  tissue 
in  the  pharynx  is  probably  antecedent  to  the  over- 
growth in  the  lids.  (2)  Both  diseases  have  many 
of  the  same  setiological  factors.  But,  while  the 
cause  of  adenoids  is  clearly  recognized,  that  of 
trachoma  is  still  unknown.  One  thing  is  fairly  well 
settled,  and  that  is  that  the  liability  to  an  attack 
of  trachoma  depends  most  strongly  on  the  state  of 
the  health  at  the  time  of  exposure.  Nothing,  the 
author  believes,  will  more  surely  undermine  the 
health  than  adenoids  of  the  pharynx,  and  he  has 
noted  the  clinical  fact  that  while  a  healthy  child 
may  sit  near  a  trachomatous  one  and  escape  infec- 
tion, one  with  adenoids  will  not.  (3)  The  path- 
ology of  adenoids  and  that  of  trachoma  bear  a 
considerable  analogy  to  each  other,  which  deserves 
consideration.  "To  sum  up,  we  have  two  distinct 
diseases  in  different  parts  of  the  body  and  adjacent 
to  dififerent  organs,  and  with  these  JEtiological  and 
pathological  factors  very  closely  analogous.  We 
have  proved  the  adenoid  vep-etations  to  be  the  pri- 
mary factor,  and  we  should,  I  think,  give  the  benefit 
of  the  doubt  to  the  trachoma  as  being  its  true 
sequel.  .  .  The  adenoids  thus  diagnosed  are  to 
be  at  once  removed,  and  by  this  means,  not  onh 
will  cases  of  trachoma  be  less  apt  to  recur  after 
being  once  operated  on,  but,  more  important  still, 
the  prevention  of  new  cases  will  be  successfully 
combated.'' 

PHYSIOLOGY  AND  PATHOLOGY. 
The  Histology  of  Infectious  Granulomata: 
Leprous  Granulomata. — Dr.  Tomaso  Secchi  (Ri- 
foriiia  iiiedica,  October  23,  24  and  25th)  found  that 
the  fundamental  substance  of  leprous  granulomata 


is  formed  of  connective  tissue  which  takes  on  an 
epithelioid  character,  and  in  which  lymphocytes  and 
plasma  cells  are  rarely  seen,  and  concludes  that  lep- 
rous granulomata  belong  to  the  type  of  epithelioid 
granulomata.  The  swelling  and  vacuolization  of 
the  cells  of  leprous  tumors  are  effects  of  the  activ- 
ity of  the  lepra  bacillus,  and  must  be  considered  as 
degenerative  phenomena.  The  vacuoles  present  the 
appearances  of  mucin  with  mucin  reagents,  and  are 
not,  therefore,  mere  spaces  filled  with  water.  The 
production  of  mucin  in  these  tumors  is  not  to  be  re- 
garded as  an  effect  of  intracellular  digestion,  but  as 
a  result  of  the  action  of  the  lepra  bacillus.  The  ba- 
cillus acts  first  as  an  irritant,  producing  a  growth  of 
connective  tissue,  and  secondly  as  a  destroyer  of 
tissue,  producing  vacuolization,  cheesy  degenera- 
tion, and  tuberculous  focci.  The  difference  between 
the  action  of  the  tubercle  bacillus  and  the  bacillus 
of  tuberculosis  is  therefore  that  while  both  have  a 
necrobiotic  action  the  bacillus  of  tuberculosis  prefers 
caseous  degeneration,  while  that  of  leprosy  prefers 
vacuolization.  Both  cause  hypertrophy  of  the  the 
connective  tissue,  but  while  giant  cells  are  common 
in  tuberculosis  they  are  rare  in  leprosy.  Both  pro- 
duce epithelioid  cells,  but  the  bacillus  of  tuberculo- 
sis has  an  inflammatory  action  which  is  expressed 
by  the  production  of  lymphoid  tubercles,  while  this 
does  not  occur  with  the  lepra  bacillus.  The  patho- 
genesis of  leprous  granuloma  and  of  epithelioid  tu- 
berculous granuloma  is  almost  identical.  In  both 
cases  the  bacilli  are  situated  in  the  blood  vessels  at 
first,  where  they  irritate  the  endothelial  cells,  pro- 
ducing a  proliferation  thereof,  and  then  acting 
through  the  walls  of  the  capillaries  upon  the  con- 
nective tissues  of  the  surrounding  parts,  penetrat- 
ing into  many  cells,  and  altering  their  structure. 
From  a  focus  thus  formed  in  the  tissues,  the  process 
spreads  and  invades  the  cells  around  the  focus,  the 
bacilli  multiplying  rapidly  in  the  region,  chief.v  in 
the  intercellular  lacunas,  which  they  seem  to  prefer 
as  a  habitat.  In  this  sUuation  they  exercise  a  pro- 
liferative action,  followed  by  the  degenerative  ef- 
fects already  described. 

The  Pathogenic  Action  of  the  Bacterium  Coli 
in  Dogs. ---Dr.  Giuseppe  Loy-Peluffo  (Rifoniia 
niedica,  November  i8th)  has  studied  a  variety  of 
Bacterium  coli  which  grows  in  colonies  on  gelatin 
LUat  closely  resemble  the  colonies  of  the  germ  de- 
scribed by  Sanarelli  as  that  of  yellow  fever.  He 
inoculated  twenty  dogs  with  an  emulsion  of  vari- 
ous types  of  Bacillus  coli,  injecting  it  into  the  jugu- 
lar veins.  Of  these  only  three  died,  the  rest  sur- 
vived. The  first  dog  died  after  three  days,  the 
second  after  a  month,  and  the  third  after  three 
days.  The  first  dog  showed  spastic  paralysis,  pho- 
tophobia, keratitis,  and  general  tremors  before- 
death.  It  was  seized  with  convulsive  attacks, 
vomited  all  the  gastrointestinal  contents,  and  died. 
On  autopsy  hyperasmia  of  the  various  organs  and 
an  enlargement  of  the  lymphnodes  wore  found. 
The  bacillus  was  recovered  from  cultures  of  the 
blood  and  the  liver.  The  second  dog  died  after  a 
month  and  there  were  no  noteworthy  lesions  on 
autopsy.  The  third  dog  showed  on  autopsy  in- 
tensely congested  liver,  spleen,  kidneys,  ir.testines, 
etc.,  and  markedly  enlarged  mesenteric  glands. 
The  bacillus  was  also  recovered  in  pure  cultures 
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from  this  animal's  blood.  The  author  concludes 
from  these  experiments  that  but  few  of  the  varie- 
ties of  the  Bacillus  coli,  as  found  in  the  excrements 
of  various  animals,  are  pathogenic  in  dogs,  and  that 
these  few  varieties  do  not  correspond  to  the  germ 
described  by  Sanarelli  as  that  of  yellow  fever,  as 
inoculations  with  these  bacilli  did  not  produce  the 
lesions  of  yellow  fever  obtained  in  dogs  by  Sana- 
relli after  the  injection  of  his  yellow  fever  bacillus. 
The  author's  experiments,  therefore,  add  to  the  tes- 
timony in  favor  of  the  specific  character  of  Sana- 
relli's  germ. 

A  Method  of  Staining  Sputum  for  Bacteriologi- 
cal Examination.  By  William  H.  Smith,  M.  D., 
(Boston  Medical  and  Surgical  Journal,  December 
i8th). — Dr.  Smith,  after  studying  the  sputum  of 
cases  of  pneumonia  and  bronchitis  admitted  to  the 
Massachusetts  General  Hospital  in  the  course  of 
the  past  three  years,  has  formulated  a  method  for 
the  routine  examination  of  sputum  with  special 
regard  to  a  study  of  the  bacteria  present.  The 
method  is  fairly  simple  and  entirely  practical.  The 
microorganisms  he  has  especially  studied  by  this 
method  are  the  pneumococcus,  the  influenza  bacillus, 
streptococci,  staphylococci,  the  Bacillus  mucosus 
capsnlatus  and  the  pseudo-pneumococcus.  Since  it 
is  often  necessary  to  isolate  organisms  in  the  spu- 
tum for  the  purpose  of  identifying  them,  his  re- 
marks on  cultivation  will  prove  useful  to  those  not 
over  familiar  with  laboratory  methods.  Five  cases 
are  given  to  illustrate  the  advantage  gained  by  care- 
fully examining  the  sputum,  and  the  possibility  of 
making  a  more  accurate  diagnosis  in  case  of  in- 
volvement of  the  lungs  or  bronchial  tubes. 

Nearly  all  suffer  from  insomnia.  Attacks  of  the 
nature  of  angina  pectoris  occur  in  the  late  stages  of 
aortic  regurgitation.  When  the  mitral  valve  fails 
and  the  cavities  dilate,  the  case  becomes  one  of  un- 
compensated mitral  disease.  The  "water-hammer" 
pulse  cannot  be  relied  on  in  diagnosis ;  it  occurs 
in  other  conditions  than  aortic  regurgitation,  and 
may  be  absent  in  undoubted  instances  of  that  dis- 
ease. The  facies  of  aortic  reflux  markedly  resem- 
bles that  of  phthisis — there  are  the  same  pallor  and 
sharpening  of  the  features,  and  the  same  anxious 
expression.  Visible  pulsation  of  arteries  occurs  in 
many  other  conditions  besides  aortic  insufficiency. 
There  is  no  connection  between  arterial  pulsation  of 
the  retina  and  general  arterial  pulsation — the  for- 
mer condition  is  by  no  means  common.  On  the 
other  hand  capillary  pulsation  is  extremely  common 
in  aortic  reflux.  A  diastolic  thrill  is  but  rarely  ob- 
served, but  when  it  does  occur  it  may  be  a  prom- 
inent feature  and  lead  to  a  mistaken  diagnosis  of 
mitral  stenosis.  The  association  of  aortic  disease 
with  other  non-cardiac  lesions  is  accidental  except 
in  two  instances — locomotor  ataxia  and  fibroid 
plitliic's.  A  common  sxphilitic  origin  accounts  for 
the  relation  between  locomotor  ataxia  and  aortic 
regurgitation.  In  fibroid  phthisis  the  contraction 
of  the  new  fiI)roid  lesion  drags  the  heart  and  aorta 
out  of  their  natural  relations ;  twisting  results, 
which  may  lead  to  incompetence  of  the  aortic  valves. 
Aortic  di-sease,  pure  and  simple,  has  no  harmful 
influence  upon  the  changes  incident  to  adolescence. 
This  is  very  different  in  cases  of  mitral  disease, 
when  the  changes  incident  to  puberty  are  most  im- 


perfectly carried  out  and  often  remain  in  abeyance. 
The  duration  of  life  in  aortic  disease  is  much  greater 
than  is  commonly  supposed.  The  author  cites  one 
patient  as  existing  for  sixteen  years.  But  eventually 
mitral  changes  appear  and  the  cases  terminate  as 
those  of  mitral  disease.  Sudden  death  is  usually 
due  to  degeneration  of  the  heart  jnuscle.  Coinci- 
dent with  the  decay  of  the  myocardium  there  is  also 
a  tendency  for  atheroma  of  the  aorta  to  arise.  The 
aortic  reflux  murmur  is  either  the  easiest  to  hear 
and  to  time  or  it  is  the  most  difficult,  there  being 
the  greatest  variation  in  the  character  and  intensity 
of  the  murmur.  Where  the  ventricular  contrac- 
tion is  weak  the  murmur  is  very  faint,  and  vice 
versa.  The  author  condemns  the  binaural  stetho- 
scope and  ascribes  the  frequent  overlooking  of  car- 
diac murmurs  to  its  use.  The  maximum  intensity 
of  ninety-nine  per  cent,  of  aortic  regurgitant  mur- 
murs is  not  in  the  second  right  interspace  close  to 
the  sternum,  but  in  the  second  left  interspace. 
Change  of  position  often  produces  marked 
changes  in  the  loudness  and  character  of  the  mur- 
mur, the  intensity  being  always  increased  when  the 
patient  assumes  the  recumbent  position.  During 
the  time  that  compensation  is  good  no  drug  treat- 
ment is  indicated  beyond  that  which  may  be  desir- 
able to  amend  gastric  symptoms  and  to  remove  con- 
stipation. When  compensation  begins  to  fail,  drugs 
have  their  uses,  and  the  treatment  becomes  the  same 
as  that  of  mitral  disease. 


The  Transference  of  Bovine  Tuberculosis  to 
Man.  By  Dr.  Robert  Koch.  {British  Medical  Jour- 
nal, December  20th). — Professor  Koch  again  states 
his  belief  that  the  bacillus  of  bovine  tuberculosis 
(perlsucht)  is  innocuous  or  relatively  so,  to  man. 
In  this  article  he  discusses  the  various  arguments 
that  have  been  advanced  to  combat  his  view,  and 
disposes  of  them  to  his  satisfaction.  Local  in- 
fections as  occurring  in  butchers,  veterinarians, 
etc.,  consist  in  wart-like  formations — the  so-called 
tuberculosis  verrucosa  cutis.  The  disease  remains 
localized,  does  not  lead  to  an  infection  of  the.  in- 
ternal organs,  and  runs  its  course  as  an  insignificant 
skin  malady.  He  discusses  every  instance  of  in- 
fection from  tuberculous  meat  and  milk  that  has 
been  reported  in  the  literature,  and  shows  that  in 
every  case  the  possibility  of  the  disease  having 
originated  from  other  sources  has  not  been  sufficient- 
ly rigorously  excluded.  Aleasvu^es  concerning  meat 
and  milk  infected  with  tuberculosis,  which  are 
meant  to  combat  human  tuberculosis,  cannot  be 
well  founded  at  the  present  time.  The  fight  with 
tuberculosis  must  not  be  fought  on  wrong  lines  if 
it  is  to  have  a  real  result.  It  must  aim  at  shutting 
off  the  chief,  indeed  we  mav  almost  say,  the  only, 
source  of  infection;  that  is  to  say,  those  consump- 
tives who  in  consequence  of  the  unfavorable  condi- 
tions imder  which  they  live,  or  because  they  obsti- 
nately set  aside  the  simplest  rules  for  the  prevention 
of  infection,  are  a  danger  to  their  companions.  In 
some  way  or  other  we  must  look  after  these  sick  peo- 
ple, either  by  procuring  for  them  more  favora])le 
conditions,  for  example,  as  regards  dwelling  places, 
nr  bv  so  sheltering  them  in  suitable  institutions  that 
they  cease  to  be  a  danger  to  their  neighbors. 
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AMERICAN   ASSOCIATION  OF 
OBSTETRICIANS  AND  GYN/ECOLOGISTS. 

Fourteenth  Annual  Meeting,  held  in  Washington, 
September  16,  ij,  and  18,  IQ02. 

The  President,  Dr.  Edwin  Ricketts,  of  Cincinnati, 
in  the  chair. 

{Continued  from  Vol.  l.rxvi,  page 

Ruptured  Suppurating  Tubes. — ^Dr.  Charles 
Greene  Cumston,  of  Boston,  read  a  paper  in  which 
he  said  that  there  were  two  methods  of  dealing 
with  suppurating  tubes,  one  of  which  was  posterior 
colpotomy,  followed  by  incision  and  drainage  of 
the  sac,  while  the  second  was  to  remove  the  tube, 
and  if  the  condition  was  bilateral,  to  do  a  total 
hysterectomy.  Naturally  the  easiest  and  least  dan- 
gerous method  was  by  drainage  of  the  perforated 
pyosalpinx  through  the  vagina.  The  vagina  was 
incised,  and  then  the  pyosalpinx  and  the  walls  of 
the  tube  might  be  united  to  the  vaginal  wall  by 
means  of  forceps,  which  were  allowed  to  remain 
in  place  for  one  or  two  days,  until  union  had  taken 
place.  In  doing  this  operation  in  two  stages  the 
vaginal  walls  were  first  incised,  and  the  sac  was 
united  to  the  borders  of  the  vaginal  incision,  and 
after  union  took  place  the  tube  was  opened.  In 
both  instances  the  cavity  should  be  thoroughly  irri- 
gated with  salt  solution  and  large  drainage  tubes 
employed.  The  proper  treatment,  however,  for 
perforated  suppurating  tubes  was  by  abdominal 
incision,  whether  perforation  had  taken  place  into 
the  general  peritoneal  cavity  or  into  the  intestine, 
bladder,  or  vagina.  The  extirpation  of  perforated 
pj'osalpinx  was  particularly  urgent  in  those  cases 
in  which  drainage  by  posterior  colpotomy  had  been 
unsuccessful,  and  also  when  one  was  dealing  with 
a  tuberculous  lesion  of  the  tubes.  He  did  not  favor 
vaginal  hvsterectomy  in  cases  of  perforated  tubes, 
although  he  believed  that  when  the  sac  had  burst 
into  the  bladder  the  vaginal  route  might  be  indicat- 
ed under  certain  circumstances. 

The  Treatment  of  Pelvic  Abscess. —  Dr.  H  e  r- 

MAN  E.  Hayd^  of  Buffalo,  in  a  paper  on  this  sub- 
ject, said  there  was  a  class  of  cases  where  vaginal 
incision  and  drainage  supplemented  by  curetting 
when  indicated,  should  be  first  employed  to  get 
rid  of  the  free  pus,  and  then  later  an  abdominal 
section  should  be  done  to  relieve  the  patient  of  her 
suffering,  when  the  danger  and  risks  associated  with 
such  an  undertaking  were  reduced  to  a  minimum. 
A  large  collection  of  pus  low  down  in  the  pelvis 
in  a  moribund  woman  should  be  evacuated  through 
the  vagina,  and  nothing  more  undertaken  unless 
some  grave  complication  set  in.  He  had  reference 
now  to  strong  women  who  were  suffering  from 
acute  active  streptococcic  infection,  who  had  a  high 
temperature  with  great  pain  and  tenderness,  who 
were  in  fine  physical  condition  and  under  ordinary 
circumstances  ready  to  submit  to  capital  operations, 
in  v/hom  there  could  be  felt  an  acutely  tender  mass 
low  down  in  the  pelvis  on  one  or  both  sides,  and 
.  even  filling  up  the  cul-de-sac,  and  in  whose  cases  one 


was  positive  that  there  existed  pus,  which  was  easily 
determined  by  an  aspirating  needle  passed  through 
the  vault  of  the  vagina.  In  this  class  he  strongly 
recommended  early  vaginal  incision  for  the  purpose 
of  draining  oft'  all  the  free  pus,  and,  if  necessary, 
extending  the  incision  to  one  or  both  sides  and  evac- 
uating tubal  and  ovarian  abscesses  if  they  were 
easily  reached.  This  procedure  was  without  dan- 
ger and,  instead  of  its  increasing  the  difficulties  of 
future  operations,  they  were  very  much  simplified. 
The  size  of  the  mass  would  diminish,  the  immedi- 
ate dangers  of  rupture  into  the  bowel,  bladder,  or 
peritonaeum,  were  lessened,  the  pain  and  constitu- 
tional symptoms  subsided,  the  pus  organisms  were 
lessened  in  their  virulence,  and  the  whole  clinical 
picture  of  the  case  improved  and  changed.  Sev- 
eral interesting  cases  were  cited  in  which  the  author 
had  practised  this  method  with  success. 

The  Importance  of  an  Apprenticeship  in 
Operative  Gynaecology. — Dr.  Gurney  Williams, 
of  Philadelphia,  read  a  paper  with  this  title,  in 
which  he  said  that  the  modern  apprenticeship  dif- 
fered materially  from  that  of  a  quarter  of  a  cen- 
tury Of  more  ago,  when  the  specialty  was  being 
developed  by  men  with  large  and  varied  profes- 
sional and  surgical  experience.  Again,  the  nature 
of  the  work  in  those  days  differed  greatly  from 
the  modern.  Hospitals,  now  so  common  in  every 
State  and  city,  were  not  giving  their  resident 
physicians  a  practical  education  or  using  the  vast 
amount  of  material  at  their^  command  for  that  pur- 
pose. He  spoke  from  experience  in  this  matter, 
for  after  serving  in  two  large  hospitals  thirty-six 
months,  it  was  necessary  for  him  to  go  elsewhere 
for  practical  instruction  and  the  apprenticeship  de- 
sired. All  hospitals,  he  contended,  should  be  prac- 
tical schools  for  the  residents  and  the  visiting 
medical  and  surgical  staffs. 

In  considering  the  treatment  of  suppurating^ 
tubes,  he  said  that  dilatation,  curetting,  and  pro- 
longed drainage  of  the  uterine  canal  were  unsur- 
gical  procedures.  He  urged  more  radical  operative 
measures,  and  said  that  vaginal  incision  and  drain- 
age was  a  temporary  makeshift — that  sooner  or 
later  twenty-five  per  cent,  of  the  patients  would 
return  for  a  more  radical  operation,  namely,  ab- 
dominal section.  So  much  had  been  said  about 
the  simplicity  of  puncture  methods  and  drainage 
by  the  vaginal  route,  with  speedy  relief  and  re- 
covery, that  he  wished  to  state  that,  aside  from 
the  mortality,  which  was  not  small,  the  number  of 
invalids  leaving  hospitals  was  very  large.  They 
returned  to  the  same  or  other  institutions  for  re- 
incision  or  for  abdominal  section,  and  when  one 
who  did  such  work  was  thoroughly  familiar  with 
the  postoperative  conditions  of  both  classes  of  cases, 
he  was  convinced  by  his  every  day  experience  of  the 
results  and  recoveries  following  the  suprapubic 
method  of  clean  extirpation.  The  mortality  from 
this  operative  procedure  was  smaller  and  the  re- 
coveries were  more  pleasing  than  from  any  other 
measure,  ancient  or  modern,  now  practised. 

The  Technics  of  Biinguinal  Cceliotomy  for 
Complicated  Aseptic  Retroversions  of  the 
Uterus. —  Dr.  A.  GoldspohNj  of  Chicago,  gave  a 
resume  of  the  rationale  and  technics  of  biinguinal 
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coeliotomy  for  complicated  aseptic  retroversions  of 
the  uterus,  and  made  a  further  report  of  its  remote 
results.  The  argument  he  advanced  was  that:  i. 
Surgical  treatment  could  be  consistently  recom- 
mended for  this  disorder  only  if  it  was  not  merely 
innocent  of  harmful  effects  to  subsequent  gestation 
and  labor,  but  if  its  good  results  were  alsio  not 
frustrated  by  subsequent  childbirth.  2.  Most  of 
the  operations  in  vogue  did  not  meet  this  more  ideal 
requirement,  nor  had  most  of  their  sponsors  aimed 
so  high.  3.  The  round  ligaments  of  the  uterus 
were  the  only  truly  serviceable  structures  to  deal 
with  to  get  such  results,  because  they  alone,  as  a 
part  of  the  uterus,  underwent  both  evolution  and 
involution  with  it  during  and  after  gestation.  4. 
The  route  by  which  to  gain  their  serviceability  best 
was  by  the  inguinal  canals.  5.  With  a  proper  tech- 
nics the  lateral  inguinal  rings  provided  ample  ac- 
cess for  the  intrapelvic  work  in  complicated  but 
aseptic  cases,  without  cutting  and  without  hernia 
following.  6.  A  table  giving  later  results  of  about 
thirty-five  newly  examined  cases  in  addition  to  sev- 
enty-two cases  previously  reported,  showed  no 
hernia  in  any  of  them.  7.  In  all  known  cases  of 
subsequent  childbirth,  the  women  retained  their 
uteri,  etc.,  in  pronounced  anteversion  and  with  good 
involution. 

The  Irrational  Starvation  Treatment  of  Ap- 
pendicitis.—  Dr.  John  B.  Deaver,  of  Philadelphia, 
discussed  this  subject.    The  author's  experience  of 
ninety-eight  cases  in  the  past  two  months  and  a 
half  had  furnished  a  lesson  from  which  objections 
to  the  rest,  or  starvation,  treatment  were  drawn. 
The  particulars  of  these  cases  were  detailed.  The 
lessons  drawn  vyere  that  an  early  operation,  pref- 
erably in  the  stage  of  appendicular  colic,  was  the 
only  rational  procedure,  and  was  the  only  treat- 
ment which  would  reduce  the  mortality  in  acute 
inflammation  to  insignificant  figures ;  that  the  so 
called  rest  treatment  failed  to  check  peritoneal  in- 
flammation, and  would,  in  the  majority  of  cases, 
harm  the  patient.    The  statistics  presented  in  the 
paper  bore  out  these  statements  to  the  letter.  Cases 
brought  to  the  operating  table  several  days  after 
the  onset  of  the  disease,  where  the  starvation  treat- 
ment had  been  carried  out,  and  a  local  abscess  or 
a  mass  of  exudate  and  adhesions  was  found,  had 
by  no  means  convinced  him  that  those  patients 
would  not  have  been  better  off  for  an  early  opera- 
tion.   To  attempt  to  foretell  what  the  intraperiton- 
eal condition  was,  or  what  it  would  be  a  few  days 
or  weeks  later,  was  assuming  a  graver  responsibility 
than  was  justifiable.    Such  a  prediction  was  never 
made  by  those  whose  experience  with  the  disease 
would  justify  such  a  confidence.    He  was  willing 
to  grant  that  an  operation  in  the  presence  of  an 
acute  general  peritonitis  was  attended  by  great  risk 
to  life,  and  therefore  it  was  often  wise  to  defer  the 
operation  in  the  hope  that  the  inflammatory  process 
would  become  localized.    This  was  often  his  prac- 
tice ;  but  he  denied  that  the  starvation  plan  of  treat- 
ment promised  more  in  such  cases  than  the  mere 
common  practice  of  abstaining  absolutely  from  giv- 
ing opium,  keeping  the  bowels  freely  open  by  solid 
cathartics,  or,   as   some  physicians  preferred,  a 
hydragogue  cathartic,  which  was  both  antiseptic 
and  germicidal,  giving  nourishment  l)y  the  rectum, 


when  the  stomach  was  tolerant,  and  using  ice  or 
heat  locally  in  the  shape  of  poultices  or  hot  turpen- 
tine stupes. 

Dr.  Joseph  Price,  of  Philadelphia,  discussed  the 
surgical  relations  which  the  appendix  region  bore 
to  pelvic  suppuration  and  operative  complications. 

Sorhe  Cases  of  Appendicitis  and  the  Lessons 
they  Teach. —  Dr.  Miles  F.  Porter,  of  Fort 
Wayne,  Indiana,  reported  eleven  cases  and  gave  the 
deductions  to  be  drawn  from  them. 

Four  Cases  Illustrating  the  Difficulties  of 
Diagnosticating  Appendicitis  were  reported  by 
Dr.  William  Wotkyns  Seymour,  of  Troy,  N.  Y. 
One  patient  had  previously  been  operated  upon  for 
appendicular  abscess.  He  found  a  suppurating 
solid  tumor  of  the  ovary.  The  temperature  at  the 
time  of  the  operation  was  107°,  pulse  180.  Recov- 
ery followed.  The  second  case  was  that  of  a 
woman  with  contracted  pelvis  delivered  of  a  dead 
child.  Twelve  days  later  there  were  symptoms  of 
inflammation  in  the  right  iliac  fossa,  appendicular 
or  tubal,  the  result  of  infection.  An  operation  re- 
vealed a  suppurating  gangrenous  fibroid  of  the  right 
anterior  uterine  wall,  which  was  enucleated,  and 
this  was  followed  by  recovery  of  the  patient.  Later 
he  did  Caesarean  section  on  this  patient,  and  the 
mother  and  child  were  well  seven  weeks  after  the 
operation.  In  the  third  case  he  was  summoned  to 
a  patient  supposed  to  have  appendicitis.  His  diag- 
nosis was  ovarian  cyst  with  twisted  pedicle.  The 
mass  had  increased  twofold  since  a  previous  visit 
to  the  attendant.  Removal  of  the  cyst  was  followed 
by  recovery.  The  fourth  case  was  that  of  a  single 
woman,  aged  about  twenty-two.  There  were  pains 
and  intense  tenderness  in  the  appendicular  region, 
but  the  attack  began  with  joint  pains.  Examina- 
tion of  the  lungs  showed  bronchial  breathing  at  the 
left  base ;  the  next  day  there  was  diffuse  bronchial 
breathing  over  both  lungs.  The  appendicular 
symptoms  were  less  marked.  There  was  toxaemia 
of  some  sort,  but  no  appendicitis. 

Intrauterine  Fibroids  Complicating  Pregnancy, 
and  Retained  Placenta  Associated  with  Intra- 
uterine Fibroids  Complicating  Pregnancy. — Dr. 

M.  A.  Tate,  of  Cincinnati,  had  collected  thirty-nine 
cases  from  literature,  and  reported  two  which  had 
occurred  in  his  own  practice.  Analyzing  these 
forty-one  cases,  the  histories  of  which  were  not  com- 
plete, he  noted  that  in  nine  cases  only  were  the 
names  of  reporters  given  without  any  mention  of 
the  history  of  the  cases.  In  six  cases  the  tumor 
became  gangrenous.  Haemorrhage  was  a  promi- 
nent symptom,  in  that  it  occurred  in  eighteen  cases ; 
three  polypi  were  expelled  spontaneously ;  seven 
polypi  were  removed ;  in  three  cases  the  polypus  was 
not  removed ;  in  ten  cases  the  labor  was  normal ;  in 
four  cases  labor  was  difficult;  in  two  cases  the  child 
had  to  be  destroyed ;  one  was  a  case  of  turning,  and 
the  other  a  breech ;  in  four  cases  the  tumor  was 
discovered  before,  in  all  of  the  rest  after,  labor ; 
four  cases  were  reported  where  labor  set  in  before 
term ;  two  were  at  the  fifth  and  two  at  the  seventh 
month. 

The  following  were  the  complications  reported: 
Septicaemia,  eight ;  measles,  one ;  puerperal  mania, 
one ;  retained  placenta,  four  cases. 
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Abdominal  Section  During  Pregnancy. — In  a 

paper  on  this  subject  Dr.  J.  Henry  Carstens,  of 
Detroit,  said  he  had  had  the  following  cases  compli- 
cating pregnancy:  Appendicular  inflammation,  five 
cases ;  fibroids,  four  cases ;  hernia,  one  case ;  ab- 
dominal hysterectomy,  one  case;  ovariotomy,  three 
cases ;  vaginal  hysterectomy,  three  cases ;  and  mis- 
cellaneous, three  cases — or  altogether  twenty  cases 
and  five  deaths — so  that  the  mortality  was  twenty- 
five  per  cent.  This  included  all  his  cases.  He 
thought  that  to-day  the  mortality  would  be  far  less. 

In  all  acute  diseases  requiring  prompt  operation 
the  patient  could  be  operated  upon  just  as  well  as  if 
pregnancy  did  not  exist.  Tumors  that  would  in- 
terfere with  labor  should  in  all  cases  be  operated 
upon,  as  there  was  far  less  danger  attached  to  their 
removal  during  pregnancy  than  there  was  to  non- 
intervention and  letting  the  woman  go  to  full  term. 
He  had  seen  most  lamentable  cases  of  the  latter 
kind.  Tumors  above  the  brim  of  the  pelvis,  or 
which  could  be  shoved  above  the  brim  of  the  pelvis, 
need  not  be  interfered  with ;  still,  as  a  rule,  all 
tumors  took  on  a  very  rapid  growth  during  preg- 
nancy and  the  increase  in  size  might  interfere  with 
the  various  functions  of  life,  and  then  surgical  in- 
tervention was  required. 

Deciduoma  Malignum. — Dr.  Lewis  S.  McMur- 
TRY,  of  Louisville,  read  a  paper  on  this  subject  and 
reported  a  case.  Since  Sanger,  in  1888,  and  again 
in  1893,  called  attention  to  this  form  of  malignant 
disease  of  the  uterus,  numerous  cases  had  been  re- 
ported in  Europe  and  America.  The  diagnosis  was 
not  especially  difficult,  but  great  difficulty  had  been 
found  in  establishing  the  exact  pathogenesis  and 
making  a  definite  pathological  classification  of  the 
disease. 

Sanger  believed  that  the  growth  originated  in 
decidua  cells,  and  accordingly  gave  it  the  name  ever 
since  in  general  use,  deciduoma  malignum.  Gotts- 
chalk  reported  a  case  in  1894  and  proposed  the  name 
sarcoma  choriocellulare,  believing  the  disease  to  be 
sarcoma  springing  from  the  stroma  of  the  chorionic 
villi.  In  1895  Marchand  first  published  the  result 
of  his  investigations  of  the  disease,  and  supplement- 
ed this  by  additional  researches  published  in  1898. 
His  investigations  were  most  thorough  and  had 
done  more  to  establish  the  true  origin  and  pathology 
of  the  disease  than  those  of  any  other  investigator. 
He  demonstrated  the  epithelial  character  of  the 
growth,  and  asserted  that  it  had  its  origin  in  the 
tissues  composing  the  epithelial  covering  of  the  villi. 
According  to  INIarchand's  interpretation  of  the 
pathology-,  the  tumor  arose  from  the  syncytium  and 
Langerhans's  cells.  Frankel  and  Gebhard  had  con- 
firmed Marchand's  observations,  and  his  views  had 
found  general  acceptance  among  German  investi- 
gators. This  view  of  the  pathology  had  also  re- 
ceived general  approval  in  Great  Britain  and 
America.  It  remained  somewhat  unsettled  yet  as 
to  whether  the  tissues  in  which  the  growth  originat- 
ed were  derived  from  foetal  or  maternal  structures 
or  from  both. 

Clinically,  the  disease  presented  a  well  defined 
history.  It  appeared  after  abortion  or  labor,  the 
tumor  being  situated  upon  the  endometrium  of  the 
body  of  the  uterus.    Of  128  recorded  cases,  in  forty 


per  cent,  the  disease  had  appeared  after  mole  preg- 
nancy. Haemorrhage  was  the  first  and  most  con- 
spicuous symptom,  and  was  not  controlled  by 
curetting.  The  discharge  was  usually  offensive, 
especially  in  the  advanced  stage.  The  disease  had 
a  marked  tendency  to  early  metastasis ;  the  lungs 
and  vagina  were  the  most  common  sites  for  metas- 
tatic deposits.  The  disease  was  so  rapid  in  its 
course  that  the  period  from  the  first  symptoms  until 
the  death  of  the  patient  was  only  a  few_  weeks  or 
months.  The  only  successful  treatment  was  by  the 
early  and  complete  extirpation  of  the  uterus. 

In  the  author's  case  the  disease  appeared  in  a 
woman  of  thirty-five,  immediately  after  abortion. 
Persistent  haemorrhage  and  foetid  discharge  from 
the  uterus  prompted  operative  intervention.  The 
uterus  and  its  appendages  were  removed  by  the 
abdominal  route,  and  the  patient  made  a  prompt 
recovery. 

{To  he  concluded.) 


'%dUxs  to  i\]t  ^bitor. 

SCIENTIFIC  BOOKS  WITHOUT  INDEXES. 

New  York,  January  13,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 
Sir :  The  review  in  your  issue  of  January  3rd 
on  Dr.  Mercier's  Textbook  of  Insanity  aroused  in 
me  the  desire  to  peruse  it.  As  regards  what  the 
reviewer  does  say,  I  am  not  disappointed,  but  I 
must  own  to  very  grievous  disappointment  as  to 
one  thing  that  he  does  not  say,  viz.,  that  the  book 
under  notice  has  not  even  the  pretence  of  an  index. 
I  regret  to  say  that  English  books  are  very  fre- 
quently far  behind  those  published  on  this  side,  in 
regard  to  the  completeness  of  their  indexes ;  but 
to  me  it  seems  an  imposition  on  an  unsuspecting 
purchaser,  to  oflFer  for  sale  a  scientific  work  which 
has  absolutely  no  index  at  all. 

,An  English  Physician  in  America. 
 .-♦^  

Gynecology,  Obstetrics,  Menopause.    Being  a  Re- 
vised and  Enlarged  Reissue  of  Three  Serial  Arti- 
cles appearing  in  the  M edical  Council.    By  A.  H. 
P.  Leuf,  M.  D.    Philadelphia:  The  Medical 
Council,  1902.    Pp.  xii-i8  to  326.  (Price,  $2.50.) 
The  aim  of  the  author  in  writing  this  book  has 
been  to  enlarge  the  field  of  the  general  practitioner 
by  instructing  him  in  the  diagnosis  and  treatment 
of  cases  which  ordinarily  find  their  way  into  the 
hands  of  the  specialist.    To  the  reviewer,  who  has 
carefully  and  conscientiously  perused  its  pages,  it 
would  appear  that  a  practitioner  who  needs  in- 
struction in  the  primal  elements  which  the  author 
imposes  upon  his  readers,  would  be  a  much  wiser 
man  if  he  refrained  from  attempting  the  diagnosis 
and  treatment  of  cases  of  whose  nature  it  is  impos- 
sible that  he  can  have  the  remotest  notion.  We 
are  far  from  asserting  or  believing  that  every  route 
by  which  physicians  can  gain  even  an  iota  of  knowl- 
edge should  be  kept  closed ;  but  in  these  daj'S  it  is 
a  little  too  much  to  expect  that  they  can  learn  the 
use  of  the  obstetric  forceps,  that  of  the  instruments 
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for  embryotomy,  and  a  method  of  Caesarean  sec- 
tion from  a  few  well  chosen  paragraphs.  The  rec- 
ognition of  obstetric  complications  and  of  gynaeco- 
logical disease  is  often  difficult  enough  in  the  hands 
of  skilled  and  experienced  men  who  devote  their 
lives  to  the  recognition  and  treatment  of  such  con- 
ditions. Does  the  author  really  believe  that  his 
little  book  of  315  pages  can  make  an  obstetrician  or 
gynaecologist  of  a  man  totally  untrained  by  clinical 
experience  ? 

Turning  now  for  a  moment  to  the  contents  of 
the  book  proper,  we  find  that  by  far  the  greater  part 
of  it  is  in  consonance  with  modern  teaching.  Here 
and  there  some  pathological  curiosity  creeps  in,  such 
as  "rheumatism  of  the  uterus"  and  the  description  of 
endometritis  as  "simply  an  inflammation  of  the  lin- 
ing membrane  of  the  uterus."  And  in  his  therapeu- 
tics the  author  is  not  always  entirely  correct.  Elec- 
tricity is  commended,  but  no  directions  are  given 
for  its  use  or  its  indications ;  electrolysis  of  a  gravid 
tube  is  endorsed  before  rupture,  "say  within  the 
first  two  months" ;  the  use  of  veratrum  viride  is  the 
treatment  of  eclampsia,  and  a  bolus  of  tobacco  is 
recommended  to  be  "put  into  the  mouth  of  the  un- 
conscious woman."  We  believe  that  we  have  cited 
characteristic  examples  and  that  further  quotation 
is  unnecessary. 

Our  entire  impression  of  the  book  is  this :  that 
if  Dr.  Leuf  had  confined  himself  to  a  discussion  of 
principles  and  had  omitted  directions  for  the  treat- 
ment and  for  the  diagnosis  of  conditions  difficult 
enough  to  recognize  by  the  expert,  his  book  would 
have  a  real  and  definite  value  for  the  practitioner 
whose  education  and  facilities  have  been  faulty. 
But  the  attempt  to  substitute  a  small  book  for  a  clini- 
cal experience  which  should  extend  over  years  is, 
to  our  mind,  a  reprehensible  thing.  In  some  parts 
of  our  country  medical  education  is  sufficiently  de- 
plorable without  any  further  ei¥orts  to  put  words 
in  the  place  of  patients ;  and  when  these  efforts  in- 
clude "the  counterpane  which  covers  the  mother  and 
her  child,"  they  are  the  more  to  be  condemned. 


Textbook  of  Medical  Jurisprudence  and  Toxicol- 
ogy.   By  John  J.  Reese,       D.,  Late  Professor 
of  Medical  Jurisprudence  and  Toxicology  in  the 
University  of  Pennsylvania,  etc.    Sixth  Edition. 
Revised  by  Henry  Leffmann,  A.  M.,  M.  D., 
Professor  of  Chemistry  and  Toxicology  in  the 
Woman's  Aledical  College  of  Pennsylvania,  etc. 
Philadelphia :  P.  Blakiston's  Son  &  Company, 
1902.    Pp.  xvi-17  to  660.    (Price,  $3.) 
The  sixth  edition  of  Dr.  Reese's  well  known  work 
on  forensic  medicine  and  toxicology  has  brought  it 
well  up  to  date.    The  toxicology  of  phenol  especial- 
ly has  been  well  rendered,  and  the  introduction  of 
its  derivatives  into  household  use  renders  this  one 
of  the  most  important  subjects  to  the  practitioner 
as  well  as  to  him  who  pays  special  attention  to  the 
legal  side  of  medicine.    Dr.  Leffmann  calls  special 
attention  to  gastric  lavage  and  the  use  of  alcohol 
in  poisoning  by  carbolic  acid.    He  also  notes  the 
fact  that  atropine  is  no  longer  regarded  as  an  anti- 
dote to  morphine.    The  whole  work  has  been  sub- 
mitted to  similar  revision,  and  is  now,  as  it  always 
has  been,  a  standard  on  the  subjects  of  which  it 
treats. 


A  Treatise  on  Massage;  its  History,  Mode  of  Ap- 
plication, and  Effects.  Indications  and  Contra- 
indications. By  Douglas  Graham,  M.  D.,  Bos- 
ton. Third  Edition.  Revised,  Enlarged  and 
Illustrated.  Philadelphia  and  London  :  J.  B.  Lip- 
pincott  Companv,  1902.  Pp.  9  to  462.  (Price, 
$4-).. 

In  this  edition  the  author  has  added  several  new 
chapters,  and  as  now  presented  the  book  is,  in  our 
opinion,  the  best  work  on  the  subject  which  has 
come  to  our  notice.  The  articles  on  the  history  and 
physiological  eft'ects  of  massage,  also  that  on  mus- 
cular rheumatism  and  neuritis,  are  especially  to  be 
recommended. 

In  many  instances,  it  seems  as  though  the  author 
were  slightly  over-enthusiastic  about  results  ob- 
tained; again,  he  jumps  to  unsubstantiated  conclu- 
sions, while  in  one  or  two  instances  a  slightly  icono- 
clastic tendency  is  manifested. 

The  article  on  INIassage  in  Chronic  Constipation 
is,  in  our  opinion,  insufficient,  in  view  of  the  fact 
that  this  particular  line  of  treatment  has  recently 
received  so  much  attention.  In  several  instances 
rather  out  of  date  methods  of  treatment  are  still 
recommended,  such,  for  example,  as  the  use  of 
massage  in  cases  of  biliary  calculus,  which  treat- 
ment is  now  almost  universally  considered  as  posi- 
tively dangerous. 

The  book  contains  many  valuable  suggestions 
and  points  on  diagnosis.  It  is  well  worthy  of  pe- 
rusal, and  will,  we  hope,  tend  to  give  to  massage 
its  deserved  place  as  a  therapeutic  agent. 


Practical  Dietetics.  With  Special  Reference  to  Diet 
in  Disease.  Bv  W.  Oilman  Thompson,  M.  D., 
Professor  of  Medicine  in  the  Cornell  Ll^niversity 
Medical  College  in  New  York  City,  etc.  Second 
Edition,  Enlarged  and  thoroughly  Revised.  New 
York:  D.  Appleton  &  Companv,  1902.  Pp.  xxiii- 
828.    (Price,  $5.) 

In  the  seven  years  which  have  elapsed  since  the 
first  appearance  of  this  standard  textbook,  there 
have  not  been  the  many  and  important  changes  in 
dietetics  that  other  departments  of  our  therapeutics 
have  undergone.  Nevertheless,  Dr.  Thompson  has 
revised  much  that  was  published  in  the  first  edi- 
tion, and  has  introduced  into  this  one  the  results  of 
more  recent  studies  in  the  economic  values  of  vari- 
ous dietaries.  The  general  arrangement  of  the 
work  is  unchanged. 


Transactions  of  the  Obstetrical  Society  of  London. 
Volume  XLIV.  For  the  Year  1902.  Part  ii,  for 
March,  April,  and  May. 

The  present  volume  of  the  Transactions  of  the 
Obstetrical  Society  of  London  contains  some  not- 
able articles.  A  paper  by  Mr.  Stannus  on  a  Tera- 
toma of  the  Foetal  Head,  one  by  Dr.  McKerron  on 
Suppression  of  Urine  after  Labor,  and  one  bv  Dr. 
Lewers  on  Primary  Tuberculosis  of  the  Cervix 
Simulating  Cancer  are  very  suggestive  and  give 
evidence  of  thorough  research  work  combined  with 
good  clinical  observation.  The  discussions  and  il- 
lu.strations  are  on  a  plane  with  those  usually  found 
in  this  periodical. 
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Twentieth  Century  Practice.  An  International  Ency- 
clopsedia  of  Modern  Medical  Science.  By  Leading  Author- 
ities of  Europe  and  America.  Edited  by  Thomas  L.  Sted- 
man,  M.  D.  In  Twenty-one  Volumes.  Volume  XXI.  Sup- 
plement. New  York :  William  Wood  &  Company,  1903. 
Pp.  xiv-845-    (Price,  $5.) 

Diseases  of  the  Eye.  A  Handbook  of  Ophthalmic  Prac- 
tice for  Students  and  Practitioners.  By  G.  E.  de  Schweinitz, 
A.  M.,  M.  D.,  Professor  of  Ophthalmology  in  the  Univer- 
sity of  Pennsylvania,  etc.  With  280  Illustrations  and  Six 
Chromo-lithographic  Plates.  Fourth  Edition,  thoroughly 
Revised.  Philadelphia  and  London :  W.  B.  Saunders  & 
Company,  1903.    Pp.  5  to  773.    (Price,  $5.) 

A  Manual  of  Materia  Medica  and  Pharmacology,  com- 
prising all  Organic  and  Inorganic  Drugs  which  are  or  have 
been  Official  in  the  United  States  Pharmacopoeia,  together 
with  Important  Allied  Species  and  Useful  Synthetics,  espe- 
cially Designed  for  Students  of  Pharmacy  and  Medicine, 
as  well  as  for  Druggists,  Pharmacists,  and  Physicians. 
By  David  M.  R.  Culbreth,  Ph.  G.,  M.  D.,  Professor  of 
Botany,  Materia  Medica,  and  Pharmacognosy  in  the  Mary- 
land College  of  Pharmacy,  etc.  Third  Edition,  Enlarged  and 
thoroughly  Revised.  With  Four  Hundred  and  Seventy- 
three  Illustrations.  Philadelphia  and  New  York :  Lea 
Brothers  &  Company,  1903.    Pp.  7  to  916. 

Anatomy.  A  Manual  for  Students  and  Practitioners. 
By  William  H.  Rockwell,  Jr.,  M.  D.,  Formerly  Assistant 
Demonstrator  of  Anatomy  in  the  College  of  Physicians  and 
Surgeons,  Columbia  University.  Edited  by  Bern  B.  Gal- 
laudet,  M.  D.,  Demonstrator  of  Anatomy  and  Instructor 
in  Surgery,  College  of  Physicians  and  Surgeons,  Columbia 
University,  etc.  Illustrated  with  Seventy  Engravings. 
Philadelphia  and  New  York :  Lea  Brothers  &  Company, 
1903.    Pp.  3  to  620.    (Price,  $2.25.) 

The  Practical  Medicine  Series  of  Year  Books,  compris- 
ing Ten  Volumes  on  the  Year's  Progress  in  Medicine  and 
Surgery.  Under  the  General  Editorial  Charge  of  Gustavus 
P.  Head,  M.  D.,  Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  Medical  School.  Volume  II.  Gen- 
eral Surgery.  Edited  by  John  B.  Murphy,  M.  D.,  Profes- 
sor of  Surgery,  Northwestern  University  Medical  School. 
November,  1902.  Chicago:  The  Year  Book  Publishers. 
Pp-  3  to  553-    (Price,  $2.) 

Malarial  Fever:  Its  Cause,  Prevention  and  Treatment. 
Containing  Full  Details  for  the  Use  of  Travellers,  Sports- 
men, Soldiers,  and  Residents  in  Malarious  Places.  By 
Ronald  Ross,  D.  P.  H.,  F.  R.  S.,  Walter  Myers  Lecturer, 
Liverpool  School  of  Tropical  Medicine.  Ninth  Edition, 
Revised  and  Enlarged.  New  York,  London,  and  Bombay: 
Longmans,  Green  &  Company,  1903.  Pp.  viii-68.  (Price, 
75  cents.) 

The  Earth  in  Relation  to  the  Preservation  and  Destruc- 
tion of  Contagia.  Being  the  Milroy  Lectures  delivered  at 
the  Royal  College  of  Physicians  in  1899,  together  with  other 
Papers  on  Sanitation.  By  George  Vivian  Poore,  M.  D. 
(Lond.),  F.  R.  C.  P.,  Professor  of  the  Principles  and  Prac- 
tice of  Medicine,  University  College,  London,  etc.  New 
York,  London,  and  Bombay :  Longmans,  Green  &  Com- 
pany, 1903.    Pp.  257. 

Report  of  the  Commissioner  of  Education.  For  the 
Year  1900  to  1901.   Volume  I. 

Report  of  the  Government  Hospital  for  the  Insane  to 
the  Secretary  of  the  Interior.  1902. 

A  Plan  for  the  Study  of  Man,  with  reference  to  Bills  to 
Establish  a  Laboratory  for  the  Study  of  the  Criminal, 
Pauper,  and  Defective  Classes,  with  a  Bibliography  of 
Child  Study.  By  Arthur  MacDonald,  Specialist  in  the 
United  States  Bureau  of  Education,  etc. 

La  fievre  quarte.  fitiologie — evolution — traitement— 
formes 'dissociees  de  I'acces  quarte.  Par  le  Docteur  fimile 
Legrain.    Paris :  A.  Maloine,  1903.    Pp.  74- 

Handbuch  der  Geschichte  der  Medizin.  Begrundet  von 
Dr.  med.  Th.  Puschmann,  Weiland  Professor  an  der  Uni- 
versitat  in  Wien.  Herausgegeben  von  Dr.  med.  Max  Neu- 
burger.  Decent  an  der  Universitat  in  Wien ;  und  Dr.  med. 
Julius  Pagel,  Professor  an  der  Universitat  in  Berlin.  Fiinfte 
Lieferung.  I.  band  Bog.  45-48  (Schluss)  und  II.  Band 
Bog.  1-7.  Jena:  Gustav  Fischer,  1903.  Pp.  705  to  756. 
Erster  Band.   Pp.  xi-112. 


The  Nature  and  Extent  of  Skill  required  of 
Physicians. — According  to  the  Neiv  York  Times  for 
December  19th,  the  Court  of  Appeals  of  Kentucky 
has  decided,  in  the  case  of  Burk  vs.  Foster,  that  the 
skin  required  of  a  physician  in  treating  a  patient  is 
to  be  measured  not  by  that  exercised  by  "ordinary 
skillful  and  prudent  physicians  in  that  (particular) 
vicinity  in  treating  a  like  injury,"  but  by  such  as 
is  exercised  generally  by  physicians  of  ordinary 
care  and  skill  in  similar  communities.  The  court 
further  held  that  the  mere  fact  that  the  result  of  a 
patient's  treatment  "is  as  good  as  is  usually  obtained 
in  like  case^  similarly  situated"  will  not  preclude  a 
recovery  by  the  patient  against  the  physician  for 
negligence  and  lack  of  skill,  the  patient  being  entitled 
to  the  chance  for  the  better  results  which  might  come 
from  proper  treatment. 

What  the  Modern  Military  Medical  Service  has 
Effected. — According  to  the  London  correspond- 
ent of  the  Medical  Record  for  November  22d,  Lord 
Roberts,  in  distributing  the  prizes  recently  at  St. 
George's  Hospital  Medical  School,  London,  re- 
ferred to  the  fact  that  in  all  campaigns  the  victims 
of  disease  far  exceeded  those  of  shot  and  shell.  In 
proof  of  this  Lord  Roberts  quoted  some  figures 
from  Kinglake's  Crimea.  In  twenty  months  the 
French  had  23,250  cases  of  scurvy,  over  1,100  a 
month,  and  in  the  British  army,  on  the  last  of  Feb- 
ruary, 1855,  out  of  a  force  of  30,919,  there  were 
1 3,608  in  hospital.  Kinglake  also  said  that  of  48,742 
cases  admitted  to  hospital  in  a  certain  period,  nearly 
three  quarters  were  zyiuotic,  and,  in  a  sense,  pre- 
ventable. Comparing  these  figures  with  those  of 
the  late  war  in  South  Africa,  Lord  Roberts  said  that 
in  two  years  and  a  half  Great  Britain  had  sent  out 
400,000  men,  and  for  some  time  there  was  an  aver- 
age of  250,000  in  the  field.  The  total  deaths  from 
sickness  up  to  May  31st  were  13,750,  and  during 
the  war  66,500  were  invalided,  of  whom  500  died, 
they  being  included  in  the  13,750  mentioned;  5,879 
were  discharged  from  service  as  unfit,  and  959  were 
still  in  hospital,  the  rest  having  returned  to  duty. 
Those  striking  figures,  his  lordship  continued, 
showed  the  great  improvement  that  had  taken  place, 
and  that  was  due  to  the  march  of  medical  science  and 
the  personal  devotion  of  the  medical  officers  and  the 
nurses  under  them.  In  expressing  gratitude  for 
these  achievements,  he  voiced  the  opinion  of  the 
army,  and  the  appreciation  of  their  work  by  sol- 
diers might  be  an  incentive  to  their  efforts. 

Alexandre  Dumas  and  the  Doctor. — The  Lancet 
for  November  29th  tells  the  following  story  of 
Dumas :  The  author  of  the  Three  M uskcteers  was 
breakfasting  at  Marseilles  with  Dr.  Gistal,  a  physi- 
cian of  that  city.  The  doctor  asked  his  distinguished 
guest  to  adorn  his  album  with  a  specimen  of  his 
power  of  improvisation.  Dumas  thereupon  wrote 
under  the  eyes  of  the  doctor : 

Depuis  que  le  docteur  Gistal 
Soigne  des  families  entieres 

On  a  demoli  I'hopital 
"Flatterer!"  interjected  the  doctor.    But  he  was  a 
trifle  premature,  for  Dumas  finished  his  quatrain 
with  a  line  the  reverse  of  flattering : 

Ft  Ton  a  fait  deux  cimetieres  ! 
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Environment  as  the  Principal  Factor  in  Tuber- 
culosis.— Dr.  Henry  McHatton  {Sanitarian,  Octo- 
ber; from  advance  sheets  of  the  Bulletin),  vice- 
president  of  the  third  American  Congress  of  Tuber- 
culosis, in  a  paper  read  before  that  congress  calls 
attention  to  the  fact  that  prior  to  i860,  tuberculosis 
w^as  very  rare  among  the  negroes  of  the  South. 
The  author  speaks  from  practical  experience,  hav- 
ing himself  been  born  and  lived  on  plantations  in 
the  South,  and  in  Cuba,  and  states  that  until  he 
was  twenty-three  years  of  age,  he  never  saw  a  tuber- 
culous negro.  This  state  of  things  he  attributes  to 
the  hygienic  environment  of  the  negroes  in  those 
days.  The  plantations  "were  to  all  intents  and 
purposes  isolated  communities  of  from  one  hundred 
to  five  hundred  inhabitants.  The  negro  quarters 
were  invariably  placed  in  the  healthiest  available 
spot,  the  houses  usually  consisted  of  two  rooms  and 
were  never  overcrowded,  each  room  had  its  open 
fireplace,  and  fuel  was  abundant — thus  the  best  ven- 
tilation was  secured  all  the  year  around.  There  was 
ample  air  space  between  the  houses,  and  the  quarters 
always  had  an  abundance  of  shade  trees.  On  ac- 
count of  the  climate,  most  of  the  idle  time  was  spent 
out  of  doors.  Absolute  cleanliness  was  enforced 
in  and  around  the  quarters.  Each  house,  whether 
of  wood  or  brick,  had  its  coat  of  whitewash  inside  and 
out,  three  or  four  times  a  year,  and  oftener  if  any 
disease  threatened.  Communication  between  plan- 
tations was  not  encouraged,  and  when  any  disease 
became  prevalent,  absolutely  prohibited.  The  water 
supply  was  always  a  source  of  solicitude,  and  the 
best  obtainable  secured.  All  innocent  amusements, 
so  dear  to  the  heart  of  the  African,  were  not  only 
permitted  but  encouraged.  Dissipation  of  all  types 
was  prohibited,  and  under  the  existing  conditions 
this  prohibition  could  be  easily  enforced.  There 
was  no  mental  solicitude,  no  competition  in  the  ordi- 
nary sense,  and  no  care  for  the  future.  Work  was 
never  excessive,  always  in  the  best  hygienic  sur- 
roundings and  of  the  healthiest  type,  also  in  pro- 
portion to  the  age,  strength  and  sex  of  the  individ- 
ual. Food  was  cooked  in  the  plantation  kitchen, 
abundant,  nutritious  and  well  prepared.  Clothing 
was  always  sufificient  and  in  accordance  with  the 
season.  As  soon  as  a  woman  was  over  her  lying-in 
period,  the  infant  was  transferred  to  the  nursery, 
where  it  was  only  nursed  at  regular  intervals,  and 
fed  according  to  its  age.  Each  negro  reported  in 
the  morning,  sick  or  well ;  if  sick,  he  went  to  the 
infirmary.  The  doctor  visited  each  plantation  once 
or  twice  a  week,  and  was  called  in  any  emergency. 
Thus  each  negro  was  under  constant  medical  super- 
vision." 

With  the  reversed  conditions  of  to-day,  hard  work, 
inadequate  clothing,  poor  food,  poor  houses,  over- 
crowding in  insalubrious  localities,  scant  wages,  dis- 
sipation, etc.,  the  negroes  are  among  the  most  tuber- 
culous of  people.  It  is  nothing  unusual  to  see  en- 
tire families  wiped  out  by  the  disease. 

Another  instance  quoted  is  that  of  the  members 
of  ten  families  of  the  Spanish  nobilitv  who  migrated 
from  Spain  to  Trujillo.  on  the  Caribbean  Sea,  about 
1700,  to  escape  extinction  by  tuberculosis,  work- 
ing their  wav  to  the  Pacific  slope,  where  they  have 
since  lived  purely  pastoral  lives.  The  phvsique  and 
endurance  of  the  men  and  the  beautv  and  virtue  of 
the  women  struck  the  author  especially.    Yet  they 


have  kept  themselves  the  purest  Spanish  strain  in 
America,  never  marrying'  with  their  neighbors  but 
intermarrying  among  themselves.  In  contrast  to 
this  he  gives  the  following  history  of  a  family  of  five 
children,  ranging  from  fifteen  up,  all  tuberculous. 
Father  and  mother  physically  perfect.  Paternal 
grandfather,  eighty-two  years  of  age,  goes  to  his 
work  daily  at  4  a.  m.  Grandmother,  eighty  years  of 
age,  does  he/  own  housework  and  keeps  no  servant. 
Two  aunts  over  forty-five  years,  healthy.  Maternal 
grandfather,  eighty-three  years,  farmer.  Maternal 
grandmother  died  young  of  an  acute  disease.  No 
other  children  on  the  maternal  side;  a  remarkably 
good  family  history.  All  of  these  people,  excepting 
the  children  in  question,  have  led  and  are  leading 
healthy  and  active  lives.  The  father  in  early  married 
life  was  placed  in  easy  financial  circumstances,  built 
himself  a  modern  house  and  brought  up  his  children 
in  the  usual  modern  manner:  Balls,  parties,  most 
assiduous  avoidance  of  all  vicissitudes  of  the  weath- 
er, late  to  bed,  late  to  rise,  nervous  system  over- 
cultivated  at  the  expense  of  the  phvsical,  no  rational 
exercise,  no  duties  to  perform ;  in  fact,  the  complete 
history  of  such  children  so  familiar  to  us ;  no  known 
source  of  infection,  excepting  such  as  all  city  dwell- 
ers are  exposed  to  daily.  From  these  data,  the  au- 
us,  "Is  [not]  tuberculosis  a  disease  of  environment 
thor  considers  that  the  question  forces  itself  upon 
only?" 

Nugae  Medicae  Veterum. — The  verse  published 
in  our  issue  for  November  29th,  p.  968,  resembles 
in  sentiment  one  attributed  to  Cordus,  in  the  six- 
teenth century,  of  which  the  following  are  ver- 
sions : 

(1)  Three  faces  the  Phisition  hath; 
First  as  an  Angel  he. 

When  he  is  sought ;  next  when  he  helpes 

A  God  he  seems  to  be  ; 

And  best  of  all,  when  he  had  made 

The  Sicke,  diseased  well 

And  asks  his  guerdon,  then  he  seems 

An  oughly  Fiend  of  Hell. 

(2)  The  Physician  like  an  angel  seems 
When  he  in  the  sick-room  brightly  beams. 
And  like  unto  a  god  is  he 

When  he's  removed  the  malady. 
But  in  a  different  light  we  view 
The  doctor  when  his  bill  is  due  ; 
Our  alter'd  eyes  we  at  him  level 
As  though  he  were  the  very  devil. 

(3)  Three  faces  wears  the  doctor ;  when  first 

sought. 

An  angel's  —  and  a  god's,  the  cure  half 
wrought ; 

But  when,  that  cure  complete,  he  seeks  his 
fee 

The  devil  looks  less  terrible  than  he. 

The  Antiquity  of  Yeast  Therapeutics.  — Janus 
for  December  15th,  in  view  of  the  recent  rcintro- 
duction  of  yeast  into  the  therapeutics  of  leucorrhoea, 
diabetes,  etc..  calls  attention  to  the  fact  that  Hip- 
poci-ates  speaks  on  three  occasions  of  its  use  as  an 
irrigation  in  gynaecology  when  mixed  with  water; 
and  Dioscoridcs  also  states  that  yeast  is  an  astrin- 
gent, and  that  applied  to  the  genitalia  it  prevents 
leucorrhoea. 
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THE  TREATMENT  OF  ACUTE 
SEPTIC5:MIA   by   the  INTRAVENOUS 
INFUSION  OF  A  SOLUTION  OF 
FORMALDEHYDE   WITH  REPORT 
OF  A  CASE. 

By  CHARLES  CLIFFORD  BARROWS,  M.  D., 

NEW  YORK. 

Intravascular  antisepsis  naturally  appeals  to  the 
mind  of  every  scientific  observer  of  septic  condi- 
tions of  the  blood.  The  attempts  to  make  use  of 
some  germicide  that,  when  introduced  into  the 
blood,  would  successfully  destroy  the  tubercle  bacil- 
lus in  the  lung  are  doubtless  familiar  to  most  physi- 
cians. In  such  cases,  however,  the  basis  of  the  ex- 
perimentation has  been  the  destruction  of  the  bacil- 
lus in  the  pulmonary  tissue.  How  much  more 
strongly,  then,  does  this  idea  appeal  to  one,  i.  e., 
in  cases  of  acute  septicaemia  dependent,  as  certainly 
a  large  proportion  of  them  do  depend,  upon  the  pres- 
ence of  streptococci  in  the  blood,  to  introduce  di- 
rectly into  the  circulation  a  germicide  that  will  re- 
move the  exciting  cause  of  the  conditions  present, 
either  by  destroying  the  germs  or  by  neutralizing 
the  disastrous  results  of  the  toxines  which  they  are 
believed  to  produce,  or  by  both !  In  the  application 
of  any  such  plan  of  treatment  as  this,  the  first  and 
absolutely  essential  problem  to  successful  scientific 
investigation  is  the  determination  of  the  presence  of 
the  microorganisms  in  the  blood.  This  can  only 
be  done  by  careful  blood  cultures  carried  on  under 
proper  scientific  conditions. 

It  is  a  well  established  fact  that  the  presence  of 
streptococci  in  the  blood  is  indicative  of  general 
septic  infection,  acute  or  chronic.  After  the  pres- 
ence of  these  microorganisms  in  the  blood  has  been 
satisfactorily  established,  the  selection  of  some  agent 
that  will  destroy  them  and  not  injure  the  patient 
is  next  to  be  considered.  That  such  conditions  as 
these  can  be  satisfied  by  the  introduction  into  the 
general  circulation  of  a  solution  of  formaldehyde 
of  a  proper  strength  for  the  destruction  of  the 
pathogenic  germs  without  injury  to  the  patient, 
the  writer  of  this  paper  is  prepared  to  believe.  This 
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belief  is  based  upon  deductions  derived  from  experi- 
ments upon  animals  in  his  own  hands  and  in  those 
of  others,  as  well  as  experiments  upon  human  be- 
ings in  the  hands  of  other  investigators,  and  also 
upon  its  successful  application  in  at  least  one  case, 
which  is  reported  below.  The  induction  of  acute 
septicaemia  in  the  lower  animals  (such  as  can  be 
procured  and  used  for  scientific  purposes)  by  strep- 
tococcic infection  is  so  difficult  and  uncertain,  and 
when  produced  fatal  results  follow  so  very  prompt- 
ly, that  investigation  in  this  line  requires  much  time 
and  patience.  Such  experiments  are  being  carried 
on  in  the  laboratory  of  the  Cornell  University  Medi- 
cal College,  and  the  writer  hopes  at  a  later  date  to 
be  able  to  give  their  course  and  results  in  full. 
Certain  experiments  on  horses  said  to  be  the  victims 
of  general  streptococcic  infection  have  been  report- 
ed to  the  writer,  but  are  not  quoted  because  of  lack 
of  scientific  detail.  It  would  seem  that  if  the  re- 
ports of  the  blood  examinations  are  correct,  there 
is  to  be  found  here  a  fine  field  for  investigation. 
The  experiments  for  the  determination  of  the  safety 
of  the  patients  into  whom  infusions  are  made  and 
the  harmlessness  of  the  infusions  are  absolutely  sat- 
isfactory. 

It  is  a  well  established  fact  that  solutions  of  for- 
maldehyde in  dilutions  of  even  so  little  strength 
as  I  to  35o,ooo  are  satisfactory  germicides,  and  in 
the  application  of  the  remedy  in  the  one  successful 
case  quoted,  the  writer  attempted  to  bring  about  a 
condition  which  would  represent  in  the  blood  of 
the  patient  a  proportion  of  say  i  to  50,000.  Pro- 
fessor Ewing,  of  Cornell  University,  has  reproduced 
for  him  these  conditions  in  rabbits,  the  results  of 
which  are  as  follows : 

Rabbit  No.  l,  weight  four  pounds,  injection  of  15 
c.  c,  I  to  5,000  salt  solution  of  formalin,  making 
proportion  of  i  to  50,000  formalin  in  whole  amount 
of  blood.  No  harmful  effect  was  produced  on  the 
rabbit  and  no  morphological  changes  took  place  in 
the  red  blood  cells. 

Rabbit  No.  2,  weight  three  pounds,  seven  ounces, 
injection  of  20  c.  c.  salt  solution  of  formalin,  mak- 
ing proportion  of  formalin  in  whole  blood  i  to 
40,000.  No  deleterious  effects  on  rabbit  and  no 
morphological  changes  in  red  blood  cells. 

Rabbit  No.  3,  20  c.  c.  of  formalin,  i  to  2,500  in 
distilled  water,  proportion  of  formalin  in  whole 
blood  I  to  20,000.  The  animal  appeared  drowsy 
for  tv.-o  hours,  but  no  other  symptoms  appeared. 
No  morphological  changes  in  red  blood  cells.  It 
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must  be  noticed  that  distilled  water  was  used  in  this 
solution,  instead  of  normal  saline  solution. 

Other  experiments  of  the  same  character  have 
been  made,  and  in  no  instance  has  any  damage  been 
done  to  the  animal  or  have  any  morphological 
changes  taken  place  in  the  blood  cells.  But  even 
of  greater  interest  and  more  positive  proof  of  the 
possibility  of  injecting  into  the  blood  solutions  of 
formaldehyde  of  very  much  greater  strength  are  the 
experiments  made  by  Dr.  R.  Maguire,  of  London, 
England,  on  animals  and  patients  and  on  himself, 
and  described  in  a  paper  read  as  the  Harveian  Lec- 
ture for  1900,  on  The  Prognosis  and  Treatment  of 
Pulmonary  Tuberculosis.  These  lectures  were  con- 
tained in  the  London  Lancet  for  December,  1900. 
In  this  paper  Dr.  Maguire  relates  in  detail  a  series 
of  experiments  upon  animals  and  also  upon  himself, 
from  which  he  concluded  that  it  was  perfectly  safe 
to  put  into  the  general  circulation  50  c.  c.  of  a  i  to 
2,000  solution  of  formaldehyde  gas ;  or,  if  we  re- 
duce this  to  a  basis  of  formalin,  50  c.  c.  of  a  i  to 
800  solution.  This  in  a  normal  adult  gave  no  evi- 
dence of  blood  changes  as  shown  by  the  blood  or 
urine. 

The  liberty  of  quoting  from  Dr.  iNIaguire's  paper 
is  taken,  and  it  can  readily  be  seen  by  reference  to 
the  article  that  his  experiments  were  made  with  a 
view  to  the  determination  as  to  whether  the  febrile 
reaction  Avhich  occurred  after  the  infusion  of  solu- 
tions of  nuclein  or  diastase  was  due  to  these  sub- 
stances or  to  the  formaldehyde  which  was  used  to 
sterilize  the  solutions.  He  injected  in  rabbits  and 
afterward  in  patients  a  i  to  250,000,  and  then  a  i  to 
100,000,  solution  of  formaldehyde.  He  then  says : 
"Let  it  suffice  to  say  that  I  at  last  reached  a  solu- 
tion of  I  to  2,000  of  pure  formaldehyde  gas.  One 
morning  at  1 1  o'clock,  I  asked  my  house  physician. 
Dr.  Van  Praagh,  to  inject  100  c.  c.  of  a  i  to  2,000 
solution  of  formaldehyde  in  a  vein  of  my  arm.  I 
wished  to  ascertain  whether  the  aldehyde  passed 
out  of  the  kidneys  as  such,  and  in  about  an  hour  it 
was  detected  in  the  urine  by  the  rosanaline  test. 
Incidentally,  however,  it  appeared  that  albumin  was 
present,  b'ut  no  blood  coloring  matter,  and  that  the 
urine  was  very  acid.  In  about  another  hour  all 
these  conditions  had  disappeared.  A  few  days  later 
Dr.  Van  Praagh  injected  into  my  arm,  and  at  rather 
a  quick  rate,  263  c.  c.  of  a  i  .to  2,000  solution 
(=  I  to  800  formalin).  We  only  stopped  the  injec- 
tion because  our  stock  of  solution  was  exhausted, 
though  I  certainly  experienced  a  great  deal  of 
cramplike  pain  in  the  arm  and  a  curious  nervous 
uneasiness  in  the  thorax,  and  especially  in  the  car- 
diac area.  Immediately  I  passed  urine  which  was 
copiously  loaded  with  blood.  Many  red  blood  cor- 
puscles were  found  in  the  urine,  but  not  so  many 


as  would  be  expected  from  the  amount  of  blood- 
coloring  matter  present.  On  the  next  day  all  uri- 
nary changes  had  disappeared.  It  was  here  a  ques- 
tion as  to  whether  the  bad  results  were  due  to 
the  formaldehyde  or  to  the  volume  of  fluid  injected, 
so  four  days  later  I  determined  to  have  a  solution 
of  I  to  1,000  (=  I  to  400  formalin)  injected.  This 
is  really,  as  I  found  afterward,  a  caustic  solution, 
and  I  could  not  bear  the  injection  of  more  than 
63  c.  c.  The  injection  was  stopped  because  of  the 
severe  cramplike  pains  and  faintness."  From 
these  experiments,  he  concluded  that  the  maximum 
strength  of  formaldehyde  to  be  injected  was  i  to 
2,000  (=  I  to  800  formalin)  and  the  maximum 
quantity  50  c.  c.  for  an  adult. 

From  other  experiments  Dr.  Maguire  concluded 
that  formaldehyde  in  the  dilution  of  i  to  200,000 
was  a  very  efficient  germicide.  So  that  it  seems 
quite  beyond  controversy  that  such  solutions  as  were 
used  by  the  writer  in  the  treatment  of  his  case  can 
be  employed  with  perfect  safety  to  the  patient.  It 
is  also  a  well  established  fact  that  a  saline  solution 
resembling  the  blood  serum  in  its  percentage  of 
salt  can  be  introduced  safely  in  almost  unlimited 
quantity  into  the  veins,  provided,  of  course,  the  in- 
fusion into  the  vein  be  made  carefull}'  and  slowly 
so  as  not  to  embarrass  the  right  heart.  With  these 
facts  so  clearly  established  and  with  the  absolute 
failure  of  serum  therapy  in  such  cases,  it  would 
seem  that  intravenous  infusion  of  formalin  in  acute 
streptococcic  infection  of  the  blood  holds  out  a  fair 
hope  of  success.  The  case  in  question  was  as  fol- 
lows : 

The  patient,  a  negress,  of  slight  frame,  twenty-six 
years  old  and  married,  was  admitted  to  Ward  22, 
Bellevue  Hospital,  on  December  25,  1902.  She  was 
in  labor  and  at  the  time  of  her  admission  was  having 
a  chill.  Her  temperature  was  104.2°  F.,  her  pulse 
was  124,  and  she  was  breathing  at  the  rate  of  30  per 
minute.  There  was  a  foetid,  bloody  discharge  from 
the  vagina.  She  was  delivered  at  six  o'clock  on  the 
following  morning  of  a  macerated,  decomposed  fe- 
male foetus  of  about  six  months'  growth*.  After  de- 
livery of  the  secundines  the  patient  was  given  an 
intrauterine  injection  of  a  I  to  10,000  solution  of 
bichloride  of  mercury.  One  hour  after  delivery, 
at  7  a.  m.,  she  had  a  severe  chill  accompanied  by  a 
rise  of  temperature  from  99.4°  at  3  a.  m.  to  105° 
at  7  a.  m.  At  2  p.  m.  the  same  afternoon  her  uterus 
was  irrigated  with  hydrogen  peroxide  followed  by 
two  quarts  of  normal  saline  solution.  A  consider- 
able quantity  of  clots  and  shreds  oi  tissue  was  ob- 
tained as  a  result  of  the  douche.  She  was  then 
transferred  to  the  Gynaecological  Service,  Ward  23, 
where  she  was  curetted  on  December  27th,  and  a 
large  amount  of  decomposed  meml)ranes  and  pla- 
cental tissue  removed.  She  then  showed  signs  and 
symptoms  of  pronounced  general  sepsis.  On  De- 
cember 25th,  the  day  of  her  admission,  a  microscopi- 
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cal  examination  of  the  blood  was  made,  which 
showed  the  absence  of  malarial  organisms  and  a  leu- 
cocytosis  of  18,000.  On  December  30th,  a  blood 
culture  was  taken  by  Dr.  Buxton  in  four  flasks  of 
bouillon,  which  gave  a  pure  culture  of  streptococcus. 
At  this  time  her  urine  showed  albumin  to  a  con- 
siderable extent,  but  no  casts.  The  patient  was 
seen  by  the  writer  then  for  the  first  time.  Her 
temperature  was  108°,  her  pulse  150  to  160,  small 
and  thready,  and  her  respiration  38.  She  was  in  a 
low  muttering  delirium.  There  were  present  abso- 
lutely no  local  signs  or  symptoms,  and  from  all  ex- 
ternal appearances  the  patient  was  rapidly  approach- 
ing death  from  a  profound  general  sepsis.  She  was 
at  once  given  an  intravenous  infusion  of  500  c.  c.  of 
a  I  to  5,000  aqueous  solution  of  formalin.  In  three 
hours  her  temperature  had  fallen  to  105°,  and  in 
six  hours  it  had  fallen  to  101°,  her  pulse  being  104 
and  her  respiration  28.  For  three  hours  the  tem- 
perature remained  at  101°,  when  it  gradually  began 
to  rise  until  it  reached  103°,  her  pulse  having  risen 
to  120.  It  remained  at  103°  for  three  hours,  when 
it  plunged  downward,  until  in  three  hours  the  ther- 
mometer registered  by  the  rectum  only  95°.  The 
pulse  had  then  fallen  to  86  and  the  respiration  to  22. 
In  twelve  hours  the  temperature  had  reached  102°, 
and  the  pulse  no.  It  then  dropped  to  normal,  but 
rapidly  rose  to  103°,  although  the  pulse  did  not  go 
higher  than  112.  Although  a  second  blood  culture 
had  been  taken,  there  had  not  been  time  for  a  re- 
port, so  it  was  decided  to  give  her  a  second  infusion, 
750  c.  c.  of  the  same  solution  being  then  given  her. 
There  was  a  slight  chill  without  a  further  rise  of 
temperature,  which  in  the  course  of  twelve  hours  fell 
to  normal,  where  it  has  practically  been  since.  The 
woman  is  up  and  about  the  ward,  and  from  all  ap- 
pearances is  entirely  well.  Several  blood  cultures 
have  been  made,  and  none  taken  since  the  first  in- 
fusion have  shown  any  streptococci.  Frequent  mi- 
croscopical examinations  of  the  blood  have  been 
made,  and  no  changes  have  been  found  in  the  red 
corpuscles.  The  albumin  in  the  urine  has  cleared 
up,  and  no  blood  has  appeared  in  this  secretion. 

In  suggesting  this  treatment  for  acute  general 
streptococcus  infection,  the  writer  wishes  to  im- 
press upon  his  readers  that  the  value  of  the  pro- 
cedure depends,  as  one  may.  readily  see,  on  its  being 
correctly  and  scientifically  applied.  He  wishes  to 
warn  the  profession  against  its  indiscriminate  use 
where  proper  blood  cultures  have  not  been  made. 
Of  course,  this  suggestion  presupposes  the  proper 
adoption  of  all  surgical  measures  which  may  be  indi- 
cated in  each  individual  case. 

It  is  also  suggested  that  normal  salt  solution  be 
used  for  the  formalin  solution,  as  it  has  been  found 
that  no  change  takes  place  in  the  formaldehyde  in 
this  solution.  Although  no  harm  has  been  done  to 
the  blood  cells  by  the  infusion  of  formalin  in  dis- 
tilled water,  theoretically  the  normal  salt  solution  is 
to  be  preferred. 


#rrginal  Cummuixkatbns. 

RECTAL   FISTULA   CURABLE  WITHOUT 
OPERATION. 
By  a.  rose.  M.  D., 

NEW  YORK. 

For  reasons  which  will  appear  later,  I  wish  to 
report  the  following  case,  early  though  it  be. 

Case. — I.  A.,  thirty-four  years  of  age.  Dancing 
master.  Married ;  father  of  three  children.  Fam- 
ily history  good.  General  condition  fair.  Active, 
industrious  man ;  has,  in  spite  of  great  suffering, 
worked  very  hard  to  support  his  family  and  aged 
and  infirm  relatives.  He  came  to  my  office  Decem- 
ber 29,  1902,  to  be  treated  for  fistula  in  ano.  Had 
been  suffering  from  constipation  as  long  as  he  could 
remember.  When  twenty-two  years  of  age  he  be- 
came afflicted  with  haemorrhoids  and  these  have 
given  him  trouble  ever  since.  When  the  piles  pro- 
truded he  used  to  reduce  them  by  means  of  a  damp, 
hot  cloth.  In  June,  1902,  he  noticed  a  discharge  in 
the  anal  region.  Before  this  discharge  was  noticed, 
and  ever  since,  defecation  was  exceedingly  painful, 
and  there  was  always  considerable  straining.  A  bear- 
ing down  pain  would  sometimes  last  for  from  six  to 
seven  hours,  no  matter  what  position  he  assumed — • 
sitting,  standing,  or  even  lying  down.  There  was 
also  experienced  a  peculiar  trouble  on  urinating; 
as  soon  as  the  desire  to  urinate  made  itself  felt,  the 
patient  had  to  seek  quickly  a  place  of  security,  be- 
cause with  the  desire  to  micturate  ended  all  control 
over  the  sphincter  vesicae. 

The  patient  was  so  nervous  that  he  dreaded  ex- 
amination, and  I  had  to  promise  not  to  cause  any 
pain.  I  found  a  fistulous  opening  posteriorly  and 
within  an  inch  from  the  anal  margin  near  the  me- 
dian line,  from  which  there  was  some  discharge. 
As  the  opening  was  very  small,  I  inserted  a  probe 
with  great  care,  so  as  to  cause  as  little  pain  as  pos- 
sible, but  did  not  pass  it  through  the  whole  length 
of  the  sinus,  because  I  had  promised  to  cause  no 
pain.  The  history  and  the  appearance,  however, 
convinced  me  that  I  had  to  deal  with  a  complete 
rectal,  or  if  you  prefer  it,  anal  fistula.  I  advised 
operation,  as  colleagues,  who  had  seen  the  patient 
before  me,  had  also  done. 

After  the  patient  had  left  my  office  it  came  to  my 
mind  to  try  the  application  of  carbonic  acid  gas, 
first,  to  make  sure  that  there  was  communication 
with  the  rectum ;  and  secondly,  to  see  what  effect 
the  gas  would  produce  when  passed  through  the 
sinus. 

Twenty  years  ago  I  had  demonstrated  urhi  et  orhi 
that  carbonic  acid  gas  applied  to  inflamed  mucous 
surfaces  of  the  rectum,  vagina,  or  nose,  was  an  ideal 
remedy,  and  all  my  experience  during  the  two  dec- 
ades since  passed  has  confirmed  my  observation 
more  and  more.  Although  I  have  published  all 
I  have  noticed  in  regard  to  this  method  of  treatment 
from  time  to  time  in  different  journals,  in  different 
countries,  and  in  different  languages,  and  although 
I  have  asked  many  professional  friends  personally 
to  give  the  method  a  trial,  I  have  as  yet  heard 
neither  a  single  affirmation  nor  a  single  contradic- 
tion of  my  experience.    I  may,  perhaps,  be  excused 
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for  this  digression ;  it  may  serve  to  illustrate  how 
difficult  it  is  to  introduce  a  novel  idea,  unless  it  comes 
in  the  shape  of  a  new  operation,  e.  g.,  for  floating 
kidney. 

What  suggested  to  my  mind  the  trial  of  carbonic 
acid  gas  was  the  fact  that  in  this  case  of  fistula  was 
repeated  one  special  condition  'observed  exactly 
three  years  ago :  A  lady  sufifering  from  a  compli- 
cation of  diseases  had  resorted  to  morphine  injec- 
tions, some  days  as  much  as  sixteen  grains  being 
administered  in  this  way.  Carbonic  acid  gas  in- 
flation of  the  rectum  was  practised,  and  this  put 
an  end  to  the  administration  of  morphine  in  any 
shape,  except  on  one  occasion  a  few  hours  after  a 
capital  operation ;  at  least  for  months  while  I  had 
charge  of  the  case,  no  morphine  was  taken.  The 
case  was  published  in  the  New  York  Medical  Jour- 
nal for  February  24,  igoo.  I  refer  to  it  only  on  ac- 
count of  one  special  feature  in  the  treatment :  there 
were  many  abscesses  on  the  surface  of  the  body 
where  the  needle  had  been  used,  and  they  healed 
only  reluctantly  under  antiseptic  treatment.  At  the 
patient's  own  suggestion  (she  was  a  highly  refined 
lady  who  had  herself  read  the  treatise  of  Demar- 
quay  on  the  effect  of  carbonic  acid  on  ulcers)  the 
gas  current  was  turned  on  these  abscesses  and  into 
these  cavities,  and  it  was  remarkable  how  promptly 
they  healed.  All  this  having  crossed  my  mind,  I 
called  back  my  patient. 

On  December  jo,  ipo2,  I  passed  a  current  of  gas 
through  the  external  opening.  There  was  no  other 
pain  but  that  caused  by  the  insertion  of  the  nozzle 
of  a  common  dropper  which  I  had  attached  to  the 
rubber  tube  conducting  the  gas.  The  irritation  of 
the  external  orifice  caused  by  the  insertion  of  the 
dropper  caused  a  slight  haemorrhage — perhaps  one 
drop  of  blood.  Except  for  this,  the  application  of 
the  gas  gave  rather  a  pleasant  sensation.  It  passed 
through  the  sinus  into  the  rectum,  filling  the  bowel 
up  to  its  full  capacity  and  causing  thereby  the  agree- 
able sensation  of  warmth  that  is  noticed  when  the 
gas  is  introduced  directly  into  the  rectum. 

December  31st.  The  patient  spoke  in  most  en- 
thusiastic terms  of  the  relief  experienced.  He  felt 
like  a  new  man.  There  was  no  discharge ;  the 
parts  around  the  fistulous  opening  were,  indeed, 
perfectly  dry,  which  they  had  never  been  since  June. 
The  bowels  had  moved  freely  and  there  had  been  no 
pain  on  defecation.  From  that  time  to  the  present 
there  has  never  been  any  abnormal  condition  on 
micturition.  The  soreness  of  the  tissues  around  the 
fistula  had  disappeared.  Only  a  little  blood  from 
the  granulations  on  inserting  the  nozzle. 

January  i,  Gas  applied.    There  had  been 

no  pain  or  straining  with  defecation. 

January  2nd.  Gas  applied.  He  had  passed  hard 
frecal  matter,  straining  at  the  beginning  of  defeca- 
tion ;  but  by  no  means  to  be  compared  in  severity 
with  what  he  had  experienced  formerly.  Before 
the  gas  treatment  he  had  been  unable  to  clean  him- 
self after  stool  except  by  dashing  water  over  the 
anus,  the  parts  were  so  sensitive ;  now  he  could  use 
toilet  paper.  No  blood  on  inserting  the  nozzle. 
From  the  first  application  the  sinus  began  to  close, 
and  with  the  third,  very  little,  if  any,  gas  passed 
into  the  rectum. 

January  jrd.    No  discharge  from  fistula.  Pa- 


tient had  had  difficulty  with  piles.  Faeces  had  been 
hard.  Piles  protruding.  Rectal  cone,  to  reduce 
the  haemorrhoids ;  compound  licorice  powder  to 
soften  faeces. 

January  ^th.  The  application  of  the  gas  current 
into  what  was  left  of  the  sinus  brought  away  a  plug 
of  thick,  yellow  pus  the  size  of  half  a  pea,  or  less. 
It  was  demonstrated  to-day  that  no  gas  entered  the 
rectum. 

January  6th.  Had  had  considerable  pain  on  defe- 
cation. Bowels  had  been  very  loose,  diarrhoea-like, 
the  result  of  the  licorice  powder.  The  pain  was 
felt  at  the  outlet  of  the  former  fistula.  There  was 
some  thin  matter  and  some  thick,  from  the  rest  of 
the  sinus.  Absolutely  no  pain  any  more,  except 
during  defecation. 

January  yth.  No  evacuation  of  bowels.  Fistula 
closed. 

January  8th.  Hard  stools ;  great  straining,  but 
without  pain. 

January  pth  and  loth.  Gas  has  been  applied  daily 
to  the  fistula  since  January  ist,  up  to  the  present 
date,  when  it  will  no  longer  enter.  The  rectum  is  now 
to  be  inflated  daily,  with  carbonic  acid  gas,  to  heal 
the  internal  ulceration,  if  such  is  present.  Regula- 
tion of  stool  by  means  of  compound  licorice  powder. 
Rectal  cone  to  reduce  the  haemorrhoids. 

I  confess  I  have  not  had  the  opportunity  to  make 
a  thorough  examination  of  the  rectum,  either  digi- 
tally, or  by  means  of  the  speculum  or  proctoscope, 
but  for  practical  purposes  I  may  arrive  at  the  exact 
diagnosis  ex  juvantibus.  It  appears  to  be  a  case 
in  which  haemorrhoids  became  ulcerated ;  this  ul- 
ceration caused  abscess  and  the  abscess  caused  the 
fistula. 

January  12th.  I  have  to-day  seen  this  patient  who 
describes  his  present  condition  as  one  of  Elysium 
compared  with  the  past.  Formerly,  he  was  unable 
to  sit  down  long  enough  for  his  meals ;  his  agony 
was  very  great,  and  he  had  suffered  thus  for  years. 
Now  he -has  no  pain  whatever,  on  defecation  or 
otherwise.  His  bowels  move  painlessly  once  or 
twice  a  day.  He  is  still  taking  the  licorice  powder, 
and  inflating  the  rectum,  but  the  rectal  cone  has 
not  been  since  applied,  as  the  haemorrhoids  have 
given  him  no  fvirther  trouble.  I  advised  him,  how- 
ever, to  continue  its  use  to  reduce  the  haemorrhoids. 
The  fistula  is  completely  and  entirely  closed  and 
healed. 

January  22nd.  All  these  days  patient  has  been 
free  from  pain,  bowels  have  moved  regularly.  Digi- 
tal examination  revealed  considerably  enlarged  but 
soft,  almost  fluctuating  prostate.  Upon  inquiry  I 
learned  of  a  gonorrhcea  that  the  patient  had  had 
twelve  years  ago.  Ordered  introduction  of  rectal 
cone  with  warm  water  passing  through  it  several 
times  a  day. 

January  2yth.  No  more  trace  of  fistula  but  cica- 
trix. The  introduction  of  the  rectal  cone  had  been 
difficult,  on  account  of  a  resistance  (by  the  pros- 
tate), the  bowels  had  been  inclined  to  constipation, 
and  defecation  was  sometimes  painful.  Urine 
passed  into  two  glasses  furnishes  conclusive  evi- 
dence of  prostatitis ;  the  one  in  the  first  glass  being 
turbid  to  a  high  degree,  the  one  in  the  second  per- 
fectly clear. 
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I  present  this  case  to  the  profession  at  large  at 
this  early  time,  because  it  demonstrates  that  we  can 
heal  a  fistula  by  means  of  the  application  of  carbonic 
acid  gas,  and  I  believe,  judging  from  what  we  know 
about  its  physiological  action,  that  the  fistula  will  be 
closed,  that  is,  healed  permanently,  when  the  causes 
which  produced  it  are  removed ;  in  this  case,  in  all 
probability,  the  cause  was  ulceration  of  the  rectum. 

I  also  publish  this  case  at  this  early  date  for  an- 
other reason.  I  am  loath  to  go  any  more  before  so- 
cieties and  demonstrate  my  experiences  and  meth- 
ods, for  fear  that  the  experience  of  the  last  twenty 
years  should  be  repeated.  One  specialist  whom  I 
begged  to  try  carbonic  acid  gas  in  cases  of  ulcera- 
tion of  the  rectum,  said  to  me,  "It  causes  pain." 
Another  said,  "I  do  not  believe  in  it."  In  a  certain 
medical  society,  one  colleague  depreciated  my  re- 
peated referencs  to  carbonic  acid  gas  treatment  as 
a  "fad."  I  hope  that  this  publication  will  effect  a 
change  so  far  as  to  induce  some  to  try  carbonic  acid 
gas  in  the  treatment  of  fistula.  I  am  by  no  means 
alone  in  my  experience  as  to  the  apathy  and  indif- 
ference with  which  new  methods  in  therapeutics, 
freely  and  openly  communicated,  are  received.  Bet- 
ter men  than  I,  with  more  important  observations, 
have  had  an  experience  similar  to  my  own. 

126  East  Twenty-ninth  Street. 


REPORT   OF   A   CASE   OF  INTESTINAL 
OBSTRUCTION  DUE  TO  MECKEL'S 
DIVERTICULUM.* 
By  J.  S.  PRICE,  M.  D., 

BEAUMONT,  TEXAS. 

Not  unlike  its  analogue,  the  vermiform  appendix, 
we  find  quite  a  number  of  conditions  dependent  upon 
Meckel's  diverticulum,  calling  for  surgical  relief — 
in  fact,  this  organ  is  responsible  for  twenty-two  per 
cent,  of  all  cases  of  acute  intestinal  obstruction  re- 
sulting from  bands  and  adhesions. 

A.  E.  Halstead  states  in  the  Medical  Record  that 
persistent  omphalomesenteric  remains  may  produce 
symptoms  in  a  number  of  ways,  depending  upon 
their  degrees  of  completeness.  Of  the  pathological 
conditions  arising  from  these  remains,  the  most 
important  are : 

( 1 )  Intestinal  obstruction,  either  acute  or  chronic. 

(2)  A  free  diverticulum — that  is,  one  attached  to 
the  intestine  alone — may  descend  into  a  hernial  sac, 
and  then,  by  its  presence,  complicate  this  condi- 
tion. 

(3)  The  intestine  above  an  attached  patent  di- 
verticulum may  become  invaginated  into  the  diverti- 
culum, or  its  mucous  membrane  may  become  pro- 
lapsed, forming  a  tumor  at  the  umbilicus. 

*  Read  at  a  recent  meeting  of  the  South  Texas  Medical  Association. 


(4)  .When,  as  in  the  most  complete  form  of  this 
defect,  the  diverticulum  forms  a  tube  opening  freely 
at  the  umbilicus,  we  have  a  faecal  umbilical  fistula. 

(5)  Cysts  of  a  diverticulum  origin  are  at  times 
formed  in  the  abdominal  wall  in  the  vicinity  of  the 
umbilicus  or  intraperitoneally,  either  connected 
or  disconnected  with  the  intestine.  Those  that  de- 
velop in  the  abdominal  wall  are  usually  prseperiton- 
eal  or  subcutaneous  within  or  near  the  umbilical 
scar. 

(6)  In  addition  to  these  cystic  tumors,  solid  ade- 
noid growths  are  occasionally  found  about  the  um- 
bilicus, which  are  no  doubt  related  in  their  origin 
to  remains  of  the  vitelline  duct.  These  have  been 
termed  by  Lannelongue  "diverticular  adenoid 
tumors." 

(7)  A  Meckel's  diverticulum  may  become  the 
seat  of  an  acute  or  chronic  inflammation.  Acute 
inflammation  may  lead  to  perforation  with  local  or 
general  septic  peritonitis.  When  the  inflammatory 
process  is  chronic,  thickening  of  the  diverticular 
walls,  with  circumscribed  peritonitis,  as  in  chronic 
inflammation  of  the  appendix  and  gall  bladder,  may 
result. 

Case. — The  case  that  I  shall  mention  presented 
the  usual  symptom  of  acute  intestinal  obstruction — 
the  vomiting  and  pain  being  accounted  for  by  indis- 
cretion in  eating.  The  patient,  a  negro  woman,  aged 
about  forty  years,  was  seen  by  Dr.  J.  Gober,  of 
this  city  about  twelve  hours  before  operation. 
Prior  to  his  visit  some  medical  man  had  been  in 
attendance  for  three  days,  thus  making  fovir  days 
from  initial  symptoms,  during  which  time  she  was 
vomiting  more  or  less  stercoraceous  matter  —  no 
movement  from  the  bowels. 

We  decided  upon  operative  procedure  as  soon 
as  the  case  was  reported,  and,  with  the  usual  sur- 
roundings in  a  negro  cabin  we  did  the  work.  The 
abdomen  was  opened  near  the  outer  border  of  the 
right  rectus,  where  we  immediately  came  upon  the 
trouble,  consisting  of  a  loop  of  ileum  about  fifteen 
inches  in  length ;  this  was  caught  by  the  diverticu- 
lum, which  was  about  three  inches  in  length  and 
extended  up  to  the  umbilicus.  The  gut  was  gan- 
grenous in  three  or  four  places,  and  as  soon  as 
it  was  liberated  an  attempt  was  made  at  repair. 

The  usual  technique  of  guarding  the  abdominal 
cavity  from  infection,  by  gauze  packing,  was  ob- 
served during  our  manipulations.  The  knuckle 
of  strangulated  gut  was  very  much  distended  and 
our  efforts  to  repair  it  were  unavailing,  in  conse- 
quence of  the  contents  of  the  upper  bowel  rushing 
through  the  acute  angle  in  which  it  was  held  in  the 
abdominal  wound,  rendering  it  impossible  for  our 
sutures  to  hold.  Hoping  to  relieve  the  pressure,  a 
hypodermic  needle  was  thrust  through  an  area 
around  which  a  purse-string  suture  was  thrown, 
but  wo  were  compelled  to  enlarge  the  opening  with 
a  bistoury,  allowing  about  a  quart  of  liquid  f?eccs 
to  escape  into  a  basin,  thus  rendering  the  further 
steps  in  repair  a  matter  of  ease. 

The  gangrenous  areas  were  inverted  under  a 
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double  tier  of  running  Lembert  sutures,  followed 
b}-  a  thorough  flushing  with  hot  water,  under  which 
the  gut  resumed  its  normal  color  from  the  return- 
ing circulation.  After  replacing  the  intestine,  we 
carefully  surrounded  it  with  iodoform  gauze,  the 
ends  of  which  were  allowed  to  escape  from  the  belly 
wound,  which  was  left  entirely  open.  The  patient 
w^as  returned  to  bed  with  a  pulse  of  130,  tempera- 
ture 100°  F.,  respiration  not  recorded.  Ten  hours 
after  operation,  a  high  enema  of  a  quart  of  water, 
containing  half  an  ounce  of  spirit  of  turpentine, 
induced  a  very  fair  action,  and  thenceforward  her 
bowels  moved  regularly.  Temperature  and  pulse 
became  normal  after  the  third  day  and  the  further 
course  was  uneventful. 

The  points  of  interest  are  the  recovery  under  such 
liberties  as  were  taken  in  opening  the  gut,  the  ex- 
posure of  the  field  of  operation  to  the  intestinal 
contents,  the  length  of  time  allowed  to  elapse  be- 
fore surgical  intervention,  which  was  accomplished 
imder  the  difficulties  encountered  in  the  effort  to 
observe  ordinary  cleanliness  in  a  negro  cabin. 

The  favorable  outcome  was  undoubtedly  due  to 
the  open  method  of  treatment. 

Finally,  the  outcome  of  the  case  teaches  us  that 
we  should  have  the  courage  to  operate  on  such  cases, 
let  the  surroundings  for  cleanliness  be  never  so  mean, 
for  by  so  doing  we  may  save  a  life. 


FOURTEEN  CASES  OF  SMALLPOX  FROM 
THE  BUFFALO  EPIDE^IIC  OF 
1901-1902.* 
By  D.  E.  wheeler,  M.  D., 

BUFFALO. 

The  type  of  smallpox  prevalent  in  Buffalo  during 
the  years  1901-1902  has  been  very  mild.  Of  409  cases 
reported  up  to  the  time  of  writing,  only  six  have 
f-ided  fatally.  One  of  the  patients,  an  infant,  died 
"before  the  appearance  of  the  rash,  and  the  diagnosis 
was  therefore  doubtful. 

Secondary  fever  has  usually  been  absent.  The  pa- 
tients as  a  rule  have  suffered  very  little  from  malaise 
or  muscular  prostration.  With  the  primarv  fever 
there  has  been  considerable  pain,  and  most  of  the 
patients  have  been  confined  to  bed.  However,  with 
the  appearance  of  the  rash  the  constitutional  symp- 
toms generally  disappeared,  and  one  might  often  see 
a  patient  exhibiting  a  profuse  variola  rash  and  yet 
suffering  from  no  subjective  symptoms  except  pru- 
ritus and  photophobia.  In  the  severer  confluent  and 
semiconfluent  cases  this  was  not  so,  although  even 
then  muscular  prostration  was  not  so  severe  as  the 
condition  of  the  patient  would  seem  to  demand. 

Most  of  the  cases  have  been  among  the  Poles,  es- 
pecially those  under  five  years  of  age — the  school 
age.    These  children  form  the  only  large  class  of 

*  Read  before  the  Buffalo  Academy  of  Medicine,  May  20,  1902. 


unvaccinated  people  in  Buffalo.  Their  parents  had 
for  the  most  part  been  small  farmers  in  the  old 
country,  where  vaccination  is  compulsory,  and  are 
a  rugged,  hardy  race.  The  unwillingness  of  the 
Poles  to  have  small  children  vaccinated  was  car- 
ried to  preposterous  lengths.  It  was  no  uncommon 
thing  to  have  people  living  next  door  to  a  case  of 
smallpox  refuse  vaccination  for  their  children, 
and  these  unvaccinated  children  as  often  as  not 
escaped  the  disease.  If,  however,  smallpox  affected 
one  member  of  a  family,  all  the  unvaccinated  mem- 
bers of  it  usually  became  infected. 

The  bulk  of  the  cases  came  from  the  Polish  quar- 
ter, a  district  less  than  a  mile  square,  but  two  small 
Polish  colonies  widely  separated  from  this  district 
furnished  each  a  number  of  cases,  not  only  from 
among  the  Poles  forming  these  colonies,  but  from 
among  their  non-Polish  neighbors.  There  were  also 
of  course  a  few  scattered  cases  which  could  not  be 
traced  to  infection  from  the  Poles.  No  cases  devel- 
oped in  the  neighborhood  of  .the  smallpox  hospital, 
although  there  are  quite  a  number  of  houses  near  it. 

Of  the  409  cases  reported,  a  vaccination  history 
has  been  recorded  in  374.  Of  the  subjects  of  these, 
295  were  never  vaccinated.  Sixty-nine,  or  18.4  per 
cent.,  profess  to  have  been  vaccinated,  by  no  means 
all  of  them  successfully  or  within  seven  years.  Eight- 
een are  stated  not  to  have  been  successfully  vacci- 
nated ;  two  are  stated  to  have  been  successfully  vac- 
cinated. Of  the  remaining  49,  there  is  no  statement 
as  to  whether  their  vaccination  was  successful  or 
unsuccessful.  Of  the  49  of  whom  no  statement  is 
made  as  to  the  success  of  their  vaccination,  the  time 
of  vaccination  is  given  in  all  but  five.  Fourteen 
were  vaccinated  more  than  seven  years  before  infec- 
tion and  fourteen  after  infection,  during  the  period 
of  incubation.  Eighteen,  or  4.8  per  cent.,  of  the  pa- 
tients with  a  vaccination  history  professed  to  have 
been  vaccinated  during  the  protective  period,  some 
of  them  presumably  unsuccessfully.  There  is  only 
one  case  reported  in  this  epidemic  of  srhallpox  in  a 
person  successfully  vaccinated  more  than  once.  This 
was  a  very  mild  case  of  varioloid  with  no  constitu- 
tional symptoms  and  no  permanent  pits. 

The  lymph  preferred  by  the  board  of  health  vac- 
cinators was  that  supplied  by  the  National  Vaccine 
Co.  This  was  first  tried  on  account  of  the  con- 
venient way  in  which  it  is  ptit  up.  Its  action  was 
closely  watched,  to  see  if  it  gave  as  good  results  as 
the  lymphs  previously  used.  Its  action  was  found  to 
be  uniform  and  under  its  use  the  number  of  bad 
arms  was  very  materially  diminished.  The  percent- 
age of  "takes"  was  fully  as  large  as  with  any  prep- 
aration used,  and  the  pocks  formed  regularly  desic- 
cated and  healing  took  place  under  the  scabs,  thus 
saving  the  time  devoted,  before  the  use  of  this  prep- 
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Smallpox  Eruption.    Case  I.     Fig.  5. 


aration,  to  dressing  those  ulcers  occasionally  left 
after  vaccination.  The  test  of  this  lymph  was  a 
severe  one,  not  only  on  account  of  the  large  number 
of  vaccinations  done,  but  also  because  in  house  to 
house  work  proper  cleanliness  in  vaccination  was 
usually  found  to  be  impossible.  In  spite  of  its  lesser 
reaction,  the  protection  aflforded  by  this  preparation 
seems  fully  as  great  as  that  afforded  bv  any  lymph. 

The  fourteen  patients  whose  pictures  illustrate  this 
paper  were  photographed  at  the  Buffalo  Quarantine 
Hospital  during  the  spring  of  1902. 


Smallpox  Eruption.    Case  11.    Fig.  i. 


Smallpox  Eruption.    Case  II.     I'ig.  2. 


Case  I. — F.  R.,  a  man,  twenty-one  years  old, 
single,  Pole.  Residence,  in  infected  district,  n^ver 
vaccinated.  On  Februar\'  5,  1902,  there  were  two 
patients  with  smallpox  removed  from  the  house  in 
whicli  he  lived.  Thev  had  been  ill  about  two  weeks. 
On  February  13th  this  patient  was  taken  sick.  The 
photographs  were  made  on  the  seventh  day  of  the 
disease,  during  the  pustular  stage.  He  had  no  sec- 
ondary fever.  The  patient  made  a  good  recovery, 
although  his  convalescence  was  prolonged  by  an 
abscess  of  the  calf  of  the  leg. 


Sniallpox  Eruption.    Case  III. 
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Smallpox  Eruption.    Case  IV.    Fig.  i. 

This  case  illustrated  the  typical  distribution  of 
smallpox  lesions.  They  are  thick  on  the  face,  on  the 
extremities,  and  on  and  about  the  mucous  mem- 
branes. As  in  chicken  pox,  the  mouth  is  usually  af- 
fected, but,  unlike  chicken  pox,  the  eruption  is 
usually  sparse  or  absent  on  the  hairy  scalp.  The 
eruption  is  scanty  on  the  trunk,  especially  in  front. 


Smallpox  Eruption.    Case  IV.    Fig.  2-b. 


Smallpox  Eruption,  Case  IV.    Fig.  2-a. 


Smallpox  Eruption.    Case  IV.    Fig.  3. 
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Smallpox  Eruption.    Case  V. 


Case  II.— W.  J.,  a  boy,  two  years  and  a  half  old, 
a  Pole.  Residence,  in  infecte  1  district.  Never  vac- 
cinated. This  patient's  was  the  fourth  of  seven  cases 
developing-  almost  simultaneously  in  the  same  house. 


Sm?tlpox  Eruption.    Case  VI.     Fig.  i. 
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The  photographs  were  taker*  during  the  pustular 
stage,  on  the  eighth  day  of  the  disease.  The  patient 
made  a  good  and  uncomplicated  recovery  and  was 
scarcely  at  all  pitted. 

Case  III. — M.  E.,  a  man,  twenty-four  years  old, 
single,  a  German,  factory  hand ;  residence,  outside 
the  smallpox  district.  Never  vaccinated.  No  his- 
torv  of  exposure  to  smallpox.  Photographed  on  the 
eighth  day  of  his  illness,  in  the  pustular  stage.  This 
patient  made  an  uninterrupted  and  rapid  recovery. 

The  day  following  the  discovery  of  the  case,  which 
was  promptly  reported,  all  his  fellow-workmen,  250 
in  number,  were  vaccinated,  and  no  other  case  de- 
veloped in  the  factory  or  in  the  neighborhood  of  his 
residence. 

Case  IV. — L.  D.,  a  man,  twenty-five  years  old, 
Irish ;  residence,  outside  the  smallpox  district. 

Past  History:  Professes  to  have  been  vaccinated 
in  childhood,  but  shows  no  scar.   Typical  history  of 


Smallpox  Eruption.    Case  VI.    Fig.  2. 


syphilis  contracted  one  year  before  infection  with 
smallpox.  He  had  been  under  specific  treatment  and 
had  had  no  eruption  fcr  some  months. 

Habits:  Alcoholic.  Patient  somewhat  cachectic, 
either  from  alcohol  or  syphilis,  and  shows  decided 
alcoholic  tremor. 

Present  Illness:  On  February  loth  he  saw  a  child 
with  smallpox  at  a  saloon  where  he  was  drinking. 
He  was  much  frightened,  but  not  sufficiently  so  to 
be  revaccinated.  On  February  19th  he  was  taken 
sick  with  symptoms  indicating  a  febrile  movement. 
On  February  22d  went  to  a  hospital.  At  this  time  he 
had  a  papular  eruption.  It  was  at  once  diagnosti- 
cated as  that  of  smallpox,  and  he  was  isolated.  Very 
shortly  after  this  he  presented  the  sudaminal  variety 
of  eruption,  a  rare  type  sometimes  found  in  the  vesic- 
ular stage  of  smallpox. 

The  first  photographs  of  this  patient  (Figs.  I  and 
2)  were  taken  on  February  25th,  in  the  vesiculopus- 
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tular  stage,  six  days  after  the  onset  of  the  disease. 
At  this  time  the  lesions  were  small,  but  did  not  pre- 
sent the  pinhead  size  of  their  earlier  sudaminal  type. 
The  photograph  shown  in  Fig.  3  was  taken  on  March 
7th,  on  the  seventeenth  day-of  the  disease,  when  des- 
iccation was  well  advanced  except  for  the  bullae  on 
the  hands. 

The  patient's  recovery  was  delayed  by  a  large 
number  of  abscesses  on  his  back.  His  general  con- 
dition during  convalescence  was  improved  by  the 
use  of  potassium  iodide. 

Fig.  2  illustrates  the  lesions  on  the  palms  of  the 
hands,  a  characteristic  position.  In  typical  cases  the 
soles  of  the  feet  are  also  affected. 

Case  V. — L.  O.,  a  lad,  seventeen  vears  old,  of 


Smallpox  Eruplion.    Case  Fig.  i. 


Irish-Italian  parentage  ;  residence,  outside  the  small- 
pox district.  Professes  to  have  been  vaccinated  in 
childhood,  but  shows  no  scar. 

This  patient  and  the  preceding  one  slept  in  the 
same  bed  on  February  i8th,  the  day  before  the  pre- 
ceding patient  was  taken  ill.  They  were  close  friends 
and  often  borrowed  each  other's  clothing.  This  pa- 
tient was  taken  sick  on  March  2nd,  twelve  days  after 
sleeping  with  his  chum  and  eight  days  after  the  lat- 
ter went  to  the  hospital. 

He  was  photographed  in  the  pustular  stage,  on  the 
ninth  day  of  the  disease.  He  had  secondary  fever, 
but  made  an  uncomplicated  recovery.  His  two 
l)rothers  caught  smallpox  from  him. 


An  ointment  applied  ':o  his  face  just  before  he 
was  photographed  partly  obscures  the  lesions. 

Case  VI. — J.  O.,  a  boy,  fourteen  years  old,  single, 
Irish-Italian;  residence,  outside  the  smallpox  dis- 
trict. 

This  patient  is  the  brother  of  the  preceding  one 
and  the  third  in  the  family  to  contract  smallpox.  He 
was  taken  ill  on  jNIarch  21st,  nineteen  days  after  the 
occurrence  of  the  first  rise  in  this  family. 

He  was  photographed  on  March  29th,  on  the  ninth 
day  of  his  illness.  The  eruption  was  very  plentiful 
in  the  mouth,  causing  profuse  salivation.  The  con- 
stant dribble  of  saliva  accounts  for  the  attitude  as- 
sumed in  Fig.  2.  Although  he  had  considerable  sec- 
ondary fever,  he  made  an  uninterrupted  recovery. 

Cast:  VII. — S.  H.,  a  girl,  eleven  years  old,  Eng- 


Smallpo.x  Eruption.    Case  VII.     Fig.  2. 


lish ;  residence,  on  a  short  street  in  the  centre  of  a 
Polish  colony  which  yielded  about  thirty  cases  of 
smallpox.  Next  door  was  a  house  containing  five 
cases  of  variola.  She  was  never  vaccinated.  These 
photographs  were  taken  on  March  7th,  on  what  was 
said  to  be  the  ninth  day  of  the  disease.  Desiccation 
was  well  advanced  except  on  the  hands  and  feet, 
where,  as  usual,  the  lesions  were  most  persistent. 
On  March  29th,  when  the  patient  was  discharged 
from  the  hospital,  there  were  only  three  i)its  which 
looked  as  if  they  would  leave  permanent  scars. 

Fig.  I  shows  the  characteristic  distribution  of 
smallpox — thick  on  the  face  and  extremities,  espe- 
cially the  hands  and  feet,  but  sparce  on  the  trunk. 
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Smallpox  Eruption.     Case  VIII. 


The  eyelashes  were  gummed  together  with  scabs, 
so  that  the  child  had  to  tip  up  her  head  to  see  hori- 
zontall}'. 

Case  VIII. — J.  H..  a  boy.  English,  brother  of  the 
preceding  patient.  Never  vaccinated  until  March 
3d,  at  least  four  days  after  exposure. 

On  March  iith  he  had  a  chill;  pulse  120;  vacci- 
nation vesicular  with  no  local  inflammation  severe 
enough  to  account  for  the  marked  constitutional 
leaction. 

On  March  13th  he  was  free  from  constitutional 


Smallpox  Eruption,  Case  IX. 


symptoms.  There  were  a  few  scattered  papules  on 
the  arms  and  macules  on  the  feet. 

On  March  i8th  he  escaped  from  quarantine  and 
attended  a  sensational  play  then  being  produced  at 
a  local  theatre.  I  have  not  been  able  to  learn  of 
anyone  in  the  audience  contracting  smallpox. 

On  March  19th  he  walked  three  miles  to  the  quar- 
antine hospital.  He  was  photographed  the  same 
day.  The  four  or  five  pustules  on  the  arms  show 
but  poorly  in  the  photograph,  but  to  palpation  and 
inspection  they  were  characteristic,  and  there  is  no 
doubt  the  case  was  one  of  variola  complicated  by 
vaccinia.  I  have  seen  several  such  cases.  In  most 
of  them  the  variola  eruption  was  more  plentiful 
than  in  the  present  case. 

This  patient  was  discharged,  cured,  on  March  30th, 
after  an  illness  of  nineteen  days.  There  were  no  de- 
pressed scars,  although  there  were  pigmented  spots 


Smallpox  Eruption,  Case  X. 


where  the  pustules  had  been,  as  is  always  the  case 
in  smallpox. 

Case  IX. — F.  K.,  a  Ir.d,  nineteen  vears  old,  single, 
Pole,  barkeeper;  residence,  just  opposite  that  of  the 
preceding  patient  and  on  the  same  street.  Never 
vaccinated. 

Photographed  on  INIarch  7th,  on  the  eighth  day 
of  the  disease,  in  the  pustular  stage.  The  case  was 
complicated  by  delirium  tremens. 

Discharged  April  ist,  cured.  The  face  and  hands 
were  marked  with  depressed  scars,  apparently  per- 
mantnt. 

The  brother  of  tjiis  patient,  a  boy  sixteen  years 
old,  escaped  smallpox,  although  he  professed  never 
to  have  been  vaccinated,  and  showed  no  scar  on 
}^Iarch  29th,  four  weeks  after  exposure,  when  he 
was  examined  and  vaccinated.  His  father  was  re- 
vaccinated  at  the  same  time.  Both  vaccinat"r*^s  *^ook 
and  with  unusual  severity. 

Case  X. — L.  T.,  a  girl,  eleven  years  old,  role; 
residence,  in  the  same  block  as  the  preceding  patient. 
Never  vaccinated.    This  patient  made  an  uninter- 
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Smallpox  Eruption,  Case  XT. 


I'ig.  I.  Fig.  2. 

Smallpox  F.ruption.    Case  XII. 


Smallpox  Eruption.  Case  XIII. 


Smallpox  Eruption,  Case  XI \',  Fig.  i. 


rupted  recovery  and  was  not  permanently  marked. 

The  photograph  was  taken  in  the  pustular  stage, 
on  March  rgth,  when  the  child  had  been  sick  six 
days. 

Case  XI. — C.  S.,  a  man,  thirty  years  old,  married, 
Pole ;  never  vaccinated ;  residence,  in  the  smallpox 
district.  There  were  five  cases  of  smallpox  in  the 
house  from  which  this  patient  was  removed.  For 
eleven  days  prior  to  his  illness  he  had  lived  in  the 
same  room  with  a  smallpox  patient. 

The  photograph  was  taken  on  March  loth,  in  the 
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Smallpox  Eruption,  Case  XI\',  Fig.  3. 

pustular  stage,  on  the  seventh  day  of  the  disease. 
He  had  secondary  fever  at  the  time.  The  patient 
made  an  uninterrupted  recovery. 

Case  XII. — H.  B.,  a  girl,  aged  one  year,  Pole ; 
residence,  in  the  infected  district.   Never  vaccinated. 

This  child  was  a  cousin  of  the  preceding  patient, 
and  the  families  saw  much  of  each  other.  This  was 
the  second  and  last  case  in  the  house,  following  the 
first  by  five  days. 

The  photographs  were  taken  on  ]\Iarch  26th,  in  the 
pustular  stage,  on  the  sixth  day  of  the  disease. 


•  Smallpox  Eruption,  Case  XIV,  Fig.  4. 


The  child  made  a  good  recovery. 

Case  XIII. — H.  E.,  a  man,  single,  German,  steel 
worker;  residence,  outside  the  infected  district. 
Never  vaccinated.  No  historv  of  exposure  to  variola. 

The  photograph  was  taken  five  days  after  the.  first 
appearance  of  the  rash,  in  the  pustular  stage. 

Over  the  metacarpophalangeal  joint  of  the  left 
forefinger  the  patient  has  an  old  crescentic  scar. 
Along  this  scar  the  pustules  were  grouped  thick  and 
the  scar  tissue  was  swollen  and  reddened.  The  pa- 
tient made  a  good  recovery. 

Case  XIV. — Mrs.  H.,  eighteen  years  old,  English  ; 
residence,  outside  the  infected  district.  Never  vac- 
cinated.   No  historv  of  exposure  to  smallpox. 

On  March  ist  the  patient  was  taken  ill.  On  March 
2d  she  aborted  at  the  second  month.  At  the  time 
she  ascribed  her  constitutional  symptoms  to  this 
cause.  An  eruption  came  out  soon  afterward,  and 
the  case  was  diagnosticated  as  smallpox. 

The  photographs  were  taken  on  the  seventh  day 
of  the  disease,  in  the  pustular  stage.  The  patient 
made  a  good  recovery. 

In  closing,  I  wish  to  thank  Dr.  O'Hara,  of  the 
Quarantine  Hospital,  in  whose  care  these  patients 
were  and  through  whose  courtesy  I  obtained  access 
to  them.  I  also  wish  to  thank  Dr.  Greene  and  Dr. 
Clark,  of  the  board  of  health,  under  whom  I  was 
working  as  public  vaccinator  when  the  material  for 
this  paper  was  collected. 


LETTER  FRO:\I  CAIRO. 

The  Egyptian  Medical  Congress  {continued) . 

C.viRO^  December  2/,  ipo2. 

The  work  of  the  first  Egyptian  Medical  Congress 
was  divided  into  three  sections,  vis.,  the  Section  in 
Internal  Pathology,  the  Section  in  Surgery,  and  the 
Section  in  Ophthalmology. 

The  diseases  around  which  the  greatest  interest 
centred  were,  bilharziasis,  pellagra,  malarial  dis- 
ease, stone  in  the  bladder,  ankylostomiasis,  and 
dysentery.  There  were  several  papers  on  yellow 
fever,  but  apparently  no  interest  was  taken  in  this 
subject,  probably  because  yellow  fever  does,  not  oc- 
cur here.  The  disease  which  was  most  talked  and 
written  about  was  bilharziasis.  Considering  the 
great  importance  of  this  disease  to  Egypt  and  the 
frequencv  with  which  it  occurs  here,  a  brief  resume 
of  this  disease  may  not  be  out  of  place  here. 

It  is  caused  by  the  Bilharzia  hcematobia,  discov- 
ered by  Professor  Bilharz.  Its  principal  habitat  is 
the  portal  vein.  The  organism  is  unisexual.  The 
male  measures  from  5  to  12  mm.  in  length.  The 
sexual  organs  of  the  male  and  female  are  distinct. 
Fecundation  takes  place  in  the  capillaries  of  the 
portal  vein.    The  eggs  are  then  carried  to  the  kid- 
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neys,  uterus,  bladder,  etc.,  also  to  other  portions  of 
the  body,  but  the  disease  is  much  more  common  in 
the  genitourinary  organs.  It  is  most  common 
among  the  inhabitants  of  lower  Egypt.  The  dura- 
tion of  life  of  the  organism  in  the  human  body  is  un- 
known. Change  of  residence  to  another  country 
usually  causes  the  symptoms  to  disappear,  but  on 
one's  return  to  Egypt  the  disease  again  manifests 
itself.  Ninety  per  cent,  of  the  cases  occur  in  men, 
ten  per  cent,  in  women.  The  parasite  is  introduced 
into  the  human  body  in  different  ways.  It  may  en- 
ter either  by  the  gastrointestinal  route,  owing  to 
eggs  often  being  present  in  the  drinking  water,  or 
it  may  pass  directly  through  the  skin.  In  the  vesi- 
cal form  of  the  disease  the  eggs  are  generally  found 
in  the  few  drops  of  blood  that  are  passed  at  the  end 
of  urination.  Usually  described  as  occurring  in 
two  forms,  the  light  and  the  severe.  The  first  form 
does  not  require  surgical  treatment.  The  second  form 
gives  rise  to  abscesses,  tumors,  fistulas,  etc.,  which 
require  surgical  interference.  The  symptoms  are 
those  of  abscess,  fistula,  tumor,  etc.,  in  various  por- 
tions and  organs  of  the  body.  It  is  a  very  common 
cause  of  vesical  calculi  in  Egypt,  because  the  debris 
from  the  broken  down  tissue  which  occurs  in  the 
bladder  serves  as  a  nucleus  around  which  the  stone 
forms.  The  diagnosis  rests  upon  finding  the  or- 
ganism. No  specific  medical  treatment  has  yet  been 
found.  The  treatment  is  symptomatic  and  consists 
in  the  administration  of  the  extract  of  male  fern, 
salol,  santal,  and  alkaline  mineral  water  in  abun- 
dance. In  cases  of  severe  haemorrhage  it  is  some- 
times necessary  to  use  the  tincture  of  the  chloride  of 
iron. 

Considering  the  manner  in  which  the  cholera  has 
been  raging  in  Egypt,  it  would  seem  natural  that 
there  should  have  been  considerable  matter  on  this 
subject  brought  before  the  congress.  That  such 
was  not  the  case  is  probably  due  to  the  fact  that 
the  medical  men  are  practically  united  on  the  man- 
ner in  which  the  disease  should  be  managed.  The 
recent  epidemic  showed  that  the  disease  was  prac- 
tically conveyed  only  by  water.  An  order  was  is- 
sued prohibiting  the  use  of  well  water.  This  order 
was  made  effective  by  supplying  the  people  with 
water  that  was  known  to  be  free  from  cholera  germs. 
In  the  villages  artesian  wells  were  sunk  in  order 
to  get  pure  water.  There  are  numerous  instances 
to  show  that  the  cholera  disappeared  in  many  places 
where  the  water  supply  was  changed.  In  such 
houses  as  the  cholera  appeared  in  the  patients  were 
immediately  taken  to  isolation  hospitals.  The  floors 
and  the  walls  of  the  infected  houses  to  a  height  of 
about  five  feet  were  washed  with  lime  water.  Where 
steam  disinfection  was  not  available,  all  fabrics  were 
boiled.    All  containers  of  liquids,  which  consist 


among  the  natives  almost  entirely  of  pottery,  were 
broken  and  new  ones  issued  in  their  stead.  The 
patients  themselves  were  treated  symptomatically. 
Nothing  new  was  tried  which  gave  better  results 
than  remedies  used  in  previous  epidemics.  Citric 
and  hydrochloric  acids  were  found  to  give  as  good 
results  as  anything  else. 

One  of  the  most  important  facts,  presented  for 
the  first  time  at  this  congress,  was  the  demonstra- 
tion by  Professor  Loos,  of  the'  Cairo  School  of 
Medicine,  that  the  organism  of  ankylostomiasis 
actually  could  enter  the  body  through  the  skin.  An- 
other contribution,  considered  important  by  Egyp- 
tian medical  men,  was  the  paper  by  Dr.  Stiles,  of 
the  United  States  Public  Health  and  Marine  Hos- 
pital Service,  which  showed  that  the  disease  was 
much  more  common  in  the  United  States  than  was 
generally  known.  He  also  showed  the  unsound- 
ness of  Bentley's  theory  that  ground  itch  was  the 
initial  symptom  of  ankylostomiasis. 

There  were  a  number  of  papers  on  malarial  dis- 
ease. The  subject  was  a  favorite  one  with  the 
Italian  delegates  especialh^  Although  the  discus- 
sions were  long  and  frequent,  nothing  especially 
new  was  brought  out. 

Below  follows  a  brief  resume  of  the  more  im- 
portant papers  read  before  the  congress. 

Section  in  Internal  Pathology. — 

1 .  Recent  Experiences  of  the  United  States  Army 
with  regard  to  Sanitation  of  Yellow  Fever  in  the 
Tropics,  by  Major  W.  G.  Gorgas.  This  paper  was 
read  by  title  only,  but  will  be  published  in  the  gen- 
eral report  of  the  congress. 

2.  The  Presence  of  the  Typhoid  Bacilli  in  the 
Blood ;  New  Method  of  Detecting  them,  by  Dr. 
J.  Courmont,  of  Lyons.  Courmont  maintains  that 
the  typhoid  bacilli  may  be  found  in  from  twenty- 
four  to  forty-eight  hours  after  their  entrance  into 
the  body.  This  test,  he  says,  is  much  superior  to 
Widal's  because  the  diagnosis  can  be  made  so  much 
earlier. 

3.  The  Cholera  Epidemic  in  Egypt ;  Prophylaxis 
and  Means  to  Combat  it,  by  Dr.  Bitter,  of  Cairo. 
Comparison  between  the  last  two  epidemics  showed, 
he  said,  that  in  the  recent  epidemic  the  mortality  was 
lessened.  The  improvement  was  credited  to  the  fact 
that  the  country  generally  was  in  a  much  better 
condition  hygienically  speaking,  than  in  previous 
epidemics.  The  epidemic  was  fought  from  a  scien- 
tific standpoint,  viz.,  from  the  standpoint  of  infected 
water.  The  greatest  obstacle  in  combating  an  epi- 
demic lay  in  the  fact  that  so  many  cases  were  unre- 
ported. It  was  almost  impossible  to  enforce  an 
order  requiring  the  registration  of  deaths,  because 
in  numerous  villages  many  of  the  men  who  rendered 
medical  aid  were  onlv  barbers.    Also  there  was 
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great  difficulty  in  not  having  proper  means  in  the 
smaller  towns  for  disinfecting. 

4.  Ankylostomiasis  Duodenalis ;  Life  History, 
with  ^Microscopical  Preparations,  by  Professor 
Loos.  The  principal  object  of  this  paper  was  to 
show  that  the  organism  of  this  disease  could  enter 
the  body  through  the  skin.  One  author  proved  this 
in  two  ways :  i .  A  culture  of  the  ankylostoma  was 
mixed  with  charcoal,  and  this  mixture  was  placed 
on  the  skin  of  a  dog.  No  scarification  or  friction 
was  employed.  Li  a  definite  period  of  time  the  dog 
showed  the  symptoms  of  the  disease,  and  on  post 
mortem  the  typical  lesions  were  found  as  well  as  the 
organism.  2.  Professor  Loos  contracted  the  dis- 
^'ase  himself,  the  organism  gaining  entrance  through 
the  skin  on  the  back  of  his  hand.  He  also  showed 
numerous  microscopical  specimens  in  which  the  or- 
ganisms had  penetrated  to  various  depths  of  the 
skin. 

5.  L^cinariasis  (ankylostomiasis)  in  the  L'nited 
States,  by  Dr.  Stiles,  of  the  Public  Health  and  Ma- 
rine Hospital  Service,  read  by  Assistant  Surgeon 
V.  G.  Heiser.  The  great  amount  of  anaemia  found 
in  the  southern  portion  of  the  L'nited  States,  espec- 
ially in  Georgia  and  Florida,  suggested  the  idea 
that  it  might  be  due  to  ankylostomiasis.  Surgeon- 
general  Wyman  sent  Dr.  Stiles  to  make  an  investi- 
gation, which  resulted  in  his  discovering  that  the 
disease  was  very  prevalent.  The  cause  was  found 
to  be  a  distinct  and  previously  unrecognized  hook 
worm  which  he  named  the  Uncinaria  Ainericana. 
The  localities  in  which  the  people  were  found  who 
suffered  from  the  anaemia  were  always  those  of 
the  sand  districts,  while  the  malarial  anaemias  were 
found  almost  exclusively  in  the  clay  or  mixed  clay 
and  sand  districts.  This  was  attributed  to  the  fact 
that  the  anopheles  found  few  breeding  places  in 
the  sand,  because  -it  took  a  firmer  soil  to  retain 
water,  particularly  in  the  depressions  constituted 
by  hoof  prints,  etc.  On  the  whole  it  was  found 
that  where  the  drainage  was  good  very  little  or  no 
malaria  might  be  found,  but  very  often  many  cases 
of  imcinariasis  would  be  found  in  such  localities. 
As  for  Bentley's  view  that  ground  itch  was  the  ini- 
tial symptom  of  the  disease,  it  did  not  seem  to  be 
borne  out  by  the  observed  facts,  at  any  rate,  in 
America.  In  the  hundreds  of  cases  of  uncinariasis 
the  author  had  seen  in  cattle,  he  did  not  remember 
ever  having  seen  any  symptoms  of  ground  itch. 
The  observer  admitted  that  he  did  not  look  particu- 
larly for  this  symptom,  but  if  it  was  as  common  as 
Bentley  stated,  he  did  not  see  how  he  could  have 
overlooked  it.  Then,  again,  it  had  been  alleged 
that  ground  itch  was  confined  entirely  to  the  lower 
extremities.  Physicians  in  Georgia  and  Florida 
maintained  that  ground  itch  often  occurred  in  other 


portions  of  the  body.  In  uncinariasis  it  was  also 
shown  that  whenever  an  injury  or  solution  of  con- 
tinuity took  place  in  the  skin  which  was  produced 
mechanically,  it  was  very  slow  to  heal. 

6.  Dysentery,  by  Dr.  Kartoulis,  of  Alexandria.  It 
was  the  general  opinion  expressed  on  all  sides  that 
this  was  the  most  important  paper  recently  written 
on  this  subject.  The  striking  statements  were  that 
hepatic  abscess  took  place  only  in  the  tropical  form 
of  the  disease,  and  that  whenever  abscesses  formed 
in  the  liver  the  attending  physician  was  to  blame. 
The  author  stated  that  all  cases  properly  treated 
should  show  no  grave  secondary  symptoms.  He 
treated  his  cases  with  rectal  injections  of  tannin. 
He  stated  that  other  reliable  observers  got  good  re- 
sults with  injections  of  quinine,  chloral  hydrate  or 
carbolic  acid.  He  also  used  sodium  salicylate  in- 
ternally. He  maintained  that  he  could  prove  uni- 
form good  results  by  hundreds  of  cases  he  had 
treated. 

'7.  Researches  on  the  Influence  of  Vegetable  Al- 
bumin in  the  Elimination  of  Sugar  in  Cases  of 
Grave  Diabetes,  by  Dr.  Schuman  Leclercq,  of  Carls- 
bad. Eight  patients  of  the  Strangers'  Hospital,  in 
Carlsbad,  suffering  with  the  grave  form  of  diabetes 
were  placed  on  a  strict  diet  containing  105  grammes 
of  albumin,.  100  grammes  of  fat,  and  500  grammes 
of  green  vegetables.  These  patients  were  kept  un- 
der observation  for  periods  amounting  to  three  oi' 
four  weeks,  making  a  total  of  165  days.  Alternat- 
ing in  periods  of  four  days,  animal  albumin  w-as 
given,  then  vegetable  albumin.  The  total  urine  for 
twenty-four  hours  was  collected.  The  nitrogen  was 
determined  by  Kjeldahl's  method,  the  acetone  by 
double  distillation,  the  glucose  by  polarization  and 
titration,  and  in  one  case  in  a  series  the  method  of 
IMagnus  Levy  (oxybutyric  acid)  was  used.  A  ratio 
was  then  established  between  the  sugar  eliminated 
and  the  absorbed  albumin,  vis.,  N :  D.  Thus  among 
thirty-six  periods  of  comparison,  twenty-eight 
proved  absolutely  the  superiority  of  vegetable  albu- 
min over  animal  albumin  so  far  as  the  elimination  of 
sugar  w'as  concerned.  In  addition  the  patients  who 
followed  a  diet  for  three  or  four  weeks  which  gave 
them  only  twenty-nine  to  thirty-tw^o  centigrammes 
of  nitrogen  and  only  thirty  to  thirty-two  calories 
to  the  kilogramme  of  weight,  all  gained  from  one 
to  seven  pounds  in  weight,  with  one  exception, 
notwithstanding  that  this  diet  was  equivalent  to 
underfeeding,  according  to  the  theory  of  calories. 
Vegetable  albumin  was  therefore  useful  in  cases 
of  grave  diabetes.  The  vegetable  regime  had  also 
the  advantage  of  offering  the  utmost  amount  of 
carbohydrates  admissible,  and  at  the  same  time  the 
least  possible  amount  of  albumins  and  calories, 
which  was,  according  to  Kolisch,  the  result  to  be 
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striven  for.  Kolisch  had  said  that  diabetes  was  an 
exaggerated  splitting  up  of  sugar  in  the  tissues, 
which  ought  not  to  be  aggravated  by  alimentary 
excitation. 

Section  in  Surgery. — The  most  important  work 
done  in  this  section  was  that  on  the  surgery  of  bil- 
harziasis.  The  subject  is  perhaps  best  summed  up 
in  the  paper  entitled  The  Infection  of  Bilharzia  from 
a  Surgical  Standpoint,  by  Dr.  H.  Wild,  of  Cairo. 
He  said  that  persons  not  practising  among  the  na- 
tives had  no  idea  of  the  great  frequency  of  the  dis- 
ease. It  was  found  most  frequently  in  the  genito- 
urinary system,  particularly  in  the  bladder  and  ure- 
thra. The  next  seats  of  election  were  the  anus  and 
rectum.  It  was  very  rare  in  females.  It  occurred 
in  two  forms:  i.  the  light,  or  mild,  form,  charac- 
terized in  the  majority  of  cases  by  a  burning  sensa- 
tion during  micturition,  and  the  presence  of  blood 
in  the  urine,  the  last  drops  being  usually  pure  blood 
in  which  the  eggs  were  found.  The  latter  were 
irrefutable  proof  of  the  presence  of  the  disease. 
The  symptoms  generally  disappeared  on  a  change  of 
climate,  but  recurred  on  the  patient's  return.  2.  The 
grave  form  invaded  the  lower  part  of  the  intes- 
tines. It  was  often  mistaken  for  haemorrhoids  or 
chronic  dysentery.  Fistulse  were  common.  In  some 
cases  there  was  ulceration  of  the  skin  of  various 
portions  of  the  body.  Tumors  were  sometimes  seen 
in  the  leg,  but  were  very  rare.  The  treatment  in 
the  slight  form  should  be  the  same  as  for  ordinary 
cystitis,  with  salol,  urotropin,  mineral  waters,  etc., 
in  connection  with  general  tonic  and  symptomatic 
treatment.  It  was  the  general  opinion  that  the 
light  form  even  could  not  be  cured  permanently  or 
completely.  The  treatment  for  the  grave  form  must 
be  surgical,  the  indications  for  interference  being 
the  same  as  in  other  affections  which  produced  like 
results.  Rectal  cases  were  often  temporarily  re- 
lieved by  suppositories  of  iodoform,  ichthyol,  or  nar- 
cotics. The  prognosis  was  always  bad.  Prophy- 
laxis should  be  rigorously  practised  and  should  con- 
sist of  signs  in  street  cars,  restaurants,  churches 
and  other  public  places,  which  should  explain  the 
danger  of  drinking  or  bathing  in  infected  water. 

In  bilharziasis  of  the  liver  it  was  the  generally  ac- 
cepted opinion  that  puncture  was  a  safe  procedure, 
but  it  should  not  be  attempted  unless  recourse  could 
be  had  at  once  to  hospital  facilities.  Otherwise  the 
surgery  was  the  same  as  for  other  abscesses- of  that 
region. 

At  a  meeting  held  at  the  Continental  Hotel  on 
Deccml^er  23d  it  was  decided  that  the  Second  Egfj'p- 
tian  Medical  Congress  should  be  held  in  1907.  The 
congress  was  officially  closed  at  the  meeting  held 
at  the  Khedival  Opera  House,  on  the  morning  of 
December  24th.    The  president  of  the  congress 


thanked  the  delegates  for  the  interest  manifested 
in  the  work,  etc.  A  delegate  from  each  country  rep- 
resented made  an  appropriate  reply.  Professor 
Nothnagel  then  delivered  an  address  on  prophy- 
laxis. Among  other  things,  a  resolution  was  also 
read  expressing  sorrow  over  the  death  of  Major 
Reed,  of  the  United  States  Army.  The  resolution 
was  as  follows : 

The  members  of  the  First  Congress  of  Medicine 
in  Egypt  learn  with  the  most  profound  regret  of 
the  premature  death  of  Walter  Reed,  of  the  Medical 
Corps  of  the  United  States  Army. 

The  brilliant  and  important  part  which  he  took 
in  the  discovery  that  the  stegomyia  mosquito  was 
the  only  agent  which  transmitted  the  organism  of 
yellow  fever,  thus  putting  this  terrible  disease  under 
the  control  of  hygiene,  makes  his  death  a  cruel  loss 
to  humanity. 

The  Congress  consequently  decides  to  express  on 
this  occasion  its  sympathy  to  the  ]Medical  Corps  of 
the  United  States  Army  and  also  to  the  family  of 
]\Iajor  Reed. 

The  Congress  decides  further  to  beg  the  secretarv 
of  the  Congress  to  send  officially  through  the  proper 
channels  a  copy  of  the  resolution  to  the  Surgeon-' 
general  of  the  United  States  Army  and  one  copy  to 
Mrs.  Reed. 

After  the  transaction  of  some  routine  business 
the  congress  then  adjourned  sine  die. 


Veratrum  Viride  as  an  Antitoxic.  By  A.  !^5. 
Isham,  M.  D.  (Medical  Neivs,  January  loth). — Dr. 
Isham  believes  veratrum  viride  to  be  an  antidote  Lo 
many  poisons.  He  is  in  the  habit  of  giving  from 
15  to  30  drops  of  Norwood's  tincture  by  hypo- 
dermic injection,  and  considers  that,  so  given,  the 
drug  is  practically  free  from  danger.  Such  injec- 
tions will  usually  produce  very  copious  perspiration 
and  salivation,  retching,  and  vomiting  of  bile  and 
mucus.  In  addition  to  this,  high  temperature  and 
pain,  if  present,  will  disappear.  Nine  cases  are  re- 
ported to  show  the  antitoxic  virtues  claimed  for  the 
drug.  The  first  case  is  one  of  eclampsia.  The 
woman  got  35  drops  of  veratrum  viride  in  the 
course  of  one  hour:  the  convulsions  soon  ceased 
and  a  normal  labor  was  followed  by  a  normal  puer- 
perium.  The  second  case  reported  is  one  of  "pneu- 
mococcus  infection,"  in  which  25  drops  of  the  tinc- 
ture did  away  with  the  infection  in  about  three 
hours.  The  fourth  case  is  one  of  carbolic  acid  poi- 
soning. This  patient  got  20  drops  of  Norwood's 
tincture,  but,  there  being  no  response  to  the  drug 
in  half  an  hour,  15  more  drops  were  given.  Some 
hours  later  it  was  shown  that  the  patient  had  prob- 
ably swallowed  about  two  ounces  of  pure  carbolic 
acid.  "During  the  time  she  was  under  the  influ- 
ence of  the  poison  the  veratrum  viride  procured  the 
evacuation  of  more  than  two  quarts  of  bile  and 
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mucus.  Without  its  aid  there  would  unquestion- 
ably have  been  a  fatal  result."  These  are  the  three 
most  brilliant  cases.  The  remainder  of  the  paper 
is  devoted  to  a  discussion  of  the  cases,  and  to  an 
exposition  of  the  physiological  action  of  veratrum 
viride. 

Rubidium  and  Ammonium  Bromide  in  Epi- 
lepsy.—  According  to  Merck's  Archives  for  Decem- 
ber the  double  bromide  of  rubidium  and  ammonium 
has  been  tried  by  Dr.  Laufenauer  {Revue  de  thera- 
pcittiqtie,  cxliv,  No.  16)  in  all  the  clinical  varieties 
of  epilepsy ;  its  effect  corresponds  in  general  with 
that  of  potassium  bromide,  but  in  about  one  third 
of  the  cases  its  sedative  action  is  superior  to  that  of 
the  other  bromides.    The  daily  dose  varies  from 

4  to  7  grammes  (60  to  105  grains)  ;  and  the  author 
has  found  from  4  to  5  grammes  (60  to  75  grains) 
administered  at  night  to  have  a  satisfactory  hyp- 
notic and  sedative  effect.  The  following  formula  i; 
recommended : 

5  Rubidium  and  ammonium  bromide.... 6  grammes  (90 

grains) 

Distilled  water   100  grammes  (3H  ounces) 

Syrup  of  lemon  20  grammes  (4  drachms) 

Every  tablespoonful  of  this  mixture  contains  0.75 
gramme  (ii54  grains)  of  the  bromide. 

The  Morbid  Effects  of  Cold.— The  Journal  des 
Praticiens  for  November  29th  says  that,  at  the  be- 
ginning of  winter,  even  before  the  cold  becomes 
severe,  accidents  occur.  Fatigue,  exhaustion,  and 
alcoholism  are  the  principal  causes  of  the  small 
resisting  power  possessed  by  the  subjects.  Death 
supervenes  from  pulmonary  congestion  or  syncope. 
Sometimes  another  factor  comes  into  play,  perhaps 
in  one  in  five  cases,  viz.,  partial  congelations,  venous 
thromboses,  capillary  embolisms  in  the  lungs,  or 
simply  the  resorption  of  gangrenous  materials. 
Anasarca  is  also  observed  in  subjects  who  recover, 
an  anasarca  a  frigore,  without  albuminuria,  con- 
nected with  vasomotor  paralysis. 

The  treatment  consists  in  slow  and  gradual 
warming,  so  as  to  avoid  too  abrupt  reactions  and 
consequent  circulatory  troubles  (overloading  of  the 
right  heart,  congestions,  etc.).  Frictions  with  snow 
or  drv  rubbings,  may  be  gently  practised  to  the  ex- 
tremities, the  patient  being  placed  in  a  dry  but  not 
heated  bed  (Manquat).  A  little  later,  recourse  may 
be  had  to  aromatic  frictions  : 

5    Balsam  of  Fioraventi)   of  each  50  grammes 

Camphorated  alcohol)  (12^  drachms) 

Tincture  of  nux  vomica.... 25  grammes  (.375  minims 
M. 

Rum  grog,  scarcely  warm,  may  be  administered 
as  soon  as  the  patient  can  swallow.  Sinapisms  and 
dry  cupping  will  combat  the  pulmonary  congestion 
The  patient  should  be  urged  to  movement. 

In  grave  cases  rhythmical  tractions  of  the  tongue, 
wet  cupping,  even  to  free  bleeding,  150  grammes 
(about  four  or  five  ounces),  will  prove  useful.  Dil- 
atation of  the  heart  may  be  met  with  subcutaneous 
injections  of  caffeine: 

Caffeine  2.50  grammes  (37H  grains) 

Sodium  benzoate    3  grammes  (45  grains) 

Distilled  water,  enough  to  make  10  c.  c.  (160  minims). 
Three  injections  daily. 

In  conditions  connected  with  partial  gangrene. 


the  treatment  must  be  symptomatic.  Anasarca  a 
frigore  is  not  a  grave  complication.  A  milk  regi- 
men and  rest  in  bed  will  set  it  right.  At  night  the 
patient  must  be  made  to  perspire  by  pilocarpine  fric- 
tions over  the  chest : 

5    Pilocarpine  nitrate  0.50  grammes  grain) 

Petrolatum   50  grammes  (i^  ounce) 

M.  ft.  ung. 

Cover  with  cotton  and  oiled  silk.  At  the  end  of 
some  hours,  when  the  cotton  is  impregnated  with 
perspiration,  it  must  be  replaced  by  dry  cotton.  The 
next  morning  give  a  purgative  : 

5    Scammony   0.25  gramme  (3^  grains) 

Calomel   o.io  gramme  (ij^  grain) 

M.  For  one  powder.  Send  two  such.  To  be  given  with 
twenty  minutes'  interval. 

On  the  following  day  a  diuretic : 

Oxymel  of  squill   30  grammes  (i  ounce) 

Spirit  of  nitrous  ether  10  grammes  (150  minims) 

Infusion  of  juniper  berries.  .100  grammes  (3  ounces) 

Syrup  of  five  roots   50  grammes  (i^  ounce) 

M.  One  tablespoonful  every  hour. 

The  Treatment  of  Wounds. — According  to  the 
'Journal  des  praticiens  for  December  20th,  Schleich 
considers  the  bactericidal  action  of  antiseptics  off- 
set by  their  corrosive  action  on  the  living  tissues  of 
the  wound.  To  obviate  this  inconvenience  he  has 
devised  several  topical  applications  that  are  nutrient 
to  the  tissues  and  but  slightly  irritating.  Here  is 
his  method : 

1.  Peptonized  paste: 
R    Dry  peptone  j 

Starch  ' 

Finely  powdered    I  °^  ^^^^      grammes        ounce)  ; 

zinc  oxide  ' 

Gum  arable  30  grammes  (i  ounce)  ; 

Distilled  water  enough  to  make  a  paste; 

Lysol  5  drops. 

M. 

This  is  said  to  be  an  excellent  paste  for  topical 
application,  nutrient,  unirritating,  soft  at  ordinary 
temperatures,  and  but  little  brittle  even  when  dry. 

2.  Serum  paste : 

5.    Serum  of  ox  blood  1,000  parts; 

Zinc  oxide  500  parts. 

M. 

This  mixture  is  dried  and  reduced  to  powder,  and 
is  used  as  follows : 

Ijc    Powder  of  serum  and  zinc  oxide  100  parts; 

Water  50  parts; 

Emulsion  of  camphor  0.2  ,   _  _       ^^^^  ^o  parts. 

Peptonic  paste   f 

M. 

This  mixture  is  the  topical  application  par  excel- 
lence, according  to  the  author,  for  varicose  ulcers. 
The  lysol  may  be  replaced  by  gomenol. 

3.  A  mercurial  paste  to  replace  the  Neapolitan 
ointment  in  the  treatment  of  syphilis : 

5c    Mercury  5°  parts; 

Peptonic  paste  100  parts; 

Cacao  butter  15  parts; 

Distilled  water  20  parts. 

M. 

This  paste  may  be  applied  with  an  applicator; 
it  can  be  removed  by  simple  washing  with  water. 
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NEW  YORK,  SATURDAY,  JANUARY  31,  1903. 

PROPOSED  LEGISLATION  CONCERNING 
NURSES  IN  THE  STATE  OF  NEW  YORK.  • 

The  sHpshod  phraseolog}-  of  bills  drawn  for  sub- 
mission to  legislative  bodies  in  the  United  States 
is  getting  to  be  notorious.  A  flagrant  example  is 
one  th^  seems  to  have  been  devised  by  the  New. 
York  States  Nurses'  Association,  apparently  de- 
signed with  the  praiseworthy  object  of  regulat- 
ing the  practice  of  nursing  in  the  State,  but,  as  is 
shown  by  Sylveen  V.  Nye,  in  the  January  number 
of  the  Trained  Nurse  and  Hospital  Review,  one 
that  is  open  to  a  good  deal  of  adverse  criticism,  al- 
though we  cannot  agree  that  the  critic  in  this  in- 
stance is  justified  in  implying  that  the  bill  says: 
"First,  any  resident  of  New  York  shall  be  a  mis- 
demeanor." The  only  copy  of  the  bill  that  we  have 
seen  is  the  one  incorporated  by  the  critic  in  hei* 
article,  and  in  that  copy  we  can  find  no  statement 
of  the  sort. 

However,  the  critic  points  out  so  many  faults  in 
the  bill  that,  no  matter  how  good  the  intentions  of 
its  sponsors  may  have  been,  we  have  no  hesitation 
in  saying  that  it  ought  to  be  radically  revised  be- 
fore being  presented  to  the  legislature;  otherwise, 
if  it  should  happen  to  pass  that  body  and  receive  the 
governor's  approval,  the  courts  may  be  sorely  puz- 
zled to  construe  its  provisions.  But,  besides  lax- 
ity of  diction,  the  bill,  as  we  read  it,  presents  two 
features  that  ought  to  secure  its  defeat.  One  of 
them,  mentioned  by  the  critic,  is  a  provision  that 
the  Board  of  Regents  of  the  University  of  the  State 
of  New  York  shall  appoint  an  examining  board  con- 
sisting of  three  persons  selected  from  those  nom- 
inated by  the  association,  although,  says  the  critic. 


"the  laws  of  the  New  York  State  Nurses'  Asso- 
ciation provide  that  the  'number  present  constitute 
a  quorum  for  the  transaction  of  business.' " 
"Therefore,"  she  adds,  "three  members  of  the  New 
[York  State?]  Nurses'  Association  can  meet,  nom- 
inate themselves  and  no  others,  and  the  board  of 
regents  have  no  power  to  appoint  any  other  per- 
sons. They,  therefore,  virtually  appoint  themselves 
a  board  of  examiners  with  power  almost  unlim- 
ited." The  other  feature  is  that  no  penalty  is  pre- 
scribed for  an  infraction  of  the  intent  of  the  bill. 

It  may  or  may  not  be  that  there  is  a  crying  need 
for  the  licensing  of  nurses  in  the  State  of  New 
York.  In  view  of  their  diplomas,  their  uniforms, 
their  medals,  and  their  careful  registration  under 
medical  discrimination,  we  do-  not  think  there  is, 
but  if  the  legislature  thinks  dififerently,  let  it  at 
least  see  to  it  that  legislation  on  the  subject  is 
rational  and  eflfective. 


THE  UNIFICATION  PROBLEM  IN  THE  STATE 
OF  NEW  YORK. 

As  we  have  before  intimated,  the  prospect  of  a 
reconciliation  between  the  Medical  Society  of  the 
State  of  New  York  and  the  New  York  State  Medi- 
cal Association,  as  the  result  of  the  labors  of  the 
conference  committees  of  those  two  bodies,  has  not 
of  late  seemed  bright,  so  far,  at  least,  as  its  speedy 
consummation  is  concerned.  At  the  annual  meet- 
ing of  the  first  mentioned  organization,  held  in  Al- 
bany this  week,  its  conference  committee,  consist- 
ing of  Dr.  Henry  L.  Eisner  (chairman).  Dr.  Abra- 
ham Jacobi,  Dr.  Albert  Vander  Veer,  Dr.  George 
Ryerson  Fowler,  and  Dr.  Frank  Van  Fleet,  re- 
ported progress,  recounting  its  failure,  thus  far,  to 
come  to  an  agreement  with  the  representatives  of 
the  other  organization,  and  giving  in  detail  the  cor- 
respondence between  the  two  committees  and  tlie 
gist  of  the  proceedings  in  conference. 

It  seems  that  at  the  outset  of  the  negotiations  the 
association's  committee  thought  it  best  to  limit  them 
to  correspondence  between  the  two  chairmen.  The 
society's  committee,  on  the  other  hand,  favored  act- 
ual conference  in  joint  meetings,  and  they  carried 
their  point.  But  this  appears  to  be  the  only  par- 
ticular in  which  they  have  met  with  agreement  on 
the  part  of  the  other  committee.  During  the  whole 
course  of  the  conference  proceedings,  both  parties 
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have  professed — and  doubtless  in  all  sincerity — 
that  they  were  above  all  things  desirous  of  unifica- 
tion, but  on  certain  points  they  have  thus  far  been 
unable  to  agree,  though  each  has  made  notable  con- 
cessions. On  the  main  question  of  the  union  of  the 
two  organizations  there  has  been  no  divergence  of 
view,  and  the  representatives  of  the  association  went 
so  far  as  to  offer  to  amalgamate  under  the  society's 
corporate  title,  but  with  the  stipulation  that  a  new 
charter  should  be  obtained  from  the  legislature  for 
the  conjoined  body.  To  consent  to  this,  however, 
would,  in  the  opinion  of  the  societ3''s  committee,  ter- 
minate its  existence  of  ninety-seven  years  in  order 
to  call  a  new  organization  into  being.  It  is  quite 
natural  that  the  society  should  cling  to  its  past, 
especially  as  no  sufficient  reason  for  giving  it  up  ap-* 
pears  to  have  been  put  forward,  and  as  so  sound  a 
constitutional  lawyer  as  Judge  Andrews  gives  it  as 
his  unqualified  opinion  that  no  new  legislative  action 
is  necessary  to  accomplish  the  avowed  object  of  the 
conference. 

The  purpose  of  the  proposed  amalgamation,  is, 
as  everybody  knows,  the  unification  of  the  medical 
profession  of  the  State,  and  particularly  the  cessa- 
tion of  the  unnatural  estrangement  that  has  existed 
for  the  last  twenty  years  between  the  American 
]\Iedical  Association  and  the  ^Medical  Society  of 
the  State  of  Xew  York.  True,  this  estrangement 
was  brought  about  by  an  act  of  the  State  society's 
that  bore  the  semblance  of  rebellion,  but  time  has 
essentially  changed  the  national  association's  atti- 
tude toward  the  point  involved,  and  a  spirit  of  gen- 
erous indulgence  toward  the  State  society  has  been 
manifested,  but  the  representatives  of  the  society 
do  not  think  that  this  indulgent  disposition  has  yet 
been  definitely  enough  set  forth  in  official  action  to 
justify  the  society  in  reversing  the  action  it  took 
twentv  years  ago.  It  is  quite  probable,  we  think, 
that  sufficiently  definite  action  will  be  taken  at  the 
Xew  Orleans  meeting  of  the  American  Medical  As- 
sociation, to  be  held  in  May,  for  men  prominent 
in  that  body  have  promised  to  exert  their  best  efforts 
in  that  direction.  Although  the  State  association 
has  taken  action  which  virtually  has  discharged  its 
committee  and  declared  the  negotiations  to  be  ended, 
it  is  still  to  be  hoped  that  in  New  Orleans  action 
will  be  taken  that  will  brighten  the  present  out- 
look for  unification  in  the  State  of  New  York,  es- 


pecially as  the  society's  committee  declare  their  will- 
ingness to  be  governed  by  further  developments. 


MEDICAL  RESEARCH  AND  THE  NEWSPAPERS. 

The  question  of  medical  communications  to  the 
lay  press  is  a  vexed  one,  and  much  can  be  said  on 
either  side.  Undoubtedly  there  are  many  subjects, 
particularly  personal  hygiene  and  public  sanitary 
measures,  on  which  the  public  imperatively  need 
enlightenment,  and  such  enlightenment  can  be  af- 
forded them  only  at  the  hands  of  medical  men. 
Shall  such  corrimunications  be  signed  with  the  name 
of  the  writer  or  with  a  pseudonym?  If  in  the  for- 
mer way,  the  writer  is  exposed  to  the  inuendo 
that  he  is  only  seeking  self-advertisement — a  charge 
which  is  only  too  likely  to  find  an  echo  in  the  minds 
of  an  i:nthinking  laity,  even  while  it  reproaches 
the  members  of  the  profession  with  holding  aloof 
and  not  taking  the  public  into  its  confidence  as  do 
members  of  other  scientific  professions ;  also  an  echo 
with  critical  members  of  the  medical  profession 
itself.  There  is,  moreover,  the  further  danger  that 
it  affords  encouragement  to  a  misuse  of  the  privi- 
lege by  those  members  of  the  profession,  not  an 
altogether  negligible  minority,  by  whom  notorietv 
is  mistaken  for  fame,  and  to  whom  an}-thing  that 
will  tend  to  the  increase  of  cash  receipts  is  legiti- 
mate enough  for  their  purposes.  On  the  other 
hand,  unless  in  such  press  communications  some  in- 
dication is  forthcoming  as  to  the  standing  and  repu- 
tation of  the  writer,  the  staterfients  of  men  who,  if 
their  identity  were  known,  would  carry  little  or  no 
weight,  are  likely  to  receive  the  same  credence  at 
the  hands  of  the  lay  public  as  those  of  men  of  light 
and  leading ;  while,  in  matters  of  opinion  and  not 
of  ascertained  fact,  even  the  profession  itself  has 
no  means  of  discriminating  as  to  how  much  weight 
may  reasonably  be  attached  to  the  views  advanced. 
While  crude  authority  has  no  place  in  science,  it  is 
nevertheless  true  that  the  opinions  of  a  writer  of 
known  skill,  learning,  and  accuracy  of  statement 
will  carry  a  weight,  and  properly  so,  that  is  not  ac- 
corded to  those  emanating  from  men  more  obscure. 
The  views  of  the  latter  may  be  the  result  of  just 
as  great  care  and  information  as  those  of  the  other, 
but  in  the  absence  of  a  knowledge  of  their  person- 
ality we  have  no  guarantee  of  the  fact. 
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There  can,  liowever,  be  no  doubt  that  such  lucid 
and  easily  intelligible  communications  as  that  of 
"Quaestor'-  in  the  New  York  Times  for  Sundaj^ 
January  i8th,  on  the  subject  of  animal  experimen- 
tation, must  carry  great  weight  with  every  thinking 
man.  His  description  of  the  various  steps  of  the 
discovery  of  diphtheria  antitoxine  is  such  that  the 
most  ordinarily  intelligent  mind  can  scarcely  fail 
to  see  the  absolutely  essential  dependence  thereof 
on  animal  experimentation,  so  unfortunately  mis- 
named vivisection.  To  make  a  mere  assertion  is 
one  thing,  to  explain  in  detail  and  at  the  same  time 
in  "language  understanded  of  the  people"  the  how 
and  the  why  of  it,  is  quite  another.  One  passage 
is  of  pregnant  importance:  "It  must  be  known  to 
you  that  there  is  hardly  a  topic  in  the  world  upon 
which  you  cannot  find  eminent  men  differing.  But 
I  do  assure  you  that  I  know  of  none  where  greater 
unanimity  prevails,  among  those  who  have  from 
force  of  knowledge  a  right  to  an  opinion,  than  this 
one.  It  is  admitted  that  the  late  Mr.  Lawson  Tait, 
an  expert  surgeon,  but  in  sundry  ways  recognized 
as  eccentric  to  the  last  degree,  objected  to  vivisec- 
tion. So  have  various  other  medical  men,  quoted 
by  Senator  Gallinger.  But  their  aggregate  num- 
ber and  weight  is,  I  assure  you,  trifling  as  com- 
pared with  the  number  and  weight  recognizing  in 
vivisection  a  blessing  to  humanity.  When  a  pro- 
portion of  ninety-nine  men  of  brains  think  alike, 
and  a  single  additional  man  of  brains  differs — 
maybe  the  latter  is  right,  but  the  chances  are  that 
the  latter  is  just  simply  a  crank."  To  the  opinion 
of  Lawson  Tait  we  have  had  recently  added  that  of 
the  late  Dr.  Bigelow,  a  man  in  his  own  sphere  un- 
doubtedl}'  of  as  great  weight  as  Mr.  Tait ;  but  the 
fact  remains  that,  allowing  for  these  and  the  very 
few  others  of  approximately  equal  weight  who  could 
be  cited  on  the  antivivisection  side,  and  neglecting 
on  both  sides  the  views  of  the  great  mass  whose 
knowledge  is  only  secondhand  and  ordinar}-,  the 
entire  centre  of  gravity  of  scientific  opinion  is  im- 
measurably outside  the  mass  of  antivivisection 
thought. 

In  the  same  issue  of  the  Times  is  an  editorial 
note  deprecatory  in  anticipation  of  the  criticism  of 
the  medical  journals  on  the  lay  press  for  the  "recent 
heralding  of  a  new  and  sure  cure  for  blood  poison- 
ing in  the  intravenous  injection  of  formic  aldehyde. 


The  writer  maintains  that  '"not  a  word  would  have 
been  printed  if  the  few  doctors  who  knew  about 
the  fortunate  colored  lady's  experience  had  chosen 

to  keep  their  information  to  themselves  

In  other  words,  the  newspapers  gave  out  what  the 
doctors  told  them,  and  if  any  mistake  has  been  made 
the  responsibility  should  be  placed  where  it  be- 
longs." As  to  this  particular  case,  we  are  not  in  a 
position  to  know  whether  this  assertion  is  in  ac- 
cord with  facts  or  not ;  but  we  do  know  that  very 
often  the  most  garbled  reports  are  obtained  and 
published,  not  only  without  the  knowledge,  but  in 
direct  defiance  of  the  expressed  wishes,  of  those 
most  concerned.  Instances  are  too  numerous  to 
cite,  but  we  may  refer  to  the  totally  unauthorized 
and  entirely  inaccurate  reports  of  Professor  Welch's 
recent  Huxley  lecture  that  were  cabled  across  from 
London  to  America,  and  the  misrepresentation  of 
Dr.  Wyeth's  remarks  thereon ;  also  to  a  recent  case 
that  came  under  our  own  observation  in  the  matter 
of  Professor  Lorenz. 

To  sum  up,  it  is  charged  against  the  lay  press 
that  by  its  indiscriminate,  premature,  and  unauthor- 
ized publication  of  mfedical  matters,  particularly 
in  the  field  of  research,  it  does  infinite  harm  to  the 
public  at  large,  to  many  individuals,  to  those  en- 
gaged in  earnest  research,  and  to  science  itself.  To 
the  public  at  large  it  does  an  injury  because  it  fills 
it  with  a  mass  of  false  information,  which  is  easier 
to  inculcate  than  to  eradicate.  Public  misstate- 
ment of  all  kinds  sticks  in  the  minds  of  many  who 
never  catch  sight  of  its  subsequent  rectification. 
Better  ignorance  on  ten  points,  cceteris  paribus,  than 
false  information  on  one.  To  the  individual  it  does 
harm  because  it  raises  prematurely  unfounded  hopes 
by  the  publication  in  glowing  colors  of  merely  pre- 
liminary results,  the  verification  and  actual  accept- 
ance of  which  must  stand  the  test  of  time.  The 
disappointment  thus  engendered  furnishes  a  rich 
field  for  the  charlatan  to  the  injury  of  both  the  in- 
dividual and  the  conmiunity.  To  the  workers  at 
research  it  does  incalculable  mischief,  because  by 
raising  them  to  an  exalted  pinnacle  of  popular  esti- 
mation on  account  of  results  which  they  themselves 
do  not  allege,  it  makes  them  suffer  unjust  deprecia- 
tion when  the  ill-founded  and  unwarranted  allega- 
tions made  on  their  behalf  are  discredited.  And  to 
science  most  of  all  docs  it  do  harm,  creating  an  un- 
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restful  attitude  and  a  lack  of  confidence,  the  inevita- 
ble result  of  a  series  of  exploded  bubbles. 

The  old  way  was  the  true  way.  The  only  "pub- 
lic" for  scientific  investigations  is  the  body  of  scien- 
tists in  the  respective  departments.  A  knowledge 
of  the  results  attained  step  by  step  by  their  co- 
workers is  presented  to  them  by  their  technical  jour- 
nals and  properly  appraised  by  them.  When  final 
results  are  attained  and  accepted,  it  is  time  enough 
to  convey  the  results  to  the  wider  public.  Pre- 
mature publicity  can  serve  no  public  end,  because  it 
cannot  help  the  progress  of  the  research  one  iota; 
whereas,  in  the  ways  indicated,  by  creating  individ- 
ual disappointment  and  public  distrust  and  by  depre- 
ciating and  disheartening  honest  investigators  it 
can  and  does  materially  injure  and  retard  such  prog- 
ress. 

AN  ABSURD  MEASURE. 

The  first  fruit  of  the  legislative  session  at  Al- 
bany is  a  bill  introduced  into  the  Assembly  by  Mr. 
Wemple  under  the  title  of  "An  Act  relating  to  the 
treatment  and  care  of  female  patients  in  hospitals 
and  elsewhere,  and  for  the  protection  of  the  honor 
and  morality  of  such  patients."  The  bill  provides 
that  it  shall  be  unlawful  for  any  one  to  expose  the 
person  or  body  of  a  female  patient,  for  any  pur- 
pose other  than  the  performing  of  an  operation  nec- 
essary for  the  recovery,  or  relief  from  pain,  of  said 
female  patient.  The  act  further  requires  that  the 
parents,  guardians,  or  next  friends  of  the  patient 
be  notified  at  least  twenty-four  hours  prior  to  the 
operation,  and  that  at  least  three  of  such  persons 
be  permitted  to  be  present  during  the  operation. 
In  a  case  of  accident  the  notification  may  be  dis- 
pensed with,  in  which  case  no  person  other  than  im- 
mediate relatives  or  guardians  shall  be  permitted 
to  witness  the  operation.  Lastly,  the  transgression 
of  the  act  is  made  a  felony. 

The  measure  belongs  to  that  large  class  of  bills 
which  are  introduced  "by  request,"  and  it  will  no 
doubt  die  quietly  of  inanition  as  do  the  hundreds  of 
similarly  silly  bills  with  which  the  various  State  leg- 
islatures are  annually  flooded.  The  absurdity  and 
impracticability  of  the  measure  will  be  self-evident 
to  any  one  familiar  with  the  practice  of  medicine. 


THE  GENERAL  NEED  OF  SIMPLE  FIRST  AID 
INSTRUCTION. 

According  to  press  reports,  a  waitress  in  a  res- 
taurant recently  bled  to  death  through  the  burst- 
ing of  a  varicose  vein,  and  died  from  haemorrhage, 
although  surrounded  by  her  associates,  not  one  of 


whom  seems  to  have  had  any  idea  what  to  do. 
What  could  more  clearly  emphasize  the  need  of 
general  first  aid  instruction  than  this  death,  which 
could  certainly  have  been  prevented  by  the. simplest 
measures  possible?-  Sound  first  aid  instruction,  to 
replace  the  unsound  and  often  untrue  teaching  of 
so  called  physiology  in  the  public  schools,  so  far 
as  it  relates  to  the  propagation  of  fads  anent  alco- 
hol, tobacco,  etc.,  would  be  a  very  commendable 
innovation. 


THE  BRISTOL  BACTERIUM. 
How  trifling  a  circumstance  may  serve  to  give 
a  name  to  a  newly  discovered  microorganism  is 
shown  by  the  fact  that  the  name  of  Bacterium  hris- 
toleuse  has  been  bestowed  by  Klein  {Centralhlatt 
fiir  Bakteriologie,  Parasitenkunde  und  Infektions- 
krankheiten,  xxxii,  10 :  Mi'mchener  medicinische 
Wochenschrift,  November  25th)  upon  an  organism 
discovered  in  some  rats  found  dead  on  a  steamer 
that  had  arrived  at  Bristol  from  Asia  Minor.  Its 
characteristics  are  said  to  be  midway  between  those 
of  the  Bacterium  colt  and  those  of  the  Bacterium 
lactis  acrogejies. 

THE  ANTIQUITY  OF  CASTOR  OIL  IN  MEDICINE. 

This  household  remedy — matchless  as  a  laxative 
under  many  circumstances — seems  not  to  have  been 
overlooked  in  remote  antiquity.  Victor  Loret,  of 
Lyons  (Revue  de  medecine,  August,  1902;  Mi'm- 
chener medicinische  Wochenschrift,  November 
25th),  reminds  us  that  in  the  time  of  Herodotus, 
500  years  before  the  Christian  era,  the  plant  vras 
industriously  cultivated  in  Egypt,  and  that  Strabo 
mentions  the  vise  of  the  oil  by  inunction  as  com- 
mon among  the  lower  classes  of  the  Egyptians. 

NOMA  AND  HOSPITAL  GANGRENE. 
The  title  of  noma  to  stand  as  an  entity  sui  generis 
has  always  seemed  to  us  rather  questionable.  We 
are  glad  to  observe,  therefore,  that  Matzenauer 
(Archiv  fiir  Dermatologie  und  Syphilis,  Ix ;  Zen- 
tralblatt  fiir  Chirurgie,  January  loth),  on  the 
strength  of  histological  and  bacteriological  exami- 
nations, regards  it  as  only  a  variety  of  hospital 
gangrene. 

THE  ARCHIVES  OF  PEDIATRICS. 
With  the  January  issue  this  esteemed  publica- 
tion entered  upon  the  twentieth  year  of  its  exist- 
ence. It  has  always  been  a  strong  journal  and  one 
calculated  to  aid  the  family  practitioner  materially 
in  his  daily  work.  There  are  indications  that  it 
will  not  cease  to  possess  this  character,  and  we  pre- 
dict for  it  the  increasing  success  which  it  abun- 
dantly deserves. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  FebrKary  2nd. — Xew  York  Academy  of  Sciences 
( Section  in  BiologjO  :  German  Medical  Society  of  the 
City  of  Xew  York ;  Morrisania  Medical  Society.  Xew 
York  (private)  ;  Brookhii  Anatomical  and  Surgical 
Society  (private)  :  Coming,  X".  Y.,  Academy  of  Medi- 
cine :  Utica,  N.  Y..  ^ledical  Library  Association ;  Bos- 
ton Society  for  Medical  Observation ;  St.  Alban's,  Vt., 
Medical  Association  ;  Providence,  R.  I..  Medical  Asso- 
ciation :  Hartford,  Conn.,  Medical  Society :  South  Pitts- 
burgh, Pa.,  Medical  Society ;  Chicago  Medical  Society. 

Tuesday,  February  3rd. — X'ew  '^'ork  Xeurological  Society ; 
Buffalo  Academy  of  IMedicine  (Section  in  Surgery)  ; 
Elmira,  X.  Y.,  Academy  of  Medicine :  Ogdensburgh, 
X".  Y.,  Medical  Association:  Syracuse.  X'.  Y..  Academy 
of  Medicine ;  Hudson,  X^.  J.,  Coimty  Medical  Society 
(Jersey  City)  :  Androscoggin,  Me.,  County  ]\Iedical 
Association  (Lewiston)  :  Baltimore  Academy  of  Med- 
icine :  Medical  Society  of  the  University  of  Maryland 
(Baltimore). 

Wedxesd.\y,  February  4th. — X'ew  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  :  Society  of  Alumni  of 
Bellevue  Hospital :  Harlem  Medical  Association  of  the 
City  of  X'ew  York ;  Medical  Microscopical  Society  of 
Brooklyn ;  Medicai  Society  of  the  County  of  Rich- 
mond. X.  Y.  (Xew  Brighton)  :  Penobscot,  ^le..  County 
Medical  Society  (Bangor)  ;  Bridgeport,  Conn.,  Medical 
Association  :  Xew  York  Genitourinary  Society. 

Thursday,  February  5th. — X'ew  York  Academy  of  Medi- 
cine; Brookhn  Surgical  Society:  Society  of  Physicians 
of  the  ^'illage  of  Canandaigua,  X.  Y. ;  Boston  ^ledico- 
psychological  Association  :  Obstetrical  Society  of  Phil- 
adelphia :  United  States  X'aval  ^[edical  Society  (\Vash- 
ington)  :  Medical  Society  of  City  Hospital  Alumni. 
St.  Louis ;  Atlanta  Society  of  Medicine, 

Friday,  February  6th. — Practitioner's  Society  of  Xew  York 
(.private)  ;  Clinical  Society  of  the  X'ew  York  Post- 
graduate Medical  School  and  Hospital :  Manhattan 
Clinical  Society,  X^ew  York;  Baltimore  Clinical  So- 
ciety. 

Saturd.w,  February  /th. — Manhattan  Medical  and  Sur- 
gical Society,  Xew  York  (private)  ;  Miller's  River, 
Slass.,  Medical  Society. 

A  New  Serum  for  Pneumonia.— A  new  serum 
for  the  treatment  of  pneumonia  has  been  announced 
to  the  Royal  Academy  of  Sciences  at  Rome,  by  Pro- 
fessor Tizzoni,  of  the  L'niversity  of  Bologna. 

A  Private  Sanitarium  Destroyed  by  Fire. — ^The 
River  Lawn  Sanitarium,  Paterson,  X.  J.,  was  de- 
stroyed by  fire  on  the  evening  of  January  23rd. 
Fortunately  all  the  inmates  escaped,  though  several 
firemen  were  injured,  one  seriously. 

The  Richmond  Academy  of  Medicine  and  Sur- 
gery held  its  regular  monthly  meeting  on  Janu- 
ary 27th.  The  Mechanics  of  Mercury-  in  Syphilis 
was  discussed,  Dr.  Thomas  W.  ^lerrell  leading  the 
discussion. 

In  Memory  of  Dr.  Bancroft  and  Dr.  Lemen. — 

The  Denver  and  Gross  College  of  Medicine  and  the 
Denver  and  Arapahoe  Medical  societies  have  each 
acted  upon  the  deaths  of  Dr.  F.  J.  Bancroft  and 
Dr.  H.  A.  Lemen  in  separate  resolutions  of  tribute. 

Pencils  as  Carriers  of  Infection. — At  the  in- 
stance of  the  president  of  the  board  of  health,  Mr. 
Maxwell,  superintendent  of  the  schools  of  the  city 
of  New  York,  has  issued  instructions  that  all  writ- 


ing material,  particularly  pens  and  pencils,  shall  be 
kept  separately,  preferably  in  a  manila  envolope,  s') 
that  each  child  shall  handle  only  its  own  pens  an  1 
pencils. 

Kansas  City  Doctors  Dine. — Some  eighty 
members  of  the  Alumni  Association  of  the  Kansas 
City  Medical  College  held  their  annual  banquet  at 
the  Midland  Hotel.  Kansas  City,  on  January  20th. 
Dr.  E.  ]\L  Allen,  of  South  McAlester,  L  T.,  acting 
as  toast  master. 

An  Unusual  Accident. — According  to  press 
despatches  the  revolving  glass  plate  of  an  electrical 
apparatus  burst  recently  during  the  course  of  an 
operation  and  the  flying  pieces  of  glass  inflicted 
severe  injuries  upon  the  patient  who  was  being 
operated  upon. 

Another    Bellevue    Sensation.  —  John  Santa 

Rosa,  formerly  a  probationer  nurse  at  Bellevue  Hos- 
pital, has  brought  charges  of  a  serious  character 
against  nurses  with  whom  he  was  associated  in  the 
hospital.  The  charges  made  are  being  investigate  1 
by  the  superintendent. 

Plans  for  Treatment  of  Malaria. — The  Health 
Department  of  the  City  of  Xew  York  is  making 
elaborate  plans  for  the  prevention  and  treatment 
of  malarial  fever,  embracing  the  isolation  of  the 
patients  in  mosquito-proof  booths,  and  the  exter- 
mination of  mosquitoes. 

Hospital  and  College  to  Separate. — A  petition 
has  been  filed  for  a  f'ro  forvia  decree  of  incorpora- 
tion for  the  University  Hospital  of  Kansas  City, 
^lo..  with  the  object  of  making  the  L'niversity  Hos- 
pital independent  of  the  L'niversity  Medical  College, 
to  which  it  is  now  attached. 

A  Medical  School  at  the  University  of  Wis- 
consin will  probably  be  established  in  the  near 
future.  The  project  is  said  to  have  been  warmly 
approved  by  the  authorities  of  the  Chicago  Univer- 
sity who  have  been  consulted  in  the  matter  by  some 
of  the  physicians  of  ^filwaukee. 

A  Nurses'  Home  on  North  Brother  Island. — 

A  four-story  brick  nurses*  home  is  to  be  built  on 
the  south  side  of  X'orth  Brother  Island.  The  size 
of  the  building  is  70  x  34  feet.  ^Yheeler  Smith 
is  the  architect,  and  the  city  of  Xew  York  is  the 
owner.    The  estimated  cost  is  $40,000. 

A  Quarantine  Official  Killed, — Dr.  John  M. 
Brooniall  Ward,  deputy  quarantine  physician  at  the 
Pennsylvania  State  Quarantine  Station  at  Marcus 
Hook,  Pa.,  was  killed  on  January  21st  by  falling 
through  an  open  liatchwav  of  a  steamer  which  he 
had  just  boarded.  Dr.  Ward  fell  a  distance  of 
alx)ut  thirty-five  feef  into  the  hold  of  the  steamer. 
His  neck  was  broken  and  he  died  within  a  few 
minutes.  Dr.  Ward  was  a  graduate  of  the  Phila- 
delphia College  of  Pharmacy  and  of  the  Philadel- 
phia Medical  College.  He  was  surgeon  to  the 
Sixth  Pennsylvania  Regiment  with  which  he  served 
through  the  war  with  Spain. 
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An  Eight  Hour  Day  for  Hospital  Employees. 

— A  bill  has  been  introduced  in  the  legislature  of 
Minnesota  limiting  the  number  of  hours  of  duty  for 
nurses  and  hospital  attendants  in  State  institutions 
to  eight  hours  out  of  the  twenty-four.  • 

The  Missouri  Board  of  Health  held  a  meeting 
recently  at  Jefferson  City  at  which  resolutions  were 
adopted  approving  the  work  done  by  the  County 
Board  of  Health,  and  commending  these  boards  to 
the  people  of  the  State.  Emphasis  was  laid  upon 
the  value  of  the  local  boards  instructing  the  laity  as 
regards  care  of  infectious  diseases,  such  as  tuber- 
culosis, etc. 

The  Microbe  of  Hydrophobia. — Word  comes 
from  ^Nlilan  that  Professor  Sormagni,  of  the  Uni- 
versity of  Pavia,  has  communicated  to  the  medical 
society  there  that  his  investigations  have  at  length 
resulted  in  the  isolation  of  the  microbe  of  hydro- 
phobia. If  this  result  should  be  confirmed,  it  will 
complete  the  work  which  Pasteur's  discoveries  have 
only  partially  effected. 

The  Medical  Club  of  Philadelphia.— At  the 

annual  session  held  at  Bellevue  Hotel,  Philadelphia, 
on  January  226.  the  following  officers  were  elected : 
President,  Dr.  E.  E.  ^Montgomery ;  first  vice-presi- 
dent. Dr.  R.  G.  Curtin ;  second  vice-president.  Dr. 
J.  C.  Biddle ;  secretary.  Dr.  Guy  Hinsdale.  Dur- 
ing the  year  112  new  members  were  added  to  the 
roll,  which  now  numbers  460.  The  meeting  was 
followed  by  a  banquet. 

The  Phipps  Institute. — A  temporary  home  for 
the  Henry  Phipps  Institute  for  the  Study,  Treat- 
ment and  Prevention  of  Tuberculosis,  which  has 
been  recently  endowed  by  Henry  Phipps,  the  Pitts- 
burgh iron  master,  is  being  fitted  up  in  a  four-story 
building  at  238  Pine  Street,  Philadelphia.  The 
building  has  a  frontage  of  36  feet  and  a  depth  of 
140  feet,  and  it  is  expected  it  will  be  opened  for 
the  reception  of  patients  within  a  fortnight. 

Moving  for  a  Hospital  in  Manila. — A  move- 
ment has  been  set  on  foot  looking  toward  the  estab- 
lishment of  a  general  civil  hospital  in  Manila,  and 
a  petition  for  the  establishment  of  such  an  institu- 
tion has  been  presented  to  the  governor  and  civil 
commission.  The  plans  of  the  Boston  City  Hospi- 
tal were  included  in  the  petition,  it  being  suggested 
that  the  proposed  hospital  be  constructed  along 
similar  lines. 

A  New  Tuberculosis  Serum. — Dr.  Marmorek, 
of  the  Paris  Pasteur  Institute,  is  said  to  have  suc- 
ceeded in  elaborating  a  tuberculosis  serum  of  the 
efficacy  of  which  he  has  satisfied  himself.  A  re- 
port wall  soon  be  made  by  him  to  the  Paris  Acad- 
emy of  Science.  Nine  months  are  said  to  have 
elapsed  since  Marmorek  obtained  his  serum,  but  he 
has  kept  back  his  results  for  confirmatory  investi- 
gations. It  is  to  be  hoped  that  he  will  be  allowed 
to  bring  the  matter  forward  in  his  own  way  and 
time,  so  that  some  rational  scientific  opinion  of  its 
value  may  be  had  before  it  is  damaged  by  hysteri- 
cal press  heralding. 


Major  Ronald  Ross  Coming  to  America. — It  is 

stated  that  Major  Ronald  Ross,  formerly  of  tlic 
Indian  Medical  Service,  now  principal  of  the  Liver- 
pool School  of  Tropical  Medicine,  well  known  for 
his  work  on  the  relation  of  the  mosquito  to  malarial 
disease,  was  said  by  Sir  Alfred  L.  Jones,  at  a  com- 
plimentary banquet  given  to  Major  Ross  recently 
at  Liverpool,  to  be  coming  to  America  to  pursue 
investigations  here. 

The  American  Medico-Psychological  Associa- 
tion liaving  become  affiliated  with  the  Congress 
of  American  Physicians  and  Surgeons,  it  is  obliga- 
tory under  the  Constitution  and  By-laws  of  the  con- 
gress that  the  association  hold  its  meeting  in  1905 
and  every  third  year  in  Washington.  The  council 
has  therefore  instructed  the  secretary  to  issue  a  no- 
tice, changing  the  place  of  meeting  from  Provi- 
dence to  Washington,  and  fixing  the  dates,  May 
I 2th  to  15th. 

Amalgamation  of  Medical  Societies  of  Toledo, 
Ohio. — The  medical  societies  of  Toledo,  Ohio, 
have  amalgamated  into  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County.  Great  efforts  are 
being  made  to  increase  the  library  facilities.  It 
is  impossible  to  overestimate  the  great  value  to 
the  profession  of  medicine  of  easily  accessible 
facilities  for  reference  in  the  shape  of  medical 
libraries  and  newsrooms,  and  any  enterprise  in 
this  direction  is  to  be  commended. 

Fifty  Thousand  Dollars  for  the  College  of 
Physicians  of  Philadelphia. — It  is  reported  that 
Andrew  Carnegie  has  promised  to  give  850,000 
to  the  College  of  Physicians  of  Philadelphia  on 
condition  that  the  same  amount  be  subscribed  by 
others.  While  no  conditions  have  been  imposed 
as  to  the  method  in  which  the  sum  is  to  be  expend- 
ed it  is  understood  that  should  the  required  amount 
be  subscribed  to  make  up  the  $100,000  the  money 
will  be  devoted  to  the  improvemerrt  of  the  librar\ . 
The  institution  was  founded  in  1787. 

The  Philadelphia  Bureau  of  Health  to  be 
Merged  into  the  Department  of  Charities  and 
Corrections. — A  bill  providing  for  the  consolida- 
tion of  the  Bureau  of  Health  and  the  Department  of 
Charities  and  Corrections  of  the  city  of  Philadel- 
phia has  been  introduced  into  the  legislature  o£ 
the  State  of  Pennsylvania.  The  measure  is  drawn 
upon  lines  suggested  by  the  health  authorities  of 
this  city  and  it  seems  probable  that  it  will  become 
a  law.  The  bill  provides  for  a  single  director  with 
an  assistant  instead  of  the  five  directors  called  for 
under  the  present  law. 

St.  Louis  City  Hospital  Overcrov^^ded. — The 

City  Hospital  of  St.  Louis  has  proved  inadequate 
to  the  demands  made  upon  it,  there  not  being  suf- 
ficient room  for  the  patients.  It  is  proposed  to  re- 
lieve the  situation  by  renting  temporary  quarters. 
Considerable  uncertainty  exists  regarding  the  valid- 
ity of  certain  proposed  charter  amendments,  and 
it  is  improbable  that  any  inadequate  provision  can 
be  made  for  the  erection  of  a  new  building  until 
these  doubts  are  cleared  by  judicial  decision. 
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The  Condition  of  a  Rochester  Hospital  Criti- 
cized.— The  Grand  Jury  has  made  a  report  con- 
cerning the  conditions  of  Hope  Hospital  in  Roches- 
ter, which  criticizes  severely  the  conditions  exist- 
ing in  that  institution.  In  the  report  of  the  Grand 
Jury  the  fact  is  recognized  that  the  conditions  com- 
plained of  are  in  large  part  due  to  lack  of  funds. 

Politics  in  the  Health  Departments. — It  is  al- 
leged that  the  resignations  have  been  demanded  in 
Jersey  City  of  Chief  Deputy  Health  Inspector  Ed- 
win P.  Hart,  M.  D.,  and  of  Deputy  Health  In- 
spector John  Stephen  Stout,  the  actual,  if  not  the 
avowed,  motive  being  that  the  places  are  wanted 
for  supporters  of  the  political  party  now  in  power. 
If  this  is  the  case  it  is  surely  a  reductio  ad  ahsurdinn 
of  the  health  department.  Whatever  may  be  the 
legitimate  field  of  politics,  it  certainly  is  not  the 
health  department.  Competence,  and  competence 
alone,  should  be  considered  in  this  matter. 

The  Legal  Registration  of  Nurses. — A  bill  is 

shortly  to  be  introduced  at  Albany  on  behalf  of  the 
New  York  State  Nurses'  Association,  to  provide 
for  the  supervision  of  all  training  schools  for 
nurses  by  the  State  Board  of  Regents.  It  is  under- 
stood that  a  minimum  course  of  two  years  in  an  in- 
corporated hospital  or  training  school  will  be  a  sine 
qua  non  to  the  attainment  of  a  diploma.  It  is 
hoped  by  this  measure  to  put  a  stop  to  persons  pos- 
ing as  trained  nurses  after  a  few  months'  work  in 
private  and  often  ill-qualified  sanitariums. 

A  Change  in  the  Alcoholic  Ward  at  Bellevue. 

— For  many  years  certain  drunkards  have  looked 
upon  the  alcoholic  ward  at  Bellevue  as  a  convenient 
and  economical  place  in  which  to  sober  up  after  their 
periodical  debauches.  An  effort  is  now  being  made 
to  prevent  the  abuse  of  this  privilege  by  bringing 
charges  against  patients  who  repeatedly  return  to 
the  ward  for  treatment.  Two  such  patients  have 
recently  been  brought  before  a  magistrate  by  the 
physician  in  charge,  and  have  been  sentenced  to 
six  months'  imprisonment  in  the  workhouse. 

A  Vaccinator  Convicted  of  Assault. — Dr.  Wil- 
liam W.  San  ford,  employed  by  the  Health  Depart- 
ment of  the  City  of  Rochester,  as  a  vaccinator,  has 
been  convicted  in  a  police  court  of  assault  in  a  case 
in  which  he  entered  a  house  with  a  view  of  vacci- 
nating the  inmates,  or  of  inspecting  their  licenses. 
The  t^timony  as  to  the  details  of  the  case  differs 
in  some  essential  respects.  The  complainant 
charges  that  when  she  opened  the  door  a  little  way 
the  doctor  pushed  the  door  open  so  that  she  was 
thrown  against  the  wall  with  violence.  While  the 
doctor  was  found  guilty  of  assault,  judgment  was 
suspended.  The  justice  took  occasion  to  criticise 
the  department  for  sending  as  vaccinators  men 
whose  duty  also  involved  attendance  upon  sufferers 
from  sinallpox. 

The  Associated  Physicians  of  Long  Island  held 
their  fifth  annual  meeting  in  the  Library  Building 
of  the  Medical  Society  of  the  County  of  Kings, 
on  January  24th.    Papers  were  read  by  Dr.  G. 


Morgan  Muron,  Dr.  William  E.  Butler,  and  Dr. 
Walter  B.  Chase.  The  president  was  instructed 
to  appoint  one  physician  in  each  county  to  investi- 
gate and  report  to  the  association  upon  the  occur- 
rence and  the  best  methods  of  destroying  mosqui- 
toes. Each  appointee  will  be  asked  to  carry  on  ex- 
periments along  lines  of  his  own  choosing  and  to 
report  at  the  next  meeting  which  will  take  place  in 
Jime.  The  following  ofificers  were  elected :  Presi- 
dent, Dr.  W.  H.  Ross ;  first  vice-president.  Dr.  J.  P. 
Valentine ;  second  vice-president,  Dr.  R.  F.  Valen- 
tine;  third  vice-president.  Dr.  W.  B.  Savage;  sec- 
retary, Dr.  James  Carle  Hancock ;  treasurer,  Dr. 
William  H.  Auger. 

Proposed  Changes  in  Public  Hospital  Admin- 
istration.— At  the  thirtieth  annual  meeting  of 
the  State  Charities  Aid  Association,  held  on  Janu- 
ary 24th,  Homer  Folks,  one  of  the  Charities  Com- 
missioners, referred  to  several  proposed  changes  in 
the  administration  of  the  municipal  hospitals. 
Among  other  things  he  said  that  it  was  proposed  to 
establish  a  new  dietary  for  each  institution,  special- 
ly adapted  to  the  needs  of  the  particular  class  of 
patients  cared  for,  as  well  as  to  ensure  order  and 
system  in  the  food  supplies  for  the  employees.  The 
speaker  also  considered  the  organization  of  the 
medical  boards,  the  frequent  changes  of  those  on 
duty,  and  the  traditionary  change  in  the  officers 
and  duties  every  year,  as  responsible  largely  for  the 
failure  of  the  medical  service  to  exercise  a  due 
influence  on  the  management  and  development  of 
the  hospitals.  In  regard  to  the  admission  to  the 
civil  service  in  the  middle-grade  positions  in  the 
hospital  service,  he  advocated  more  frequent  ex- 
aminations as  a  partial  remedy.  The  clinging  I0 
an  original  list  of  eligibles  had  a  damaging  effect  in 
keeping  out  new  candidates,  no  matter  how  promi.s- 
ing  or  well  qualified  they  might  be. 

Fire  at  a  Smallpox  Hospital. — The  smallpox 
hospital  at  Biddeford,  Maine,  was  destroyed  by  fire 
on  January  25th.  There  were  thirty-six  patients 
in  the  hospital  at  the  time.  Owing  to  the  severe 
frost  the  patients  suffered  severely.  When  the  fire 
was  discovered  some  of  the  patients  seized  mat- 
tresses and  dragged  them  out  on  the  snow,  far 
enough  away  from  the  building  to  be  out  of  danger 
from  the  fire,  and  huddled  together  upon  them. 
Others  wrapped  blankets  and  other  bed  clothing 
about  themselves  and  stood  shivering  in  the  snow. 
The  first  alarm  of  the  fire  was  given  when  a  small- 
pox patient  kicked  in  the  door  of  the  station  and 
yelled  out  the  facts.  It  was  an  hour  before  the  fire- 
men could  get  to  work,  and  by  that  time  the  hos- 
pital proper  was  gone.  Both  policemen  and  fire- 
men gave  up  their  outer  clothing  to  protect  the  pa- 
tients. The  latter  were  finally  cared  for  in  the 
houses  offered  by  owners  as  temporary  hospitals. 

A  Fatal  Fire  at  an  English  Lunatic  Asylum.— 

A  terrible  fire  occurred  recently  at  Colncy  Hatch 
Insane  Asylum,  a  few  miles  out  of  London,  in 
which  it  is  reported  that  at  least  fifty  patients,  all 
women,  lost  their  lives.  Colney  Hatch  is  one  of 
the  most  widely  known  insane  asylums.  It  was 
founded  in  1851,  and  was  fitted  for  the  reception 
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of  between  two  and  three  thousand  patients.  It  is 
reported,  however,  that  it  has  actually  been  ac- 
commodating considerably  over  the  proper  num- 
ber, and  there  appear  to  have  been  in  use  some 
temporary  wooden  buildings.  Among  other  de- 
fects there  is  said  to  have  been  a  very  inadequate 
water  supply  and  fire  apparatus.  The  complex 
locks,  moreover,  added  materially  to  the  difficulty 
of  releasing  the  unfortunate  patients.  The  lack  of 
sense  of  the  patients,  added  to' by  terror,  increased 
the  obstacles  in  the  way  of  the  attendants  (several 
hundred  in  number)  in  their  efforts  at  rescue. 
Many  lunatics  are  said  to  have  escaped  and  to  be 
at  large. 

Mount  Sinai  Hospital. — The  directors  of 
Mount  Sinai  Hospital  held  their  annual  meeting  on 
January  25th,  in  the  United  Hebrew  Charities 
Building,  Second  Avenue  and  Twenty-first  Street. 
President  Isaac  Wallach,  in  the  fiftieth  annual  re- 
port stated  that  during  the  fiscal  year  ended  No- 
vember 30,  1902,  34,879  cases  had  been  treated, 
and  there  had  been  6,287  applicants  for  admission 
and  3,032  patients  admitted  to  Mount  Sinai  Hos- 
pital, making  a  total  of  75,569  patients  since  the 
founding  of  the  hospital.  The  bequests  to  the  hos- 
pital for  the  year  amounted  to  $85,890,  making  a 
total  of  $1,366,000  so  far  contributed,  and  an  addi- 
tional $250,000  required  to  complete  the  hospital 
under  construction  at  Lexington  Avenue  and  Sixty- 
sixth  Street.  When  completed  Mount  Sinai  Hos- 
pital will  require  about  $225,000  a  year  for  its  sup- 
port. At  present  it  carries  a  list  of  3,705  mem- 
bers, which  is  an  increase  of  230  over  the  member- 
ship of  a  year  ago.  After  the  reading  of  the  re- 
port, a  life-size  portrait  of  President  Wallach,  paint- 
ed in  oil  by  Francesco  Paolo  Finocchiaro,  was  un- 
veiled. The  portrait  is  a  present  to  the  hospital 
by  the  directors.  The  presentation  was  made  by 
Edward  Lauterbach.  The  following  officers  were 
elected  for  the  current  year :  President,  Isaac  Wal- 
lach ;  vice-president,  Isaac  Stein ;  second  vice- 
president;  David  Wile :  treasurer,  E.  Asiel ;  secre- 
tary, Leo  Arnstein  ;  directors,  Edward  Oppenheim- 
er,  Joseph  Fox,  Joseph  Cullman,  Adolph  Lewisohn, 
Emil  S.  Levi,  and  Jacob  Emsheimer. 


#f final  It^hjs. 


Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  Seven  Days 
ended  January  22,  1903: 

Bailhache,  Preston  H.,  Surgeon.  Leave  of  absence  for 
thirty  days  from  January  6,  1902,  amended  so  that  it 
shall  be  for  twelve  days— January  22,  1903. 

Austin,  H.  W.,  Surgeon.  Leave  of  absence  for  three  days, 
under  paragraph  179  of  the  regulations. 

GuiTERAS,  G.  M.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days,  under  paragraph  181  of  the 
regulations,  from  January  19,  1903. 

Oakley,  J.  H.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence for  two  days  granted  by  bureau  letter  of  January 
13,  1903,  revoked — January  20,  1903. 

KoRN,  W.  A.,  Assistant  Surgeon.  To  proceed  to  Delaware 
Breakwater  Quarantine,  and  assume  temporary  charge 
of  the  station  during  the  absence,  on  leave,  of  Passed 
Assistant  Surgeon  C.  H.  Lavinder— January  17,  1903. 


Boggess,  J.  S.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  four^days  from  January  21  to  January  16,  1903. 

Sams,  F.  R,  Acting  Assistant  Surgeon.  Leave  of  absence 
for  thirty  days  from  January  i,  1903,  granted  by  de- 
partment letter  of  January  5th,  amended  to  read  thirty 
days  from  January  5 — January  14,  1903. 

Infectious  Diseases  in  New  York: 


We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  January  2i/.,  igoj  : 


Diseases. 

Week  end'g  Jan.  17 

Weekend'g  Jan.  24. 

Cases. 

Deaths. 

Cases. 

Deaths. 

61 

10 

59 

5 

158 

16 

250 

'7 

0 

0 

0 

0 

Measles   

165 

10 

158 

395 

47 

391 

46* 

2 

I 

0 

248 

183 

168 

Chicken-pox   

64 

10 

0 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  week  ending  January  24th,  1903: 

Arnold,  W.  F.,  Surgeon.  Detached  from  Cavite  Naval 
Station  and  ordered  to  Port  Isabella,  P,  L 

Block,  W.  H.    Appointed  Acting  Assistant  Surgeon. 

Blackwell,  B.  M.,  Assistant  Surgeon.  Assigned  to  addi- 
tional duty  as  a  Member  of  the  Board  of  Examiners 
for  Civil  Engineers,  New  York. 

BoGAN,  F.  M.,  Assistant  Surgeon.  Detached  from  the  Naval 
Hospital,  Washington,  D.  C,  and  ordered  to  the  Navy 
Yard,  Washington,  D.  C. 

Campbell,  R.  A.,  Acting  Assistant  Surgeon.  Ordered  to 
duty  with  Recruiting  Party. 

Chapman,  R.  B.,  Acting  Assistant  Surgeon.  Ordered  to 
duty  with  Recruiting  Party. 

De  Bruler,  J.  P.    Appointed  Assistant  Surgeon. 

De  Lancy,  C.  H.,  Assistant  Surgeon.  Detached  from  duty 
with  Recruiting  Party,  and  ordered  to  the  Naval  Hos- 
pital, Norfolk,  Va. 

Foster,  T.  G.    Appointed  Acting  Assistant  Surgeon. 

Furlong,  F.  M.,  Passed  Assistant  Surgeon.  Detached  from 
the  Recruiting  Party,  and  ordered  to  the  Navy  Yard, 
New  York. 

Grunwell,  a.  G.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Norfolk,  Va.,  and  ordered 
to  the  Naval  Hospital,  Washington,  D.  C. 

Hart,  G.  G.    Appointed  Acting  Assistant  Surgeon. 

HoLCOMB,  R.  C,  Passed  Assistant  Surgeon.  Commis- 
sioned from  December  2,  1902. 

Janey,  W.  H.,  Acting  Assistant  Surgeon.  Ordered  to  the 
Naval  Hospital,  Port  Royal,  S.  C. 

Kaines,  A.  W.   Appointed  Acting  Assistant  Surgeon. 

Kerr,  D.  B.,  Passed  Assistant  Surgeon.  Detached  from 
Recruiting  duty,  and  ordered  to  the  Wabash. 

Keene,  W.  p.,  Acting  Assistant  Surgeon.  Ordered  to  duty 
with  Recruiting  Party. 

Huntington,  E.  O.,  Passed  Assistant  Surgeon.  Detached 
from  the  Navy  Yard,  New  York,  and  ordered  to  the 
Maine. 

Miller,  J.  T.,  Acting  Assistant  Surgeon.  Ordered  to  Re- 
cruiting duty. 

MooRE,  A.  M.,  Surgeon.  Retired,  appointed  a  member  of 
the  Board  of  Examiners  of  Civil  Engineers,  Chicago, 
111. 

Oman,  C.  M.,  Assistant  Surgeon.  Detached  from  Fort 
Isabella,  P.  I.,  and  ordered  to  the  Frolic. 

Plummer.  R.  W.,  Passed  Assistant  Surgeon.  Detached 
from  Recruiting  duty  and  ordered  to  the  Prairie. 

Dykes,  J.  R.   Appointed  Acting  Assistant  Surgeon. 

Byrnes,  J.  C,  Surgeon.  Appointed  a  member  of  the  Board 
of  Examiners  of  Civil  Engineers,  New  York. 
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15 
7 

15 


16 
4 


3 

35 
19 
9 
4 
3 

45 
9 
1 
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Public   Health   and    Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 
week  ending  January  24,  1903: 

Smallpox — United  States. 
Location.  Dates.  Cases.  Deaths. 

California — San  Francisco  Dec.  28-Jan.  11..  10 

Colorado — Denver   Jan.  3-10   7 

District  of  Columbia — Washington.  Jan.  10-17   2 

Illinois — Chicago  Jan.  10-17   '4 

Indiana — Evansville  Jan.  10-17   3 

(2  imported,  i,  on  river  steamer) 

Indiana — South  Bend  Jan.  10-17    5 

Kansas — Wichita  Jan.  10-17   1 

Kentucky — Lexington   Jan.  10-17   ^ 

Kentucky — Louisville   Jan.  14   i 

Louisiana — New  Orleans  Jan.  10-17   ' 

Maine — Biddeford  Jan.  10-17  .... 

Maine — Lewiston   Jan.  10-17  •••• 

Massachusetts — Boston   Jan.  10-17  .... 

Massachusetts — Cambridge   Jan.  10-17  •••• 

Massachusetts — Chelsea   Jan.  10-17  •••• 

Massachusetts — Melrose   Jan.  10-17  .... 

^lichigan — Grand  Rapids   Jan.  10-17  .... 

Missouri — St.  Louis  Jan.    4-18  .... 

JJebraska — Omaha   Jan.  10-17  .... 

I>Iew  Hampshire — Nashua  Jan.  10-17  .... 

JSfew  Jersey — Camden  Jan.  10-17 

Kew  Jersey — Newark  Jan.  10-17  .... 

New  Jersey — Plainfield  Jan.  10-17 

New  York — Buffalo   Jan.  10-17  .... 

New  York — New  York  Jan.  10-17  .... 

Ohio — Cincinnati  Jan.    2-16  .... 

Ohio — Cleveland   Jan.  10-17  •••• 

Ohio — Dayton   Jan.  10-17  •••• 

Ohio — Hamilton   Jan.  10-17  .... 

Pennsylvania — Altoona   Jan.  10-17  .... 

Pennsylvania — Erie   Jan.  10-17  .... 

Pennsylvania — Johnstown  Jan.  10-17  .... 

Pennsylvania — McKeesport   Jan.  10-17 

Pennsylvania — Philadelphia   Jan.  10-17 

Pennsylvania — Pittsburgh  Tan.  10-17 

South  Carolina — Charleston  Jan.  3-17  

Tennessee — Memphis   Jan.  10-17  .... 

Texas — San  Antonio   Dec.  1-31   

Utah — Salt  Lake  City  Jan.  3-17  

^  irginia — Danville   Jan.  10-17  

A\'isconsin — Green  Bay   Jan.  11-18  

■Wisconsin — Milwaukee   Jan.  10-17  

Smallpox — Foreign. 

Austria — Prague   Dec.  20-27   5 

Earbados   Dec.  19-Jan.  2...  9 

Belgium — .\ntwerp   Dec.  20-27    4 

Belgium — Brussels   Dec.  20-27   

Brazil — Bahia  Dec.  13-27    4 

Canada — Amherstburg  Jan.  10-17   2 

Canary  Islands — Las  Palmas  Dec.  6-13    2 

•Great  Britain — Birmingham  Dec.  27-Jan.  3  ..  2 

Great  Britain — Leeds  Dec.  27-Jan.  3  ..  7 

Oreat  Britain — Liverpool   Dec.  27-Jan.  3  .  .  48 

Great  Britain — London   Dec.  27-Jan.  3  . 

■Great  Britain — Manchester  Dec.  27-Jan.  3  . 

India — Bombay   Dec.  9-23  

India — Madras   Nov.  27-Dec.  li 

Italy — Palermo   Dec.  20-27  .... 

Mexico — ^City  of  Mexico  Jan.  4-14  

-Russia — Moscow   Dec.  13-20  

Russia — Odessa   Dec.  20-27   S 

iRussia — St.  Petersburg  Dec.  20-27   21 

Straits  Settlements — Singapore  .  .  .  Nov.  8-Dec.  6  .  .  . 

Yellow  Fever. 

Colombia — Panama   Dec.  29-Jan.  12..  9 

Ecuador — Guayaquil  Dec.  20-Jan.  3.. 

Mexico — Tampico   Jan.  3-10  

3Iexico — Vera  Cruz  Jan.  3-17   9 

Cholera — Insular. 

Philippines — Manila   Nov.  i6-Dec.  6  ..  154 

Total  to  Dec.  9,  4,533  coses  and  3.402  deaths. 

Philippines — Provinces   Nov.  i6-Dec.  6  ..  1,358 

Total  to  Dec.  9,  approximate,  117,246  cases  and  74,505  deaths. 

Cholera — Fo  reign 

^-gypt — -Mexandria   Dec.  12-26    21 

India — Bombay   Dec.  9-23   

India — Calcutta   Dec.  6-13   

Plague — Insular. 

Hawaii — Honolulu   Dec.  31   

Plague — Foreign. 

India — Bombay   Dec.  8-23   

India — Calcutta   Dec.  6-13 

India — Karachi   Dec.  7-14    17  14 

Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  January  24th,  1903: 
SiRAUB,  P.\UL  F.,  Captain  and  .Assistant  Surgeon.  Re- 
lieved from  duty  at  Fort  Crook,  Neb.,  and  ordered  to 
proceed  to  San  Francisco,  Cal  ,  and  report  in  person 
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13 
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3 

22 

6 
8 

126 
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16 
3 
35 


243 
18 


to  the  Commanding  General  of  the  Department  of 
California  for  transportation  to  the  Philippine  Islands. 
Upon  arrival  at  Manila  Captain  Straub  will  report  to 
the  Commanding  General  of  the  Division  of  the  Phil- 
ippines for  assignment  to  duty. 
TuRNBULL,  Wilfrid,  First  Lieutenant  and  Assistant  Sur- 
geon. Now  in  San  Francisco,  Ca!.,  will  proceed  to 
Fort  Myer,  Va.,  and  report  in  person  to  the  Com- 
manding Officer  for  duty. 


Married. 

Downey — McSherry. — In  Seattle,  Washington,  on  Wed- 
nesday, October  8,  1902,  Dr.  William  St.  John  Downey  and 
Miss  Josephine  Louise  McSherry,  of  San  Francisco. 

Richardson — Atkinson. — In  Rahway,  New  Jersey,  on* 
Monday,  January  19th,  Mr.  George  Partridge  Richardson 
and  Miss  Kathleen  Gill  Atkinson,  daughter  of  Dr.  Jerome 
Gill  Atkinson. 

Smith — Miller. — In  New  York  City,  on  Wednesday, 
January  21st,  Dr.  Harris  Smith  and  Miss  Fannie  Sara 
Miller. 

Taylor-^Nelson. — In  Brooklyn,  New  York,  on  Wednes- 
day, January  21st,  Dr.  John  Waterman  Taylor  and  Miss 
Henrietta  Nelson. 

Died. 

Clark. — In  Brooklyn,  New  York,  on  Tuesday,  January 
20th,  Dr.  Joseph  Edwin  Clark,  in  the  seventy-ninth  year  of 
his  age. 

Haesler. — In  Pottsville,  Pennsylvania,  on  Thursday,  Jan- 
uary 22d,  Dr.  Charles  H.  Haesler,  in  the  seventy-third  year 
of  his  age. 

HiLDRETH. — In  Newton,  Massachusetts,  on  Friday,  Janu- 
ary i6th.  Dr.  William  Hartwell  Hildreth,  in  the  fifty-ninth 
year  of  his  age. 

KiERSTED. — In  Jersey  City,  New  Jersey,  on  Friday.  Jan- 
uary 23d,  Dr.  Christopher  Kiersted,  in  the  eighty-first  year 
of  his  age. 

Kaufman. — In  Washington,  D.  C,  on  Thursday,  January 
15th,  Dr.  Harry  Marx  Kaufman. 

Owen. — In  San  Bernardino.  California,  on  Monday,  Jan- 
uary 19th.  Dr.  R.  Otway  Owen,  of  Lynchburg,  Virginia,  in 
the  thirty-eighth  year  of  his  age. 

Pollock. — In  Pittsburg,  Pennsylvania,  on  Tuesday,  Jan- 
uary 13th,  Dr.  John  Harbin  Pollock,  of  New  York,  in  the 
thirty-fourth  year  of  his  age. 

QuiMBY. — In  Jersey  City,  New  Jersey,  on  Tuesday,  Jan- 
uary 20th,  Mrs.  Frances  H.  Quimby,  widow  of  Dr.  Isaac  N. 
Quimby. 

R.\LPH. — In  New  York  City,  on  Tuesday,  January  20th, 
Julian  Ralph,  son  of  Dr.  Joseph  Ralph,  in  the  fiftieth  year 
of  his  age. 

Scott. — In  Forest,  Ontario,  on  Wednesday,  January  21st. 
Dr.  Alexander  Scott,  in  the  sixty-second  year  of  his  age. 

Shepherd. — In  Oswego,  New  York,  on  Sunday,  January 
25th,  Dr.  Lucien  H.  Shepherd,  in  the  thirty-seventh  year  of 
his  age. 

Shutt. — In  Springfield,  Illinois,  on  Saturday.  January 
24th,  Dr.  Margaret  Taylor  Shutt,  in  the  thirty-fifth  year  of 
her  age. 

Spencer. — In  Cambridge,  Massachusetts,  on  Monday, 
January  19th,  Dr.  E.  Edwin  Spencer,  in  the  seventieth  year 
of  his  age. 

Stair. — In  Evansville,  Wisconsin,  on  Saturday,  January 
17th,  Dr.  T.  F.  Stair. 

St.\nton. — In  Syracuse,  New  York,  on  Thursday,  Janu- 
ary 22d,  Dr.  Margaret  Stanton,  in  the  fifty-eighth  year  of 
her  age. 

Stone. — In  Garrisonvillc,  Virginia,  on  Wednesday,  Janu- 
ary 21  St,  Dr.  Hawkins  Stone,  in  the  eighty-seventh  year  of 
his  age. 

Ward. — In  Marcus  Hook,  Pennsylvania,  on  Wednesday, 
January  21st,  Dr.  John  M.  Broomall  Ward,  deputy  quar- 
antine physician  at  the  State  Quarantine  Station,  in  the 
fortieth  year  of  his  age. 
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^it^  of  Current  literature. 


Hereditary  and  Congenital  Heart  Disease. — 

Dr.  Gioacchino  Arnone  (Rifonna  niedica,  Novem- 
ber 20th)  discusses  the  various  theories  that  are 
held  concerning  the  congenital  and  hereditary  fac- 
tors in  the  causation  of  heart  lesions.  The  princi- 
ple that  lesions  of  tlie  right  side  of  the  heart  are 
congenital  in  character,  and  lesions  of  the  left  side 
acquired,  has  been  opposed  by  the  writings  of  a 
number  of  modern  authors.  The  studies  of  em- 
bryologists  have  shown  that  pathological  heredity 
depends  upon  teratological  changes.  A  number  of 
cases  of  heart  disease  in  young  persons  have  been 
reported,  in  which,  in  spite  of  the  most  careful 
examination,  nothing  could  be  found  in  the  history 
or  the  antecedents  of  the  patient  to  account  for  the 
cardiopathic  changes  seen.  The  school  of  Palermo, 
which  has  given  to  medicine  a  new  pathological  con- 
dition of  the  heart  known  as  cardioptosis,  or  Rum- 
mo's  disease,  has  also  brought  forward  the  family 
factor  in  the  causation  of  cardiac  lesions.  Fer- 
rariini,  of  Palermo,  has  published  numerous  histories 
of  cases  in  which  there  was  shown  a  heredity  in 
heart  lesions  and  a  coincidence  of  other  anomalies 
of  development,  skeletal  and  musculofibrous.  These 
researches  bring  out  the  fact  that  lesions  of  the  left 
side  of  the  heart,  especially  of  the  mitral  valve,  may 
be  hereditary.  The  hereditary  theory  explains  the 
fact  so  frequently  commented  on  in  clinical  writ- 
ings, that  while  the  slightest  attack  of  rheumatism 
or  the  mildest  toxsemia  suffices  to  affect  the  heart  of 
some  patients,  others  go  through  much  more  severe 
attacks  of  the  same  maladies  without  any  bad  ef- 
fects upon  the  heart.  In  these  cases  it  is  probable 
that  the  heart  valves  were  predisposed  to  stenosis  by 
a  peculiarity  of  development  which  could  be  traced 
to  foetal  life  and  which  depended  upon  a  hereditary- 
tendency  to  cardiac  malformations.  The  final  dis- 
ease which  caused  the  development  of  a  mitral  ste- 
nosis should  not  be  considered  necessarily  as  the  de- 
termining cause  of  the  condition  of  the  heart,  but 
as  the  exciting  cause.  The  author  contributes  the 
outlines  of  the  histories  of  two  families  in  which 
heart  disease  was  hereditary,  which  he  offers  as  ad- 
ditions to  the  records  of  eight  families  collected  by 
Ferranini.  The  author  believes  that  any  physician 
who  will  take  the  pains  to  investigate  the  family 
history  of  his  heart  cases  will  find  numerous  exam- 
ples of  such  heredity  in  heart  disease.  He  urges  the 
diagnosis  of  heart  lesions  at  an  early  stage  in  their 
development,  and  says  that  an  educated  ear  can  diag- 
nosticate a  beginning  mitral  stenosis  some  years 
before  it  becomes  markedly  evident  by  a  murmur. 
If  the  pure  mitral  stenoses  are  of  hereditary  origin, 
and  if  many  acquired  stenoses  are  due  principally 
to  an  anomaly  of  intraitterine  development  followed 
by  an  exciting  cause  acting  during  extrauterine  life, 
then  it  must  be  admitted  that  congenital  heart  dis- 
ease is  more  frequent  on  the  right  side  than  on  the 
left.  It  is  the  duty  of  the  physician  to  discourage 
marriages  of  persons  with  hereditary  taints,  and  it 
is  his  duty  to  prevent  the  action  of  accidental  excit- 
ing causes  in  persons  who  are  known  to  be  heredi- 
tarily predisposed  to  heart  lesions. 


The  Value  of  an  Accurate  Knowledge  of  Arte- 
rial Blood  Pressure  to  the  Clinician.  By  John 
Bradford  Briggs,  M.  D.,  and  Henry  Wireman 
Cook,  M.  D.  {Maryland  Medical  Journal,  January). 
—The  purpose  of  the  article  is  to  call  the  attention 
of  the  general  practitioner  to  the  benefit  to  be  de- 
rived from  the  study  of  systolic  blood  pressure  by 
the  Riva-Rocci  sphygmomanometer.  Such  a  study 
will  prove  of  the  greatest  value  both  as  an  aid  to 
diagnosis  and  to  intelligent  treatment.  This  sphyg- 
momanometer is  the  only  one  so  far  devised  that 
is  of  the  slightest  use  for  accurate  work,  and  it  has 
another  great  advantage,  viz.,  simplicity.  Without 
going  into  the  details  of  its  construction  we  give 
the  general  principle  of  its  action.  A  rubber  bag 
is  so  fashioned  that  it  can  be  applied  to  a  person's 
limb  in  such  a  way  that  by  inflating  the  bag  with 
a  force  pump  the  arterial  circulation  can  be  cut  olf. 
To  this  bag  is  connected  a  simple  upright  mercury 
manometer  bearing  a  scale.  By  this  may  be  read 
off  the  air  pressure  needed  in  the  bag  to  cut  off  the 
arterial  pulse  in  the  distal  portion  of  the  limb.  The 
manner  of  employing  the  instrument  is  as  follows: 
The  rubber  bag  is  fixed  in  position  and  the  force 
pump  applied ;  then  with  a  finger  on  the  artery, 
distally  to  the  bag,  the  pulse  is  found  and  the 
inflation  of  the  bag  is  commenced.  When  the 
pulse  is  lost  the  mercury  manometer  is  read,  and 
the  figure  given  on  the  scale  will  be  the  systolic 
blood  pressure  in  millimetres  of  mercury,  since 
manifestly,  if  the  point  at  which  the  pulse  has  been 
lost  is  accurately  noted,  the  pressure  of  air  in  the 
bag  must  equal  at  that  instant  the  systolic  blood 
pressure  in  the  artery.  Of  course,  the  systolic  and 
diastolic  pressures  may,  and  do,  vary  independently 
of  one  another  to  some  extent,  but  any  marked 
variation  in  the  maximum  pressure  will  be  a  sure 
indication  of  a  change  in  the  mean  pressure  in 
the  same  direction.  This  instrument,  therefore, 
makes  it  possible  to  use  exact  methods  in  the  study 
of  blood  pressure,  and  we  are  no  longer  forced 
to  use  such  vague  terms  as  "good"  or  "high"  in 
describing  tension.  We  may  say  instead  that  the 
pulse  tension  is  170  or  130  millimetres  of  mercury. 
So  much  for  the  general  principle  of  this  method 
of  studying  the  pulse.  The  authors  of  the  paper 
we  abstract  have  performed  a  large  number  of  ex- 
periments with  this  machine  on  patients  in  the  Johns 
Hopkins  Hospital,  and  some  of  their  conclusions 
we  summarize.  There  is  a  marked  relationship  be- 
tween intracranial  pressure  and  general  arterial  ten- 
sion. All  conditions  that  increase  the  pressure 
within  the  skull,  such  as  tumors,  haemorrhage,  de- 
pressed fractures,  etc.,  are  accompanied  by  in- 
creased pulse  tension.  This  observation  has  a 
practical  application :  "If  haemorrhage  has  been 
diagnosticated  by  the  general  signs  and  symptoms, 
the  existence  of  a  high  and  rising  blood  pressure 
in  the  patient  is  a  positive  evidence  of  increasing 
haemorrhage,  and  is  in  itself  a  sufficient  indication 
for  surgical  intervention."  Another  application  of 
this  same  principle  will  enable  one  to  distinguish 
with  some  degree  of  accuracy  between  uraemia  and 
cerebral  haemorrhage,  in  a  comatose  patient  with 
reflexes  absent  and  without  localizing  signs.  There 
is  a  limit  above  which  blood  pressure  does  not  rise 
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in  nephritis,  even  when  accompanied  by  a  high 
degree  of  sclerosis  of  the  vessels.  The  highest 
limit  ever  recorded  was  300  millimetres  of  mercury, 
while  the  usual  height  is  250  millimetres.  In  intra- 
cranial haemorrhage,  on  the  other  hand,  the  limit 
is  much  higher ;  it  soon  reaches  300,  and  readings  of 
350  are  not  uncommon.  These  two  examples  will 
serve  to  show  the  general  scope  of  this  new  method 
in  diagnosis.  The  authors  in  their  paper  show  its 
utility  in  a  number  of  other  directions,  of  which 
we  mention  the  following:  (o)  During  surgical 
operations  in  which  shock  is  to  be  expected,  (b) 
In  the  study  and  treatment  of  chronic  interstitial 
nephritis,  (c)  In  cases  presenting  palpitation, 
irregularities  of  pulse,  respiratory  distress,  and 
other  symptoms  of  cardiac  failure,  and  in  which  it 
has  to  be  decided  whether  the  case  is  one  of  fail- 
ure of  the  cardiac  muscle  or  a  neurosis  pecuHar  to 
the  patient,  (d)  In  attempting  to  make  an  accurate 
diagnosis  between  false  and  true  angina  pectoris. 
(e)  In  cases  of  suspected  thoracic  aneurysm  in 
which  the  unaided  finger  is  unable  to  distinguish 
any  difference  in  the  radial  pulses.  Finally,  there 
are  many  other  conditions  that  will  readily  suggest 
themselves  in  which  an  accurate  knowledge  of  the 
blood  pressure  would  be  of  the  greatest  value. 

The  Nomenclature  of  Malaria:  A  Suggestion. 

By  Dr.  D.  Bruce  (British  Medical  Journal,  January 
3rd). — ^^The  author  suggests  the  following  nomen- 
clature for  the  three  well-recognized  species  of  ma- 
laria : 

Malarial  F^z/^r.— Sj-nonyms  :  Ague,  intermittent 
fever,  and  remittent  fever. 

(a)  Tertian  Synonyms:  Hasmamceba  vivax,  sim- 
ple or  benign  tertian. 

(b)  Quartan  Synonyms:  Haemamoeba  Golgii. 

(c)  Crescent  tertian  Synonyms:  Laverania  lav- 
erani  asstivoautumnal  fever,  malignant  tertian,  tropi- 
cal tertian,  remittent  fever. 

Chronic  Malaria. — Synonym:   Malarial  cachexia. 

Remarks  on  the  Treatment  of  Visceral  Ptoses. 

By  J.  Madison  Taylor,  M.  D.  (Philadelphia  Medi- 
cal Journal,  January  loth).— Dr.  Taylor  recom- 
mends his  method  especially  in  cases  of  ptoses  oc- 
curring in  neurasthenic  patients  and  persons  trou- 
bled with  obesity  or  excessive  abdominal  enlarge- 
ment. The  general  treatment  of  such  cases  will 
require  measures  not  strictly  called  for  by  the  enter- 
optosia,  such  as  the  rest  cure,  stomach  washing,  in- 
tragastric faradaization,  etc.  It  is  especially  im- 
portant to  regain,  if  possible,  the  normal  tonicity 
of  the  belly  muscles.  All  belts  are  therefore  to  be 
deplored,  as  they  only  serve  to  weaken  these 
muscles.  Dr.  Taylor  does  not  seem  to  con- 
sider belts  as  a  rule  of  much  service.  If  used  at 
all,  however,  belts  should  be  worn  only  as  a  tem- 
porary measure  of  relief.  The  special  features  of 
the  recommended  treatment  are  a  series  of  exercises 
devised  for  the  purpose  of  restoring  tone  to  the 
abdominal  muscles.  They  fall  into  three  groups: 
(a)  Position.  The  patient  must  be  taught  to  stand 
with  the  pelvis  level,  in  such  a  way  that  it  will  give 
good  support  to  the  abdominal  viscera  and  not  allow 
ihem  to  roll  outward  over  its  brim.    At  the  same 


time  a  habit  should  be  acquired  of  holding  in  the 
contents  of  the  abdomen  by  voluntary  effort,  (b) 
Muscular  development.  This  is  to  be  acquired  by 
systematic  exercises  of  the  various  muscles  specially 
concerned  in  restraining  the  abdominal  contents. 
Many  of  these  exercises  are  described  in  detail. 
(c)  Restoration  of  the  abdominal  organs  to  their 
normal  position.  This  the  author  endeavors  to  ac- 
complish by  placing  the  patient  in  a  modified  Tren- 
delenburg posture  and  teaching  her  to  make  rhyth- 
mical contractions  with  the  belly  muscles.  The  ab- 
dominal contents  will  soon  be  forced  back  to  ap- 
proximately their  normal  position.  As  the  patient 
becomes  accustomed  to  the  position  it  is  gradually 
exaggerated  until  it  becomes  the  true  Trendelen- 
burg, when  gravity  will  materially  aid  in  the  re- 
position of  the  viscera.  "This  plan  has  served  me 
so  well  that  I  have  little  hesitation  in  promising  re- 
lief to  those  who  fall  into  my  hands,  and  -in  whom 
the  visceral  ptoses  can  be  recognized." 

SURGERY  AND  ANATOMY. 

A  Case  of  Haemorrhagic  Cyst  of  the  Spleen. — 

Dr.  Ettore  Giuliano  (Ri  forma  me  die  a,  November 
2 1st,  22nd,  and  23rd)  reports  a  case  of  haemor- 
rhagic cyst  of  the  spleen — a  condition  which  has 
been  described  in  very  few  cases,  and  is  therefore 
very  rare  indeed.  The  patient  was  a  man  aged 
thirty-three  years,  who  had  been  suffering  from  ma- 
larial fever  of  a  quotidian  type  every  spring  for 
the  past  few  years.  The  spleen  became  enlarged 
from  the  first  of  these  attacks  and  grew  larger  with 
each  attack.  Finally,  he  began  to  feel  an  acute  pain 
in  the  tumor,  which  radiated  into  the  left  shoulder 
and  became  worse  when  he  exerted  himself.  The 
pain  became  less  marked  only  after  prolonged  rest 
in  bed,  in  the  left  lateral  position,  or  on  the  dorsal 
decubitus,  but  again  increased  when  the  patient 
changed  to  the  right  lateral  position.  An  explora- 
tory puncture  made  by  his  physician  revealed  the 
presence  of  an  orange  yellow  fluid.  The  tumor  was 
large,  ovoid,  with  its  long  axis  parallel  to  that  of 
the  body.  It  reached  to  the  sternum  and  the  median 
line  internally,  to  the  posterior  axillary  line  exter- 
nally, and  was  lost  in  the  iliac  fossa  below.  The 
upper  part  of  the  tumor  showed  fluctuation,  and 
pressure  on  the  lower  pole  of  it  caused  pain  that 
radiated  through  the  entire  mass.  An  exploratory 
puncture  into  the  fluctuating  portion  revealed  the 
presence  of  bloody  chocolate  colored  fluid.  About 
160  c.  c.  of  this  fluid  were,  removed  and  under  the 
microscope  showed  red  and  white  blood  cells,  and 
a  few  undetermined  cells  in  a  state  of  fatty  de- 
generation. After  the  puncture  there  was  no  more 
fluctuation  to  be  felt,  and  the  tumor  diminished  con- 
siderably in  size.  At  first  the  patient  improved 
markedly  after  this  puncture,  but  later  he  developed 
general  peritonitis.  This  was  not  very  severe  in 
character,  however,  and  the  patient  gradually  im- 
proved until  he  was  discharged  with  a  much  smaller 
tumor  than  he  had  when  he  entered.  The  pain  had 
disappeared  and  only  a  slight  sense  of  weighty  in 
the  abdomen  had  remained.  His  malarial  infection 
was  treated  with  injections  of  arsenate  of  iron. 
The  aetiology  of  haemorrhagic  cysts  of  the  spleen  is 
obscure,  but  the  predisposing  elements  are  the  pres- 
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ence  of  malarial  infection  and  the  occurrence  of 
traumatism.  The  diagnosis  of  these  cysts  presents 
the  difficulties  common  to  all  abdominal  tumors,  and 
in  many  cases  exploratory  puncture  is  necessary. 
The  prognosis  is  good  if  the  cysts  are  treated  surgi- 
cally, but  unfavorable  if  they  are  left  to  themselves. 
The  ideal  treatment  is  puncture,  but  in  some  cases, 
when  this  fails,  the  spleen  must  be  explored  and  the 
cavity  emptied  and  sewed  to  the  parietes  and  drained. 
Splenectomy  is  to  be  rejected,  as  ultima  ratio. 
Twelve  cases  reported  in  literature  are  briefly  ab- 
stracted and  three  other  cases  are  mentioned  in  this 
article. 

The  Treatment  of  Serous  Effusions  in  the 
Pleura  by  Subcutaneous  Injections  of  Pleuritic 
Fluid.    Method  of  Autoserumtherapy. — Dr.  X.  F. 

Tchigayeff  (Ronssky  Medifsinsky  Viestnik,  No- 
vember 1st)  reports  his  experience  with  the  method 
of  serum-treatment  in  serofibrinous  pleurisy,  which 
was  first  suggested  by  Gilbert  in  1894.  It  consists 
of  the  subcutaneous  injections  of  pleuritic  fluid 
obtained  from  the  same  patient.  In  all  of  Gilbert's 
cases  the  exudate  was  seen  to  disappear  within 
from  six  to  ten  days  after  a  single  injection  of  one 
cubic  centimetre  of  the  pleuritic  exudate.  In  a 
few  instances  the  injections  had  to  be  repeated. 
Gilbert  explained  this  efifect  by  the  presence  of 
a  small  amount  of  tuberculin  in  the  serum  injected, 
noting  that  in  pure  case  of  serofibrinous  pleurisy, 
without  tuberculosis,  there  was  no  effect.  A  num- 
ber of  observers  since  then  have  found  that  the 
injections  are  perfectly  harmless.  The  present 
author  treated  eight  cases  by  this  method  from 
1897  to  the  current  year.  In  none  of  these  were 
Koch's  bacilli  found.  The  operation  was  per- 
formed under  observance  of  strict  asepsis  with  a 
Jaquet's  syringe  and  the  first  injection  was  always 
given  after  the  microscope  had  shown  that  there 
was  no  pus  in  the  pleural  fluid.  The  first  injections 
were  made  in  the  interscapular  region,  and  later 
injections  in  the  axillary  lines,  where  the  exudate 
was  located.  From  one  to  four  cubic  centimetres 
was  the  dose  used,  varying  with  the  severity  of  the 
case.  The  temperature  usually  fell  after  the  first 
injection,  but  sometimes  only  after  the  fourth. 
The  exudate  usually  began  to  diminish  after  the 
first  injections,  sometimes  after  a  second.  The  pa- 
tients were  better  subjectively  after  the  injections, 
and  the  quantity  of  urine  rapidly  increased  after 
each  dose.  The  exudates  were  removed  in  about 
two  weeks  on  the  average,  the  earlier  the  injections 
had  been  given,  the  sooner  they  were  absorbed. 

The  Simulation  of  Intestinal  Obstruction.  By 

A.  Bowlby,  F.  R.  C.  S.  {British  Medical  Journal, 
January  3rd). — In  cases  of  internal  strangulation, 
as  opposed  to  those  of  external  hernia,  the  symp- 
toms are  much  more  rapid  in  their  onset,  and  symp- 
toms of  peritonitis  and  septic  poisoning  are  early 
present.  It  is  the  peritonitis  which  complicates  in- 
ternal obstruction  that  so  often  renders  an  exact 
diagnosis  impossible.  Thus,  it  happens  that  peri- 
tonitis more  frequently  simulates  mechanical  ob- 
struction than  does  any  other  affection,  the  periton- 
itis being  usually  due  to  inflammation  of  the  ap- 


pendix. Certain  cases  of  pneumonia  and  pleurisy 
also  simulate  intestinal  obstruction  and  cause  ab- 
dominal pain,  distention,  and  vomiting.  Many  of 
the  acute  affections  of  the  solid  abdominal  viscera 
cause  severe  and  sudden  abdominal  pain  and  vomit- 
ing; in  some  cases  constipation  and  flatulence  co- 
exist, so  that,  to  some  degree,  the  cardinal  symp- 
toms of  intestinal  obstruction  may  be  present. 
Renal  colic,  gall  stone  colic,  and  acute  pancreatitis 
are  examples  of  such  affections.  The  symptoms 
caused  by  embolism  of  the  superior  mesenteric  ar- 
tery or  its  branches  may  simulate  obstruction  and 
peritonitis.  Functional  constipation,  where  purga- 
tives lose  their  characteristic  action,  and  acute  en- 
teritis are  often  mistaken  for  intestinal  obstruction. 
The  author  is  opposed  to  the  foolish  and  harmful 
practice  of  making  an  exploratory  incision  in  every 
doubtful  case  of  intestinal  obstruction.  But  when 
it  is  decided  to  open  the  abdomen,  the  following 
points  should  be  borne  in  mind :  ( i )  Open  in  the 
middle  line  below  the  umbilicus,  because  most  of 
the  causes  of  obstruction  will  be  found  in  the  lower 
half  of  the  abdomen.  (2)  Examine  first  the  right 
iliac  region,  passing  from  there  to  the  umbilicus, 
to  determine  whether  there  are  any  adhesions.  In 
this  right  lower  half  of  the  abdomen  are  found  (a) 
the  appendix;  (&)  intestinal  diverticula;  (c)  the 
caecum,  which  is  the  commonest  site  for  volvulus ; 
{d)  the  usual  site  for  the  lodgment  of  an  impacted 
gall  stone  (the  lower  end  of  the  ileum)  ;  {e)  a 
common  place  for  adhesions  due  to  caseous  mesen- 
teric glands;  (/)  the  sites  of  inguinal,  femoral,  and 
obturator  hermse ;  and  (^)  it  is  in  the  right  iHac 
fossa  that  undistended  intestine  will  be  found,  which 
can  be  secured  and  traced  upward  to  the  seat  of 
obstruction.  (3)  Examine  next  the  left  iliac  region 
and  the  pelvic  region,  especially  in  women,  in  whom 
inflamed  ovaries  and  tubes  may  be  the  cause  of 
adhesions.  (4)  If  no  cause  can  be  discovered  then 
either  open  a  coil  of  distended  intestine  and  suture 
it  to  the  skin,  or  if  the  patient  can  stand  it,  take  the 
distended  bowel  out  of  the  abdomen  altogether,  open 
and  empty  it,  and  suture  it.  It  is  only  by  so  doing 
that  it  can  be  returned  to  the  abdominal  cavity, 
and  often  a  deeply-seated  obstruction  will  be  re- 
vealed. 

The  Use  of  Paraffin  for  Sunken  Noses.  By 

S.  Paget,  F.  R.  C.  S.  {British  Medical  Journal, 
January  3rd). — The  author  gives  the  history  of  this 
method  of  treatment :  Gersuny  first  injected  paraffin 
into  the  scrotum  of  a  man  whose  testicles  had  been 
removed  for  tuberculous  disease,  in  order  to  simu- 
late the  existence  of  testicles.  Since  then,  how- 
ever, the  injection  of  paraffin  has  gradually  become 
limited  to  cases  of  sunken  noses.  The  author  has 
used  it  in  twenty-six  cases,  with  very  good  results. 
In  only  one  case  did  he  fail  to  bring  about  any  im- 
provement ;  the  nose  had  been  flat  for  fifty  years 
and  the  skin  was  very  tense  and  rigid.  It  is  im- 
possible to  make  a  perfect  nose,  but  the  patients  can 
be  made  happy  and  be  able  to  get  married  or  get 
work  without  being  suspected  of  syphilis.  The  au- 
thor uses  a  paraffin  of  relatively  low  melting  point, 
111°  to  115°  F.,  Pfannenstiel's  paraffin  melting  at 
115°  F.  is  easy  to  inject,  easy  to  mould,  not  too  hot. 
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and  sets  perfectly  hard.  When  parafifin  sets,  it 
shrinks,  and  the  hardest  paraffin  shrinks  the  most. 
So  that  in  most  cases  it  is  necessary  to  "touch  up" 
the  nose  at  the  end  of  a  week  with  a  few  drops  more. 
The  author  prefers  Eckstein's  syringe,  which  is 
jacketed  with  India  rubber,  as  is  the  proximal  half 
of  the  needle.  A  general  anaesthetic  should  be 
given.  The  average  quantity  of  paraffin  required 
for  a  badly  sunken  nose  is  7  or  8  c.  cm.,  and  it 
is  better  to  use  too  little  than  too  much.  The  nee- 
dle must  be  put  well  under  the  skin,  a  little  to  one 
side  of  the  middle  line,  below  the  point  where  the 
bridge  ought  to  be  and  directed  upward.  The 
moulding  must  be  done  vigorously  and  kept  up 
until  the  paraffin  is  quite  hard.  Where  the  skin  is 
scarred  and  adherent  it  may  be  necessary  to  vise 
a  tenotoni}-  needle.  Very  hard  paraffin  becomes 
encapsulated ;  soft  paraffins  are  slowly,  very  slowly, 
replaced  by  fibrous  tissue. 

Redressement  in  Scoliosis. — Dr.  A.  Schanz 
(Berliner  klimsche  Wochensclirift,  December  ist) 
says  that  recent  advances  in  the  treatment  of  sco- 
liosis are  dependent  upon  redressement.  This  must 
be  preceded  by  treatment  directed  toward  immo- 
bilizing the  spine  and  accustoming  the  patient  to 
the  use  of  the  apparatus  for  forcible  reduction. 
The  author  describes  an  apparatus  of  his  device, 
immediately  after  the  use  of  which  a  plaster  jacket 
is  applied,  which  is  renewed  after  a  few  days. 
Massage  and  gymnastics  must  form  a  part  of  the 
second  division  of  the  treatment.  The  general  re- 
sults are  very  good  and  benefits  may  accrue  even 
to  patients  suffering  from  scoliosis  of  the  second 
degree. 

The  Diagnosis  and  Treatment  of  Various 
Forms  of  Septic  Synovitis.  By  Dr.  F.  C.  Wallis. 
{British  Medical  Journal,  January  3rd). — When  a 
patient  has  one  or  more  joints  swollen,  hot,  and 
painful,  and  has  fever,  the  case  is  usually  considered 
to  be  one  of  rheumatic  fever.  But  cases  of  sept^ic 
synovitis  may  present  just  three  symptoms,  and  as 
the  treatment  of  the  two  affections  is  widely  dififer- 
ent,  the  diagnosis  is  important.  The  profuse  sweat- 
ing, almost  invariably  present  in  rheumatic  fever, 
is  absent  in  .synovitis.  Further,  the  skin  is  dry, 
harsh,  and  unpleasant,  and  the  patients  are  rest- 
less, distressed,  and  unhappy.  The  author  reports 
cases  of  synovitis  due  to  gonorrhoea,  influenza,  os- 
teomyelitis and  streptococcus  infection — also  a  case 
of  pyaemic  synovitis.  One  of  the  objects  of  his 
paper  is  to  show  the  necessity  for  early  and  more 
oflfective  treatment  in  certain  cases  of  synovitis,  the 
origin  or  progress  of  which  in  any  way  suggest 
sepsis.  In  uniarticular  cases — when,  without  any 
adequate  known  cause,  a  joint  becomes  distended 
with  fluid,  often  associated  with  a  rise""' of  tem- 
perature—unless in  a  very  few  days  improve- 
ment takes  ])lace.  the  joint  should  be  opened,  washed 
out,  and  sewn  up.  In  cases  of  injury,  followed 
by  increasing  temi)crature,  great  distention,  local 
pain,  and  general  distress,  no  time  should  be  lost, 
but  the  joint  should  be  opened,  the  fluid,  if  pos- 
sible, then  and  there  examined,  and  the  joint  should, 
if  necessary,  be  drained.    By  this  means  the  sei)tic 


fluid  is  got  rid  of  before  much  damage  has  been 
done,  the  synovial  membrane  recovers  itself  and 
the  movements  of  the  joint  are  unimpaired.  When 
once  the  synovial  membrane  has  been  overcome 
and  the  cartilage  eroded,  a  stiff  joint  is  the  best 
that  can  be  expected.  Early  incision  and  washing 
out  will  prevent  many  of  these.  No  harm  can 
happen  to  the  joint  when  this  is  properly  done,  and 
no  joint  can  be  properly  washed  out  through  a  tro- 
car. An  incision  sufficiently  large  to  admit  the  ex- 
amining finger  should  be  made,  in  order  that  the 
condition  of  the  cartilage  and  membrane  may  be 
felt. 

The  Malignancy  of  Joint  Tuberculosis,  Illus- 
trated by  a  Series  of  Forty-seven  Cases.  By 

Charles  F.  Painter,  M.  D.  (Boston  Medical  and  Sur- 
gical Journal,  January  8th). — The  author  calls  ma- 
lignant those  cases  of  joint  tuberculosis  in  which 
recurrence  takes  place  after  a  longer  or  shorter 
period.  Such  recurrences  are  far  more  frequent 
than  ordinary  statistics  show,  and  the  majority  of 
books  on  orthopaedic  surgery  convey  an  entirely 
wrong  impression  of  the  curability  of  bone  tuber- 
culosis. For  instance,  the  percentage  of  recoveries 
during  the  first  decade  has  been  placed  as  high  as 
65  per  cent.,  but  the  period  of  time  covered  by  these 
observations  has  in  no  case  exceeded  eight  years, 
while  in  another  series  of  thirty-nine  cases  onlv 
eight  were  under  observation  for  over  four  years. 
In  the  author's  forty-seven  cases  the  average  inter- 
val that  elapsed  from  the  end  of  the  treatment  of  the 
first  attack  to  the  second  attack  was  twelve  and  one 
half  years,  that  is  four  and  one  half  years  more 
than  the  elapsed  time  on  which  the  text  book  sta- 
tistics were  based.  The  prognosis  of  bone  tuber- 
culosis is,  therefore,  not  so  good  as  has  generalh'' 
been  supposed.  Dr.  Painter  draws  the  following 
conclusions :  ( i )  Tuberculous  disease  tends  to  re- 
cur, in  a  considerable  number  of  cases,  after  appar- 
ent cure.  (2)  This  recurrence  is  usually  local  and 
not  metastatic.  (3)  Trauma  is  frequently  associat- 
ed with  recurrence.  (4)  Patients  who  have  suf- 
fered from  bone  or  joint  tuberculosis  must  be  cau- 
tioned to  be  constantly  on  their  guard.  (5)  De- 
formity and  shortening  should  be  corrected  as  well 
as  possible.  (6)  Mechanical  fixation  is  called  for 
in  the  acute  attack  in  childhood.  Exploratory  in- 
cision is  advisable  in  many  cases  in  children,  and 
is  to  be  urged  in  the  majority  of  the  cases  of  recru- 
descence if  seen  early. 

OBSTETRICS    AND    DISEASES  OF 
WOMEN. 

The  .S^tiology  of  "Missed  Abortion." — Dr.  E. 

Koudrinovsky  (Roussky  VratcJi,  December  7th) 
calls  attention  to  the  fact  that  but  little  has  been 
written  on  the  cause's  of  "missed  abortion."  a  term 
used  by  Oldham  to  designate  the  retention  of  a 
dead  foetus  in  ufero  for  a  more  or  less  prolonged 
period  of  time.  Most  writers  on  the  subject  re- 
port cases  and  content  themselves  with  a  few  words 
of  comment  as  to  the  ])OSsible  causes  of  missed 
labor.  Even  the  most  elaborate  text-books  on  ob- 
seterics  touch  but  lightly  on  this  question,  and  >et 
the  aetiology  of  these  cases  constitutes  the  really 
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interesting  part  of  the  subject.  As  no  autopsies 
have  been  performed  during  the  persistence  of  the 
foetus  in  utero  in  cases  of  missed  abortion,  the  con- 
dition of  the  womb  in  these  cases  must  remain  hypo- 
thetical. The  suppositions  of  Sinclair,  and  others 
as  to  the  significance  of  metritis  in  causing  the  con- 
dition in  question,  are  but  remotely  probable.  The 
physiological  activity  of  the  uterus  may,  however, 
be  impeded  by  certain  new  growths  in  the  uterine 
walls,  or  by  such  conditions  as  very  sharp  uterine 
flexions.  The  hypothesis  that  missed  abortions  de- 
pend upon  a  nervous  exhaustion  of  the  uterus  is  one 
that  requires  to  be  explained.  It  is  impossible  to 
Tinderstand  how  a  uterus  becomes  temporarily  ex- 
hausted and  then  again  suddenly  becomes  strong 
and  expels  its  contents.  Cases  of  missed  abortion, 
moreover,  occur  frequently  in  young  primiparae 
who  are  in  perfect  health  and  not  always  in  multi- 
parae  or  older  women.  In  a  case  reported  by  the 
author,  a  woman  had  carried  the  dead  foetus  in  her 
uterus  for  several  months.  At  the  time  when  the 
foetus  was  supposed  to  have  died,  as  testified  by  the 
cessation  of  movements  and  the  arrest  of  growth 
of  the  uterine  tumor,  the  woman  felt  generally  weak, 
easily  tired,  was  subject  to  headaches,  and  showed 
other  signs  of  general  debility.  The  explanation  of 
these  symptoms  is  that  there  are  developed  certam 
toxines,  as  the  result  of  the  death  of  the  foetus  in 
ntero,  which  give  rise  to  systemic  disturbances. 

Lateral  Section  of  the  Os  Pubis. — Dr.  L.  Gigli 
(Centralblatt  fi'ir  Gyniikologie,  November  29th) 
speaks  of  the  failures  of  symphysiotomy  as  depend- 
ing mainly  upon  its  non-adherence  to  surgical  prin- 
ciples, for  a  joint  is  opened  in  the  operation  and 
is  subsequently  not  immobilized ;  and  secondly  to 
the  possible  interference  with  the  healing  by  an 
abnormal  puerperium.  He  recommends  lateral  sec- 
tion of  the  pubic  bone  as  advised  more  than  a  cen- 
tury ago  by  Bar  le  Due.  Nine  cases  treated  in  this 
"way  have  had  satisfactory  convalescences. 

Accouchement  Force  with  Metal  Dilators. — 

Professor  Ludwig  Knapp,  Dr.  Wagner,  Dr.  C.  W. 
Bischoff,  Dr.  H.  Langhof¥,  and  Dr.  A.  Mueller 
{Centralblatt  fiir  Gyndkologie,  November  22nd)  dis- 
cuss Bossi's  new  method.  They  praise  it  individ- 
ually and  collectively,  and  bring  reports  of  cases 
to  bear  upon  their  views.  In  the  hands  of  all  it 
has  been  most  successful.  The  main  indications 
for  the  use  of  the  instrument,  as  brought  out  in  the 
papers,  are  protracted  labor  with  danger  to  mother 
or  child,  eclampsia,  and  placenta  praevia.  In  some 
cases,  a  laceration  of  the  cervix  could  be  subse- 
quently demonstrated,  but  in  all  cases  a  rapid  dila- 
tation was  accomplished.  An  unopened  cervix  can 
Ije  fully  dilated  in  from  twenty  to  thirty  minutes. 
In  the  same  issue  Knapp  and  Frommer  give  de- 
scriptions of  modifications  of  Bossi's  instrument, 
which  seem  to  possess  some  advantages. 

OPHTHALMOLOGY. 

The  Diminution  of  Working  Capacity  by  In- 
juries to  the  Eyes.  By  Dr.  E.  P.  Braunstein 
(RoHssky    Vratch,    December    7th). — The  great 


growth  of  industrial  enterprises  and  the  introduc- 
tion of  machinery  operated  by  steam,  electricity, 
etc.,  have' brought  about  a  marked  increase  in  the 
frequency  of  accidental  injuries  to  the  eyes  of 
operatives  in  factories,  etc.  In  several  countries 
this  has  given  rise  to  special  legislation  which  forms 
part  of  the  comparatively  recently  introduced  code 
of  factory  sanitation.  The  laws  of  most  countries 
secure  the  right  to  damages  on  the  part  of  an  in- 
jured employee,  and  the  principle  on  which  these 
laws  are  based  was  given  to  us  in  that  edict  of  the 
Roman  praetor  which  placed  responsibility  for  in- 
juries upon  the  captains  of  ships  and  the  keepers 
of  taverns  or  of  stable  yards.  Insurance  companies 
that  insure  the  employer  against  the  possibility  of 
an  injury  occurring  among  the  employees,  or  that 
insure  the  employees  who  renounce  all  claims  to 
further  damages  from  the  emplojer,  have  been 
established  in  many  countries,  but  as  yet  a  com- 
paratively small  proportion  of  workingmen  have 
been  insured  in  this  manner.  Experts  are  fre- 
quently called  by  the  courts  to  determine  the  de- 
gree ito  which  a  man's  working  capacity  has  been 
impaired  by  the  injury  to  his  eyes,  and  numerous 
articles  have  appeared  in  literature  within  the  past 
few  years  giving  the  methods  whereby  a  compara- 
tive estimate  of  the  loss  of  working  capacity 
through  eye  injuries  could  be  made  with  some 
accuracy.  The  author  shows  by  numerous  exam- 
ples that  mathematical  formulae  are  of  no  value 
in  determining  the  question,  as  the}'  only  serve  to 
mislead  the  ophthalmologist.  In  his  opinion  each 
case  must  be  judged  on  its  own  merits.  In  the  first 
place,  the  mental  and  material  condition  of  the 
patient  must  be  considered.  The  occupation  of  the 
injured  person,  whether  it  be  manual  labor  or  a 
profession,  must  be  taken  into  account.  The  pro- 
fessions which  require  a  fine  degree  of  vision  must 
be  separated  from  those  which  do  not  require  very 
accurate,  work.  Hence,  the  general  scheme  of  esti- 
mating the  working  capacity  lost  by  an  eye  injury 
should  be  somewhat  as  follows:  (i)  Complete  loss 
of  capacity  for  work:  (a)  for  professional  work 
and  all  other  kinds  of  labor;  {b)  loss  of  capacity 
for  professional,  and  considerably  impaired  capacity 
for  other  kinds  of  work;  (c)  loss  of  capacity  for 
professional  work  and  moderate  impairment  of  ca- 
pacity for  other  work.  (2)  The  capacity  for  work 
is  limited  to  a  marked  degree:  (a)  The  capacity 
for  both  professional  and  other  kinds  of  work  may 
be  limited  to  a  marked  degree,  {b)  The  capacity 
for  professional  work  may  be  markedly  affected, 
while  that  for  other  kinds  of  work  may  be  only 
slightly  afi:ected.  (3)  The  capacity  for  work  is 
ifnpaired  in  a  moderate  degree:  (d)  Capacity  for 
all  kinds  of  work  impaired  moderately;  (ft)  capac- 
ity for  professional  work  impaired  moderately  and 
for  other  kinds  of  work,  slightly.  (4)  The  capac- 
ity for  any  kind  of  work  may  be  impaired  slightly. 
In  addition,  we  must  consider  the  question  of 
changes  in 'the  field  of  vision,  in  the  locomotion  of 
the  eye,  and  the  presence  of  inflammatory  processes 
in  the  conjvuictiva,  and  in  the  deformities  wrought 
by  the  injuries  received.  In  this  way  the  extent  of 
a  claim  for  damages  may  be  properly  estimated  by 
an  expert. 
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GENITO-URINARY  DISEASES. 

Boiling  as  a  Method  of  Sterilizing  Catheters. 

By  C.  B.  Nancrede,  INI.  D.,  and  W.  H.  Hutchings, 
M,  D.  (Medical  Nezvs,  January  loth). — The  au- 
thors reprint  the  conclusions  reached  after  the  first 
set  of  experiments  they  made,  in  which  old  labora- 
tory cultures  were  used  as  the  infecting  media. 
They  now  add  to  their  previous  report  notes  on 
ninety-five  new  experiments  in  which  the  cathe- 
ters were  infected  by  being  used  on  actual  cases. 
Their  latest  conclusions  are  as  follows  :  ( i )  Pre- 
vious washing  with  warm  soap  and  water,  which  is 
a  prerequisite  in  most  methods  of  chemical  sterili- 
zation, is  not  essential  when  heat  is  employed.  It 
simply  reduces  the  time  required.  (2)  One  of  the 
chief  obstacles  to  the  sterilization  of  catheters  is 
the  oily  lubricant  so  generally  used.  (3)  The  Eng-  . 
lish  catheter  is  more  easily  sterilized  than  the  soft 
rubber  ones,  and  is  not  damaged  by  boiling  if 
proper  precautions  are  taken.  (4)  English  web 
catheters  should  preferably  be  boiled  in  a  saturated 
solution  of  ammonium  sulphate,  and  subsequently 
washed  in  sterile  water.  (5)  The  only  precaution 
that  must  be  observed  in  boiling  English  catheters 
is  to  keep  them  from  coming  in  contact  with  the 
bottom  of  the  vessel  in  which  they  are  boiled.  (6) 
Finally  (a)  all  catheters,  except  the  soft  French 
ones,  can  be  sterilized  by  boiling,  provided  all  air 
is  expelled  from  their  interior;  (b)  although  five 
minutes'  immersion  in  actually  boiling  water  is 
usually  sufficient,  yet  not  less  than  ten  minutes 
should  be  employed,  especially  in  the  case  of  instru- 
ments of  small  calibre;  (c)  previous  cleaning  in 
soap  and  water,  though  not  essential,  is  most  desir- 
able and  also  reduces  the  time  required. 

The  Action  of  Silver  Nitrate  in  the  Tunica 
Vaginalis  of  the  Injured,  Inflamed,  or  Infected 
Testicle. —  Dr.  Vincenzo  Montesano  (Riforma 
medica,  November  25th)  experimented  on  animals 
on  the  efifect  of  silver  nitrate  on  the  tunica  vag- 
inalis of  the  testes,  having  obtained  favorable  re- 
sults in  man  in  cases  of  infectious  inflammation  of 
this  membrane.  Campani,  of  Rome,  noted  the 
favorable  effects  of  injections  of  silver  nitrate  in 
the  tunica  in  cases  of  severe  gonorrhoeal  epididy- 
mitis combined  with  infectious  and  hjemorrhagic 
vaginitis.  The  observations  of  the  present  author 
were  directed  to  the  study  of  the  ef¥ects  of  silver 
nitrate  solutions  on  the  inflammatory  process  in 
the  tunica,  and  in  animals  to  the  determination  of 
the  mode  of  action  of  the  silver  .salt  under  these 
conditions.  In  a  student  aged  twenty-four  years, 
who  had  contracted  an  acute  urethritis  followed  by 
an  epididymitis,  he  emptied  the  tunica  by  means 
of  a  trocar  and  cannula  of  its  yellow  clear  contents; 
and  injected  under  aseptic  precautions  two  c.  c.  of 
a  J4  per  cent,  solution  of  silver  nitrate.  This 
liquid  was  allowed  to  remain  in  the  sac  a  few 
minutes,  gentle  friction  being  used  to  spread  it 
throughout  the  tunica.  Attempts  were  then  made 
to  remove  the  fluid  from  the  sac,  but  in  the  end 
most  of  it  remained.  The  injection  caused  only 
a  transient  burning,  and  the  parts  were  dressed 
aseptically  and  allowed  perfect  rest.  At  the  end 
of  twelve  hours  the  patient  complained  of  some 


pain  in  the  scrotum,  which  was  found  slightly  swol- 
len and  red.  There  was  no  fever,  and  no  other 
symptoms.  Cold  compresses  of  lead  (zinc?)  ace- 
tate lotion  were  ordered,  and  under  their  influence 
the  reactive  phenomena  gradually  disappeared. 
The  liquid  in  the  tunica  did  not  reappear,  and  the 
scrotum  resumed  its  normal  appearance.  Repeated 
injections  of  a  one-per-cent.  solution  of  silver  ni- 
trate, one  c.  c.  at  a  time,  into  the  tunica  vaginalis 
of  a  dog  produced  no  reaction,  and  the  introduction 
of  a  silk  suture  into  the  scrotum  down  to  the  tunica 
produced  an  adhesive  inflammation  with  round  cell 
infiltration.  Silver  nitrate  solutions  can  therefore 
be  injected  without  harm  into  the  tunica,  provided 
they  do  not  exceed  i  per  cent,  in  strength.  The 
fear  of  necrosis  coagulation  and  gangrene  need 
not  be  entertained  unless  the  tunica  is  infected  dur- 
ing the  injections.  , 

HYGIENE  AND  SANITARY  SCIENCE. 

On  the  Influence  of  Artificial  Dyes  of  the  Aro- 
matic Series  upon  Digestion. — Dr.  A.  I.  Vino- 
gradoff  (Roussky  Vratch,  December  7th)  has  in- 
vestigated the  effects  of  a  series  of  twenty-five  colors 
of  the  aniline  dye  series  on  the  process  of  digestion. 
The  dyes  selected  as  far  as  possible,  were  those 
most  commonly  used  in  coloring  food  products  and 
in  industries.  The  author's  experimental  work  was 
incomplete  and  was  communicated  because  he  was 
unable  to  continue  it.  The  influence  of  various 
dyes  upon  the  digestion  of  egg  albumin  by  means 
of  artificial  gastric  juice  was  tested  in  a  series  of 
Mettoff 's  tubes  ( See,  Pavloff,  Lectures  on  the  Work 
of  the  Principal  Digestive  Glands).  The  whites 
of  several  hen's  eggs  were  beaten  by  means  of  a 
metallic  brush  so  as  to  destroy  the  membranes, 
and  then  were  allowed  to  remain  for  some  time 
in  a  separating-funnel.  The  lower  portion,  free 
from  membrane,  was  poured  into  a  jar  with  ground- 
glass  stopper.  The  artificial  gastric  juice  was  pre- 
pared by  macerating  the  stomach  of  a  pig  with  a 
two-per-cent.  hydrochloric  acid  solution,  etc.,  ac- 
cording to  the  usual  method  employed  for  such  ex- 
periments. Quantitative  solutions  of  the  dyes  were 
made,  and  the  effect  of  these  solutions  on  the  pro- 
cess of  digestion  was  tested  as  follows :  Small  glass 
jars  with  ground-glass  stoppers  were  partly  filled 
with  a  mixture  of  the  gastric  juice  and  the  dye  solu- 
tion, and  a  Mettoff's  tube  containing  egg  albumen 
was  suspended  in  the  liquid  in  such  a  way  that  the 
precipitate  which  resulted  from  mixing  the  d3'e  with 
the  gastric  juice  would  not  cover  the  tube,  but 
would  fall  under  it,  so  as  not  to  interfere  with  the 
penetration  of  the  digestive  fluid  into  the  tube. 
These  glass  receptacles  were  then  sealed,  and  placed 
for  different  periods  in  the  thermostat  at  body  tem- 
perature. The  tubes  were  removed,  cleansed  with 
distilled  water,  and  examined  under  the  microscope. 
The  extent  of  the  albumen  digested  was  measured 
in  each  tube  by  a  micrometer  scale.  In  a  control 
glass  the  gastric  juice  was  diluted  with  a  corre- 
sponding amount  of  distilled  water  to  make  up  for 
the  addition  of  the  dye.  Without  venturing  to  draw 
definite  conclusions,  the  author  emphasizes  the  fact 
that  the  dyes  known  as  safranin  ponceau  RR.,  aso- 
fuchsin,  orange  II,  cserulein  S.,  phloxin  R.  B.  N., 
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iodeosin,  chrvsaniline,  magdala  red,  asoflavin,  benzo- 
purpurin,  and  caerise,  in  quantities  of  a  few  milli- 
grammes, or  in  other  words  in  solutions  of  hun- 
dredths or  tenths  of  one  per  cent,  in  gastric  juice 
show  a  marked  inhibitory  action  upon  the  diges- 
tive powers  of  chyme.  The  dyes  known  as  quino- 
line  yellow,  methylene  green,  acid  green,  iodine 
green,  asosaiiregelb  C,  yellow  T.,  naphthol  yellow, 
anihne  yellow,  martius  yellow,  and  metanil  yellow, 
impaired  the  digestive  powers  of  the  chyme,  al- 
though not  to  such  a  marked  degree  as  the  first- 
named  group  of  dyes.  Further  experiments  are  re- 
quired to  shed  light  on  this  interesting  question  of 
hvgiene. 

PHYSIOLOGY  AND  PATHOLOGY. 

A  Case  of  Complete  Absence  of  Anus  and 
Rectum. — An  interesting  contribution  to  the  cu- 
riosities of  medical  literature  is  found  in  the  re- 
port by  Dr.  Cuellar  Duran  (Revista  Medica  de 
Bogota,  Year  xxiii,  No.  296)  of  the  case  of  an  in- 
fant in  whom  failure  to  pass  the  meconium  led  to 
an  examination,  which  revealed  the  absence  of  an 
anal  orifice;  a  slight  depression  in  the  skin,  which 
in  this  location  was  very  thin  and  resembled  the 
anal  mucosa  in  color  and  consistency,  alone  marked 
the  anal  point.  Notwithstanding  the  texture  of 
the  skin  in  this  location,  the  dark  mass  of  the  me- 
conium behind  it  was  not  visible,  as  is  usual  in 
cases  '  of  imperforate  anus.  A  tentative  diagnosis 
of  imperforate  rectum  also  was  made,  and  opera- 
tion decided  upon.  After  incision  of  the  skin,  the 
most  thorough  exploration  of  the  region  failed  to 
show  any  trace  of  an  external  sphincter,  this  being 
sought  especially  as  a  guide  to  the  location  of  the 
rectum,  and  the  subcutaneous  region  consisted  solely 
of  cellular  tissue  and  fat.  The  condition  of  the 
patient  rendered  further  operative  procedure  inad- 
visable, and  the  colotomy  which  was  contemplated 
as  a  last  resource,  was  abandoned.  Death  ensuing 
upon  the  following  day,  an  autopsy  was  obtained, 
and  all  the  organs  were  found  normal  including  the 
intestines  up  to  the  sigmoid  flexure,  which  was  the 
termination  of  the  intestinal  canal.  This  portion 
of  the  intestine  was  represented  by  an  ampulla,  dilat- 
ed by  the  accumulated  meconium  and  terminating  in 
a  thin,  fibrous  cord  which  was  inserted  in  the  upper 
part  of  the  bladder.  No  slightest  trace  of  the  rec- 
tum could  be  found,  and  the  space  usually  occupied 
by  that  organ  was  filled  with  fatty  and  cellular  tis- 
sue. The  fact  that  the  child's  father  had  a  history 
of  neglected  syphilis  and  probable  tuberculosis, 
lends  support,  in  the  author's  belief,  to  the  opinion 
held  by  Fournier  and  others,  that  malformations 
most  frequently  occur  in  the  offspring  of  syphilitic 
and  tuberculous  subjects. 

The  Mode  of  Action  of  Hydrochloric  Acid  and 
of  Infusions  of  Gastric  Mucous  Membrane  in  Hy- 
drochloric Acid  on  the  Secretory  Function  of  the 
Pancreas.—  Dr.  L.  B.  Popelsky  (Ronssky  Vratch, 
November  30th)  calls  attention  to  the  question  as  to 
whether  the  elements  of  food  which  are  eaten  exer- 
cise their  influence  upon  digestive  secretions  when 
they  are  taken  into  the  stomach  or  whether  they 
are  first  absorbed  and  act  on  the  nervous  elements 


of  the  gastrointestinal  tract  through  the  blood. 
This  question  has  attained  great  importance  since 
the  statement  made  by  Bayliss  and  Starling,  that 
hydrochloric  acid  introduced  into  the  duodenum 
produces  a  special  body,  a  secretine,  from  the  pro- 
secretine  of  the  mucous  membrane  of  that  portion 
of  the  gut.  The  secretine  is  absorbed  by  the  blood, 
reaches  the  pancreas,  and  only  then  evokes  activity 
in  this  gland.  The  mutual  action  between  the  or- 
gans is  effected,  according  to  these  authors,  by 
means  of  chemical  substances  elaborated  in  one  or- 
gan and  reaching  the  other  through  the  blood.  An 
example  is  the  formation  of  milk  in  the  breasts, 
which  receive  an  impulse  to  activity  from  the  uterus 
by  means  of  a  special  chemical  substance.  The  as- 
sistance of  the  nervous  system  in  these  phenomena 
is  regarded  as  unnecessary  and  even  improbable  by 
Bayliss  and  Starling. 

The  present  author  endeavors  to  confirm  the  re- 
sults recorded  by  Bayliss  and  Starling  as  regards 
the  secretion  of  a  specific  secretine.  For  this  pur- 
pose he  used  dogs  with  chronic  duodenal  fistulae. 
He  prepared  infusions  of  the  mucous  membrane  of 
the  stomach,  intestine,  and  the  blood,  in  ?  0.4  per 
cent,  solution  of  HCI.,  and  also  a  solution  of  blood 
in  ether.  The  dogs  were  fed  until  eighteen  or 
twenty-four  hours  before  the  experiment.  The 
normal  secretion  of  the  pancreas  was  determined 
for  an  hour,  and  then  the  infusion  wis  introduced 
into  a  vein  or  into  the  skin.  These  infusions  proved 
to  be  stimulants  to  the  secretion  of  pancreatic  juice. 
The  same  infusions  also  proved  to  be  stimulant  in 
the  gastric  secretion  in  dogs  with  gastric  fistulae. 
The  secretion  of  bile  was  also  increased  under  their 
influence  and  the  same  can  be  said  of  the  saliva. 
The  fact  that  these  solutions  produced  increased 
secretion  of  almost  all  the  digestive  juices  shows 
that  the  secretine  produces  its  stimulating  effect 
upon  the  glands  through  the  medium  of  the  nervous 
system,  and  therefore  the  conclusion  of  Bayliss  and 
Starling,  that  the  secretine  is  a  specific  substance 
which  stimulates  the  activity  of  the  pancreas,  must 
be  erroneous.  While  the  theory  of  Bayliss  and 
Starling  {Journal  of  Physiology,  No.  5,  1902)  is 
not  demonstrable,  yet  their  work  has  given  rise  to  a 
large  series  of  experimental  researches,  which  have 
brought  out  a  number  of  new  facts. 

On  the  Growth  of  Bacteria  in  the  Intestine. 
By  Dr.  J.  L.  Smith  and  Dr.  J-  Tennant.  {British 
Medical  Journal,  December  27th). — The  authors 
have  made  direct  observations  of  the  number  of 
bacteria  in  the  contents  of  the  intestines  of  dogs 
and  rabbits,  at  short  interv-als  in  their  course.  They 
find  that  the  growth  of  bacteria  in  the  small  intes- 
tine is  very  limited  in  comparison  with  the  amount 
of  nutrient  material  present.  In  general  the  growth 
of  bacteria  is  small  until  the  region  of  the  lower 
ileum  is  reached.  Here,  the  number  of  bacteria  is 
greatly  increased,  and  below  the  ileocaecal  valve 
they  are  found  in  the  numbers  characteristic  of  the 
faeces ;  so  that  the  intestine,  in  spite  of  the  loss  of 
acidity  from  the  addition  of  alkaline  secretions,  still 
retains  the  power  of  inhibiting  bacterial  growth, 
and  acidity  has  therefore  but  little  to  do  with  bac- 
terial inhibition.    Where  intestinal  parasites  are 
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present  there  is  an  increase  in  the  absolute  number 
of  bacteria  present,  but  the  inhibitory  effect  is  not 
wholly  lost.  A  non-specific  irritation  may  set  up 
abundant  bacterial  growth  in  areas  in  the  intestine 
in  which  it  is  normally  present  only  to  a  limited  ex- 
tent. The  bacterial  growth  in  the  large  intestine 
is  usually  plentiful.  The  contents  of  the  rabbit's 
intestine  are,  in  general,  more  nearly  sterile  than 
those  of  dogs.  One  of  the  first  places  in  which  a 
disturbance  of  the  regulation  of  bacterial  growth 
takes  place  is  the  region  of  the  ileocaecal  junction. 
The  power  of  inhibiting  bacterial  growth  having 
become  impaired,  the  bacteria  which  occur  normally 
in  the  large  intestine  will  become  still  more  abun- 
dant, and  approximately  similar  changes  will  take 
place  in  the  small  intestine.  In  the  human  subject 
the  region  of  the  ileocaecal  valve  is  very  liable  to  at- 
tacks of  inflammation  in  the  shape  of  appendicitis 
and  typhlitis  in  their  various  forms.  In  the  same 
way  the  lesions  of  typhoid  fever  and  of  tubercu- 
losis of  the  intestine  are  gravest  and  appear  earliest 
in  the  lower  end  of  the  small  intestine.  Bacteria 
possessing  specific  pathogenic  power,  if  taken  by 
the  mouth  will,  like  other  bacteria  so  ingested,  be 
restrained  from  multiplying  vmtil  the  lower  ileum 
has  been  reached.  The  various  forms  of  bacterial 
irritation  of  the  intestine  conform  more  or  less  to  a 
type  the  determining  factor  of  which  is  the  normal 
power  of  inhibition  of  bacterial  growth  in  the  small 
intestine.  When  the  regulation  of  bacterial  growth 
is  disturbed,  microbes  ordinarily  harmless  may  be- 
come virulent.  In  typhoid  fever,  for  instance,  the 
colon  bacilli  normally  present  in  the  intestine  may 
increase  greatly  in  number,  become  virulent,  and 
play  an  important  part  in  the  disease.  The  blood 
of  typhoid  fever  patients  often  gives  pronounced 
reactions  with  varieties  of  the  Bacillus  coli  com- 
munis. 

The  Problems,  Significance,  and  Methods  of 
Study  in  the  Comparative  Pathology  of  Infec- 
tious Diseases  of  Animals. — Dr.  N.  P.  Savvatoflf 
{Roussky  Vratch,  December  7th),  in  an  introduc- 
tory lecture  says  that,  while  formerly  the  science  of 
epizootology  had  to  deal  with  ten  or  fifteen  diseases 
of  the  infectious  type  to  which  animals  were  sub- 
ject, the  field  opened  by  modern  research  in  the  com- 
parative study  of  infectious  diseases  in  animals  has 
changed  the  entire  scope.  The  subject  of  epizootol- 
ogy should  form  a  conspicuous  part  of  medical  edu- 
cation, as  it  broadens  the  point  of  view  of  the 
physician  and  helps  him  to  be  a  broadly  educated 
observer,  and  not  a  mere  narrow  specialist.  It  is 
impossible  to  teach  epizootology  merely  by  theo- 
retical lectures,  but  practical  and  experimental 
work  should  be  done  by  each  student  who  takes  the 
course.  The  material  for  this  work  can  easily  be 
obtained  in  a  large  city.  A  great  deal  of  patho- 
logical material  from  the  lower  domestic  animals 
may  be  obtained  from  the  autopsy  rooms  or  morgues 
for  animals  established  in  connection  with  the  sani- 
tary administration  of  such  cities  as  St.  Petersburgh, 
and  the  slaughter  houses  furnish  a  rich  store  of 
material  of  both  contagious  and  non-contagious 
diseases  in  cattle,  pigs,  and  horses.  Some  slaugli- 
ter  houses  in  St.  Petersburgh  have  even  established 


museums  of  pathological  anatomy  under  the  direc- 
tion of  the  veterinarians  who  are  in  charge  of  these 
establishments.  The  zoological  gardens  and  animal 
parks  of  the  large  cities  also  oft'er  great  opportuni- 
ties for  the  study  of  comparative  pathology ;  for 
the  mortality  in  these  gardens  is  always  consider- 
able, and  the  diseased  conditions  of  tropical  animals, 
etc.,  are  but  very  imperfectly  known.  There  is  no 
doubt  that  the  study  of  these  diseases  will  throw 
some  light  upon  a  number  of  questions  in  human 
pathology.  The  study  of  various  epidemics  of  con- 
tagious disease,  made  on  the  spot  wherever  they 
occur  by  a  delegation  of  scientific  men  who  are  sent 
to  the  site  of  the  epidemic  by  the  government,  is 
also  one  of  the  most  efficient  methods  of  investigat- 
ing the  pathology  of  epizootics,  and  this  method 
should  be  used  more  frequently  and  on  a  larger 
scale  than  heretofore,  wherever  contagious  diseases 
exist  in  man  or  the  lower  animals. 

The  Action  of  Alternate  Freezing  and  Melt- 
ing upon  the  Vitality  and  Virulence  of  Patho- 
genic Bacteria. —  Dr.  Francesco  Testi  (Riforma 
mcdica,  November  19th)  has  repeated  the  experi- 
ments of  Pietet  and  Yung  and  of  other  investigators, 
as  to  the  efTects  of  intense  cold  upon  the  vitality  of 
pathogenic  bacteria,  in  order  to  clear  up  the  dif- 
ferences of  opinion  held  by  various  writers  on  this 
question.  He  has  studied  the  resistance  of  these 
germs  to  wide  variations  of  temperature,  the  varia- 
tions of  morphology  produced  by  such  changes,  and 
the  modifications  in  virulence  induced  thereby.  He 
examined  the  spirillum  of  x\siatic  cholera,  the  germ 
of  cholera  in  chickens,  the  typhoid  bacillus,  the 
bacillus  of  diphtheria,  etc.  His  experiments  were 
so  arranged  that  in  each  set  there  was  an  alterna- 
tion of  freezing  and  melting  every  half  hour  for 
twelve  hours.  Examinations  of  hanging-drop 
preparations  showed  that  these  alternations  of  tem- 
perature markedly  diminished  the  motility  of  the 
typhoid  bacillus  and  of  the  germ  of  Asiatic  cholera. 
The  germs  showed  in  all  cases  changes  in  morphol- 
ogy' due  to  the  alternation  of  cold  and  heat,  but 
on  planting  cultures  grown  under  normal  condi- 
tions from  these  altered  germs  the  original  mor- 
phological characters  of  the  organisms  were  ob- 
tained. The  cultures  grew  unhindered  in  all  cases^ 
after  the  alternate  freezing  and  melting,  except  in 
the  case  of  chicken-cholera,  in  which  the  growth 
was  delayed  six  or  seven  days.  The  number  of 
germs  growing  after  this  treatment  was  not  mark- 
edly altered.  The  virulence  of  these  germs,  as  at- 
tested by  their  effects  on  animals  when  injected,  was 
undiminished  in  all  cases  except  in  that  of  the 
chicken-cholera  bacillus,  which  did  not  oroduce  any 
pathogenic  effects  on  the  animals  experimented 
upon.  If  this  effect  of  alternate  freezing  is  a  con- 
stant one,  then  we  have  a  new  method  of  dimin- 
ishing the  virulence  of  germs,  which  may  prove 
useful  in  preparing  antitoxic  serums,  etc.  The 
number  and  extent  of  these  experiments,  however, 
does  not  allow  of  a  definite  conclusion  on  this  ques- 
tion. A  repetition  of  the  alternate  freezing  forty 
times  on  the  same  culture  is  of  no  value,  as  it  does 
not  imitate  anything  that  can  taken  place  under  or- 
dinarv  conditions.  Twelve  times  is  often  enough 
for  all  ourposes. 
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A^IERICAN  ASSOCIATION  OF 
OBSTETRICIANS  AND  GYNECOLOGISTS. 

Fourteenth  Annual  Meeting,  held  in  Washington, 
September  16,  17,  and  18,  IQ02. 

The  President,  Dr.  Edwin  Ricketts,  of  Cincinnati,^ 
in  the  chair. 

{Concluded  from  page  i/S-) 

Perforating    Ulcer   of   the    Duodenum. — Dr. 

John  B.  :Murphv,  of  Chicago,  read  this  paper.  He 
reviewed  the  salient  points  in  the  aetiology,  pathol- 
ogy, and  diagnosis  of  duodenal  ulcers,  and  consid- 
ered especially  the  surgical  treatment  of  perfora- 
tions. He  had  collected  from  literature  nineteen 
cases,  including  one  of  his  own,  in  which  operations 
had  been  performed  for  this  complication. 

The  average  age  in  the  thirteen  cases  in  which  it 
was  stated  was  thirty-five  years.  Of  the  nineteen 
cases,  five  were  in  females,  fourteen  in  males.  Of  the 
twelve  cases  in  which  it  was  stated  whether  or  not 
there  were  symptoms  present  previous  to  the  per- 
foration, in  nine  they  were  present ;  in  three  there 
were  no  previous  symptoms ;  in  only  five  cases  did 
the  symptoms  point  to  the  stomach  or  duodenum  : 
in  six  cases  it  was  stated  that  the  perforations  were 
sutured.  Of  these  six  patients  two  died  and  three 
recovered ;  in  one  case  the  result  was  not  stated. 
In  eight  cases  drainage  only  was  used :  in  these 
cases  seven  patients  died  and  one  recovered. 

The  diagnosis  of  perforating  ulcer  was  difficult 
or  practically  impossible  without  an  exploratory 
laparotomy.  In  many  cases  there  was  no  evidence 
of  duodenal  disease  previous  to  the  perforation. 
The  most  important  physical  sign,  in  addition  to 
those  of  peritonitis  from  perforations  in  other  por- 
tions of  the  intestinal  tract,  was  the  flatness  of 
the  superficial  piano  percussion  note  in  the  right 
hypochondrium. 

The  leucocytosis  in  the  author's  case,  the  only 
one  in  which  it  was  given,  was  pronounced,  show- 
ing an  inflammatory  condition  in  contradistinction 
to  the  usual  absence  of  it  in  intestinal  obstruction 
and  fat  necrosis  of  the  pancreas.  Leucocytosis. 
however,  was  not  a  necessary  manifestation  of  per- 
foration or  of  inflammation.  It  was  a  manifes- 
tation of  the  reaction  of  blood  to  infection,  biotic 
or  toxic.  It  was  often  entirely  absent  in  typhoid 
perforations. 

Collapse  was  absent  in  duodenal  perforation  ex- 
cept where  it  was  associated  with  severe  haemor- 
rhage. Collapse  in  intestinal  perforation  was  the 
manifestation  of  the  absorption  of  the  product  of 
infection,  and  not  a  manifestation  of  the  perforation 
per  se.  Collapse  was  always  secondary  to  abrasion 
or  denudation  of  the  endothelial  covering  of  the 
peritonaeum,  which  abrasion  permitted  of  rapid  ab- 
sorption. 

In  all  cases  of  perforative  peritonitis,  to  which 
duodenal  perforations  were  no  exception,  an  opera- 
tion should  be  done  at  the  earliest  possible  moment 
after  perforation  had  taken  place :  and  experience 
showed  that  the  mortality  was  in  direct  ratio  to  the 


length  of  time  that  elapsed  between  the  occurrence 
of  perforation  and  the  operation.  In  perforation 
the  longer  the  escaping  material  was  in  contact  with 
the  peritonaeum,  the  greater  the  danger  of  destruc- 
tion of  its  endothelial  covering,  and  thus  the  greater 
the  danger  of  absorption.  Of  thirteen  patients 
operated  upon  more  than  thirty  hours  after  per- 
foration, all  died ;  while  in  twelve  cases  where  less 
than  thirty  hours  had  elapsed,  66^  per  cent,  of 
the  patients  recovered.  The  operation  must  be  com- 
plete, that  is,  it  must  be  pursued  to  an  effective 
suture  of  the  perforation.  Drainage  was  insuf- 
ficient, as  of  eighteen  patients  treated  by  drainage 
alone,  all  died.  The  suture  of  the  opening  could  be 
easily  done,  as  in  98  per  cent,  of  the  perforating 
ulcers  into  the  peritonaeum  the  opening  was  in  the 
first  portion  of  the  duodenum,  its  most  accessible 
portion.  Where  duodenal  perforation  was  sus- 
pected, the  incision  should  be  through  the  right 
rectus  nuiscle.  It  could  then  be  carried  upward  to 
the  costal  arch  or  downward  to  the  symphysis  pubis. 
The  incision  through  the  rectus  muscle  was  the  one 
which  he  commonly  made  in  operating  for  appendi- 
citis. It  could  be  enlarged  upward  or  downward 
without  interfering  with  the  muscle  fibres.  Drain- 
age or  no  drainage  was  a  matter  of  personal  elec- 
tion, influenced  more  or  less  by  the  pathological  con- 
dition present  at  the  time  of  the  operation. 

The  after-treatment  was  that  commonly  followed 
after  abdominal  section,  except  that  the  patient  was 
kept  elevated  in  bed  at  an  angle  of  35°  for  the  first 
forty-eight  hours  after  the  operation.  The  prog- 
nosis depended,  first,  upon  the  virulence  of  the  peri- 
tonitis produced ;  second,  upon  the  time  the  mate- 
rial had  been  allowed  to  remain  in  the  peritonaeum ; 
third,  upon  the  presence  or  absence  of  blistering  or 
abrasion  of  the  peritonaeum  at  the  time  of  opera- 
tion. 

Peritoneal  Tuberculosis. — The  author,  Dr. 
RuFL'S  B.  Hall,  of  Cincinnati,  reported  a  few  cases 
of  operation  for  peritoneal  tuberculosis,  and  made 
some  remarks  as  to  operating  in  this  disease.  He 
contended  that  tuberculosis  of  the  peritonaeum  in 
women  was  not  a  rare  affection.  It  occurred  often 
enough  to  make  it  necessary  to  consider  it  in  the 
diagnosis  of  all  obscure  diseases  in  the  pelvis  and 
abdomen.  In  a  large  majority  of  cases  coming 
under  his  observation  there  were  no  appreciable 
manifestations  of  the  disease  in  other  parts  of  the 
body.  The  symptoms  of  this  disease  simulated  sev- 
eral other  conditions  in  the  pelvis  and  abdomen, 
and  it  required  patient  and  careful  study  to  distin- 
guish one  from  the  other.  The  disease  most  likely 
to  be  confounded  with  this  affection  were  the  recur- 
rent attacks  of  appendicitis  of  the  catarrhal  form, 
small  fibroid  tumors  with  old  tuboovarian  disease, 
and  recurrent  attacks  of  pelvic  inflammation.  An 
ovarian  cyst  of  moderate  size  might  be  confounded 
with  encysted  tuberculous  dropsy.  But  he  insisted 
that  if  the  case  was  one  of  tuberculosis  the  tempera- 
ture chart  would  suggest  this  disease  if  the  tempera- 
ture was  taken  every  four  hours  for  a  period  of 
from  ten  to  fifteen  days.  In  no  other  condition  was 
there  the  same  exact  regularity  in  the  afternoon  rise 
of  temperature  as  in  tuberculosis.  In  all  cases  of 
peritoneal  tuberculosis  in  which  there  was  encysted 
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dropsy  or  an  accumulation  of  pus  or  serum,  the 
patient  should  be  operated  upon ;  after  the  neces- 
sary surgical  repair  the  abdomen  should  be  drained. 
He  advocated  vaginal  drainage  in  women,  first,  be- 
cause it  gave  perfect  drainage  and,  second,  because 
it  prevented  ventral  hernia,  which  so  often  fol- 
lowed on  account  of  the  fact  that  the  drainage  tube 
must  be  kept  in  for  so  many  days. 

Of  no  patients  operated  upon  by  the  author  for 
peritoneal  tuberculosis,  twelve  were  supposed  to 
have  appendicitis,  four  males,  and  eight  females. 
For  other  conditions  he  had  operated  ninety-eight 
times  on  the  female.  Of  this  number,  two  deaths 
were  directly  due  to  the  operation.  One  patient  died 
on  the  seventeenth  day,  of  meningitis ;  one  died 
six  weeks  after  the  operation,  from  general  dis- 
semination of  the  disease ;  one  died  in  ten  weeks 
from  general  dissemination.  These  five  patients 
all  died  in  the  hospital :  one  recovered  in  four 
weeks,  left  the  hospital  convalescent,  and  died  two 
weeks  afterward,  of  meningitis  after  three  days' 
illness.  One  recovered  and  left  the  hospital  in  the 
fourth  week,  and  died  in  thirteen  weeks  after  the 
operation,  from  general  dissemination.  Eight  died 
from  tuberculosis  in  various  forms  in  from  fourteen 
months  to  four  years  and  a  half  after  the  operation. 
Two  were  sufiFering  from  pulmonary  tuberculosis 
and  would  probably  die  within  a  year.  The  remain- 
ing ninety  were  symptomatically  well.  A  few  of 
these  patients  had  been  operated  upon  so  recently 
that  no  conclusion  could  be  drawn.  Taking  the 
cases  as  a  whole,  the  results  were  gratifying  beyond 
expectation.  A  large  percentage  of  the  patients 
were  enjoying  the  best  of  health,  and  from  their 
appearance  one  would  never  suspect  that  they  had 
had  tuberculous  disease. 

The  Surgical  Treatment  of  Perforating  Gas- 
tric Ulcer  with  General  Infection  of  the  Peri- 
toneal Cavity. — Dr.  H.  Howitt,  of  Guelph,  Ont., 
stated  that  acute  perforation  with  general  infection 
of  the  abdomen  was  caused  usually  by  the  acute 
round  ulcer,  but  might  occasionally  take  place  in 
the  course  of  the  chronic  ulcer,  especially  when  it 
was  situated  on  the  ever-moving  anterior  wall.  All 
the  phenomena  of  acute  perforation  might  result  in 
either  form  of  ulcer  in  a  more  indirect  manner  by 
the  formation  of  a  localized  abscess  which  after- 
ward ruptured  internally.  The  initial  symptoms  of 
acute  perforation  were  described.  In  a  case  of 
perforation  with  general  infection  of  the  abdomen 
medicinal  remedies  were  useless  as  regarded  effect- 
ing a  cure.  Nothing  short  of  early,  bold,  and  thor- 
ough surgery  could  save  the  patient.  A  large  irri- 
gating tank,  capable  of  throwing  a  stream  almost 
an  inch  in  diameter,  expedited  matters.  All  sutures 
should  be  made  ready  beforehand,  ready  for  instant 
use.  When  the  patient  was  anaesthetized,  an  in- 
cision from  the  ensiform  cartilage  to  the  pubes 
should  be  made  at  once,  and  the  bowels  drawn  out 
and  protected.  Then  the  stomach  was  examined 
and  the  perforated  part  brought  as  far  as  possible 
out  of  the  wound  and  the  field  guarded  by  sponges. 
The  ulcer  perforation  might  be  excised,  if  it  was 
considered  advisable,  but  it  was  generally  merely 
closed  with  two  or  more  rows  of  silk  sutures.  Now 
>every  pouch  and  corner  in  the  abdomen  was  thor- 


oughly inspected  by  sight  and  flushed  clean.  Three 
rubber  drainage  tubes  were  used,  not  one  of  which 
was  placed  in  the  wound,  but  through  stabs,  one 
at  the  back  in  each  flank  depression  below  the  kid- 
ney, and  one  in  the  lower  part  of  the  abdomen  to 
the  right  or  left.  After  the  intestines  were  re- 
placed and  the  omentum  was  spread  over  them  and 
fastened  below  the  lower  end  of  the  wound  with  a 
suture  or  two,  the  incision  was  closed  as  quickly  as 
possible  and  dressed.  In  a  desperate  condition  of 
the  patient,  a  pint  of  peptonized  milk  or  other  suit- 
able liquid  food  was  injected  into  the  jejunum  dur- 
ing the  operation. 

Suitable  measures  to  combat  shock  should  be 
employed  subsequently.  The  patient  was  supported 
for  the  first  week  by  rectal  enemata,  and  nothing 
was  allowed  by  the  mouth  but  sips  of  hot  water. 
No  morphine  was  given  unless  it  was  evident  that 
death  was  inevitable.  The  bowels  were  to  be  regu- 
lated by  injections  of  magnesium  sulphate  in  solu- 
tion. 

In  conclusion,  the  author  stated  that  he  was 
aware  that  many  surgeons  strongly  objected  to 
evisceration  in  abdominal  work,  but  he  maintained 
that  in  the  conditions  under  discussion  it  was  im- 
possible by  any  other  known  method  to  make  cer- 
tain that  the  toilet  of  the  peritonaeum  had  been  done 
thoroughly,  and  he  said  that  imperfect  toilet  was 
followed  by  more  shock  and  was  vastly  more  dan- 
gerous than  hours  of  properly  managed  eviscera- 
tion. 

Carcinoma  of  the  Cervix  Uteri. — Dr.  L.  H. 

Dunning,  of  Indianapolis,  read  a  paper  on  this  sub- 
ject in  which  he  presented  a  summary  of  his  sixty- 
two  cases  operated  upon  by  hysterectomy.  These 
cases  showed,  on  applying  the  accepted  test  of  time — 
five  years — that  the  author  had  had  an  encouraging 
number  of  cures ;  they  also  showed  the  desirability 
of  early  operative  procedure.  The  operative  meth- 
ods employed  were  indicated  and  the  author's  views 
of  the  same  were  discussed.  He  reported  five  cases 
of  carcinoma  of  the  cervix  uteri  in  which  the  patients 
were  alive  five  years  after  hysterectomy. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  L.  H.  Dunning,  of  In- 
dianapolis ;  vice-presidents,  Dr.  Marcus  Rosenwas- 
ser,  of  Cleveland,  and  Dr.  Herman  E.  Hayd,  of 
Buffalo;  secretary.  Dr.  William  Warren  Potter, 
of  Buffalo;  treasurer.  Dr.  X.  O.  Werder,  of  Pitts- 
burgh. Chicago  was  selected  as  the  place  for  hold- 
ing the  next  meeting  in  September,  1903. 


Psycho  pathological  Researches.  Studies  in  Mental 
Dissociation.  By  Boris  Sidis,  M.  A.,  Ph.  D.,  Di- 
rector of  the  Psychopathological  Laboratory. 
With  Text,  Figures  and  Ten  Plates.  Published 
under  the  Auspices  of  the  Trustees  of  the  Psycho- 
pathic Hospital.  Department  of  the  New  York 
Infirmary  for  Women  and  Children.  New  York : 
G.  E.  Stechert,  1902.  Pp.  xxii-329. 
The  work  of  Boris  Sidis  covers  a  field  of  research 
in  which  there  has  so  far  been  but  little  accom- 
plished.   Psychology   has   been   developed  along 
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the  lines  of  normal  mental  processes  by  studies 
based  as  far  as  possible  on  facts  elicited  by  physi- 
cal methods.  It  has  derived  as  much  benefit  as  is 
possible  at  present  from  this  line  of  investigation 
because  of  the  natural  limitations  of  the  means  em- 
ployed. There  is,  however,  another  road  along 
which  the  seeking  for  psychical  knowledge  can  con- 
tinue, and  that  is  by  the  scientific  study  of  ab- 
normal mental  states,  psychopathology  so  called ; 
and  then  by  inference  and  correlation  some  light 
may  be  thrown  on  the  normal  psychical  process.  It 
is  a  study  in  psychopathology  that  Sidis  offers  to 
the  scientific  world. 

His  object  in  the  present  work  is  to  elucidate 
the  phenomena  of  functional  mental  disorders,  and 
this  he  does  by  offering  a  resume  of  facts  and 
experiments  in  the  nature  of  laboratory  researches. 
There  are  six  studies,  comprising  cases  of  hvsteria, 
alcoholic  amnesia,  "psychic"  epilepsy,  and  melan- 
cholia with  marked  delusion.  All  of  these  cases 
were  studied  by  means  of  hypnotism  or  a  modifica- 
tion of  it  which  Sidis  calls  hypnoidization. 

Psychologically,  Sidis  considers  functional  men- 
tal derangement  to  be  coextensive  with  the  whole 
domain  of  the  subconscious,  and  in  this  view  he 
is  in  agreement  with  most  authorities,  especially  of 
the  French  school.  Physiologically,  he  holds  func- 
tional mental  disturbances  to  be  correlated,  not  with 
neurone  degeneration,  but  with  functional  dissocia- 
tion or  disaggregation  of  whole  systems  of  neurone 
groups.  The  function  is  lost  to  the  higher  con- 
sciousness, but  lies  in  the  subconscious.  The  loss 
is  purely  dissociative. 

The  first  stages  in  the  process  of  neurone  disag- 
gregation are  those  in  which  only  the  association, 
/.  e.,  the  interrelations  of  the  neurone  svstems,  is  af- 
fected. The  neurones  themselves  are  not  impli- 
cated. Phenomena  of  hypnosis,  of  somnambulism, 
of  motor  and  sensory  automatism,  and  the  so  called 
sensorimotor  disturbances  of  organs,  are  of  this 
type.  Here  also  are  to  be  included  the  phenomena 
of  double  and  multiple  consciousness,  also  some 
forms  of  amnesia  and  of  psychical  epilepsy. 

The  second  stage  in  dissociation  is  that  in  which 
the  neurone  itself  is  affected,  but  restitution  is  pos- 
sible. Sidis  calls  this  stage  that  of  functional 
neuropathic  disorders,  and  includes  under  it  such 
conditions  as  paralysis  agitans,  choreas,  idiopathic 
epilepsies,  and  the  acute  manias,  melancholias,  peri- 
odical and  circular  insanities,  and  paranoias.  Here, 
it  appears,  he  goes  too  far  in  assuming  restitution 
of  function,  as  the  characteristic  and  distinguishing 
feature  in  this  class,  for,  though  no  organic  lesion 
has  as  yet  been  demonstrated  in  them,  many  of  these 
functional  conditions  are  incurable,  and  the  neurone 
never  returns  to  the  normal  condition.  He  admits 
that  this  class  of  cases  has  no  subconscious  state  and 
says  they  are  essentially  organic  in  character.  Ac- 
cording to  our  present  knowledge,  we  do  not  know 
that  the  neurone  itself  is  altered  in  paralysis  agitans 
and  chorea  any  more  than  in  the  mental  disorders 
of  the  first  class.  It  may  be  that  it  is  dissociated 
in  the  former  as  well  as  in  the  latter. 

In  order  to  include  the  organic  diseases  in  his 
scheme,  Sidis  forms  a  third  class  which  he  desig- 
nates as  the  necrotic  neuropathies,  and  under  this 


heading  he  includes  the  degenerative  or  organic 
diseases,  in  which  the  neurone  is  destroyed  and  res- 
titution is  impossible.  Such  are  tabes,  general  pare- 
sis, syringomyelia,  chronic  insanities,  amyotrophic 
lateral  sclerosis,  and  acute  ascending  palsy  (erron- 
eously considered  as  not  capable  of  restitution). 
The  value  of  his  classification  rests  in  ascribing  the 
cause  of  diseases  of  the  first  class  to  a  disturbance 
of  association.  He  probably  goes  too  far  in  assum- 
ing that  the  diseases  of  the  second  class  are  due  to 
neurone  derangement.  He  does  not  enter  into  any 
discussion  of  the  theory  of  neurone  retraction  or  of 
the  theory  of  the  neurone  itself.  He  simply  as- 
sumes that  for  his  purpose  the  functional  unit  of 
the  nervous  system  is  the  neurone,  and  whether  it 
is  independent  of  its  neighbors  or  is  connected  by 
fibrillas  does  not  concern  him.  The  neurone  as  gen- 
erally conceived  answers  for  psychological  theories. 

All  the  patients  studied  by  him  or  his  associates 
were  cured  when  they  passed  from  under  their  ob- 
servation. Their  method,  which  is  amply  described 
in  the  work,  was  to  ascertain  first  the  systems  of 
neurones  which  were  dissociated,  and  then  to  unite 
them  by  means  of  suggestion  with  the  systems  pres- 
ent in  the  higher  consciousness.  In  short,  they  were 
taken  out  of  the  subconscious  and  fastened  to  ideas 
in  the  higher  personality.  This  process  Sidis  calls 
that  of  synthesis,  and  he  considers  it  the  only  ra- 
tional method  of  treatment  of  functional  mental  de- 
rangement. 

One  of  the  cases  leads  Sidis  to  a  discussion  of  the 
part  that  psychomotor  processes  play  in  mental  life. 
He  assigns  to  them  the  most  important  role  in 
psychical  activity.  All  animal  life  represents  dif- 
ferent stages  in  the  evolution  of  sensorimotor  life, 
and  he  thinks  that  the  great  majority  of  mankind 
still  lead  a  life  closely  allied  to  animal  sensorimotor 
states.  He  finds  that  in  the  animal  world  the  more 
highly  developed  and  specialized  the  muscular  sys- 
tem, the  more  highly  developed  is  the  nervous  sys- 
tem. It  is  the  motor  elements  in  a  train  of  ideas 
which-  give  order  to  it  and  are  the  important  links 
in  the  association  of  ideas.  "Motor  memories  are  at 
the  very  heart  of  personality,"  and  he  shows  the  im- 
portance of  motor  and  kinsesthetic  sensations  in 
making  suggestions  durable.  AMiat  Sidis  says  about 
psychomotor  processes  is  of  the  utmost  practical 
value,  especially  in  the  science  of  education  and 
in  the  study  of  mental  troubles. 

To  sum  up  the  value  of  this  work,  one  must  say 
that  it  is  a  step  in  the  right  direction  and  that  it 
is  worthy  of  a  careful  study  by  all  who  are  at  all 
interested  in  this  branch  of  intellectual  thought. 


Zuin  Studium  der  Merkfdhigkeit.  Experimental- 
psychologische  Untersuchung.  Von  Dr.  Aug. 
DiEHL.  Xervenarzt  in  Liibeck.  IMit  einem  Vor- 
wort  von  Professor  Dr.  Aug.  Forel.  Berlin  :  S. 
Karger,  1902.    Pp.  39. 

In  this  study  on  the  capacity  of  the  memory.  Dr. 
August  Diehl  points  out  the  uncertainty  and  in- 
validity of  memory  tests  for  scientific  purposes.  He 
cites  five  cases,  all  of  women  of  different  ages,  in 
which  he  tried  tests  with  lines,  angles,  colors,  and 
numbers.  He  finds  that  lines  and  angles  are  most 
often  correctly  retained,  colors  fairly  well,  and  num- 
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bers  very  poorly  borne  in  mind.  He  admits  that 
different  personalities  remember  different  things  in 
varied  manners.  He  employs  two  methods  of  test- 
ing the  memory  after  a  lapse  of  time.  One  is  to 
charge  the  mind  with  the  facts  to  be  remembered 
during  a  period  of  from  one  to  two  days,  the  other 
to  avoid  all  conscious  thought  of  the  facts  in  ques- 
tion. Note  the  words  "conscious  thought,"  for 
herein  lies  an  important  point.  It  seems  that  things 
remembered  correctly  after  a  short  time  are  almost 
always  retained  correctly  after  a  period,  without 
fixation  of  the  attention ;  but  that  where  an  effort 
has  been  made  to  remember  the  tests,  very  often 
marked  mistakes  occur.  This  is  explained  by  the 
fact  that  the  energy  consumed  in  the  latter  case, 
in  fixing  the  attention,  has  been  used  subconsciously, 
so  to  speak,  in  the  first ;  that  is,  that  without  the 
effort  of  trying  to  remember,  the  mind  has  still 
been  working  over  the  phenomena  perceived,  and  to 
better  advantage  than  when  straining  in  the  attempt. 
Another  characteristic  feature  is  that  the  feeling  of 
subjective  certainty  is  nearly  always  present,  and  to 
such  an  extent  that  the  subject  asserts  that  the  ex- 
aminer must  have  mixed  up  the  tests,  but  that  in  no 
wise  can  the  error  be  in  the  memory  of  the  person 
tested.  He  points  out  that  for  all  practical  pur- 
poses, for  instance  the  examination  of  witnesses  in 
court,  the  memory  test  is  really  too  inconclusive  and 
uncertain  to  be  relied  upon.  The  article  is  prefaced 
by  a  few  remarks  of  Professor  August  Forel,  of 
Zurich,  pointing  out  the  value  of  this  kind  of  work 
in  educational  and  legal  matters  in  determining  the 
correctness  of  facts  supposed  to  have  been  rightly 
retained. 


A  Textbook  of  Histology  and  Microscopic  Anatomy 
of  the  Human  Body,  including  Microscopic  Tech- 
nics. By  Dr.  Ladislaus  Szymonowicz,  A.  O., 
Professor  of  Histology  and  Embryology  in  the 
University  of  Lemberg.  Translated  and  Edited 
by  John  Bruce  MacCallum,  M.  D.,  Johns  Hop- 
kins University,  Baltimore.  Illustrated  with  277 
Engravings,  including  57  Plates  in  Colors  and 
Monochrome.  Philadelphia  and  New  York: 
Lea  Brothers  &  Company,  1902.  Pp.  ix-17  to 
435- 

A  most  favorable  reception  may  safely  be  pre- 
dicted for  this  work.  It  is  barely  three  years  since 
the  original  edition  appeared  in  Germany,  and  the 
book  has  already  taken  its  place  among  the  best  oi 
its  kind  as  a  reliable  textbook  for  students.  The 
editor  and  translator  has  been  careful  in  his  addi- 
tions to  the  text  and  illustrations  and  has  very  ma- 
terially enhanced  its  usefulness  thereby. 

The  book  is  divided  into  two  parts,  the  first  deal- 
ing with  the  microscopic  anatomy  of  cells  and  tis- 
sues, the  second  with  the  microscopical  anatomy  of 
the  organs.  Following  this  is  a  chapter  on  general 
and  special  microscopical  technics.  Much  atten- 
tion has  been  paid  throughout  to  the  genesis  of  the 
tissues,  and  as  the  author  was  formerly  a  worker  in 
Hertwig's  laboratory,  it  may  readily  be  imagined 
that  the  substance  of  the  book  rests  on  a  most  re- 
liable and  safe  groundwork.  Attentive  perusal  of 
the  more  important  portions  of  the  work  will  con- 
vince one  of  the  complete  and  systematic  manner 


in  which  all  recent  investigations  have  been  noted. 

Too  much  praise  cannot  be  given  to  the  matter 
of  the  illustrations.  These  are  probably  the  most 
beautiful  and  artistic  plates  and  engravings  that 
have  yet  been  introduced  in  a  work  of  this  kind. 
The  majority  of  the  illustrations  are  original,  but 
a  number  have  been  collected  from  other  sources. 
They  are  all  reliable  and  accurate  and  will  prove 
of  immense  service  to  the  student.  The  explana- 
tory notes  to  some  of  the  more  elaborate  plates  are 
printed  on  a  separate  sheet  of  tracing  paper,  to- 
gether with  an  outline  drawing  of  the  specimen  as 
a  key.  The  introduction  of  a  blank  page  behind 
the  latter  would  be  an  improvement,  as  the  text  in- 
terferes at  present  with  the  clearness  of  the  plan. 

A  few  words  of  gentle  criticism  might  be  allowed. 
A  plate  illustrating  the  various  types  of  leucocytes 
is  missing  in  the  chapter  on  the  histology  of  the 
blood.  The  introduction  of  such  an  illustration  in 
a  work  otherwise  so  complete  would  be  of  much 
service.  The  colored  plate  showing  the  various 
granulations  in  human  leucsemic  blood  is  somewhat 
out  of  place  on  the  same  page  with  the  longitudinal 
section  through  the  nail  of  a  child.  It  has  been 
placed  here  undoubtedly  for  the  sake  of  convenience, 
but  the  reader  who  refers  to  the  index  for  assistance 
in  this  matter  will  not  be  rewarded  by  his  search. 
The  description  of  Fig.  88,  "cross  section  through 
a  small  artery  and  a  corresponding  view  of  a  dog," 
is  somewhat  perplexing,  to  say  the  least.  The  name 
of  so  well  known  a  man  as  Carl  Zeiss  should  not  have 
been  changed  to  Karl  Zeiss,  certainly  not  in  an 
American  edition.  We  do  not  wish  to  detract  from 
the  value  of  the  work  by  these  few  criticisms,  but  we 
desire  to  reiterate  our  conviction  that  all  teachers 
of  histology  will  heartily  welcome  the  book,  and  we 
offer  our  congratulations  to  the  editor  and  the  pub- 
lishers for  such  a  valuable  addition  to  the  present 
textbooks  on  histology. 


Atlas  and  Epitome  of  Abdominal  Hernias.    By  Dr. 
George  Sultan,  First  Assistant  in  the  Surgical 
Clinic,  in  Gottingen,  Prussia.    Authorized  Trans- 
lation from  the  German.    Edited  by  William  B. 
CoLEY,  M.  D.,  Clinical  Lecturer  on  Surgery,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, etc.    With  119  Illustrations,  36  of  them 
in  Colors.    Philadelphia  and  London :    W.  B. 
Saunders  &  Company,    1902.    Pp.   9  to  227. 
Saunders's  Medical  Hand  Atlases.    (Price,  $3.) 
The  story  of  hernias  is  very  directly  told  in  these 
pages  and  very  graphically  portrayed  by  the  excel- 
lent colored  illustrations.    There  is  but  one  illus- 
tration which  we  must  criticize,  the  one  picturing 
the  modus  operandi  of  taxis  with  a  patient  in  the 
erect  attitude. 

In  an  authoritative  book  such  as  this  purports 
to  be,  one  would  expect  a  greater  attention  to  de- 
tails to  all  the  niceties  bearing  on  hernia,  such  as 
the  treatment  of  the  urinary  bladder  injured  during 
hernia  operations,  and  the  treatment  of  the  wound 
in  cases  of  strangulated  hernia  when  a  radical  opera- 
tion is  not  performed.  Since  intestinal  resection  re- 
ceived its  greatest  impetus  in  connection  wth  strang- 
ulated hernia,  certainly  the  fullest  description  of 
resection  methods  would  be  in  place  here.  The 
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same  criticism  applies  in  regard  to  the  making  of  an 
artificial  anus,  general  peritonitis,  and  intestinal 
paresis  following  operations.  Furthermore,  the 
conduct  toward  an  undescended  testicle  in  the  course 
of  a  kelotomv  is  common  enough  to  call  for  debate, 
and  far  more  common  than  rarer  conditions  consid- 
ered is  a  torsion  of  the  spermatic  cord  repeatedly 
mistaken  for  hernia,  which  receives  no  discussion. 

Bassini's  operation  is  tersely  and  accurately  de- 
scribed, but  it  should  have  been  elaborated  upon, 
pointing  out  the  pitfalls  in  its  performance  and  what 
modifications  of  it  are  called  for  in  very  large  her- 
nias. These  omissions  are  pointed  out  in  contra- 
distinction to  what  the  editor  claims  for  his  work, 
that  its  operative  side  is  its  strongest  feature. 

With  due  allowance  for  these  shortcomings,  the 
student  and  practitioner  taking  refuge  in  this  book 
will  none  the  less  be  impressed  by  the  straightfor- 
ward and  unequivocal  advice  offered. 


Clinical  Methods.    A  Guide  to  the  Practical  Study 
of  Medicine.    By  Robert  Hutchison,  M.  D., 
M.  R.  C.  P.,  Assistant  Physician  to  the  London 
Hospital,  etc.,  and  Harry  Rainy,  M.  A.,  F.  R. 
C.  P.  Ed.,  F.  R.  S.  E.,  University  Tutor  in  Clini- 
cal Medicine,  Royal  Infirmary,  Edinburgh.  With 
upwards  of  150  Illustrations  and  8  Colored  Plates. 
Fifth  Edition.    Chicago :  W.  T.  Koener  &  Com- 
pany, 1902.    Pp.  xii-612.    (Price,  $2.50.) 
This  handbook  of  clinical  methods  has  been  much 
in  demand.    It  has  been  reprinted  several  times,  and 
finally  has  been  subjected  to  a  revision,  nine  thou- 
sand copies  in  all  having  been  printed.    The  revision 
has  been  thorough,  the  chapters  on  the  blood,  the 
nervous  system,  and  clinical  bacteriology  having 
been  for  the  most  part  rewritten.    As  it  is,  this  the 
second  edition  has  brought  the  subject  up  to  date 
and  presents  a  manual  on  clinical  methods  of  great 
value.    It  deserves  all  the  enconiums  which  were 
given  to  it  when  it  originally  appeared,  in  1897. 


System  of  Physiologic  Therapeutics.  Edited  by 
Solomon  Solis-Cohen,  A.  M.,  M.  D.,  Professor 
of  Medicine  and  Therapeutics  in  the  Philadelphia 
Polyclinic,  etc.  Volume  III.  Climatology — 
Health  Resorts — Mineral  Springs.  By  F.  Parkes 
Weber,  M.  A.,  M.  D.,  F.  R.  C.  P.  (Lond.),  Physi- 
cian to  the  German  Hospital,  Dalston,  etc.  With 
the  Collaboration  of  Guy  Hinsdale,  A.M.,  M.D., 
Secretary  of  the  American  Climatological  Asso- 
ciation, etc.  In  Two  Books.  Book  I.  Princi- 
ples of  Climatotherapy — Ocean  Voyages — Medi- 
terranean, European,  and  British  Health  Resorts. 
Illustrated  with  Maps.  Pp.  xiii-17  to  336.  Vol- 
ume IV.  Book  II.  Health  Resorts  of  Africa, 
Asia,  Australasia,  and  America.  Special  Thera- 
peutics. With  a  Special  Article  on  the  Hawaiian 
Islands  by  Dr.  Titus  Munson  Coan,  of  New 
York.  Illustrated  with  Maps.  Pp.  xiii-17  to 
420.  Philadelphia :  P.  Blakiston's  Son  &  Com- 
pany, 1 90 1. 

These  two  volumes  on  climatology,  health  resorts, 
and  mineral  springs  support  the  good  work  done 
by  Dr.  S.  Solis-Cohen  in  giving  to  the  profession 
a  system  of  physiological  therapeutics  outside  the 


domain  of  drugs.  They  are  by  Dr.  F.  Parkes 
Weber,  of  London,  and  Dr.  Guy  Hinsdale,  of  Phila- 
delphia. The  subjects  of  localities  and  climatic 
conditions  in  America  and  the  descriptions  of 
American  health  resorts  are  by  the  last  mentioned 
gentleman. 

The  work  is  a  very  useful  compilation,  appealing 
forcibly  to  all  physicians,  before  whom  the  question 
of  climatic  treatment  of  patients  must  necessarily 
arise.  It  is  full  and  concise  and  gives  exact  geo- 
graphical information,  also  the  indications  for  which 
springs,  baths,  waters,  etc.,  of  the  various  localities 
are  noted — in  fact,  takes  the  place  of  a  medical 
Baedeker.  This  reminds  us  that  the  descriptions  of 
the  various  resorts  mentioned  sound  very  much  as 
if  that  noted  series  of  guide  books  had  been  much 
consulted.  Nevertheless,  nothing  but  praise  should 
be  given  to  the  authors,  to  whose  industry  we  are 
indebted  for  such  a  valuable  addition  to  medical  lit- 
erature. 


A  Handbook  of  Materia  Medica,  Pharmncy,  and 
Therapeutics,  including  the  Physiological  Action 
of  Drugs,  the  Special  Therapeutics  of  Disease, 
Official  and  Practical  Pharmacy,  and  Minute  Di- 
rections for  Prescription-writing.  By  Samuel 
O.  L.  Potter,  A.  M.,  M.  D.,  M.  R.  C.  P.  Lond., 
formerly  Professor  of  the  Principles  and  Practice 
of  Medicine  in  the  Cooper  Medical  College  of 
San  Francisco,  etc.  Ninth  Edition.  Revised 
and  Enlarged.  Philadelphia:  P.  Blakiston's  Son 
&  Company,  1902.  Pp.  xiii-17  to  951.  (Price, 
$5-) 

In  this  edition,  the  same  standard  of  merit 
reached  in  previous  editions  has  been  maintained. 
The  book  has  been  thoroughly  revised  and  rewrit- 
ten, and  has  been  brought  completely  up  to  date. 
We  feel  safe  in  recommending  it,  and  consider  it  a 
reliable  addition  to  the  literature  on  this  important 
branch  of  medicine. 


Handbook  of  Medical  and  Orthopaedic  Gymnastics. 
By  Anders  Wide,  M.  D.,  Lecturer  in  Medical 
Gymnastics  and  Orthopaedy  in  the  Royal  Carolean 
Medicosurgical  Institute,  Stockholm,  etc.  With 
a  Frontispiece  and  94  Illustrations  in  the  Text. 
Second  Revised  Edition.  New  York :  Funk  & 
Wagnalls  Company,  1902.  Pp.  3  to  373.  (Price, 
$3.) 

After  this  book  has  passed  through  two  editions 
in  the  Swedish  language,  and  been  translated  into 
many  other  languages,  we  are  now  fortunate 
enough  to  possess  an  English  version  that  sets 
forth  the  excellent  gymnastics  practised  by  Swed- 
ish physicians  following  the  teachings  of  Ling,  Zan- 
der, and  Brandt.  The  subject  is  considered  under 
the  headings  Gymnastic  Positions,  Gymnastic  Move- 
ments, Massage  Movements,  General  Rules  for 
Gymnastic  Treatment,  and  an  enumeration  of  the 
diseases  to  which  massage  is  applicable. 

A  vivid  portrayal  of  the  varied  movements  and 
positions  is  aflForded  the  reader  by  the  very  excel- 
lent illustrations,  which  are  small  and  closely 
grouped  so  as  to  remind  one,  in  a  rapid  review  of 
them,  of  a  cinematographic  presentation.  The  tone 
of  the  text  is  neither  extreme  nor  one-sided,  but 
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constitutes  a  well  balanced  narrative  of  the  needs 
of  varieties  of  gymnastics  as  an  excellent  therapeu- 
tic measure  when  judiciously  advocated  by  discern- 
ing physicians. 

To  the  medical  profession  and  to  teachers  of 
physical  culture  we  can  warmly  commend  this  con- 
cise brochure  as  setting  forth  those  principles  of 
gymnastics  which  can  be  applied  to  the  body  in 
health  and  disease  without  the  aid  of  the  elaborate 
armamentarium  of  a  gymnasium. 


A  Compcnd  of  Human  PJiysiology.  Especially 
Adapted  for  the  Use  of  Medical  Students.  By 
Albert  P.  Brubaker,  A.  M.,  M.  D.,  Adjunct 
Professor  of  Physiology  in  the  Jefferson  Medical 
College,  Philadelphia.  Eleventh  Edition,  Revised 
and  Enlarged.  With  Illustrations  and  a  Table  of 
Physiologic  Constants.  Philadelphia :  P.  Blak- 
iston's  Son  &  Company,  1902.  Pp.  viii-9  to  270. 
(Price,  80  cents.) 

Although  brief  works  of  this  sort  must  of  neces- 
sity be  rather  unsatisfactory,  nevertheless  they  pos- 
sess a  certain  value  for  the  medical  profession.  For 
ready  reference,  this  book  can  be  recommended,  as 
the  author  has  succeeded  in  keeping  it  in  touch  with 
modern  views. 




The  Sensations  of  Drowning. — Dr.  James  A. 
Lowson,  in  the  Edinburgh  Medical  Journal  for 
January,  gives  a  graphic  account  of  his  experiences 
and  sensations  in  an  escape  from  drowning.  He 
was  awakened  from  sleep  in  the  P.  and  O.  steamer 
Bokhara,  in  the  Straits  of  Formosa,  by  a  terrific 
crash.  The  vessel  already  disabled  and  helpless 
from  a  typhoon  had  struck  a  reef  and  went  down 
almost  instantly.  Of  his  personal  experiences  Dr. 
Lowson  writes :  "My  costume  consisted  at  the  tiuie 
of  a  suit  of  pyjamas,  a  singlet,  and  a  life  belt. 

"Getting  out  on  deck,  I  at  once  made  for  the 
bridge,  and  was  climbing  up  the  steps  when  a  perfect 
mountain  of  water  seemed  to  come  from  overhead, 
as  well  as  from  below,  and  dashed  me  against  the 
bridge  companion,  steps  and  legs  seeming  to  be  in- 
extricably mixed  up.  The  same  sea  washed  my 
head  up  against  the  bridge,  causing,  as  I  afterwards 
found,  a  deep  incised  scalp  wound,  about  four  or 
five  inches  long,  and  knocking  me  insensible.  The 
next  thing  I  remember  was  trying  to  struggle 
through  the  rails  of  the  upper  bridge,  which  was 
now  at  the  level  of  the  water.  The  ship  was  evi- 
dently going  down  rapidly,  and  I  was  pulled  down 
with  her,  still  struggling  to  extricate  myself.  I 
got  clear  under  water,  and  immediately  struck  out 
to  reach  the  surface  as  I  thought,  but  evidently  only 
to  go  further  down.  This  exertion  was  a  serious 
waste  of  breath,  and,  after  what  appeared  to  be 
ten  or  fifteen  seconds,  the  effort  of  inspiration  could 
no  longer  be  restrained,  and  pressure  on  the  chest 
began  to  develop.  Probably  the  most  striking  thing 
to  remember  at  this  period  of  time  was  the  great 
pain  produced  in  the  chest,  which  increased  at  every 
effort  of  expiration  and  inspiration ;  it  seemed  as 


if  one  were  in  a  vice,  which  was  gradually  being 
screwed  up  tight  until  it  felt  as  if  the  sternum  and 
spinal  column  must  break.  Many  years  ago,  my 
old  teacher.  Sir  Henry  Little john,  used  to  describe 
how  painless  and  easy  a  death  by  drowning  was — 
'like  falling  about  in  beautiful  green  fields  in  early 
summer' ;  this  flashed  across  my  brain  at  the  time, 
and  I  said  to  myself,  'Poor  old  devil,  Littlejohn — 
scarcely  so  accurate  that  time.'  The  'gulping'  pro- 
cess became  more  frequent  for  about  ten  efforts, 
and  hope  was  then  extinguished.  *  *  *  Xhe 
pressure  after  these  ten  rapid  'gulps'  seemed  unbear- 
able, but  gradually  the  pain  seemed  to  ease  up  as 
the  carbonic  acid  was  accumulating  in  the  blood. 
At  the  same  time  the  efforts  at  inspiration  with  their 
accompanying  'gulps'  of  water  occurred  at  longer 
and  longer  intervals.  My  mental  condition  was 
now  such  that  I  appeared  to  be  in  a  pleasant  dream, 
although  I  had  enough  will  power  to  think  of 
friends  at  home,  and  still  retain  vivid  recollections 
of  the  clearness  of  the  sight  of  the  Grampians,  fa- 
miliar to  me  in  boyhood,  which  was  brought  to  my 
view.  Before  finally  losing  consciousness,  the  chest 
pain  had  completely  disappeared,  and  sensation  was 
actually  pleasant.  What  time  I  had  then  passed 
in  the  water  I  cannot  possibly  say — but  I  should 
think  about  two  minutes  ;  I  was  greatly  handicapped 
below  water  by  the  previous  exertion  in  getting  on 
deck,  and  then  by  the  stunning  blow  on  the  head, 
with  the  result  that  instead  of  going  down  after  a 
full  inspiration  there  was  actually  very  little  more 
than  residual  air  in  the  lungs.  Then  the  useless 
attempt  to  reach  the  surface  would  further  reduce 
the  time  necessary  to  produce  unconsciousness. 
What  happened  when  inspiration  was  attempted  was 
that  the  mouth  was  immediately  filled  with  water, 
and,  the  epiglottis  closing  or  closed  down  on  the 
larynx,  the  act  of  swallowing  at  once  occurred.  I 
think  the  only  time  the  epiglottis  was  not  close  down 
was  during  the  short  expirations  which  took  place 
after  every  attempt  at  inspiration. 

"The  article  on  drowning  in  the  Encyclopccdia 
Britannica  says :  'The  drowned  individual  struggles 
to  reach  the  surface  of  the  water  in  his  efforts  to 
respire — as  he  does  so  he  draws  water  into  his  wind- 
pipe which  provokes  cough.'  I  cannot  se^  how  it  is 
possible  for  a  man  under  water  to  cough,  and  I  do 
not  believe  that  any  water  will  get  into  the  trachea 
until  after  imconsciousness  comes  on.  I  have  made 
post-mortem  examination  of  scores  of  drowned 
bodies  in  Hong  Kong,  and  'froth  in  the  trachea'  is 
anything  but  a  constant  sign.  Where  efforts  at 
artificial  respiration  have  been  made,  one  would  ex- 
pect this  frothy  condition,  or  if  in  drowning  they  had 
come  to  the  surface  once  or  twice.  Captain  Mar- 
ryat's  experience  of  drowning  was  that  the  sensa- 
tions were  rather  pleasant  than  otherwise,  and  Sir 
Henry  Littlejohn  seems  to  have  almost  used  Captain 
]\Iarryat's  words.  They  are  both  wrong — Marryat 
probablv  forgot  about  some  of  his  sensations. 

"To  go  on  with  the  narrative :  consciousness  re- 
turned, and  I  found  myself  at  the  surface  of  the 
water,  and  managed  to  get  about  a  dozen  good  in- 
spirations. A  hurried  glance  showed  me  the  land 
apparently  about  400  yards  distant,  and  I  proceeded 
to  utilize  first  a  bale  of  silk  and  then  a  long  wooden 
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plank  to  assist  me  to  the  shore.  These  and  the  hfe- 
belt  were  of  the  greatest  use  also  in  saving  my  body 
from  being  dashed  about  on  the  reef  in  the  tem- 
pestuous sea.  As  it  was,  feet,  knees,  and  the  regions 
of  the  anterior  superior  iliac  spines  were  consider- 
ably lacerated.  On  landing  and  getting  behind  a 
sheltering  rock,  no  effort  was  required  to  produce 
copious  emesis.  I  do  not  think  that  much,  if  any, 
water  could  have  got  down  the  trachea.  I  gave  it 
the  chance  to  run  out  by  gravity,  while  vomiting. 
It  would  be  interesting  to  make  sure  at  what  stage 
the  epiglottis  begins  to  refuse  work.  The  possi- 
bility of  pneumonia  or  bronchitis  occurring  was 
soon  forgotten  in  the  further  exigencies  of  the  situa- 
tion. Some  idea  of  the  journey  shorewards  may  be 
gathered  from  the  fact  that  not  a  trace  of  the  py- 
jama  coat  and  trousers  remained.  The  singlet,  also 
underneath  the  life-belt,  was  in  ribbons,  while  the 
life-belt  itself  was  considerably  damaged. 

"Our  after-adventures  were  not  very  interesting, 
from  a  medical  point  of  view.  All  wounds  got  bad- 
ly inflamed,  as  is  usual,  from  the  action  of  the  salt 
water,  but  I  was  able  to  relieve  the  pain  of  the  gash 
in  the  scalp  by  getting  it  under  a  constant  'drip'  of 
rain.  After  the  excitement,  sound  sleep  set  in,  al- 
though lying  on  sharp  and  rough  stones  in  a  ruined 
hut — the  only  shelter  on  a  barren  and  uninhabited 
island.  This  sleep  had  lasted  for  about  three  hours 
when  a  profuse  diarrhoea  came  on,  evidently  brought 
on  by  the  sea-water  ingested.  Until  morning  broke 
all  my  muscles  were  in  a  constant  tremor,  which 
could  not  be  controlled  by  any  means.  Some  days 
after,  I  made  acquaintance  in  a  Chinese  village  with 
a  powder,  evidently  prepared  from  some  of  the  piper 
family,  which  had  a  very  soothing  action  on  the  in- 
flamed wounds,  the  sedative  action  being  supple- 
mented by  that  of  a  pint  of  champagne  which  a  gen- 
erous mandarin  insisted  on  pouring  down  our 
throats.  I  can  vouch  for  champagne  having  a 
good  taste  after  one  has  been  living  on  sea  or  brack- 
ish water  for  some  days.  We  had  further  expe- 
riences with  piratical  gentlemen,  and  had  many 
frights  before  reaching  hospitable  quarters  in  Tai- 
wanfoo  in  Formosa.  Up  till  this  time  I  had  been 
unaware  of  the  presence  of  nerves  in  my  body; 
but  the  reaction  was  now  too  great  when  sleeping 
in  a  comfortable  bed,  as,  late  in  the  evening,  a  night- 
mare led  to  my  having  a  severe  struggle  with  the 
bedroom  furniture,  finally  taking  a  'header'  out  of 
bed  through  the  mosquito  curtain,  and  coming  to 
grief  on  the  floor,  where  my  kind  hosts  found  me, 
and  afterwards  planted  me  back  in  bed. 

"I  have  been  in  many  other  serious  ship  and  train 
accidents,  but  none  has  left  such  a  vivid  impression 
on  my  memory  as  the  one  I  have  narrated.  Look- 
ing back  on  it  now,  I  am  surprised  at  what  giust 
have  been  extraordinary  rapidity  of  cerebration,  re- 
sulting in  actions  which  even  an  armchair-by-the- 
fire  sailor  could  not  improve  on — with  the  one  ex- 
ception of  commencing  to  strike  out  under  water 
instead  of  conserving  one's  wind.  The  excruciat- 
ing agony  of  the  pressure  was  dreadful.  I  have 
lately  had  the  doubtful  pleasure  of  suffering  and 
recovering  from  an  acute  pneumohydrothorax, 
where  the  pain  again  was  of  an  agonizing  nature. 
Here  the  pressure  was  from  the  interior  of  the 


chest,  but  its  character  was  very  similar  to  what 
I  have  described — although,  in  the  hydropneumo- 
thorax,  the  severe  heart  cramps  lent  additional  eclat 
to  the  proceedings,  which  moreover  could  be  par- 
tially mitigated  by  being  able  to  roar  out,  a  relief 
which  could  not  be  indulged  in  under  water.  The 
pleasant  dreamy  sensation,  coming  on  just  before 
unconsciousness,  was  only  to  be  expected;  but  I 
hope  Sir  Henry  Littlejohn  won't  again  describe 
death  by  drowning  as  a  pleasant  death.  The  life- 
belt saved  my  life  in  two  ways — bringing  me  up 
to  the  surface  just  in  time,  and  preventing  me  be- 
ing disembowelled  on  the  rocks ;  and,  were  I  in 
the  same  position  again,  I  would  certainly  not  have 
my  boots  off  in  such  an  emergency;  the  few  sur- 
vivors who  had  their  sea-boots  on  came  out  com- 
paratively unhurt,  as  they  were  able  to  wade  most 
of  the  way  ashore  over  the  jagged  reef,  whereas 
I  had  rather  a  rough  swim  for  about  a  quarter  of  a 
mile. 

Multiple  Personality.—  Dr.  Van  Gieson  (^Jour- 
nal of  Nervous  and  Mental  Diseases,  November), 
in  a  paper  on  Mental  Dissociation  in  Depressive  De- 
lusional States  read  recently  before  the  New  York 
Neurological  Society,  described  a  case  in  which  as 
soon  as  the  patient  passed  into  hypnotic  trance  a 
metamorphosis  occurred,  the  subject  passing  from 
intense  depression  to  a  state  of  great  exaltation. 
Despite  this  the  focal  delusion  persisted  and  ap- 
peared to  be  far  better  organized.  This  clearly 
pointed  to  the  fact  either  that  the  state  of  depression 
was  one  of  secondary  formation,  or  that  the  delu- 
sion, being  secondary  in  its  origin,  had  gained  suf- 
ficient strength  to  stand  by  itself,  even  after  the 
emotional  basis  had  been  withdrawn.  The  latter  al- 
ternative seemed  to  be  the  more  probable.  In  his 
trance  he  could  vividly  remember  all  that  had  taken 
place  in  his  waking  life,  and,  on  the  other  hand,  he 
could  recall  fairly  well  what  happened  while  in  the 
trance.  Later  on,  the  patient  at  one  time  passed  into 
1  deeper  trance  and  then  passed  from  a  state  of  in- 
expressible delight  to  one  of  grave  composure.  In 
the  last  trance  personality  he  could  remember  all 
the  experiences  of  the  other  trance  personality  and 
of  the  waking  personality.  The  relation  of  these 
three  personalities  was  described  diagrammatically 
by  three  concentric  rings.  The  central  one  was  the 
melancholic  personality,  and  outside  of  this  were  suc- 
cessively the  rings  representing  the  first  and  second 
trance  personalities  respectively.  Of  the  three  per- 
sonalities, the  waking  was  pathological.  The  first 
trance  personality  was  an  exaltant,  while  the  second 
trance  personality  approached  closely  to  the  patient's 
healthy  condition.  The  course  of  these  personali- 
ties resembled  quite  closely  what  was  observed  in 
circular  insanity.  These  alternating  personali- 
ties were,  however,  ephemeral.  Soon  the  first  per- 
sonality shrank  and  finally  disappeared  altogether. 
In  the  course  of  time  the  first  trance  personality  dis- 
appeared and  never  returned.  The  mood  of  the  sec- 
ond trance  personality  then  lost  some  of  its  former 
seriousness.  The  tendency  was  for  the  intermedi- 
ate personalities  to  disappear  and  the  last  one  to 
become  the  dominant  one.  The  process  of  evolu- 
tion of  species  in  general  was  one  groat  illustra- 
tion of  the  process  just  described.    Throughout  all 
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of  these  transformations  the  central  delusion  re- 
mained unshaken.  The  great  assimilating  power  of 
this  delusion  was  wonderful.  Various  suggestions 
were  given  to  this  patient ;  although  they  were  de- 
signed to  break  up  the  nucleus  of  the  delusion  they 
were  turned  about  by  the  patient  and  fed  into  this 
systematized  delusion.  It  was  necessary  to  follow 
the  patient  in  his  delusion  and  play  into  the  hands 
of  the  latter  in  order  to  make  the  suggestion  take 
root.  Direct  suggestion  during  deep  hypnosis  was 
the  usual  method  of  breaking  such  a  strong  delu- 
sion, but  the  objection  to  this  method  was  that  it 
was  apt  to  be  only  temporary  in  its  efifect.  The 
method  of  emotional  substitution  was  especially  valu- 
able in  a  case  of  this  kind.  Some  unimportant  sen- 
sory changes  were  first  attempted.  The  effort  was 
then  made  to  fuse  the  different  personalities.  Dur- 
ing hypnosis  dreams  were  suggested  to  the  patient, 
with  the  object  of  effecting  changes  in  the  central 
delusion.  These  dreams  impressed  him  deeply 
though  slowly.  The  patient's  melancholia  finally 
disappeared  completely  and  he  had  now  resumed  his 
original  vocation. 

Why  Doctors  Avoid  the  Army  and  Navy  Ser- 
vices.— A  correspondent  writes  on  this  subject  to 
the  Army  and  Navy  Journal  as  follows :  "I  doubt 
if  there  is  a  medical  college  of  any  standing  which 
has  not  put  before  its  graduates  at  some  time  or 
other  the  advantages  of  the  army  and  navy,  and  I 
think  that  most  young  doctors  know  of  the  opening 
in  the  medical  corps  of  these  services.  Why,  then, 
don't  they  take  advantage  of  it?  Because — take 
the  army  first — they  have  to  pass  a  very  severe  ex- 
amination. If  successful  they  are  given  a  commis- 
sion and  get  a  salary  of  $1,650  per  year,  with  quar- 
ters, allowances  of  fuel,  forage,  etc.  This  is  a  great 
bait  for  some,  but  it  does  not  catch  many.  A  man 
toils  for  five  years  here  and  there  according  to  the 
desires  of  the  surgeon  general ;  then  he  is  promoted 
to  a  captaincy  and  gets  a  raise  to  $1,800  per  year. 
Here  he  remains  indefinitely.  The  army  was  a 
good  place  for  a  young  M.  D.,  but  now  there  is  no 
chance  for  promotion  beyond  a  captain. 

"Now,  on  the  other  hand,  take  the  navy  medical 
corps.  A  young  M.  D.  passes  his  examination  and 
is  commissioned  an  assistant  surgeon  with  rank  of 
lieutenant,  junior  grade.  This  gives  him  $1,650 
per  year  at  sea  and  no  allowances  whatever.  On 
shore  he  gets  $1,402  and  quarters,  or,  if  quarters  are 
not  furnished  him,  he  gets  $24  in  lieu  thereof  per 
month.  At  the  end  of  three  years  he  is  again  ex- 
amined rigidly,  and  if  he  passes  he  is  commissioned 
a  passed  assistant  surgeon,  with  no  increase  of  pay 
nor  in  rank  until  a  line  officer  who  graduated  at  the 
Naval  Academy  about  the  time  he  entered  the  ser- 
vice goes  through  the  grade  of  ensign,  catches  up  to 
him,  as  a  junior  lieutenant,  tlien  passes  him  into 
the  grade  of  senior  lieutenant.  Then  this  M.  D.  can 
get  an  increase  in  pay  and  rank,  and  not  until  then. 
Comparing  the  two  services,  army  and  navy,  the 
M.  D.  who  enters  the  former  is  far  better  off  than 
the  one  who  enters  the  navy,  but  neither  one  of  them 
is  as  well  off  as  his  classmates  who  have  stayed  in 
civil  life  and  put  in  their  time  in  private  practice.  A 
good,  upright  man  who  pays  strict  attention  to  his 


profession  is  far  better  off  at  the  end  of  five  or  six 
years  than  one  who  has  entered  the  government 
services  and  has  to  take  every  dollar  he  makes  to 
pay  his  expenses. 

"I  know  what  I  am  talking  about,  because  I  have 
had  the  experience.  I  was  in  the  navy  on  a  salary 
of  $1,700  a  year  at  sea,  and  I  had  a  pretty  hard  time 
of  it.  On  shore  duty  I  got  $1,400,  and  after  paying 
for  uniforms,  various  odds  and  ends  like  subscribing 
for  entertainments,  memorial  tablets,  sailors'  re- 
treats, etc.,  and  paying  a  cook  $30,  besides  my 
household  expenses,  my  $1,400  looked  as  if  it  had 
been  struck  by  lightning.  I  cannot  agree  with  you 
that  the  advantages  you  speak  of  are  worth  the 
trouble  to  go  through  a  rigid  examination,  sever 
yourself  from  your  family  for  years  at  a  time,  and 
at  the  end  of  five  or  six  years  be  as  badly  off  finan- 
cially as  when  you  started.  Until  the  government 
can  afford  to  pay  better  salaries  to  its  surgeons, 
passed  assistant  surgeons,  and  assistant  surgeons, 
they  will  always  be  short  of  medical  officers." 

The  Transfer  while  Abroad  of  Medical  Officers 
of  the  Mercantile  Marine.^ — ^According  to  the 
Indian  Lancet  for  December  ist,  the  following  case 
of  interest  and  importance  to  ship's  surgeons  has 
just  been  heard  in  the  police  court  at  Shanghai. 
Thomas  William  Staniforth  Patterson,  surgeon  on 
board  the  Peninsular  and  Oriental  steamer  Socotra, 
was  summoned  for  refusing  to  obey  the  lawful 
commands  of  G.  W.  Babot,  master  of  the  said  ves- 
sel, contrary  to  section  225  B  of  the  Merchant  Ship- 
ping Act  of  1894.  Mr.  J.  H.  Teesdale,  of  Messrs. 
Stokes  and  Piatt,  held  a  watching  brief  for  the 
P.  and  O.  Company.  The  evidence  showed  that 
the  captain,  acting  on  instructions  from  the  agent 
of  the  P.  and  O.  Company  at  Shanghai,  ordered 
the  accused  to  transfer  to  the  Ballarat,  which  the 
doctor  refused  to  do.  The  defendant  made  a  state- 
ment on  oath.  He  asked,  however,  in  the  first 
place,  if  he  was  charged  with  a  misdemeanor  or  a 
criminal  offense.  The  magistrate  replied  that  the 
offense  was  one  in  respect  of  which  defendant  was 
Hable  to  imprisonment  without  hard  labor  for  a 
term  not  exceeding  four  weeks,  or  in  the  discretion 
of  the  Court  to  a  fine  not  exceeding  two  days'  pay. 
It  was  a  criminal  offense.  The  defendant  then  ad- 
mitted that  what  the  captain  had  stated  was  quite 
true,  but  defendant's  first  contention  was  that  the 
captain  had  no  authority  to  order  him  to  leave  the 
ship  in  foreign  parts.  It  was  outside  his  authority 
as  laid  down  in  Section  187  of  the  Merchant  Ship- 
ping Act.  He  signed  the  articles  after  receiving  a 
promise  in  London  that  he  should  not  be  transferred 
to  any  other  ship,  and  the  captain,  in  evidence, 
stated  that  he  was  informed  by  one  of  the  clerks 
in  London  that  Dr.  Patterson  was  shipped  only  for 
the  voyage.  After  taking  a  day  to  consider  the 
legal  aspect  of  the  case  the  magistrate  held  as  fol- 
lows :  "This  is  a  foreign-going  ship,  and  I  cannot 
find  that  the  clause  as  to  transfer  is  rightly  inserted. 
I  therefore  cannot  punish  this  man  under  the  Act 
for  refusing  to  obey  the  order  of  the  master,  which 
was  that  he  should  leave  the  ship  on  which  he  was 
then  serving  and  transfer  to  another.  The  sum- 
mons is  therefore,  dismissed." 
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AN  ASTIGMATISM  CURED  BY 
OPERATION. 
By  GEORGE  J.  BULL,  M.  D., 

PARIS. 

I  have  been  asked  to  report  the  case  of  one  of  my 
patients  upon  whom  I  made  a  surgicaf  operation 
with  the  effect  of  curing  an  astigmia.^ 

I  should  have  preferred  to  withhold  the  report 
for  the  present,  and  to  continue  my  observations 
in  order  to  prepare  a  more  complete  work  with 
well  established  conclusions,  but  the  case  having  been 
spoken  of  in  the  press,  I  think  it  only  right  to  give 
my  colleagues  the  following  brief  statement : 

Case. — A  young  woman,  twenty-seven  years  of 
age,  had  complained  for  some  years  of  headache 
and  fatigue  of  the  eyes ;  she  had  consulted  several 
oculists,  and  had  been  given  glasses,  which  afforded 
her  no  relief.  She  was  wearing  on  the  left  eye  a 
concave  spherical  glass,  0.50  D.,  combined  with  a 
concave  cylindrical  glass,  i.  D.,  axis  vertical;  and 
on  the  right  a  concave  spherical  glass,  i  D.,  com- 
bined with  a  concave  cylindrical  glass,  0.25  D.,  axis 
vertical.  These  glasses  had  their  centres  widely 
separated  for  the  relief  of  exophoria. 

The  ophthalmometer  showed  me  :  left  cornea  80° — 
0.8;  right  cornea,  150° — 0.7.  Vision  with  either  eye 
alone  was  Vis-  Examination  of  the  refraction 
showed  me  that  the  left  eye  required  a  concave  cy- 
lindrical glass,  1.75  D.,  axis  vertical,  which  gave 

V  =  Vs.  and  that  the  right  eye  required  a  concave 
spherical  glass,  i  D.,  combined  with  a  concave  cy- 
lindrical  glass,  0.50  D.,  axis   75°,   whicli  gave 

V  =  v.. 

The  fact  to  which  I  would  call  attention  is  that 
the  left  eye  had  an  inverse-  astigmia  of  1.75  D.,  due 
in  large  part  to  the  corneal  curvature  being  greatest 
in  the  horizontal  meridian :  the  eye,  looking  at  the 
radiating  lines  on  the  distant  clock  dial,  could  see 
distinctly  only  the  horizontal  lines. 

'The  •■N  ax  A  astigmia  is  derived  from  the  Greek;  a  privative,  and 
ariyfit/,  genitive  ^j,  a  mathematical  point.  The  word  astigmatism 
comes  from  d  privative,  and  OTiyfia,  genitive  aros,  a  stain  or  prick, 
and  for  that  reason  does  not  express  our  meaning.  Many  French 
writers,  among  others  Javal,  Parent,  Martin,  Sulzer,  and  Pfliiger 
have  abandoned  the  use  of  the  old  word,  and  have  adopted  the  word 
astigmia.  I  count  on  my  American  confreres  to  aid  in  popularizing 
the  new  and  proper  word. 

-  For  purposes  of  study  and  calculation  it  is  well  to  use  short 
words,  the  meaning  of  which  is  obvious.  I  therefore  recommend 
that  the  old  expressions  "with  the  rule,"  and  "against  the  rule," 
used  to  qualify  astigmia,  be  replaced  by  the  terms  "direct,"  and 
"inverse."  By  direct  astigmia  we  mean  astigmia  with  refraction 
greatest  in  the  vertical  meridian;  and  by  inverse  astigmia  that  in 
which  refraction  is  greatest  in  the  horizontal  meridian. 


There  was  also  an  exophoria  of  6°  or  8°.  When 
I  proceeded  to  measure  the  amplitude  of  relative 
convergence,^  with  the  Holmes's  stereoscope,  I 
found  the  region  unduly  extended  on  the  side  of 
divergence,  but  was  unable  to  determine  the  extent 
on  the  side  of  convergence,  because  the  examination 
was  interrupted  by  a  violent  attack  of  ocular  pain. 

On  December  13,  1902,  I  made  a  complete  (sub- 
conjunctival) tenotomy  of  the  left  external  rectus, 
being  careful  not  to  cut  the  capsule  much  beyond 
the  upper  and  lower  borders  of  the  tendon. 

Three  days  later,  the  ophthalmometer  showed  that 
the  corneal  astigmia  of  the  left  eye  had  disappeared. 
The  curvature  of  the  vertical  meridian  had  not 
changed ;  that  of  the  horizontal  meridian  had  dini- 
inifehed. 

Knowing  from  experience  in  other  cases  that 
operations  on  the  recti  muscles  frequently  cause 
changes  in  the  refraction,  and  particularly  in  astig- 
mia, I  gave  the  patient  the  trial-frame  with  the 
glasses  chosen  for  her  a  few  days  before,  and  she 
remarked  at  once  that  they  blurred  her  sight.  Upon 
taking  them  off  she  discovered  to  her  astonishment 
that  she  was  able  to  see  the  lowest  line  of  distant 
letters  (V  =  Vr.)  without  glasses,  and  that  all  the 
lines  in  the  clock-dial  were  equally  black  and  dis- 
tinct. She  put  her  hands  up  to  her  face  to  see  if 
she  had  on  her  glasses,  and  finding  they  were  not 
there,  she  could  hardly  believe  her  eyes.  Her  astig- 
mia had  entirely  disappeared. 

I  used  every  precaution  to  assure  myself  of  the 
correctness  of  the  observation.  An  astigmia  of 
1.75  p.  had  disappeared  and  the  vision  had  changed 
from  V18  to  Vo- 
lt is  hardly  necessary  to  add  that  the  refractive 
error  of  the  unoperated  eye  was  unchanged. 

A  detail  which  may  not  be  without  interest,  inas- 
much as  it  shows  how  complete  was  the  tenotomy, 
is  that  the  patient  saw  double  (homonymous 
images)  for  several  days.  To  remedy  this,  I 
thought  of  using  a  suture,  but  feared  to  bring  back 
the  astigmia  by  increasing  tension  in  the  horizontal 
meridian.  The  diplopia  disappeared  of  itself,  and 
on  January  2,  1903,  the  patient  had  binocular  single 
vision  in  all  parts  of  the  field. 

The  improvement  of  the  sight,  observed  three 
days  after  the  operation,  was  maintained  as  long 
as  the  patient  was  under  my  observation. 

Although  the  operation  has  given  great  satisfac- 
tion to  the  patient  and  seems  to  have  had  an  excel- 
lent effect,  I  desire  here  to  express  my  opinion  that 
such  an  operation,  for  the  cure  of  astigmia,  should 
be  undertaken  only  in  very  exceptional  cases. 

The  importance  of  this  case  depends,  not  upon  the 

^Bulletin  de  la  Societe  Francaist  d'ophthalmciogie.  Tome  xviii, 
1901,  p.  414. 
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cure  of  an  astigmia,  but  upon  the  light  which  it 
throws  upon  other  questions. 

If  a  tenotomy  of  one  of  the  straight  muscles  of 
the  eye  can  have  the  efifect  observed  in  this  case,  it 
is  obvious  that  the  tension  of  the  external  muscles 
has  an  important  bearing  on  intraocular  tension. 

It  has  often  been  remarked,  though  the  coinci- 
dence has  never  been  explained,  that  inverse  astig- 
mia, sometimes  progressive,  is  singularly  common 
in  glaucoma.  I  venture  to  suggest  that  the  cause 
of  this  curious  coincidence  may  be  found  in  the  posi- 
tion and  relative  tension  of  the  ocular  muscles. 

I  have  had  neither  the  time  nor  the  data  to  en- 
able me  to  give  proper  consideration  to  this  ques- 
tion, but  I  propose  to  examine  carefully  the  muscles 
of  eyes  affected  with  glaucoma  or  predisposed  to 
that  disease,  in  order  to  determine  whether  we  may 
not  give  relief  to  that  condition  by  tenotomy. 


(iriginal  Communications. 

IMMIGRATION 
A  FACTOR  IN  THE  SPREAD  OF  TUBER- 
CULOSIS IN  NEW  YORK  CITY. 
By  henry  L.  SHIVELY,  M.  D., 

NEW  YORK, 

PHYSICIAN  TO  THE  PRESBYTERIAN  HOSPITAL  DISPENSARY, 
DEPARTMENT  OF   HEART   AND  LUNGS. 

A  little  more  than  a  year  ago  many  criticisms 
and  expressions  of  disapproval  were  aroused  by 
the  action  of  the  government  authorities  at  Ellis 
Island  in  debarring  a  consumptive  immigrant  from 
landing;  and  yet  it  should  be  apparent  that  when 
the  State  legislatures  of  both  Colorado  and  Cali- 
fornia have  seriously  proposed  to  quarantine 
against  tuberculous  citizens  from  other  States,  the 
propriety  of  excluding  aliens  affected  by  pulmonary 
tuberculosis  may  at  least  be  considered  a  suitable 
subject  for  unbiased  discussion.  The  immigration 
law  of  1891  excludes  "persons  suffering  from  a 
loathsome  or  a  dangerous  contagious  disease."  It 
would  seem  that  tuberculosis,  as  presented  in  the 
ignorant  and  filthy  immigrant  from  Southern  or 
Eastern  Europe,  would  come  within  the  meaning  of 
the  Act.  It  is  true  that  the  conscientious,  educated 
consumptive  may  reduce  the  danger  of  infection  to 
others  to  a  minimum  by  a  nice  regard  for  the  well 
established,  sanitary  precautions  necessary,  but  any 
one  familiar  with  the  character  of  recent  immigra- 
tion will  be  convinced  that  few  of  this  class  enter 
the  country  by  way  of  Ellis  Island.  The  distinct- 
tion  which  the  health  department  of  New  York 
city  has  sought  to  establish  in  classing  tuberculosis 
as  a  communicable  and  not  a  contagious  disease  is 
rather  academic  than  practical,  when  it  is  consid- 
ered in  connection  with  the  illiterate  and  dirty  im- 
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migrant.  In  the  ignorant  and  vicious,  tubercu- 
losis of  the  lungs  may  be  fairly  considered  a  con- 
tagious disease,  as  a  constantly  accumulating  mass 
of  testimony  proves,  and  it  should  be  so  treated. 
"Communicable"  is  a  euphemism  which  may  be 
permitted  in  order  to  spare  the  feelings  of  a  sensi- 
tive patient,  but  "contagious"  more  nearly  ex- 
presses the  true  nature  of  the  disease  as  it  occurs 
in  the  average  immigrant  of  to-day.  It  is  not  the 
exclusion  of  one  tuberculous  immigrant,  then,  but 
the  admission  of  many  unrecognized  cases  in  the 
cursory  and  oft  times  perfunctory  examinations  at 
Ellis  Island,  which  is  contrary  to  a  sound  and  en- 
lightened public  policy.  It  is  inconsistent  that  dis- 
eases such  as  favus  and  trachoma,  which  at  their 
worst  are  not  inimical  to  life,  do  not  usually  inter- 
fere with  the  patient's  ability  to  support  himself 
and  family,  are  not  more  infectious  than  tubercu- 
losis, and  are  certainly  more  amenable  to  treat- 
ment, should  be  deemed  sufficient  ground  for  ex- 
clusion, while  the  more  dangerous  consumptive, 
with  his  uncontrolled  habit  of  expectoration,  should 
be  admitted  through  a  singular  exercise  of  senti- 
ment in  his  favor.  Infection  in  trachoma  and  favus 
is  readily  traced  to  immigrant  sources ;  in  tuber- 
culosis the  course  of  the  disease  is  slow  and  insidi- 
ous, and  immediate  sources  of  infection  are  less 
easily  recognized.  It  is  perhaps  for  this  reason  that 
the  danger  of  the  tuberculous  immigrant  to  the 
health  of  the  community  has  not  been  emphasized 
as  it  should  be.  Besides  being  a  source  of  possible 
danger  to  all  who  come  in  intimate  contact  with 
him,  he  is  almost  sure  to  become  a  public  charge 
himself,  and  in  addition  will  often  inflict  posterity 
with  a  defective  progeny,  which,  like  the  notorious 
Jukes  family,  will  present  in  ever  increasing  geo- 
metrical progression,  problems  in  disease,  pauper- 
ism, and  heredity  for  future  generations.  To  pre- 
vent the  incursion  of  numerous  cases  of  tuberculo- 
sis which  now  slip  in  unrecognized,  the  medical 
staff  provided  at  Ellis  Island  is  inadequate,  and  it 
should  be  increased  to  a  sufficient  extent  to  make 
possible  the  detection  of  all  cases.  For  this  pur- 
pose the  naked  chest  of  each  immigrant  should  be 
examined  by  a  competent  physician,  skilled  in  the 
early  diagnosis  of  tuberculosis. 

Congress  is  engaged  in  a  revision  of  the  immi- 
gration laws,  and  at  the  present  session  it  appears 
likely  that  the  entire  question  in  its  social  and  eco- 
nomic bearings  will  be  carefully  considered,  with 
a  growing  tendency  to  a  more  exacting  scrutiny  of 
the  applicant  for  admission  to  our  borders.  The 
discussion  of  the  medical  aspects  of  immigration 
may  be  properly  taken  up  by  the  physician  and  hy- 
gienist.  More  rigid  measures  of  restriction  have 
been  rendered  necessary  by  the  changing  character 
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of  the  immigrant  himself.  A  generation  ago  the 
sturdy  Irishman  or  stalwart  German  who  consti- 
tuted the  bulk  of  immigration  at  that  time,  did  not 
tarry  in  populous  Eastern  cities,  but  sought  in  the 
undeveloped  West  an  outlet  for  his  energies,  and 
on  farm  and  cattle  range,  in  mine  and  forest,  with 
his  brawn  and  intelHgence,  was  a  welcome  pro- 
ducer of  national  wealth  and  a  source  of  health  and 
power  to  the  country.  He  and  his  children  soon 
assimilated  .\merican  ideals  and  became  as  good 
and  as  useful  citizens  as  the  best  native  born.  He 
has  been  replaced  to-day  largely  by  the  down- 
trodden Russian  Hebrew  and  the  degenerate  Sici- 
lian. The  centres  of  immigration  have  shifted  from 
Northern  and  Western  Europe  to  the  countries 
populated  by  the  Latin,  Semitic,  and  Slavonic  races 
of  Southern  and  Eastern  Europe,  whence  comes  to- 
day more  than  seventy  per  cent,  of  all  immigration 
to  this  country.  These  peoples  have  not  the  clean 
bodies,  pioneer  spirit,  or  love  for  the  institutions 
of  their  adopted  country,  of  the  Irishman  or  Anglo- 
Saxon.  They  make  the  un-American  ghetto,  the 
sweat  shop,  and  the  over-crowded,  unsanitary  tene- 
ment of  our  large  cities ;  and  New  York  is  the 
greatest  sufferer,  for  here  most  of  them  remain. 
They  show  no  disposition  to  seek  the  soil ;  they 
are  for  the  most  part  non-producers  and  occupy  a 
low  position  in  the  industrial  scale  as  pedlars,  sec- 
ond-hand clothing  dealers,  push-cart  men,  fruit 
vendors  and  petty  shop  keepers,  or  as  sweat  shop 
tailors  and  unskilled  laborers.  Their  gregarious- 
ness  causes  them  to  herd  together  in  thickly  popu- 
lated urban  communities  of  their  own  nationality, 
thereby  lowering  the  standard  of  living  among  the 
city  poor,  and  making  their  own  education  in  the 
elementary  principles  of  hygiene,  slow  and  difficult. 
The  tenement  landlord  derives  an  increased  income 
by  renting  to  the  swarming  Jew  and  Italian  who 
crowd  two  or  three  families  into  rooms  affording  a 
decent  accommodation  for  but  one.  It  is  becom- 
ing constantly  more  difficult  for  clean,  self-respect- 
ing families  to  be  comfortably  housed,  and  there 
can  be  no  doubt  that  the  want  of  sunlight,  fresh  air, 
and  baths,  and  the  miseries  of  overcrowding  are 
among  the  chief  agencies  in  the  production  of  new 
cases  of  tuberculosis  in  this  city.  All  efforts  to 
divert  this  stream  of  immigration  from  cities,  and 
to  distribute  it  in  country  districts  have  failed. 
Even  the  assisted  agricultural  colonies,  in  which 
ample  means  for  the  experiment  have  been  pro- 
vided by  the  generous  philanthropy  of  the  Baron 
de  Hirsch  fund,  have  met  with  little  success. 

It  so  happens  that  the  Italians  and  Jews  are  at 
present  the  most  numerous  in  the  large  class  of 
unworthy  immigrants,  and  many  of  the  immigrants 
from  Russia,  Austria,  and  Southern  Italy  are  physi- 


cally and  economically  less  desirable  than  the  Chi- 
nese who  are  now  excluded.  Restrictive  legislation, 
however,  should  be  framed  on  broader  than  invidi- 
ous national  lines,  and  it  should  be  possible  to  de- 
vise a  law  so  comprehensive  as  to  exclude^  the  dan- 
gerously diseased,  the  pauper,  the  criminal,  the  illit- 
erate, the  degenerate  and  undeveloped  of  any  and 
all  nationalities,  without  singling  out  the  China- 
man, the  Slovak,  the  Italian,  or  the  Jew. 

Many  observers  have  declared  that  a  relative  im- 
munity from  tuberculosis  exists  in  the  Hebrew  race. 
The  observation  appears  to  have  been  well  found- 
ed, but  this  immunity  is  fast  disappearing  in  New 
York;  for  an  ever-increasing  proportion  of  cases 
in  hospital  and  dispensary  practice  belongs  to  this 
nationality.  In  1895  only  two  per  cent,  of  the  ap- 
plicants for  relief  to  the  United  Hebrew  Charities 
were  tuberculous;  in  1899  the  proportion  had  in- 
creased to  3  per  cent. ;  and  in  1902,  according  to 
the  twenty-eighth  annual  report  of  this  society, 
among  10,061  applicants  for  aid  the  proportion  had 
risen  to  4.8  per  cent.,  and  of  all  those  seeking  re- 
lief on  account  of  illness  more  than  18.5  per  cent, 
were  consumptives.  In  an  article  entitled  Health 
and  Sanitation  of  the  Immigrant  Jewish  Popula- 
tion of  New  York,  in  The  Menorah  for  July,  1902, 
Dr.  Maurice  Fischberg  says :  "Physically  the  Jews 
appear  to  be  inferior  to  all  other  people  in  New 
York  city.  Their  average  stature  is  from  five  feet 
one  inch  to  five  feet  three  inches,  which  means  that 
they  are  the  most  stunted  of  the  Europeans,  with 
the  exception,  perhaps,  of  the  Hungarian  Magyars 

 being  about  the  same  height  as  the 

average  American  youth  between  the  ages  of  fifteen 
and  sixteen.  Another  characteristic  of  the  Jews 
is  their  narrow  chest.  We  know  that  in  the  ma- 
jority of  healthy  individuals  the  girth  of  the  chest 
exceeds  half  of  their  stature.  In  the  case  of  the  Jews 
we  find  the  majority  show  a  chest  girth  less  than 
half  of  their  height.  This,  added  to  their  illy  de- 
veloped muscular  system,  their  emaciation  and  also 
the  frequency  of  anaemia  amongst  them  gives  them 
the  appearance  of  a  sickly  people."  It  is  difficult 
to  interest  them  to  any  extent  in  athletic  sports,  or 
in  occupations  involving  the  exercise  of  strength 
or  muscular  activity.  Writing  of  the  great  need 
of  physical  development  among  them.  Dr.  Fisch- 
berg continues :  "If  this  is  not  attended  to,  there  is 
great  danger  that  in  the  near  future  the  inimical 
sanitary  surroundings,  the  poisonous  air  in  the  con- 
gested 'double-decker'  tenements,  will  deteriorate 
the  physical  condition  of  the  people  to  such  an  ex- 
tent that  all  their  peculiar  resistance  to  the  infec- 
tious diseases  will  disappear,  and  they  will  suc- 
cumb to  the  ravages  of  disease,  particularly  con- 
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sumption,  in  numbers  hitherto  unknown  in  the  his- 
tory of  civilized  mankind." 

In  a  recent  address,  Mr.  Jacob  de  Haas,  secre- 
tary of  the  Federation  of  American  Zionists,  said 
that  "in  the  last  twenty  years  more  than  $25,000,- 

000  had  been  spent  for  charities  among  the  Jews, 
but  what  had  been  the  return  ?  Practically  nothing 
for  the  final  betterment."  Also  he  stated  that  "in 
Wilna  thousands  live  in  hovels  two  flights  below 
the  streets,  while  it  is  no  uncommon  thing  for  two 
families  to  occupy  a  single  room  nine  feet  square." 
That  their  condition  in  New  York  is  but  little,  if 
any,  better  is  apparent  from  the  following  descrip- 
tion by  Dr.  Lee  K.  Frankel  published  in  the  annual 
report  of  the  United  Hebrew  Charities  for  1901 : 
"The  horrible  congestion  in  which  so  many  of  our 
coreligionists  live,  the  squalor  and  fikh,  the  lack 
of  air  and  sunlight,  the  absence  frequently  of  even 
the  most  common  decencies,  are  too  well  known  to 
require  repetition  at  this  writing.  Even  more  pro- 
nounced are  the  results  accruing  from  these  con- 
ditions, the  vice  and  crime,  the  irreligiousness,  lack 
of  restraint,  indifference  to  social  conventions,  in- 
dulgence of  the  most  degraded  and  perverted  ap- 
petites, which  are  lately  growing  more  pronounced 
and  offensive."  In  these  presentments  by  expe- 
rienced observers  there  is  material  for  thought  for 
those  who  are  interested  in  the  warfare  against 
tuberculosis,  as  well  as  for  the  well-wisher  of 
American  institutions. 

The  immigrant  from  Southern  Italy  is  usually 
superior  physically  to  the  Jew,  but  he,  too,  accus- 
tomed to  life  in  a  mild  climate  and  amid  whatever 
other  disadvantages,  enjoying  at  least  an  abundance 
of  sunlight  and  air  in  the  out-door  life  of  Southern 
Europe,  will  often  speedily  succumb  to  tuberculo- 
sis in  our  varying  climate  and  in  the  unsanitary  life 
of  the  New  York  tenement. 

If  the  total  expenditure  now  made  necessary  in 
111  is  city  by  the  worthless  and  dependent  immigra- 

1  \'jn  flocking  hither,  were  available  for  the  construc- 
tion of  sanatoria  and  improved  tenements,  it  would 
go  far  toward  a  permanent  solution  of  the  problem 
of  caring  for  the  city's  tuberculous  poor.  It  may 
well  be  doubted  if  the  care  of  wretched,  alien  de- 
generates who  are  the  products  of  centuries  of  op- 
pression and  misrule  abroad  is  any  legitimate  bur- 
den for  the  hospitals  and  charitable  institutions  of 
this  city,  especially  as  it  has  been  conclusively  shown 
that  European  governments  and  societies,  in  many 
instances,  have  directly  encouraged  and  assisted 
emigration  of  this  class,  as  a  means  of  ridding  them- 
selves of  the  worst  elements  of  their  population. 
As  bearing  upon  this  point,  Mr.  Henry  Rice,  presi- 
dent of  the  United  Hebrew  Charities,  in  the  twenty- 
seventh  annual  report  of  his  society  says  :  "Hitherto 


we  have  had  to  bear  the  burden,  which  should  prop- 
erly have  been  borne  by  our  British  coreligionists. 
They  (the  London  Board  of  Guardians)  were  per- 
fectly willing  to  furnish  free  transportation  to  those 
persons  who  were  unable  to  make  a  living  in  Eng- 
land, but  who  believed  if  they  could  only  reach  the 
shores  of  America  (which  means  New  York  to  all 
Jewish  immigrants)  their  troubles  would  be  at  an 
end."  The  inspector  sent  by  the  treasury  depart- 
ment to  investigate  and  report  on  the  conditions  in 
Europe  regarding  immigration  to  this  country  re- 
ports that  of  373  diseased  persons  rejected  at  Ant- 
werp from  January  ist  to  August  9th  of  last  year, 
not  more  than  forty,  it  is  estimated,  failed  to  get 
over  to  Canada,  and  thence  reach  their  destination 
to  this  country.  A  line  of  steamers  sailing  from 
Hull  to  Quebec  and  Montreal  has  made  a  regular 
business  of  bringing  in  diseased  immigrants  re- 
jected by  direct  lines  coming  to  this  country.  As 
one  passenger  agent  expressed  it  in  speaking  of  this 
back  door  Canadian  route,  "any  one  is  accepted  who 
is  capable  of  walking  off  the  ship."  Mr.  Robert 
Watchorn,  special  inspector  of  immigration,  in  the 
government  annual  report  for  1902,  thus  writes  of 
the  class  smuggled  in  from  Canada :  "I  unhesitat- 
ingly assert  that  no  human  beings  who  ever  came 
under  my  observation  presented  a  more  forlorn  and 
hopelessly  unimprovable  appearance  than  those  who 
have  attempted  to  enter  the  United  States  via  the 
Canadian  border.  The  Canadian  route  to  the  Unit- 
ed States  is  known  to  every  unscrupulous  agent  in 
Europe,  and  is  by  that  means  made  known  to  the 
very  dregs  of  society,  many  of  whom  having  been 
rejected  at  United  States  ports  sought  this  easy 
mode  of  escaping  the  effect  of  official  vigilance." 
The  United  Hebrew  Charities  have  estimated  that 
75  per  cent,  of  all  their  dependents  come  to  them 
by  Canada.  Israel  Zangwill,  with  all  the  charm  of 
his  literary  art,  has  in  The  Land  of  Promise  woven 
a  pretty  story  about  a  Jewish  immigrant  maiden 
whose  dark  eyes  flashed  behind  trachomatous  lids, 
and  was  for  this  reason  refused  admission  at  Ellis 
Island.  The  distinguished  author  relates  with  ap- 
parent approval  the  incident  of  her  return  and  sub- 
sequent entrance  by  stealth  through  Canada.  What 
can  be  expected  from  a  class  of  future  citizens  whose 
first  act  in  relation  to  the  country  is  a  violation  of 
the  law?  As  law  breakers  they  will  probably  have 
but  little  respect  for  the  sanitary  or  other  statutes  of 
their  adopted  country. 

Of  497,791  steerage  passengers  inspected  upon 
arrival  at  Ellis  Island  last  year,  there  were  certified 
on  account  of  dangerous  contagious  or  loathsome 
diseases  or  other  physical  causes  2,833  persons. 
The  increase  of  alien  immigration  over  the  previous 
year  was  not  quite  one  third,  yet  the  comparative 
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increase  of  diseased  immigrants  for  the  same  period 
was  more  than  two  to  one.  Of  the  entire  number  of 
diseased  persons  reported,  only  twenty-nine  were 
certified  for  tubercle  of  the  lungs,  one  for  chronic 
phthisis,  and  eight  for  chronic  pleurisy,  according 
to  the  report  of  the  Commissioner-General  of  Immi- 
gration to  the  Treasury  Department  for  1902.  It 
cannot  be  doubted  that  among  this  large  total  num- 
ber of  immigrants  admitted,  many  cases  of  unrecog- 
nized tuberculosis  were  passed,  as  the  staff  of  ex- 
aminers is  too  small  to  permit  any  but  the  most 
hasty  and  superficial  examination.  If  the  propor- 
tion of  tuberculous  were  the  same  for  the  entire 
number  of  immigrants  coming  to  this  country  as  for 
applicants  for  aid  of  the  same  class  to  the  United 
Hebrew  Charities,  4.8  per  cent.,  it  would  make  the 
total  number  of  consumptives  admitted  23,893  for 
the  one  year  1902.  This  figure,  indeed,  might  with 
reason  be  considered  too  low  an  estimate,  as  the 
percentage  of  tuberculous  among  the  Jews  has  been 
shown  to  be  much  below  that  of  other  nationalities. 
There  is  no  available  means,  however,,  of  estimat- 
ing the  proportion  of  consumptive  immigrants 
among  other  races.  Even  the  half  or  tenth  part  of 
this  conjectural  estimate  would  constitute  an  amaz- 
ing figure,  and  should  emphasize  the  importance  of 
a  careful  physical  examination  for  every  immi- 
grant. 

Besides  the  peril  to  our  own  population  of  ad- 
mitting large  numbers  of  consumptives,  the  condi- 
tions aboard  ship  are  most  favorable  for  the 
contraction  of  the  disease  by  the  healthy  steerage 
passenger  in  the  poorly-ventilated,  over-crowded, 
cramped,  and  unsanitary  quarters  of  the  steerage. 
In  justice  to  the  healthy  immigrant,  steamship  com- 
panies should  not  be  permitted  to  embark  tubercu- 
lous passengers,  without  at  least  making  suitable 
provision  for  them  in  separate  quarters  under  proper 
hygienic  supervision. 

Illiteracy  in  the  immigrant  of  to-day  renders 
futile  in  great  measure  the  propaganda  of  education 
against  tuberculosis  in  New  York  among  the  classes 
who  need  it  most.  It  is  idle  to  post  municipal  ordi- 
nances against  spitting,  the  distribution  of  tracts 
and  circulars  inculcating  the  prevention  and  hygiene 
of  tuberculosis  can  have  little  effect,  and  newspaper 
articles  teaching  the  public  the  dangers  of  consump- 
tion and  the  importance  of  its  early  recognition  are 
wasted  on  the  numerous  illiterate  among  our  recent 
immigrant  population.  The  report  for  1902  of  the 
committee  on  tuberculosis  of  the  United  Hebrew 
Charities  states  that  "The  distribution  of  pamphlets 
was  attended  with  but  little  success  as  the  desire 
and  ability  to  read  and  understand  them  were  usual- 
ly lacking.  Practically  all  the  good  that  was  ac- 
complished was  through  verbal  guidance."    Of  the 


648,743  total  immigrants  to  this  country  in  1902, 
574,680  were  over  fourteen  years  of  age.  Of  this 
number,  162,188  could  neither  read  nor  -write,  and 
2,917  could  read  but  could  not  write,  representing 
more  than  28.7  per  cent,  of  illiteracy.  This  figure, 
however,  does  not  accurately  include  the  entire  pro- 
portion, for  many  of  the  children  between  ten  and 
fourteen  who  are  illiterate  will  remain  so  after  their 
arrival  in  this  country,  as  they  are  put  to  work  in 
many  cases  by  their  parents  instead  of  being  per- 
mitted to  go  to  school.  Of  those  nationalities  send- 
ing considerable  numbers  of  immigrants,  the  worst 
showings  for  illiteracy  are  made  by  the  Syrians, 
Ruthenians,  Slovaks,  Poles,  Southern  Italians,  He- 
brews, Greeks,  Croatians,  and  Slovenians,  and  these 
races  contribute  the  greater  part  of  all  immigration 
at  the  present  time. 

Certain  occupations  are  recognized  as  favoring 
the  development  of  tuberculosis  on  accotmt  of  their 
in-door  and  sedentary  character,  or  exposure  to  irri- 
tant dust  and  vapors.  The  immigrant  Jew,  by  force 
of  circumstances  or  choice,  is  found  mostly  in  these 
unhealthy  occupations.  Of  57,688  Hebrew  immi- 
grants for  1902,  no  fewer  than  6,110,  or  consider- 
ably more  than  10  per  cent.,  were  tailors.  If  from 
the  total  number  25,952  women  and  children  are  de- 
ducted, the  proportion  of  adult  male  Hebrews  who 
were  tailors  would  rise  to  nearly  19  per  cenl. 
Five  hundred  and  forty-nine  were  clerks  and  ac- 
countants, 2,246  were  put  down  as  merchant  deal- 
ers and  grocers,  2,018  were  carpenters  and  joiners. 
232  were  workers  in  tobacco,  592  were  bakers, 
1,285  were  shoemakers,  808  were  painters  and  gla- 
ziers ;  only  58  were  farmers,  317  farm  laborers,  and 
17  gardeners.  The  Southern  Italians  who  share 
with  the  Jews  the  distinction  of  being  least  desir- 
able as  immigrants  of  those  nationalities  which  are 
coming  in  large  numbers,  are  more  fortunate  in 
their  occupations  as  regards  liability  to  tuberculo- 
sis. A  large  proportion  of  their  number  are  farm- 
ers, out-door  laborers,  gardeners,  and  sailors. 

As  regards  geographical  distribution  of  this  ever 
swelling  tide  of  worthless  immigration,  New  York 
city  naturally  fares  the  worst  of  any  spot  in  the 
country.  Of  57,688  immigrant  Jews  in  1902, 
39,520  declared  New  York  State  to  be  their  desti- 
nation, and  for  nearly  all  of  them  that  meant  New 
York  city.  Of  the  152,915  Southern  Italians, 
79,545  gave  New  York  State  as  their  place  of  future 
residence,  and  of  these  the  greater  portion,  doubt- 
less, remained  in  this  city.  Nearly  a  third  of  the 
total  number  of  immigrants  on  arriving  gave  New 
York  State  as  their  final  destination.  The  advo- 
cates of  practically  unrestricted  immigration  some- 
times urge  the  requirements  of  the  unskilled  labor 
market  as  a  reason  for  the  admission  of  all  comers. 
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The  supply  of  laborers  Avould  not  be  af¥ected  by  a 
health  test  excluding  the  tuberculous,  for  these  un- 
fortunates can  never  be  of  much  value  in  any  pro- 
ductive capacity. 

It  must  be  admitted  that  at  present  the  privilege 
of  admission  to  this  country  is  held  too  cheaply  and 
is  granted  too  unreservedly,  to  the  detriment  of  our 
social  well  being  and  bodily  health.  If  notification 
to  the  health  department  is  necessary  in  cases  of 
tuberculosis,  if  disinfection  after  death  of  the  prem- 
ises occupied  by  the  consumptive  is  a  justifiable  re- 
quirement, if  the  position  of  the  French  government 
is  sound  in  its  recent  measure  prohibiting  tubercu- 
lous schoolmasters  from  teaching  in  the  French 
schools,  then  tuberculosis  is  certainly  a  disease 
which  may  properly  be  quarantined  against,  and 
the  tuberculous  alien  immigrant  should  in  every  case 
be  refused  admission  to  the  country.  Let  the  con- 
sumptive, who  is  ever  among  us,  be  treated  with  gen- 
tle sympathy  and  intelligent  care — his  lot  is  fndeed 
hard  enough — but  there  should  be  no  false  sentimen- 
tality in  the  matter  of  excluding  additional  sources 
of  infection.  That  the  enforcement  of  a  sanitary 
or  other  law  entails  hardship  in  individual  cases  is 
no  reason  for  its  not  being  executed,  if  in  the  first 
instance  the  law  is  a  wise  one  and  works  for  the 
good  of  the  greatest  number.  All  sanitary  legis- 
lation is  more  or  less  a  question  of  expediency. 
Recent  hygienic  reforms  have  already  accomplished 
much  in  lessening  the  prevalence  and  mortality  of 
tuberculosis,  and  it  is  the  belief  of  the  writer  that 
no  more  promising  step  in  further  diminishing  its 
ravages  can  be  taken  to-day,  than  by  instituting  a 
careful  inspection,  and  the  rigid  exclusion,  of  the 
thousands  of  tuberculous  immigrants,  who,  it  is 
believed,  are  now  coming  to  this  city  each  year.  In 
adopting  such  a  measure,  there  need  be  no  fear  of 
reprisals  in  the  form  of  retaliatory  legislation  by 
European  governments,  for  fortunately  this  coun- 
try has  no  indigenous  elements  of  its  population  at 
all  comparable  to  the  diseased  paupers  which  Eu- 
rope is  sending  so  freely  to  us.  If  we  had,  and  the 
tide  of  such  immigration  were  reversed,  all  experi- 
ence indicates  that  European  nations  would  know 
how  to  protect  themselves,  and  would  promptly  take 
the  necessary  steps  to  do  so. 

 •♦^  

Registration  on  Diploma  may  be  Abolished 
in  Michigan. — At  a  recent  meeting  of  the  Michi- 
gan Board  of  Registration  in  Medicine  several 
amendments  to  the  present  medical  practice  acts 
were  discussed.  .Among  these  amendments  was 
one  empowering  the  Michigan  board  to  accept  cer- 
tificates issued  by  boards  of  other  States.  It  was  also 
proposed  to  require  that  all  applicants  for  registra- 
tion be  examined,  whether  they  are  graduates  of  a 
recognized  medical  college  or  not. 


TUBERCULOUS  LARYNGITIS.* 
By  J.  CLARENCE  SHARP,  M.  D., 

NEW  YORK, 

CONSULTING    LARYNGOLOGIST,    HARLEM     HOSPITAL  ;  VISITING 
SURGEON,   NOSE   AND   THROAT  CLINIC,  PRESBYTERIAN 
hospital;     ASSISTANT    SURGEON  BELLEVUE 
NOSE      AND     THROAT  CLINIC. 

Tuberaulous  laryngitis  has  always  been  looked 
upon  with  much  dread,  the  physician  and  friends  of 
the  patient  feeling  that  the  disease  marks  the  be- 
ginning of  the  end.  It  will  be  my  pleasure  this 
evening  to  draw  your  attention  more  closely  to 
this  class  of  cases,  and  I  hope  to  show  you  that 
a  certain  number  of  subjects  of  these  lesions  do 
recover,  and  the  ulcerations  heal  so  nicely  that  it 
is  almost  impossible  to  note  the  scar,  unless  the 
location  of  the  ulceration  has  been  carefully  noted 
before  healing. 

In  the  last  decade  the  treatment  of  laryngeal 
tuberculosis  has  undergone  a  great  change,  the 
local  treatment  of  the  organ  has  given  away  to 
non-interference,  and  it  is  to  be  hoped  that  this 
policy  of  leaving  the  larynx  alone  will  continue. 
Many  a  poor  sufferer  has  been  hastened  into  eter- 
nity by  an  active,  over-zealous,  local  medication 
of  the  organ  afflicted,  the  specialist  believing  that 
as  an  ulceration  exists  it  calls  for  treatment,  and 
forgetting  the  fact  that  the  patient  suffers  also 
with  a  tuberculous  lesion  of  the  lung. 

The  writer  does  not  believe  that  a  primary  tuber- 
culosis of  the  larynx  ever  exists.  It  is  always  a 
secondary  process  to  phthisis,  and  the  pulmonary 
involvement  may  be  so  slight  that  it  is  not  recog- 
nizable. 

Ten  years  ago  these  cases  were  sprayed,  curetted, 
and  cauterized  with  lactic  acid,  in  the  belief  that 
this  would  destroy  the  bacilli.  This  treatment  ap- 
peared to  me  so  harsh  that  I  never  had  the  courage 
to  use  it. 

About  four  years  ago,  when  Dr.  Walter  F.  Chap- 
pell  read  a  very  interesting  paper  advocating  sub- 
mucous injection  into  the  larynx,  it  was  my  good 
fortune  to  have  under  treatment  at  Bellevue  Dis- 
pensary seven  cases  of  tuberculous  laryngitis.  We 
were  using  at  this  time  only  morphine  to  give  the 
patient  relief,  discarding  all  direct  applications  to 
the  larynx.  We  decided  to  divide  the  cases  and 
begin  again  some  active  local  treatment.  The  cases 
were  divided  as  follows : 

Two  patients  were  given  treatment  with  creosote 
directly  to  the  larynx. 

Three  patients  were  given  U.  S.  solution  of  mor- 
phine and  creosote  internally. 

Two  patients  were  p'lven  simply  U.  S.  solution 
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of  morphine.  All  these  cases  had  well  marked  tu- 
berculous lesions  in  the  lungs. 

The  patients  treated  locally  with  creosote  im- 
proved very  much  in  the  first  ten  days,  and  then  a 
return  of  the  disease  occurred.  The  larynx  be- 
came rapidly  infiltrated  and  the  patient  promptly 
succumbed. 

The  two  patients  taking  U.  S.  solution  of  mor- 
phine did  not  show  much  improvement ;  when  the 
bad  weather  set  in  they  rapidly  grew  worse,  and 
both  died  in  less  than  three  months. 

The  three  patients  to  whom  the  creosote  mix- 
ture and  the  U.  S.  solution  of  morphine  were  given 
did  better  than  the  others.  They  lived  from  four 
to  six  months  longer,  passing  through  their  ill- 
ness with  far  less  suffering  than  the  two  in  whom 
creosote  was  used  locally  in  the  larynx.  This  con- 
firmed the  belief  that  the  mucous  membrane  of  the 
larynx,  just  as  the  mucous  membrane  in  any  other 
part  of  the  body,  should  receive  the  most  gentle 
treatment. 

I  then  began  to  study  the  lesions  of  tuberculous 
laryngitis  more  carefully,  and  soon  found  that  ulcer- 
ations in  certain  parts  of  the  larynx  differed  very 
much.  Upon  closer  clinical  study  I  decided  to 
divide  tuberculosis  of  the  larynx  into  two  main 
classes,  and  upon  them  to  base  my  prognosis. 

First,  cases  where  the  ulceration  is  confined  to 
the  true  cords,  ventricular  bands  and  interarytaenoid 
commissure,  without  infiltration  of  the  surround- 
ing structures. 

Secondly,  cases  with  ulceration  of  the  arytaenoids, 
aryepiglottic  fold,  true  cords,  and  ventricular  bands 
with  infiltration,  or  infiltration  without  ulceration. 

In  patients  with  ulceration  without  infiltration, 
and  with  pulmonary  involvement  not  far  advanced, 
particularly  where  little  digestive  disturbance  has 
occurred  and  the  patient  can  well  tolerate  large  doses 
of  creosote,  the  chance  for  recovery  is  good,  even 
on  Manhattan  Island,  and  I  give  a  favorable  prog- 
nosis in  these  cases. 

But  if  the  case  comes  under  the  second  division, 
when  infiltration  of  the  aryepiglottic  fold  and  ary- 
taenoids has  occurred,  no  matter  how  slightly,  the 
patient  will  certainly  die  unless  he  can  at  once  be 
removed  to  a  high  altitude  and  dry  climate.  If 
to  the  infiltration  is  added  an  ulceration  of  the  ary- 
epiglottic fold  and  arytcenoid,  the  patient  will  die 
in  from  three  to  six  months.  It  is  folly  to  send 
these  patients  away  from  home  and  friends  when 
their  last  days  might  be  made  more  comfortable. 

There  is  another  condition  of  the  larynx  little 
mentioned  in  text  books.  This  is  the  condition  we 
call  mixed  infection.  By  this  is  meant  tuberculous 
and  syphilitic  ulcerations  existing  side  by  side.  Pa- 
tients of  this  class  of  cases  do  very  well  indeed  if 


the  diagnosis  is  made  early  enough  and  treatmyit 
instituted,  not  for  tuberculosis,  but  for  syphilis. 
The  syphilitic  virus  seems  to  act  as  an  antitoxine  to 
the  tuberculous  infection,  and  while  the  syphilis  is 
active,  the  tuberculous  ulceration  is  quiet.  In  other 
words,  if  there  is  a  tuberculous  process  in  the  larynx 
and  syphilis  makes  its  appearance,  the  tuberculous 
ulceration  becomes  inactive. 

Great  care  must  be  taken  in  using  the  iodides 
under  such  a  condition,  because  the  larynx  will 
not  tolerate  such  large  doses  as  when  no  mixed  in- 
fection exists.  It  is  necessary  to  watch  the  larynx 
carefully,  and  just  as  soon  as  the  syphilitic  ulcera- 
tion is  healed,  the  iodides  should  be  stopped,  mer- 
cury should  be  given  by  inunction,  and  creosote 
should  take  the  place  of  the  iodides. 

The  diagnosis  between  tuberculous  and  syphili- 
tic ulceration  of  the  larynx  is  sometimes  very  dif- 
ficult to  make,  even  if  the  tubercle  bacilli  are  found 
jn  the  sputa.  It  must  be  remembered  that,  in  pa- 
tients who  have  tuberculosis  of  the  lung  and  have  an 
ulceration  in  the  larynx,  the  process  need  not  neces- 
sarily be  tuberculous. 

If,  upon  examination  the  larynx,  the  arytaenoids, 
and  true  cords  are  found  to  be  thickened,  with  edges 
ragged,  voice  husky,  surrounding  tissues  oedema- 
tous,  of  pearly  appearance,  and  looking  as  though 
serum  would  flow  on  puncture  with  a  knife,  with 
infiltration  of  the  aryepiglottic  fold,  one  can  safely 
make  a  diagnosis  of  tuberculous  laryngitis. 

Syphilis  of  the  larynx  will  present  a  different 
aspect.  Ulcers  deep  and  having  a  punched  out  ap- 
pearance ;  usually  unilateral ;  mucopurulent  secre- 
tion ;  dyspnoea  slight,  if  paralysis  or  much  thick- 
ening exists.  The  whole  larynx  is  intensely  red 
and  infiltrated.  The  patient  will  have  no  pain,  only 
an  annoyance  in  swallowing.  As  regards  the  pain 
in  laryngeal  affections,  it  is  more  often  absent  than 
present  in  ulceration  of  the  cords,  ventricular  bands 
and  interarytaenoid  commissure.  Pain  is,  however, 
always  present  and  severe  when  infiltration  has  oc- 
curred, or  if  ulceration  of  the  aryepiglottic  fold  or 
arytaenoid  exists. 

There  is  another  condition  of  the  larynx  to  which 
I  wish  to  call  attention,  because  it  is  often  mistaken 
for  tuberculous  ulceration.  Such  a  diagnosis  causes 
the  patient  great  worry  and  annoyance.  Patients  fre- 
quently present  themselves  complaining  of  cough, 
difficulty  in  breathing,  voice  husky,  with  or  without 
pulmonary  phthisis.  Examination  of  the  larynx 
shows  a  thickening  of  the  interarytaenoid  commis- 
sure, presenting  a  stellate  appearance  frequently  mis- 
taken for  an  ulceration.  This  condition  is  a  hyper- 
plasia of  the  mucous  membrane.  It  is  caused  by  the 
constantly  recurring  attacks  of  subacute  laryngitis. 
It  is  often  found  in  washerwomen,  as  they  expose 
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themselves  so  much  while  at  work.  They  get  in  a 
dripping  perspiration  and  then,  without  throwing 
anything  around  their  shoulders,  expose  themselves 
at  a  window  or  roof. 

This  condition  calls  for  careful  treatment  and 
should  never  under  any  condition  be  cauterized, 
because  if  the  patient  has  tuberculosis  we  expose 
a  raw  surface  to  all  infections  as  well  as  to  a  sudden 
attack  of  oederna  of  the  larynx. 

The  nose  should  always  be  examined,  and  if  any 
obstruction  is  found  it  should  be  removed,  unless 
the  tuberculosis  is  far  advanced.  In  the  early 
stages  I  do  not  hesitate  to  operate  and  remove  any 
deflected  saeptum  or  section  of  inferior  turbinates. 
If  adrenalin  is  used  and  the  patient  is  put  to  bed  he 
will  lose  very  little  blood ;  and  I  think  it  is  better 
to  make  a  clean  cut  than  to  subject  the  patient  to 
repeated  cauterization. 

When  confronted  with  a  case  of  tuberculous 
laryngitis,  the  question  arises,  What  is  the  best  treat- 
ment for  this  particular  case?  If  the  patient  has 
means,  we  must  decide  whether  it  is  best  to  send 
him  away,  and  where.  If  we  find  the  arytaenoids 
and  aryepiglottic  folds  infiltrated  or  ulcerating,  the 
patient  should  be  kept  at  home,  as  he  will  die  in  from 
three  to  six  months.  He  should  receive  morphine 
enough  to  keep  him  comfortable  and  to  quiet  his 
cough.  Creosote  should  not  be  given  in  these  cases, 
as  it  irritates  the  mucous  membrane.  I  have  never 
seen  this  class  of  cases  improve,  no  matter  where 
you  send  them,  or  what  you  do  for  them.  But  if 
the  tuberculous  deposit  has  not  broken  down,  then, 
the  patient,  if  his  means  will  admit,  should  be  sent 
away ;  I  prefer  to  send  these  patients  to  the  Adiron- 
dack Mountains,  and  if  the  pulmonary  involvement 
is  not  too  far  advanced  the  patient  has  a  fighting 
chance  of  recovery. 

The  second  class  of  cases — where  ulceration  of 
the  interarytsenoid  commissure,  ventricular  band, 
and  true  cord  exists,  but  where  infiltration  is  absent 
— will  do  well  on  large  doses  of  creosote ;  and  if 
the  drug  is  well  borne  by  the  patient,  a  large  per- 
centage of  these  patients  will  recover,  if  they  are 
made  to  lead  an  out-door  life.  These  patients  will 
do  well  on  Manhattan  Island  and  need  not  be  sent 
away. 

I  use  beechwood  creosote  in  either  liquid  or  pill 
form.  Carbonate  of  creosote  I  have  given  up  using, 
as  after  a  fair  trial  I  find  that  the  beechwood  creo- 
sote acts  better. 

I  will  not  attempt  to  explain  how  creosote  acts, 
but  I  have  watched  the  larynx  very  carefully  and 
have  seen  the  ulcers  become  more  healthy  as  the 
dose  of  the  drug  has  been  increased.  I  have  seen 
the  ulcers  heal,  as  in  the  case  of  Lyman,  whose 
larynx  healed  under  thirty  drops  of  creosote  four 


times  a  day,  though  his  cords  remained  congested. 
As  he  was  in  fine  condition,  I  decided  to  push  the 
creosote  to  the  limit  and  finally  reached  in  two 
weeks'  time  fifty  drops  four  times  a  day.  One 
could  see  the  congestion  gradually  disappear  and 
the  cords  become  whiter.  In  four  weeks'  time  they 
appeared  normal,  and  all  that  can  be  seen  now  is 
the  scar  on  the  left  cord. 

I  kept  him  at  this  dose  for  six  weeks  and  then  he 
disappeared.  Without  my  permission  he  began  to 
increase  the  dose  at  the  rate  of  three  drops  a  day. 
He  finally  took  icq  drops  t.  i.  d.,  which  he  kent 
up  for  two  weeks.  When  he  came  under  ob- 
servation again  he  showed  the  constitutional  effect 
of  the  drug.  The  creosote  was  discontinued  and 
he  was  all  right  in  one  week.  His  pulmonary  dis- 
turbance improved  at  the  same  time — the  large 
cavity  in  the  right  apex  has  cicatrized,  and  the  left 
one  is  healing  nicely. 

I  always  insist  upon  these  patients  bathing  every 
morning  in  as  cold  water  as  possible,  sleeping  in  a 
well  ventilated  room,  southern  exposure  if  it  is  to 
be  had,  and  the  windows  wide  open,  but  I  never 
allow  them  to  dress  in  a  cold  room.  I  am  also 
very  particular  about  their  underwear  and  try  to 
impress  upon  them  the  idea  that  underwear  is  worn 
for  cleanliness,  and  not  for  warmth,  and  that  they 
must  depend  upon  outside  clothes  for  comfort.  I 
have  them  wear  a  linen  or  cotton  mesh,  as  by  this 
means  a  healthier  condition  of  the  skin  can  be  main- 
tained, and  the  danger  of  congestion  to  the  mucous 
membrane  of  the  nose  and  throat  can  be  greatly  re- 
duced. In  one  case  of  laryngeal  tuberculosis  I 
have  used  the  application  of  the  x  ray.  The  case 
was  one  where  infiltration  existed,  with  oedema  and 
ulceration  of  the  left  arytenoid  and  ventricular  band. 
The  swallowing  and  pain  were  much  relieved  for 
the  first  ten  days  of  the  treatment.  The  larynx, 
however,  became  very  much  inflamed,  causing  an 
increased  difficulty  in  swallowing,  and  severe  pain. 
He  was  given  fourteen  treatments,  one  exposure 
every  other  day;  the  inflammation  and  pain  con- 
tinued for  several  days  and  then  the  larynx  returned 
to  the  condition  it  was  in  before  exposure. 

Dr.  McDonald,  of  Edinburgh,  reports  cases  in 
which  he  has  used  the  brush  exposure  with  good  re- 
sults. I  should  hesitate  to  use  this  in  any  case 
showing  ulceration  without  infiltration.  This  treat- 
ment is  in  its  infancy  as  yet.  I  should  not  advise 
any  spraying  of  the  larynx,  as  all  these  patients  are 
very  sensitive  and  the  mildest  solution  irritates,  caus- 
ing the  patient  to  strain  and  cough,  which  is  the  very 
thing  we  wish  to  avoid. 

The  operation  of  laryngofissure,  tracheotomy,  or 
partial  resection  of  the  larynx  should  never  be  ad- 
vised.   When  the  ulceration  becomes  so  far  ad- 
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vanced  that  the  patient  is  not  able  to  swallow  food, 
what  advantage  will  a  laryngofissure  or  a  tracheot- 
omy tube  be  to  the  patient?  These  patients  die 
from  starvation,  not  suffocation. 

The  following  cases  of  tuberculous  laryngitis  may 
prove  of  interest : 

Case  I. — Peter  Lyman,  aged  thirty-one  years, 
driver  by  occupation,  presented  himself  for  treat- 
ment on  August  24,  1899.  Father  died  of  paralysis, 
aged  forty-nine  years.  Mother  died  of  dysentery. 
Patient  was  in  good  health,  weighing  about  145 
pounds,  up  to  about  eight  years  ago,  when  he  no- 
ticed shortness  of  breath  and  nervousness.  He  ob- 
tained relief  by  medicine.  In  1897  cough  and  ex- 
pectoration appeared  with  haemorrhages,  off  and  on 
for  two  years,  and  in  June  of  the  same  year  he  was 
taken  to  Bellevue  Hospital  suffering  from  pneu- 
monia. He  presented  himself  at  Bellevue  Dispen- 
sary having  just  been  dismissed  from  the  hospital. 
He  complained  then  of  husky  voice,  cough,  and  ex- 
pectoration. His  weight  was  90  pounds,  and  his 
emaciation  marked. 

The  examination  showed  the  pharynx  very  anae- 
mic. Larynx :  right  cord  normal ;  posterior  one- 
third  of  the  left  cord  the  seat  of  a  large  ulceration. 
The  rest* of  the  cord  very  much  congested  and  thick- 
ened. Arytaenoids,  ventricular  bands,  and  interary- 
taenoid  commissure  anaemic ;  no  infiltration  or  oede- 
ma in  any  other  part  of  the  larynx. 

Dr.  Herman  Reis  examined  the  lungs  and  diag- 
nosticated a  cavity  at  each  apex.  When  I  first  ex- 
amined this  patient  I  gave  an  unfavorable  prognosis 
and  thought  he  would  live  about  two  months.  Now, 
three  years  later,  after  just  recovering  from  small- 
pox, having  been  confined  to  the  hospital  for  five 
weeks,  his  larynx  is  in  perfect  condition.  Dr.  Reis 
was  again  asked  to  examine  him  and  I  give  his  re- 
port in  full. 

"Fremitus  increased  over  the  left  apex,  anteriorly 
and  posteriorly ;  marked  dulness  over  left  upper 
lobe,  anteriorly  and  posteriorly,  extending  down  pos- 
teriorly to  about  the  eighth  rib.  Breathing  over 
the  left  upper  lobe  cavernous,  with  some  large  gur- 
gles anteriorly.  Posteriorly,  some  few  crackling 
rales  with  prolonged  expiration.  Right  apex  pos- 
terior, breathing  slightly  high  pitched  and  pro- 
longed and  a  few  rales.  A  few  fine  rales  are  heard 
posteriorly  on  left  side  at  about  the  seventh  or  eighth 
interspaces,  with  slight  dullness.  Bronchophony 
very  distinct  over  left  Upper  lobe  anteriorly  and  pos- 
teriorly, and  also  at  right  apex  posteriorly." 

The  board  of  health  examined  the  sputa  on  April 
7,  1902,  and  reports  a  few  tubercle  bacilli. 

Treatment. — This  patient  was  started  upon  cod 
liver  oil,  one  ounce  four  times  a  day,  and  still  con- 
tinues to  take  this  large  amount.  He  was  also 
started  upon  pure  beechwood  creosote,  five  drops  in 
a  large  amount  of  water  after  each  meal  for  one 
week,  then  ten  drops  for  one  week,  and  increased 
five  drops  every  week  until  he  was  taking  twenty 
drops  three  times  a  day ;  this  was  continued  for 
four  months.  Then  it  was  increased  to  thirty  drops 
four  times  a  day,  which  he  took  for  eight  months. 
He  then  increased  the  dose  to  forty  drops  t.  i.  d., 
and  continued  this  for  one  year.    Finally  he  took 


fifty  drops,  t.  i.  d.,  for  four  months.  The  climax 
was  reached  when,  without  my  knowledge,  he  took 
100  drops  of  creosote  three  times  a  day.  This  large 
dose  he  had  taken  for  five  weeks  when  he  presented 
himself.  The  only  symptoms  present  as  a  result  of 
the  large  dose  were  smoky  urine  and  anaemia.  The 
medicine  was  at  once  discontinued  and  all  symp- 
toms disappeared  in  a  week.  Since  then  he  has 
continued  to  take  twenty-five  drops  of  the  drug  after 
each  meal.  I  saw  this  patient  yesterday,  and  found 
his  larynx  absolutely  normal. 

Case  II. — In  June,  1899,  Mr.  J.,  a  policeman, 
presented  himself  with  a  troublesome  cough,  a  pro- 
fuse expectoration,  and  husky  voice.  His  tem- 
perature at  the  time  of  his  first  visit  was  103°  F. 
The  patient  had  been  ill  for  three  months,  his  trou- 
ble having  started  with  chills  and  fever.  Exam- 
ination of  his  larynx  showed  an  ulceration  of  the 
left  cord  and  interarytaenoid  commissure  without 
infiltration.  The  larynx  was  anfemic  as  well  as 
the  pharynx.  Examination  of  the  lung  showed  dull- 
ness on  percussion  over  the  right  lung  posteriorly. 
Breathing  was  of  a  bronchial  character.  The  ex- 
pectoration was  very  profuse  and  of  very  foul  odor. 
The  foul  odor  of  the  sputa  pointed  to  gangrene  of 
the  lung.  Microscopical  examination  showed  the 
presence  of  tubercle  bacilli.  The  patient  had  lost 
forty  pounds  in  weight. 

Tuberculous  laryngitis  cases  with  high  tempera- 
ture usually  do  poorly,  and  the  prognosis  is  very 
unfavorable.  The  patient  was  strongly  advised  to 
leave  the  city  and  seek  a  more  favorable  climate. 
He  did  not  leave,  but  led  an  out-door  life,  drank 
plenty  of  milk,  slept  with  the  windows  widely  open, 
paid  attention  to  his  skin  and,  finally,  made  a  com- 
plete recovery.  The  treatment  in  this  case  was  en- 
tirely medicinal,  no  local  treatment  of  any  descrip- 
tion being  used.  He  was  given  five  drops  of  beech- 
wood  creosote  three  times  a  day  after  meals,  well 
diluted  with  water.  This  dose  to  be  increased  daily 
by  one  drop.  The  largest  quantity  of  creosote  that 
the  patient  could  take  at  one  time  was  nineteen  drops 
four  times  a  day.  These  cases  need  careful  watch- 
ing while  the  patients  are  under  treatment.  The 
appearance  of  the  lesion  in  the  larynx  should  be 
the  guide  to  the  amount  of  medication  called  for. 
If  the  ulceration  appears  to  be  stationary  in  its  ten- 
dency to  heal,  and  the  patient's  tolerance  for  the 
creosote  is  good,  the  dose  should  be  increased. 
Should  the  stomach  refuse,  the  dose  of  the  creosote 
must  be  reduced.  The  laryngeal  ulceration  in 
these  cases  may  be  taken  as  an  index  of  the  extent 
and  progress  of  the  pathological  lesion  in  the  lung. 
If  the  tuberculous  ulcer  in  the  larynx  heals  kindly, 
we  can  be  assured  that  the  lung  lesion  is  also  on 
the  mend,  because  no  ulcer  will  improve  if  the  pul- 
monary lesion  is  progressive.  In  this  patient  the 
administration  of  creosote  was  followed  by  great 
improvement  of  all  symptoms,  and  six  months  later 
the  larynx  presented  a  normal  appearance. 

The  cough  promptly  subsided,  the  expectoration 
diminished  and  the  patient  never  even  left  the  police 
force.  He  was  put  on  day  duty  and  an  outdoor  life 
was  thereby  encouraged.  He  continued  his  treat- 
ment for  eighteen  months,  the  pulmonary  symptoms 
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disappeared,  and  on  examination  of  the  chest  three 
years  later  only  a  slight  dullness  on  percussion  could 
be  made  out.  The  patient  was  seen  last  July;  he 
had  then  regained  his  normal  weight  and  felt  as 
well  as  ever. 

62  West  Forty-sixth  Street. 

THE  MODERN  ASPECT  OF  COMMON 
"COLDS." 

By  JOHN  ZAHORSKY,  M.  D., 

ST.  LOUIS. 

He  who  reads  the  latest  treatises  on  the  acute 
diseases  of  tJie  upper  air  passages  will  observe  the 
tendency  everywhere  to  abandon  the  old  theory  of 
"colds."  In  spite  of  the  tenacity  of  old  beliefs,  it  is 
becoming  generally  recognized  that  the  so  called 
"colds"  are  not  due  to  cold  at  all,  but  depend  on  the 
activity  of  pathogenic  microorganisms.  The  clin- 
ician who  observes  an  epidemic  of  these  colds  per- 
meate a  household  or  a  school,  attacking  almost 
every  member  in  a  varying  degree,  or  who  watches 
the  gradual  extension  of  the  local  inflammatory  proc- 
ess from  the  nasopharynx  to  the  larynx  and  trachea, 
can  compare  these  phenomena  only  with  others  which 
have  been  clearly  demonstrated  as  produced  by  bac- 
teria. 

In  a  previous  paper  I  have  considered  the  effect  of 
cold  on  the  air  passages  (Cold  as  an  Etiological 
Factor  in  Diseases  of  the  Air  Passages,  St.  Louis 
Courier  of  Medicine,  June,  1900),  and  discussed  the 
evidence  which  places  these  diseases  among  the  in- 
fectious diseases.  Flere  I  will  only  briefly  refer  to 
the  reasons  why  we  must  accept  this  setiological 
concept. 

1.  Colds  run  a  more  or  less  definite  course.  If 
colds  were  merely  reflex  congestions,  these  should 
terminate  soon  after  the  excitant  ceased.  As  a  mat- 
ter of  fact,  colds  last  from  three  to  seven  days  in 
spite  of  our  therapy. 

2.  The  inflammation  begins  at  one  point  and 
spreads  up  and  down  the  respiratory  tract.  This  is 
a  common  observation,  and  very  much  resembles  the 
dermatitides  of  infectious  origin ;  e.  g.,  erysipelas. 

3.  Colds  are  accompanied  by  fever  and  general 
symptoms.  This  is  especially  true  among  infants. 
These  general  symptoms  are  usually  proportional  to 
the  extent  of  the  local  inflammation. 

4.  Microscopically,  as  well  as  macroscopically,  in- 
flammatory changes  are  found  in  the  mucous  mem- 
brane. 

5.  The  ordinary  secretion  of  the  mucous  membrane 
is  soon  replaced  by  a  discharge  more  or  less  puru- 
lent. 

6.  Specific  microorganisms  have  been  isolated 
from  these  secretions.    Among  these,  the  Bacillus 


influensa:,  Diplococcus  lanceolatus,  Friedlander's 
bacillus,  streptococcus,  etc.,  have  been  demon- 
strated.^ 

7.  The  varying  clinical  picture  of  colds  speaks  for 
a  variety  in  the  virulence  and  character  of  the  bac- 
teria. 

8.  Colds  are  contagious.  It  is  hard  to  conceive 
how  this  clinical  fact,  so  easily  demonstrable,  has  re- 
ceived so  little  attention  in  the  literature  of  the  past. 
In  schools,  asylums,  and  hospitals  this  fact  is  very 
clearly  shown  almost  annually.  In  family  practice, 
too,  the  development  of  one  case  after  another  in 
spite  of  care  is  a  very  common  observation. 

9.  A  relative  immunity  follows  each  attack.  Were 
colds  merely  reflex  congestions,  these  congestions 
should  appear  after  each  exposure.  But  after  an  at- 
tack the  individual  will  be  free  from  a  cold  for  some 
timfe. 

As  to  the  actual  part  played  by  cold  in  these  dis- 
eases, much  doubt  still  exists.  The  fact  that  many 
people  get  swollen  turbinated  bodies  after  being  in 
the  cold  has  probabl}^  little  influence  with  the  acute 
diseases.  When  a  person  is  out  of  doors  and.inspires 
oold  air,  there  is  an  unusual  roominess  in  the  nasal 
passage,  and  on  his  entering  a  warm  room  the  turbi- 
nated bodies  swell,  and  there  is  a  slight  secretion. 
This  is  a  relaxation  of  the  vasomotor  apparatus, 
which  had  been  overstimulated  by  the  cold.  This 
]5asses  off  in  a  few  hours.  Whether  this  condition  of 
the  mucous  membrane  predisposes  to  infections  is 
debatable.  Certain  it  is  that  a  vast  majority  of 
colds  are  contracted  without  any  exposure. 

The  subject  is  much  simplified  by  searching  for 
the  origin  of  "colds"  in  contagion.  They  are  con- 
tracted one  from  another.  The  immunity  conferred 
by  an  attack  is  fleeting.  In  some  individuals  it  lasts 
for  a  few  weeks  only,  in  others  for  months  or  even 
years.  The  susceptibility  to  "colds"  is  simply  a 
diminished  resistance  of  the  respiratory  tract  to  the 
invasion  of  certain  microorganisms.  In  some  per- 
sons the  local  immunity  is  so  short  that  they  have  re- 
peated colds  during  the  winter.  Repeated  colds  may 
aiso  be  explained  on  the  ground  that  different  germs 
produce  disease  at  different  times. 

The  question  of  whether  the  germs  of  "colds"  are 
always  present  and  only  need  a  diminished  resistance 
produced  by  exposure  to  cold  to  initiate  the  disease  is 
undecided.  If  one  carefully  studies  house  epidemics 
of  bronchitis,  it  will  usually  be  found  that  the; 
schoolboy  or  parent  who  mingles  with  others  brings 
the  disease  home.  In  most  cases  the  disease  can  be 
traced  from  one  having  a  cold  to  another,  so  that 
autoinfection  must  be  very  uncommon.  Even  when 
the  influenza  bacillus,  or  the  diplococcus  is  acciden- 
tally present  in  a  mucous  membrane,  the  immunity 

'  For  an  extensive  study  of  these  microorganisms,  see  Supple- 
mentary Volume,  Twentieth  Century  Practice  of  Medicine. 
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from  a  former  attack  must  have  passed  away  before 
another  attack  can  be  initiated. 

The  great  factor  which  makes  these  diseases  more 
prevalent  in  the  winter  season  is  the  same  that  makes 
diphtheria  and  scarlet  fever  prevail.  In  summer,  gas- 
troenteric diseases  prevail  because  the  bacteria  have 
a  better  chance  to  reach  the  alimentary  canal  in  num- 
bers sufficient  to  cause  disease.  In  winter,  the  respi- 
ratory diseases  prevail  because  more  germs  reach  the 
respiratory  tract  from  one  person  to  another  due  to 
the  commingling  of  people  in  houses  in  which  ven- 
tilation is  imperfect.  In  summer,  we  live  always  in 
the  open  air,  for  the  windows  and  doors  of  our  resi- 
dences are  open.  In  winter  these  are  closed  and  the 
air  is  stagnant.  Air  infections  are,  therefore,  very 
prone  to  occur.  The  work  of  Fliigge  and  his  pupils 
has  clearly  elucidated  the  mode  of  air  infections.  The 
infectious  particles  discharged  through  sneezing  or 
coughing  can  only  be  carried  from  one  to  another 
when  the  air  is  stagnant.  An  air  infection  in  the 
open  air  must  be  viewed  as  a  curiosity,  if  it  ever 
occurs. 

If  we  accept  this  aetiological  concept  in  regard  to 
"colds,"  our  prophylactic  and  therapeutic  principles 
must  accordingly  be  changed.  When  we  desire  to 
harden  the  body  against  colds  we  seek  to  alter  the 
local  and  general  states,  so  that  the  inroads  of  bac- 
teria may  be  prevented.  The  general  nutrition 
should  receive  the  first  attention.  The  digestive  ap- 
paratus should  be  examined.  A  change  in  diet  is 
often  advantageous.  Healthful  outdoor  exercise, 
regular  bathing,^  and  correct  habits  add  to  individual 
strength.  The  chronic  deformities  and  affections  of 
the  upper  air  passages  must  be  corrected  by  appropri- 
ate means. 

Great  depressions  of  the  body  in  the  seasons  when 
colds  are  prevalent  must  be  avoided.  In  this  cate- 
gory belong  excessive  fatigue,  mental  worry,  expos- 
ure to  cold,  and  overheating. 

The  infectious  cause  may  be  avoided  by  living  as 
much  as  possible  outdoors.  Crowded,  ill  ventilated 
rooms  should  not  be  entered.  Persons  with  "colds" 
should  be  shunned.  One  should  always  sleep  in  a 
well  ventilated  room  regardless  of  the  terrestrial 
temperature. 

Until  we  make  a  specific  diagnosis  of  the  microor- 
ganism present,  and  possess  a  specific  treatment  for 
each  infection,  our  therapeutic  efforts  will  remain, 
as  they  are  at  present,  very  unsatisfactory.  We  can 
very  rarely  abort  a  cold.  The  disease  must  be  treated 
symptomatically ;  we  make  the  patient  comfortable. 
The  infections  are,  no  doubt,  overcome  by  the  forma- 

^  Hecker,  Wiener  klinische  Wochenschrift,  has  recently  studied 
the  effect  of  cold  baths  on  hardening  children  against  colds.  He 
found  that  these  processes  of  hardening  did  not  effect  the  suscep- 
tibility to  "colds."  This  is  another  proof  that  cold  is  only  a  general 
predisposing  cause  wiich  diminishes  the  activity  of  the  human  body. 


tion  of  Specific  antibodies.  Whether  our  present  med- 
ication has  much  effect  on  the  formation  of  these 
bodies  is  exceedingly  doubtful.  How  often  is  the 
practitioner  exasperated  when  he  finds  that  a  mild 
bronchitis  has  become  very  severe  in  spite  of  care- 
ful medication.  We  are  ignorant  of  agents  that 
enhance  the  formation  of  the  specific  antibodies. 


SOME  UNUSUAL  CASES  OF 
APPENDICITIS    FROM    PRIVATE  PRAC- 
TICE.* 

By  HOWARD  LILIENTHAL,  M.  D., 

NEW  YORK, 

ATTENDING  SURGEON  TO  MOUNT  SINAI  HOSPITAL. 

No  matter  how  wide  our  experience  may  be,  every 
new  case  of  appendicitis  we  are  called  upon  to  treat 
.will  teach  a  fresh  lesson  or  will  emphasize  old 
knowledge  by  putting  it  before  us  in  a  new  light. 
The  very  elect  in  medicine  and  surgery  occasionally 
have  their  self-confidence  as  to  the  diagnosis  and 
treatment  of  this  interesting  disease  rudely  disturbed 
and  all  calculations  and  predictions  go  awry.  I  ven- 
ture to  present  to  you  this  evening  a  few  histories 
which  illustrate  the  protean  aspects  which  this  dis- 
order may  assume.  The  histories  are  all  those  of 
private  patients,  whose  statements  are  as  a  rule 
more  exact  and  whose  observations  are  more  intel- 
ligent than  are  those  of  the  usual  run  from  the  hos- 
pital wards. 

Case  I.  Miss  D.,  sixteen  years  old,  a  patient  of 
Dr.  Mitchel,  of  Newburgh,  had  had  two  typical  at- 
tacks of  appendicitis  from  which  she  had  recovered 
under  medical  treatment.  On  June  5,  1896,  she 
was  attacked  with  severe  right  iliac  pain  and  ten- 
derness, with  high  temperature,  rapid  pulse,  and  al- 
most incessant  vomiting.  There  was  some  diar- 
rhoea and  great  prostration.  On  examination  the 
principal  phenomenon  was  the  great  resistance  and 
tenderness  in  the  right  iliac  region.  The  symptoms 
having  increased  in  violence  steadily  since  the  onset 
of  the  disease,  immediate  operation  was  decided 
vipon.  The  usual  incision  revealed  an  almost  solidly 
obliterated  appendix,  the  greater  portion  of  which 
was  buried  in  the  wall  of  the  caecum.  It  was  pale  in 
color  and  showed  no  evidences  of  acute  infection. 
It  was  noted  that  the  ileum  was  thickened  and  in- 
jected and  that  the  mesentery  was  filled  with  greatly 
swollen  lymph  nodes.  The  provisional  diagnosis  of 
typhoid  fever  was  made,  the  appendix  was  quickh^ 
removed,  and  the  abdomen  closed.  The  patient 
died  a  number  of  days  after  the  operation,  evidently 
of  her  disease. 

Now,  looking  back  at  this  case  I  do  not  see  how 
a  different  course  could  have  been  pursued.  The 
local  signs,  indeed,  were  so  severe  that  had  I  known 
that  the  patient  was  suft'ering  from  typhoid  fever 

*  Read  at  the  meeting  of  the  Harlem  Medical  Association,  Jan- 
uary 7,  1903. 
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I  should  have  advised  operation  under  the  impres- 
sion that  the  appendix,  after  all,  was  the  point  from 
which  we  had  to  expect  the  greatest  danger.  In 
these  days  the  Widal  blood  test  might  settle  the 
presence  of  typhoid  while  it  might  not  influence  the 
advisability  of  the  operation. 

Case  II.  Miss  S.  L.,  a  large,  well-formed  girl, 
eighteen  years  of  age,  had  an  attack  of  right  iliac 
pain  and  tenderness  with  some  fever,  in  February, 
1898.  A  curious  accompaniment  of  this  attack  was 
a  severe  haemorrhage  from  the  bowel.  The  patient 
made  a  partial  recovery,  but  there  was  always  an 
uneasy  feeling  with  occasional  pain  in  the  region 
of  the  appendix.  On  August  19th,  three  days  after 
a  fall  from  a  bicycle,  the  pain  became  acute  and 
there  was  moderate  fever.  Two  days  later,  the 
symptoms  having  become  slightly  more  aggravated, 
there  was  a  profuse  discharge  of  dark  blood  from 
the  rectum,  so  that  a  distinct  condition  of  acute 
anaemia  was  found  by  me  the  following  day  when 
I  examined  her  for  the  first  time.  A  mass  could 
be  made  out  in  the  right  iliac  region,  but  examina- 
tion by  the  rectum  was  absolutely  negative.  Opera- 
tion was  at  once  suggested,  but  was  deferred  until 
the  25th,  three  days  after  my  first  visit.  On  incision 
I  found  an  axial  twist  of  the  appendix  with  its 
mesentery.  There  was  a  distinct  hsemorrhagic  ap- 
pendicitis, with  clots  within  the  organ.  Recovery 
was  prompt  and  there  has  been  no  return  of  the 
bleeding. 

This  case  is,  I  believe,  a  unique  one.  I  have  never 
heard  of  another  in  which  there  was  a  distinct  and 
even  alarming,  intestinal  haemorrhage  entirely  due 
to  trouble  in  the  appendix. 

Case  III.  S.  S.,  a  young  man,  twenty-two  years 
of  age,  had  had  scarlet  fever  in  childhood,  during 
which  there  was  a  severe  nephritis.  On  July  17, 
1897,  the  third  day  of  an  illness  characterized  by 
pain  in  the  abdomen  with  tenderness  and  resistance 
in  the  right  iliac  region,  Dr.  L.  Stieglitz  asked  me 
to  see  him.  At  the  time  of  the  first  visit  the  tem- 
perature of  the  patient  was  103°,  the  pulse  was 
rapid,  and  his  general  appearance  was  one  indicat- 
ing the  presence  of  some  serious  disorder.  A  remis- 
sion came  on  and  surgical  treatment  was  postponed, 
but  when  within  forty-eight  hours  an  exacerbation 
occurred  further  delay  was  deemed  unwise  and  the 
operation  was  undertaken.  There  were  no  adhe- 
sions and,  indeed,  there  were  no  local  appearances 
which  would  have  indicated  a  sufficient  cause  for  se- 
vere sepsis.  The  appendix  was  considerably  thick- 
ened, deeply  injected,  and  quite  rigid.  It  contained 
no  pus.  The  operation  was  short  and  technically 
simple,  chloroform  being  the  anaesthetic  employed. 
For  the  following  three  days,  however,  the  patient's 
life  was  threatened  by  a  severe  septic  nephritis  with 
scanty  smoky  urine,  high  temperatures,  and  absence 
of  intestinal  peristalsis.  There  was  no  trouble  with 
the  healing  of  the  wound.  Under  appropriate  medi- 
cal treatment  the  nephritis  subsided,  and  with  it  the 
clinical  signs  of  sepsis,  the  patient  eventually  mak- 
ing a  good  recovery. 

I  have  seen  this  complication  of  septic  nephritis 
with  an  apparently  mild  appendicitis,  judged  by  the 


anatomical  conditions,  in  a  sufficient  number  of  cases 
to  recognize  it  as  a  distinct  type.  The  aspect  of  the 
case  before  operation  is  usually  ominous  and,  though 
the  appearance  of  the  organ  itself  on  exposure  is 
often  innocent  enough,  the  disease  runs  a  course 
which  is,  to  say  the  least,  disquieting.  It  w:ould  be 
interesting  and  valuable  to  know  the  condition  of 
the  urine  before  the  onset  of  the  attack,  but  this  is 
rarely  possible. 

The  history  of  the  following  case  is  one  of  those 
which  illustrates  the  great  danger  of  delay  in  ap- 
pendicitis. This,  it  may  be  said,  is  a  trite  lesson, 
for  the  average  practitioner  of  general  medicine  has 
learned  that  his  position  is  a  safe  one  in  direct  pro- 
portion to  his  timeliness  in  suggesting  consulta- 
tion with  a  surgeon.  Here  it  was  the  surgeon  who 
was  responsible  for  a  delay  which  must  have  influ- 
enced the  case  for  evil. 

Case  IV.  On  September  2,  1899,  I  was  called 
by  Dr.  T.  Berger  to  see  S.  J.,  a  little  boy  ten  years 
of  age,  who  had  been  sick  for  several  days  and  who 
was  apparently  on  the  high  road  to  recovery.  The 
temperature,  which  had  been  high,  had  dropped  to 
100°  F.,  the  pulse  was  slow  and  regular,  the  pain 
had  disappeared,  and  the  bowels,  which  for  some 
days  had  been  obstinately  constipated,  had  moved 
satisfactorily.  Thinking  that  this  would  be  a  good 
case  in  which  to  wait  for  the  interval,  medical  treat- 
ment was  advised.  The  following  day,  however, 
there  was  a  chill  and  the  temperature  rose  to  103° 
F.,  the  pulse  to  no,  and  immediate  operation  was 
performed.  The  gangrenous  appendix,  already  per- 
forated and  containing  a  large  concretion,  lay  in  an 
abnormal  position.  It  was  situated  between  the 
walls  of  the  mesocolon,  which  was  itself  extremely 
oedematous.  Numerous  thrombosed  vessels  were 
seen  in  the  mesocolon  and,  although  the  appendix 
was  quickly  removed  and  perfect  drainage  of  the 
abscess  cavity  established,  a  grave  prognosis  was 
made.  Death  occurred  three  days  later  after  an- 
other period  of  deceptive  relief  following  the  opera- 
tion. 

It  is  probable  that,  owing  to  the  position  of  the 
appendix,  between  the  layers  of  the  mesocolon,  a 
high  degree  of  septic  absorption  must  have  existed 
from  a  very  early  period  in  the  disease,  so  that  the 
patient  may  have  been  doomed,  even  from  the  incep- 
tion of  his  appendicitis.  Nevertheless,  the  earlier 
the  operation  the  better  would  have  been  the 
chances.  And  it  is  well  to  remember  that  there 
is  no  method  by  which  to  recognize  the  conditions 
before  abdominal  section. 

Case  V.  Adolph  M.,  thirty-three  years  old,  was 
sent  to  me  by  Dr.  H.  Rodman,  on  May  9,  1900. 
Three  years  before,  and  again  one  year  before,  he 
had  been  operated  upon  for  suppurative  appendicitis. 
Apparently,  the  surgeon  had  not  considered  it  ad- 
visable to  remove  the  offending  organ  in  the  pres- 
ence of  the  abscess  and,  indeed,  it  is  probable  that  it 
did  not  come  into  view  during  the  operations.  .The 
patient,  however,  though  relieved,  was  not  cured, 
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and  continued  to  suffer  from  attacks  of  pain  in  a 
hard  mass  in  his  right  iliac  region,  which  appeared 
to  be  pretty  close  to  the  abdominal  wall.  It  was  dur- 
ing one  of  these  attacks  that  I  first  saw  him.  _  At  rhat 
time  a  hard  nodular  tumor,  scarcely  painful  on 
manipulation,  could  be  easily  felt.  The  patient's 
temperature  was  102''  F.,  and  there  were  the  usual 
constitutional  symptoms  of  a  sepsis  of  moderate  de- 
gree. The  following  day  I  removed  the  appendix 
and  the  mass  in  one  piece,  together  with  the  cutan- 
eous cicatrix,  closing  the  wound  by  suture  \yith 
drainage.  Recovery  was  prompt  and  the  patient 
was  cured. 

It  is  a  good  rule  when  in  the  presence  of  an  acute 
abscess  the  appendix  is  not  sought,  to  inform  the 
patient  of  the  exact  state  of  affairs  and  to  warn 
him  that  other  attacks  of  appendicitis  may  possibly 
occur.  Yet,  until  they  do  occur,  it  would  be  unwise 
to  operate  for  the  removal  of  the  organ,  because  in 
a  large  number  of  instances  Nature  has  performed 
the  appendicectomy  through  the  process  of  slough- 
ing, casting  off  the  remains  of  the  appendix  in  the 
form  of  one  or  more  necrotic  shreds. 

Case  VI.  Leopold  M.,  twenty-three  years  old, 
a  patient  of  Dr.  Albert  Kohn,  was  seen  by 
me  on  May  20,  1900.  His  brother  had  been 
operated  upon  by  me  two  months  before  for 
acute  appendicitis,  this  fact  illustrating  the  fre- 
quent family  type  of  the  disease..  The  patient  dated 
his  illness  from  one  month  before  he  came  un- 
der medirai  observation,  when  he  had  a  measlcs- 
iike  eruption  upon  his  body  and  suffered  with  pTin 
in  the  right  iliac  region,  accompanied  by  fever  and 
vomiting.  He  was  a  very  thin  individual  and  his- 
appendix  was  palpable.  When  I  saw  him  there 
were  no  acute  symptoms,  but  being  anxious  to  be 
rid  of  his  appendix  the  operation  was  performed 
the  following  day.  A  peculiar  and  unusual  condi- 
tion was  disclosed,  the  proximal  and  distal  portions 
of  the  organ  being  obliterated  and  atrophied,  while 
the  central  portion  was  dilated  into  a  cystic  tumor 
nearly  as  large  as  a  pigeon's  egg.  It  contained  col- 
loid material.  The  wound,  a  very  small  one,  was 
closed  by  layer  suture,  chromicized  catgut  being 
used  for  the  aponeurosis.  There  was  primary- 
union,  but  about  the  eighth  day  a  peculiar  indura- 
tion was  noted,  and  gradually  the  entire  wound  re- 
opened with  at  first  a  scanty,  then  a  more  profuse 
purulent  discharge.  Under  the  impression  that 
possibly  the  chromicized  gut  was  to  blame,  the  pa- 
tient was  placed  under  nitrous  oxide  anaesthesia  with 
the  idea  of  removing  the  noxious  foreign  material. 
The  catgut  had  all  disappeared,  however,  and  still 
the  wound  would  not  heal.  Finally,  about  three 
weeks  after  the  operation,  I  noted  that  the  granula- 
tions looked  rather  suspicious,  and  placed  the  pa- 
tient upon  constitutional  treatment  with  mercury 
inunctions  and  the  internal  administration  of  small 
doses  of  the  iodide  of  potassium.  The  wound  was 
dressed  with  mercurial  ointment  several  times  a  day. 
At  once  the  picture  changed  and  recovery  was  quick. 
He  was  discharged  on  July  5th,  forty-five  days  after 
the  operation.  . 


No  initial  lesion  had  ever  been  noted  by  this 
patient  and  he  had  absolutely  no  sign  of  syphilis 
excepting  the  remarkable  progress  of  the  wound. 
Note,  however,  the  history  of  the  measly  eruption 
of  the  month  before  the  operation. 

As  to  the  healing  of  wounds  in  patients  afflicted 
with  syphilis,  it  has  been  my  experience  that  pri- 
mary union  is  the  rule  in  the  tertiary  stage,  and  also 
in  the  secondary  stage  provided  the  disease  is  under 
treatment.  When  there  has  been  no  treatment,  how- 
ever, wounds  in  persons  suffering  with  secondary 
syphilis  are  apt  to  act  as  did  the  one  under  discus- 
sion. The  wound  then  seems  to  be  a  "place  of  less 
resistance"  and  becomes  the  seat  of  a  mixed  infec- 
tion. 

These  cases  have  not  been  reported  for  the  pur- 
pose either  of  illustrating  any  one  point  or  of  laying 
sttess  on  any  single  principle.  They  are  merel)' 
suggestive  histories,  from  any  one  of  which  many 
lessons  may  be  learned.  If  they  have  interested 
you  this  evening  they  will  not  have  been  presented 
in  vain. 

766  jMadison  Avenue. 



Methods  of  Quarantine  Against  Yellow  Fever 
Adopted  in  Havana,  Cuba,  During  the  Year  1901. 
By  W.  C.  Gorgas,  J\I.  D.  (Medical  Record,  January 
17th). — In  our  issue  of  January  17th,  we  abstract- 
ed a  paper  by  the  same  author  on  the  Disappearance 
of  Yellow  Fever  from  Havana.  We  now,  there- 
fore, only  call  attention  to  what  is  new.  After  Ha- 
vana was  freed  from  yellow  fever  it  was  found 
that  some  half  dozen  of  its  suburbs  were  still  in- 
fected, and  the  question  arose  how  best  to  keep  the 
capital  city  from  becoming  reinfected  by  fresh  im- 
portation. It  was  recognized  that  if  the  system  of 
quarantine  were  made  too  harsh  it  would  only  lead 
to  "evasion.  The  following  plan  was  therefore 
adopted.  Absolutely  no  restriction  was  placed  upon 
the  transit  of  merchandise  or  passengers  from  the 
infected  districts  to  Havana.  In  each  infected  town 
an  inspector  was  appointed,  generally  the  resident 
physician,  with  an  adequate  staff  of  assistants. 
There  was  also  an  inspector  on  every  train  entering 
Havana,  as  well  as  on  every  highway  leading  to 
the  city.  It  was  the  duty  of  these  inspectors  to 
notify  by  telegraph  the  central  Havana  office  of  the 
name,  home  residence,  and  proposed  Havana  resi- 
dence of  all  the  non-immune  people  about  to  enter 
the  city.  Upon  their  arrival  they  were  visited  by  a 
district  physician,  and,  if  found  suffering  from  yel- 
low fever,  they  were  either  sent  to  the  city  hos- 
pital or  isolated  in  their  own  homes.  If  they  showed 
no  sign  of  the  disease  they  were  allowed  to  go  about 
their  business  and  for  the  five  following  days  were 
visited  daily  by  the  district  physician.  By  this 
means  during  one  year  twenty-seven  cases  of  the 
fever  were  detected  and  the  imported  cases  were 
kept  from  spreading  the  disease.  The  author  con- 
cludes his  article  by  indicating  what  he  believes 
to  be  the  necessary  regulations  by  which  any  city 
can  protect  itself  from  surrounding  towns  infected 
with  yellow  fever. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  further  questions  are  as  follows: 

XXI.  — How  do  you  treat  infantile  convulsions f  {An- 
swers due  not  later  than  February  lo,  1903.) 

XXII.  — How  do  you  manage  occipito posterior  positions 
of  the  presenting  head?  {Answers  due  not  later  than 
March  10,  1903.) 

XXIII.  - — How  do  you  treat  ingrowing  toenail?  {An- 
swers due  not  later  than  April  10, 1903.) 

XXIV.  - — How  do  you  treat  delirium  tremens?  {An- 
swers due  not  later  than  May  11,  1903) 

Whoever  among  our  subscribers  {with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prise  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely' 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
{but  NOT  required)  that  the  answers  be  short,  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 
So  far  as  our  space  will  allow,  we  shall  publish  the  substance 
of  such  of  the  answers  as  seem  to  us  most  likely  to  prove' 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  in  any  department  of  the  Journal. 

Only  subscribers  to  the  New  York  Medical  Journal  {in- 
cluding regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  Isnozvn  to  be  engaged  in  medical 
jcurnalism  are  disqualified.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prize  of  $25  for  the  best  essay  submitted  in  January, 
has  been  awarded  to  Dr.  Elbert  S.  Sherman,  of  Newark, 
N.  J.,  whose  paper  appears  below: 


PRIZE  QUESTION  NO.  XX. 

THE    TREATMENT    OF    BUBOES  THAT 
THREATEN  TO  SUPPURATE. 
By  ELBERT  S.  SHERMAN,  M.  D., 

NEWARK,  N.  J. 

A  large  percentage  of  buboes  could  be  entirely 
prevented  by  the  proper  care  of  the  concomitant 
genital  lesion.  Therefore  the  prophylactic  treat- 
ment is  important.  Any  suppurative  condition  of 
the  external  genitals  may  cause  an  inguinal  ade- 
nitis, but  the  most  common  cause  is  chancroids  and 
especially  that  class  of  cases  in  which  the  free  dis- 
charge of  pus  from  the  ulcers  is  more  or  less  ob- 
structed, as  by  crusts,  dry,  adherent  dressings,  and 
phimosis.  When  a  patient  with  any  ulcerative  les- 
ion of  the  external  genitals  presents  himself,  the 
local  treatment  should  be  thorough  and  antiseptic. 
Scabs  or  crusts  should  be  removed,  the  prepuce  slit 
up  if  there  is  ulceration  under  it  with  phimosis,  and 
measures  taken  to  keep  all  ulcers  clean  and  free 
from  obstructive  accumulations.  In  the  case  of 
chancroids,  they  may  be  cleansed  with  peroxide  of 
hydrogen,  dried  with  cotton,  and  the  specific  nature 
of  the  sores  destroyed  by  the  application  of  pure 
carbolic  acid  followed  by  nitric  acid.  The  anaes- 
thetic effect  of  the  carbolic  acid  lessens  the  pain  of 


the  nitric  acid  application.  A  bit  of  cotton  twisted 
tightly  on  the  end  of  a  match  makes  a  good  appli- 
cator for  this  procedure.  Care  should  be  taken 
that  none  of  the  acid  touches  the  healthy  skin  or 
mucous  membrane.  Patients  on  whom  this  treat- 
ment is  begun  early  have  glandular  involvement 
much  less  frequently  than  do  those  with  neglected 
ulcerations.  If  one  or  more  glands  become  in- 
flamed or  are  already  inflamed  and  threatening  to 
suppurate  when  the  patient  is  first  seen,  a  saline 
laxative  should  be  prescribed  and  the  following 
ointment  applied  on  lint,  and  over  this  a  compress 
and  a  firm  spica  bandage : 

Ichthyol,  1 
Mercurial  ointment  (50  per  cent)   j-  equal  parts 
Compound  iodine  ointment,  J 
M. 

If  practicable,  the  patient  should  go  to  bed  and 
have  an  ice  bag  placed  over  the  dressing.  If  after 
twenty-four  hours  the  inflammatory  symptoms  have 
improved  or  are  stationary,  this  treatment  may  be 
continued.  But  if  there  is  no  improvement,  the 
patient  will  be  saved  much  time  and  pain  and  prob- 
ably an  unsightly  scar  by  an  immediate  excision  of 
the  inflamed  glands.  For  this,  an  anaesthetic  should 
be  given  and  strict  asepsis  observed.  The  incision 
should  be  parallel  with  Poupart's  ligament  and  no 
longer  than  necessary  for  the  removal  of  the  in- 
flamed gland  or  glands.  They  may  be  dissected 
out  with  blunt-pointed  scissors  and  the  wound  closed 
without  drainage  if  no  pus  is  present.  If  any  pus 
is  found,  all  broken  down  tissue  should  be  thor- 
oughly curetted  out  and  the  wound  lightly  packed 
with  sterile  or  bichloride  gauze. 

If,  however,  after  twenty-four  hours'  local  treat- 
ment, the  formation  of  pus  seems  inevitable  and  the 
patient  declines  an  operation,  pain  may  be  some- 
what relieved  and  suppuration  hastened  by  warm, 
mildly  antiseptic  applications,  such  as  gauze  com- 
presses wrung  out  of  hot  bichloride  of  mercury  solu- 
tion, 1-5,000  in  strength,  or  sodium  bisulphite  solu- 
tion, one  ounce  to  a  quart  of  water. 

159  Summer  Avenue. 


Dr.  J.  A.  Nydegger,  of  the  United  States  Public 
Health  and  Marine  Hospital  Service,  zvrites: 

In  a  paper  as  brief  as  this,  one  cannot  discuss 
to  any  extent  the  aetiology,  pathology,  and  classifica- 
tion of  buboes.  I  will,  however,  for  convenience's 
sake,  here  make  a  brief  classification  of  them,  for, 
as  will  be  shown  later,  the  treatment  diflfers  in  bu- 
boes due  to  different  causes. 

The  class  of  buboes  most  frequently  seen  are  a 
result  of  chancroid,  or  soft  chancre,  of  the  genitalia. 
Next  in  order  of  frequency  are  those  from  syphilis, 
third,  from  gonorrhoea,  and  fourth,  fifth  and  sixth. 
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from  tubercle,  pest,  and  various  other  infections,  in 
the  order  enumerated. 

In  this  very  frequent  condition,  as  seen  among 
those  occupying  certain  walks  in  life,  we  most  gen- 
erally are  not  consulted  until  the  bubo  has  existed 
for  a  time.  In  all  cases  of  buboes,  in  this  condi- 
tion, absolute  rest  is  of  the  greatest  importance,  and 
for  that  reason  the  patient  must  always  be  put  to 
bed,  or  when  this  is  impracticable,  kept  in  a  con- 
stantly reclining  position  on  a  lounge  or  couch. 
Frequently  this  of  itself,  kept  up  for  two  or  three 
days,  permits  of  the  subsidence  of  the  inflamma- 
tion and  pain  without  further  treatment.  In  a  bubo 
due  to  a  chancroidal  ulcer,  in  conjunction  with  rest 
in  bed,  an  ice  water  coil,  ice  pack  or  bag  is  applied 
for  every  other  half  or  three  fourths  of  an  hour  over 
the  bubo,  to  decrease  the  blood  supply  to  the  gland 
through  vasomotor  influences.  The  cold,  in  addi- 
tion to  its  vasomotor  effect,  also  relieves  pain  and 
lessens  leucocytosis  in  the  inflamed  area. 

Where  the  cold  applications  are  not  effective,  use 
liquor  opii  et  plumbi  subacetatis  dilutus,  applied 
three  times  daily  on  gauze  or  cotton,  and  cover  with 
rubber  tissue,  or  a  ten  per  cent,  solution  of  ichthyol  or 
guaiacol  in  glycerin,  applied  thoroughly  twice  daily. 
At  the  same  time  the  ulcer  or  sore  is  cauterized,  if 
accessible,  under  cocaine  anaesthesia,  with  pure  car- 
bolic acid  to  destroy  the  source  of  the  gland  irrita- 
tion. 

The  patient  is  placed  on  a  partially  restricted 
diet,  the  bowels  are  kept  open  by  calomel  or  mag- 
nesium sulphate  to  relieve  the  system  of  any  effete 
material,  and  quinine  sulphate  in  ten  grain  doses 
is  administered  three  times  daily  to  reduce  the  tem- 
perature. 

In  this  class  of  buboes,  with  which  we  have 
more  to  do,  perhaps,  than  those  from  all  other 
causes,  if  after  forty-eight  hours  of  this  treatment 
there  is  no  improvement,  I  do  not  temporize  longer, 
but,  other  things  being  equal,  resort  at  once  to  radi- 
cal surgical  measures. 

The  patient  is  prepared  in  the  usual  way  for  the 
operation.  An  incision  of  sufficient  length,  gen- 
erally parallel  to  Poupart's  ligament,  is  made  down 
upon  the  gland.  It  is  enucleated  without  being  cut 
into,  and  hsemorrhage  stopped  by  tying  vessels  and 
packing  with  gauze.  Sutures  of  silver  wire  are  car- 
ried through  the  skin  and  parts  below  and  across 
under  the  bottom  of  the  gland  cavity  and  are  brought 
out  through  the  skin  on  the  opposite  side  of  the 
incision,  thus  coaptating  the  walls  of  the  incision 
and  cavity  and  securing  healing  by  first  intention, 
with  complete  recovery  in  from  one  week  to  ten 
days  from  the  date  of  operation. 

Care  is  exercised  to  see  that  all  oozing  of  blood 
into  the  gland  cavity  has  ceased  before  closing  the 


sutures,  otherwise  we  have  a  dead  space  filled  with 
blood,  which  is  liable  to  "become  disorganized  and 
will  seek  an  outlet  at  some  part  of  the  woui.d,  which 
must  then  heal  by  granulation. 

Cases  in  which  the  more  radical  surgical  inter- 
vention cannot  be  carried  out,  or  for  some  other 
reason  is  inadvisable,  are  further  treated  by  con- 
stant counter-pressure  applied  over  the  bubo  in  the 
shape  of  a  small  bag  of  salt  or  clean  dry  sand,  pref- 
erably the  latter,  weighing  from  one  half  to  one 
pound.  Should  the  pain  be  increased  by  the  pres- 
sure of  the  bag,  it  is  shifted  slightly  from  time  to 
time. 

Gonorrhoeal  buboes  respond  to  abortive  treat- 
ment more  readily  than  the  above  mentioned  class. 
Rest  in  bed,  cold  applied  in  the  manner  stated,  or 
an  ano(iyne,  such  as  belladonna  ointment  rubbed  on 
well  twice  daily,  or  tincture  of  iodine  painted  over 
the  bubo  twice  daily  for  two  days  in  succession,  will 
frequently  abort  pending  suppuration.  These  meth- 
ods failing,  the  gland  is  enucleated  in  the  manner 
above  described. 

In  bubo  caused  by  syphilis,  in  which  class  an 
operation  is  far  less  frequently  required,  rest  in  bed, 
twenty-five  grains  of  mercurial  ointment  rubbed  in 
well  over  the  swelling  once  daily,  and  in  conjunction 
with  this  potassium  iodide,  beginning  with  ten  or 
fifteen  grains  three  times  daily  and  increased  one 
grain  daily,  is  the  procedure.  If  suppuration  con- 
tinues to  threaten,  enucleate. 

Tuberculous  buboes  should  be  treated  on  the 
above  described  general  plan.  Put  the  patient  on 
nutritious  diet  to  build  up  the  system,  and  adminis- 
ter cod  liver  oil  and  Basham's  mixture.  But  in 
spite  of  this  the  gland  will  generally  go  on  slowly 
to  suppuration.  Before'  this  point  is  reached  the 
gland  should  be  enucleated  to  prevent  the  formation 
of  a  new  focus  of  infection. 

After  all  is  said,  the  treatment  of  all  treatments 
is  prompt  and  complete  enucleation  of  the  gland 
under  proper  precautions. 

Theoretically  there  is  a  dividing  line  between  a 
bubo  threatening  to  suppurate  and  a  suppurating 
one,  but  clinically  we  can  in  but  a  very  limited  num- 
ber of  cases  make  out  this  distinction.  In  other 
words,  we  are  unable  to  discover  when  inflammation 
in  a  bubo  passes  into  suppuration. 

In  the  vast  majority  of  cases  after  the  gamut 
of  abortive  treatment  has  been  exhausted  and  the 
patient  has  been  subjected  to  discomforts,  vexatious 
delays,  and  disappointments,  the  operative  treat- 
ment must  at  last  be  resorted  to,  this  after  the  gland 
has  broken  down  into  pus  and  it  is  too  late  to  get 
union  by  first  intention.  For  this  reason  the  only 
safe  and  proper  treatment,  after  abortive  methods 
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have  failed,  is  prompt  removal  of  the  bubo  threaten- 
ing to  suppurate. 

U.  S.  Marine  Hospital,  Baltimore. 


Dr.  Charles  D.  Liickett,  of  English,  Indiana, 
writes: 

In  considering  the  treatment  of  buboes  which 
threaten  to  suppurate,  two  methods  claim  attention : 
(i)  the  abortive,  and  (2)  the  operative.  The  abor- 
tive aims  to  bring  about  resolution  in  the  gland,  in 
cases  where  the  pathological  condition  present  is 
one  of  simple  glandular  hyperplasia.  This  is  ac- 
complished by  the  external  use  of  some  form  of 
counterirritation,  together  with  pressure  over  the 
gland  properly  applied,  early  in  the  course  of  the 
affection. 

The  most  satisfactory  results  that  I  have  seen 
have  been  attained  by  the  following  treatment,  pur- 
sued for  the  last  five  years,  which  aims  to  bring 
about  resolution  in  the  gland  by  direct  application 
in  the  form  of  an  ointment  of  drugs  alterative  in 
character,  combined  with  steady  pressure  obtained 
from  the  use  of  a  spica  bandage.  The  ointment  to 
be  used  for  this  purpose  is  made  up  as  follows  : 

!^    Mercurial  ointment,  1 

Belladonna  ointment,  [  equal 

Ichthyol,  r  parts. 

Lanolin,  J 
M. 

If  the  bubo  is  seen  early,  no  heat  or  redness 
being  present,  a  piece  of  surgical  lint  spread  with 
the  ointment  is  applied  direct  to  the  swollen  gland; 
over  this  is  placed  a  piece  of  oiled  silk  of  the  same 
size.  A  large  pad  of  cotton  is  next  applied,  and 
firm  continuous  pressure  is  obtained  by  the  appli- 
cation of  a  wide  spica  of  the  groin  bandage,  two 
bandages  being  employed. 

This  treatment  is  applied  every  other  day  until, 
in  cases  where  it  acts  successfully,  entire  resolution 
of  the  bubo  is  accomplished ;  usually  a  period  of 
from  ten  days  to  two  weeks. 

This  treatment  is  only  applicable  in  cases  where 
there  is  no  tuberculous  adenitis.  From  careful  study 
in  the  last  five  years  I  have  become  impressed  with 
the  belief  that  full  sixty  per  cent,  of  buboes,  other 
than  tuberculous,  can  be  successfully  aborted  by  a 
plan  of  treatment  such  as  just  outlined,  provided, 
of  course,  it  is  employed  early  in  the  case,  prior  to 
the  formation  of  pus. 

Stone  Building. 


Dr.  Joseph  N.  IVeller,  of  Akron,  Ohio,  writes: 
The  lymphatic  glands  are  virtually  cesspools  that 
drain  the  surrounding  territory.    Very  often  we 
see  red  lines  extending  from  the  seat  of  an  inflam- 


matory lesion  to  a  neighboring  lymphatic  gland. 
These  are  lymphatic  vessels  which  are  congested  and 
inflamed  by  septic  material  on  its  way  to  the  gland, 
which  soon  becomes  swollen  and  inflamed,  and  we 
term  it  a  bubo. 

In  the  more  mild  infections  the  lymphatic  system 
is  able  to  dispose  of  the  effete  matter  without  suf- 
fering impairment  of  its  own  structure,  but  in  cases 
where  the  septic  process  is  virulent  and  the  accu- 
mulation of  toxines  is  great,  the  glandular  tissue  is 
broken  down  and  suppuration  takes  place. 

Inguinal  buboes  that  threaten  to  suppurate  are 
usually  associated  with  gonorrhoea  or  chancroid. 
Inflammatory  lesions  of  the  foot,  thigh,  and  region 
of  the  anus  often  cause  enlargement  of  the  crural 
and  inguinal  glands,  but  these  rarely  go  on  to  pus 
formation. 

While  I  was  resident  physician  in  the  venereal 
wards  of  the  Philadelphia  Hospital,  a  great  many 
cases  of  buboes  came  under  my  observation.  I  have 
aborted  buboes  in  which  suppuration  was  imminent, 
but  in  a  great  many  instances  after  the  condition  has 
reached  a  far  advanced  stage,  suppuration  will  occur 
despite  every  effort  at  abortion.  The  chancroidal 
bubo  seems  especially  prone  to  break  down  and  be- 
come purulent. 

To  prevent  enlarged  glands  from  suppurating, 
treatment  should  be  instituted  early  and  persistently 
carried  out.  After  softening  has  occurred,  fluctua- 
tion will  soon  be  detected,  and  then  there  is  nothing 
.  to  do  but  evacuate  the  pus  sac. 

As  soon  as  the  gland  becomes  enlarged  and  pain- 
ful, the  part  should  be  put  at  rest.  The  bowels 
should  be  kept  freely  open  by  the  use  of  salines  or 
cascara  sagrada  in  appropriate  doses.  If  possible, 
the  patient  should  be  placed  in  bed  and  the  buttocks 
elevated  upon  a  pillow. 

The  rational  treatment  is  that  directed  to  the 
cause.  Whatever  the  lesion  may  be,  it  should  be 
treated  vigorously  and  rendered  clean  of  all  dis- 
charges, so  that  the  toxines  and  bacteria  entering 
the  lymphatic  circulation  may  be  reduced  to  a  mini- 
mum. Local  applications  to  the  gland  are  beneficial 
and  soothing  to  the  patient.  One  of  the  best  of 
these  is  a  solution  composed  of  an  ounce  of  tincture 
of  opium  and  a  pint  of  liquor  plumbi  subacetatis 
dilutus.  Gauze  compresses  saturated  with  this 
solution  should  be  applied  often.  An  ice  bag  laid 
over  the  compresses  will  be  found  useful  in  allaying 
the  acute  process.  Another  efficient  remedy  is  a 
25  per  cent,  ichthyol  ointment  applied  on  lint  and 
held  firmly  in  place  by  a  spica  bandage  of  the  groin. 
This  treatment  will  often  cause  a  marked  decrease 
in  the  size  of  the  gland  in  twenty-four  hours.  The 
following  ointment  is  very  efficient,  especially  where 
there  is  much  induration : 
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Iodine   5  grains ; 

Potassium  iodide   20  grains ; 

Lanolin   i  ounce. 

M. 

Injecting  the  bubo  with  iodine  and  pure  carbohc 
acid  sometimes  yields  good  results.  I  have  seen 
considerable  fibroid  thickening  in  the  gland  follow 
this  method  of  using  these  irritating  drugs.  Even- 
tually it  was  necessary  to  remove  this  fibroid  gland- 
ular mass,  both  for  the  convenience  of  the  patient 
and  for  cosmetic  effect. 

The  most  trustworthy  injecting  fluid  is  85  parts 
of  sterile  water  and  15  parts  of  pure  carbolic  acid. 
A  few  drops  of  this  solution  should  be  injected  into 
the  gland  at  various  points  by  means  of  a  hypoder- 
mic syringe.  The  watery  solution  permeates  the 
gland  more  thoroughly  than  the  pure  drug,  which 
only  cauterizes  in  a  limited  area.  The  injections 
should  be  made  once  a  day  for  three  days.  They 
should  be  supplemented  by  the  use  of  any  of  the 
above  mentioned  remedies,  or  by  the  application 
of  gauze  pads  saturated  with  a  i-2,cxx)  solution  of 
bichloride  of  mercury.  A  leech  applied  near  the 
spine  of  the  pubis  is  beneficial  when  local  depletion 
is  demanded. 

In  debilitated  persons  tonics  containing  iron,  qui- 
nine, and  strychnine  should  be  used  from  the  start 
of  the  causative  disease.  If  there  is  a  suspicion  of 
the  condition  being  tuberculous,  guaiacol  in  five 
minim  doses  after  meals,  is  a  useful  internal  remedy. 
Rest  and  elevation  should  be  secured  in  all  cases 
until  the  acute  inflammation  subsides. 

406  Hamilton  Building. 


Dr.  William  A.  Groat,  of  Syracuse,  N.  Y .,  writes: 

The  treatment  of  buboes  which  threaten  to  sup- 
purate comprises  rest  in  bed,  removal  of  the  excit- 
ing cause  or  inhibition  of  its  infective  virulence,  and 
local  applications  to  the  inflamed  glands. 

Absolute  rest  in  the  recumbent  posture  is  im- 
perative, with  light  non-stimulating  diet,  principally 
fluid.  One-tenth  of  a  grain  of  calomel  should  be 
given  every  hour  until  the  bowels  act  freely,  and 
thereafter  salines  should  be  used  throughout  the 
course  of  treatment.  From  three  to  five  grain  doses 
of  calcium  chloride  may  be  given  three  times  daily. 

The  exciting  cause  demands  prompt  attention.  If 
it  is  an  acute  gonorrhoea,  the  urethra  or  that  portion 
only  which  is  involved  should  be  irrigated  two  or 
three  times  a  day  with  at  least  two  quarts  of  warm 
normal  saline  solution  followed  by  the  instillation 
of  a  very  weak  solution  of  some  one  of  the  organic 
silver  compounds.  As  the  case  progresses  the  num- 
ber of  irrigations  may  be  decreased  to  one  daily  and 
the  percentage  of  the  silver  salt  in  the  instilled  fluid 
raised. 
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If  the  infection  of  the  lymphatics  is  from  a  chan- 
croid, it  should  be  weir  cauterized  with  the  actual 
cautery.  All  doubtful  sores  on  the  penis  should  be 
cauterized.  If  the  exciting  cause  is  a  chancre  it 
should  be  cleaned  and  kept  clean,  and  cauterized 
if  the  discharge  is  at  all  yellow.  If  the  secondary 
symptoms  have  appeared,  mercurials  should  be 
pushed. 

In  brief,  whatever  the  cause  of  the  glandular  in- 
fection, the  point  of  entrance,  if  discoverable,  should 
receive  prompt  and  vigorous  attention  calculated 
to  destroy  the  infecting  microorganisms,  inhibit  their 
growth,  or  sweep  them  away  with  their  toxic  prod- 
ucts. 

To  the  inflamed  glands  an  ointment  dressing  is  to 
be  applied  composed  as  follows : 

^    Ichthyol   20  parts; 

Guaiacol  10  parts ; 

Mercurial  ointment  10  parts  ; 

Lanolin,  enough  to  make  100  parts. 

M.  Sig:  Apply  thickly  over  the  swollen  glands, 
cover  with  gauze  and  a  layer  of  cotton  or  cotton 
wool  dressing. 

125  East  Onondaga  Street. 




LETTER  FROM  PARIS. 

Precautions  against  Tuberculous  Disease. — Alcohol- 
ism as  a  Cause  of  Disease. — The  Typical  Paris 
Student. — The  Library  of  the  School  of  Medicine. 
— Bathing  Facilities.  —  Street  Cleaning.  —  Cat 
Meat. 

Paris,  Jayiuary  10,  190^. 

From  the  sanitary  conditions  of  a  great  manv 
quartiers  in  Paris,  one  can  readily  appreciate  the 
fact  that  no  element  of  unusualness  would  attach  to 
a  prevalence  of  "the  great  white  plague."  Tuber- 
culosis is  prevalent,  and  the  climate  of  Paris  in 
winter  is  one  that  fosters  its  development.  Fortun- 
ately, however,  the  Parisian  by  force  of  circum- 
stances is  an  outdoor  animal.  The  temperature  of 
most  houses  in  winter  is  that  of  the  outer  air,  and 
outdoor  activity  is  preferable  to  indoor  quiescence. 
In  all  the  offices  of  the  Administration  des  postes 
the  following  avis  is  placarded : 

"Notice  concerning  the  Propagation  of  Tubercu- 
losis.— Tuberculosis  kills  in  Paris  alone  more  than 
thirteen  thousand  persons  each  year.  In  the  other 
cities  and  in  the  country  it  is  far  from  rare.  It  is 
well  to  know  that  contagion  alone  can  cause  it.  All 
the  modes  of  contagion  are  known ;  it  is  therefore 
avoidable.  In  almost  every  case  it  is  propagated 
in  the  following  manner :  A  consumptive  spits  upon 
the  ground,  and  his  expectorations  dry.    The  mi- 
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CORRESPONDENCE. 


[N.  Y.  Med.  Jour., 


crobes  of  tuberculosis  are  found  in  his  expectora- 
tions by  millions,  and,  being  dried,  can  remain  alive 
for  long  periods,  always  ready  to  germinate  like 
grain.  They  float  in  the  dust  of  the  air,  and  if  the 
dust  is  breathed  they  penetrate  to  the  lungs,  devel- 
oping there  and  reproducing  the  disease.  No  age, 
no  constitution  is  proof  against  their  attacks.  It  is, 
then,  in  the  interest  of  all  to  enforce  the  execution 
of  the  following  prescriptions:  i.  It  is  forbidden  in 
all  offices  of  the  Administration  des  postes  et  des 
telegraphes  to  spit  on  the  floor.  2.  Dry  sweep- 
ing is  forbidden ;  one  must  substitute  washing  the 
floors  with  the  aid  of  wet  cloths." 

While  I  am  writing  of  public  placards,  let  me 
make  note  of  another  one :  "Bilan  de  I'alcool  en 
France.  Crimes,  folies,  suicides  doubles  depuis  20 
ans.  Sur  100  Phthisiques  71  alcooliques."  It  cer- 
tainly would  seem  as  if  the  French  people  were  very 
much  alive  to  certain  facts. 

At  the  ficole  de  medecine  one  is  struck  very 
forcibly  by  the  omnium  gatherum  of  all  sorts  and 
conditions  of  men  who  come  there  as  students. 
Patrick  and  Sandy  are  there  with  John  Henry,  and 
the  amiable  Gaston  and  Alphonse  fraternize  with 
Alixhofi  and  Rudolph  quite  as  readily  as  with  Woo 
Loon  and  his  rival  from  Tokio.  Beards  are  prom- 
inent, and  cravats  are  characteristic.  A  peculiar 
leather  portfolio,  presumably  filled  with  learned 
treatises  and  greasy  (possibly  with  midnight  oil), 
is  an  indispensable  adjunct  of  the  student,  and 
highly  desirable  for  the  better  understanding  of 
the  ^sculapian  art  in  Paris.  High  hats  are  also 
important,  and  many  if  not  most  look  as  if  they  were 
the  ones  left  behind  by  the  respectable  "ancestors" 
who  sailed  for  America  in  the  Mayflower.  But  I 
shall  not  be  sportive  about  the  Paris  student.  He 
only  looks  funny.  In  reality  he  is  very  serious — ask 
him. 

At  the  Bibliotheque  de  I'ficole  de  medecine  every 
visitor  is  impressed.  The  attendants  are  garbed  im- 
pressively, the  approach  to  the  library  is  impressive, 
as  is  its  size.  I  believe  it  is  one  of  the  finest,  if 
not  the  very  finest,  medical  library  in  the  world. 
But — I  asked  for  eight  medical  periodicals  in  suc- 
cession, very  important  British  periodicals,  and  as- 
certained that  three  of  the  eight  were  not  taken  at 
the  library,  and  only  one  of  the  five  remaining  ones 
could  be  had  for  the  current  month  (though  they 
had  been  on  sale  in  England  throe  weeks  before), 
while  the  four  others  could  be  had  only  for  the  issues 
of  three  months  previous.  Now,  such  a  lack,  to 
my  mind,  is  a  fatal  one.  I  cannot  but  recollect  that 
a  similar  demand  in  the  library  of  the  New  York 
Academy  of  Medicine  would  have  been  complied 
with  at  once.  "Comparisons  are  odorous,"  how- 
ever. 


In  the  barber  shops  the  operator  does  not,  as  in 
New  York,  cover  your  face  with  a  hot  towel.  The 
barbered  one  washes  his  own  face  in  a  stationary 
wash  stand  before  the  barber's  chair.  There  is  no 
plug  in  the  basin,  which  is  arranged  on  pivots  so 
as  to  be  easily  tipped  over,  pouring  the  contents 
into  the  waste  pipe  beneath.  The  educated  Parisian 
is  very  appreciative  and  ready  to  approve  of  any 
innovation  that  makes  for  better  sanitation,  and  the 
government  sees  that  he  has  the  requisite  informa- 
tion. I  give  the  placard  on  tuberculosis  as  an  in- 
stance of  what  the  government  is  doing  in  the  way 
of  education.  Though  baths  in  private  houses  are 
not  common,  there  are  numbers  of  fitablissements  de 
bains  where  a  bath  may  be  obtained.  In  France 
it  is  seldom  the  case  that  one  pays  for  anything  with 
"fixins."  You  pay  for  the  thing,  then  )'ou  pay  for 
each  individual  "fixing."  So  with  the  bath  at  one 
of  these  establishments.  You  pay  a  fixed  sum  for 
the  room  and  water,  if  a  towel  is  required,  more 
must  be  paid ;  if  soap  should  be  needed,  still  more ; 
and  more  again  for  a  comb  and  brush.  A  lover  of 
variety  can  get  a  deal  of  pleasure  if  he  takes  a  daily 
bath.  One  day  let  him  take  hot  water,  comb,  and 
towel ;  another  day  towel,  hot  water,  and  soap ;  etc. 
I  believe  that  if  some  American  eccentric  were  to  ask 
for  a  bath  without  soap  and  water,  the  combination 
could  be  arranged  for  him  here  in  Paris. 

The  streets  are  clean,  though  not  to  the  extent 
that  one  would  expect  who  credited  the  great  repu- 
tation of  Paris  as  a  clean  city.  There  is  a  marked 
absence  of  horse  droppings.  There  are  horses  in 
abundance,  but  the  droppings  are  gathered  by  some 
means  that  I  have  not  as  yet  ascertained.  Possibly 
the  vis  a  tergo  may  be  some  pecuniary  value  that  at- 
taches to  the  droppings,  but  I  do  not  know.  I  do 
know,  however,  that  there  are  little  boys  who  gather 
up  for  sale  the  many  evidences  of  digestion  and  ex- 
cretion that  the  street  dogs  leave. 

Every  one  knows,  of  course,  that  horse  meat  is 
sold  in  special  shops  in  Paris.  Hares  and  rabbits 
are  also  sold.  Of  course  every  one  has  at  some  time 
or  other  eaten  hare.  But  here  you  will  see  meat 
exposed  that  you  recognize  at  once  to  be  hare,  and 
meat  that  you  recognize  immediately  to  be  rabbit. 
And — you  will  see  meat  that  looks  like  hare  but  isn't, 
and  looks  like  rabbit  but  isn't.  And  there  is  an  un- 
avoidable suspicion  of  cats. 



Studying  Tuberculosis  in  Maryland. — At  the 
last  session  of  the  Maryland  Legislature  a  commi.-- 
sion  on  tuberculosis  was  appointed  with  instructions 
to  collect  data  with  reference  to  this  disease  in  the 
State  with  a  view  to  taking  some  steps  towards  its 
suppression.  This  commission  has  recently  sent 
out  a  series  of  questions  to  the  medical  profession 
all  over  the  United  States  with  a  view  to  collecting 
the  desired  data. 
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Injections  of  Solutions  of  Sodium  Iodide  in 
Rheumatism  and  Allied  Complaints. — Dr.  N.  S. 

Poliansky  (Praktitchcsky  Vratch,  November  i6th) 
finds  that  injections  of  a  five-per-cent.  solution  of 
sodium  iodide  gives  excellent  results  in  the  treat- 
ment of  rheumatism,  sciatica,  lumbago,  etc.  He 
has  been  using  this  method  for  over  two  years  in 
a  number  of  cases,  and  cites  several  examples  in 
which  the  action  of  this  mode  of  administering 
iodides  is  shown.  He  concludes  from  a  study  of 
the  subject,  that  in  all  cases  in  which  sodium  iodide 
was  used  the  effects  were  permanent,  so  that  the 
patients  who  have  remained  under  observation  have 
had  no  relapses.  No  other  treatment  was  given 
from  the  beginning  in  all  the  cases  so  treated,  and 
the  injections  were  easily  borne,  painless,  and  not 
complicated  by  any  unpleasant  effects.  Sodium 
iodide  is  therefore  a  remedy  of  such  value  in  the 
treatment  of  rheumatic  affections,  that  it  may  be 
recommended  for  extensive  use. 

A  Method  of  Facilitating  the  Administration 
of  Castor  Oil. — Obrastzoff,  a  Russian  physician 
(quoted  in  Nouveanx  Remedes,  1902,  p.  549),  tells 
of  the  following  method  of  preparing  castor  oil  to 
facilitate  its  administration.  The  combination 
offers  the  additional  advantage  of  exercising  an 
antiseptic  action  upon  the  intestine : 

5;    Castor  oil  30.0  grammes  (i  ounce)  ; 

Menthol  0.50  gramme  ("H  grains)  ; 

Tincture  of  iodine  ten  drops. 

M.  Dose,  a  tablespoonful  of  this  mixture.  Before  ad- 
ministering this  mixture  it  is  best  to  warm  it  on  a  water 
bath,  in  order  to  get  rid  of  the  viscosity,  which  renders  the 
taking  of  castor  oil  so  disagreeable. 

For  Dandruff. — The  following  ointment  has 
been  highly  commended  for  dandruff  (eczema  fur- 
furans,  or  pityriasis  capitis)  : 

5^    Red  precipitate  ointment  4  drachms  ; 

Benzoated  lard  ounce; 

Oil  of  bergamot  •  2  drops. 

M.  ft.  ungt. 

2.  The  following  lotion  is  also  useful : 

5    Borax   2  drachms; 

Glycerin   3  drachms; 

Water   to  5  ounces. 

M.  ft.  lotio. 

3.  Where  there  is  a  constitutional  taint  the  fol- 
lowing mixture  may  be  given  with  advantage : 

5    Wine  of  iron   ij^  ounce; 

Syrup   3  drachms ; 

Fowler's  solution   i  drachm; 

Water   to  4  ounces. 

M.  ft.  mist.    One  drachm  to  be  taken  three  times  a  day. 

Subconjunctival  Injections  of  Sodium  Cinna- 
mate. —  Letzenius  (quoted  in  Noiiveaux  Remedes, 
1902.  p.  546)  encouraged  by  the  good  results  re- 
ported by  Pflueger.  of  Berne,  with  subconjunctival 
injections  of  sodium  cinnamate,  has  experimented 
with  this  remedy  upon  a  series  of  patients  in  the 


Eye  Infirmary  of  St.  Petersburg.  After  having 
secured  asepsis  and  having  ansesthetized  the  eye 
with  the  aid  of  cocaine,  he  injected  five  divisions  of 
the  hypodermic  syringe  of  a  one-per-cent.  solution 
of  sodium  cinnamate,  under  the  conjunctiva. 
These  injections  are  not  painful,  and  may  be  re- 
peated every  other  day  or  even  daily  without  pro- 
ducing any  inflammatory  reaction,  except  a  slight 
hypersemia.  In  this  manner,  Letzenius  treated  a 
variety  of  keratitides  (herpetiform,  traumatic,  par- 
enchymatous, etc.)  as  well  as  ulcers  of  the  cornea, 
iritis,  iridochorioiditis,  iridocyclitis,  scleritis,  epis- 
cleritis. In  all  these  affections  the  subconjunctival 
injections  of  sodium  cinnamate  exercised  a  marked 
soothing  action  on  the  pain.  As  regards  their  ef- 
fect on  the  lesions  themselves,  these  were  princi- 
pally marked  in  cases  of  corneal  disease,  and  not 
so  marked  in  cases  of  disease  of  the  iris,  the  chorioid, 
and  the  sclerotic.  In  suppurative  cases,  it  may  be 
added,  these  injections  proved  less  useful  than 
harmful. 

For  Acute  Pleurisy. —  Progres  medical  for 
January  3rd  ascribes  the  following  to  Millard,  for 
use  at  the  outset  of  acute  pleurisy : 

5^    Juniper  berries  20  grammes  (5  drachms)  ; 

infuse  in 

Boiling  water  200  grammes  (6J4  ounces)  ; 

add 

Potassium  nitrate  . .)     r      1  /         ■  \ 

^        .  01  each  2  grammes  (30  grams)  ; 

Potassmm  acetate  . .) 

Oxymel  of  squill   30  grammes  (i  ounce)  ; 

Syrup  of  five  roots  35  grammes  (9  drachms). 

M.  This  quantity  to  be  taken  in  divided  doses  in  the 
course  of  twenty-four  hours. 

For  the  Dysphagia  of  Acute  Anginas. —  Progres 
medical  for  January  3rd  attributes  the  following  to 
Regin : 

5    Powdered  talc  \ 

Po\vdered  boric  acid  of  each  2  grammes  (30  grains)  ; 
Powdered  lactose  . . .) 

Orthoform   i  gramme  (15  grains)  ; 

Cocaine  hydrochloride  0.05  gramme        grain)  ; 

Powdered  menthol  0.02  gramme  grain). 

M.  ft.  pulv.  A  small  quantity  to  be  insufiflated  in  the 
patient's  throat  through  a  tube  during  inspiration,  a  few 
minutes  before  taking  food. 

Massage  in  Nocturnal  Enuresis. —  The  Revue 
mcdicale  for  December  31st,  citing  the  Revue  de . 
therapeiitiqiie  medico-chirurgicale,  ascribes  the  fol- 
lowmg  procedure  to  Herbsman :  The  patient  be- 
ing in  the  "cow  posture"  (position  a  la  vache,  i.  e.. 
the  knee-chest  posture),  the  right  index  finger  is 
introduced  into  the  rectum  and  pushed  as  far  vip  as 
the  neck  of  the  bladder,  which  it  massages  with  its 
palmar  surface,  at  first  transversely,  then  longitudi- 
nally. These  manipulations  are  made  at  first  gen- 
tly, little  by  little  increasing  the  intensity  of  the  fric- 
tion. The  duration  of  the  manipulations  varies  be- 
tween two  and  three  minutes,  after  which  the  neck 
is  subjected  to  concussive  movements  for  half  a 
minute.  The  seances  take  place  every  day  or  every 
two  days,  according  to  the  case.  In  the  five  cases 
in  which  the  author  has  used  this  procedure  he  has 
obtained  verv  satisfactorv  results. 
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THE  ARMY  TRANSPORT  SERVICE. 

Before  we  proceed  to  the  proper  subject  of  this 
article,  we  wish  to  protest  mildly  against  the  cover 
which  we  find  on  the  January  number  of  the  Jour- 
nal of  the  Association  of  Military  Surgeons  of  the 
United  States,  which  contains  a  contribution  by 
Major  Henry  Sayles  Kilbourne,  a  surgeon  in  the 
army  and  lately  medical  superintendent  of  the  army 
transport  service.  Being  obliged  to  write  by  arti- 
ficial light,  we  find  it  extremely  difficult  to  make 
out  with  any  reasonable  approach  to  conviction  that 
it  is  the  January  number,  for  the  title  page  is 
printed  in  brick  red  ink  on  a  nondescript  blue  back- 
ground. This  kind  of  cover  may  have  a  sentimen- 
tal significance,  but  we  should  like  to  know  what 
our  ophthalmological  friends  think  of  it.  We  have 
so  often  had  occasion  to  comment  on  the  contents 
of  our  military  contemporary,  and  have  such  a  high 
opinion  of  its  usefulness  to  the  nation  and  to  the 
profession,  that  we  are  doubly  annoyed  to  see  it  ap- 
pearing in  such  an  irritating  dress. 

But  to  our  muttons.  Major  Kilbourne  gives  a 
brief  sketch  of  the  character  of  the  improvised 
transports  for  soldiers  employed  up  to  the  time  of 
the  Philippine  rebellion  against  the  Americans. 
We  all  know  that,  however  creditable  they  were  as 
improvisations,  they  fell  miserably  short  of  the  re- 
quirements of  modern  warfare.  Much  ingenuity 
was  displayed  in  their  arrangements,  even  so  far 
back  as  in  the  time  of  the  civil  war,  but  at  the  best 
they  were  makeshifts.  We  are  glad  to  learn  from 
Major  Kilbourne's  description  that  the  present  trans- 
ports are  on  a  par  with  those  of  nations  long  sub- 
ject to  foreign  wars. 
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We  are,  of  course,  especially  interested  in  the 
hospital  accommodations.  The  present  equipment 
of  a  transport  hospital,  says  Major  Kilbourne,  is 
similar  in  personnel  and  material  to  that  of  a  post 
hospital,  with  allowance  for  the  limitations  of  a 
ship.  The  medical  service,  supplies,  records,  re- 
ports, etc.,  are  maintained  in  accordance  with  army 
methods.  Provision  is  made  for  aseptic  surgery,  spe- 
cial diets,  and  isolation  of  infectious  diseases.  On  the 
larger  ships,  such  as  the  Thomas  and  the  Logan, 
carrying  a  maximum  regiment,  there  is  hospital  ac- 
commodation for  about  seventy  sick.  This  amount 
is  said  to  have  proved  sufficient  except  during  the 
prevalence  of  measles  among  unseasoned  troops.  It 
was  judged  inexpedient  to  provide  quarters  for 
women  nurses — why,  we  are  not  informed — but 
when  they  were  carried  as  passengers  their  services 
were  frequently  made  use  of  and  found  as  valuable 
as  in  the  general  hospitals  on  shore.  All  things  con- 
sidered, we  may  congratulate  ourselves  that  our 
army  transport  service  is  now  in  an  excellent  state 
of  efficiency. 


THE  BUBONIC  PLAGUE  IN  SAN  FRANCISCO. 

An  interesting  review  of  the  course  of  the  plague 
in  San  Francisco  was  recently  prepared  by  Dr.  D.  M. 
Currie  for  the  United  States  Public  Health  and 
Marine  Hospital  Service.  Unfortunately  it  was  not 
received  by  the  surgeon  general  of  that  service  until 
after  the  adjournment  of  the  recent  plague  confer- 
ence, but,  as  we  have  before  remarked,  that  confer- 
ence had  substantially  the  facts  before  it,  and  it 
dealt  with  them  in  a  way  which  promises  that  simi- 
lar conferences  from  time  to  time,  in  which  the  vari- 
ous State  boards  of  health  meet  the  surgeon  gen- 
eral for  the  purpose  of  exchanging  information  and 
inferences  as  to  some  notable  feature  of  the  public 
health  situation,  are  likely  to  prove  in  the  highest 
degree  useful. 

It  appears  from  Dr.  Currie's  review  that  in  a 
period  of  a  little  less  than  three  years,  from  March 
6,  1900,  to  December  ii,  1902,  ninety-three  cases  of 
plague  occurred  in  San  Francisco,  eighty-nine  of 
which  proved  fatal.  During  the  period  indicated 
the  greatest  length  of  time  noted  in  which  there 
were  no  cases  of  the  disease  was  ninety-two  days, 
and  the  next  greatest  seventy-two  days,  while  on 
three  occasions  there  were  intermissions  of  fifty 
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■days.  Five  such  long  interruptions  of  the  epidemic, 
together  with  the  fact  that  in  a  period  of  nearly  three 
years  the  whole  number  of  cases  was  only  ninety- 
three,  also-  the  virtual  restriction  of  the  outbreak 
to  "Chinatown,"  seem  to  indicate  that  a  frank  ad- 
mission of  the  existence  of  the  disease  at  the  out- 
set would  have  been  followed  by  a  resort  to  such 
radical  measures  for  its  extinction  as  could  hardly 
have  failed  of  their  purpose.  In  that  case  there 
would  have  been  no  suspicion  that  the  recent  out- 
break at  Mazatlan — had  it  nevertheless  occurred — 
was  traceable  to  California. 

But  the  people  of  San  Francisco  chose  to  deny 
that  there  was  any  plague  among  them.  This  was 
a  short-sighted  policy  at  best,  as  they  must  now 
begin  to  realize,  when  misgivings  concerning  com- 
mercial intercourse  with  their  city  have  proved  to 
be  so  serious  as  to  have  led  to  the  calling  of  the 
Washington  conference.  It  is  amazing  that  they 
maintained  their  denial  for  so  long  a  time  in  spite 
of  the  resolute  course  pursued  by  the  officers  of 
the  Marine  Hospital  Service  in  demonstrating  its 
untruthfulness.  That  bureau  had  no  grudge  against 
San  Francisco,  and  the  people  of  that  city  had  no 
better  reason  for  attacking  Surgeon  General  Wyman 
than  have  certain  newspaper  correspondents  now 
for  intimating  that  his  recent  visit  to  San  Francisco 
occasioned  such  a  change  of  heart  in  him  as  to  lead 
him  to  the  intentional  suppression  of  plague  reports 
on  his  return  to  Washington — an  innuendo  as  silly 
as  we  know  it  to  be  baseless.  We  believe  that  the 
United  States  Public  Health  and  Marine  Hospital 
Service  has  done  its  full  duty  in  the  matter  of  the 
plague  in  San  Francisco,  and  we  have  perfect  con- 
fidence that  it  will  continue  to  perform  it. 


ASTIGMATISM  CURED  BY  OPERATION. 

A  case  is  reported  on  another  page  by  Dr.  Bull, 
of  Paris,  in  which  a  complete  tenotomy  of  the  ex- 
ternal rectus  for  the  correction  of  an  exophoria  pro- 
duced the  unexpected  result  of  curing  a  progressive 
myopic  astigmatism  against  the  rule,  or,  as  Dr. 
Bull  prefers  to  call  it,  "inverse"  astigmatism,  where 
the  greatest  curvature,  or  the  shortest  radius  of 
curvature,  of  the  cornea  is  in  the  horizontal  meri- 
dian. If  this  astigmatism  had  been  measured  by 
the  retinoscope  alone,  the  relief  obtained  might  rea- 


sonably have  been  ascribed  to  relaxation  of  an  ir- 
regular spasm  of  the  ciliary  muscle,  particularly  as 
the  degree  of  astigmatism  appeared  to  be  inconstant, 
but  the  ophthalmometer  showed  that  the  astigma- 
tism was  produced  by  the  difference  in  the  curva- 
tures of  the  vertical  and  horizontal  meridians  of  the 
cornea.  Three  days  after  the  operation  the  oph- 
thalmometer showed  that  this  difference  in  the  cur- 
vatures of  the  two  meridians  of  the  cornea  had  dis- 
appeared, while  at  the  same  time  the  subjective 
astigmatism  had  gone  and  the  vision  of  the  eye 
had  risen  to  normal.  Because  of  this  record  the 
astigmatism  and  poor  vision  before  the  operation 
cannot  be  ascribed  to  hysteria  any  more  than  to  cil- 
iary spasm,  and  the  conclusion  is  necessary  that 
some  corneas  have  their  form  easily  influenced  by 
the  tension  of  the  external  ocular  muscles.  A  cor- 
ollary to  this  is  that  when  a  surgeon  has  to  deal  with 
such  a  cornea  he  may  be  able,  not  only  to  cure  an 
astigmatism  by  an  operation  on  these  muscles,  but 
also  to  produce  an  astigmatism  or  increase  one  al- 
ready present  by  an  incautious  interference. 

Dr.  Bull's  observation  opens  the  way  to  investi- 
gations which  may  prove  of  essential  service  in  some 
obscure  conditions.  If  an  aetiological  connection  be- 
tween progressive  astigmatism,  or  the  position  and 
relative  tension  of  the  ocular  muscles,  and  glau- 
coma can  finally  be  demonstrated,  he  will  be  en- 
titled to  the  credit  at  least  of  having  made  the  first 
suggestion,  and  it  is  to  be  hoped  that  the  results  of 
the  investigations  he  proposes  to  make  ma}^  be  as 
brilliant  as  the  result  he  obtained  from  the  opera- 
tion he  has  described.  At  the  same  time  it  is  to 
be  hoped  that  this  operation  will  be  tried  conserva- 
tively and  its  limitations  clearly  defined  before  it 
is  brought  into  general  use,  for  "such  an  operation 
for  the  cure  of  astigmatism,  should  be  undertaken 
only  in  very  exceptional  cases" ;  while  the  damage 
which  may  be  done  by  incautious  or  unskilled  in- 
terference with  the  muscles  of  the  eye  has  been 
demonstrated  to  be  very  great. 


COMPULSORY  HOUSE  CLEANING. 

According  to  press  reports,  a  new  legal  holiday 
has  just  been  established  for  the  State  of  Utah. 
The  first  Monday  in  October  has  been  set  apart 
for  the  purpose  of  making  it  compulsory  on  all  per- 
sons occupying  premises  of  whatever  description. 
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dwelling  houses,  offices,  stores,  theatres,  etc.,  thor- 
oughly to  cleanse  and  disinfect  siTcli  buildings.  The 
law  is  to  be  enforced  by  city  councils,  town  boards, 
and  county  commissioners,  ahd  the  penalty  for  non- 
compliance with  its  provisions  is  fixed  at  fifty  dol- 
lars. The  purpose  of  the  law  is  undoubtedly  a 
good  one,  but  unless  the  cleaning  and  disinfecting 
are  carried  out  by  the  sanitary  authorities  them- 
selves, we  fear  that  it  can  have  but  little  salutary 
effect.  Those  folk  who  appreciate  the  importance 
of  such  sanitary  measures  would  scarcely  need  the 
impetus  of  legislation  to  cause  them  to  attend  to 
them,  while  those  who  do  not  will,  we  fear,  con- 
tent themselves  with  the  "lick  and  a  promise" 
which  so  often  does  duty  for  the  schoolboy's  ablu- 
tions. And  that,  we  imagine,  would  be  of  no  pub- 
lic service  at  all.  Perhaps,  however,  the  measure 
may  prove  of  some  value  from  an  educational  point 
of  view. 


QUERULOUS  PARANOIA. 

Hermann  Pfister  (AUgemeine  Zeitschrift  fiir 
Psychiatric  itnd  psychisch-gerichtliche  Medizin, 
lix,  5;  Wiener  klinische  Wochenschrift,  January 
8th)  has  dignified  with  the  name  of  paranoia  chron- 
ica querulatoria  (Querulantenwahnsinn)  a  state  of 
morbid  "cantankerousness"  which  led  a  certain  sub- 
ject of  the  disorder  into  many  an  unpleasant  situa- 
tion. It  is  to  be  hoped  that  this  particular  form 
of  psychopathy  will  not  become  extensively  preva- 
lent. 


"OPTOMETRY." 

From  present  indications  the  "optometry  bill," 
providing  for  a  State  board  of  "optometrists"  to 
pass  on  the  qualifications  of  all  persons  other  than 
licensed  physicians  who  may  desire  to  fit  or  sell 
glas.ses,  will  again  be  presented  to  the  New  York 
State  legislature.  The  utter  absurdity  of  this  oft 
repeated  attempt  to  dignify  with  the  State's  seal  of 
approval  ignorant  or  unqualified  men  in  the  per- 
formance of  functions  which  should  be  intrusted 
only  to  skilled  oculists,  is  apparent  to  all  physicians. 
Legislation  in  this  direction  will  be  approved  by  in- 
telligent men  only  when  it  purposes  to  place  in  the 
hands  of  the  licensed  practitioner  of  medicine  the 
correction  of  eye  defects,  whether  by  glasses  or 
otherwise,  and  of  eye  diseases  the  first  symptoms  of 
which  may  be  the  precursor  of  some  general  disease 
unrecognizable  by  the  laity.  We  predict  cavalier 
treatment  for  the  "optometry"  bill  at  the  hands  of 
the  New  York  State  legislature. 


Society  Meetings  for  the  Coming  Week : 

Monday,  February  gth. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ; 
New  York  Medico-historical  Society  (private)  anni- 
versary; New  York  Ophthalmological  Society  (pri- 
vate); Gynaecological  Society  of  Boston;  Burlington, 
Vt.,  Medical  and  Surgical  Club ;  Norwalk,  Conn., 
Medical  Society  (private)  ;  Medical  Association  of  the 
Greater  City  of  New  York;  Society  of  Medical  Juris- 
prudence. 

Tuesday,  February  loth. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Surgery)  ;  New  York 
Medical  Union  (private)  ;  New  York  Obstetrical  So- 
ciety (private)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Medicine)  ;  King's  County,  N.  Y.,  Medical  As- 
sociation;  Rome,  N.  Y.,  Medical  Society;  Medical 
Society  of  the  County  of  Rensselaer,  N.  Y. ;  Newark, 
N.  J.,  Medical  Association  (private)  ;  Trenton.  N.  J., 
Medical  Association ;  Clinical  Society  of  the  Elizabeth, 
N.  J.,  General  Hospital  and  Dispensary ;  Northwestern 
Medical  Society  of  Philadelphia ;  Practitioner's  Club, 
Richmond,  Ky. ;  Richmond,  Va.,  Academy  of  Medi- 
cine and  Surgery. 

Wednesday,  February  nth. — New  York  Pathological  So- 
ciety ;  New  York  Surgical  Society ;  American  Micro- 
scopical Society  of  the  City  of  New  York ;  Society  of 
the  Alumni  of  the  City  (Charity)  Hospital:  Society 
for  Medical  Progress,  New^  York ;  Pittsfield,  Mass., 
Medical  Association  (private)  ;  Philadelphia  County 
Medical  Society ;  Lenox  Medical  and  Surgical  Society 
(private). 

Thursday,  February  I2th. — Society  of  Medical  Jurispru- 
dence and  State  Medicine,  New  York ;  Brooklyn  Path- 
ological Society ;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical  Club 
(private);  Pathological  Society  of  Philadelphia; 
Church  Hill  Medical  Society  of  Richmond,  Va. ;  New^ 
York  Academy  of  Medicine  (Section  in  P.-^diatrics)  ; 
New  York  Academy  of  Medicine  (Section  in  Otology). 

Friday,  February  13th. — New  York  Academy  of  Medicine 
(Section  in  Neurology)  ;  Yorkville  Medical  Associa- 
tion, New  York  (private)  ;  Brooklyn  Dermatological 
and  Genitourinary  Society  (private)  ;  German  Medical 
Society  of  Brooklyn ;  Medical  Society  of  the  town  of 
Saugerties,  N.  Y. 

Saturday,  February  14th. — Obstetrical  Society  of  Boston 
(private) . 

Medical  Examiners  for  Public  Schools. — In  the 

Massachusetts  Legislature  a  bill  has  been  introduced 
providing  for  the  introduction  of  medical  examin- 
ers in  all  the  public  schools  of  the  State  at  the  ex- 
pense of  the  State. 

The  Army  Medical  School  to  be  Opened  to 
Medical  Officers  of  Militia. — It  is  understood  that 
arrangements  are  in  progress  to  allow  of  the  instruc- 
tion of  militia  medical  officers  at  the  Army  Medical 
School,  in  Washington,  D.  C. 

The  St.  Joseph  Academy  of  Medicine  has  re- 
cently been  organized  in  St.  Joseph,  Mo.,  the  fol- 
lowing officers  being  elected :  Dr.  J.  W.  Heddens, 
president ;  Dr.  J.  B.  Reynolds,  vice-president ;  Dr. 
W.  L.  Kenney,  secretary  and  treasurer. 

Summer  Medical  Courses  at  Columbia  Univer- 
sity.— Beginning  with  the  forthcoming  summer, 
the  university  trustees  have  decided  to  arrange  sum- 
mer courses  of  medical  study.  The  faculty  of  the 
College  of  Physicians  and  Surgeons  will,  it  is  im- 
derstood,  take  charge  of  the  courses. 
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A  Scarlet  Fever  Serum. — An  associated  press 
cable  has  been  received  to  the  effect  that  Professor 
Eaginsky,  of  the  Emperor  and  Empress  Frederick 
Children's  Hospital,  of  Berlin,  announces  that  a  dis- 
covery of  a  serum  against  scarlet  fever  has  been 
made  by  Dr.  Aronson.  Good  results  have  already 
been  obtained,  and  Professor  Baginsky  believes  that 
the  serum  will  prove  to  be  a  specific  for  this  disease. 

Medical  Society  of  the  District  of  Columbia. — 

The  following  officers  have  been  elected  for  the  en- 
suing year :  President,  Dr.  George  ^M.  Kober  ;  vice- 
presidents,  Dr.  D.  K.  Shute  and  Dr.  B.  G.'  Pool ; 
treasurer,  Dr.  C.  W.  Franzoni ;  corresponding  sec- 
retary, Dr.  Thomas  C.  Smith ;  recording  secretary. 
Dr.  F.  P.  ]\Iorgan ;  librarian.  Dr.  E.  L.  Morgan ; 
board  of  censors,  Dr.  H.  B.  Deale,  Dr.  Francis  R. 
Hagner,  Dr.  Tohn  T.  !Moran,  Dr.  D.  O.  Leech,  and 
Dr.  Joseph  S.Wall. 

Detroit  Veterans  Dine. — A  somewhat  unusual 
organization  exists  in  Detroit  under  the  name  of 
the  Quarter  Century  Medical  Club,  one  of  the  requi- 
sites of  membership  being,  as  the  name  implies,  an 
experience  of  twenty-five  years  as  a  practitioner  of 
medicine.  The  club  held  its  sixth  annual  banquet 
on  January  29th,  Dr.  Henry  Cleland  being  master 
of  ceremonies,  and  Dr.  Justin  E.  Emerson  and  Dr. 
A.  E.  Carrier  acting  as  toastmasters. 

Plague  Refugees  from  Mazatlan. — The  local 
press  publishes  telegrams  from  the  Pacific  Coast  to 
the  eiTect  that  a  large  number  of  refugees  from 
Mazatlan  have  arrived  in  the  United  States.  Sev- 
eral parties,  including  a  number  of  Americans  have 
reached  San  Francisco,  after  undergoing  quaran- 
tine. These  refugees  state  that  the  natives  are 
terror  stricken  and  that  prices  of  food  in  Mazatlan 
have  risen  to  an  almost  prohibitive  degree. 

Atlanta  Board  of  Health. —  Dr.  T.  D.  Longino, 
an  alderman  of  the  city  of  Atlanta,  and  chairman  of 
the  Sanitary  Committee  of  the  City  Council,  has 
been  elected  president  of  the  Atlanta  Board  of 
Health,  to  succeed  Dr.  W.  C.  Jarnagin,  whose  mem- 
bership in  the  board  has  expired.  This  is  the  first 
time  in  the  history  of  the  board  that  an  ex-officio 
member  has  been  elected  president.  Dr.  Longino's 
membership  being  based  upon  his  position  as  chair- 
man of  the  Sanitary  Committee  of  the  Council. 

Unfavorable  Action  on  the  Municipal  Hospital 
Project  at  Washington. — The  Health  Commis- 
sioners of  the  District  of  Columbia  recommended 
that  Congress  appropriate  the  sum  of  $250,000  for 
the  erection  of  a  municipal  hospital,  and  that  some 
$19,000  be  appropriated  each  for  the  Garfield  and 
the  Providence  Hospitals.  The  appropriations  com- 
mittee of  the  House  have  acted  unfavorably  on  all 
three  of  these  recommendations,  having  stricken 
them  out  of  the  Appropriation  Bill. 

The  New  York  Academy  of  Medicine. — A  meet- 
ing of  the  Surgical  Section  will  be  held  on  Monday 
evening,  February  9th.  After  the  presentation  of 
patients.  Dr.  Samuel  Lloyd  will  read  a  paper  on 
McGraw's  Operation  for  Gastroenterostomy,  and 
Dr.  William  Seaman  Bainbridge  will  present  a  paper 


on  Peri-duodenal  Abscess  Secondary  to  Ulcer  of 
the  Duodenum  with  a  Report  of  a  Case.  Dr.  W.  S. 
Thomas  will  show  a  self-holding  retractor  for  use  in 
general  surgery,  and  Dr.  Frederick  Griffith  will  ex- 
hibit a  coring  instrument  for  operating  on  varicose 
veins. 

The  New  Army  General  Hospital, — The  Sec- 
retary of  War  has  recommended  that  an  appro- 
priation of  $200,000  be  made  by  Congress  for  the 
establishment  in  the  District  of  Columbia  of  a  gen- 
eral army  hospital  as  a  part  of  the  equipment  of  the 
Army  ^ledical  School.  It  is  proposed  that  the  new 
hospital  should  be  a  main  base  hospital,  and  so  ar- 
ranged as  to  be  capable  of  rapid  expansion  to  meet 
any  temporary  emergency.  The  hospital  besides 
serving  a  useful  purpose  in  connection  with  instruc- 
tion at  the  Army  Medical  School  would  doubtless  be 
in  eft'ect  a  school  of  instruction  for  the  hospital 
corps. 

A  Hospital  Needed  for  Contagious  Diseases  of 
the  Eye. — At  a  meeting-  of  the  ^^ledical  Society 
of  the  County  of  Xew  York  held  on  January  26th, 
Dr.  Walter  Eyre  Lambert  discussed  the  question 
of  hospital  facilities  and  urged  the  necessity  for 
the  erection  of  a  hospital  in  which  it  would  be  pos- 
sible to  isolate  cases  of  contagious  diseases  of  the 
eye,  and  thus  avoid  the  spread  of  such  affections  as 
trachoma.  Referring  to  the  temporary  hospital  lo- 
cated in  the  old  Gouverneur  Hospital,  he  stated 
that  from  October  20th  up  to  January  ist,  3.791 
cases  of  contagious  diseases  of  the  eye  had  been 
treated,  the  majority  of  which  had  been  trachoma. 
According  to  Dr.  Lambert,  out  of  the  6,932  chil- 
dren excluded  from  attendance  at  school,  5o7i 
were  suffering  from  trachoma.  Curiously  enough 
the  larger  proportion  of  these  sufferers  were  not 
among  the  poorer  class,  but  among  the  children  of 
well-to-do  parents.  In  an  inspection  of  thirty-six 
schools  57,450  children  were  examined.  Six  thou- 
sand six  hundred  and  ninety  were  found  to  have 
some  contagious  disease  of  the  ej'es,  2.326  having 
trachoma. 

St.  Louis  Medical  Society  of  Missouri. — The 

following  was  the  programme  of  the  meeting  held 
on  Saturdav,  January  31st:  Report  of  a  Case  of 
Puerperal  Septicaemia  with  Pelvic  Abscess,  by  Dr. 
Walter  B.  Dorsett,  discussion  opened  by  Dr.  C. 
Fisch  and  Dr.  R.  B.  H.  Gradwohl ;  Corneal  Fistula, 
with  Presentation  of  Specimen,  by  Dr.  James 
Moores  Ball,  discussion  opened  by  Dr.  C.  Barck  and 
Dr.  F.  L.  Henderson.  The  following  are  proposed 
amendments  to  by-laws : 

Move  to  amend  section  i.  under  article  i  of  the  b^'-laws 
of  the  St.  Louis  Medical  Socier\^  of  Missouri,  after  "char- 
acter," at  the  end  of  the  second  line  in  said  section,  which 
reads :  "And  must  have  resided  in  this  city  or  its  irnme- 
diate  vicinity  for  at  least  one  year  as  regular  practismg 
physicians  prior  to  the  date  of  making  application,"  and 
in  lieu  thereof  the  following  words :  "Shall  be  a  resident 
practising  physician  of  this  city  or  its  immediate  vicinitj-." 

Move  to  amend  section  3  of  article  12.  entitled  Committee 
on  Elections.  In  section  3,  after  "shall."  which  reads: 
"Hold  a  meeting  on  the  Tuesday  preceding  the  first  reg- 
ular meeting  in  each  month."  and  in  lieu  thereof  the  fol- 
lowing words :  "Meet  Tuesday  of  each  week,  at  such  hour 
as  the  Committee  may  determine." 
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The  Bellevue  Scandal. — Charges  have  been 
brought  against  seven  of  the  nurses  and  attendants 
in  the  alcohoHc  ward  of  Bellevue  wnich  have  at- 
tracted a  great  deal  of  attention  through  the  public- 
ity given  the  charges  by  the  daily  press.  The  com- 
plainant in  the  case  is  a  patient  who  was  in  the  ward 
at  the  time  when  the  alleged  abuses  occurred.  He 
states  that  a  man  about  sixty  years  of  age  was  treat- 
ed in  the  most  shameful  and  brutal  manner  by  cer- 
tain nurses  whom  he  afterwards  identified.  The 
charges  are  thought  to  be  groundless  by  the  hospital 
authorities,  but  the  most  rigid  investigation  is  being 
made. 

Research  Work  at  Rush  Medical  College. — It 

is  reported  that  one  of  the  special  objects  had  in  view 
by  the  officials  of  the  University  of  Chicago  in  se- 
curing consolidation  of  the  Rush  Medical  College 
with  the  University,  is  the  carrying  out  of  a  compre- 
hensive system  of  original  research  in  medicine.  It 
is  understood  that  Mr.  Rockefeller  has  intimated 
that  when  the  consolidation  is  completed  he  will 
make  a  very  liberal  endowment  for  the  purpose  of 
carrying  out  research  work  under  the  auspices  of 
the  college,  and  that  some  $7,000,000  will  be  de- 
voted to  the  foundation  of  an  institute  for  research 
work  alone. 

A  Decrease  in  the  Number  of  Licenses  Granted. 

— The  annual  report  of  the  New  York  State  Board 
of  Medical  Examiners  shows  that  the  number  of 
candidates  for  medical  licenses  reached  its  high 
water  mark  in  1898,  when  869  applicants  appeared. 
There  has  been  a  steady  decrease  since,  only  685  ap- 
plicants for  license  appearing  in  1902.  Since  the 
establishment  of  the  board,  7,034  candidates  for 
license  have  been  examined,  of  whom  5,528  or  78.5 
per  cent,  have  been  successful.  Dr.  William  W. 
Potter  was  elected  president  of  the  board  for  the  en- 
suing year  and  Dr.  Maurice  J.  Lewi,  secretary, 
and  Dr.  George  R.  Fowler  and  Dr.  Lewi  were  ap- 
pointed a  question  committee. 

To  Exempt  Hospital  Property  from  Taxation. 

— A  bill  has  been  introduced  by  Mr.  McCabe  in  the 
Senate  of  New  York  Legislature  to  exempt  from 
taxation  all  real  estate  from  which  no  income  is 
derived,  and  personal  property  situated  within  any 
city  of  the  first  class  and  belonging  to  any  incor- 
porated medical  society  of  any  county,  which  county 
is  wholly  or  partly  within  such  city,  provided  that 
the  property  is  used  for  the  purposes  of  the  society 
and  not  otherwise,  and  provided  that  such  exemp- 
tion should  not  exceed  $150,000  in  New  York  or 
Kings  County,  and  not  exceed  $50,000  in  any  other 
county  in  the  State.  The  bill  has  been  referred  to 
the  Committee  on  Taxation  and  Retrenchment. 

The  Phipps  Institute. — When  Henry  Phipps 
announced  his  intention  of  endowing  an  institute 
for  the  study  of  the  prevention  and  cure  of  tubercu- 
losis, in  the  city  of  Philadelphia,  it  was  found  that 
under  an  existing  statute  his  intention  of  locating 
the  institute  in  the  densely  populated  portion  of  the 
city  where  it  would  be  of  the  greatest  service  was 
illegal.  A  bill  has  been  pas.sed  in  the  legislature  of 
the  State  of  Pennsylvania  revoking  the  statute  in 


question,  and  thus  making  it  possible  to  carry  out 
the  intention  of  the  founder  of  the  institute.  It  is 
understood  that  some  portion  of  the  fund  set  aside 
for  the  study  and  cure  of  tuberculosis  by  Mr.  Phipps 
will  be  expended  in  the  erection  and  conduct  of  a 
sanitarium  in  or  near  Pittsburg.  Dr.  Lawrence  F. 
Flick,  who  will  have  charge  of  the  Phipps  Institute 
in  Philadelphia,  recently  made  an  address  upon  the 
subject  in  the  city  of  Pittsburg,  in  which  such  a 
possibility  was  adverted  to. 

Vacancies  in  the  State  Service. — The  State 
Civil  Service  Commission  announces  the  next  gen- 
eral examination  to  be  held  on  February  28,  1903. 
Examinations  are  to  be  held  for  autopsy  physician  in 
the  State  hospital  service  at  Ward's  Island,  physi- 
cians in  State  hospitals  and  institutions,  regular 
and  homoeopathic  schools,  and  veterinarian,  and 
woman  officer  in  reformatory  institutions  for  women 
and  children.  Persons  desiring  to  enter  these  ex- 
aminations must  file  applications  in  the  office  of 
the  State  Civil  Service  Commission  in  Albany  before 
noon  of  February  23rd.  Application  blanks  and 
information  regarding  salaries  and  requirements  of 
examinations  may  be  obtained  by  addressing  the 
Chief  Examiner  of  the  Commission  at  Albany. 

An  Examination  of  Candidates  for  the  Medical 
Corps  of  the  Army. — We  are  requested  by  the 
Surgeon-General  of  the  Army  to  announce  that  ex- 
amination of  candidates  for  appointment  in  the 
Medical  Corps  of  the  Army  will  be  resumed  by  the 
Army  Medical  Board  in  Washington,  on  April  20th. 
Classes  will  be  invited  to  appear  on  April  20th,  and 
on  each  Monday  thereafter  so  long  as  is  neces- 
sary. Full  information  as  to  method  of  application, 
nature  and  scope  of  examination,  etc.,  will  be  fur- 
nished by  the  Surgeon  General's  office  upon  request 
of  those  interested.  Applicants  from  civil  life  are 
restricted  in  age  to  twenty-nine  years,  and  hospital 
training  or  professional  experience  in  private  prac- 
tice is  expected  of  all  candidates.  There  are  at  pres- 
ent thirty-five  vacancies  to  be  filled. 

The  College  of  Pharmacy  Declares  Against 
Substitution. — At  a  recent  meeting  of  the  New 
York  College  of  Pharmacy  the  following  resolutions 
were  adopted : 

Whereas,  The  substitution  of  one  article  when  another 
is  called  for,  or  of  an  article  of  one  brand  when  another  is 
ordered,  involves  an  act  of  deception  and  an  abuse  of  the 
confidence  of  physician  or  patient,  and  an  act  of  injustice 
toward  the  manufacturer  of  an  article  so  specified ;  and 

Whereas,  The  general  commission  of  such  acts  is  de- 
structive of  those  mutual  relations  of  confidence  between 
manufacturer,  pharmacist,  physician  and  patient  upon  which 
the  highest  success  of  medical  practice  depends;  and 

Whereas,  Such  practices  appear  to  be  increasing  at  the 
present  time,  and  threatening  serious  professional  and 
commercial  difficulties ;  therefore,  it  is 

Resolved,  That  the  College  of  Pharmacy  of  the  City  of 
New  York  publicly  condemns  all  acts  of  substitution, 
whether  in  prescription  work  or  in  ordinary  trade ;  that  it 
declares  such  practices  to  be  violations  of  just  dealing,  op- 
posed to  the  principles  of  professional  ethics  and  subver- 
sive to  good  morals ;  and  it  is  further 

Resolved,  That  we  exert  our  utmost  influence,  both  as 
individuals  and  as  an  institution,  to  discourage  such  prac- 
tices and  to  promote  professional  and  commercial  confi- 
dence. 
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A  Symposium  on  Tuberculosis. — At  a  stated 
meeting  of  the  New  York  Academy  of  Medicine 
held  on  Thursday  evening,  February  5th,  at  8 
p.  m.,  there  was  a  symposium  on  tuberculosis,  of 
which  the  following  is  the  programme :  The  Prac- 
tical Recognition  of  the  Tubercle  Bacillus  in  the 
Sputum,  by  Dr.  Charles  Fitzpatrick,  of  the  bacterio- 
logical division,  Xew  York  City  Board  of  Health ; 
The  Sanatorium  Treatment  of  Tuberculosis,  by  Dr. 
Herbert  M.  King,  of  the  Loomis  Sanitarium,  Lib- 
erty, N.  Y. ;  The  Treatment  and  Care  of  Consump- 
tives at  their  Homes  and  the  Urgent  Need  of  Local 
Sanatoria,  by  Dr.  S.  A.  Knopf,  of  New  York ; 
Discussion  by  Dr.  Edward  G.  Janeway,  the  Hon. 
Homer  Folks,  commissioner  of  charities.  Dr. 
Stephen  Smith  Burt,  Dr.  Beverly  Robinson,  Ernst 
J.  Lederle,  Ph.  D.,  president  of  the  Board  of  Health 
of  New  York  City;  Dr.  Henry  P.  Loomis,  Dr.  Al- 
fred Meyer,  Dr.  Hermann  Biggs,  and  others. 

A  German  Commission  on  Hypnotism. — The 

Department  of  Education  of  the  German  Govern- 
ment appointed  a  commission  about  a  year  ago  com- 
sisting  of  Professor  Mendel,  Dr.  Gock,  Dr.  Munter, 
and  Dr.  Aschenborn  to  investigate  the  subject  of 
hypnotism  as  a  therapeutic  agent.  This  commis- 
sion has  recently  submitted  its  report,  and  according 
to  the  cabled  advices  the  report  declares  hypnotism 
cannot  produce  organic  changes  nor  cure  epilepsy 
or  hysteria,  but  it  can  be  used  helpfully  in  some  in- 
stances, by  removing  symptoms  through  suggestion. 
No  good  physicians  would  leave  out  of  account  the 
influence  of  suggestion  upon  patients,  but  hypnotic 
suggestion  may  intensify  disease,  when  laymen  apply 
it  who  do  not  know  when  to  use  it  and  when  not  to 
do  so.  The  influence  of  hypnotic  suggestion  dimin- 
ishes in  proportion  to  popular  knowledge  of  it.  It 
is  most  powerful  when  regarded  by  a  subject  as  mar- 
vellous and  supernatural.  The  commission  also 
notes  that  hypnotism  is  less  used  than  formerly. 

The  New  York  Medical  College  and  Hospital 
for  Women  opened  its  new  wing  on  January  28th 
through  the  exertions  of  the  Hospital  Guild,  where- 
by the  debt  on  the  institution  has  been  paid  off, 
and  an  effort  will  now  be  made  to  raise  the  money 
to  pay  the  mortgage  incurred  for  the  building  of 
the  new  wing.  It  is  also  the  desire  of  the  guild  to 
establish  free  beds  for  self-supporting  women,  and 
an  earnest  effort  to  obtain  the  necessary  funds  will 
be  made  this  year.  The  hospital,  which  is  situated 
in  West  One  Hundred  and  First  Street,  although  a 
small  one,  is  complete  in  its  equipment.  The  operat- 
ing theatre  on  the  fourth  floor  is  well  appointed. 
On  the  second  floor  is  an  electricity  room,  supplied 
with  static  and  other  apparatus.  A  roof  garden, 
opening  off  the  fourth  floor,  will  be  a  boon  to  con- 
valescent patients  during  the  hot  months.  There 
are  forty-five  women  students  in  the  medical  school 
at  present. 

Literature  for  Hospitals. — It  is  probable  that 
not  so  many  people  are  acquainted  with  the  excel- 
lent work  done  by  the  Hospital  Book  and  News- 
paper Society,  as  could  be  wished.  During  the  past 
year  this  society  has  distributed  for  use  of  the  in- 
mates of  hospitals  in  New  York  18,942  books, 


31,023  magazines,  and  54,001  papers,  not  including 
nearly  250,000  papers  and  magazines  collected  from 
the  society's  boxes.  Besides  the  hospital  wards  of 
New  York,  there  are  innumerable  private  institu- 
tions and  missions  capable  of  absorbing  almost  any 
quantity  of  printed  matter.  At  present  the  society 
sends  to  about  250  places,  scattered  among  twenty- 
seven  States  and  Territories,  not  including  Cuba, 
Puerto  Rico,  the  Philippines,  China,  and  other  army 
and  navy  stations.  Travelers  who  are  in  ignorance 
of  the  fact  that  boxes  are  provided  for  the  reception 
of  discarded  reading  matter,  throw  away  quantities 
of  paper  bound  books,  newspapers,  and  magazines, 
which  are  usually  light  and  entertaining  in  character, 
and  the  society  would  be  glad  to  get  them.  Besides 
reading  matter,  contributions  of  money  are  grate- 
fully received.  The  cost  of  distribution  is  heavy, 
notwithstanding  the  liberality  of  express  companies. 
Many  boxes  go  to  isolated  settlements  in  the  West 
and  South,  and  to  distant  schools  and  missions. 
The  treasurer  of  the  society  is  Mrs.  Fordham  Mor- 
ris, No.  45  East  Thirtieth  Street.  Reading  matter 
should  be  sent  to  the  office.  No.  105  East  Twenty- 
second  Street. 

Bubonic  Plague  Inquiry  by  the  New  York 
State  Legislature. — A  resolution  has  been  adopt- 
ed by  the  Assembly  of  the  New  York  State  Legisla- 
ture concerning  bubonic  plague  as  follows : 

Whereas,  The  recent  conference  of  representatives  of 
State  Boards  of  Health  at  Washington  revealed  the  alarm- 
ing spread  of  the  bubonic  plague  on  the  Pacific  Coast,  and 
the  lamentable  lack  of  effort  on  the  part  of  the  health  au- 
thorities of  the  afflicted  section  to  stamp  out  the  disease; 
and, 

Whereas,  The  conference  determined  that  unless  speedy 
measures  be  taken  by  the  Pacific  Coast  States,  it  will  be 
necessary  for  the  Federal  authorities  to  take  cognizance  of 
the  spread  of  the  malady,  and  that  action  on  the  part  of 
the  health  authorities  of  the  States  of  the  Middle  West  and 
the  Atlantic  Coast  will  soon  be  imperative ;  therefore,  be  it 

Resolved,  That  the  Commissioner  of  Health  of  the  State 
of  New  York  report  to  the  Assembly  the  part  taken  by 
hirn  in  the  Washington  conference  and  the  plans  adopted 
or  proposed  to  be  adopted  to  prevent  the  introduction  of 
the  bubonic  plague  into  this  State. 

The  Craig  Colony  Prize  of  $200  has  been 
awarded  to  Dr.  Julius  Donath,  of  Buda  Pest,  Hun- 
gary, for  his  paper  on  The  Presence  of  Cholin  in 
Epilepsy  and  its  Significance  in  the  Production  of 
the  Convulsive  Attack.  The  award  was  made  by  a 
committee  of  the  New  York  Neurological  Society, 
consisting  of  Dr.  Pearce  Bailey,  and  Dr.  Christian 
Herter,  and  Dr.  George  W.  Jacoby.  This  prize  of 
$200  has  been  offered  annually  by  Dr.  Frederick 
Peterson  for  the  best  original  essay  on  the  .^^^tiology, 
Pathology  and  Treatment  of  Epilepsy,  subject  to 
the  following  conditions :  First,  that  the  paper  musi 
show  original  research  work ;  second,  that  the  sub- 
ject matter  of  the  essay  shall  not  have  been  before 
published ;  third,  that  all  manuscripts  submitted 
shall  be  in  English  and  shall  be  sent  to  Dr.  Peterson, 
at  4  West  Fiftieth  Street,  New  York  City,  before 
September  -  30th,  the  successful  manuscript  be- 
coming the  exclusive  property  of  the  Craig  Colony ; 
fourth,  each  essay  submitted  must  be  accompanied 
by  a  sealed  envelope  containing  the  name  and  address 
of  the  author  and  bearing  on  the  outside  a  motto  or 
device,  which  is  also  to  be  inscribed  upon  the  essay. 
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OFFICIAL  NEWS. 


[N.  Y.  Med.  Jour., 


Typhoid  Fever  in  Philadelphia. — During  the 
month  of  January  1,303  cases  of  typhoid  fever  have 
been  officially  reported  in  the  city  of  Philadelphia. 

Fourteenth  International  Medical  Congress  at 
Madrid. — It  is  believed  that  a  considerable  num- 
ber of  American  physicians  will  attend  the  fourteenth 
International  Medical  Congress,  to  be  held  in 
Madrid,  April  23  to  30,  1903.  As  all  those  who 
wish  to  attend  the  congress  have  a  common  objec- 
tive point,  it  is  thought  that  they  can  be  associated 
to  advantage  in  one  or  more  excursion  parties.  In 
this  way  the  social  features  of  the  trip  will  be  en- 
hanced, and  each  individual  will  be  surrounded  by 
those  who  are  personally  congenial.  By  such  asso- 
ciation better  accommodations  can  be  secured  and  at 
a  considerable  reduction  in  price.  Additional  security 
will  also  be  attained,  as  parts  of  the  trip  which  include 
comparatively  unfrequented  routes  of  travel,  will 
be  under  the  charge  of  a  traveling  conductor  who 
is  thoroughly  conversant  with  the  language  and  cus- 
toms of  the  countries  visited.  As  there  will,  doubt- 
less, be  some  divergence  as  to  choice  of  routes  de- 
pending on  individual  inclination  and  previous  op- 
portunities of  foreign  travel,  several  returning 
routes  have  been  selected,  the  itineraries  of  which, 
although  separate  from  a  portion  of  the  journey, 
have  been  arranged  that  the  principal  points  are 
visited  together.  The  party  will  sail  from  New 
York  city,  on  April  nth,  on  the  twin-ocean  steamer, 
Princess  Irene,  North  German  Lloyd,  direct  to  Gib- 
raltar. Tickets  for  the  round  trip,  including  hotel 
and  sight-seeing,  $265,  $375  and  $550,  according 
to  the  tour  selected.  It  is  important  that  all  who 
contemplate  taking  this  trip  should  register  at  once, 
so  that  reservations  for  hotel  in  Madrid  may  be  sat- 
isfactorily arranged.  Final  arrangements  will  be  in 
the  hands  of  the  well-known  conductors,  Thomas 
Cook  &  Sons,  which  insures  perfect  and  complete 
service  in  all  details.  Full  information  and  copies 
of  Itinerary  may  be  obtained  by  addressing  either 
of  the  last  named  undersigned :  W.  W.  Keen,  Wal- 
ter Wyman,  Nicholas  Senn,  C.  A.  L.  Reed,  Howard 
A.  Kelly,  A.  Vander  Veer,  John  B.  Murphy,  Joseph 
Mathews,  Robert  T.  Morris,  Lucien  Howe,  Charles 
H.  Hughes,  W.  F.  Southard. 

Ramon  Guiteras,  75  West  Fifty-fifth  Street,  New 
York  City  ;  Charles  Wood  Fassett,  Krug  Park  Place, 
St.  Joseph,  Mo. 


#ffidal  gihjs. 


Infectious  Diseases  in  New  York : 


We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statetnent  of  cases  and  deaths 
reported for  the  two  weeks  ending  fanuaryji,  IQ03 : 


Diseases. 

Weekend'g  Jan.  24. 

Week  end'g  Jan.  31 

Cases. 

Deaths. 

Cases. 

Deaths. 

59 

5 

9 

250 

17 

264 

15 

0 

0 

0 

0 

Measles   

158 

7 

164 

8 

391 

46 

351 

60 

Small-pox  

I 

0 

I 

28"; 

168 

24^ 

163 

99 

0 

129 

0 

Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  Seven  Days 
ended  January  2g,  1903: 

Geddings,  H.  D.,  Assistant  Surgeon-General.  Detailed  to 
represent  the  service  at  meeting  of  Ohio  Health  Offi- 
cers at  Columbus,  Ohio,  January  29-30,  1903. 

Sprague,  E.  K.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  six  days  from  January  15,  1903,  under 
provisions  of  paragraph  181  of  the  regulations. 

Foster,  M.  H.,  Assistant  Surgeon.  To  report  to  chairman 
of  board  of  examiners  at  San  Francisco,  Cal.,  February 
16,  1903,  for  examination  to  determine  his  fitness  for 
promotion  to  the  grade  of  passed  assistant  surgeon. 

LuMSDEN,  L.  L.,  Assistant  Surgeon.  To  report  to  chair- 
man of  board  of  examiners  at  San  Francisco,  Cal., 
February  16,  1903,  for  examination  to  determine  his  fit- 
ness for  promotion  to  the  grade  of  passed  assistant 
surgeon. 

Warren,  B.  S.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence on  account  of  sickness,  for  one  month  from  Feb-" 
ruary  ist. 

Hall,  L.  P.,  Pharmacist.  Granted  leave  of  absence  for 
seven  days  from  January  9,  1903,  under  the  provisions 
of  paragraph  201  of  the  regulations. 

Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  for  fhe 
physical  examination  of  an  applicant  for  position  in  Rev- 
enue Cutter  Service.  Detail  for  the  board :  Assistant  Sur- 
geon-General W.  J.  Pettus,  chairman;  Assistant  Surgeon 
B.  S.  Warren,  recorder. 

Board  convened  to  meet  at  the  Marine  Hospital,  San 
Francisco,  Cal.,  February  16,  1903,  for  the  examination  of 
Assistant  Surgeons  M.  H.  Foster  and  L.  L.  Lumsden  to 
determine  their  fitness  for  promotion  to  the  grade  of  Passed 
Assistant  Surgeon.  Detail  for  the  board :  Passed  Assist- 
ant Surgeon  W.  G.  Stimpson,  chairman;  Passed  Assistant 
Surgeon  C.  H.  Gardner,  Passed  Assistant  Surgeon  H.  S. 
Gumming,  recorder. 


Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  January  31,  1903: 

Farr,  Charles  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  three  months'  leave  of  absence  from 
March  i,  1903. 

Keeper,  Frank  R.,  Major  and  Surgeon.  Granted  leave  of 
absence  for  one  month  and  fifteen  days,  from  February 
10,  1903. 


Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  in'cek  ending  January  31,  1903: 

Blackburn,  T.  C.    Appointed  Acting  Assistant  Surgeon 
from  January  23,  1903. 

Brown,  H.  L.    Appointed  Acting  Assistant  Surgeon  from 
January  23,  1903. 

Cocke,  P.  L.    Appointed  Acting  Assistant  Surgeon  from 
January  23,  1903. 

Dabney,  V.    Appointed  Acting  Assistant  Surgeon  from 
January  23,  1903. 

Duncan,  G.  F.    Appointed  Acting  Assistant  Surgeon  from 
January  23,  1903. 

Hawke,  J.  A.,  Medical  Director.   Retired  from  active  serv- 
ice, having  reached  the  age  of  sixty-two  years. 

High,  W.  E.  G.,  Assistant  Surgeon.    Ordered  to  the  Naval 
Training  Station,  Newport,  R.  I. 
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Kaines,  a.  W.,  Acting  Assistant  Surgeon.    Ordered  to 
the  Gloucester. 

Mears,  J.  B.    Appointed  Acting  Assistant  Surgeon  from 

January  23,  1903. 
McMuRDO,  P.  F.   Appointed  Acting  Assistant  Surgeon  from 

January  23,  1903. 
RosENBLEUTH,  J.  C,  Passed  Assistant  Surgeon.  Resigna- 
tion accepted  to  take  effect  on  January  23,  1903. 
RossiTER,  P.  S.   Appointed  Acting  Assistant  Surgeon  from 

January  23,  1903. 
Stone,  M.  V.,  Assistant  Surgeon.  Detached  from  the  Naval 

Training  Station,  Newport,  R.  I.,  ordered  home,  and 

granted  sick  leave  for  two  months. 
Taylor,  J.  S.,  Assistant  Surgeon.    Ordered  to  report  to 

the  Chief  of  the  Bureau  of  Medicine  and  Surgery  of 

the  Navy  Department  for  duty. 
WiNSLOW,  G.  F.,  Medical  Director.    Retired  from  active 

service  upon  his  own  application  after  forty  years' 

service. 

Public    Health   and    Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 
week  ending  January  31,  1903: 

Smallpox — United  States. 
Location.                                   Dates.  Cases.  Deaths. 

California — Los  Angeles   Jan.  4-17    6 


37 
5 
4 


California — San  Francisco   Jan.  11-18 

Colorado — Denver   Jan.  10-17 

Illinois — Chicago   Jan.  17-24 

Illinois — Galesburg   Jan.  17-24 

Indiana — Evansville   Jan.  18-24 

Indiana— Indianapolis   Jan.  10-17 

Indiana — South   Bend   Jan.  17-24 

Kentucky — Lexington   Jan.  17-24 

Louisiana — New  Orleans   Jan.  17-24    2 

Maine — Aroostook   Co. ;  Presque 

Isle  included   Jan.  20  150  to  400  cases. 

Maine — Biddeford   Jan.  17-24    10 

Massachusetts — Boston   Jan.  17-24    5 

Massachusetts — Cambridge   Jan.  17-24    i 

Massachusetts — Chelsea   Jan.  17-24    i 

Michigan — Grand  Rapids   Jan.  17-24    21 

Missouri — St.  Louis   Jan.  18-25    17 

Nebraska — Omaha   Jan.  17-24    6 

New  Hampshire — Manchester  ...  .Jan.  10-24    7 

New  Hampshire — Nashua   Jan.  17-24    i 

New  Jersey — Camden   Jan.  17-24    i 

New    Jersey — Newark   Jan.  17-24    8 

New  York — New  York   Jan.  17-24    1 

Ohio — Chillicothe   Jan.  17-24    i 

Ohio — Cincinnati   Jan.  16-23    8 

Ohio — Cleveland   Jan.  17-24    14 

Ohio — Dayton   Jan.  17-24    5 

Ohio — Hamilton   Jan.  17-24    2 

Pennsylvania — Erie   Jan.  17-24    9 

Pennsylvania — Johnstown   Jan.  18-25    2 

Pennsylvania — McKeesport   Jan.  17-24    5 

Pennsylvania — Philadelphia   Jan.  17-24    13 

Pennsylvania — Pittsburgh  Jan.  17-24    23 

Pennsylvania — Reading   Jan.  19-26    i 

South  Carolina — Charleston   Jan.  17-24    3 

Tennessee — Memphis   Jan.  17-24    8 

Wisconsin — Milwaukee   Jan.  17-24    3 

Smallpox — Foreign. 

Austria — Prague   Dec.  27-Jan.  3    .  .  9 

Belgium — .Antwerp   Dec.  27-Jan.  3    .  .  6 

Belgium — Ghent   Dec.  21-Jan.  3    .  . 

Canada — Amherstburg  Jan.  17-24    2 

Great  Britain — Birmingham  Jan.  3-10    i 

Great  Britain — Dublin   Jan.  3-10    i 

Great  Britain — Glasgow  Jan.  9-16    1 

Great  Britain — Leeds   Jan.  3-10   

Great  Britain — Liverpool   Jan.  3-10   

Great  Britain — London  Dec.  27-Jan.  10 

Great  Britain — Manchester   Jan.  3-10   

Great  Britain — Sheffield   Dec.  27-Jan.  10 

Russia — Odessa  Dec.  27-Jan.  3 

Russia — St.  Petersburg   Dec.  27-Jan.  3 

Straits  Settlements — Singapore  ...Dec.  6-13  

Yellow  Fever. 

Colombia — Panama   Jan.  12-19  •••• 

Mexico — Tampico   Jan.  10-17 

CholetK.. 

Egypt — Alexandria   Dec.  28-Jan.  4 

Java — Batavia   Dec.  6-13  .... 

Plague. 

India — Karachi   Dec.  13-20  ... 


3 
59 


Married. 

Brooks — White. — In  Chicago,  Illinois,  on  iMonday,  Janu- 
ary 26th,  Dr.  George  Warren  Brooks,  of  Hannah,  North 
Dakota,  and  Miss  E.  Marie  Louise  White,  of  Port  Huron, 
Michigan. 

De  Routon — Morris. — In  Baltimore,  Maryland,  on  Wed- 
nesday, January  28th,  Dr.  Martin  J.  J.  Marlier  de  Routon 
and  Miss  Fannie  Rowe  Morris. 

La  Barre — Reynolds. — In  Baltimore,  Maryland,  on  Mon- 
day, January  26th,  Dr.  John  Pollard  La  Barre  and  Miss 
Elizabeth  Reynolds. 

SocH — Harris. — In  St.  Louis,  Missouri,  on  Monday, 
January  19th,  Mr.  Charles  A.  Soch  and  Miss  Martha  Goulde 
Harris,  daughter  of  Dr.  John  Harris. 

Williams — Martin. — In  Lisbon,  Ohio,  on  Wednesday, 
January  28th,  Dr.  Charles  Dickens  Williams,  of  Cleveland, 
and  Miss  Anna  Martin. 

Worcester — Blakeslee. — In  Kansas  City,  Missouri,  on 
Wednesday,  January  28th,  Dr.  John  Worcester,  of  Birming- 
ham, Alabama,  and  Miss  Bessie  Blakeslee. 

Died. 

Brewer. — In  Baltimore,  Maryland,  on  Saturday,  January 
24th,  Dr.  Marbury  Brewer,  in  the  seventy-second  year  of 
his  age. 

Covert. — In  New  York  City,  on  Monday,  February  2d, 
Dr.  Archibald  E.  Covert,  in  the  thirty-second  year  of  his 
age. 

Dickerman. — In  Springfield,  Illinois,  on  Friday,  January 
23d,  Dr.  Edward  T.  Dickerman,  in  the  thirty-sixth  year  of 
his  age. 

Jeffries. — In  Warsaw,  Virginia,  on  Sunday,  January  25th, 
Dr.  Sydnor  Jeffries,  in  the  eighty-eighth  year  of  his  age. 

Lemen. — In  Denver,  Colorado,  on  Wednesday,  January 
21  St,  Dr.  Harrison  Augustus  Lemen,  in  the  sixty-third  year 
of  his  age. 

Morris. — In  Baltimore,  Maryland,  on  Thursday,  Jan- 
uary 29th,  Dr.  John  Morris,  in  the  seventy-ninth  year  of 
his  age. 

Murphy. — In  Peoria,  Illinois,  on  Thursday,  January  22d, 
Dr.  John  Murphy,  in  the  eighty-sixth  year  of  his  age. 

Richard. — In  East  Orange,  New  Jersey,  on  Saturdaj-, 
January  31st,  Dr.  Herman  T.  Richard,  in  the  sixty-ninth 
year  of  his  age. 

Ridge. — In  Camden,  New  Jersey,  on  Saturday,  January 
31st,  Dr.  James  M.  Ridge,  in  the  seventy-sixth  year  of  his 
age. 

Terrett. — In  Natchitoches,  Louisiana,  on  Friday,  Jan- 
uary 23d,  Dr.  Burdette  Atkinson  Terrett. 

WoMBLE. — In  Baltimore,  Maryland,  on  Friday,  January 
30th,  Dr.  Pembroke  M.  Womble,  in  the  seventy-sixth  year 
of  his  age. 

Wyman. — In  Boston,  Mass.,  on  Friday,  January  30th, 
Dr.  Morrill  Wyman,  in  the  ninety-first  year  of  his  age. 


2S 


13 


MORRILL  WYMAN,  M.  D.,  LL.  D., 

CAMBRIDGE,  MASS. 

This  aged  physician,  known  and  honored  b}'  more 
than  one  generation  of  physicians  and  revered  by 
the  countless  individuals  in  whose  families  and 
among  whose  friends  his  professional  activity  had 
been  exercised,  died  on  January  30th,  after  a  brief 
illness.  He  was  ninety  years  old,  and  is  said  to  have 
been  the  oldest  practitioner  of  medicine  in  Massachu- 
setts. Although  no  specially  notable  advance  of 
our  art  may  have  been  achieved  by  him,  he  was  such 
an  excellent  "all-round"  physician  that  his  fame  will 
endure  for  a  long  time  to  come. 
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ipill^  0f  Current  ^ihratur*. 

PRACTICE  OF  MEDICINE. 

Vaccination  Rashes  and  Complications.  By 

G.  Pernet,  F.  R.  C.  S.  {Lancet,  January  loth). — 
Local  abnormities  or  irregularities  in  the  develop- 
ment of  the  vaccine  vesicles.  Extra  vesicles  some- 
times occur,  due  to  restlessness  on  the  part  of  the 
child.  Bullae  may  form  instead  of  vesicles,  due  to 
impotent  lymph ;  they  leave  no  scars,  and  vaccina- 
tion should  be  done  over  again  with  a  good  lymph. 
Vesicles  may  be  retarded  in  their  development — in- 
stances of  delays  of  two  months,  one  year,  and  even 
fourteen  years  have  been  reported.  The  author  has 
never  seen  a  case  of  "relapse  of  vaccination,"  but 
he  has  seen  secondary  inflammations  of  the  vacci- 
nated area  due  probably  to  staphylococcus  infection. 
Hypertrophic  scars  may  develop  on  vaccinated  areas, 
but  not  keloid. 

2.  Incidental  exanthematic  eruptions.  These  are 
usually  urticarial  or  erythematous  and  are  in  most 
cases  evanescent,  but  they  may  also  be  vesicular  and 
even  bullous.  Impetigo  contagiosa  bullosa  occasion- 
ally occurs — also  the  so-called  vaccine  lichen.  Ery- 
thema multiforme  may  also  ensue,  no  doubt  as  the 
result  of  a  toxaemia.  A  more  important  but  un- 
common eruption  is  generalized  vaccinia ;  it  is  un- 
certain whether  it  arises  from  self-inoculation  or  is 
conveyed  through  the  blood.  Vaccinia  gangrenosa 
and  purpura  are  very  unusual  conditions.  Morbil- 
liform and  scarlatiniform  rashes  also  sometimes  oc- 
cur, but  they  give  no  trouble. 

3.  Diseases  inoculated  with  vaccinia  at  the  time 
of  the  operation.  Syphilis,  tuberculosis,  and  leprosy 
are  the  three  diseases  which  are  said  to  be  inoculated 
with  vaccine  virus.  Now  that  calf  lymph  is  in  gen- 
eral use,  inoculation  of  syphilis  or  leprosy  via  the 
lymph  is  a  thing  of  the  past.  Indeed  as  regards  lep- 
rosy it  is  improbable  that  the  disease  has  ever  been 
transferred  from  one  person  to  another  by  means  of 
vaccination.  As  regards  tuberculosis,  it  is  very  rare 
in  calves,  and  further  it  is  not  yet  settled  whether 
bovine  tuberculosis  is  transmissible  to  man.  But 
all  possible  precautions  should  be  taken  to  ensure  the 
healthfulness  of  vaccinifer  calves. 

4.  Diseases  of  a  septic  nature  which  And  a  nidus 
in  the  wounds  subsequently  to  the  operation. 
Vaccinia  may  be  complicated  with  erysipe- 
las due  to  streptococcal  or  staphylococcal  infec- 
tion. Furunculosis,  cellulitis,  and  even  septicaemia 
and  pyaemia  have  been  observed.  A  very  rare  com- 
plication is  tetanus. 

5.  Diseases  excited  in  subjects  specially  predis- 
posed to  the  same.  Vaccination  has  occasionally 
started  attacks  of  psoriasis  and  eczema — but  it  is 
far  from  being  the  cause  of  the  same. 

6.  Accidental  vaccination,  in  the  great  majority  of 
cases,  occurs  as  a  single  lesion,  giving  rise  to  much 
surrounding  redness,  together  with  swelling  and 
tenderness. 

7.  Horse  pox,  or  grease,  and  sheep  pox  in  man. 

8.  Effects  of  intercurrent  diseases  on  vaccination 
and  vice  versa.  Vaccinia  has  often  been  noted  to 
have  cured  eczema ;  cczematous  children  are  made 
no  worse  by  vaccination.  In  mea.sles  and  scarlet 
fever  the  areola  around  the  vaccine  vesicle  is  de- 
layed. 


9.  Vaccination  as  a  mode  of  treatment.  Naevi  can 
sometimes  be  cured  by  vaccinating  upon  them  but 
the  scarification  must  be  very  light.  Whooping 
cough,  influenza,  pneumonia,  and  pulmonary  tuber- 
culosis are  all  said  to  have  improved  after  vaccina- 
tion. 

In  conclusion  the  author  urges  the  necessity  of 
scrupulous  cleanliness  and  good  lymph. 

A  Case  of  Mucomembranous  Colitis  Treated 
with  Methylene  Blue.— Dr.  Tullio  Cecchetelli- 
Ippoliti  {Gassetta  degli  ospedali  e  delle  cliniche, 
December  14th)  reports  a  case  of  mucous  colitis 
which  was  treated  successfully  by  means  of  methy- 
lene blue.  The  patient  was  a  woman  aged  thirty- 
four  years,  who  had  been  suffering  from  chronic 
colitis  with  stools  containing  strings  of  mucus  and 
shreds,  for  three  years.  She  had  undergone  various 
forms  of  treatment  without  avail  and  had  become 
markedly  cachectic.  These  cases  are  referred  by 
some  to  disturbances  of  the  nervous  system,  and  by 
others  to  fermentation  and  the  products  of  bacte- 
rial action  in  the  intestines.  Methylene  blue 
seemed  to  the  author  a  remedy  that  acted  as  a  se- 
dative to  the  nervous  system  and  was  acknowledged 
as  an  efificient  antifermentative  and  antiseptic,  and 
he  therefore  used  it  in  this  case.  The  patient  was 
placed  on  milk  diet,  with  the  addition  of  broths, 
and  alkaline  mineral  waters,  and  was  given  two 
enemata  daily  of  a  one-per-cent.  solution  of  methy- 
lene blue.  Four  pills,  each  containing  a  centi- 
gramme of'  methylene  blue,  were  also  administered 
daily.  In  twenty  days  a  marked  improvement  was 
noted,  and  hydrastis  canadensis  was  prescribed  to 
counteract  the  tendency  to  hypersecretion  on  the 
part  of  the  intestinal  mucosa,  that  remained.  Cold 
baths,  massage,  and  the  administration  of  iron  com- 
pleted the  cure.  No  more  mucus  or  shreds  were 
passed,  and  the  patient  succeeded  in  regulating  her 
bowels  by  means  of  some  bland  laxatives. 

A  Case  of  Anuria  without  Uraemia.— Dr.  Poli- 

doro  Licci  {Gazzetta  degli  ospedali  e  delle  cliniche, 
December  28,)  reports  the  following  case:  A 
young  man,  aged  twenty-four  years,  was  admitted 
to  the  hospital  as  an  emergency  case,  after  having 
swallowed  six  tablets  of  mercuric  chloride,  each  con- 
taining about  one  gramme  of  the  active  substance. 
The  patient  was  given  albumen  water  and  his  stom- 
ach was  washed  out,  but  he  developed  an  intense 
glossitis,  stomatitis,  and  pharyngitis,  followed  by 
the  appearance  of  ulcers  on  the  affected  mucosae. 
He  also  had  intense  pains  in  the  abdomen,  showing 
that  the  same  condition  must  have  been  present  in 
the  stomach  and  intestines,  and  for  a  number  of 
days  he  had  intense  diarrhoea  with  bloody  and  mu- 
cous discharges.  From  the  beginning  there  was  an 
absolute  absence  of  urination.  During  the  next  few 
days  he  gradually  improved  under  milk  diet,  rectal 
alimentation,  alkaline  drinks  and  mouth  washes  of 
postassium  chlorate.  Dry  packs  were  given  and 
were  followed  by  mild  diaphoresis,  but  there  was  no 
urination  until  the  fifth  day,  when  about  two  ounces 
were  passed,  containing  a  large  amount  of  albumin 
and  casts.  On  the  following  day  he  seemed  better, 
but  toward  noon  was  taken  with  violent  pains  in  the 
stomach  and  vomited  several  times  some  bloody 
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brownish  fluid.  He  then  became  restless  and  de- 
lirious, and  had  contractions  of  the  muscles  of  the 
extremities.  After  seven  hours  he  became  calm, 
but  continued  to  vomit  bloody  fluid  until  he  began 
to  collapse,  and  on  the  following:  day  he  died  after 
a  period  of  prostration.  For  seven  days  this  pa- 
tient had  had  absolute  anuria,  and  the  manifesta- 
tions of  the  effects  of  the  caustic  poison.  The  hjema- 
temesis  was  due,  without  doubt,  to  the  rupture  of 
some  vessel  in  the  stomach  as  the  result  of  an  ulcera- 
tion. The  author,  in  commenting  on  this  case,  be- 
lieves that  such  instances  tend  to  throw  light  on 
the  pathogenesis  of  the  syndrome  known  as  uraemia. 
It  is  noteworthy  that  none  of  the  text-books  men- 
tion the  possibility  of  anuria  persisting  for  some 
days  without  any  ursemic  symptoms.  On  the  other 
hand,  all  the  books  speak  of  the  marked  diminution 
in  the  amount  of  urine  noted  in  cases  of  uraemia.  It 
may  be  remembered  that  Maragliano  and  others 
have  described  cases  of  uraemia  in  which  there  was 
a  normal,  or  even  an  increased,  amount  of  urinary 
secretion.  These  facts  all  tend  to  destroy  the  con- 
ception so  long  held  and  so  firmly  established,  of 
the  connection  between  uraemia  and  anuria. 

Bence-Jones's  Albumosuria,  with  Report  of 
Three  Cases.  By  Dr.  J.  M.  Anders  and  Dr.  L.  N. 
Boston  (Lancet,  January  loth). — The  authors  re- 
port three  cases  of  albumosuria,  all  occurring  in 
men.  In  one  of  the  cases  there  were  accompanj'- 
ing  lesions  of  the  bones  (myeloma).  The  urine  in 
all  three  cases  gave  the  usual  reactions  for  albumose 
— a  proteid  precipitated  by  warming  but  redissolved 
on  boiling,  and  precipitated  by  In-drochloric  acid. 
The  authors  have  collected  thirty  cases  of  albumo- 
suria from  the  literature ;  these  together  w'ith  their 
own  cases,  making  thirty-three  in  all,  they  have 
carefully  reviewed,  arriving  at  the  following  conclu- 
sions :  Albumosuria  is  a  condition  which  manifests 
itself  after  the  age  of  thirty  years,  males  being  af- 
fected in  80  per  cent,  of  the  cases.  In  15  per  cent, 
there  is  a  history  of  an  accident  inflicting  rather 
severe  traumatism.  Primary  lesions  of  the  bones, 
which  should  be  regarded  as  multiple  myeloma,  fig- 
ured in  80  per  cent,  of  the  cases.  Of  these  the 
bones  of  the  chest,  vetebrae,  and  pelvis  suffered  most 
destruction.  An  extreme  grade  of  anaemia  is  often 
present,  considered  by  the  authors  to  be  secondary 
to  the  myeloma.  Experimentally,  albumosuria 
results  from  the  administration  of  pyrodin.  The 
disease  may  be  persistent,  transitory,  or  remit- 
tent. In  certain  cases  the  albumosuria  was  present 
when  the  disease  was  well  advanced,  while  in  others 
it  disappeared  when  the  disease  was  at  its  height. 
Polyuria  occurs  quite  often.  The  albumosuria  is 
not  dependent  on  any  known  pathological  changes 
in  the  kidneys  themselves.  Pain  is  an  almost  con- 
stant feature,  being  referred  to  as  bone  pains,  neu- 
ralgia, lumbago,  etc.  At  times  it  is  dull  and  con- 
stant, again  cramp-like,  lancinating,  and  momen- 
tary. Pressure  over  the  painful  bones  intensifies 
it.  Cramps  of  the  lower  limbs  are  common.  Head- 
ache is  present  in  70  per  cent,  of  the  cases.  Hand 
in"  hand  with  rapid  and  progressive  emaciation  are 
noticed  pallor,  anaemia,  and  gastrointestinal  sjmp- 
toms,  as  nausea,  diarrhoea,  and  constipation.  In  67 
per  cent,  of  all  cases,  deformities  of  the  bones  of  the 


skeleton  were  apparent  during  life.  Pathological 
fractures  occurring  without  apparent  cause  are  a 
common  complication.  Tachycardia,  palpitation, 
and  dyspnoea  are  prominent  symptoms.  Failing 
sight  is  an  early  and  progressive  symptom,  examina- 
tion showing  sclerosis  of  the  vessels  and  retinal 
haemorrhages.  All  three  of  the  authors'  cases 
showed  a  well-marked  leucocytosis,  the  anaemia  be- 
ing of  a  moderate  grade.  Pneumonia  is  a  common 
cause  of  death.  The  duration  of  the  disease  is  usual- 
ly less  than  two  years.  In  conclusion,  Bence-Jones's 
albumose  when  present  in  the  urine  is  invaluable  as 
a  diagnostic  feature  in  cases  of  obscure  multiple 
myeloma — it  dififerentiates  them  from  cases  of  sar- 
coma, carcinoma,  etc.  Where  the  albumose  has  per- 
sisted for  some  time  its  disappearance  signifies  ap- 
proaching dang-er  and  probably  an  early  fatal  issue. 

The  Diffusibility  of  Scarlet  Fever  Virus.  By 

Dr.'  J.  Sutherland  (Lancet,  January  loth). — The 
author  calls  attention  to  the  extremely  low  diffusi- 
bility of  scarlet  fever  virus.  While  the  disease  is 
intensely  contagious,  and  children  exposed  to  di- 
rect infection  from  a  desquamating  case  almost 
never  escape,  yet  transmission  of  the  virus  by  a 
healthy  person  almost  never  occurs.  The  author 
reports  an  epidemic  of  scarlet  fever  in  which  224 
cases  occurred  in  132  households.  Classifying  the 
cases  as  to  isolation,  the  following  results  were  ob- 
tained:  (i)  In  10  families  there  was  no  isolation, 
and  in  every  instance  other  children  contracted  the 
disease.  (2)  In  40  families  the  patients  were 
either  the  only  children  or  the  only  susceptible  ones. 
(3)  In  34  families  there  was  a  well-intentioned  at- 
tempt at  isolation.  But  sooner  or  later  in  each  in- 
stance care  was  relaxed,  healthy  children  were  al- 
lowed in  the  room  with  the  patient,  and  were  in- 
fected in  consequence.  (4)  In  48  families  isolation 
proved  preeminently  successful,  although  suscepti- 
ble children  lived  in  each  house.  In  each  instance 
the  woman  of  the  house  performed  all  the  house- 
hold duties,  both  for  the  patient  and  the  other  mem- 
bers of  the  family,  passing  constantly  to  and  fro 
between  the  infected  and  non-infected  apartments. 
Nevertheless,  in  not  one  of  these  houses  did  trans- 
mission of  the  disease  occur ;  so  that  the  author 
concludes  that  a  healthy  nurse  or  attendant  on  a 
case  of  scarlet  fever  does  not  in  ordinary  circum- 
stances carry  the  infection  of  scarlet  fever,  even 
from  one  room  to  another.  It  may  be  due  to  the 
weight  of  the  scale  of  skin  containing  the  virus,  it 
may  be  the  rapid  drying  or  devitalizing  of  the  virus, 
or  it  may  be  some  cause  or  condition  as  yet  unsus- 
pected. 

The  Prophylactic  Treatment  of  Enteric  Fever 
by  Inoculation,  — Dr.  Walter  C.  Stevenson  (Dub- 
lin Journal  of  Medical  Science,  December)  asserts 
that  if,  with  safety  and  facility,  an  individual  can  be 
placed  in  the  condition  of  one  who  has  convalesced 
from  an  attack  of  typhoid  fever  with  his  powers  of 
resisting  it  greatly  increased,  the  object  of  intro- 
ducing a  prophylactic  treatment  of  typhoid  will  have 
been  achieved.  This  immunity  is  brought  about 
during  the  course  of  the  disease  by  the  stimulation 
of  the  toxines  of  the  typhoid  bacilli,  causing  the  pro- 
duction of  a  condition  antagonistic  to  the  germs  of 
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that  disease.  It  is  easy  to  obtain  for  the  purpose  of 
this  treatment  typhoid  toxines,  seeing  that  a  broth 
culture  must  abound  in  them.  They  are  steriUzed 
by  heating  to  60°  C.  and  a  certain  quantity  of  car- 
bohc  acid  is  then  added.  The  culture  is  standard- 
ized ;  the  dose  is  usually  one  cubic  centimetre  for 
the  first  injection,  and  from  one  and  a  half  to  two 
cubic  centimetres  for  the  second.  The  method  of 
administration  is  by  a  sterile  hypodermic  needle,  the 
fluid  being  injected  into  any  part  of  the  body,  pref- 
erably where  the  tissues  are  lax,  as  in  front  of  the 
axilla  or  in  the  skin  of  the  abdomen.  At  first,  in 
this  treatment,  one  large  dose  of  typhoid  vaccine 
was  used.  It  was  then  found  that  the  bactericidal 
power  was  decreased  for  a  period  of  two  or  three 
weeks.  This  was  followed  by  a  positive  phase  of  in- 
creased bactericidal  power.  The  undesirable  nega- 
tive phase  is  now  obviated  by  giving  an  initial  small 
'dose  when  there  is  a  very  short  or  no  "negative 
phase."  Then,  after  ten  days,  a  larger  dose  is  ad- 
ministered and  a  still  greater  bactericidal  power  will 
be  gained. 

The  symptoms  produced  by  this  treatment  are 
trivial.  Of  seventy  cases  of  inoculation  carried  out 
by  the  author  on  board  ship  only  one  patient  took 
to  bed  for  one  day  and  a  half.  His  evening  tem- 
perature was  101°  F.,  and  was  99°  F.  the  following 
morning.  In  another  case,  it  caused  vomiting  about 
three  hours  after  inoculation.  The  symptoms  were 
mostly  local.  The  immunity  brought  about  by  ty- 
phoid vaccine  seems  to  be  similar  to,  but  more  cer- 
tain than,  that  produced  by  long  residence  in  a  local- 
ity where  enteric  fever  is  endemic.  Inoculation  does 
not  prevent  the  disease,  but  statistics  show  that  the 
percentage  of  cases  among  those  who  have  been  so 
treated  is  very  considerably  less  than  among  those 
who  have  not,  though  all  were  equally  exposed. 

In  conclusion,  it  is  reasonable  to  expect,  and  as- 
certained facts  so  far  as  they  go  prove,  that  this  sys- 
tem of  treatment  is  a  satisfactory  one  for  the  prophy- 
laxis of  enteric  fever.  But  discretion  is  necessary 
in  practising  it  in  the  presence  of  an  epidemic  where 
an  overdose  of  vaccine  would  for  a  short  time  lower 
the  power  of  resisting  this  disease. 

An  Improved  Method  for  the  Microscopical 
Diagnosis  of  Intermittent  Fever.  By  R.  Ross, 
F.  R.  C.  S.  (Lancet,  January  loth). — The  author's 
•method  is  as  follows :  The  finger  is  pricked  with  a 
lancet,  and  a  large  drop  of  blood,  amounting  to 
twenty  cubic  millimetres,  is  taken  on  the  glass  slide 
and  spread  out  with  the  needle  over  an  area  the 
size  of  an  ordinary  cover  glass.  It  is  then  allowed 
to  dry,  and  as  soon  as.  the  film  is  perfectly  dry,  a 
■quantity  of  one-per-cent.  aqueous  eosin  solution,  suf- 
ficient to  cover  the  film,  is  laid  upon  it  with  a  glass 
Tod.  This  is  allowed  to  remain  on  the  film  of  blood 
for  a  period  up  to  about  a  quarter  of  an  hour,  the 
period  being  inversely  proportional  to  the  strength 
of  the  staining  solution.  As  the  film  of  blood  has 
not  been  fixed  the  solution  of  eosin  will  take  out  the 
haemoglobin  of  the  dried  corpuscles  and,  at  the  same 
time,  will  stain  the  residual  mass  consisting  of  the 
stromata  of  the  corpuscles,  leucocytes,  blood  plates, 
and  parasites.  After  the  required  time  has  elapsed 
the  solution  is  washed  off  by  a  very  gentle  stream 
of  water,  and  replaced  by  a  weak  solution  of  methy- 


lene blue,  the  same  as  is  employed  in  the  Romanow- 
sky  method.  The  blue  is  allowed  to  remain  only  a 
few  seconds,  the  time  being  inversely  proportional 
to  the  strength  of  the  solution.  Next,  the  blue  is 
washed  off  very  gently  in  its  turn,  and  the  specimen 
dried.  It  may  be  mounted  in  Canada  balsam  or 
water,  or  examined  without  a  cover  glass  by  plac- 
ing a  drop  of  cedar  oil  directly  upon  the  specimen. 
The  specimen  will  contain  no  hccmoglobin  and  will 
consist  only  of  the  transparent  stromata  of  the  cor- 
puscles, the  leucocytes,  blood  plates,  and  parasites. 
Twenty  times  the  amount  of  blood  used  in  an  ordi- 
nary preparation  will  be  found  disposed  over  the 
area  covered  by  the  cover  glass.  If  the  Romanow- 
sky  stains  are  efficient,  the  smallest  parasites  will 
be  found  scattered  over  the  field  as  small  blue  rings 
with  a  crimson  dot  within  or  upon  the  ring.  If 
the  preparation  has  not  been  overstained  the  pig- 
ment of  pigmented  parasites  will  also  be  visible. 

The  Treatment  of  Hay  Fever.    By  Lorenzo 
B.  Lockard,  M.  D.  (Boston  Medical  and  Surgical 
Journal,  January   15th). — The  treatment  of  hay 
fever  falls  into  two  divisions :  preventive  and  pal- 
liative.   By  the  preventive  treatment,  from  60  to 
80  per  cent,  of  the  cases  will  be  rendered  immune. 
By  the  palliative  a  large  majority  will  be  given  com- 
plete relief.    A  practical  cure  will  have  been  ob- 
tained when  all  local  sedative  measures  can  be  with- 
held without  the  occurrence  of  a  relapse,    (a)  Pre- 
ventive treatment.    This  is  both  (i)  local,  and  (2) 
constitutional,    (i)  Local  treatment  resolves  itself 
into  correcting  all  deformities  and  in  cauterizing 
lightly,  with  the  galvanocautery,  those  parts  of  the 
nasal  mucous  membrane  that  are  known  to  be  par- 
ticularly sensitive.    (2)   Constitutional  treatment. 
■This  should  be  begun  at  least  four  weeks  before 
the  expected  attack.    The  aim  should  be  (a)  To 
increase  the  elimination  and  to  decrease  the  pro- 
duction of  uric  acid,    (b)  To  correct  any  existing 
neurosis,    (c)  To  remove  local  and  constitutional 
abnormities.    The  first  of  these  objects  is  obtained 
by  the  regulation  of  the  diet  and  the  administration 
of  alkalies,  lithia,  and  sodium  salicylate.    The  sec- 
ond, by  various  hygienic  measures,  by  the  adminis- 
tration of  general  nerve  tonics,  and,  in  highly  nerv- 
ous patients,  by  sedative  nerve  mixtures,  such  as 
chloretone,  immediately  preceding  an  expected  at- 
tack.   The  removal  of  local  or  constitutional  ab- 
normities need  not  be  discussed,  as  it  is  a  matter 
which  is  well  understood.    Attention  to  the  treat- 
ment as  outlined  above  will  render  immune  from 
50  to  80  per  cent,  of  the  ordinary  cases,    (b)  Pal- 
liative treatment.    Occasionally  operative  interven- 
tion, even  at  the  beginning  of  an  attack,  may  be  fol- 
lowed by  brilliant  results.    This,  however,  is  very 
rare,  but  if  nasal  obstruction  cannot  be  relieved  by 
ordinary  means,  one  should  not  hesitate  to  use  the 
cautery  or  some  operative  measure.  Nitromuriatic 
acid  in  five  drop  doses  and  lemon  juice  will  at  times 
be  of  great  service.    Locally,  adrenalin  chloride, 
followed  by  an  oily  spray,  will  give  good  results. 
If  the  hydrorrhoea  persists  it  can  often  be  controllec^ 
by   atropine,   morphine,   caff^einc   and   five  grain 
doses  of  suprarenal  gland.    For  the  eyes  smoked 
glasses,  instillations  of  adrenalin,  or  a  simple  wash 
of  boric  acid  and  camphor  water  will  be  all  that  is 
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required.  Nasal  masks  are  worse  than  useless. 
The  author  has  tried  various  other  drugs  and  gen- 
eral measures  and  records  his  experience  with  them. 
In  conclusion  we  must  remember  that  in  the  pro- 
duction of  this  disease  we  recognize  three  factors : 
(a)  A  neurosis;  (i>)  some  lesion  or  hypersensitive 
condition  of  the  nasal  mucous  membrane;  (c)  the 
inhalation  of  pollen  or  certain  odors.  "Completely 
remove  any  one  of  these  three  factors  and  the  dis- 
ease will  be  mastered ;  as  we  cannot  materially  re- 
duce the  number  of  inspired  pollen,  we  direct  our 
efforts  to  the  first  two — the  neurosis  and  the  nasal 
condition." 

Two  Cases  of  Perforation  in  Typhoid  Fever, 
in  One  of  which  an  Operation  was  Performed. 

By  James  Hendrie  Lloyd,  A.  M.,  M.  D.,  and  Thomas 
L.  Coley,  A.  B.,  M.  D.  {Philadelphia  Medical  Jour- 
nal, January  17th).- — The  importance  of  making  an 
early  diagnosis  of  the  occurrence  of  perforation 
in  typhoid  fever  is  shown  by  the  following  statis- 
tics. Perforation  occurs  in  3  per  cent,  of  all  cases 
of  typhoid,  and  in  30  per  cent,  of  fatal  cases.  By 
surgical  intervention  there  is  hope  of  saving  at 
least  one-third  of  these  cases.  The  diagnosis,  how- 
ever, is  often  most  difificult.  After  consulting  about 
twenty  standard  text  books  the  authors  are  of  opin- 
ion that  no  description  of  the  condition  so  far  given, 
can  be  of  any  great  value  in  deciding  if  any  par- 
ticular case  has  a  perforation  or  not.  "It  is  doubtful 
whether  perforation  per  se  presents  a  single  constant 
symptom  apart  from  the  acute  peritonitis  which  is 
always  the  immediate  result  of  such  a  complication." 
The  two  cases  reported  both  ended  fatally,  and  both 
illustrate  the  extreme  difficulty  of  reaching  a  correct 
decision  in  time.  The  paper  was  read  before  the 
Philadelphia  County  Medical  Society  and  the  discus- 
sion it  evoked  is  appended  to  the  article. 

SURGERY  AND  ANATOMY. 

Subdural  Interposition  of  Rubber  Tissue  with- 
out Removal  of  the  Gasserian  Ganglion  in  Opera- 
tions for  Tic  Douloureux.  By  Robert  Abbe, 
M.  D.  {Annals  erf  Surgery,  January). — Six  years 
ago  Dr.  Abbe,  having  been  prevented  by  excessive 
haemorrhage  from  completely  removing  the  Gas- 
serian ganglion  in  a  man  of  forty-six  years  of  age, 
and  fearing  a  recurrence  of  symptoms  if  only  the 
resection  of  a  small  portion  of  the  nerves  was  ac- 
complished, attempted  to  prevent  regeneration  of 
the  nerves  by  interposing  a  small  piece  of  rubber 
tissue  between  the  ganglion  and  the  foramina  of 
exit.  This  measure  has  proved  so  far  successful 
that  the  man  to-day  is  in  perfect  health.  Since  then 
Dr.  Abbe  has  operated  on  five  cases  in  which  he 
has  used  this  method,  and  he  believes  that  it  has 
been  practically  proved  that  the  interposition  of  rub- 
ber tissue  is  a  permanent  barrier  to  the  reunion 
of  divided  intracranial  nerves  and  that  this  pro- 
cedure will  render  unnecessary  in  a  great  majority 
of  cases  the  extensive  destruction  of  the  Gasserian 
ganglion.  The  extreme  gravity  of  the  extirpation 
operation  makes  a  careful  consideration  of  this 
newer  method  a  matter  of  much  importance.  One 
must  consider  (i)  The  nature  of  the  disease.  The 
author  believes  that  the  disease  of  the  nerve  will 


nearly  always  be  found  located  anteriorly  to  the 
Gasserian  ganglion.  (2)  The  question  of  the-  re- 
generation of  the  nerves.  From  a  consideration  of 
the  experiments  of  Ballance  and  Stewart  the  authcw 
believes  that  if  the  nerve  regeneration  can  be  pre- 
vented for  the  first  few  months  it  will  not  after  that 
occur  at  all.  (3)  The  value,  safety,  and  durability 
of  the  interposed  non-conductor.  In  six  cases  in 
the  past  six  years  Dr.  Abbe  has  used  rub- 
ber tissue,  and  the  results  have  always  been  suc- 
cessful ;  he  therefore  believes  that  the  value  of  this 
substance  is  now  established.  The  new  operation 
proposed  is  much  simpler  and  much  less  dangerous 
than  the  old  one  and  the  technics  is  given.  Dr. 
Abbe  believes  he  has  demonstrated  (i)  that  the 
operations  upon  the  ganglion  have ,  been  carried 
to  an  unnecessary  degree  of  severity;  (2)  that  re- 
section <of  one-fourth  or  one-half  inch  of  the  nerves 
anterior  to  the  ganglion  and  within  the  cranium, 
with  the  interposition  of  rubber  tissue,  can  be  re- 
lied upon  for  perfect  cure,  up  to  six  years  at  least, 
with  probability  of  permanency  as  great  as  by  any 
method;  (3)  that  it  is  a  simple,  speedy,  and  safe 
method,  and  thereby  fulfils  the  highest  aims  of  the 
best  surgery. 

Constriction  of  the  Small  Intestine  by  a  Gdsi- 
grenous  Appendix.  By  Dr.  G.  L.  Gulland  and 
Dr.  D.  Wallace.  {British  Medical  Journal,  January 
loth). — The  authors  report  the  case  of  a  boy,  aged 
eleven  years,  who.  after  eating  some  green  apples, 
had  an  attack  of  diarrhoea.  This  was  succeeded  by 
obstinate  constipation,  pain  in  the  right  iliac  region, 
and  vomiting  that  soon  became  fascal.  The  abdo- 
men was  distended  and  the  patient  presented  all  the 
signs  of  acute  intestinal  obstruction.  Upon  open- 
ing the  abdomen  it  was  found  that,  as  the  result  of 
some  long  past  inflammation,  the  tip  of  the  appen- 
dix had  become  adherent,  forming  a  ring.  The 
diarrhoea  caused  by  the  apples  gave  rise  to  increased 
peristalsis,  by  which  a  loop  of  intestine  had  been 
forced  through  the  appendicular  ring  and  become 
strangulated.  In  doing  so  it  had  twisted  the  appen- 
dix, and  shut  off  its  blood  supply,  so  that  it  became 
gangrenous.  No  perforation  had  occurred  and 
there  was  only  a  slight  amount  of  peritonitis.  The 
patient  did  well  for  twenty-four  hours,  when  the 
vomiting  returned  and  he  died  shortly  afterward. 

Two  Erroneovis  Surgical  Decisions  in  Intestinal 
Perforation  from  Typhoid  Fever.  By  John  B. 
Roberts,  M.  D.  {Philadelphia  Medical  Journal, 
January  17th). — Dr.  Roberts's  cases  are  the  same 
two  that  are  reported  in  a  separate  paper  in  the 
same  issue  of  the  journal  in  which  his  appears. 
Having  been  the  surgeon  called  in  consultation  on 
the  cases,  he  discusses  them  from  the  surgeon's 
point  of  view.  From  a  careful  study  of  these  two 
cases  of  bowel  perforation  he  concludes:  (i)  That 
the  occurrence  of  pain  and  the  increased  rate  of 
pulse  and  respiration  are  probably  the  most  valua- 
ble early  diagnostic  symptoms  of  perforation.  (2) 
That  the  count  of  leucocytes  seems  to  have  little 
value,  unless  it  is  hereafter  proved  that  a  count  of 
the  multiform  nuclear  leucocytes  has  diagnostic 
value.  (3)  A  sudden  fall  of  temperature  is  not  a 
necessary  accompaniment  of  perforation. 
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A  Second  Case  of  Successful  Operation  for 
Perforation  in  Typhoid  Fever.  By  A.  A.  Bowl- 
by,  F.  R.  C.  S.  {Lancet,  January  loth). — The  au- 
thor reports  the  case  of  a  boy,  aged  ten  years,  suf- 
fering from  typhoid  fever.  He  went  through  the 
first  attack  without  complications,  but  had  a  re- 
lapse. On  the  fourteenth  day  of  the  relapse  he 
had  a  sudden  severe  attack  of  pain,  his  temperature 
fell  from  102.6°  F.  to  98°  F.,  the  pulse  rate  rose  to 
140,  and  the  patient  became  collapsed.  The  ab- 
dominal wall  was  hard  and  rigid.  Two  hours  after 
the  symptoms  of  perforation,  first  appeared,  the  ab- 
domen was  opened :  A  perforation  was  found  in 
the  small  intestine,  about  two  feet  from  the  ileo- 
cjecal  valve.  The  bowel  was  not  adherent,  nor 
could  any  induration  be  felt  in  its  walls.  The  per- 
foration was  quite  small — about  the  size  of  a  pin's 
head.  The  bowel  was  wiped  clean,  the  opening 
closed  with  five  Lembert's  sutures,  the  peritonaeum 
mopped  out,  and  the  wound  closed.  The  patient 
did  .well,  but  his  convalescence  was  delayed  by 
the  occurrence  of  several  epileptic  attacks.  The 
author  has  already  recorded  a  similar  case  of  opera- 
tion for  typhoid  ulcer.  In  that  case,  also,  the  pa- 
tient was  operated  on  during  a  relapse  in  the  sixth 
week  of  the  disease  and  recovered.  The  two  cases 
are  typical  of  a  special  class  in  which  perforation 
takes  place  after  the  fever  is  over  and  the  patient 
is  in  relatively  good  condition.  The  symptoms  of 
perforation  are  marked  and  readily  recognized,  and 
the  intestine  is  not  adherent,  indurated,  or  matted 
down,  as  is  usually  the  case  when  perforation  occurs 
early  in  the  disease. 

Intravascular  Antisepsis.  By  Dr.  J.  M.  For- 
tescue-Brickdale.  {Lancet,  January  loth. — The 
author  reports  the  results  of  two  series  of  experi- 
ments undertaken  ( i ) ,  to  determine  the  toxicity 
of  various  antiseptic  substances  when  injected  into 
the  veins  of  rabbits;  and  (2),  to  discover  if  any 
of  them  exerted  an  influence  on  the  course  of  an 
artificially  produced  septicaemia.  The  conclusions 
reached  were  as  follows :  First  series.  ( i )  That 
perchloride  of  mercury^  oxycyanide  of  mercury, 
and  protargol  cannot  be  injected  intravenously  into 
rabbits  in  sufficient  strength  to  produce  an  anti- 
septic effect  lasting  over  several  days.  (2)  That 
a  mixture  of  chinosol  and  formic  aldehyde  is  too 
toxic,  even  in  minute  doses,  to  be  of  any  use  for 
practical  purposes.  (3)  That  chinosol  or  formal- 
dehyde can  be  injected  intravenously  so  as  to  pro- 
duce a  solution  which  would  have  an  inhibitory 
action  in  vitro.  (4)  That  sodium  taurocholate  can 
be  injected  in  small  doses,  but  that  toxic  effects 
manifest  themselves  after  a  few  days. 

Second  series,  (i)  That  rabbits  injected  daily 
with  non-toxic  doses  of  oxcyanide  of  mercury,  for- 
maldehyde chinosol,  protargol,  or  sodium  taurocho- 
late are  not  thereby  protected  from  the  usual  ef- 
fects of  the  previous  inoculation  of  virulent  an- 
thrax;  and  (2)  that  chinosol  and  formaldehyde 
in  large  toxic  doses  so  depress  rabbits  infected 
with  the  pneumococcus,  that  they  die  sooner  than 
an  untreated  animal. 

Generally,  then,  it  may  be  said  that,  at  present, 
there  is  no  experimental  evidence  which  would  war- 
rant the  assumption  that  the  course  of  septicaemia 


in  animals  can  be  influenced  favorably  by  the  in- 
travenous injection  of  antiseptic  substances,  and 
that  the  only  result  to  be  obtained  by  pressing  such 
a  treatment  beyond  the  maximum  non-toxic  doses 
is  to  hasten  the  death  of  the  animal.  In  view  of 
the  results  described  in  this  paper,  and  those  ob- 
tained by  former  investigators  it  seems  useless  to 
continue  trying  to  apply  clinically  a  method  which, 
while  by  no  means  free  from  special  dangers  and 
difficulties,  is  at  present  unsupported  by  any  ex- 
perimental evidence,  either  as  to  its  present  advan- 
tages or  future  prospects. 

Observations  on  Cases  of  Appendicitis.  T.  Car- 
wardine,  M.  S.,  Lond.,  F.  R.  C.  S.  {Bristol  Medico- 
Chirurgical  Journal,  December)  bases  his  observa- 
tions upon  twenty-eight  cases  of  operation  for  ap- 
pendicular inflammations  at  the  Bristol  Royal  In- 
firmary. The  suppurative  variety  is  one  that  often 
gives  rise  to  the  greatest  anxiety,  and  to  the  need 
of  valor  on  the  one  hand,  and  of  discretion  on  the 
other.  It  is  quite  impossible  to  adopt  any  definite 
rule  or  to  formulate  a  fixed  creed  for  surgical  ac- 
tion. Each  case  has  to  be  judged  on  its  merits  and 
the  best  guide  is  the  formation  of  a  mental  picture 
of  the  processes  which  are  taking  place  in  the  ab- 
domen. The  suppuration  may  place  the  patient  in 
the  greatest  jeopardy  within  two  days  of  the  onset 
of  an  attack,  or  allow  the  patient  to  be  comparatively 
comfortable  at  the  end  of  a  week  or  ten  days. 
Moreover,  there  is  often  a  delusive  subsidence  of 
the  symptoms  after  the  first  few  days,  which  may 
act  as  a  trap  for  the  unwary — the  fall  of  tempera- 
ture, the  softening  of  the  pulse,  the  diminution  of 
prominence,  pain  and  tenderness,  which  accompany 
the  reduction  of  tension  in  an  abscess  when  its  area 
is  increased.  This  is  also  frequently  accompanied 
by  the  appearance  of  resonance  over  an  area  pre- 
viously dull ;  not  the  normal  resonance,  but  the  de- 
ceptive resonance  of  gas  formation  in  the  abscess 
cavity.  As  a  rule,  with  these  deceptive  signs  there 
is  a  quickening  of  the  pulse,  but  not  always  so. 
Nor  is  the  diagnosis  of  the  presence  of  gas  ex- 
cluded by  the  patient  having  a  normal  temperature. 
Pyrexia  is  in  reality  a  somewhat  accidental  phe- 
nomenon, depending  on  an  excess  of  thermogenic 
orgfanisms  over  others  which  have  been  isolated  and 
found  to  produce  a  subnormal  temperature. 

In  these  suppurative  lesions  the  author  employed 
simple  drainage,  and  the  amount  of  pus  varied  from 
a  draclim  or  two  to  half  a  pint.  In  no  case  was  it 
possible  with  any  degree  of  safety  to  remove  the  ap- 
pendix, and  in  only  one  case  has  it  caused  any  sub- 
sequent trouble. 

A   Rare    Localization   of   Anthrax. — Dr.  B. 

Bauer  {Chirnrgia,  December)  describes  a  case  of 
anthrax  which  was  noteworthy  on  account  of  the 
localization  of  tlie  pustule.  Anthrax  is  regarded 
as  a  curse  by  the  Russian  peasant,  for  not  only  does 
he  lose  the  diseased  cattle,  which  are  usually  the  ori- 
gin of  the  infection,  but  he  exposes  himself  to  the 
disease  in  removing  the  hide  of  the  animal,  which 
he  tries  to  save  in  order  to  sell  it  for  whatever  it 
may  bring.  Fortunately,  the  Russian  moujik  is 
quick  in  diagnosticating  the  "sibirka,"  and  very  read- 
ily applies  for  medical  aid.    Blacksmiths  make  a 
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practice  in  Russian  villages,  of  cauterizing  the  pus- 
tules by  the  application  of  red  hot  nails,  and  deaths 
from  anthrax  are  quite  rare.  The  ordinary  locali- 
ties of  the  pustules  are  on  the  exposed  parts  of  the 
body,  the  hands,  feet,  neck,  and  face.  The  follow- 
ing case  was  therefore  remarkable :  A  peasant  aged 
twenty  years  entered  complaining  of  a  painful  swell- 
ing on  his  penis.  About  a  month  before  he  had  no- 
ticed a  "pimple"  on  the  genital  organ  near  the  root. 
The  scrotum  became  enlarged  to  three  times  its  nor- 
mal size  and  a  local  physician  diagnosticated  malig- 
nant pustule.  Carbolic  acid  was  injected  and  antisep- 
tic compresses  given,  and  although  the  severe  pain 
began  to  disappear,  the  skin  of  the  scrotum  became 
gangrenous,  so  that  gradually  the  testicles  were  com- 
pletely exposed.  Five  head  of  cattle  had  died  on 
the  patient's  farm  during  the  preceding  summer, 
and  the  hides  had  been  removed  and  hung  in  the 
barn.  On  admission,  a  broad  ring  of  granulation 
tissue  was  found  extending  around  the  penis,  and 
a  large  area  of  raw  surface  upon  the  scrotum.  The 
granulations  were  scraped  and  three  flaps  from  the 
side  were  transplanted  to  cover  the  defects.  The 
result  was  almost  perfect,  a  small  strip  of  granulat- 
ing surface  having  remained,  which  gradually  cica- 
trized. 

Foreign  Bodies  in  the  CEsophagus. — Dr.  M.  S. 

Tcheremoukhine  (Cliinirgia,  December)  reports 
two  cases  of  foreign  bodies  in  the  oesophagus, 
and  reviews  the  latest  literature  of  the  subject.  He 
concludes  as  follows  as  regards  the  treatment  of 
these  cases :  A  foreign  body  in  the  oesophagus  is  to 
be  regarded  as  sometimes  dangerous  to  life,  and 
every  such  case  should  be  regarded  as  a  serious  one. 
All  foreign  bodies  should  be  removed  from  the 
oesophagus  in  one  way  or  another.  If  cautious  at- 
tempts to  extract  it  or  to  push  it  down  into  the 
stomach  fail,  the  foreign  body  should  be  got  at  by 
cesophagotomy,  if  located  above  the  sixth  or  seventh 
dorsal  vertebra,  and  by  gastrotomy  if  below  this 
p>oint.  If  the  body  is  of  such  a  nature  that  at- 
tempts to  push  it  down  or  to  extract  it  would  prove 
dangerous,  as  in  the  case  of  needles,  pins,  glass  with 
sharp  edges,  etc.,  then  cesophagotomy  should  be  re- 
sorted to  without  these  preliminar}'  attempts.  The 
sooner  the  operation  is  performed  after  the  body  is 
swallowed,  the  more  probability  of  success.  The 
Rontgen  rays  are  useful  in  locating  the  foreign 
bodies  in  the  oesophagus,  and  the  best  method  is  that 
of  Rontgenoscopy,  which  at  the  same  time  enables 
us  to  push  down  a  body  and  to  observe  its  progress. 
The  X  rays  are  also  useful  in  determining  the  posi- 
tion of  the  body  with  reference  to  the  operation  to 
be  chosen  in  removing  it,  and  in  diagnosticating  the 
presence  of  a  foreign  body  in  cases  with  inexact  his- 
tories. 

Remarks  on  a  Second  Series  of  Fifty  Cases  of 
Recurrent  Appendicitis  Treated  by  Operation. 

By  Dr.  F.  A.  Southam.  (British  Medical  Journal, 
January  loth). — Of  the  50  cases  of  recurrent  ap- 
pendicitis here  reported,  39  were  in  men  and  11  in 
women.  Twenty-three  of  the  cases  occurred  in 
persons  between  twenty  and  thirty  years  of  age,  the 
decade  in  which  appendicitis  is  most  common.  In 
14  cases  the  patients  were  under  twenty  years  of 


age.  In  two  instances  the  patients  were  only  ten 
years  old.  In  5  cases  there  had  been  only  one  dis- 
tinct attack;  in  10,  two  well-marked  attacks,  and 
in  the  remaining  35,  three  or  more  attacks.  In  al- 
most every  case  the  lumen  of  the  appendix  was 
completely  or  partially  occluded.  In  most  cases  the 
walls  were  distinctly  thickened,  but  in  a  few  in 
which  the  appendix  was  distended  with  fluid,  they 
were  extremely  thinned.  In  three  cases  collections 
of  pus  were  found  shut  off  in  the  distal  end  of  the 
appendix,  which  was  dilated  into  a  small  cyst. 
In  6  cases  fsecal  concretions  were  present.  In  no 
instance  was  any  foreign  body  found.  In  11  cases 
localized  suppuration  had  taken  place  outside  of 
the  appendix.  In  four  of  these  cases  there  had 
been  no  indication  of  the  presence  of  pus  previous 
to  operation.  In  2  cases  there  had  been  a  previous 
operation  for  appendicular  abscess  in  which  the  ap- 
pendices'had  been  left  in.  They  illustrate  the  ad- 
visability of  removing  the  appendix  in  all  instances 
of  suppuration — in  recurrent  as  well  as  in  first  at- 
tacks— if  this  can  be  done  without  breaking  down 
protecting  adhesions.  In  many  of  the  cases  where 
marked  appendicular  lesions  were  found,  there  had 
been  an  absence  of  any  signs  or  symptoms  during 
the  quiescent  period  between  the  attacks.  In  every 
case  the  patients  made  a  successful  recovery  from 
the  operation. 

OBSTETRICS   AND   DISEASES  OF 
WOMEN. 

Heart  Disease  and  Pregnancy. — Dr.  Giovanni 
Morelli  {Gaz::ctta  degli  ospedali  e  delle  cliniche,  De- 
cember 14th)  has  studied  the  indications  for  the  in- 
terruption of  normal  pregnancy  in  women  with 
heart  disease,  and  reports  a  series  of  cases  pertinent 
to  the  subject.  Maragliano,  in  1883,  stated  that  in 
his  opinion  every  pregnancy  which  was  endanger- 
ing life  as  a  result  of  the  presence  of  an  associated 
disease  which  was  unfavorably  influenced  by  labor, 
should  be  artificially  terminated.  It  is  a  question 
whether  normal  labor  is  in  all  cases  of  heart  dis- 
ease necessarily  fatal,  and  again  whether  operative 
intervention  in  such  cases,  before  labor  sets  in,  is  not 
a  dangerous  procedure.  In  all  cases  the  individual 
must  be  studied,  each  patient  by  itself,  so  that  her 
resistance  and  ability  to  defend  herself  against 
strains  on  the  heart  can  be  estimated.  The  author 
reports  six  cases  of  heart  disease  in  pregnant 
women.  One  of  these  patients  died  in  the  second 
month  of  pregnancy,  one  had  aborted,  two  had  pre- 
mature labors,  and  two  bore  children  at  term  and 
recovered  from  the  puerperium.  All  suffered  from 
grave  disturbances  of  the  heart,  and  all  except  one 
presented  changes  for  the  worse  during  labor.  This 
may  depend  upon  the  exertions  required  for  the  ex- 
pulsion of  the  child,  or  on  the  lowered  blood  pres- 
sure following  the  birth,  a  lowering  which  tends  to 
raise  the  pressure  in  the  veins,  and  so  further  em- 
barrass the  right  heart.  This  lowering  of  the  blood 
pressure  is  capable  of  producing,  even  in  a  normal 
heart,  a  relative  insufficiency.  Furthermore,  the  in- 
creased disturbances  of  the  heart's  action  in  labor 
may  be  due  to  the  diminished  resistance  of  pregnant 
women  against  intoxication.  Heart  disease  exer- 
cises a  bad  influence  upon  pregnancy,  so  that  abor- 
tions and  premature  labors  occur  in  such  women  as 
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a  means  of  Nature  to  prevent  further  catastrophes. 
On  the  other  hand,  pregnancy  has  a  bad  influence 
upon  the  course  of  heart  disease,  and  labor  may 
have  a  fatal  effect  on  the  heart.  The  treatment 
should  be  hygienic,  medicinal,  or  obstetrical  (prema- 
ture labor,  abortion),  according  to  the  nature  of  the 
case  and  the  condition  of  resistance  offered  by  the 
patient. 

Vaginal  Cassarean  Section  in  Cancer  of  the 
Cervix  When  Diagnosticated  at  the  End  of  Preg- 
nancy.— Dr.  F.  K.  Veber,  (Roussky  Vratch,  De- 
cember 14th)  concludes  as  follows  as  regards  the 
indication  for  Diihrssen's  vaginal  Csesarean  section 
in  cases  of  cancer  of  the  cervix  diagnosticated  at  the 
end  of  pregnancy,  basing  his  conclusions  on  the 
study  of  a  series  of  cases  which  he  reports :  ( i )  In 
cases  in  which  cancer  of  the  cervix  is  diagnosticated 
at  the  end  of  pregnancy,  in  which  the  new  growth 
is  in  the  first  stages  of  development,  the  pelvis  not 
being  contracted,  and  the  soft  parts  yielding,  a  vag- 
inal Csesarean  section  should  be  regarded  as  the 
operation  of  choice.  (2)  The  fact  that  the  child 
has  reached  its  full  development,  at  term,  should 
not  be  regarded  as  a  contraindication  to  the  opera- 
tion. (3)  The  nearer  we  are  to  the  end  of  preg- 
nancy, the  more  probability  is  there  that  the  child 
will  remain  alive.  (4)  Bleeding  from  the  veins 
cut  at  the  amputation  of  the  cervix  is  best  arrested 
by  simple  pressure  upon  the  venous  trunks  situated 
on  either  side  of  the  uterus  by  means  of  a  wad  of 
gauze.  (5)  The  resection  of  the  lower  part  of  the 
cervix  should  be  as  extensive  as  possible. 

The  Surgical  Treatment  of  Puerperal  Eclamp- 
sia and   the   Prevention   of   Convulsions,  By 

Douglas  H.  Stewart,  M.  D.  (Medical  Record,  Janu- 
ary ly'th.) — Dr.  Stewart  holds  peculiar  views  with  re- 
gard to  the  aetiology  of  eclampsia,  and  the  treatment 
he  recommends,  varies  accordingly  from  that  usual- 
ly employed.  Puerperal  eclampsia  has  two  causes : 
One,  intrarenal,  due  to  diseased  kidney ;  the  other 
extrarenal,  due  to  pressure  upon  renal  veins,  inferior 
vena  cava,  or  ureters.  Jle  considers  that  this  last 
set  of  causes,  by  increasing  the  pressure  within  the 
kidneys,  gives  rise  to  "pressure  urine,"  which  is  not 
a  true  excretion  but  a  leakage  containing  a  reduced 
amount  of  solids.  Both  the  setiological  causes  given 
above  have  the  same  final  result ;  that  is,  they  load 
the  blood  with  waste  products.  With  regard  to 
prognosis  Dr.  Stewart  holds:  (i)  That  early  albu- 
minuria foretells  late  haemorrhage,  convulsions,  and 
nephritis.  (2)  That  more  than  a  faint  trace  of  al- 
bumin before  the  third  month  justifies  terminating 
the  pregnancy.  With  regard  to  this,  however,  he 
is  open  to  conviction.  (3)  That  albumin  before 
the  seventh  month  usually  indicates  post-partum 
danger,  and  if  it  occurs  in  the  last  two  months  it 
usually  indicates  trouble  during  or  after  labor.  The 
treatment  recommended  follows :  (a)  Diet.  Allow 
chicken  and  fish,  and,  if  vegetables  are  freely  taken, 
an  exclusive  milk  diet  will  rarely  be  needed,  (b) 
Certain  cases  of  albuminuria  recover  upon  empty- 
ing the  bowel  of  hardened  impacted  fasces.  Other 
cases  recover  upon  having  the  urethra  dilated  up 
to  32  French,  (c)  Venesection.  The  kind  of 
venesection  advised  is  of  a  mild  but  persistent  type. 


As  a  minimum  one  may  start  by  drawing  off  four 
ounces  of  blood  and  then  applying  a  leech  every 
other  day.  "Frequent  small  blood-letting  is  not  de- 
pressing  and  it  stimulates  the  blood 

making  organs  .  .  .  .  "  (d)  Saline  injec- 
tions. "  .  .  .  .  with  diet,  fresh  air,  exercise, 
frequent  small  venesections,  a  free  urethra  and  rec- 
tal irrigations  we  may  eliminate  the  causes,  and  I 
almost  believe  that  puerperal  eclampsia  need  only 
occur  in  neglected  cases."  In  an  emergency,  and 
if  convulsions  have  set  in,  the  author  empties  the 
uterus  by  a  method  peculiar  to  himself.  The  last 
part  of  the  paper  is  devoted  mostly  to  the  elucida- 
tion of  the  pressure  theory  of  eclampsia:  "(i)  It 
(eclampsia)  is  most  common  in  male  pregnancies; 
this  is  attributed  to  the  larger  size  of  the  male  head. 
(2)  It  is  most  common  in  first  pregnancies;  here 
my  own,  and,  so  far  as  I  know,  my  unsupported 
theory  is  that  the  reason  is  purely  mechanical  and  a 
question  of  intensity  of  pressure."  This  theory  is 
supported  by  the  following  facts:  (a)  That  from 
90  to  96  per  cent,  of  all  cases  of  eclampsia  occur  in 
primipar^e  ;  and  (b)  that  sixty-six  per  cent,  are  male 
pregnancies.  That  is,  the  majority  of  all  cases  oc- 
cur in  women  whose  abdominal  walls  are  producing 
great  pressure  on  the  uterus,  either  because  they 
are  rigid  and  unelastic,  as  in  the  case  of  young  ath- 
letic primaparas,  or  because  the  uterus  itself  is  so 
large  that  the  muscles  of  the  abdomen  have  been 
stretched  to  the  limit,  as  may  occur  in  male  preg- 
nancies. The  author  of  the  paper  would  like  to 
see  the  pyramidales  muscles  cut,  in  order  to  relieve 
the  tension  and  see  what  happens,  even  a  partial 
multiple  cutting  of  the  rectus  would  be  interesting, 
though  this  is  a  notoriously  elastic  muscle.  But, 
"at  present  it  is  easier  and  safer  to  remove  pressure 
by  emptying  the  uterus." 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

A  Preparation  Derived  from  an  Extract  of 
Nerve  Tissue  which  is  Antagonistic  to  Strych- 
nine, and  its  Application  to  the  Treatment  of 
Nervous  Diseases,  Especially  to  Epilepsy. — Dr. 

Giuseppe  Zanoni  (Gasaetta  degli  ospcdali  e  delle 
cliniche,  December  7th)  was  induced  to  study  the 
effects  of  an  extract  of  nerve  tissue  in  convulsive 
disorders  of  the  nervous  system,  particularly  in  epi- 
lepsy, by  the  results  of  the  researches  of  Constanlin 
Paul  (1892)  and  of  Babes,  Takaki,  Wassermann, 
etc.  The  preparation  used  was  an  extract  of  sheep's 
brains  which  was  called  cerebrine.  Sciallero  found 
that  this  extract,  as  prepared  in  the  laboratory  of 
the  author  (Genoa),  was  capable  of  protecting  ani- 
mals from  fatal  doses  of  strychnine,  and  the  author 
therefore  tested  it  in  neurasthenia,  tics,  insomnia, 
convulsive  attacks  of  undetermined  nature,  and 
epilepsy.  The  fesults  obtained  by  the  author,  and 
by  his  associates  Biamonti,  Lorenzola,  and  Lanza, 
justified  the  expectations  which  the  preliminary  ex- 
periments on  animals  had  aroused.  It  was  found 
that  this  cerebral  extract  was  an  efficient  remedv 
in  a  number  of  nervous  affections.  For  the  present 
the  ro^uits  obtained,  especially  in  epilepsy,  are  on  a 
modest  scale,  but  further  researches  will  show  more 
definitely  the  full  value  of  the  extract  in  question. 
There  is  no  question,  whatever  the  mechanism  of 
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its  action  may  be,  that  the  cerebral  extract  rnen- 
tioned  exercises  a  beneficial  action  on  affections 
and  disturbances  of  the  nervous  system,  that  it  has 
cured  inveterate  and  rebellious  cases  without  the  as- 
sistance of  other  remedies,  and  as  such  may  take  the 
foremost  place  among  remedies  used  in  nervous 
diseases.  In  a  series  of  cases  in  which  bromides 
had  been  of  no  avail,  the  effect  of  the  extract  on 
epilepsy  was  particularly  noteworthy.  It  was 
found  that  there  was  an  increase  in  the  frequency 
of  the  attacks  during  the  first  week  after  the  in- 
jections of  this  extract  were  begun,  but  after  this 
temporary  change  for  the  worse  the  attacks  dimin- 
ished in  frequency  and  severity.  Of  seven  patients 
thus  treated,  there  was  one  in  whom  the  attacks 
disappeared  almost  completely  (from  an  average  of 
eighteen  attacks  a  month  to  three  attacks  in  five 
months).  In  two  cases  the  attacks  diminished  by 
two-thirds,  one  was  considerably  improved,  while 
one  remained  stationary,  and  two  seemed  to  get 
worse  in  spite  of  the  treatment. 

The  Action  of  Cocaine  on  Intestinal  Absorp- 
tion.— Dr.  Alfredo  Baldacci,  and  Dr.  Guido  Guidi, 
of  Pisa,  (Ri forma  Medica,  December  2nd)  call  at- 
tention to  the  fact  that  no  one  has  determined  the 
action  of  cocaine,  a  true  paralyzant  of  protoplasmic 
activity,  on  the  absorption-powers  of  the  intestines. 
They  proceeded  as  follows  in  order  to  determine 
the  action  of  cocaine  on  intestinal  absorption :  They 
isolated  a  loop  of  gut,  tied  it  at  the  extremities  with 
ligatures,  and  in  its  middle,  so  as  to  make  two  cham- 
bers of  equal  dimensions,  and  injected  a  solution 
of  cocaine  into  one  chamber  and  an  indifferent  fluid 
into  the  other.  After  a  certain  interval  of  time 
they  introduced  into  each  of  these  intestinal  cham- 
bers the  same  amount  and  quality  of  an  absorbable 
material,  the  presence  of  which  could  be  recognized 
and  the  quantity  of  which  could  be  estimated  with 
comparative  ease.  Such  materials  are  glucose, 
strychnine,  etc.,  and  fat.  They  then  observed  which 
of  the  two  chambers  absorbed  the  injected  sub- 
stance more  quickly.  Their  experiments  were  per- 
formed on  rabbits  and  dogs,  and  are  given  in  full. 
They  conclude  that,  while  in  some  cases  the  differ- 
ences between  the  power  of  absorption  manifested 
by  the  cocainized  and  the  normal  tract  of  intes- 
tines were  very  slight,  the  results  were  sufficiently 
constant  to  warrant  generalizations.  It  may  be 
said  that  the  appHcation  of  a  cocaine  solution  to  the 
mucous  membrane  of  an  intestine  impedes  all  the 
processes  of  absorption  more  or  less  markedly.  It 
remains  to  be  seen  if  by  increasing  the  dose  of  the 
cocaine  and  the  duration  of  its  action,  the  absorp- 
tion-power of  the  intestine  can  be  completely  abol- 
ished or  suspended.  It  must  be  noted,  moreover, 
that  the  inhibition  of  absorption  holds  good  for  fatty 
substances  as  well  as  for  soluble  substances,  like 
glucose,  but  the  exact  cause  of  this  inhibition  in  the 
case  of  fats  must  be  determined  later.  The  gen- 
eral conclusion  from  these  experiments  is  that  the 
absorption-power  of  the  intestines  is  not  due  to 
purely  physical  conditions,  but  to  a  specific  activity 
on  the  part  of  the  intestinal  epithelium. 


DISEASES  OF  CHILDREN. 

Diphtheria  Antitoxine  in  the  Infectious  or  Bac- 
terial   Bronchopneumonia    of    Childhood.  By 

Joseph  O'Malley,  A.  C.,  M.  D.  {American  Medi- 
cine, January  17th). — The  various  forms  of  bron- 
chopneumonia are  first  discussed,  and  then  G.  Sims 
Woodhead's  theory  of  the  action  of  antioxines  is 
given.  The  author  then  quotes  from  the  literature 
and  shows  that  antidiphtheritic  serum  has  been  used 
quite  extensively  within  the  past  two  years  in  the 
treatment  of  the  following  diseases :  Scarlet  fever, 
pneumonia,  malaria,  etc.,  and  with  reported  good 
results  in  a  good  many  cases.  Three  cases  of  bac- 
terial bronchopneumonia  occurring  in  the  author's 
practice,  in  which  he  gave  the  diphtheria  antitoxine 
with  very  good  results,  are  reported.  The  follow- 
ing conclusions  are  drawn  by  the  author :  "I  believe 
we  have  in  antidiphtheritic  serum  a  most  valuable 
therapeutic  agent  for  a  class  of  cases  otherwise  be- 
yond ordinary  therapeutic  aid  ;  particularly  in  those 
cases  of  bronchopneumonia  which  so  often  cause  a 
fatal  complication  in  the  bacterial  diseases  of  child- 
hood, such  as  measles,  influenza,  whooping  cough 
and  scarlet  fever." 

A  Case  of  Hypertrophic  Stenosis  of  the  Py- 
lorus in  an  Infant ;  Recovery  without  Operation. 

By  Dr.  H.  W.  Gardner  {Lancet,  January  loth). — 
The  author  reports  the  case  of  a  baby  who,  for  the 
first  seven  weeks  of  his  life,  was  perfectly  healthy. 
Diarrhoea  then  developed  and  the  child  began  to 
lose  flesh  and  strength.  Vomiting  set  in  and  the 
diarrhoea  changed  to  constipation.  At  the  end  of 
the  third  month  a  soft,  ill-defined  tumor  could  be 
felt  in  the  region  of  the  pylorus.  The  child  was 
taken  from  the  breast  and  fed  on  whey  and  barley 
water.  It  began  to  improve  and  gradually  recov- 
ered, the  dietary  being  gradually  extended  and  in- 
creased. The  case  presents  all  the  characteristics 
of  those  described  by  Cautley  and  Dent,  under  the 
name  of  "congenital  hypertrophic  stenosis  of  the 
pylorus,"  via.,  (i)  vomiting;  (2)  constipation; 
(3)  wasting;  (4)  visible  gastric  peristalsis;  (5) 
an  ill-defined  pyloric  tumor.  The  noteworthy 
points  about  the  case  are :  ( i )  The  affection  was 
not  congenital,  the  child  being  perfectly  healthy  for 
seven  weeks  after  birth.  (2)  The  disease  was 
caused  at  first  by  there  being  something  wrong 
with  the  mother's  milk.  The  milk  possessed  some 
irritating  quality  which  caused  the  diarrhoea,  vomit- 
ing, and  finally  spasm  of  the  pylorus.  The  spasm 
persisting  brought  about  muscular  hypertrophy  of 
the  pylorus  and  a  palpable  tumor.  (3)  Improve- 
ment only  began  when  the  pylorus  was  given  com- 
plete rest  by  the  exclusion  of  everything  irritating 
and  undigestible  from  the  dietary.  (4)  Recovery 
was  accelerated  by  a  cold  and  cough  which  the  child 
contracted,  though  the  child  was  reduced  in  weight 
and  strength  thereby.  (5)  The  ultimate  recovery 
of  the  child  without  any  operation. 

PHYSIOLOGY  AND  PATHOLOGY. 

The  Agglutinating  Properties  of  the  Tubercle 
Bacillus  in  the  Presence  of  Various  Serums  and 
the  Diagnostic  Importance  of  These  Reactions. — 

Dr.  Arcangelo  Ilvento  {Riforma  medica,  Novem- 
ber loth  and  14th)  found  that  the  degree  of  agglu- 
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tination  of  the  blood  serum  of  tuberculous  subjects, 
except  in  one  case,  corresponded  to  or  even  exceed- 
ed the  limit  set  by  Arloing  (i:io).  The  degree 
of  agglutination  found  in  the  pleuritic  fluid  of  per- 
sons suspected  of  tuberculosis  was  also  in  corre- 
spondence with  the  limits  set  by  Courmont,  namely 
from  1 :  20  to  1 :  5.  The  serum  of  non-tuberculous 
pleurisy  does  not  agglutinate  cultures  of  the  tuber- 
cle bacillus.  The  serum  of  tuberculous  subjects  in 
whom  the  diagnosis  has  been  positively  made  by 
finding  the  bacilli,  agglutinates  in  mixtures  of  i :  50 
and  in  i :  00.  The  fact  that  the  serum  agglutinates 
in  high  dilutions,  i :  100,  and  that  the  exudate  ag- 
glutinates in  low  dilutions,  i :  5,  allows  the  use  of 
the  agglutination  reaction  in  the  diagnosis  of  tuber- 
culosis. The  degree  of  agglutination  effected  by 
the  serum  of  man  or  lower  animals  is  an  index 
to  the  relative  immunity  possessed  by  the  organism 
in  question. 

Experimental  Researches  Concerning  Seg- 
menting Myocarditis. — Dr.  Giuseppe  Giacomelli 
(Riforma  medica,  November  3d,  4th,  and  5th)  con- 
cludes an  experimental  and  anatomopathological 
study  of  myocarditis  as  follows  :  Fragmentation  and 
disintegration  of  the  myocardium  are  most  often 
found  in  selfintoxications,  in  acute  poisoning,  e.  g., 
with  chloroform,  mercury,  etc.  These  changes  are 
far  more  frequently  seen  after  poisoning  than  after 
infections.  Mechanical  action,  or  violent  contrac- 
tions of  the  heart  produced  by  means  of  the  electric 
current  do  not  produce  myocardial  segmentation. 
If  the  application  of  the  faradaic  current  is  preceded 
by  experimental  poisoning,  the  heart  does  not  show 
segmentation  of  its  tissues.  The  importance  of 
fragmentation  and  disintegration  as  heart  lesions  is 
greater  than  that  of  fatty  degeneration  of  this  or- 
gan, and  there  is  no  connection  as  a  rule  between  the 
segmentation  and  the  degeneration  of  the  heart 
fibres. 

The  Bacteria  of  Ice  Cream. — Henrietta  INI. 
Thomas,  student  at  the  Woman's  Medical  College 
of  Baltimore,  contributes  to  the  Maryland  Medical 
Journal  for  January  the  results  of  some  painstaking 
investigations,  made  at  the  request  of  Dr.  Henry 
Lee  Smith,  of  Baltimore.  Certain  cases  pointing 
to  ice  cream  as  the  channel  of  infection,  enforced 
by  the  fact  that  the  ice  cream  months  are  also  largely 
the  typhoid  months,  led  to  research  in  that  direction. 
It  was  carried  on  in  the  bacteriological  laboratory 
of  the  department  of  health,  by  permission  and 
with  the  rssistance  of  Dr.  William  R.  Stokes.  The 
author  found  the  number  present  in  i  c.  c.  to  vary 
from  378,000  to  36,600,000.  Dr.  H.  W.  Conn  and 
Dr.  W.  M.  Esten  (The  Ripening  of  Cream.  Stow's 
Agricultural  Station  Report,  i9oo);-.,found  that  in 
sweet  cream  collected  for  ripening  the  number  of 
bacteria  ranged  from  a  figure  too  small  to  be  ascer- 
tained in  the  dilution  used  to  36,000,000.  From 
this  it  would  seem  that  the  number  of  bacteria  in 
ice  cream  is  practically  the  same  as  that  in  fresh 
cream.  That  this  is  the  case  is  rather  remarkable 
when  we  consider  the  unsterilized  substances  which 
have  been  added,  and  that  the  mixture  has  been  put 
into  unsterilized  cans.    It  may,  however,  be  partly 


accounted  for  by  the  fact,  according  to  experiments 
made  by  Dr.  Prudden,  that  there  are  varieties  of 
bacteria  which  are  reduced  by  freezing. 

The  author  did  not  find  Bacillus  typhosus,  but 
this  does  not  at  all  mean  that  it  cannot  be  found. 
Her  researches  were  only  continued  for  a  little  over 
two  months,  during  which  time  she  procured  speci- 
mens of  ice  cream  or  of  hokey-pokey  from  about 
twenty-five  different  places  in  the  city.  In  these 
samples  she  found  many  bacteria  which  she  did  not 
identify  and  some  that  she  did.  Of  these  last  there 
was  one  which,  in  its  morphology  and  in  its  growth 
on  the  various  nutrient  media,  resembled  the 
Streptococcus  lanceolatus  or  pneumococcus  of 
Fraenkel.  It  was  not,  however,  pathogenic  to 
either  guinea  pig  or  rabbits  when  injected  in  quan- 
tities of  3  or  5  c.  c. 

She  also  found  a  streptococcus  which  was  not 
pathogenic  upon  injection  into  a  guinea  pig.  The 
Bacillus  coli  communis  was  omnipresent.  In  one 
instance  when  she  injected  hokey-pokey  into  the 
abdominal  cavity  of  a  guinea  pig  the  animal  died 
within  twenty-four  hours.  At  the  autopsy  he  was 
found  to  have  had  general  peritonitis.  The  only 
organism  that  she  could  recover  was  the  colon  from 
the  blood  of  the  liver. 

Tetrads,  lemon  yellow,  cream,  and  dark  cream 
were  not  unusual  in  her  specimens.  One  closely 
resembled  the  Micrococcus  tetragenes  aureus  which 
was  found  by  Boutron  in  human  milk,  only  in  this 
case  indol  was  formed,  which  the  tetragenes  aureus 
does  not  form.  She  also  found  a  lemon  yellow 
motile  bacillus,  and  in  two  cases  she  recognized 
yeast  cells.  Twice,  water  bacilli  were  present — in 
one  instance  the  Bacillus  anmdatus,  and  in  the  other 
the  Bacillus  arborescens,  which  looks  as  though  the 
ice  cream  had  been  contaminated  by  water. 

In  one  instance  was  isolated  what  she  believed  to 
be  the  gas  bacillus,  or  Bacillus  aerogcnes  capsulatus. 
After  injection  into  a  rabbit,  it  was  recovered  from 
the  blood  of  the  heart  and  lungs,  but  was  unable  to 
obtain  a  pure  culture.  With  reference  to  snowballs, 
which,  of  course,  contain  no  milk,  the  number  of 
bacteria  in  them  seems  on  the  whole  to  be  rather 
less  than  in  ice  cream,  but  the  finding  of  the  colon 
bacillus  indicates  that  the  ice  used  in  these  par- 
ticular snowballs  was  contaminated,  and  therefore 
unfit  for  such  use. 

Her  observations  thus  far  have  led  her  to  the  con- 
clusion :  First,  that  cheap  ice  cream  is  extremely 
poor  in  fat,  and  that  even  in  specimens  from  good 
confectioners  the  percentage  is  not  high.  Sec- 
ondly, that  the  number  of  bacteria  in  ice  cream  is 
not  materially  higher  than  that  found  in  fresh 
cream,  though  it  is  slightly  higher.  Thirdly,  that 
the  kinds  of  bacteria  found  in  some  of  her  specimens 
indicate  either  that  the  cows  from  which  the  milk 
was  obtained  were  infected,  or  that  the  handling  of 
the  ice  cream  was  very  careless,  thus  rendering  it 
imsuitable  for  food.  Both  of  these  causes  of  con- 
tamination can  and  ought  to  be  obviated.  Thor- 
oughly clean  handling  of  ice  cream  is  of  as  great 
importance  as  is  that  of  milk,  and  the  sooner 
doctors  insist  that  ice  cream,  given  to  their  patients 
be  only  from  entirely  trustworthy  sources  the  sooner 
will  this  care  be  given. 
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AX  APPARENT  INJUSTICE  TO  A 
PHYSICIAN. 
154  East  Thirtieth  Street, 

New  York^  January  23,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 
Sir:  In  your  issue  of  January  loth,  I  notice  a 
letter  signed  A.  R.,  headed  An  Apparent  Injustice 
to  a  Physician,  in  which  Dr.  A.  R.  describes  a  case 
which  he  attended  in  which,  a  servant  being  injured, 
the  employers  promised  to  pay  Dr.  R.  for  his  ser- 
vices, but  when  he  presented  his  bill  they  refused  to 
pay.  Dr.  R.  sued  in  the  district  court  and  the  judge 
gave  decision  against  the  doctor.  Although  I  am 
not  fully  conversant  with '  the  laws  of  this  State, 
I  being  a  New  Jersey  attorney,  and  having  no  New 
York  law  books  handy,  still  I  should  like  to  give 
Dr.  R.  and  the  readers  of  the  New  York  Medical 
Journal  the  desired  information,  and  think  that  they 
will  find  it  correct,  as  the  law  in  regard  to  these 
matters  seems  to  be  nearly  the  same  in  all  States. 

The  Statute  of  Frauds,  so  called,  was  passed  in 
the  reign  of  Charles  II  (1677),  and  has  been  nearly 
entirely  adopted  in  all  of  the  United  States.  One  of 
its  provisions  is  that  when  one  person  has  promised 
to  pay  for  services  rendered  to  another,  such  prom- 
ise must  be  in  writing  to  make  it  good  in  law.  To 
appl}'  the  statute  to  the  case  in  hand,  the  services 
were  rendered  by  Dr.  R.  to  the  servant  of  Mr.  and 
Mrs.  M.  and  not  to  Mr.  and  Mrs.  M. ;  their  promise 
to  pay  for  such  services  rendered  to  the  servant, 
therefore,  not  being  in  writing,  is  to  be  considered  a 
nudum  pactum,  that  is  to  say,  a  promise  which  does 
not  hold  good  in  law. 

As  to  Dr.  R.'s  criticism  of  the  judge  who  decided 
against  him  withoi:t  giving  the  grounds  of  this  de- 
cision, Dr.  R.  should  not  blame  the  judge  for  this. 
The  lawyer  whom  Dr.  R.  employed  ought  to  have 
known  the  grounds  for  the  decision  and  told  the 
doctor  beforehand  how  the  decision  would  be  likeh' 
to  be,  and  why.    The  decision  was  evidently  given, 
not  on  account  of  a  matter  of  fact,  but  on  account 
of  a  matter  of  law.    Had  the  judge  given  an  ex- 
planation in  this  case  to  Dr.  R.,  he  would  most 
probably  have  been  obliged  to  criticize  Dr.  R.'s  law- 
yer for  his  apparent  deficiency  in  legal  knowledge  or 
put  the  doctor's  lawyer  to  the  necessity  of  telling 
the  doctor  that  he,  the  lawyer,  knew  from  the  be- 
ginning that  the  doctor  had  no  case.    While  I  do 
not  wish  to  stand  up  as  the  defender  of  all  district 
court  judges,  yet  they  are  very  often  blamed  by 
lawyers  for  decisions  which  could  not  possibly  have 
been  different  and  just  at  the  same  time.  There 
are  a  great  many  lawyers  who  practise  in  the  in- 
ferior courts  who  are  like  necessity  in  that  they 
know  no  law,  and  then  they  accuse  the  poor  district 
court  judge  of  partiality  because  he  decides  cases 
against  them  which  they  ought  never  to  have 
brought  into  court.    My  advice  to  Dr.  R.  and  all 
other  physicians  is  this :  Whenever  you  attend  any- 
body for  any  medical  or  surgical  case,  do  not  take 
anybody  else's  assurance  that  he  will  pay  for  it  or 
will  be  good  for  your  bill,  except  he  gives  it  to  you 
in  writing. 

Alfred  W.  Herzog,  M.  D. 


ANTERIOR  TRANSPLANTATION  OF  THE 
ROUND  LIGAMENTS  FOR  DISPLACE- 
MENTS OF  THE  UTERUS. 

New  York,  January  25,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 
Sir :  Dr.  A.  H.  Ferguson,  in  his  article  on  Ante- 
rior Transplantation  of  the  Round  Ligaments  for 
Displacement  of  the  Uterus  {New  York  Medical 
Journal,  January  17th)  says  that  at  the  annual 
meeting  of  the  American  Medical  Association  at 
Denver,  in  1899,  he  presented  a  preliminary  report 
on  an  operation  entitled  as  above  stated,  and  it  was 
published  in  the  Journal  of  the  American  Medical 
Association  for  November  18,  1899.  He  adds  fur- 
ther:  "On  the  2ist  of  August,  1897  (Centralblatt 
fiir  Chirurgie) ,  Dr.  Carl  Beck,  of  New  York,  pub- 
lished hi's  operation,  Eine  neue  Methode  der  Hys- 
teropexie,  which  he  had  then  performed  four  times, 
but  no  data  were  given  in  his  cases.  It  consisted 
in  suspending  the  uterus  by  one  round  ligament 
at  the  lower  angle  of  a  median  abdominal  incision. 
I  mention  this  in  order  to  prevent  confusion  of  his 
method  with  that  described  by  me,"  etc. 

Dr.  Ferguson  is  courteous  enough  to  admit  that 
I  advised  suspension  of  the  uterus  by  the  round 
ligaments  two  years  before  he  did  so.  He  is  in 
error,  however,  by  stating  that  in  the  German  pub- 
lication I  advised  suspension  by  one  round  liga- 
ment only,  for  in  it  I  say  distinctly  that  in  retrover- 
sion both  ligaments  must  be  suspended  and  that  in 
prolapsus  uteri  one  ligament  may  suffice.  Dr.  C.  A. 
von  Ramdohr,  who  carried  out  this  method,  report- 
ed on  the  success  of  his  cases  before  the  New  York 
Obstetrical  Society  in  November,  1897.  Shortly 
afterward  (1898)  my  method  was  the  subject  of  a 
graduation  thesis  at  the  University  of  Paris  under 
the  auspices  of  Poirier,  Berger,  Guyon,  and  Albar- 
ran.  Garrigues's  Diseases  of  Women  also  contains 
a  short  description  thereof. 

I  have  later  on  (American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children,  Vol.  XLII, 
No.  3,  1900)  described  the  principles  of  my  original 
operation  (August  21,  1897),  as  well  as  my  new 
modification,  which  consists  in  incising  the  internal 
margins  of  the  rectus  muscle  on  both  sides,  as  in 
my  operation  for  inguinal  hernia  {Medical  News, 
September  16,  1899),  liberating  a  few  muscular 
fibres,  hanging  the  ligament  over  them,  and  uniting 
the  flaps.  Then  the  ligaments  ride  transversely 
upon  muscular  fibre. 

I  trust  that  Dr.  Ferguson  will,  after  a  thorough 
study  of  the  literature,  see  that  the  principles  of 
the  method  which  he  calls  his  own  are  identical 
with  mine,  published  two  years  before  his.  and  that 
he  has  only  slightly  modified  them  by  placing  the 
round  ligaments  outside  of  the  peritonaeum  through 
a  stab  wound  in  the  rectus  muscle. 

C.A.RL  Beck,  M.  D. 


An  Anti-tuberculosis  Society  Formed  in  Chi- 
cago.— Preliminary  steps  have  been  taken  look- 
ing towards  the  formation  of  a  society  for  the  pre- 
vention and  spread  of  tuberculosis  in  the  city  of 
Chicago.  Those  interested  in  the  movement  include 
many  more  prominent  in  charity  organization  work, 
as  well  as  several  well  known  physicians. 
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Variola,  Vaccination,  Varicella,  Cholera,  Syphilis, 
Whooping  Cough,  Hay  Fever.  By  H.  Immer- 
MAN,  Th.  von  Jurgensen^  C.  Liebermeister, 
H.  Lenhartz,  G.  Sticker.  Edited,  with  Addi- 
tions, by  John  W.  Moore,  M.  D.,  F.  R.  C.  P., 
Professor  of  the  Practice  of  Medicine  in  the 
Royal  College  of  Surgeons  of  Ireland.  Author- 
ized Translation  from  the  German,  under  the 
Editorial  Supervision  of  Alfred  Stengel,  M.  D., 
Professor  of  Clinical  Medicine  in  the  University 
of  Pennsylvania.  Philadelphia  and  London : 
W.  B.  Saunders  &  Company,  1902.  Pp.  3  to  682. 
(Price,  $5.) 

The  second  of  the  series  of  volumes  that  are  to 
constitute  a  translation  of  the  monographs  of 
Nothnagel's  System  of  Practical  Medicine  shows  the 
same  careful  preparation  which  marked  the  first 
volum.e  of  the  series.  It  is  under  the  special  editor- 
ship of  Dr.  John  W.  Moore,  of  the  Royal  College 
of  Surgeons  of  Ireland.  It  contains  the  articles 
Variola,  by  Immermann  of  Basle ;  Vaccination 
by  the  same  author ;  Varicella,  by  von  Jixr- 
gensen,  of  Tubingen ;  Cholera  Asiatica  and  Cholera 
Nostras,  by  Liebermeister,  of  Tiibingen ;  Ery- 
sipelas and  Erysipeloid  by  Lenhartz,  of  Hamburg; 
and  Whooping  Cough  and  Hay  Fever  (Bostock's 
"Summer  Catarrh")  by  Sticker,  of  Giessen. 

A  review  of  these  monographs,  which  are  the 
work  of  eminent  authorities  in  the  fields  assigned 
them,  was  given  when  their  articles  appeared  in  the 
original  edition.  Dr.  Moore's  editing  consists  of 
explanations  of  some  of  the  doubtful  statements  and 
the  relation  of  some  of  his  personal  experiences,  ex- 
tending over  more  than  thirty  years  of  active  work 
in  these  diseases.  While  these  interpolations  are 
not  very  numerous,  they  greatly  add  to  the  value  of 
the  original. 


The  Study  of  the  Pulse,  Arterial,  Venous,  and  He- 
patic, and  of  the  Movements  of  the  Heart.  By 
James  Mackenzie,  M.  D.   (Edin.),  Burnley. 
New  York :    The  Macmillan  Company.  Edin- 
burgh and  London :   Young  J.  Pentland,  1902. 
Pp.  xx-3  to  325.    (Price,  $4.50-) 
Many  authors  have  written  on  this  topic,  yet  not- 
withstanding, our  knowledge  of  many  features  of 
circulatory  disturbances,  especially  of  pulse  irregu- 
larity, is,  to  say  the  least,  very  chaotic.    It  may  be 
alleged  that  an  inquiry  on  many  of  these  topics  must 
concern  itself  with  features  that  have  an  academic 
rather  than  a  chnical  interest.    Such  a  criticism 
would  be  true.    However,  the  author  of  this  mono- 
graph boldly  acknowledges  that  much  of  what  he 
has  written  does  not  lead  to  definite  conclusions, 
partly  because  we  lack  information,  and  partly  be- 
cause he  had  not  the  time  to  follow  out  its  pursuit. 

The  book  contains  a  thorough  and  painstaking  in- 
quiry into  all  the  important  factors  concerned  in  the 
mechanism  of  the  circulation  in  health  and  disease. 
The  first  part  deals  with  the  arterial  pulse  and  the 
movements  of  the  heart,  the  determination  of  the 
value  of  symptoms,  instrumental  methods  of  ex- 
amination, the  interpretation  of  a  sphygmogram, 
the  movements  of  the  heart  in  health  and  disease, 


the  factors  concerned  in  the  production  of  a  pulse, 
evolutional  changes  in  the  pulse,  arterial  pressure, 
pulse  irregularities  and  their  clinical  significance, 
tachycardia,  bradycardia,  and  the  pulse  as  influ- 
enced by  respiration.  The  second  part  discusses 
pulsations  in  the  veins  and  in  the  liver,  the  con- 
ditions giving  rise  to  them,  their  differences,  and 
their  clinical  significance.  The  third  part  is  de- 
voted to  the  consideration  of  the  venous  and  liver 
pulses  in  irregular  action  of  the  heart. 

The  author,  who  is  thoroughly  familiar  with  the 
subject  he  discusses,  pays  the  work  of  Von  Frey, 
Tigerstedt,  Gibson,  Broadbent,  and  others,  the 
tribute  they  deserve,  and  brings  to  bear  to  his  aid 
a  wide  personal  clinical  experience.  There  is  no 
doubt  that  his  inquiry  is  of  such  a  nature  that  't 
is  deserving  of  more  than  an  ordinary  perusal. 


BOOKS  RECEIVED. 

Surgical  Anatomy  and  Operative  Surgery.  For  Students 
and  Practitioners.  By  John  J.  McGrath,  M.  D.,  Professor 
of  Surgical  Anatomy  and  Operative  Surgery  at  the  New 
York  Post-Graduate  Medical  School,  etc.  With  227  Illus- 
trations, including  Colors  and  Half-tones.  Philadelphia; 
F.  A.  Davis  Company,  1902.    Pp.  xiv-559.    (Price,  $4.) 

Atlas  and  Epitome  of  Human  Histology  and  Microscopic 
Anatomy.  By  Dr.  Johannes  Sobotta,  of  the  University  of 
Wiirzburg,  Bavaria.  Edited,  with  Extensive  Additions, 
by  G.  Carl  Huber,  M.  D.,  Junior  Professor  of  Anatomy  and 
Director  of  the  Histologic  Laboratory  at  the  University  of 
Michigan.  Authorized  Translation  from  the  German.  With 
171  Illustrations  on  80  Lithographic  Plates,  and  68  Text 
Illustrations.  Philadelphia  and  London :  W.  B.  Saunders 
&  Company,  1903.    Pp.  5  to  248.    (Price,  $4.50.) 

Atlas  and  Epitome  of  Diseases  of  the  Mouth,  Pharynx, 
and  Nose.  By  Dr.  L.  Griinwald,  of  Munich.  Second  Edi- 
tion, Revised  and  Enlarged.  Authorized  Translation  from 
the  German.  Edited,  with  Additions,  by  James  E.  New- 
comb,  M.  D.,  Instructor  in  Laryngology,  Cornell  University 
Medical  College,  etc.  With  102  Illustrations  on  42  Litho- 
graphic Plates,  and  41  Figures  in  the  Text.  Philadelphia 
and  London:  W.  B.  Saunders  &  Company,  1903.  Pp.  5  to 
219.    (Price,  $3.) 

Book  on  the  Physician  Himself  and  Things  that  Concern 
his  Reputation  and  Success.  By  D.  W.  Cathell,  M.  D.  The 
Twentieth  Century  Edition.  Being  the  Eleventh  Edition 
Revised  and  Enlarged  by  the  Author  and  his  Son,  William 
T.  Cathell,  A.  M.,  M.  D.,  Baltimore.  Philadelphia:  F.  A. 
Davis  Company,  1902.    Pp.  411.    (Price,  $2.50.) 

The  Practical  Medicine  Series  of  Year  Books.  Compris- 
ing Ten  Volumes  on  the  Year's  Progress  in  Medicine  and 
Surgery.  Under  the  General  Editorial  Charge  of  Gustavus 
P.  Head,  M.  D.,  Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  Medical  School.  Volume  III.  The 
Eye,  Ear,  Nose,  and  Throat.  December,  1902.  Chicago: 
The  Year  Book  Publishers.    Pp.  5  to  321.    (Price,  $1.50.) 

Transactions  of  the  Twenty-fourth  Annual  Meeting  of  the 
American  Laryngological  Association,  held  in  Boston,  May 
26,  27  and  28,  1902. 

The  Johns  Hopkins  Hospital  Reports.  Volume  X.  Nos. 
6,  7,  8.  0. 

A  Textbook  of  Pharmacology  and  Therapeutics,  or  the 
Action  of  Drugs  in  Health  and  Disease.  By  Arthur  R. 
Cushny,  M.  A,.  M.  D.,  Aberd..  Professor  of  Materia  Med- 
ica  and  Therapeutics  in  the  University  of  Michigan,  etc. 
Third  Edition,  Revised  and  Enlarged.  Illustrated  with 
Fifty-two  Engravings.  Philadelphia  and  New  York:  Lea 
Brothers  &  Company,  1903.   Pp.  5  to  756.    (Price,  $3.75-) 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical 
Lectures  and  Especially  Prepared  Articles  on  Medicine, 
Neurology,  Surgery,  Therapeutics,  Obstetrics,  Pediatrics, 
Pathology,  Dermatology,  Diseases  of  the  Eye.  Ear,  Nose 
and  Throat,  and  other  Topics  of  Interest  to  Students  and 
Practitioners.  By  Leading  Members  of  the  Medical  Pro- 
fession throughout  the  World.  Edited  by  Henry  W.  Cattell, 
A.  M.,  M.  D.  Volume  IV.  Twelfth  Series.  Philadelphia: 
J.  B.  Lippincott  Company,  1903.   Pp.  viii-317. 


February  7,  1903.] 


MISCELLANY. 
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Pisallaiig. 


Report  of  the  Committee  on  Conference  of  the 
Medical  Society  of  the  State  of  New  York  Sub- 
mitted to  the  State  Society  at  its  Annual  Meet- 
ing in  1903. — -At  the  last  meeting  of  the  Medical 
Society  of  the  State  of  New  York  your  president, 
in  his  inaugural  address,  after  considering  the  re- 
ciprocal relations  of  the  State  and  county  societies 
and  the  relations  of  the  Medical  Society  of  the 
State  of  New  York  to  the  national  profession,  con- 
cluded as  follows :  "A  thorough  study  of  this  sub- 
ject leads  me  to  tlie  conclusion  that  the  unification 
of  the  regular  profession  is  demanded,  not  only  by 
the  profession,  but  by  the  thinking  public,  and  that 
a  reorganization  can  readily  be  brought  about  if 
reason  shall  prevail.  Tliis  must  be  accomplished 
without  the  loss  of  identity  or  individuality  of  this 
time-honored  society,  with  dignity,  and  zvithout 
the  sacrifice  of  principle."  He  insisted  that  the 
time  had  come  for  a  final  efifort,  which  should  have 
for  its  object  the  gathering  of  the  profession  of 
this  State  under  a  single  banner,  upon  a  liberal 
platform,  and  with  representation  in  the  American 
Medical  Association. 

His  recommendations  seemed  justified  because  of 
the  encouragement  received  by  the  reorganization 
upon  a  broad  platform  of  the  American  Medical 
Association ;  because  it  had  become  evident  that 
the  national  body  appreciated  the  injustice  done  to 
the  Medical  Society  of  the  State  of  New  York  by 
its  excommunication  during  so  many  years ;  be- 
cause of  a  growing  desire  for  amalgamation  by 
individual  and  infiuential  members  of  the  profes- 
sion of  this  State,  representing  over  thirteen  thou- 
sand consistent  and  conscientious  workers,  who 
failed  to  find  any  imderlying  principle  of  sufficient 
importance  to  justify  the  existing  division;  be- 
cause of  the  influence  which  would  be  gained  in 
the  settlement  of  vital  questions  affecting  the  pub- 
lic welfare ;  and,  finally,  because  of  the  undig- 
nified and  hopeless  position  of  a  noble  profession 
divided  against  itself  without  reason  and  justice. 

It  was  recommended  that  the  Medical  Society 
of  the  State  of  New  York  appoint  a  committee  of 
five  to  confer  with  an  equal  number  representing 
the  New  York  State  Medical  Association  for  the 
purpose  of  formulating  a  plan  which  should  have 
for  its  object  the  reorganization  of  the  regular  pro- 
fession of  this  State  in  a  body  in  affiliation  with 
the  American  Medical  Association.  The  commit- 
tee to  report  the  result  of  its  labors  at  the  next 
meeting  of  the  Medical  Society  of  the  State  of 
New  York. 

"In  the  event  of  failure  of  the  New  York  State 
Medical  Association  to  appoint  such  a  committee, 
or  if  the  committees  should  fail  to  agree  upon  a 
plan  of  reorganization,  the  committee  appointed 
by  the  Medical  Society  of  the  State  of  New  York 
shall  have  full  power,  if  it  deems  it  expedient,  to 
represent  this  society  before  the  American  Medi- 
cal Association,  and  the  secretary  of  this  body  shall, 
if  the  majority  of  the  committee  desires,  provide 
the  individual  members  with  credentials  of  dele- 
gates to  the  American  Medical  Association.  The 


method  of  election  or  appointment  of  the  commit- 
tee, representing  this  society,  shall  be  decided  upon 
by  the  committee  to  which  the  president's  inaugural 
address  shall  be  referred,  and  shall  be  ratified,  as 
are  all  recommendations,  by  a  vote  of  the  society." 

The  committee  on  the  president's  inaugural  ad- 
dress gave  these  recommendations  its  unqualified 
approval  and  suggested  that  the  gentleman  from 
whom  it  emanated  be  the  chairman  of  the  commit- 
tee and  empowered  to  associate  with  himself  four 
representative  members  of  this  society. 

The  society  having  by  vote  approved  the  recom- 
mendations, the  president  became  chairman  of  the 
committee  on  conference,  and  appointed  as  his  asso- 
ciates Dr.  Abraham  Jacobi,  of  New  York  city; 
A.  Vander  \'eer,  of  Albany;  A.  M.  Phelps,  of 
New  York  city,  and  George  Ryerson  Fowler,  of 
Brooklyn.  The  untimely  death  of  Dr.  Phelps  was 
mourned  by  the  committee.  Dr.  Phelps  entered 
upon  the  deliberations  with  great  earnestness, 
showing  a  desire  to  do  all  in  his  power  to  bring 
about  the  union  of  our  State  profession.  He  was 
present  at  two  of  the  meetings  held  in  New  York 
and  took  an  active  part  at  these  joint  conferences. 
The  chairman  of  your  committee  appointed  Dr. 
Frank  Van  Fleet  as  Dr.  Phelps's  successor,  and 
since  the  death  of  the  latter.  Dr.  Van  Fleet  has 
been  active  on  the  committee. 

On  the  5th  of  February,  1902,  Dr.  F.  C.  Curtis, 
secretary  of  the  Medical  Society  of  the  State  of 
New  York,  sent  the  following  communication  to 
the  president  of  the  New  York  State  ^Medical  Asso- 
ciation : 

Albany,  N.  Y.,  February  5,  igo2. 

Dr.  Alvin  A.  Hubbell, 

President  of  the  New  York  State  ]\Iedical  Association, 
BufTalo,  N.  Y. 
Dear  Sir : 

At  a  recent  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  held  in  Albany.  January  28th  to  30th,  the 
following  recommendation  contained  in  the  inaugural  a;*.  ■ 
dress  of  the  then  president,  Dr.  Henry  L.  Eisner,  of  Syra- 
cuse,' and  indorsed  by  the  committee  upon  recommenda- 
tions in  the  inaugural  address,  was  adopted : 

"That  the  Medical  Society  of  the  State  of  New  Yok 
appoint  a  committee  of  five  to  confer  with  an  equal  num- 
ber representing  the  New  York  State  Medical  .'\ssociation 
for  the  purpose  of  formulating  a  plan  which  shall  have  for 
its  object  the  reorganization  of  the  regular  medical  pro- 
fession of  this  State,  which  body  shall  be  in  affiliation 
with  the  American  Medical  Association,  and  that  the  com- 
mittee report  the  result  of  its  labors  at  the  next  meeting 
of  the  Medical  Society  of  the  State  of  New  York." 

I  trust  that  the  purport  of  this  action  of  our  society  is 
clear,  and  that  it  may  meet  with  a  response  from  the  asso- 
ciation of  which  you  are  president.    I  am  dear,  sir. 
Yours  very  respectfully, 
(Signed)  F".  C.  Curtis,  secretary. 

To  which  a  supplement  was  added,  dated — 

Albany,  N.  Y.,  February  7,  1902. 

Dr.  A.  A.  Hubbell, 

President  of  the  New  York  State  Medical  Association, 
Buffalo,  N.  Y. 
Dear  Doctor : 

I  would  add  to  my  letter  of  the  5th  inst.,  reporting  to 
you  the  action  of  the  Medical  Society  of  the  State  of  New 
York  in  proposing  to  appoint  a  committee  on  conference 
with  one  to  be  appointed  by  the  association  of  which  you 
are  president,  that  the  following  committee  has  been  ap- 
pointed : 
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■  Dr.  Henry  L.  Eisner,  of  Syracuse ; 
Dr.  A.  Jacobi,  of  New  York: 

Dr.  A.  Vander  Veer,  of  Albany;  .  . 

Dr.  A.  M.  Phelps,  of  New  York; 

Dr.  George  Ryerson  Fowler,  of  Brooklyn. 

Yours  very  truly, 
(Signed)  F.  C.  Curtis,  secretary. 

At  the  council  meeting  of  the  New  York  State 
Medical  Association  held  on  February  7,  1902,  the 
following,  introduced  b}'  Dr.  Ferguson,  was 
adopted : 

Whereas,  The  Medical  Society  of  the  State  of  New 
York  appointed  a  committee  to  confer  with  a  similar  com- 
mittee from  the  New  York  State  Medical  Association,  with 
the  view  to  a  union  of  the  two  organizations,  and  notice 
of  such  creation  of  a  committee  having  been  officially  given 
to  our  president,  together  with  the  request  that  a  corre- 
sponding committee  be  appointed  by  us ;  therefore,  be  it 

Resolved,  That  this  council  (being  the  executive  board 
of  the  association)  appoint  for  the  purpose  of  conference 
in  question  a  committee  of  five,  consisting  of  Dr.  E.  Eliot 
Harris,  as  chairman,  and  Drs.  William  H.  Biggam,  Emil 
Mayer,  Parker  Syvas  and  Frederick  Holme  Wiggin,  to 
which  committee  the  president  is  added  as  a  member  ex 
officio.    Seconded  by  Dr.  Gouley,  and  carried  unanimously. 

The  following  letter  was  received  by  Dr.  Curtis, 
bearing  date  of  February  8,  1902 : 

Frederick  C.  Curtis,  secretary. 
Dear  Doctor : 

The  action  of  the  Medical  Society  of  the  State  of  New 
York,  as  set  forth  in  your  communication  of  the  5th  inst., 
has  been  referred  by  me  to  the  council  of  the  New  York 
State  Medical  Association,  and  it  has  appointed  the  fol- 
lowing committee  of  conference: 

E.  Eliot  Harris,  chairman,  33  West  Ninety-third  Street, 
New  York  City. 

Frederick  Holme  Wiggin,  55  West  Thirty-sixth  Street, 
New  York  City. 

Emil  Mayer,  25  East  Seventj'-seventh  Street,  New  York 
City. 

Parker  Syms,  50  A\'est  Forti-seventh  Street,  New  York 
City. 

William  H.  Biggam,  1197  Dean  Street,  Brooklyn,  N.  Y. 

You  will  kindly  inform  your  committee  of  this  appoint- 
ment and  state  that  our  committee  is  now  ready  to  act  in 
accordance  with  the  purposes  proposed,  and  may  be  ad- 
dressed through  the  chairman.  Dr.  E.  Eliot  Harris. 

Yours  of  the  7th,  announcing  the  committee  of  the  State 
society,  is  received,  and  I  have  sent  the  names  to  Dr.  Har- 
ris. 

Yours  truly, 

(Signed)    Alyin  A.  Hubbell, 
President,  New  York  State  Medical  Association. 

Upon  receipt  of  this  letter  Dr.  Curtis  informed 
the  chairman  of  your  committee  of  the  appointment 
of  a  committee  by  the  New  York  State  Medical 
Association,  wherettpon  the  chairman  wrote  the 
following  letter  to  Dr.  E.  Eliot  Harris,  chairman 
of  the  association  committee : 

Syracuse,  N.  Y.,  February  2,  1902. 

Dr.  E.  Eliot  Harris, 

33  West  Ninety-third  Street,  New  York  City. 
My  Dear  Doctor : 

Dr.  Curtis,  the  secretary  of  the  Medical  Society  of  the 
State  of  New  York,  advises  me  of  your  appointment  as 
chairman  of  a  committee .  to  represent  the  State  associa- 
tion at  a  conference  with  a  committee  composed  of  State 
society  men. 

As  I  have  the  honor  to  be  chairman  of  that  committee, 
I  thought  it  would  be  wise  to  write  to  you  concerning  the 
time  of  our  meeting.  Beginning  on  the  13th  of  March  our 
medical  college  closes  for  twelve  days,  during  which  time 
it  would  be  convenient  for  me  to  give  the  required  time 
for  this  work. 

I  jiote  that  your  entire  committee  is  composed  of  New 
York  men,  and  as  a  majority  of  our  men  live  either  in 
New  York  or  near  that  city,  the  meetings  in  all  probability 
had  better  be  held  there. 


Will  you  kindly  let  me  know  at  your  earliest  convenience 
whether  the  dates  included  above  would  be  agreeable  to 
you  and  to  the  others  of  your  committee? 
With  many  kind  regards,  I  am. 
Sincerely  yours, 

(Signed)    Henry  L.  Eisner. 

In  answer  the  following  letter  was  received : 

February  24,  1902. 

To  Dr.  Henry  L.  Eisner, 

Chairman,  Committee  on  Conference, 

Medical  Society  of  the  State  of  New  York. 
My  Dear  Doctor : 

Your  letter  of  the  21st  of  February  was  this  day  re- 
ceived. Our  committee  had  already  considered  favorably 
the  question  that  all  communications  between  the  two 
committees  should  be  in  writing,  addressed  to  the  respec- 
tive chairmen,  and  that  each  committee  could  meet  by  it- 
self to  discuss  all  subjects  pertaining  to  the  work  in  hand, 
and  its  written  views  [be]  sent  to  the  chairman  of  the  other 
committee. 

It  seems  to  me  that  this  manner  of  proceeding  will  not 
only  be  time-saving,  but  will  surely  be  much  more  desir- 
able in  every  other  particular  than  by  the  transactions  of 
these  affairs  in  joint  session. 

Therefore  permit  me  to  suggest  th?t  your  committee, 
through  you,  send  to  me  the  propositions  which  our  com- 
mittee is  to  consider. 

Yours  very  respectfully, 

(Signed)    E.  Eliot  Harris,  chairman. 

After  consultation  with  all  the  members  of  the 
committee  on  conference,  representing  the  Medi- 
cal Society  of  the  State  of  New  York,  your  chair- 
man sent  the  following  reply : 

Syracuse,  N.  Y.,  March  5,  1903. 

Dr.  E.  Eliot  Harris, 

Chairman,  Committee  on  Conference, 

Medical  Association  of  the  State  of  New  York. 
My  Dear  Doctor : 

In  reply  to  your  letter,  bearing  date  of  February  24th, 
addressed  to  me  as  chairman  of  the  committee  on  confer- 
ence of  the  Medical  Society  of  the  State  of  New  York,  in 
which  you  make  the  statement  that  your  "committee  had 
already  considered  favorably  the  question  that  all  com- 
munications between  the  two  societies  should  be  in  writ- 
ing" and  that  each  committee  should  "meet  by  itself  to 
discuss  all  subjects  pertaining  to  the  work  in  hand,  and 
that  its  written  views"  should  be  "sent  to  the  chairman 
of  the  other  committee,"  and  in  which  you  lead  the  com- 
mittee of  the  Medical  Society  of  the  State  of  New  York 
to  conclude  that  there  shall  be  no  conference,  but  simply 
correspondence  between  the  two  committees  through  the 
respective  chairmen,  I  would  say  that  the  committee  rep- 
resenting the  Medical  Society  of  the  State  of  New  York 
was  appointed  to  confer,  not  to  correspond  with  a  similar 
committee  representing  the  New  York  State  Medical  Asso- 
ciation. The  committee  which  I  represent  feels  that  the 
methods  of  deliberation  can  only  be  settled  by  a  joint 
meeting  of  both  committees  in  conference,  where  both 
sides  may  be  permitted  to  express  themselves  freely,  and 
where  each  side  may  take  into  consideration  the  views  of 
the  other,  and  where  both,  prompted  by  a  liberal  spirit, 
shall  be  willing  to  reach  such  conclusions  as  may  result 
from  such  deliberation.  Under  no  other  conditions  can 
the  purposes  for  which  we  were  appointed  be  accomplished, 
and  the  committee  which  I  represent  must  refuse  to  act 
in  any  other  way. 

Awaiting  an  early  reply,  I  am,  for  the  committee. 
Yours  very  respectfully, 

(Signed)    Henry  L.  Eisner,  chairman. 

To  which  the  following  answer  was  received  : 

March  9,  1902. 

Henry  Eisner,  M.  D. 

Chairman  of  the  Conference  Committee  of  the  Medical 
Society  of  the  State  of  New  York. 
My  Dear  Doctor : 

I  have  the  honor  to  acknowledge  receipt  of  your  letter  of 
March  5th,  in  which  you  say  "that  the  connnittee  repre- 
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senting  the  Medical  Society  of  the  State  of  New  York  was 
appointed  to  confer  and  not  to  correspond,  and  the  commit- 
tee which  I  represent  must  refuse  to  act  in  any  other  way." 

While  the  committee  of  the  New  York  State  Medical 
Association  believes  the  method  of  proceeding  already  sug- 
gested by  this  committee  will  not  only  be  time-saving,  but 
will  surely  be  desirable  in  every  other  particular,  neverthe- 
less this  committee,  in  the  interest  of  a  united  profession 
in  one  State  medical  body,  will  be  glad  to  meet  the  com- 
mittee of  the  Medical  Society  of  the  State  of  New  York  at 
such  time  and  place  as  may  be  agreed  upon  by  the  two 
chairmen. 

I  am,  for  the  committee, 

Yours  very  respectfully, 

(Signed)  E.  Eliot  Harris,  chairman. 

The  chairmen  of  the  respective  committees  ar- 
ranged for  a  joint  meeting  in  the  city  of  New 
York,  on  March  19,  1902.  At  this  meeting  Dr. 
Henry  L.  Eisner  was  made  chairman  of  the  joint 
conference.  It  was  understood  by  both  commit- 
tees that  each  was  acting  without  power  and  that 
all  questions  must  finally  be  referred  to  the  respec- 
tive State  bodies  for  ultimate  action  and  ratification. 
All  the  members  of  both  committees  were  present, 
and  the  following  proposition  of  the  committee  on 
conference  from  the  New  York  State  Medical  Asso- 
ciation to  the  committee  on  conference  of  the  Medi- 
cal Society  of  the  State  of  New  York  for  the  union 
of  the  two  bodies  was  presented : 

Proposition  of  the  committee  on  conference  of  the  New 
York  State  Medical  Association  to  the  committee  on  con- 
ference of  the  Medical  Society  of  the  State  of  New  York, 
for  union  of  the  two  State  bodies,  presented  March  19, 
1902. 

Two  years  ago,  the  New  York  State  Medical  Association, 
founded  in  1884,  was  reorganized  under  a  charter  grant- 
ed by  the  legislature.  Its  plan  of  reorganization  is  based 
upon  those  of  several  other  State  medical  associations,  and 
has  been  regarded  by  the  committee  on  reorganization  of 
the  American  Medical  Association  as  a  proper  basis  for  the 
organization  of  the  American  medical  profession  in  the 
different  States. 

The  Medical  Society  of  the  State  of  New  York,  formed 
under  a  law  of  1806,  was  changed  materially  in  1813,  after 
u'hich  nearly  all  the  important  privileges  granted  have  been 
repealed  by  many  subsequent  acts  of  the  legislature,  so 
that  the  basis  of  its  existence  is,  to-day,  so  involved  as  to 
be  little  understood. 

Therefore,  in  the  spirit  of  meeting  what  we  believe  to 
be  an  honest  desire  to  unite  the  regular  medical  profession 
in  this  State,  we  propose  that  the  New  York  State  Medical 
Association  and  the  Medical  Society  of  the  State  of  New 
York  be  reconstituted,  by  an  act  of  the  legislature,  into  a 
State  medical  body  to  be  known  as  the  New  York  State 
Medical  Society,  of  which  all  members  in  good  standing 
in  both  bodies  shall  be  charter  members.  The  reconstituted 
State  medical  body  shall  be  representative  in  this  State 
of  the  American  Medical  Association,  by  virtue  of  accept- 
ance of  the  constitution  and  by-laws  of  the  American 
Medical  Association. 

(Signed)    E.  Eliot  Harris,  chairman. 
William  H.  Biggam, 
Emil  Mayer, 
Parker  Sj'ms, 
Frederick  Holme  Wiggin. 

To  which  the  committee  answered  as  follows : 

The  committee  of  the  Medical  Society  of  the  State  of 
New  York  acknowledges  the  receipt  of  the  communication 
from  the  committee  on  conference  of  the  New  York  State 
Medical  Association  and  begs  to  reply  as  follows : 

Proposition  of  the  committee  on  conference  of  the  Medi- 
cal Society  of  the  State  of  New  York  to  the  committee  on 
conference  of  the  New  York  State  Medical  Association  for 
union  of  the  two  State  bodies,  presented  March  19,  1902. 

In  the  spirit  of  meeting  what  we  believe  to  be  an  honest 
desire  to  unite  the  regular  medical  profession  in  this  State, 


we  propose  that  the  New  York  State  Medical  Association 
and  the  Medical  Society  of  the  State  of  New  York  be  reor- 
ganized by  legal  union  into  a  single  State  medical  body, 
to  be  known  as  the  Medical  Society  of  the  State  of  New 
York,  of  which  all  members  in  good  standing  in  both  bodies 
shall  be  charter  members.  The  reconstituted  State  medical 
body  shall  be  the  representative  in  this  State  of  the  Ameri- 
can Medical  Association  by  virtue  of  acceptance  of  the  con- 
stitution and  by-laws  of  the  American  Medical  Association, 
adopted  in  1901,  except  Chapter  XV. 

(Signed)    Henry  L.  Eisner,  chairman, 
A.  Jacobi. 
A.  Vander  Veer, 
A.  M.  Phelps, 
G.  R.  Fowler. 

It  will  be  noted  that  the  committee  representing 
the  Medical^  Society  of  the  State  of  New  York  made 
use  of  the  words,  "legal  union,"  believing  that 
whenever  the  two  societies  unite  their  interests  and 
become  a  single  body,  such  unification  must  of 
necessity  follow  by  legal  means  and  in  accordance 
with  the  laws  of  the  State  of  New  York,  which 
laws  your  committee  believed  they  would  be  un- 
able to  interpret  without  the  advice  of  counsel. 
In  reply  to  this  communication  the  committee  rep- 
resenting the  New  York  State  Medical  Association, 
submitted  the  following  in  writing: 

To  the  Committee  on  Conference  of  the  Medical  Society  of 
the  State  of  New  York,  acknowledging  the  receipt  of, 
and  in  response  to,  its  reply  to  the  proposition  submit- 
ted by  the  committee  on  conference  of  the  New  York 
State  Medical  Association : 
The  plan  of  organization  of  the  New  York  State  Medical 
Association  being  acceptable  to  j'our  committee,  we  will 
recommend  that  the  reorganized  State  medical  body  be 
known  as  the  Medical  Society  of  the  State  of  New  York, 
and  the  term  legal  union  be  understood  to  mean  applying 
to  the  legislature  for  a  new  charter. 

(Signed)    E.  Eliot  Harris, 

William  H.  Biggam, 
Emil  Mayer, 
Parker  Syms. 
Frederick  Holme  Wiggin. 

It  will  be  noted  that  the  committee  of  the  asso- 
ciation believed  that  "legal  union"  necessitated  ap- 
plication for  a  new  charter.  Upon  this  point,  the 
committee  representing  the  Medical  Society  of  the 
State  of  New  York  had  taken  no  legal  advice. 
However,  your  committee  insisted  that  under  no 
circumstances  would  any  action  be  taken  which 
would  for  one  moment  interrupt  the  existence  of 
the  IVIedical  Society  of  the  State  of  New  York. 

Your  committee  in  its  answer  to  the  association 
committee  at  the  second  session  of  otir  joint  con- 
ference, on  March  19,  1902,  added  the  words,  "ex- 
cept Chapter  XV,"  because  it  was  held  by  the  asso- 
ciation committee  that  Chapter  XV  of  the  by-laws 
of  the  American  IMedical  Association  included  the 
original  code  of  medical  ethics.  Chapter  XV  of 
the  by-laws  of  the  American  Medical  Association, 
published  in  1901,  reads  as  follows:  "These  by- 
laws shall  be  in  effect  and  force  after  the  close  of 
the  annual  meeting  of  1901,  provided,  that  the  sec- 
tions shall  elect  delegates  during  the  session  for 
1901 ;  and  provided  further,  that  nothing  in  these 
by-laws  shall  be  construed  to  repeal  the  rules  of 
the  association  governing  the  relation  of  members 
to  each  other  and  to  the  association." 

The  third  session  of  both  committees  was  held 
in  the  city  of  New  York.,  at  the  Academy  of  Medi- 
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cine,  April  18,  1902,  at  3  p.  m.  There  were  pres- 
ent Drs.  Harris,  Big-gam,  Mayer,  Syms  and  Wig- 
gin  representing  the  association  and  all  the  mem- 
bers of  the  committee  representing  the  State  so- 
ciety. At  this  meeting  it  was  still  held  by  the  com- 
mittee representing  the  New  York  State  Medical 
Association  that  in  order  to  make  legal  union  pos- 
sible, the  reorganized  society  must  of  necessity  ap- 
ply to  the  legislature  for  a  new  charter.  The  asso- 
ciation committee  at  this  time  and  at  all  other  times 
since  its  appointment  has  impressed  the  committee 
representing  the  State  society  as  being  in  earnest 
and  equally  anxious  to  bring  about  the  union  of 
the  profession  of  this  State  under  one  banner,  and 
at  this  time  assured  our  committee  that,  in  the 
event  of  reorganization,  the  reorganized  society, 
including  the  association  members,  would  celebrate 
our  one  htmdredth  anniversary,  in  1906,  in  a  man- 
ner befitting  a  body  with  a  history  such  as  ours  and 
a  record  to  which  all  members  in  the  reorganized 
society  might  point  with  just  pride. 

At  this  meeting  methods  of  reorganization  were 
considered  and  a  method  of  reorganization  was  sug- 
gested which  had  for  its  basis  the  reorganization 
of  the  regular  profession  of  this  State  in  the  Medi- 
cal Society  of  the  State  of  New  York,  which  would 
entitle  every  member  of  a  county  society  to  mem- 
bership in  the  State  society  and  in  the  American 
Medical  Association.  At  this  meeting  was  also 
considered  the  advisability  of  divorcing  the  business 
and  ministerial  affairs  of  the  State  society  from  the 
scientific,  and  referring  these  to  a  governing  body, 
very  much  after  the  method  now  followed  by  the 
American  Medical  Association.  At  both  of  these 
meetings  the  individual  members  of  the  committee 
representing  the  Medical  Society  of  the  State  of 
New  York  agreed  among  themselves  and  in  joint 
session  that  it  would  not  be  advisable  for  the  Medi- 
cal Society  of  the  State  of  New  York  to  send  dele- 
gates to  the  meeting  of  the  American  Medical  Asso- 
ciation to  be  held  in  June,  1902.  The  minutes  of 
the  meetings  were  signed  by  the  respective  chair- 
men of  the  committees  as  an  attest  to  the  correct- 
ness of  the  report  of  the  proceedings  as  they  re- 
lated to  the  principal  matters  discussed  without 
binding  either  society  in  any  way. 

Your  committee  realizing  the  great  responsibility 
reposed  upon  it,  deemed  it  expedient  to  take  legal 
advice  that  it  might  learn  from  a  recognized  author- 
ity what  measures  were  necessary  to  bring  about 
legal  union,  and  for  that  purpose  your  chairman 
consulted  the  Hon.  Charles  Andrews,  ex-chief 
judge  of  the  Court  of  Appeals  of  the  State  of  New 
York,  and  adds  to  this  report  the  'opinion  of  this 
learned  counsel.    It  is  as  follows: 

The  following  memorandum  has  been  made  on  consulta- 
tion with  me  and  has  my  approval : 

The  act  of  1885,  chapter  379,  enables  the  Medical  Society 
of  the  State  of  New  York  to  change  its  by-laws  and  create 
membership  upon  such  a  scheme  as  the  society  shall  ap- 
prove, without  application  to  the  legislature.  Chapter  379 
of  the  act  of  1885  reads  as  follows :  "Section  I,  The  Medical 
Society  of  the  State  of  New  York  shall  have  the  full  power 
to  elect  such  a  number  of  permanent  delegates  or  other 
members,  as  may  be  provided  for  by  the  constitution  and 
by-laws  of  said  medical  society ;  said  medical  society  being 
hereby  empowered  to  regulate  and  control  its  own  mem- 
bership." "Section  II,  All  acts  and  parts  of  acts  incon- 
sistent with  this  act  are  hereby  repealed."    The  Medical 


Society  of  the  State  of  New  York  may  amend  its  consti- 
tution and  by-laws  without  further  legislation  by  incorpor- 
ating into  its  membership  all  members  of  the  county  socie- 
ties. Therefore,  the  New  York  State  Medical  Association, 
if  it  shall  so  determine,  may  abandon  its  present  organiza- 
tion, and  its  members  may  become  members  of  the  Medi- 
cal Society  of  the  State  of  New  York  on  a  change  being 
made  by  that  society  in  its  conditions  of  membership. 
The  transfer  of  the  property  of  the  association  may,  under 
the  authority  of  the  legislature  being  obtained,  be  trans- 
ferred to  the  Medical  Society  of  the  State  of  New  York. 
It  would  seem  that  if  this  consolidation  shall  take  place, 
it  is  as  important  to  the  members  of  the  association  as  it  is 
to  the  society,  that  it  shall  be  done  without  abandonment 
of  the  charter  of  the  Medical  Society  of  the  State  of  New 
York,  so  as  to  preserve  the  continuity  of  the  society,  which 
for  almost  one  hundred  years  has  existed  under  its  original 
charter. 

In  all  such  societies,  it  is  generally  deemed  one  of  its 
most  important  possessions  to  be  able  to  trace  back  its 
history  to  the  earliest  possible  time,  and  all  the  members 
of  the  consolidated  body  will  be  equally  interested  in  being 
connected  with  the  early  charter  of  the  State  society. 

If  the  Medical  Society  of  the  State  of  New  York-  were 
compelled  to  seek  a  new  charter,  this  society  would  be  oblit- 
erated and  a  new  society  would  take  its  place.  The  only 
legislation  necessary  is  that  affecting  the  association  and 
its  rights  of  property. 

Therefore,  in  answer  to  the  questions  referred  to  me  by 
Dr.  Henry  L.  Eisner,  chairman  of  the  committee  on  confer- 
ence of  the  Medical  Society  of  the  State  of  New  York,  I 
answer  as  follows :  "Question  I,  In  order  to  bring  about 
amalgamation  of  two  bodies  organized  and  chartered  as  are 
those  which  we  seek  to  amalgamate,  is  it  necessary  for  us  to 
apply  for  a  new  charter?" 

To  this  question,  I  answer,  "No." 

"Question  11,  If  we  reorganize  these  societies  under  a  new 
charter,  do  we  cease  to  exist  ?  In  other  words,  is  there  a 
moment  of  suspended  animation  ?" 

I  answer  this  question  in  the  affirmative. 

"Question  III,  If  we  need  not  apply  for  a  new  charter, 
must  we  still  go  before  the  legislature  to  amend  our  con- 
stitution that  amalgamation  may  take  place,  or  has  the 
State  society,  under  its  present  charter,  power  to  take  in 
the  association  and  change  its  method  of  organization  to 
correspond  with  such  changes  as  are  finally  agreed  upon  by 
both  bodies?" 

To  this  question,  I  answer,  that  it  is  not  necessary  to  go 
before  the  legislature  to  amend  your  charter.  Legal  union 
may  follow  whenever  the  Medical  Society  of  the  State  of 
New  York  shall,  by  vote,  change  its  conditions  of  mem- 
bership. 

Respectfully, 

(Signed)    Charles  Andrews. 
Dated,  Syracuse,  N.  Y.,  December  17,  1902. 

At  the  meeting  of  the  American  Medical  Asso- 
ciation, held  at  Saratoga,  June,  1902.  Dr.  E.  E.  Har- 
ris, of  New  York,  offered  a  code  of  medical  ethics, 
which  was  referred  by  that  body  to  a  committee  of 
five.  Section  2  of  Art.  IV  of  this  proposed  code 
reads  as  follows : 

"The  good  of  the  patient  being  the  sole  object 
in  view  any  physician  having  a  license  to  practice 
medicine  conferred  by  a  medical  board  authorized 
by  the  State  may  be  aided  in  consultation." 

Your  committee  would  also  call  'your  attention 
to  Section  3  of  this  same  Art.  IV.  , 

"No  physician  who  indicates  to  the  public  that 
his  practice  is  based  on  a  sectarian  system  of  medi- 
cine shall  be  entitled  to  professional  fellowship  or 
to  recognition  in  medical  bodies." 

The  constitution  and  by-laws  of  the  American 
Medical  Association  adopted  at  an  adjourned  meet- 
of  that  association,  held  in  Chicago  immediately 
after  the  Saratoga  meeting,  no  longer  contains 
Chapter  XV  of  the  original  by-laws.  However, 
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your  committee  has  the  assurance  of  the  president 
of  the  American  Medical  Association  and  the  com- 
mittee representing  the  New  York  State  Medical 
Association,  that  the  old  code  of  ethics  of  the 
American  Medical  Association  is  still  in  existence. 
This  information  was  given  to  your  committee  at 
the  meeting  of  the  joint  conference  held  in  New 
York  at  the  Academy  of  Medicine,  on  October  3, 
1902,  when  the  members  of  the  association  once 
more  asked  your  committee  to  subscribe  to  the  b}'- 
laws  of  the  American  Medical  Association. 

Considering  the  radical  action  taken  by  the  Medi- 
cal Society  of  the  State  of  New  York  over  twenty 
3'ears  ago,  your  committee  could  not  consistently 
take  this  step,  nor  could  it  suggest  to  your  body 
submission  to  a  code  which  changed  conditions 
and  the  spirit  of  the  times  must  of  necessity  efface. 

At  a  meeting  of  the  joint  conference  held  in  the 
city  of  New  York  on  December  19,  1902,  the  con- 
ference was  honored  by  the  presence  of  Dr.  Frank 
Billings,  the  president  of  the  American  Medical 
Association,  who  journeyed  from  Chicago  that  he 
might  be  present  and  use  his  influence  in  favor  of 
immediate  ainalgamation.  Dr.  Billings  assured 
your  committee  that  the  old  code  was  still  in  ex- 
istence and  unchanged.  Dr.  Billings  also  assured 
us,  at  the  same  time,  that  the  code  of  ethics  of  the 
American  Medical  Association  would  not  be  con- 
sidered binding  upon  State  organizations. 

Your  committee,  in  spite  of  the  argument  in 
favor  of  immediate  amalgamation  earnestly  made 
by  Dr.  Billings,  and  the  assurance  by  him  and  the 
representatives  of  the  State  association,  in  affilia- 
tion with  the  American  Medical  Association,  that 
dropping  Chapter  XV  from  the  by-laws  of  the 
American  Medical  Association  did  not  eliminate  the 
original  code  of  ethics  of  the  American  Medical 
Association,  could  not  consistently  withdraw  its 
objection,  and  assured  both  the  president  of  the 
American  Medical  Association  and  the  committee 
representing  the  New  York  State  Medical  Associa- 
tion that  the  Medical  Society  of  the  State  of  New 
York  was  anxious  to  unite  the  profession  upon  a 
broad  and  liberal  platform,  one  which  it  had  reason 
to  believe  from  the  encouraging  statements  made  by 
President  Billings  and  the  association  committee  the 
American  Medical  Association  would  adopt  at  its 
meeting  to  be  held  in  New  Orleans,  in  May,  1903, 
after  which  all  matters  of  detail  and  recommenda- 
tions to  the  respective  bodies  might  be  promptly  and 
easily  made. 

In  the  unification  of  two  powerful.  State  bodies, 
like  the  association  and  the  society,  the  method 
of  organization  becomes  a  perplexing  question,  re- 
quiring careful  deliberation.  Your  committee  feels 
that,  before  final  recommendations  as  to  the  method 
of  organization  of  the  reorganized  society  can  be 
made,  it  must  come  into  possession  of  further 
data.  The  will  of  the  profession  must  be  learned 
and  given  consideration.  We  ask  for  the  power 
which  shall  bring  us  in  contact  with  the  individual 
members  of  county  societies,  that  we  may  gather 
such  information  as  shall,  after  mature  considera- 
tion, lead  to  the  formulation  of  a  plan  of  reorgani- 
zation. Among  the  plans  of  organization  thus  far 
suggested,  we  might  mention.  First :  The  scheme  by 
which  all  members  of  county  societies  become  mem- 


bers of  the  State  body,  thus  abolishing  entirely  the 
delegate  system.  This  reorganized  State  society  to 
have  its  various  district  branches,  and  a  governing 
body,  to  which  shall  be  referred  all  matters  of  busi- 
ness including  all  ministerial  functions. 

Second :  Reorganization  of  the  State  society 
which  shall  extend  to  the  existing  members  of  the 
New  York  State  Medical  Association  permanent 
membership  with  a  continuance  of  our  county  so- 
cieties and  the  delegate  system. 

Third :  A  plan  which  shall  grant  to  the  individ- 
ual members  of  county  societies  the  privilege  of 
permanent  membership  in  the  State  body,  not  mak- 
ing such  permanent  membership  in  the  State  body 
obligatory.  ' 

Fourth:  A  proposition  will  in  all  probability  be 
presented  to  the  American  Medical  Association  at 
its  coming  meeting,  by  which  all  members  of  county 
societies  shall,  for  a  single  fee  paid  to  the  treasurer 
of  the  respective  county  society,  become  members 
at  the  same  time  of  the  State  and  national  bodies. 

The  proposed  scheme  toward  which  the  Ameri- 
can Medical  Association  has  been  lending  its  influ- 
ence tends  toward  unification  of  the  profession  of 
the  entire  country,  and  has  for  its  object  the  ex- 
tension of  its  influence  and  the  enrolling  in  that 
body,  through  the  county  societies,  of  all  regularly 
educated  physicians  of  this  country. 

These  are  a  few  of  the  suggestions  concerning 
reorganization  which  have  occurred  to  your  com- 
mittee. The  question  requires  further  thought,  and 
we  believe  that  much  valuable  information  can  be 
gained  by  a  thorough  canvass  of  the  State. 

At  the  meeting  held  in  the  city  of  New  York, 
on  December  19,  1902,  your  committee  with  all  its 
force  objected  to  the  resolution  which  was  pre- 
sented by  Dr.  E.  D.  Ferguson,  of  Troy,  and  unani- 
mously adopted  by  the  New  York  State  Medical 
Association  at  its  recent  annual  meeting.  It  reads 
as  follows : 

Resolved,  That  the  report  of  the  committee  appointed  to 
confer  with  a  committee  representing  the  Medical  Society 
of  the  State  of  New  York,  for  the  purpose  of  devising  a 
plan  for  the  union  of  the  New  York  State  Medical  Associa- 
tion and  the  Medical  Society  of  the  State  of  New  York,  is 
hereby  approved. 

Resolved,  That  the  plan  presented  at  the  joint  sessions 
of  the  two  committees  by  the  committee  representing  the 
association,  whereby  the  New  York  State  Medical  Asso- 
ciation and  the  Medical  Society  of  the  State  of  New  York 
be  reconstituted  by  an  act  of  the  legislature  into  a  State 
medical  body  to  be  known  as  the  Medical  Society  of  the 
State  of  New  York,  of  which  all  members  in  good  standing 
in  both  bodies  shall  be  charter  members,  and  the  recon- 
stituted State  medical  body  shall  be  the  representative  in 
this  State  of  the  American  Medical  Association  by  virtue  of 
its  acceptance  of  the  constitution  and  by-laws  of  the  Ameri- 
can Medical  Association  is  hereby  accepted  by  the  New- 
York  State  Medical  Association  as  an  expression  of  our 
sincere  desire  for  a  union  of  the  medical  profession  in  this 
State. 

Resolved,  That  the  committee  is  hereby  continued  for 
the  purpose  of  cooperating  with  any  committee  from  the 
Medical  Society  of  the  State  of  New  York  to  secure  a  char- 
ter from  the  legislature  at  its  next  session,  in  1903,  which 
charter  shall  reconstitute  the  two  State  organizations  into 
one  State  body,  as  set  forth  in  the  preceding  resolution, 
but  if  the  Medical  Society  of  the  State  of  New  York  shall 
fail  to  approve  of  such  plan  of  union  by  a  charter,  to  be 
secured  at  the  approaching  session  of  the  legislature,  in 
1903,  then  this  committee  shall  be  considered  as  discharged, 
and  the  proposition  of  the  association  withdrawn. 


264 


MISCELLANY. 


[N.  Y.  Med.  Jour., 


Resolved,  In  case  this  committee  should  find  occasion  to 
apply  to  the  legislature  at  its  next  session  for  the  purpose 
of  securing  the  said  charter,  it  shall  cooperate  with  the 
standing  committee  on  legislation  of  this  association. 

Your  committee  could  not  consent  to  the  time 
limit  insisted  upon;  it  objected  to  the  spirit  of  the 
resolution,  and  believed  that  it  was  not  in  keeping 
with  the  earnest  desire  for  harmony  and  unification 
so  forcibly  expressed  at  the  various  conferences 
with  the  committee  representing  the  association. 
Your  committee  was  assured  by  the  association  com- 
mittee that  its  individual  members  would  be  ready 
to  use  their  influence  in  favor  of  further  conference 
after  favorable  action  by  the  American  Medical 
Association  at  its  meeing  in  New  Orleans. 

The  New  York  State  Medical  Association  has, 
during  the  past  two  years,  published  a  journal 
known  as  the  New  York  State  Journal  of  Medicine.^ 
During  this  time  it  has  also  published  a  Medical 
Directory  of  New  York,  New  Jersey,  and  Connecti- 
cut. Both  of  these  have  entailed  an  enormous  ex- 
penditure of  time  and  money.  The  medical  direc- 
tory is  a  worthy  publication  and  speaks  volumes  for 
the  energ)-  of  those  who  have  placed  it  before  the 
profession  of  these  states.  These  publications  have 
been  losing  ventures  financially.  Thus  it  will  be 
seen,  by  reference  to  the  report  of  the  treasurer  of 
the  New  York  State  Medical  Association,  page  337 
•of  the  Nezv  York  State  Journal  of  Medicine,  De- 
cember, 1902,  that  the  total  expense  of  publishing 


the  journal  is  as  follows : 

Total  expense  of  publishing  journal  $3,051.73 

Incidental  expenses   93-29 

Total   $3,145.02 

Total  receipts    2,168.20 

Total  cost  to  the  association  $  976.82 

The  directory  account  is  as  follows : 

Expense  of  publishing  directory  $4,967.54 

Incidental  expenses    651.97 

Total   $5,619- =i  I 

Total  receipts,  only    1,783.98 

Cost  to  the  association  to  date   3.835-53 


It  will  be  seen  therefore,  that  the  loss  to  the  asso- 
ciation from  the  publication  of  the  journal  and 
directory  is  $4,812.35. 

The  expense  of  the  business  office  of  the  asso- 
ciation during  the  year  1901  was  $5,693.18. 

This  included — 


Rent   $  150.00 

Salaries    3,799-84 

Insurance    20.00 

Office  incidentals   i,723-34 


$5,693-18 

The  committee  feels  that  if  reorganized,  the  so- 
ciety would  not  be  able  to  bear  these  enormous 
expenses  and  could  not  therefore  publish  either  the 
directory  or  the  journal. 

While  we  believe  that  an  official  directory  of  the 
medical  profession  of  this  State  should  be  published 
annually,  we  are  of  the  opinion  that  the  work,  with 
its  associated  responsibilities,  might  well  be  rele- 
gated to  one  of  the  many  publishing  houses  ready 
and  eager  to  undertake  it.  with  facilities  to  make 
such  a  publication  profitable. 


The  total  expenditure  of  our  State  society,  including 
the  publication  of  our  Transactions,  an  unbroken  file  of 
which  to-day  represents  a  possession  of  which  any  physician 
may  well  be  proud,  is  in  the  neighborhood  of  $3,000. 

The  expense  of  our  business  office,  including  the  modest 
salaries  of  our  treasurer  and  secretary  are  between  $=oo 
and  $600. 

Our  committees  expend  about  $500. 

The  transactions  cost,  including  postage,  $1,200. 

Cost  of  the  annual  meeting,  between  $400  and  $500. 

Stationery,  printing  receipts,  etc.,' between  $200  and  $300. 

The  income  of  the  combined  Medical  Society  of 
the  State  of  New  York  and  the  New  York  State 
Medical  Association,  in  the  event  of  reorganization, 
would  be  insufficient  to  meet  such  expenses  as  would 
be  necessitated  by  the  publication  of  the  directory 
and  a  monthly  journal.  It  must  be  remembered 
that  the  receipts  of  the  enlarged  society  would  not 
equal  the  combined  incomes  of  the  present  associa- 
tion and  society,  for  there  is  a  surprisingly  large 
proportion  of  fellows  affiliated  with,  and  paying  dues 
in,  both  bodies,  who  in  the  event  of  amalgamation, 
would  pay  but  a  single  fee. 

In  reporting  progress  your  committee  wishes 

I,  To  file  its  objection  to  any  method  of  reorgani- 
zation which  shall  in  any  way  interfere  with  the  life 
of  the  Medical  Society  of  the  State  of  New  York. 
Therefore  we  are  opposed  to  any  legislative  act  in 
connection  with  the  amalgamation  of  the  medical 
profession  of  the  State  of  New  York.  The  opin- 
ion of  Judge  Andrews  makes  it  clear  that  no  such 
action  is  necessary. 

II,  Your  committee  having  been  assured  that  the 
old  code  of  ethics  of  the  American  Medical  Asso- 
ciation is  still  in  existence,  does  not  feel  that  it  is 
within  its  power  to  recommend  that  action  be  taken 
by  the  Medical  Society  of  the  State  of  New  York, 
until  the  American  Medical  Association  shall  make 
it  possible  for  the  Medical  Society  of  the  State  of 
New  York  to  subscribe  to  its  constitution  and  by- 
laws and  written  rules  of  order,  consistently,  with- 
out the  sacrifice  of  principle. 

III,  The  methods  of  gathering  data  which  shall 
serve  to  formulate  a  plan  of  organization,  ultimately 
to  be  presented  to  this  body  for  approval,  must  be 
evolved  after  further  conference  and  greater  con- 
sideration than  your  committee  has  as  yet  been  able 
to  give  to  this  important  subject. 

IV,  The  Medical  Society  of  the  State  of  New 
York  cannot  continue  to  issue  the  directory  and 
the  monthly  journal,  now  being  published  by  the 
New  York  State  Medical  Association,  in  the  event 
of  reorganization. 

A  consideration  of  this  report  must  prove  to  your 
body  that  this  committee  is  in  the  midst  of  its  work  ; 
that  the  many  perplexing  questions  connected  with 
the  unification  cannot  be  decided  at  this  meeting: 
that  there  are  many  matters  of  detail  which  still  de- 
mand attention  and  further  conference. 

For  these  reasons  we  beg  leave  to  report  prog- 
ress ;  ask  that  our  report  be  received,  and  that  fur- 
ther time  be  given  to  your  committee  on  confer- 
ence. 

Respectfully  submitted. 

(Signed)  Henry  L.  Eisner,  chairman, 
A.  Jacobi, 
A.  Vander  Veer, 
George  Ryerson  Fowler, 
Frank  \^an  Fleet. 
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RUDOLF  VIRCHOW. 
AN  APPRECIATION.* 
By  CHARLES  A.  L.  REED,  M.  A.,  M.  D., 

CIXCINXATI, 

FORMER  PRESIDENT  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  object  of  this  address,  the  invitation  to  de- 
liver which  is  an  honor  for  which  I  am  profoundly 
grateful,  is  to  express,  in  some  measure,  an  appre- 
ciation of  the  life  and  labor  of  Rudolf  Ludwig  Karl 
Virchow,  a  deceased  honorary  fellow  of  the  Medi- 
cal Society  of  the  State  of  New  York. 

In  approaching  this  task  we  become  at  once  im- 
pressed with  the  fact  that  the  influences  which  de- 
velop greatness  are  subjects  of  speculative  inquiry 
not  less  interesting  and  important  than  the  momen- 
tous question  of  what  constitutes  greatness  itself. 
When,  therefore,  we  for  any  reason  examine  into 
the  facts  relating  to  the  evolution  of  a  given  his- 
toric character,  we  at  once  think  of  the  conditions 
and  forces  concerned  in  its  production — we  think  of 
ancestry,  of  domestic  surroundings,  of  scholastic 
opportunities,  of  personal  associations,  and  of  the 
forces  that  were  at  the  time  dominant  in  the  social, 
political,  and  intellectual  atmosphere.  We  are 
prone,  also,  as  we  turn  to  greatness  itself,  to  measure 
it,  not  alone  by  the  standard  of  its  own  time,  not 
alone  by  the  rule  of  personal  achievement,  but  with 
reference  to  both  its  immediate  importance  and  its 
final  influences.  Thus,  as  we  glance  over  the  vista 
of  history,  and  our  fancy  nestles  naturally  enough 
about  the  most  imposing  figures  of  the  ages,  we  dis- 
cover, for  instance,  that  we  should  like  to  know 
more  of  John  and  Mary  Shakespeare,  who  blessed 
mankind  with  the  Bard  of  Avon — the  man  of  sym- 
pathy ;  and  we  yearn  for  an  acquaintance  with  the 
farmer  of  Woolsthorp  and  his  wife  who  begat  the 
illuminating  genius  of  Newton — the  man  of  mind. 
We  feel,  also,  that,  full  as  were  the  annals,  we  should 
like  to  know  even  more  of  the  actual  political  forces 
of  the  Roman  Empire,  directly  concerned  in  devel- 
oping the  world's  greatest  soldier  and  statesman ; 
that,  notwithstanding  its  rich  literature,  we  should 
like  to  feel  the  sentient  throbs  of  the  Elizabethan 
epoch  that  made  possible  the  world's  greatest  poet 

*  Delivered  before  the  Medical  Society  of  the  State  of  New  York, 
at  Albany,  January  28,  1903. 


and  dramatist ;  that,  voluminous  as  is  the  record, 
we  should  like  to  be  more  familiar  with  the  trend 
of  scientific  thought  during  the  century  that  fol- 
lowed and  that  produced  the  world's  greatest  phil- 
osopher. We  search  for  the  reason  why  each  of 
these  names  has  been  engrossed  upon  the  scroll  of 
immortality,  and  as  we  search  we  discover  that 
everywhere  lies  the  unknown ;  that,  in  atom  and 
planet,  in  germ  and  genus  alike,  is  law,  natural  law, 
inherent  and  integral,  whose  essence  is  not  and  can- 
not be  of  the  record ;  that  these  men  have  delved 
and  found  and  revealed  laws — laws  of  war,  and 
statesmanship,  laws  of  human  emotion,  laws  of  the 
natural  universe — and  that  man  is  stronger  and  bet- 
ter and  happier  because  they  lived.  We  discover, 
furthermore,  as  we  glance  over  that  immortal  scroll, 
that  each  name  inscribed  thereon  has  been  placed 
there  because  its  possessor,  whether  Pythagoras 
or  Euclid,  Copernicus  or  Kant,  Gallileo  or  Herschel, 
Hippocrates  or  Harvey,  whether  Dante  or  Goethe, 
each  has  been  recorded  because  each  has  torn  away 
the  veil  and  revealed  somewhat  of  the  law  that 
was  hidden  ;  for  the  law  is  in  all  and  of  all,  and  he 
is  the  greatest  among  men  who  reveals  the  most  of 
law  unto  man.  In  this  spirit  let  us  approach  a  dis- 
crimination of  the  great  savant  whose  demise  was 
the  melancholy  event  in  the  medical,  the  scientific, 
and  the  political  world  during  the  last  year. 

The  Second  Peace  of  Paris  had  been  signed  but 
a  few  years,  when,  in  1821,  Virchow  was  bom  in 
the  little  hamlet  of  Schievelbein  in  the  flatlands  of 
Pomerania.  The  Baltic  breezes  that  swept  inland 
on  that  fifteenth  day  of  October  were  not,  how- 
ever, sufficient  entirely  to  cool  the  political  atmos- 
phere of  that  northernmost  Prussian  province,  or,  for 
that  matter,  of  the  thirty-nine  petty  states  that  then 
comprised  the  German  Confederation.  Napoleon's 
exile  had  terminated  with  his  death  at  St.  Helena 
but  six  months  previously,  and  Europe — Germany 
in  particular — relieved  of  the  depressing  shadow  of 
his  overlordship,  was  busying  itself  with  the  always 
serious  problems  of  reconstruction.  The  intellectual 
world  was  not  less  perturbed  than  was  that  of  poli- 
tics. The  great  universities,  then  as  now,  exer- 
cised a  powerful  influence  upon  the  trend  of  events. 
It  was  in  them  that  the  battle  for  constitutional 
rights,  as  a  remedy  against  the  despotism  of  the 
petty  princes,  was  waged  with  intensest  vigor.  A 
constitution  had  been  granted  and  revoked  in  Wiir- 
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temberg;  the  Duke  of  Weimar  had  granted  a  con- 
stitution to  his  subjects,  the  celebration  of  which 
■event  at  Jena  had  led  to  patriotic  demonstrations, 
and  to  a  revival  of  the  influence  of  Luther's  great 
struggle  for  liberty  of  thought.  The  movement 
thus  engendered  had  become  so  formidable  as  to 
invoke  the  oppressive  antagonism  of  the  tyrannous 
Metternich  and  the  promulgation  of  the  infamous 
Carlsbad  Decrees,  which  provided  for  the  rigorous 
censorship  of  the  universities  and  newspapers  by 
government  commission.  Their  provisions  involved 
the  suppression  of  any  newspaper  and  the  exile  of 
any  man  who  might  express  opinions  inimical  to 
the  policy  of  the  government.  The  same  interfer- 
ence with  free  thought  existed  in  Austria  and  in 
Lombardy.  The  students  of  the  University  of  Turin 
had  been  massacred  because  they  had  appeared  at 
the  theatre  in  red  caps.  France  and  Spain  were  in 
a  state  of  unrest,  and  among  the  countries  of  Europe 
— the  people — from  the  Mediterranean  to  the  Baltic, 
the  effort  was  being  made  to  conform  human  life 
to  those  inherent  laws  of  the  social  fabric  that  most 
make  for  happiness.  The  effort  to  reduce  these 
laws,  natural,  inherent  laws,  to  definite  terms ;  the 
effort  to  adjust  habits  and  customs  to  new  ethical 
rules  and  to  new  constitutional  provisions,  produced 
a  state  of  mental  activity  and  of  moral  daring  in 
every  part  of  Continental  Europe.  This,  then,  was 
the  social,  political,  and  intellectual  atmosphere  that 
prevailed  in  every  German  home,  and  even  in  the 
home  of  Karl  and  Johanna  Virchow,  as  they  rocked 
the  cradle  of  him,  the  formal  appreciation  of  whose 
long  and  illustrious  life  is  the  object  of  our  solemn 
reunion  at  this  hour. 

The  clamor  against  absolutism  was  heard  in  child- 
ish murmurs  at  the  public  school  at  Schievelbein, 
to  which  young  Virchow  went  at  a  tender  age. 
There,  in  the  little  town  in  which  the  Reformation 
had  long  been  the  dominant  force;  there,  in  the 
little  school,  beneath  the  shadow  of  the  church,  the 
synagogue,  and  the  Castle  of  Malta — a  combination 
that  in  its  catholicity  was  almost  prophetic — the 
youth  encountered  forces  that  were  potent  in  fash- 
ioning his  subsequent  illustrious  character.  It  is 
this  fact  that  we,  in  free  America,  where  the  school- 
house  stands  as  the  temple  of  rational  belief,  where 
it  stands  as  the  safeguard  of  the  Republic,  may  take 
peculiar  satisfaction. 

The  political  agitations  of  the  times,  the  little 
rivalries,  the  little  hatreds,  the  fierce  combats  of  the 
public  schools,  were  not,  however,  sufficient  to  di- 
vert the  youthful  pupil  from  the  successful  prosecu- 
tion of  his  studies ;  for  we  learn  that  he  went,  un- 
der age  and  with  a  particularly  advanced  knowledge 
of  Latin,  to  the  Gymnasium  at  Koslin,  where  he  was 
a  source  of  surprise  to  the  directors.    Here  at  Kos- 


lin, again,  was  the  spirit  of  the  Reformation,  with 
its  inspiration  of  truth  and  liberty  and  its  yearning 
for  happiness.  The  fact  was  recognized  even  as 
far  north  as  Pomerania  that  in  the  Rhenish  prov- 
inces, previously  ruled  by  French  officials,  there 
was  a  higher  idea  of  human  righis  than  obtained 
in  the  other  provinces  of  the  Confederation,  espec- 
ially under  those  ruled  by  the  powerful  house  of 
Brandenburg.  There  was,  therefore,  a  clamorous 
appeal  for  the  recognition  of  all  that  was  attractive 
and  great  in  the  principles  of  the  French  Revolution, 
and  the  outcry  for  a  constitution  embodying  these 
principles  came  from  no  province  with  more  em- 
phasis than  from  Pomerania,  and  from  nowhere 
in  Pomerania  with  more  insistence  than  from  Kos- 
fih  and  from  Schievelbein.  The  Revolution  of  1830 
had  brought  coveted  charters  of  liberty  to  Bruns- 
wick, Hanover,  Saxony,  and  Hesse-Cassel,  while 
to  Prussia  it  had  brought  only  the  farcical  conces- 
sion of  a  system  of  triennial  provincial  diets  with 
merely  consultative  powers.  In  spite  of  these  dis- 
tracting influences,  however,  influences  that  are  al- 
ways alluring  to  the  enthusiasm  of  youth, 
young  Virchow  passed  from  the  gymnasium 
in  1839,  fifst  on  the  list  of  the  Abiturien- 
ten.  The  independence  by  which  industrious 
and  ambitious  youth  refuses  to  be  restrained 
within  the  confines  of  an  arbitrary  curriculum  is 
always  the  prophecy  of  a  broad  manhood.  The 
child,  in  this  instance  and  by  this  rule,  was,  indeed, 
father  to  the  man,  for  we  find  that  he  presented  him- 
self for  his  finals,  not  only  in  the  required  branches, 
which  were  difficult  enough,  but  in  Hebrew,  which 
he  had  mastered  from  pure  love  of  philological  re- 
search. It  was  this  same  impulse  that  prompted 
him,  during  the  succeeding  few  months,  to  master 
Italian  without  a  teacher,  just  as,  years  later,  we 
find  him  resting  himself  from  his  scientific  labors 
by  delving  into  the  charms  of  modern  Arabic  poetry. 

A  few  months  after  leaving  the  gymnasium,  he 
set  out  for  Berlin,  a  journey  which,  in  those  days, 
before  the  introduction  of  railroads,  had  about  it 
more  of  adventure  than  is  involved  in  the  two  hours' 
run  of  to-day.  Of  his  career  as  a  student  in  tiie 
Frederic  Wilhelm's  Institute,  it  is  sufficient  to  say 
that  he  was  an  arduous  student.  In  the  faculty  then 
were  Dieffenbach,  the  foremost  surgeon  of  the  day ; 
Schonlein,  who  had  come  from  Zurich  the  same 
year,  not  only  to  join  the  teaching  body,  but  to  act 
as  reporting  counsel  for  the  ministry  and  to  serve  as 
physician  in  ordinary  to  the  King;  Froriep,  who 
was  in  charge  of  the  Pathological  Museum  at  the 
Charite,  and  who,  in  addition,  served  the  govern- 
ment as  medical  counsellor ;  Caspar,  who  was  also 
a  medical  counsellor,  with  a  seat  in  the  medical 
deputation  for  medical  affairs  in  the  ministry ;  but, 
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towering  above  all  was  the  intellectual  figure  of 
Johannes  IMiiller,  the  professor  of  physiology.  He 
was  an  original  genius,  with  daring,  actually  en- 
gaged in  winnowing  the  wheat  of  demonstrable  truth 
from  the  then  prevailing  chaff  of  egoistic  opinion 
— to  divorce  a  physical  science  from  speculative 
philosophy.  Prompted  by  the  inspiration  which  he 
in  turn  derived  from  Bichat  and  the  French  school, 
this  professor  of  physiology  was  busily  engaged  in 
retesting  in  the  laboratory  truths  previously  elab- 
orated by  Hallen,  Whytt,  Spallanzani,  and  Bichat 
himself.  ]\Iy  fancy  likes  to  dwell  upon  the  almost 
dramatic  moment  when  the  shopkeeper's  son  from 
Schievelbein,  the  little  keen-eyed,  yellow-haired 
stripling  of  nineteen,  was  ushered  into  the  presence 
of  this,  the  great  founder  of  the  modern  school  of 
physiology.  There  was  in  that  meeting  an  intel- 
lectual impact  that  resulted  in  the  transference 
and  the  perpetuation  of  great  thoughts,  great  meth- 
ods, which,  perfected  by  the  pupil,  led  to  still  greater 
results.  It  was  from  this  great  professor  that  Vir- 
chow,  during  the  next  four  years,  w^as  to  derive 
those  habits  of  investigation  which,  coupled  with 
the  spirit  of  daring,  were  to  make  him  in  turn  the 
leading  investigator  in  the  realm  of  biological  re- 
search. It  must  be  remembered,  however,  that  with 
all  the  social  and  political  disturbances,  Germany 
was  at  that  time  thoroughly  impregnated  with  a 
wholesome  ferment.  It  consisted  of  the  spirit  of 
rational  investigation,  and  was  infused  by  Liebig  in 
chemistry ;  by  Humboldt,  who  was  promulgating 
his  discoveries  leading  to  the  publication,  five  years 
later,  of  his  Cosmos ;  and  by  Froriep,  who  was  es- 
tablishing his  marvelous  principles  of  education  de- 
rived from  Pestalozzi,  which  have  since  borne  rich 
fruit  the  world  over  in  every  department  of  human 
instruction.  It  is  not  surprising,  therefore,  that, 
with  these  antecedent  influences,  with  these  present 
surroundings,  with  these  dominating  forces,  and 
with  his  marvelous  insight  and  industry,  Virchow 
should  make  such  a  record  as  a  student,  that  upon 
his  graduation  he  should  be  given  the  assistantship 
to  the  prosector  of  the  Charite  Hospital.  It  was 
his  first  recognition,  and  it  came  with  deserved 
promptitude.  He  was  actuated  at  this  time,  as  in 
his  entire  subsequent  career,  by  the  broadest  prin- 
ciples of  catholicity.  During  his  student  career,  in 
addition  to  the  prescribed  lectures,  he  had  gone  into 
logic  and  psychology;  in  his  busy  energetic  way 
he  had  mingled  with  the  political  organizations 
among  the  students,  and  there  were  already  mani- 
fest tendencies  which,  a  very  few  years  later, 
brought  him  before  the  German  public  as  a  scien- 
tist, a  philologist,  a  social  reformer,  and  a  demo- 
crat. Promotion  came  with  undue  delay.  Froriep 
resigned  as  prosector  in  1846,  and  Virchow  was 


elected  to  the  succession..  His  work  with  Miiller, 
however,  had  brought  him  in  contact,  not  alone  with 
that  great  man's  scientific  method,  but  with  his 
habits  of  publicity,  as  a  scientific  writer.  The 
Archiv  fiir  Anatomie,  Physiologie  und  wissenschaft- 
liche  Medicin,  long  issued  by  Miiller,  soon  found  an 
imitator  in  the  department  of  pathology  in  the  peri- 
odical issued  jointly  by  Virchow  and  Reinhardt, 
which,  on  the  demise  of  the  latter,  Virchow  con- 
tinued to  edit  until  his  death.  The  political  and 
economic  conditions  were  fashioning  themselves  into 
the  revolution  of  1848  when  Virchow,  already  in 
influential 'touch  with  the  Prussian  government,  was 
delegated  to  investigate  an  epidemic  of  typhus  fever 
which  was  then  raging  in  Upper  Silesia.  The  work 
was  done  with  his  characteristic  thoroughness, 
transcending  the  prescribed  limit  of  his  instruc- 
tions. He  not  only  investigated  the  pathological 
and  clinical  phases  of  the  disease,  but  entered  freely 
into  a  discussion  of  the  hygienic,  economic,  and  so- 
cial conditions  underlying  the  epidemic.  He  even 
went  so  far  as  to  indicate  a  number  of  social  reforms, 
essential  to  the  prevention  of  such  epidemics,  and 
tinctured  his  science  with  considerable  democracy,- 
his  outspoken  utterances  in  these  particulars  caus- 
ing a  distinct  sensation  in  the  ministry. 

The  trip  to  Silesia  seems  to  have  been  a  very  im- 
portant experience  in  Virchow's  career.  His  pre- 
vious tendencies  as  a  reformer,  in  the  direction  of 
popular  liberty,  were  now  fully  confirmed,  and  he 
became  an  active  participant  in  the  great  revolution- 
ary movement  of  that  year.  He  unhesitatingly  pro- 
mulgated his  platform  as  that  of  full  and  unrestrict- 
ed democracy,  on  which  theme  he  made  violent 
speeches  to  the  Berlin  populace,  by  whom  he  was 
elected  a  member  of  the  National  Assembly.  His 
political  ambitions,  however,  were  destined  to  be 
temporarily  curbed  by  the  fact  that  he  was  under 
the  parliamentary  age,  and  was.  consequently,  not 
permitted  to  take  his  seat.  His  energy,  however, 
found  a  compensatory  outlet,  for,  with  Leubuscher, 
he  founded  a  journal  which  they  called  Die  medicin- 
isclie  Reform,  through  which  he  advocated  the  es- 
tablishment of  a  ministry  of  health,  and  insisted, 
among  other  measures,  that  medical  education 
should  be  made  free.  These  suggestions,  not  orig- 
inating with  the  government,  were  scarcely  less 
distasteful  to  the  Ministry  than  was  his  report  from 
Silesia,  or  than  were  the  political  harangues  which 
he  continued  to  pronounce  to  the  plaudits  of  his  fel- 
low burghers.  He  seemed  at  this  time  to  be  large- 
ly dominated  by  the  spirit  of  iconoclasm,  not,  how- 
ever, that  form  of  iconoclasm  which  is  merely  an 
expression  of  the  spirit  of  destruction,  but  that  bet- 
ter iconoclasm  by  which  the  old  gods  are  destroyed 
that  newer  and  better  ones  may  be  erected.    He  in- 
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vaded  the  realm  of  theology,  and  proclaimed,  not  a 
mere  agnosticism,  but  a  positive  disavowal  of  the 
existence  of  a  hell,  insisting  that  "only  a  benighted 
Mechlenburg  pastor  could  be  so  foolish  as  to  be- 
lieve in  a  devil."  The  government,  committed  not 
only  to  the  task  of  maintaining  the  national  order, 
the  national  laws,  but  the  national  religion,  looked 
upon  the  young  orator  as  a  dangerous  polemic.  He 
was  compelled  to  resign  his  appointment  as  prosec- 
tor for  the  Charite,  where,  in  spite  of  all  his  politi- 
cal agitations,  he  had  conducted  epoch-making  re- 
searches on  leucaemia,  embolism,  thrombosis,  phle- 
bitis, and  other  phases  of  morbid  anatomy.  He  had 
already  become  a  teacher  of  ability,  and  his  re- 
searches had  attracted  widespread  attention.  These 
facts,  quite  as  much  as  the  influence  of  his  col- 
leagues at  the  Charite,  probably  saved  him  from 
the  decree  of  exile,  issued  at  that  time  against  many 
participants  in  the  revolutionary  movement.  He 
was,  however,  banished  from  Berlin  to  Wiirzburg, 
where,  in  May,  1849,  accepted  a  chair  in  the  fac- 
ulty of  the  university.  There  was  here  less  oppor- 
tunity for  effective  participation  in  the  political 
movements,  and  his  energy  found  fuller  exercise 
in  the  prosecution  of  his  original  researches  and 
in  the  exercise  of  his  philological  tastes.  During 
the  seven  years  that  he  remained  here  he  kept  up  his 
study  of  Italian  and  Arabic,  and  acquired  a  knowl- 
edge of  English.  His  scientific  researches  at 
Wiirzburg  embraced  the  subjects  of  phthisis,  tuber- 
culosis, typhoid  fever,  cretinism,  hydronephrosis, 
adipocere,  echinococcus  of  the  liver,  amyloid  degen- 
eration of  lymphatic  glands,  and  the  corpuscles  of 
bone,  cartilage,  and  connective  tissue,  and  he  thor- 
oughly investigated  the  anatomy  of  the  nails  and 
the  epidermis.  While  Die  mcdicinische  Reform 
was  discontinued  shortly  after  he  went  to  Wiirz- 
burg, the  young  professor,  instead,  edited  a  Hand- 
biich  der  speciellen  Patlwlogie,  and,  in  connection 
with  J.  Vogel,  issued  a  manual  of  general  pathology. 

It  seems  from  careful  study  of  Virchow's  career 
that  it  was  at  about  this  time  that  his  observation  of 
concrete  facts  had  become  sufficiently  extensive  to 
justify  him  in  venturing  upon  important  generaliza- 
tions ;  for  the  little  manual  issued  in  connection 
with  Vogel  contained  many  of  the  fundamental 
principles  which,  a  few  years  later,  were  elaborated 
into  his  famous  Cellular  pathologic,  in  1859.  He 
had  been  recalled  to  Berlin  in  1856,  under  circum- 
stances that  invested  the  incident  with  the  character- 
istic of  a  triumph.  The  chair  of  general  pathology 
had  become  vacant  through  the  resignation  of  his 
former  teacher,  Froriep.  In  all  Germany  there  was 
none  so  able  to  fill  it  as  the  young  democratic  pro- 
fessor. He  was  sent  for — but  paused  to  consider. 
When  his  reply  came  it  brought  his  acceptance, 


based,  however,  upon  the  condition  that  an  institute 
for  practical  work  should  be  founded.  His  terms 
were  accepted,  not  only  in  this,  but  in  other  particu- 
lars, and  he  at  once  entered  seriously  upon  what 
must  be  recognized  as  his  more  distinctive  life  work. 
The  museum  at  that  time  contained  1,500  prepara- 
tions ;  at  his  eightieth  birthday,  as  the  result  of  his 
own  individual  labors,  the  number  had  increased 
to  23,000.  In  his  work  he  was  actuated  by  the 
view,  expressed  in  his  own  words,  that  "the  role 
of  pathological  anatomy  as  a  dogmatic  science  is  at 
an  end ;  for  each  individual  law  we  must  have  the 
proof,  clearly  recognized  and  carrying  personal 
conviction."  He  insisted  that  the  whole  of  the  then 
existing  system  must  be  abolished,  and  that  a  new 
philosophy,  based  upon  observation  and  experiment, 
must  take  its  place.  This  new  pathology,  he  in- 
sisted, must  come  about  gradually,  and  not  as  the 
mental  product  of  individual  enthusiasm.  It  must 
be  achieved  as  the  outcome  of  laborious  research  by 
many  competent  investigators,  and,  when  thus 
evolved,  and  thus  only,  could  it  be  accepted  as  the 
basis  of  scientific  medicine. 

The  engrossing  character  of  Virchow's  labors  at 
the  institute  at  this  time,  the  absorbing  enthusiasm 
involved  in  the  promulgation  of  a  new  and  revolu- 
tionizing philosophy,  the  exactions  of  editorial  duty, 
all  combined  with  the  responsibilities  of  professional 
work,  were  not  sufficient,  however,  completely  to 
divert  his  attention  from  collateral  and  often  ap- 
parently irrelevant  studies,  and  from  participation 
in  the  fierce  political  controversies  that  were  then 
agitating  the  German  people.  William  I  had  as- 
cended the  Prussian  throne  in  1858.  There  was 
some  hope  of  relief  from  the  oppressive  measures 
of  his  predecessors,  and  this  very  hope  stimulated 
the  activities  of  the  Democrats,  or  of  the  "Demo- 
gogen,"  as  the  party  was  appropriately  designated 
bv  the  conservatives.  Virchow,  notwithstanding 
his  unpleasant  experiences  that  had  resulted  in  his 
banishment  to  Wiirzburg,  immediately  identified 
himself  with  the  cause  of  popular  libert^^  In  this 
he  was  actuated  by  a  profound  contempt  for  the 
reigning  house,  a  contempt  which,  on  occasion, 
found  expression  in  his  famous  observation  on  he- 
redity. "I  know  a  family,  a  very  exalted  one,"  he 
was  wont  to  say,  "in  which  the  grandfather  had 
softening  of  the  brain,  the  son  hardening  of  thq 
brain,  and  the  grandson  no  brains  at  all,"  the  refer- 
ence being  to  the  three  Frederics,  the  immediate 
predecessors  of  the  then  reigning  monarch.  The 
work  of  the  mere  agitator,  however,  was  not  suffi- 
cient for  one  of  Virchow's  temperament,  particularlv 
to  one  who,  after  a  previous  election  to  the  Na- 
tional Legislature,  had  been  denied  his  seat  on  ac- 
count of  his  youth.    He  was.  in  1862,  older  by-  fif- 
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teen  years,  and.  accordingly,  offered  himself  as  a 
candidate  for  the  Prussian  Chamber,  to  which  he 
was  duly  elected.  It  was  in  the  same  year  that  Bis- 
marck became  Prime  ^Minister,  a  coincidence  which 
marked  the  beginning  of  an  antagonism  that  con- 
tinued throughout  the  political  careers  of  the  two 
men.  Yirchow  speedily  became  the  leader  of  the 
Radical  party,  and  by  his  advanced  views  and  co- 
gent reasoning,  and  by  his  courageous  insistence 
upon  them,  he  speedily  earned  for  his  policy  the  op- 
probrious designation  of  "Professorisinus"  applied 
by  the  Iron  Chancellor.  While  these  debates  were 
going  on,  the  duties  at  the  institute,  at  the  Charite, 
and  at  the  editorial  office  were  not  neglected,  al- 
though there  is  ample  testimony  that  \'irchow  was 
often  tardy  in  keeping  his  appointments.  The  fa- 
mous Schleswig-Holstein  episode  diverted  for  a 
time  the  attention  of  the  legislature  from  internal 
to  external  affairs,  and  culminated  in  the  war  with 
Denmark  in  1863.  In  this  war,  Bismarck,  against 
Virchow's  opposition,  used  Austria  as  the  cat  with 
which  to  pull  the  chestnuts  from  the  fire,  and  then, 
three  years  later,  again  over  Virchow's  opposition, 
he  proceeded  to  kill  the  cat.  As  a  result  of  this 
war  with  Austria,  in  1866,  the  Germanic  Confedera- 
tion of  18 1 5  was  terminated,  and  the  Xorth  German 
Confederation  took  its  place.  It  may  be  premised 
that  ^^rchow,  who.  with  all  his  democracy,  was  al- 
ways a  Unionist  and  a  Nationalist,  deprecated  this 
segregation  of  the  Germanic  people.  It  was  in  the 
course  of  this  long  sustained  opposition  to  the  policy 
of  the  government  that  he,  as  chairman  of  the  finance 
committee,  a  position  which  he  held  for  many  years, 
succeeded  in  defeating  an  appropriation  for  naval 
purposes  that  had  been  demanded  by  Bismarck,  who, 
thereupon,  challenged  his  successful  antagonist  to 
mortal  combat.  Virchow.  with  no  disposition  what- 
ever to  give  the  Herculean  warrior  an  opportunitv 
to  exercise  his  professional  skill,  and  with  moral 
courage  to  stem  the  tide  of  sentiment  in  favor  of 
duelling  that  still  disgraces  Germany — a  courage 
vastly  excelling  mere  physical  bravery — declined  the 
cartel,  but  continued  his  opposition.  This  opposi- 
tion was  carried  along  through  the  days  of  the 
Franco-Prussian  war.  but  when  the  first  shot  had 
been  fired,  \*irchow.  always  a  patriot,  and  always 
the  physician,  took  his  son  and  joined  the  army, 
the  two  serving  in  the  capacity  of  surgeons  in  the 
field.  These  men,  father  and  son,  did  their  full 
measure  of  duty,  conspicuously  upon  the  field  of 
-Metz,  in  alleviating  the  sufferings  of  their  wounded 
compatriots.  No  sooner,  however,  had  peace  been 
concluded  with  the  proclamation  of  William  I  as 
Emperor  at  Versailles,  than  Virchow  resumed  his 
wonted  activities  in  science,  in  literature,  in  politics 
at  Berlin.    It  was  then  that  probably  for  the  first 


time  in  his  political  career  he  found  himself  en  rap- 
port with  the  leading  features  of  Bismarck's  policy, 
namely,  the  policy  that  involved  the  construction  of 
the  German  Empire.  It  may  have  been  this  par- 
ticular fact,  quite  as  much  as  a  general  appreciation 
of  \'irchow's  work,  that  prompted  Bismarck,  before 
his  own  retirement,  under  the  present  Emperor,  to 
apologize  publicly  for  many  asperities  which  had 
characterized  his  previous  attitude  toward  the  great 
savant. 

About  this  time  the  widened  scientific  view  of 
\'irchow,  a  view  which  had  come  to  embrace  the 
whole  science  of  man,  as  comprehended  in  the  then 
slumbering  science  of  anthropology,  began  to  be 
manifested  in  his  contributions  to  literature.  He 
was  already  accumulating  facts  which  were  to  serve 
as  the  groundwork  of  ethnology :  yet,  in  spite  of  all 
this,  acting  in  his  capacity  as  a  member  of  the  Town 
Council,  a  position  which  he  held  for  more  than 
forty  years,  he  was  not  oblivious  to  the  fact  that 
the  sanitary  condition  of  Berlin  was  deplorable. 
He.  accordingly,  became  responsible  for  the  estab- 
lishment of  those  enormous  hygienic  reforms  that 
have  banished  typhoid  fever  and  other  zymotic  dis- 
eases from  Berlin,  and  that  have  rendered  that  citv 
one  of  the  most  salubrious  in  the  world.  Archse- 
ology,  also,  was  at  this  time  engaging  his  attention, 
and  in  the  midst  of  the  preparation  of  his  valuable 
work  on  The  Topography  of  Troy,  he,  in  1878,  re- 
tired from  active  political  life,  only,  however,  to  be 
elected  two  years  later  to  the  German  Reichstag. 
In  this  body,  however,  he  was  always  rather  an  in- 
terested spectator  than  an  active  participant,  and 
never  aspired  to  the  office  of  party  leadership.  It 
is  not  to  be  assumed,  however,  from  this  that  Vir- 
chow's intellectual  activity  was  by  any  means  at  an 
end.  or  even  upon  the  wane.  The  twenty  years  fol- 
lowing his  election  to  the  Reichstag  were  among 
the  most  fruitful,  intellectually,  of  his  entire  life. 
He  amplified  in  many  particulars  his  teachings  of 
cellular  pathology.  He  delved  more  deeply  than 
ever  into  the  hidden  mysteries  of  ethnologv.  produc- 
ing, in  1882,  his  valuable  work  on  Old  Trojan 
Graves  and  Skulls.  At  the  very  pinnacle  of  scien- 
tific fame  he  kept  himself  an  courant  with  the  whole 
trend  of  scientific  thought,  delivering  an  address  be- 
fore an  International  Congress  at  Berlin,  at  Paris, 
at  ^Moscow,  or  at  Rome,  laboring  in  an  assemblage 
of  scientists  there,  or  in  a  hygienic  congress  there, 
or  delivering  a  Croonian  or  a  Huxley  lecture  in 
London.  With  his  editorial  labors  always  in  hand, 
he  still  clung  industriously  to  his  old  haunts  in  the 
Pathological  Institute,  in  the  Anthropological  Mus- 
eum, or  in  his  ward  at  the  Charite ;  for,  be  it  re- 
membered, Virchow  was  always  a  practical  physi- 
cian.   It  has  been  said  of  him  that  during  these 
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years  he  knew  no  such  thing  as  vacation,  in  the  or- 
dinary sense  of  the  word,  for  it  was  his  habit  rather 
to  find  recreation  in  a  change  of  occupation,  such, 
for  instance,  as  visiting  Asia  Minor,  and,  pick  in 
hand,  to  assist  his  friend  SchHemann  in  his  won- 
derful archaeological  researches.  In  the  midst  of 
it  all  he  was  very  much  of  a  man  on  the  human 
side,  a  little  wiry  man,  but  a  little  over  five  feet  in 
stature,  sprightly,  congenial,  loving,  and  lovable. 

His  domestic  life  has  been  described  as  ideal. 
The  many  Americans  who  were  present  aj  the  Ber- 
lin meeting  of  the  International  Medical  Congress 
will  recall  his  active  and  wholesouled  participation 
in  the  festivities  of  that  occasion.  He  was  given  a 
Festschrift  on  his  seventieth  birthday,  and  again 
on  his  eightieth,  on  which  later  occasion,  in  par- 
ticular, delegates  were  present  from  practically  every 
country,  and  festivities  were  held  simultaneously  in 
practically  every  leading  city  of  the  world.  On  Janu- 
ary 3,  1902,  he  sustained  a  fracture  of  the  neck  of  the 
femur  by  falling  from  a  tram  car.  He  died  on  Sep- 
tember 5,  1902,  mourned  by  the  civilized  world. 
The  municipality  of  Berlin,  which  he  had  faithfully 
and  efficiently  served  as  a  councilor  for  so  many 
years,  accorded  him  the  distinction  of  a  public  fu- 
neral, which,  in  the  midst  of  universal  mourning, 
was  participated  in  by  many  officials  from  the  po- 
litical and  scientific  world. 

This,  then,  was  the  man  upon  whose  work  we  are 
called,  at  this  hour,  to  pronounce  a  formal  apprecia- 
tion. It  is  rare,  indeed,  that  the  occasion  arises  to 
attempt,  in  even  a  desultory  way,  the  estimation  of 
a  career  that  has  resulted  in  the  establishment  of  two 
distinct,  although  correlated  sciences,  and  in  the 
substantial  advancement  of  human  liberty.  It 
would  be  quite  out  of  the  question  in  an  address  such 
as  this  to  attempt  a  resume  of  his  doctrines  in  path- 
ology, a  mere  enumeration  of  his  contributions  to 
which  would  involve  the  employment  of  more  than 
twice  as  many  words  as  I  shall  employ  in  your  hear- 
ing. We  may,  however,  arrive  at  some  estimate  of 
his  work  in  this  great  department  by  pausing,  for 
a  moment,  to  consider  the  state  of  medical  science 
or,  more  particularly,  the  conceptions  of  disease  that 
obtained  in  Germany  when  Virchow  was  made  the 
successor  of  Froriep  at  Berlin.  It  is  true  that 
Rokitansky  had  introduced  many  of  the  revolution- 
izing doctrines  of  Bichat  at  Vienna,  but  even  Roki- 
tansky was  busying  himself  to  an  important  extent 
in  promulgating  the  purely  dogmatic  doctrine  of 
erases.  Oken,  at  Munich,  was  indulging  in  the  glit- 
tering generality  that  life  was  the  self-generation 
of  individualized  elements,  that  the  principle  of  life 
was  galvanism,  and  that  vital  force  was  galvanic 
polarity.  Of  him  Agassiz  declared  that  he  con- 
structed the  entire  universe  out  of  his  brain.  Bol- 


linger, of  Wiirzburg,  the  father  of  the  great  theo- 
logian, belonged  to  the  same  speculative  school 
which  an  historian  has  designated  as  the  "Roman- 
ticist, or  Teutomaniacs."  At  Berlin,  Schonlein, 
who  had  been  one  of  Virchow's  teachers,  and  was 
yet  his  colleague,  and  who  represented  what  was 
designated  at  the  Natural  History  School,  taught  that 
disease  was  an  entity,  a  sort  of  parasite,  sojourn- 
ing temporarily  in  the  body,  just  as  Paracelsus  had 
once  spoken  of  a  "microcosm  within  a  microcosm." 
Schonlein,  more  specificallv,  looked  upon  disease 
as  a  sort  of  equivocal  infusoria,  the  existence  of 
which  he  logically  predicated,  but  never,  of  course, 
•physically  demonstrated.  These  infusoria,  the  ex- 
istence of  which  was  thus  gratuitously  assumed, 
were  easily  enough  imagined  to  consist  of  genera 
and  species,  each  producing  different  clinical  phe- 
nomena— a  sort  of  empirical  prophecy  of  the  germ 
theory  which  has  since  played  so  important  a  role 
in  medical  philosophy.  It  was  against  such  theo- 
retical doctrines,  then  dominant,  that  Virchow 
brought  the  evidence  of  the  microscope  and  the 
revelations  of  the  mortuary.  He  began  in  the  truly 
scientific  manner,  which  consists  always,  first,  in 
the  observation  of  concrete  facts,  next,  in  their  classi- 
fication, and,  third,  in  their  ultimate  generalization. 
His  labors  at  Wiirzburg,  supplemented  by  those  con- 
ducted under  more  favorable  auspices,  after  his  re- 
turn to  Berlin,  enabled  him  to  announce  as  the  sem- 
inal doctrine  of  his  philosophy — and  I  employ  the 
words  he  subsequently  used  at  the  fiftieth  Congress 
of  German  Naturalists  and  Physicians,  namely, 
that  the  new  science  was  based  "chiefly  on  the  rec- 
ognition of  the  fact  that  the  cell  is  actually  the  ulti- 
mate, proper  morphological  element  of  every  vital 
manifestation — oinnis  celhila  e  cellula — and  that 
we  must  not  remove  the  proper  action  beyond  the 
cell."  In  the  early  elaboration  of  this  doctrine,  tak- 
ing up  the  work  where  Schwann  and  Schleiden  had 
left  it,  he  early  proclaimed  the  importance  of  the 
nucleus  to  the  maintenance  and  multiplication  of  the 
cell,  and  emphasized  the  fact  that  tissue  growth  im- 
plied cell  multiplication,  while  the  contents  of  the 
cell,  and  even  of  the  material  deposited  outside  of  it, 
were  of  controlling  importance  to  function.  He 
taught,  furthermore,  and  as  a  necessary  corollary  of 
the  preceding  postulates,  that  tissues  varied  in  func- 
tion according  as  they  varied  in  cellular  construc- 
tion. He  insisted  upon  the  existence  of  an  intercel- 
lular tubular  system  that  supplemented  the  recog- 
nized circulatory  systems  in  the  work  of  ultimate 
nutrition.  As  a  result  of  his  investigation  of  the  cir- 
culatory apparatus  and  of  the  blood,  he  taught  that 
the  walls  of  the  blood  vessels  were  impervious,  and 
argued  that  blood,  or  even  the  nutrient  elements 
of  the  blood,  could  not  escape  from  them  without 
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rupture  of  the  wall,  which  rupture  was,  however, 
rarely,  if  ever,  demonstrable.  It  would  seem  that 
in  this  doctrine,  which  I  believe  is  as  near  an  ap- 
proach to  empirical  dogmaticism  as  could  be  found 
in  all  his  teachings,  Virchow  laid  a  logical  founda- 
tion for  the  new  doctrine  of  osmosis,  that  to-day 
promises  to  take  both  physiology  and  pathology 
largely  into  the  realm  of  physics.  He  directed  his 
arguments  specifically  against  the  then  prevailing 
humoral  pathology  by  insisting  that  the  blood  itself 
was  not  the  proper  and  original  cause  of  dyscrasiae, 
as  taught  even  by  Rokitansky,  but  that  instead  these 
dyscrasije  had  their  origin  rather  in  a  disturbed 
metabolism,  the  toxic  products  of  which  were  mere- 
ly carried  in  the  blood.  These  laborious  studies  of 
many  phases  of  blood  changes  comprise  the  basis 
of  our  present  accurate  conception  of  the  pathology 
of  the  circulatory  medium.  His  study  of  inflam- 
mation, in  the  description  of  which  he  insisted  that 
disturbed  function  should  be  added  to  heat,  pain,  red- 
ness, and  swelling,  as  one  of  the  cardinal  indicae  of 
the  phenomena,  gave  an  accurate  conception  of  the 
actual  changes.  His  elaborate  investigations  of  the 
nervous  system  resulted  in  the  promulgation  of 
doctrines  whose  parentage  in  the  works  of  Brown 
and  Haller  is  recognizable.  His  work  on  tumors, 
a  distant  application  of  the  cellular  doctrine,  stands 
to-day  as  the  fundamental  classic  of  the  subject. 
His  investigation  of  tuberculosis  resulted  first  in  his 
classification  of  the  diseases  into  neoplastic  and  in- 
flammatory forms,  but  latterly  he  recognized  the 
bacillary  forms.  It  would  be  impossible,  however, 
as  I  have  before  stated,  to  give  even  an  accurate 
resume  of  this  extensive  philosophy,  the  application 
of  which  to  the  entire  phenomena  of  disease  must 
stand  as  his  crowning  achievement.  It  is  inter- 
esting to  hear  him  recount,  as  he  did  in  a  lecture 
delivered  in  London,  during  the  .last  years  of  his 
life,  the  general  summarization  of  his  work  in  the 
statement  that  "the  law  of  continuity  of  animal  de- 
velopment is,  therefore,  identical  with  the  law  of 
heredity,  and  this  I  was  now  able  to  apply  to  the 
whole  field  of  pathological  new  formation."  And  it 
was  especially  interesting,  in  view  of  the  ideas 
against  which  he  had  to  contend,  to  hear  him  add 
with  pardonable  exultation :  "I  blocked  forever  the 
last  loophole  of  the  opponents,  the  doctrine  of  spe- 
cific pathological  cells  from  which  types  and  an- 
cestors were  not  forthcoming  in  normal  life."  The 
doctrines  which  he  had  thus  established,  and  to 
which  he  thus  alluded,  became,  early  in  their  his- 
tory, the  actuating  principles  of  the  "Berlin  School," 
which,  sooner  or  later,  embraced  the  names  of  Ley- 
den,  von  Recklinghausen,  Cohnheim,  Waldeyer, 
Hoppe-Seyler,  Kiihne,  Rindfleisch,  Klebs,  Lieb- 
reich,  Friederich,  in  Germany;  Simon,  in  Great 


Britain ;  and,  conspicuously,  W.  H.  Welch,  in  the 
United  States.    The  principles  taught  by  this  school , 
are,  by  common  consent,  those  upon  which  modern 
surgery  and  rational  therapy  alike  are  placed. 

The  position  that  must  be  accorded  this  doctrine 
in  the  light  of  further  revelation  of  fundamental  law 
cannot  be  foretold.  Nothing  could  be  further  from 
the  purpose  of  Virchow  himself  than  the  assump- 
tion that  his  doctrine  of  the  infectiousness  of  dis- 
ease was  based  upon  observations  that  were  made 
possible  only  by  a  later  perfection  in  optics  and 
by  a  later  advancement  in  the  technique  of  biological 
research..  The  most  that  can  be  said  of  the  rela- 
tion of  the  germ  theory  of  disease  to  that  of  cellu- 
lar pathology  is  that,  without  invalidating  the  im- 
portant conclusions  embraced  in  the  latter,  it  left 
Virchow's  recorded  observations  unimpaired  and  un- 
disputed. The  new  doctrine  of  the  ions,  involving 
the  principle  of  osmosis,  may  bring  other  and  im- 
portant supplementary  facts  which  shall  serve  to 
show  that  the  discoveries  of  Virchow  comprised  in 
the  aggregate  a  single,  but  important  link  in  the 
evolving  chain  of  science. 

The  next  phase  of  Virchow's  character  as  a  sci- 
entist relates  to  his  work  in  the  department  of  an- 
thropology. This,  the  science  of  man  in  its  broad- 
est conception,  can  scarcely  be  said  to  have  had  more 
than  a  mere  beginning  before  Virchow,  beginning 
with  his  work  in  biology,  was  led  into  it  by  the  wid- 
ening circle  of  associated  ideas.  It  may  be  said, 
indeed,  no  valuable  contributions  were  made  to  the 
subject  during  the  first  half  of  the  nineteenth  cen- 
tury. Blumenbach,  of  Gottingen,  had  made  his  fa- 
mous collection  of  skulls — his  "Golgotha,"  as  he 
called  it — which  was  the  basis  of  his  own  investiga- 
tions, and  which  may  be  said  to  have  been  the  start- 
ing point  of  systematic  anthropological  study. 
About  the  same  time,  that  is,  the  last  years  of  the 
eighteenth  and  the  first  years  of  the  nineteenth  cen- 
tury, Von  Sommerring,  of  Frankfurt,  studied  the 
eyes,  not  only  with  reference  to  their  anatomical  de- 
tail, but  with  reference  to  their  ethnic  significance, 
while  Camper,  of  Holland,  made  a  careful  study  of 
the  facial  angles.  This  was  practically  all  that  was 
done  with  the  subject  until  Darwin  issued  his  Origin 
of  Species,  in  1859 ;  his  Descent  of  Man,  his  first 
contribution  to  the  subject  of  ethnology,  did  not 
appear  until  1872.  Long  before  the  latter  date, 
however,  Virchow  had  taken  up  the  subject  at  two 
points  of  contact.  The  first  point  of  contact  was 
developed  out  of  his  philosophy  of  cell  genesis,  the 
doctrine  that  all  cells  are  derived  from  preexisting 
cells,  which  he  promulgated  in  1859,  and  which 
brought  up,  as  a  natural  corollary,  the  question  of 
variation  of  type.  His  antagonists — the  believers 
in  special  creations — seized  eagerly  upon  this  dec- 
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laration  as  a  refutation  of  the  then  rapidly  grow- 
ing materiaUstic  philosophy,  and  as  a  vindication  of 
their  own  ontological  dogmas.  If  the  cell  is  the 
vital  unit,  as  Virchow  declares,  and  if  the  individual 
is  but  the  sum  of  cells,  they  urged,  then  variation 
in  the  individual  can  only  occur  as  the  result  and 
commensurately  with  the  variation  in  the  constituent 
cells ;  if,  they  added,  like  cells  always  beget  like 
cells,  as  Virchow  declares,  then  the  individual,  the 
sum  of  cells,  cannot  vary  from  his  cellular  type ; 
and,  finally,  they  insisted,  if  all  the  cells  in  the  indi- 
vidual have  been  derived  through  the  generations 
from  cells  of  the  same  type,  then  the  original  cells, 
at  the  beginning  of  things,  must  have  been  the  prod- 
ucts of  a  special  and  miraculous  creative  act.  Un- 
fortunately, however,  for  this  specious  logic,  Vir- 
chow taught,  in  effect,  that  like  cells  begat  like  cells, 
only,  however,  under  like  circumstances,  and  that, 
as  the  circumstances  varied,  so  did  the  cell  type 
vary.  This  is,  indeed,  the  point  of  departure  from 
the  standard  of  health,  the  very  beginning  of  patho- 
logical phenomena.  As  a  matter  of  fact,  Virchow 
simply  declined  to  discuss  the  origin  of  species  un- 
til sufficient  evidence  to  justify  him  in  doing  so 
could  be  derived  from  a  careful  research  of  the  tis- 
sues. He  recognized  the  mutability  of  the  cells, 
and  realizing,  logically,  that  variations  in  type  must 
begin  in  these  vital  units,  he,  without  denying  the 
truthfulness  or  affirming  the  falsity  of  Darwin's 
hypothesis,  simply  awaited  the  demonstration  of  the 
actual  changes  within  the  cell.  It  is  an  interesting 
fact,  and  one  bearing  testimony  to  Virchow's  scien- 
tific acumen,  that  this  very  variation  was  reduced  to 
a  physical  demonstration  in  1900  by  Professor 
Guyer,  of  the  University  of  Cincinnati,  whose  in- 
vestigations are  recorded  in  his  valuable  contribu- 
tion on  Hybridism  and  the  Germ  Cell.  It  is  also 
of  striking  interest,  at  this  time,  and  one  bearing 
testimony  to  the  reliability  of  Virchow's  deduction, 
not  only  that  these  observations  of  Guyer's,  but 
Mendel's  law,  promulgated  through  an  obscure  peri- 
odical at  Brunn,  Austria,  in  1865,  seemed  to  cover 
the  entire  point.  This  law  of  Mendel,  or,  as  I  be- 
lieve we  should  now  call  it,  the  Mendel-Guyer  law, 
is  in  efifect  that,  as  a  result  of  definite  and  demon- 
strable changes  in  the  germ  cell,  the  second  and  later 
generations  of  a  hybrid  possess  every  possible  com- 
bination of  apparent  characters,  and  that  each  com- 
bination appears  in  a  definite  proportion  of  the  in- 
dividuals, the  whole  reduced  to  the  terrns  .pf  a  defi- 
nite equation.  This  law,  revealed  by  observations 
in  both  the  animal  and  vegetable  world,  seems  to 
be  one  of  general  applicability,  and  one  that  is  cal- 
culated to  invest  the  conclusions  of  Virchow  with 
an  increased  value. 

The  next  point  at  which  Virchow  was  brought 


in  contact  with  the  general  problem  of  anthropol- 
ogy or,  more  particularly,  that  of  ethnology,  grew 
out  of  his  studies  of  cretinism  and  of  the  causes  of 
variations  in  the  growth  of  the  skull.  It  was  pre- 
cisely this  study  of  the  pathological  phases  of  crani- 
ology  that  enabled  him  to  detect  morbid  changes  in 
the  celebrated  Neanderthal  skull,  which,  with  its 
protruding  supraorbital  ridges,  its  low  forehead, 
and  its  small  cranial  capacity,  even  the  scientific 
world  was  too  disposed  to  accept  as  the  normal  in- 
dex of  a  racial  type  that  had  long  since  passed 
away.  Virchow  further  insisted  that,  even  if  it 
were  normal,  the  existence  of  a  single  skull  was 
not  sufficient  evidence  upon  which  to  predicate  the 
existence  of  an  entire  race,  and  that  conclusions 
should  be  withheld  until  further  evidence  was  se- 
cured. It  was  this  cautious  utterance,  thoroughly 
characteristic  of  Virchow,  that  gave  the  theological 
polemics  another  opportunity  falsely  to  proclaim 
that  he  was  an  antagonist  of  the  doctrine  of  descent 
as  promulgated  by  Darwin.  It  seems  that  the  utter- 
ance seized  upon  for  this  particular  misrepresenta- 
tion occurred  in  an  address  delivered  in  1877  before 
the  German  Naturalists  and  Physicians,  and  was 
to  the  effect  that  the  hypothesis  of  Darwin  ought 
not  hastily  to  be  given  the  force  of  law — that  it 
ought  not  to  be  placed  in  the  category  of  law — 
without  first  waiting  to  gather  and  accumulate  all 
relevant  facts.  It  was  just  this  scientific  discrimina- 
tion between  hypothesis  and  law,  and  just  this  con- 
servative tendency  in  the  consideration  of  demon- 
strated facts  and  in  the  formulation  of  conclusions 
based  upon  them,  that  gave  to  the  judgment  of  Vir- 
chow the  greatest  possible  weight  in  the  scientific 
world.  And  it  was  this  very  weight  which  he  him- 
self, as  late  as  1900,  with  true  scientific  spirit,  was 
disposed  to  deprecate ;  for  he  had  spent  his  life  in 
dethroning  the  power  of  personal  influence  and  in 
establishing  the  regnancy  of  demonstrated  truth. 

His  work  in  anthropology,  however,  considered 
from  its  positive  side,  was  very  great.  He  was  al- 
ways an  organizer — a  valuable  weakness  in  a  man 
of  brains — and  it  was  by  this  means  that  much  of 
his  work  was  brought  to  its  full  fruition.  He  or- 
ganized, or  at  least  assisted  in  the  organization  of, 
the  German  Anthropological  Society  and  the  Ber- 
liner Gesellschaft  filr  Anthropologie,  Ethnologie 
und  Urgeschichte ;  he  helped  to  found  the  Museum 
filr  Volkstrachtcn  and  the  almost  invaluable  Archhr 
fi'ir  Anthropologie.  He,  with  his  colleagues,  gave 
serious  study  to  the  physical  characteristics  of  the 
early  Germans.  This  was  supplemented  b}'  statisti- 
cal investigation  of  the  present  distribution  of  the 
color  of  skin,  eyes,  and  hair  in  Germany,  the  whole 
being  reduced  to  cartographic  representation.  His 
descriptions  of  American  crania,  based  u\)on  Mor- 
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ton's  great  work,  opened  that  mine  of  information 
to  German  thought.  He  was  the  friend  and  pro- 
moter of  Schliemann,  in  whose  archeological  ex- 
plorations he  was  at  times  a  personal  participant ; 
he  recorded  the  results  of  these  lahors  in  two  books, 
Contributions  to  the  Topograph\  of  Trox,  and  Old 
Trojan  Grai'cs  and  Skulls,  each  of  which  is  recog- 
nized as  a  valuable  contribution  to  the  subject.  Ex- 
tensive, however,  as  were  the  researches  and  impor- 
tant as  were  his  recorded  observations,  it  does  not 
appear  that  he  considered  either  of  them  sufficiently 
extensive  to  warrant  him  in  arriving  at  important 
general  conclusions.  He  felt  justified,  however,  m 
saying,  as  he  did  say,  that  physical  types  did  not 
vary  with  variations  in  language  and  culture,  and 
that  different  types  might  blend  in  the  formation  of 
a  homogeneous  people.  This  lesson  was  taught  him 
by  a  study  of  the  racial  types  in  Germany,  and  is  of 
extreme  interest  to  us  in  the  United  States,  where,  at 
this  present  moment,  we  are  in  the  midst  of  the 
greatest  ethnic  experiment  in  the  history  of  the 
human  race.  In  viewing  the  entire  scope  of  Vir- 
chow's  labors  in  anthropology,  it  must  be  concluded 
that  he  did  not  carry  them  to  the  point  of  even  rela- 
tive finality,  that  he  did  his  labors  in  pathology ; 
his  researches,  his  discoveries  in  ethnology  must  be 
recognized  as  fundamental,  their  true  significance 
remaining  to  be  interpreted  in  the  light  of  rapidlv 
accumulating  evidence.  It  is  sufficient,  however, 
for  the  perpetuity  of  his  fame  that,  by  common  con- 
sent, he  is  recognized  as  the  veritable  founder  of 
this  new  science,  which  promises  so  much  for  the 
interpretation  of  the  racial  types  of  men. 

The  third  side  of  this  great  character  was  the 
human  side,  manifesting  itself,  not  alone  as  a  hus- 
band and  father,  but  conspicuously  as  a  citizen.  He 
early  showed  that  the  prevalent  opinion,  that  to  be 
highly  intelligent  on  one  subject  it  was  necessary  to 
be  correspondingly  stupid  on  all  other  subjects,  was 
but  a  vulgar  notion,  and  he  speedily  demonstrated 
that  the  view  point  of  the  physician  was  eminently 
calculated  to  afford  an  intelligent  insight  into  social, 
economic,  and  political  conditions.  I  -  must,  how- 
ever, leave  it  to  the  political  historian  and  to  the 
public  economist  to  tell  what  good  has  been  accom- 
plished in  Germany  in  the  last  fifty  years  by  the 
liberal  movement,  a  movement  that,  for  many  dec- 
ades, enjoyed  the  distinction  of  Virchow's  leader- 
ship. A  few  things  are  certain :  the  hated  Carls- 
bad Decrees  could  not  be  reenacted  in  Germany  .to- 
day ;  there  is  a  greater  freedom  of  thought  and, 
what  is  more  important,  of  expression  in  German 
universities  than  ever  before ;  the  ofTense  of  Icse- 
niajcstc,  strange  sounding  to  republican  ears,  has 
a  less  severe  meaning  in  Germany  than  it  had  fifty 
years  ago,  and  it  is  equally  certain  that,  for  the  first 
time  in  history,  the  entire  Vaterland  has  a  reason- 


ably liberal  constitution,  wrested  from  the  tyranny 
of  absolutism — a  condition  that  leads  to  the  hoj-ie, 
that  the  German  people  may  some  time  enjoy  the 
same  beneficent  government  that  to-day  blesses  the 
Great  Republic.  In  the  achievement  of  these  re- 
sults it  cannot  be  denied  that  \^irchow  played  a  lead- 
hig  and  an  honored  part. 

What,  then,  are  we  to  say  in  final  review  of  this 
great  man?  His  figure  is  that  of  a  colossus,  and  it 
will  require  the  perspective  afforded  by  receding 
years  to  measure  its  relative  height.  Some  things, 
however,  we  can  now  tell.  He  inherited  honest 
blood  :  he  responded  in  the  fullest  and  in  the  best 
sense  to  the  formative  influences  with  which  his 
early  life  was  surrounded;  he  had  the  independ- 
ence to  defy  personal  dictum  and  to  give  allegiance 
only  to  demonstrated  truth.  He  had  the  intelligence 
to  discern  and  the  human  sympathy  to  appreciate 
that  human  happiness  depended  first  and  chiefly 
upon  a  knowledge  of  the  laws  underlying  and  gov- 
erning human  existence  ;  he  worked  on  independent 
lines  and  revealed  laws  of  disease  previously  hid- 
den ;  he,  by  his  observations  and  deductions,  and 
by  the  elaboration  of  rational  methods,  laid  the 
foundation  of  modern  medicine ;  he  established  the 
study  of  racial  man  as  a  science ;  he  fought  the 
battle  for  human  liberty,  and  won  for  others  the 
boon  that  he  had  always  arrogated  to  himself.  He 
added  years  to  the  generation  of  man,  and  brought 
happiness  to  his  kind.  Finally,  let  it  be  recorded 
that,  above  all,  he  lived  faithfully  to  his  ideals — and 
the  greatest  of  these  was  Truth. 
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RESIDUAL  URINE. 
By  henry  EWING  HALE,  M.  D., 

NEW  YORK. 

A  great  deal  is  now  being  written  about  the  treat- 
ment of  prostatic  hypertrophy.  In  a  few  words  I 
wish  to  tell  of  a  method  of  procedure  which  enables 
some  patients  to  void  what  would  otherwise  be 
residual  urine,  thus  avoiding  cystitis  and  the  neces- 
sity of  catheterization. 

Probably  my  method  has  been  used  by  other  phy- 
sicians, but  I  have  not  seen  or  heard  of  it  in  the  lit- 
erature of  the  subject. 

One  cause  of  residual  urine  may  be  the  hypertro- 
phied  middle  lobe  of  the  prostate,  behind  the  internal 
orifice  of  the  urethra.  Thus  the  internal  aspect  of 
the  base  of  the  bladder  is  divided  by  a  transverse 
dam  into  an  anterior  and  posterior  pocket,  The 
former  is  drained  by  the  urethra,  while  the  latter  is 
not  so  drained  in  the  upright  position.  When  such 
a  condition  is  found  the  patient  is  directed  to  void 
his  urine  twice  ^a.\\y  while  in  the  knee-elbow  posi- 
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tion.  I  have  now  a  patient  in  iiis  eighty-second  year 
who,  during  the  last  thirteen  months,  has  found  this 
practice  of  great  service. 

Patients  in  whom  the  bladder  wall  has  lost  its 
tonicity  derive  no  benefit  from  such  directions.  Its 
sphere  of  usefulness  is  limited  to  the  earlier  phases  of 
the  trouble. 

150  West  Fifty-Xixth  Street. 

THE    ETIOLOGICAL    SIGNIFICANCE  OF 
HEBERDEN'S  NODES. 
By  EDWARD  M.  MERRINS,  M.  D., 

NEW  YORK. 

"What  are  those  little  hard  knobs  about  the  size 
of  a  pea  which  are  frequently  seen  upon  the  fingers, 
particularly  a  little  below  the  top,  near  the  point? 
Thev  have  no  connection  with  the  gout,  being  found 
in  persons  who  never  had  it :  they  continue  for  life : 
and  being  hardly  ever  attended  with  pain  or  dis- 
posed to  become  sores,  are  rather  unsightly  than 


I'lG.  1. — Heberden's  Nodes  (Goldthwait). 


inconvenient,  though  they  must  be  some  little  hin- 
drance to  the  free  use  of  the  fingers  ?" 

To  this  question,  which  was  asked  a  century  ago 
by  Heberden  (16),  concerning  the  nodes  which  have 
since  borne  his  name,  no  perfectly  satisfactory  answer 
has  yet  been  given.  His  doubts  must  have  been  of  a 
twofold  nature;  first,  as  to  their  formation  and  the 
parts  involved ;  secondly,  as  to  their  aetiology. 


Upon  the  first  point  our  knowledge  is  now  clear. 
The  nodules  are  due  to  an  osteophytic  enlargement 
of  the  tubercles  of  bone  normally  present  on  the 
bases  of  the  phalanges,  the  second  row  sometimes 
being  af¥ected  as  well  as  the  third;  the  morbid 
changes  in  the  adjacent  joint  structures  are  indis- 
tinguishable from  those  of  osteoarthritis,  and  the 
cystic  swellings  often  seen  upon  the  summit  of  the 
nodes  are  protrusions  of  the  synovial  membrane. 


Fig.  2. — Heberden's  nodes,  showing  osteophytic  enlargement 
ot  terminal  phalanges  (Goldthwait). 

Peculiar  sensations,  such  as  numbness  and  pricking, 
often  accompany  their  development,  and  in  some 
cases  there  is  pain,  though  this  is  seldom  severe. 
They  may  exist  as  isolated  phenomena,  but  are  gen- 
erally associated  with  aflfections  of  other  joints. 

When  we  come  to  the  pathological  significance  of 
the  nodes,  there  is  great  diversity  of  opinion.  Are 
they  a  positive  indication  of  the  gouty  state,  or  do 
they  constitute  a  form  of  rheumatoid  disease  ?  Are 
they  never  fovmd  in  conditions  other  than  the  gouty 
and  rheumatoid?  Has  not  their  diagnostic  impor- 
tance been  greatly  overrated?  The  attempt  to  an- 
swer these  and  other  questions  is  worth  making,  if 
we  can  reach  a  better  understanding  of  the  con- 
fusing group  of  joint  diseases  known  as  "rheuma- 
toid"; and  further,  by  collating  all  the  disorders 
in  which  the  nodes  occur,  some  common  underlying 
factors  that  will  bring  us  nearer  to  ascertaining  the 
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true  nature  of  the  nodes  themselves  may  be  per- 
ceived. 

(i)  Gout.  According  to  several  well  known 
authors,  these  nodes  are  a  positive  indication  of  the 
gouty  diathesis.  Opposed  to  this  view,  there  are 
those  following  Charcot,  who  consider  the  nodes 
to  be  essentially  a  manifestation  of  rheumatoid 
disease,  and  deny  that  there  is  any  connection  what- 
soever between  them  and  gout.  As  they  are  cer- 
tainly found  in  other  than  gouty  patients,  and  are 
structurally  quite  different  from  the  chalky  nodules 
on  the  fingers  formed  by  uratic  deposits,  it  is  evident 
that  there  can  be  no  such  connection  as  would  make 
them  dependent  upon  an  excess  of  uric  acid  in  the 
system.  Consequently,  their  appearance  in  gout 
must  be  due  to  the  same  factors  which  produce 


Fig.  3. — Gouty  nodules  (Lane). 


them  in  other  chronic  diseases.  It  must  be  admitted 
that  in  this  country,  where  gout  is  not  as  common 
as  in  England,  or  was  not  until  quite  lately,  Hebcr- 
den's  nodes  are  found  more  often  associated  with 
rheumatoid  disease.  Among  the  twenty-seven  pa- 
tients with  these  nodes,  referred  to  subsequently, 
only  two  were  gouty,  whereas  nineteen  were  rheu- 
matoid. Nor  is  the  proportion  of  gouty  cases  with 
these  nodes  very  large.  Of  the  thirty-six  cases  of 
gout  recorded  by  Futcher,^  only  two  showed  Heber- 
den's  nodes. 

(2)  Cancer.  Attention  has  been  called  by  Char- 
cot (6)  to  the  not  infrequent  association,  in  women, 
of  these  nodes  with  cancer  of  the  breast  or  uterus. 
Inquiry  at  the  cancer  hospitals  here  upon  this  point 
has  been  without  result.    In  one  case  of  rheumatoid 
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disease  with  Heberden's  nodes  which  came  under 
the  writer's  observation,  the  physicians  at  the  sani- 
tarium where  the  patient  eventually  died,  gave  can- 
cer of  the  liver  as  the  cause  of  death,  but  the  phvsi- 
cal  signs  of  malignant  disease  were  not  absolutely 
certain,  and  no  autopsy  was  made.  Duckworth  ( 10) 
records  a  similar  case  of  cancer  of  the  liver  compli- 
cated, apparently,  by  the  symptoms  of  rheumatoid 
disease,  and  with  Heberden's  nodes  present  on  the 
fingers  of  both  hands.  Post-mortem  examination 
in  this  case  confirmed  the  diagnosis  of  cancer  and 
proved  the  arthritic  symptoms  to  have  been  gouty. 
Probably,  in  neither  of  these  cases  were  the  nodes 
due  to  cancer,  and  it  would  clear  up  a  doubt  if  we 
knew  for  certain,  that  in  Charcot's  cases  there  were 
no  other  symptoms  of  arthritic  disease,  besides 
Heberden's  nodes. 

(3)  Autointoxication.  In  his  important  work  on 
this  subject,  Bouchard  (4)  states  that  bony  nodules 
upon  the  fingers  are  often  met  with  in  patients  suf- 
fering from  chronic  dilatation  of  the  stomach.  He 
distinguishes  such  nodes  from  Heberden's  on  the 
ground  that  his  are  found  on  the  second  phalanges, 
whereas  the  others  are  always  found  on  the  third. 
Elsewhere,  he  nullifies  this  distinction  by  his  obser- 
vation that  Heberden's  nodes  are  almost  the  neces- 
sary accompaniment  of  such  disorders  as  gastric 
dilatation,  dyspepsia,  and  enlargement  of  the  liver. ^ 

That  toxines  produced  in  the  alimentary  tract  as 
the  result  of  imperfect  digestion  or  chronic  gastric 
disease,  may  indirectly  cause  morbid  osseous  and 
cartilaginous  changes  seems  certain.  Thus,  in  one 
recorded  case  of  severe  rheumatoid  arthritis  there 
was  found  post  mortem  great  gastric  dilatation, 
caused  by  a  kinking  of  the  pylorus,  which  had  be- 
,come  adherent  to  a  chronically  inflamed  gall  blad- 
der, and  the  arthritic  disease  was  rightly  attribut- 
ed to  the  systemic  infection  resulting  from  this 
condition.  Probably,  also,  violent  perturbations  in 
the  nutritive  processes  of  the  bones  and  joints  may 
be  caused  by  toxines  of  various  kinds  exerting  a 
poisonous  influence  upon  the  spinal  cord.  Yet, 
strange  to  say,  in  the  thousand  cases  of  Heberden's 
nodes  which  Bouchard  collects  and  analyzes  there  is 
not  a  single  instance  of  rheumatoid  arthritis,  al- 
though in  this  disease  both  gastric  and  nervous  trou- 
bles are  very  common.  The  associated  disorders,  in 
addition  to  those  already  mentioned,  are  eczema, 
acne,  neuritis,  syphilis,  obesity,  bronchitis,  aortic 
disease,  cholelithiasis,  and  nephrolithiasis.  Evi- 
dently the  nodes  are  very  common  in  France,  and  are 
found  in  diseases  which  seldom  or  never  produce 
them  in  this  country. 

(4)  Senility.  It  is  significant  to  note  the  inci- 
dence of  these  nodes  at  the  extremes  of  life.  In 
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children  they  are  of  exceedingly  rare  occurrence. 
They  have  been  seen  a  few  times  in  children  with 
congenital  syphilis  ;  a  French  writer  (9)  has  observed 
them  in  four  cases  of  rheumatoid  arthritis ;  and 
Elliott  (11)  recently  presented  a  boy  with  "alcoholic" 
arthritis,  who  showed  Heberden's  nodes.  But 
while  seldom  seen  in  children,  they  are  of  frequent 
occurrence  in  elderly  people,  especially  in  women 
above  the  age  of  sixty  years,  and  often  without 
any  other  symptoms  of  arthritic  disease.  In  fact, 
these  nodes  in  the  old  are  of  little  pathological  sig- 
nificance ;  they  appear  to  be  of  the  nature  of  a  senile 
change,  the  sign  of  a  merely  local  degeneration. 
Perhaps  their  occurrence  in  these  senile  cases  forms 
the  basis  for  the  belief  that  Heberden's  nodes,  when 
they  appear  alone,  are  a  sign  that  none  of  the  larger 
joints  will  be  attacked,  and  that  the  patient  will  live 
to  a  good  old  age. 

(5)  Rheumatoid  Arthritis.  Unquestionably  there 
is  a  very  close  connection  between  Heberden's  nodes 
and  this  disease  of  many  names,  uncertain  aetiology, 
and  varied  manifestations.  Most  writers  follow 
Charcot  in  dividing  its  clinical  types  into  three 
classes:  (i)  The  general,  or  multiple  progressive 
type;  (2)  The  localized,  or  uniarticular  type;  (3) 
Heberden's  nodes. 

A  more  recent  and  better  classification  is  as  fol- 
lows : 

a.  The  fusiform  type.  Occurs  most  frequently 
in  young  women.  The  thickened  and  distended 
synovial  membrane  gives  to  the  afifected  phalangeal 
joints  their  characteristic  spindle  shaped  appear- 
ance, but  the  arthritic  lesions  are  essentially  of  an 
atrophic  nature.  The  cartilages  and  bones  become 
ulcerated  and  eroded.  Muscular  atrophy  is  a 
marked  symptom.  Trophic  disturbances  are  com- 
mon. Deformity  due  to  muscular  contracture  may 
be  extreme.  The  term  "rheumatoid  arthritis" 
should  be  reserved  for  this  type.  These  cases  are 
not  accompanied  by  Heberden's  nodes. 

h.  The  osteoarthritic  type.  Usually  occurs  at  a 
more  advanced  period  of  life.  The  arthritic  changes 
are  principally  hypertrophic,  consisting  of  cartilag- 
inous and  bony  outgrowths  and  ossification  of  the 
softer  tissues,  but  ulceration  of  cartilage  and  ebur- 
nation  of  bone  also  occur.  Deformity  is  mainly 
due  to  these  osseous  changes.  The  term  "osteo- 
arthritis" should  be  the  exclusive  designation  of 
this  type.  It  is  in  this  form  of  rheumatoid  dis- 
ease that  Heberden's  nodes  most  frequently  occur. 

c.  Heberden's  nodes.  The  third  t\'pe  consists 
of  those  cases  in  which  the  nodes  arc  a  solitary 
abnormity,  it  being  assumed  that  rheumatoid  dis- 
ease may  exist  in  a  very  mild  form,  advancing  as 
far  as  the  afifection  of  the  i)halang>.'s,  then  becoming 
quiescent  or  even  extinct.    The  formation  of  this 


group  seems  unnecessary ;  for  if  such  cases  are 
not  found  associated  with  other  disorders,  they 
should  be  merged  in  the  second  group,  as  the  arth- 
ritic lesions  are  of  the  same  nature.  Clinical  ex- 
perience also  proves  that,  in  many  instances,  after 
a  long  period  of  quiescence,  perhaps  lasting  as  in 
one  case  for  fifteen  years,  the  nodes  are  eventually 
followed  by  an  osteoarthritis  of  the  larger  joints. 


Fig.  4. — Heberden's  nodes  in  gout  and  rheumatoid  disease 
(Lane). 


During  the  past  year  the  writer  has  seen  twenty- 
seven  patients  with  Heberden's  nodes.  In  nineteen 
of  them  the  general  disease  was  unmistakably  osteo- 
arthritis, several  joints  being  affected  besides  the 
phalanges.  Of  the  others,  two  patients  were  gouty, 
and  in  one  the  nodes  were  due  to  senile  change.  The 
remaining  five  were  women  in  whom  the  nodes  ap- 
peared about  the  time  of  the  menopause.  As  osteo- 
arthritis very  often  commences  at  this  period  and  at- 
tacks the  phalanges  first,  it  is  a  question  whether 
these  cases  should  not  be  classified  witli  the  osteo- 
arthritic group. 

This  experience  coincides  with  the  general  opin- 
ion that  nearly  all  cases  of  Heberden's  nodes  belong 
to  the  osteoarthritic  t\-ije  of  rheumatoid  disease.  Yet, 
as  the  nodes  are  certainly  found  accompanying  other 
disorders,  they  camiot  be  completely  identified  with 
osteoarthritis,  unless  we  give  this  disease  a  much 
wider  range  than  it  has  at  present :  or  else  regard 
osteoarthritic  changes,  wherever  found,  not  as  the 
products  of  a  definite  morbid  process  or  distinct  dis- 
ease, but  as  lesions  apt  to  occur  whenever  a  joint 
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becomes  injured  or  diseased  from  any  cause,  local 
or  constitutional,  a  view  for  which  there  is  much 
to  be  said. 

(6)  Wear  and  Tear.  It  has  never  been  satis- 
factorily explained  why  these  nodes  should  almost 
always  occur  in  women.  Of  the  writer's  twenty- 
seven  cases  only  three  were  in  men.  Bradford 
records  that,  among  sixty-six  old  men  in  an  alms- 
house sul¥ering  from  rheumatoid  disease,  not  one 
had  Heberden's  nodes,  whereas  in  the  women's  de- 
partment of  the  same  institution,  out  of  ninety- 
six  cases  twelve  showed  this  affection  of  the  hands.* 
As  women  in  music,  needlework,  and  other  feminine 
occupations  habitually  use  the  smaller  joints  more 
than  men,  may  not  this  wear  and  tear  have  some- 
thing to  do  with  the  production  of  the  nodes  ?  It  is 
in  favor  of  this  hypothesis  that  of  the  writer's  three 
cases  just  mentioned,  one  patient  is  a  cigar  maker 
by  trade,  compelled  to  use  his  fingers  the  whole  day 
long,  and  another  is  a  lawyer,  who  spends  all  his 
leisure  time  in  bowling.  It  is  also  said  that  the  af- 
fection is  rather  common  among  watchmakers. 
There  is  no  novelty  in  this  theory  of  exces- 
sive use  being  a  cause  of  local  joint  trouble, 
for  Arbuthnot  Lane  (18)  the  eminent  Eng- 
lish surgeon,  goes  so  far  as  to  contend  that  pres- 
sure or  force  applied  in  one  form  or  another,  is  the 
chief,  if  not  the  sole,  factor  in  the  production  of  all 
the  deformities  and  other  joint  changes  in  rheu- 
matoid arthritis. 

(7)  Allied  conditions.  A  brief  reference  to  one 
or  two  other  conditions  may  help  to  throw  some 
light  upon  the  whole  subject.  In  certain  cases  of 
Raynaud's  disease,  as  the  result  of  local  asphyxia, 
fibrous  ankylosis  of  the  phalangeal  articulations 
takes  place.  In  another  malady,  described  by  Hutch- 
inson (17)  under  the  name  of  "last  joint  arthritis," 
■the  terminal  joints  of  all  the  digits  become  disor- 
ganized, and  he  believes  this  condition  is  due  to  a 
partnership  between  a  proclivity  to  Raynaud's  dis- 
ease and  inherited  gout.  If  vasomotor  disturbance 
is  capable  of  causing  such  morbid  changes  in  the 
joints,  may  it  not  in  certain  cases  be  partially  re- 
sponsible for  the  "last  joint  arthritis"  of  Heberden's 
nodes,  particularly  where  this  condition  occurs  in 
women  at  the  menopause? 

Reviewing  the  whole  subject,  what  are  the  com- 
mon underlying  factors  in  such  diverse  conditions 
as  gout,  cancer,  dilatation  of  the  stomach,  rheu- 
matoid disease,  congenital  syphilis,  and  old  age, 
sufficient  to  account  for  the  production  of  these 
•nodes  ?  In  the  first  place,  there  is  in  nearly  all  these 
conditions  some  mechanical,  chemical,  or  toxic  irri- 
tant in  the  system.  Next,  there  is  impaired  gen- 
eral vitality,  and  the  worse  this  is,  especially  if  ac- 

'  Amcriciiti  Medicine,  October  25.  1902. 


companied  by  disturbed  innervation  as  in  rheuma- 
toid disease,  the  more  frequent  is  the  occurrence 
of  Heberden's  nodes.  Lastly,  we  know  that  any 
abnormity  of  the  circulation  due  to  vasomotor  dis- 
turbance, arteriosclerosis,  or  other  cause,  interferes 
with  the  nutrition  of  the  tissues,  and  this  bears 
most  heavily  upon  the  extremities,  because  they  are 
peripheral  and  so  at  a  disadvantage  as  regards  the 
influence  of  cold  and  their  supply  of  blood. 

It  seems  reasonable,  then,  to  conclude  that  Heber- 
den's nodes  are  simply  evidences  of  structural  de- 
generation dependent  upon  one  or  more  of  the  fac- 
tors above  mentioned,  and  may  occur  in  any  condi- 
tion where  such  factors  are  present ;  but  they  are 
most  likely  to  occur  in  those  chronic  diseases  where 
morbid  bony  changes  form  the  principal  feature 
of  the  disease,  as  in  gout  and  the  osteoarthritic  va- 
riety of  rheumatoid  disease.  The  presence  of  these 
nodes,  therefore,  may  be  a  help  to  diagnosis,  but 
they  should  never  be  regarded  as  conclusive  evi- 
dence of  any  particular  disease,  nor  are  they  of  suf- 
ficient pathological  importance  to  constitute  a  sep- 
arate form  of  rheumatoid  disease  when  they  appear 
as  isolated  phenomena. 
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ON  THE  LOCAL  EFFECTS  OF  AURANTIA 
AND  ITS  TREATMENT. 

By  W.  MOSER,  M.  D., 
brooklyn,  n.  y. 

Aurantia  (aurantium,  orange)  is  a  coal  tar  dye 
used  in  the  arts  for  various  purposes,  in  the  labora- 
tory for  staining  tissues,  and  in  recent  years  in  a 
certain  method  of  color  photography.  This  pow- 
der or  its  solution  may  be  handled  with  impunity, 
or  its  solution  may,  as  in  the  case  about  to  be  re- 
ported, produce  disagreeable  results.  These  results, 
of  course,  depend  upon  the  quantity  of  the  solution 
handled  and  its  concentration. 

Case. — Mr.  C.  P.,  while  making  a  colored  photo- 
graph in  a  case  of  xanthoma  tuberosum  having  cer- 
tain unusual  clinical  characteristics,  to  whjch  I  hope 
at  some  subsequent  time  to  refer,  had  both  his  hands 
saturated  in  a  concentrated  solution  of  this  yellow- 
ish amiline  product,  with  the  result  shown  in  the 
accompanying  photograph.  The  first  ef¥ect  noted 
was  the  production  of  small  vesicles  over  the  palmar, 
dorsal,  and  along  the  ulnar  side  of  the  forearm — 
where  the  solution  had  accidentally  run  down — and 
likewise  between  the  fingers.  In  this  stage  the  ap- 
pearance was  much  like  that  produced  by  Rhus 
toxicodendron  (ivy-poisoning) . 

The  hands  became  swollen,  but  not  much  red- 
dened. There  was  no  burning  sensation  or  pain, 
but  intense  pruritus.  This  itching  was  intolerable, 
and  was  the  symptom  above  all  others  which  re- 
quired treatment.  Vesiculation  and  pruritus  con- 
tinued for  a  few  days,  when,  by  a  coalescence  of  the 
small  vesicles,  large  bullae  formed,  the  hands  present- 
ing the  appearance  in  this  stage  of  a  severe  burn. 
These  large  blisters  contained  serum ;  in  fact  the  sub- 
sequent process  of  healing  was  much  like  that  of  a 
severe  burn,  and  in  from  ten  days  to  two  weeks 
the  entire  skin  began  to  peel  off.  New  skin  formed 
and  all  was  well.  Considering  the  effect  produced, 
the  absence  of  pain  seems  remarkable. 

The  treatment  consisted  in  keeping  cloths  (steril- 
ized gauze  is  best)  saturated  with  the  following 
formula : 

Creolini   3ii 

Extracti  fluidi  grindelise  robustae  gss. 

Aquae  §v. 

M.  ft.  lotio. 

This  formula  I  have  used  with  good  success  in 
many  cases  of  ivy  poisoning,  as  recommended  by 
Shoemaker,  of  Philadelphia. 

Menthol  in  olive  oil,  which  is  useful  applied  lo- 
cally in  pruritus  as  well  as  in  many  painful  affec- 
tions, such  as  rheumatism,  sciatica,  and  multiple 
neuritis,  was  not  very  effective  in  allaying  the  itch- 
ing in  this  instance.  It  was  used  in  the  proportion 
of  one  drachm  to  the  ounce.  In  rheumatism  I 
would  recommend  two  drachms  to  three  ounces  on 
flannel. 

The  severe  pain  of  multiple  neuritis  will  require 
even  stronger  applications.    I  have  used  menthol. 


one  drachm  to  the  ounce,  in  olive  oil  in  ivy  poison- 
ing, with  fairly  good  results. 

A  weak  solution  of  carbolic  acid  was  first  tried 
by  the  patient  himself  in  the  present  case  for  some 
hours  with  unsatisfactory  results.  Although  dif- 
ferent skin  diseases  have  been  attributed  to  auran- 
tia, I  believe  most  will  tally  with  this  description ; 


Dr.  Moser's  Case  of  Poisonine  by  Aurantium. 

and  it  behooves  us  to  be  a  little  careful  in  its  indis- 
criminate handling.  While  there  may  be  some 
doubt  as  to  the  dietetic  effect  of  borax,  I  would 
strongly  urge  physicians  not  to  include  aurantia 
in  their  menu. 

The  yellowish  discoloration  of  the  skin  produced 
by  the  dye  disappeared  m  a  few  days. 


Prophylaxis  of  Malaria. — AI.  Le  Roy  des  Barrcs 
(Gazette  hcbdomadaivc  de  medecine  et  de  chirurgie, 
December  25th)  says  that  the  most  logical  and 
radical  means  of  exterminating  malaria  is  the  de- 
struction of  the  anopheles ;  but  since  this  is  often 
impossible  and  frequently  incomplete,  the  next  most 
sensible  step  is  the  relative  isolation  of  those  per- 
sons affected  with  the  disease,  especially  where  large 
numbers  of  persons  are  collected,  as  in  hospitals. 
The  mosquito  netting  is  of  some  value,  but  is  fre- 
quently useless,  since  the  anopheles  can  get  under 
the  nettine. 
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THE  INFLUENCE  OF  THE  AHND  UPON 
THE  BODY. 
By  JOHN  B.  HUBER,  A.  M.,  M.  D., 

NEW  YORK, 

ASSISTANT    TO   THE   CHAIR  OF   PRACTICE,    THE  UNIVERSITY'— 
BELLEVUE   MEDICAL  COLLEGE. 

"What's  mind?  no  matter;  what's  matter?  never 
'mind;  what's  spirit?  it  is  immaterial."  This  is 
Punch's  system  of  philosophy,  and  we  are  not  likely 
to  discover  in  the  history  of  thought  any  essential 
improvement  upon  it.  Certainly  there  is  no  philoso- 
phic svstem  more  incontrovertible  than  this. 

The  manner  in  whicli  the  mind  influences  the  body 
has  been  nearly  as  old  a  theme  for  speculation,  no 
doubt,  as  the  nature  of  mind  itself.  Nowadays, 
there  is  a  trend  in  the  opposite  direction  ;  the  real, 
the  important  influence  is  held  to  be  that  of  the 
body  upon  the  mind,  the  body  being  itself  acted 
upon  by  its  environment.  Until  we  have  discovered 
the  nature  of  mind,  and  what  matter  is,  until  we 
have  explained  these  ultimates,  we  cannot  positively 
adopt  either  position  to  the  complete  exclusion  of 
the  other.  However,  in  common  sense  both  are  in- 
telligible. Evidently  these  two  factors  are  "condi- 
tioned" upon  one  another,  and  are  essentially  com- 
plemental.  It  is  demonstrable  that  the  mind  im- 
presses itself  upon  the  body :  and  the  present  day 
psychologist  lias  shown  that  the  body  reacts  upon 
the  mind.  The  former  of  these  propositions  is  the 
thesis  of  this  paper,  which  is  made  up  of  observa- 
tions upon  the  manner  in  which  the  body  is  influ- 
•enced  by  the  mirid.  either  toward  health  or  toward 
disease. 

It  would  be  a  propos  to  dip  for  a  moment  into 
the  literature  of  the  subject.  Plato  wrote,  "Physi- 
cians cure  the  body  with  the  mind,  and  the  mind 
which  is  or  has  been  sick,  can  cure  nothing." 
Again :  "the  eye  cannot  be  cured  without  the  rest 
of  the  body,  nor  the  body  without  the  mind." 

In  Burton's  Anatomy  of  Melancholy  there  is  this, 
"Some  are  molested  by  phantasie ;  so  some,  again, 
by  fancy  alone  and  a  good  conceit,  are  as  easily 
recovered.  .  .  .  All  the  world  knows  there  is 
no  virtue  in  charms,  etc.,  but  a  strong  conceit  and 
opinion  alone,  as  Pomponatius  holds,  which  forceth 
a  motion  of  the  humors,  spirits,  and  blood,  which 
takes  away  the  cause  of  the  malady  from  the  parts 
affected.  The  like  we  may  say  of  the  magical 
effects,  superstitious  cures,  and  such  as  are  done 
by  mountebanks  and  wizards.  As  by  wicked  in- 
credulity many  men  are  hurt  (so  saith  Wierus),  we 
find,  in  our  experience,  by  the  same  means  many  are 
relieved.  .  .  .  Imagination  is  the  medium  defer- 
ens of  Passions,  by  whose  means  the}'  work  and 
produce  many  times  prodigious  effects ;  and  as  the 


Phantasie  is  more  or  less  intended  or  remitted,  and 
their  humors  disposed,  so  do  perturbations  move 
more  or  less,  and  make  deeper  impression."  This 
was  printed  in  165 1. 

In  his  lectures  on  surgery,  in  1786,  John  Hunter 
drew  attention  to  the  "animal  magnetism"  of  ]\Ies- 
mer.  He  explained,  on  the  principle  of  attention 
and  expectation,  the  phenomena  which  he  wit- 
nessed, resulting  from  ^Mesmerism.  He  stated,  "I 
was  asked  to  go  to  be  magnetized,  but  first  re- 
fused, because  the  spasm  on  my  vital  parts  was 
very  likely  to  be  brought  on  by  a  state  of  mind 

anxious  about  any  event  and  I  feared 

it  should  be  imputed  to  animal  magnetism.  But 
considering  that,  if  any  person  was  aflfected  by  it,  it 
must  he  by  the  imagination  being  worked  up  by 
the  attention  to  the  part  expected  to  be  affected,  and 
thinking  I  could  counteract  this,  I  went ;  and  ac- 
cordingly when  I  went  I  was  convinced  by  the  ap- 
paratus that  everything  was  calculated  to  affect  the 
imagination.  When  the  magnetizer  began  his 
operations,  and  informed  me  that  I  should  feel  it 
first  at  the  roots  of  my  nails  of  that  hand  nearest 
the  apparatus,  /  fixed  my  attention  on  my  great  toe, 
where  I  was  wishing  to  have  a  fit  of  the  gout ;  and 
I  am  confident  that  I  can  fix  my  attention  to  any 
part  until  I  haz'e  a  sensation  in  that  part.  When- 
ever I  found  myself  attending  to  his  tricks,  I  fell 
to  work  with  my  great  toe,  working  it  about,  etc., 
by  which  means  I  prevented  it  having  any  effect 
upon  me."  In  this  statement  of  John  Hunter 
(especially  the  words  italicized)  is  contained  the 
gist  of  the  whole  subject  of  purposive  psychic  in- 
fluence over  diseased  conditions. 

Johannes  jMiiller  stated,  in  1838,  "The  idea  of  a 
particular  motion  determines  a  current  of  nervous 
action  toward  the  necessary  muscles,  and  gives  rise 
to  the  motion  independently  of  the  will."  Again, 
"Any  sudden  change  in  the  ideas,  though  without 
emotion,  and  having  reference  to  mere  external  ob- 
jects, may  incite  involuntary  movements."  Again, 
"it  may  be  stated,  as  a  general  fact,  that  any  state 
of  the  body,  which  is  conceived  to  be  approaching, 
and  which  is  expected  with  certain  confidence  and 
certainty  of  its  occurrence,  will  be  very  prone  to 
ensue,  as  the  mere  result  of  that  idea — if  it  does  not 
lie  beyond  the  bounds  of  possibility." 

Swedenborg,  the  mystic,  wrote,  "Nor  can  any- 
thing be  turned  over  in  the  mind,  that,  if  it  please, 
may  not  be  portrayed  in  the  extremes,  by  means 
of  the  fibres ;  for  instance,  in  action  by  the  mus- 
cles. There  is  a  likeness  of  the  brain  in  every  fibre. 
The  fibres  carry  with  them  the  animus  of  the  brain. 
Cerebrum  and  cerebellum  are  universally  present  in 
the  body  by  means  of  the  fibres." 

The  Autocrat  of  the  Breakfast  Table  relates,  "I 
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remember  a  young  wife  who  had  to  part  with  her 
husband  for  a  time.  She  did  not  write  a  mournful 
poem ;  indeed,  she  was  a  silent  person,  and  hardly 
said  a  word  about  it.  But  she  quietly  turned  of  a 
deep  orange  color  with  jaundice." 

I  consider  that  we  should  differentiate  between 
mind  and  the  mechanism  in  the  body  through  which 
mind  asserts  itself.  Mind  permeates  the  whole  or- 
ganism through  the  brain  and  its  nervous  acces- 
sories. These  latter  are  but  the  psychic  machinery ; 
they  are  not  mind.  This  machinery  is  made  up  of 
nerve  cells  and  nerve  fibres  emanating  fron1»-the 
cells ;  and  by  means  of  the  terminal  filaments  of 
these  fibres  the  various  parts  of  the  body  are  inti- 
mately connected  with  the  main  nervous  centres, 
chiefly  those  in  the  brain,  where  mind  manifests 
itself  most.  This  psychic  machinery  is  divided 
broadly  into  two  systems — the  cerebrospinal  and 
the  sympathetic. 

It  is  the  cerebrospinal  system  which  is  concerned 
chiefly  with  conscious  life.  It  concerns  all  volun- 
tary movements,  and  through  it  pain  is  felt  in 
greater  degree.  When  we  walk,  or  speak,  or  read, 
or  take  food  into  our  mouths,  or  do  any  one  of 
the  infinitely  various  things  characteristic  of  con- 
scious life,  we  do  it  through  the  cerebrospinal  sys- 
tem. 

And  under  normal  conditions  the  higher  centres 
in  the  brain  dominate  the  organism,  being  connected 
as  they  are  by  means  of  nerve  fibres  with  sensory, 
motor,  and  all  other  centres.  It  is  they  which  under 
normal  conditions  (such  as  result  from  inordinate 
excitement  or  hypnosis  or  undue  suggestion)  are 
held  in  abeyance  and,  as  it  were,  put  out  of  action. 
Their  growth  is  coordinate  with  the  progress  of 
civilization.  They  represent  the  latest  development 
in  the  evolution  of  living  beings.  They  are  such 
centres  as  are  concerned  with  speech,  memory,  ide- 
ation, judgment,  reason,  and  the  like. 

The  sympathetic  system  has  to  do  mainly  with  un- 
conscious life.  Its  ganglia  are  distributed  through- 
out the  organism,  but  are  chiefly  in  the  thorax  and 
abdomen.  Through  fibres  emanating  from  these 
ganglia  the  sympathetic  system  controls  the  invol- 
untary actions  of  the  various  organs,  the  work  done 
by  the  heart,  the  lungs,  the  stomach,  the  liver,  and 
so  on.  In  the  process  of  digestion,  for  instance, 
when  the  food  is  selected,  taken  into  the  hand  and 
transferred  to  the  mouth,  and  when  the  jaws  close 
upon  it,  we  act  voluntarily  under  the  guidance  of 
the  cerebrospinal  system.  Upon  these  acts,  how- 
ever, there  follows  a  flow  of  saliva,  by  which  the 
food  is  partly  prepared  for  its  reception  in  the 
stomach ;  the  gastric  juice  proceeds  to  flow  and  to 
permeate  the  food ;  the  absorbents  of  the  stomach 
carry  some  of  this  food  to  the  blood ;  and  the  nuis- 


cular  coats  of  the  stomach  move  onward  out  of  it 
such  food  as  has  not  been  absorbed,  so  that  it  mav 
be  acted  on  further  by  the  bile  and  the  digestive 
juices  excreted  by  the  pancreas.  All  these  latter 
movements  are  involuntary  and  are  controlled  by 
the  sympathetic  system. 

The  distinction  is  manifest  in  an  anaesthetized  per- 
son. Under  chloroform  all  voluntary  movements 
cease.  The  patient's  arms  lie  limp  and  powerless  ' 
beside  him.  He  cannot  raise  them.  When  the 
knife  is  used  he  feels  no  pain.  The  cerebrospinal 
system  has  lost  control ;  it  is  in  abeyance.  But  the 
vital  processes  are  going  on  just  as  before  anaesthe- 
sia. The  heart  is  beating,  the  lungs  are  respiring, 
the  various  organs  secreting.  The  sympathetic  sys- 
tem is  alone  carrying  on  the  vital  processes  and 
maintaining  life. 

This  distinction  between  these  two  systems  is  a 
very  broad  one.  They  are  by  no  means  absolutely 
separated  from  one  another.  Fibres  connect  cere- 
brospinal centres  with  sympathetic  centres  and  vice 
versa.  They  are,  as  it  were,  two  parts  of  an  im- 
mense telegraphic  scheme,  the  stations  of  both  being 
intimately  interrelated.  And  the  gist  of  the  whole 
matter  of  psychic  influence  over  diseased  conditions 
lies  in  the  fact  that  our  unconscious  life,  as  directed 
by  the  sympathetic  system,  is  constantly  being  af- 
fected through  the  cerebrospinal  system  by  our  con- 
scious life  and  by  the  external  world. 

The  condition  of  the  organism  resulting  from 
shock  exhibits  well,  though  to  an  exaggerated  de- 
gree, the  phenomena  we  are  considering.  Shock 
may  be  defined  as  a  disturbance  of  the  functions 
of  the  nervous  mechanism,  by  means  of  which  the 
harmony  of  action  of  the  great  nervous  centres, 
more  especially  of  the  sympathetic  ganglia  aiid 
through  them  of  the  various  organs  of  the  body,  be- 
comes deranged.  Whether  it  results  from  sudden 
physical  injury  or  from  intense  emotion,  shock  ex- 
hibits similar  manifestations.  The  suflFerer  will  be- 
come pallid  and  giddy,  his  heart  will  beat  tumultu- 
ously,  and  he  will  gasp  and  catch  his  breath ;  fol- 
lowing upon  this  there  will  presently  come  a  sense 
of  physical  and.  mental  depression.  Or,  if  the  shock 
is  very  great,  the  suft"erer  will  become  pale,  colu, 
faint,  and  trembling,  his  pulse  will  be  weak  and 
fluttering,  he  will  have  a  nausea  and  a  cold  sweat, 
his  temperature  will  fall,  his  speech  and  thought  will 
become  feeble  and  incoherent,  his  mind  will  be  de- 
pressed and  disquieted,  and  his  countenance  will  ex- 
hibit these  disturbed  mental  conditions.  In  those 
possessed  of  unusual  poise  and  fortitude  these  phe- 
nomena may  not  appear  at  once ;  in  battle,  for  in- 
stance, or  amid  great  excitement,  an  appreciable  in- 
terval may  elapse  between  the  cause  of  the  shock 
and  the  appearance  of  the  symptoms  due  to  it. 
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After  the  immediate  shock  other  phenomena  will 
present  themselves.  There  will  be  headache,  sleep- 
lessness, and  prolonged  diminution  of  mental  power, 
which  has  manifestly  become  weakened.  Evidence 
that  the  s\nipathetic  system  has  become  involved 
will  be  seen  in  movements  like  those  seen  in  suffer- 
ers from  chorea ;  there  will  also  be  tumultuous 
heart  action,  panting,  and  dyspnoea  under  exertion. 

To  consider  further  how  our  mental  states  are 
"mirrored  in  the  flesh,"  how  our  conscious  life  is 
constantly  influencing  our  unconscious  life.  We 
■  may  conveniently  divide  the  mind  into  the  intellect, 
the  will,  and  the  emotions.  We  need  enumerate 
here  only  a  few  of  the  very  many  states  of  mind : 
.\mong  the  intellectual  are  reason,  memory,  judg- 
ment, imagination,  association  of  ideas,  and  so  on. 
We  comprehend  the  term  "will"  sufficiently  for 
our  present  purpose.  Among  the  emotions  are 
grief,  despair,  fear,  terror,  anger,  joy,  hope,  pride, 
confidence,  courage,  love,  hate,  etc.  Most  of  these 
mental  states  are  combinations.  Courage,  for  in- 
stance, is  the  physical  trait  strengthened  by  the  in- 
tellectual force  of  reason,  or  by  the  belief  in  the 
justice  of  the  cause  which  calls  for  the  display  of 
courage.  In  faith  are  combined  the  intellectual  at- 
tributes of  attention  and  expectation  and  the  emo- 
tion of  hope. 

The  following  principles  will  be  found  to  apply : 
Thought  strongly  directed  to  any  part  of  the  bod}' 
will  increase  its  blood  supply,  and  consequently  its 
sensibility.  These  effects  are  especially  conspicu- 
ous when  thought  is  associated  with  a  powerful 
emotion.  When  not  directed  to  any  special  part  an 
excited  emotional  condition  induces  a  general  ab- 
normal sensitiveness,  such  as  is  manifested  by  in- 
tolerance of  noise  and  light,  irritability  of  the  skin, 
etc.  Thought  strongly  directed  away  from  any  part, 
especially  when  the  thought  is  occasioned  by  strong 
emotion,  lessens  the  sensibility  of  the  part.  The  ac- 
tivity of  the  higher  centres  during  deep  injellectual 
occupation  is  likely  to  exclude  consciousness  of  im- 
pressions made  upon  the  body ;  and  an  absorbing 
emotion  may  produce  the  same  result.  There  is  no 
sensation  excited  by  agents  acting  upon  the  body 
from  wdthout  which  cannot  be  excited  also  from 
within  by  emotional  states.  In  the  latter  event  the 
emotions  affect  the  sensory  centres ;  and  the  re- 
sultant sensations  are  referred  by  the  perturbed 
mind  to  the  point  at  which  the  nerve  terminates  in 
the  body.  Mental  states  may  excite,  pervert,  or  de- 
press the  sensory,  motor,  and  sympathetic  ganglia, 
and  through  them  cause  changes  in  sensation,  mus- 
cular action,  nutrition,  secretion,  and  other  processes 
in  the  various  organs.  Violent  emotion  may  modify 
nutrition,  ^'arious  forms  of  disease  originating  in 
perverted  or  defective  nutrition  may  be  caused  pri- 
marily by  emotional  disturbance.    And  the  emotions, 


by  causing  a  larger  amount  of  blood  to  be  transmit- 
ted to  any  organ,  increase  sensibility  and  warmth 
in  it  and  so  stimulate  its  function.  And  in  the  same 
way  may  the  emotions  produce  inflammatory  condi- 
tions.^ 

I  should  like  now  to  make  some  specific  applica- 
tions : 

The  biographies  of  literary  men  attest  how  ex- 
cessive intellectual  activity  is  apt  to  play  fast  and 
loose  with  the  orderly  working  of  the  physical  ma- 
chinery. The  poet,  under  the  influence  of  the  di- 
vine afilatus,  will  during  man}'  hours  set  down  his 
inspiration/5,  with  no  thought  of  rest,  fearing,  ma}- 
be,  lest  the  none  too  companionable  muse  take  pre- 
mature leave  of  him.  Such  fits  of  fine  frenzy  usual- 
ly seize  upon  him  at  night.  \Miilc  they  continue  he 
is  altogether  oblivious  to  the  demands  of  sleep  and 
to  the  yearning  of  his  body  for  food  and  drink  : 
until  the  waning  of  the  starlight  and  the  coming  of 
rosy-fingered  dawn  find  him  pale,  trembling  and 
exhausted.  One  of  these  much-to-be-envied  crea- 
tures has  somewhere  written  down  his  sensations 
during  such  a  scaiicc.  He  felt,  until  near  the  end. 
that  his  head  was  hot  and  feverish :  presently,  al- 
though the  weather  was  very  temperate,  he  began 
to  feel  the  need  of  an  overcoat ;  then,  as  he  went 
on  writing,  his  feet  became  cold;  and  then  his 
ankles,  and  then  his  knees,  so  that  he  had  to  wrap 
a  blanket  about  his  legs ;  soon  he  had  to  rub  his 
hands  to  keep  them  warm.  Finally,  the  fever  in  his 
head  left  him :  and  then  he  was  quite  incapable  of 
further  thought. 

Speaking  prosaically  and  physiologically,  his  in- 
tellectual activity  had  at  first  produced  an  excessive 
determination  of  blood  to  the  brain ;  and  the  rest 
of  the  body  had  become  impoverished  proportion- 
ately, first  the  periphery  and  then  gradually  the  rest, 
until  the  brain  itself  was  exhausted.  When  he  had 
reached  this  point  the  blood  could  give  no  more 
material  for  his  mind  to  work  upon;  it  had  itself 
become  impoverished.  Then  he  had  to  stop  and  rt-- 
cuperate.  For  even  the  most  ethereal  figment  of 
the  poet's  fanc}'  cannot  find  expression,  unless  there 
be  present  for  his  mind's  assimilation  carbon,  hydro- 
gen, phosphorus,  and  the  rest  of  the  necessary  mate- 
rial elements.  ''Ohne  Phosphor  kein  Gedenke"  is 
a  part  truth  which  is,  however,  sufficiently  truthful 
for  our  purpose.  For  mind  and  matter  must  com- 
bine if  thought  is  to  be  expressed. 

The  emotion  of  fear  is  a  conspicuous  disturber 
of  the  bodily  functions.  A  man  afraid  will  start, 
his  mouth  will  become  dry,  his  face  blanched,  his 
eyes  will  stare,  he  will  gasp  for  breath  and  pres- 
ently he  will  be  cold  and  trembling,  and  a  clammy 
sweat  will  come  over  his  body.    At  such  a  moment 

^  Practically  abstracted  from  Dr.  John  Tuke's  delightful  book  on  The 
Influence  of  the  Mind  upon  the  Body. 
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it  would  be  useless  to  offer  him  food.  For  the 
saliva  would  not  come,  and  his  stomach  would 
rebel ;  nor  would  he  be  able  to  digest  it,  for  the 
whole  sympathetic  system  has  been  thrown  out  of 
gear  b)'  the  fright.  Such  symptoms  as  these  are 
felt  by  inexperienced  men  walking  upon  narrow 
planks  high  in  the  air ;  near  the  ground  there  would 
be  no  such  sensations. 

Dr.  Spitzka  has  estimated  that  the  mortality  from 
wounds  in  a  defeated  army  is  in  proportion  to  that 
among  the  victors  as  four  to  three  or  even  as  three 
to  two.  » 

The  various  circumstances  of  one's  daily  life  con- 
stantly influence  the  economy.  A  hopeful  frame  of 
mind  has  a  most  salutary  effect.  On  the  contrary,  dis- 
appointments of  all  sorts,  of  ambition,  in  business, 
one's  personal  griefs,  depression,  stress  of  poverty, 
and  so  on  will  produce  all  sorts  of  physical  pertur- 
bation in  one  who  has  not  a  calm  and  equable  tem- 
per to  cope  with  them. 

Love  produces  perturbations  such  as  few  have 
failed  to  experience.  The  lover  cannot  eat,  cannot 
sleep.  He  grows  wan  and  pale  and  haggard.  ■  His 
head  is  bent  upon  his  chest  and  his  respiration  suf- 
fers from  the  general  depression,  until  the  unsym- 
pathetic sympathetic  nerve  rebels  and  requires  that 
he  fill  his  depleted  lungs  with  fresh  air.  Thus  he 
"heaves  a  sigh,"  if  we  may  borrow  a  phrase  from  ro- 
mantic literature.  The  cheeks  of  the  young  girl  in 
love  are  suffused  with  blushes,  her  eyes  sparkle,  her 
hand  trembles  like  the  fluttering  body  of  a  little 
bird,  her  pulse  beats  quick,  and  altogether  she  is 
most  delightfully  beside  herself.  The  pangs  of  de- 
spised love  or  the  misunderstandings  of  people  who 
love  one  another  very  much  are  most  wofully  bane- 
ful in  their  physical  effects ;  it  is  the  same  in  either 
case.  The  emotion  is  itself  of  all  the  most  tre- 
mendous and  soul  pervading.  One's  every  fibre  is 
thrilled  by  it.  Every  latent,  every  dormant  sensi- 
bility is  stirred  and  vivified  by  it.  When  it  is 
mutually  controlled  there  is  no  happiness  transcend- 
ing that  which  it  brings  about.  But  when  love,  for 
one  or  another  of  a  thousand  reasons  or  for  no  rea- 
son at  all,  becomes  discordant,  and  when  the  discor- 
dance disturbs  one's  normal  equilibrium,  there  are 
no  sufferings  so  cruel  as  the  mental  sufferings  which 
are  occasioned  by  its  perversions.  Thus  men  and 
women  who  may  love  each  other  most  intensely  come 
to  visit  upon  one  another  the  bitterest  mental  tor- 
ture, which  reacts  ujion  the  organism  until  physical 
chaos  is  the  result. 

Faith  is  from  the  medical  man's  viewpoint  a  state 
of  mind  most  worthy  of  consideration ;  the  term 
implies  hope,  expectation  and  attention,  and  the 
stimulus  of  prayer.  To  these  factors  are  due  the 
beneficent  effects  of  faith  in  the  treatment  of  dis- 


ease. Undoubtedly  through  faith  many  functional 
diseases  are  cured;  and  so  in  their  incipiency  are 
many  organic  diseases,  when  this  factor  is  made 
an  adjuvant.  We  cannot  definitely  determine  how 
far  faith  is  efl'ectual,  to  what  extent  indeed  it  can 
influence  the  making  of  a  blood  cell,  the  production 
of  a  drop  of  lymph,  of  a  nerve  fibre,  the  beating  of 
the  heart,  the  digestion  and  assimilation  of  food,  se- 
cretion, respiration,  etc.  But  we  do  know  that  faith 
is  of  very  limited  application.  It  will  not  of  itself 
cure  organic  or  surgical  disease  that  has  obtained 
a  firm  foothold.  And  there  are  many  diseases  in 
which  it  were  not  only  folly,  but  even  ungodliness 
to  depend  upon  faith  alone.  "If  thine  eye  offend 
thee,  pluck  it  out ;  if  thy  right  hand  offend  thee,  cut 
it  off."  Faith  alone  will  not  make  these  members 
whole  and  strong.  And  it  is  because  the  limitations 
of  faith  are  so  often  disregarded  or  unrecognized 
that  much  bitter  disappointment  and  much  unnec- 
essary and  cruel  suffering  result. 

All  this  is  set  down  with  considerable  conviction 
for  the  reason  that  we  are  afflicted  nowadays  with 
quite  an  epidemic  of  so-called  "faith-cures."  There 
are  literally  hundreds  of  enterprises  conducted  by 
people  who  are  either  unscrupulous  or  of  abnormal 
mentality  or  both ;  "Christian  Scientists,"  mind 
healers,  magnetic  healers,  metaphysical  healers, 
medical  clairvoyants,  psychic  scientists,  occultists, 
esoteric  vibrationists,  venopathists,  those  who  cure 
by  means  of  astrological  health  guides,  those  who 
abuse  the  manipulations  of  hypnotism,  those  who 
claim  the  power  to  concentrate  the  magnetism  of 
the  air  and  to  excite  the  vital  fluids  to  normal  action 
"by  arousing  the  proper  mental  vibrations,"  those 
who  treat  absently  by  outputs  of  psychic  force,  etc. 
Daily  does  the  press  relate  how  the  dupes  of  these 
people  die  from  pneumonia,  typhoid  fever,  diph- 
theria, and  the  like,  because  they  believe  that  faith 
alone  will  make  them  well  again.  For  the  same 
reason  some  have  suffere'd  dreadful  tortures  from 
burns,  when  the  mere  application  of  a  soothing 
lotion  would  have  relieved  them.  And  there  are 
those  who  have  let  their  little  children  die,  with 
absolutely  nothing  to  prevent  their  doing  so  but 
the  incantations  pronounced  over  their  pain-racked 
bodies.  This  is  no  religion ;  it  is  sacrilege  in  the 
last  degree  detestable. 

Finally,  from  a  medical  point  of  view,  it  is  not 
the  reasonableness  of  the  faith  which  determines 
its  influence;  but  the  measure  of  it,  the  amount  of 
one's  belief.  It  is  not  what  inspires  one,  but  the 
extent  to  which  one  is  inspired.  In  short,  when- 
ever "faith  cures"  are  accomplished,  it  is  through 
an  improved  condition  of  the  unconscious  processes 
of  the  body  resulting  from  the  elimination  of  anx- 
ious thoughts  and  the  substitution  of  hope  and  trust 
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and  a  firm  expectation  of  being  restored.  The 
power  which  works  the  cure  results  from  these  im- 
proved physical  conditions ;  there  is  nothing  occult 
or  m.agical  in  the  process.  In  much  the  same  way 
do  the  pleasurable  emotions  help  to  restore  health. 
The  excitement  of  agreeable  feelings,  if  definitely 
directed,  the  benign  effects  of  sunshine,  fresh  air, 
and  light,  an  jesthetic  environment,  flowers,  pic- 
tures, rugs,  tapestries  and  agreeable  colors — pleas- 
ant sights,  pleasant  odors,  and  dishes  well  prepared 
and  neatly  served,  are  all  most  important  adjuvants. 

Music  is  a  valuable  therapeutic  agent.  I  have  a 
friend  who  can  play  on  the  piano :  and  he  can  do 
so  extremely  well.  And  on  more  than  one  occa- 
sion has  he  been  of  service  to  me  in  my  professional 
work.  One  evening  early  in  my  career,  while  call- 
ing not  far  from  my  house,  he  played  something 
very  stirring.  In  the  midst  of  a  fortissimo  passage, 
one  of  his  listeners,  an  elderly  gentleman,  fell  into 
a  fit.  With  true  fraternal  instinct  the  pianist  rushed 
to  my  house,  found  me  in,  and  enlisted  my  services. 
Like  a  colleague  famous  in  medical  annals,  I  was 
"great  on  fits."  Besides,  the  elderly  gentleman 
had  great  recuperative  powers  ;  and  so  he  got  well. 
Let  us  pass  over  the  question  of  the  baneful  effect 
of  excitement  upon  the  organism  suggested  in  this 
incident,  to  relate  another. 

I  took  my  musical  friend  to  call  one  evening  at 
the  house  of  a  patient,  a  sufferer  from  neurasthenia, 
a  very  persistent  symptom  of  which  was  insomnia. 
She  retired  early,  leaving  her  family  ,  to  entertain 
us.  Presently  my  friend  found  his  way  to  the 
piano.  He  played  for  quite  a  while,  mostly  Chopin  ; 
and  we  listened  with  the  utmost  enjoyment.  His 
fingers  caressed  the  keys  in  delicious  legato,  and 
he  interpreted  appreciatively  and  reverently,  like 
the  true  artist  that  he  was,  the  plaintive  harmonies, 
the  melancholy  phrases  in  sixths,  and  the  soft,  ten- 
der, heart-searching  music  characteristic  of  that 
composer.  Before  leaving  I  asked  to  see  my  pa- 
tient again,  and  I  was  taken  to  her.  I  found  her 
fast  asleep,  her  respirations  easy,  her  features  com- 
posed and  the  faint  suggestion  of  a  smile  playing 
about  her  lips.  The  next  day  I  called  again  and 
learned  that  she  had  had  an  excellent  night's  rest. 
All  that  I  had  done  for  her  had  not  proved  so  ef- 
fectual as  the  sweet  nepenthe  in  this  player's  touch. 

I  do  not  want  to  seem  guilty  of  unethical  adver- 
tising; so  I  will  no  farther  seek  to  disclose  the 
merits  of  my  musical  confederate.  I  am  glad  to 
express  my  sense  of  obligation  to  him.  I  know 
he  would  be  ashamed  to  set  up  for  a  '"healer"  ;  all  the 
same  he  is  infinitely  better  qualified  to  treat  the  sick 
than  any  "faith-curist"  I  have  come  upon. 


A  Chloroform  Taeniafuge. —  The  A^ord  medical 
for  January  15th  gives  the  following  formula: 

5    Croton  oil  •  i  drop  : , 

Chloroform  4  grammes   (40  minims)  : 

Syrup  35  grammes  (9  drachms). 

M.  To  be  taken  at  one  dose,  fasting,  in  the  morning. 

For  Tubal  Colic. — •  The  Gazette  de  gynecologic, 
for  January  13th  recommends  lavements,  and  opiat- 
ed fomentations  to  the  hypogastrium  (from  10  to 
15  drops  'of  Sydenham's  laudanum).  Inunctions 
of  the  abdomen  with  the  following : 

5    Extract  of  opium  j  ^^^^^j^  ^  gramme  (15  grains)  : 

Extract  of  belladonna  j 

Petrolatum  25  grammes  (370  grains)  : 

Neapolitan  ointment  5  grammes  (75  grains). 

M. 

In  addition,  fly  blisters  to  the  painful  spot,  ice  to 
the  abdomen  (flannel  being  interposed),  saline  pur- 
gatives, or  enemata  with  a  spoonful  of  glycerin 
may  be  used. 

Dilatation  of  the  cervix  by  laminaria  tents  or  a 
metallic  dilator. 

Application  to  the  cervix  of  a  pledget  of  cotton 
soaked  with 

R    Sydenham's  laudanum  2  grammes  (30  grains); 

Salol  10  grammes  (150  gains); 

Neutral  glycerin  200  grammes  (4  ounces). 

M. 

Suppository : 

5^    Morphine  hydrochloride  .  .0.01  gramme  grain); 
Cacao  butter  4  grammes  (60  grains). 

M. 

Finally,  very  hot  antiseptic  injections. 

For  Secondary  Syphilis. — The  following  pill 
has  been  highly  recommended  : 

R    Mercury  with  chalk   2  grains ; 

Dover's  powder  2  grains: 

E.Ktract  of  gentian  s. 

M.  ft.  pil.  i.  Mitte  200.  One  to  be  taken  three  times  a 
day. 

Hebra's  "Asiatic  Pill"  for  Psoriasis: 

5    Arsenous  acid   5  grains  ; 

Powdered  black  pepper  i  drachm  ; 

Mucilage   enough  to  make  100  pills. 

One  pill  to  be  taken  three  times  a  daj-. 

For  Atonic  Constipation. — The  following  was 
recommended  by  Dr.  Grainger  Stewart,  of  Edin- 


burgh : 

5    Quinine  sulphate  i  grain; 

Powdered  rhubarb   3  grains; 

Mercurj-  with  chalk   2^  grains; 

White  sugar  i  grain. 


M.  ft.  pulv.    One  powder  to  be  taken  three  times  daily. 
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BELLEVUE  HOSPITAL  MALIGNED. 

Some  of  the  newspapers  have  lately  paraded  an 
absurd  story  of  the  ill  treatment  of  a  patient  in 
•Bellevue  Hospital.  Such  stories  make  no  impres- 
sion on  the  well  informed,  but  they  frighten  the 
poor,  who,  when  in  need  of  hospital  treatment,  have 
as  a  rule  no  other  refuge  than  Bellevue.  They  are 
therefore  cruel,  and  we  greatly  regret  that  in  this 
instance  one  of  the  assistant  district  attorneys  ap- 
pears to  have  accorded  some  credibility  to  the  tale, 
and  one  of  our  medical  contemporaries  treats  it  as 
possibly  to  be  believed.  The  story  is  that  a  poor 
old  man  was  horribly  treated  in  one  of  the  wards 
at  night.  Three  nurses  were  on  duty  during  the 
night,  and  each  of  the  three  is  reported  to  have 
plunged  the  old  man  into  a  cold  bath.  Then — so 
the  story  runs — they  dilated  his  anus,  and,  in  turn, 
committed  sodomy  upon  him.  At  each  of  these  in- 
dignities the  victim  simply  exclaimed  "For  God's 
sake,  don't  kill  me !" 

The  story  is  that  of  a  madman ;  there  is  abso- 
lutely no  truth  in  it.  When  the  old  man  was  dis- 
charged from  the  hospital,  his  daughter  expressly 
thanked  the  officials  of  the  house  for  the  kindness 
that  had  been  shown  to  her  father.  Soon,  however, 
the  madman's  story  came  to  his  ears,  and  he  now 
seems  to  believe  it,  though  he  does  not  profess  that 
it  is  supported  by  his  own  memory.  The  promul- 
gator of  the  tale,  a  patient  in  the  same  ward,  has 
since  died,  and  the  fact  of  his  insanity  has  been  re- 
vealed in  indisputable  form.  The  old  man  has  been 
examined  by  an  eminent  surgeon  agreed  upon  by 
the  hospital  trustees  and  the  district  attorney,  and 
he  has  reported  that,  although  the  man's  por.son 
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bears  marks  of  some  trifling  bruises,  such  as  might 
readily  be  inflicted  by  simply  lifting  him  in  his  fee- 
bleness, his  anus  is  rather  tighter  than  is  commonly 
met  with.  During  the  night  when  the  outrages  are 
said  to  have  been  committed,  the  ward  was  con- 
stantly lighted,  and  it  was  occupied  by  twenty  or 
more  patients.  All  of  these  patients  who  are  now 
accessible  and  who  were  at  the  time  in  proper  con- 
dition to  observe  what  was  going  on — it  was  in  the 
alcoholic  ward — agree  that  no  impropriety  took 
place.  It  may  safely  be  said  that  the  tale  was  but 
the  figment  of  an  insane  imagination,  and  it  is  very 
much  to  be  regretted  that  it  ever  got  into  the  news- 
papers. Not  only  do  such  unfounded  reports 
frighten  the  poor  away  from  the  hospital :  they  also 
deter  young  men  from  attending  its  training  school 
for  nurses,  lest  they  should  incur  odium  at  the  xtry 
outset  of  their  career. 


THE  TENEMENT  HOUSES  OF  NEW  YORK. 

Last  week,  as  is  set  forth  in  our  news  columns, 
the  New  York  Academy  of  Medicine  passed  a  reso- 
lution deploring  any  weakening  of  the  present  tene- 
ment house  laws  and  urgently  requesting  the  leg- 
islature to  permit  no  changes  to  be  made  that  would 
in  anv  wav  decrease  the  amount  of  light  and  aif 
available  for  the  people  living  in  such  houses  or 
take  any  backward  step  in  regard  to  their  sanitary 
condition.  Thefe  is  hardly  a  factor  connected  with 
the  public  health  of  New  York  more  important  than 
the  condition  of  the  tenement  houses,  but  the  author 
of  the  resolution,  Dr.  Knopf,  did  well  to  give  prom- 
inence in  the  preambles  to  one  disease,  pulmonary 
consumption,  for  that  is  a  curse  concerning  which 
the  whole  civilized  world  is  now  aroused.  The  uni- 
versal determination  is  to  make  an  earnest  fight 
against  this  great  engine  of  Death,  and  a  legisla- 
tive body  that  would  knowingly  play  the  part  of 
the  obstructionist — and  the  legislature  of  the  State 
of  New  York  has  certainly  now  had  the  facts  laid 
before  it — would  be  sure  to  meet  with  popular  con- 
demnation. Doubtless  there  are  hordes  of  people 
among  our  tenement  house  population — but  exclu- 
sive, we  believe,  of  all  native  Americans — who  are 
more  content  to  live  in  squalor  than  to  seek  suit- 
able homes  in  the  country ;  but  once  let  these  same 
people  be  convinced  that  disease  and  premature 
death  follow  almost  surely  in  the  wake  of  filth  and 
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overcrowding,  and  they  will  resort  to  legislation 
with  all  the  warmth  manifested  by  the  medical  pro- 
fession. 

The  people  are  rapidly  being  educated  up  to  the 
point  of  demanding  constant  improvement  in  mat- 
ters of  sanitation,  and  it  would  be  folly  for  legis- 
lators to  complacently  assimie  that  opposition  to 
being  torn  from  their  homes  in  the  interest  of  the 
public  health  argued  indifference  to  their  own 
health  and  that  of  their  families.  It  is  certain  that 
no  retrogression  •*'ill  be  tolerated  by  the  people. 
Many  of  them  may  be  hoodwinked  for  a  time  and 
made  to  fancy  that  the  backward  step  is  not  really 
a  matter  of  importance,  but  they  will  soon  be  un- 
deceived, and  then  they  will  be  all  the  more  insistent 
in  their  just  demands.  Let  there  be  no  relaxation 
of  our  present  tenement  house  laws. 


THE  CHARAKA  CLUB. 

The  Charaka  Club,  as  we  are  informed  by  an 
introductory  note  to  the  first  volume  of  its  Pro- 
ceedings,''- "was  organized  by  a  number  of  medi- 
cal men  of  this  city  [New  York]  who  were  inter- 
ested in  the  literary,  artistic,  and  historical  aspects 
of  medicine,  and  who  hoped  to  find  some  recrea- 
tion if  not  profit  in  dealing  with  this,  the  less  seri- 
ous, side  of  their  art."  We  have  frequently  re- 
ferred in  these  pages  to  the  Indian  Hippocrates, 
Charaka,  after  whom  the  club  is  called,  at  the  sug- 
gestion, as  we  understand,  of  Dr.  B.  Sachs.  Judg- 
ing from  the  delightful  volume  before  us,  the  mem- 
bers may  well  congratulate  themselves  on  the  ac- 
complishment of  their  objects;  for  if  they  have  not 
all  gained  much,  both  of  recreation  and  of  infor- 
mation, from  listening  to  papers  of  the  high  char- 
acter of  those  now  published,  presumably  as  a  first 
instalment,  they  must  surely  be  paradoxically  de- 
ficient in  those  very  qualities  predicated  by  the  mere 
desire  shown  in  their  organization.  The  volume 
begins  with  a  list  of  the  papers  read  and  subjects 
discussed  at  their  meetings  up  to  date,  numbering 
twenty-seven  in  all.  Of  these,  eight  are  selected  for 
re])roduction  in  this  book.  They  are  Hindu  Medi- 
cine, by  Dr.  Sachs ;  In  the  Shade  of  Ygdrasil 
(poems),  by  Dr.  Peterson;  The  Hippocratic  Doc- 
trine of  Injuries  to  the  Cranium,  by  Dr.  Gerster ; 

'  Proceedings  of  the  Charaka  Club.  Volume  I.  New  York: 
Williatn  Wood  &  Company,  1903.     Pp.  vii-p;.     (Price,  $,^.50.) 


The  Story  of  the  ]\Jan  who  Wanted  to  Hypnotize 
but  not  to  Pay,  by  Dr.  Collins  ;  The  Cult  of  vEscula- 
pius,  his  Statues,  and  his  Temple,  by  Dr.  Dana ;  A 
Contribution  to  Ethics,  by  Dr.  Collins ;  The  Evil 
Spoken  of  Physicians,  by  Dr.  Dana ;  and  The  Oph- 
thalmology of  the  Ancient  Greeks,  by  Dr.  Ward 
A.  Holden.  If  we  were  to  indicate  our  personal 
preference,  an  invidious  thing  to  do  from  among  so 
much  excellent  material,  we  should  single  out  for  spe- 
cial commendation  the  paper  on  Hindu  Medicine,  and 
that  on  .'Esculapius.  The  latter  is  enriched  by  no  few- 
er than  fifteen  admirable  halftone  pictures  of  the  most 
celebrated  antique  statues  of  the  god  of  healing, 
together  with  a  view  of  the  sacred  grove  at  Epidau- 
rus  (restored)  and  three  other  architectural  pic- 
tures. The  story  of  yEsculapius  is  a  very  difficult 
one  to  trace  with  any  consecutiveness,  such  notices 
as  remain  to  us  from  the  ancients  consisting  of  scat- 
tered references  only,  frequently  obscure,  in  Homer 
(Hesiod,  curiously,  does  not  mention  him),  ApoUo- 
dorus,  Apollonius,  Ovid,  Pindar,  Cicero,  Diodorus, 
Lucian,  and  especially  Pausanias.  Dr.  Dana  has 
given  us  a  brief  but  clear  and  consecutive  account. 
Surely,  however,  he  has  strayed  a  little  in  saying 
that  Coronis  (the  mother  of  -■^^sculapius)  was  the 
davighter  of  Phlegyas  and  "his  wife  Latona."  Coro- 
nis was,  indeed,  the  dauprhter  of  Phlegyas,  and,  by 
Apollo,  the  mother  of  ^sculapius,  but  Latona  was 
the  mother  of  Apollo  (and  Diana)  by  Jupiter,  and 
not,  unless  we  are  greatly  mistaken,  either  the  wife 
of  Phlegyas  or  the  mother  of  Coronis ;  although  it 
must  not  be  imagined  that  any  possible  relationship 
between  Apollo  and  Coronis  would  in  any  way  have 
interfered  with  their  relationships.  There  was  no 
"table  of  prohibited  degrees"  in  high  Ol5TTipus. 

The  three  poems  by  Dr.  Frederick  Peterson  are 
graceful  fancies  gracefully  expressed.  They  are 
called  Heredity,  Environment,  and  Solitude,  and 
are  perhaps  symbolical  respectively  of  Nithhoggr, 
the  serpent,  gnawing  at  the  roots  of  Yyggdrasil,  the 
ash  tree ;  of  Ratatoskr,  the  squirrel,  running  up  and 
down  its  trunk ;  and  of  the  eagle  of  divine  contem- 
plation seated  high  up  in  its  branches. 

Dr.  Gerster's  article  is  full  of  interesting  matter 
which  combines  a  practical  with  its  aesthetic  and 
historical  value.  As  for  the  book  itself,  it  is  of  a 
kind  to  delight  the  lover  of  books  as  books.  We- 
have  noted,  indeed,  a  few  errors,  but  as  it  is  to  be 
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hoped,  for  the  scholastic  credit  of  the  medical  pro- 
fession, that  the  present  edition  de  luxe,  limited  to 
300  copies,  will  arouse  such  a  general  appreciation 
as  to  create  a  demand  for  an  edition  for  more  general 
distribution,  all  such  errors  will  probably  be  caught 
and  corrected  therein.  But  daintily  bound,  admir- 
ably printed  on  excellent  paper,  well  illustrated,  with 
the  club  bookplate  for  a  frontispiece,  it  is  a  produc- 
tion of  which  the  club,  the  authors,  the  publisher, 
and  the  printer  may  alike  be  proud;  If  it  should 
serve  to  stimulate  a  more  general  love  for  the  lit- 
erary, historical,  archaeological,  and  artistic  present- 
ments of  medical  science  and  art,  it  will  accomplish 
a  good  work ;  and,  in  any  event,  the  mere  exist- 
ence in  New  York  of  such  a  society  of  medical  men 
seeking  relaxation  from  the  too  intensely  blank 
utilitarianism  of  this  absorbingly  practical  age  and 
place  is  like  the  sight  of  a  distant  palm  tree  in  the 
desert — a  glad  promise  that  there,  at  least,  will  be 
found  a  refreshing  spring. 

AN  INGLORIOUS  EVASION  OF  QUARANTINE. 

When  people  of  the  intelligence  of  university 
students  disregard  the  public  interest  so  far  as  to 
break  quarantine,  as  was  done  recently  by  four 
students  of  Notre  Dame  University,  Illinois,  which 
institution  had  been  laid  under  quarantine  by  the 
authorities  on  account  of  smallpox,  it  is  not  to  be 
wondered  at  that  the  enforcement  of  sanitary  ob- 
servances is  so  hard  among  the  more  illiterate 
classes,  especially  in  our  cities.  It  is  possible  that 
these  young  men  are  congratulating  themselves 
upon  having  been  "smart"  in  eluding  the  vigilance 
of  the  authorities  and  making  good  their  escape  in 
spite  of  the  pursuit  that  was  made.  Other  people, 
however,  may  wonder  what  advantage  a  university 
training  can  be  to  such  youths,  if  it  does  not  train 
them,  before  all  else,  to  consider  the  urgent  needs 
of  the  public  interest  as  of  more  moment  than  a 
certain  amount  of  undoubtedly  inconvenient  re- 
straint to  themselves. 

A  MEMPHIS  SURGEON'S  EARLY  WORK  IN  THE 
FORMALDEHYDE   TREATMENT  OF 
SEPTIC  CONDITIONS. 

Our  attention  has  quite  recently  been  called  to 
certain  very  meritorious  work  done  so  long  ago, 
some  of  it,  as  in  1892,  in  the  treatment  of  septic 
conditions  with  formaldehyde,  by  Dr.  John  L.  Jelks, 
of  Memphis,  Tenn.  Dr.  Jelks  seems  to  have  ex- 
pressed himself  at  that  time  as  skeptical  concern- 
ing the  dangers  of  the  use  of  formaldehyde  under 
proper  conditions.  He  may  therefore  be  credited 
with  having  played  a  substantial  part  in  paving  the 
way  to  the  intravenous  use  of  the  germicide  in  scp- 
ticjemia. 
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^I^tos  Jims. 


Society  Meetings  for  the  Coming  Week : 

Monday,  February  i6th. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  New  York  County  Med- 
ical Association;  Hartford,  Conn.,  Medical  Association: 
Chicago  Medical  Society. 

Tuesday,  February  17th. — New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine)  ;  Buffalo  Academy 
of  Medicine  (Section  in  Pathology)  ;  Ogdensburgh, 
N.  Y.,  Medical  Association  ;  Syracuse,  N.  Y.,  Academy 
of  Medicine ;  Medical  Society  of  the  County  of  Kings. 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  February  i8th. — Woman's  Medical  Association 
(New  York  Academy  of  Medicine)  ;  Medico-Legal  So- 
ciety, New  York ;  North-Western  Medical  and  Sur- 
gical Society  of  New  York  (private)  ;  New  Jersey 
Acadfemy  of  Medicine  (Newark)  ;  New  York  Society 
of  Dermatology  and  Genitourinary  Surgerv  (private)  ; 
New  York  Academy  of  Medicine  (Section  in  Genito- 
urinary Diseases). 

Thursday,  February  igtb. — New  York  Academy  of  Medi- 
cine ;  Brooklyn  Surgical  Society ;  New  Bedford,  Mass., 
Society  for  Medical  Improvement  (private)  ;  Medical 
Society  of  City  Hospital,  St.  Louis ;  Atlanta  Society 
of  Medicine. 

Frid.\y,  February  20th. — New  York  Academy  of  Medicine 
(Section  in  Orthopjedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Post-Graduate  Medical  School  and  Hos- 
pital:  Baltimore  Clinical  Society;  Chicago  Gynaecolog- 
ical Society;  Manhattan  Medical  and  Surgical  Society 
(private). 

Summer  Homes  for  the  Poor. — The  Brooklyn 
North  District  Epworth  League  has  acquired 
about  twenty  acres  of  land  at  Jamesport,  L.  I.,  upon 
which  small  cottages  are  to  be  erected,  to  entertain 
poor  children  during  the  hot  weather. 

An  Annual  Cleaning  Day  for  Illinois. — A  bill 
has  been  presented  in  the  Illinois  State  Legislature 
naming  Labor  Day,  which  is  already  a  legal  holiday, 
as  an  annual  cleaning  day  somewhat  in  the  style 
of  the  Utah  bill  which  is  referred  to  editorially  in 
our  last  issue. 

Anti-Christian  Science  Legislation  Defeated. — 

A  measure  restricting  the  practice  of  Christian  Sci- 
ence, which  was  introduced  into  the  New  Hamp- 
shire Legislature,  has  been  defeated.  A  somewhat 
similar  measure  is  now  before  the  legislature  of  the 
State  of  Pennsylvania. 

The  Spread  of  the  Opium  Habit  in  Denver. — ■ 

The  annual  report  of  the  State  Board  of  Llealth  of 
Colorado  recently  issued  contains  a  statement  of  the 
inspector  of  the  Chinese  that  there  has  been  of  late 
a  very  rapid  growth  in  the  practice  of  opium  smok- 
ing which  is  spreading  among  the  whites. 

The  New  Orleans  Meeting  of  the  American 
Medical  Association. — Active  work  is  being  car- 
ried on  by  the  local  committee  in  New  Orleans,  and 
by  the  officers  of  the  association  in  preparing  for  the 
meeting  of  the  organization  which  is  to  be  held  at 
New  Orleans,  in  May.  Dr.  Frank  Billings,  of  Chi- 
cago, president  of  the  association,  and  Dr.  George 
H.  Simmons,  its  secretary,  recently  spent  several 
days  in  New  Orleans  perfecting  details  of  the  ar- 
rangements and  in  conference  with  the  local  com- 
mittee. It  is  expected  that  about  four  thousand 
members  will  be  in  attendance. 
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Typhoid  Fever  at  Cornell. — An  epidemic  of 
typhoid  fever  has  made  its  appearance  in  Ithaca  and 
has  attacked  a  great  many  of  the  citizens  of  the 
town  and  the  students  of  Cornell  University,  which 
is  located  there.  According  to  newspaper  accounts, 
over  tliree  hundred  cases  liave  occurred. 

Kansas  City  Hospital. — A  committee  of  the 
City  Council  of  Kansas  City,  Mo.,  recently  investi- 
gated the  condition  of  the  municipal  hospital,  and 
as  a  result  of  this  investigation  condemned  the  con- 
dition of  affairs  existing  in  unquahfied  terms.  As 
a  consequence  of  this  investigation  it  is  probable 
that  a  liberal  appropriation  will  be  made  for  the  erec- 
tion of  a  new  hospital. 

Warning  the  Public. — The  Committee  on  Tu- 
berculosis of  the  Charity  Organizations  Society,  of 
this  city,  have  issued  a  warning  to  the  public  against 
nostrums  claiming  to  be  specifics  for  tuberculosis, 
some  of  which  have  been  advertised  in  a  way  which 
would  convey  the  impression  that  they  had  received 
the  endorsement  of  the  committee.  The  committee 
has  therefore  adopted  and  made  public  the  follow- 
ing resolutions : 

Resolved,  That  a  public  announcement  be  made  that  it 
the  unanimous  opinion  of  the  members  of  this  com- 
mittee that  there  exists  no  specific  medicine  for  the  treat- 
ment of  puhnonary  tuberculosis,  and  that  no  cure  can  be 
expected  from  any  kind  of  medicine  or  method  except  the 
regularly  accepted  treatment  which  relies  mainly  upon  pure 
air  and  nourishing  food. 

In  Memory  of  Dr.  Martindale. — At  a  recent 
meeting  of  the  Richmond  (N.  Y.)  Medical  Society 
the  following  resolutions  were  passed  concerning 
the  death  of  the  late  Dr.  Frank  E.  Martindale : 

Resolved,  That  we,  his  associates  of  the  Richmond  Coun- 
ty Medical  Society,  of  which  he  has  been  a  prominent 
member  for  thirty-three  years,  vice-president  for  two  years 
and  president  for  four  years,  in  meeting  assembled,  hereby 
record  our  profound  sorrow  at  the  loss  of  our  fellow 
member ; 

Resolved,  That  the  sympathy  of  this  society  be  and 
hereby  is  extended  to  the  family  of  the  deceased  in  their 
sad  bereavement ; 

Resolved,  That  the  secretary  be  instructed  to  forward  a 
copy  of  these  resolutions  suitably  engrossed  to  the  family 
of  the  deceased  and  that  he  shall  publish  a  copy  of  them 
in  the  local  and  medical  papers. 

Jefferson  Scales,  M.  D., 
Horace  W.  Patterson,  M.  D., 

Committee. 

Tenement  House  Reform. — At  the  meeting 
held  last  week  the  New  York  Academy  of  Medicine 
passed  the  following  resolution,  introduced  by  Dr. 
S.  A.  Knopf : 

Whereas,  Strenuous  efforts  are  being  made  to 
induce  the  legislature  to  utterly  undo  the  great  ad- 
vances made  in  recent  years  in  tenement  house  re- 
form and  sanitation,  and  to  prevent  the  permanent 
carrying  into  effect  the  great  improvements  in  the 
construction  and  management  of  tenement  houses 
in  New  York  and  Buffalo,  which  have  been  made 
possible  by  the  recent  tenement  house  law,  and 

Whereas,  Pulmonary  tuberculosis  is  extremely 
prevalent  in  the  city  of  New  York,  there  being  eight 
thousand  deaths  and  twenty  thousand  cases  an- 
nually, and 

Whereas,  The  lack  of  light  and  air  in  the  rooms 
of  the  great  masses  of  the  people  is  one  of  the  most 
potent  causes  in  increasing  the  prevalence  of  this 


and  other  communicable  diseases  and  constitute  seri- 
ous menaces  to  health  and  morality,  be  it 

Resolved,  That  the  New  York  Academy  of  Medi- 
cine deplores  any  weakening  of  the  present  tene- 
ment house  laws,  and  urgently  requests  the  legis- 
lature to  permit  no  changes  to  be  made  that  will 
in  any  way  decrease  the  amount  of  light  and  air 
available  for  the  people  living  in  such  houses  or 
in  any  way  take  a  backward  step  in  regard  to  their 
sanitary  condition. 

The  resolution  was  strongly  supported  by  Dr.  E. 
G.  Janeway ;  also  by  Dr.  Beverly  Robinson,  Dr. 
Henry  P.  Loomis,  Dr.  Alfred  Meyer,  and  Dr.  Her- 
mann Biggs. 

The  New  York  State  Legislature. — Four  new 
bills  have  been  presented  recently  in  the  legislature, 
in  which  physicians  are  interested  to  a  greater  or 
less  extent.  One  of  these  is  an  amendment  to  the 
articles  of  incorporation  of  the  Brooklyn  Eye  and 
Ear  Hospital  which  provides  that  not  less  than  six 
nor  more  than  eleven  surgeons  actively  connected 
with  the  institute  shall  be  members  of  the  Board  of 
Directors  ex-officio,  and  that  the  ex-officio  vacan- 
cies shall  be  filled  in  the  order  of  seniority  of  ser- 
vice. This  bill  was  introduced  into  the  Assembly 
by  Mr.  Morgan,  and  has  been  referred  to  the  Com- 
mittee on  Revision  and  favorably  reported  there- 
from. Another  Assembly  bill,  which  was  intro- 
duced by  Mr.  McManus,  provides  that  no  represen- 
tation concerning  either  the  merits  or  demerits  of 
qualities  of  any  patent  medicine  or  medicinal  prep- 
aration distributed  for  public  sale,  shall  be  posted, 
published  or  circulated  unless  the  same  shall  pre- 
viously be  examined,  approved  and  certified  by  the 
local  Board  of  Health.  Furthermore  each  such 
certificate  must  be  filed  in  the  office  of  the  clerk 
of  the  county  in  which  the  city,  town  or  village  is 
located,  and  shall  not  be  valid  save  for  one  year. 
The  future  of  this  bill  is  very  easy  to  foresee,  as  it 
is  absolutely  impracticable.  In  the  Senate  Mr.  Els- 
berg  has  introduced  an  amendment  to  the  Greater 
New  York  Charter  abolishing  the  office  of  coroner, 
and  authorizing  the  Board  of  Health  of  the  city  of 
New  York  to  appoint  medical  examiners,  and  pre- 
scribed their  powers  and  duties.  This  is  a  measure 
which  has  been  under  advisement  for  a  long  time 
and  which  has  been  already  commented  on  several 
times  in  our  editorial  columns.  It  has  received  the 
endorsement  of  physicians  generally.  A  bill  has  also 
been  presented  providing  that  in  civil  actions  exam- 
inations of  females  shall  be  by  at  least  one  physician 
or  surgeon  of  their  own  sex. 

The  Society  of  Medical  Jurisprudence,  at  its 

regular  meeting  held  at  the  Academy  of  Medicine, 
on  Monday  evening,  Febrttary  9th,  elected  Dr.  Adolf 
Lorenz  to  honorary  membership  in  the  societv.  A 
paper  on  the  Adulteration  of  Drugs  and  the  Laws 
Relating  Thereto  was  read  by  Dr.  H.  W.  Wiley, 
Chief  of  the  Division  of  Chemistry  of  the  U.  S.  De- 
partment of  Agriculture.  Dr.  Wiley  reviewed  the 
subject  of  drug  adulteration  in  a  general  way  and 
spoke  of  the  need  for  a  careful  legal  supervision  of 
the  qtiality  of  the  drugs  on  the  market.  He  de- 
scribed at  some  length  the  plan  of  work  laid  out  for 
the  recently  established  drug  laboratories  in  which 
it  is  proposed  by  the  government  to  carry  on  a  sys- 
tematic study  as  to  the  quality  of  our  drugs  and  the 
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character  of  many  indigenous  drugs,  the  value  of 
which  has  not  been  recognized  by  the  medical  pro- 
fession. Dr.  Wiley  spoke  of  the  excellent  work 
done  b}^  the  American  Pharmaceutical  Association 
in  its  studies  of  the  subject  of  adulteration,  and 
quoted  from  the  reports  which  had  been  presented 
before  that  bod}^  He  was  followed  by  Dr.  Tuthill, 
Dr.  Berg,  and  Dr.  Beck,  all  of  whom  took  part  in 
the  discussion,  and  spoke  of  the  serious  dangers 
to  the  patient  in  the  sale  of  adulterated  articles  by 
the  retail  druggist.  Mr.  Caswell  A.  Mayo,  editor 
of  the  American  Druggist,  in  discussing  the  paper 
presented  the  druggists'  side  of  the  question,  say- 
ing that  even  if  all  the  charges  made  concerning 
the  sale  of  adulterated  drugs  were  true,  which  he 
doubted,  the  physicians  and  the  public  should  bear 
in  mind  that  there  were  still  many  honest  drug- 
gists, and  that  these  honest  druggists  should  be 
given  the  support  of  the  public.  He  pointed  out 
the  fact  that  the  druggists  themselves  had  been  the 
originators  of  all  pure  drug  legislation,  a  fact  which 
of  itself  was  sufficient  evidence  of  the  existence  of 
a  public  spirit  in  the  drug  trade  in  favor  of  the 
highest  standards.  Unfortunately  the  public  put  a 
premium  upon  dishonesty  by  their  desire  to  econ- 
omize in  a  petty  way.  The  women  were  the  great- 
est sinners  in  purchasing  drugs  and  allied  articles 
from  department  stores  and  cut-rate  druggists  at 
reduced  rates  regardless  of  the  quality  of  the  drugs 
offered,  although  pure  drugs  could  be  purchased  at 
a  slightly  higher  rate  from  reputable  pharmacists. 
He  said  that  he  wanted  to  enter  a  protest  against 
the  indiscriminate  condemnation  of  the  entire  drusf 
trade  because  of  the  faults  of  a  portion  of  it,  and 
he  wished  to  enlist  the  co-operation  of  the  public 
in  bringing  about  a  healthier  condition  of  affairs  by 
diverting  their  patronage  from  those  druggists 
whose  sole  claim  was  based  upon  the  cheapness  of 
their  products,  to  those  who  furnished  pure  drugs 
at  fair  prices,  prices  which  afforded  adequate  re- 
muneration for  the  care  and  skill  exercised  by  the 
druggist  in  insuring  their  purity. 


#ffmal  gctos. 

Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Departjnent  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  February  y,  igoj  : 


Diseases. 

Week  end'g  Jan.  31 

Week  end'g  Feb.  7. 

Cases. 

Deaths. 

Cases. 

Deaths. 

P 

12 

264 

15 

278 

16 

0 

0 

0 

0 

164 

8 

703 

10 

36 1 

60 

369 

47 

3 

2 

0 

248 

3<3 

174 

'  i2q 

0 

1  10 

0 

Public    Health   and    Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 

zi'cek  ending  February  7,  1903: 


Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
Stales  Army  for  the  week  ending  February  7,  1903: 

Str.xur,  Paul  F.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  months  with  permission  to 
go  beyond  the  sea. 


Smallpox — United  States. 

Location.  Date. 

California — San  Francisco   Jan.  18-25   

Illinois — Chicago   Jan.  24-31   

Indiana — Elwood   Jan.  24-31   

Indiana — Evansville   Jan.  24-31   

Indiana — South  Bend   Jan.  24-31   

Kentucky — Lexington   Jan.  24-31   

Kentucky — Newport   .Ian.  24-31   

Maine — Biddeford   Jan.  24-31   

Maryland — Baltimore  Jan.  24-31   

Massachusetts — Boston   Jan.  24-31   

Massachusetts — Haverhill   Jan.  24-31   

Michigan — Grand   Rapids   Jan.  24-31   

Nebraska — Omaha  Jan.  24-31   

New  Hampshire — Manchester  .  .  .  .Jan.  24-31   

New  Jersey — Camden   Jan.  24-31   

New  Jersey — Hudson  County,  in- 
cluding Jersey  City   Jan.  25^el).  i  . 

New  Jersey — Newark  Jan.  24-31   

New  York — New  York   Jan.  24-31   

Ohio — Cincinnati   Jan.  23-30   

Ohio — Cleveland   Jan.  24-31   

Ohio— Dayton   Jan.  24-31   

Pennsylvania — Altoona   Jan.  20-31   

imported  from 

Pennsylvania — Erie   Jan.  24-31   

Pennsylvania — Johnstown  .Jan.  24-31   

Pennsylvania — McKeesport   Jan.  24-31   

Pennsylvania — Philadelphia   Jan.  24-31   

Pennsylvania — Pittsburg  Jan.  24-31   

Pennsylvania — Pottsville   Jan.  24-31   

South   Carolina — Charleston   Jan.  24-31   

South   Carolina — Greenville   Jan.  17-24   

Tennessee — Memphis   Jan.  24-31   

Utah — Salt  Lake  City   Jan.  17-24   

Washington — Tacoma  Jan.  18-25   

Wisconsin — Milwaukee   Jan.  24-31   

Smallpox — Foreign. 

Canada — Hamilton   Jan.  1-31   

Canada — Winnipeg   Jan.  17-24  ...... 

France — Marseille   Dec.  1-3 1   

•  Great  Britain — Birmingham  Jan.  10-17   

Great  Britain — Bradford  Jan.  10-17   

Great  Britain — Dublin  Jan.  10-17   

Great  Britain — Liverpool   Jan.  10-17   

Great  Britain — London   Jan.  10-17   

Great  Britain — Manchester  Jan.  10-17   

Great  Britain — Nottingham   Jan.  10-17   

India — Bombav   EJec  23-Tan.  6  . 

Italy— Palermo   /  Dec.  27-Jan.  30  . 

Mexico — City  of  Mexico   Jan.  11-18   

Russia — Moscow   Jan.  3-10   

Spain — Malaga   Dec.  1-31   

Straits  Settlements — Singapore   ..Dec.  13-20   

Yrllow  Fever. 


Cases.  Deaths. 


14 


6 

Pittsburg 

9 
10 

3 
29 
16 


16 


Colombia — Panama  Jan.  79-26  . 

Ecuador — Guayaquil   .Tan.  3-17   .  . 

Mexico — Vera  Cruz   Jan.  19-26  . 

Cholera — Insular. 

Phitinpines — Manila   Dec.  7-13  . 

Philippines — Provinces   Dec.  7-13 

Cholera — Foreign 

]\Ialta — Quarantine  Island   Jan.    17  .. 


35 


16 
13 

24 
3 
3 


4 
4 

318 


37 


18 


5 

207 


Egypt — Alexandria   Jan.  5-12   

Straits  Settlements — Singapore  ...Dec.  13-20  ... 

Plague — Insiilnr. 

Hawaii — Honolulu   Jan.  18   

Plague — Foreign. 

India— Bombav   Dec.  23-Jan.  6 

India — Karachi   Dec.  21-28  ... 

Mexico — ^lazatlan   .To.  Jan.  5  .  .  .  . 


7  from  .\1- 
exandria. 


341 
20 
60 


Public  Health  and  Marine  Hospital  Service : 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
viissioncd  and  Non-commissioned  officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  Seven  Days 
ended  February  5,  1903: 

Geddings,  H.  D.,  Assistant  Surgeon-General.  Detailed  as 
recorder  of  .board  convened  to  meet  at  Washington, 
D.  C,  for  the  physical  examination  of  an  applicant 
for  the  position  of  second  assistant  engineer,  R.  C.  S. 

C.\RTER.  H.  R.,  Surgeon.    To  report  at  Washington,  D.  C.. 
February  6,  1903,  for  duty  as  temporary  member  of 
Sanitary  Board. 
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Blue.  Rupert,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Milwaukee.  Wisconsin,  and  directed  to  pro- 
ceed to  San  Francisco,  Cal.,  and  report  to  Surgeon 
A.  H.  Glennan  for  duty. 

Vox  EzDORF,  R.  H.,  Assistant  Surgeon.  Granted  eight 
days'  extension  of  leave  of  absence. 

Kerr,  J.  W.,  Assistant  Surgeon.  To  report  at  bureau  for 
instructions. 

Warrex,  B.  S.,  Assistant  Surgeon.  Relieved  from  duty 
as  recorder  of  board  convened  to  meet  at  Washington, 
D.  C,  for  the  physical  examination  of  an  applicant 
for  the  position  of  second  assistant  engineer,  R.  C.  S. 

Alexander,  E.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty-seven  days  from  February  ist. 

Hamiltox,  H.  J.,  A(^ng  Assistant  Surgeon.  Granted 
leave  of  absence,  on  account  of  sickness,  for  thirty 
days  from  December  27th. 

Harris,  B.  .  Y.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  ten  days  from  February  21st. 

Sams,  F.  F.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  fourteen  days  from  February  4th. 

KoLB,  W.  W.,  Pharmacist.    Granted  leave  of  absence  for 
twenty-eight  days  from  February  i2tV> 
Appointments. 

Hexry  R.  Carter  appointed  Acting  Assistant  Surgeon 
for  duty  at  Newport  News,  Virginia,  from  January  10,  1903. 

Robert  H.  Gray  appointed  Acting  Assistant  Surgeon  for 
duty  at  Shreveport,  La.,  from  January  26,  1903. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Xavy  for  the  week  ending  February  7,  1^03: 

Biddle,  Clemext,  Surgeon.  Detached  from  the  Naval 
Recruiting  Station,  Philadelphia.  Pa.,  and  ordered  to 
continue  duty  at  the  Naval  Hospital,  Philadelphia,  Pa. 

Browx,  H.  L.,  Acting  Assistant  Surgeon.  Ordered  to 
duty  at  the  Naval  Proving  Grounds.  Indian  Head,  Md. 

Cooke,  C.  H.,  Medical  Director  (retired).  Ordered  to  the 
Naval  Recruiting  Station,  Philadelphia,  Pa. 

Cl"RL.  H.  C.  Passed  Assistant  Surgeon.  Discharged  from 
treatment  and  ordered  to  duty  at  the  Naval  Hospital, 
Mare  Island,  California. 

Curtis,  L.  W.,  Passed  Assistant  Surgeon.  Commissioned 
Surgeon  from  December  2,  1902. 

De  Bruler.  J.  P.,  Assistant  Surgeon.  Ordered  to  the 
Naval  Hospital.  Norfolk.  Va. 

Farwell,  W.  G.,  Medical  Director  (retired).  Detached 
from  the  Marine  Recruiting  Station,  Philadelphia,  Pa., 
and  ordered  to  the  Navy  Yard  and  Hospital,  Ports- 
mouth, N.  H. 

FuRLOXG.  F.  M..  Passed  Assistant  Surgeon.  Detached  from 
the  Navy  Yard.  New  York,  and  ordered  to  the  U.  S.  S. 
Prairie. 

Grieve.  C.  C,  Acting  Assistant  Surgeon.  Appointed  Act- 
ing Assistant  Surgeon  from  January  29,  1903. 

Gro\'e.  W.  B.,  Passed  Assistant  Surgeon.  Commissioned 
Passed  Assistant  Surgeon  from  November  7,  1902. 

Harmox,  G.  E.  H.,  Medical  Inspector.  Ordered  to  duty 
at  the  Naval  Station.  Port  Royal,  S.  C. 

JUDD.  N.  W.,  Acting  Assistant  Surgeon.  Ordered  to  the 
Naval  Station,  Key  West,  Fla.,  for  duty  at  Dry  Tor- 
tugas,  Florida. 

Morris,  L.,  Passed  Assistant  Surgeon.    Detached  from 

duty  at  the  Naval  Hospital,  Philadelphia.   Pa.,  and 

granted  sick  leave  for  three  months. 
Murphy,  J.  L..  Assistant  Surgeon.    Detached  from  the 

U.  S.  S.  Don  Juan  de  Austria,  and  ordered  to  duty 

on  the  U.  S.  S.  Monadnock. 
Nelsox.  H.  T.,  Jr.,  Acting  Assistant  Surgeon.  Appointed 

Acting  Assistant  Surgeon  from  January  29,  1903. 
Pless,  H.  B..  Passed  Assistant  Surgeon.  Commissioned 

Surgeon  from  December  2,  1902. 
Plummer,  R.  W..  Passed  Assistant  Surgeon.  Detached 

from  the  U.  S.  S.  Prairie,  and  ordered  to  the  Navy 

Yard,  New  York. 


RossiTER.  P.  S.,  Acting  Assistant  Surgeon.    Ordered  to 

the  Naval  Recruiting  Station,  Baltimore,  Md. 
ScHWERix'',  L.  H.,  Acting  Assistant  Surgeon.  Appointed 

Acting  Assistant  Surgeon  from  January  29,  1903. 
Seamax.   W.,   Assistant    Surgeon.     Detached   from  the 

U.   S.   S.  Monadnock  and  ordered  to  duty  .  on  the 

U.  S.  S.  Don  Juan  de  Austria. 
Spear,  J.   C,  Medical  Inspector   (retired).     Ordered  to 

the  Marine  Recruiting  Station,  Philadelphia,  Pa. 
Spear,    R.,    Passed   Assistant    Surgeon.  Commissioned 

Passed  Assistant  Surgeon  from  November  7,  1902. 
Thompsox,  J.  C,  Assistant  Surgeon.    Detached  from  duty 

with   the   Marine   Detachment,   Dry  Tortugas.  Fla., 

and  ordered  to  duty  on  the  U.  S.  R.  S.  Columbia. 


Married. 

Battle — Polkixhorx. — In  Washington,  D.  C,  on  Wed- 
nesday, February  4th,  Dr.  Lewis  Junius  Battle  and  Miss 
Ida  Blanche  Polkinhorn. 

Holstix — Walters. — In  New  Orleans,  Louisiana,  on 
Monday,  January  12th,  Dr.  J.  D.  Holstin  and  Mrs.  Walters. 

Hax"xa — Stadiger. — In  Philadelphia,  Pa.,  on  Tuesday, 
February  3d.  Dr.  Dillinger  Cyrus  Hanna  and  Miss  Susan 
Elizabeth  Stadiger. 

Mathews — Kixo. — In  Columbus.  Ohio,  on  Thursday, 
Februarj'  4th,  Dr.  John  Alexander  Mathews,  of  Brooklyn, 
N.  Y.,  and  Miss  Florence  Hosmer  King,  daughter  of  Dr. 
Isaac  Fenton  King. 

Shepard — Church. — In  Derby,  Connecticut,  on  Tuesday-, 
Februarj-  3d,  Ralph  Kissam  Shepard,  son  of  Dr.  Charles  fl. 
Shepard,  of  Brooklyn,  and  Miss  Nellie  Comstock  Church. 

Thomas — Erbex. — In  Philadelphia,  Pa.,  Wednesday, 
February  4th,  Dr.  Claude  L.  Thomas  and  Miss  Lillian  T. 
Erben. 

W'ebb — Farrixgtox. — In  New  York  City,  on  Wednesday, 
February  4th,  Dr.  Frank  R.  Webb  and  Mrs.  Anna  L.  Far- 
rington. 

Died. 

Allex. — In  Brooklj-n,  N.  Y.,  on  Thursda}-,  Februar\-  sth. 
Dr.  Henry  W.  Allen,  in  the  forty-second  year  of  his  age. 

Ash. — In  Brighton,  Illinois,  on  Saturday,  January  31st, 
Dr.  J.  R.  Ash,  in  the  eightieth  year  of  his  age. 

Buxce. — In  Oberlin,  Ohio,  on  Friday,  January  30th,  Mrs. 
Ellen  Bunce,  wife  of  the  late  Dr.  William  H.  Bunce,  and 
mother  of  Dr.  W.  C.  Bunce. 

Coxley. — In  Chicago,  Illinois,  on  Monday.  February  2d, 
Dr.  P.  H.  Conley,  surgeon  at  the  Cook  County  Hospital. 

De  Bowes. — In  Brooklyn.  N.  Y..  on  Saturday,  February 
7th,  Dr.  Thomas  N.  De  Bowes,  in  the  seventj^-fifth  year 
of  his  age. 

DiSBRO. — In  Cleveland,  Ohio,  on  Thursday.  January 
29th.  Dr.  Zelotes  P.  Disbro,  in  the  eighty-third  year  of 
his  age. 

Floor. — In  Youngstown,  Ohio,  on  Saturdav,  January  31st, 
Dr.  C.  L.  Floor. 

GiBSOX. — In  Alexandria.  Virginia,  on  Wednesda}%  Janu- 
ary 28th,  Dr.  William  Gibson. 

Grove. — In  Petersburg,  West  Virginia,  on  Sunday,  Feb- 
ruary 1st.  Dr.  Thomas  Jefferson  Grove,  in  the  seventj'-fourth 
j^ear  of  his  age, 

Harris. — In  Bridgeton,  N.  J.,  on  Monday.  February  9th, 
Dr.  George  A.  Harris,  in  the  fifty-ninth  year  of  his  age. 

HoRXOR. — In  Bryn  Mawr,  Pa.,  on  Sunday,  February  Sth, 
Dr.  Caleb  Hornor,  in  the  seventy-fourth  year  of  his  age. 

KiLLiox. — In  Baltimore,  Maryland,  on  Thursday,  Janu- 
ary 29th,  Dr.  Thomas  A.  Killion,  in  the  thirty-ninth  year 
of  his  age. 

Lewis. — In  New  York  City,  on  Sunday,  February  Sth,  Dr. 
Tousley  B.  Lewis. 

MacGregor.^ — In  New  York  City,  on  Thursday,  February 
Sth,  Dr.  James  R.  MacGregor,  in  the  seventieth  year  of 
his  age. 
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Mynter.— In  Buffalo,  N.  Y.,  on  Monday,  February  9th, 
Dr.  Herman  Mynter. 

Shimwell.^ — In  Philadelphia,  Pa.,  on  Wednesday,  Feb- 
ruary 4th,  Dr.  B.  T.  Sh  unwell,  in  the  fifty-first  year  of 
his  age. 

Valentine. — In  Richmond  Hill,  L.  I.,  on  Thursday,  Feb- 
ruary 5th,  Dr.  J.  Frank  Valentine,  in  the  forty-fifth  year 
of  his  age. 

Van  Aken. — In  Maiden,  N.  Y.,  on  Friday,  January  30th, 
Dr.  David  F.  Van  Aken,  in  the  sixtieth  year  of  his  age. 

WooLWORTH. — In  Brooklyn,  N.  Y.,  on  Friday,  February 
Sth,  Dr.  Earle  Eugene  Woolworth,  in  the  thirtieth  year 
of  his  age. 




JOHN  HOMANS,  M.  D., 

OF  BOSTON. 

Dr.  Homans,  who  died  on  February  7th,  was  one 
of  the  most  experienced  and  successful  surgeons  in 
the  country.  Of  late  years  he  had  been  specially 
distinguished  for  his  extensive  and  admirable  work 
in  abdominal  surgery.  He  was  sixty-six  years  old. 
He  was  a  graduate  of  the  Harvard  Medical  School, 
of  the  class  of  1862.  During  the  civil  war  he  served 
as  an  assistant  surgeon  in  the  United  States  Navy. 
After  the  war  he  spent  a  few  years  in  Europe,  and 
had  since  practised  in  Boston. 


HERMAN  MYNTER,  M.  D., 

OF  BUFFALO. 

Dr.  ]\Iynter,  who  died  on  February  9th,  had  for 
many  years  been  favorably  known  as  a  surgeon, 
not  only  in  Buffalo,  but  throughout  the  country, 
particularly  since  his  connection  with  the  case  of 
the  late  President  McKinley.  He  was  a  Dane  by 
birth,  and  he  took  his  medical  degree  from  a  Danish 
university.  But  virtually  his  entire  professional  life 
was  spent  in  Buffalo.  It  was  not  often  that  he 
contributed  to  medical  literature  under  his  own 
name,  but  for  several  years  he  did  editorial  work, 
and  did  it  creditably.  As  a  man,  Dr.  Mvnter  was 
frank  and  genial,  and  he  was  liked  and  respected  by 
his  professional  brethren. 

SAMUEL  FENWICK,  M.  D.,  F.  R.  C.  P., 

OF  LONDON. 

Dr.  Samuel  Fenwick.  who  died  recently  in 
London  at  the  age  of  seventy-twO  years,  en- 
joyed a  high  reputation,  both  as  a  teacher  and  a 
clinician.  His  first  diploma  was  that  of  the  Royal 
College  of  Surgeons  of  London,  but  in  1846  he  be- 
came M.  D.  of  St.  Andrew's  University,  in  Scot- 
land, and  later,  1859,  M.  D.  of  Durham,  England. 
He  was  elected  a  fellow  of  the  Royal  College  of 
Physicians  of  London  in  1870.  For  some  years  he 
was  a  lecturer  on  pathological  anatomy  at  Ncwcastle- 
on-Tyne,  the  medical  .school  of  the  tJniversity  of 
Durham.  He  then  moved  to  London,  where  he  be- 
came assistant  physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest.  Subsequently 
he  was  appointed  assistant  physician  to  the  London 
Hospital,  and  becoming  lecturer  on  medicine  at  its 
medical  college,  attained  that  great  reputation  as 
a  teacher  which  he  ever  afterward  maintained.  His 
Guide  to  Medical  Diagnosis,  in  the  Students'  Aid 


Series,  for  many  years  held  a  leading  place  among 
the  clinical  manuals  used  by  English  students.  It  is 
an  essentially  practical  work,  and  was  the  first,  per- 
haps, to  reduce  the  exclusion  method  of  diagnosis 
to  practical  guide  book  form.  His  Outlines  of 
Medical  Treatment,  built  upon  the  same  lines,  also 
achieved  great  and  deserved  popularity.  Indeed,  it 
may  be  doubted  if,  even  at  the  present  day,  these 
works  can  be  bettered  for  the  special  purpose  for 
which  they  were  intended,  viz.,  as  practical  guide 
books  for  use  at  the  bedside  by  students  vmder- 
going  their  preliminary  clinical  training.  Dr.  Fen- 
wick, however,  became  specially  noted  as  an  author- 
ity on  diseases  of  the  digestive  organs  on  which 
subject  he  published  many  communications.  His 
work  on  The  Diseases  of  the  Stomach  and  Duode- 
num is  well  known.  His  communication  on  The 
Presence  of  Sulphocyanide  of  Potassium  in  the 
Saliva  in  many  Different  Diseases  (Royal  Medico- 
chirurgical  Society's  Transactions,  1882)  was  one 
of  the  most  important  of  his  communications. 


THE  FOURTEENTH  INTERNATIONAL 
MEDICAL  CONGRESS. 

This  Congress  will  be  held  at  Madrid  from  April 
23rd  to  April  30th,  inclusive.  The  officers  are  as 
follows :  President,  Professor  Julian  Calleja  y  San- 
chez ;  general  secretary,  Dr.  Angel  Fernandez- 
Caro ;  general  treasurer,  Professor  Jose  Gomez 
Ocaiia.  The  national  committee  for  the  LTnited 
States  consists  of  Dr.  A.  Jacobi,  of  New  York, 
president,  and  Dr.  John  H.  Huddleston,  126  West 
Eighty-fifth  Street,  New  York,  secretary.  For 
Cuba,  the  national  committee  is  as  follows :  Presi- 
dent, Dr.  Manuel  Bango  y  Leon,  of  Havana:  sec- 
retary. Dr.  Augustin  Varona  y  Gonzalez  del  Valle, 
of  Havana.  Dr.  Juan  Santos  Fernandez,  of  Ha- 
vana, is  the  delegate  of  the  organization  commission 
for  the  island  of  Cuba.  The  British  Committee 
consists  of  Dr.  F.  W.  Pavy,  F.  R.  S.,  of  London, 
president,  and  Dr.  D'Arcy  Power  and  Dr.  P.  Hor- 
ton-Smith,  of  London,  secretaries. 

RegiUations. 

Article  i. — The  Fourteenth  International  Con- 
gress of  Medicine  will  meet  at  Madrid,  under  the 
patronage  of  their  Majesties,  King  Don  Alphonso 
XIII  and  the  Queen  Mother,  from  April  23rd  to 
April  30th.  inclusive,  1903.  The  opening  session 
will  take  place  on  April  23rd,  and  the  closing  ses- 
sion on  April  30th.  The  purpose  of  the  congress 
is  exclusively  scientific. 

Article  2. — The  congress  will  be  composed  of 
physicians,  pharmacists,  dentists,  veterinary  sur- 
geons, and  other  persons  exercising  one  of  the  dif- 
ferent branches  of  the  medical  sciences,  both  Span- 
iards and  foreigners,  wlio  shall  inscribe  themselves 
as  members  and  pay  the  corresponding  subscription. 
All  others  possessing  professional  or  scientific  titles 
desiring  to  assist,  as  well  as  the  members  of  tlic 
press,  shall  be  permitted  to  take  part  in  the  pro- 
ceedings on  the  same  conditions  and  with  the  same 
rights  as  physicians  themselves. 

Article  J. — The   subscription   is  thirty  pesetas 
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($5.20).  This  sum  must  be  paid  at  the  time  9f  the 
inscription,  or  before  the  opening  of  the  congress, 
to  the  secretary-general  (Faculty  of  jNIedicine, 
^ladrid),  who  will  furnish  the  subscriber  with  a 
card  of  membership.  This  card  will  confer  on  the 
holder  the  right  to  share  all  the  privileges  reserved 
to  members  of  the  congress. 

Article  4. — The  national  committees  of  the  dif- 
ferent countries  may  receive  the  subscriptions  of 
their  compatriots,  and  send  them  to  the  secretary- 
general,  at  ^ladrid,  who  will  return  to  them  cards 
of  membership  corresponding  to  the  number  of  in- 
scriptions. After  ]MarclT«20,  1903,  all  applications 
and  subscriptions  must  be  sent  direct  to  the  secre- 
tary-general of  the  congress  at  Madrid. 

Article  5. — Every  member  of  the  congress  should, 
when  sending  his  subscription,  also  transmit  to  the 
secretary-general,  either  directly  or  through  his 
national  committee,  a  memorandum  indicating  exact- 
ly and  legibly,  his  name,  rank,  and  degrees,  as  well  as 
his  address,  and  also  his-  carte  de  visite.  For  sub- 
scriptions, as  well  as  for  the  presentation  of  com- 
munications, use  should  be  made  of  the  forms  spe- 
cially printed,  which  will  be  sent  on  request,  by 
the  secretary-general. 

Article  6. — Members  of  the  congress  on  fulfilment 
of  the  prescribed  conditions  shall  have  the  right  to 
take  part  in  all  the  proceedings,  to  present  verbal  or 
written  communications,  to  speak  in  the  discus- 
sions, to  vote  upon  all  questions  submitted,  and  to 
share  in  all  the  privileges  reserved  for  members  of 
the  congress. 

Article  7. — They  shall,  moreover,  be  entitled  to  a 
general  resume  of  the  proceedings  of  the  congress 
and  a  report  of  the  work  of  the  particular  section 
which  they  may  join.'  Those  members  who  wish  to 
receive  many  volumes  or  the  complete  report  of  the 
proceedings,  must  pay  for  each  volume  a  sum  to 
be  fixed  later,  but  this  shall  not  exceed  the  cost  of 
printing.  The  subscriptions  for  volumes  will  be 
received  at  the  secretary-general's  ofifice  at  the  close 
of  the  congress.  Those  members  who  shall  have 
written  communications  in  several  sections  ac- 
cepted by  the  committee  of  examination,  shall  re- 
ceive the  volumes  of  these  sections  without  extra 
charge. 

Article  8. — The  proceedings  of  the  congress  shall 
be  sent  to  the  members  as  soon  as  published. 

Article  p. — The  congress  shall  be  divided  into  the 
following  sections:  [See  programme  of  section 
Avork  below.] 

Article  10. — The  members  of  the  congress  must 
at  the  time  of  inscription  state  which  section  or  sec- 
tions they  wish  to  join.  Those  members  who  join 
several  sections,  shall  receive  the  volume  of  the  first 
of  the  sections  named  by  them. 

Article  11. — An  executive  committee,  composed 
of  the  president,  secretary-general,  and  treasurer, 
and  of  the  presidents  and  secretaries  of  sections,  is 
charged  with  the  administration  of  the  congress. 

Article  12. — The  congress  shall  sit  every  day, 
either  in  general  session  or  in  sectional  meetings. 

Article  IJ. — Two  ordinary  general  meetings  shall 
take  place,  one  at  the  opening  and  another  at  the 
closing  of  the  congress.  There  shall  be,  moreover, 
so  many  extraordinary  sessions  as  may  be  adjudged 
necessary ;  the  number  of  them  shall  be  determined 


later  by  the  executive  committee.  These  meetings 
shall  be  devoted  to  conferences,  to  which  shall  be 
invited  eminent  scientists  of  different  nations. 
Only  those  so  invited  shall  be  allowed  speech  at 
these  conferences. 

Article  14. — At  the  opening  session  the  secretary- 
general  shall  give  an  account  of  the  organization 
of  the  congress,  the  president  shall  deliver  an  in- 
augural address,  the  presentation  of  official  dele- 
gates shall  take  place,  and  honorary  presidents  shall 
be  announced.  At  the  closing  session  the  delibera- 
tions of  the  congress  shall  be  reviewed,  the  place 
of  next  meeting  shall  be  decided  upon,  and  the  elec- 
tion of  officers  shall  take  place.  In  these  meetings 
only  those  selected  and  invited  by  the  executive  com- 
mittee shall  have  the  right  of  speech. 

Article  ij. — The  committees  of  sections  shall  ar- 
range their  programmes  (the  reading  and  discus- 
sion of  papers,  the  consideration  of  propositions, 
etc.).  Each  section  shall  appoint  at  its  first  sitting 
its  honorary  president  and  assistant  secretaries ; 
some  of  whom  shall  be  chosen  from  among  the  for- 
eign members,  to  give  a  verbal  resume  of  the  com- 
munications presented  in  the  different  languages, 
so  as  to  facilitate  the  discussion  of  them. 

Article  16. — The  president  of  each  section  shall 
govern  the  sessions  and  debates  according  to  the 
forms  established  for  all  deliberative  bodies.  Only 
questions  of  internal  order  shall  be  put  to  the  vote. 
Scientific  questions  shall  not  be  put  to  the  vote. 

Article  IJ. — The  time  allotted  to  each  communi- 
cation shall  not  exceed  fifteen  minutes,  and  in  the 
discussions  no  speaker  shall  speak  for  more  than 
five  minutes.  Authors  of  communications  will  be 
allowed  ten  minutes  to  reply  to  all  objections.  Un- 
der exceptional  circumstances,  when  the  importance 
of  the  subject  justifies  it,  the  president  may  extend 
the  speaker's  time  allowance. 

Article  iS. — Communications  in  reference  to  the 
work  of  the  congress  must  be  sent  to  the  secretary- 
general's  office  before  January  i,  1903,  who  will 
see  to  their  transmission  to  the  respective  sections. 
The  titles  of  papers  must  be  accompanied  by  a  short 
resume,  if  possible  in  the  form  of  conclusions ;  this 
abstract  will  be  printed  by  the  executive  committee' 
and  distributed  to  the  members  of  the  corresponding 
section. 

Article  ig. — Communications  may  be  presented 
after  January  i,  1903,  and  even  during  the  con- 
gress, but  they  cannot  be  put  in  the  orders  of  the 
day  until  after  the  discussion  of  all  those  presented 
in  the  ordinary  course. 

Article  20. — The  written  text  of  all  the  works  pre- 
sented to  the  congress  whether  in  the  general  meet- 
ings or  at  the  sections,  must  be  sent  on  the  same  dav 
to  the  secretary  of  the  respective  committees.  The 
executive  committee  shall  decide  as  to  its  complete 
or  partial  insertion  in  the  reports. 

Article  21. — The  official  languages  of  the  con- 
gress in  all  its  sessions  shall  be  Spanish,  French, 
English,  German,  and  Italian. 

Supplementary  Article. — The  ladies  belonging  to 
the  families  of  members  of  the  congress  and  accom- 
panying them,  shall  benefit  by  the  reductions  in 
railway  rates,  and  shall  be  permitted  to  take  part  in 
the  entertainments  and  functions  to  be  given  in 
honor  of  the  members  of  the  congress.    For  this 


292 


FOURTEENTH  INTERNATIONAL  MEDICAL  CONGRESS. 


[N.  Y.  Med.  Jour., 


purpose  they  will  be  required  to  furnish  themselves 
with  a  special  card,  the  price  whereof  will  be  twelve 
pesetas  ($2.20)  each. 

The  Sections. 
The  following  section  work  is  already  announced : 

I.  Anatomy. — President,  Dr.  Santiago  Ramon  y 
Cajal ;  secretary.  Dr.  Dalmacio  Garcia  Izcara.  Sub- 
jects: (i)  What  is  the  Best  Method  of  Didactic 
Exposition  of  the  Nervous  System?  (2)  The 
Positive  Value  of  Anatomical  Measurements  for 
the  Ethnical  Determination  of  Individuals.  By  Dr. 
Giuseppe  Sergi,  of  Rome;  Dr.  R.  Live,  of  Rome, 
and  Dr.  Manouvrier,  of  Paris.  (3)  The  Structure 
of  the  Nerve  Cell.  By  Dr.  Camillo  Golgi,  of  Pavia ; 
Dr.  Romeo  Fusari,  of  Turin,  and  Dr.  Holmgren, 
of  Stockholm.  (4)  The  Origin  of  the  Fibroblasts 
in  Connective-tissue  New-formations,  Normal  and 
Pathological. 

II.  Physiology,  Biological  Physics  and  Chemistry. 
— President,  Dr.  Gabriel  de  la  Puerta  y  Rodenas ; 
secretary,  Dr.  Juan  Manuel  Diaz  del  Villar.  Sub- 
jects: (l)  The  Physiological  Action  of  Saccharine. 
Should  it  be  Proscribed  from  Foods  and  Aliments, 
and  its  Use  Confined  Solely  to  Therapeutics?  By 
Dr.  Gabriel  de  la  Puerta  y  Rodenas.  (2)  The  Influ- 
ence of  Glandular  Poisons  on  Muscular  Contrac- 
tion. By  Dr.  Enrique  Perez  Zufiiga,  of  Madrid, 
and  Dr.  Christiani,  of  Geneva.  (3)  The  Biochemi- 
cal Study  of  Organometalloid  and  Metallic  Com- 
binations. By  Dr.  Agustin  Murua  y  Valerdi.  (4) 
Experimental  Pancreatic  Glycosuria.  By  Dr.  Juan 
M.  Diaz  del  Villar,  of  Madrid ;  Dr.  Pietro  Alber- 
toni,  of  Bologna,  and  Dr.  Felippo  Bottazzi,  of  Flor- 
ence. 

III.  General  Pathology,  Pathological  Anat- 
omy, and  Bacteriology. — President,  Dr.  Amalio  Gi- 
meno  y  Cabafias ;  secretary.  Dr.  Antonio  Mendoza. 
Subjects:  (i)  Parasitism  in  Neoplasms.  By  Dr. 
Marchiafarva,  of  Rome.  (2)  The  Genesis  of  Sar- 
coma. (3)  Blastomycetic  Lesions.  (4)  The  De- 
sirability of  a  Revision  of  the  Classification  and 
Description  of  Known  Bacteria.  By  Dr.  Antonio 
Mendoza,  of  Madrid,  and  Dr.  Bartolomeo  Gosio,  of 
Rome.  (5)  Vaccinations  with  Chemical  and  Cul- 
ture Liquids.  By  Dr.  Alessandro  Lustig,  of  Flor- 
ence. 

IV.  Therapeutics  and  Pharmacy. — President,  Dr. 
Benito  Hernando  y  Espinosa ;  secretary.  Dr.  Mar- 
tin Bayod  y  Martinez : 

a.  Therapeutics. — Subjects:  (i)  The  Relations 
Between  the  Chemical  Composition  and  the  Physio- 
logical Action  of  Medicines.  By  Dr.  Emilio  Perez 
Noguera,  of  Madrid;  Sir  T.  Lauder  Brunton,  of 
London ;  Dr.  Cervello,  of  Palermo  ;  Dr.  Bardet  and 
Dr.  Robin,  of  Paris.  (2)  The  Dangers  and  Ex- 
igencies of  the  So-called  Intensive  or  Exaggerated 
Medication  in  Chronic  Diseases,  and  Especially  in 
Tuberculosis.  By  Dr.  Antonio  Espina  y  Capo,  of 
Madrid,  and  Dr.  Hayem,  of  Paris.  (3)  The  Use 
and  Dangers  of  Intrarhachidian  Injections  of  Co- 
caine in  Medicine  and  Surgery.  By  Dr.  Francisco 
Pi  y  Siiner,  of  Barcelona ;  Dr.  Tuffier,  of  Paris,  and 
Dr.  Postcmpski,  of  Rome.  (4)  Mechanism  of  the 
Physiological  and  Therapeutical  Action  of  Hyp- 
notics and  Narcotics.  By  Dr.  Vicente  Peset  y  Cer- 
veray,  of  Valencia,  and  Dr.  Vincenzo  Chirone,  of 
Naples.    (5)  Intravenous  Therapy.    By  Dr.  Ros- 


soni,  of  Rome,  and  Dr.  Gaetano  Rummo,  of  Na- 
ples. (6)  The  Therapy  of  Tetanus ;  Baccelli's 
Method.  By  Dr.  Agenore  Zeri,  of  Rome.  (7)  The 
Therapy  of  Epizootic  Aphthae:  Baccelli's  Method. 
By  Dr.  Loriga,  of  Rome. 

Communication:  On  the  Clinical  Forms  of  Pul- 
monary Tuberculosis ;  their  Therapeutic  Indica- 
tions.   By  Dr.  Pegurier,  of  Nice. 

b.  Medical  Hydrology. — Subjects:  (i)  A  Physi- 
cochemical  Study  of  the  New  Gaseous  Elements, 
Argon  and  Helium,  in  Mineral  Waters.  By  Dr. 
Ramon  Llord  y  Gamboa,  of  Madrid;  Dr.  A.  Pos- 
kin,  of  Spa;  Dr.  Raymond  Durand-Fardel,  of 
Paris,  and  Dr.  Vinaj,  of  Turin.  (2)  Syphilis  and 
its  Hydromineral  Treatment.  By  Dr.  Marcial  Ta- 
boarda,  of  Madrid ;  Dr.  G.  Soffiantini,  of  Acqua- 
rossa ;  Dr.  Hermann  Keller,  of  Rheinfalden.  (3) 
Tuberculosis  and  its  Hydromineral  Treatment.  IJy 
Dr.  Agustin  Lacort,  of  Madrid,  and  Dr.  Marcellin 
Cazaux,  of  Eaux-Bonnes. 

Conference :  The  Qualitative  and  Quantitative  De- 
termination of  Fluorine  in  Mineral  Waters.  By  Dr. 
Llord  y  Gamboa. 

c.  Pharmacy. — Subjects:  (i)  The  Therapeutic 
Estimation  of  Antitoxic  Sera.  By  Dr.  F.  Francisco 
de  Castro  y  Pascual.  (2)  The  Importance  and  Su- 
periority of  the  Colloidal  State  of  Substances  in  the 
Preparation  of  Medicines  and  in  their  Pharmaco- 
logical Action.  (3)  Hypodermic  Injections  ;  Their 
Pharmaceutical  Significance  and  the  Desirability  of 
Issuing  a  Pharmacopoeia  Unifying  the  Procedures 
for  Preparing  and  Preserving  These  Preparations. 
By  Dr.  Emilio  Alcobilla,  of  Madrid,  and  Dr.  Gio- 
vanni Bufalini,  of  Florence.  (4)  The  Necessity 
and  Utility  of  Medicaments  of  Definite  Therapeutic 
Potency  and  the  Adoption  in  Each  Case  of  a  Gen- 
eral Process  for  Obtaining  and  Preparing  Them 
and  Estimating  Their  Value.  By  Dr.  Manuel  Al- 
varez Ude. 

V.  Internal  Pathology. — President,  Dr.  Jose 
Calvo  y  Martin ;  secretary,  Dr.  Enrique  Olivan  y 
Sanz.  Subjects:  (i)  The  Part  of  the  Brain,  the 
Heart,  and  the  Kidneys  in  Infections.  By  Dr.  Jose 
Codina  Castellvi.  (2)  The  iEtiology  and  Prophy- 
laxis of  Paludism.  By  Dr.  Francisco  Huertas  Bar- 
rero,  of  Madrid ;  Dr.  Celli,  of  Rome,  and  Dr.  Vit- 
torio  Ascoli,  of  Rome.  (3)  The  Pathogeny  of  Car- 
diac Arrh3'thmia.  By  Dr.  Antonio  Espina  y  Capo, 
of  Madrid,  and  Dr.  Castellino,  of  Naples.  (4)  The 
Application  to  Clinical  Medicine  of  New  Investiga- 
tions on  the  Physical  and  Chemical  Properties  of 
Blood  Serum.  IBy  Dr.  Lucatello,  of  Padua.  (5) 
The  .Etiology  and  Therapy  of  Pellagra.  Bv  Dr. 
Devoto,  of  Pavia.  (6)  The  Diet  in  Typhoid  Fever. 
By  Dr.  Queirolo,  of  Florence. 

Communications:  Lemon  Juice  in  Anginas.  Bv 
Dr.  Hassan  Mahmoud  Pacha,  of  Cairo ;  The  Patho- 
geny and  Nosographical  Position  of  Tuberculosis. 
By  Dr.  Ballotta  Taylor,  of  Santander. 

VI.  Neuropathy,  Mental  Diseases,  and  Criminal 
Anthropology. — President,  Dr.  Jose  Maria  Esquer- 
do  y  Zaragoza ;  secretary.  Dr.  Abdon  Sanchez  Her- 
rero.  Subjects:  (i)  Toxic  and  Infectious  Insani- 
ties. By  Dr.  Jcronimo  Galiana.  (2)  Psychical 
/Etiology  and  Therapeutics.  By  Dr.  Sanchez  Hcr- 
rero.  (3)  The  Centre  of  Projection  and  Associa- 
tion in  the  Brain  According  to  the  Determination 
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of  Exact  Anatomy  and  Pathology.  By  Dr.  Bianchi, 
of  Naples.  (4)  The  Clinical  Study  of  Agnoscia 
and  Asymbolia.  By  Dr.  Simarro  y  Lacabra.  (5) 
The  Delimitation  of  the  Pathological  Nature  of 
Crime.  By  Dr.  Rafael  Salillas,  of  Madrid,  and 
Dr.  Morselli,  of  Genoa.  (6)  Psychiatric  Interven- 
tion in  the  Reformatory  Treatment  of  Criminals. 
By  Dr.  Alonzo  Martinez,  of  Madrid,  and  Dr.  Lom;- 
broso,  of  Turin. 

Communication:  The  Effect  of  Animal  Electro- 
magnetism.    By  Dr.  Etienne  Skalski,  of  Vouvant. 

VII.  Pcediatrics. — President,  Dr.  Francisco  Cri- 
ado  y  Aguilar ;  secretary,  Dr.  Manuel  Tolosa  de 
Latour.  Subjects:  (i)  The  Therapeutic  Value  of 
Serum  Therapy  in  Diphtheria.  By  Dr.  Vicente 
Llorente  y  Matos,  of  Madrid  ;  Dr.  Comby,  of  Paris  ; 
Dr.  Cervesato,  of  Bologna,  and  Dr.  Luigi  Concetti, 
of  Rome.  (2)  Treatment  of  Club-foot.  By  Dr. 
Antonio  Martinez  Angel,  of  Madrid ;  Dr.  Broca, 
of  Paris ;  Dr.  A.  Lorenz,  of  Vienna,  and  Dr.  Ghil- 
lini,  of  Bologna.  (3)  The  Treatment  of  Articular 
Tuberculosis.  By  Dr.  Jose  Ribera  y  Sans,  of 
Madrid ;  Dr.  Lannelongue,  of  Paris,  and  Dr.  Hofta, 
of  Wurzburg.  (4)  Alimentation  in  Early  Infancy. 
By  Dr.  Fernando  Calatravefio,  of  Madrid ;  Dr. 
Rousseau  Saint-Philippe,  of  Bordeaux,  and  Dr. 
Guaita,  of  Milan.  Questions  Proposed  for  Special 
Consideration:  (i)  Acute  Non-tuberculous  Menin- 
gitides ;  (2)  Infantile  Rheumatism  and  its  Rela- 
tions with  Cardiac  Affections  and  Chorea;  (3)  Al- 
coholism in  Children  ;  (4)  The  Treatment  of  Puru- 
lent Ophthalmia  in  the  Newly-born. 

VIII.  Dermatology  and  Syphilography. — Presi- 
dent, Dr.  Manuel  Sanz  y  Bombin ;  secretary.  Dr. 
Juan  de  Azua  y  Suarez.  Subjects:  (i)  Blennor- 
rhagia  from  the  Medico-Social  Point  of  View.  By 
Dr.  Suarez  de  Mendoza,  of  Madrid ;  Dr.  Ernest 
Finger,  of  Vienna :  Dr.  Bertarelli,  of  INIilan ;  Dr. 
Giuseppe  Profeta,  of  Genoa,  and  Dr.  Vittorio  ]\Ii- 
belli,  of  Parma.  (2)  Parasvphilitic  Diseases:  The 
Retrospective  Diagnosis  of  Syphilis.  By  Dr.  Sanz 
Bombin,  of  ^Madrid,  and  Dr.  Augusto  Ducrey,  of 
Pisa.  (3)  The  Treatment  of  Pruritus.  By  Dr. 
Juan  de  Azua.  (4)  The  Purpuras.  By  Dr.  Juan 
de  Azua.  Questions  Proposed  for  Special  Treat- 
ment: (i)  Prodermitis.  (2)  Pellagra.  (3)  The 
.^Etiological  Value  of  Anatomo-pathological  Lesions 
in  Dermatology.  (4)  Cutaneous  Trophism.  (5) 
Diseases  of  the  Skin  in  Hot  Countries.  (6)  Neo- 
plastic Cutaneous  Infections  Produced  by  Patho- 
genic Mushrooms.  (7)  The  Gastrointestinal  .-Eti- 
ology of  Acne.  (8)  .A.crodermitis.  (9)  Follicu- 
litis. ( 10)  Benign  Cutaneous  Neoplasms.  ( 1 1 ) 
Dyscrasic  or  Autotoxic  Dermatoses.  (12)  .Cutan- 
eous Gangrenes.  (13)  Sclerodermias.  (14)  Cut- 
aneous Sarcomatosis  and  Mycosis  Fungoides.  (15) 
Streptococcic  Dermatoses.  (16)  The  Bronchopul- 
monary Lesions  of  Hereditary  Syphilis.  (17)  The 
Most  Advantageous  Treatmentof  Secondary  Svphil- 
ides.  (18)  The  Topical  Treatment  of  Syphilides. 
(19)  Alterations  of  the  Blood  in  Syphilitics  and  its 
Modification  by  ^ledication.  (20)  In  the  Present 
State  of  Science  is  a  Group  of  Parablennorrhagic 
Affections  Admissible?  (21)  Blennorrhagic  Neu- 
ropathies. (22)  Recurrent  Epididymitis  and  Vesi- 
cuHtis.  Coinniunications:  The  Histopathological 
Alterations  of  the  Blood  and  Lymphatic  Vessels  in 


Syphilis.  By  Dr.  Augustus  Ravogli,  of  Cincinnati. 
What  Relation  has  Syphilis  Among  the  Races  ?  By 
Dr.  Arthur  Alpar,  of  Alexandria.  Studies  in  Tropi- 
cal Syphilis.  By  Dr.  Arthur  Alpar,  of  Alexandria. 
The  Treatment  of  Syphilis  by  Deep  Gluteal  Injec- 
tions of  Insoluble  Salts  of  Mercury.  By  Dr.  C. 
Barthelemy,  of  Paris. 

IX.  General  Surgery:  (a)  Surgery  and  Surgical 
Operations. — President,  Dr.  Federico  Rubio  y  Gali ; 
secretary.  Dr.  Ramon  Jimenez  y  Garcia.  Subjects: 
( I )  Postoperative  Deaths.  By  Dr.  Ribera,  of  Madrid  ; 
Dr.  Davide  Giordano,  of  Venice,  and  Dr.  Domenico 
Bionde,  of  Sienna.  (2)  Indications  for  Surgical 
Intervention, in  Affections  of  the  Stomach.  By  Dr. 
Cardenal,  of  Barcelona ;  Dr.  Novaro,  of  Genoa : 
Dr.  Ceccherelli,  of  Parma,  and  Dr.  Hartmann,  of 
Paris.  Communications:  Surgical  Anaesthesia  by 
Means  of  Spinal  Cocainization.  By  Dr.  Jose  Sprea- 
fico,  of  Almeria ;  A  New  and  Effective  Method  of 
Kidney  Fixation.  By  Dr.  Harvey  Reed,  of  Rock 
Springs. 

{b)  Urology: — President,  Dr.  Alfredo  Rodri- 
guez Viforcos  ;  secretary,  Dr.  Luis  Gonzalez  Bravo. 
Subjects:  (i)  The  Remote  Results  of  Surgical  In- 
tervention in  Malignant  Tumors  of  the  Kidney.  By 
Dr.  Azcarreta,  of  Barcelona ;  Dr.  Pousson,  of  Bor- 
deaux, and  Dr.  Mariani,  of  Genoa.  (2)  The  Com- 
parative A'alue  of  the  Means  Actually  at  Our  Dis- 
posal for  the  Appreciation  of  the  Functional  Condi- 
tion of  the  Kidney.  By  Dr.  Gonzalez  Bravo,  of 
r^Iadrid  ;  Dr.  Lobo  Regidor,  of  Madrid  ;  Dr.  Albar- 
ran,  of  Paris;  Dr.  Giuseppe  Mya,  of  Florence;  Dr. 
Casper  and  Dr.  Richter,  of  Berlin.  Communica- 
tions: Implantation  of  the  Urethra  in  the  Rectum. 
By  Dr.  R.  Harvey  Reed,  of  Rock  Springs. 

X.  Ophthalmology. — President,  Dr.  Santiago  de 
los  Albitos  ;  secretary,  Dr.  Francisco  Sanz  y  Blanco. 
Subjects:  (i)  The  Surgical  Treatment  of  the 
Lacrymal  Passages.  By  Dr.  Castresana  y  Giocoe- 
chea,  of  Madrid  ;  Dr.  Reymond,  of  Turin  ;  Dr.  Tar- 
tuferi,  of  Bologna  ;  Dr.  Lapersonne  and  Dr.  Rochon- 
Duvignaud,  of  Paris.  (2)  The  Necessity  for  the 
Unification  of  Optometric  Scales.  By  Dr.  Jacinto 
de  las  Cuevas  y  Pulido,  of  Madrid,  and  Dr.  Landolt, 
of  Paris.  (3)  Optic  Neuritis  in  the  Course  of 
Acute  Affections.  By  Dr.  Francisco  Sanz  y  Blan- 
co, of  Madrid ;  Dr.  Vincenti,  of  Naples,  and  Dr. 
Antonelli,  of  Paris.  (4)  Investigations  into  the 
Action  of  Medicines  on  the  Pupil  and  the  Accom- 
modation and  Intraocular  Tension.  By  Dr.  Manu»-1 
Marquez  Rodriguez. 

XI.  Oto-Rhino-Laryngology:  (a)  Otology. — 
President,  Dr.  Juan  Cisneros  v  Sevillano ;  secretary, 
Dr.  Rafael  Forns  y  Romans.  Subjects:  (i)  The 
Causes  of  Deafmutism.  By  Dr.  Verdos,  of  Barce- 
lona :  Dr.  Castex.  of  Paris,  and  Dr.  Schmiegelow, 
of  Copenhagen.  (2)  Anatomical  and  Clinical  Study 
of  Cholesteatomta.  By  Dr.  Luciano  Barajas,  of 
^Madrid,  Dr.  Schwartze,  of  Halle,  and  Dr.  Cozzolino, 
of  Naples.  (3)  The  After  Treatment  of  Operative 
Intervention  on  the  Ear.  By  Dr.  Botey,  of  Barce- 
lona :  Dr.  Lermoyez,  of  Paris,  and  Dr.  von  Stein, 
of  Moscow. 

(b)  Rhino-laryngology. — President,  Dr.  Eustasio 
L'rufiuela ;  secretary.  Dr.  Celestino  Compaired. 
Subjects:  (i)  Its  Surgical  Intervention  in  Every 
Kind  of  Laryngeal  Cancer  in  All  its  Phases  and 
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Stages  Desirable  from  the  Medico-social  Point  of 
View?  by  Dr.  Sota  y  Lastra,  of  Seville.  (2)  The 
Appraisement  of  Local  Treatment  in  Laryngeal  Tu- 
berculosis. By  Dr.  Roquer  Casadesus,  of  Barcelona  ; 
Dr.  Krause,  of  Berlin ;  Dr.  Grazzi,  of  Florence, 
and  Dr.  Masini,  of  Geneva.  (3)  Is  Atrophic  Rhi- 
nitis alwa3-s  Autocthonous  ?  The  Necessity  of  Es- 
tablishing Precisely  its  Diagnosis  to  Determine  its 
Treatment.  By  Dr.  Pelaez,  of  Granada;  Dr. 
Moure,  of  Bordeaux,  and  Dr.  Freudenthal,  of  New 
York.  Comuiunications:  Hot  Air  in  Rhino-laryngo- 
logical  Therapeutics.  By  Dr.  Lermoyez  and  Dr. 
G.  Mahu,  of  Paris. 

XII.  Odontology  and  Stomatology. — President, 
Dr.  Alejandro  San  Martin ;  secretary.  Dr.  Flore- 
stan  Aguilar.  Subjects:  (i)  The  Treatment  and 
Filling  of  Teeth  with  Diseased  Pulps.  By  Dr.  A.  V. 
Harlan,  of  Chicago,  and  Dr.  J.  Losada,  of  Madrid. 
(2)  Mental  Microscopy.  By  Dr.  Leon  Williams, 
of  London,  and  Dr.  J.  Choquet,  of  Paris.  (3)  Buc- 
cofacial  and  Skeletal  Prothesis.  By  Dr.  Claude 
Martin,  of  Lyons ;  Dr.  V.  Guerini,  of  Naples,  and 
Dr.  Delair,  of  Paris.  (4)  The  Requirements  that 
should  be  insisted  on  for  the  Practice  and  Teaching 
of  Odontology.  By  Dr.  Godon,  of  Paris,  and  Dr. 
Florestan  Aguilar,  of  Madrid.  (5)  The  Nature 
and  Treatment  of  Alveolar  Pyorrhoea.  By  Dr. 
Hopewell  Smith,  of  London ;  Dr.  Younger,  of  Chi- 
cago, and  Dr.  Damians,  of  Barcelona.  (6)  Local 
Anaesthesia  in  Odontology.  By  Dr.  C.  Amoedo,  of 
Paris ;  Dr.  Pier  Michele  Giuria,  of  Genoa. 

XIII.  Obstetrics  and  Gynecology. — President,  Dr. 
Eugenio  Guttierrez  Gonzalez ;  secretary.  Dr.  Car- 
melo  Carrillo  y  Cubero.  Subjects:  Indications  for 
Hysterectomy  in  Acute  Puerperal  Infection.  By 
Dr.  J.  Cortiguera,  of  Santander,  and  Dr.  Pinard, 
•of  Paris.  (2)  The  Treatment  of  Placenta  Praevia. 
By  Dr.  Candela,  of  Valencia ;  Dr.  Pestalozza,  of 
Florence,  and  Dr.  Leopold,  of  Dresden.  (3)  The 
Pathogeny  and  Treatment  of  Chronic  Cellular  and 
Peritoneal  Inflammations  of  the  Pelvis.  By  Dr. 
Martin  Gil,  of  Malaga,  and  Dr.  Doleris,,  of  Paris. 
(4)  Indications  for  and  Results  of  Opotherapy  in 
Gynaecology.  By  Dr.  Jayle,  of  Paris.  (5)  Con- 
servative Surgery  of  Lesions  of  the  Annexa.  By 
Dr.  Fargas,  of  Barcelona ;  Dr.  Treub,  of  Amster- 
dam ;  Dr.  Palmer  Dudley,  of  New  York,  and  Dr. 
Mangiagalli,  of  Pavia.  Questions  Proposed  for 
Special  Consideration:  The  Early  Diagnosis  of  Ec- 
topic Pregnancy ;  The  Treatment  of  Urethro-vag- 
inal  Fistula.  Communications :  Induced  Abortion 
and  Premature  Accouchement  in  its  relations  with 
Natural  Right,  Theology,  Medicine,  and  The  Penal 
Code.  By  Dr.  Enrique  Salcedo  y  Ginestal,  of 
Madrid. 

XIV.  Military  and  Naval  Medicine  and  Hygiene. 
— President,  Dr.  Antonio  Serrano  y  Borrego ;  sec- 
retary, Dr.  Hermenegildo  Tomas  del  Valle.  Sub- 
jects: (l)  How  to  Solve  the  Problem  of  Tubercu- 
losis in  Armies.  By  Dr.  Trailer,  of  Madrid.  (2) 
The  Advantages  and  Inconveniences  of  Compressed 
Medicines  in  Medical  Supplies  on  Campaign.  By 
Dr.  Ubeda  y  Correal,  of  Madrid,  and  Dr.  Mazzoni. 
of  Rome.  (3)  The  Influence  of  the  Military  Life 
\n  the  Development  of  Aflfections  of  the  Nervous 
System,  and  Especially  of  Psychoses.  By  Dr.  Sali- 
nas, of  Madrid.    (4)  The  Hygiene  of  Troops  at 


Sea  and  on  Land  on  the  West  Coast  of  Africa.  By 
Dr.  Angel  Fernandez-Caro,  of  Madrid.  (5)  The 
Prophylaxis  of  Syphilitic  and  Venereal  Affections 
in  the  Army.  By  Dr.  Rodriguez  Vasquez,  of 
Madrid,  and  Dr.  Favre,  of  Rome.  (6)  Accident 
Wards  in  Modern  Warships.  By  Dr.  Redondo, 
of  Madrid,  and  Dr.  Francisco  Coletti,  of  Rome. 
Communications:  Hygienic  Problems  of  Feeding  in 
Besieged  Places.  By  Dr.  Angel  de  Larra  y  Cerezo, 
of  Madrid.  (2)  The  Need  of  Military  Sanatoria 
in  Spain.  Bv  Dr.  Hermenegildo  Tomas  del  Valle, 
of  Madrid. 

XV.  Hygiene,  Epidemiology,  and  Technical  Sani- 
tary Science. — President,  Dr.  Felix  Gvizman  y  An- 
dres ;  secretary.  Dr.  Felipe  Ovilo  y  Canales.  Sub- 
jects: (i)  The  Necessity  of  Determining  the  Pro- 
phylactic Value  of  Disinfection,  and  a  Critique  on 
the  Methods  Generally  Followed.  By  Dr.  Angel 
Fernandez-Caro,  of  Madrid,  and  Dr.  Canalis,  of 
Genoa.  (2)  Practical  Measures,  Individual  and 
Collective,  to  Obviate  the  Propagation  of  Dysen- 
tery. By  Dr.  Larra  y  Cerezo,  of  Madrid.  (3) 
The  Desirability  of  Establishing'  Sanitary  Custom- 
houses on  the  Land  Frontiers  of  Countries.  By  Dr. 
Guzman  Andres,  of  Madrid,  and  Dr.  Pagliani,  of 
Turin.  (4)  The  Utility  of  Antituberculous  Dispen- 
saries as  a  Means  of  Augmenting  the  Vital  Resist- 
ance of  the  Proletariate.  By  Dr.  Montaldo  Pero. 
of  Madrid,  and  Dr.  Sclavo,  of  Sienna.  (5)  Hy- 
giene and  Sewage.  By  Dr.  Menendez  Novo,  of 
Madrid,  and  Dr.  Rosario  Bentivegna,  of  Rome. 

XVI.  Legal  Medicine  and  Toxicology. — Presi- 
dent, Dr.  Adriano  Alonzo  Martinez ;  secretary.  Dr. 
Julian  Fuentes  y  Fernandez.  Subjects  :  The  Legal 
Significance  of  Wounds  According  to  their  Cause, 
Situation,  and  Character.  By  Dr.  Gian  Giacomo 
Perrando,  of  Sassari.  (2)  The  Medicolegal  Con- 
cept of  Deformities.    By  Dr.  Maestre,  of  Madrid. 

(3)  Discernment  and  Criminal  Precocity.  By  Dr. 
Fuentes,  of  Madrid,  and  Dr.  Tamassia,  of  Padua. 

(4)  The  Capacity  and  Responsibility  of  Degener- 
ates. By  Dr.  Alonzo  Martinez,  of  Madrid,  and  Dr. 
Alberto  Severi,  of  Genoa.  (5)  On  the  Localization 
of  Poisons.    By  Dr.  Mariscal,  of  Madrid. 

The  General  Addresses  will  be  delivered  as  fol- 
lows :  Professor  S.  Laache,  of  Christiania,  on  Reci- 
procity in  Pathology ;  Professor  Arthur  Thomson, 
of  Oxford,  title  to  be  announced  ;  Professor  Ivan 
Petrovitch  Pavlov,  of  St.  Petersburgh,  title  to  be 
announced ;  Professor  Guillaume  Waldeyer,  of 
Berlin,  or  the  Actual  Condition  of  Phvlogenetic 
Theories  and  Darwinism  ;  Professor  Eduardo  Mar- 
agliano.  of  (ienoa,  on  The  Struggle  of  the  Organ- 
ism Against  Tuberculosis ;  Dr.  Emilio  R.  Coni.  of 
Buenos  Ayres,  on  Public  Medicine  in  South  Amer- 
ica ;  Dr.  Juan  Santos  Fernandez,  of  Havana,  on  Dis- 
eases of  the  Eyes  in  a  Tropical  Country ;  Professor 
Brouardel,  of  Paris,  on  Adulterations  of  Food,  and 
Their  Influence  on  the  Development  of  Certain  Dis- 
eases;  Professor  A.  Politzer,  of  Vienna,  on  The 
Need  for  Official  Instruction  on  Ontology ;  Dr. 
Howard  A.  Kelly,  of  Baltimore,  on  Urinary  Infec- 
tion ;  Professor  Rodriguez  Carracido.  of  Madrid, 
on  Pharmacological  Complexity  in  Medical  Pre- 
scriptions :  Professor  Santiago  Ramon  y  Cajal, 
title  to  be  announced  ;  Dr.  Rafael  Rodriguez  Men- 
dez,  of  Barcelona,  title  to  be  announced. 
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PRACTICE  OF  MEDICINE. 

Spontaneous  Rupture  of  the  Heart,  with  a  Re- 
port of  Seven  Cases,  By  Arthur  S.  Hamilton, 
M.  D.  {Philadelphia  Medical  Journal,  January 
24th). — Spontaneous  rupture  of  the  normal  human 
heart  rarely  if  ever  occurs,  and  no  cases  have  been 
placed  on  record  since  the  microscope  has  come 
into  use  and  accurate  diagnoses  have  been  made 
possible.  The  causes  of  heart  rupture  are:  (a) 
predisposing — pathological  conditions  of  the  heart, 
and  {b)  exciting — some  muscular  or  physical  strain. 
The  condition  usually  occurs  in  people  past  sixty 
years  of  age,  and  is  more  frequent  in  men  than  in 
women.  The  rupture  may  be  either  partial  or  com- 
plete, but  the  heart  muscle  is  rarely  torn  squarely 
across  in  large  bundles,  it  is  usually  dissected  apart 
by  the  burrowing  blood.  The  most  common  seat  of 
rupture  is  in  the  wall  of  the  left  ventricle,  on  the 
anterior  surface,  a  little  above  the  apex  and  a  lit- 
tle to  the  left  of  the  sseptum.  The  heart  muscle 
is  generally  found  to  have  undergone  fatty  degen- 
eration. The  symptoms  vary  according  to  the 
rapidity  with  which  death  occurs,  and  they  may 
accordingly  be  considered  under  three  heads,  (a) 
Death  sudden.  There  may  be  no  symptoms,  the 
patient  may  die  during  sleep ;  again  the  patient 
may  fall  dead  with  only  a  cry  or  a  groan,  {h) 
Death  gradual.  This  is  rare.  In  such  cases  there 
may  be  intense  precordial  pain,  shortness  of  breath, 
a  feeling  of  impending  death  and  of  something  hav- 
ing given  way  in  the  heart.  The  pulse  becomes 
small  and  feeble,  at  times  irregular,  and  finally  im- 
perceptible ;  the  face  may  be  pale  and  covered  with 
cold  sweat ;  vomiting  and  even  diarrhoea  may  oc- 
cur. The  signs  of  haemorrhage  and  effusion  into 
the  pericardial  sac,  when  they  can  be  made  out, 
are  of  great  diagnostic  importance,  (c)  Death 
either  sudden  or  gradual  after  an  amelioration  of 
the  initial  symptoms.  There  is  at  first  great  pain 
but  this  gradually  grows  less.  The  rapidity  of  the 
heart  beat  is  increased,  but  no  increase  in  the  area 
of  cardiac  dulness  can  be  made  out,  and  in  a  little 
while  the  patient  seems  to  improve  greatly  and  may 
appear  to  have  completely  recovered.  After  the 
lapse  of  a  few  hours  or  days,  the  symptoms  return 
in  a  more  violet  form,  and  death  occurs  soon  after- 
ward. The  diagnosis  is  generally  only  made  at 
the  autopsy ;  if  it  should  be  made  before,  then  the 
prognosis  would  be  unfavorable.  It  seems  hardly 
necessary  to  add  that  treatment  is  of  no  avail.  The 
seven  cases  reported  and  a  bibliography  conclude 
the  article. 

Reasons  for  Believing  that  the  Only  Way  in 
Nature  for  Yellow^  Fever  to  be  Contracted  by 
Man  is  from  the  Mosquito.  By  John  W.  Ross, 
^I.  D.  {Medical  Record,  January  24th). — By  way 
of  preface  it  may  be  said  that  the  bacillus  icteroides 
of  Sanarelli  stands  in  no  causative  relation  to  yellow 
fever,  and  when  present  must  be  considered  as  a 
secondary  invader  in  this  disease.  The  credit  for 
having  been  the  first  to  advocate  the  mosquito  the- 
ory belongs  to  Dr.  Finlay,  who,  as  early  as  1881, 
laid  down  the  three  cardinal  principles  for  the  sup- 


pression of  the  disease.  The  reasons  for  believing 
that  the  only  way  in  nature,  by  which  yellow  fever 
can  be  propagated  is  by  the  mosquito  are  seven : 
(i)  Havana  has  been  freed  of  yellow  fever  and  has 
remained  so  for  the  past  fourteen  months,  and  this 
result  was  accomplished  by  basing  all  the  sanitary 
precautions  on  the  theory  of  the  mosquito  origin  of 
the  disease.  That  the  brilliant  results  obtained  were 
not  a  mere  coincidence  is  proved  by  the  fact  that  never 
before,  in  a  period  of  about  140  years,  has  this  oc- 
curred. (2)  That  an  infected  mosquito  is  capable 
of  giving  the  disease  has  been  proved  by  twenty- 
one  actual  experimental  inoculations  upon  human 
beings.  That  the  cases  of  disease  so  produced  were 
really  cases  of  true  yellow  fever  is  proved,  first  by 
the  fact  that  the  confirmatory  diagnosis  was  made 
by  an  expert  commission ;  and  secondly,  that  three 
of  the  inoculated  subjects  died  and  the  autopsies 
performed  upon  them  showed  all  the  characteristic 
lesions  of  yellow  fever.  (3)  The  elaborate  experi- 
ments undertaken  with  the  object  of  trying  to  in- 
fect people  by  bringing  them  in  contact  with  infected 
fomites  all  proved  negative,  yet  the  subjects  of  the 
experiments  were  all  carefully  selected  non-immunes 
and  some  of  them  subsequently  contracted  yellow 
fever.  (4)  The  mosquito  theory  of  the  propagation 
of  the  disease  is  the  only  one  that  is  capable  of  sat- 
isfactorily explaining  all  the  facts  that  are  known 
concerning  the  disease.  (5)  That  other  parasites 
are  not  capable  of  transmitting  the  disease  is  shown 
(a)  by  the  fact  that  the  successful  crusade  against 
yellow  fever  in  Havana  was  conducted  by  waging 
war  upon  the  mosquito  alone,  and  during  the  whole 
period  that  the  disease  has  been  kept  imder.  Havana 
has  been  harboring  a  non-immune  population  of 
some  40,000  souls,  while  being  infested,  as  it  always 
is,  with  bed-bugs  and  fleas,  {b)  Analogv  is  against 
the  supposition  that  other  parasites  could  be  capable 
of  propagating  the  infection.  All  the  other  diseases 
we  know  of  that  are  transmitted  by  a  parasite  are 
capable  of  being  transmitted  only  by  a  specific  para- 
site and  in  no  other  way.  (7)  All  who  witnessed 
the  experiments  with  yellow  fever  and  who  by  edu- 
cation were  capable  of  forming  a  scientific  opinion 
believed  that  the  mosquito  was  the  parasite  that  con- 
veyed the  disease,  and  that  there  was  no  other  way 
by  which  the  disease  could,  by  nature,  be  trans- 
mitted. 

Appendicitis  in  the  Country. — AI.  Paul  Boudin 
{Journal  des  praticiens,  January  3rd)  regards  ap- 
pendicitis as  too  new  a  malady  for  miscellaneous 
operation.  Insufficient  mastication  and  constipation 
are  the  main  aetiological  factors.  The  imusual  site 
of  greatest  pain  in  some  cases  may  easily  lead  to 
confusion  with  nephritic,  hepatic,  or  ovarian  colic, 
and,  therefore,  in  the  country,  where  patients  are 
not  so  frequently  seen,  expectant  treatment  is  the 
best.  He  thinks  better  results  are  obtained  from 
purgative  than  from  opiate  treatment,  because  the 
"putrid  materials"  and  their  toxines  are  thus  elim- 
inated, and  absorption  symptoms  are  thus  avoided. 
Calomel  is  at  once  a  purgative  and  an  antiseptic, 
as  well  as  a  vermifuge,  for  some  cases  of  appendi- 
citis are  due  to  lumbricoid  worms,  says  the  author. 
Later,  if  necessary,  a  surgeon  can  remove  the  dis- 
eased appendix  as  an  interval  operation. 
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Contribution  to  the  Etiology  of  Overacute 
Peritonitis. — Dr.  William  Zannini  {Gaszetta  degli 
ospedali  c  dellc-  cliniche,  December  28th)  reports  a 
case  of  extremely  acute  peritonitis  caused  by  the 
rupture  of  a  psoas  abscess  into  the  peritoneal  cav- 
ity. The  patient  was  a  woman,  aged  fifty-two  years, 
who  had  had  an  attack  of  fever  and  a  chill  twenty- 
five  days  before  admission,  followed  by  the  appear- 
ance of  a-  painful  swelling  in  the  left  inguinal  fossa. 
Icebags  were  applied  for  six  days  and  the  swelling 
diminished,  but  an  acute  pain  appeared  along  the 
sciatic  nerve  and  she  was  unable  to  extend  the  left 
thigh  completely.  In  order  to  make  the  lower  limb 
lie  flat  on  the  bed,  she  had  to  raise  her  body  into 
a  half-sitting  position.  On  the  day  following  her 
admission  she  suddenly  began  to  vomit  and  to  com- 
plain of  diffuse  pain  in  the  abdomen.  Meteorism, 
fever,  tenderness  over  the  belly,  and  other  symptoms 
of  peritonitis  came  on  in  rapid  succession,  and  the 
patient  died  within  forty-eight  hours.  Although 
the  patient  had  not  had  any  movement  of  the  bowels 
for  a  few  days,  and  enemata  had  remained  ineffec- 
tual, the  diagnosis  of  obstruction  was  excluded,  be- 
cause the  onset  was  febrile,  while  fever  is  usually 
absent  in  obstruction  at  the  beginning ;  moreover, 
the  meteorism  was  diffuse,  while  it  is  localized  at 
first  in  obstruction.  The  diagnosis  was,  therefore, 
psoas  abscess  ruptured  into  the  peritonaeum,  and 
this  was  confirmed  completely  at  the  autopsy.  It 
was  found  that  this  abscess  did  not  come  from  caries 
of  the  spine,  but  from  an  osteomyelitis  of  the  ilium 
in  the  left  fossa,  which  had  burrowed  beneath  the 
ilias  fascia,  perforated  this  fascia,  and  burst  into 
the  peritonaeum.  It  is  important  to  distinguish 
these  cases  from  sciatica,  and  to  remember  that  ef- 
forts at  complete  extension  of  the  limb  may  cause 
the  rupture  of  a  psoas  abscess. 

Haemaphasic  Icterus. — M.  Gilbert  and  M.  Her- 
scher  (Prcssc  mcdicalc.  December  27th)  describe 
this  condition  as  characterized  by  an  icterus  friiste. 
and  by  the  presence  of  biliary  pigments  in  the 
serum.  The  urine  undergoes  important  changes, 
becoming  high  colored,  like  strong  beer,  obliterat- 
ing the  right  half  of  the  spectrum.  With  nitric 
acid,  it  assumes  a  mahogany  color.  It  always  con- 
tains urobilin  in  greater  or  smaller  quantity,  more 
frequently  biliary  salts,  and  exceptionally  true  biliary 
pigments.  The  concentration  of  the  urine  is  the 
sole  element  which  distinguishes  the  condition  from 
that  of  simple  family  cholc-emia.  It  results  in  this, 
that  a  slow  cholaemia  is  ultimatelv  converted  into  a 
marked  oliguria. 

SURGERY  AND  ANATOMY. 

The  Anaesthetizaticn  of  So-Called  "Difficult" 
and  "Bad"  Subjects.  J'.v  Dr.  F.  W.  Hewitt.  {Lan- 
cet, January  loth  and  17th). — Difficijjt  and  bad  sub- 
jects for  anaesthetization  arc  considered  bv  the  au- 
thor under  six  headings:  i.  Patients  whose  gen-, 
eral  health  is  good,  possibly  exceedingly  good,  but 
who  jjossess  some  phvsical  i)cculiarity  rendering 
them  more  or  less  liable  to  intercurrent  embarrass- 
ment or  arrest  of  breathing.  Very  muscular  men 
should  receive  ether  rather  than  chloroform ;  less 
of  the  drug  is  required  and  less  damage  will  be  done 
by  their  struggles  and  excitement.    Further  there  is 


less  trouble  from  the  excretion  of  laryngeal  mucus. 
The  condition  of  the  upper  air  passages  and  the 
number  and  arrangement  of  the  teeth  influence  the 
symptoms  displayed  during  an-aesthesia.  Where  the 
nasal  passages  are  blocked,  and  the  tipper  teeth  are 
large  and  overhanging,  there  is  sure  to  be  trouble 
as  the  lower  jaw  cannot  be  pushed  forward.  A 
small  mouth  prop  should  be  placed  between  the 
teeth  in  such  cases.  Oral  breathing  is  to  be  pre- 
ferred to  nasal  breathing.  Middle-aged  men  of 
powerful  build,  with  red  cheeks,  thick  necks,  and 
good  teeth  require  careful  handling.  A  mixture 
of  chloroform  and  ether  works  well  in  such  cases. 
In  muscular  and  obese  patients  the  operation  should 
not  be  started  until  perfect  anaesthesia  has  been  ob- 
tained, otherwise  reflex  suspension  of  breathing  mav 
occur.  In  examining  a  patient  before  anaesthesia 
it  is  more  important  to  test  the  patency  of  the  nasal 
passages  than  to  examine  the  heart.  Enlarged  ton- 
sils and  adenoids,  fixity  of  the  lower  jaw  from  rheu- 
matoid disease,  sublingual  abscess,  or  angina  Ludo- 
vici — any  of  these  conditions  may  make  anaesthetiza- 
tion difficult  and  dangerous.  In  such  patients  all 
asphyxiating  anaesthetics  or  methods  should  be 
avoided — as  a  rule,  chloroform  or  a  mixture  of 
chloroform  and  ether  should  be  used.  In  goitre 
chloroform  is  the  only  permissible  anaesthetic.  But 
where  there  are  general  bronchitis,  tracheal  stridor, 
and  orthopncea,  it  may  be  hazardous  to  administer 
chloroform.  Oxygen  used  in  conjunction  with  the 
anaesthetic  is  often  of  great  value  in  these  cases. 
Patients  who  have  been  confined  to  bed  for  some 
time  with  some  constitutional  disease  are  not  usually 
bad  subjects.  In  cases  of  acute  illness  the  patients 
may  be  difficult  to  anaesthetize,  even  though  in  a 
state  of  collapse,  while  the  patient  moribund  from 
a  chronic  malady  may  be  perfectly  passive.  Cases 
of  heart  disease  are  not  bad  subjects  providing  the 
methods  employed  are  suitable.  The  A.  C.  E.  mix- 
ture is  usually  the  best  anaesthetic ;  pure  nitrous 
oxide  must  be  avoided.  It  is  exceptional  for  men- 
tal disquietude  or  "nervousness"  to  cause  trouble — 
the  nitrous  oxide-ether  sequence  works  well  in  neu- 
rotic individuals.  Alcoholic  subjects  and  persons  who 
have  used  tobacco  largely  are  notoriously  difficult 
to  anaesthetize,  and  are  liable  to  give  trouble  while 
under  the  anaesthetic.  Finally  there  is  a  class  of 
subjects  who  give  trouble  to  the  anaesthetist  with- 
out any  discoverable  cause.  As  our  clinical  knowl- 
edge increases  these  cases  become  more  and  more 
exceptional.  A  few  of  them  almost  seem  to  war- 
rant the  use  of  the  term  "idiosyncrasy." 

Through-and-Through  Intestinal  Suture,  with 
Report  of  Additional  Cases.  \\\  F.  Gregory 
Conncll,  M.  D.  {American  Medicine,  January  24th). 
— The  method  of  applying  intestinal  sutures  has 
gone  through  the  following  phases :  (i)  The  suture 
including  all  coats  with  the  knot  on  the  sero.sa,  in 
the  peritoneal  cavitv;  (2)  the, suture  including  the 
peritonaeum  only  ;  (3)  the  suture  including  the  i)eri- 
tonaeum  and  the  nmscularis  ;  (4)  the  suture  includ- 
ing the  peritonaeum  and  the  muscularis.  and  pene- 
trating but  not  ])erforating  the  submucosa ;  (5) 
the  suture  including  all  coats,  with  the  knot  on 
the  mucosa,  in  the  lumen.  The  author  writes  to 
urge  the  last  method  enumerated,  which  has  the 
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following  advantages  :  ( i )  Less  danger  of  yield- 
ing or  tearing;  (2)  less  danger  of  leaking,  even 
though  yielding  or  tearing  does  not  occur;  (3) 
smaller  diaphragm;  (4)  diminished  adhesions; 
(5)  less  danger  of  necrosis;  (6)  no  foreign  body; 
(7)  decrease  in  time  required.  The  square  stitch, 
or  side  knot,  is  the  best.  The  method  proposed  dif- 
fers from  Maimsell's  in  two  particulars:  (a)  the 
complicated  invagination  is  unnecessary;  and  (b) 
the  extra  longitudinal  incision  is  not  needed.  The 
method  of  applying  the  sutures  is  clearly  given,  and 
the  te.xt  is  made  clear  by  the  aid  of  nine  illustra- 
tions. The  author  draws  the  following  conclu- 
sions :  ( I )  The  suture  that  aims  to  include  but  a 
portion  of  the  bowel  wall  is  dangerous;  (a)  be- 
cause it  is  liable  to  fail  to  include  any  of  the  sub- 
mucosa,  in  consequence  leaving  a  weak  stitch;  (&) 
because  if  it  includes  any  of  the  submucosa  it  is  al- 
most certain  to  penetrate  the  coat,  leaving  a  stitch 
open  to  the  dangers  of  capillarity.  (2)  By  utilizing 
a  through-and-through  suture  the  danger  of  yield- 
ing is  excluded.  (3)  By  employing  a  suture  that 
is  knotted  in  the  lumen  the  danger  of  yielding  is 
excluded.  (4)  It  is  acknowledged  that  the  most 
appropriate  place  for  the  knot  when  all  coats  are 
perforated  is  in  the  lumen  of  the  bowel.  (5)  It  is 
undeniable  that  when  the  submucosa  has  been  per- 
forated accidentally  the  knot  ought  to  be  placed 
inside.  (6)  It  is  also  undeniable  that  many  so 
called  Lcmbert  stitches  perforate  the  submucous 
coat,  and  so  convert  an  intentional  non-perforating 
into  a  non-intentional  perforating  suture.  (7)  Un- 
deniable, too,  that  owing  to  the  extreme  tenuity  of 
the  submucous  coat  (one-sixteenth  of  the  thickness 
of  the  needle  that  is  to  "penetrate  it  but  not  per- 
forate" it)  we  are  utterly  unable  to  distinguish  be- 
tween a  perforating  and  a  non-perforating  Lembert 
suture.  (8)  The  logical  conclusion  is  that  the  ideal 
locations  for  the  last  and  all  knots  in  an  enterorrha- 
phy  is  outside  the  peritoneal  cavity,  in  the  lumen 
of  the  bowel.  (9)  As  a  chain  is  no  stronger  than  its 
w^eakest  link  it  is  of  practical  import  that  the  last 
one  or  two  stitches  be  also  perforating  and  knotted 
in  the  lumen.  (10)  The  diaphragm  by  its  valve- 
like action  is  of  great  value  in  the  prevention  of 
leakage.  (11)  The  tying  of  the  knot  according  to 
the  method  described  above,  does  not  interfere  with 
the  establishment  of  firm  union  nor  tend  to  leakage. 
(12)  The  side  knot,  or  "square"  stitch,  in  render- 
ing a  retaining  suture  unnecessary,  is  superior  to 
the  top  knot  or  "circular"  stitch. 

Resection  of  the  Large  Intestine  for  Carci- 
noma. By  Dr.  J.  Swain.  {British  Medical  Journal, 
January  loth). — Cancerous  growths  of  the  intes- 
tine are  almost  alwavs  found  in  the  large  bowel ; 
the  sigmoid  flexure,  the  caecum,  and  the  descending 
colon  are  the  parts  usually  affected.  The  chief  pe- 
culiarity consists  in  the  contraction  of  the  new 
growth,  causing  a  marked  stenosis  of  the  lumen  of 
the  intestine.  This  stenosis  is  the  chief  cause  of 
the  symptoms  for  which  the  patient  seeks  relief; 
and  a  gradually  increasing  constipation,  amounting 
in  some  cases  to  actual  obstruction,  accompanied  bv 
attacks  of  pain,  should  suggest  the  possibly  malig- 
nant nature  of  the  affection.  The  pain  is  caused 
by  ineffectual  attempts  by  the  bowel  above  the  con^ 


striction  to  overcome  the  obstruction.  Above  the 
growth  the  intestine  is  usually  dilated  and  hyper- 
trophied.  Visible  peristalsis  is  a  valuable  sign.  A 
tumor  can  sometimes  be  felt,  especially  in  the  trans- 
verse colon.  The  only  means  of  cure  consists  in 
the  resection  of  the  adjacent  parts  of  the  bowel  and 
mesentery  involved.  The  parietal  incision  should 
always  be  made  over  the  tumor  if  possible ;  it 
should  be  about  two  inches  long  at  first  and  can  be 
enlarged  later  if  resection  is  decided  upon.  In  every 
case  the  portion  of  the  bowel  to  be  operated  upon 
should  be  broiight  freely  outside  the  abdomen. 
The  gut  should  be  divided  an  inch  awa}'  from  the 
growth  on  either  side :  this  is  best  done  with  sharp 
scissors.  As  regards  the  enterorrhaphy,  the  author 
prefers  end-to-end  union  by  direct  suture,  as  the  use 
of  most  forms  of  apparatus  is  open  to  the  objection 
that  a  foreign  body  is  left  in  the  gut.  But  where  the 
condition  of  the  patient  is  bad  the  use  of  a  bone 
bobbin.  Murphy's  button,  etc.,  may  be  desirable. 
The  best  suture  material  is  Chinese  silk  twist,  the 
best  needle  an  ordinary  milliner's  needle,  and  the 
best  stitch  Halsted's.  About  four  stitches  should 
be  placed  in  each  inch  of  circumference.  The  opera- 
tion is  followed  by  a  good  deal  of  shock,  which  is 
best  met  by  the  administration  of  nutrient  enemata 
of  brandy  and  peptonized  milk  every  four  hours. 
Morphine  should  be  avoided  after  the  first  tw'enty- 
four  hours.  Flatulence  is  usually  relieved  by  a 
turpentine  enema. 

Exaggerated  Reflexes  in  Carcinosis. — M.  D. 

de  Buck  and  M.  O.  \'an  der  Linden  (Prcsse  medi- 
cale.  January  3rd)  report  a  number  of  cases  of  car- 
cinoma of  various  organs  in  which  they  found  ex- 
aggerated tendon  and  cutaneous  reflexes.  They 
regard  this  as  a  valuable  new  diagnostic  symptom 
in  cases  in  w-hich  malignancy  is  suspected.  They 
account  for  the  heightened  reflexes  by  the  entrance 
into  the  circulation  of  the  toxines  from  the  growth, 
which  act  upon  the  spinal  cord  as  an  excitant,  like 
strychnine.  The  authors  do  not  admit  a  diminu- 
tion of  reflex  inhibition  through  nutritive  alteration 
of  the  pyramidal  tract,  for  then,  especialh'  in  the 
cases  with  clonisni,  there  would  be  a  muscular  hy- 
pertonia, abolition  of  the  cutaneous  reflexes,  and 
Babinski's  phenomenon. 

A  Note  on  the  Anatomy  of  the  Perineal  Fatty 
Tissue.  B\-  W.  W.  Keen,  M.  D.  {American  Medi- 
cine, January  31st). — If  the  two  layers  of  fatty  tis- 
sue about  to  be  described  are  kept  in  mind  in  operat- 
ing upon  the  kidney,  the  finding  of  this  organ  will 
be  greatly  facilitated  :  ( i )  A  superficial  layer  of  fat 
that  will  bulge  into  the  incision  that  is  first  made 
through  the  superficial  tissue  in  operating.  This 
layer  should  be  called  the  "transversalis"  la3'er.  (2) 
A  deep  layer  which  surrounds  the  kidney  and  is  the 
perinephric  fat  proper.  Between  these  two  layers 
there  is  a  distinct  interval,  which  is  occupied  by  a 
stratum  of  connective  tissue.  In  operating,  if  all 
the  layers  are  carefully  torn  through  until  the  peri- 
nephric layer  is  reached,  and  then  this  layer  is 
either  incised  or  carefully  torn  through  and  its 
edges  drawn  into  the  wound,  it  will  be  found  that 
the  opening  thus  made  gives  entrance  to  a  .sort  of 
infundibuluni,  or  funnel-shaped  opening,  at  the  bot- 
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torn  of  which  the  kidney  is  invariably  found.  Dr. 
Keen  has  had  the  conclusions  he  has  reached 
through  experience  gained  at  the  operating  table 
confirmed  by  a  series  of  special  dissections. 

Appendicitis.  By  Dr.  G.  Barling.  (British  Medi- 
cal Journal,  January  loth). — With  the  pain  of  the 
onset  of  appendicitis  the  patient  generally  vomits. 
When  the  stomach  is  empty  and  food  is  withheld, 
vomiting  usually  ceases.  If  it  still  persists,  this  is 
a  pronounced  indication  for  operative  intervention. 
Tenderness  over  the  caecal  region  may  at  first  be 
very  intense ;  with  the  tenderness  muscular  rigidity 
is  associated,  becoming  more  localized  as  the  pain 
and  tenderness  of  the  onset  subside.  If  this  im- 
provement does  not  occur,  it  is  indicative  of  peri- 
tonitis of  some  severity  and  extent.  Only  when  the 
muscular  rigidity  is  passing  off  can  the  inflamma- 
tory thickening  of  the  appendix,  matted  to  adja- 
cent, parts,  be  palpated  as  a  definite  tumor.  Of  all 
the  signs  as  to  the  necessity  of  operation,  the  pulse  is 
the  most  valuable  and  reliable.  Its  rapidity  is  the 
index  rather  than  its  quality.  Should  the  quick 
pulse  of  the  onset  remain  at  120,  or  higher,  for  more 
than  twelve  hours,  the  case  should  be  looked  on  as 
a  grave  one.  Quite  as  significant  is  a  steady  quick- 
ening of  the  pulse.  The  temperature  is  an  uncer- 
tain guide,  but  is  by  no  means  to  be  despised.  While 
the  leucocyte  count  does  not  furnish  an  infallible 
guide  in  appendicitis,  yet  as  a  rule,  the  more  wide- 
spread and  intense  the  infection,  the  greater  the  leu- 
cocytosis.  Constipation  is  the  rule,  but  diarrhoea 
may  take  its  place  and  is  of  good  prognostic  im- 
port, as  indicating  that  the  peristalsis  of  the  bowel  is 
still  active. 

The  author's  statistics  are  as  follows :  Total  num- 
ber of  cases,  143;  deaths,  25  (mortality,  17.5  per 
cent.). 

Class  I.  Diffuse  peritonitis,  29  cases,  14  deaths, 
15  recoveries.  Appendix  not  removed  in  12;  7  sur- 
vivals, I  recurrence. 

Class  II.  Pelvic  and  adjacent  peritonitis,  34 
cases ;  7  deaths,  27  recoveries.  Appendix  not  re- 
moved in  22;  15  survivals,  2  recurrences. 

Class  III.  Localized  non-adherent  abscess,  49 
cases ;  2  deaths,  47  recoveries.  Appendix  not  re- 
moved in  26 ;  25  survivals,  i  recurrence. 

Class  IV.  Localized  "safe"  or  adherent  abscess, 
31  cases;  2  deaths,  29  recoveries.  Appendix  not 
removed  in  27 ;  25  survivals,  i  recurrence,  i  not 
traced. 

Subphrenic  Abscess  as  a  Complication  of  Ap- 
pendicitis. By  Henry  A.  Christian,  A.  M.,  M.  D., 
and  Louis  C.  Lehr,  M.  D.  (Medical  News,  January 
24th). — In  a  study  of  4,028  autopsies  the  authors 
found  death  to  have  been  due  directly  or  indirectly 
to  acute  appendicitis  in  86  cases.  Seven  of  these 
cases  showed  an  involvement  of  the  subphrenic  reg- 
ion in  a  purulent  process,  and  although  it  would  not 
be  correct  to  say  that  they  were  all  cases  of  true 
subphrenic  abscess,  yet  they  serve  to  show  how  sub- 
phrenic abscesses  occur.  Abstracts  from  the  pro- 
tocols of  the  autopsies  are  given  and  the  cases  can 
therefore  be  closely  studied.  In  the  reported  cases 
the  affection  was  unilateral  six  times,  four  times 
on  the  right  side  and  twice  on  the  left.  Subphrenic 


abscess  secondary  to  appendicitis  may  occur  in  one 
of  four  ways :  ( i )  As  a  localized  abscess,  part  of 
a  generalized  purulent  peritonitis  ;  (2)  by  extension 
of  the  disease  process  from  the  appendix  to  the  sub- 
phrenic region  by  an  intraperitoneal  route;  (3)  by 
extension  of  the  disease  process  by  an  extraperiton- 
eal route,  either  by  way  of  the  lymphatics,  or  by  in- 
filtration through  the  retroperitoneal  tissue ;  (4) 
by  way  of  the  blood  current  as  a  part  of  a  general 
septic  embolic  process,  or  as  a  sequence  of  liver 
abscesses  which  are  of  embolic  origin  by  way  of 
the  portal  vein.  It  is  by  the  second  and  third  of 
these  methods  that  the  greatest  number  of  these 
cases  originate.  In  four  of  the  seven  cases  the 
process  had  extended  from  the  subphrenic  region 
into  the  pleural  cavity,  though  in  none  was  the 
diaphragm  perforated.  In  cases  of  appendicitis  the 
pleura  may  become  involved  in  an  inflammatory  pro- 
cess in  one  of  two  ways :  ( i )  By  extension  of  a 
pneumonic  focus  or  infarct  in  the  lung;  and  (2)  by 
extension  from  the  abdominal  cavity,  either  by  way 
of  the  lymphatics  or  by  erosion  of  the  diaphragm. 

Twelve  Cases  of  Malignant  Disease  Treat- 
ed by  the  Rontgen  Rays.  By  Henry  Perkins 
IMoseley,  M.  D.  (American  Medicine,  January 
31st). — The  best  results  are  obtained  with  tubes  of 
low  vacuum,  that  is  to  say  with  tubes  that  give  out 
a  large  number  of  rays  that  are  not  highly  pene- 
trating. The  results  in  the  twelve  reported  cases 
were  as  follows  :■  Cured,  2  ;  possibly  cured,  2  ;  im- 
proved, I  ;  relieved,  i ;  not  improved,  i ;  died,  5. 
The  author  gives  the  following  conclusions  as  a 
result  of  his  experience  with  these  and  other  cases : 
( I )  The  small  and  superficial  cases  of  malignant 
disease  seem  to  be  the  most  susceptible  to  this  form 
of  treatment.  (2)  The  relief  of  pain  is  a  very  prom- 
inent feature  of  the  Rontgen  ray  treatment,  and  is 
often  noticed  after  the  first  exposure.  In  cases 
which  have  not  progressed  too  far,  it  is  almost  pos- 
sible to  promise  the  ancesthetic  effects.  (3)  It  is 
impossible  to  determine  from  our  present  knowledge 
without  trial  what  cases  will  be  favorably  influenced 
by  treatment,  but  patients  should  be  warned  not  to 
be  too  hopeful.  (4)  The  danger  of  burning  is  a 
real  one.  Patients  should  appreciate  the  possibility 
of  it  before  treatment  is  started,  although  with 
proper  precautions  it  may  be  avoided. 

Enterectomy    for     Malignant    Disease.  By 

W.  L.  Woolcombe,  F.  R.  C.  S.  (British  Medical 
Journal,  January  loth). — Histologically,  the  only 
variety  of  malignant  disease  of  the  intestine  is  that 
known  as  cylindrical-celled  epithelioma  or  cylin- 
droma, though,  of  course,  various  degenerations 
may  occur,  such  as  colloid,  which  are  sometimes  de- 
scribed as  varieties.  The  growth  commences  in 
Lieberkiihn's  glands  and  the  deeper  parts  of  the 
mucous  membrane,  and  in  its  early  stages  appears 
to  the  naked  eye  as  a  plate  or  nodule,  which  gradual- 
ly spreads  round  the  bowel,  following  the  course 
of  the  vessels.  However  far  it  extends,  it  still  re- 
tains to  a  remarkable  extent  the  type  of  the  gland 
from  which  it  starts,  and  thus  a  growth  possessing 
malignant  properties  may  so  closely  resemble  a  sim- 
ple structure  that,  if  a  small  portion  is  examined 
alone,  it  is  difficult  to  say  if  it  is  malignant.  There 
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is  little  evidence  of  the  presence  of  the  growth  until 
either  obstruction  or  distention  of  the  gut  takes 
place.  This  is  what  forms  the  distinctive  difficult}' 
of  dealing  with  malignant  disease.  Good  results 
cannot  be  hoped  for  until  we  discover  some  early 
destructive  symptom  or  can  feel  justified  in  open- 
ing the  abdomen  to  examine  suspicious  cases.  Of 
the  different  parts  of  the  bowej,  the  large  is  by  far 
the  most  commonly  attacked,  and  here  the  gland 
invasion  is  slowest — a  favorable  point.  Further, 
the  type  of  growth  dealt  with  is  of  low  malignancy 
as  compared  to  that  occurring  in  other  parts  of  the 
body. 

OBSTETRICS   AND    DISEASES  OF 
WOMEN. 

On  the  Results  in  Fifty  Cases  of  Abdominal 
Hysterectomy  for  Fibroid  Disease  of  the  Uterus : 
with  Remarks  on  the  After-history  of  the  Pa- 
tients and  on  the  Artificial  Menopause,    By  C.  J. 

Bond,  F.  R.  C.  S.  {Lancet,  January  17th). — The 
following  lessons  are  to  be  learnt  from  a  study  of 
the  series  of  cases  here  reported :  The  frequent 
history  of  sterility  and  of  repeated  miscarriages. 
Of  50  patients  30  were  married  ;  in  these  there  were 
1 1  miscarriages  and  only  33  children. 

The  disabling  effect  of  the  disease  depends  on 
the  pain  and  pressure  effects  of  the  pelvic  tumor. 
The  social  condition  of  the  patient  is  an  important 
factor  in  deciding  as  to  operation — yet  rest  and 
lu.xury  never  cure  fibroids. 

In  1 8  cases  one  or  both  ovaries  were  cystic. 
Those  cases  presented  the  worst  svmptoms. 

Degeneration  in  fibroid  tumors  is  more  frequent 
than  is  generally  supposed.  The  occurrence  of  de- 
generation, cystic  or  otherwise,  does  not  seem  in 
any  way  to  lessen  the  haemorrhage  or  other  symp- 
toms referable  to  the  fibroid,  nor  is  its  presence 
inconsistent  with  further  peripheral  growth  of  the 
tumor. 

In  two  cases  the  uterine  wall  was  found  to  be 
invaded  by  very  numerous  small  fibroids.  It  seems 
to  be  an  established  fact  that  the  uterus  may  be 
readily  and  safely  amputated  at  almost  any  level. 
It  is  no  longer  thought  necessary  always  to  ampu- 
tate just  above  the  internal  os.  Two  of  the  50 
patients  died  from  the  immediate  effects  of  the 
operation.  In  38  cases  the  patients  are  now  in  good 
health  and  pursuing  their  usual  daily  vocations. 
Three  patients  have  died :  one  is  confined  to  bed 
with  thrombosis  in  the  thigh ;  and  four  have  not 
been  traced.  The  sexual  appetite  persists  in  those 
cases  where  the  uterus  was  amputated  above  the 
cervix  and  the  ovaries  were  left.  Where  the  ovaries 
and  uterus  were  removed  together,  all  sexual  appe- 
tite has  been  lost ;  where  the  ovaries  alone  were 
removed  it  is  distinctly  impaired.  Myomectomy  is 
a  conservative  operation  of  much  value.  Abdom- 
inal cervical  hysterectomy  is  a  safer  operation  than 
has  been  represented  and  is  comparable  with  that  of 
ovariotomy. 

Catheterization  in  the  Puerperium. — Three 
principal  factors  contribute  to  the  production  of 
urinary  retention  in  the  puerperium,  says  M.  Zuniga 
(Gaceta  Medico  de  Costa  Rica,  December):  (i) 


The  greater  space  about  the  bladder  after  child- 
birth, rendering  its  capacity  greater  than  during 
pregnancy;  (2)  inertia  of  the  abdominal  muscles; 
(3)  the  traumatism  to  which  the  urethra  is  sub- 
jected during  parturition.  The  author  holds  that 
if  the  bladder  has  been  emptied  before  parturition, 
such  retention,  to  the  limit  of  twenty-four  hours, 
should  not  be  disquieting;  and  that  catheterization 
should  not  be  resorted  to  until  that  time  has  ex- 
pired ;  as  even  so  simple  a  measure  is  attended  with 
grave  danger  in  the  puerperium,  despite  every 
aseptic  and  antiseptic  precaution.  Further,  there 
is  strong  probability  of  dependence  upon  the 
catheter  being  established,  when  once  used. 
In  his  opinion,  spontaneous  evacuation  of  the 
bladder  alniost  invariably  occurs  within  twen- 
ty-four hours ;  and  since  adopting  the  expectant 
plan  for  that  length  of  time,  the  necessity  for  cathe- 
terization, and  establishment  of  the  catheter  habit 
have  been  much  less  frequent  than  under  the  old 
twelve  hour  limit. 

NERVOUS  AND  MENTAL  DISEASES. 

Pathogenesis  of  Tabes  Dorsalis. — M.  J.  Nage- 
otte  (Presse  medical e,  January  30th)  concludes  from 
his  histological  and  pathological  studies  of  observed 
cases,  that  locomotor  ataxia  is  the  result  of  a  local- 
ized focus  of  disease  which  is  carried  by  the  nerve 
roots  to  the  nerve  radicles  and  which  sometimes 
propagates  itself  as  far  as  a  ganglion.  The  original 
focus  is  an  inflammatory,  transverse,  radicular  neu- 
ritis, frequently  originating  in  a  chronic  S3philitic 
meningitis  through  the  lymphatics.  The  neuritis, 
like  the  meningitis,  is  of  syphilitic  origin.  A  men- 
ingomyelitis  of  diffuse  character  precedes  the  tabes, 
and  causes  the  complications  of  the  disease,  but  the 
disease  is  created  only  by  the  intermediary  radicular 
neuritis.  Nageotte  thinks  this  pathogenesis  ac- 
counts for  the  capriciousness  of  the  disease,  its  occa- 
sional virulence,  its  apparent  arrest  at  times,  and 
its  possible  cure.  It  takes  equal  account  of  indi- 
vidual peculiarities  and  does  not  exclude  other  fac- 
tors as  occasional  causes  in  localizing  the  morbid 
process  and  in  diminishing  the  resistance  of  the  ner- 
vous elements  involved. 

Cerebral  Syphilis.  By  Albert  E.  Br.ownrigg, 
M.  D.  (Boston  Medical  and  Surgical  Journal,  Janu- 
ary 22nd). — All  the  lesions  of  cerebral  syphilis  are 
essentially  inflammatory  in  character  and  the  chief 
changes  occur  primarily  in  the  blood  vessels  and 
secondarily  in  the  brain  and  meninges.  Associated 
with  the  inflammatory  reaction  there  is  a  peculiar 
exudation  or  infiltration,  which  is  often  distinctlv 
localized  and  constitutes  the  gumma.  Besides  this 
lesion,  there  is  usually  an  obliterative  endarteritis, 
due  to  a  proliferation  of  the  subendothelial  lining 
of  the  blood  vessels.  Besides  these  primary  lesions, 
there  are  two  degenerative  diseases  which  chiefly 
affect  the  nerve  cells  of  the  brain  or  spinal  cord, 
and  which  are  most  commonly  produced  by  the  re- 
mote effects  of  the  syphilitic  poison  in  the  blood. 
These  diseases,  usually  called  post-syphilitic  degen- 
erations, include  clinically  locomotor  ataxia  and 
paresis.  The  diagnosis  of  brain  syphilis  is  often  a 
difficult  matter,  and  should  depend  more  on  the 
character  and  grouping  of  the  symptoms  than  on 
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their  mere  presence  or  absence.  The  chief  S3'mp- 
toms  may  be  grouped  as  follows:  (i)  Headache 
and  vertigo;  (2)  nausea  and  vomiting;  (3)  optic 
neuritis;  (4)  cranial  nerve  palsies  or  paralyses; 
(5)  apoplectic  attacks,  or  more  gradual  attacks  of 
somnolence  or  coma,  with  partial  hemiplegia;  (6) 
irritability  and  general  mental  failure;  (7)  polyu- 
ria and  polydipsia;  (8)  marked  remittent  charac- 
ter of  all  symptoms,  and  their  changeability. 
Cerebral  syphilis  usually  appears  about  three  years 
after  the  primary  infection,  but  headache,  facial 
paralysis,  and  optic  neuritis  have  been  known  to 
occur  as  early  as  one  month  after  the  primary  sore. 
The  prognosis  is  always  indefinite.  The  cases  in 
which  the  brain  symptoms  occur  early,  usually  do 
better  than  those  in  which  the  brain  is  involved  late 
in  the  disease.  In  the  cases  that  end  -fatally  the 
patients  usually  live  from  six  months  to  three  years. 
The  treatment  should  be  general  as  well  as  specific, 
and  on  account  of  the  liability  to  brain  involvement 
in  every  case  of  syphilis,  patients  should  be  warned 
to  take  life  easy  and  avoid  all  mental  strain  and 
worry,  and  to  refrain  from  the  use  of  alcohol.  The 
mixed  treatment  should  be  begun  early  in  the  second 
stage,  as  potassium  iodide  seems  to  give  the  best 
results  where  the  brain  is  involved.  After  brain 
symptoms  have  once  set  in  the  iodide  should  be 
.pushed.  One  patient  took  as  high  as  1,500  grains 
of  the  iodide  a  day  with  apparent  benefit. 

Massage  in  Tabetics. — M.  G.  Constensoux 
(Pi'csse  incdicale,  December  6th)  says  that  massage 
in  cases  of  tabes  dorsalis  should  be  specialized  and 
adapted  to  the  peculiarities  of  each  case,  in  some 
cases  being  useful,  in  others  useless.  It  should  be 
done  by  a  physician  or  by  a  masseur  under  the  for- 
mer's absolute  instructions.  It  should  be  employed 
for  its  general  tonic  effects  and  to  combat  certain 
sensory  disturbances.  Massage,  of  the  skin  is  use- 
ful for  its  tonic  effect  and  for  its  influence  upon  im- 
paired sensation.  Massage  of  the  muscles  is  use- 
less for  its  effect  upon  ataxia ;  it  fatigues  the  patient 
when  it  is  energetic,  and  is  without  any  influe'nce 
upon  genuine  atrophy  or  paralysis.  Passive  mo- 
tion is  contraindicated  on  account  of  the  already  too 
freely  movable  joints  and  hypotonic  muscles.  Ac- 
tive motion  is  of  use  when  it  is  employed  for  the 
purpose  of  reeducating  the  muscles.  The  seances 
should  be  short  and  fatigue  of  the  patient  must  be 
avoided. 

Insanity  Among  Soldiers  of  the  American 
Army  in  the  Philippine  Service.  By  A.  B.  Rich- 
ardson, M.D.  (/'/;//a(/r//i/;ja  Medical  Journal,  January 
31st). — From  May,  1899,  to  June,  1902,  there  were 
admitted  to  the  Government  Hospital  for  the  Insane 
from  the  army  of  the  Philippines,  319  soldiers. 
This  army  from  June,  1898,  to  July,  1902,  com- 
prised a  total  of  about  122,000  men,  with  a  monthly 
average  for  the  entire  period  of  40,000  men.  If  to  the 
number  of  insane  as  above  given,  arc  added  43  cases 
which  were  late  in  arriving  at  the  hospital,  then  the 
average  yearly  number  of  insane  soldiers  per  thou- 
sand of  men  in  the  field  would  be  2.26.  This  fig- 
ure may  bo  compared  with  the  insanity  statistics  for 
the  District  of  Columbia  for  the  year  1900.  In  a 
population  of  276,000  the  proportion  of  insane  was 


one  per  thousand.  The  author  gives  quite  full  sta- 
tistics with  reference  to  the  supposed  causative  fac- 
tors in  producing  the  insanity.  We  note  merely  that 
64  per  cent,  of  the  cases,  of  presumably  known  ori- 
gin, were  due  to  fever,  overheat,  or  alcoholism,  alone 
or  combined.  With  regard  to  the  prevalent  forms 
of  insanity,  study  of  the  319  cases,  gives  these  per- 
centages :  62  per  cent,  acute  melancholia ;  19.4  per 
cent,  acute  mania  ;  1 1  per  cent,  chronic  melancholia ; 
1 1.2  per  cent  acute  dementia  or  acute  confusional  in- 
sanity, and  the  rest  scattered.  The  percentage  of 
recoveries  is  unusually  high.  Up  to  June,  1902,  of 
the  319  cases  received,  58.6  per  cent,  had  been  dis- 
charged as  recovered.  "Taken  all  in  all,  it  may  be 
said  that  the  popular  impression  of  the  prevalence 
and  unfavorable  character  of  insanity  among  the 
soldiers  of  the  Philippine  army  has  been  greatly  ex- 
aggerated. Considering  the  character  of  the  ser- 
vice and  the  climatic  conditions,  the  percentage  is 
very  low  and,  as  shown  above,  the  character  of  the 
disease  is,  in  nearly  all  cases,  quite  favorable." 

LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

The  Treatment  of  Acute  Suppuration  of  the 
Middle  Ear.  By  Wendell  C.  Phillips,  M.  D. 
(Medical  News,  January  17th). — The  prophylactic 
treatment  lies  almost  wholly  in  the  hands  of  the 
general  practitioner,  who  is  often  responsible  for  the 
development  of  acute  middle  ear  suppuration.  All 
cases  of  adenoids  should  be  attended  to  at  once, 
since  adenoids  are  a  prolific  source  of  middle  ear 
infection.  All  cases  of  grippe  and  the  exanthemata, 
especially  scarlet  fever  and  measles,  should  be 
treated  from  the  start  with  a  view  to  preventing 
ear  trouble  as  the  disease  advances.  Such  cases 
should  have  the  nose  and  nasopharynx  kept  scrupu- 
lously clean  by  the  use  of  simple  antiseptic  nasal 
sprays  and  pharyngeal  cleansings.  Special  warn- 
ing should  be  given  against  forcibly  blowing  the 
nose.  After  the  infection  has  once  developed  the 
treatment  as  summarized  by  the  author  is  as  fol- 
lows :  ( I )  In  acute  middle  ear  suppuration  earlv 
and  free  drainage  is  of  the  utmost  importance;  (2) 
patients  should  remain  in  bed  until  acute  symptoms 
have  passed;  (3)  free  purgation  (perferablv  by 
means  of  calomel)  should  be  resorted  to;  (4)  mi- 
croscopical examination  of  pus  should  be  made ; 
(5)  local  treatment  should  consist  of  cleanliness  and 
free  drainage;  (6)  proper  internal  medication 
should  not  be  ignored;  (7)  prolonged  attempts  to 
abort  suppuration  of  the  mastoid  cells  are  to  be 
condemned ;  (8)  early  operative  intervention  in 
mastoid  suppuration  prevents  the  more  serious  coui- 
plications  and  gives  far  better  hearing  results:  (9) 
uncomplicated  cases  of  acute  suppuration  of  the 
middle  ear,  when  properly  treated,  always  recover 
in  from  two  days  to  three  weeks;  (10)  the  respon- 
sibility for  preventive  treatment  must  be  largely  as- 
sumed by  the  family  practitioner. 

The  Treatment  of  Chronic  Suppuration  of  the 
Middle  Ear.  By  James  t-".  McKernon.  M.  D. 
(Medical  Neics.  January  i/th).  —  Definition: 
Chronic  suppuration  of  the  middle  ear  is  an  in- 
flammation of  the  structures  forming  the  middle 
ear,  which  has  lasted  for  six  months  or  more  with 
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or  without,  treatment.  The  object  of  treatment  is 
threefold:  (i)  Cure  of  the  otorrhoea;  (2)  the  im- 
provement of  the  hearing;  (3)  the  relief  of  the 
subjective  sounds.  The  method  of  treatment,  cHni- 
cally  speaking,  is  of  two  kinds,  namely,  the  dry,  and 
the  irrigation  or  wet.  If  a  trained  nurse  could  al- 
ways be  had  the  first  method  would  seem  to  be  the 
best.  Practically  the  wet  method  will  usually  yield 
the  best  results.  Before  beginning  any  specific  line 
of  treatment  the  nasopharynx  must  be  freed  of 
any  existing  obstructions.  The  cardinal  principle 
which  governs  any  line  of  treatment  is  the  one  which 
demands  the  attaining  and  the  maintaining  of  abso- 
lute cleanliness  of  the  auditory  canal  and  its  adja- 
cent structures.  Next  to  this  in  importance  is  a 
correct  diagnosis  of  the  structures  of  the  middle  ear 
that  are  involved  in  the  suppurative  process.  The 
dry  method  of  treatment. — With  sterile  hands  wipe 
the  auditory  canal  thoroughly  dry  and  then  insuf- 
flate over  the  drum  and  walls  of  the  canal  any  very 
fine  dusting  powder,  such  as  xeroform,  nosophen, 
boric  acid,  acetanilid,  aristol  or  iodol.  Insert  a 
small  wick  of  gauze  into  the  canal  and  if  possible 
make  it  pass  through  the  perforation  in  the  drum, 
then  loosely  pack  the  canal  to  the  meatus.  This 
treatment  must  be  repeated  as  often  as  the  gauze 
becomes  thoroughly  moistened.  The  zvet  method  of 
treatment. —  (i)  Irrigate  the  ear  with  any  of  the 
following  solutions :  mercury  bichloride  i  to  4.000 
or  I  to  8,000,  boric  acid  20  grains  to  the  ounce,  car- 
bolic acid  I  to  100  or  i  to  200.  Probably  a  normal 
salt  solution  is  as  good  as  anything  that  can  be  used. 
A  good  solution  for  further  sterilizing  the  parts  is 
the  following:  Equal  parts  of  a  i  to  1,000  solu- 
tion of  mercury  bichloride  and  absolute  alcohol,  to 
which  may  be  added  boric  acid  at  the  rate  of  10  to  20 
grains  to  the  ounce.  The  frequency  with  which 
this  treatment  is  to  be  repeated  will  depend  on  the 
quantity  of  the  discharge ;  at  first  it  may  have  to 
be  used  every  three  hours,  but  too  frequent  irriga- 
tion may  become  detrimental.  Special  indications 
are  to  be  met  as  follows :  ( i )  Polypi  must  be  re- 
moved and  their  bases  cauterized.  (2)  Exuberant 
granulations  should  be  destroyed  by  means  of 
strong  solutions  of  silver  nitrate.  (3)  Elasticity  of 
the  drum  membrane  is  promoted  by  using  Valsalva's 
method  or  by  catheterization  of  the  Eustachian  tube, 
and  still  later  in  the  treatment  vaporization  to  the 
middle  ear  may  be  resorted  to  with  advantage. 
When  the  discharge  is  very  persistent  and  there  is 
an  area  of  exposed  bone  complicating  the  simpler 
condition  great  benefit  often  results  from  partially 
filling  the  auditory  canal  with  pure  carbolic  acid 
and  then  neutralizing  the  acid  with  alcohol  at  the 
end  of  thirty  seconds.  "A  word  of  warning  .  . 
.  .  when  necrosis  of  the  bone  is  found  upon  our 
first  examination,  it  is  our  duty  to  inform  the  pa- 
tient of  the  danger  to  life  if  this  condition  be  al- 
lowed to  exist  without  removal  of  the  diseased 
bone."' 

A  Case  of  Excision  of  the  Larynx  for  Cancer- 
ous New  Growth.— Dr.  D.  I.  Tatarine  {Chirurgia, 
December,  1902)  reports  the  following  case:  The 
patient  was  a  man  sixty-four  years  of  age,  who  had 
had  syphilis  when  he  was  twenty-six.  For  sixteen 
years  he  had  been  using  his  voice  in  reading  aloud 


to  his  blind  mother  for  five  or  six  hours  daily  for 
seven  or  eight  months  in  the  year.  Two  years  be- 
fore admission  he  noted  hoarseness,  which  became 
gradually  worse.  He  did  not  drink,  but  smoked 
from  twenty  to  thirty  cigarettes  daily.  The  symp- 
toms were  cough  with  slight  mucous  expectoration, 
difficulty  and  pain  in  swallowing.  The  larynx  was 
movable  and  the  lymphnodes  were  not  enlarged. 
The  left  vocal  cord  was  found  ulcerated  and  gray- 
ish in  color.  The  right  was  found  thickened,  and 
on  microscopical  examination  showed  the  presence 
of  cancer.  The  operation  was  performed  by  Dr. 
Diakonoff,  the  larynx  being  exposed  and  isolated 
by  blunt  dissection.  Tracheotomy  was  performed 
and  the  opening  sutured  into  the  wound  ;  the  nar- 
cosis bein^  continued  through  the  trachea,  by  means 
of  a  rubber  tube  attached  to  a  funnel  covered  with 
several  layers  of  gauze  through  which  the  ansesthetic 
was  dropped.  The  larynx  was  then  removed,  a 
tracheotomy  tube  introcluced  into  the  trachea  and 
a  gastric  tube  into  the  stomach.  The  patient  made 
an  uneventful  recovery.  Wolff's  artificial  larynx 
was  introduced  and  the  patient  could  speak  dis- 
tinctly with  it.  The  author  does  not  think  that  the 
excision  of  small  pieces  of  diseased  larynx  is  dan- 
gerous in  cases  in  which  it  is  doubtful  whether  the 
patient  has  cancer,  tuberculosis,  or  syphilis  of  the 
throat.  Mackenzie  asserted  that  such  excisions 
were  apt  to  cause  infection  and  to  stimulate  the  rate 
of  growth,  and  were  therefore  to  be  avoided.  The 
author  used  a  small  pair  of  forceps  with  sharp 
blades,  which  clipped  off  some  of  the  tissue  from 
the  diseased  cords  after  these  had  been  anaesthetized 
with  a  five-per-cent.  solution  of  cocaine.  He  re- 
gards Wolff's  artificial  larynx  as  the  most  satisfac- 
tory instrument  of  its  kind,  the  one  which  gives  the 
best  possible  results,  and  the  most  pleasant  quality 
of  voice.  The  patient  should  be  directed  to  wash  it 
daily  with  water  and  wipe  it  with  gauze.  It  is  dif- 
ficult to  select  tubes  for  this  apparatus  which  will 
be  of  suitable  length  for  the  case,  and  it  is  necessary 
sometimes  to  select  a  series  of  tubes  which  can  be 
tried  one  after  the  other  until  the  best  one  is  chosen. 
A  tube  that  is  too  long  goes  too  far  into  the 
trachea,  and  so  irritates  the  passage  and  stimulates 
the  flow  of  saliva,  irritates  the  wound,  and  allows 
food  particles  to  escape.  If  the  tube  is  too  short  it 
allows  the  wound  to  collapse  and  prevents  the  air 
from  entering  the  throat. 

The  Restoration  of  the  Inferior  Turbinate  Body 
by  Paraffin  Injections  in  the  Treatment  of  Atro- 
phic Rhinitis.  By  R.  Lake,  F.  R.  C.  S.  {Lancet, 
January  17th). — The  author  has  treated  several 
cases  of  bilateral  atrophic  rhinitis  in  which  the  tur- 
liinated  bones  had  undergone  absorption  by  the  sub- 
mucous injection  of  melted  paraffin.  The  paraffin 
should  have  a  melting  point  of  105°  F.,  and  be  in- 
jected with  a  Downie  syringe.  The  nasal  mucous 
membrane  having  been  rendered  anaesthetic,  the 
needle  is  pushed  along  under  the  mucous  membrane 
of  the  inferior  turbinate,  or  what  remains  of  the 
structure  according  to  the  degree  of  atrophy  pres- 
ent. As  much  paraffin  should  be  injected  as  possi- 
ble. As  a  result,  the  patients  express  themselves  as 
being  far  more  comfortable,  as  feeling  the  air  pass 
through  their  nostrils ;  also  the  formation  of  crusts 
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has  not  recurred  in  cases  where  it  had  been  checked 
before  injecting,  and  the  crust  formation  has  been 
more  rapidly  checked  in  cases  where  it  was  still 
present. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Wood  Alcohol  Poisoning.  By  S.  W.  Abbott, 
M.  D.  (Boston  Medical  and  Surgical  Journal,  Janu- 
ary 15th). — Wood  alcohol  is  being  sold  under  vari- 
ous names  and  a  number  of  deaths  from  its  inges- 
tion have  recently  been  reported  in  Boston.  Taking 
as  his  text  the  death  of  three  men  who  died  from 
drinking  "Colonial  Spirits"  and  in  whose  stomachs 
at  autopsy  wood  alcohol  was  found,  Dr.  Abbott 
writes  to  urge  the  advisability  of  more  stringent 
regulations  to  govern  the  sale  of  such  products.  In 
Boston,  at  least,  wood  alcohol  is  sold  quite  freely  in 
the  department  stores  under  a  variety  of  different 
names,  and  deaths  from  its  use  are  on  the  increase. 
To  avoid  further  trouble  the  author  suggests  that 
two  measures  be  adopted,  viz. :  (a)  that  under 
whatever  name  it  is  sold  it  shall  be  distinctly  marked 
poison,  and  (b)  that  it  shall  only  be  sold  by  regis- 
tered pharmacists,  and  then  only  when  a  record  of 
the  sale  has  been  made. 

A  Consideration  of  the  Scientific  Application 
of  Mechanical  Vibratory  Stimulation  in  the 
Treatment  of  Disease.  By  Maurice  F.  Pilgrim, 
M.  D.  (Medical  News,  January  24th). — While  pro- 
testing that  the  vibratory  method  of  therapeutics  is 
not  a  cure-all,  yet  the  author  of  this  paper  believes 
that  "vibratory  stimulation  properly  applied,  is 
destined  to  bring  within  the  classification  of  curable 
diseases,  many  chronic  and  acute  disorders  that  thus 
far  have  been  regarded  as  hopeless  or  incurable." 
These  happy  results  are  to  be  obtained  by  stimulating 
the  nerve  centres  that  are  concerned  in  controlling 
the  diseased  organs.  These  centres  are  located 
mostly  in  the  spinal  cord  and  in  the  sympathetic  sys- 
tem.   "The  nervous  system  is  so  constructed  that  it 

■can  be  affected  only  by  vibrations  It 

is  perhaps  unnecessary  to  say  that  the  natural  and 
normal  stimuli  of  the  nervous  organism  inhere  in 
or  are  a  part  of  the  universal  ether."  When  there- 
fore the  normal  stimuli  are  deficient  it  becomes  the 
duty  of  the  physician  to  apply  them.  This  is  done 
hy  means  of  a  vibrating  machine.  Specific  cases 
are  to  appear  in  print  at  some  future  day ;  for  the 
present  it  is  enough  to  say  that  the  results  obtained 
vary  in  selected  cases  from  perfect  to  satisfactory, 
and  the  diseases  amenable  to  this  treatment  form 
an  extraordinary  and  varied  assortment. 

A  Case  of  Quinine  Poisoning  Followed  by  Re- 
covery.—  Dr.  Gabriele  Lamonaca  (Gassetta  degli 
ospedali  e  delle  clinichc,  December  28th)  reports 
a  case  in  which  the  occasional  toxic  effect  of  qui- 
nine, which  is  manifested  in  some  individuals,  was 
well  illustrated.  Tomaselli  was  the  first  to  describe 
quinine  poisoning,  in  connection  with  malarial  in- 
fection in  1874,  and  since  then  numerous  observa- 
tions have  been  published  on  the  subject.  The  pa- 
tient was  a  young  man,  twenty-one  years  old,  who 
had  been  suffering  with  tertian  malaria  for  sixteen 
years  at  various  intervals.    He  presented  the  ap- 


pearance of  malarial  cachexia  with  jaundiced  skin 
and  a  large  spleen.  He  had  always  taken  quinine 
with  good  effect  for  his  trouble.  The  accesses  of 
fever  were  very  marked  and  accompanied  by  bilious 
vomiting,  tremors,  and  convulsive  movements  and 
intense  pain  in  the  loins  and  hsematuria.  On  in- 
vestigation, the  author  found  that  the  patient  had 
been  taking  large  doses  of  quinine,  and  that  the 
simple  malaria  was  transformed  as  a  result  of  this 
medication  into  an  ictero-hsematuric  fever,  whicli 
sometimes  results  from  quinine  poisoning.  The 
remedy  was  therefore  discontinued,  and  heart  stimu- 
lants and  a  supporting  diet  prescribed.  In  six  days 
the  symptoms  of  quinine  poisoning  disappeared;  the 
pain  in  the  loins,  the  jaundice,  the  vomiting,  and  the 
bloody  urine  gradually  went  away.  In  order  to 
prove  that  these  symptoms  were  due  to  quinine,  the 
author  performed  the  following  experiment  on  the 
patient  twenty  days  later.  He  administered  a  de- 
coction of  cinchona  bark  at  six  in  the  morning. 
Three  hours  later  the  patient  had  his  initial  chill 
and  a  moderate  fever  continuing  for  four  hours. 
There  were  no  tremors  nor  any  vomiting,  but  there 
followed  pains  in  the  loins,  a  slight  jaundice,  and  a 
dark  colored  urine.  In  commenting  on  this  case  the 
author  says  that  these  effects  of  quinine  occur  only 
in  malarial  patients,  who  are  especially  predisposed 
to  quinine  poisoning.  These  symptoms  do  not  oc- 
cur every  time  the  quinine  is  given,  but  recur  from 
time  to  time  in  the  course  of  the  sickness.  It  is 
important  to  recognize  that  they  are  not  due  to  the 
malaria,  that  they  occur  from  two  to  six  hours  after 
the  administration  of  the  quinine,  and  that  they 
may  be  observed  after  comparatively  small  doses 
(one  or  two  grains)  of  quinine  in  almost  any  of  the 
forms  usually  employed.  In  such  cases  an  impor- 
tant question  is  the  further  treatment  of  the  ma- 
laria. Quinine  should  be  of  course  suspended  and 
the  patient  stimulated  in  order  to  prevent  asthenia. 
Arsenic,  iron,  methylene  blue,  and  other  substitutes 
for  quinine,  should  receive  a  thorough  trial  in  such 
cases. 

PHYSIOLOGY  AND  PATHOLOGY. 

Some    Observations    on    Cyanosis.    By  Dr. 

G.  A.  Gibson.  (Lancet,  January  17th). — The  one 
constant  factor  in  the  production  of  cyanosis  is 
diminution  of  oxygenation,  due  to  obstruction 
to  access  of  air,  to  decreased  area  of  breathing  sur- 
face, or  to  lessened  amount  of  blood  flowing  to  the 
lungs.  The  blood  is  of  high  specific  gravity — from 
1,070  to  1,080;  the  haemoglobin  is  increased,  often 
rising  above  100  per  cent. ;  the  red  corpuscles  in- 
crease in  number  so  as  frequently  to  exceed  7,500,- 
000  to  the  cubic  millimetre,  while  there  is  a  mod- 
erate leucocytosis.  The  author  reports  two  cases  of 
cyanosis  in  which  blood  was  taken  from  various 
parts  of  the  arterial  and  venous  system  and  exam- 
ined ;  he  found  that  the  increase  in  red  corpuscles 
and  haemoglobin  was  general  throughout  the  body, 
and  not  local —  i.  e.,  not  limited  to  particular  organs 
or  vessels.  In  two  other  cases  of  cyanosis  oxygen 
was  given  by  inhalation,  careful  blood  examinations 
being  made  from  time  to  time.  In  neither  case  did 
the  use  of  oxygen  have  the  slightest  effect  upon  the 
condition  of  the  blood. 
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Iprocecbings  of  ^ocietiis. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIA- 
TION. 

Tti'ciity-eighfh  Annual  Meeting,  held  in  Kansas 
City,  Mo.,  October  15,  16,  and  17,  ipo2. 

The  President,  Dr.  S.  P.  Collixgs,  of  Hot  Springs, 
Ark.,  in  the  chair. 

The  Relationship  Syphilis  Bears  to  the  Body 
Politic. — This  was  the  title  of  the  president's  ad- 
dress. His  reasons  for  selecting  this  subject  were, 
first,  the  importance  of  calling  attention  constantly 
to  a  disease  so  widespread  as  syphilis  ;  secondly,  be- 
cause it  was  a  disease  which  with  proper  education 
concerning  its  frequent  occurrence  and  of  its  vari- 
ous modes  of  transmission,  could  be  controlled  more 
effectively  than  most  diseases,  and.  thirdly,  because 
for  the  past  twenty-five  years  he  had  been  a  daily 
observer  of  its  frightful  ravages  upon  the  body 
poHtic,  or  society  at  large. 

The  history  of  syphilis  was  so  closely  interwoven 
with  the  history  of  the  world  that  it  was  difficult 
to  dissociate  the  one  from  the  other.  From  the  ear- 
liest records  kept  by  the  Chinese  and  Hindus  down 
to  the  records  of  the  Greeks  and  Romans,  a  disease 
characterized  by  a  primary  sore,  followed  by  con- 
stitutional symptoms,  had  existed.  Anthropology 
had  demonstrated  that  an  affection  was  present 
among  men  in  prehistoric  times  which  produced 
lesions  corresponding  with  those  found  to-day  in 
tertiary  syphilis,  and  in  the  inherited  forms  of  this 
disease.  Records  showed  that  4.526  years  ago  the 
Chinese  knew  of  the  duahty  of  the  chancre.  They 
also  knew  that  mercury  was  the  antagonistic  medi- 
cine. And  syphilis  existed  among  the  Jews  cen- 
turies before  the  birth  of  Christ,  assuming  such  pro- 
portions at  one  time  that  Moses  had  24,000  men 
who  had  contracted  it  summarily  put  to  death. 
With  the  outbreak  of  the  epidemic  of  the  fifteenth 
century,  the  disease  seemed  to  have  assumed  a  ma- 
lignant form,  the  general  characteristics  of  the  af- 
fection becoming  apparently  more  pronounced  and 
malignant.  The  prevention  of  the  spread  of 
syphilis,  in  the  author's  opinion,  by  educating  the 
public  more  thoroughly  as  it  was  being  educated 
concerning  the  communicability  and  modes  of  trans- 
mission of  tuberculosis,  should  be  more  vigorously 
advocated.  The  public,  however,  must  first  be  will- 
ing to  learn  before  it  could  be  taught. 

Syphilis  was  communicated  not  only  by  some  in- 
fected person,  but  by  articles  which  had  come  in 
contact  with  the  specific  poison,  and  kissing  was  a 
prolific  source.  Bulkley  had  shown  it  could  be  con- 
veyed by  knives,  forks,  cups,  pipes,  cigars,  che^^:ing 
gum,  and  candy  passed  from  one  person  to  another. 
A  new-born  babe  with  inherited  syphilis  was  ex- 
tremely infectious  to  those  about  it.  The  history 
of  this  disease  was  intimately  associated  with  the 
subject  of  prostitution. 

In  our  day  the  prohibition  of  prostitution  was  not 
practical.  Regulation  of  the  vice  had  proved  in- 
effectual in  controlling  its  spread.  If  it  was  legalized, 
the  men  frequenting  the  houses  should  be  subjected 
to  the  same  rules  in  regard  to  examination  that  the 


unfortunate  inmates  were  subjected  to.  In  New 
York  there  were  in  1901  about  200.000  cases  of 
syphilis,  and  Gihon  a  few  years  ago  estimated  that 
there  were  two  million  cases  in  the  United  States. 
Syphilis  was  prolific  of  harm  to  humanity ;  its  dire 
results  were  far-reaching ;  it  was  no  respecter  of 
persons,  being  as  vicious  in  the  palace  as  in  the 
hovel,  and  physicians  could  do  more  by  educating 
their  patients  as  to  the  modes  of  infection  and 
by  advising  with  the  younger  ones  among  those 
whom  they  treated  than  all  the  laws  that  had  been 
or  would  be  enacted  could  do  to  prevent  the  spread 
of  syphilis. 

Smallpox. —  Dr.  John  M.  Battex,  of  Downings- 
town.  Pa.,  read  a  paper  on  this  subject  in  which 
he  detailed  the  symptoms,  then  discussed  the  diag- 
nosis and  prognosis,  and  emphasized  the  necessity 
of  vaccination. 

An  Attempt  to  Obtain  Uniformly  Active,  Ster- 
ile, and  Non-irritating  Preparations  of  Digitalis 
for  Subcutaneous  and  Internal  Administration. — 

Dr.  E.  M.  HoUGHTOX,  of  Detroit,  referred  to  the 
unsatisfactory  condition  of  our  knowledge  of  the 
chemistry  of  digitalis,  and  stated  that  a  sterile, 
non-irritating,  and  uniformly  active  preparation  was 
greatly  needed.  He  detailed  his  elYorts  to  obtain 
such  a  preparation  containing  the  largest  possible 
amount  of  active  constituents  and  the  smallest 
'  amount  of  the  inert  constituents  of  the  drug,  based 
on  pharmacological  experiments  on  the  lower  ani- 
mals. He  gave  the  clinical  results  and  conclusions 
arrived  at. 

Some  Developments  in  the  Therapy  of  Iodo- 
form.—  Dr.  J.  J.  Gaixes,  of  Excelsior  Springs,  Mo., 
followed  with  a  paper  on  this  subject.  He  regard- 
ed iodoform  as  the  best  remedy  for  tuberculosis  at 
the  command  of  the  physician.  He  spoke  of  it  as 
an  ideal  iodide,  storing  all  quantities  of  iodine, 
which  could  be  easily  liberated.  He  mentioned  its 
use  in  pulmonary  and  gastrointestinal  diseases,  and 
reported  a  number  of  cases  in  which  he  had  used 
it  with  gratifying  results. 

Normal  Sleep  versus  Drug  Unconsciousness. 

— This  paper  was  read  by  Dr.  J.  B.  Learxed,  of 
Northampton,  Mass.  Natural  sleep  was  indis- 
pensable to  long  life  and  business  success.  Drug 
unconsciousness,  labeled  sleep,  was  the  reverse. 
The  indoor  brain  worker  failed  to  lay  the  founda- 
tion of  normal  sleep  by  day,  and  suffered  by  night 
the  result  thereof.  Brain  and  muscle  employed  in 
the  open  alone  during  the  day  would  secure  the 
normal  conditions  of  sleep  at  night.  Automatic 
brain  activity  at  the  sleeping  hour  was  the  imme- 
diate cause  of  wakefulness.  The  ready  remedy  was 
muscular  exertion  under  the  direction  of  the  will, 
either  mild,  without  change  of  parts,  or  the  reverse. 
Control  of  the  respiratory  and  circulatory  functions 
met  the  desired  end  by  withdrawing  power  from 
the  brain  centres.  All  automatic  brain  work  was 
suspended  when  concentrated  attention  was  paid  to 
alternate  contraction  and  relaxation  of  certain 
groups  of  muscles.  Automatic  brain  work  was 
pathological.  Brain  and  muscle  work,  under  the 
direction  of  the  will,  was  physiological.  The  au- 
thor detailed  a  method  of  inducing  sleep. 
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The  Treatment  of  Exophthalmic  Goitre  by 
Electricity.—  Dr.  H.  INI.  Beaver,  of  Spring  Hill, 
Kansas,  in  this  paper,  defined  exophthalmic  goitre, 
and  then  discussed  the  clinical  history,  causes,  etc. 
He  said  predisposition  might  act  as  a  predisposing 
cause.  The  exciting  cause  might  be  a  previous  ill- 
ness, injury,  or  over-exertion.  The  exciting  cause 
involved  a  determination  of  blood  to  the  brain  and 
medulla  oblongata.  This  determination  of  blood 
acted  as  an  irritant  by  pressing  upon  the  nerve 
centres  causing  the  incoordinate  nerve  action  found 
in  this  disease.  The  symptoms  referable  to  the 
heart,  lungs,  stomach,  thyreoid  gland,  and  eyes  were 
nervous  phenomena.  The  cardinal  principle  of 
treatment  was  to  decrease  the  flow  of  blood  to  the 
head.  When  this  was  accomplished,  all  the  minor 
symptoms  would  subside.  The  author  reported 
three  cases  of  the  disease,  and  described  the  mode 
of  application  of  electricity,  also  the  battery  used. 
He  regarded  exophthalmic  goitre  as  a  vasomotor 
paralysis ;  hence  it  was  amenable  to  electrical  treat- 
ment. 

Typhoid  Fever;   its  Antiseptic  Treatment. — 

Dr.  James  Billingslea,  of  Baltimore,  contributed 
a  paper  with  this  title,  in  which  he  reported  150 
cases.  He  summarized  the  chief  points  in  the  dis- 
ease. He  said  various  antiseptics  had  been  tried 
and  vaunted.  These  were  mentioned.  Eliminative 
measures  had  been  freely  tried,  and  one  of  the  most 
potent  agents  that  the  profession  had  to-day. 
Brand's  method  of  cold  bathing,  owed  its  merits 
largely  to  its  eliminative  value.  But  even  the  vui- 
doubted  value  of  Brand's  method  did  not  militate 
against  the  importance  of  an  antiseptic  plan. 

Dr.  William  F.  Barclay,  of  Pittsburgh,  Pa., 
contended  that  sewage  had  much  to  do  with  the 
causation  of  typhoid  fever.  He  had  been  able  in  a 
large  number  of  cases  to  trace  the  cause  to  bad 
sewerage.  As  to  treatment,  he  had  given  for  }'ears 
a  solution  of  acetate  of  ammonium,  administering 
one  or  two  drachms,  every  three  hours,  during  the 
day,  with  quinine  at  night,  if  indicated.  He  ex- 
cluded milk  from  the  diet,  believing  that  it  was 
dangerous.  In  cases  accompanied  by  haemorrhage 
he  used  turpentine  externally  in  preference  to  other 
remedies. 

Dr.  John  M.  Batten,  of  Downingstown,  Pa., 
believed  that  typhoid  fever  originated  from  sew- 
age and  polluted  water.  In  the  treatment,  large 
doses  of  quinine  were  dangerous.  The  antiseptic 
plan  of  treatment  prevented  autointoxication. 

Dr.  William  A.  Campbell,  of  Colorado  Springs, 
contended  that  when  patients  became  very  hungrv 
for  food,  the  physician  should  try  to  find  out  what 
articles  of  food  would  best  agree  with  them.  This 
was  the  plan  he  pursued  in  treating  typhoid  cases. 
He  did  not  regard  milk  as  a  dangerous  food  in  ty- 
phoid fever  cases. 

What  Class  of  Pulmonary  Cases  do  well  in 
Colorado? — Dr.  W.  A.  Camphell,  of  Colorado 
Springs,  read  a  paper  thus  entitled.  After  speak- 
ing of  the  prevalence  of  tuberculosis  and  the  fre- 
quency of  unrecognized  and  cured  cases  as  shown 
by  autopsies,  he  gave  an  analysis  of  250  cases  that 
had  come  under  his  observation,  in  which  his  ex- 
aminations were  made  soon  after  the  patient's  ar- 


rival in  Colorado.  He  found  in  this  series  of  cases 
that  the  average  was  29V5  years.  Sex  or  social 
station  made  no  difference  in  physical  condition  or 
result.  Twenty-nine  State  and  five  foreign  coun- 
tries furnishes  the  cases.  Those  with  tuberculous 
family  history  did  not  do  so  well  as  the  non-tuber- 
culous. The  percentage  of  benefited  decreased  as 
the  duration  of  the  disease  increased.  The  right 
lung  was  involved  alone  oftener  than  the  left.  The 
percentage  of  benefited  was  slightly  in  favor  of  the 
right  lung.  Where  both  lungs  were  involved,  the 
mortality  was  50  per  cent.  In  the  first  stage  cases 
92  per  cent,  were  benefited ;  in  the  second  stage, 
"54  per  cent. ;  in  the  third  stage,  13  per  cent.  Haem- 
orrhage occurring  in  the  first  stage  of  the  disease 
was  no  contraindication  to  residence  in  high  alti- 
tude. The  diminished  arterial  tension  and  dilata- 
tion of  external  capillaries  due  to  lessened  atmos- 
pheric pressure  made  it  safe  in  haemorrhagic  cases 
for  the  patient  to  seek  a  higher  altitude.  He  would 
not  send  persons  with  acute  miliary  tuberculosis, 
or  phthisis  florida,  to  high  altitudes.  Neither  would 
he  send  those  extremely  nervous,  with  an  irregular 
or  rapid  heart  and  high  temperature.  Those  well 
advanced,  with  rapidly  breaking-down  lung,  should 
not  come.  Those  having  cardiac  dilatation  or  acute 
endocarditis  or  myocarditis  should  not  come.  Car- 
diac murmurs  were  no  contraindication  if  compen- 
sation had  taken  place.  Those  having  Bright's  dis- 
ease should  not  come.  Advanced  laryngeal  or  in- 
testinal cases  did  not  do  well.  He  would  have  pa- 
tients come  with  sufficient  money  to  support  them- 
selves on  good  food  until  acclimated  and  improve- 
ment was  well  advanced.  In  conclusion,  he  cited 
the  high  percentage  of  those  benefited  in  the  first 
stage,  and  made  an  appeal  for  the  earlv  detection 
and  early  protection  of  the  tuberculous  subject. 

Climatic  and  Electric  Peculiarities  of  Colorado 
Favoring  Recovery  in  Pulmonary  and  Intestinal 
Diseases  and   from   Surgical   Operations. — Dr. 

J.  E.  MacNeill,  of  Denver,  followed  with  a  paper 
on  this  subject,  in  which  he  discussed  the  physical 
characteristics  of  Colorado  affecting  its  climate : 
spoke  of  the  mineral  springs  of  Colorado,  and  cited 
some  generally  accepted  facts  regarding  mountain 
climates  applicable  to  Colorado.  He  also  discussed 
the  value  of  high  altitudes  with  their  rarified  air 
and  direct  sunlight  in  the  treatment  of  abnormal 
conditions,  and  finally  the  electric  conditions. 

Digestive  Disorders  in  Consumption,  with 
Notes  on  Mixed  Infections. —  Dr.  Paul  P.\quin, 
of  Asheville,  N.  C.  regarded  consumption  as  a 
mixed  infection  and  the  plague  of  civilization.  The 
majority  escaped  this  disease,  not  because  they  were 
not  attacked,  but  because  they  resisted  the  attack. 
Here  was  a  problem  of  protection :  A  condition  that 
would  prevent  the  germs  of  consumption  from  de- 
veloping in  the  system,  and  if  they  did  get  a  start  in 
growth,  a  condition  that  would  stop  them.  The  di- 
gestive apparatus  was  the  system  on  which  the  vital 
energy  chiefly  depended.  If  it  did  not  carry  on  its 
functions  with  sufficient  eft'ectiveness  and  persisten- 
cy, life  was  a  nightmare,  and  when  an  individual 
was  sick,  recovery  was  a  serious  problem.  So  with 
respect  to  consumption,  the  most  vital  question  was 
that  of  nourishment,  whereon  one  might  base  such 
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measures  of  treatment  as  might  be  deemed  best  for 
restoration.  Without  nourishment  of  a  sufficient 
kind  in  quantity  and  quality,  nothing  would  avail  in 
therapeutics.  Tuberculosis  could  not  be  arrested 
without  the  assimilation  of  sufficient  and  proper 
food.  Bearing  in  mind  the  patholog}'  of  the  gastro- 
intestinal affections  accompanying  consumption,  a 
normal  condition  of  the  mucosa  must  be  restored  be- 
fore good  digestion  could  take  place.  Among  the 
local  measures  to  this  end  were  gastric  and  high 
intestinal  lavage.  He  had  known  patients  who  were 
declining  steadily  from  the  ravages  of  consump- 
tion and  dyspepsia  to  gain  from  two  to  four  pounds 
a  week  after  the  beginning  of  weekly  or  semi- 
weekly  lavage  of  the  stomach  alone. 

As  specific  measures,  serotherapy,  the  cacody- 
lates,  and  iodine  offered  the  greatest  aid  in  prevent- 
ing organic  changes.  Immunizing  antitubercle 
serum  was  eft'ective,  because  it  was  antagonistic  to 
the  tubercle  toxines,  which  were,  in  a  large  meas- 
ure, responsible  for  such  lesions. 

Mixed  infections  •  in  tuberculosis  offered  the 
greatest  complexity  in  the  dyspepsia  accompanying 
them.  He  thought  it  was  due  to  the  effect  of  a 
combination  of  the  numerous  kinds  of  germ  poi- 
sons produced  in  such  cases,  both  in  the  lungs  and 
alimentary  canal. 

The  Treatment  of  Tuberculosis  by  the  Use  of 
the  Ultra-violet  Ray. — Dr.  Albert  E.  Sterne,  of 
Indianapolis,  read  this  paper.  He  spoke  of  the  di- 
vision of  the  sun's  rays,  dwelling  particularly  upon 
the  actinic,  or  chemical,  rays  of  light,  and  the  iden- 
tity of  those  emitted  from  the  voltaic  arc  with  those 
of  the  sun.  From  this  he  had  elaborated  a  method 
of  treatment  for  which  it  was  maintained  that  most 
excellent  results  had  been  attained,  both  in  a  gen- 
eral and  in  a  local  manner.  The  nude  body  was 
exposed  to  intense  light  from  powerful  voltaic  arcs, 
and  in  addition  free  ozone  was  developed  from  a 
special  ozonating  apparatus.  In  local  applications 
only  one  pole  was  used,  and  this  was  connected 
with  vacuum  tubes  devised  for  different  portions 
of  the  body  to  be  treated. 

Dr.  Sterne  reported  most  excellent  results  in  al- 
most all  conditions  of  debility,  notably  in  neuras- 
thenia, and  in  the  primary  stages  of  tuberculosis. 

Sanatorium  Treatment  of  Pulmonary  Tuber- 
culosis, and  How  it  may  be  Carried  out  at  Home. 

— Dr.  Robert  H.  Babcock^  of  Chicago,  discussed 
this  phase  of  the  subject.  He  divided  the  sanator- 
ium treatment  into  four  classes.  Pure  air,  nour- 
ishment, or  forced  feeding,  hydrotherapy,  and  a 
strict  regime,  or  control  of  the  patient's  daily  life. 
The  open  air  treatment  was  obtained  by  the  pa- 
tient's being  exposed  on  a  balcony  or  in  properlv 
constructed  shutters  where  he  was  protected  from 
cold  winds  and  elements,  and  kept  in  the  open  air 
sometimes  even  when  the  temperature  was  as  low 
as  13°  below  zero.  Among  the  conditions  which 
indicated  rest  in  the  open  air  were  progressive  loss 
of  weight  and  cardiac  asthenia.  When  patients  had 
passed  out  of  the  stage  in  which  these  conditions 
existed,  and  were  convalescing,  then  exercise  was 
permitted,  the  exercise  being  carefully  determined 
by  the  medical  attendant.  The  nourishment  of  the 
patient  was  carefully  selected,  not  only  with  refer- 


ence to  a  proper  proportion  of  proteids,  which 
should  be  large,  but  also  so  as  to  include  the  proper 
amount  of  carbohydrates.  Milk,  raw  eggs,  meat 
and  its  varieties,  poultr)'  and  fish,  etc.,  were  the 
articles  on  which  reliance  was  chiefly  placed.  Hy- 
drotherapy played  an  important  part  in  the  treat- 
ment. Hydrotherapy  was  applied  for  the  purpose 
of  stimulating  nutrition,  toning  of  the  circulatory 
system,  and  overcoming  the  oversensitiveness  of  the 
skin,  which  existed  in  so  many  tuberculous  patients. 
As  to  the  control  of  the  patient,  a  very  important 
element  in  treatment,  every  patient  should  be  con- 
trolled from  'the  time  he  got  up  in  the  morning 
imtil  he  went  to  bed,  and  this  was  done  by  the  su- 
pervision of  a  skillful  medical  attendant  and  nurses. 
The  temperature  was  carefully  recorded,  and  even 
the  recreations  in  which  they  indulged  were  care- 
fully selected  by  the  medical  attendants,  with  a  view 
to  the  prevention  of  excitement,  for  even  mental 
emotion  was  deleterious  to  many  of  these  patients. 

Speaking  of  the  home  treatment  of  tuberculosis, 
Dr.  Babcock  detailed  it  at  considerable  length,  say- 
ing that  the  majority  of  medical  practitioners  were 
not  fully  alive  to  the  importance  and  value  of  this 
treatment,  and  were  not  properly  instructed  in  the 
details  or  method. 

(To  be  continued.) 


Tratado  Teorico-Prdctico  de  las  Enfennedades  de 
los  I^inos.  For  el  Doctor  Francisco  Criado  y 
Aguilar,  Catedratico  de  Enfermedades  de  la  In- 
fancia  con  Su  Clinica  en  la  Facultad  de  Medi- 
cina  de  la  Universidad  Central.  Madrid :  Imp. 
del  Asilo  de  Huerfanos  del  S.  C.  de  Jesus,  1902. 
The  opening  pages  of  this  book  are  devoted  to  a 
disquisition  upon  the  comparative  merits  of  the 
terms  pasdonocology,  paedology,  posdopathology 
paediatrics,  etc.,  the  author  dividing  his  work  into 
two  sections  under  the  headings  of  paedology  and 
paedopathology.  Under  the  former  he  includes  the 
anatomical  and  physiological  characteristics  of  the 
infantile  organism,  infant  feeding,  clothing,  bathing, 
exercise,  and  education.  A  good  working  basis  is 
given  the  subject  of  the  management  of  children  in 
health  and  disease  through  the  chapter  dealing  with 
the  anatomy  and  physiology  of  the  child ;  which 
subjects  are  fully  and  ably  presented.  In  view  of 
the  general  insistence  upon  the  superiority  of  the 
mother's  milk  for  the  nourishment  of  the  infant, 
it  is  with  some  surprise  that  one  finds  at  the  open- 
ing of  the  chapter  upon  infant  feeding  five  contra- 
indications to  maternal  lactation,  considerable  prom- 
inence being  given  to  an  unsatisfactory  condition 
of  the  mother's  appetite  as  a  contraindication  to  the 
nursing  of  her  child.  Though  many  valuable  sug- 
gestions are  offered  for  the  regulation  of  the  infant's 
diet,  be  it  breast-fed  or  bottle-fed,  the  lines  are  not 
drawn  so  hard  and  fast  as  is  usually  the  case,  much 
being  left  to  the  physician's  judgment  in  individual 
cases.  The  chapter  upon  education  voices  the  gen- 
eral sentiment  against  the  overtaxing  of  the  child, 
and  embodies  a  plan  for  the  better  distribution  of 
the  hours  devoted  to  study.  In  the  section  devoted 
to  paedopathology,  much  space  is  given  to  abnormal 
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conditions  in  the  new-born,  the  diseases  of  the 
nervous  system  also  being  treated  of  more  fully  than 
usual,  as  may  be  judged  from  the  fact  that,  of  the 
1,130  pages  included  in  the  book,  some  250  are  de- 
voted to  the  latter  subject,  and  360  to  the  former. 
The  symptomatology,  diagnosis,  and  treatment  are 
very  completely  presented  in  these  conditions,  as 
they  are  also  in  the  chapters  devoted  to  respiratory, 
gastrointestinal,  infectious,  and  miscellaneous  dis- 
eases. The  book  embraces  much  valuable  material 
which  cannot  fail  to  be  helpful  to  student  and  prac- 
titioner. 


The  Elements  of  Bacteriological  Technique.  A 
Laboratory  Guide  for  the  Medical,  Dental,  and 
Technical' Student.    By  J.  W.  H.  Eyre,  M.  D.,  . 
F.  R.  S.,  Edin.,  Bacteriologist  to  Guy's  Hospital, 
London,  etc.    With  170  illustrations.  Philadel- 
phia and  London :  W.  B.  Saunders  &  Company, 
1902.    Pp.  II  to  371.    (Price,  $2.50.) 
In  the  preface  it  is  stated  that  the  bulk  of  the 
matter  of  this  book  is  simply  an  elaboration  of  the 
typewritten  notes  distributed  to  the  author's  labor- 
atory classes  in  practical  and  applied  bacteriology. 
It  aims  to  instruct  the  student  in  technical  details 
and  the  use  of  apparatus  in  routine  laboratory  pro- 
cedures.   How  well  the  author  has  accomplished  his 
purpose  may  be  seen  by  even  a  cursory  examination 
of  the  book.    But  it  requires  a  careful  perusal  to 
note  the  painstaking  care  with  which  each  chapter 
has  been  prepared.    In  no  instance  has  the  author 
permitted  the  student  to  doubt  or  to  hesitate  at  the 
most  trivial  detail  in  technics.    Everything  is  told 
in  the  clearest  possible  manner  and  with  a  terseness 
of  statement  which  gives  a  peculiar  charm  to  the 
work.    And  throughout  the  book  are  illustrations 
that  prove  of  eminent  service  in  the  elucidation  of 
the  text. 

The  reader  will  also  note  many  practical  hints 
and  useful  directions  not  heretofore  stated  in  or- 
dinary textbooks,  as,  for  instance,  the  methods  for 
determining  the  absolute  value  of  the  scale  in  the 
eye  piece  micrometer  and  other  details  in  microme- 
try. The  scope  of  the  work  embraces  a  minute  de- 
scription of  all  apparatus  and  its  application,  meth- 
ods of  sterilization,  the  preparation  of  culture  media, 
methods  of  cultivation,  isolation,  and  identification, 
experimental  inoculation  of  animals,  and  general 
bacteriological  analyses.  .In  many  of  the  chapters 
the  methods  which  are  in  common  use  and  have 
given  the  best  results  are  printed  in  large  type, 
while  other  recognized  methods  are  in  smaller  print. 
Altogether,  we  do  not  hesitate  to  say  that  this  is  one 
of  the  most  important  and  reliable  works  of  its  kind 
published,  and  we  predict  for  it  a  most  hearty  wel- 
come. 


Taschenhuch  dcr  Massage.  Fiir  Studirende  und 
Aerzte.  Von  Dr.  Erich  Ekgren,  an  der  III 
medicinischen  Universitatsklinik  zu  Berlin.  Mit 
II  Abbildungen.  Berlin:  S.  Karger,  1902. 
Pp.  90. 

The  author  has  given  us  a  book  which  is  essen- 
tially practical,  merely  the  most  important  methods 
being  given.  It  is  opened  by  an  introduction  by 
Senator,  in  which  he  points  out  the  value  of  mas- 


sage as  a  therapeutic  agent.  The  author,  realizing 
the  growing  importance  of  stomach  and  intestinal 
massage,  has  devoted  special  attention  to  this  sub- 
ject illustrating  it  with  appropriate  photographs. 
He  also  points  out  the  inefficiency  of  local  massage 
without  gymnastics,  suitable  diet,  etc. 

For  the  general  practitioner  this  volume,  although 
short,  will  be  found  to  contain  the  essentials  of  the 
subject. 


Medical  Microscopy.    Designed  for  Students  in 
Laboratory  Work   and   for   Practitioners.  By 
T.  E.  Oertel,  M.  D.,  Professor  of  Histology, 
Pathology,  Bacteriology,  and  Clinical  Microscopy, 
Medical    Department,    University   of  Georgia. 
With  131  Illustrations,  some  of  which  are  Col- 
ored.    Philadelphia :  P.  Blakiston's  Son  &  Com- 
pany, 1902.    Pp.  xii-17  to  362.    (Price,  $2.) 
This  book  is  intended  principally  for  beginners  in 
microscopy,  and  more  particularly,  for  those  who 
must  work  without  the  advantage  of  the  guidance 
of  a  teacher.    No  pretense  to  originality  is  made. 
The  subject  is  gone  over  in  as  complete  a  manner 
as  the  limits  of  the  book  will  permit,  and  where 
several  methods  can  be  employed  to  obtain  a  certain 
result  the  most  important  one  is  usually  mentioned. 

The  articles  on  bacteriological  methods  and  those 
on  pathogenic  bacteria  are  to  be  recommended  espec- 
ially. In  the  articles  on  the  malarial  organisms  the 
great  advantage  of  the  fresh  specimen  for  rapid  diag- 
nosis, and  the  extreme  difficulty  in  detecting  the 
flagellated  forms,  are  not  sufficiently  printed  out  for 
the  student.  The  articles  on  stomach  contents  and 
faeces,  which  together  take  up  but  five  pages,  are 
so  incomplete  as  to  be  practically  valueless. 

On  the  whole,  the  book  is  of  value  to  those  for 
whom  it  was  written,  and  the  busy  practitioner 
whose  time  does  not  permit  of  his  consulting  more 
exhaustive  works  on  the  subject. 


BOOKS,  ETC.,  RECEIVED. 
Therapeutics  of  Dry  Hot  Air.  By  Clarence  Edward 
Skinner,  M.  D.,  LL.  D.,  Professor  of  Thermotherapy  in 
the  New  York  School  of  Physical  Therapeutics,  etc.  New 
York:  A.  L.  Chatterton  &  Company,  1903.  Pp.  5  to  200. 
(Price,  $2.) 

The  Pathology  and  Dififerential  Diagnosis  of  Infectious 
Diseases  of  Animals.  By  Veranus  Alva  Moore,  B.  S.,  M.  D., 
Pflofessor  of  Comparative  Pathology;  Bacteriology  and 
Meat  Inspection,  New  York  State  Veterinary  College,  Cor- 
nell University.  Illustrated.  Ithaca,  N.  Y. :  Taylor  &  Car- 
penter, 1902.    Pp.  xiv-380. 

Golden  Rules  of  Refraction.  By  Ernest  E.  Maddox, 
M.  D.,  F.  R.  C.  S.,  Edin.,  Ophthalmic  Surgeon  Royal  Vic- 
toria Hospital,  Bournemouth,  Eng.,  etc.  Golden  Rule  Series. 
No.  XII.  Bristol :  John  Wright  &  Company.  London : 
Simpkin,  Marshall,  Hamilton,  Kent  &  Company,  1903. 
Pp.  3  to  86. 

Proceedings  of  the  Charaka  Club.  Volume  I.  New 
York:  William  Wood  &  Company,  1903.  Pp.  vii-97.  (Price, 
$3-50.) 

Transactions  of  the  American  Gynaecological  Society. 
Volume  XXVII.    For  the  year  1902. 

Transactions  of  the  American  Orthopaedic  Association. 
Sixteenth  Session  held  in  Philadelphia  June  5,  6  and  7, 
1902'    Volume  XV. 

Medical  and  Surgical  Reports  of  the  Boston  City  Hos- 
pital.   Thirteenth  Series. 

Second  Annual  Report  of  the  New  York  State  Hospital 
for  the  Care  of  Crippled  and  Deformed  Children.  For 
the  year  ending  September  30,  1902. 

Eighteenth  Annual  Report  of  the  Bureau  of  Animal  In- 
dustry.  For  the  year  1901. 


February  14,  1903.] 


MISCELLANY. 


307 


^isallaitg. 

The  Shape  of  the  Head  and  the  Roving  Tem- 
perament.— A  (presumably  lay)  observer,  in  Spar- 
tanburg, S.  C,  according  to  the  New  York  Times 
for  January  24th,  citing  the  Spartanburg  Journal, 
has  arrived,  as  the  result  of  his  investigations,  at  the 
conclusion  that  oblong-headed  people  are  of  a  rest- 
less and  roving  nature,  not  content  to  take  things 
as  they  happen  and  make  the  best  of  them.  On  the 
other  hand,  he  finds  that  round-headed  people  are 
more  content,  less  restless,  and  more  satisfied  to  set- 
tle down  and  make  the  best  of  their  environment,  in- 
stead of  trying  to  improve  on  it  by  frequent  remov- 
als. It  would  be  easy  enough,  we  should  think,  to 
collect  sufficient  evidence  on  this  point  to  warrant 
scientific  conclusions. 

A  Confluent  Pustular  Eruption  due  to  Potas- 
sium Bromide. —  Dr.    Arthur    Hall  (Quarterly 
Medical  Journal  for  Yorkshire,  etc.,  November) 
reports  the  case  of  a  female  infant,  nine  months 
old,  to  which  two  grains  of  potassium  bromide  were 
given  three  times  daily  for  a  week  for  convulsions. 
About  four  days  after  the  bromide  was  stopped,  a 
spot  appeared  on  the  left  cheek,  and  fresh  spots  ap- 
peared for  about  ten  days.    Ten  days  later  the  child 
presented  the  following  appearance :  "The  rash  is 
widely  distributed  on  the  face  and  neck,  especially 
on  the  cheeks  and  under  the  chin.    There  is  none 
on  the  scalp.    There  are  some  large  spots  on  the 
buttocks,  otherwise  the  trunk  is  fairly  clear.  The 
forearms  and  dorsa  of  the  hands  and  the  legs  and 
dorsa  of  the  feet  are  considerably  afifected.  In 
character  the  spots  are  all  alike  and  only  vary  in 
size,  stage  of  development,  and  effects  of  friction. 
Each  spot  is  rounded  in  shape  with  a  distinct,  sharp- 
ly defined  edge.    The  size  varies  from  two  inches 
in  diameter  down  to  that  of  a  split  pea.    The  larger 
ones  rise  gradually  to  form  a  bun-like  swelling,  not 
having  quite  the  contour  of  a  bulla,  though  the 
smooth  shiny  surface  of  the  tense  epidermis  looks 
at  first  sight  rather  like  it.    Some  of  the  larger  ones, 
especially  on  the  legs,  are  covered  by  a  thick  dry 
crust.    The  surface  of  each  is  dotted  over  with  small 
punctiform  yellow  pustules,  but  these,  together  with 
the  rest  of  the  inflammatory  material  which  causes 
the  swelling,  are  all  covered  over  by  the  distended 
superficial  layers  of  the  stratum  corneum,  except 
where  the  pustules  have  begun  to  exude  through, 
that  is,  in  the  older  or  more  scratched  spots.  The 
spots  are  very  irritable,  and  the  child  tries  to  scratch 
and  rub  them.    Those  on  the  legs  have  bled  from 
the  child  knocking  them."    The  author  says  that 
this  "confluent  pustular  eruption"  may  be  produced 
by  both  bromides  and  iodides,  and  is  apparently  due 
to  a  direct  action  of  the  salts  on  the  skin  structures 
themselves.    It  is  not  nearly  so  common  a  form  of 
eruption  due  to  these  drugs  as  the  discrete  acne-like 
pustules.    In  adults  there  is  sometimes  a  similar 
condition  limited  to  one  or  two  patches  here  and 
there,  but,  as  a  rule,  a  very  extensive  bromide  rash, 
such  as  this,  is  seen  only  in  infants,  who  seem  par- 
ticularly susceptible  to  the  irritating  eifects  of  the 
drug.    The  corresponding  eruption  due  to  iodide  of 
potassium  is,  on  the  contrary,  more  often  seen  in 
older  persons.    But  it  is  usually  in  persons  sufifer- 
ing  from  defective  elimination  of  some  kind  that 


the  worst  cases  are  seen,  and  then  it  may  be  ex- 
tremely severe.  In  all  these  cases  accurate  diagno- 
sis is  of  great  importance,  as  the  continuance  or 
repetition  of  the  offending  drug  will  aggravate  the 
condition,  and,  apart  from  the  distress  of  the  pa- 
tient, may  cause  serious  weakness,  owing  to  exces- 
sive discharge  and  haemorrhage  from  the  spots. 
This  last  complication  must  not  be  forgotten.  The 
diagnosis  will  have  to  be  made  from  sarcoma  and 
syphilis.  As  regards  the  diagnosis  from  sarcoma, 
the  rapid  appearance  of  the  patches  in  several  places 
and  their  pustular  character  should  cause  no  diffi- 
culty. It  is  w^ell  also  to  remember  that  the  rash  may 
not  appear  until  some  time  after  the  drug  has  been 
stopped,  and  will  certainly  remain  for  a  long  time. 
It  does  not  seem  to  be  usual  for  the  mucous  mem- 
branes to  be  affected,  but  in  one  case  of  iodide  rash 
of  this  kind  there  was  a  swelling  on  the  side  of  the 
tongue  which  projected  from  it  to  the  size  of  a  large 
filbert.  The  article  is  accompanied  by  an  excellent 
photograph. 

The  Blessedness  of  Motherhood. — An  exquisite 
word  painting  of  the  blessedness  of  motherhood  is 
to  be  found  in  the  Prose  Fancies  of  the  poet,  Richard 
Le  Gallienne,  p.  145.  He  there  says ;  "  *  *  * 
but  what  is  'paternity'  compared  with  motherhood? 
The  very  word  wears  a  droll  face,  as  though  accus- 
tomed to  banter  *  *  *  *  Maybe  a  recondite 
intention  of  the  dogma  of  the  Immaculate  Concep- 
tion was  the  accentuation  of  the  fact  that  man's 
share  in  the  sacred  mystery  of  birth  is  so  small  and 
woman's  so  great,  that  the  birth  of  a  child  is  truly 
a  mysterious  traffic  between  the  divine  powers  of 
nature  and  her  miraculous  womb — mystic  visitations 
of  radiant  forces  hidden  eternally  from  the  knowl- 
edge of  man. 

"We  stand  in  wonder  before  the  magical  ger- 
minating properties  of  a  clod  of  earth.  A  grass- 
seed  and  a  thimbleful  of  soil  set  all  the  sciences  at 
nought.  But  if  such  is  the  wonder  of  the  mere 
spectator,  how  strange  to  be  the  very  vessel  of 
the  mystery,  to  know  it  moving  through  its  mystic 
stations  within  our  very  bodies,  to  feel  the  tender 
shoots  of  the  young  life  striking  out  blade  after 
blade,  already  living  and  wonderful,  though  as  yet 
unsuspected  of  other  eyes ;  to  know  the  under- 
ground inarticulate  spring,  sweeter  far  than  spring 
of  bird  or  blossom,  while  as  yet  all  seems  barren 
winter  in  the  upper  air ;  to  hear  alreadv  the  pathetic 
pleadings  of  the  young  life,  and  to  send  back  sooth- 
ing answer  along  the  hidden  channels  of  tender  trem- 
ulous affinities ;  to  lie  still  in  the  night  and  Sjee 
through  the  darkness  the  little  white  soul  shining 
softly  in  its  birth-sleep,  slowly  filling  with  life  as  a 
moon  with  silver — it  was  a  woman  and  not  a  man 
that  God  chose  for  this  blessedness." 

The  Grape  Treatment;  the  Action  of  Grape 
Juice  on  the  Organism. — Dr.  Moreigne  (Journal 
de  medecine  de  Paris;  Revue  Fran^aise  dc  uicdecine 
et  de  chiriirgie,  December  8th)  says  that  under  the 
influence  of  grape  juice  there  is  produced  (i)  in- 
creased diuresis;  (2)  diminished  acidity  of  the 
urine;  (3)  diminution  in  both  absolute  and  relative 
values  of  uric  acid;  (4)  a  derivative  action  (laxa- 
tive) on  the  intestine;  (5)  diminution  of  intestinal 
fermentation  ;  (6)  an  economy  in  regard  to  nitrogen- 
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ous  materials  {un  ciigraisscinent  azote),  that  is,  a 
diminution  in  the  nitrogenous  disassimilation,  and 
that  without  in  any  way  decreasing  its  completeness. 
This  economizing  action  is  exercised  in  spite  of  the 
laxative  efifect,  which  action  has  the  property  of  aug- 
menting the  nitrogenous  disassimilation  and  oxida- 
tion. There  is  this  great  advantage  over  ordinary  or 
medicinal  purgatives,  that  the  grape  treatment  may 
be  continued  without  any  ill-effects;  (7)  fixation  of 
fatty  matter  in  the  organism;  (8)  an  increased 
activity  of  the  hepatic  functions,  and  especially  of 
the  biliary  secretion;  (9)  this  proportion  is  very 
important  and  gives  the  explanation  of  the  benefits 
of  this  treatment  in  many  pathological  conditions. 
By  its  power  of  economizing  nitrogenous  matters 
and  fixing  fats,  in  addition  to  the  mineral  salts  of 
the  grapes,  this  treatment  is  indicated  in  diseases 
with  rapid  wasting  and  exaggerated  metabolism, 
such  as  tuberculosis.  It  provides,  in  short,  thanks  to 
the  hydrocarbons  contained,  combustible  matters 
which  conserve  those  of  the  organism  itself.  All  these 
facts  are  of  real  importance.  They  show  that  grape 
juice  acts  upon  many  important  functions  of  the  or- 
ganism, and  particularly  upon  the  hepatic,  intestinal, 
and  renal  functions  ;  they  demonstrate  its  manifold 
therapeutic  properties,  and  enable  us  to  explain  the 
numerous  good  results  (and  even  to  foresee  new 
ones)  achieved  by  empiricism  and  related  by  physi- 
cians of  grape-producing  countries  in  various  affec- 
tions or  pathological  conditions  in  which  grapes  have 
been  employed.  The  treatment  has  also  this  great 
advantage :  it  is  accepted  willingly  by  nearly  all  in- 
valids and  especially  by  children.  It  is  absolutely 
harmless,  and  may  be  continued  during  many  weeks 
without  any  unpleasant  effects. 

The  Correlation  of  Mental  and  Physical  Char- 
acters in  the  Human  Race. — Alice  Lee,  D.  Sc., 
Marie  A.  Lewenz,  B.  A.,  and  Karl  Pearson, 
F.  R.  S.  {Proceedings  of  the  Royal  Society,  De- 
cember 27th)  in  a  paper  read  before  the  Society, 
November  20th,  arrive,  as  a  result  of  an  extensive 
and  painstaking  investigation,  at  the  conclusion  that 
while  the  intelligent  are  only  slightly  the  more 
healthy,  the  athletic  are  notably  the  more  healthy 
element  in  the  community.  Further,  the  athletic 
are  considerably  more  intelligent  than  the  non- 
athletic  ;  they  are  the  more  popular  and  more  noisy 
element ;  and  they  tend  to  quick  rather  than  sullen 
temper.  In  general  terms  the  athletic  boy  may  be 
described  as  healthy,  quick-tempered,  and  intelli- 
gent when  compared  with  the  non-athletic  boy.  He 
certainly  under  all  three  headings  should  make  a 
better  soldier  than  the  non-athletic,  and  it  is  hard 
to  discover  any  statistical  evidence  in  school  life 
for  such  expressions  as  "the  flannelled  fool  at  the 
wicket,"  or  "the  muddy  oaf  at  the  goal."  What 
happens  in  later  life  can  only  be  determined  when 
ample  statistics  are  available  for  reduction  and  com- 
parison. Failing  such  data,  the  authors  consider 
that  we  can  argue  only  from  the  vaguest  of  impres- 
sions. 

Dr.  Thomas  H.  Chivers  and  Edgar  Allan  Poe. 

— Dr.  Thomas  II.  Chivers,  of  Oaky  Grove,  Georgia, 
was  the  son  of  a  wealthy  cotton  planter,  and  though 


educated  as  a  physician  at  the  Transylvania  Univer- 
sity, never  entered  into  the  active  practice  of  medi- 
cine, but  devoted  himself  to  literary  pursuits.  He 
was  offered,  but  declined,  the  chair  of  physiology  at 
the  University  of  Atlanta.  He  wrote  several  vol- 
umes of  poems  of  a  rather  mediocre  character,  but 
in  later  years  developed  many  singular  eccentricitie.^-, 
which,  together  with  his  association  with  Poe,  have 
recently  brought  his  name  into  prominence  in  con- 
nection with  the  revival  of  interest  in  the  career  of 
that  gifted,  but  unhappy  author.  Dr.  Chivers's 
verse,  when  not  merely  commonplace,  was  distin- 
guished by  a  remarkable  vocabulary,  and  the  free 
use  of  alliteration  and  of  somewhat  involved  meta- 
phor. Dr.  Chivers  and  his  relations  with  Poe,  who 
seemed  to  hold  his  verses  in  some  esteem,  are  made 
the  subject  of  an  interesting  note  in  the  January 
number  of  the  Century  Magazine.  Some  idea  of 
the  character  of  the  verses  of  Dr.  Chivers,  which 
furnished  the  source  of  great  merriment  for  Swin- 
burne, may  be  gained  from  the  following  stanza, 
which  was  quoted  bv  Bavard  Tavlor  in  the  "Echo 
Club": 

Many  mellow  Cydonian  suckets, 

Sweet  apples,  anthosmal,  divine. 
From  the  ruby-rimmed  berylline  buckets 

Star-gemmed,  lily-shaped,  hyaline ; 
Like  the  sweet  golden  goblet  found  growing 

On  the  wild  emerald  cucumber-tree, 
Rich,  brilliant,  like  chrysophrase  glowing 

Was  my  beautiful  Rosalie  Lee. 

The  article  is  to  be  continued  in  a  later  number  of 
the  Century. 

The  Title  of  Doctor  was,  according  to  the 
Journal  medical  de  Bruxclles  for  December  31st, 
for  the  first  time  made  and  conferred  in  the  twelfth 
century,  by  the  University  of  Bologna.  The  first 
doctor  of  medicine  was  Gulielmu^  Gordinio,  who 
was  invested  with  this  dignity  by  the  College  of 
Aosta,  in  1220. 

Nugae  Medicae  Veterum.  — The  Lancet  for  No- 
vember 29th  publishes  the  following  epitaph,  sent 
by  a  correspondent,  which  is  to  be  found  in  the  old 
Bunhill  Fields  Burial  Ground,  London,  which  is 
situated  in  the  City-road,  just  opposite  the  house 
where  John  Wesley  lived  and  died,  and  contains, 
among  other  memorable  tombs,  the  graves  of  John: 
Bunyan,  Daniel  Defoe,  and  Isaac  Watts. 

South  side: 

"Here  lyes  Dame  Mary  Page, 
Relict  of  Sir  Gregory  Page,  Bart., 
She  departed  this  life  ALirch  11,  1728, 
In  the  56  year  of  her  age." 

North  side: 

"In  67  months  she  was  tap'd  66  times, 
Had  taken  away  240  gallons  of  water, 
Or  ever  fearing  the  operation." 
Without  ever  repining  at  her  case, 
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A  CRITICAL  REVIEW  OF  SOME  OF  THE 
RECENT  LITERATURE  OF 
TUBERCULOSIS. 
(Second  Paper.) 
By  JONATHAN  WRIGHT,  M.  D., 

BROOKLYN. 

The  literature  of  tuberculosis  has  been  enormous 
in  amount  during  the  last  year  or  two.  The  mere 
enumeration  of  titles  would  almost  fill  the  space  occu- 
pied by  even  such  a  cursory  review  as  this.  The 
most  interesting  subdivision  has  been  that  part  of  it 
which  occupies  much  of  the  field  of  researches  on  im- 
munity, but  unfortunately  of  all  sublunary  depart- 
ments of  biology  this  has  grown  to  be  the  one  which 
instils  into  the  curious  but  casual  reader  the  most 
abject  feelings  of  dismay.  The  Huxley  lecture  of 
Professor  Welch^  which  pretended  to  be  but  a  very 
superficial  summary  of  recent  work  need  only  be 
perused  to  perceive  that  the  discussion  has  left  the 
terra  Hrrna  of  well  established  fact  and  legitimate  de- 
ductions, to  soar  like  a  disembodied  wraith,  into  the 
ether  of  vague  hypothesis  and  fantastic  etymology. 

When  one  reads  of  toxines  and  antitoxines  sub- 
divided into  cytotoxines,  leucotoxines,  spermotox- 
ines,  nephrotoxines,  neurotoxines,  syncytiotoxines, 
of  agglutinins,  precipitins,  coagulins,  of  bacterioly- 
sins,  haemolysins,  of  toxophores  and  zymophores,  one 
wonders  that  Moliere  does  not  again  appear  in  the 
flesh  to  ridicule  this  "specienx  babil  qui  vous  donne 
des  mots  pour  des  raisons."  Until,  therefore,  the 
discussion  is  brought  down  to  the  level  of  a  finite  un- 
derstanding, not  much  can  be  made  of  it  by  any  one 
not  initiated  in  the  jargon  of  modern  biological  chem- 
istry.^ 

Perhaps  after  all  little  is  lost  by  this  confessed  in- 
sufiiciency  of  technical  information,  for  the  suspicion 
involuntarily  arises  that  a  refuge  has  been  sought  in 
etymology  and  tautology  for  ignorance  and  hopeless 
confusion.  The  truth  does  not  usually  need  such 
complicated  formulae. 

Virchow^  has  reiterated,  in  almost  his  last  publica- 
tion, the  assertion  made  nearly  forty  years  ago  in 
regard  to  the  non-identity  of  the  morphological 

^Lancet,  October  ii,  1902. 

-  Dr.  Prudden's  recent  article  Medical  Record,  February  14th, 
comes  too  late  for  review. 

'  Virchow's  Arcbiv,  Bd.  167,  Hft.  i. 
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changes  in  cattle  and  human  tuberculosis  and,  as  a 
sort  of  parting  warning  to  the  profession  he  loved 
so  well,  he  declares  that  the  knowledge  of  "the  bacil- 
lus is  not  the  alpha  and  omega  of  tuberculosis." 
Neither,  might  we  add,  is  the  study  of  its  products 
the  sole  route  which  must  be  traversed  if  we  are  to 
arrive  at  a  complete  knowledge  either  of  the  aetiologn,^ 
or  of  the  therapy  of  this  greatest  of  all  scourges  of 
humanity. 

Koch's  announcement  in  London,  a  year  or  two 
ago,  as  unfortunately  has  been  the  case  with  too  many 
of  his  announcements,  produced  a  very  great  sensa- 
tion. While  the  obfuscation  it  causes  in  lay  readers 
is  to  be  greatly  deplored,  it  has  produced  a  very  bene- 
ficial influence  vipon  medical  thought.  The  previous 
much  more  original  statement  of  other  observers,  es- 
pecially in  America,  had  only  aroused  a  languid  at- 
tention, which,  without  the  belated  and  perhaps  a  lit- 
tle ungenerous  dictum  of  the  great  man  would  have 
subsided,  for  a  time  at  least,  into  oblivion.  Perhaps  a 
great  man's  greatest  utility  is  the  notoriety  he  gives 
to  other  men's  ideas.  Koch*  has  recently  published 
a  paper  in  which  he  unsparingly  reviews  the  very  vul- 
nerable evidence,  entirely  circumstantial,  of  the  ac- 
tual transmission  of  cattle  tuberculosis  to  man.  He 
very  justly  characterizes  it  here,  as  he  has  hitherto 
done,  as  unsatisfactory.  He  very  properly  regards 
the  fact,  not  only  as  unproved,  but  as  highly  im- 
probable. Let  us  keep  in  mind  that  from  cattle  the 
infection  must  be  supposed  to  enter  the  organism 
chiefly,  but  not  wholly,  from  the  alimentary  tract  be- 
low the  pharynx,  while  from  man  himself  it  must 
be  supposed  to  enter  the  organism  chiefly  through  the 
upper  air  tract  in  the  air  current.  In  the  latter  case 
we  are  at  once  confronted  with  the  schism  with  which 
the  recent  paper  of  Dr.  Saenger  is  concerned.  Dr. 
Saenger,'  who  has  written  on  the  subject  before, 
introduces  his  theme  with  the  question,  "Can  solid 
or  fluid  dust  or  spray  particles,  containing  tubercle 
bacilli,  or  can  tubercle  bacilli  by  themselves,  taken 
up  by  the  inspiratory  air  current  and,  floating  in  this, 
reach  the  alveoli  of  the  lungs?"  This  is  a  question 
with  which  I  was  concerned  some  fifteen  years  ago 
and  as  the  results  of  experimentation  I  was  con- 
vinced, as  indeed  a  priori  considerations  and  our 
knowledge  of  the  laws  of  physics  should  teach  us, 
that  it  is  to  be  answered  in  the  negative. 

*  Deutsche  medicinische  Wochenschrift,  48 — 1902. 
^  Virchow's  Archiv,  Bd.  167,  Hft.  i. 
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By  his  observations  on  dust  in  air  currents  drawn 
through  moistened  tubes  Saenger  concludes  that  dust 
particles  floating  in  the  inspired  air  cannot  pene- 
trate very  far  into  the  bronchioles.  Still  further  ex- 
periments lead  him  to  assert  that  "It  is  impossible 
that  tubercle  bacilli  floating  in  the  inspiratory  air 
current  should  penetrate  w^ith  this  into  the  pulmonary 
alveoli." 

He  goes  only  so  far  as  to  admit  that  "It  is  con- 
ceivable that,  at  the  most  only  in  exceptional  condi- 
tions, inspired  tubercle  bacilli  which  have  lodged 
on  the  mucosa  of  the  upper  bronchi  finally  reach  the 
alveoli  with  the  secretions  by  aspiration."  I  must 
confess  that  I  have  never  seen  the  slightest  evidence 
to  warrant  even  this  guarded  admission,  nor  do  I  be- 
lieve it  a  physical  possibility.  I  can  only  conceive  that 
the  tubercle  bacillus  is  carried  to  the  alveolar  regions 
of  the  lungs  by  blood  or  by  lymph  vessels  into  which 
they  enter  either  directly  through  the  surface  epi- 
thelium of  the  up'per  air  tract  or  from  lymph  nodes 
and  other  foci  of  infection  or  lodgement.  The  wav- 
ing cilia  of  the  middle  air  tract — the  smaller  bronchi 
and  bronchioles — must  effectually  expel  any  ordi- 
nary dose  of  bacilli  which  has  passed  the  bifurcation 
of  the  trachea.  The  apparently  weighty  facts  to  be 
urged  against  this  assumption  are  the  phenomena 
presented  by  anthracosis  of  the  lungs.  One  can  only 
venture  the  suggestion  that  the  presence  of  coal  dust 
in  the  walls  of  the  pulmonary  alveoli  does  not  neces- 
sarily warrant  the  assumption  that  they  have  passed 
through  the  epithelium  of  the  alveoli ;  we  may  as 
well  suppose  that  they  have  been  carried  there  from 
higher  up  in  the  air  tract  by  means  of  the  lymph  or 
blood  channels.  If  we  care  to  suppose  that  enormous 
clouds  of  coal  dust  have  overwhelmed  the  powers  of 
the  cilia,  we  certainly  cannot  apply  such  an  hypothe- 
sis to  the  ordinary  inhalation  of  bacteria.  Where 
coal  pigment  is  found  in  the  alveoli  of  the  lungs,  out- 
side of  their  walls,  it  is  contained,  not  in  epithelial 
cells,  but  in  leucocytes  or  the  large  phagocytes.  How 
these  arrive  in  the  alveoli  is  as  yet  unsettled.  If  they 
come  from  the  larger  bronchioles  above,  they  must 
have  found  their  way  there  against  the  current 
caused  by  the  cilia,  which  cease  at  the  finest  bron- 
chioles. In  all  probability  we  must  believe  that  the 
dust  particles  are  carried  in  the  lymph  channels  be- 
neath the  cilia  bearing  epithelial  cells,  rather  than  in 
the  current  of  secretions  constantly  cast  upward  by 
the  cilia  on  the  surface.  However  that  may  be,  the 
air  is  changed  in  the  alveoli,  not  by  air  currents,  but 
by  the  subtler  influence  of  the  diffusion  of  gases,  and 
any  ponderable  substance  heavier  than  air  must  have 
been  deposited  on  a  damp  cilia-clad  surface  long  be- 
fore it  has  reached  the  alveoli. 

If  bacilli  enter  the  system  with  the  food,  on  the 
other  hand,  we  cannot  believe  that  any  considerable 


number  of  them  are  rubbed  off  into  the  crypts  and 
lacunae  of  the  tonsils,  and  we  must  suppose  that  they 
eventually  enter  the  system  in  an  effective  condition 
after  they  have  reached  the  absorbents  of  the  intes- 
tines. 

In  spite  of  Bollinger's  early  assertions,  all  path- 
ological evidence  now  tends  strongly  to  contravene 
this  assumption,  and  the  weight  of  clinical  evidence 
against  it  is  almost  as  emphatic.  Of  late,  however, 
the  question  has  been  opened  anew,  chiefly  from  the 
experimental  side. 

News  comes  from  an  Italian  laboratory*  which  so 
exactly  fits  in  with  the  conclusions  derived  from  clin- 
ical and  pathological  experience,  that  one  cannot  help 
wondering  if  the  observers  have  not  been  a  little  in- 
fluenced rather  by  facts  which  are  perfectly  clear  in 
clinical  experience,  than  by  the  facts  worked  out 
with  experimental  processes.  Manfredi  and  Frisco, 
as  a  result  of  elaborate  experimentation,  have  come 
to  the  following  conclusions : 

1.  Through  the  injection  of  very  small  doses  of 
the  tubercle  bacillus  into  the  peripheral  lymph  chan- 
nels, it  is  possible  to  bring  about  experimentally  a 
localized  infection  in  the  lymphatic  gland  system. 

2.  The  external  skin  and  mucous  membranes  in  the 
normal  condition  allow  tubercle  bacilli  to  pass 
through  them.  They  therefore  form  the  natural  port 
of  entry  of  infection,  which  thereupon  usually  ap- 
pears as  exclusively  or  primarily  a  tuberculosis  of  the 
lymph  glands  (scrofulous  adenitis). 

3.  According  to  the  penetration  alone  of  tubercle 
bacilli  into  the  lymph  glands,  according  to  the  amount 
and  the  virulence  of  the  bacilli  upon  the  one  hand  and 
the  predisposition  of  the  lymphatic  gland  system  to 
reaction  on  the  other,  there  will  be  produced  three 
different  consequences: 

a.  A  latent  tuberculosis  which  is  characterized  by 
the  presence  of  a  few  bacilli  without  specific  change 
in  the  glandular  parenchyma. 

b.  A  typical  tuberculosis  with  the  production  of  tu- 
bercle, but  still  limited  to  one  or  more  glands  without 
further  spread  to  other  organs  and  resulting  in  cure. 

c.  A  circumscribed  tuberculosis,  at  first  limited  to 
the  lymph  glands,  which  afterwards  draws  the  whole 
organism  into  the  process. 

4.  In  the  fight  against  the  tubercle  bacillus,  the 
lymphatic  gland  system  develops  for  its  own  pro- 
tection, as  well  as  for  that  of  the  whole  organism,  a 
reaction  which  consists  of  the  following  established 
factors : 

o.  Physical  conditions  which  prevent  the  further 
introduction  of  the  bacilli  into  the  body,  or  retard 
it.  These  stand  in  relation  partly  with  the  anatomical 
structure  of  the  ganglia,  partly  with  physiological 

*  Centralblatt  fur  Bakteriologie,  etc.  Referate  XXXII,  Bd.  10, 
October  10,  1902. 
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processes.  These  latter  are  influenced  by  inflamma- 
tory conditions.  The  change  in  the  gangliar  paren- 
chyma depends  upon  the  influence  of  the  bacilli  them- 
selves. 

b.  An  influence  which  lessens  the  virulence  and  de- 
stroys a  few  of  the  germs. 

c.  A  decided  tendency  to  the  fibrous  degeneration 
of  the  specifically  altered  tissue,  and  to  the  partial  or 
total  sclerosis  of  the  infected  glands. 

5.  It  is  possible  to  increase  artificially  the  protec- 
tion of  the  lymph  ganglia  against  the  tubercle  bacil- 
lus, or  in  other  words,  to  bring  about  a  certain  degree 
of  antituberculous  immunization  of  the  ganglia. 
This  is  increased  by  rapid  intralymphatic  inoculation 
with  at  first  small,  and  then  greater,  doses  of  tubercu- 
lous poison. 

As  to  experiments  with  the  inoculation  of  animals 
with  human  tubercle  bacilli,  the  tendency  in  the  very 
numerous  articles  which  are  appearing  is  to  deny  the 
absolute  insusceptibility  of  animals  to  large  doses,  but 
at  the  same  time  to  support  the  essential  claims  of 
Koch.  Moeller'  declares  that  calves,  by  feeding,  by 
subcutaneous  injection  of  human  tuberculous  spu- 
tum, by  inhalation,  by  intraperitoneal  and  intraven- 
ous injection,  or  by  cutaneous  inunction  of  cultures 
of  the  human  tubercle  bacillus  cannot  be  infected  by 
the  bacillus.  This  was  deduced  from  the  results  of 
experimentation  on  four  or  five  calves,  and  he  came 
to  the  same  conclusion  as  to  goats  after  a  similar 
number  of  experiments.  Lassar,  in  the  same 
journal,  adds  his  testimony  to  the  general  experi- 
ence "that  man  is  not  insusceptible  to  cattle  tubercu- 
losis." Behring®  in  his  recent  elaborate  reseai-ches 
makes  it  probable  that  the  middle  ground  is  the  cor- 
rect one,  i.  e.,  that  the  human  tubercle  bacillus  has  a 
mildly  pathogenic  influence  upon  cattle,  which  can  be 
cultivated  into  marked  virulence  by  transmitting  cul- 
tures through  rabbits  and  goats.  Presumably,  there- 
fore, the  converse  is  true. 

By  the  use  of  the  human  tubercle  bacillus  cattle 
may  be  rendered  immune  against  their  own  viru- 
lent bacillus.  Both  varieties  of  the  bacillus  can  alike 
be  rendered  markedly  less  virulent  to  cattle.  The 
facts  may  be  more  or  less  significant  but  we  have 
grown  wary  of  accepting  the  idea  that  these  princi- 
ples can  in  practice  be  applied  to  the  immunization  of 
man,  though  Nocard*  has"  shown  the  cattle  bacillus 
as  virulently  effective  in  apes,  the  bacillus  having  been 
injected  with  the  food  and  apparently  begun  its  work 
in  the  intestinal  canal. 

Fibiger  and  Jensen,^"  while  they  admit  the  general 
proposition  that  the  tuberculosis  of  animals  has  not 
a  marked  setiological  influence  upon  the  spread  and 

''Deutsche  medicinische  Wochenschrift,  40—1902. 

'  Ref.  Centralblatt  fiir  Bakteriologie,  October  i,  1902,  xxxii,  Bd.  9. 

•  lUd. 

^'Berliner  klinische  Wochenschrift,  38,  1902. 


existence  of  tuberculosis  in  the  human  race,  publish  a 
few  observations  which  show  that  the  experimental 
transmission  of  disease  from  man  to  animals  and 
vice  versa  is  practicable.  We  must,  however,  in 
studying  such  work  keep  in  mind  the  fallacy  of 
reasoning  from  premises  of  experimental  technique 
to  conclusions  which  are  not  warranted  when  applied 
to  the  actual  infection  of  the  human  individual.  Not 
only  is  it  impossible  under  ethical  laws  to  inoculate 
a  man  with  a  lethal  dose  of  tubercle  bacilli,  but  it 
would  prove  of  no  value  if  it  were  carried  out.  The 
average  humkn  organism  takes  care  of  the  pharma- 
copoeial  dose  of  morphine,  and  we  have  every  reason 
to  believe  that  it  takes  care  of  many  a  dose  of  the 
tubercle  bacillus,  whether  from  man  or  cattle. 

As  time  goes  on,  and  as  experimental  observations 
multiply  and  are  more  carefully  controlled,  they  are 
coming  to  be  more  in  accord  with  clinical  experience, 
certainly  a  gratifying  tendency,  for  nothing  but  con- 
fusion results  when  the  two  stand  in  opposition  to  one 
another  in  their  deductions.  If  we  are  to  admit  that 
the  danger  of  infection  by  the  tubercle  bacillus  from 
cattle  has  been  grossly  exaggerated,  as  a  necessary 
corollary  the  importance  of  the  fight  to  prevent  con- 
tagion between  man  and  man  becomes  more  pressing. 
The  practicability  of  materially  lessening  this  by  the 
isolation  or  segregation  of  patients  is  still  problem- 
atical. Fortunately,  this  is  being  carried  out  in  a 
way  that  is  not  only  advantageous  to  the  non-tuber- 
culous, but  to  the  patient  himself. 

Neither  does  it  conflict  with,  but  is  a  part  of,  the 
enormous  advance  made  in  the  general  hygienic  con- 
ditions of  civilized  nations.  Thus  far,  however,  the 
improvement  in  hygienic  conditions  of  life,  by  adding 
to  the  resisting  powers  of  the  individual,  seems  the 
most  potent  factor  in  limiting  the  ravages  of  human 
tuberculosis. 

In  the  clinical  diagnosis  of  tuberculosis,  the  paper 
of  Massei  on  tracheal  haemorrhage,  published  four  or 
five  years  ago,  has  borne  fruit  in  the  observation  of 
Donelan,^^  who  reports  five  cases  carefully  observed, 
the  subsequent  histories  of  which  were  followed.  The 
observer  is  confident  that  the  origin  of  the  bleeding 
was  the  trachea  after  an  attack  of  influenza.  Other 
cases  he  believes  he  has  also  seen,  but  as  the  patients 
passed  from  observation  so  that  a  subequent  develop- 
ment of  phthisis  pulmonalis  could  not  be  excluded, 
he  does  not  embody  the  reports  in  his  paper.  He 
ends  his  paper  with  the  interrogation,  "How  many  so- 
called  cases  of  early  tuberculosis  have  been  merely 
recoveries  from  tracheal  haemorrhage,  occurring  as  a 
sequel  of  influenza?"  This  query  in  itself  would  be  a 
fruitful  theme  for  an  essay.  Haemorrhage  into  and 
from  the  mucosa  of  the  air  passages  is  a  common  ob- 
servation. Laryngoscopy  as  a  rule  can  reveal  little  of 
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the  subglottic  condition  of  the  mucosa.  We  must  of 
late  note  the  tendency  to  recognize  a  pre-bacillary 
stage  of  tuberculosis,  at  least  so  far  as  the  sputum  is 
concerned.  We  have  cause  to  remember  how  auscul- 
tatory signs  vary  in  the  normal  chest.  Finally,  every- 
one is  aware  of  the  widespread  impression  among 
medical  men,  not  founded  upon  statistics  so  far  as 
I  know,  that  haemorrhagic  cases  of  phthisis  frequent- 
ly recover.  When  we  collate  these  uncertain  impres- 
sions and  add  to  them  the  demonstrations  of  Massei, 
supported  by  the  observations  of  Donelan,  we  make 
out  strong  presumptive  evidence  which  would  justify 
an  acquiescence  in  the  belief  implied  in  the  latter's 
question  of  the  frequent  occurrence  of  mistaken  di- 
agnoses in  these  cases.  Perhaps  some  of  us  have 
l^een  inclined  to  give  too  much  weight  to  the  history 
of  haemoptysis. 

As  for  the  therapy  of  the  upper  air  passages,  Veiss 
contributes  a  paper  to  Fraenkel's  Archiv^^  on  the 
curability  of  pharyngeal  tuberculosis.  In  approach- 
ing the  consideration  of  this  subject  one  must  bear  in 
mind  certain  a  priori  principles,  and  others  deduced 
from  clinical  experience  and  to  some  extent  con- 
firmed by  experimental  research.  Pharyngeal  tuber- 
culosis in  the  early  stages, of  pulmonary  phthisis  is 
only  less  rare  than  primary  eruption  of  tubercle  in 
the  pharynx.  It  is  very  much  rarer  than  laryngeal 
tuberculosis  in  any  stage  of  the  pulmonary  lesion. 
The  primary  eruption  of  tubercle  in  the  pharynx  is 
certainly  no  less  frequent,  probably  more  frequent, 
than  in  the  larynx.  Now,  presuming  that  infection 
lakes  place  directly  through  the  epithelium,  the 
];harynx  is  very  much  more  exposed  to  it  than  the 
larynx,  and  infinitely  more  exposed  than  the  bron- 
chioles and  air  cells,  whither,  as  I  have  said,  I  do 
not  believe  the  tubercle  bacillus  ever  arrives  in  the 
air  current.  On  the  other  hand,  suppose  that  the 
tubercle  bacillus  is  deposited  in  the  pharyngeal  tis- 
sues only  by  the  lymphatic  and  blood  currents. 
Owing  to  the  extreme  richness  of  the  pharynx  in  the 
supply  of  these,  we  cannot  believe  it  is,  even  from 
these,  less  often  the  temporary  host  of  the  invading 
organism  than  the  larynx  and  the  lungs.  On  either 
assumption,  therefore,  we  must  deduce  the  hypothe- 
sis that  there  is  some  factor  of  immunity  inherent  in 
the  pharyngeal  mucosa  which  does  not  obtain  in  that 
of  the  larynx  or  of  the  air  passages  below  it.  Now, 
these  suggestions  are  not  at  all  in  contradiction  with 
the  further  observation,  perhaps  not  very  well  estab- 
lished, that  in  those  rare  cases  of  the  acute  eruption 
of  tuberculosis  the  pharynx  exhibits  no  such  im- 
munity as  in  the  slower  processes  of  tuberculosis. 
Wc  can  only  conjecture  that  in  some  way  the  usual 
local  index  of  immunity  is  lowered  so  that  it  is  on  a 
1^-ar  at  least  with  that  of  other  regions.    A  hint  of 
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how  the  local  immunity  of  the  pharynx  may  vary 
from  time  to  time  is  to  be  had  by  the  study  of  the 
clinical  histories  of  cases  of  pharyngeal  mycosis.  On 
microscopical  examination  mycelial  spores  and  a  few 
of  the  threads  may  easily  be  found  in  the  recesses  of 
the  teeth  or  the  tonsils  in  nearly  all  cases  where  these 
are  diseased,  but  it  is  only  in  rare  cases  that  they, 
for  some  unknown  reason,  suddenly  begin  to  grow 
at  certain  times  in  certain  individuals  until  the 
sprouting  vegetation  is  visible  in  the  tonsillar  crypts 
as  shining  white  tufts  or  patches.  After  a  longer  or 
shorter  period  of  time,  apparently  somewhat  influ- 
enced by  climatic  change,  they  disappear.  Local 
treatment  has  little  or  no  influence  in  this  disappear- 
ance. 

We  have  here  therefore  a  very  striking  example  of 
a  temporary  lowering  of  resistance  to  the  growth  of  a 
microorganism  in  the  pharynx.  It  is  not  unreason- 
able to  apply  this  as  a  parallel  to  the  behavior  of  the 
pharynx  toward  the  invasion  of  the  tubercle  bacillus. 
It  is  in  the  light  of  these  considerations,  as  I  have 
said,  that  we  must  review  the  literature  of  pharyngeal 
tuberculosis.  The  comparative  frequency  with  which 
pharyngeal  tuberculosis  appears  in  acute  miliary  in- 
vasions and  in  the  last  stages  of  laryngeal  and  pul- 
monary tuberculosis  explains,  perhaps,  the  exception- 
ally unfavorable  prognosis  attached  to  it  by  some 
authors  to  which  Veiss  draws  attention,  at  the  same 
time  reminding  us  of  the  occasional  instances  re- 
ported in  literature  of  "cured  cases." 

Moritz  Schmidt  and  Gleitsmann  having  given  de- 
tailed accounts  of  several  indubitable  cases,  the  as- 
sertion is  made  by  the  former  in  his  text-book  that 
tuberculous  lesions  of  the  pharynx  heal  more  fre- 
quently than  those  in  other  localities.  This  I  believe 
is  not  only  very  true,  but  is  easily  susceptible  of  ex- 
planation. The  pharynx  is  very  much  more  acces- 
sible to  all  forms  of  topical  treatment  and  can  be 
very  much  more  thoroughly  inspected  than  any  other 
portion  of  the  upper  air  passages.  If  local  treatment 
is  ever  efficacious  it  miist  be  in  these  cases,  when  the 
pulmonary  lesion  is  absent  or  in  abeyance,  and  when 
they  are  not  cases  of  the  local  manifestations  of  an 
acute  general  miliary  tuberculosis.  Veiss  reports 
four  cases  which  healed  under  the  application  of  tri- 
chloracetic acid.  Unfortunately  in  all  these  cases,  as 
is  to  be  critically  remarked  in  so  many  other  "cured 
cases,"  the  reports  are  not  entirely  satisfactory  as  to 
the  diagnosis.  In  none  is  there  any  mention  made 
of  finding  the  tubercle  bacillus,  and  in  only  one  of  a 
microscopical  examination  of  tissue,  which  in  this 
case  was  reported  to  be  typically  tuberculous.  One 
can  only  remark  as  to  this  case  that  skilled  micro- 
scopists  have  been  known  to  pronounce  tuberculous 
tissue  which  subsequently  promptly  healed  under  the 
administration  of  potassium  iodide.   Nevertheless,  it 
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more  than  probable  that  some,  at  least,  of  Veiss's 
fcnir  cases  were  really  tuberculous,  one  or  two  hav- 
ing been  put  on  antisyphilitic  treatment  without  re- 
sult. 

In  a  brochure,  Semon^"  discusses  the  question  of 
surgical  treatment  of  the  tuberculous  larynx,  of 
which  subject  he  has  hitherto  said  but  little.  He  ad- 
vises against  making  any  breach  of  the  surface  when 
none  in  the  way  of  ulceration  already  exists.  This  is 
one  of  the  many  discouraging  features  of  the  surgical 
treatment  of  tuberculous  laryngitis.  Theoretically, 
and  very  probably  practically,  Semon  is  correct,  and 
}-et  frequently  the  most  distressing  cases  of  tuber- 
culous laryngitis  are  those  in  which,  with  swollen 
arytaenoid  tips  and  turbaned  epiglottis,  the  dys- 
phagia is  excruciating  where  there  is  no  appreciable 
ulceration.  If  there  is  one  thing  abscission  of  dis- 
eased tuberculous  tissue  in  the  larynx  does,  it  re- 
lieves this  most  distressing  symptom  ;  and  yet  abscis- 
sion always  leaves  a  raw  surface,  not  only  open  to 
infection,  but  liable  not  to  heal. 

Kiittner^*  chooses  as  his  theme  a  very  forlorn  and 
hopeless  problem,  the  question  of  therapy  in  cases  of 
tuberculous  laryngitis  in  women,  complicated  by 
pregnancy.  He  advocates  in  certain  cases  artificial 
abortion.  He  has  very  little  practical  experience, 
either  of  his  own  or  in  the  reports  of  others,  on 
which  to  base  his  indications.  While  cases  of  tuber- 
culous laryngitis  complicated  by  pregnancy  go  on 
regularly  to  a  fatal  termination  I  am  not  aware  that 
they  go  on  to  it  any  more  regularly  than  cases  of 
tuberculous  laryngitis  without  that  complication.  He 
disapproves  of  local  surgical  measures  in  these  cases, 
saying  that  the  trouble  is  a  general  one,  and  there- 
fore contraindication  to  curetting,  etc.,  is  present. 
One  fails  entirely  to  see  the  force  of  this  reasoning 
if  we  do  not  admit  it  in  other  cases.  Indeed  the  only 
case  I  ever  saw  in  which  tuberculous  infiltration  and 
ulceration  of  the  larynx  healed  entirely  after  curet- 
tmg  in  my  own  practice  was  that  of  a  pregnant 
woman.  It  is  true  that  the  larynx  broke  down  sev- 
eral months  after  delivery,  and  the  patient  died  sev- 
eral years  after  I  first  saw  her,  of  laryngeal  and 
tuberculous  disease.  So  far  as  my  own  impressions 
are  concerned,  I  lean  to  the  wide-spread  belief  that 
pregnancy  more  frequently  retards  than  hastens  the 
march  of  tuberculosis  in  women,  though  doubtless 
there  are  instances  enough  in  which  the  latter  phe- 
nomenon is  to  be  witnessed. 

The  severe  loss  of  blood  frequently  attendant  on 
abortion,  even  in  the  earlier  months  of  pregnancy,  is 
about  the  most  disastrous  thing  that  can  happen  to  a 
phthisical  patient.  In  surgical  operations  involving 
it,  they  rarely  rally  from  what  in  other  patients  is  a 
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temporary  anaemia,  and  as  a  rule  seem  fairly  to  melt 
away  before  one's  eyes.  I  think  we  have  already 
come  to  the  conclusion  that  the  only  indication  for 
surgical  treatment  of  the  larynx  is  for  such  a  pro- 
cedure as  will  not  curtail  the  resisting  powers  of  the 
patient,  either  through  the  loss  of  blood,  or  the  in- 
fliction of  more  suffering  than  the  patient  already  en- 
dures from  the  malady  itself,  excepting,  of  course, 
dangerous  dyspnoea,  which  is  exceptional.  It  is  for 
the  gynaecologists  to  tell  us  whether  or  not  artificial 
abortion  is  more  of  a  drain  on  the  patient  than  deliv- 
ery at  term.  It  is  not,  I  am  inclined  to  believe,  preg- 
nancy but  its  termination  which  is  inimical  to  the  vital 
force  of  the  phthisical. 

As  to  oedema  of  the  larynx  in  phthisical  cases. 
Logan  Turner^'  reports  a  case  of  sudden  death  from 
this  cause.  The  symptoms  of  laryngeal  and  pul- 
monary involvement  had  not  been  especially  well 
marked.  It  is  very  singular  that  with  the  compara- 
tive frequency  of  tuberculous  laryngitis,  and  its  deep 
and  extensive  infiltration  of  the  soft  and  cartilagin- 
ous tissues,  this  is  not  a  much  more  common  termina- 
tion of  such  cases  ;  though,  and  this  is  always  true  of 
lupus,  cartilage  and  bone  are  much  less  implicated 
than  in  the  kindred  lesion  of  syphilis.  In  the  latter 
disease,  the  indications  for  tracheotomy  are  very 
often  pressing,  and  were  it  not  for  the  efficacy  of 
specific  medication  they  would  be  the  rule  in  tertiary 
cases.  Turner  quotes  statistics  from  Rice,  showing 
that  tracheotomy  was  indicated  in  a  proportion  of 
one  to  twenty-two  in  a  comparison  of  tuberculous  and 
syphilitic  disease  of  the  larynx,  and  this  one  patient 
suffered  from  it  while  under  medication  with  potas- 
sium iodide.  Turner  by  means  of  the  submucous  in- 
jection of  the  larynx  post  morten  has  studied  the  sub- 
ject certainly  from  a  very  faulty  point  of  view. 
While  any  thing  added  to  our  knowledge  of  the 
anatomical  possibilities  of  the  effusion  of  serum  is  to 
be  welcomed,  it  must  be  confessed  that  we  can  hope 
for  little  light  on  the  pathology  of  oedema  of  the 
larynx  from  the  mechanical  introduction  of  extrane- 
ous fluids  in  the  dead  body. 

As  for  the  drug  treatment  of  phthisis  this  now 
enters  but  little  into  the  scientific  literature  of  the 
treatment  of  phthisis.  It  does  not  belong  there. 
It  belongs  in  the  department  of  diplomacy  and 
finance.  The  whole  trend  of  thought  has  for  many 
years  turned  toward  the  question  of  immunity  and 
the  serotherapy  of  phthisis.  For  the  reasons  ex- 
pressed at  the  outset  of  this  review,  I  will  pass  over 
the  question  of  immunity  and  turn  for  a  moment  to 
its  allied  subject,  serotherapy. 

A  resume  of  this  we  owe,  as  we  do  so  much  that 
is  tiresome  and  discouraging  in  laborious  research,  to 
German  industry  and  phlegmatic  patience.  Bron- 
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stein  and  L.  FrankeP"  have  gathered  together  a  tol- 
erably complete  but  necessarily  a  very  condensed 
report  of  the  activities  in  this  field.  To  this  the 
reader  is  referred,  and  to  cheer  him  to  the  task,  I  may 
insert  the  quotation  from  Strauss  with  which  they 
terminate  their  summary,  "C'est  la  un  prohleme  qui 
preoccupe  actuellement  au  plus  haut  degre  tons  les 
chercheurs,  et  dont  la  solution  ne  se  fera  peutetre  trop 
longtemps  attendre."  In  the  experimental,  and  espe- 
cially in  the  clinical,  work  of  Maragliano  the  authors 
find  their  most  encouraging  theme,  and  to  it  they 
devote  by  far  the  most  space.  They  transcribe  the 
summary  of  Mircoli,  a  follower  of  Maragliano,  who 
reports  the  results  of  experiences  with  2,897  cases. 
Let  us  consider  these  results  in  the  light  of  the  clin- 
ical experience  long  ago  comprised  in  the  sententious 
declaration  of  Alonzo  Clark — "About  one-half  of  all 
cases  of  phthisis  pulmonalis  recover."  The  increase 
in  the  number  of  incipient  cases  which  may  be  diag- 
nosticated by  the  means  of  the  stain  for  the  tubercle 
bacillus  and  by  other  more  refined  clinical  methods  is 
sufficient  to  account  for  much  of  the  improvement 
in  the  statistics  noted  over  cases  diagnosticated 
twenty-five  years  ago,  in  the  time  of  Dr.  Clark.  He 
was  a  most  acute  observer  of  disease  long  before  the 
rise  of  serotherapy.  As  quoted  by  Bronstein  and 
Frankel,  Mircoli  declares : 

1.  "Out  of  250  cases  of  limited  apyretic  tuberculo- 
sis 

95  were  completely  cured, 
1 10  improved, 

30  remained  in  statu  quo. 
In  15  the  process  ran  its  course. 

2.  "Out  of  932  phthisical  patients  with  fever  with 
circumscribed  tuberculosis  there  were 

168  cured, 

511  improved, 

163  stationary, 

98  who  grew  worse." 

3.  "Bronchopneumonia  without  mixed  infection ; 
out  of  65s  {sic)  patients  there  were 

192  cured, 
301  improved." 

4.  "The  same  complicated  by  the  invasion  of  other 
bacteria,  332  cases,  among  which 

31  were  cured, 
142  improved, 
61  grew  worse, 

98  remained  in  statu  quo." 

5.  "Bronchopneumonia  with  cavities,  712  cases, 
281  improved, 

290  grew  worse, 
and  the  others  remained  without  change." 
It  would  be  stretching  the  Clark  rule  entirely  too 
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much  to  apply  it  to  this  last  class  and  we  will  not  in- 
clude it  in  our  calculations. 

Of  the  first  four  classes  we  may,  perhaps,  be  al- 
lowed to  think  that  in  the  first  two,  Clark's  ratio  of 
cures  would  be  exceeded,  while  in  the  other  two  the 
cures  would  fall  short  of  one-half.  Let  us,  there- 
fore, accept  the  total  number  of  Maragliano's  cured 
cases  amounting  to  486 !  Let  us  suppose  that  one- 
half  those  reported  as  improved  eventually  recovered, 
certainly  a  very  liberal  allowance,  and  we  have  531. 
Let  us  in  a  still  more  liberal  spirit  suppose  that  one- 
half  of  all  those  remaining  in  statu  quo  eventually  re- 
covered, and  we  have  145,  making  a  total  of  1,162. 
Having  been  so  liberal  in  our  allowance  of  cures 
thus  far,  we  may  disregard  the  number  of  cases 
which  grew  worse,  supposing  they  eventually  died. 

The  total  number  in  the  four  classes  is : 
250 
932 

655 
332 

Total  2,169 

Applying  Clark's  rule  to  this  number,  one-half 
would  be  1,084.  This  sort  of  calculation  possesses 
no  value  of  course,  especially  as  the  figures  as  tran- 
scribed by  the  authors  do  not  tally,  except  in  the  way 
of  illustration.  But  1,162  cures,  thus  calculated,  one 
of  2,169,  does  not  exceed  Clark's  rough  summary  of 
one-half  (1,084)  sufficiently  to  make  a  very  encour- 
aging prospect  for  Maragliano's  "serotherapy." 

As  to  the  foreign  literature  of  tuberculosis,  if  we 
could  form  the  habit  of  going  to  Germany  for  our 
facts  and  of  going  to  England  for  our  deductions, 
we  should  in  the  former  find  a  more  abundant  har- 
vest, and  in  the  latter  a  more  trustworthy  separation 
of  the  wheat  from  the  chaff.  It  would  be  repeating 
the  general  drift  of  this  criticism  even  to  make  ex- 
cerpts from  the  recent  address  of  Sir  Hugh  R. 
Beevor,  published  in  the  Lancet  for  January  10,  1903. 


An  Explanation  of  Professor  Koch's  Views  on 
the  Treatment  of  Tuberculosis. — According  to 
cable  dispatches  to  the  Nezv  York  Sun,  Professor 
Hansemann  said  that  it  had  been  clearly  demon- 
strated that  tuberculosis  could  be  transmitted 
through  the  food,  tuberculosis  of  the  intestines  be- 
ing established.  This  disease  frequently  heals  of 
itself,  but  occasionally  spreads  to  other  parts  of  the 
body.  In  no  case,  however,  does  the  infection  cause 
ordinary  tuberculosis  of  the  lungs,  which  results  in 
phthisis,  and  since  the  fact  that  this  bovine  tuber- 
culosis of  the  human  intestines  is  never  by  itself 
fatal.  Professor  Koch's  assertion,  to  all  practical  in- 
tents and  purposes,  has  turned  out  quite  right.  It 
would,  therefore,  be  harmless  to  feed  children  with 
uncooked  milk,  but  the  milk  which  is  commonly  sold 
contains  a  number  of  other  dangerous  ingredients, 
which  frequently  lead  to  catarrh  of  the  intestines. 
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The  purport  of  this  paper  shall  be,  not  to  give  an 
elaborate  and  detailed  treatise  on  anaesthesia  and  an- 
aesthetics, but  to  present  in  a  simple,  yet  practical,  wav 
some  interesting  and  useful  facts  concerning  the  ad- 
ministration of  anaesthetics,  the  action  of  patients 
under  their  influence,  the  signs  that  are  of  value 
to  the  anaesthetist,  and  the  means  to  be  used  in  emer- 
gencies that  may  arise  during  anaesthesia.  In  addi- 
tion a  report  of  some  recent  work  with  a  most  ex- 
cellent new  anaesthetic,  shall  be  given. 

Texts  are  replete  with  a  lot  of  stuff  on  anaesthesia, 
and  men  have  thought  it  advisable  to  copy,  without 
the  audacity  of  questioning,  the  statements  made  in 
them.  For  that  reason  this  paper  shall  not  attempt 
text  book  discussion,  but,  as  much  as  possible,  avoid 
reference  to  the  facts  presented  there. 

A  man  who  is  bound  inseparably  to  one  anaesthetic 
for  all  purposes  will  do  mischief  with  it,  no  matter 
how  small  a  death  rate  that  particular  drug  may 
have.  There  are  contraindications  clearly  laid  down 
to  ether  as  well  as  chloroform,  and,  unless  cognizance 
is  taken  of  this  fact,  somebody  must  suffer.  This 
statement  is  made,  because,  after  a  surgeon  has  be- 
come thoroughly  used  to  one  drug,  or  has  seen  some 
other  do  mischief,  he  sometimes  allows  himself  to 
become  tied  to  one,  to  the  complete  exclusion  of  the 
other,  regardless  of  indications. 

How  important  it  is  that  one  should  understand 
thoroughly  the  action  of  anaesthetics,  and  their  proper 
mode  of  administration,  will  be  impressed  thoroughly 
on  an  observer  who  notices  carefully  the  blunders 
made  by  men  attempting  to  give  anaesthetics,  and  the 
.quandaries  into  which  they  are  thrown  by  unusual 
circumstances  arising.  The  day  is  gone  when  anaes- 
thetics are  to  be  entrusted  to  laymen — too  much  re- 
sponsibility for  life  and  suffering  rests  upon  this 
part  of  the  work ;  besides,  opprobrium  always  falls 
more  or  less  heavily  upon  the  surgeon  under  whose 
care  a  patient  dies,  no  matter  if  another  is  giving  the 
anaesthetic.  It  is  proper  here  to  add,  too,  that  any 
man  incapable  of  selecting  an  anaesthetic  properly,  is 
incapable  of  properly  giving  it. 

There  enter  into  anaesthesia  elements  of  danger 
from  complications  arising  during  the  process,  which 
embarrass  the  anaesthetist  and  sometimes  the  sur- 
geon, too,  very  much.  The  proper  comprehension  of 
these,  and  a  thorough  mastery  of  the  various  means 
of  averting  or  relieving  them,  is  absolutely  necessary 
if  we  would  avoid  humiliating  accidents. 

Patients  who  have  suffered  long  from  bronchitis 

*  Read  before  the  Middle  Tennessee  Medical  Association.  Novem- 
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are  prone  to  secrete  excessive  quantities  of  mucus, 
which,  by  accumulating  in  the  throat,  becomes  a 
hindrance  to  respiration  and  may  even  cause  cessa- 
tion of  that  function.  One  patient,  in  my  own  ex- 
perience, completely  ceased  to  breathe  and  had  to 
have  her  head  lowered  and  the  mucus  mopped  from 
her  throat.  The  anaesthesia  was  resumed  with  chlor- 
oform with  no  further  trouble.  If  chloroform  is 
really  contraindicated  in  these  cases,  then  the  advis- 
able course,  is  to  give  hypodermically  J4  grain  of 
morphine  and  V50  to  V75  of  a-  grain  of  atropine  be- 
fore anaesthesia  is  commenced.  This  symptom  is 
then  prevented  or  alleviated. 

Paralysis  of  respiration  occurs,  following  over- 
crowding of  the  anaesthetic,  particularly  ether.  This 
can  be  avoided  by  remembering  that  the  purpose  of 
anaesthesia  is  to  render  patients  unconscious  and  in 
their  reflexes  irresponsive  to  stimuli ;  when  this  is 
barely  accomplished,  all  is  done  that  needs  to  be  done. 
When  ether  is  given  in  quantities  sufficient  only  to 
produce  surgical  anaesthesia,  paralysis  of  respiration 
is  not  to  be  expected,  but  results  only  from  excessive 
or  improper  administration.  Artificial  respiration, 
from  15  to  18  per  minute,  must  be  kept  up  till  func- 
tion is  resumed. 

During  the  second  stage  of  anaesthesia,  owing  to 
general  muscular  rigidity,  the  blood  is  sometimes 
squeezed  out  of  the  veins  and  into  the  vena  cava  and 
the  heart,  so  that  the  right  heart  is  distended  until 
contraction  cannot  take  place,  and  death  ensues.  The 
anaesthetic  must  be  suspended  until  rigidity  ceases, 
or  must  be  exchanged  for  chloroform  until  this  stage 
passes  off,  when  ether  can  be  resumed.  Fortunately, 
this  so-called  second  stage  of  anaesthesia  can  so  fre- 
quently be  avoided  that  some  are  asserting  that  there 
is  no  second  stage,  or  stage  of  excitement,  essential  to 
the  ^administration  even  of  the  drug  that  has  pro- 
duced it  with  such  unvarying  certainty,  vis.:  ether. 

It  is  a  matter  of  record  from  hundreds  of  cases 
that  it  is  possible  for  well  trained  anaesthetists  to  pro- 
duce surgical  anaesthesia  without  being  hampered  by 
all  the  common  train  of  unfortunate  symptoms  be- 
longing to  the  stage  of  excitement,  without  requiring 
three  or  four  assistants  to  hold  the  patient  on  the 
table.  This  unfortunate,  yet  often  necessary,  pro- 
cedure delays  the  anaesthetist,  leaves  the  patient  sore, 
and  is  an  annoyance  to  the  surgeon  and  all  others 
concerned. 

The  means  at  our  command  to  prevent  the  second 
stage  are  very  easy  and  simple.  The  patient's  confi- 
dence should  be  gained,  if  possible,  by  assurance  of 
the  ability  of  the  anaesthetist,  not  in  so  many  words, 
but  by  manifesting  the  proper  interest  in  the  patient, 
and  by  making  the  proper,  not  to  say  necessary,  ex- 
amination before  beginning.  The  patient  may  then 
be  told  frankly  that  the  desire  is  to  prevent  strug- 
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gling  as  he  goes  to  sleep.  Have  him  fold  the  hands 
across  the  chest  and  squeeze  them  tight ;  tell  him 
every  now  and  then  to  squeeze  his  hands.  Begin  the 
anaesthetic  by  placing  the  cone  over  the  face  without 
any  application,  then  after  a  breath  or  two  apply  a 
drop  or  two  of  ether ;  then  two  or  three  drops,  grad- 
ually increasing  the  amount  of  each  application  until 
a  sufficient  dosage  is  reached.  Every  half  minute,  or 
oftener,  suggest  to  the  patient  to  hold  his  hands  tight, 
keeping  his  mind  thus  diverted  from  the  anaesthetic. 
I  have  seen  this  done  and  have  tried  it  successfully. 
Not  every  case  will  succeed,  but  I  have  been  amazed 
at  the  results,  and  have  seen  the  patients  time  and 
again  go  to  sleep  without  a  struggle  or  a  murmur. 
But  the  room  must  be  quiet;  you  can  accomplish 
no  good  results  if  the  room  is  full  of  people  talking. 
I  have  seen  one  patient  in  the  beginning  of  anaesthesia 
held  by  four  men ;  I  had  them  turn  him  loose  and  told 
him  he  had  promised  to  hold  his  hands  for  me.  In- 
stantly he  resumed  that  posture,  became  perfectly 
quiet  and  did  not  move  again  until  he  came  out  of 
the  anaesthesia. 

Death  occurs  by  paralysis  of  the  heart  from  over 
dosage,  and  from  operations,  especially  in  the  region 
of  the  fifth  nerve,  in  incomplete  anaesthesia;  in  the 
former  case,  prevention  can  be  secured  by  care  on  the 
part  of  the  anaesthetist,  as  by  removal  of  the  cone 
from  the  patient's  face  when  the  sphincter  is  being 
divulsed,  which  causes  a  deep  inspiration,  and  pos- 
sibly an  overdose ;  in  the  latter  case,  by  care  on  the 
part  of  the  surgeon  not  to  operate  until  complete  an- 
aesthesia is  secured.  These  statements  are  especially 
applicable  to  chloroform. 

Death  under  anaesthesia  occurs  in  patients  from 
paralysis  of  the  heart  during  complete  anaesthesia, 
in  which  case  it  is  instant ;  from  damming  of  blood 
in  the  right  heart  during  the  second  stage  of  ether 
anaesthesia,  when  it  is  slow  and  preventable ;  from 
paralysis  of  the  heart  due  to  operative  interference  in 
incomplete  anaesthesia,  where  it  is  instant;  from  as- 
phyxia due  to  obstruction  of  the  respiratory  passages 
by  the  tongue,  enlarged  tonsils,  mucus,  or  from  inter- 
ference with  respiratory  muscles ;  and  from  com- 
bined shock  of  anaesthesia  and  operation.  In  the  last 
two  it  is  slow  and  usually  preventable. 

In  all  these  the  procedure  is  clear,  with  possibly 
one  exception.  The  rule  for  position  in  impaired 
respiration  or  heart  function  is  to  lower  the  head  to 
allow  a  freer  flow  of  blood  to  the  brain  and  the 
heart,  but  in  all  those  cases  where  an  intraabdominal 
obstruction  to  diaphragmatic  function  is  causative  of 
the  symptoms,  such  as  abdominal  tumors,  the  proper 
course — the  only  course  in  the  presence  of  these 
symptoms — is  to  elevate  the  head  and  relieve  the 
pressure  of  the  tumor  on  the  diaphragm  and  heart. 
I  have  had  narrated  to  me  two  cases  of  this  kind ;  in 


one  the  head  was  elevated  and  the  symptoms  im- 
proved at  once;  in  one  the  head  was  lowered,  and 
immediately  the  patient  succumbed. 

Certain  diagnostic  signs  appear  during  anaesthesia, 
and  if  observed,  are  a  certain  cynosure  to  the  anaes- 
thetist ;  unobserved,  they  leave  him  wandering  in  a 
wilderness  of  darkness.  As  I  have  said  already, 
the  aim  of  the  anaesthetist  should  be  to  keep  the  pa- 
tient barely  under  surgical  anaesthesia ;  all  beyond 
that  is  uncalled  for  danger.  But  how  are  we  to  know 
where  we  are  ?  When  conjunctivaL  reflexes  are  gone 
we  are  reliably  certain  of  surgical  anaesthesia.  The 
patient's  eyes  look  straight  ahead  and  are  steady ;  the 
pupils  are  moderately  contracted,  about  one-eighth  of 
an  inch  in  diameter,  and  respond  to  light.  On  giv- 
ing too  much  or  too  little  of  the  anaesthetic,  par- 
ticularly ether,  the  pupils  dilate.  Is  this  dilatation  a 
signal  of  danger  or  of  too  little  of  the  anaesthetic? 
One  of  our  leading  texts  affirms  that  we  must  stop 
administering,  wait  for  reflexes,  and  begin  again. 
But  that  is  unnecessary.  Close  the  eye,  open  it  again 
in  the  presence  of  light ;  if  the  pupil  reacts  to  light, 
the  patient  is  safe  and  more  ether  can  be  given ;  if  the 
pupil  will  not  respond  to  light,  too  much  ether  has 
been  given  and  we  must  wait  for  the  pupil  to  re- 
spond. Under  complete  anaesthesia,  when  the  steady 
straight-forward  stare  of  the  eyes  is  supplanted  by  a 
nystagmus,  however  slight,  it  means  that  the  patient 
is  passing  out  from  under  anaesthesia  and  needs  an- 
other dose.  In  surgical  anaesthesia  respiration  is  reg- 
ular, full,  and  stertorous,  if  ether  is  given,  all  respira- 
tions having  about  the  same  depth ;  a  deep,  sighing 
respiration  nearly  always  precedes  the  appearance  of 
reflexes,  and  should  be  recognized  as  their  fore- 
runner. The  general  circulation  is  to  be  watched  in 
all  cases,  as  it  is  an  index  to  the  oxidation  of  the 
blood  and  the  condition  of  the  heart. 

The  disadvantages  of  ether  and  chloroform  as  pul- 
inonary  anaesthetics,  and  the  death  of  a  patient  now 
and  then  manifestly  due  to  the  action  of  these  drugs, 
the  time  required  to  anaesthetize  a  patient,  the  time 
required  for  him  to  regain  consciousness,  the  nausea 
and  vomiting  following  the  safer  of  these,  sometimes 
also  the  other,  the  preparation  necessary  for  them, 
the  long  period  of  thirst  and  distress  succeeding  the 
anaesthesia — all  these  objections  deter  the  physician 
from  administering  an  anaesthetic,  especially  at  his 
office,  and  the  patient  from  taking  it  anywhere,  thus, 
causing  pain  to  be  produced,  imperfect  examinations 
to  be  made,  and  incomplete  treatment  to  go  from  the 
doctor's  hands.  What  we  needed  was  something 
safe,  quick  in  administration  and  recovery,  perfect  in 
anaesthesia,  devoid  of  unpleasant  after  symptoms. 
In  ethyl  chloride  we  seem  to  have  all  these  and  more. 
Nitrous  oxide  was  hailed  for  these  reasons,  but  ri- 
gidity, cyanosis,  muscular  twitchings,  and  short  dura- 
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tion  of  anaesthesia,  or,  on  the  other  hand,  very  ex- 
pensive preparation  for  its  use  have  kept  it  from 
being  popular  among  physicians.  But  ethyl  chloride 
properly  given  produces  anaesthesia  in  from  fifty  sec- 
onds to  two  minutes,  maintains  it  as  long  as  neces- 
sary, restricted,  it  seems,  only  by  the  cost  of  the  drug, 
and  allows  the  patient  to  regain  consciousness,  and 
converse  in  from  two  to  four  minutes,  and  to  get  up 
and  go  his  way  unaided  in  a  few  more  minutes.  It 
is  asserted  that  five  operations  can  be  done  under 
ethyl  chloride  where  three  can  be  done  under  nitrous 
oxide,  the  anaesthetic  being  withdrawn.  No  symp- 
toms come  up  in  the  course  of  administration  to  sug- 
gest danger ;  the  pulse  and  respiration  are  practically 
unchanged  in  old  and  young,  in  weak  and  strong, 
with  or  without  heart  lesions.  Nausea  is  sometimes 
present  for  a  few  minutes  and  then  passes  away ;  rare- 
ly is  vomiting  present,  and  when  it  is,  it  passes  off 
briefly.  The  drug  is  so  evanescent  it  cannot  be  kept 
long  in  the  system  unless  constantly  inhaled.  After 
its  administration  in  a  room  no  ill  odor  is  left  to  dis- 
turb the  delicate  sensibilities  of  following  patients. 
Only  one  death  has  been  reported,  and  in  that  case  the 
patient  had  disease  of  the  coronary  arteries  of  the 
heart,  and  hence  death  was  not  attributable  to  ethyl 
chloride.  Two  others  have  been  noted,  but  certainly 
were  due  to  other  causes.  It  has  been  administered 
some  thousands  of  times  (I  have  one  report  listing 
12,436)  and  no  other  ill  report  has  come  to  my  ears, 
except  that  some  have  said  five  per  cent,  of  patients 
cannot  be  anaesthetized  with  it.  That  depends 
largely  on  the  method  of  administration.  Not  enough 
has  been  done  with  this  wonderful  drug  yet  to  say 
that  there  is  no  danger  in  it.  Potter  ranks  it  with 
ether  as  safe  for  general  anaesthesia,  while  he  calls 
chloroform  dangerous — after  announcing  5,000  suc- 
cessive anaesthesias  without  a  death.  We  must  watch 
it  and  wait  until  hundreds  of  thousands  are  anaesthe- 
tized with  it  before  we  assert  it  to  be  absolutely  safe, 
but  so  far  everything  points  in  that  direction.  I 
should  rank  the  mortality  as  follows :  First,  chloro- 
form ;  second,  ether  ;  third,  ethyl  chloride  ;  fourth,  ni- 
trous oxide.  Resuscitation  from  paralysis  of  respira- 
tion is  more  easily  effected  in  ethyl  chloride  anaes 
thesia  than  with  the  other  anaesthetics. 

The  method  of  administration  is  through  a  tight 
closed  cone  that  allows  a  spray  of  the  liquid  to  run 
upon  a  piece  of  gauze,  over  which  all  the  inhaled  air 
must  pass,  and  containing  an  outlet  valve,  so  as  not  to 
permit  waste  by  expiring  through  the  same  open- 
ing. The  nitrous  oxide  cone  of  the  dentists  is  very 
good. 

To  illustrate  what  can  be  done  with  ethyl  chloride  : 
The  quickest  complete  surgical  anaesthesia  was  ob- 
tained on  a  child  in  fifty  seconds.  The  quickest  enu- 
cleation of  an  eye  was  four  minutes  from  beginning 


of  anaesthesia.  Questions  were  answered  by  this  pa- 
tient in  two  minutes  after  the  antesthetic  was  with- 
drawn ;  but  that  is  about  the  usual  period  of  time. 
I  have  used  it  for  the  examination  of  fracture ;  for 
the  opening  and  packing  of  a  bubo ;  for  the  amputa- 
tion of  a  toe ;  for  operative  treatment  of  ectropion ; 
for  examination  in  hip-joint  disease ;  for  ligation  of 
the  supraorbital  artery  to  check  aneurysm  within  the 
orbit ;  for  dilatation  and  curetting ;  for  enucleation 
of  eyes  and  for  stricture.  The  longest  period  I  have 
kept  a  patient  anaesthetized  was  nineteen  minutes. 
Ware,  of  New  York,  has  held  one  forty-five  minutes, 
one  fifty  minutes,  and  one  seventy-five  minutes.  The 
only  difference  noted  in  my  cases  was  that  it  re- 
quired a  little  longer  to  regain  consciousness  after 
the  prolonged  anaesthesia. 

It  is  proper  here  to  say  that  not  every  case  is  com- 
pletely relaxed  by  it,  and  ocular  reflexes  are  not  al- 
ways destroyed.  Otherwise,  however,  the  anaesthe- 
sia is  complete. 


A  CASE  OF  INTUSSUSCEPTION  IN  A  BABY 
FIVE  MONTHS  OLD. 

By  LOUIS  FISCHER,  M.  D., 

NEW  YORK, 

VISITING  PHYSICIAN  TO  THE  WILLARD  PARKER  AND  RIVERSIDE 
HOSPITALS,  ETC. 

In  looking  over  the  literature  we  find  that  this 
trouble  is  met  with  in  very  young  infants,  hence 
it  seems  worth  while  adding  the  present  case  to 
those  on  record. 

There  are  two  symptoms  which  are  usually 
brought  out  prominently  in  the  clinical  history, 
whether  the  history  is  given  by  an  intelligent  nurse 
or  by  the  mother  of  the  baby. 

First,  vomiting,  sometimes  very  persistent. 

Secondly,  no  stool  passed  in  one  or  several  days. 
The  latter  symptom  points  to  an  obstruction  of  the 
bowel. 

There  is  no  previous  history  pointing  to  gastric 
or  bowel  disorder.  We  are  usually  told  that  the 
baby  was  in  apparent  health  up  to  a  certain  time, 
and  that  then  the  symptoms  of  vomiting  and  con- 
stipation were  noticed. 

This  affection  commences  at  the  ileocaecal  valve 
and  extends  downwards.  It  is  felt  as  a  tumor 
usually  much  larger  than  the  swelling  found  in  ap- 
pendicitis. 

Intussusception  usually  causes  a  recession  of  the 
abdomen  from  the  side  of  the  caecum,  while  appen- 
dicitis, if  it  does  anything,  will  at  least  prevent  re- 
cession of  the  abdominal  walls  at  this  point.  The 
following  casg  will  illustrate  a  type  of  intussuscep- 
tion met  with  in  general  practice.  The  infant  had 
suft'ered  with  constipation,  and  there  was  also  vomit- 
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ing.  The  constipation  had  been  present  several 
daj-s.  A  physician  was  called  who  ordered  calomel. 
This  seemed  to  aggravate  the  symptoms  of  vomit- 
ing. The  constipation  persisted.  Several  enemata 
were  used,  but  were  ineffectual  as  no  faeces  were 
passed.  The  family  was  alarmed  and  sent  for  Dr. 
A.  E.  Isaacs,  of  this  city,  through  whose  courtesy 
I  saw  the  child  several  times  in  consultation. 

Case.  Infant  B.,  five  months  old,  had  vomited 
for  some  time ;  was  constipated,  having  had  no  stool 
for  several  days.  The  temperature  was  about  nor- 
mal ;  the  abdomen  was  distended.  Antiperistaltic 
movements  of  the  stomach  were  noticed.  The  child 
was  breast  fed.  The  breast  was  discontinued  for  a 
short  time  and  barley  water  was  substituted  to  re- 
lieve the  vomiting. 

The  vomiting  continued  in  spite  of  the  with- 
drawal of  the  breast  milk.  Parox3'sms  of  pain,  con- 
stantly recurring.  Infant  screaming.  Repeated 
enemata  did  not  result  in  emptying  the  bowels. 
Calomel  had  been  given  in  both  large  and  small 
doses  with  no  satisfactory  result.  In  addition 
thereto,  cathartics  had  been  given  without  produc- 
ing any  cathartic  effect.  As  the  vomiting  persisted, 
we  believed  that  lavage  would  be  of  some  benefit. 
The  stomach  was  carefully  washed  out  with  the  aid 
of  a  Nelaton  catheter.  The  cleansing  solution  used 
was  one  quart  of  normal  salt  solution.  The  gastric 
contents  were  siphoned  off  until  the  contents  flowed 
clear.  The  stomach  was  then  given  rest  for  half  a 
dozen  hours  and  the  breast  milk  was  again  tried. 
The  vomiting  persisted ;  at  the  same  time  the  dis- 
tention in  the  abdomen  continued.  The  diagnosis 
of  intussusception  was  made  and  an  operation  sug- 
gested. The  family  objected  to  the  operation  and 
palliative  measures  were  used.  The  nurse  was  able 
to  pass  about  fourteen  inches  of  catheter  into  the 
gut  until  she  reached  the  obstruction.  We  had 
hoped  that  probably  a  slough  would  relieve  this 
strangulated  gut.  Later  in  the  disease,  Dr.  Isaacs 
was  able  to  feel  the  mass  of  gut  in  the  rectum,  about 
two  and  one  half  inches  from  the  anus,  and  to  pass 
a  catheter  outside  the  intussusception  as  well  as  in- 
side it  some  fourteen  inches,  without  reaching  the 
limit  of  the  invagination.  The  child  was  seen  by 
me  at  three  different  times.  The  symptoms  which 
were  most  marked  in  this  case  were : 

1.  Continued  vomiting. 

2.  Faecal  impaction,  the  gut  being  so  obstructed 
that  no  fasces  ])assed  in  more  than  ten  days,  though 
flatus  occasionally  passed. 

3.  During  the  first  two  or  three  days  not  only 
was  clear  blood  passed  per  rectum,  but  large  masses 
of  jcUylike  mucus,  tinged  with  blood,  were  fre- 
quently expelled  from  the  rectum  until  the  end. 

4.  The  distended  belly,  the  abdomen  abnormally 
distended  and  very  tympanitic  on  percussion. 

5.  The  absence  of  all  inflammatory  symptoms, 
such  as  rise  of  temperature  until  two  days  before 
the  death  of  the  patient,  when  the  temperature  rose 
to  101°  F.,  and  the  pulse  rose  to  160. 

6.  Continued  crying,  the  child,  with  rare  excep- 
tions showed  evidences  of  pain. 

There  was  no  positive  aetiological  factor  in  this 
case,  as  there  were  two  other  healthy  children  in 


this  family,  the  father  and  mother  were  in  apparent 
good  health.  There  was  no  evidence  of  traumatism 
or  of  anything  that  could  be  connected  with  the 
cause  of  this  condition.  The  mother  stated  that  for 
a  period  of  two  months  before  the  appearance  of  this 
condition  she  had  given  a  patent  cathartic  every  day, 
as  she  thought,  with  advantage.  Whether  or  no 
this  drug  had  anything  to  do  with  this  condition  it 
is  difificult  to  state.  The  presumption  is,  however, 
that  the  continued  effect  of  giving  cathartics  might 
have  indirectly  caused  this  condition. 

Leichtenstern  has  collected  557  cases.  He  gives 
151  recoveries  and  406  deaths  (73  per  cent.). 

Fitz's  statistics  give  51  cases  treated  without 
operation,  with  16  recoveries,  and  35  deaths  (69  per 
cent.) . 
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Dr.  Louis  Fischer's  case  of  intussusception. 
Name,  Baby  Brodsky;  Age,  6  mo. 


Ashhurst's  fifth  edition  reports  thirty-six  cases 
operated  with  6  recoveries,  and  30  deaths  (83  per 
cent.). 

Successful  cases  treated  by  operation  have  been 
reported  by  the  late  Dr.  Sands  and  by  Hutchinson. 

Pilz^  reported  in  1870,  94  cases  in  patients  under 
one  year,  with  a  mortality  of  84  per  cent.  From 
1870  to  1891,  135  cases  in  patients  under  one  year 
gave  a  mortality  of  59  per  cent. 

The  reduction  in  percentage  of  mortality  in  re- 
cent years  is  evidently  due  to  modern  aseptic  sur- 
gery. Whereas  formerly  recovery  depended  on 
sloughing,  to-day  laparotomy  is  the  rule. 

'  Jahrbiich  fur  Kindcrhcilkundc.     Bil.  iii,  i>.  6. 
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Two  interesting  clinical  points  which  I  have  made 
use  of  are  given  by  Caille : 

1.  Try  to  reduce  the  obstruction  by  non-operative 
means:  injections  of  oil;  the  child  in  an  inverted 
position  following  the  injection  ;  and  gentle  manipu- 
lation of  the  abdomen. 

2.  In  percussing  the  abdomen,  there  will  gener- 
ally be  found  at  the  site  of  the  obstruction  a  very 
tympanitic  area  adjoining  a  dull  area.  By  carefully 
noting  this  point,  the  surgeon  has  an  important 
landmark  for  his  guidance  in  performing  the  opera- 
tion. 

In  my  case  an  operation  was  refused  and  the  child 
died.  The  chances  were  decidedly  in  its  favor. 
Both  Dr.  Isaacs  and  myself  tried  to  convince  the 
parents  that  the  child's  life  might  be  saved  b}-  an 
operation, 

1.  Because  it  was  a  well  developed  and  well  nour- 
ished baby. 

2.  Because  it  was  breast  fed. 

3.  Because  the  diagnosis  was  made  very  early  in 
the  disease. 

4.  Because  the  heart's  action  was  very  good,  and 
no  chronic  or  infectious  disease  existed. 

65  East  Ninetieth  Street. 


PYEMIA  AND  EXSECTION  OF  PART  OF 
THE  LOWER  JAW  FOLLOWING  A 
FRACTURE  DUE  TO  TOOTH 
EXTRACTION.* 
By  J.  A.  HOFHEIMER,  M.  D., 

NEW  YORK. 

Fracture  of  the  jaw  due  to  tooth  extraction  is 
a  not  uncommon  occurrence,  and  I  have  frequent- 
ly met  with  it  when  in  dispensary  practice.  These 
patients  readily  recovered.  But  general  pyaemic  in- 
fection with  multiple  abscesses  as  a  sequela  to  such 
an  ordinary  event  as  extracting  a  tooth  is  of  suf- 
ficiently rare  occurrence  to  make  a  case  notable. 

Coupled  with  this  condition  there  was  also  present 
a  gradually  increasing  necrosis  of  the  lower  jaw 
posteriorly  to  the  point  of  fracture,  necessitating 
the  removal  of  the  ascending  ramus  including  the 
condyle ;  this  was  done  by  the  intrabuccal  method, 
thus  avoiding  a  large,  unseemly  cicatrix  on  the 
face,  and  leaving  but  a  slight  deformity.  The  case 
in  detail  is  as  follows : 

Joseph  H.,  aged  nine  years ;  of  good  family  his- 
tory, except  that  paternal  grandmother  had  phth- 
isis. Patient  had  measles  when  six  years  old,  but 
no  other  severe  illness.  His  health  at  the  time  of 
injury  was  apparently  normal. 

On  April  2^,  ig02,  having  complained  of  a  se-* 
vere  toothache  the  preceding  night,  he  was  taken 

*  Case  presented  and  notes  read  before  the  Harlem  Medical  As- 
sociation, December  3,  :go2. 


to  the  office  of  a  so-called  "painless"  dental  com- 
pany, to  have  the  offending  molar  extracted.  The 
dentist  removed  the  first  molar  from  the  right  side 
of  the  lower  jaw,  but  in  doing  so  used  his  energies 
in  such  a  way  as  to  cause  a  stellate  fracture  of  the 
jaw. 

Evidently  the  dentist  did  not  notice  this,  and  the 
patient  was  permitted  to  return  home,  where,  in 
a  short  time,  the  boy's  face  became  greatly  swol- 
len and  very  painful.  These  symptoms  of  inflam- 
mation increased  so  rapidly  that  the  following  da) 
the  family  physician  was  consulted.  Owing  to  the 
tumefaction  and  pain  of  the  soft  parts  and  the  ina- 
bility of  the  patient  to  open  his  mouth  to  any 
great  extent,  the  doctor  at  this  time  was  unable  to 
diagnosticate  the  fracture ;  but  he  did  find  that  an 
abscess  had  formed  about  the  bone,  and  that  there 
was  a  slight  discharge  of  pus  from  the  tooth  socket, 
which  was  nearly  closed  over  by  the  swollen 
tissues.  He  incised  along  the  gum  with  a  bistoury 
and  evacuated  considerable  pus,  which  gave  tem- 
porary relief :  and  in  a  few  days  the  subsidence  of 
the  swelling  permitted  him  to  diagnosticate  the  frac- 
ture. 

The  patient,  however,  continued  to  have  a  tem- 
perature from  101°  to  102°  F.,  which  kept  rising 
steadily.  He  became  very  anaemic  and  complained 
of  pains  in  the  right  leg,  especially  about  the  groin. 
Frequent  chills,  followed  by  rising  temperature  and 
clammy  sweats,  were  noticed. 

On  May  yth — two  weeks  after  the  injury — the 
writer  first  saw  the  patient  with  Dr.  J.  R.  Healy. 
The  child's  temperature  was  now  at  times  104°  F., 
pulse  weak  and  thready ;  there  were  anorexia,  albu- 
minous urine,  skin  of  a  waxy  yellowish-white  ap- 
pearance, sordes  on  lips  and  tongue,  and  the  right 
corner  of  his  mouth  was  the  seat  of  an  ulcerative 
process  similar  to  that  found  in  noma,  and  due  to 
the  irritation  of  the  vile  pus  which  was  constantly 
dribbling  from  the  alveolar  abscess  over  this  part. 
The  right  side  of  the  face  was  greatly  swollen,  and 
crepitation  was  made  out  along  the  point  of  frac- 
ture.- 

The  patient's  right  leg  lay  helpless  in  the  bed, 
and  he  screamed  with  agony  at  the  slightest  touch 
to  it.  The  entire  limb  from  hip  to  knee  presented 
an  elongated  oval  contour  and  well  marked  fluctua- 
tion, denoting  that  the  entire  upper  part  of  the  leg 
was  involved  in  a  suppurative  process.  A  diagnosis 
of  pyaemia  was  made,  and  despite  the  weakness  of  the 
patient  an  immediate  operation  was  decided  upon 
as  being  the  lesser  evil.  Under  chloroform  anaes- 
thesia I  made  an  incision,  about  five  inches  in  length, 
on  the  outer  and  upper  portion  of  the  thigh,  just 
below  the  trochanter,  and  evacuated  nearly  a  quart 
of  thin,  foul  smelling  pus :  the  cavity  was  thor- 
oughly washed  out  and  the  hand  introduced.  The 
femur  was  found  to  be  bare,  and  all  the  intermuscu- 
lar tissues  were  dissected  apart  and  bathed  in  this 
pus  from  the  gluteal  region  to  the  knee.  A  notice- 
able peculiarity  was  the  scant  flow  of  blood,  both 
from  the  incision  and  after  the  pus  was  evacuated ; 
and  also  the  appearance  of  the  muscular  structures, 
which  had  assumed  a  bluish  hue  similar  to  fish  flesh. 
This  was  undoubtedly  due  to  the  pronounced  sepsis 
and  leucocythaemia  present,  and  to  circulatory  in- 
terference. 
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To  favor  drainage  of  this  enormous  abscess  a 
counter  opening  was  made  just  above  the  external 
condyle  of  the  femur,  and  a  tube  introduced  to  drain 
the  leg  longitudinally;  tw^o  other  tubes  were  insert- 
ed in  the  large  wound — one  passing  posteriorly  to 
the  femur  and  the  other  draining  the  gluteal  region. 
It  took  several  weeks  to  heal  this  limb,  as  it  con- 
tinued to  discharge  great  quantities  of  thin,  ichor- 
ous pus,  excoriating  the  skin  and  necessitating  daily 
dressing. 

The  mouth  wound  was  discharging  freely,  and 
it  was  thought  best  not  to  resort  to  any  operative 
measures  here  at  this  time,  trusting  that,  as  health 
returned,  the  diseased  bone  would  exfoliate  and 
healthy  tissues  form.  The  mouth  was  washed  out 
several  times  daily  with  antiseptic  solutions  and 
syringed  with  hydrogen  peroxide. 

After  the  operation  on  the  right  leg  the  tempera- 
ture decreased,  but  did  not  go  below  ioi°  F.,  and 
ten  days  later  he  complained  of  a  pain  in  the  right 
side  and  shoulder.  A  small  swelling  was  found 
under  the  lower  angle  of  the  scapula,  which  gave 
evidence  of  fluid  formation.  Under  cocaine  anal- 
gesia this  was  incised  for  about  three  inches,  and 
six  ounces  of  pus  escaped.  This  purulent  secre- 
tion had  formed  up  under  the  scapula  and  had  bur- 
rowed in  a  downward  an-l  forward  direction  along 
the  ribs  of  the  right  side. 

Even  after  this  operation  our  patient's  tempera- 
ture and  fretfulness  warned  us  that  all  was  not  go- 
ing well.  Strong  bland  nourishment  was  pushed 
to  its  fullest  extent,  and  such  tonics  as  could  be 
borne  were  given  assiduously.  His  color  was  im- 
proving; and  the  wounds  began  to  assume  a  health- 
ier aspect,  the  discharges  becoming  more  laudable. 

On  June  8th — one  month  after  the  initial  opera- 
tion— the  left  gluteal  region  was  found  swollen  and 
tender.  After  waiting  a  few  days  and  noticing  no 
improvement,  an  incision  was  made  into  this  mass 
and  eight  ounces  of  pus  came  away.  This  did  not 
have  the  foul  odor  present  at  former  operations, 
and  was  healthier  in  character ;  the  flesh,  also,  had 
a  natural  appearance  and  bled  freely.  This  wound 
healed  quickly — in  about  ten  days — before  either  of 
the  earlier  ones  on  the  right  side,  thus  indicating 
the  diminished  potency  of  the  infection  and  the 
improved  condition  of  the  patient. 

After  this  operation  the  temperature  speedily  be- 
came normal  and  convalescence  progressed  satis- 
factorily. The  ulcer  at  the  corner  of  the  mouth 
also  commenced  to  heal. 

During  all  this  troublous  period  the  jaw  injury 
was  carefully  watched.  Ultimately,  as  was  ex- 
pected, spiculse  of  bone  exfoliated  and  were  readily 
removed.  The  two  teeth  posterior  to  the  seat  of 
fracture  became  loose  as  the  alveolar  structure  dis- 
solved in  the  necrotic  process,  and  were  taken  out. 
The  area  of  fracture  and  exfoliation  is  marked  c 
in  the  diagram. 

Finally,  a  small  inflamed  area  was  noticed  below 
the  descending  ramus  b.  This  pointed  in  a  cou- 
ple of  days  and  an  operation  was  decided  on.  In 
this  instance  I  had  determined  to  remove  all  the 
diseased  bone  while  endeavoring  to  leave  as  small 
a  scar  and  deformity  as  possible. 

Under  full  anaesthesia  a  small  incision  was  made 
into  the  inflamed  part  and  about  a  drachm  of  pus 


escaped.  The  finger  introduced  into  the  wound 
could  detect  that  the  bone  was  denuded  of  perios- 
teum almost  to  its  articular  surface  on  the  outer 
side.  The  remainder  of  the  periosteum  was  de- 
tached with  the  attached  muscular  structures,  and 
a  similar  procedure  was  accomplished  on  the  inner 
side  of  the  bone  through  the  mouth,  by  splitting  the 
gum  in  the  median  line.  Several  spiculae  of  loose 
bone  were  removed,  and  the  point  _g  was  cut  off 
with  bone  cutting  forceps ;  this  permitted  the  as- 
cending ramus   d   to  be   rocked   backward  and 


Dr.  Hofheimer's  case  of  fracture  of  the  jaw. 


downward  on  the  angle  of  jaw.  In  this  position 
the  coronoid  process  e  caught  under  the  zygoma 
and  was  held  fast,  but  was  readily  liberated  when 
the  coronoid  was  cut  ofif  with  forceps.  It  was  then 
a  simple  procedure  to  lift  the  largest  remnant  of 
diseased  bone  out  of  its  bed,  by  drawing  the  distal 
end  upward  and  forward.  As  can  readily  be  seen 
by  the  diagram,  the  space  left  vacant  by  the  re- 
moval of  the  originally  fractured  bone  c  gave 
quite  a  space  to  perform  rotation  in.  The  haemor- 
rhage was  slight  and  readily  controlled. 

The  bone  was  necrosed  and  of  foul  odor ;  the  can- 
cellous tissue  in  its  interior  being  entirely  broken 
down. 

The  result  has  been  very  satisfactory,  there  be- 
ing but  a  slight  deformity,  which  is  gradually  lessen- 
ing, and  a  new  bony  formation  is  already  develop- 
ing ;  and  in  time  we  may  hope  that  a  false  plate  with 
teeth  will  restore  the  slight  loss  of  normal  contour 
and  full  function  of  mastication. 

The  health  of  the  boy  is  now  excellent.  He  walks 
with  a  slight  limp  owing  to  an  atrophy  of  some  of 
the  anterior  muscles  of  the  right  thigh ;  but  under 
massage  and  calisthenics  this  is  steadily  improving. 

123  West  One  Hundred  and  Twenty-sixth 
Street. 
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THE  PROPHYLAXIS  OF  APPENDICITIS  * 
By  H.  ILLOWAY,  M.  D., 

NEW  YORK, 

FORMERLY  PROFESSOR  OF  DISEASES  OF  CHILDREN,  CINCINNATI 
COLLEGE     OF     MEDICINE     AND     SURGERY;  FORMERLY 
VISITING    PHYSICIAN    TO    THE  JEWISH 
HOSPITAL,    CINCINNATI,  ETC. 

Inflammation  of  the  appendix  vermiformis  is  so 
frequent,  and  is  attended  with  so  considerable  a  per- 
centage of  disastrous  issues,  that  leaving  out  of  con- 
sideration the  very  few  cases  occurring  in  the  course 
of  typhoid  fever,  of  tuberculous  or  malignant  dis- 
ease of  the  intestine,  of  actinomycosis,  or  as  the  con- 
sequence of  trauma,  the  question  Can  we  do  nothing 
to  prevent  such  inflammation?  seems  perfectly  per- 
tinent." 

What  is  the  aetiology  of  appendicitis  ? 

In  my  book  on  Constipation  in  Adults  and  Chil- 
dren ^  in  the  first  chapter  on  The  Consequences  of 
Constipation,  under  the  heading  Appendicitis,  I  say : 
"I  hold  that  this  very  grave  affection  is  in  the  ma- 
jority of  instances  provoked  by  constipation  (tem- 
porary or  habitual)."  The  reasons  therefor  and  the 
facts  upon  which  they  are  based  are  then  given. 

Wyeth,^  in  an  article  on  Appendicitis,  published  in 
1896,  lays  great  stress  upon  what  he  holds  to  be  the 
unfortunate  position  of  the  appendix ;  that  it  is  for 
this  reason  subject  to  distention  from  semiliquid 
faecal  matter  which  passes  into  it  from  the  caecum, 
and  of  which  it  cannot  readily  unburden  itself,  owing 
to  the  weakness  of  its  muscular  tunic ;  that  the 
weight  of  the  bowels  tends  to  interfere  with  its  nu- 
trition by  direct  pressure  upon  the  single  artery  that 
supplies  it ;  people  of  sedentary  habits  and  with 
chronic  constipation  suffer  more  on  account  of  in- 
creased pressure. 

It  will,  I  believe,  be  generally  admitted  that  the 
first  part  of  this  statement  is  not  in  exact  accord  with 
the  facts.  It  has  been  demonstrated  time  and  again 
by  post  mortem  section  that  under  ordinary  circum- 
stances the  appendix  is  empty  or  contains  only  a  little 
mucus.  It  can  be  readily  understood  wherefore  this 
is  so  when  it  is  recalled  that  in  life,  in  the  normal 
state,  the  appendix  is  doubly  closed  to  the  caecum, 
first  by  the  falling  together  of  its  lips,  and  secondly, 
by  a  fold  of  mucous  membrane  which  projects  into 
its  lumen  on  the  inner  side  of  its  orifice,  forming  a 
sort  of  valve  as  first  described  by  Gerlach.  This, 
though  contrary  to  the  positive  statement  of  Treves,* 
has  been  sufficiently  demonstrated  by  others. 

As  to  the  weight  of  the  bowels  interfering  with 
its  nutrition,  that  is  also  a  statement  based  on  the- 

*  Read  at  the  meeting  of  the  Medical  Society  of  the  Greater  New 
York,  November,  1902. 

^  Constipation  in  Adults  and  Children,  with  Special  Reference  to 
Habitual  Constipation  and  its  most  Successful  Treatment  by  the 
Mechanical  Methods.    The  Macmillan  Co. 

-Southwestern  Medical  and  Surgical  Reporter,  July,  1896. 

'Article  Perityphlitis,  in  Allbutt's  System  of  Medicine. 


oretical  grounds  only.  If  this  were  so,  we  should 
have  many  more  cases  without  concretions  than  we 
do  have ;  we  should  see  many  more  cases  of  gangren- 
ous appendicitis,  and,  more  particularly,  we  should 
have  a  large  number  of  cases  in  old  people,  in 
whom  the  general  circulation  is  already  of  greatly 
lessened  force,  and  who  are  therefore  prone  to  ulcer- 
ative and  gangrenous  processes  in  those  parts  the  nu- 
trition of  which  is  still  further  impaired  by  interfer- 
ence with  its  vessels,  either  by  pressure  upon  them  or 
by  obstructive  processes  within  or  about  them.  The 
fact  is, however,  that  appendicitis  is  most  prevalent  in 
the  earlier  periods  of  life  when  the  circulation  is  of 
greatest  vigor  and  naturally  that  of  the  appendix 
also  of  much  better  force  than  at  subsequent  periods 
of  life.  Thus,  Fitz,*  in  251  cases,  found  76  per  cent, 
of  the  patients  under  thirty  years  of  age.  Hawkes,^ 
of  224  cases  seen  in  St.  Thomas's  Hospital,  found  but 
nine-tenths  of  one  per  cent,  in  persons  over  fifty  years 
of  age.  Furthermore,  the  bowels  make  no  pressure 
on  the  other  abdominal  organs  or  between  their  vari- 
ous segments,  as  has  been  sufficiently  demonstrated 
by  studies  upon  intraabdominal  pressure.  This  is  all 
so  well  and  so  abundantly  proved  by  necropsies  that 
no  further  evidence  in  its  support  need  be  adduced 
here. 

Fowler®  also  looks  upon  the  disease  as  caused 
primarily  and  principally  by  impairment  of  the  nutri- 
tion of  the  appendix  by  interference  with  the  circu- 
lation of  its  single  artery,  a  terminal  vessel  only,  as  he 
describes  it.  He  further  fortifies  his  position  by  the 
report  of  Van  Cott,  as  to  his  finding  in  the  mesoap- 
pendix  of  thirteen  appendices  exsected  for  the  dis- 
ease and  submitted  to  him  for  examination,  various 
forms  of  obstruction,  para-,  peri-,  or  endoangeiitis. 
or  organized  thrombus.  The  greater  exemption  of 
women  is  explained  upon  the  ground  of  a  better  blood 
supply,  namely  additional  vessels  that  pass  in  the  fold 
running  from  the  broad  ligament  to  the  appendix,  the 
appendicular-ovarian  ligament. 

The  investigations  of  Breuer''  made  at  the  express 
instigation  of  Nothnagel  have  contradicted  the  as- 
sumptions of  Fowler.  Summarized,  the  results  of 
these  investigations  are  as  follows  : 

I.  The  blood  supply  of  the  appendix  is  not  of  the 
scant  character,  furnished  by  a  terminal  vessel  only, 
that  some  authors  would  have  us  believe.  In  fact, 
quite  a  number  of  vessels  of  fair  size  pass  from  the 
circulatory  system  of  the  caecum  to  the  appendix,  are 
distributed  among  its  various  structures,  in  the  mu- 
cous membrane,  in  the  muscular  tunic,  and  immedi- 
ately beneath  the  serous  covering,  and  anastomose 

*  American  Journal  of  the  Medical  Sciences,  October,  1886. 
^  St.  Thomas's  Hospital  Reports. 

*  Treatise  on  Appendicitis,  1900. 

Nothnagel's  System.  Die  Krankheiten  des  Darraes  in  dem  Peri- 
tonaum. 
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with  branches  from  the  appendicular  artery — repre- 
senting, thus,  a  blood  supply  ample  in  all  respects 
for  the  nutrition  of  so  very  small  and  functionless  a 
segment. 

2.  The  vessels  supposed  to  furnish  the  appendix  in 
women  with  an  extra  supply  of  blood  could  not  be 
found  by  him  either  on  microscopical  examination,  or 
even  after  careful  injection  of  the  parts. 

3.  The  changes  in  the  arterial  vessels  which  Van 
Cott  asserts  that  he  has  seen  with  unfailing  regu- 
larity could  not  be  discovered  by  him. 

The  conclusions  of  Nothnagel,®  based  upon  these 
results  are,  that  it  is  true  that  the  blood  supply  of  the 
appendix  is  not  so  ample  as  that  of  other  parts  of  the 
intestinal  tract,  and  that  therefore  an  obstruction  of 
the  artery  at  its  entrance  into  the  mesenteriolum 
would  be  certainly  followed  by  the  gravest  conse- 
quences. But  these  accidents,  though  possible,  are  of 
so  extraordinarily  rare  an  occurrence  that  they  are 
not  to  be  considered  in  the  pathogenesis  of  the  so- 
frequently  occurring  appendicitis. 

The  seriousness  of  the  objections  that  present 
themselves  to  any  pathogenesis  of  the  disease  based 
upon  the  ground  of  anatomical  construction,  faulty 
position,  or  insufficient  blood  supply,  was  felt  by 
NothnageP  in  his  extensive  consideration  of  the 
aetiology  of  the  disease,  in  which  all  the  various  the- 
ories are  discussed  and,  frankly  expressed,  the 
reader  thereof  is  left  in  rather  a  hazy  state  as  to  what 
is  really  the  effective  factor  in  its  production. 

However,  and  this  is  the  point  to  which  I  desire 
to  direct  attention  more  particularly,  whatever  views 
may  be  held  upon  this  point  by  the  various  authors, 
the  influence  of  constipation  of  an  overloaded  colon  is 
acknowledged  by  all  and  invoked  more  or  less  by 
all. 

Mynter,"  in  his  treatise  on  Appendicitis,  counts  in- 
digestion and  constipation  among  the  predisposing 
causes. 

Lange'^  is  very  outspoken  on  this  point.  He  con- 
siders appendicitis  unusually  prevalent  in  this  country 
and  particularly  in  New  York.  He  attributes  this 
to  two  of  our  national  failings,  that  of  eating  too 
much  and  chewing  too  little,  the  result  of  which  is 
constipation.  Contributory  causes  of  the  prevalent 
constipation  are  our  hurrying,  restless,  nerve-strain- 
ing lives,  which  lead  us  to  ignore  the  demands  of  Na- 
ture. FcTcal  accumulations  set  up  trouble  in  the  mu- 
cous membrane  of  the  cascum.  So-called  faecal  cal- 
culi arc  often  found — but  very  rarely,  much  more 
rarely  than  was  formerly  believed,  foreign  bodies 
are  a  cause  of  the  disease. 

It  is  true  that  Fenwick^-  reports  that,  out  of  43 

»  Ibid. 

'  Loc.  citnt. 

'^'>  Appcndicilis,  1897. 

"  Editorial  in  Medical  Record,  August,  1891. 

^'Clinical  Lectures  on  Obscure  Diseases  of  the  Abdomen.  1889. 


cases  of  perforating  appendicitis,  in  subjects  whose 
previous  state  of  health  had  been  recorded,  only  three 
acknowledged  a  constipated  state  of  the  bowels. 
This,  however,  as  stated  in  my  book  already  referred 
to,  "does  not  detract  from  the  force  of  my  argu- 
ment. My  experience  has  taught  me  that  many 
more  persons  are  constipated  than  really  have  an  idea 
that  they  are  so.  With  some,  the  evacuation  every 
morning  of  a  few  hard,  rocky  scybala,  requiring  con- 
siderable effort  for  their  expulsion,  with  others  a 
scant  evaculation  every  third  or  fourth  day,  is  held  to 
be  an  evidence  of  regularity,  and  they  will  tell  their 
physician,  when  the  occasion  therefor  arises,  that 
they  are  regular."  I  have  had  but  lately  some  ex- 
amples very  illustrative  of  this.  ^ 

L  A  gentleman  called  upon  me  for  treatment  for 
his  stomach.  On  questioning  him,  he  informed  me 
that  his  bowels  were  regular.  An  examination  dis- 
closed a  marked  hyperacidity.  I  treated  him  but  he 
did  not  make  good  progress.  Finally,  I  questioned 
him  again  and  with  more  minuteness,  and  then  found 
that  he  was  very  constipated  and  that  he  had  been  so 
for  some  time  before  he  came  to  me ;  how  long  prev- 
iously he  could  not  remember. 

H.  A  few  months  ago  a  lady  came  to  consult  me. 
Questioned  as  to  the  state  of  her  bowels,  she  said  that 
they  were  regular.  A  week  later  I  discovered  that 
she  was  of  a  decidedly  costive  habit. 

HI.  Some  days  ago  a  gentleman  came  for  treat- 
ment for  a  stomach  trouble.  To  the  question  as  to 
the  condition  of  his  bowels  he  answered :  "Oh,  yes, 
they  are  all  right."  However,  close  questioning 
disclosed  the  fact  that  he  was  constipated,  and  that 
unless  he  took  something  to  move  the  bowels,  either 
medicine  or  large  quantities  of  cold  buttermilk,  he 
had  no  action. 

"Moreover,  attacks  of  temporary  constipation  of 
longer  or  shorter  duration  are  entirely  overlooked 
or  forgotten  by  the  great  majority  of  persons. "^^ 

Upon  this  basis,  holding  constipation  to  be  the  es- 
sential factor,  the  pathogenesis  of  appendicitis  stands 
out  clear  and  distinct  and  is  readily  understood  bv 
all. 

How  does  constipation  affect  the  appendix? 

First  it  enables  faecal  matter  to  pass  into  the  appen- 
dix. It  is  in  this  way :  "In  constipation  the  residual 
matter  accumulates  in  the  cpecum  and  distends  it :  the 
orifice  leading  into  the  appendix  is  thereby  opened. 
Faeces  can  now  pass  into  this  part,  or  rather  are  driven 
into  it  by  the  constantly  growing  mass.  Their  com- 
plete return,  however,  into  the  caecum  is  prevented  bv 
this  same  mass  of  faecal  matter  in  the  caecum,  which 
acts  as  an  obstructing  wall  to  anything  coming  from 
the  appendix  and  by  the  lack  of  sufficient  muscular 
power  inherent  in  the  organ."" 

Secondly,  the  faecal  matter  thus  forced  into  the  a]-)- 
pendix  and  stagnant  therein,  may  undergo  liqucfac- 

Uldway.    Constifalion  in  Aditlls  and  Children,  etc. 
"  Ibid. 
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tion  and  permit  of  the  development  of  bacteria,  which 
may  give  rise  to  an  inflammatory  process,  either  of  a 
mild  character,  a  catarrhal  inflammation,  or  of  a 
severe  and  grave  type  tending  to  the  rapid  formation 
of  pus  and  with  all  the  aspects  of  an  acute  infection, 
owing  to  the  absorption  of  toxines  by  the  richly  devel- 
oped lymphoid  system  of  the  mucous  coat.  All  this 
depends  upon  the  character  of  the  faeces  that  are 
forced  into  it,  whether  or  not  they  contain  matters 
that  undergo  putrefaction  easily  or  not. 

It  is  only  in  this  way  that  the  theory  based  upon 
the  assumption  of  the  semblance  of  the  lymphoid 
structures  of  the  appendicular  mucous  membrane  to 
the  tonsils,  and  from  which  Sahli^°  deduced  his  an- 
gina of  the  appendix,  has  any  ground. 

It  is  only  in  this  way  that  the  bacterial  aetiology  of 
appendicitis  has  any  basis.  In  proof  of  this  may  be 
adduced  the  fact  that  diarrhoeas,  even  of  putrid  char- 
acter with  abundant  development  of  bacteria  of 
varied  forms  and  characteristics,  do  not  engender  ap- 
pendicitis. In  the  few  cases  recorded  where  it  was 
said  to  have  so  followed,  it  was  a  diarrhoea  with  con- 
stipation as  described  by  various  authors,  and  by 
me  in  the  book  already  referred  to. 

Thirdly,  it  may  lead  to  the  formation  of  concre- 
tions. When  faeces  become  stagnant  in  the  colon  they 
have  a  tendency  to  become  inspissated,  hardened.  No 
evidence  is  needed  to  prove  this,  for  almost  every 
medical  practitioner  of  any  experience  is  familiar 
with  the  hardened  scybala  that  are  so  common  in 
cases  of  constipation. 

The  appendix  is  part  of  the  intestinal  tract,  is  an- 
atomically constructed  like  it,  not  a  whit  different, 
and  there  is  no  reason  why  that  which  is  of  so  com- 
mon an  occurrence  elsewhere  should  not  happen  here. 
On  the  contrary,  the  inspissation  occurs  here  more 
readily,  owing  to  the  greater  immobility  of  the  con- 
tained matter,  the  greater  length  of  the  absorbing 
surface,  as  has  been  very  clearly  set  forth  by  Finkel- 
stein,*®  and  the  closer  application  of  this  absorbing 
surface  to  the  contained  matter.  The  mucous  mem- 
brane takes  up  from  the  faeces  the  fluid  portion  there- 
of, and  nothing  but  the  dry  hard  residual  matter  is 
left. 

The  findings  of  Lockwood^'  as  to  the  abundance 
of  bacteria  in  some  of  the  concretions  are  also  thus 
readily  explained  without  recourse  to  the  theory  of  a 
special  bacterial  invasion,  for  which  no  proof  can  be 
adduced,  but  rather  much  evidence  to  the  contrary, 
as  has  been  already  indicated  above. 

There  is  no  ground,  as  has  already  been  pointed 
out  by  Nothnagel,^*  for  the  supposition  of  Talamon^" 

1^  Vcrhandlungen  des  xiii  Congresses  f.  innere  Medicin,  1895. 
^'Deutsche  Zeiischrift  fiir  klinische  Chirurgie,  1896,  Bd.  xxxviii. 
^''Appendicitis,  its  Pathology  and  Surgery,  1901. 
Loc.  citat. 

"  Colique  appendiculaire,  Medicine  Moderne,  1890;  Appendicite  ct 
Perityphlite,  Paris,  1892. 


that  the  concretions  are  formed  in  the  ca;cum  and 
rolled  into  the  appendix.  The  contents  of  the  caecum 
are  semifluid,  or  nearly  so,  and  inspissation  to  such 
degree  does  not  occur  therein.  No  such  hardened 
masses — that  is,  of  caecal  origin — have  ever  been 
found  there. 

The  observation  of  Goldbach  cited  in  support'-" 
cannot  contravene  the  position  here  taken,  as  the  his- 
tory of  the  case  clearly  points  to  a  cholic  origin 
of  the  two  small  concretions  found  in  the  caecum. 

There  remains  only  the  question  as  to  the  greater 
exemption  of  women  since  they  furnish  to  the  ranks 
of  the  constipated  a  contingent  as  large  as,  if  not 
larger  than,  does  the  male  sex. 

To  this  answer  may  be  made  :  First,  that  in  woman 
the  pelvic  cavity  is  much  roomier  than  in  man,  and 
thus  perhaps  permits  of  greater  distention  of  the 
caecum  without  the  orifice  of  the  appendix  being 
forced  open.  Secondly,  that  woman  is  more  particu- 
lar in  her  food,  eats  more  at  her  home  table,  and  is 
thus  less  liable  to  introduce  decaying  matter,  which  is 
likely  to  set  up  sharp  putrefactive  fermentation,  into 
her  digestive  tract.  Thirdly,  she  is  not  given  so  much 
to  the  free  consumption  of  alcoholic  beverages,  which 
of  themselves  cause  a  predisposition  to  congestive 
processes  in  the  abdominal  organs,  and  particularly  in 
the  terminal  parts  of  the  intestinal  tract. 

With  the  aetiology  of  the  disease  thus  clearly  before 
us,  the  answer  to  the  question  propounded  at  the 
outset  of  this  paper  can  be  no  other  than  an  affirma- 
tive one.  As  the  old  maxim  has  it,  sublata  causa  toU 
litiir  effectus,  remove  the  constipation  and  there  will 
be  no  danger  of  appendicitis. 

By  removing  the  constipation  I  do  not  mean  the 
giving  of  a  purgative  to  provoke  an  evacuation,  to  be 
followed  only  by  a  still  more  obstinately  constipated 
state;  but  a  restoration  to  the  intestinal  tract  of  its 
pristine,  its  inherent  vigor,  so  that  it  can  empty  itself 
with  regularity  and  spontaneously,  of  its  own  volition 
as  it  were,  by  the  use  of  its  muscle  as  Nature  in- 
tended and  provided  that  it  should.  That  this  can  be 
done  has  been  amply  demonstrated  by  many  eminent 
men  and  the  procedures  therefore  have  been  fully  de- 
scribed in  my  book  on  constipation  already  referred 
to. 

It  would  of  course,  and  I  am  fully  aware  of  it,  be 
a  rather  difficult  matter  to  demonstrate  clinically  that 
to  remove  constipation  will  obviate  the  risk  of  appen- 
dicitis. However,  if  cases  in  which  a  first,  and  even  a 
second  attack  of  appendicitis  had  occurred,  and  emi- 
nent surgeons  had  after  full  examination  advised 
and  urged  operative  interference,  had  been  cured  of 
their  appendicitis  by  relieving  their  constipation  in 
the  manner  just  above  referred  to,  then,  I  believe,  it 
must  be  admitted  that  the  correctness  of  the  position 

-0  Bors,  Diagnost.  iind  Tlicrap.  dcr  Dannkrkh,  Wiesbaden,  1898. 
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here  taken  has  been  further  fortified,  in  all  respects, 
by  clinical  demonstration. 

The  following,  as  their  histories  show,  are  such 
cases. 

Case  I.^^ — June  9,  1897,  M.  J.,  a  male,  aged 
twenty-seven  years ;  stoutly  built  young  man,  five 
feet  eight  inches  in  height ;  weight,  one  hundred  and 
sixty  pounds ;  clerk.  He  always  enjoyed  good  health 
until  two  years  ago,  when  he  had  an  attack  which  was 
said  to  have  been  typhlitis.  The  physician  who  at- 
tended him  employed,  among  other  things,  rectal  in- 
jections, which  brought  away  enormous  quantities  of 
fsecal  matter.  After  the  lapse  of  some  time  he  was 
able  to  be  up  and  about.  On  April  10,  iSpy,  he  had 
another  attack  which,  according  to  his  statement, 
was  in  all  respects  like  the  first.  He  eats  well  and 
always  has  a  good  appetite.  His  bowels  have  been 
constipated  since  he  was  eight  years  old,  when  he 
began  to  work.  He  does  not  know  how  the  condi- 
tion became  a  habit.  He  has  used  purgatives  regu- 
larly, and  therefore  is  at  a  loss  to  account  for  the 
large  accumulations  evacuated  as  above  mentioned. 
He  was  formerly  much  given  to  athletic  exercises, 
riding  a  bicycle,  jumping,  etc.,  but  since  the  attacks 
of  typhlitis  he  does  not  ride  the  bicycle  and  he  has  to 
be  otherwise  careful  in  his  movements,  for  any  un- 
usual motion,  such  as  jumping  off  a  car,  will  cause 
pain  in  the  right  inguinal  region.  Since  the  attacks 
above  mentioned  he  has  had  spells  of  bad  breath. 
Occasionally  he  has  headaches,  not  pains,  but  rather  a 
dullness,  a  heaviness  of  the  head. 

Examination. — Stomach  normal.  Abdomen  on  in- 
spection shows  nothing  abnormal ;  palpation  reveals 
a  dense,  broad  induration  in  the  right  inguinal  reg- 
ion, extending  from  the  right  anterior  superior  spine 
of  the  ilium  forward  toward  the  umbilicus,  eight 
centimetres  in  width  and  downward  and  forward, 
followingthe  curvature  of  the  region  to  the  linea  alba, 
six  centimetres  in  length.  The  part  is  not  sensitive  to 
light  superficial  palpation,  but  a  more  forcible  stroke, 
with  deeper  pressure,  will  cause  him  to  wince,  show- 
ing tenderness.  I  was  rather  in  doubt  whether  any- 
thing could  be  done,  but  concluded  to  make  the 
trial. 

Treatment. — Dietary  regulations  ;  hydriatic  appli- 
cations over  the  seat  of  the  induration  ;  massage ; 
electricity.  Over  the  seat  of  the  induration  the  mas- 
sage was  at  first  very  lightly  made,  just  skimming 
over  the  surface,  and  merely  intended  to  stimulate 
the  circulation,  and  thus  to  ef¥ect,  if  possible,  an  ab- 
sorption of  the  exudate. 

June  26. — The  bowels  began  to  act  spontaneously 
to-day.  He  had  a  large,  natural,  spontaneous  move- 
ment this  morning. 

September  16. — The  bowels  are  moving  regularly 
every  day.  The  induration  in  the  groin  has  dis- 
appeared entirely. 

He  remained  under  treatment — that  is,  the  me- 
chanical applications  were  made  at  intervals  of  from 
three  to  ten  days — until  February  14,  1898,  when 
he  was  discharged.    His  bowels  have  continued  to 

This  case  lias  already  been  previously  reported  in  my  paper  Con- 
stipation— its  Treatment  by  the  Mechanical  Measures,  Medical  Record, 
April  8,  1899.    It  is  there  case  ii  of  that  series. 

^  This  very  strikingly  dcmonstrat':s  what  I  have  maintained  above, 
"that  many  more  persons  are  constipated  than  really  have  an  idea 
that  they  are  so." 


act  regularly.  I  saw  him  but  lately  and  he  informed 
me  that  he  was  perfectly  well  and  last  summer  took 
a  long  bicycle  trip  through  the  Eastern  States. 

Since  the  publication  of  this  report  I  have  met  him 
socially  at  various  intervals,  the  last  time  only  two 
months  ago.  He  has  had  no  further  trouble.  His 
bowels  act  with  great  regularity. 

Case  H.  April  18,  igoo.—A.  P.,  aged  twenty-five 
years ;  single  ;  five  feet  three  inches  ;  weight,  one  hun- 
dred and  five  pounds.  No  particular  occupation ; 
lives  at  home  with  her  parents  and  helps  in  the  house- 
keeping. She  is  of  a  lively  disposition  and  enjoys  go- 
ing out  to  parties  and  entertainments  very  much.  She 
liad  enjoyed  good  health  up  to  two  years  ago,  when 
she  had  an  attack  which  the  physician  in  attendance 
diagnosticated  as  an  acute  appendicitis.  She  was 
sick  for  nine  weeks  and  then  being  convalescent  she 
went  to  the  country  and  remained  throughout  the 
whole  of  the  heated  term.  When  she  returned  she 
was  in  fairly  good  condition.  However,  her  diges- 
tion was  weak ;  she  had  no  appetite,  and  took  but  very 
little  food.  At  intervals  of  from  three  to  four 
weeks  she  would  have  a  recurrence  of  the  pain  in 
the  lower  abdomen  on  the  right  side,  which  made  it 
necessary  for  her  to  take  to  her  bed  and  to  apply  an 
ice  bag.  After  several  hours,  or  even  as  many  as 
twenty-four  or  thirty-six  hours,  she  would  feel  re- 
lieved, get  up  out  of  bed  and  resume  her  usual  life. 
Last  summer,  while  up  in  the  mountains,  she  had 
such  a  seizure,  and  came  down  at  once  to  the  city  to 
see  her  physician.  As  the  pains  began  to  recur  with 
greater  frequency  she  was  taken  by  a  relative,  some 
time  during  the  past  winter,  to  see  an  eminent  sur- 
geon, who,  after  an  examination,  informed  her  and 
her  friend  that  she  had  a  chronic  appendicitis  with 
recurrence  of  acute  exacerbations,  and  that  operative 
interference  was  absolutely  necessary  to  insure  her 
complete  recovery.  He  urged  an  immediate  opera- 
tion. Since  then  she  has  become  rather  nervous  as 
with  every  seizure  she  is  nearly  frightened  unto 
death. 

Status  praesens. — She  has  no  appetite,  eats  but 
very  little,  and  then  in  a  perfunctory  way,  because 
she  says  "she  knows  it  is  necessary  for  her  to  eat." 
Only  at  rare  intervals,  and  then  mainly  when  in 
company,  does  she  experience  any  craving  for  food. 
Her  bowels  are  constipated,  and  have  been  so  as  long 
as  she  remembers.  Since  her  illness  she  has  got  into 
the  habit  of  taking  some  laxative  medicine  almost 
every  night.  She  has  the  pains  now  at  varying  inter- 
vals, sometimes  every  three  or  four  days ;  then, 
again,  she  may  remain  free  therefrom  for  two  or 
three  weeks.  Her  tongue  is  always  coated  and,  on 
awaking  in  the  morning,  somewhat  dry.  She  sleeps 
well. 

Examination. — Heart  and  lungs  normal.  Abdo- 
men nothing  abnormal  to  inspection  or  palpation. 
Abdominal  walls  very  flat ;  no  panniculus  at  all.  No 
tenderness  to  touch  or  to  percussion  anywhere.  The 
seat  of  the  pain  referred  to  above  is,  as  pointed  out  bv 
her,  in  the  region  of  the  caecum.  No  pain  there  now, 
even  on  deep  pressure.  No  pain  on  pressure  about 
rectum.  A  little  of  the  faeces  adherent  to  the  finger 
on  withdrawal ;  had  a  very  sickening  and  persistent 
odor.  Stomach  normally  located,  no  splashing ; 
water,  *vii ;  no  splashing.  Liver  and  spleen  normal 
and  normally  located.    Right  kidney  movable  to 
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third  degree. 

April  2jrd. — Reexamined  abdomen;  results  the 
same. 

Test  breakfast  E.  and  B. ;  one  hour ;  tube  intro- 
duced and  thirty  cubic  centimetres  of  stomach  con- 
tents withdrawn.  Ordinary  appearance ;  bread  fairly 
well  worked  up.  Reaction  to  blue  litmus  + ;  reac- 
tion to  Congo  + ;  reaction  to  Phoro-Gluc.-Van.  -f ; 
reaction  to  Resorcin — Rennet  (after  Leo)  +,  pep- 
sin -|-. 

Diagnosis. — Atony  of  the  intestines  of  long  stand- 
ing. Impairment  of  gastric  secretion.  Motor  func- 
tion of  stomach  fairly  good,  but  not  quite  up  to  the 
normal.  Flatulence.'  (No  doubt  some  of  the  pains 
— particularly  those  of  short  duration — are  due  to 
this.)  As  to  an  appendicitis,  the  examination  dis- 
closed nothing  special ;  but  the  history  and  the  names 
of  the  attendant  leave  no  doubt  as  to  the  character 
of  the  illness  mentioned  above. 

Treatment. — Dietary  directions.  HCl  dilute, 
ten  drops  with  lunch  and  dinner,  in  the  way  di- 
rected. Peptenzyme  after  meals.  Faradaization  of 
stomach.  Massage  to  bowels.  Inhibition  of  all  med- 
ication to  move  the  bowels. 

The  treatment  was  continued  on  these  lines 
throughout  the  whole  period  that  she  was  under  ob- 
servation. Progress  was  at  first  very  slow.  Though 
no  pain  was  noted  over  McBurney's  point  and  the 
appendicular  region  at  the  time  of  the  examinations, 
as  recorded,  it  was  elicited  subsequently  at  various 
times  when  she  came  and  complained  of  the  pain. 
Again,  her  stomach  would  revolt  at  the  cruelties  in- 
flicted upon  it  in  the  shape  of  indigestible  food  mat- 
ters ingested  in  the  pursuance  of  social  pleasures  and 
duties.  Then,  in  the  earlier  period,  the  peculiar 
pains  that  many  women  suffer  prior  to  menstrua- 
tion and  with  its  oncoming  were  complained  of,  and 
with  these  were  other  factors  that  test  the  nerve  sta- 
bility of  a  person,  and  these  contributed  to  aggravate 
the  periodical  suffering  last  referred  to.  On  the 
whole,  however,  progress  was  made.  Thus,  May  31st, 
the  record  reads :  Doing  nicely.  She  says  "she  must 
admit  that  she  is  feeling  much  better."  She  com- 
plains that  she  has  but  little  appetite.  Take  a  nux 
vomica  tablet  before  meals.  Take  half  a  glass  of 
beer  before  she  eats  her  soup.  Continue  treatment  as 
before. 

At  another  period  gastralgic  attacks  supervened  at 
intervals  and  had  to  be  combated.  She  was  much 
troubled  with  flatulence,  both  of  stomach  and  bowels  ; 
but  gradually  this  mended  also.  On  July  i^th  the  rec- 
ord notes:  She  is  feeling  splendid  (her  own  words). 
Leaves  for  the  mountains  in  a  day  or  two. 

September  gth. — Came  in  to-day  to  report.  She 
had  a  splendid  time  while  away ;  ate  well,  slept  well, 
and  gained  five  pounds.  She  had  no  attacks  of  the 
pain  during  this  whole  period.  When  she  felt  any 
slight  twinges  of  it  she  took  an  asafoetida  pill  (with 
which  I  had  provided  her  previous  to  departure)  and 
it  always  relieved  her  (caused  discharge  of  flatus). 
Her  bowels  have  been  regular.  Advised  her  to  con- 
tinue a  preparation  of  malt  for  some  time  to  come. 

February  p,  igoi. — Patient  came  in  again  to-day. 
She  was  perfectly  well  up  to  four  weeks  ago,  when 
she  again  became  constipated  as  a  result  of  negli- 
gence on  her  part.  Complains  now  of  some  pain 
across  transverse  colon.    No  appetite.    Ordered  a 


bitter  mixture  and  gave  her  a  massage. 

February  i8th. — Again  the  gastralgic  attack,  igth. 
Test  breakfast  as  before.  Reaction  to  blue  litmus  -|-  ; 
reaction  to  Congo  + ;  reaction  to  Phoro-Gluc.-Van. 
-f ;  Free  HCl,  24 ;  total  acidity,  59.  Marked 
improvement  in  the  gastric  secretion.  21st.  Much 
better ;  no  pain  ;  bowels  open.  Continue  malt  prep- 
aration and  the  bitter  mixture.  February  28th.  She 
is  feeling  very  well  again.  She  has  gained  somewhat 
in  weight  (two  weeks  ago  108  lbs.,  to-day  110  lbs.). 

March  15,  igo2. — I  saw  her  to-day  at  a  social 
function.  She,  has  enjoyed  good  health  all  this 
time.  "You  have  made  a  new  woman  of  me,"  she 
said  to  me. 

C.\SK  III.  October  10,  igoo. — O.  F.  H.,  aged 
twenty-five  years.  Single.  Merchant.  Height  five 
feet  three  inches.  Weight  115  lbs.  (about  two  years 
ago,  128  lbs.).  Had  always  enjoyed  good  health. 
Two  years  ago  he  began  to  be  seized  at  intervals 
with  cramps  and  diarrhoea,  which  would  last  for  a 
day  and  then  be  over.  During  the  following  sum- 
mer the  attacks  increased  greatly  in  frequency,  to  be- 
come less  frequent  with  the  setting  in  of  the  cooler 
weather.  Last  May  he  was  seized  with  a  pain  in  the 
abdomen  more  than  ordinarily  severe,  which  shifted 
(his  own  expression)  and  finally  settled  on  the  right 
side.  A  physician  was  called  to  attend  him  but  he 
was  not  relieved.  After  some  days  he  called  upon  a 
very  prominent  surgeon  for  advice,  and,  after  ex- 
amination, was  informed  that  he  had  appendicitis, 
that  an  operation  was  necessary,  and  that  it  should  be 
done  at  an  early  day,  the  sooner  the  better.  He 
was  very  much  alarmed  thereat  and  went  to  con- 
sult another  physician,  who  put  him  on  a  restricted 
diet  and  treated  him  for  quite  a  long  time  with  medi- 
cines, enemata,  etc.   He  was  not  benefited  at  all. 

Status  praesens. — He  is  very  constipated  ;  has  al- 
ways been  so,  and  is  still  more  so  since  the  onset  of 
this  illness.  He  is  much  troubled  with  pains  in  his 
bowels,  particularly  in  the  right  side.  These  pains 
come  on  most  frequently  at  night,  and  thus  his  rest  is 
very  much  broken.  Much  flatulence.  He  eats  very 
moderately.  His  face  looks  rather  haggard  and  pain 
is  written  thereon. 

Examination. — Tongue  clean.  Stomach  normally 
located.  Some  splashing  heard  in  left  epigastrium 
about  the  border  of  the  costal  arch.  (He  has  him- 
self noticed  this  splashing  sound.)  Water  5vi. 
splashing  to  U.   Liver  and  spleen  normal. 

Belly, nothing  abnormal  to  inspection  or  palpation. 
No  tenderness  anywhere  on  deep  pressure.  October 
nth.  Test  breakfast  E.  and  B.  one  hour  ;  tube  intro- 
duced ;  removed  forty  cubic  centimetres  of  stomach 
contents,  bread  and  fluid.  Ordinary  appearance ;  set- 
tled in  two  layers ;  bread  one-quarter,  fluid  three- 
quarters.  Reaction  to  blue  litmus  + ;  reaction  to 
Congo  -(- ;  reaction  to  Phoro-Gluc.-Van.  -\- ;  free 
HCl  32 ;  total  acidity,  58. 

Diagnosis. — Atony  of  the  intestines  of  long  stand- 
ing. Atony  of  the  stomach.  Much  flatulence  (de- 
pendent much  upon  the  condition  of  atony  of  the  di- 
gestive tract) . 

Treatment. — Dietary  regulations  ;  peptenzyme  ; 
nux  vomica ;  massage. 

October  21st. — Bowels  moving  regularly  and 
spontaneously.  The  intervals  of  treatment  were 
lengthened  out,  as  good  progress  was  made,  at  first 


326 


THERAPEUTICAL  NOTES. 


[N.  Y.  Med.  Jour., 


to  once  a  week,  then  once  in  two  weeks,  and  finally 
once  a  month  until  June  25,  1901,  when  he  was  dis- 
charged well. 

Aitgusf  20,  igoi. — He  had  been  running  around 
much  in  the  heat  the  day  before,  had  taken  quite  a 
number  of  cold  drinks,  and  at  dinner  in  the  evening 
had  eaten  some  cold  watermelon.  Later  in  the  night 
he  was  seized  with  an  attack  of  cramp  colic.  A  phy- 
sician was  called  who  gave  him  some  composite 
tablets,  and  when  I  saw  him  the  following  morning 
(the  20th)  he  was  considerably  relieved.  I  pre- 
scribed a  little  rhubarb  and  soda  mixture,  with  an 
addition  of  Hoffmann's  anodyne  and  kept  him  in 
bed.  I  saw  him  again  in  the  evening  and  he  was 
better,  all  pain  gone.  As  there  was  considerable  flat- 
ulence I  directed  him  to  take  an  asafoetida  pill  and  to 
repeat  the  same  to-morrow  in  the  course  of  the 
morning.  As  a  precautionary  measure  I  directed  a 
cold  compress  to  be  applied.  The  next  day  he  was 
up,  but  was  told  to  keep  in  the  house  for  that  day 
(on  account  of  the  heat  outside)  until  he  should  have 
taken  a  more  substantial  meal  the  next  morning. 

October  14th. — Patient  had  another  attack  the 
night  before,  like  the  one  of  last  August,  conse- 
quent upon  eating  an  inordinate  amount  of  ice  cream 
on  top  of  a  very  large  dinner.  He  took  several 
enemas,  moved  his  bowels  freely,  and  applied  a  hot 
water  bag  to  his  abdomen.  When  I  saw  him  on  the 
following  morning  (14th)  he  was  rather  better  but 
still  suffered  considerable  pain — cramps.  Gave  him 
morphine  sulphate,  one  quarter  of  a  grain,  with  di- 
rections to  repeat  in  one  hour  if  necessary.  Saw 
him  the  same  evening  and  found  him  free  from 
pain.  The  cramps  had  ceased  after  the  first  dose  and 
he  had  not  required  and  had  not  taken  another.  Belly 
somewhat  sore  from  the  cramps  but  no  particular 
"tenderness  over  the  appendicular  region  or  else- 
where. Some  flatulence.  To  take  an  asafoetida  pill. 
The  next  morning  he  was  up  betimes  and  after  lunch 
went  out  to  attend  to  his  business.  He  has  been  well 
since.  His  bowels  are  regular  and  he  has  passed  sev- 
eral examinations  for  life  insurance  with  satisfactory 
results.  October  2,  igo2.  I  saw  him  to-day  while 
cn  a  social  visit.  He  has  enjoyed  health  up  to  the 
]jresent. 


The  Treatment  of  Tuberculous  Meningitis. — 

Dr.  Parreton  {Union  iiicdicale  du  Canada,  January) 
says  that  the  physician  must  above  all  sec  that  the 
laws  of  hygiene  are  respected,  wherever  they  are 
in  danger  of  violation,  not  only  as  regards  nourish- 
ment, but  equally  in  respect  of  all  the  delicate  atten- 
tions that  infancy  demands.  Overwork  at  school 
being  one  of  the  most  frequent  causes  of  the  dis- 
ease under  consideration,  the  physician  must  make 
special  inquiry  as  to  whether  the  child's  mind  is 
not  being  overstrained.  Everything,  also,  which 
can  prove  a  source  of  overfatigue  or  excitement  to 
the  child  must  be  carefully  eliminated  ;  the  bowels 
must  be  kept  open,  and  dentition  carefully  super- 
vised. The  bromides  will  aid  in  securing  for  the 
child  a  peaceful  and  recuperating  sleep.  Energetic 
intestinal  derivation  is,  in  the  author's  opinion,  the 
most  efficacious   and   sure   means  of  combating 


incipient  tuberculous  meningitis,  and  he  is  cer- 
tain that  in  three  of  his  own  cases  it  was 
the  effective  means  of  saving  life.  Calomel, 
in  spite  of  the  objections  that  have  been  urged 
against  it,  is  for  him  the  medicament  of  choice 
in  these  cases,  but  it  must  be  given  in  doses  sufficient 
to  ensure  a  free  intestinal  discharge.  The  treat- 
ment so  much  in  vogue  twenty  years  ago,  of  revul- 
sion by  the  hairy  scalp,  has  now  been  rightly  aban- 
doned, for  artificial  local  irritation  as  a  means  of 
combating  cerebral  irritation  seems  contrary  to  all 
reason.  To-day,  cold  applications  to  the  head  and 
mild  counterirritation  to  the  mastoid  or  the  nape 
of  the  neck,  suffice ;  the  author  prefers  acetum  can- 
tharidis  to  any  other  preparation  for  this  purpose. 
To  calm  the  pains  in  the  head,  antipyrine  is  useful ; 
while  sulphonal  or  trional  will  procure  for  the  little 
patient  the  repose  of  which  he  so  much  stands  in 
need.  In  combination  with  the  bromides,  ergot  may 
be  prescribed  to  diminish  the  hyperaemia  of  the 
nervous  centres.  For  convulsions,  chloral  may  be 
associated  with  bromide  injections  per  rectum. 
Nearly  all  authors  recommend  the  use  of  potassium 
iodide  as  an  alterant  at  the  outset.  For  this  pur- 
pose the  author  has  often  used  with  advantage  the 
iodized  solution  of  quinine  iodide,  but  he  has  never 
dared  to  give  postassium  iodide,  because  it  seems  lo 
liim  that  in  a  disease  such  as  this,  in  which  one  of 
the  chief  objects  of  the  physician  is  to  disper^,e 
every  source  of  irritation,  the  prolonged  use  of 
iodide,  such  as  would  be  necessary  here,  is  a  danger- 
ous measure,  owing  to  its  liability  to  cause  serious 
irritation  of  the  organs  of  digestion,  particularly 
the  stomach. 

To  Prevent  Nasal  and  Throat  Complications 
in  Scarlatina. — -J.  A.  Le  Sage  {Union  mcdicale  du 
Canada,  January)  recommends  intermittent  use  of 
l)oric  or  mentholated  ointments: 

Menthol  0.20  grammes  (  3  grains)  ; 

Boric  acid  4.00  grammes  (60  grains)  : 

Petrolatum  30.00  grammes  (  i  ounce). 

M.   ft.  ungt. 

Or  this: 

5    Resorcin  0.30  grammes  {aY>  grains)  ; 

Petrolatum  30.00  grammes  (i  ounce). 

M.   ft.  ungt. 

Injections  of  the  following  oil  are  also  recom- 
mended : 

IJ    Essential  oil  of  mint  11  drops; 

Resorcin  i  gramme  (15  grains); 

Sterilized  olive  oil  20  grammes  (s  drachms). 

M.  Ten  drops  to  be  injected  into  each  nostril,  night  and 
morning. 

These  measures  will  obviate  the  ])urul('nt  rhinitis 
tlie  result  of  which  is  uncertain  and  rarely  remains 
localized  to  the  nasal  mucous  membrane. 

The  throat  demands  equal  care.  Antisepsis  may 
be  obtained  by  gargles  of  boratcd,  naphtholated,  or 
saline  water.  If  the  tonsils  are  affected  they  may 
be  touched  with  resorcin.  or  with  a  weak  (2  per 
cent'.)  solution  of  silver  nitrate. 
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For  Soft  Chancre. — According  to  Mcdccine  ori- 
ciitalc  for  January  loth,  Szanto  recommends  the  fol- 
lowing procedure :  Wash  the  sore  with  a  sublimate 
solution,  then  apply  a  dressing  of  salicylic  ointment 
on  gauze.  The  dressing  should  be  renewed  every 
two  days,  or  more  frequently  if  the  state  of  the  se- 
cretion requires  it.  The  secretion  disappears  very 
quickly  under  this  treatment,  which  is  just  as  effec- 
tual as  the  iodoform  treatment,  and  is  devoid  of  its 
objectionable  odor.  The  author's  formula  for  the 
ointment  is  as  follows : 

Salicylic  acid  i  gramme  (15  grains)  ; 

Petrolatum  30  grammes  (i  ounce)  ; 

Tincture  of  benzoin  2  grammes  {Y2  drachm). 

M.   ft.  unguent. 


Treatment  of  Acute  Bronchitis. —  The  R  e  v  u  e 

frangaise  de  medecine  et  de  chiriirgie  for  January 
19th  recommends  the  administration  during  the 
first  stage,  characterized  by  dryness  and  cough, 
of  opium,  with,  if  fever  is  present,  antipyrine  or 
pyramidon. 

During  the  second  stage,  characterized  by  severe 
cough  and  the  easy  expectoration  of  mucopurulent 
sputa,  balsamics  should  be  given,  e.  g.: 

5t    Terpin  hydrate  0.15  gramme  (2 J/4  grains)  ; 

Sodium  benzoate  0.20  gramme  (3  grains). 

M.  For  one  powder.  Send  xii.  Three  powders  daily. 
Frictions  of  the  chest  with  turpentine  should  also 
be  used. 

For  Hypochlorhydria. — Dr.  G.  Lemoine  (Jour- 
nal medical  de  Bruxelles,  January  15th)  prescribes 
at  the  beginning  of  each  meal  a  tablespoonful  of  the 
following  solution  : 

5^    Hydrochloric  acid  4  grammes  (60  minims)  ; 

Distilled  water  300  grammes  (10  ounces). 

As  this  mixture  is  very  acid,  he  adds : 

Tincture  of  orange  "zests". 10  grammes  (150  minims). 
To  render  the  mixture  still  more  pleasant,  it  may  be 
modified  by  the  addition  of 

Syrup  40  grammes  (10  drachms)  ; 

distilled  water  250  grammes  (8  ounces). 

M. 

["Zests"  of  orange  or  lemon  peel  refers,  we  pre- 
sume, to  the  white  inner  part  of  the  peel,  which  also 
sends  dissepiments  inward  into  the  pulp,  and  which 
contains  a  very  bitter  principle.  In  the  manufacture 
of  flavoring  syrups,  this  white  part  is  very  carefully 
stripped  from  the  yellow  part  of  the  peel  before  use ; 
in  the  present  instance  it  is  the  yellow  part  that  is 
rejected.] 

Helenine  in  Laryngismus  Stridulus. — Accord- 
ing to  the  Progrcs  jiicdicale  for  January  3rd,  Dr. 
Grasset  asserts  that  helenine  markedly  diminishes 
the  laryngo-pharyngeal  excitability.  It  is  a  moder- 
ator and  calmative  of  the  nervous  system.  Accord- 
ing to  Valenzuela  (Sigh  medico,  of  Madrid), 
helenine,  when  introduced  into  the  stomach,  acts 
after  the  fashion  of  the  aromatic  bitters,  and  checks 
the  frequent  and  painful  vomitings  that  so  often 
follow  on  attacks  of  coughing. 

The  Treatment  of  Eclampsia. — The  Revue 
medicate  for  November  12th,  citing  the  Journal  des 


praticiens,  ascribes  the  following  to  ^^laygrier: 
Albuminuria  being  often  the  first  threatening  of 
eclampsia,  every  pregnant  woman  with  albuminuria 
should  be  kept  in  repose  and  put  on  an  exclusive 
milk  regimen.  This  should  be  continued  for  at 
least  eight  days ;  at  the  end  of  which  tiine  the 
woman  will  be  protected  against  eclampsia  ( Tar- 
nier).  When  once  eclampsia  is  declared,  the  or- 
ganism must  be  disembarrassed  of  the  toxic  prin- 
ciples encumbering  it,  and  the  excitabilit}'  of  the 
nervous  system  calmed.  The  author  recommends 
bleeding  to  the  extent  of  from  300  to  500  grammes 
(approximately  about  10  to  17  ounces).  He  then 
follows  the  bleeding  by  a  subcutaneous  injection  of 
the  following;,  of  an  amount  equivalent  to  the  blood 
withdrawn : 

5    Sodium  chloride  8  grammes  (2  drachms)  ; 

Distilled  water  1,000  grammes  (33  ounces). 

M. 

A  full  enema,  followed  by  a  purgative  enema  is 
then  given,  and  from  150  to  200  grammes  (5  to  7 
ounces)  of  milk  are  administered.  If  the  patient  is 
unable  to  swallow,  gavage  must  be  practised,  and 
if  the  teeth  are  set  the  tube  must  be  introduced 
through  the  nasal  passages. 

The  excitability  of  the  nerve  centres  must  be 
calmed  by  chloroform  and  chloral.  But  chloroform 
must  not  be  administered  in  large  doses,  for  fear  of 
adding  a  drug  intoxication  to  that  of  eclampsia ; 
a  few  drops  on  a  handkerchief  during  the  accesses 
will  sufifice.  Likewise,  as  regards  chloral,  the  large 
doses  now  recommended  are  too  great.  The  fol- 
lowing may  be  used  as  an  enema  : 

Chloral  hydrate  4  grammes  (60  grains)  ; 

Yolk  of  egg  no.  i ; 

Milk  200  grammes  (7  ounces). 

M. 

The  Germans  recommend  morphine,  but  recourse 
must  only  be  had  to  it  with  great  caution.  As  re- 
gards the  hot  baths  recommended  by  Bar,  the  au- 
thor says  that  while  they  advantageously  stimulate 
the  renal  function,  they  are  often  difficult  of  ad- 
ministration. During  the  attacks  the  patient  must 
be  kept  in  bed.  and  care  must  be  taken  to  prevent 
her  biting  her  tongue. 

Should  the  uterus  be  emptied?  In  the  author's 
opinion  there  is  no  ground  for  inducing  labor  pre- 
maturely, for  the  eclampsia  may  persist  after  ]3ar- 
turition,  while  pregnancy  may  continue  after  the 
eclampsia  is  over.  Some  authors,  especially  Hal- 
berstma,  who  consider  that  eclampsia  is  often  con- 
nected with  compression  of  the  ureters,  are  in  favor 
of  Cassarean  section,  but  in  Maygrier's  opinion  this 
view  is  hardly  sustainable.  To  justify  interven- 
tion grave  accidents  must  have  supervened,  anuria 
or  high  fever,  for  example ;  without  such  condi- 
tions, we  must  not  interrupt  pregnancy,  but  await 
its  completion.  But  with  the  advent  of  labor,  ex- 
pectant treatment  has  no  further  place.  As  soon  as 
it  is  possible  to  penetrate  into  the  uterus,  delivery 
must  be  effected  by  forceps,  version,  or  extraction, 
according  to  the  nature  of  the  case.  Here,  there 
must  be  no  holding  back ;  decision  and  promptitude 
in  terminating  labor  now  must  be  just  as  great  as 
was  the  repugnance  to  interfere  durinf  pregnancy. 
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THE  WOMAN'S  POINT  OF  VIEW. 

We  are  glad  that  a  woman  has  had  the  cour- 
age to  write  to  the  editor  of  the  New  York  Herald 
a  letter  in  which  she  sets  forth  much  to  refute  an 
undeserved  stigma  on  her  sex.  The  imputation 
which  she  combats  is  one  that  we  often  hear  uttered, 
but  seldom  questioned,  that  of  being  averse  to  bear- 
ing, children.  Doubtless  it  is  the  women  alone  who 
betake  themselves  to  the  vile  abortionist.  They  do 
not  take  their  husbands  with  them  on  such  occa- 
sions, but  we  believe  that  in  the  majority  o'f  in- 
stances it  is  the  husband  that  has  virtually  forced 
the  wife  to  a  step  which,  much  as  she  may  deplore 
it.  she  does  not  realize  to  be  criminal  or  even  sinful. 
Most  of  us  who  have  practised  medicine  for  any 
considerable  length  of  time  have  occasionally  been 
consulted  by  women  who  feared  that  they  were 
pregnant,  and  how  often  has  the  tacit  or  spoken 
])rayer  for  interference  been  accompanied  by  the 
remark,  "My  husband  says  he  can't  stand  the  ex- 
pense of  any  more  children !"  It  is  not  from  the 
poor,  as  a  rule,  that  this  comes,  but  from  a  woman 
whose  hard  lot  it  is  to  be  the  wife  of  a  brute  who 
prefers  to  spend  money  in  his  own  selfish  indul- 
gences rather  than  to  straiten  himself  a  little  in  or- 
der that'  his  wife's  holy  instinct  of  motherhood  may 
be  gratified  and  the  way  paved  for  both  his  and  her 
solace  in  their  declining  years. 

We  arc  not  of  those  who  believe  that  noticeable 
fecundity  is  a  mark  of  excellence,  for,  if  it  were, 
any  she-frog  might  put  to  shame  the  most  prolific 
of  women.  It  is  our  impression  that  notable  prog- 
ress in  civilization  is  accompanied  by  a  decline  in 
fertility,   and   that   communities  noted   for  small 


families  and  for  childless  marriages  are  in  the  lead 
in  the  race  for  refinement  and  intellectual  achieve- 
ment. But  the  natural  approach  to  barrenness 
which  seems  to  be  the  accompaniment  of  high  culture 
is  no  excuse  for  foeticide,  of  which  revolting  prac- 
tice, indeed,  there  is  rarely,  if  ever,  any  real  justifica- 
tion. Nature  herself  may  sometimes  err  in  reduc- 
ing the  childbearing  capacity,  as  now  seems  to  be 
the  case  in  France,  but  practices  that  lead  artificiallv 
to  the  same  end  are  founded  on  motives  unutterably 
base — quite  as  base  as  that  which,  pointing  to  the 
opposite  result,  once  prompted  a  potentate  to  ex- 
claim unblushingly,  when  his  wife  was  in  labor  and 
it  had  been  represented  to  him  by  the  misguided 
obstetricians  that  probably  the  life  of  the  mother 
or  that  of  the  child  would  have  to  be  sacrificed : 
"Save  the  child ;  I  can  get  all  the  wives  I  want !" 

But  it  is  not  the  avoidance  of  children  alone  that 
these  brutal  husbands  seek ;  they  would  shirk  the 
proper  care  of  those  that  come  to  them.  "Is  it  not 
possible,"  asks  the  author  of  the  letter  to  the  Herald, 
"that  some  children  languish  under  inherited  dis- 
ease while  the  father  in  the  privacy  of  his  sleeping 
room  forbids  his  wife  sending  for  a  doctor,  reiterat- 
ing the  statement  that  the  child  does  not  need  one, 
and  he  will  not  pay  the  bill?"  It  is  to  be  feared 
that  this  thrust  would  make  some  men  quiver  if 
their  consciences  had  not  been  so  toughened. 


FACTS  FIRST;  OPINIONS  LATER! 

Science  implies  exactitude.  Unfortunately,  there 
is  much  in  medicine  which  is  problematic,  but  for- 
tunately for  humankind  that  "much"  is  daily  lessen- 
ing. The  microscope  and  the  laboratory  are  every 
day  literally  mowing  great  furrows  in  the  weed 
forests  of  medical  doubt  and  of  lay  ignorance.  The 
struggle  is  a  continuous  one.  Much  of  the  ignor- 
ance prevalent  regarding  disease  and  its  causes  is 
because  of  the  carelessness  of  medical  men  in  giv- 
ing to  the  public,  through  the  public  press,  "half- 
baked,"  and,  therefore,  unscientific  views  on  topics 
of  medical  importance  and  of  grave  interest  to  citi- 
zens generally.  The  latest  exploitation  of  this  kind 
occurred  at  the  recent  annual  meeting  of  the 
Homoeopathic  Medical  Society  of  the  State  of  New 
York.  A  well  known  practitioner  of  medicine  in  a 
western  city  of  the  State  read  a  paper  regarding  the 
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physical  effects  of  the  regents'  examinations  on 
school  children,  and  was  vehement  in  his  denuncia- 
tion of  term  examinations  as  applied  to  children 
between  the  ages  of  ten  and  seventeen  years,  "that 
delicate  period  of  pubescence  when  the  developing 
nervous  system  should  be  more  closely  guarded  than 
at  any  other  period  during  life."  In  support  of 
his  contention  he  quoted  from  letters  from  other 
practitioners  of  medicine  to  the  number  of  thirty- 
four,  who  thought  as  he  did  on  the  subject.  These 
thirty-four  letters  came  as  the  result  of  correspond- 
ence with  700  physicians  throughout  the  State  (pre- 
sumably of  his  own  sect),  proving  that  the  evil  is 
not  a  crying  one  (if  an  evil  at  all)  if  only  five  per 
cent,  of  those  importuned  for  an  opinion  found 
fault.  The  entire  paper  was  devoid  of  any  state- 
ment as  to  exact  facts  regarding  the  subject  under 
discussion.  No  one  specific  case  was  cited  showing 
that  harm  had  come  to  the  pupil  because  of  these 
■examinations — and  still  this  article,  which  is  all  con- 
clusions, is  published  in  the  lay  press  and  doubtless 
helps  many  a  layman  to  take  it  for  granted  that  the 
great  weight  of  authority  among  medical  practition- 
ers is  against  the  continuance  of  regents'  tests  for 
those  under  seventeen  years  of  age  and  to  conclude 
that  his  child  must  avoid  all  such  tests.  Fortun- 
ately for  the  interests  of  education  and  for  the  en- 
lightenment of  those  in  attendance,  the  head  in- 
spector of  the  regents'  office  was  a  listener,  and, 
gaining  the  privilege  of  the  floor,  expounded  a  few 
facts  which  helped  to  enlighten  the  audience  so  that 
when  he  concluded  a  round  of  hand  clapping  ap- 
plause indicated  how  well  his  remarks  were  appre- 
ciated. 

Our  purpose,  however,  was  not  to  discuss  the 
merits  of  the  contention  made  by  the  doctor  in  ques- 
tion, but  to  hold  up  to  the  profession  the  utter  ab- 
surdity of  treating  issues  of  this  kind  from  any  other 
than  a  scientific  standpoint.  If  Dr.  A.  or  Dr.  B. 
wishes  to  learn  what  evil  effects,  if  any,  coming  from 
the  regents'  examination  of  children,  let  him  select 
a  school  district,  study  the  health  of  the  children  be- 
fore attending  school,  follow  them  through  their 
scholastic  year,  observe  them  during  and  after  these 
examination  tests,  eliminate  other  factors  which 
might  have  a  bearing  on  those  under  inspection, 
then  make  a  similar  study  of  school  children  in  a 
district  where  there  are  no  regents'  examinations. 


and  thus,  with  the  facts  at  his  disposal,  his  conclu- 
sions would  be  of  some  importance  if  verified  by 
the  conclusions  of  others  studying  and  investi^gating 
along  similar  lines.  It  is  high  time  that  the  anti- 
quated methods  of  rendering  an  opinion  from  gen- 
eral observation  when  specific  facts  are  attainable 
were  relegated  to  desuetude. 


THE  GROWT^i  OF  MEDICAL  LIBRARIES  IN  THE 
UNITED  STATES. 

While  it  would  be  fallacious  to  gauge  the  prog- 
ress of  American  physicians  in  learning  by  any 
increase  of  the  numbers  of  volumes  in  medical 
libraries,  we  think  it  not  unreasonable  to  trace  a 
parallel  between  such  progress  and  the  establish- 
ment of  new  libraries,  the  infusion  of  activity  into 
languishing  libraries,  and  the  housing  of  libraries 
in  quarters  suited  to  their  unrestricted  increment 
and  adapted  to  their  highest  attainable  degree  of 
utility.  These  three  things  have  been  accomplished 
in  the  United  States  to  a  remarkable  extent  during 
the  last  forty  years.  We  are  reminded  of  the  mat- 
ter by  the  appearance  of  the  first  number  of  a  hand- 
some quarterly  periodical,  the  Medical  Library  and 
Historical  Journal,  devoted  to  medical  history  and 
literature.  It  is  edited  by  the  librarian  of  the  Medi- 
cal Society  of  the  County  of  Kings  and  the  libra- 
rian of  the  New  York  Academy  of  Medicine,  and 
it  is  published  in  Brooklyn. 

There  can  be  little  doubt,  we  think,  of  the  great 
influence  of  the  Index-Catalogue  of  the  Library  of 
the  Surgeon  General's  Office,  United  States  Army, 
and  the  Index  Medicus  in  bringing  about  this  re- 
sult, and  we  feel  that  too  much  commendation  of 
the  men  who  have  conceived  and  conducted  those 
publications  cannot  be  expressed.  We  are  proud 
that  our  government  has  continued  the  appropria- 
tions necessary  for  the  regular  publication  of  the 
Index-Catalogue,  and  we  are  thankful  that  the  Car- 
negie Institute  has  undertaken  to  revive  the  Index 
Medicus.  In  no  other  way  than  by  these  two  meas- 
ures, we  believe,  could  general  interest  in  medical 
libraries  be  more  effectively  stimulated  and  sus- 
tained. 

Probably  the  Library  of  the  Surgeon  General's 
Office  occupies  a  unique  position  among  the  medi- 
cal libraries  of  the  world,  in  that  its  cataloguing  is 
of  immense  value  to  great  numbers  of  men  who  can 
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rarely  if  ever  jDersonally  visit  the  library.  In  order 
that  it  may  continue  to  perform  this  service,  it 
should  be  supplied  with  every  medical  publication 
that  appears.  We  doubt,  hoM^ever,  if  it  is  desirable 
that  medical  libraries  in  general  should  be  so  sup- 
plied, and,  in  particular,  we  are  inclined  to  think 
that  they  had  better  not  devote  a  great  part  of  their 
resources  to  the  acquisition  of  current  textbooks, 
for  that  tempts  men  who  ought  to  be  buyers  of 
such  books  to  hold  back  from  acquiring  them. 
The  prime  function  of  a  public  medical  library,  as 
it  seems  to  us,  is  that  of  a  depository  of  rare  and 
unusually  expensive  books,  such  as  the  individual 
physician  seldom  needs  to  consult,  but  occasion- 
ally has  urgent  need  of.  If  more  of  the  funds  at 
the  disposal  of  such  libraries  were  devoted  to  ob- 
taining possession  of  books  that  are  costly  to  pro- 
duce and  virtually  sure  not  to  meet  with  sufficient 
sale  to  cover  the  expense  of  production,  authors  of 
works  requiring  elaborate  illustration,  etc.,  would 
less  often  than  now  fail  to  get  them  published. 
The  various  libraries  might  even  associate  them- 
selves together  for  the  purpose  of  publishing  such 
works,  thus  materially  supplementing  the  function 
of  the  New  Sydenham  Society. 


OUR  MEDICAL  EXCHANGE  BUREAU. 

It  is  a  well  known  fact  that  many  men  graduate 
in  medicine  who,  after  a  brief  period,  abandon  the 
profession  for  some  other  walk  in  life.  This  is  by 
no  means  always  the  result  of  either  lack  of  interest 
in  or  capacity  for  their  chosen  profession,  but  is 
often  due  to  lack  of  opportunity.  To  put  up  one's 
card  and  wait  for  practice  is  a  procedure  that  calls 
for  considerable  capital.  The  physician  must  live 
meanwhile.  For  competent  men  so  situated  there 
are  scattered  throughout  the  country  numerous  op- 
portunities of  earning  their  way  during  this  wait- 
ing period  by  rendering  assistance  of  one  kind  or 
another  to  physicians  already  established,  if  only 
those  needing  assistance  and  those  capable  and  will- 
ing to  offer  it  could  be  brought  into  touch.  To  aid 
in  bringing  about  this  desirable  result  is  the  object 
of  the  establishment  of  the  Neiv  York  Medical  Jour- 
nal's Medical  Exchange  Bureau.  We  invite  those 
who  wish  for  such  employment  and  those  who  have 
it  to  offer,  to  aid  themselves  in  satisfying  their 
respective  wants  through  this  column,  which  ap- 
pears on  page  41  of  our  advertising  columns.  For 
this  purpose  the  rate  of  charges  is  purposely  fixed 
at  a  low  scale. 


TAGLIACOTIAN    RECIPROCITY   IN  THERA- 
PEUTICS. 

We  have  not  the  slightest  doubt  that  originality 
is  to  be  accorded  to  an  idea  that  has  occurred  to  an 
Italian  physician  resident  in  Brooklyn.  He  has  is- 
sued a  circular — filed  a  caveat,  so  to  speak — which 
must  forever  proclaim  that  his  is  the  credit  for  it. 
The  circular  is  printed  in  very  queer  English,  but 
that  is  not  to  the  doctor's  discredit.  His  scheme  is 
to  join  together  two  individuals  by  a  bond  of  blood, 
setting  up  a  sort  of  mutual  transfusion.  For  exam- 
ple, he  would  denude  for  a  small  area  the  finger  of 
a  vigorous  young  man  with  ulcer  of  the  stomach 
and  that  of  a  feeble  old  man  presumed  to  have  ac- 
quired immunity  to  tuberculous  infection,  and  unite 
the  two  denuded  areas.  He  expects  that  the  result 
would  be  to  confer  the  like  immunity  upon  the  voung 
man  and  to  rejuvenate  the  old  man's  system.  As  to 
what,  if  anything,  is  to  happen  to  the  gastric  ulcer 
he  does  not  inform  us.  The  two  individuals  are  to 
remain  in  vascular  continuity,  for  as  much  as  a 
year's  time,  each  circulating  the  other's  blood  min- 
gled with  his  own.  This,  it  seems  to  us,  is  the  very 
poetry  of  therapeutics,  a  veritable  exchange  of  life- 
prolonging  forces.  In  ordinary  transfusion,  as  we 
all  know,  there  is  the  semblance  of  heroism  in  one 
of  the  parties,  but  nothing  more  stirring  than  stolid 
receptivity  on  the  part  of  the  other.  How  does  our 
Brooklyn  friend's  conception  tower  above  such  tame- 
ness ! 

PYROGALLOL  TRIACETATE  IN  ECZEMA. 
This  compound,  which  appears  to  be  an  irritant,, 
introduced  into  dermatological  use  by  Kromayer, 
has  been  found  by  W.  N.  Clemm  (Therapeiitische 
Monatshefte,  1902,  No.  9;  Zentralblatt  fitr  inncre 
Medisin,  January  17th)  to  be  very  efficient  in  the 
treatment  of  chronic  eczema,  especially  in  scrofulous 
and  rhachitic  subjects.  He  applies  it  continuously 
in  the  form  of  a  paste  or  dusts  on  the  dry  drug. 
We  may  perhaps  take  it  for  granted  that  it  is  most 
efficacious  in  cases  characterized  by  a  decided  ele- 
ment of  infiltration. 


GERMS  AND  THE  BOOTBLACK'S  BOOTH. 
Not  a  few  of  the  bootblacks  of  New  York  ply 
their  trade  in  enclosed  spaces.  This,  of  course,  is 
desirable  from  several  points  of  view,  but  it  seems 
probable  that  such  booths  miist  harbor  a  good  deal 
of  dust  arising  from  the  dried  mud  removed  from 
customers'  foot  gear,  and  consequently  more  than 
their  due  proportion  of  microorganisms.  It  is  to  be 
presumed  that  something  might  be  done  to  remedy 
this  drawback — by  some  such  device,  perhaps,  as 
an  ordinance  requiring  the  preliminary  cleansing  to 
be  done  with  wet  rags,  the  rags  to  be  regularly  de- 
stroyed or  sterilized. 
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Society  Meetings  for  the  Coming  Week: 

Monday,  February  23rd. — Medical  Society  of  the  County 
of  New  York;  Lawrence,  Mass.,  Medical  Club  (pri- 
vate) ;  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  February  24th. — Metropolitan  Medical  Society, 
New  York  (private)  ;  Buffalo  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;  Richmond, 
Va.,  Academy  of  Medicine  and  Surgery ;  New  York 
Medical  Union  (private)  ;  Rome,  N.  Y.,  Medical  So- 
ciety; Boston  Society  of  Medical  Sciences. 

Wednesday,  February  2$th. — New  York  Academy  of  Med- 
icine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Pathological  Society ;  New  York  Surgical  So- 
ciety ;  American  Microscopical  Society  of  the  City  of 
New  York;  Philadelphia  County  Medical  Society;  New 
York  Dermatological  Society  (private)  ;  Auburn,  N.  Y., 
City  Medical  Association ;  Berkshire,  Mass.,  District 
Medical  Society  (Pittsfield). 

Thursday,  February  26th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology)  ;  New 
York  Orthopaedic  Society ;  Brooklyn  Pathological  So- 
ciety ;  Brooklyn  Society  for  Neurology ;  Roxbury, 
Mass.,  Society  for  Medical  Improvement  (private)  ; 
Pathological  Society  of  Philadelphia  ;  Church  Hill  Med- 
ical Society  of  Richmond,  Va. ;  New  York  Celtic  Med- 
ical Society. 

Friday,  February  27th. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians ;  York- 
ville  Medical  Association,  New  York  (private)  ;  Phila- 
delphia Clinical  Society;  Philadelphia  Laryngological 
Society. 

Saturday,  February  28th. — New  York  Medical  and  Surgical 
Society;  Harvard  Medical  Society,  New  York  (pri- 
vate). 

Medical  Legislation  in  Arkansas. — A  bill  regu- 
lating the  practice  of  medicine  has  been  enacted  de- 
spite the  opposition  of  the  osteopaths.  The  bill  was 
so  amended  as  not  to  go  into  effect  until  ninety  days 
after  its  enactment. 

A  Large  Medical  Fee. — A  singular  case  is  cited 
in  the  British  Medical  Journal  in  which  a  Dr.  Gale, 
a  doctor  of  philosophy  and  not  of  medicine,  who 
is  spoken  of  as  a  "consulting  medical  electrician," 
received  a  fee  of  $50,000. 

An  Explosion  at  the  Medico-Chirurgical  Hos- 
pital at  Philadelphia  on  February  12th  caused 
some  damage  and  created  a  good  deal  of  excitement. 
The  hot-water  tank  in  the  basement  exploded.  For- 
tunately no  lives  were  lost. 

More  Medical  Inspectors  Dismissed. — Three 
more  medical  school  inspectors  have  been  dismissed 
by  the  Department  of  Health  of  the  City  of  New 
York,  making  a  total  of  seven  who  have  been  dis- 
missed on  the  charge  of  falsification  in  vaccination 
reports. 

For  a  Municipal  Sanatorium  for  Consumptives. 

— A  conference  was  held  recently  between  the 
Health  Officer  of  the  port  of  New  York  and  the 
Health  Cominissioner  of  the  city  of  New  York 
concerning  the  establishment  of  a  municipal  sana- 
torium for  the  treatment  of  tuberculosis.  The 
Charity  Organization  Society  proposes  to  issue  an 
appeal  for  funds  for  the  erection  of  such  a  sana- 
torium. 


To  Abolish  the  Office  of  Coroner. — At  a  meet- 
ing of  the  New  York  Countv  Branch,  of  the  New 
York  State  Medical  Association  held  at  the  Acad- 
emy of  Medicine  on  Feljruary  i6th,  resolutions  were 
adopted  favoring  the  aljolition  of  the  office  of  cor- 
oner. 

The  Chicago  Children's  Hospital  Society  has 

recently  been  organized  in  the  city  of  Chicago,  Dr. 
Frank  Billings  being  elected  president.  It  is  pro- 
posed by  the  society  to  raise  funds  by  popular  sub- 
scription for  the  erection  and  maintenance  of  the 
hospital  for  children. 

An  Eclectic  Medical  Board  for  Missouri. — A 
bill  has  been  introduced  into  the  Missouri  legisla- 
ture providing  for  the  appointment  of  three  sep- 
arate medical  examining  boards  by  the  governor, 
one  to  represent  the  regular  practitioners,  one  the 
eclectic,  and  one  the  homoeopathic  school. 

Long  Island  College  Hospital. — Dr.  John  Mc- 
Corkle  has  been  elected  president  of  the  college. 
Dr.  Walter  C.  Wood  has  been  added  to  the  faculty 
and  will  lecture  to  the  senior  and  junior  classes  on 
surgery.  Dr.  Tracy  Clark  has  been  appointed  lec- 
turer of  inorganic  chemistry  and  qualitative  analy- 
sis. 

Chronic  Alcoholics. — The  example  set  by  the 
authorities  of  Bellevue  Hospital  in  this  city  in  turn- 
ing over  to  the  police  for  punishment  patients  who 
repeatedly  appear  at  the  hospital  for  treatment  for 
alcoholism  is  being  followed  in  other  cities.  The 
movement  is  a  good  one  and  may  have  a  salutary 
eflfect  on  chronic  inebriates. 

Arrested  for  Dispensing  Drugs  Without  a 
License. — Dr.  S.  A.  D.  Young,  of  San  Francisco, 
was  arrested  on  January  29th,  on  the  charge  of  vio- 
lating the  State  pharmacy  law.  It  is  charged  that 
he  sold  drugs  other  than  prescriptions  of  his  own 
writing  without  holding  a  license  as  a  pharmacist 
though  he  is  registered  as  a  practising  physician. 

Vaccination  Physicians   D  i  s  m  i  s  s  e  d. — The 

Health  Commissioner  of  the  city  of  New  York  has 
dismissed  three  phj'sicians  attached  to  the  Bronx 
Borough  branch  of  the  Board  of  Health,  charging 
them  with  having  made  false  reports  as  to  the  num- 
ber of  vaccinations  performed  by  them.  A  health 
inspector  has  also  been  dismissed  for  accepting  a 
fee  while  working  for  the  department. 

Eighteen  Thousand  Dollars  Damages  have 
been  awarded  to  Miss  Augusta  Auckshank,  of  Chi- 
cago, in  a  suit  brought  by  her  against  Dr.  George 
W.  Webster,  president  of  the  Illinois  Board  of 
Health.  The  plaintiff  alleges  that  in  1895,  when 
a  child  of  ten  she  fell  and  hurt  her  knee.  Dr.  Web- 
ster, the  family  physician,  was  called  in,  but  being 
called  away  he  left  the  patient  in  charge  of  Dr. 
Graves.  On  returning  he  found  that  inflammation 
had  set  in  which  eventually  caused  the  loss  of  the 
leg.    The  case  will  be  appealed. 
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The   Detroit  Academy  of  Medicine   at  the 

annual  meeting  on  February  loth  elected  the  follow- 
ing oflficers:  President,  Dr.  Louis  A.  Roller;  vice- 
president,  Dr.  C.  E.  Hooker ;  treasurer,  Dr.  Earl 
Bigham ;  secretary,  Dr.  John  R.  Rogers ;  commit- 
tee on  ethics.  Dr.  O.  E.  Herrick,  Dr.  Alexander 
Campbell,  Dr.  Bessie  Earl,  Dr.  J.  B.  Whinnery,  and 
Dr.  Henry  Hulst. 

The  Prohibition  of  Child  Labor.— The  Marshall 

bill,  prohibiting  the  labor  of  children  under  twelve 
years  of  age,  recently  passed  the  House  of  Repre- 
sentatives at  Columbia.  S.  C.  It  will  go  into  effect 
gradually.  Children  wholly  dependent  on  their  own 
labor,  or  with  only  widowed  mothers  to  support 
them,  are  exempt.  None  are  to  work  between  7 
p.  m.  and  7  a.  m.  The  employment  of  children 
under  the  specified  age  is  punishable  by  fine  and 
imprisonment,  and  parents  falsely  reporting  the 
ages  of  their  children  are  also  liable  to  punishment. 

The  Sanitary  Conditions  in  Washington  have 
grown  so  bad  that  recently  a  public  meeting  was 
held  by  the  board  of  trade  to  discuss  the  subject 
and  to  set  on  foot  an  agitation  for  its  improvement. 
Addresses  were  delivered  by  Surgeon-General 
Sternberg,  Charles  F.  Weller,  the  president  of  the 
Associated  Charities,  Dr.  William  C.  Woodward, 
health  commissioner  of  the  District  of  Columbia, 
Dr.  George  M.  Kober,  and  others.  Resolutions 
were  adopted  authorizing  the  committee  on  health 
to  cooperate  with  the  board  of  education  in  stamp- 
ing out  infectious  and  contagious  diseases  among 
school  children. 

The  Michigan  Board  of  Registration. — The  an- 
nual report  of  the  Michigan  State  Board  of  Regis- 
tration in  Medicine  has  added  the  following  names 
to  its  list  of  approved  colleges :  The  Universities  of 
Virginia  and  Nashville,  Memphis  Hospital,  Pulte 
Medical  College  of  Cincinnati,  Medical  College  of 
Ohio,  Tufts  Medical  College.  The  board  recom- 
mends that  the  law  be  amended  so  as  to  require  all 
candidates  for  examination  to  be  graduates  in  good 
standing  of  legally  authorized  and  reputable  medical 
colleges,  approved  and  listed  by  the  board.  The 
receipts  for  the  year  were  $4,327,  and  the  disburse- 
ments $3,766.21.    The  present  balance  is  $2,616.57. 

A  Laboratory  for  the  Rockefeller  Institute. — 

Mr.  John  D.  Rockefeller,  the  founder  of  the  Rocke- 
feller Institute  for  Medical  Research,  has  recently 
authorized  the  institute  to  purchase  a  suitable  site 
and  erect  thereon  a  laboratory  for  research  work. 
It  is  reported  that  the  laboratory  will  be  located  on 
the  plot  bounded  by  Sixty-fourth  and  Sixty-eighth 
Streets,  Avenue  A  and  the  East  River,  in  New  York 
City,  and  that  the  purchase  price  of  the  land  is 
about  $700,000.  The  Schermerhorn  estate  which 
owns  the  site  in  question  has  not  yet  been  settled, 
and  the  authorities  of  the  institute  decline  to  make 
any  positive  statement  concerning  the  sale.  There 
is  no  doubt,  however,  that  provision  has  been  made 
for  the  erection  of  such  a  laboratory. 

Legal  Restoration  of  the  Insane  to  the  Status 
of  Sanity. — Dr.  A.  B.  Richardson,  Superintendent 
of  the  U.  S.  Government  Hospital  for  the  Insane, 
at  Washington,  D.  C,  has  l^cgun  an  agitation  for 


the  enactment  of  a  law  providing  for  the  reinstate- 
ment of  a  person  who  has  once  been  declared  insane 
by  due  process  of  law,  but  who  has  since  recovered 
his  sanity,  to  his  full  legal  rights  and  powers.  Ac- 
cording to  Dr.  Richardson,  a  strict  interpretation  of 
the  laws  as  they  now  stand  would  show  that  in  the 
eyes  of  the  law  in  force  in  the  District  of  Columbia, 
a  person  who  is  once  a  lunatic  is  always  a  lunatic, 
and  is  therefore  forever  incapable  of  taking  any 
legal  action  whatever  save  through  a  guardian.  As 
a  matter  of  fact,  this  construction  of  the  law  has 
never  been  officially  recognized,  but  it  is  believed 
that  a  bank  paying  money  to  such  a  person  on  his 
own  order  would  run  grave  risks  of  being  held  lia- 
ble for  the  money  so  drawn  by  the  estate  on  the 
ground  that  the  individual  in  question  had  been 
duly  declared  insane  by  process  of  law,  and  that  in 
the  absence  of  any  legal  provision  for  counter  dec- 
laration to  the  effect  that  the  patient  has  regained 
his  sanity  the  verdict  of  the  jury  or  commission  dc 
lunatico  inquirendo  must  remain  in  force. 

The  Plague  Situation  in  San  Francisco.— Un- 
der the  influence  of  the  threats  of  quarantine  made 
at  the  Conference  of  Boards  of  Health  held  recently 
at  Washington,  the  Chamber  of  Commerce  and  the 
Board  of  Trade  of  the  city  of  San  Francisco  each 
appointed  committees  to  cooperate  with  the  ofhcials 
of  the  U.  S.  Public  Health  and  Marine  Hospital 
Service  in  securing  prompt  and  vigorous  action  in 
the  direction  of  eradicating  the  bubonic  plague.  The 
governor  of  the  State  has  given  a  formal  pledge 
that  he  will  give  his  active  cooperation  in  such 
steps  as  are  deemed  necessary.  A  bill  has  been  in- 
troduced into  the  House  of  Congress  by  Mr.  Slay- 
den,  of  Texas,  appropriating  $50,000  to  aid  in  the 
suppression  of  the  bubonic  plague  in  Mexico  and 
to  prevent  its  spread  in  the  United  States.  For  this 
purpose  the  bill  authorizes  and  directs  the  President 
of  the  United  States  to  send  a  commission  of  three 
medical  officers  of  the  army  and  navy  to  investigate 
and  report  the  conditions  as  to  this  disease  there 
prevalent. 

The  Army  Medical  School  Entertains. — One  of 

the  most  brilliant  social  functions  of  the  season  in 
Washington  was  the  military  ball  of  the  Army 
Medical  School  on  February  6th  at  the  New  Wil- 
lard  Hotel.  Mrs.  Corbin,  wife  of  the  adjutant 
general  of  the  army,  headed  the  receiving  party, 
standing  near  the  entrance  of  the  pink  ball  room. 
Assisting  Mrs.  Corbin,  who  made  a  very  charming 
and  gracious  hostess,  were  Mrs.  Sternberg,  wife  of 
the  former  Surgeon  General :  Mrs.  Leonard  Wood. 
Mrs.  Dewitt,  and  Miss  Kean.  Mrs.  William  Gary 
Sanger,  wife  of  the  assistant  secretary  of  war. 
who  was  to  have  been  one  of  the  hostesses,  being 
absent  by  reason  of  illness.  Lieutenant  Gilchrist, 
president  of  the  class,  made  tlie  introductions.  Dr. 
Coffin,  Dr.  Dewitt,  Dr.  Moore  and  Dr.  Conner  con- 
stituted the  committee  in  charge  of  the  invitations, 
while  the  officers  of  the  committee  of  arrangements, 
to  whom  the  success  of  the  evening  was  due  in  a 
considerable  degree,  were  Lieutenant  Devereux. 
Lieutenant  Blanchard.  Lieutenant  Gressinger,  Lieu- 
tenant Scott,'  Lieutenant  Fife.  Lieutenant  Powell. 
Lieutenant  Hansel),  Lieutenant  Talbott.  and  Lieu- 
tenant Snoddy. 


February  21,  1903.] 


NEWS  ITEMS. 


333 


Extending  the  Nursing  Service  in  the  Schools. 

— As  reported  in  these  columns  at  the  time  the  De- 
partment of  Health  of  the  City  of  New  York,  some 
months  ago,  assigned  trained  nurses  to  duty  as  as- 
sistants to  the  medical  inspectors  of  the  public 
schools.  This  service  has  proved  so  satisfactory 
that  the  service  is  about  to  be  extended  to  cover 
thirty-nine  public  schools  in  the  congested  districts 
of  the  East  and  West  Sides  of  the  Borough  of  Man- 
hattan. These  nurses  are  to  examine  the  children 
as  to  cleanliness,  and  to  instruct  the  mothers  at  their 
homes  how  to  treat  all  cases  of  sickness.  The  school 
authorities  are  pleased  with  the  assignments,  and 
Dr.  j\Iax\vcll  believes  that  much  good  will  result. 

Higher  Fees  for  Physicians. — At  a  recent  meet- 
ing of  the  Wayne  County,  Mich.,  Medical  Society, 
Dr.  A.  N.  Collins  read  a  paper  advocating  a  higher 
rate  of  payment  for  the  services  of  general  practi- 
tioners. He  did  not  think  that  the  fees  of  special- 
ists were  excessive,  but  that  the  fees  of  the  general 
practitioner  were  too  low.  He  said :  "The  fat  fees 
of  the  specialists  are  reasonable,  because  a  market 
value  is  placed  on  their  work  on  account  of  its  scarc- 
ity. They  are  wholesome,  and  I  may  say  a  benefit 
rather  than  a  detriment  to  the  general  practitioner. 
It  is  a  mistake  for  the  general  practitioner  to  cry 
down  the  specialist  and  try  to  make  a  patient  think 
that  he  has  been  bled.  Cooperation  and  harmony 
are  necessary  to  the  success  of  the  profession  as  a 
whole,  in  both  the  departments  of  the  specialist  and 
the  general  practitioner.  The  specialist  is  generally 
more  scrupulous  in  guarding  the  interests  of  the 
general  man  than  the  general  man  is  in  guarding  the 
interests  of  the  specialist.  Fees  between  the  two 
classes  of  physicians  cannot  be  equalized,  but  the 
general  practitioner  can  make  his  fees  higher,  and 
this  ought  to  be  done.  In  many  cases  we  do  not  get 
more  than  a  tradesman,  a  tinker,  by  the  hour,  and 
our  services  are  worth  much  more,  as  we  carry  the 
responsibility  of  life  and  death.  We  should  make 
those  who  are  able  to  pay,  pay  more,  and  in  this 
way  we  shall  be  in  a  better  position  to  be  lenient  with 
the  needv,  and  so  serve  the  highest  aim  of  the  medi- 
cal profession  in  society." 

The  Foot  and  Mouth  Disease,  which  made  its 
appearance  in  August  of  last  year  among  the  cattle 
of  the  State  of  Massachusetts,  and  extended  to  the 
cattle  of  the  States  of  New  Hampshire,  Vermont 
and  Rhode  Island,  formed  the  subject  of  an  address 
before  the  Massachusetts  Association  of  Boards  of 
Health  in  Boston,  on  January  28th,  by  Dr.  Daniel 
E.  Salmon,  Chief  of  the  United  States  Bureau  of 
Animal  Industry.  This  disease  which  is  more  ac- 
curately designated  as  epizootic  aphthae,  has  been 
almost  constantly  present  on  the  continent  of  Eu- 
rope, but  has  made  its  appearance  in  America  only 
a  few  times.  In  1870  there  was  a  rather  extensive 
outbreak  affecting  the  New  England  States  and 
New  York.  The  type  of  the  disease  at  that  time 
was  mild,  and  the  dissemination  of  the  contagion 
was  quite  easily  arrested.  About  1880  there  were 
two  or  three  lots  of  cattle  and  sheep  brought  to  the 
United  States  affected  with  this  disease,  but  there 
was  no  extension  from  the  animals  originally  af- 
fected. In  1884  there  was  a  small  outbreak  at  Port- 
land, Me,  caused  by  imported  cattle,  and  the  disease 


spread  to  a  few  herds  outside  of  the  quarantine  sta- 
tion. Owing  to  the  small  number  of  animals  af- 
fected and  the  limited  area  of  territory  covered  by 
the  disease,  it  was  easily  controlled  by  the  ordinary 
measures  of  quarantine  and  disinfection.  Dr. 
Salmon  explained  the  necessity  of  stamping  out  the 
disease  by  the  most  radical  measures,  and,  since  the 
contagion  can  be  carried  by  persons  or  even  dogs 
which  visit  the  premises  in  which  the  infected  cattle 
live,  to  uninfected  herds,  the  only  absolutely  safe 
method  is  to  destroy  a  herd  as  soon  as  it  is  found 
to  be  infected.  . 

The  American  Medico-Psychological  Associa- 
tion in  accordance  with  resolutions  adopted  at 
the  Richmond  meeting  of  this  association  in  1900, 
has  become  affiliated  with  the  Congress  of  Ameri- 
can Physicians  and  Surgeons,  and  will  therefore 
meet  with  that  body  every  third  year.  The  con- 
gress meets  in  Washington,  D.  C,  on  May  12th, 
13th,  and  14th,  and  the  association  will  continue  in 
session  on  the  following  day,  the  15th.  In  the  pre- 
liminary programme  issued  the  following  titles  of 
papers  are  given  as  having  been  already  promised : 
Treatment  of  Morphine  Habit  by  Hyoscine,  by  Dr. 
J.  M.  Buchanan;  Report  of  a  Case  of  Cerebral 
Lues,  by  Dr.  J.  E.  Courtney;  Dementia  Praecox, 
by  Dr.  A.  R.  Defendorf ;  Report  of  a  Case :  Was 
He  a  Paranoiac  ?  by  Dr.  C.  A.  Drew  ;  The  Toxasmic 
Basis  of  Certain  Brain  Diseases,  by  Dr.  W.  E.  Dold ; 
Some  Observations  on  the  Insane ;  Blood  Pressure, 
by  Dr.  W.  R.  Dunton,  Jr. ;  Blood  Conditions  of  the 
Insane,  by  Dr.  H.  C.  Eyman ;  Psychology  of  Epi- 
lepsy, by  Dr.  Everett  Flood ;  Delusions,  Hallucina- 
tions, and  Illusions  of  the  Pubic  Nerve,  Cerebro- 
spinal Areas,  by  C.  H.  Hughes ;  An  Epidemic  of 
Typhoid  Fever  Due  to  Impure  Ice,  by  Dr.  R.  H. 
Hutchings ;  The  Physiological  Demands  in  Hos- 
pital Food  Supply,  by  Dr.  W.  H.  Kidder ;  Insanity 
in  the  Negro,  by  Dr.  J.  F.  Miller ;  Paranoid  De- 
mentia, by  Dr.  C.  W.  Page ;  Drill  for  Patients,  by 
Dr.  G.  A.  Smith ;  How  Dr.  Brigham  Met  the  Chal- 
lenge to  Diagnose  Insanity  at  Sight,  by  Dr.  Stephen 
Smith  ;  Pathology  of  Acute  Delirium,  by  Dr.  H.  A. 
Tomlinson ;  The  Paranoiac  Forms  of  Manic-de- 
pressive Insanity,  by  Dr.  Aug.  Hoch. 

Responsibility  for  Death  under  an  Operation. 

— A  decision  which  will  be  regarded  with  a  great 
deal  of  interest  by  members  of  the  medical  profes- 
sion was  handed  down  on  February  nth  by  the  Ap- 
pellate Division  of  the  Supreme  Court  in  the  suit  of 
Alice  Wood,  as  administratrix  of  the  estate  of  Rob- 
ert Wood,  against  Dr.  John  A.  Wyeth  and  Dr.  W.  H. 
Landon  White,  both  well-known  city  physicians  and 
surgeons.  The  suit  was  brought  under  the  pro- 
visions of  section  i,go2  of  the  Code  of  Civil  Pro- 
cedure, to  recover  damages  for  the  alleged  negli- 
gent treatment  of  a  boy  named  Robert  Wood  by 
the  defendants  as  physicians  and  surgeons,  result- 
ing in  his  death.  The  plaintiff  contended  that  the 
child  died  v/hile  under  the  influence  of  chloroform 
carelessly  administered.  The  trial  of  the  action 
resulted  in  a  verdict  in  favor  of  Dr.  White,  but  the 
jury  disagreed  as  to  Dr.  Wyeth,  and  the  trial  jus- 
tice finally  dismissed  the  complaint  upon  the  merits 
as  to  the  latter.    A  motion  by  the  plaintiff  for  a 
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new  trial  was  denied,  and  counsel  for  the  adminis- 
tratrix took  an  appeal  to  the  Appellate  Division. 
The  judgment  and  orders  have  now  been  reversed 
and  a  new  trial  granted  on  the  ground  that  the 
trial  court  was  right  in  leaving  the  case  to  the  jury, 
and  erred  in  subsequently  dismissing  the  complaint, 
after  the  jury  failed  to  agree.  The  judgment,  how- 
ever, is  rendered  by  a  divided  court,  Justices  Bart- 
lett,  Hirschberg  and  Jenks  agreeing  on  the  ques- 
tion of  the  propriety  of  the  reversal,  Justice  John 
Woodward  and  Presiding  Justice  W.  W.  Goodrich 
dissenting. 

Bellevue  Hospital  Alumni  Association  held  its 
seventh  annual  reunion  and  dinner  at  Delmonico's 
on  the  evening  of  February  4th.  Dr.  Robert  T. 
Morris,  president  of  the  society,  presided.  Dr.  John 
Winters  Brannan,  president  of  the  board  of  trustees 
of  Bellevue,  responding  to  the  toast  "The  Trustees," 
announced  that  within  the  present  year  the  trustees 
would  start  on  plans  for  a  new  building  to  be  sev- 
eral years  in  course  of  construction,  and  to  cost 
$3,000,000.  Dr.  Brannan  spoke  of  other  important 
changes  accomplished  or  projected,  such  as  im- 
provement in  the  insane  pavilion,  under  which  Belle- 
vue patients  now  received  the  same  treatment  as  that 
administered  at  the  State  hospitals ;  of  the  organi- 
zation of  a  fire  brigade,  with  frequent  and  regular 
drills,  and  of  changes  in  the  house  stafif.  He  also 
spoke  of  the  charges  against  nurses  and  attendants 
in  the  alcoholic  ward  of  the  hospital.  These,  he 
maintained,  were  absurd  in  their  nature  and  utterly 
unfounded.  "Let  the  other  hospitals,"  he  said, 
"continue  to  send  alcoholics,  wounded  burglars,  at- 
tempted suicides  and  insane  patients  to  Bellevue, 
which  is  an  emergency  hospital.  We  will  take  care 
of  them  all,  and  incidentally  we  will  give  young 
medical  men  opportunities  for  training  such  as  they 
can  get  nowhere  else  in  town."  Other  speakers 
were  Dr.  D.  Alexander  Smith,  Dr.  Homer  Folks, 
Dr.  D.  B.  St.  John  Roosa  and  Dr.  Ramon  Guiteras. 
In  the  course  of  the  evening  a  presentation  of  silver 
was  made  to  Dr.  Gouley  in  commemoration  of  his 
fifty  years  of  service  as  an  attending  physician  at 
Bellevue. 

New  York  State  Hospitals  Overcrowded. — In 

the  report  of  the  visitors  to  the  State  Hospitals  which 
has  been  submitted  to  the  State  Charities  Aid  z^sso- 
ciation,  the  conditions  existing  in  a  number  of  the 
State  institutions  are  said  to  be  most  deplorable.  In 
many  of  these  the  ventilation  is  poor,  the  plumb- 
ing and  sewerage  systems  inadequate  and  imperfect, 
and  the  food  and  water  furnished  both  open  to 
criticism,  while  most  of  the  hospitals  are  much 
crowded.  In  the  Willard  State  Hospital  there  are 
2,250  patients.  There  is  proper  sleeping  room  for 
but  1,950,  the  beds  for  the  300  in  excess  have  to 
occupy  corridors  and  similar  places  greatly  needed 
for  other  uses.  There  are  also  more  beds  placed 
in  the  sleeping  apartments  than  the  space  would 
admit  of  for  securing,  during  cold  weather,  proper 
warmth  with  adequate  ventilation.  The  water  sup- 
ply of  the  hospital  is  taken  from  Seneca  Lake,  only 
a  short  distance  away.  A  very  short  distance  from 
the  point  where  the  water  is  taken  in  the  sewage 
from  the  entire  community  empties  into  the  lake. 


making  the  water  impure  and  dangerous  to  all  wlio 
drink  it.  The  association  recommends  that  this  he 
looked  into  and  remedies  be  made.  In  the  Hudson 
River  Hospital  there  are  300  more  patients  than 
the  prescribed  complement  of  the  buildings  call  for, 
otherwise  it  is  in  a  very  good  condition.  The  Long 
Island  State  Hospital,  at  Flatbush,  has  at  various 
times  been  severely  criticized  for  being  overcrowded 
and  at  the  present  time  has  250  more  patients  than  it 
can  properly  care  for.  In  the  "annex"  alone  there 
are  400  women  of  the  chronic  class.  The  building 
is  also  in  a  very  bad  condition. 


#ffidal  Ititos. 


Public  Health  and  Marine  Hospital  Service : 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  Seven  Days 
ended  February  12,  1903: 

Magruder,  G.  M.,  Surgeon.  Granted  leave  of  absence  for 
one  day,  February  6,  1903. 

Decker,  C.  E.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence, on  account  of  sickness,  for  ten  days,  from  Feb- 
ruary 10,  1903. 

Parker,  H.  B.,  Assistant  Surgeon.  To  proceed  to  New 
Orleans,  La.,  for  special  temporary  duty,  from  February 
6,  1903. 

Hamilton,  H.  J.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence,  on  account  of  sickness,  for  thirty  days,  from 
December  27,  1902.  Granted  fifteen  days'  extension  of 
leave  of  absence,  on  account  of  sickness,  from  January 
27th. 

SiBREE,  H.  C.,  Acting  Assistant  Surgeon.    Granted  leave  of 

absence  for  six  days,  from  February  7. 
Ulrich,  C.  F.,  Acting  Assistant  Surgeon.   Granted  leave  of 

absence  for  twenty-five  days,  from  February  15. 
Gahn,  Henry,  Pharmacist.    Granted  leave  of  absence  for 

five  days,  from  February  6,  1903,  under  provisions  of 

paragraph  210  of  the  regulations. 

Resignation. 

Acting  Assistant  Surgeon  Pedro  Malaret  resigned,  to 
take  effect  January  31,  1903. 

Board  Convened. 

Board  convened  to  meet  at  Washington,  D.  C.,  February 
9,  1903,  to  consider  an  outline  plan  for  the  marine  hospital 
to  be  erected  at  Savannah,  Ga.  Detail  for  the  board : 
Assistant  Surgeon  General  J.  H.  White,  chairman :  Assist- 
ant Surgeon  General  L.  D.  Williams  ;  Assistant  Surgeon 
General  W.  J.  Pettus,  recorder. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  tite  weelz  ending  February  14,  1903: 

De  Shon,  George  D.,  Captain  and  Assistant  Surgeon. 
Having  reported  his  arrival  at  San  Francisco,  Cal.,  in 
compliance  with  orders  heretofore  issued,  will  proceed 
to  Boston,  Mass.,  and  assume  the  duties  of  attending 
surgeon  and  examiner  of  recruits  in  that  city. 

Marrow,  Charles  E.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Granted  leave  of  absence  for  one  month. 

Winn,  Robert  N.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  further  duty  at  Fort  Riley,  Kansas,  and 
ordered  to  proceed  to  Fort  Grant,  Arizona,  and  report 
in  person  to  the  Commanding  Officer  of  that  post  for 
duty. 

Woodbury,  Frank  T.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  accompany  the  Twenty-third  Infantry 
from  Plattsburg  Barracks,  N.  Y.,  to  San  Francisco, 
Cal.,  and  upon  completion  of  this  duty  to  return  to 
his  station. 


February  21.  1903.] 
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Infectious  Diseases  in  New  York: 

l-Ve  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Departtnent  for  the  following  statement  of  cases  and  deatht 
reported  for  the  two  weeks  ending  February       igo^ : 


Diseases. 

Week  end 

'g  Feb.  7. 

Week  end'g  Feb.  14 

Cases. 

Deaths. 

Cases, 

Deaths. 

5S 

12 

37 

II 

278 

16 

247 

23 

Cerebro-spinal  meningitis  

0 

0 

0 

3 

Measles  

203 

10 

190 

17 

3^9 

47 

345 

45 

Small-pox   

2 

0 

3 

0 

Tuberculosis  

174 

282 

173 

Chicken-pox                             . . 

119 

0 

■35 

0 

Public    Health   and    Marine-Hospital  Service 
Health  Reports: 

The  i  olio-wing  cases  of  small  fox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 
week  ending  February  14,  1903: 


Location. 

Alabama — Mobile   

California — Los  Angeles  .  . .  . 
California — Sacramento    .  .  . . 

California — Stockton   

Colorado — Denver   

Illinois — Chicago   

Illinois — Galesburg   

Indiana — Indianapolis   

Maine — Biddeford   

iMaine — Eastport   

iVIaryland — Baltimore   

JIaryland — Cumberland  .... 

^lassachusetts — Boston   

Massachusetts — Haverhill  .  . . 
Massachusetts — New  Bedford 

Michigan — Detroit   

.Michigan — Grand  Rapids  .  .  . 

Missouri — St.  Louis   

-Nebraska — South  Omaha  .  .  . 

-New  Jersey — Camden   

.\e\v  Jersey — Newark   

New  York — New  York  .... 

Ohio — Cincinnati   

Ohio — Dayton   

Ohio — East  Liverpool   

Ohio — Hamilton   '.  .  .  . 

Ohio — Toledo   

Pennsylvania — Altoona  .  .  .  . 
Pennsylvania — Philadelphia  . 
South  Carolina — Greenville  . 
Utah — Salt  Lake  Citv   


Smallpox — United  Statet. 

Date. 

 Feb.  6   

Jan.  17-24  ... 
Jan.  24-31  .  . .  , 

Jan.  1-31   

J  an.  1 7-24  ... 
Jan.  31-Feb.  7 
.Jan.  24-31  .  . . 
Jan.  17-24  .  .  . 
Jan.  3 1 -Feb.  7 

Jan.  31   

Jan.  31-Feb.  7 
Jan.  24-31  .  .  . 
Jan.  31-Feb.  7 
Jan.  31-Feb.  7 
Jan.  31-Feb.  7 
Jan.  24-31  .  .  . 
Jan.  3  i-Feb.  7 
Jan.  24-Feb.  1 

Jan.  1-31   

Jan.  27-Feb.  3 
Jan.  31-Feb.  7 
Jan.  31-Feb.  7 
Jan.  30-Feb.  6 
.Jan.  31-Feb.  7 

Jan.  I -3 1   

Jan.  1-3 1   

Jan.  10-31  . . . 
Jan.  31-Feb.  7 
.Jan.  31-Feb.  7 
Jan.  24-31  ... 
Jan.  24-31  .  .  . 


Smallpox — Foreign. 

Austria — Prague   Jan.  3-17  

Barbados   Jan.  2-16   

Belgium — Antwerp   Jan.  3-17   

Brazil — Rio  de  Janeiro   Dec.  27-Jan.  10 

Canada — Winnipeg   Jan.  1-31   

Canary  Islands — Las  Palmas  Dec.  27-Jan.  17 

Germany — Altona   To  Jan.  22  .  .  . , 

Great  Britain — Birmingham  Jan.  17-24   

Great  Britain — Leeds   Jan.  10-24   

Great  Britain — Leith   Jan.  10-17   

Great  Britain — Liverpool   Jan.  17-24  .... 

Great  Britain — Nottingham   Jan.  3-10   

Great  Britain — Sheffield   Jan.  10-24  

Mexico — City  of  Mexico   Jan.  18-25 

Russia — Moscow   Dec.  27-Jan.  3 

Russia — Odessa   Jan.  3-17   

Russia — St.  Petersburg   Jan.  3-10   

Straits  Settlements — Singapore   ..Dec.  20-27 
Turkey — Constantinople   Jan.  4-1 1   


Yellow  Fever. 

Brazil — Rio  de  Janeiro   r)ec.  27-Jan.  10 

Mexico — Tampico   Jan.  18-31  .... 

Mexico — \'era  Cruz   Jan.  24-31  .... 


Cholera — Foreign 

Egypt — Alexandria   Jan.  12-19  ■ 

Plague — Insular. 

Hawaii — Honolulu   Jan.  29  ... 

Hawaii — Honolulu   Jan.  30    .  . . 


Cases.  Deaths. 


17 
16 


152 
16 


43 
14 
26 


5 
19 


33 
I 

19 


14 
4 


31 


S 
19 


SI 


36 


56 
3 
3 


Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  zvcek  ending  February  14,  1903: 

Bell,  W.  L.,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Mare  Island,  California,  and  ordered 
to  the  Marblehead. 

Block,  W.  H.,  Acting  Assistant  Surgeon.  Ordered  to  the 
Naval  Recruiting  Office.  Chicago,  111. 

Briggs,  R.  E.,  Assistant  Surgeon.  Appointed  assistant  sur- 
geon with  rank  of  lieutenant,  junior  grade,  from  Jan- 
uary 19,  1903. 

De.an,  F.  W.  S.,  Assistant  Surgeon.  Appointed  Assistant 
Surgeon,  with  rank  of  lieutenant,  junior  grade,  from 
January  26,  1903. 

Grow,  E.  J.,  Passed  Assistant  Surgeon.  Detached  from  the 
Marblehead  and  directed  to  wait  orders. 

Plummer,  R.  \V.,  Passed  Assistant  Surgeon.  Commis- 
sioned Passed  Assistant  Surgeon,  with  rank  of  lieu- 
tenant, junior  grade,  from  June  17,  1902. 

SuTTOX,  R.  L.,  Assistant  Surgeon.  Appointed  Assistant 
Surgeon,  with  rank  of  lieutenant,  junior  grade,  from 
January  26,  1903. 


Plague — Foreign. 

Brazil — Rio  de  Janeiro  Dec.  27-Jan.  10 

Mexico — Mazatlan   To  Feb.  4  .  .  .  . 


278 


^irt^s,  ^arriagts,  ant)  gmt^s. 


Married. 

Kelly — C.artv, — In  Philadelphia,  Pennsylvania,  on  Wed- 
nesday, February  nth.  Dr.  Francis  Kelly  and  Miss  Marie 
Elizabeth  Carty. 

Peabody — Wright. — In  South  Orange,  New  Jersey,  on 
Wednesday,  February  nth.  Dr.  C.  Morris  Peabody,  of 
Caldwell,  New  Jersey,  and  Miss  Rosa  Nell  Wright,  of 
Denver,  Colorado. 

Rockwell — Haight. — In  New  York,  on  Saturday,  Feb- 
ruary 14th.  Dr.  William  Hayden  Rockwell,  Jr.,  and  Miss 
Mary  J.  W.  Haight. 

Died. 

Conway. — In  Brooklyn,  N.  Y.,  on  Friday,  February  13th, 
Dr.'  John  J.  Conway,  in  the  forty-fourth  year  of  his  age. 

Cram. — In  Philadelphia,  Pa.,  on  Thursday,  February  sth, 
Dr.  J.  S.  Cram,  in  the  seventy-fifth  year  of  his  age. 

DuPONT. — In  Montreal,  Canada,  on  Thursday,  February 
I2th,  Dr.  Flavien  Dupont,  of  Boston,  Mass.,  in  the  fortieth 
year  of  his  age. 

Gallagher. — In  Baltimore,  Maryland,  on  Saturday.  Feb- 
ruary 14th,  Dr.  Charles  Ridgely  Gallagher,  in  the  eightieth 
year  of  his  age. 

Gray.- — In  Laurel,  Maryland,  on  Friday,  January  30th, 
Dr.  Samuel  Gray,  in  the  seventy-third  year  of  his  age. 

HiNiSH. — In  Chicago,  Illinois,  on  Tuesday,  February 
loth,  Dr.  William  W.  Hinish,  in  the  sixtieth  year  of  his  age. 

HoMANS. — In  Boston,  Mass.,  on  Saturday,  February  7th, 
Dr.  John  Homans,  in  the  sixty-seventh  j'ear  of  his  age. 

Hodgkinson. — In  Toronto,  Canada,  on  Thursday,  January 
30th,  Dr.  E.  J.  Hodgkinson,  in  the  seventy-eighth  year  of 
his  age. 

Howard. — In  Louisville,  Kentucky,  on  Monday,  February 
2d,  Dr.  William  Howard,  in  the  thirty-fifth  year  of  his  age. 

KocH. — In  Egg  Harbor,  N.  J.,  on  Thursday,  February 
5th,  Dr.  G.  Koch,  in  the  sixty-second  year  of  his  age. 

Mahnke. — In  Appleton,  Wisconsin,  on  Thursday,  Jan- 
uary 29th,  Dr.  Charles  Mahnke. 

Mandeville. — In  South  Orange,  N.  J.,  on  Saturday,  Jan- 
uary 31st,  Dr.  Henry  Addison  Mandeville,  in  the  forty-fifth 
year  of  his  age. 

Newland. — -In  Los  Angeles,  California,  on  Monday,  Feb- 
ruary 9th,  Dr.  Henry  Newland,  in  the  seventy-third  year 
of  his  age. 

Nelson. — In  Frederick,  Maryland,  on  Saturday,  Febru- 
ary 7th,  Dr.  Edward  Nelson,  in  the  sixty-second  year  of 
his  age. 

Sulliv'an. — In  Pocahontas,  Arkansas,  on  Tuesday,  Feb- 
ruary 3d,  Dr.  James  E.  Sullivan,  in  the  forty-first  year  of 
his  age. 
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PRACTICE  OF  MEDICINE. 

Paludism.  — M.  E.  Schoull  (Journal  des  prati- 
ciens,  January  3rd)  says  that  even  though  it  is 
proved  that  anopheles  mosquitoes  can  transport  and 
inoculate  malarial  poison,  it  must  not  be  forgotten 
that  the  disease  can  be  acquired  in  certain  localities 
with  the  air  as  the  transmitting  vehicle,  and  that 
public  and  private  measures  against  malaria  must 
therefore  be  instituted  in  such  places.  Quinine  is, 
of  course,  the  best  and  most  active  measure  of  treat- 
ment, and  intramuscular  injections  are  the  most 
rapid  and  efficacious  means  of  introducing  the  drug 
into  the  system.  In  cases  of  malaria,  abscesses  do 
not  follow  the  injections  when  they  are  made  asep- 
tically ;  but  in  other  acute  infectious  diseases,  the 
site  of  injection  of  quinine  may  be  a  focus  for  any 
number  of  abscesses.  Prophylactically,  small  doses 
of  quinine  are  sufficient,  except  in  the  cases  of  old 
sufferers  from  the  disease,  to  whom  larger  doses 
must  be  given. 

Antistreptococcus  Serum  in  Scarlatina. — Pro- 
fessor A.  Baginsky  {Berliner  klinische  Wochen- 
schrift,  December  ist  and  8th)  says  that  Aronson's 
new  serum  is  free  from  any  deleterious  after  effects. 
It  does  not  work  so  promptly  and  so  brilliantly  as 
the  diphtheria  antitoxine,  but  it  is  nevertheless  use- 
ful and  beneficial.  The  fall  in  temperature  is  slow 
but  permanent,  and  cases  which  appeared  grave  at 
the  beginning,  on  account  of  the  high  fever,  slowly 
defervesced  and  went  through  the  disease  with  no 
complications.  The  immunizing  action  of  the 
serum  is  not  yet  perfected.  Of  complications,  otitis 
was  seen  twice,  nephritis  twice,  endocarditis  four 
times,  and  pleurisy  once.  Arthritis  and  mastoid 
complications  were  not  observed.  Euphoria  was 
noted  at  once  after  the  injection  of  the  serum.  The 
author,  in  concluding,  recommends  the  use  of  Aron- 
son's serum  as  early  as  possible  in  cases  of  scarla- 
tina. 

A  Case  of  Acute  Pancreatitis,  and  Necrosis  of 
Fat  Tissue;  Laparotomy;  Drainage;  Death 
Nine  Days  after  the  Operation;  Autopsy.  By 

George  H.  Monks,  M.  D.,  and  David  D.  Scannell, 
M.  D.  {Boston  Medical  and  Surgical  Journal,  Janu- 
ary 22nd). — The  chief  points  of  interest  in  the  case 
are:  (i)  The  previous  existence  of  two  attacks,  pre- 
sumably due  to  gallstones,  the  connection  of  which 
with  a  subsequent  pancreatitis  is  rendered  probable 
by  constantly  accumulating  evidence.  (2)  The  ex- 
tension of  the  fat  necrosis  toward  the  left  adrenal 
and  kidney,  emphasizing  the  value  of  posterior 
drainage  in  such  cases.  (3)  The  possible  impor- 
tance of  the  adrenal  in  producing  the  fatal  issue. 
(4)  The  negative  results  of  bacteriological  exam- 
ination in  extensive  necrosis  of  the  pancreas  and 
fat  tissue. 

Serumtherapy  in  Typhoid  Fever. — M.  Chante- 
messe  (Pressc  medical c,  December  24th)  says  that 
antityphoid  serum  acts  in  such  a  way  that  the  virus 
of  the  disease  is  attacked  in  a  more  efficient  manner 
by  the  cells,  and  that  it  aids  in  destroying  the  tox- 


ines.  It  increases  the  activity  of  the  phagocytes, 
and  acts  upon  the  leucopoietic  centres  of  gen- 
eration of  the  phagocytes.  It  is  therefore  self- 
infectious  and  antitoxic,  but  above  all,  it  is 
a  phagocytic  excitant.  It  is  especially  useful 
at  the  beginning  of  the  disease  before  a  pro- 
found intoxication  has  taken  place,  but  if  this 
has  occurred,  the  serum  must  be  given  unsparingly. 
In  grave  cases,  large  doses  are  not  demanded — es- 
pecially if  nervous  symptoms  are  present — but  a 
small  dose  will  be  sufficient  to  enable  the  patient 
to  cross  the  dangerous  period.  The  results  ob- 
tained justify  placing  serumtherapy  next  to  hydro- 
therapeutics.  Chantemesse  believes  that,  with  this 
adjuvant,  the  mortality  should  fall  from  twelve  to 
four  or  five  per  cent. 

SURGERY  AND  ANATOMY. 

On  the  Operative  Treatment  of  Perforative 
Peritonitis  in  Typhoid  Fever. — Dr.  E.  S.  Kant- 
zell  (Khinirgia,  December,  1902)  discusses  this 
subject  from  the  surgeon's  point  -of  view  and  re- 
ports a  number  of  cases.  Statistics  show  that  of 
every  ten  or  fifteen  deaths  from  typhoid  fever,  one 
is  due  to  perforating  peritonitis.  Leyden  sug- 
gested, in  1884,  the  surgical  treatment  of  this  com- 
plication, and  Mikulicz  was  the  first  to  practise 
this  method  in  the  same  year.  Since  then  the 
operation  for  typhoid  ulcers  of  the  intestine  has 
been  frequently  performed,  but  unfortunately  it  is 
impossible  to  state  definitely  what  improvement  in 
the  mortality  of  the  disease  has  been  attained  by 
the  introduction  of  this  method,  for  unsuccessful 
cases  are  not  so  likely  to  be  reported  as  successful 
ones.  The  largest  collections  of  cases  seem  to  be 
those  of  Keen,  who  in  83  cases,  found  14  recov- 
eries, and  of  Gerhardy,  who  found  1 1  successful 
cases  in  a  series  of  80.  Fuerbringer  lost  all  the 
patients  on  whom  he  performed  this  operation,  and 
therefore  he  is  an  ardent  enemy  of  the  procedure. 
The  first  cases  operated  on  in  Russia  were  that  of 
Alexandroff  and  Podrez,  in  1890,  and  that  of  Zeid- 
ler,  in  1891.  Two  Russian  authors,  Hesselevitch 
and  Vanach,  collected  all  the  cases  of  which  suf- 
ficient information  had  been  published,  and  of  65 
thus  found  there  were  12  recoveries.  The  present 
author  reports  four  cases  which  he  operated  on 
during  the  past  year.  Of  these,  two  died  soon  after 
the  operation,  the  other  two  recovered.  In  speak- 
ing of  the  indications  for  this  operation,  as  thev 
appear  from  a  study  of  these  cases  and  of  the  lit- 
erature of  the  subject,  the  author  says  that  no  one 
can  dispute  the  advisability  of  operation  in  those 
cases  in  which  the  clinical  picture  is  that  of  a  local- 
ized peritonitis,  just  as  in  certain  cases  of  appendi- 
citis. The  only  question  is  regarding  the  cases  with 
general  diffuse  peritonitis.  If  12  cases  ended  hap- 
pily out  of  the  65  collected  by  Russian  authors,  then 
these  twelve  recoveries  were  undoubtedly  due  to 
the  operation.  Some  authors,  however,  regard  re- 
covery in  such  cases  as  a  lucky  coincidence,  but 
even  then,  if  this  occurs  with  a  certain  frequency, 
it  would  justify  operation.  The  question  as  to 
when  to  operate  in  these  cases  is  not  easy  to  solve. 
Keen,  citing  his  statistics  of  80  cases,  says  that 
the  chances  for  recovery  are  the  better  the  earlier 
the  operation  is  performed.    Jalaquier  and  most 
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other  operators  are  of  the  opinion  that  the  opera- 
tion should  he  performed  at  the  earUest  possible 
moment  after  the  diagnosis  is  established.  A  num- 
ber of  surgeons  think,  however,  that  it  is  best  to 
wait ;  that  the  patients  who  die  under  the  influence 
of  the  initial  shock  could  not  be  saved  by  the  opera- 
tion, and  that  after  twelve  or  twenty-four  hours, 
the  first  acute  symptoms  having  subsided  and  the 
localization  having  become  more  definite,  a  positive 
diagnosis  can  be  made  more  easily.  Rqchet  be- 
lieves that  a  case  of  general  peritonitis  following 
the  perforation  of  a  typhoid  abscess  cannot  be  cured 
by  a  laparotomy,  and  that  the  chief  danger  of  the 
perforating  peritonitis  lies  in  the  paralysis  of  the 
intestines  that  follows  it.  The  present  author 
thinks  that  the  operation  is  indicated  when  the  first 
acute  signs  of  rupture  have  disappeared,  and  when 
the  patient  is  no  longer  sufifering  from  collapse, 
especially  in  cases  in  which  the  disease  has  pro- 
gressed beyond  the  third  week.  A  number  of 
hours,  even  days,  may  be  allowed  to  elapse  after 
the  rupture  before  operating,  although  the  surgeon 
must  be  at  all  times  ready  to  operate  the  minute 
the  patient  begins  to  get  worse.  In  all  cases  of 
general  peritonitis  following  ruptures  of  typhoid 
ulcers,  the  internal  treatment  should  be  laid  aside 
and  a  laparotomy  performed  if  the  patient's  strength 
allows.  In  most  cases  the  operation  under  these 
circumstances  will  prove  of  no  avail,  but  in  some 
instances  it  will  save  life. 

Avoidance  of  Hernia  after  Laparotomy. — Dr. 

Oscar  Wolf¥  (Centralblaft  fiir  chirurgie,  December 
13th)  asserts  that  the  method  of  suture  is  unim- 
portant in  the  avoidance  of  a  hernia.  The  im- 
portant element  is  the  prevention  of  meteorism  im- 
mediately after  operation,  as  meteorism  and  hernia 
stand  in  the  relation  of  cause  and  efifect.  Follow- 
ing this  principle,  for  the  last  two  years  he  has 
completely  sutured  the  abdominal  wall  only  in  those 
cases  in  which  he  was  sure  there  would  be  no  reac- 
tion ;  but  in  cases  in  which  some  transudation  was 
to  be  expected,  in  which  a  raw  peritoneal  surface 
was  left  behind,  or  in  which  evidences  of  inflamma- 
tion were  present  at  the  time  of  operation,  he  has 
left  a  small  iodoform  gauze  drain  in  the  angle  of 
the  wound,  by  which  meteorism  was  prevented. 
He  believes  that  his  results  as  to  sub.sequent  hernias 
have  been  materially  improved  by  this  technics, 
though  the  time  of  complete  healing  has  been 
slightly  increased. 

The  Technique  of  Mechanical  Disinfection  of 

the  Hands. —  Dr.  N.  I.  Napalkofif  (Khirurgia,  De- 
cember) describes  a  method  of  mechanical  cleans- 
ing of  the  hands  which  he  has  found  of  value.  The 
two  chief  requisites  for  the  thorough  disinfection 
of  the  surgeon's  hands  are  the  care  of  the  hand  so 
as  to  render  them  particularly  adapted  for  disin- 
fection and  their  mechanical  cleansing.  The  brush 
is  without  question  the  best  means  of  accomplish- 
ing mechanical  cleansing  of  the  skin,  but  before 
use.  hand  brushes  should  be  disinfected  by  boiling 
or  by  steam  at  high  pressure.  The  great  difficultv 
of  handling  brushes  after  they  have  been  steriHzed 
has  been  a  source  of  comment  by  many  surgeons. 


It  is  impossible  to  take  a  brush  from  a  receptacle 
containing  a  supply  of  brushes  without  contaminat- 
ing the  remainder  of  the  contents,  and  of  course  it 
is  necessary  for  the  servant  to  use  a  brush  before 
his  hands  are  sterile.  In  order  to  overcome  this 
difificulty,  the  author  has  had  constructed  a  tall 
metallic  box  in  which  a  column  of  brushes  is  placed 
one  atop  of  the  other.  The  front  wall  of  the  box 
can  be  removed  when  it  is  necessary  to  fill.  A  door 
working  on  springs  is  provided  at  the  bottom  of 
the  front  wall  which  is  just  large  enough  to  allow 
one  brush  to  come  out,  and  by  an  arrangement, 
working  by  means  of  a  pedal,  the  brush  is  pushed 
out  of  the  door  into  the  hands  of  the  surgeon  ready 
to  receive  it.  Openings  are  provided  in  the  box 
for  sterilizing  the  whole  column  of  brushes  by 
means  of  steam,  and  the  whole  apparatus  can  be 
taken  apart  and  boiled. 

i 

Chronic  Obstruction  of  the  Caecum  and  As- 
cending Colon.  By  W.  A.  Lane,  F.  R.  C.  S. 
(Lancet,  January  17th). — The  author  calls  atten- 
tion to  a  condition  of  the  caecum  and  ascending 
colon  which  is  not  infrequently  associated  with 
moveable  kidney  and  which  results  from  chronic 
constipation.  The  interference  with  the  free  pas- 
sage of  the  intestinal  contents  occurs  at  the  hepatic 
flexure  of  the  colon,  and  is  brought  about  by  the 
development  of  a  mesentery  which  is  attached  to 
the  outer  surface  of  the  caecum,  ascending  colon, 
and  hepatic  flexure.  Any  distention  of  the  c?ecum 
causes  a  kink  in  the  hepatic  flexure  with  consequent 
obstruction.  This  may  be  so  absolute  and  persist- 
ent as  to  produce  symptoms  of  acute  intestinal  ob- 
struction. In  other  cases  the  signs  and  symptoms 
may  be  those  of  stone  in  the  kidney,  and  many  cases 
have  been  operated  upon  for  that  condition.  The 
operation  usually  relieves  the  pain,  as  it  frees  the 
mesenteric  adhesion  of  the  ascending  colon.  Ob- 
struction of  the  hepatic  flexure  is  a  primary  factor 
in  the  production  of  many  cases  of  so-called  ap- 
pendicitis. This  fact  explains  the  pain  which  so 
often  remains  after  the  mere  removal  of  an  appen- 
dix and  shows  the  necessity,  not  only  of  excising  a 
diseased  appendix,  but  also  of  dividing  freely  the 
mesentery  and  liberating  the  hepatic  flexure. 
Moveable  kidney  is  another  condition  simulat- 
ed by  obstruction  of  the  hepatic  flexure.  It 
may  be  difficult  to  determine  whether  the  move- 
able kidney  or  the  distended  c?ecum  forms  the 
source  of  the  patient's  symptoms. 

Sialolithiasis. — Dr.  Friedrich  Hanszel  (Wiener 
klinische  Wochenschrift.  January  ist)  places  the 
following  symptoms  as  the  most  important  in  dif- 
ferentiating sialolithiasis  from  inflammatory  and 
especially  from  solid  tumors:  (l)  The  more  or  less 
pronounced  inflammatory  signs  at  the  beginning 
of  the  disease;  (2)  periodically  recurring  pains 
(salivary  colic)  with  possible  symptoms  of  salivary 
retention;  (3)  the  frequent  changes  in  the  size  of 
the  tumor.  The  Rontgen  rays  may  be  of  value  in 
determining  the  presence  of  a  calculus,  especially 
since  symptoms  other  than  those  mentioned  have  no 
diagnostic  significance. 
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Influence  of  Nephrectomy  upon  Absorption. 

By  S.  J.  Meltzer,  M.  D.,  and  W.  Salant,  B.  S.,  M.  D. 
(American  Medicine,  January  24th). — The  conclu- 
sions drawn  are  based  upon  data  obtained  by  experi- 
mental nephrectomies  performed  upon  rabbits  and 
guinea  pigs.  The  experiments  seem  to  show  that 
nephrectomy  favors  absorption.  This  rather  un- 
expected result  is  probably  due  to  increased  osmotic 
blood  pressure  and  the  fact  that  the  0.8  per  cent, 
solution  of  sodium  chloride  which  was  used  to  test 
the  absorptive  power,  instead  of  being  isotonic  in 
relation  to  the  blood  of  the  animal  operated  on,  as  it 
probably  is  in  relation  to  the  blood  of  a  normal  ani- 
mal, was  actually  hypotonic  ;  hence  the  better  ab- 
sorption in  the  animals  on  which  nephrectomy  had 
been  performed.  "Our  experiments  demonstrate 
clearly  that  after  nephrectomy  absorption  is  consid- 
erably improved.  They  clear  up  the  mystery  why  no 
oedema  was  observed  after  nephrectomy  in  animals 
or  in  pathological  cases  of  acute  anuria  in  human 
beings  lasting  sometimes  from  five  to  six  days.  The 
first  effect  of  complete  anuria  is,  not  an  increase  in 
the  normal  transudation,  but  an  increase  of  the 
power  of  absorption,  of  the  blood."  A  complete 
report  will  soon  appear  in  the  Journal  of  Medical 
Research. 

Three  Cases  of  Acute  Intussusception  in  the 
Same  Family.  By  Dr.  R.  G.  Riddell.  (British 
Medical  Journal,  January  loth). — The  author  re- 
ports an  instance  of  three  cases  of  intussusception 
occurring  in  a  family  of  four  children,  one  ending 
fatallv  and  two  being  relieved  by  operation.  It  is 
difficult  to  account  for  the  occurrence  of  these  cases 
in  one  family.  In  all  three  there  was  a  history  of 
digestive  troubles,  due  to  careless  feeding.  There 
must  have  been  some  congenital  condition  common 
to  all  three,  which,  in  the  presence  of  an  exciting 
cause,  would  be  sufficient  to  determine  the  occur- 
rence of  intussusception.  It  has  been  suggested 
that  an  abnormally  movable  caecum  predisposes  to 
ileocsecal  invagination. 

Four  Cases  of  Duodenal  Ulcer  Perforating 
Acutely.  By  D'Arcy  Power.  (British  Medical  Jour- 
nal, January  loth).— -The  author  reports  four  cases 
of  duodenal  ulcer  perforating  acutely,  and  from 
them  draws  the  following  conclusions :  ( i )  Duo- 
denal ulcer  occurs  more  often  in  men  than  in  women. 
(2)  The  extravasated  fluid  trickles  into  the  iliac 
fossa,  and  causes  a  local  peritonitis  which  may  be 
mistaken  for  an  acute  appendicitis.  (3)  The  trans- 
parent or  bile-stained  succus  entericus  found  in  the 
peritoneal  cavity  is  diagnostic  of  a  perforated  duo- 
denal ulcer.  It  is  quite  diflFerent  from  the  gastric 
contents  escaping  at  a  perforating  ulcer  of  the  stom- 
ach. (4)  The  prognosis  of  a  duodenal  ulcer  is 
worse  than  that  of  a  perforated  gastric  ulcer,  on  ac- 
count of  the  greater  difficulty  of  closing  it  satisfac- 
torily. (5)  The  prognosis  should  not  be  too  san- 
guine until  after  the  lapse  of  the  eighth  day,  and  it 
is  always  bad,  however  well  the  patient  may  appear, 
if  the  pulse  rate  continues  bad.  The  pulse  is  a 
much  better  guide  than  the  temperature.  (6)  Free 
drainage  is  imperative,  both  iliac  fossae,  the  recto- 
vesical pouch,  and  the  space  below  the  liver  more 


particularly,  need  tubes.  It  is  better  for  the  patient 
to  recover  with  a  scarred  belly  than  that  he  should 
die  with  an  abdomen  full  of  pus.  The  feeding  of 
the  patient  is  a  matter  of  great  importance.  Small 
quantities  of  food  should  be  given  frequently,  and 
if  the  patient  feels  nauseated  the  amount  must  be 
reduced  at  once.  It  is  better  to  give  nutrient  ene- 
mata  for  some  days  after  the  operation  than  to  ad- 
minister food  by  the  mouth.  In  three  of  the  four 
cases  death  occurred  shortly  after  operation. 

OBSTETRICS   AND    DISEASES  OF 
WOMEN. 

A  Case  of  Pyometra. —  Dr.  N.  G.  Bondariel? 
(Journal  Akouscherstva  i  Zhenskikh  Bolicsney,  Oc- 
tober, 1902)  reports  a  case  in  which  the  difficulty  of 
diagnosticating  pyometra  was  well  shown.  The 
patient  was  a  woman  aged  thirty-one  years,  whose 
second  labor  had  been  very  difficult,  and  involved 
some  operation,  the  nature  of  which  was  unknown. 
The  patient  remained  in  bed  one  month  but  had  no 
fever.  Ten  months  before  admission  she  fell,  and 
noticed  a  slight  bloody  discharge  and  a  prolapse  of 
some  reddish  mass  from  the  vulva,  but  this  mass 
disappeared  after  the  second  labor.  Three  weeks 
before  admission  she  noted  an  increase  in  size  and 
hardness  in  her  abdomen.  Since  then  she  had  com- 
plained of  increasing  weakness,  of  pain  in  the  abdo- 
men and  the  right  lumbar  region,  and  constipation. 
On  examination,  the  abdomen  was  found  to  contain 
a  tumor  of  considerable  size,  extending  from  the  um- 
bilicus downward,  with  dulness  continuous  above 
with  the  liver  dulness.  On  bimanual  examination, 
it  was  impossible  to  outline  the  internal  genitals, 
and  on  rectal  palpation,  a  mass  was  felt  to  press  on 
the  bowel,  which  was  continuous  with  the  tumor. 
The  cervix  was  short,  the  fornices  depressed  and 
hard  to  the  touch.  The  diagnosis  lay  between  preg- 
nancy, which  was  suspected  on  account  of  the  ab- 
sence of  menstruation,  etc..  and  an  ovarian  cyst. 
The  patient  grew  weaker,  her  pulse  rose  to  120,  and 
a  laparotomy  was  performed.  A  large  grayish 
tumor  was  revealed,  which  was  taken  for  a  cyst. 
On  puncturing  it  with  a  trocar,  a  quantity  of  green- 
ish pus  came  out.  The  tumor  was  then  opened  and 
was  found  to  contract  suddenly  to  one-third  its  size, 
allowing  an  enormous  amount  of  pus  to  issue.  This 
tumor  was  found  to  be  nothing  else  than  a  uterus 
with  its  appendages,  and  the  condition  was  therefore 
a  pyometra.  The  cavity  of  the  uterus  was  reached 
through  the  vagina  with  great  difficulty,  as  there 
was  practically  no  cervix  but  flaps  of  scar  tissue, 
which  had  to  be  divided  before  the  cavity  could  be 
entered.  The  uterus  was  then  washed  out  with 
bichloride  solution,  and  the  proper  drainage  estab- 
lished by  means  of  a  long  rubber  tube.  The  pa- 
tient improved  rapidly  and  the  abdominal  stitches 
were  removed  on  the  eighth  day,  the  wound  having 
healed  by  first  intention.  The  drain  was  shortened 
gradually  at  each  dressing,  but  on  the  eleventh  day 
it  was  found  in  the  vagina,  having  fallen  out  of  the 
uterus.  A  strip  of  gauze  was  introduced  into  the 
uterine  cavity,  but  from  this  time  on  the  patient 
began  to  get  worse,  so  that  a  puncture  was  made  in 
the  vaginal  vault  through  the  cicatrix  of  the  cervix, 
which  had  again  grown  together.    A  quantity  of 
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pus  came  out,  and  a  metallic  cannula  was  left  in  the 
puncture  as  a  drain.  This  did  not  prove  of  much 
avail,  however,  and  the  patient  continued  to  get 
worse  until  a  second  operation  was  performed,  open- 
ing the  pouch  of  Douglas,  as  it  was  suspected  that 
there  was  a  collection  of  pus  beyond  the  viterus. 
Five  litres  of  pus  came  out,  and  the  patient  at  once 
began  to  improve  and  continued  steadily  to  recovery. 
The  after  treatment  consisted  of  irrigations  of  the 
cavity  with  normal  salt  solution. 

Two  Cases  of  Mitral  Stenosis  Complicated  by 
Pregnancy.  By  Dr.  G.  A.  Wilkes.  {British  Medi- 
cal Journal,  January  27th).- — The  author  reports 
two  cases  which  illustrate  the  liability  to  fatal  loss 
of  compensation  in  mitral  stenosis  when  associated 
with  pregnancy.  During  gestation  the  work  of  the 
heart  is  increased,  the  presence  of  the  placental  cir- 
culation increasing  the  amount  of  blood  and  raising 
the  blood  pressure.  The  cavities  of  the  heart  be- 
come dilated  and  the  left  ventricle  is  usually  slightly 
hypertrophied.  The  right  ventricle,  being  thinner 
and  weaker,  does  not  take  on  compensatory  changes 
so  rapidly ;  now  in  mitral  stenosis  the  compensation 
ultimately  depends  on  the  integrity  of  the  right 
ventricle,  and  in  severe  cases  of  the  disease  there  is 
no  reserve  force  left.  A  breakdown  is  almost  sure 
to  occur  when  such  a  patient  becomes  pregnant ; 
premature  labor  results,  and  the  earlier  in  preg- 
nancy the  right  ventricle  becomes  unable  to  cope 
with  its  difficulties,  the  sooner  is  the  pregnancy  likely 
to  be  brought  to  a  close.  Such  premature  labor  is 
directly  due  to  venous  obstruction,  congestion  of  the 
placenta,  and  the  lack  of  oxygenated  blood  in  that 
structure ;  hjemorrhage  results  or  the  foetus  dies 
from  asphyxia,  either  event  bringing  on  premature 
lal^or. 

The  severest  tax  on  compensation  is  during  the 
second  stage  of  labor,  whether  premature  or  not. 
In  the  two  cases  here  reported  death  took  place 
shortly  after  delivery  from  embarrassment  of  the 
right  heart.  Women  with  severe  mitral  stenosis 
should  be  advised  not  to  marry.  In  the  case  of  pa- 
tients who  present  symptoms  of  serious  circulatory 
disturbance  in  the  early  months  of  pregnancy,  or 
in  the  case  of  those  who  have  with  difficulty  escaped 
a  fatal  issue  from  cardiac  failure  in  a  previous  labor, 
the  induction  of  abortion  should  be  considered  in 
preference  to  premature  labor. 

Twenty-four  Cases  of  Myomotomy. — Dr.  L. 

Kessler  (Joiirndl  AkonscJicrstva  i  Zhenskikh  Bo- 
licsney,  October,  1902)  reports  a  series  of  twenty- 
four  hysterectomies  for  fibroid  tumors  of  the  uterus, 
in  which  there  was  only  one  death,  and  this  was 
caused  not  by  the  operation,  but  entirely  independ- 
ently of  the  surgical  procedure.  He  therefore  con- 
cludes that,  with  proper  asepsis  and  care  to  details, 
the  operation  can  be  done  with  a  very  small  mor- 
tality. The  series  reported  were  the  first  operations 
of  this  kind  that  the  author  had  performed ;  his 
assistants  were  for  the  most  part  not  well  trained 
in  laparatomies,  and  the  patients  included  women 
in  very  bad  condition  of  general  health.  The 
operations  were  performed  in  a  room  in  which  sep- 
tic cases  of  all  kinds  were  also  operated  on,  and  in 


which  surgical  dressings  were  applied.  The 
operations  were  of  long  duration,  lasting  from  two 
to  four  hours  in  most  of  the  cases,  on  account  of  the 
difficulties  with  lack  of  facilities  and  untrained  as- 
sistants. The  author  regards  two  factors  as  essen- 
tial to  success  in  these  operations,  namely,  the  ob- 
servance of  complete  asepsis  and  the  complete  ar- 
rest of  haemorrhage.  He  recommends  ether  anies- 
thesia  in  preference  to  chloroform,  which  is  used 
in  most  cases  of  this  kind  in  Europe,  because  the 
blood  vessels  do  not  dilate  after  ether  as  they  do 
after  chloroform.  In  conclusion  he  urges  the  nec- 
essity of  better  and  more  thorough  training  for  the 
young  surgeon,  but  even  without  this  training  he 
believes  that  one  can  acquire  the  needed  dexterity 
by  practice,  even  without  any  loss  to  patients. 

A  Clinical  Lecture  on  Two  Cases  of  Chorea 
Gravidarum.  By  Dr.  D.  B.  Hart.  {British  Medi- 
cal Journal,  January  17th). — By  chorea  gravidarum 
is  meant  that  during  pregnancy  the  patient  has  ir- 
regular spasmodic  movements — a  want  of  coordi- 
nation of  voluntary  movements  with  muscular  and 
mental  weakness.  It  is  due  to  involvement  of  the 
motor  cortex  and  not  of  the  spinal  cord.  The  mor- 
tality is  about  one  in  five:  about  one  half  the  cases 
that  recover  do  so  before  labor.  Insanity  as  a 
result  is  infrequent.  About  half  the  cases  occur 
in  primiparae.  In  one  of  the  cases  here  reported 
all  medical  treatment  was  of  no  avail,  but  abortion 
was  induced  at  the  end  of  the  second  month.  The 
patient  immediately  improved  and  the  chorea  soon 
disappeared.  In  the  second  and  milder  case,  the 
administration  of  large  doses  of  antipyrine  brought 
about  recovery  in  about  two  weeks. 

DISEASES  OF  CHILDREN. 

A  New  Method  of  Percussing  the  Spleen  in 
Children. — Dr.  Francesco  Sarcinelli  {Riforma 
medica,  December  20th)  finds  that  the  ordinary 
methods  of  percussing  the  spleen  in  children,  with 
the  patient  in  the  classical  position,  enable  us  to 
define  clearly  only  the  boundaries  of  that  portion  of 
the  spleen  which  is  uncovered  by  the  lung.  He 
therefore  adopts  the  following  method  of  examining 
children's  spleens.  The  little  patient  is  held  sus- 
pended by  an  attendant,  in  such  a  way  that  the 
right  flank  bulges  out.  The  patient  is  held  in  a 
position  intermediate  between  dorsal  decubitus  and 
the  left  lateral  position.  One  arm  of  the  attendant 
is  held  bent  under  the  child's  left  shoulder,  the 
other  arm  under  his  pelvis,  and  the  percussion  is 
performed  from  below,  passing  from  the  surround- 
ing resonant  areas  into  the  dulness  of  the  spleen 
which  is  to  be  delineated.  By  this  simple  manoeu- 
vre the  spleen  is  sunk  by  force  of  gravity  toward 
the  abdominal  parietes,  its  ligaments  being  lax 
enough  to  permit  this  sinking,  and  thus  percussion  is 
made  possible  where  it  cannot  be  performed  with 
success  in  the  ordinary  position.  In  older  children 
two  supports  can  be  used  under  the  left  shoulder 
and  the  left  side  of  the  pelvis  respectively,  but  it 
is  difficult  to  make  the  patients  hold  their  bodies 
rigidly  in  this  position  for  any  length  of  time,  so 
the  assistance  of  an  attendant  is  required.  In 
rhachitic  children,  and  in  other  cases  in  which  the 
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stomach  is  very  much  distended,  this  method  is  of 
value  as  it  eHminates  the  gastric  tympany.  The 
author  has  been  able  by  this  method  to  outHne  the 
entire  circumference  of  the  spleen,  and  recommends 
it  as  a  practical  modification  of  the  usual  mode  of 
examining  the  spleen  in  children.  He  has  proved 
his  measurements  intra  vitam  in  some  cases  in 
which  the  child  died,  by  the  measurements  of  the 
spleen  found  at  autopsy.  By  this  method  he  is  able 
to  distinguish  the  slightest  variations  in  the  size  and 
shape  of  the  spleen. 

On  Reflex  Convulsions  in  Growing  Boys  and 

Girls.  By  Dr.  E.  Smith.  {Lancet,  January  24th). — 
The  author  calls  attention  to  the  fact  that  convul- 
sions, due  to  pure  reflex  worry,  may  be  found  in 
children  as  late  as  the  eleventh  or  twelfth  year. 
There  is  usually  a  neurotic  family  history,  and 
there  may  be  a  history  of  convulsions  in  infancy. 
Such  children  are  usually  high-strung  and  excitable. 
The  cases  are  apt  .to  be  classed  as  epileptic  and 
treated  accordingly,  but  premonitory  symptoms  com- 
mon to  all  the  attacks  can  often  be  detected.  The 
seat  of  trouble  is  usually  the  alimentary  canal,  and 
the  irritation  is  excited  by  undigested  and  ferment- 
ing food.  The  children  suf¥er  from  languid  cir- 
culation and  cold  feet.  As  a  rule,  the  nervous  at- 
tacks are  separated  by  long  intervals ;  in  most  cases 
they  are  single  convulsive  seizures,  in  others  they 
fall  into  groups.  The  isolated  attacks  are  probably 
purely  reflex.  The  special  feature  lies  in  the  fact 
that  the  attacks  invariably  coincide  either  with  a 
digestive  disturbance,  or  with  some  other  form  of 
local  irritant,  and  cease  at  once  when  the  local  con- 
dition is  relieved.  The  irritant  need  not  be  violent — 
for  instance  in  children  with  adenoids,  the  addition 
of  a  post  nasal  catarrh  may  be  enough  to  determine 
the  onset  of  convulsions.  The  author  cites  a  num- 
ber of  cases  illustrating  the  above-mentioned  facts. 

GENITO-URINARY  DISEASES. 

The  Operative  Treatment  of  Perforations  of 
the  Bladder  by  Flaps  of  Muscle  and  Serous  Mem- 
brane.— Dr.  L.  Baldassati  and  Dr.  R.  Finotti 
(Riforvia  medica,  December  i8th)  have  trans- 
planted in  a  series  of  animals  portions  of  muscular 
and  serous  tissue  to  close  vesical  perforations,  and 
they  recommend  this  method  in  preference  to  the 
plastic  operation  which  involves  the  use  of  the 
omentum.  The  muscular  structure  of  the  bladder 
is  well  imitated  by  the  tissue  transplanted,  and 
gives  a  strong  and  resistant  bladder  wall,  the  blad- 
ders of  the  animals  experimented  upon  being  ap- 
parently of  normal  size  and  shape  on  autopsy. 

A  Case  of  Foreign  Body  in  the  Bladder. — Dr. 

M.  S.  Margulies  (Roussky  Vratch,  December  14th) 
reports  the  following  case :  A  young  woman,  aged 
twenty-two  j'cars,  single,  milliner,  of  markedly 
neurasthenic  predisposition,  had  been  suffering  from 
a  series  of  hysterical  attacks.  Her  menstruation 
began  at  fifteen  years  of  age,  the  menses  lasting 
two  or  three  days  and  being  very  painful.  During 
these  periods  the  patient  had  hallucinations  of  both 
hearing  and  sight — bloody  scenes,  without  any 
erotic  ideas.    From  time  to  time  she  had  felt  a 


strong  sexual  desire,  which  was  manifested,  ac- 
cording to  her  statement,  by  itching  in  the  vulva, 
which  she  attempted  to  allay  by  masturbation. 
Some  days  before  admission  she,  for  the  first  time, 
used  a  lead  pencil  for  this  purpose,  and  this  pencil 
slipped  out  of  her  hand  and  disappeared  in  the 
vulva.  Three  days  later  she  began  to  feel  pain  on 
urination  and  to  pass  bloody  urine.  The  foreign 
body  was  not  felt  through  the  vagina,  but  on  cysto- 
scopic  examination,  the  two  halves  of  the  wooden 
shell  of  the  pencil  were  found  floating  in  the  liquid 
injected  into  the  bladder  (boric  acid  solution),  so 
that  they  appeared  near  the  top  of  the  organ,  but 
the  graphite  of  the  pencil  could  not  be  found.  The 
urethra  was  dilated  by  Simon's  speculum,  the  little 
finger  was  introduced  into  the  bladder,  and  the 
wooden  shells  were  brought  close  enough  to  the 
urethral  opening  to  permit  of  their  being  seized 
by  ordinary  forceps  used  for  the  removal  of  foreign 
bodies  in  the  urethra.  It  remained  to  determine 
where  the  graphite  of  the  pencil  had  disappeared. 
It  might  have  been  passed  in  some  way  through 
the  urethra  and  was  not  noticed  in  the  bloody  urine, 
or  it  might  have  become  dissolved  in  the  urine ;  at 
any  rate  it  could  not  be  found  in  the  bladder  by  a 
careful  cystoscopic  search. 

Separating  the  Urine  of  the  Two  Kidneys. — 

M.  G.  Luys  {Gazette  hebdomadaire  de  medecine  et 
de  chirurgie,  December  iith)  describes  his  new  in- 
strument, which  acts  by  dividing  the  bladder  into 
two  halves  and  thus  permitting  the  escape  of  the 
urine  only  through  the  catheter-like  arrangement 
of  each  side  corresponding  to  the  division  of  the 
bladder  into  which  it  is  inserted.  [The  apparatus 
is  plainly  ^  modification  of  Harris's  separator,  and 
the  whole  tone  of  the  article  is  vainglorious,  no 
credit  being  given  to  the  American  inventor  for  the 
establishment. of  the  principle.] 

The  Open-air  Treatment  of  Syphilis.  By  Ed- 
ward H.  Douty,  M.  A.,  M.  D.  {Medical  Record, 
January  31st). — Dr.  Douty  bases  his  recommenda- 
tion of  the  open  air  treatment  of  syphilis  on  the 
following  considerations:  (i)  Neither  mercury  nor 
potassium  iodide  is  a  true  specific  in  the  treatment 
of  the  disease.  It  is  therefore  necessary  to  resort 
to  other  measures  if  good  results  are  to  be  obtained. 
(2)  The  gravity  of  the  disease  depends  on  the  re- 
sisting power  of  the  individual  to  the  poison  of  the 
disease,  and  the  best  way  to  increase  this  resistance 
is  by  the  same  methods  that  have  proved  most  effi- 
cacious in  combating  an  analogous  infection,  viz., 
tuberculosis.  (3)  Experience  while  residing  and 
practising  for  ten  years  in  the  imiversity  town  of 
Cambridge,  England,  taught  these  two  facts :  First, 
that  when  the  disease  was  contracted  by  one  of  the 
poor,  underfed  scholars,  it  was  sure  to  be  of  a  seri- 
ous type,  while  if  it  were  contracted  by  one  of  the 
well-to-do,  hunting,  or  athletic  undergraduates  it 
was  rarely  of  a  severe  type.  And  this  was  true  not- 
withstanding the  fact  that  the  poor  hard  students 
were  always  conscientious  in  the  taking  of  their 
mercury,  while  the  sporting  undergraduates  were 
extremely  lax  in  the  carrying  out  of  the  prescribed 
treatment.    This  same  observation  had  also  been 
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made  in  his  Cambridge  practice  by  Sir  George  Hum- 
phry. Syphilitic  athletes  who  chronically  poison 
themselves  with  alcohol  and  dissolute  living  event- 
ually come  to  grief.  (4)  Experience  in  Switzer- 
land, during  a  period  of  five  years,  has  convinced 
the  author  that  30  per  cent,  of  the  tuberculous  male 
patients  who  are  there  for  the  treatment  of  their 
tuberculosis,  are  syphilitics.  Many  directors  and 
assistants  at  various  continental  sanitaria  with  whom 
Dr.  Douty  has  discussed  the  question,  place  the  pro- 
portion of  syphilitics  among  the  phthisical  men  at 
from  30  to  40  per  cent.  Dr.  Douty  has  noticed 
that  syphilitics  in  the  early  stages  of  the  disease  do 
remarkably  well  in  the  Alps,  and  that  little  mercury 
is  needed  in  their  treatment.  He  believes  that  every 
syphilitic  "should  devote  certainly  one  year  to  an 
open  air  life,  and,  if  he  can  afford  it,  two  years." 
With  reference  to  the  crusade  that  is  now  going 
on  with  the  purpose  of  stamping  out  tuberculosis, 
he  has  this  to  say :  "I  believe  there  is  no  hope  of 
stamping  out  'this  scourge'  without  also  taking 
means  to  stamp  out  the  other  even  greater  scourge 
— syphilis.'' 

Tumors  of  the  Lladder.  By  Dr.  P.  J.  Freyer. 
{Lancet,  January  24th). — Tumors  of  the  bladder 
may  be  primary  or  secondary.  The  former  alone 
are  of  importance  to  the  surgeon.  There  are  four 
classes  of  primary  tumors,  according  to  the  tissue 
from  which  they  originate  or  of  which  they  are 
composed:  i.  Epithelial  tumors;  2.  connective  tis- 
sue tumors  ;  3.  dermoids  ;  4.  cysts.  The  latter  two 
groups  are  very  rare. 

(i)  Epithelial  tumors.  These  are  the  most  com- 
mon bladder  tumors.  The  most  important  as  well 
as  the  most  frequent  variety  is  the  papilloma,  of 
which  there  are  two  typical  forms :  ( i )  Villous 
papilloma,  and  (2)  fibropapilloma.  Papillomata 
originate  in  an  overgrowth  of  the  normal  mucous 
membrane  and  are  analogous  to  cutaneous  warts. 
The  pedunculated  villous  papilloma  consists  of  a 
fleshy  mass,  varying  in  size  from  that  of  a  walnut 
to  that  of  a  cherry,  attached  to  the  bladder  wall  by 
means  of  a  pedicle,  and  covered  partially  or  entirelv 
by  villous  processes  or  papillae.  There  is  no  infil- 
tration of  the  adjacent  mucous  membrane  or  sub- 
mucous tissue.  The  villosities  vary  greatly  in 
length  and  shape.  Papillomata  are  most  frequently 
found  in  the  vicinity  of  the  ureteral  openings.  They 
vary  in  size  from  that  of  a  pea  to  an  enormous  mass 
almost  filling  the  bladder.  They  occur  singly  in  the 
vast  majority  of  cases.  When  multiple  the  number 
does  not  usually  exceed  three  or  four.  A  peduncu- 
lated growth  may  from  time  to  time  be  carried 
during  the  urinary  flow  against  the  neck  of  the 
bladder,  and  block  the  passage,  giving  rise  at  first 
to  hypertrophy,  and  eventually  to  atrophy  and  pouch- 
ing of  the  wall  of  the  bladder.  Cystitis  is  a  not 
infrequent  sequela  of  the  presence  of  a  tumor  in 
the  bladder.  But  simply  because  a  growth  is  seen 
by  means  of  the  cystoscope  to  be  covered  with  villi, 
it  is  not  necessarily  benign,  for  malignant  tumors 
may  be  villous.  Intermediate  between  the  typically 
benign  papillomata  and  malignant  tumors  comes 
a  type  known  as  "transitional."  They  have  a  ten- 
dency to  recur  after  removal,  becoming  more  and 
more  fleshy,  with  infiltration  of  the  mucous  mem- 


brane, and  the  patient  eventually  dies  of  true  can- 
cer. Adenomata  rarely  if  ever  occur  in  the  blad- 
der. Epithelioma  as  a  primary  disease  of  the  blad- 
der is  not  uncommon.  It  is  rare  before  the  age  of 
forty  years,  and  originates  in  the  mucous  mem- 
brane as  a  warty  growth  or  an  ulcer.  The  disease 
advances  rapidly,  soon  involving  all  the  tissues  of 
the  bladder. 

2.  Tumors  of  the  connective-tissue  type,  (a) 
Fibromata  arise  from  the  submucosa  or  fibrous  tis- 
sues in  the  muscular  coat.  They  are  rarely  pedun- 
culated, are  usually  single,  and  are  almost  exclu- 
sively found  in  adults.  As  a  rule  they  spring  from 
the  base  of  the  bladder,  (b)  Myxomata  are  soft 
gelatinous  polypi,  similar  to  nasal  polypi.  They 
occur  only  in  children,  may  be  sessile  or  peduncu- 
lated, and  are  generally  multiple,  (c)  Myomata 
are  composed  mainly  of  unstriped  muscle  fibres,  in- 
terspersed with  scanty  fibrous  tissue.  They  corre- 
spond to  uterine  myomata.  (d)  Sarcoma  is  the 
most  common  of  the  tumors  of  the  connective  tissue 
type  found  in  the  bladder.  It  may  occur  at  any 
age,  arise  in  any  part  of  the  bladder,  and  is  invaria- 
bly sessile. 

Symptoms  and  Diagnosis.  Haematuria  is  the  ear- 
liest and  most  important  symptom  of  bladder  tumor. 
If  it  is  painless  the  growth  is  probably  benign. 
Early  in  the  disease  there  may  be  long  intervals  be- 
tween the  attacks  of  bleeding,  but  as  the  disease  pro- 
gresses they  increase  in  frequency  and  intensity. 
Subsequently  the  urine  will  never  be  quite  free  from 
blood.  The  urine  is  not  uniformly  mixed  with 
blood,  and  clots  are  frequently  present.  The  haema- 
turia is  generally  independent  of  position  and  mo- 
tion. Profuse  haematuria  is  rare  in  connection  with 
stone,  whereas  with  tumor  it  is  the  rule.  Soft 
growths  bleed  more  profusely  than  the  dense  and 
hard  varieties.  Increased  frequency  of  micturition 
occurs  sooner  or  later  with  all  vesical  growth,  and 
does  not  disappear  until  the  tumor  is  removed. 
Pain  is  nearly  always  present  in  the  later  stages,  ses- 
sile and  infiltrating  growths  being  more  painful  than 
pedunculated  ones.  The  pain  is  usually  referred  to 
the  perinasum  or  along  the  urethra.  Shreds  of 
tumor  tissue  may  be  found  in  the  urine,  examina- 
tion of  which  will  give  important  information.  Pus 
is  present  in  the  urine  when  cystitis  occurs.  The 
one  means  of  diagnosis  now  employed  is  the  cysto- 
scope, which  provides  us  with  a  scientific  and  accur- 
ate means  of  arriving  at  a  definite  diagnosis  as  to 
the  presence  of  a  tumor  as  well  as  to  its  size,  physi- 
cal characters,  position,  and  form  of  attachment  to 
the  bladder  wall,  as  also  to  a  fairly  accurate  fore- 
cast as  to  its  nature. 

Treatment.  The  only  line  of  treatment  offering 
a  prospect  of  permanent  relief  consists  in  complete 
removal  of  the  growth,  by  means  of  suprapubic  cys- 
totomy. 

On  Hernias  of  the  Bladder. — Dr.  Giulio  Baroni 
{Riforma  medica,  December  19th  and  20th)  re- 
ports eight  cases  of  vesical  hernia  in  which  he 
has  operated  successfully.  He  believes  that  hernias 
of  the  bladder  are  more  frequent  than  is  generally 
supposed,  but  it  is  often  overlooked  on  account  of 
the  difficulty  of  making  a  diagnosis  in  such  cases. 
By  vesical  hernia  is  meant  the  protrusion  through 
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the  abdominal  wall,  by  means  of  a  natural  or  arti- 
ficial opening  of  a  portion  of  the  bladder  wall, 
which  may  or  may  not  be  covered  by  peritonaeum 
according  to  the  portion  protruding.  The  most 
common  site  of  these  hernias  is  the  inguinal,  but 
the  vagina!  protrusion  (cystocele)  should  also  be 
remembered.  The  other  sites  are  very  rare.  The 
perineal  variety  is  not  so  rare  in  multiparous  women, 
for  there  the  bladder  insinuates  itself  between  the 
uterus  and  the  vagina  on  one  side  of  the  womb, 
and  forms  a  tumor  in  the  perinaeum.  These  hernias 
are  rarely  congenital,  but  generally  acquired,  the 
causes  being  the  same  as  those  of  an  intestinal  or 
other  hernia,  and  anything  that  may  cause  distention 
and  over  filling  of  the  bladder.  The  symptoms  of 
vesical  hernias  are  unfortunately  far  from  constant ; 
they  may  indeed  be  entirely  absent  and  the  case  be 
taken  for  common  hernia.  A  diagnosis  before  the 
operation  is,  therefore,  rarely  made,  and  even  dur- 
ing the  operation  we  are  by  no  means  always  sure 
that  we  are  dealing  with  the  bladder.  The  objec- 
tive symptoms  of  vesical  hernia  vary  according  as 
the  tumor  is  a  simple  cystocele  or  a  cystocele  and 
enterocele  combined.  In  a  simple  cystocele  we  have 
a  soft,  indolent  tumor,  which  may  be  flaccid  if 
empty,  or  tense  if  full  of  urine.  The  volume  is 
influenced  by  the  position  of  the  patient  and  by 
cough,  and  the  tumor  is  almost  always  reducible. 
But  if  there  are  adhesions,  or  if  there  is  a  complicat- 
ing enterocele,  these  symptoms  are  not  clearly  de- 
fined. By  passing  a  sound  into  the  bladder  and  by 
trying  to  reach  the  part  that  has  prolapsed  through 
the  abdominal  wall,  we  can  make  the  diagnosis  cer- 
tain. Filling  the  bladder  with  fluid  may  also  help 
in  distinguishing  these  hernias.  In  all  cases  the 
condition  of  the  prostate  and  of  the  urethra  should 
be  investigated,  as  the  presence  of  prostatic  hyper- 
trophy and  of  strictures  points  to  the  possibility  of 
vesical  hernias  from  distention.  Owing  to  the  diffi- 
culties of  diagnosis  just  set  forth,  wounds  of  the 
bladder  are  common  in  radical  hernia  operations. 
The  treatment  may  be  palliative  if  the  hernia  is  re- 
ducible and  if  there  is  no  profound  change  in  the 
muscular  tissues  of  its  walls.  Such  measures  as  re- 
ducing the  hernia  and  keeping  it  in  place  with  pads 
or  bandages,  securing  thorough  drainage  of  the 
bladder  by  means  of  permanent  catheters,  and  by 
electricity,  etc.,  may  be  tried.  If  the  walls  of  the 
bladder  are  very  much  weakened,  and  if  there  are 
adhesions  preventing  the  reduction  of  the  hernia, 
however,  a  radical  operation  is  needed.  This  con- 
sists of  the  same  steps  as  an  enterocele  operation, 
but  the  question  arises  as  to  whether  the  bladder 
should  be  simply  reduced  or  resected.  Reduction 
alone  is  advisable  in  most  cases,  unless  the  bladder 
has  been  wounded  during  the  operation,  or  unless 
it  is  very  much  distended.  Resection  produces  a 
marked  diminution  in  the  capacity  of  the  bladder, 
which  reacts  unfavorably  on  the  kidneys.  If  the 
walls  of  the  bladder  are  found  to  be  sufficiently 
thick  and  if  there  is  no  cystitis,  then  we  may  suture 
a  wound  made  accidentally  and  replace  the  organ, 
but  if  the  walls  are  too  thin  and  if  there  is  a  cystitis, 
the  best  plan  is  to  leave  a  vesical  fistula  and  let  it 
heal.  The  author  calls  attention  particularly  to  the 
pain  in  the  renal  region  of  the  corresponding  side, 
which  occurred  in  his  cases  of  vesical  hernia,  and 
states  that  this  helped  him  in  his  diagnosis. 


LEGAL  MEDICINE. 

Contribution  to  the  Study  of  Putrefaction  in 
the  Lungs  of  Foetuses  without  Respiration. — 

J.  A.  Clark  (Revista  de  la  Asociacio)i  Mcdico- 
Farmacciitica  de  la  Isia  dc  Cuba,  Year  iii,  Xo.  i) 
has  sought  to  determine  experimentally  whether 
putrefaction  might  take  place  in  the  lungs  with- 
out the  presence  of  air ;  and  incidentally  to  prove 
the  fallacy  of  the  theory  that  respiration  must  neces- 
sarily have  taken  place  if  the  lungs  float  upon  water. 
He  accordingly  experimented  with  the  lungs  of 
fourteen  foetuses,  in  which  it  was  certain  that  air 
had  not  entered  the  lungs,  either  through  respira- 
tion or  insufflation,  in  the  following  manner :  After 
placing  the  lungs  in  water  and  finding  that  they 
sank,  they  were  next  placed  in  vessels  of  equal  size 
and  containing  an  equal  amount  of  water.  All  air 
was  w^ithdrawn  from  the  vessels  and  they  were 
hermetically  sealed  and  kept  at  a  imiform  tempera- 
ture. In  the  majority  of  cases,  gaseous  putrefac- 
tion apparently  took  place  after  a  length  of  time 
varying  from  a  few  hours  to  thirty-eight  days,  as 
indicated  by  the  fact  that  nine  floated  to  the  surface 
of  the  water ;  and  of  this  number,  gaseous  vesicles 
were  visible  upon  the  exterior  of  four  lungs. 
While  not  considering  these  findings  as  a  final  de- 
cision of  the  questions  under  investigation,  the  au- 
thor feels  justified  in  concluding  that  it  has  not  been 
fully  proved  that- gaseous  putrefaction  does  not  oc- 
cur in  the  lungs  of  foetuses  which  have  not  breathed  ; 
and  that  the  assertion  that  respiration  has  taken 
place,  when  based  solely  upon  the  fact  that  the  lungs 
float,  is  not  justifiable. 

HYGIENE  AND  SANITARY  SCIENCE. 

On  a  Dangerous  and  Little-known  Change  in 
Preserved  Meat.— Dr.  Giovanni  Grixoni  (Ri forma 
medica,  December  3rd)  finds  that  simple  pepton- 
ization of  preserved  or  canned  meats  is  a  sign  of 
great  importance.  According  to  the  Italian  Min- 
ister of  War,  the  meat  should  not  be  considered  as 
spoiled  because  a  sound  of  splashing  fluid  is  heard 
on  shaking  the  can,  unless,  on  opening,  some  fluid 
of  unwholesome  odor  issues.  The  author  doubted 
this  statement  and  investigated  a  series  of  cans  of 
preserved  meat,  to  show  that  the  liquefaction  of 
the  gelatin  in  these  products  was  a  sign  of  decom- 
position and  a  sufficient  ground  for  the  rejection 
of  the  can  in  question.  The  cans  tested  were  all 
in  perfect  condition,  none  was  leaking,  but  all  had 
a  part  of  the  gelatin  melted  at  below  18°  C.  He 
found  that  his  supposition  proved  to  be  correct,  for 
the  liquefaction  of  the  gelatin  had  been  the  work 
of  bacteria,  and  of  trypsin-like  ferments  generated 
by  these  germs.  The  preserved  meats  investigated 
were  found  to  have  a  toxic  power,  for  when  inocu- 
lated into  animals  they  caused  death  to  take  place 
by  slow  poisoning.  When  eaten  by  rats  and  mice 
they  also  caused  death.  The  toxines  produced  in 
the  liquefied  preserved  meats  have  a  powerful  bac- 
tericidal action,  prevent  putrefaction,  and  are  solu- 
ble in  water.  A  temperature  of  100°  C.  destroys 
these  substances,  :ind  they  lose  their  property  of 
killing  animals  when  eaten,  and  of  arresting 
microbic  life  after  being  brought  to  a  boiling  point. 
By  means  of  serum  diagnosis  the  source  of  the  poi- 
soning by  animal  food  can  be  determined,  and  in 
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this  way  the  dignosis  of  such  cases  can  be  made. 
The  prolonged  presence  of  the  microbes  in  cans  of 
preserved  meats  causes  great  changes  in  their 
biological  characteristics,  and  in  time  diminishes 
their  activity  and  even  may  cause  their  death.  Cans 
which  show  evidences  of  liquefaction  should  be  ex- 
amined bacteriologically,  and  those  which  contain 
living  germs  should  be  rejected. 

Is  Any  Diseased  Condition  Necessarily  Self- 
limited?  By  Edwin  R.  Maxson,  A.  M.,  M.  D., 
•  LL.  D.  {Medical  News,  January  31st). — The  paper 
does  not  treat  of  the  subject  set  forth  in  the  title, 
but  is  rather  a  plea  for  the  use  of  antiseptics  in 
the  treatment  of  various  "putrid,  septic,  and  con- 
tagious diseases."  Dr.  Maxson  believes  he  can 
abort  about  one  third  of  all  cases  of  typhoid  fever 
by  the  internal  administration  of  from  two  to  four 
grains  of  sodium  sulphocarbolate  every  six  hours, 
aided  by  hot  foot  baths  and  a  cathartic.  Patients 
that  are  seen  a  little  later,  under  the  same  treat- 
ment will  be  able  to  get  back  to  light  work  at 
the  end  of  one  week,  and  those  that  come  under  his 
care  later,  still  recover  at  the  end  of  two  weeks. 
Similarly  brilliant  results  can,  according  to  the  au- 
thor, be  obtained  in  scarlet  fever  and  diphtheria. 

Malaria  and  Anopheles.— Favr  (Roiissky 
Vratch,  i,  Xo.  37)  has  made  experiments  in  many 
malarious  districts  in  Russia  with  the  following  re- 
sults. Wherever  malaria  is  prevalent,  there  he  has 
found  anopheles.  In  one  mosquito  he  found  a  zy- 
gote. He  also  infected  mosquitoes  with  malarious 
blood  and  observed  the  development  of  the  plasmo- 
.   dium  in  the  insect. 

OPHTHALMOLOGY. 

On  the  Changes  in  the  Eye  in  Poisoning  by 
Ergot  and  its  Preparations. — Dr.  K.  Ch.  Orloff 
(Roussky  Vratch,  December  14th)  has  studied  the 
changes  produced  by  ergot  poisoning  in  the  eye. 
This  organ,  being  connected  very  intimately  with 
the  rest  of  the  organism,  does  not  remain  unaffected 
in  the  rare  disease  known  as  ergotism.  As  early  as 
1770,  Traube  noted  amaurosis  and  amblyopia  accom- 
panied by  dilated  pupils,  in  some  patients,  and  in 
others  double  vision  and  photophobia.  Some  in- 
vestigators obtained,  after  experimental  inoculations 
in  animals  double  cataracts  from  ergot  poisoning. 
But  few  observations,  aside  from  these,  have  been 
published  on  the  subject.  In  order  to  determine  the 
effects  of  ergot  and  its  derivatives  on  the  eye,  the 
author  inoculated  a  series  of  21  animals  with  -er- 
gotine,  ergot  infusion,  sclerotinic  acid,  sphacelinic 
acid,  and  cornuto-sphacelinic  infusion.  In  all 
the  injected  animals,  symptoms  of  poisoning 
appeared,  and  in  some  they  were  followed  by  death. 
Special  attention  was  paid  to  the  condition  of  the 
eyes,  and  in  four  animals  cataracts  were  found  as 
the  result  of  the  injections.  There  was  also  dilata- 
tion of  the  pupils  and  absence  of  reaction  to  light, 
and  in  some  animals  a  distinct  impairment  of  vision. 
Microscopically,  the  changes  noted  in  the  ganglion 
cells  of  the  retinas  of  these  animals  were :  ( i )  Disin- 
tegration of  Nissl's  bodies;  (2)  destruction  of  these 
bodies  at  the  circumference;  (3)  complete  dissolu- 
tion of  these  bodies,  so  that  the  cells  stained  dif- 
fusely with  the  specific  dyes ;  (4)  indistinctly  out- 


lined nuclei;  (5)  vacuolization  of  the  protoplasm; 
and  (6)  complete  disintegration  of  the  ganglion 
cells. 

PHYSIOLOGY  AND  PATHOLOGY. 

The  Side  Chain  Theory.  By  Addison  S. 
Thayer,  M.  D.  {Boston  Medical  and  Surgical  Jour- 
nal, January  29th). — The  side  chain  theory  of  Ehr- 
lich  serves  to  outline  in  a  diagrammatic  sort  of  way 
the  various  phases  of  immunity.  Among  a  number 
of  processes  that  are  concerned  in  the  production 
of  immunity  three'  demand  special  attention.  ( i ) 
Bacteriolysis.  By  this  is  meant  the  liquefaction  of 
bacteria  by  the  action  of  certain  immune  sera. 
This,  the  so-called  "Pfeiffer  phenomenon,"  was  an- 
nounced in  1894,  by  Pfeiffer.  He  demonstrated 
the  fact  as  follows :  A  guinea  pig  immunized 
against  cholera  had  living  cholera  cultures  injected 
into  its  peritoneal  cavity.  It  was  found  that  at 
the  end  of  forty  minutes  the  vibrios  had  been  dis- 
solved by  the  immune  serum.  This  is  what  is 
known  as  the  bacteriolytic  action  of  immune  sera. 
(2)  Agglutination.  This  phenomenon  was  first 
observed  by  Griiber,  of  Vienna,  while  working 
with  the  typhoid  bacillus.  It  is  the  basis  of  the 
well  known  Widal  test.  Agglutinins  are  separate 
and  specific  constituents  of  the  blood.  During  the 
agglutination  reaction,  agglutinin  is  absorbed  by 
the  bacteria.  (3)  Hccntolysis.  By  this  is  meant 
the  hemolytic  action  that  certain  sera  exert  on 
foreign  bloods.  This  action  is  due  to  the  presence 
of  a  substance  which  has  been  named  hjemolysin 
and  is  one  of  the  so-called  antibodies.  Haemolysis 
and  bacteriolysis  are  strikingly  analogous  processes. 
Ehrlich's  theory  has  to  do  with  the  production 
of  antibodies.  Antibodies  can  be  produced  only  in 
the  living  body :  it  is  the  resistance  of  the  living 
tissues  that  makes  the  production  of  the  antibody, 
or  antitoxine,  possible.  It  was  for  the  purpose  of 
explaining  how  this  occurred  that  the  side  chain 
theory  was  devised.  The  theory  is  as  follows : 
When  a  toxine  is  introduced  into  the  living  body  it 
does  not  become  bound  to  the  functionating  centre 
of  the  cells,  but  to  certain  side  chains  or  receptors 
of  the  cells.  The  normal  function  of  these  re- 
ceptors is  to  receive  and  appropriate  food.  The 
molecule  of  toxine,  by  its  so-called  haptophoric 
group,  "catches  on"  to  the  side  chains  of  the  cells, 
and  after  a  time,  by  the  action  of  its  toxophoric 
group,  produces  a  defect  in  the  cells.  The  pre- 
existing side  chains  having  been  diverted  from  their 
normal  function,  the  cells  produce  new  side  chains. 
These  proliferated  side  chains  have  the  same  affin- 
ity for  toxines,  after  they  have  been  cast  oft'  by  the 
cells,  as  they  had  before;  and  so  when  present  in 
the  blood,  they  constitute  an  antitoxine.  The  dif- 
ference in  the  way  a  toxine  acts  when  introduced 
into  the  living  body  and  the  way  in  which  a  bac- 
terium or  a  foreign  blood  cell  acts,  lies  in  this,  that 
while  there  is  a  direct  affinity  between  a  toxine  and 
the  side  chain,  the  bacterium  or  foreign  blood  cell 
can  only  be  attracted  through  the  intervention  of 
another  body  which  acts  as  a  sort  of  fixer,  or  mor- 
dant, by  means  of  which  the  cell  ferment,  which  is 
normally  present  in  protoplasm,  is  able  to  take  a 
part  in  the  production  of  an  antibody.  In  the  case 
of  blood  the  fixer  must  have  a  double  affinitv.  i* 
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must  be  attracted  both  by  the  red  blood  cells  of  the 
host  and  by  the  cells  of  the  invading  blood.  Such 
a  fixer  has  been  called  by  Ehrlich  an  amboceptor, 
and  he  has  named  the  ferment  that  is  normally 
present  in  protoplasm,  and  without  which  the  anti- 
body can  not  be  formed,  the  complement.  All  writ- 
ers do  not  use  the  same  nomenclature.  The  fol- 
lowing terms  are  synonymous  with  amboceptor : 
preparative,  sensitizer,  immune  body,  intermediary 
body,  and  desmon.  The  cell  ferment,  or  comple- 
ment, is  also  known  as  end  body,  cytase,  and  alexine. 
Ehrlich  contends  that  every  toxine,  every  parasitic 
bacterium,  and  every  variety  of  animal  cell  has  its 
own  specific  affinity  in  side  chains  of  the  corporeal 
protoplasm ;  or,  to  state  the  same  thing  conversely, 
that  the  cells  of  the  animal  body  are  endowed  with 
separate,  specific  receptors,  having  afiinities  for 
every  kind  of  invading  cell  or  poison. 

A  Study  on  the  Ehrlich  Diazo-Reaction. — Dr. 

Gedgovd  (Kronika  Lekarska,  November  15th  and 
December  ist)  has  studied  the  diazo-reaction  in 
533  patients  and  100  healthy  persons,  making  a 
total  of  4,593  examinations.  Of  this  number  202 
were  patients  with  typhoid  fever,  in  whom  the  au- 
thor made  2,860  examinations.  He  found  that  the 
diazo-reaction  was  present  in  82  per  cent,  of  cases 
of  typhoid  fever,  and  appears  most  frequently  be- 
tween the  fifth  and  eighth  days  of  the  disease.  This 
reaction  was  a  more  constant  symptom  of  typhoid 
fever  than  the  rash,  and  it  lasted  in  proportion  to 
the  duration  of  the  disease.  It  appeared  at  the  time 
of  a  generalized  swelling  of  the  lymphoid  tissue  of 
the  gastrointestinal  tract,  and  during  the  disintegra- 
tion of  the  swollen  parts.  It  disappeared  with  the 
cessation  of  the  pathological  process,  and  the  heal- 
ing of  the  lesions.  In  75  per  cent,  of  30  cases  of 
typhus  fever,  the  author  obtained  a  positive  diazo- 
reaction.  In  33  cases  of  tuberculosis  the  diazo- 
reaction  appeared  constantly,  but  those  in  which  it 
was  marked  ended  fatally,  while  in  those  in  which 
it  was  not  pronounced,  the  patients  lived  longer.  In 
all  cases  of  suspected  tuberculosis  in  which  there 
was  no  diazo-reaction,  the  post-mortem  findings 
showed  an  absence  of  tuberculous  lesions.  In  91 
cases  of  lobar  pneumonia  there  was  usually  no  diazo- 
reaction.  A  weak  reaction  is  of  no  significance  in 
this  disease,  but  a  marked  one  makes  the  prognosis 
unfavorable.  In  66  cases  of  malaria  no  connection 
could  be  established  between  the  occurrence  and  in- 
tensity of  the  reaction  and  the  severity  of  the  dis- 
ease, nor  was  the  reaction  present  in  any  of  the 
relapses  or  the  intervals  between  the  attacks.  The 
diazo-reaction  was  obtained,  in  addition,  in  the  fol- 
lowing diseases :  ( i )  In  measles  during  the  des- 
quamation ;  (2)  in  a  case  of  gangrene  of  the  scrotum 
in  an  old  man;  (3)  in  exfoliative  dermatitis  asso- 
ciated with  erysipelas.  A  mild  diazo-reaction  oc- 
curs in  scurvy,  empyema,  and  erysipelas.  The  au- 
thor believes  that  the  reaction  is  produced  by  bac- 
teria and  their  toxines. 

On  the  Rectal  Temperature  in  Experimental 
Tetanus. — Messrs.  A.  Mleefeld  and  J.  Pinchart, 
students  of  medicine  in  Tizzoni's  laboratory  in 
Bologna  {Gassetta  degli  ospedali  e  delle  cUniche, 


December  28th),  found  that  very  little  appeared 
in  literature  concerning  the  temperature  curve  in 
experimental  tetanus,  and  they  reported  a  series  of 
experiments  performed  on  dogs  and  rabbits.  In 
the  dogs  they  used  the  whole  culture  of  the  specific 
bacillus  grown  on  blood  and  gelatin,  and  also  a 
filtrate  of  this  culture.  In  rabbits  they  used  the 
same  filtrate  and  also  the  toxine  obtained  by  pre- 
cipitating it  with  ammonium  sulphate,  separating  the 
salt  by  dialysis,  and  drying.  The  results  were  the 
same  whether  a  virulent  culture  or  its  filtrate  or  the 
dry  toxine  was  used.  Both  Behring's  and  Tizzoni's 
toxines  were  employed,  and  the  temperature  curves 
of  the  animal  were  noted.  The  results  of  these 
various  groups  of  experiments  were  noted :  ( i ) 
Adult  tetanized  dogs  die  with  an  elevation  of  tem- 
perature. Young  dogs  may  present  a  lowering  of 
temperature.  Tetanized  rabbits  die  with  a  consid- 
erable subnormal  temperature.  These  results  were 
constant  and  did  not  differ  with  the  material  used 
for  inoculation.  (2)  The  blood  serum  of  a  rabbit 
tetanized  with  Tizzoni's  toxine  produces,  both  in 
dogs,  and  in  rabbits,  a  temporary  hypothermia. 
The  blood  serum  of  a  tetanized  dog  produces  a 
transitory  hypothermia  in  both  dogs  and  rabbits. 
The  corresponding  experiments  with  Behring's 
toxine  did  not  give  these  results.  The  hypothermia 
does  not  take  place  in  rabbits  if  the  injection  of 
tetanic  serum  is  preceded  twenty-four  hours  by  an 
injection  of  Tizzoni's  immunizing  serum.  (3)  The 
muscular  extract  of  a  tetanized  dog  produces  a  rise 
of  temperature  in  both  animals  experimented  upon, 
while  the  muscular  extract  of  the  tetanized  rabbit 
produces  a  subnormal  temperature. 

Some  Notes  on  Pollacci's  New  Method  of  De- 
tecting Albumin  in  the  Urine.  Bv  Gordon  Lind- 
say, B._  S.,  Ph.  G.,  and  William  J.  Gies,  Ph.  D. 
{American  Medicine,  January  31st). — Pollacci's 
reagent  is  a  modification  of  Spiegler's.  The  au- 
thors are  of  the  following  opinion  so  far  as  the 
usefulness  of  the  method  is  concerned.  ( i )  Pol- 
lacci's reagent  readily  precipitates  various  proteids — 
simple,  compound,  and  albuminoid.  (2)  The  test 
is  too  delicate  for  ordinary  clinical  purposes,  since 
the  normally  occurring  urinary  proteids  are  precipi- 
tated by  the  reagent.  (3)  Various  non-prnteid 
substances  occurring  in  the  urine  in  health  and  dis- 
ease are  probably  also  precipitated  by  the  reagent. 
(4)  The  latter  possesses  little  or  no  advantage  over 
Spiegler's  fluid. 

A  New  Stain  for  Gonococci.— Dr.  A.  von  Wahl 

{Journal  Dermatologyi  i  Sifilidoldgyi,  1902,  I,  p.  3) 
calls  attention  to  the  fact  that  the  secretion  of 
chronic  gonorrhoea  is  very  difficult  to  stain,  and  that 
the  basic  aniline  dj^es  are  not  convenient  for  this 
purpose,  as  they  fade  quickly  and  stain  gonococci 
and  nuclei  alike.  He  therefore  suggests  a  mixture 
of  auramine  and  thionin,  consisting  of  fifteen  cubic 
centimetres  of  a  saturated  alcoholic  solution  of 
"auramine  H"  (i:  10)  and  from  eight  to  ten  cubic 
centimetres  of  a  saturated  alcoholic  solution  of 
thionin  (1:20),  to  which  thirty  cubic  centimetres 
of  distilled  water  are  added  after  shaking.  If  a 
bright  staining  of  the  cellular  elements  is  aimed  at. 
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it  is  advisable  to  add  a  little  watery  solution  of 
methvl  green,  i  :  50  and  a  corresponding  amount  of 
thionin.  The  nuclei  are  then  stained  bluish-green, 
and  the  gonococci  deep  violet.  The  mixture  with- 
out these  additions  stains  (in  from  ten  to  fifteen 
seconds)  the  cellular  elements  a  light  green,  and 
the  gonococci  a  dark  violet. 

A  New  Differential  Stain  for  the  Klebs-LofBer 
Bacillus  of  Diphtheria.  By  J.  W.  Peck,  F.  C.  S. 
(Lancet,  January  loth). — The  staining  method  used 
by  the  author  is  as  follows :  The  film  from  the  cul- 
ture or  swab  is  spread  in  the  usual  Avay.  fixed  in  the 
flame,  stained  with  Loffler's  methylene  blue  for 
three  or  four  seconds,  washed  quickly,  and  then 
stained  with  Vesuvian  0.2  per  cent,  aqueous  solu- 
tion for  thirty  seconds,  again  washed  quickly,  dried, 
and  mounted.  This  method  gives  a  better  result 
than  Neisser's  acetic  acid  method,  and  has  the  ad- 
vantage that  it  is  reliable  for  staining  bacilli  from 
old  cultures.  It  is  also  quite  reliable  for  staining 
direct  swabbings  from  the  throat,  whereas  Neisser's 
or  Loffler's  stain  used  separately,  gives  very  indis- 
tinct pictures.  It  is  interesting  that  this  new 
method,  which  may  be  called  the  ''Loffler-Neisser 
method"  is  an  alkaline  stain,  while  Neisser's  is  acid. 
The  common  mouth  organisms  do  not  stain  in  the 
few  seconds  that  the  methylene  blue  is  allowed  to 
remain  on  the  smear.  Loffler's  blood  serum  gives 
better  results  than  serum  agar,  especially  on  old 
tubes.  Agar  is  an  unfavorable  medium  and  pro- 
duces involution  forms  so  quickly,  that  films  from 
this  medium  refuse  to  stain  by  either  method. 

The  Variability  in  "Virulence  of  the  Pneumo- 
coccus.  By  Dr.  H.  Sinigar.  (Lancet,  January 
17th). — The  author  describes  an  epidemic  occur- 
ring in  Leavesden  Asylum,  which  throws  light  on 
the  question  of  the  variability  in  virulence  of  dif- 
ferent strains  of  the  pneumococcus.  There  was  a 
pneumococcal  epidemic  among  the  house  staff,  at 
first  of  low  virulence,  causing  a  short  indefinite  ill- 
ness much  resembling  influenza,  gradually  increas- 
ing in  severity,  and  then  causing  a  more  protracted 
illness  with  occasional  bronchial  symptoms  and  cul- 
minating in  a  case  of  lobar  pneumonia  in  a  nurse. 
By  the  time  the  female  patients  were  attacked,  its 
virulence  was  such  that  pulmonary  symptoms  were 
most  in  evidence  and  the  short  vague  illnesses  were 
few ;  even  at  this  time,  however,  the  pulmonary 
signs  were  those  of  patchy  consolidation  only. 
When  the  maximum  virulence  was  reached  most  of 
the  cases  were  true  lobar  pneumonias  with  a  high 
mortality.  The  author  suggests  that  many  of  the 
cases  of  so-called  influenza  are  really  mild  cases  of 
pneumococcal  infection,  the  virulence  of  the  or- 
ganism being  relatively  low. 

A  Contribution  to  the  Pathogenesis  of  the 
Urasmic  State;  the  Probability  of  its  Physico- 
Electric  Substratum.  By  Heinrich  Stern,  M.  D. 
(Medical  Record,  January  24th). — It  is  universally 
admitted  that  the  urjemic  state  always  arises  from 
kidney  insufficiency.  There  is,  however,  discrep- 
ancy of  opinion  as  to  the  nature  of  the  immediate 
causative  factors  and  as  to  the  wav  in  which  the 


retained  metabolic  substances  act.    The  generally 
accepted  theory  is  that  the  action  of  the  retained 
substances  is  a  chemically  toxic  one.    The  author 
wTites  to  combat  this  theory  and  uphold  the  physico- 
electric  one.    The  paper  does  not  lend  itself  to  sys- 
tematic abstracting,  so  we  give  a  few  quotations 
merelv  to  show  the  general  trend  of  the  argument. 
"Diminished  electrical  conductivity  of  the  serum 
seems  to  be  the  direct  aetiological  substratum  of  the 
ursemic  attack;  the  lowest  conductivity  of  human 
blood  yet  found  ,98.29,  was  demonstrated  in  the 
serum  of  a  case  of  uraemia  gravis  cum  coma."  In 
healthy  individuals  the  same  observer  found  the 
conductivity  of  serum  between  the  extremes  106.1S 
and  119.    "The  virulence  of  interstitial  nephritis 
as  compared  with  the  parenchymatous,  depends  on 
the  retention  in  the  serum  of  a  larger  amount  of 
nitrogenous  products."    .    .    "While  the  retained 
nitrogen  without  any  doubt  reduces  the  physico- 
electric  qualities  of  the  serum,  and  while  the  co- 
ordinate and  successive  manifestations  commonly 
designated  as  uraemic  may  be  accounted  for  by  the 
diminution  or  partial  suspension  of  electrical  con- 
ductivity in  the  serum,  the  accumulated  albumin 
derivatives  possibly  call  forth  a  secondary  intoxica^ 
tion.  which  may  be  particularly  noticeable  when  cer- 
tain urasmic  sera  are  intravenously  injected  into  ani- 
mals." -"Diminished  conductivity  of  the  serum  is; 
such  an  inevitable  and  potent  factor  in  the  produc- 
tion of  uraemic  phenomena,  that  its  importance  over- 
shadows the  eventual  occurrence  of  a  secondary 
toxicosis." 

The  Etiology  of  Endocarditis,  with  Especial 
Reference  to  Bacterial  Agencies.  By  Sanfprd 
Blum,  A.  B.,  M.  D.  (American  Medicine,  January 
17th). — Dr.  Blum  reviews  the  history  of  endocar- 
ditis and  particularly  the  development  of  the  study 
of  its  bacteriology.  He  reports  one  case  of  bacte- 
rial endocarditis  due  to  the  Bacillus  pyocyaneus, 
which  is  the  first  case  of  the  kind  in  an  infant  so 
far  on  record.  The  following  summary  ends  the 
paper :  ( i )  Bacterial  agencies  are  active  in  the 
causation  of  endocarditis.  (2)  The  presence  of 
bacteria  in  the  circulation  is  not  alone  a  sufficient 
cause ;  but  a  predisposition — a  locus  minoris  resis- 
t entice — must  exist  in  order  for  them  to  secure  a 
foothold.  (3)  Not  all  bacteria  are  capable  of  pro- 
ducing an  endocarditis,  but  in  general  those  that 
are  pathogenic  for  the  individual  may  cause  endo- 
carditis. (4)  There  are  other  causes  of  endocar- 
ditis besides  bacteria. 

Endocarditis  may  be  classified  according  to  its 
aetiology  as  follows :  ( i )  Congenital  and  infantile 
endocarditis  may  be  due  to  defective  development, 
to  reparative  processes,  as  suggested  by  Parrot,  and 
to  other  causes  (unknown).  (2)  Endocarditis  due 
to  known  bacterial  agencies,  e.  g.,  streptococcus, 
staphylococcus,  tubercle  bacillus,  pyocyaneus  bacil- 
lus. (3)  Endocarditis  of  probable  bacterial  origin, 
associated  with  definite  diseases  prestimabl}'^  of  a 
bacterial  nature,  but  of  which  the  bacterial  agents 
are  still  undiscovered,  e.  g.,  rheumatism,  chorea, 
syphilis,  exanthems,  etc.  (4)  Endocarditis  due  to 
mechanical  or  chemical  insults,  e.  g.,  blows,  strains, 
noxious  excretory  products  in  the  blood,  alcohol, 
atheroma. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIA- 
TION. 

Twenty-eighth  Annual  Meeting,  held  in  Kansas 
City,  Mo.,  October  15,  16,  and  ly,  1902. 

The  President,  Dr.  S.  P.  Collings,  of  Hot  Springs, 
Ark.,  in  the  chair. 

{Continued  from  page  305.) 

Tent  Life  in  the  Treatment  of  Tuberculosis. — 

Dr.  A.  Mansfield  Holmes,  of  Denver,  read  a 
paper  on  this  subject.  He  stated  that  pure  air  and 
sunshine  were  two  important  factors  in  effecting 
a  cure  of  tuberculosis.  Tent  hfe  was  the  most  im- 
portant means  of  securing  the  advantages  of  these 
factors.  The  author  called  attention  to  the  essen- 
tials of  an  ideal  tent  cottage,  and  gave  rules  for 
governing  tent  life.  Those  who  had  had  no  ex- 
perience with  tent  life  invariably  entertained  an  ex- 
aggerated idea  of  its  dangers  and  inconveniences. 
A  short  experience  soon  dispelled  this  fear,  and  pa- 
tients were  with  difficulty  induced  to  return  to  an 
indoor  life.  Extended  experience  with  tent  life  in 
Colorado  justified  him  in  making  the  following  de- 
ductions :  It  increased  the  appetite ;  improved  nu- 
trition ;  diminished  cough ;  caused  night  sweats  to 
cease  ;  improved  sleep  ;  increased  weight ;  decreased 
fever ;  and  diminished  the  tendency  to  take  cold. 
A  model  of  the  tent  cottage  adopted  by  the  Rocky 
Mountain  Industrial  Sanatorium  was  exhibited, 
showing  improved  methods  of  construction  and  ven- 
tilation. 

How  Not  to  be  Nervous ;  the  Address  in  Medi- 
cine.—  This  was  deUvered  by  Dr.  Hugh  T. 
Patrick,  of  Chicago.  He  stated  that  the  initiative 
of  all  therapeutics  should  be  prophylaxis.  Preven- 
tion was  paramount  to  cure.  The  first  and  most 
effective  preventive  of  nervousness  was  a  reason- 
ably long  line  of  first  rate  ancestors.  To  be  able 
to  present  a  specific  illustration  of  the  force  of  in- 
heritance in  the  genesis  of  functional  nervous  af- 
fections, he  had  tabulated  from  his  office  records  one 
hundred  consecutive  cases  which  might  be  included 
imder  the  general  term  nervousness,  and  he  found 
that  in  70  per  cent,  of  them  a  neurotic  heredity  had 
been  in  evidence.  While  a  bad  heredity  was  the 
most  frequent  and  most  potent  factor  in  the  produc- 
tion of  nervousness,  knowledge  of  this  fact  should 
not  lead  the  profession  into  apathetic  resignation, 
but  rather  make  it  face  the  difficulty  with  wise  de- 
termination. 

Next  to  the  omnipresent,  inevitable  laws  of  in- 
heritance, came  the  never-ceasing  formative  power 
of  environment.  Reaction  to  extraneous  influences 
began  at  birth,  and  ceased  only  with  the  extinction 
of  life,  but  childhood  and  youth  were  the  plastic 
stages. 

h'or  preventing  nervousness  in  the  child  or  re- 
moving that  already  present,  there  was  nothing  so 
effective  as  the  toughening  of  the  body  and  mind. 
A  child  who  was  made  to  have  tough  muscles, 
strong  lungs,  and  a  vigorous  digestion,  who  could 
stand  changes  of  temperature  and  endure  pain,  was 
already  a  long  way  from  nervousness.    More  im- 


portant still  was  toughness  of  psychic  fibre.  The 
child  who  could  support  disappointment,  who  could 
be  crossed  without  a  tantrum,  and  who  habitually 
obeyed,  was  building  a  bulwark  against  "nerves," 
and  the  one  who  was  not  easily  frightened,  had  self- 
control  and  a  budding  courage,  had  nipped  half  a 
dozen  neuroses  in  the  bud.  But  to  procure  this 
toughness  a  certain  exposure  to  bodily  discomfort 
and  mental  hardship  was  necessary. 

Th'e  author  discussed  at  length  tlie  prophylaxis 
of  the  neuroses  in  children,  and  then  passed  on  to 
the  consideration  of  adult  life.  He  said  a  deal  of 
nervousness  was  caused  or  helped  along  by  mis- 
directed energy,  misplaced  worry,  longing  for  bau- 
bles, the  fighting  of  phantoms,  etc.  To  recognize 
the  important  things  in  life  was  one  of  the  most 
difficult  tasks  of  judgment  that  came  to  the  indi- 
vidual. 

To  sum  it  all  up,  the  author  said :  "If  you  wish 
never  to  be  nervous,  live  with  reason ;  have  a  pur- 
pose in  Hfe  and  work  for  it;  play  joyously;  strive 
for  the  unattainable,  never  regret  the  unalterable ; 
be  not  annoyed  by  trifles ;  aim  to  attain  neither 
great  knowledge  nor  great  riches,  but  unlimited 
common  sense ;  be  not  self-centred,  but  love  the 
good,  and  thy  neighbor  as  thyself." 

Neurasthenia. —  Dr.  George  F.  Butler,  of  Alma, 
Mich.,  read  a  paper  in  which  he  said  that  neuras- 
thenia was  the  expression  of  nerve  tire  of  the  cen- 
tral nervous  system  and  its  consequences.  Nerve 
tire  of  the  central  nervous  system  implied  accelera- 
tion of  the  action  of  the  excitomotor  ganglia  of  the 
organ,  with,  first,  increased  functionating  of  these 
organs,  and,  second,  exhaustion  with  its  conse- 
quences. In  this  way  central  nerve  tire,  finding 
expression  along  the  line  of  least  resistance,  pro- 
duced local  organ  expressions  which  were  alleged 
as  the  cause  of  the  constitutional  condition.  From 
these  local  expressions  a  vicious  circle  often  resulted 
which  aggravated  the  original  condition.  As  over- 
action  of  the  organs  implied  underelimination,  auto- 
toxjemia,  of  necessity,  followed  nerve  tire  of  a  very 
poisonous  type,  like  all  products  of  nerve  waste. 
From  this,  renal  and  hepatic  disturbance  was  added 
to  the  clinical  picture  and  intensified  its  blackness. 
Neurasthenia  might  occur  alone,  or  might  be  an  ex- 
pression and  complication  of  any  constitutional  dis- 
order. In  such  case  both  the  nerve  tire  and  the 
constitutional  disorder  required  treatment.  The 
neurasthenia  resultant  on  phthisis,  nephritis,  dia- 
betes, and  syphilis  was  a  true  neurasthenia  which, 
if  not  treated,  intensified  the  disorder  which  gave 
it  birth. 

The  treatment  of  neurasthenia  consisted  in  the 
relief  of  the  nerve  tire  and  conditions  underlying 
it  by  proper  diet,  hydrotherapy,  balneotherapy,  re- 
lief of  insomnia,  and  removal  from  an  jetiological 
environment.  Neurasthenia  untreated  might  pro- 
duce degenerate  oft'spring,  especially  if  the  patient 
was  a  woman. 

Dr.  John  J.  Taylor,  of  Strcator,  111.,  detailed  a 
case  of  rheumatic  neuritis  complicated  by  neuras- 
thenia and  other  affections. 

The  Criminal  Responsibility  of  the  Epileptic. — 

Dr.  John  Puntox,  of  Kansas  City,  Mo.,  in  a  paper 
on  this  subject,  gave  a  brief  summary  of  historical 
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data  defining  the  line  of  demarcation  between  em- 
piricism, on  the  one  hand,  and  scientific  knowledge, 
on  the  other,  in  reference  to  the  study  of  epilepsy. 
A  modern  conception  of  epilepsy  was  based  upon 
the  science  of  cerebral  localization.  He  drew  the 
following  deductions:  i.  Epilepsy  is  a  symptom  of 
some  brain  disease.  2.  Its  continual  presence  tends 
toward  mental  deterioration.  3.  The  mental  re- 
sponsibility of  the  epileptic  depends  upon  the  extent 
to  which  mind  or  self-control  has  been  impaired 
by  the  epilepsy.  4.  The  legal  test  of  insanity  is  not 
sufficient,  as  mental  irresponsibility  is  not  incom- 
patible with  a  knowledge  of  right  from  wrong.  5. 
Epileptics  are,  to  some  degree,  at  least,  responsible 
for  criminal  acts,  more  especially  when  the  epilepsy 
is  produced  by  their  own  fault.  6.  Criminal  acts 
of  epileptics  appeal  to  medicine  rather  than  law  for 
their  proper  adjudication.  7.  In  all  cases  of  mur- 
der where  epilepsy  is  proved,  the  law  should  be 
amended  to  allow  of  life  commitment  to  an  insane 
asylum  rather  than  to  a  penitentiary.  8.  The  men- 
tal responsibility  of  the  epileptic  in  case  of  murder 
should  be  referred  to  a  medical  commission,  ap- 
pointed by  the  court,  which  again  might  be  referred 
to  local  or  county  medical  societies  to  name  its  mem- 
bers. 

The  Sudden  Atrophic  Influence  of  Craniospinal 
Nerves. —  Dr.  F.  E.  Coulter,  of  Omaha,  read  a 
paper  thus  entitled.  He  reported  a  case  and  de- 
scribed the  areas  involved.  He  also  presented  a 
report  of  normal  and  abnormal  productions,  men- 
tioned the  possible  aetiological  factors  in  the  case, 
cited  other  cases,  and  then  summarized  as  follows : 
Under  certain  conditions  craniospinal  nerves  may 
exercise  a  sudden  atrophic  influence  on  the  skin  and 
the  appendages  thereof ;  the  results  in  the  case  re- 
ported were  due  to  a  disturbance  of  this  nature,  he 
thought  he  was  warranted  in  concluding,  because  of 
the  following  reasons :  i .  All  the  hair  was  normal 
before  the  attack,  but  within  three  days  after  the 
attack  all  disappeared  from  the  areas  described. 
2.  The  character  of  the  new  hair  was  like  that  of 
the  natural  product  of  a  faulty  nutrition :  whether 
it  was  due  to  the  production  of  a  toxine  or  the 
sudden  diminution  of  the  normal  elements,  was  dif- 
ficult to  decide.  It  was  known,  however,  that  the 
abnormal  hair  was  smaller  in  length  and  diameter, 
and  decidedly  deficient  in  pigment  substance.  3. 
The  fact  that  this  was  a  bilateral  lesion  would  nat- 
urally indicate  that  one  was  dealing  with  a  blood 
condition,  possibly  a  toxine  formed  by  the  very  sud- 
den and  severe  convulsive  state  and  manifesting 
itself  on  this  particular  nerve  trunk  because  of  some 
histological  character  in  its  composition  that  we, 
as  yet,  were  unable  to  detect.  4.  In  this  particular 
case  we  did  not  have  an  example  of  that  strange, 
yet  interesting,  condition  of  change  in  color,  a  de- 
colorization  of  the  hair  seen  after  a  very  great 
fright  or  severe  mental  anguish,  which  in  a  short 
time  changed  the  color  of  the  hair  completely,  but 
instead  a  definite  nutritive  alteration,  acute  in  char- 
acter. 

Hebephrenia,   or   Childhood   Insanities. — Dr. 

W.  B.  Fletcher,  of  Indianapolis,  in  a  paper  with 
this  title,  spoke  of  the  causes,  character,  prevention, 
and  treatment  of  the  various  forms  of  insanity  inci- 


dent to  children  prior  to  and  during  the  period  of 
puberty.  The  writer  had  observed  three  hundred 
cases  of  hebephrenia  in  the  city  in  which  he  lived. 
He  cited  some  interesting  cases. 

Sympathetic  Eye  Diseases. —  Dr.  James  Moores 
Ball,  of  St.  Louis,  in  a  paper  on  this  subject,  made 
a  clinical  division  into  sympathetic  irritation  and 
sympathetic  ophthalmitis.  He  discussed  the  diag- 
nosis, symptoms,  aetiology,  prognosis,  and  treatment 
of  sympathetic  irritation.  Speaking  of  sympathetic 
ophthalmitis,  he  said  it  was  one  of  the  most  for- 
midable and  obscure  of  ocular  affections.  Only 
uveal  inflammation  which  was  caused  by  bacterial 
infection  could  produce  this  disease.  He  mentioned 
the  date  of  appearance,  frequency,  and  symptoms, 
and  divided  the  affection  into  uveitis  serosa  and  sym- 
pathetic fibrinous  uveitis,  saying  that  the  former 
was  relatively  mild,  while  the  latter  was  a  malignant 
affection.  Sympathetic  papilloretinitis,  which  rarely 
was  the  sole  manifestatioa  of  sympathetic  ophthal- 
mitis, was  likewise  discussed.  Other  sympathetic 
affections  had  been  described,  without  gaining  rec- 
ognition from  ophthalmic  authorities.  He  spoke  at 
length  on  the  prognosis  of  sympathetic  affections, 
and  then  passed  on  to  a  consideration  of  the  path- 
ology and  pathogenesis  of  sympathetic  ophthal- 
mitis, discussing  the  prophylaxis  and  treatment  of 
these  diseases. 

Toxic  Amblyopia. —  Dr.  J.  W.  Sherer,  of  Kan- 
sas City,  Mo.,  followed  with  a  paper  on  this  sub- 
ject. He  presented  a  clinical  report  of  five  cases 
of  toxic  amblyopia  from  methyl  alcohol  that  had 
been  seen  by  him.  In  all  a  degree  of  blindness 
rapidly  followed  drinking  the  poison.  The  eyes 
appeared  normal  externally,  with  pupils  slightly 
dilated.  The  media  were  clear.  There  were  no 
haemorrhages.  Early  there  were  no  fundal  signs, 
but  later  atrophy  was  visible.  The  fields  were  con- 
tracted and  showed  absolute  central  scotomata. 
One  case  was  complicated  by  some  involvement  of 
the  peripheral  nerves  of  the  lower  limbs.  The 
pupillary  reaction  corresponded  to  the  description 
of  Lauder  Brunton,  who  found  it  to  be  the  reverse 
of  the  Argyll  Robertson  reaction.  Pathologically, 
the  condition  was  that  of  peripheral  neuritis  affect- 
ing the  optic  nerves,  or  retrobulbar  optic  neuritis. 
Much  work  had  been  done  by  different  observers 
to  demonstrate  experimentally  the  minute  changes. 
Degeneration  of  the  ganglion  cells  and  macular 
layers  of  the  retina  occurred.  This  was  partly  due 
to  vasoconstriction  and  diminished  blood  supply,  and 
partly  to  the  action  of  the  poison.  Consecutively 
the  nerve  fibres  degenerated.  In  the  experiments 
with  quinine,  there  were,  synchronously  with  the 
onset  of  the  amblyopia,  chromolysis  of  the  retinal 
cells,  oedema  of  the  circumcellular  spaces,  and  wast- 
ing of  the  ganglion  cells.  In  one  form  of  neuritis 
it  was  found  that  all  the  nerve  fibres  had  melted 
away  by  the  fourth  day.  Undoubtedly,  the  primary 
effect  was  on  the  fibres,  but  the  cells  were  probably 
simultaneously  attacked. 

Bilateral  Glaucoma. — A  paper  on  this  subject 
was  presented  by  Dr.  Flavel  B.  Tiffany,  of  Kan- 
sas City,  Mo.,  in  which  he  reported  the  case  of  a 
patient  upon  whom  he  had  performed  double  iridec- 
tomy. 
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Diseases  Preceding  and  Following  the  Use  of 
Alcohol  and  Opium. —  Dr.  T.  D.  Crothers,  of 
Hartford,  Conn.,  read  a  paper  in  which  he  said 
that  the  use  of  alcohol  was  regarded  by  him  as  one 
of  the  most  subtle  and  serious  causes  of  disease. 
Clinical  study  pointed  out  many  distinct  lines  of  dis- 
ease which  preceded  inebriety,  of  which  syphilis, 
trauma,  dementia,  and  toxic  states  were  most  com- 
mon. Neurasthenic  conditions  and  the  tuberculous 
diathesis  preceded  the  use  of  spirits.  Atrophic  and 
hypertrophic  sclerosis  always  followed  the  use  of 
spirits.  An  early  recognition  of  the  organic 
changes  which  preceded  and  merged  into  inebriety 
would  enable  one  to  practically  prevent  the  disease. 

The  Treatment  of  Typhoid  Fever  with  Castor 

Oil. —  Dr.  C.  C.  Bass,  of  Columbia,  Miss.,  in  a  paper 
on  this  subject,  reported  thirty-two  cases  of  this 
disease  treated  with  castor  oil,  and  except  in  a  very 
few  of  these  cases,  in  which  he  gave  some  other 
medicine  to  meet  some  special  symptom,  he  had 
given  nothing  else.  Thirteen  cases  were  treated 
with  one  dose  every  twenty-four  hours,  and  nine- 
teen cases  with  a  dose  every  twelve  hours.  The 
results  following  the  treatment  were  very  gratify- 
ing. He  commended  this  treatment  as  worthy  of 
further  investigation. 

The  Culture  of  Infusoria. —  Dr.  Henry  G.  Gra- 
ham, of  Chicago,  discussed  the  subject  under  the 
following  heads:  i.  Preserving  the  identity  of  the 
individual  organism  while  growing  it,  (o)  in  run- 
ning water,  {b)  in  stagnant  water.  2.  Isolation  of 
the  organism,  (a)  by  means  of  the  Petri  dish,  {h) 
hy  feeding  to  laboratory  animals.  3.  A  transfer  of 
the  elementary  form  to  fluid  culture  media.  4.  A 
second  transfer  of  the  organism  to  fluid  culture 
media  more  accessible  to  the  atmospheric  air.  5. 
Favoring  the  growth  of  the  skeletal  structure  of  a 
pfotozoon  at  the  expense  of  the  liquid  protoplasm. 

His  deductions  were  that  culture  of  infusoria 
would  show  that  Miiller's  dust  corpuscles  were  ele- 
mentary infusoria,  and  that  the  exceedingly  minute 
and  actively  motile  forms  were  derived  from  the 
protozoa. 

Croupous  Pneumonia. —  Dr.  William  T.  Eng- 
lish, of  Pittsburgh,  discussed  some  of  the  signs  and 
symptoms  of  this  afi^ection.  He  also  dwelt  at  length 
upon  the  easiest  and  best  methods  of  speedily  and 
certainly  determining  them.  He  mentioned  the  ap- 
plication of  remedies  suitable  to  the  case  and  stage 
of  the  malady,  the  advantage  of  grouping  some 
phenomena  in  securing  a  speedy  diagnosis,  and  the 
necessity  of  observing  all  signs  and  symptoms. 

Pneumonia. —  Dr.  William  F.  Barclay,  of 
Pittsburgh,  contributed  a  paper  on  this  subject. 
He  considered  the  clinical  history  of  pneumonitis, 
the  close  relationship  between  pneumonia  and  in- 
fluenza, the  similarity  in  pathology,  initial  stages, 
clinical  history,  mortality,  and  treatment. 

The  Treatment  of  Chronic  Dysentery. — This 
paper  was  read  by  Dr.  John  L.  Jelks,  of  Memphis, 
Tenn.  The  disca.se  was  considered  of  microbic 
origin,  although  a  specific  organism  had  not  re- 
ceived general  acceptance  as  the  sole  causal  factor. 
This  was  the  basis  of  all  treatment.  No  matter 
what  the  classification  of  the  disease,  the  same  gen- 


eral idea  as  to  treatment  must  obtain,  namely,  the 
destruction  of  the  microorganism,  drainage,  cleanli- 
ness, rest,  and  restoration  of  the  tissues.  An  er- 
roneous idea  had  prevailed  that  the  disease  was  be- 
yond the  reach  of  any  possible  topical  medication, 
further  than  perhaps  the  use  of  the  Wales  metal 
bougie,  which  was  not  always  a  safe  procedure. 
The  sigmoidoscope  and  long  rubber  tube  had  a  field 
in  the  treatment  of  this  affection,  and  it  was  neces- 
sary to  educate  the  profession  as  to  the  possibilities 
of  this  method.  The  patients  should  be  placed  in 
sanitary  surroundings,  free  from  unnecessary  heat 
and  moisture.  The  diet  should  be  carefully  selected. 
The  stomach  should  receive  careful  attention.  The 
portal  engorgement  should  be  relieved  and  the  in- 
testinal tract  thoroughly  cleansed.  Haemorrhage 
from  the  bowel,  when  profuse,  could  be  controlled 
by  styptic  enemata  given  through  the  double  tube. 
In  using  the  sigmoidoscope,  the  author  recommend- 
ed the  knee-chest  position.  The  bowel  should  be 
thoroughly  cleansed  through  this  instrument  with 
antiseptic  washes  applied  very  hot.  If  there  was 
much  excoriation  or  ulceration,  nitrate  of  silver 
might  be  applied  to  bleeding  and  eroded  surfaces 
with  a  cotton  probang  or  in  the  form  of  a  spray. 
Higher  treatment  might  be  administered  through 
one  or  two  tubes  of  soft  rubber,  which  could  be 
passed  further  into  the  colon  and  the  antiseptic  solu- 
tion administered  by  enema  through  these.  If  nec- 
essary, boric  acid  or  iodoform  might  be  insufflated 
through  the  sigmoidoscope  and  the  bowel  thus  thor- 
oughly covered. 

In  the  chronic  state  he  had  found  most  benefit 
from  iodoform  and  ichthyol  made  into  suppositories 
and  passed  through  the  sigmoidoscope  into  the  sig- 
moid. This  was  especially  indicated  in  tuberculous 
conditions,  but  had  its  use  in  any  form  of  procto- 
sigmoiditis or  colitis.  All  toxic  drugs  must  be  used 
with  caution. 

(To  he  concluded.) 


THE   HYOSCINE   TREATMENT   OF  THE 
MORPHINE  DISEASE. 

Brooklyn,  February  3,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 
Sir:  S.  Ormond  Goldan,  in  your  journal  of  Janu- 
ary 3rd,  ends  a  paper  with  the  statement  that  "in 
hyoscine  hydrobromide  in  morphine  habituation  we 
possess  a  safe,  certain,  and  painless  method  of  treat- 
ment." More  than  thirty  years'  experience  in  the 
study  and  treatment  of  the  morphine  disease,  com- 
passing the  care  of  many  hundred  cases,  impels  me 
to  deny  the  correctness  of  that  conclusion  and  to 
protest  against  its  being  accepted  as  a  fact.  Two 
cases  were  cited.  Of  the  first,  it  may  be  said  that 
the  limited  morphine,  both  time  and  amount,  the  fact 
that  it  was  never  self-taken,  and  the  added  fact  that 
treatment  was  carried  on  unknown  to  the  patient, 
suggestive  therapeutics  playing  a  large  part — all 
these  made  an  array  of  conditions  that  tended 
strongly  to  lessen  the  reflex  sequela;  of  morphine 
quitting,  quite  apart  from  hyoscine.  Of  the.  sec- 
ond case,  it  seems  to  me  that  a  careful  study  will 
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quite  disprove  his  assertion,  and  convince  the  pru- 
dent doctor  that  the  method  he  commends  is  dis- 
tinctly and  decidedly  unsafe.  What  was  noted? 
This:  "Active  delirium."  So  much  so,  that  "dur- 
ing the  entire  period"— several  days,  italics  mine — 
"a  nurse  must  be  in  constant  attendance  and  the 
patient  never  left  alone  for  a  moment" :  and  what 
is  of  still  greater  import,  a  heart  and  lung  status 
so  grave,  that  "strychnine  was  employed  frequently, 
with  occasional  recourse  to  nitroglycerin  and  oxy- 
gen owing  to  the  cyanosed  condition."  That  state- 
ment alone  settles,  I  think,  the  question  of  safety 
in  this  treatment,  for  it  is  a  truism  that  any  method 
Avhich  involves  or  induces  a  condition  so  perilous 
as  to  compel  the  frequent  giving  of  strychnine,  trini- 
trin,  and  oxygen,  can  not  he  called  "safe." 

It  is  not  pleasant  to  think  what  a  lethal  tale 
might  have  been  told  had  not  oxygen  been  at  com- 
mand ;  and  such  a  lack,  in  other  cases  hyoscine 
treated,  is  by  no  means  remotely  possible. 

The  hyoscine  treatment,  Dr.  Goldan  saj's,  is  "cer- 
tain." Of  course,  it  is  "certain" — if  the  patient 
doesn't  die.  So,  too,  is  certain,  the  brutal,  mon- 
strous method  of  abrupt  and  entire  morphine  quit- 
ting, vaunted,  a  quarter  of  a  century  since,  by  Lev- 
instein and  others,  but  which  has  given  way — thank 
God — to  methods  quite  as  certain,  far  safer,  and 
infinitely  more  humane. 

The  hyoscine  treatment  is  styled  "painless." 
Why?  Because  the  patient,  crazed  by  the  drug — 
"active  delirium" — is  not  conscious  of  pain ! 

Dr.  Goldan  thinks  no  protest  against  it  has  been 
made,  and  intimates,  somewhat  broadly,  that  they 
who  decry  it,  do  not  know  what  they  are  talking 
about.  He  is  mistaken.  Dr.  T.  D.  Crothers — the 
highest  authority  in  the  world  on  alcoholism — made 
large  trial  of  it  in  that  disease  and  in  morphinism, 
and,  "  after  very  careful  tests,"  condemns  it  as  "a 
very  unsafe  and  dangerous  drug."  (Vide  Medical 
Nezvs,  October  18,  1902.)  My  by  no  means  small 
experience  with  it  in  morphine  inebriates,  in  whom 
its  ill  effect  is  more  likely  than  in  the  alcoholic,  tallies 
with  his ;  and  while  it  is  of  value  in  one  condition, 
rarely  noted — and  even  then  its  use  should  be  sharp- 
ly limited — I  feel  bound  to  say  there  is  no  place  in 
sound  therapeutics  of  the  morphine  disease,  for  rou- 
tine hyoscine  treatment,  that  palsies  and  crazes,  de- 
mands constant  vigil,  and  compels  the  use  of  spar- 
teine, strychnine,  nitroglycerin,  and  oxygen  to  avert 
cardiac  failure  or  death.  It  is  inhumane,  it  is  dan- 
gerous.   I  warn  the  piofession  against  it. 

J.  B.  Mattison,  M.  D., 
Medical  Director,  Brooklyn  Home  for  Narcotic  In- 
ebriates.   

COMMON  "COLDS." 
Auburn,  N.  Y.,  February  10,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 
Sir :  I  have  one  suggestion  as  to  the  prophylaxis 
of  common  "colds"  to  add  to  the  excellent  ones 
made  by  Dr.  Zahorsky,  in  your  issue  of  February 
7th,  viz.,  the  flushing  of  nasal  and  pharyngeal  cavi- 
ties by  the  salt  solution  or  boric  acid  solution  twice 
or  thrice  daily.    Accepting  his  view  that  colds  are 
infections  by  specific  microorganisms,  it  seems  rea- 
sonable that  these  should  not  be  permitted  to  re- 
main and  get  in  their  work  in  the  cavities  aforesaid, 


I  know  no  reason  why  the  nose  and  throat  should 
not  be  habitually  flushed  as  a  matter  of  the  toilet, 
just  as  the  teeth  and  mouth  are  cleansed  twice  daily. 
This  is  not  a  teaching  of  nature— at  least  savages 
don't  do  it — but  the  whole  physical  life  of  modern 
city  dwellers  rests  on  artificialities.  We  are  con- 
stantly inhaling  irritant  germ-laden  dust,  which  it  is 
important  to  remove  periodically  from  the  mucous 
membrane  of  the  pharynx,  the  nose,  and  the  sinuses 
opening  into  the  latter.  This  is  excellent  treatment 
of  common  catarrh,  i.  e.,  catarrh  not  dependent  on 
bony  deformities,  and  the  best  prophylactic  known 
to  me  for  the  prevention  of  common  "colds." 

I  warn  against  all  irritant  proprietary  combina- 
tions, and  urge  the  non-irritant  solutions  recom- 
mended above. 

William  S.  Cheesman,  M.  D. 


A  Textbook  of  Pathology  and  Pathological  Anat- 
omy.   By  Dr.  Hans  Schmaus,  Extraordinary 
Professor  and  First  Assistant  in  the  Pathological 
Institute,  Munich.    Translated  from  the  Sixth 
German  Edition  by  A.  E.  Thayer,  M.  D.,  In- 
structor in  Pathology,  Cornell  University  Medical 
College,  New  York.    Edited  with  Additions  by 
James  Ewing,  M.  D.,  Professor  of  Pathology, 
Cornell  University  Medical  College.  Illustrated 
with  351  Engravings,  including  35  Colored  Inset 
Plates.    Philadelphia    and    New    York:  Lea 
Brothers  &  Company,  1902.    Pp.  xxii-17  to  602. 
From  the  point  of  view  of  the  pathologist  who 
knows  the  German  literature  on  the  subject  it  is 
difficult  to  conceive  why  this  work  on  pathological 
anatomy  should  be  so  popular  among  German  stud- 
ents as  to  supersede  the  really  great  works  of  Zie- 
gler  and  Orth,  for  instance,  which  easily  held  the 
palm  among  the  German  writers  on  this  subject. 
The  present  work  is  by  no  means  so  comprehensive 
as  either  of  the  former,  nor  does  it  furnish  the  ma- 
terial in  the  shape  of  references  which  are  of  such 
great  aid  to  the  student  who  wishes  to  delve  deeper 
into  the  subject  of  pathological  anatomy  than  the 
mere  acquisition  of  established  data. 

There  is  no  doubt  that  Schmaus's  work  is  an 
exceptionally  good  textbook  and  offers  in  a  com- 
pact and  fairly  comprehensive  manner  the  facts  of 
pathological  anatomy  as  they  are  received  to-day. 
On  this  account  the  spirit  which  induced  the  trans- 
lator to  render  the  work  into  English,  so  as  to  place 
its  material  in  the  hands  of  the  English-speaking 
medical  students  of  this  subject  who  cannot  read 
German,  is  to  be  commended.  The  translation  is 
an  excellent  one  and  does  the  translator.  Dr.  A.  E. 
Thayer,  a  good  deal  of  credit. 

The  editing  of  the  work  is  by  Dr.  James  Ewing. 
The  amount  of  editing  the  book  received  is  small, 
the  additions  to  the  original  are  correspondingly  the 
same,  notwithstanding  which  its  American  form 
appears  as  a  very  worthy  exemplar  of  good  book- 
making  on  whose  cover  is  stamped  Pathology  and 
Pathological  Anatomy — Schmaus  and  Ewing.  This 
may  have  not  been  intended  to  indicate  that  the 
work  was  a  joint  product,  for  such  it  can  hardly  be 
called,  but  the  title  on  the  cover  gives  that  impres- 
sion. 
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A  Textbook  of  Surgical  Principles  and  Surgical 
Diseases  of  the  Face,  Mouth,  and  Jaws  for  Dental 
Students.  By  H.  Horace  Grant,  A.  M.,  M.  D., 
Professor  of  Surgery  and  of  Clinical  Surgery  in 
Hospital  College  of  Medicine,  Louisville,  etc. 
Illustrated.  Philadelphia  and  London :  W.  B. 
Saunders  &  Company,  1902.  Pp.  5  to  231. 
(Price,  $2.50.) 

It  has  been  the  aim  of  the  author  to  provide  the 
dental  student  with  a  handbook  of  such  surgical 
affections  as  are  on  the  border  line  of  dentistry  and 
surgery,  the  consideration  of  which  is  ordinarily  to 
be  found  only  in  larger  surgical  works.  The  motive 
is  good,  but  in  its  execution  there  is  too  much  em- 
bodied that  is  absolutely  foreign  to  dentistry,  and 
not  enough  stress  laid  upon  instances  in  which  sur- 
gery is  truly  correlated  to  dentistry.  To  illustrate : 
of  what  concern  to  the  dentist  is  an  ulcer  of  the 
leg,  and  why  pictorially  present  an  osteomyeKtis  of 
the  tibia  and  yet  neglect  to  do  the  barest  justice  to 
osteomyelitis  of  the  maxillae?  Why  exemplify  ade- 
noma by  so  rare  an  affection  as  adenoma  of  the  facial 
sweat  glands,  and  yet  fail  to  bring  out  the  relation- 
ship of  enlarged  cervical  glands,  tuberculous  and 
otherwise  diseased,  to  carious  teeth  of  the  primary 
or  permanent  dentition?  What  need  is  there  for 
the  edification  of  the  dentist  to  state  that  catheters 
and  sounds  should  be  kept  in  a  one  to  thirty  solu- 
tion of  carbolic  acid,  and  to  advise  the  dental  stud- 
ent to  use  Monsell's  solution  for  the  control  of 
haemorrhage  ? 

With  such  irrelevancy  evident  throughout  the 
book,  we  can  decide  only  that  it  falls  short  of  its 
title. 


A  Manual  of  Medical  Treatment  or  Clinical  Thera- 
peutics. By  I.  BuRNEY  Yeo,  M.  D.,  F.  R.  C.  P., 
Emeritus  Professor  of  Medicine  in  King's  Col- 
lege, London,  etc.  Tenth  Edition.  Volume  I. 
Pp.  xiii-696.  Volume  II.  Pp.  vii-818.  Chi- 
cago :  W.  T.  Keener  &  Company,  1902.  ( Price, 
$5-) 

This  well  known  English  manual  has  been  sub- 
jected in  this  edition  (the  tenth)  to  a  revision,  the 
third  since  its  first  publication,  in  1893.  This  was 
demanded  by  the  increase  in  remedial  agents,  by  the 
advance  in  our  therapeutical  knowledge,  and  by 
the  necessary  sifting  process  to  which  the  avalanche 
of  new  drugs  which  have  overwhelmed  the  profes- 
sion with  promises  of  remedial  benefits  had  to  be 
subjected  to  determine  which  of  them  had  any  real 
value.  Inasmuch  as  this  manual  is  and  has  been 
chiefly  devoted  to  the  treatment  of  disease,  such  a 
revision  came  as  a  necessity. 

The  character  of  the  work  remains  unchanged, 
and  in  the  form  it  assumes  it  must  appeal  to  stud- 
ents and  to  those  practitioners  of  medicine  who  are 
willing  to  be  guided  by  the  experiences  and  advice 
of  others.  The  ready  made  formulas  and  sugges- 
tions of  drug  treatment  at  the  end  of  each  chap- 
ter on  disease  furnishes  them  with  a  ready  means 
of  prescribing  and  supplies  the  thought  which  it 
would  have  been  better  for  them  to  deduce  from 
their  own  knowledge.  Such  methods,  while  they 
do  not  advance  scientific  medicine,  have  still  a  field 
of  usefulness. 


The  new  subjects  considered  in  this  edition  are 
the  treatment  of  hay  fever,  paralysis  agitans,  cere- 
bral tumors,  erysipelas,  cerebrospinal  fever,  rickets, 
scurvy,  and  purpura.  The  treatment  of  the  symp- 
toms of  disease  rather  than  the  cause  still  remains 
a  prominent  feature. 


BOOKS,  ETC.,  RECEIVED. 

Surgical  Diseases  of  the  Kidney  and  Ureter,  including 
Injuries,  Malformations,  and  Misplacements.  By  Henry 
Morris,  M.  A.,  M.  B.  Lond.,  F.  R.  C.  S.,  Fellow  and  Chair- 
man of  the  Court  of  Examiners,  of  the  Royal  College  of 
Surgeons,  etc.  With  Two  Colored  Plates  and  Upward  of 
Two  Hundred  Engravings.  In  Two  Volumes.  Volume  I, 
Pp.  xii-682.  Volume  II,  Pp.  vii-670.  Chicago:  W.  T. 
Keener  &  Company,  1903.    (Price,  $12.) 

A  Compend  of  Diseases  of  Children.  Especially  adapted 
for  the  Use  of  Medical  Students.  By  Marcus  P.  Hatfield, 
A.  M.,  M.  D.,  Emeritus  Professor  of  Diseases  of  Children, 
Northwestern  University  Medical  School,  etc.  Third  Edi- 
tion, thoroughly  Revised.  With  a  Colored  Plate.  Phila- 
delphia :  P.  Blakiston's  Son  &  Company,  1903.  Pp.  viii-g 
to  241.    (Price,  80  cents.) 

Thirty-eighth  Annual  Report  of  the  Trustees  of  the 
Boston  City  Hospital,  including  the  Report  of  the  Super- 
intendent.  February  i,  1901,  to  January  31,  1902,  inclusiye. 




The  True  Wisdom  of  the  Employer. —  Cedant 
omnia  saluti,  was  obviously  the  motto  of  the  great 
Roman  lawyer  and  philosopher,  Cicero.  In  a  let- 
ter to  his  freedman  and  private  secretary,  Tiro  (ad 
fam.  xvi.  11),  he  writes :  "Although  I  feel  the  need 
of  your  assistance  on  all  occasions,  yet  I  am  less 
concerned  on  my  own  account  than  on  yours.  But 
since,  as  Curius  writes  me,  your  illness  has  resolved 
itself  into  a  quartan  ague,  I  trust  that,  with  proper 
care,  you  may  soon  become  established  in  better 
health.  So  order  yourself,  therefore,  as  befits  your 
obligation  to  me,  that  for  the  present  nothing  other 
than  what  shall  conduce  most  to  your  convalescence 
shall  engross  your  attention.  I  am  not  unmindful 
of  how  greatly  your  anxiety  to  return  affects  you, 
but  all  will  go  well  when  you  are  well  yourself. 
Do  not  be  in  too  great  a  hurry,  before  you  are 
well,  to  subject  yourself  to  sea-sickness  and  the 
dangers  of  a  winter  voyage."    O,  wise  Cicero! 

The    Treatment    of    Placenta    Praevia, — Dr. 

Joseph  B.  De  Lee  (American  Gyncocology,  August) 
does  not  believe  that  Csesarean  section,  as  recom- 
mended by  Gillette  {Journal  of  the  American  Medi- 
cal Association.  1901,  p.  495)  is  needed  as  a  routine 
measure  in  placenta  previa.  According  to  the  au- 
thor's thirty  cases  reported  herewith,  the  maternal 
mortality  may  be  reduced  to  zero  by  the  usual  ob- 
stetric methods.  To  do  a  Csesarean  section  simply 
to  improve  the  percentage  of  the  infant  recoveries 
is  not  yet  justifiable,  and  one  may  not  be  able  to 
combat  the  haemorrhage  by  it  any  better  than  from 
below.  Retraction  of  the  uterine  muscle  is  not  good 
in  the  cervix  and,  therefore,  haemostasis  is  uncertain. 
This  is  well  apnreciated  by  one,  who,  at  a  Caesarean 
section,  inadvertently  makes  the  uterine  incision  too 
low,  troublesome  oozing  from  the  womb  resulting. 
It  is  probable,  if  Caesarean  section  for  placenta  prae- 
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via  were  tried  generally,  that  many  extirpations  of 
the  uterus  because  of  haemorrhage  would  be  neces- 
sary.   Such  mutilation  is  to  be  deprecated. 

Accouchment  force  is  deservedly  unpopular ; 
there  is  too  much  danger  of  rupture  of  the  cervix 
and  it  is  well  known  that  even  a  superficial  tear 
may  open  a  sinus  and  may  lead  to  fatal  haemorrhage. 
Whether  the  new  instrument  of  Bossi,  for  rapid 
dilatation  of  the  cervix,  may  be  used  successfully 
in  placenta  prsevia  remains  to  be  seen. 

The  author,  basing  his  judgment  on  thirty  cases 
reported,  feels  justified  in  making  the  following 
statements  :  I.  A  woman  with  placenta  praevia  ought 
not  to  die,  except  in  rare  instances,  such  as  air  em- 
bolism or  the  haemorrhagic  diathesis.  II.  A  case 
of  placenta  praevia  should  not  be  half-heartedly 
treated.  If  the  child  is  viable,  labor  should  be  in- 
duced. When  the  haemorrhage  is  very  moderate 
one  may  wait,  provided  that  the  patient  remains  in 
bed  and  is  in  a  well-appointed  hospital.  III.  No  one 
method  of  treatment  will  meet  all  cases.  The  ac- 
coucheur should  have  all  known  measures  at  his 
command.  IV.  The  young  practitioner  should  fol- 
low Schroeder,  who  says :  "That  accoucheur  will 
have  the  best  results  in  placenta  praevia  who  has 
the  least  regard  for  the  child."  Medical  writers 
whose  words  are  read  by  the  general  profession,  and 
medical  teachers  whose  precepts  are  followed  by, 
at  first,  blind  and  inexperienced  hands,  should  be 
careful  what  they  recommend  for  universal  prac- 
tice. One  should  recommend  to  those  of  less  skill 
only  such  measures  as  in  such  hands  may  lead  to 
the  best  results.  The  man  with  his  first  case  of  pla- 
centa praevia,  therefore,  should  direct  his  efforts  to 
saving  the  mother.  Later  on,  when  the  parturient 
canal  is  no  longer  a  blank  space,  when  dexterity  has 
been  acquired  and,  rarest  and  most  difficult  of  attain- 
ment of  all,  obstetric  judgment  has  become  a  pos- 
session of  the  accoucheur,  he  may  make  an  earnest 
effort  to  improve  the  mortality  of  the  child.  V.  Pla- 
centa praevia  is  a  formidable  condition,  more  formid- 
able than  most  laparotomies,  and  to  insure  the  best 
results  the  patient  should  be  in  a  well  equipped  ob- 
stetric operating  room.  VI.  The  best  way  to  induce 
labor  is  to  puncture  the  bag  of  waters  and  to  put  a 
colpeurynter  in  the  uterus,  resting  on  the  placenta 
and  pressing  this  against  the  cervix,  and  then  to  put 
traction  on  the  tube.  VII.  After  labor  is  inaugurat- 
ed, or  should  the  case  be  received  when  it  is  already 
begun  and  haemorrhage  more  or  less  severe  has  oc- 
curred, the  treatment  should  be  pursued  with  vigor 
and  the  doctor  must  not  leave  his  patient  till  she  is 
delivered  and  all  danger  is  past.  VIII.  The  treat- 
ment then,  is  as  follows : 

The  objects  are,  (i)  to  stop  the  haemorrhage; 
(2)  to  empty  the  uterus;  (3)  to  secure  contraction 
and  retraction  of  the  uterus ;  and  (4)  to  ensure 
complete  haemostasis.  The  state  of  the  cervix  and 
the  degree  of  haemorrhage  indicate  the  course  to  pur- 
sue. 

I.  If  the  haemorrhage  is  slight,  the  pains  regular 
and  strong,  and  the  cervix  dilating  satisfactorily, 
these  conditions  usually  being  present  with  a  mar- 
ginal or  only  slightly  lateral  insertion,  one  must 
wait,  watching  the  patient  carefully.  If  the  haemor- 
rhage becomes  greater,  although  it  may  yet  be  very 
far  from  alarming,  puncture  the  bag  of  waters. 


This  method  has  been  called  that  of  Puzos  (1759). 
This  usually  will  stop  haemorrhage,  the  placenta  be- 
ing allowed  to  retract  with  the  uterocervical  wall  and 
the  head  slipping  down,  forcing  it  against  the  open 
sinuses.  If  this  does  not  stop  the  haemorrhage  and 
if  the  cervix  is  completely  dilated,  deliver  at  once 
by  forceps  if  the  head  presents ;  by  the  breech  if  the 
latter  presents ;  by  podalic  version  and  extraction 
if  the  head  is  not  engaged.  If  the  cervix  is  not 
completely  dilated  the  case  falls  into  the  second  class. 

2.  The  usual  condition  found  is  more  or  less  pro- 
fuse bleeding,  the  gervix  admitting  two  fingers  or 
more.  Pains  may  or  may  not  be  present  but 
some  uterine  action  must  have  occurred  to  have 
caused  the  haemorrhage.  For  these  cases  the  tam- 
pon has  been  recommended  (Wiegand),  also  detach- 
ment of  the  placenta  (Simpson),  Barnes's  bags, 
ergot,  and  rupture  of  the  membranes,  alone  or  com- 
bined with  other  methods.  The  writer  finds  only 
two  procedures  worthy  of  mention :  Braxton-Hicks's 
version,  bringing  down  one  foot;  and  metreurysis, 
as  recommended  by  Maurer  and  Diihrssen.  The 
former  method  is  the  older,  being  mentioned  by 
Rigby  in  1775,  but  brought  to  perfection  by  Brax- 
ton-Hicks  in  1865,  and  soon  adopted  by  nearly  all 
obstetricians.  Braxton  -  Hicks's  version  is  per- 
formed as  usual,  taking  extra  care  to  interfere  with 
the  placenta  as  little  as  possible.  The  leg  is  brought 
down,  slight  traction  made  upon  it  until  the  breech 
tampons  the  cervix  and  stops  the  haemorrhage.  The 
case  is  now  left  to  Nature,  assisted  by  such  gentle 
efforts  as  one  might  render  in  a  breech  case,  only 
still  more  gentle.  The  breech,  besides  tamponing 
the  lower  segment  and  cervix  and  pressing  the  pla- 
centa against  the  uterine  wall,  mechanically  occlud- 
ing the  open  sinuses,  provokes  pains  and  enables  the 
uterus  to  act  with  advantage.  If  the  bleeding  re- 
curs, a  little  traction  is  made  on  the  leg  and  this 
may  be  continued  until  the  cervix  is  ready  for  safe 
delivery. 

Caution  is  urged  against  too  great  traction  and 
too  rapid  or  too  early  delivery.  The  cervix  in  cases 
of  placenta  praevia  is  altered  so  that  it  seems  more 
distensible  than  it  is.  The  placental  site,  with  its 
large  sinuses  and  immense  blood  supply,  is  in  the 
zone  of  dilatation,  and  a  laceration,  however  super- 
ficial, is  bound  to  open  a  vessel  of  greater  or  less 
magnitude.  The  retractile  power  of  the  lower  seg- 
ment is  slight,  and,  therefore,  a  haemorrhage  from 
such  a  laceration  is  often  obstinate  and  sometimes 
furious.  In  a  woman  already  anaemic  or  shocked,  a 
fatal  termination  may  easily  be  precipitated.  Brax- 
ton-Hicks  and  Schroeder  enjoin  slow  delivery  on 
this  account. 

The  only  objection  to  this  mode  of  treatment  is 
the  high  infant  mortality,  and  this  gave  rise  to  the 
treatment  by  metreurysis.  Maurer,  in  1887,  brought 
out  this  method,  but,  owing  to  the  labors  of  Duhrs- 
sen,  it  became  generalized.  It  is  applicable  at  any 
stage  of  labor  when  the  cervix  is  not  large  enough 
to  permit  delivery.  It  may  be  used  to  induce  labor, 
as  already  mentioned,  and  it  may  be  used  if  version 
has  been  tried  and  failed.  After  proper  preparation 
of  the  parts,  the  bag,  Carl  Braun's  colpeurynter, 
which  is  sterilized  by  boiling  twenty  minutes  in  plain 
water,  is  rolled  into  as  compact  a  roll  as  possible, 
grasped  by  a  long,  blunt  forceps  and  under  the 


352 


MISCELLANY. 


[N.  Y.  Med.  Jour., 


guidance  of  one  or  two  fingers  is  placed  inside  the 
membranes,  resting  on  the  foetal  surface  of  the 
placenta  and  the  lower  part  of  the  uterus  and  cervix. 
Still  retained  by  the  finger  while  the  forceps  is  re- 
moved the  bag  is  slowly  filled  by  means  of  a  David- 
son syringe  with  a  weak  \yso\  solution,  using  twelve 
to  sixteen  ounces.  As  the  bag  unfolds,  the  finger 
can  feel  it  press  against  the  placenta.  The  head  is 
pushed  to  one  side  or  directly  upward.  The  tube 
is  clamped  with  an  artery  forceps  and  traction  is 
made  on  the  bag  by  means  of  it.  The  bag  acts  like 
the  breech — stops  haemorrhage,  excites  pains,  di- 
lates the  cervix.  If  the  case  promises  to  take  a  long 
time,  a  tape  may  be  fastened  to  the  forceps  and  at- 
tached under  tension  to  the  foot  of  the  bed  and  a 
scale  inserted  to  register  the  amount  of  tension. 
The  author  prefers  to  use  the  hand,  relaxing  the 
tension  occasionally  to  allow  the  blood  to  enter  the 
cervical  tissues.  Any  organ  under  constant  pres- 
sure become  anaemic.  The  tension  ought  not  to 
exceed  two  pounds ;  one  pound  is  often  enough. 
The  pains  wake  up  in  from  twenty  to  thirty  min- 
utes. They  are  usually  irregular  but  strong,  and 
the  bag  is  expelled  in  from  two  to  eight  hours.  This 
depends  on  the  amount  of  water  put  in  it,  the  pains 
and  the  traction.  As  the  bag  goes  through  the  cer- 
vix, the  patient  complains  of  severe  and  sharper 
pains  and  often  bears  down.  The  physician  now 
should  stand  ready,  fully  prepared  for  any  opera- 
tion. He  should  draw  out  the  bag  and  immediately 
put  the  whole  hand  into  the  vagina,  quickly  deter- 
mining if  the  cervix  is  completely  dilated  and  if  the 
head  has  followed  the  bag  and  engaged  in  the  pel- 
vis. If  both  have  occurred  the  haemorrhage  has 
ceased  and,  if  the  foetal  heart  tones  are  normal,  the 
case  may  be  left  to  Nature.  If  the  cervix  is  not 
dilated  completely,  the  operator  may  do  version  or 
replace  the  colpeurynter  and  fill  it  with  a  quantity 
of  water  that  will  make  it  the  size  of  a  foetal  head — 
about  twenty  ounces.  The  previous  performance  is 
repeated  and  then  the  child  may  be  delivered  without 
delay,  by  version  or  forceps,  depending  upon  the 
conditions. 

If,  at  any  time  before  the  cervix  is  dilated  fully, 
there  should  arise  an  indication  on  the  part  of  the 
child  to  deliver  at  once  it  will  have  to  be  disregarded. 
The  danger  is  too  great  for  the  mother.  An  indica- 
tion for  rapid  delivery  will  not  arise  on  the  part  of 
the  mother,  because  we  can  stop  the  haemorrhage  by 
making  a  breech  presentation  or  by  the  colpeuryn- 
ter. Great  haemorrhage  and  collapse  do  not  indicate 
rapid  delivery ;  on  the  contrary,  the  sudden  empty- 
ing of  the  uterus  may  add  to  the  shock  and  turn  the 
delicate  balance  against  the  woman.  In  these  cases, 
where  the  haemorrhage  is  great,  the  quickest  and 
most  definite  means  of  stopping  the  flow  of  blood 
is  by  version  and  tamponing  the  lower  uterine  seg- 
ment with  the  breech.  One  then  has  the  case  entire- 
ly under  control  and  in  such  an  emergency  this  pro- 
cedure cannot  be  too  heartily  recommended.  The 
patient  may  now  be  stimulated  and  salt  solution  in- 
jected. 

3.  Should  placenta  praevia  occur  in  a  primipara  or 
in  others  and  the  cervix  be  closed  so  that  one  finger 
cannot  be  inserted,  the  case  becomes  more  formid- 
able. For  these  cases  tamponing  and  the  vaginal 
application  of  the  colpeurynter  have  been  recom- 


mended. There  are  objections  to  both,  on  the  score 
of  sepsis  from  the  one  and  inefficiency  of  the  other. 
The  writer  has  never  failed  to  pass  the  colpeurynter 
into  the  uterus,  so  that  the  method  of  Maurer  and 
Diihrssen  has  been  successful  in  the  treatment  of 
placenta  praevia  when  the  cervix  was  not  large 
enough  to  permit  a  Braxton-Hicks's  version. 

4.  Highly  important  is  the  treatment  during  the 
third  stage.  Not  a  few  women  have  been  safely 
piloted  as  far  as  this  and  then  lost.  Some  laceration 
of  the  cervix  occurs  in  every  labor.  In  placenta 
praevia,  for  reasons  already  mentioned,  even  a  tiny 
and  superficial  tear  may  cause  severe  haemorrhage, 
and  if  the  laceration  is  of  any  considerable  extent  a 
terrific  haemorrhage  may  be  expected.  The  lower 
uterine  segment  being  poorly  supplied  with  muscu- 
lar fibres,  contracts  poorly  on  the  placental  site, 
which  therefore,  bleeds  from  atony.  The  placenta 
being  situated  so  close  to  the  septic  vagina,  infection 
not  rarely  occurs  during  pregnancy,  which  makes 
the  organ  adherent  in  the  lower  pole  of  the  uterus, 
and,  therefore,  the  retention  of  the  placenta  or  mem- 
brane is  common  and  again  there  is  haemorrhage. 
The  separation  and  expulsion  of  the  placenta  are 
for  the  same  reason  delayed  and  the  manual  re- 
moval of  the  afterbirth  and  membranes  is  not  seldom 
necessary.  It  is  advisable  to  rerhove  the  placenta 
at  once  in  placenta  praevia,  and,  if  the  usual  means 
are  not  immediately  successful,  to  insert  the  hand 
for  that  purpose. 

Owing  to  the  softness  and  vascularity  of  the  cer- 
vix, it  may  be  impossible  to  sew  up  a  tear  or  to  sew 
it  up  quickly  enough  to  save  an  already  exsanguinat- 
ed woman.  Therefore,  in  every  placenta  previa 
be  well  prepared  for  haemorrhage  post  parturn. 
Have  hot  water,  gauze  for  packing  the  uterus  and 
the  appropriate  instruments  close  at  hand,  and  do 
not  "jjoste  valuable  seconds  on  uncertain  methods 
of  haniostasis  but,  if  the  bleeding  is  more  profuse 
than  it  should  be  or  even  if  it  is  only  moderate  (it 
should  be  but  little),  tampon  tightly  the  whole  utero- 
vaginal tract.  For  this  purpose  the  author  usc^ 
gauze  wrung  out  of      per  cent,  lysol  solution. 

Before,  during,  and  after  delivery  in  a  case  of  pla- 
centa prasvia  it  may  be  necessary  to  treat  the  attend- 
ant anaemia.  If  the  woman  has  lost  considerable 
blood,  give  her  saline  solution  in  large  amounts  un- 
der the  skin — not  per  rectum,  because  the  latter 
method  interferes  with  the  local  treatment.  Give 
it  even  if  the  haemorrhage  is  going  on,  as  the  woman 
does  not  then  lose  pure  blood  ;  she  loses  blood  mixed 
with  salt  solution,  which  is  less  valuable ;  also  it  is 
supposed  by  some  that  the  salt  solution  increases 
the  coagulabihty  of  the  blood. 

The  author  then  reports  thirty  cases,  with  a  ma- 
ternal mortality  of  one  ("due  to  sepsis  contracted 
at  the  hands  of  midwives  and  physicians"),  and  a 
fatal  mortality  of  fifteen.  Four  were  premature 
and  not  viable,  five  died  before  the  author's  arrival, 
and  of  the  remaining  six  one  died  as  the  result  of 
the  placenta  becoming  prolapsed  before  the  deliverv 
of  the  child,  and  in  the  other  cases,  the  children  died 
before  the  author  deemed  it  safe  to  extract,  the  cer- 
vix not  being  sufficiently  dilated.  In  future  cases, 
the  colpeurynter,  by  permitting  dilatation  of  the  cer- 
vix and  immediate  extraction,  may  save  many  chil- 
dren without  increasing  the  risk  to  the  mother. 
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NOTES  ON  PLAGUE 
AS  OBSERVED  BY  THE 
HEALTH  AUTHORITIES  OF  SYDNEY, 
NEW  SOUTH  WALES. 

By  G.  frank  LYDSTOX,  M.  D., 

CHICAGO, 

PROFESSOR  OF  THE  SURGICAL  DISEASES  OF  THE  GENITOURINARY 
ORGANS    AND    SYPHILOLOGY,     MEDICAL  DEPARTMENT 
OF     ILLINOIS     STATE     UNIVERSITY;  SUR- 
GEON TO  SAINT  MARY's  HOSPITAL. 

Plague  in  Australia  has  not  been  without  redeem- 
ing features.  The  city  of  Sydney  has  had  two  epi- 
demics, the  first  in  1900,  and  the  second  in  1902. 
The  latter  epidemic  had  subsided  some  weeks  be- 
fore my  recent  visit  to  Australasia,  but  the  memory 
of  it  was  still  too  fresh  for  the  comfort  of  the  pop- 
ulation. The  Sydney  epidemics  gave  the  only  op- 
portunity the  world  has  thus  far  experienced  for 
the  study  of  plague  among  civilized  white  people, 
under  modern  scientific  conditions,  and  by  men  fitted 
by  experience  and  laboratory  technique  to  m?ke 
observations  of  true  value.  It  was  my  good  fortune 
to  meet  Dr.  Ashburton  Thompson,  president  of  the 
Sydney  Health  Board — the  right  man  in  the  right 
place.  He  is  an  indefatigable  worker,  and  his  inves- 
tigations stamp  him  as  one  of  the  foremost  sani- 
tarians and  epidemiologists  of  the  day.  To  him  I 
am  indebted  for  most  of  the  information  upon  which 
this  article  is  based.  That  the  points  herein  set  forth 
are  as  recent  as  anything  available  upon  the  subject 
I  am  quite  confident,  as  the  report  of  the  1902  epi- 
demic is  not  yet  published,  and  Dr.  Thompson  was 
kind  enough  personally  to  communicate  some  of  the 
most  essential  facts  to  me,  placing  his  laboratory 
data  and  records  at  my  disposal. 
•  To  illustrate  the  extraordinary  facilities  which 
Sydney  has  offered  for  the  study  of  plague,  it  will 
be  necessary  to  cover  the  first  epidemic — the  lessons 
of  which  have  in  the  main  been  substantiated  by  the 
one  just  past. 

The  first  epidemic  comprised  303  cases,  293  whites 
and  10  Chinese.  The  mortality  was  a  trifle  less  than 
34  per  cent.,  but  the  mortality  rate  among  the 
Chinese  taken  alone  was  much  greater,  80  per  cent. 
This  race  seems  comparatively  non-resistant  to  the 
disease.   Twenty-three  cases  occurred  in  West  Aus- 


tralia, 21  white  and  2  Chinese.  One  white  and  both 
Chinese  died.  The  1902  epidemic  comprised  141 
cases.  The  proportion  of  Chinese  and  the  mortality 
rate  were  not  widely  diflferent  frotn  the  1900  epi- 
demic. The  Chinese  population  of  Sydney  is  small. 
Nearly  four  times  as  many  men  were  attacked  as 
females.  Occupation  exposure  probably  explained 
this. 

The  origin  of  the  plague  in  1900  was  probably 
Hong  Kong,  via  Noumea,  New  Caledonia.  The 
1902  epidemic  was  also  brought  from  the  Orient. 
The  method  of  transmission  will  shortly  be  men- 
tioned. In  1900  the  plague  caused  great  popular 
excitement,  resulting  disastrously  in  that  by  it  the 
government  was  impelled  to  interfere,  with  auto- 
matic regularity  and  asinine  stupidity,  with  the  work 
of  the  health  board.  Dr.  Thompson's  report  for 
1900  would  be  remarkable  under  any  circumstances, 
but  under  the  conditions  then  prevailing  it  is  little 
short  of  marvellous.  In  1902  a  new  administration 
was  in  power,  and  the  board  was  g^ven  a  free  hand. 
Doubtless  the  forthcoming  report  will  be  the  greatest 
contribution  to  plague  literature  yet  written. 

It  is  fair  to  assume  that  the  Sydney  epidemic  is  a 
safe  criterion  in  plague.  As  Dr.  Thompson  remarks, 
"on  comparing  the  Sydney  epidemic  with  plague  as 
reported  from  other  parts  of  the  world,  it  will  be 
seen  that  its  record  might  have  been  compiled  from 
those  made  in  China,  India,  Mauritius,  Portugal,  or 
]Mongolia.  The  diflferences  were  non-essential,  in- 
volving a  difference  in  severity  or  fatality  due  to  the 
influence  of  local  life  conditions." 

The  study  of  plague  in  Sydney  has  established  the 
fact  that  the  bubonic  and  septicaemic  forms  at  least, 
are  not  "catching."  That  this  is  not  true  of  "primary 
plague  pneumonia"  is  probable,  and  great  caution  is 
to  be  observed  here.  The  exact  status  of  this  form, 
however,  is  not  clearly  set  forth.  The  bubonic  type 
was  the  prevalent  one  in  Sydney,  a  few  cases  only 
of  the  septiccemic  form  being  noted.  In  the  first  epi- 
demic, "contacts"  were  quarantined.  In  1902,  how- 
ever, the  patient's  family  was  not  even  kept  under 
surveillance.  The  former  custom  was  to  remove 
both  patient  and  contacts  to  the  Coast  Hospital — the 
government  quarantine  hospital.  Contacts  were  de- 
tained at  first  10  days,  and  finally  5  days.  Convales- 
cents were  allowed  to  leave  in  20  days  if  there  were 
no  open  lesions  and  the  temperature  was  normal.  At 
the  time  when  qviarantining  of  contacts  was  consid- 
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ered  necessary,  great  trouble  was  experienced.  There 
is  no  law  in  Sydney  providing  for  the  removal  of 
contagious  diseases,  and  a  special  governmental  per- 
mit is  necessary  to  remove  such  cases  and  quarantine 
the  family. 

The  patients  were  treated  at  the  hospital  with  the 
Yersin-Roux  antiplague  serum  and  the  contacts  were 
inoculated  with  the  Haffkine  prophylactic  serum  if 
they  so  desired.  In  regard  to  these  serums  the  con- 
clusions drawn  by  the  health  board  are : 

1.  That  the  value  of  the  prophylactic  serum  is 
doubtful. 

2.  That  the  use  of  the  prophylactic  serum  is  at- 
tended with  obstacles  which  make  it  almost  imprac- 
ticable, irrespective  of  its  intrinsic  merit. 

3.  That  the  Yersin-Roux  serum  is  also  of  doubtful 
value  as  a  specific.  Its  action  as  a  temporary  "re- 
viver" or  cardiac  stimulant  seems  to  be  demonstrated. 

The  report  upon  the  prophylactic  serum  in  the 
T900  epidemic  expresses  essentially  the  situation  at 
the  end  of  that  of  1902.  "The  opinion  provisionally 
formed  is  that  the  serum  has  'antitoxic'  powers  man- 
ifested by  recovery  of  the  circulation  from  the  de- 
pression which  is  a  natural  feature  of  the  disease, 
but  that  in  its  present  state  it  can  hardly  be  relied 
upon  as  a  very  active  curative  agent.  Probably  the 
dosage  requires  revision." 

Of  the  subjects  inoculated  in  the  1900  epidemic,  13 
were  attacked,  but  it  is- only  fair  to  say  that  all  but 
one  of  these  patients  not  only  recovered,  but  had  very 
light  attacks.  It  is  obvious  that  preventive  inocula- 
tion had  little  to  do  in  protecting  contacts.  Of  1,832 
contacts  only  180  took  advantage  of  inoculation.  The 
rest  refused  to  submit  to  it. 

The  clinical  study  of  the  preventive  inoculations 
was  quite  interesting  as  showing  their  uniformity  as 
employed  in  various  parts  of  the  world.  The  phe- 
nomena were  briefly :  Slight  malaise  and  fever  be- 
ginning a  few  hours  later,  with  swelling  at  the  site  of 
puncture.  Later  there  were  slight  headache,  thirst, 
?.nd  two  or  three  degrees  of  fever.  The  arm  be- 
came painful,  presenting  a  hard  "lump"  with  more 
or  less  diffuse  swelling,  heat  and  redness.  The  gen- 
eral symptoms  diminished  by  the  end  of  the  third 
day,  but  the  redness,  tenderness  and  swelling  lasted 
some  time  longer,  the  indurated  area  lasting  two  or 
three  weeks. 

It  is  an  amusing,  yet  instructive  fact  that  in  1900 
the  public  of  Sydney,  at  first  wary,  afterward  sud- 
denly took  the  preventive  inoculation  bait,  hook,  and 
all.  The  health  board  simply  could  not  handle  the 
crowds  of  applicants  after  the  work  had  been  in 
])rogress  for  a  few  days.  Interest  soon  began  to 
wane,  however,  and  the  inoculation  station  was  finally 
closed.  Sydney  has  nearly  500,000  inhabitants,  yet 
the  preventive  inoculations  were  only  about  11,000  in 


all.  The  method  was  not  compulsory,  which  limited 
its  scope.  It  was  not  much  applied  for  by  the  class  of 
])eople  which  was  really  in  danger.  The  better 
classes,  at  first  cautious  and  timid,  probably  made  a 
fad  of  it  so  soon  as  it  was  shown  to  be  safe.  "How's 
your  arm  ?"  was  undoubtedly  a  fashionable  greeting. 
The  fact  that  the  treatment  was  gratuitous  may  have 
had  its  effect.  When  the  novelty  wore  off,  however, 
interest  died  out. 

Apropos  of  the  pains  which  are  taken  to  inoculate 
against  plague,  it  is  amusing  to  note  that  it  is  im- 
possible to  awaken  popular  interest  in  typhoid  and 
other  infectious  diseases,  a  thousandfold  more  im- 
].iortant  than  plague.  Here,  as  elsewhere,  familiarity 
breeds  contempt. 

In  the  first  epidemic  there  were  11,000  preventive 
inoculations.  There  was  only  one  fatal  case  of 
plague  in  a  "vaccinated"  case — even  this  was  doubt- 
ful— but  this  experience  could  hardly  be  said  to  prove 
anything.  Apropos  of  the  contagiousness  of  plague, 
the  cases  in  which  cpntagion  from  contact  in  families 
or  otherwise  could  fairly  be  suspected,  were  very  few 
indeed,  and  these  few  susceptible  of  logical  explana- 
tion on  other  grounds.  There  have  been  no  cases  of 
physicians  or  attendants  catching  plague  at  Sydney. 
Two  physicians  and  two  "post  mortem  attendants" 
contracted  it  at  Brisbane.  Direct  inoculation  seemed 
the  probable  origin  of  these  cases.  In  Sydney  the 
nurses  were  not  isolated.  They  bathed,  changed 
clothing  and  went  about  as  freely  as  any  one 
else. 

The  conveyance  of  plague  by  fomitcs — mediate 
contagion — is  utterly  disproved  by  experience  in 
Sydney.  Ingestion  of  the  germ  in  pure  culture  does 
not  convey  the  disease  to  animals.  Animals — rats, 
especially — fed  on  the  viscera  of  animals  or  man 
dead  of  the  disease,  do,  however,  succumb.  That  the 
bubonic  or  septicsemic  form  can  be  conveyed  by  in- 
halation is  doubtful.  Nasal  mucus  from  plague  rats 
failed  to  convey  the  disease  when  transplanted  to  the 
nasal  mucous  membrane  of  healthy  animals.  The 
primary  pneumonic  plague  is,  however,  as  already  re- 
marked, considered  extremely  contagious  and  the 
most  rigid  quarantine  and  isolation  are  recommended 
for  it. 

With  the  probable  exception  of  the  primarily  pneu- 
monic type,  plague  is  never  communicated  from  the 
sick  to  the  well  save  via  skin  atria  of  infection.  This 
is  brought  about  by  such  media  as  fleas  and  by 
wounds  and  abrasions,  which  subsequently  become 
infected.  This  method,  it  is  asserted,  cannot  prevail 
save  when  bacilli  are  in  the  circulation  of  the  skin  of 
the  donor  of  the  infection,  as  in  the  septicaemic  form, 
or  within  24  hours  of  death  in  the  bubonic  form.  The 
septicaemic  form,  while  rare  in  man,  is  the  most  fre- 
quent variety  of  all  in  rats.    Plague  is  therefore 
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readily  communicated  from  rat  to  rat,  or  rat  to  man, 
but  with  difficulty  from  man  to  man. 

Experiments  have  shown  that  plague  bacilli  in  or 
upon  such  materials  as  soil,  cloth,  etc.,  survive  briefly. 
The  deduction  drawn  in  the  Sydney  laboratory — 
taking  clinical  facts  and  the  results  of  other  investi- 
gators into  consideration — is  that  infection  by  fomites 
should  not  be  accepted  save  where  immediate  con- 
tact of  wounds  or  abrasions  with  articles  recently 
infected  can  be  proved. 

The  only  case  which  is  reported  in  detail  by  Dr. 
Thompson  as  apparently  due  to  mediate  infection  was 
supposedly  due  to  infection  of  abrasions  of  the  hands 
by  handling  dressings  discarded  by  convalescents. 
The  case,  however,  lacks  microscopical  proof  and 
seems  to  me  to  be  not  inconsistent  with  simple  pus 
infection — the  more  probable  condition.  Dr.  Thomp- 
son himself  did  not  accept  the  case  without  qualifica- 
tion. The  probability  of  mediate  or  even  contact  in- 
fection is  dealt  a  heavy  blow  by  the  fact  that  in  1900, 
276  infected  households  yielded  only  10  apparently 
secondary  cases,  which  occurred  under  circumstances 
so  diverse  that  they  cannot  be  classed  together — nor, 
indeed,  can  they  hardly  be  classed  as  "secondary." 
Soil,  water,  food,  and  atmosphere  having  been  ex- 
cluded, the  ordinary  means  of  spreading  infection  are 
practically  not  to  be  considered. 

The  infection  attaches  itself  to  certain  localities, 
and  spreads  from  thence  irregularly  and  not  con- 
tinuously. It  may  be  transported  to  a  considerable 
distance  and  form  a  new  focus  or  foci  of  infection,  it 
has  no  special  proneness  to  occur  in  adjoining, 
houses.  There  is  the  same  irregularity  of  spreading 
among  inmates  of  infected  houses.  The  rarity  of 
secondary  cases  in  Sydney  has  already  been  shown. 

The  medium  of  infection  seems  fairly  well  estab- 
lished. The  first  case  which  appeared  in  Sydney  was 
preceded  by  an  epizootic  epidemic  in  the  rats  of  a 
certain  locality — Darling  Harbor — among  the 
wharves  and  business  houses  in  that  vicinity.  Prac- 
tically all  the  cases  in  man  were  traced,  directly  or 
indirectly,  to  this  focus  of  infection.  The  Sydney  rats 
were  undoubtedly  infected  by  ship  rats  from  infected 
Oriental,  via  New  Caledonian,  ports.  The  rat  epi- 
demic was  proved  to  be  plague.  The  epizootic  and 
plague  areas  practically  coincided.  The  rat  and  man 
epidemics  died  out  simultaneously.  Experiments 
proved  that  some  medium  between  rat  and  man  was 
necessary  to  the  infection  of  the  latter — experiment 
further  showed  that  this  was  afforded  by  rat  fleas, 
and  fleas  alone.  Thus  Simond's  flea  theory^  and 
Hankin's  rat  theory-  were  proved  and  harmonized. 
It  has  been  contended  that  the  rat  flea,  Pulex  fasci- 
atiis,  does  not  bite  man,  but,  as  Dr.  Thompson  re- 

'^Annales  d'  I'Inst.  Pasteur,  1899. 
» Ibid. 


marked,  this  view  was  untenable  as  regards  the  Syd- 
ney rat  flea.  That  the  flea  was  the  most  probable  me- 
dium of  contagion  was  shown  by  many  experiments 
— not  the  least  of  which  was  a  test  inoculation  of 
healthy  rats  by  macerated  fleas  from  plague  rats. 
Death  resulted,  and  characteristic  clinically,  post 
mortem,  and  microscopically  plague  was  proved.  It 
is  very  fortunate  that  dogs  and  cats  are  relatively 
immune  to  plague.  It  is  probably  also  fortunate  that 
rat  fleas  do  not  display  a  special  predilection  for  cats 
and  dogs.  The  Pulex  irritans,  however,  does  infest 
rats,  although  in  very  small  proportion  as  compared 
with  Pulex  fasciatus.  In  view  of  the  fact  that  cats 
may  be  infected  by  eating  infected  viscera,  however, 
it  is  well  to  remember  the  possible  secondary  danger 
to  man.  A  possible  source  of  protection  occurs  to 
me  in  the  fact  that  the  cats  which  feed  upon  the  rats 
of  certain  unsanitary  areas  are  likely  to  limit  them- 
selves to  such  areas,  while  the  aristocratic  cat  is  not 
likely  to  go  hunting,  if  at  all,  in  such  localities  as 
plague  most  affects.  Cats  are  somewhat  more  sus- 
ceptible than  dogs,  but  neither  are  affected  through 
any  but  experimental  channels,  save  in  very  rare  in- 
stances. When  infected  rats  are  eaten  by  cats  there 
is,  of  course,  danger  of  infection  of  these  animals — 
experimental  ingestion  of  plague  viscera  by  cats 
proves  this,  although  such  infection  is  rare — but,  in 
order  that  they  may  infect  man  several  conditions 
would  seem  necessary. 

1.  Fleas  must  be  contracted  by  the  cat  from  the 
rat  or  the  cat  must  already  have  them. 

2.  These  fleas  must  be  infected. 

3.  These  fleas  must  be  fleas  which  attack  man. 
Possibly  the  rat  flea  has  no  predilection  for  the  cat,  or 
the  cat  may  resist  infection  by  them  altogether. 

4.  The  infected  fleas  must  retain  their  infectious- 
ness until  they  leave  the  cat  and  attack  the  human 
being.  As  the  cat  is  almost  immune  to  the  normal 
method  of  infection,  and  there  are  so  many  chances 
of  slips  in  the  conveyance  of  infected  fleas,  the  danger 
of  spreading  by  cats  is  greatly  minimized.  The  cat 
is  not  likely  to  be  the  medium  of  infection  of  healthy 
rats,  by  bringing  diseased  bodies  home,  for  he  is  not 
likely  to  go  far  afield  for  rats  when  they  are  to  be 
had  close  at  hand. 

In  view  of  the  comparatively  recent  dissemination 
of  the  Hankin  rat  theory  of  plagfue,  the  rapid  crystal- 
lization of  evidence  supporting  it  in  Sydney  is  some- 
what remarkable.  It  must  be  remembered  that 
neither  the  International  Convention,  nor  the  Venice 
Plague  Conference  which  preceded  it  in  1897,  made 
any  allusion  to  rats  in  their  relation  to  plague.  An- 
other point  which  is  decidedly  creditable  to  the  Syd- 
ney Health  Board  is  that  it  had  a  supply  of  Haffkine 
prophylactic  six  months  before  plague  appeared  in 
Noumea,  New  Caledonia,  the  port  whence  Sydney 
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Fig.    I. — Plague    rat.      Natural    infection.     Enlargement  of 
liver  and  spleen. 

derived  the  infection.  This  was  the  only  supply 
available  in  that  part  of  the  world. 

Quite  a  variety  of  animals  have  been  shown  to 
acquire  plague  in  the  natural  way.  Rats,  mice,  mon- 
keys, cats,  marmots,  bandicoots,  pigeons,  rabbits,  and 
guinea  pigs  have  been  shown  to  thus  acquire  it.  Rats 
are  the  most  susceptible  of  all,  but  in  artificial  inocu- 
lation the  guinea  pig  and  rabbit  are  found  to  press  the 
rat  closely  in  this  regard.  Strange  to  say,  mice  are 
less  susceptible  than  rats.  In  the  Sydney  laboratory 
experiments  rats,  mice,  cats  and  guinea  pigs  were 
used. 

The  pathological  appearances  in  rats  dead  of  nat- 
urally acquired  plague,  as  shown  by  the  Sydney  inves- 
tigations, are  very  interesting.  Briefly,  they  are  as 
follows :  There  was  usually  visceral  congestion,  gen- 
eral oedema,  with  occasional  pleural,  meningeal  and 
peritoneal  effusion,  and  haemorrhages  under  the  skin 
and  into  the  various  viscera.  Adenopathy  was  com- 
mon, not  constant,  and  usually  involved  several  reg- 
ions, e.  g.,  the  femoral,  inguinal,  bronchial,  and  lum- 
bar. In  several  cases  the  cervical  and  in  one  case  a 
single  mesenteric  gland  were  involved.  There  were 
occasional  small  intracapsular  gland  haemorrhages, 
but  characteristic  buboes  with  periadenitic  extravasa- 
tion were  not  found.  The  liver  was  usually  greatly 
enlarged,  sometimes  with  white,  punctate  mottling. 
The  spleen  was  usually  swollen,  not  always.  Gen- 


erally the  lungs  showed  patchy  pneumonia,  some- 
times with  small  haemorrhages.  The  suprarenal 
bodies  were  often  dark,  with  subcortical  renal 
haemorrhages  in  a  few  instances.  The  gastrointes- 
tinal tract  was  practically  free  of  lesions.  There  were 
petechial  haemorrhages  in  the  parietal  pleura  and  peri- 
tonaeum. 

Plague  bacilli  were  almost  always  found  generally 
distributed  throughout  the  body  of  the  rat.  The 
blood  and  lungs,  however,  did  not  always  show  them. 
Experimental  inoculation  never  failed,  the  animals 
dying  in  three  or  four  days.  The  lesions  were  the 
same  as  after  natural  infection,  save  that  bubo  was 
produced  in  the  glands  corresponding  to  the  site  of 
inoculation.  This  bears  out  the  view  that  bubo  is  in- 
cidental rather  than  necessary  to  plague. 

The  specimens  from  human  plague  examined  com- 
prised material  from  buboes,  carbuncles,  blood,  spu- 
tum, urine,  fasces,  and  the  viscera.  The  work  was  so 
thorough  that  one  feels  that  but  little  of  importance 
is  likely  to  be  hereafter  added  to  the  results. ' 

Dr.  Thompson  is  so  sure  of  his  ground  as  re- 
gards the  aetiology  of  plague  that  he  says :  "I  am  not 
afraid  if  a  ship  brings  in  one  or  ntore  plague  cases;  but 
very  much  afraid  if  she  brings  in  infected  rats.  Even 
the  pneumonic  type  in  man  does  not  cause  an  epi- 
demic ;  the  worst  it  does  is  to  cause  an  epidemic  in  the 
immediate  family." 

The  most  rigid  quarantine  against  human  cases 
does  not  keep  out  plague.   M.  Borel  (Revue  d'hygi- 


Fig.  2. — Plague  rat.     Natural  infection.     Pneumonia.  En- 
largement of  spleen,  liver,  and  axillary  glands. 
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I-'iG.  3. — Plague  guinea  pig.  Pneumonia.  Enlargement  of 
liver.  Enlargement  and  miliary  mottling  of  spleen.  Bubo 
in  left  groin.    Inoculation  case. 


cue  et  de  police  sanitaire)  discourses  interestingly  of 
the  propagation  of  plague  as  follows  :  Regarding  the 
roles  played  by  rats  and  man  in  its  propagation  in  a 
contaminated  city,  he  says:  "Mortality  among  the 
rats  precedes  by  about  a  month  the  first  ruman 
cases.  The  part  played  by  inanimate  objects  in  the 
contagion  seems  to  be  insignificant.  Persons  at- 
tacked by  bubonic  plague  do  not  infect  healthy  men. 
Persons  attacked  with  the  septicsemic  or  pneumonic 
form  may  propagate  it,  but  not  beyond  their  immedi- 
ate surroundings.  Cases  of  this  kind  do  not  occur 
primarily,  but  always  follow  a  preceding  bubonic 
epidemic.  Sick  rats  or  other  rodents  alone  play  an 
active  part  in  the  propagation  of  the  plague  from  one 
section  of  a  city  to  another,  but  insects,  mosquitoes, 
or  bugs  may  transmit  septicaemic  plague  in  the  neigh- 
borhood of  a  person  suflfering  from  this  form  of  the 
disease. 

"In  the  Yunnan  region  the  plague  is  endemic,  with 
a  period  of  recrudescence  in  the  spring ;  at  this  time 
it  reaches  the  surrounding  country  little  by  little, 
through  the  emigration  of  rats  which  contaminate 
those  in  adjoining  districts.  Let  us  suppose  that  in 
a  given  year  the  climatic  conditions  were  more  fav- 
orable or  of  longer  duration  than  in  other  years. 
The  plague  will  then  reach  one  of  the  numerous  river 
ports  of  the  interior  of  China,  where  it  will  find  some 
junk  or  sampan  that  will  take  it  to  Canton  or  Hong 
Kong.  ...  If  Yunnan,  like  Persia,  for  in- 
stance, had  no  river  navigation,  the  plague  would 


never  leave  it,  but  if  we  give  the  rats  a  means  of 
transportation,  a  rapid  dissemination  of  the  epidemic 
to  distant  points  will  occur. 

"The  plague  thus  reaches  Canton  and  Hong  Kong, 
and  mortality  among  the  rats  goes  on  for  a  month 
before  any  human  case  develops  and  without  arous- 
ing the  notice  of  the  sanitary  authorities.  Ships  thus 
continue  to  take  on  cargoes  and  sail  with  clean  bills 
of  health. 

"One  of  these  ^oes  to  Marseilles — a  voyage  of 
about  thirty-five  days ;  during  this  voyage  the  epi- 
demic passes  through  its  divers  phases  on  board. 
From  attacking  rats  it  reaches  men,  since  it  has  the 
requisite  time,  and  on  condition  that  the  weather  is 
favorable ;  upon  the  arrival  at  Marseilles,  therefore, 
the  authorities  will  be  warned  by  finding  human 
cases. 

"But  if  this  vessel,  instead  of  going  to  Marseilles, 
clears  for  Bombay — a  voyage  taking  not  more  than 
fifteen  to  eighteen  days — the  epidemic  will  not  have 
had  time  to  spread  beyond  the  rats ;  the  health  author-' 
ities  will  not  be  warned,  and  Bombay  will  be  infected. 
In  the  same  way,  in  its  turn,  Alexandria,  for  instance, 
might  be  contaminated. 

"The  length  of  voyages  is  now  becoming  shorter 
and  shorter ;  in  the  Mediterranean,  for  instance,  the 
maximum  is  scarcely  forty-eight  hours.  A  ship 
starting  from  Alexandria  may  carry  infected  rats  to 


FiGl  4. — Plague  guinea  pig.  Pneumonia^  with  necrotic 
points  in  lungs.  Enlarged  liver.  Enlarged  spleen  with 
miliary  mottling.    Bubo  in  right  groin.    Inoculation  case. 
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SmjTna,  which  will  not  have  time  to  contaminate  the 
passengers,  and  will  thi;s  cause  a  new  outbreak  of  the 
epidemic  there.  This  may  travel  to  Constantinople, 
to  Batavia,  to  Odessa,  always  in  the  same  way  and 
without  leaving  a  trace  of  the  causes  of  these  succes- 
sive infections. 

"This  is  why  we  can  never  tell  just  what  ship  has 
infected  a  place.  Contagion  is  in  fact  generally  car- 
ried from  a  port  not  officially  declared  to  be  infected, 
where  the  mortality  of  rats  in  the  docks  would  be 
the  only  thing  to  attract  attention  to  the  matter. 
When  human  cases  appear,  it  is  too  late  to  act,  for  in- 
fected ships  may  have  left  the  city  a  month  previous. 
They  have  carried,  not  bacilli  on  clothes  or  other  ar- 
ticles, but  freshly  infected  animals,  which  will  infect 
others  during  the  voyage,  if  it  is  long  enough,  and 
will  thus  bring  to  another  city  a  fresh  and  virulent 
culture  of  the  fatal  germ,  in  a  living  organism." 

The  eflforts  of  the  Sydney  Health  Board  are  chiefly 
concerned  with  the  health  of  the  Sydney  rats.  An 
enormous  amount  of  work  has  been  done.   An  aver- 


tarians  who  know  precisely  what  their  work  is  in- 
tended to  accomplish. 

The  view  that  the  poorer  classes  are  most  subject 
to  plague  because  of  bad  air,  bad  food  and  unclean- 
liness  is  held  in  Sydney  to  be  wrong.  They  are  most 
subject  to  it  because  they  most  often  live  in  rat- 
infested  premises.  It  may  be  splitting  hairs,  but  it 
would  seem  that  bad  sanitation  has  much  to  do  with 
the  prevalence  of  rats  under  all  circumstances.  The 
rat  is  a  scavenger  and  selects  his  feeding  grounds 
with  an  eye  to  his  material  comfort.  He  most 
abounds  where  the  human  scavenger  least  attends  to 
business.  This,  regardless  of  filthy  personal  habits 
as  offering  boundless  hospitality  to  fleas. 

The  germ  origin  of  plague  is  of  course  established 
beyond  cavil.  I  do  not  know  in  detail  what  progress 
was  made  during  the  1902  epidemic  in  the  morphol- 
ogy of  the  Bacillus  pestis  huhonicce,  but  the  type  form 
was  seemingly  a  little  confused,  as  in  1900.  In 
stained  preparations  the  organism  was  a  short, 
straight  bacillus,  but  there  was  great  variation  in  the 


age  of  800  rats  had  been  examined  weekly,  for  some 
weeks  prior  to  September  28th,  1902.  The  last 
plague  case  was  seen  June  loth.  The  last  plague  rat 
July  14th,  and  there  had  been  no  cases  in  either  man 
or  rat  for  some  time  prior  to  these  dates.  The  last 
rat  was  discovered  in  a  neighborhood  which,  as  Dr. 
Thompson  expressed  it,  "was  immediately  torn  up- 
side down,"  and  has  since  been  under  the  closest  sur- 
veillance, yet  no  plague  rats  have  since  been  found. 
The  last  plague  rat  was  found  July  14th,  and  no 
plague  rat  has  since  been  found,  hence  Sydney  may 
be  said  to  have  been  free  from  the  disease  since 
that  date.  It  is  obvious  that  the  search  for  plague 
rats  must  needs  be  very  thorough  and  sweeping. 
The  rats  of  a  number  of  adjoining  premises  may  all 
be  healthy  save  in  one.  This  is  a  peculiar  and  most 
important  feature  of  the  disease.  Sydney  has  a 
special  staff  of  eighteen  experienced  rat  catchers, 
who  have  become  familiar  with  the  dangerous  local- 
ities.   They  are  intelligent  men,  and  practical  sani- 


FiG.  7. — Involution  forms  from  a  dry 
Agar  Culture,  x  looo. 

elements  in  the  same  preparation.  In  the  "mature 
form"  the  germ  was  either  a  typical  bacillus  (parallel- 
sided)  or  "whetstone  or  boat-shaped,"  the  sides  be- 
ing bilaterally  convex.  Interspersed  with  these  were 
rounded,  oval  or  dumb-bell  forms  resembling  micro- 
cocci or  diplococci.  Cultivation  developed  many 
polymorphous  "involution  forms." 

The  first  case  in  1900  characteristically  occurred  in 
a  car-man  whose  work  took  him  to  and  from  a  wharf 
at  which  vessels  from  Hong  Kong  lay.  This  wharf, 
the  Central,  was  the  first  infected  of  many  which 
border  Darling  Harbor,  the  undoubted  centre  from 
which  the  epidemic  radiated.  At  these  various 
wharves  no  less  than  13  vessels  from  plague  infected 
ports  lay  within  90  days  after  the  first  case  was  dis- 
covered. It  is  interesting  to  note  the  typicity  of  this 
first  case.  The  case  was  bubonic  in  form.  Bubo  ap- 
peared in  the  lowest  gland  of  the  vertical  chain  in  the 
left  thigh.  Behind  the  left  external  malleolus  was  a 
purplish  red  spot,  3  mm.  in  diameter.    The  cuticle 
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was  adherent  here  and  broken  down  at  one  point  of 
the  circumference  of  the  spot.  Here,  then,  was  the 
probable  atrium  of  infection.  It  is  unfortunate  that 
this  cannot  always  be  found.  The  degree  of  local 
reaction,  however,  is  only  exceptionally  severe 
enough  to  produce  a  manifest  lesion.  Flea  bites  are 
quite  small — on  some  skins  practically  invisible. 
Bubo  is  most  frequent  in  the  femoral  or  inguinal 
glands,  because  the  flea  most  often  bites  the  lower 
extremities.  Wherever  the  bite,  the  glandular  in- 
fection follows  the  usual  course  and  affects  the  glands 
into  which  the  lymphatics  at  the  site  of  the  primary 
infection  drain. 

The  clinical  history  of  plague  has  come  to  be  quite 
familiar,  but  the  description  given  by  Dr.  Thompson 
of  the  Sydney  cases  is  so  terse  and  practical  that  I 
venture  to  present  it  here  in  abstract :  Prodromes 
were  rare  and  ill-defined.  When  observed,  they  con- 
sisted of  one  or  two  days'  malaise  and  weariness. 
The  onset  of  the  disease  lasted  from  one  to  twenty- 
four  hours,  and  occurred  suddenly,  usually  with 
rigor,  varying  from  slight  chilliness  to  extreme  shiv- 
ering, sometimes  lasting  several  hours  and  accom- 
panied or  followed  by  severe  headache,  usually 
frontal,  sometimes  vertical,  but  never  occipital.  Ver- 
tigo was  occasional,  pain  in  the  back  and  abdomen 
common.  Vomiting  was  almost  constant,  and  of 
varying  severity.  The  face  was  flushed,  the  eyes 
sul¥used  and  the  pulse  quick  and  full.  The  tempera- 
ture varied  between  100°  and  102°  F.  Constipation 
was  usual.  Diarrhoea  was  an  occasional  early  symp- 
tom of  bad  omen  and  generally  accompanied  with 
tympanites.  Lymphatic  enlargement,  femoral,  axil- 
lary, subpectoral  or  cervical,  was  only  occasional  thus 
early.  In  five  cases  only  unexplainable  adenopathy 
was  the  first  symptom. 

The  foregoing  symptoms  increased  and  by  the 
second  day  were  well  established.  Often,  not  always, 
the  patient  was  unable  to  rise.  The  suffused  eyes 
were  either  closed  or  half  open,  the  complexion  was 
often  sallow  or  livid,  sometimes  yellow,  and  the  ex- 
pression pinched.  A  peculiar  smell  about  the  pa- 
tient was  occasional.  The  tongue  was  white-coated, 
with  clear  edges,  and  moist,  save  in  the  severer  cases. 
The  skin  was  usually  hot  and  dry.  In  severe  cases  it 
was  bathed  in  cold  perspiration  from  the  first.  The 
temperature  ranged  from  101°  to  105°  and  some- 
times reached  its  highest  point  on  the  second  day. 
The  pulse,  still  full,  became  very  quick,  and  lost  ten- 
sion. In  bad  cases  it  was  already  very  weak,  per- 
haps dicrotic.  Anorexia  was  marked,  usually,  and 
constipation  continued.  The  expression  often  be- 
came dazed,  but  restlessness  was  occasional.  Mus- 
cular incoordination  resulting  in  staggering  gait, 
and  speech  inhibition  simulating  alcoholism  were 
observed.    From  mental  hebetude  the  severer  cases 


passed  into  stupor  or  even  coma.  Oftener  than  not 
violent  delirium  developed.  Insomnia  was  marked. 
One  or  more  superficial  glands  enlarged  and  in- 
creased rapidly  in  size  to  the  dimensions  of  a  hazel 
nut,  and  was  elastic,  tender  and  painful. 

The  period  of  maximum  intensity  lasted  from  the 
end  of  the  first  forty-eight  hours  to  the  end  of  the 
fifth,  and  sometimes  the  sixth  day.  The  temperature 
now  fell  to  from  99°  to  102°.  Save  in  mild  cases  the 
typhoid  state  now  supervened,  with  complete  muscu- 
lar and  nervous  prostration  and  muttering  delirium, 
followed  in  fatal  cases  by  coma.  Diarrhoea  some- 
times set  in,  and  if  marked  was  a  fatal  sign.  Hsema- 
temesis,  melaena,  hsematuria,  or  purpura  sometimes 
occurred.  Bronchitis  and  occasionally  pneumonia 
occurred ;  the  pulse  became  weaker,  more  rapid  and 
dicrotic.  The  tongue  became  dry  and  brown.  Slight 
albuminuria  was  noticed.  The  bubo  increased  in 
size,  often  to  the  size  of  a  walnut,  and  periadenitic  ef- 
fusion greatly  increased  its  dimensions.  More  than 
half  the  deaths  occurred  from  the  third  to  the  fifth 
day. 

During  the  sixth  to  the  eighth  day,  in  favorable 
cases,  the  stage  of  decline  became  manifest.  As 
a  rule  the  temperature  fell  suddenly  to  approximately 
normal,  the  mind  improved,  and  the  tongue  cleared. 
The  bubo  continued,  and  if  destined  to  suppurate 
usually  softened  at  this  time.  In  many  cases,  how- 
ever, the  bubo  remained  stationary  for  six  to  eight 
weeks,  only  to  suppurate  at  last.  The  pulse  remained 
small  and  compressible  and  great  weakness  was  com- 
plained of. 

About  the  ninth  or  tenth  day  all  the  symptoms 
save  weak  heart  and  bubo  disappeared  in  favorable 
cases,  ushering  in  convalescence.  The  temperature 
often  became  subnormal.  Suppuration,  if  existent, 
was  now  rapid,  the  abscess  discharging  about  the 
thirteenth  day.  In  the  smaller  proportion  of  cases 
the  gland  resolved  gradually  without  suppuration. 
This  was  slow  and  often  required  many  weeks.  Con- 
valescence was  generally  complete  in  three  weeks, 
leaving  only  debility  and  slight  bubonic  discharge. 

In  some  cases  death  occurred  within  a  few  hours 
after  the  onset  of  the  disease. 

Some  very  interesting  points  are  suggested  by  a 
study  of  the  clinical  history  of  the  disease  as  pre- 
sented by  Dr.  Thompson. 

1.  Cerebral  toxaemia  is  marked  in  plague. 

2.  The  status  typhosus  closes  the  scene  in  fatal 
cases,  just  as  in  many  cases  of  a  primarily  or  sec- 
ondarily septic  or  toxaemic  character. 

3.  The  decline  in  the  mortality  rate  after  the 
seventh  day  is  phenomenal.  Plague  would  seem  to 
be  characterized  by  a  relatively  large  toxine  dosage, 
acting  quickly,  but  eliminated  rapidly  in  subjects  re- 
sisting it. 
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4.  Cases  of  speedy  death  are  susceptible  of  two 
explanations:  (0)  A  relatively  large  dosage  from 
multiple  "bite"  inoculations;  (b)  Individual  suscep- 
tibility. Obviously  these  factors  may  be  combined. 
It  is  noteworthy  in  this  connection  that  the  patients 
with  violent  toxaemia  and  speedy  death  were  either 
very  young  or  more  or  less  advanced  in  years.  The 
only  case  of  sudden  death  which  did  not  fall  under 
either  the  one  or  the  other  heading  was  in  a  middle- 
aged  person.  What,  if  any,  ailments  already  existed 
at  the  time  of  infection,  does  not  appear. 

5.  Bubo  seems  to  be  a  casual,  rather  than  a  neces- 
sary feature  of  plague.  The  purely  incidental  nature 
of  the  adenopathy  in  plague  is  of  especial  importance 
in  view  of  its  wide  acceptance  as  the  essential  feature 
of  the  disease. 

6.  The  trivial  nature  of  the  bubo  as  compared 
with  the  severity  of  the  general  disease  is  very  strik- 
ing, considering  the  stress  that  has  been  laid  upon  the 
adenopathy.  A  peculiar  phase  of  the  bubo  is  the  dis- 
proportionate circumglandular  phenomena,  sugges- 
tive of  an  exaggerated  elaboration  of  germ  toxines  in 
loco.  A  further  peculiar  fact  is  that  the  severest 
forms  of  plague,  i.  e.,  the  pneumonic  and  septicaemic, 
do  not  usually  develop  bubo.  The  disease  is,  from 
this  standpoint,  very  like  septic  infection,  in  which,  if 
the  glands  do  not  react,  because  either  of  glandular 
non-resistancy,  large  dosage,  or  extreme  virulence  of 
the  infection,  fatal  general  sepsis  supervenes. 

Simond  practically  supports  this  view.^  Thus  he 
explains  the  infrequency  of  the  primary  phlyctenule 
on  the  ground  that  it  is  only  produced  when  the 
inoculated  bacilli  are  relatively  mild  in  virulence  or 
small  in  quantity.  Under  such  conditions  there  is 
positive  chemotaxis,  local  leucocytosis  and  reaction. 
When  the  bacilli  are  in  large  quantity  or  very  viru- 
lent, chemotaxis  is  negative  and  there  is  no  reaction. 
Obviously,  the  same  argument  applies  to  the  pres- 
ence or  absence  of  bubo.  Simond  does  not  lay  stress 
upon  individual  local  resistancy. 

It  is  important  to  know  that  plague  must  be  chiefly 
diagnosed  from  clinical  evidence  alone.  Rigid  bac- 
teriological evidence  can  rarely  be  adduced  before  the 
fifth  day  from  beginning  to  seek  it,  and  the  patient  is 
likely  to  die  before  the  evidence  is  all  in.  In  the 
Sydney  epidemics  the  bacteriological  diagnosis  was 
established  by  examination  of  (i)  juice  from  the 
bubo  and  its  environs;  (2)  smears  from  enlarged 
glands;  (3)  smears  from  viscera;  (4)  animal  inocu- 
lation; (5)  the  blood;  (6)  cultures.  The  organism 
stained  with  aqueous  solutions  of  fuchsine,  methyl 
blue  and  gentian  violet  and  were  decolorized  by 
Gram's  method.  Inoculations  were  made  chiefly  in 
guinea  pigs  and  rats.  Guinea  pigs  succumbed  in 
from  two  to  ten  days,  rarely  over  six     In  re  the 

«  op.  cil. 


diagnosis,  the  early  serious  aspect  of  the  disease,  be- 
fore bubo  appears  in  many  cases,  and  the  dispro- 
portionate severity  of  the  general  symptoms  would 
seem  to  be  very  important  points,  especially  if  plague 
is  known  to  be  about. 

The  human  post  mortem  appearances  in  the  first  epi- 
demic in  Sydney  were  studied  in  twenty-four  cases. 
They  were  as  follows :  Petechiae  of  the  skin  were 
found  in  ten  cases,  in  four  or  five  in  the  serous  and  in 
nineteen  cases  in  the  mucous  membranes — the  latter 
in  the  gastrointestinal  tract  especially.  Circumvisceral 
extravasations  were  often  found.  The  spleen  was  en- 
larged, dark  and  soft.  In  two  cases  only  was  it  nor- 
mal. Inflamed,  swollen  sometimes  necrotic  glands 
were  found  in  twenty-one  cases.  In  three  none  were 
found.  They  were  surrounded  by  an  area  of  blood 
extravasation  and  oedema.  The  buboes  were  sixteen 
in  number — eight  femoral,  four  inguinal,  one  axil- 
lary, and  three  cervical.  The  heart  often  contained 
soft,  yellow  gelatinous  clots — with  a  pale,  soft  myo- 
cardium in  four  cases.  In  fourteen  cases  the  liver 
was  enlarged  and  fatty.  In  several  cases  necrotic 
spots  were  noted.  The  renal  cortex  was  swollen  and 
pale  in  twelve  cases,  with  pin  point  haemorrhages  in 
some.  In  more  than  half  the  cases  pulmonary  con- 
gestion and  oedema  were  marked.  In  one  case  there 
was  lobular  pneumonia.  The  distinctly  toxaemic — 
/.  e.,  septic — nature  of  the  morbid  phenomena  is  some- 
what obtrusive. 

The  prevention  of  plague  seems  to  be  reduced  to 
very  simple  principles.  They  are  as  follows : 

1.  Prevent  rats  from  getting  ashore  from  vessels 
by  mooring  some  little  distance  from  the  wharf  and 
freshly  tarring  all  ropes,  fenders,  and  hawsers  which 
extend  from  the  ship  to  the  wharf.  All  gangways 
should  be  drawn  up  when  not  in  use.  When  used  at 
night,  gangways  and  the  wharves  should  be  bril- 
liantly lighted.  It  is  not  easy,  of  course,  to  prevent 
rats  from  swimming  ashore. 

2.  All  ships  should  be  thoroughly  fumigated  with 
sulphur  or  formalin  before  entry  and  departure. 
This  is  very  effective  in  destroying  rats. 

3.  Great  pains  should  be  taken  by  health  officials 
to  keep  advised  of  the  health  of  rats  in  exposed  cities. 
Any  unusual  movements  or  mortality  among  them 
should  be  at  once  reported  to  the  health  authori- 
ties. Plague  first  appears  among  rats  as  an  epidemic. 
Laboratory  study  should  be  constant  during  periods 
of  known  or  of  possible  exposure. 

4.  The  number  of  rats  should  be  kept  down  so  far 
as  may  be  at  all  times,  and  especially  when  cases  of 
plague  are  found.  This  is  not  so  effective  as  might 
be  supposed.  Fully  50,000  rats  were  destroyed  in 
Sydney  within  a  few  weeks,  yet  the  number  of  rats 
remained  seemingly  the  same.  There  are  of  course 
inany  sources  of  error  here,  and,  admitting  the  appar- 
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ent  fact,  a  simple  explanation  would  not  be  far  to 
seek.  Rats  maintain  a  pretty  constant  equilibrium 
between  their  number  and  the  means  of  subsistence. 
A  reward  was  offered  for  rats  in  Sydney,  6d.  apiece 
being  finally  given.  This  bounty  was  too  high. 
Rats  breed  fast  and  mature  quickly,  and  it  would  pay 
to  breed  them  at  that  price.  Probably  this  was  not 
done.   Yankee  "thrift"  is  lacking  in  Sydney. 

5.  No  matter  how  remote  the  chances  of  contagion, 
so  infectious  a  disease  as  plague  demands  isolation 
and  great  care  to  avoid  immediate  infection. 

6.  A  general  cleaning  up  is  required  in  districts 
characterized  by  bad  sanitation.  This  is  especially 
necessary  because  the  complete  destruction  of  scav- 
enger rats  demands  in  all  fairness  an  equally  efficient 
substitute  for  scavenger  work. 

7.  Fumigation  of  all  infected  and  suspected  prem- 
ises. If  properly  done,  rats  are  destroyed  at  the  same 
time. 

Plague  prevention  means  hard  work.  As  Dr. 
Thompson  tersely  says,  "there  is  no  royal  road  to  the 
prevention  of  plague."  The  importance  of  a  knowl- 
edge of  plague  prevention  is  not  limited  alone  to  loss 
of  life, — the  cost  of  sanitation  and  the  commercial 
loss  during  epidemics  is  something  frightful.  This, 
aside  from  the  loss  of  time  and  cargo  damage  inci- 
dental to  quarantining  ships  and  passengers  from  in- 
fected ports.  Even  though  but  a  single  case  exists 
at  the  port  of  departure,  these  losses  are  incurred 
just  the  same,  and  must  continue  until  the  port  of  de- 
])arture  is  given  a  clean  bill  of  health. 

The  tremendous  expense  incidental  to  the  preven- 
tion and  extermination  of  plague  is  demonstrated  by 
the  fact  that  Sydney  has  expended  as  high  as  £  1,250 
monthly  in  the  extermination  of  rats  alone. 

Great  assistance  was  rendered  the  authorities  by 
the  local  profession.  Realizing  the  danger  of  over- 
looking plague,  early  in  the  epidemic  especially,  the 
health  board  requested  notification  of  all  cases  of  ill- 
ness which  were  in  the  slightest  degree  suspicious. 
Compliance  was  cheerfully  rendered.  To  facilitate 
sanitation  and  rat  destruction,  disinfectants  and  rat 
poison  with  directions  for  using  were  gratuitously 
and  extensively  distributed. 

The  Sydney  method  of  disposal  of  plague  dead 
was  very  simple  and  should  have  been  effective — al- 
though nothing  but  cremation  should  be  seriously 
considered.  The  bodies  were  wrapped  in  a  sheet  wet 
with  bichloride  solution  i-iooo  and  placed  in  hermeti- 
cally sealed  coffins  by  special  undertakers ;  a  coarse 
cloth  wet  in  the  sublimate  solution  was  wrapped 
about  the  coffin,  which  was  then  taken  to  the  Mari- 
time Quarantine  Station  and  buried  at  a  remote  point 
on  the  coast,  in  sandy  soil  on  a  steep  slope  falling  to 
cliffs  above  the  Pacific. 


There  was  nothing  half-way  in  the  action  of  the 
Australian  health  authorities  in  dealing  with  the 
plague.  Even  in  many  of  the  smaller  towns,  persons 
responsible  for  unsanitary  conditions  were  threatened 
with  criminal  prosecution  in  the  event  that  such  con- 
ditions were  not  corrected.  This  brought  offenders 
to  time  very  promptly.  An  attempt  was  made  to  ed- 
ucate the  public.  Public  lectures  on  plague  were 
given  by  eminent  medical  men.  In  America,  ethical 
asininity  would  severely  censure  this  as  "advertis- 
ing." 

That  success  crowned  the  efforts  of  the  Australia 
health  authorities  is  shown  that  in  Melbourne,  Vic- 
toria, only  two  days'  travel  from  Sydney  by  sea  and 
24  hours  by  rail,  and  at  Auckland,  New  Zealand,  only 
three  days'  travel  by  sea,  I  heard  of  only  two  cases  of 
plague.  These  cities  are  in  constant  communication 
with  Sydney.  The  cases  were  probably  contracted 
outside  of  the  cities  in  which  they  occurred.  It  is 
noteworthy  that  in  no  case  did  plague,  contracted  in 
Sydney  by  persons  who  went  thereafter  to  other 
cities,  serve  as  a  focus  for  new  cases. 

I  take  great  pleasure  in  reproducing  a  number  of 
beautiful  plates  from  specimens  prepared  by  Dr. 
Frank  Tidswell,  the  able  chief  assistant  of  the  Sydney 
Board  of  Health,  upon  whom  much  of  the  arduous 
laboratory  work  has  devolved. 

100  State  Street. 


CASES  OF  INTESTINAL  RESECTION, 
WITH  END-TO-END  UNION. 
By  C.  S.  HAMILTON,  M.  D., 

AND 

W.  D.  HAMILTON,  M.  D., 

COLUMBUS,  OHIO. 

This  report  includes  the  histories  of  twelve  intes- 
tinal resections  with  end-to-end  sutures. 

Cases  I,  II,  III  and  IV  appeared  in  the  Transac- 
tions of  the  Ohio  State  Medical  Society  for  1900, 
while  the  eleventh  case  was  published  in  the  Pro- 
ceedings of  the  Academy  of  Medicine  of  Columbus, 
October  7,  1901. 

In  the  twelve  cases  operated  upon,  there  were 
eight  recoveries  and  four  deaths.  The  ages  of  five 
of  the  patients  were  as  follows :  Sixty-one,  sixty- 
four,  sixty-four,  seventy,  and  seventy-three,  with 
three  recoveries  and  two  deaths.  As  to  methods  of 
resection  employed,  they  were  by  suture,  by  the 
Murphy  button,  and  by  the  Robson  bobbin. 

In  the  past  year  we  have  been  using  for  intestinal 
suture  Pagenstecher's  thread,  which  offers  many  ad- 
vantages.   It  is  a  linen  thread  coated  with  celluloid. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
CONTRACTED  PELVIS. 

By  warren  R.  GILMAN,  M.  D., 

WORCESTER^  MASS. 

I  am  convinced  that  the  general  practitioner  gives 
very  little  thought  to  the  subject  of  deformity  of 
the  female  pelvis.  It  may  hold  his  attention  occa- 
sionally for  a  few  minutes  while  he  reads  his  medi- 
cal journal,  but  is  passed  over  quickly  as  a  matter 
which  has  not  much  practical  value  and  interest. 

I  have  no  intention  of  entering  upon  a  discussion 
of  the  whole  subject,  but  wish  to  call  attention  to  a 
few  practical  points  in  pelvimetry  and  the  manage- 
ment of  cases  with  contracted  pelves. 

Contraction  or  deformity  of  the  pelvis  is  not  so 
uncommon  as  it  is  supposed  to  be,  and  it  may  be 
found  now  and  again  in  the  practice  of  every  man 
who  attends  many  confinements.  It  seems,  then, 
that  the  general  practitioner  should  not  ignore  it 
entirely,  trusting  to  good  fortune  and  a  strong  hand 
on  the  forceps  to  carry  him  through  successfully. 

Until  within  a  few  years,  the  statements  as  to 
the  frequency  of  pelvic  deformity  were  founded 
upon  the  statistics  of  foreign  hospitals.  Because 
these  statistics  were  collected  among  people  who 
were  supposed  to  be  of  a  different  racial  type  and 
who  lived  under  economic  and  industrial  conditions 
not  exactly  like  those  of  this  country,  they  were  not 
looked  upon  as  trustworthy  when  applied  to  medi- 
cal practice  in  our  own  land.  Now,  however,  we 
have  statistics  from  several  cities  of  this  country, 
which  may  be  taken  as  a  fair  criterion  for  the  prac- 
tice of  the  American  physician. 

It  appears  to  be  established  by  reliable  figures, 
that  contraction  of  the  pelvis  exists  in  from  four 
to  six  per  cent,  of  all  obstetrical  cases. 

It  must  not  be  assumed  that  in  every  case  of  con- 
tracted pelvis  some  operation  is  demanded.  As  a 
matter  of  fact,  a  large  number  of  contractions  are 
simply  technical  and  offer  no  serious  obstacle  to  the 
natural  progress  of  labor.  In  the  series  of  cases 
reported  by  Williams,  of  Baltimore,  and  by  Edgar, 
of  New  York,  about  70  per  cent,  had  spontaneous 
delivery.  In  ordinary  city  practice  we  may  expect 
from  I  to  2  per  cent  of  all  obstetrical  cases  to  pre- 
sent pelvic  deformity  of  a  character  and  degree 
which  render  operation  of  some  sort  necessary. 
This  being  the  case,  it  is  evidently  important  for  a 
practitioner  to  obtain  a  certain  amount  of  informa- 
tion as  to  the  size  of  the  pelvis  in  every  obstetrical 
case  before  labor  begins. 

It  may  be  taken  for  granted  that  a  woman  who 
has  had  a  normal  labor  and  been  delivered  of  a 
baby  of  average  size,  has  no  considerable  deformity 
of  the  pelvis.    In  all  cases,  however,  in  which  the 


history  of  previous  labors  shows  the  probability, 
or  even  the  possibility,  of  a  contracted  pelvis,  an 
examination  should  be  made.  Every  primipara 
should  be  examined  before  labor  begins  ;  and  prefer- 
ably before  the  eighth  month.  There  are  several 
good  reasons  for  doing  this,  and  among  them  is  the 
importance  of  finding  out  the  size  of  the  pelvis. 

The  external  measurements  of  the  pelvis  are  eas- 
ily taken  by  the  pelvimeter,  an  instrument  which 
can  be  carried  in  any  obstetrical  bag.  These  meas- 
urements give  us  an  idea  of  the  general  character 
of  the  pelvis,  and  from  them  we  can  make  an  esti- 
mation of  the  internal  diameters.  But  it  is  not  safe 
to  rely  upon  them  alone. 

Of  the  three  diameters  of  the  pelvis,  the  antero- 
posterior, or  conjugate,  is  the  most  important,  be- 
cause it  is  the  shortest,  and  therefore  the  first  to 
cause  trouble  when  any  shortening  exists.  For- 
tunately, we  are  able  to  measure  quite  accurately 
the  distance  between  the  anterior  surface  of  the 
promontory  of  the  sacrum  and  the  symphysis  pubis. 

To  do  this,  the  patient  is  placed  in  the  dorsal 
position  and  the  first  two  fingers  of  the  left  hand 
are  introduced  into  the  vagina,  and  carried  upward 
behind  the  symphysis,  until  the  tip  of  the  second 
finger  touches  the  promontory  of  the  sacrum.  The 
ooint  of  the  first  finger  which  is  then  in  contact 
with  the  lower  edge  of  the  symphysis,  is  marked 
by  the  nail  of  the  forefinger  of  the  right  hand,  and 
the  distance  between  the  tip  of  the  second  finger 
and  the  mark  on  the  first  finger  is  measured.  This 
gives  us  the  diagonal  conjugate:  the  true  or  ob- 
stetrical conjugate  is  %  to  ^  of  an  inch  less  than 
this,  according  to  the  height  and  thickness  of  the 
symphysis. 

In  order  to  reach  the  promontory  of  the  sacrum, 
it  is  necessary  to  direct  the  fingers  well  upward 
toward  the  abdominal  cavity,  not  backward  toward 
the  concavity  of  the  sacrum,  and  to  have  the  elbow 
and  forearm  well  below  the  level  of  the  vulva.  The 
ulnar  side  of  the  examining  hand  is  forced  against 
the  perinaeum ;  and  it  is  evident  that  the  examina- 
tion is  more  easily  made  if  the  patient  is  a  multi- 
para with  a  patulous  vaginal  orifice  and  a  relaxed 
perinaeum.  If  the  patient  is  a  primipara  with  a  firm 
perinaeum,  it  may  be  necessary  to  give  an  anaesthetic. 
The  obstetrical  conjugate,  being  the  shortest  diame- 
ter of  the  pelvis,  may  properly  be  regarded  as  a 
guide  or  measure  of  the  size  of  the  pelvis ;  and  for 
practical  purposes  it  is  the  only  measurement  which 
it  is  absolutely  necessary  to  make,  except  in  unusual 
cases  of  very  marked  deforrnity.  If  it  reaches  the 
normal  standard  of  11  c.  m.  (454  in.),  it  is  safe  to 
infer  that  the  pelvis  is  of  average  size. 

Another  factor  in  determining  the  result  of  labor, 
is  the  size  of  the  baby's  head  and  the  character  of 
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the  cranial  bones.  It  is  well  known  that  a  head  of 
average  size,  with  flexible  bones  and  open  sutures, 
can  be  forced  through  the  pelvis,  even  when  the 
pelvic  diameters  are  somewhat  contracted. 

If  the  head  is  large  and  the  bones  do  not  easily 
overlap  under  pressure,  the  progress  of  labor  may 
be  seriously  retarded,  even  when  the  pelvis  is  of  nor- 
mal size. 

At  first  thought  it  would  seem  an  easy  matter  to 
ascertain  the  size  of  the  baby's  head;  as  a  matter 
of  fact,  it  is  very  difficult.  Digital  examination  of 
the  head  per  vaginam  gives  one  surprisingly  little 
information  in  most  cases.  The  size  of  the  parents 
and  of  older  children,  if  there  are  any,  the  duration 
of  pregnancy  and  the  size  of  the  mother's  abdomen 
are  all  to  be  considered ;  but  I  venture  to  say  that 
it  is  quite  impossible  to  determine  the  size  of  the 
head  with  any  great  degree  of  accuracy  in  most 
instances.  Therefore  it  is  best  to  look  upon  the 
head  as  one  of  average  size  for  that  period  of  preg- 
nancy to  which  the  mother  has  advanced. 

If  one  advises  pelvimetry  as  a  routine  practice, 
it  is  incumbent  upon  him  to  show  the  practical  value 
of  the  procedure.  Looking  at  the  matter  in  a  broad 
way,  we  can  say  that  a  physician  will  be  better  able 
to  meet  the  responsibilities  of  labor  cases  if  he  has 
carefully  investigated  the  physical  condition  of  each 
woman  before  the  end  of  pregnancy. 

When  a  marked  deformity  exists,  one  which  calls 
for  induced  labor  or  Csesarean  section,  obviously  it 
is  of  extreme  importance  that  the  ph^^sician  should 
find  it  out  as  early  as  possible. 

If  it  were  possible  to  find  out  the  exact  size  of 
the  mother's  pelvis,  the  size  and  character  of  the 
baby's  head,  and  to  estimate  accurately  the  expulsive 
force  of  labor  pains,  we  might  be  able  to  tell  in  ad- 
vance just  what  would  have  to  be  done  in  any  par- 
ticular case  of  contracted  pelvis.  As  it  is,  the  best 
that  can  be  done  in  the  way  of  formulating  princi- 
ples to  govern  the  treatment  of  labor  in  the  various 
degrees  of  contracted  pelvis,  is  to  enumerate  the 
possible  operations  and  state  the  probable  limita- 
tions of  each. 

In  every  case  of  slight  or  moderate  contraction, 
it  is  best  to  let  the  patient  alone  as  long  as  progress 
is  being  made.  Theoretically,  a  patient  with  a  pel- 
vis of  certain  dimensions  may  be  expected  to  require 
assistance ;  but  very  often,  when  labor  comes  on, 
she  goes  through  it  safely  without  any  help.  Sta- 
tistics as  to  the  results  of  labor  in  contracted  pelvis 
are  available  and  the  subject  has  been  so  well  dis- 
cussed by  men  of  experience,  that  it  is  possible  to 
state  certain  general  principles  as  to  what  should  be 
done  in  the  various  degrees  of  contraction. 

If  the  obstetrical  conjugate  is  9  c.  m.  (3^/2  inches), 
forceps  or  version  may  ordinarily  be  expected  to 


bring  labor  to  a  successful  termination  whenever  the 
progress  of  the  head  is  arrested.  In  Williams's 
tables,  we  find  that  in  220  cases  with  a  conjugate 
of  9  c.  m.  there  were  13  high  forceps,  13  low  for- 
ceps, 12  versions  and  3  perforations. 

On  the  relative  merits  of  version  and  high  forceps 
I  wish  to  say  this — that  the  high  forceps  operation 
is  a  difficult  one,  and,  in  the  hands  of  any  but  the 
most  experienced,  a  dangerous  operation  for  the 
child.  I  very  much  prefer  version  whenever  the 
conditions  allow  its  performance. 

When  the  conjugate  is  7.5  cm.  (3  inches),  for- 
ceps or  version  may  occasionally  be  successful ;  but 
extraction  through  such  a  pelvis  is  usually  very 
(difficult  and  likely  to  prove  fatal  to  the  child.  It  is 
in  pelves  of  this  size  that  symphysiotomy  is  indi- 
cated. This  operation  is  one  which  prepares  the  way 
for  forceps  or  version.  It  increases  the  conjugate 
by  2  c.  m.  inch),  and  makes  delivery  by  forceps 
or  version  safe.  It  has  a  narrow  range  of  useful- 
ness and,  as  it  is  difficult  to  estimate  the  degree  of 
dystocia  of  any  case  in  advance,  the  operation  should 
be  restricted  to  those  cases  in  which  one  is  cer- 
tain that  only  a  very  little  more  room  is  needed 
for  a  safe  delivery  by  forceps  or  version.  Al- 
though children  have  been  delivered  safely  by  s}^- 
physiotomy  through  a  conjugate  of  7  c.  m.  (2% 
inches),  it  is  safe  to  place  7.5  c.  m.  (3  inches)  as 
a  limit. 

When  the  conjugate  is  7  c.  m.  (2^  inches),  or 
less,  the  choice  of  operation  lies  between  induced 
labor  and  Csesarean  section.  Induced  labor  at  the 
thirty-sixth  week  carries  with  it  very  little  more 
danger  for  the  mother  than  labor  at  term ;  but  the 
mortality  for  children  is  high — from  40  to  50  per 
cent.  . 

In  cases  of  very  great  deformity  of  the  pelvis, 
there  may  not  be  room  for  the  head,  even  at  the 
thirty-sixth  week ;  under  such  conditions,  Csesarean 
section  is  the  only  possible  means  of  delivering  a 
live  child. 

Caesarean  section  is  not  limited  or  restricted  by 
the  pelvic  diameters,  however  short  they  may  be. 
The  danger  for  the  child  is  very  slight  and  may  be 
disregarded.  Twenty-five  years  ago,  the  maternal 
mortality  of  the  operation  was  practically  prohibi- 
tive ;  but  asepsis  and  improved  technique  have  so 
reduced  it  during  the  past  few  years,  that  delivery 
by  this  method  must  be  given  careful  consideration, 
in  all  cases  with  a  conjugate  of  7  c.  m.  or  less.  It 
is  a  question  if  it  should  not  displace  induced  labor 
in  all  such  cases,  when  the  choice  of  operation  is 
left  to  the  physician  and  it  is  possible  to  secure  the 
proper  conditions. 

When  the  operation  is  performed  by  a  competent 
man  and  under  proper  conditions,  the  maternal  mor- 
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tality  is  less  than  5  per  cent.  It  should  never  be 
performed  upon  a  patient  who  is  exhausted  by  a 
long  labor  or  has  been  exposed  to  infection.  The 
importance  of  restricting  the  operation  to  cases  in 
which  the  proper  conditions  are  present  or  can  be 
provided,  cannot  be  emphasized  too  strongly. 

It  may  be  asserted  by  some  men  that  the  subject 
Treatment  of  Contracted  Pelvis,  is  not  a  very  im- 
pxjrtant  one,  and  that  disregard  of  pelvimetry  and 
its  lessons  only  entails  the  loss  of  a  baby  now  and 
then.  This  view  of  the  matter  is  not  to  be  en- 
couraged ;  for  it  is  the  duty  of  the  physician  who 
practises  obstetrics  to  do  everything  possible  in  the 
way  of  assisting  a  pregnant  woman  to  bring  into 
the  world  a  healthy  baby.  * 

Personally,  I  believe  that  the  life  and  health  of 
the  woman  should  have  the  first  consideration.  If 
that  can  be  assured,  or  if  she  is  willing  to  assume 
the  risk  of  an  operation  for  the  sake  of  the  child, 
the  duty  of  the  attending  physician  is  plain. 


HYPODERMOCLYSIS ; 
EXPERIMENTS,  TECHNIQUE  AND 
CLINICAL  USES.* 

By  ROBERT  COLEMAN  KEMP,  M.  D., 

NEW  YORK, 

ATTENDING    PHYSICIAN,    DEPARTMENT    OF  GASTROINTESTINAL 
DISEASES,    ST.    BARTHOLOMEW'S   CLINIC;    ASSOCIATE  PRO- 
FESSOR OF  MEDICINE  AND  HYDROTHERAPEUTICS,  N.  Y. 
SCHOOL  OF  CLINICAL   MEDICINE;  ATTENDING 
PHYSICIAN    RED     CROSS  HOSPITAL. 

Hypodermoclysis,  derived  from  the  Greek —  vtt6  — 
6 e p na—KXva Li — a  clyster  beneath  the  skin — KXvC.a 
— to  wash  out — from  a  clinical  standpoint  may 
be  defined  as  the  "injection  of  a  normal  saline  so- 
lution into  the  subcutaneous  (cellular)  tissue." 

Some  authors  incorrectly  speak  of  hypodermocly- 
sis as  an  infusion  ;  it  is  no  more  so  than  is  the  enema, 
since  both  enter  the  circulation  by  similar  routes, 
namely  by  the  lymphatic  system. 

This  valuable  therapeutic  measure  was  first 
brought  into  prominence  by  Cantani,  during  the  chol- 
era epidemic  of  1892,  so  that  the  procedure  is  not 
new. 

The  technique  is  simple  and  comparatively  safe, 
and  I  state  this  last  advisedly,  since  a  case  has  been 
reported  to  me  in  which  sloughing  of  both  breasts 
occurred,  following  a  hypodermoclysis  beneath  them, 
and  of  such  a  severe  type  as  to  render  necessary  the 
amputation  of  both  organs. 

The  injection  had  evidently  been  given  too  rapidly 
or  in  too  large  a  quantity,  with  resulting  interference 
with  the  blood  supply  and  as  a  consequence  the 
sloughing  of  the  tissues.  It  is  my  purpose  first  to  de- 

*  Read  before  the  Manhattan  Clinical  Society,  January  2,  1903. 


scribe  certain  experiments  with  hypodermoclysis, 
which  have  an  important  bearing  on  the  subject. 

Experiment  I. — The  Rapidity  of  Absorption  and 
Commencement  of  Renal  Secretion. — A  dog  was  an- 
aesthetized, the  left  ureter  catheterized,  and  the  drops 
of  urine,  passing  through  a  tube,  fell  on  a  spatula 
and  were  caught  in  a  vessel  underneath ;  this  spatula 
formed  the  end  of  a  lever  and  this  last  was  supported 
by  a  sensitive  tambour.  The  impact  of  every  drop  of 
urine  was  transmitted  to  another  tambour  through  a 
column  of  air.  Supported  on  the  second  tambour, 
was  a  lever  with  a  pen,  and  each  drop  of  urine  was 
registered  on  the  smoked  paper  of  the  revolving 
drum  of  a  kymograph,  in  the  form  of  an  inverted  V. 

The  right  ureter  was  also  catheterized  and  the 
urine  collected  and  measured. 

The  mercurial  manometer  was  connected  with  the 
carotid  artery  and  tracings  of  the  heart  impulses  were 
thus  secured. 

Five  cubic  centimetres  of  a  five-per-cent.  solution 
of  potassium  f  errocyanide  were  added  to  three  ounces 
of  normal  saline  solution  at  a  temperature  of  104°  F. 

This  solution  was  injected  with  a  large  syringe 
into  the  cubcutaneous  tissue  of  the  right  groin.  The 
urine  was  tested  every  fifteen  seconds  with  iron 
chloride. 

In  three  minutes  and  a  half,  the  prussian  blue  re- 
action was  noted,  and  it  became  marked  at  the  end 
of  four  minutes.  Renal  secretion  was  increased,  as 
was  demonstrated  by  the  increased  number  of  drops 
registered  on  the  one  side  and  counted  on  the  other, 
coincident  with  the  prussian  blue  reaction. 

Experiment  II. — The  Specific  Action  of  Normal 
Saline  Solution  in  Promoting  Renal  Secretion. — In 
another  animal  half  an  ounce  of  a  similar  solution 
was  injected  in  the  groin,  and  in  from  three  minutes 
and  a  half  to  four  minutes,  increased  renal  secretion 
began,  coincident  with  the  prussian  blue  reaction. 
No  perceptible  rise  of  blood  pressure  was  shown  by 
the  manometer  tracings.  If  the  renal  nerves  are  sun- 
dered the  same  effects  are  produced. 

This  corresponds  to  the  results  secured  by  the 
eminent  physiologist  Foster,  who  first  demonstrated 
that  normal  saline  solution  had  a  specific  action  on 
the  kidney  cells  in  promoting  diuresis.  He  experi- 
mented with  infusion  alone,  employing  so  small  an 
amount,  only  two  to  three  ounces  of  the  solution,  that 
no  rise  in  the  manometric  tracings  occurred.  Pro- 
fuse diuresis  resulted,  and  this  took  place  even  after 
the  renal  nerves  were  sundered,  thus  demonstrating 
the  specific  action  of  normal  saline  solution  on  the 
renal  cells.  As  heretofore  stated,  I  have  demonstrated 
the  same  effect  by  hypodermocylsis  and  also  by  en- 
ema or  by  enteroclysis. 

Experiment  III. — Renal  Congestion  is  Dimin- 
ished by  a  Hypodermoclysis  of  Normal  Saline  Solu- 
tion.— Renal  congestion  was  produced  artificially  in 
rabbits,  by  large  hypodermic  injections  of  antistrep- 
tococcus  serum  and  of  normal  horse  serum. 

Normal  kidneys  were  first  examined  microscopi- 
cally ;  then  congestion  of  the  kidneys  was  artificially 
produced  in  other  animals  and  the  pathological  con- 
dition noted. 

Experimentally  I  found  that  if  a  serum  injection  as 
given  above,  was  followed  later  by  a  hypodermocly- 
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sis  with  normal  saline  solution,  renal  congestion  was 
much  lessened. 

These  experiments  have  an  important  bearing  on 
the  therapeutics  of  hypodermoclysis. 

TECHNIQUE. 

Precautions. — i.  Allow  the  fluid  to  flow  slowly, 
so  that  the  tissues  may  not  be  overdistended  and  that 
absorption  may  readily  occur. 

2.  To  avoid  entrance  of  air  into  the  tissues,  the 
fluid  should  flow  from  the  needle  at  the  moment  of 
puncture ;  also  the  vessel  containing  the  fluid  should 
never  be  allowed  to  become  completely  emptied. 

3.  Do  not  inject  directly  into  oedematous  tissue, — 
dropsy  of  the  organs,  or  serous  cavities  is  not  a  con- 
traindication to  hypodermoclysis,  which  is  of  value  to 
aid  elimination  by  its  diuretic  action. 

4.  Regarding  the  needle  employed,  it  should  be 
pushed  in  semi-obliquely  and  steadily,  and  not 
plunged  in  suddenly.  Beware  of  injuring  vessels  and 
nerves.  It  is  not  advisable  to  inject  into  muscular 
tissue,  as  painful  lumps,  or  even  abscesses,  may  re- 
sult. 

5.  If  the  flow  from  the  needle  ceases,  push  it  in 
slightly  and  then  withdraw  it  a  little,  or  else  rotate  it. 
This  will  generally  free  it  from  the  obstruction. 

Site  for  the  Injection. — Numerous  sites  have  been 
advocated,  such  as  beneath  the  breasts,  in  the  chest 
wall,  abdominal  wall,  axillary  space,  cellular  tissue 
of  the  neck,  back,  groin,  and  thigh. 

I  would  suggest  the  iliolumbar  region,  the  space 
between  the  crest  of  the  ilium  and  the  twelfth  rib,  as 
most  convenient.  It  is  practically  the  point  of  least 
motion  in  the  body  and  does  not  interfere  with  the 
dorsal  position,  or  cause  pain  through  movements 
of  the  limbs  or  from  abdominal  or  thoracic  respira- 
tory movements. 

Solution  to  Employ. — The  ideal  solution  is  nor- 
mal, or  more  correctly  speaking  decinormal,  saline 
solution,  or  0.6  per  cent,  of  salt  water  boiled  and  fil- 
tered. 

Von  Heinleth  adds  to  the  normal  saline  solution 
from  one-tenth  to  one  part  of  thymol  to  a  thousand ; 

Rumpf  I  to  1,000  of  peroxide  of  hydrogen ; 

Hayem's  artificial  serum  consists  of 
Sodium  chloride  5  grammes. 
Sodium  sulphate  10  grammes. 
Distilled  water  i  litre  ; 
others  add  small  quantities  of  carbolic  acid  to  the 
saline  solution. 

I  employ  normal  saline  solution  alone,  as  being 
bland  and  less  irritating  to  the  kidneys. 

Quantity  of  Solution  to  Employ. — Hildebrand,  of 
San  Francisco,  states  that  one  drachm  of  normal  sa- 
line solution  in  proportion  to  one  pound  of  body 
weight,  is  the  maximum  quantity  that  will  be  taken 
care  of  by  the  kidneys,  every  fifteen  minutes ;  thus. 


in  a  patient  weighing  one  hundred  pounds,  one  hun- 
dred drachms  (or  twelve  and  a  half  ounces)  will  be 
taken  care  of  by  the  kidneys  in  the  time  stated.  This 
gives  us  as  a  pretty  good  guide  that  we  should  not 
inject  with  greater  rapidity  than  a  litre  in  about  forty- 
five  minutes. 

Furthermore  the  degree  of  tension  of  the  fluid 
and  the  rapidity  of  absorption  can  be  readily  noted, 
and  the  condition  of  the  circulation  modifies  the  re- 
sults. In  other  wo^ds 

The  Rapidity  of  Absorption  is  Modified  by  Exist- 
ing Clinical  Conditions.  Thus,  for  example,  though 
diuresis  commences  in  from  three  minutes  and  a  half 
to  four  minutes  when  normal  saline  solution  is  ad- 
ministered by  hypodermoclysis  under  normal  condi- 
tions, and  the  method  is  then  second  in  rapidity  to 
infusion  in  entering  the  circulation ;  yet  with  a  rapid 
and  feeble  heart,  with  poor  action  of  the  capillaries,  it 
is  the  slowest  method  of  all,  and  the  fluid  may  re- 
main in  situ  for  a  long  period  of  time  with  appar- 
ently little  or  no  absorption.  Under  this  condition, 
especially,  the  danger  of  overdistention  of  the  tis- 
sues is  manifest.  If,  however,  we  combine  with  the 
hypodermocylsis,  enteroclysis  with  normal  saline 
solution  at  120°  F.,  the  heart  is  immediately  started 
up  and  absorption  occurs  more  rapidly. 

One  would  never  keep  up  a  continuous  hypoder- 
moclysis as  a  clinical  measure,  deducing  such  method 
from  the  experiments  of  Hildebrand.  His  work, 
however,  ably  demonstrates  to  what  extent  the  kid- 
neys can  take  care  of  the  fluid  injected.  For  prac- 
tical purposes  the  fluid  would  be  injected  once,  twice, 
thrice,  or  even  possibly  four  times  in  the  twenty-four 
hours,  the  quantity  of  the  injection  and  the  prox- 
imity of  the  injections  in  point  of  time  to  each  other 
depending  on  the  rapidity  of  absorption  and  the  con- 
ditions for  which  they  are  indicated. 

In  some  cases,  in  oliguria  or  in  uraemia,  frequently 
repeated  injections  of  moderate  amount  seem  to  pro- 
mote the  excretion  of  toxines  better  than  the  employ- 
ment of  a  single  large  volume  of  saline  solution ; 
also  there  is  less  strain  on  the  kidneys.  This  fact 
was  clearly  brought  out  in  my  experiments,  and  on 
page  164  of  my  manual  Enteroclysis  Hypodermocly- 
sis and  Infusion,  published  in  November,  1900;  and 
Lenhartz,  in  an  article  entitled  The  Therapeutic 
Value  of  Saline  Infusion  in  Acute  Diseases  in  the 
Deutsches  Archiv  fUr  klinische  Medicin,  holds  sim- 
ilar views  to  those  mentioned  in  my  book. 

One  may  give  a  single  large  injection  in  one  loin  or 
half  of  it  in  each,  and,  as  stated,  several  times  13.  day,  if 
indicated. 

Thus,  in  an  infant  weighing  eight  pounds,  as  for 
the  toxaemia,  or  excessive  loss  of  fluid  in  cholera  in- 
fantum, we  employ  from  one  to  four  ounces  of  nor- 
mal saline  solution  on  each  occasion,  once,  twice,  or 
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even  three  times  in  twenty-four  hours,  depending  on 
the  severity  of  the  case. 

If  there  is  shock  or  haemorrhage,  we  might  use 
from  four  to  twelve  ounces  in  divided  doses,  and  in 
several  regions  at  one  sitting. 

In  an  adult,  from  six  ounces  to  a  pint  is  indicated 
in  uraemia  and  allied  conditions  ;  from  one  pint  to  one 
quart  if  there  is  shock  or  haemorrhage.  Several  in- 
jections may  l.e  required  during  the  twenty-four 
hours. 

In  pulmonary  haemorrhage  or  in  haemorrhage  from 
gastric,  or  intestinal  ulcers,  as  in  typhoid  fever,  hypo- 
dermoclysis  is  an  excellent  method. 

An  infusion  or  enteroclysis,  ■  might  stimulate  the 
heart  too  suddenly  and  forcibly  and  cause  recurrence 
of  the  haemorrhage.  I  have  seen  this  occur,  in  pul- 
monary haemorrhage,  from  the  administration  of  al- 
cohol ;  whereas  the  hypodermoclysis  acting  more 
slowly,  being  first  collected  by  the  lymphatic  system, 
replaces  the  loss  of  fluid,  while  the  danger  to  which 
I  have  alluded  is  eliminated. 

The  saline  solution  is  also  beUeved  by  some  to 
have  a  certain  styptic  effect.  On  this  same  principle, 
salt  water  has  been  administered  by  mouth,  by  many 
of  the  Saranac  physicians  in  cases  of  pulmonary 
haemorrhage. 

Method  of  Injection. — A  Davidson's  syringe,  glass 
irritating  jar,  a  funnel,  or  preferable  a  fountain 
syringe,  can  be  employed.  Dr.  Kelly  suggests  the 
reversed  aspirator.  Fowler's  apparatus  made  on  the 
latter  principle  is  a  good  method. 

Height  of  the  Fountain  Syringe. — Two  to  three 
feet  above  the  level  of  the  patient,  depending  on  the 
rapidity  of  the  flow.  The  smaller  the  needle,  the 
higher  the  syringe ;  if  a  small  hypodermic  needle  is 
employed,  the  fountain  syringe  should  be  elevated  to 
a  height  of  five  or  six  feet. 

Needle. — An  aspirating  needle  of  moderate  size 
is  generally  employed.  A  hypodermic  needle  can  be 
used  in  an  emergency.  In  the  Medical  Record  for 
April  14,  1900,  in  an  article  entitled  Observations 
and  Suggestions  Concerning  Hypodermoclysis,  I  re- 
ported a  simple  attachment  for  hypodermoclysis,  the 
screw  thread  of  which  will  fit  an  average  size  hypo- 
dermic or  aspirating  needle.  It  also  has  an  enlarge- 
ment adapted  to  fit  snugly  the  rubber  tubing  of  a 
Davidson  or  fountain  syringe.  In  this  same  article  I 
also  referred  to  the  value  of  repeated  small  injections 
of  normal  saline  solution  in  uraemia. 
,  Some  have  suggested  an  attachment  with  several 
needles 'for  simultaneous  injection.  There  is  no  ad- 
vantage in  this,  as  the  method  is  more  painful,  the 
flow  too  rapid,  massage  cannot  be  properly  per- 
formed during  the  injection,  and  the  dangers  of  in- 
fection are  greater. 

Massage. — During  injection,  the  single  needle 


can  be  moved  around  in  the  arc  of  about  three  quar- 
ters of  a  circle ;  gentle  peripheral  massage  should  be 
carried  on  meanwhile  to  promote  absorption. 

I  have  already  described  the  proper  solution  and 
the  quantity  to  employ. 

Temperature  of  the  Solution. — There  is  a  great 
loss  of  heat,  5°,  10°,  or  15°  F.,  while  the  fluid  is  pass- 
ing through  the  tube  and  needle.  We  employ  there- 
fore, a  temperature  of  110°  F.  with  a  needle  of  mod- 
erate size,  and  a  temperature  of  at  least  115°  F.,  or 
even  120°  F.,  with  a  small,  or  very  fine  needle. 

Antisepsis. — The  instruments,  the  site  of  puncture, 
and  the  hands  of  the  operator  should  be  sterile.  The 
solution  should  be  boiled  and  filtered. 

Local  Anwsthesia.—Ont  can  employ  ethyl  chlor- 
ide, ether  spray,  or  ice ;  or  touch  the  spot  to  be  punc- 
tured with  a  drop  of  carbolic  acid,  and  then  neutral- 
ize the  latter  with  alcohol.  A  strong  ichthyol  oint- 
ment, 50  per  cent.,  has  an  anesthetic  effect,  if  ap- 
plied several  hours  previously.  Dr.  Pryor  sug- 
gested this  method  as  preparatory  to  an  infusion.  In 
a  majority  of  cases,  however,  local  anaesthesia  is  un- 
necessary. 

Dressing  the  Puncture. — As  the  needle  is  re- 
moved, a  finger  should  be  slipped  over  the  site  of 
puncture,  to  prevent  the  escape  of  fluid.  After  dry- 
ing off  the  moisture  with  aseptic  gauze,  a  small  piece 
of  sterile  gauze  should  be  placed  over  the  puncture 
and  flexible  collodion  painted  on.  This  is  preferable 
to  adhesive  plaster,  which  might  be  a  source  of  in- 
fection through  irritation  of  the  skin.  It  is  an  ex- 
cellent plan  to  anoint  the  entire  cedematous  area  with 
ten-per-cent.  ichthyol  ointment.  Since  following  this 
last  procedure,  I  have  never  had  trouble  from  infec- 
tion. Often  the  single  dressing  to  the  puncture  will 
suffice. 

INDICATIONS  FOR  HYPODERMOCLYSIS. 

These  can  readily  be  deduced  from  a  statement 
of  the  effects  produced  by  this  procedure. 

1.  Hypodermoclysis  increases  the  quantity  of 
fluid  in  the  vessels,  by  replacing  that  which  has  been 
lost,  as  from  haemorrhage  or  diarrhoea ;  it  adds  fluid 
to  the  circulation,  and  thereby  acts  as  a  stimulant  to 
a  rapid  and  feeble  heart,  as  in  shock. 

2.  It  dilutes  the  poison  of  disease  and  aids  in  the 
elimination  of  toxic  products  through  the  diuretic 
action  on  the  kidneys,  as  in  sepsis,  or  in  uraemia. 

3.  It  causes  profuse  diuresis  and  relieves  renal 
congestion,  as  in  uraemia,  oliguria,  or  in  acute  con- 
gestion of  the  kidneys. 

4.  The  saline  injection  is  asserted  by  many  to 
have  a  haemostatic  effect,  and  is  thus  given  in  haemor- 
rhage, as  from  gastric  ulcer,  intestinal  ulcer,  or  in 
pulmonary  haemorrhage.  On  the  same  principle,  as 
heretofore  noted,  I  have  seen  small  quantities  of 
salt  water  given  by  mouth  in  the  Adirondacks,  in 
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cases  of  pulmonary  haemorrhage. 

There  is  often  a  multiple  effect  secured  by  the 
hypodermoclysis.  Thus,  in  cholera,  it  replaces  the 
loss  of  fluid,  stimulates  from  shock,  and  also  acts 
as  an  eliminant  of  the  poison.  Hypodermoclysis 
would  therefore  be  of  value  in  the  following  condi- 
tions : 

In  diarrhoeas  with  excessive  loss  of  fluid,  as  in 
dysentery,  cholera,  cholera  morbus,  cholera  infan- 
tum, typhoid  and  allied  diseases ;  pneumonia,  septi- 
caemia, pyaemia,  peritonitis,  pyelitis,  septic  endocar- 
ditis, puerperal  sepsis,  purpura  hcemorrhagica,  severe 
burns,  toxaemia  due  to  colon  bacillus,  tetanus,  jaun- 
dice, plague,  yellow-fever,  scarlatina,  measles,  ty- 
phus, diabetes,  shock ;  haemorrhage  from  any  cause ; 
as  an  eliminant  in  diphtheria,  following  antitoxine 
injection ;  in  toxaemia  of  diphtheria,  or  from  any 
cause ;  in  any  coma  due  to  toxaemia ;  in  puerperal 
eclampsia — preceded  by  venesection ;  in  oliguria,  ur- 
aemia, suppression  of  urine,  renal  congestion  ;  in  pul- 
monary oedema,  pleurisy  with  effusion,  or  ascites  due 
to  oliguria ;  in  poisoning,  as  an  eliminant,  as  from 
carbolic  acid,  alcohol,  opium,  carbonic  acid  gas,  and 
especially  in  belladonna  poisoning.  In  the  last  con- 
dition frequent  catheterization  should  be  employed. 

The  value  of  hypoderm.oclysis,  therefore,  embraces 
a  wide  field. 

There  are  two  matters  of  further  interest  to  which 
I  would  call  your  attention. 

First,  Dr.  S.  J.  Meltzer  has  suggested  the  value  of 
hypodermoclysis  with  sodium  salicylate,  as  a  diuretic, 
stating  that,  both  experimentally  and  clinically,  he 
has  found  it  of  service. 

Secondly,  it  has  been  asserted  in  France  that  in- 
cipient tuberculosis  can  be  diagnosticated  by  means 
of  the  reaction  which  occurs  when  a  hypodermoclysis 
of  normal  saline  solution  is  administered  to  patients 
so  afflicted,  the  diagnosis  being  confirmed  later.  This 
reaction,  however,  consisting  in  a  rise  of  tempera- 
ture, chilly  feelings  followed  by  sweating,  with  a 
subsequent  fall  of  temperature  and  improvement  in 
condition  of  the  patient,  often  occurs  when  septic 
conditions  exist.  I  have  also  noted  in  a  few  cases 
this  reaction — the  rise  of  temperature,  etc. — when  the 
hypodermoclysis  has  been  given  at  too  low  a  tem- 
perature, and  what  is  practically  a  cool  solution  is  in- 
jected beneath  the  skin.  It  is  not,  therefore,  of  value 
from  a  diagnostic  standpoint,  nor  need  these  results 
cause  any  alarm. 

Recently,  assertions  have  been  made  as  to  the 
curative  effects  of  hypodermoclysis  with  normal  sa- 
line solution  in  the  treatment  of  tuberculosis.  My 
opinion  was  asked  in  this  regard  by  Dr.  J.  L.  Bar- 
ton, of  this  city,  and  I  replied  that  I  believed  it  might 
be  of  value  for  the  treatment  of  the  toxaemia  and 
high  temperature,  but  that  it  was  not  likely  to  have 


any  specific  effect  on  the  disease  itself.  Dr.  Barton 
has  conducted  some  careful  clinical  experiments,  to 
which  he  kindly  allows  me  to  refer,  though  he  has 
not  himself  published  them.  He  has  found  in  a 
number  of  cases,  a  fall  of  temperature,  an  improve- 
ment of  the  appetite,  and  an  evident  lessening  of 
the  toxaemia.  This  method  would,  therefore,  seem 
well  worthy  of  further  trial  in  selected  cases,  as  an 
adjunct  to  other  treatment. 

In  conclusion,  I  bislieve  that  this  procedure  of  hy- 
podermoclysis will  be  found  to  be  of  great  value  in 
many  conditions  as  a  therapeutic  measure,  and  if  I 
have  succeeded  in  persuading  you  to  advocate  its 
more  frequent  employment,  I  feel  that  I  have  fulfilled 
my  task. 

107  East  Fifty-Seventh  Street. 
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MEDICAL  ORGANIZATION  AND 
THE  PRESENT  STATUS  OF  THE  CODE  OF 
ETHICS  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION.* 
By  CHARLES  A.  L.  REED,  M.  D., 

CINCINNATI. 

The  condition  of  medical  organization  in  the 
United  States  at  the  time  of  my  election  to  the 
presidency  of  the  American  Medical  Association, 
in  1900,  was  far  from  satisfactory.  Aside  from 
the  national  body,  there  were  then  local,  county, 
district,  and  State  societies,  the  district  society  in 
many  instances  embracing  areas  that  varied  in  ex- 
tent from  several  counties  to  several  States.  It  can 
thus  be  seen  that  the  membership  in  one  of  these 
bodies  was  frequently  made  up,  to  an  important 
degree,  of  the  members  of  some  other  organization 
within  the  same  territorial  limits.  This  circum- 
stance was  of  no  importance  so  long  as  the  respec- 
tive local  bodies  devoted  themselves  to  social  and 
scientific  proceedings,  but  it  became  a  matter  of 
very  great  importance  when  it  came  to  the  question 
of  pro  rata  representation  for  legislative  purposes 
in  both  the  various  State  societies  and  the  Ameri- 
can Medical  Association.  Thus  it  frequently  hap- 
pened that  the  profession  in  certain  parts  of  the 
country  duplicated  its  representation  in  the  various 
delegate  bodies,  while  it  utterly  failed  to  secure  con- 
cert of  action  in  important  matters  pending  before 
various  State  legislatures,  or,  for  that  matter,  be- 
fore the  national  Congress. 

This  state  of  affairs  had  become  peculiarly  em- 
barrassing to  the  American  Medical  Association. 
This  body,  organized  on  the  delegate  plan  in  1847, 

•  Remarks  before  the  Cincinnati  Academy  of  Medicine,  February 
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as  an  unincorporated  and  purely  voluntary  organi- 
zation, at  first,  and  for  several  years,  received  the 
delegates  from  practically  every  possible  source, 
including  the  public  services,  medical  societies, 
medical  colleges,  hospitals,  and  lunatic  asylums. 
This  wide-open  policy  was  soon  found  to  be  imprac- 
ticable, and  there  was  a  gradual  restriction  of  the 
right  to  send  delegates  until,  finally,  no  professional 
bodies  except  affiliated  medical  societies  were  grant- 
ed the  right  of  representation.  There  was  but  very 
little  restriction,  furthermore,  in  granting  affiliation 
to  medical  societies.  Many  of  the  district  societies, 
especially  multi-State  societies,  were  very  properly 
cut  out,  the  only  condition  imposed  upon  the  re- 
maining societies  being  that  prescribed  by  the  reso- 
lution of  1855.  This  resolution  provided  that  no 
medical  body  should  be  recognized  as  an  affiliated 
body  that  had  not  previously  adopted  the  Code  of 
Ethics  of  the  American  Medical  Association.  It 
subsequently  appeared,  without  further  recorded 
action,  as  Article  IX  of  the  old  constitution,  and 
was,  at  the  time  of  its  adoption,  aimed  at  the  Ohio 
State  Medical  Society. 

It  is  important  to  state  in  this  connection  that 
the  Code  of  Ethics  thus  enacted  into  law  was  a  set 
of  rules  which,  for  nearly  half  a  century,  assumed 
to  prescribe  who  were  and  who  were  not  physicians, 
and  to  regulate  in  detail  the  conduct  of  members  of 
the  American  Medical  Association,  not  only  toward 
each  other  and  to  the  Association,  but  toward  non- 
members,  while,  with  equally  surprising  compla- 
cency, it  assumed  to  control  the  conduct  of  non- 
members,  of  society  in  general,  toward  members. 
It  was  drawn  from  a  book  written  by  Dr.  Percival, 
of  England,  a  hundred  or  so  years  ago,  and  was 
adopted  by  the  American  Medical  Association  in 
1847.  Its  original  status  was  that  of  a  purely  ad- 
visory document,  the  only  status  that  can  be  given 
to  an  ethical  declaration  and  have  it  remain  ethics. 
With  the  resolution  of  1855,  however,  or  rather 
with  its  surreptitious  insertion  into  the  constitution, 
the  Code  of  Ethics  ceased  to  be  ethics — by  which 
is  meant  the  science  of  right  conduct — and  became 
law,  by  which  is  meant  a  rule  of  conduct  prescribed 
by  authority  and  containing  a  penal  clause  to  be 
enforced  by  designated  tribunals.  The  result  of 
this  action  was  that  State  and  local  societies  all  over 
the  country,  desiring  to  avoid  the  stigma  of  non- 
recognition  by  the  national  body,  imitated  its  ex- 
ample and  made  the  code  a  part  of  their  own  organic 
law.  Judicial  councils  were  elected,  and  every- 
where men  were  liable  to  be  subjected,  and  in  many 
instances  were  subjected,  to  inquisitorial  proceed- 
ings, resulting  in  the  disgrace  attending  either  cen- 
sure, suspension,  or  expulsion,  for  such  offenses  as 
offering  an  opinion  out  of  the  prescribed  turn  at  a 


consultation,  or  for  entering  into  consultation  at  all 
with  anyone  proscribed  by  the  code.  As  a  further 
result,  many  good  physicians,  with  liberal  education 
and  with  independence  of  spirit,  recognizing  the  code 
as  an  unethical  decree  that  reflected  upon  their  in- 
telligence and  interfered  with  their  individual  lib- 
erty, declined  to  join  the  medical  societies,  while 
many  others,  equally  intelligent,  but  accepting  the 
code  in  a  purely  Pickwickian  sense,  joined  the  affili-. 
ated  bodies — but  continued  to  shape  their  own  con- 
duct as  they  still  continue  to  shape  it,  not  by  a  pre- 
scribed formula,  but  by  the  ethical  inculcations  of 
the  high  civilization  of  which  the  medical  profes- 
sion in  general  is  a  worthy  product. 

There  were  many  results  attributable  to  the  un- 
wise action  of  1855,  among  the  most  clearly  demon- 
strable of  which  was  that  the  sectarian  physicians, 
having  been  thus  favored  with  the  boon  of  perse- 
cution, appealed  with  increased  effectiveness  for  the 
patronage  of  the  public.  Their  schools  multiplied 
and  their  number  increased  apace,  while  in  many  a 
city  in  the  county  their  clientele  was  made  up  of  the 
wealth  and  the  culture  of  society.  The  chagrin  of 
the  regular  profession  over  this  fact  was  not  in  the 
least  lessened  by  the  additional  fact  that  the  mem- 
bership in  the  regular  medical  societies,  and  espec- 
ially in  the  American  Medical  Association,  in  both 
numbers  and  influence,  was  far  from  representative 
of  the  great  body  of  the  American  medical  profes- 
sion. In  the  meantime,  however,  under  the  in- 
spiration of  the  code,  and  acting  with  the  avowed 
purpose  of  protecting  society  by  regulating  the  prac- 
tice of  medicine,  the  effort  was  made  in  more  than 
one  State  to  carry  the  prescriptive  spirit  into  acts 
of  legislature.  But  it  required  only  a  few  prelim- 
inary skirmishes  to  discover  that  the  sectarian  physi- 
cians, stimulated  into  numbers  and  influence  by  the 
long  sustained  policy  of  ostracism,  were  in  a  posi- 
tion to  thwart  every  effort  at  medical  legislation.  It 
was  about  this  time  that  the  people,  having  heard 
each  class  of  physicians  denounce  the  other  as  ras- 
cals, and  concluding  that  each  was  telling  the  truth, 
evidently  thought  that  the  time  had  arrived  to  take 
a  hand.  Senators  and  legislators  were  made  to 
say  to  the  medical  agitators :  "Get  together ;  pool 
your  issues!"  The  tactical  error  of  1855  was  then, 
there,  and  by  that  command,  reduced  to  a  demon- 
stration. 

The  people  continued  to  take  a  hand.  The  legis- 
lative committees  from  the  medical  societies  ceased 
either  to  spar  for  wind  or  to  jockey  for  place. 
Quackery,  under  the  futile  effort  to  control  it  by 
the  code,  had  become  rampant,  while  the  sectarian 
schools  were  flourishing.  The  Medical  Society  of 
the  State  of  New  York,  feeling  that  consistency  de- 
manded that  it  should  modify  its  ethical  creed  to 
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meet  the  new  and  inevitable  conditions,  adopted  a 
code  of  its  own  for  which  it  was  promptly  excom- 
municated by  the  American  Medical  Association  in 
1882,  although  similar  punishment  was  not  meted 
out  to  Massachusetts,  Rhode  Island,  or  Mississippi, 
each  of  which  had  a  code  that  was  not  identical  with 
that  of  the  American  Medical  Association.  Cali- 
fornia and  Illinois,  with  more  worldly  wisdom,  sim- 
ply ignored  the  code  question,  and  contrary  to  the 
letter  and  spirit  of  the  code  itself,  entered  into  ne- 
gotiations with  the  representatives  of  the  sectarian 
schools  to  secure  the  enactment  of  laws  to  govern 
the  practice  of  medicine.  This  was  the  real  begin- 
ning of  medical  reform  in  the  United  States,  a  re- 
form based  upon  statutory  provisions  and  that  has 
continued  until  it  has  embraced  in  its  wise  provis- 
ions and  its  beneficent  results  every  State  and  Terri- 
tory in  the  Union.  While  this  was  going  on,  cor- 
responding changes  were  observable  in  the  person- 
nel of  the  great  body  medical — only  a  fifth  of  which 
had  ever  subscribed  to  the  code  by  accepting  mem- 
bership in  medical  societies  governed  by  it.  In  that 
part  of  it,  however,  which  had  thus  subscribed,  the 
societies,  and  in  many  instances  very  important  so- 
cieties, contrary  to  the  letter  and  spirit  of  the  code, 
were  receiving  men  of  sectarian  antecedents  into 
membership,  while  many  who  were  already  mem- 
bers, contrary  to  the  letter  and  spirit  of  the  code, 
were  exercising  the  largest  possible  liberty  in  the 
matter  of  consultations.  The  representatives  of 
former  sectarianism  were,  in  fact,  to  be  found 
among  both  the  members  and  officers  of  the  Ameri- 
can Medical  Association  itself.  The  Illinois  State 
Medical  Society,  contrary  to  the  letter  and  spirit  of 
the  code,  went  so  far  as  to  resolve  "that  the  school 
of  graduation  shall  be  no  bar  to  membership  in  the 
111  inois  State  Medical  Society,  providing  that  such 
physician  is  recognized  by  the  local  societies  as! 
qualified  and  not  claiming  to  practice  any  exclusive 
system  of  medicine."  Members  of  the  American 
Medical  Association  all  over  the  country,  contrary 
to  the  letter  and  spirit  of  the  code,  and,  consequently, 
contrary  to  the  organic  law  of  the  association  itself, 
were  engaged  in  the  certification  and  licensure  of 
the  avowed  practitioners  of  sectarian  medicine.  All 
of  this  occurred  before  1900,  from  which  it  will  be 
seen  that  the  code,  which  had  never  been  the  "ex- 
pression of  the  ethical  sense"  of  but  one  fifth  of  the 
body  medical  of  the  country,  had  actually  ceased 
in  practice  to  be  the  "expression  of  the  ethical  sense" 
of  the  very  organization  that  had  formulated  and 
adopted  it. 

This  state  of  affairs  had  naturally  enough  exer- 
cised a  deterrent  influence  on  medical  organization 
all  over  the  country.  The  American  Medical  Asso- 
ciation had,  at  that  time,  if  my  memory  serves  me 


right,  but  a  little  over  eight  thousand  members, 
while  its  affiliated  societies,  State  and  local,  had  an 
aggregate  membership  that  embraced  less  than  a 
fifth  of  the  one  hundred  and  thirty  thousand  physi- 
cians of  the  United  States.  With  this  small  mem- 
bership, however,  the  national  body,  being  dele- 
gated on  a  basis  of  one  in  ten  of  local  membership, 
was  so  unwieldy  that  deliberate  action  on  any  sub- 
ject was  out  of  the  question.  A  still  more  serious 
feature,  however,  was  the  fact  that  there  was  no  sys- 
tematic arrangement  between  the  national  and  the 
local  bodies  by  which  concert  of  action  could  be  se- 
cured on  any  subject.  This,  then,  was  the  condi- 
tion of  organization  in  our  profession  at  the  end 
of  the  nineteenth  century. 

The  first  act  of  my  administration  was  to  appoint 
a  committee  on  reorganization,  consisting  of  Dr. 
J.  N.  McCormick,  Dr.  George  H.  Simmons  and  Dr. 
P.  Maxwell  Foshay — names  that  the  American 
medical  profession  ought  always  to  remember  with 
gratitude.  Their  report  was  adopted  at  St.  Paul, 
in  1901,  and  provided  for  a  house  of  delegates  by 
which  the  legislative  work  of  the  association  was 
placed  in  a  representative  body  of  a  hundred  men ; 
it  left  the  sections  untrammeled  in  their  scientific 
work  ;  it  provided  for  the  recognition  of  State  asso- 
ciations without  imposing  any  ethical  restrictions, 
either  upon  them,  or  upon  their  constituent  county 
societies.  There  was  nothing  in  the  new  constitu- 
tion or  by-laws  that  affirmed  the  code,  although  the 
thought  was  entertained  by  some  that  a  phrase  in 
the  enacting  clause  of  the  by-laws  which  read  that 
"nothing  in  these  by-laws  shall  be  construed  to  re- 
peal the  rules  of  conduct  governing  the  relation  of 
members  to  each  other  and  to  the  association,"  re- 
ferred to  the  code.  There  were  others,  however, 
who  contended  that  if  it  did  allude  to  the  code,  it 
only  alluded  to  a  part  of  it,  excluding  all  that  it 
didn't  include,  while  still  others,  representative  law- 
yers among  them,  contended  that  it  meant  nothing. 
Of  course  this  was  all  quite  bewildering,  but  for- 
tunately the  ambiguity  was  cleared  up  at  the  Sara- 
toga meeting  in  1902.  On  that  occasion  the  trus- 
tees submitted  to  the  house  of  delegates  a  revised 
constitution  and  by-laws,  the  revision  having  been 
made  necessary  by  the  incorporation  laws  of  Illinois, 
under  which  the  association  was  and  is  operating. 
This  document,  from  which  the  ambiguous  phrase 
to  which  I  have  referred,  had  been  omitted  under 
legal  advice,  was  approved  by  a  special  committee, 
adopted  by  the  house  of  delegates,  and  subsequently 
ratified  at  an  adjourned  meeting  held  pro  forma  un- 
der the  law  in  Chicago.  This  eliminated  the  last 
reference  to  the  code  from  the  articles  of  incorpora- 
tion which  comprise  the  organic  law  of  the  asso- 
ciation and  which  supplanted  all  previous  enact- 
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ments  by  that  body.  As  no  affirmative  action  has 
been  taken  on  the  code,  under  and  pursuant  to  the 
present  corporate  powers  of  the  association,  it  fol- 
lows that  the  American  Medical  Association  is  to- 
day without  any  formal  expression  on  the  question 
of  ethics. 

The  effect  of  the  reorganization  at  St.  Paul,  when 
the  specific  and  familiarized  ethical  restrictions  were 
taken  from  the  constituent  societies,  has  been  almost 
magical.  As  the  result  of  the  influence  of  liberal 
legislation  all  over  the  country,  but  especially  in 
New  York,  under  the  influence  of  the  excommuni- 
cated Medical  Society  of  the  State  of  New  York, 
sectarianism,  the  acknowledged  evil  of  medicine  of 
the  last  century,  has  already  begun  to  disintegrate. 
In  various  parts  of  the  country  new  societies  are  be- 
ing formed  and  old  ones  are  being  recast  on  new 
lines  at  a  rate  that  is  unprecedented  in  our  history. 
In  the  State  of  Kentucky,  under  the  personal  super- 
vision of  Dr.  McCormick,  one  of  our  honored  guests 
this  evening,  county  societies  are  being  formed  with- 
out reference  to  the  sectarian  antecedents  of  their 
members.  The  same  thing  is  being  done  in  Ohio, 
notably  at  Dayton  and  at  Canton,  under  the  leader- 
ship, respectively,  of  Dr.  Bonner  and  Dr.  Walker, 
the  former  of  whom  is  present  this  evening.  The 
same  thing  is  going  on  in  other  States.  This,  how- 
ever, is  only  one  phase  of  the  impetus  back  of  the 
organization  movement,  an  impetus,  which,  if  anal- 
yzed, will  be  found  to  have  its  mainspring  in  the 
consciousness  that  each  local  medical  society  can 
now  do  as  it  pleases  about  formulating  its  ethical 
restrictions,  or,  as  Dr.  Billings,  the  present  president 
of  the  association  has  stated  in  a  recent  official  utter- 
ance, affiliated  medical  societies  can  and  do  now 
"organize  without  a  code  at  all  or  with  a  code  dif- 
fering from  that  of  the  American  Medical  Associa- 
tion." That  is,  to-day,  and  for  the  first  time  in 
nearly  fifty  years,  the  proud  privilege  of  the  Cin- 
cinnati Academy  of  Medicine ! 

How  will  you  exercise  that  privilege  ?  I  have  no 
desire  to  influence  your  course  on  this  question, 
even  if  I  had  the  power.  I  cannot,  however,  resist 
the  temptation  to  urge  that  the  proposed  amend- 
ments to  the  constitution  shall  be  adopted,  as  they 
seem  in  every  way  to  meet  the  conditions  of  prog- 
ress as  mapped  out  by  the  American  Medical  Asso- 
ciation. In  placing  the  academy  in  line  with  the 
general  forward  movement  now  observable  all  over 
the  country,  it  is  to  be  remembered  that,  with  the 
elimination  of  the  Code  of  Ethics,  the  real  cause  of 
ethics  is  materially  advanced.  In  this  connection, 
remembering  what  the  code  was,  it  is  well  to  recall 
the  wise  conclusion  of  Mr.  Herbert  Spencer,  who 
affirmed  that  "a  code  of  perfect  personal  conduct 
can  never  I)e  made  definite.    Many  forms  of  life. 


diverging  from  one  another  in  considerable  degrees, 
may  be  so  carried  on  in  society  as  continually  to  ful- 
fil the  conditions  to  harmonious  cooperation.  And 
if  various  types  of  men  adapted  to  various  types  of 
activities  may  thus  lead  lives  that  ar£  severally  com- 
plete after  their  kinds,  no  specific  statement  of  the 
activities  universally  required  for  personal  well  be- 
ing is  possible."  It  thus  happened  that  the  Code 
of  Ethics,  in  its  attempted  application  to  diverse  con- 
ditions, physical,  educational,  political,  social,  and 
professional,  became  in  many  instances  a  most  un- 
ethical document,  with  the  inevitable  result  that  the 
idea  of  ethics  in  general  was  brought  into  corre- 
sponding disrepute.  Now,  however,  liberated  from 
the  restraining  influence  of  a  specific  formula  of 
conduct — from  a  mere  creed — the  profession  will 
take  up  on  a  philosophical  basis  a  studious  consid- 
eration and  a  more  faithful  observance  of  the  prin- 
ciples of  right  conduct,  as  applying,  not  merely  to 
the  medical  profession  itself,  but  to  society  in  gen- 
eral. 


THE    ROCKEFELLER   INSTITUTE  FOR 
MEDICAL  RESEARCH. 

We  have  received  the  following  announcement 
from  the  board  of  directors :  The  Rockefeller  Insti- 
tute for  Medical  Research  was  founded  in  1901  by 
Mr.  John  D.  Rockefeller,  who  gave  for  this  purpose 
the  sum  of  two  hundred  thousand  dollars.  The 
aims  of  the  institute  are  the  promotion  of  medical 
research,  with  special  reference  to  the  prevention 
and  treatment  of  disease. 

It  was  thought  wise  by  the  directors  of  the  in- 
stitute not,  at  first,  to  concentrate  the  work  in  any 
one  locality,  but  to  enlist  the  interest  and  coopera- 
tion of  such  investigators  throughout  the  country 
as  might  be  engaged  in  promising  researches  or  who 
might  enter  upon  new  fields  if  suitable  pecuniary 
assistance  could  be  afforded  them.  It  was  the  con- 
viction of  the  directors  that  in  this  way  it  would 
be  possible  not  only  to  stimulate  and  foster  valuable 
contributions  to  science,  but  also  to  secure  impor- 
tant practical  suggestions  as  to  the  lines  along 
which  the  institute  might  most  wisely  develop. 

Among  the  large  number  of  applications  for  as- 
sistance in  carrying  on  original  studies  which  re- 
late to  the  cause,  prevention,  and  cure  of  disease 
and  to  the  problems  upon  which  new  knowledge  on 
these  subjects  must  be  based,  over  twenty  have 
been  selected.  The  directors  have  secured  counsel 
in  these  selections  from  the  heads  of  departments 
or  others  in  the  universities  of  Harvard,  Yale,  Johns 
Hopkins,  Pennsylvania,  Columbia,  New  York,  Chi- 
cago, Michigan,  McGill,  Wesleyan,  California,  and. 
Western  Reserve ;  and  in  many  of  these  institutions 
work  has  been  prosecuted.  Two  of  the  Rockefeller 
fellows  have  been  working  in  Europe.  Some  of 
the  workers  under  these  Rockefeller  Institute 
grants,  which  vary  in  amount  from  two  hundred  to 
fifteen  hundred  dollars,  have  completed  and  pub- 
lished their  investigations  ;  some  are  still  engaged 
upon  them. 
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It  is  the  purpose  of  the  directors  from  time  to 
time  to  bring  together,  in  the  form  of  volumes  of 
collected  reprints,  the  results  of  these  researches 
which  may  be  published  in  various  technical  jour- 
nals. An  arrangement  has  been  effected  by  which 
the  institute  will  assume  the  publication  of  the  Jour- 
nal of  Experimental  Medicine,  which  will  remain 
under  the  editorial  supervision  of  Dr.  William  H. 
Welch,  professor  of  pathology  in  the  Johns  Hop- 
kins University,  and  president  of  the  board  of  di- 
rectors of  the  institute. 

At  the  end  of  the  first  year  of  practical  work, 
on  careful  study  of  the  situation,  it  became  clear  to 
the  directors  that  existing  institutions  in  this  coun- 
try, while  in  many  instances  carrying  on  most  valu- 
able researches  in  medicine,  did  not  afford  adequate 
facilities  for  many  phases  of  investigation  which 
are  of  the  utmost  importance  and  urgency.  This 
is  in  part  due  to  the  lack  of  sufficient  endowment, 
in  part  to  the  large  demands  made  upon  the  time 
and  energy  of  the  workers  by  their  duties  as  teach- 
ers. It  was  further  evident  that  such  assistance  as 
the  institute  had  thus  far  been  enabled  to  extend  to 
selected  investigators  in  various  parts  of  the  coun- 
try had  fostered  work  of  great  actual  value  as  well 
as  of  high  promise,  and  should  be  perpetuated  along 
similar  lines. 

The  directors,  however,  were  united  in  the  con- 
viction that  the  highest  aims  of  the  institute  could 
not  be  secured  in  this  way  alone.  Useful  as  such 
individual  studies  are,  and  important  as  it  is  to  en- 
list and  to  maintain  the  interest  of  research  workers 
in  established  institutions  of  learning,  it  is  not  pos- 
sible in  this  way  to  secure  the  unity  of  aim  and  the 
coordination  and  mutual  stimulus  and  support 
which  are  essential  to  the  highest  achievements  in 
research.  These  are  to  be  secured,  it  was  believed, 
only  by  the  centralization  of  certain  lines  at  least 
of  the  work  of  the  institute  under  a  competent  head 
or  series  of  heads  of  departments,  in  a  fixed  place, 
with  adequate  equipment  and  permanent  endow- 
ment. 

There  is  no  lack  of  men  of  sufficient  training  and 
experience  ready  to  devote  their  lives  to  the  solu- 
tion of  medical  problems  which  bear  directly  or  in- 
directly upon  the  welfare  of  mankind.  The  widely 
open  fields  of  research  are  many.  Some  of  these 
relate  to  the  application  of  existing  knowledge  to 
the  prevention  and  cure  of  disease,  others  to  the 
development  of  new  knowledge  along  various  lines 
of  science  which  more  than  ever  before  give  promise 
of  great  significance  in  the  problems  of  physical  life. 

In  a  broad  sense,  the  directions  and  methods  for 
the  study  of  disease  may  be  classified  as  morpho- 
logical, physiological,  and  chemical ;  and  the  insti- 
tute, it  was  thought,  should  include  departments  pro- 
viding for  these  divisions  of  the  subject.  For  the 
morphological  study  of  disease  there  should  be  a 
complete  equipment  for  pathological  anatomical  re- 
search. For  the  physiological  study  of  disease  pro- 
vision should  be  made  for  experimental  pathology, 
for  pharmacology  and  therapeutics,  for  the  study  of 
bacteria  and  other  microorganisms,  with  special  ref- 
erence to  their  relation  to  the  infectious  diseases,  and 
for  other  investigations  in  personal  and  public  hy- 
giene, including  preventive  medicine.  Here  belong 
especially  the  problems  of  infection  and  immunity. 


and  here  also  in  large  part  such  studies  as  require 
access  to  patients  in  hospitals.  There  should  be  a 
laboratory,  well  equipped  for  investigations  in 
physiological  and  pathological  chemistry. 

It  was  the  conviction  of  the  directors  that  such  an 
institute  might  wisely  add  to  its  aims  in  the  direct 
increase  of  the  knowledge  of  disease  and  its  pre- 
vention and  cure  a  phase  of  activity  which  should 
look  toward  the  education  of  the  people  in  the  ways 
of  healthful  living,  by  popular  lectures,  by  hygienic 
museums,  by  the  diffusion  of  suitable  literature,  etc. 
For,  in  fact,  the  Existing  agencies  for  medical  re- 
search for  the  most  part  stop  short  of  those  direct 
and  widely  diffused  applications  of  newly  won 
knowledge  upon  which  the  immediate  practical 
fruitage  of  their  work  so  largely  depends. 

In  order  that  the  causes  and  treatment  of  human 
disease  may  be  studied  to  the  best  advantage,  it  was 
the  opinion  of  the  directors  that  there  should  be  at- 
tached to  the  institute  a  hospital  for  the  investiga- 
tion of  special  groups  of  cases  of  disease.  This 
hospital  should  be  modern  and  fully  equipped,  but 
it  need  not  be  large.  It  should  attempt  to  provide 
only  for  selected  cases  of  disease,  and  the  patients 
would  thus  secure  the  advantages  of  special  and 
skilled  attendance  and  such  curative  agencies  as 
the  institute  might  develop  or  foster. 

It  was  thought  that  an  institute  for  medical  re- 
search of  the  largest  promise  would  require  a  cen- 
tral institution,  fully  equipped  and  endowed,  and 
with  capacity  for  growth,  in  which  the  more  com- 
prehensive studies  demanding  the  coordinated  forces 
of  various  phases  of  science  could  be  carried  on 
from  year  to  year ;  while  at  the  same  time,  by 
means  of  such  grants  of  assistance  as  had  been  of- 
fered during  the  initial  year,  it  should  continue  to 
make  available  the  resources  of  special  workers  all 
over  the  country,  as  well  as  in  Europe. 

In  view  of  these  considerations  relating  to  its 
future,  in  June,  1902,  Mr.  Rockefeller  gave  to  the 
institute  the  sum  of  one  million  dollars  for  the  pur- 
chase of  suitable  land,  the  erection  of  buildings,  and 
the  organization  of  a  working  force  along  the  broad- 
er lines  which  had  been  projected.  It  is  the  pur- 
pose of  the  directors  to  proceed  at  once  to  the  erec- 
tion of  a  laboratory  building  which  will  provide  for 
the  present  requirements  and  will  be  capable  of  en- 
largement as  the  character  and  extent  of  the  work 
of  the  institute  may  develop.  Negotiations  for  a 
suitable  plot  are  now  under  way. 

A  small  hospital  will  also  be  built  in  the  imme- 
diate future,  which  will  be  maintained  in  close  asso- 
ciation with  the  experimental  work  of  the  institute. 

Provision  will  be  made  in  the  laboratory  building 
for  research  in  physiological  chemistry,  pharmacol- 
ogy, and  therapeutics ;  in  normal  and  pathological 
physiology ;  and  in  various  phases  of  morphology ; 
and  for  the  study  of  bacteria  and  other  microorgan- 
isms. It  is  hoped  that  the  laboratory  buildings  may 
be  completed  and  ready  for  the  commencement  of 
work  in  the  autumn  of  1904. 

Dr.  Simon  Flexner,  professor  of  pathology  in  the 
University  of  Pennsylvania,  will  direct  the  scientific 
work  when  the  building  is  completed.  His  col- 
leagues deem  it  of  the  highest  importance  that  the 
institute  has  been  able  to  secure  so  eminent  an  in- 
vestigator as  Dr.  Flexner  to  shape  the  work  of  its 
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early  years.  Dr.  Flexner  will  spend  several  months 
abroad  while  the  new  buildings  are  in  course  of 
erection. 

It  is  proposed  to  organize  the  various  sections 
and  departments  into  which  the  work  of  the  insti- 
tute will  naturally  fall  so  that  each  of  them,  though 
in  a  measure  autonomous,  will  still  be  so  closely  as- 
sociated as  to  favor  the  conjoint  investigation  of 
comprehensive  problems.  Associated  with  the  head 
of  each  of  these  departments  it  is  proposed  to  have 
a  staff  of  trained  assistants. 

Provision  will  also  be  made  for  research  work  by 
a  group  of  trained  men,  to  be  designated  fellows, 
scholars,  etc.,  of  the  institute,  under  pecuniary 
grants  of  varying  amounts. 

Finally,  opportunity  will  be  ofifered  to  suitable 
investigators,  not  members  of  the  regular  staff  of 
the  institute,  to  pursue  special  lines  of  research. 

The  directors  of  the  institute  are : 

Dr.  William  H.  Welch,  of  Baltimore  ; 

Dr.  T.  Mitchell  Prudden,  of  New  York ; 

Dr.  Theobald  Smith,  of  Boston  ; 

Dr.  Simon  Flexner,  of  Philadelphia; 

Dr.  Hermann  M.  Biggs,  of  New  York; 

Dr.  C.  A.  Herter,  of  New  York ; 

Dr.  L.  Emmett  Holt,  of  New  York. 
The  officers  are : 

Dr.  William  H.  Welch,  president ; 

Dr.  T.  Mitchell  Prudden,  vice-president ; 

Dr.  L.  Emmett  Holt,  secretary; 

Dr.  C.  A.  Herter,  treasurer. 




The  Treatment  of  Metritides. — The  Union 
medicale  dti  Canada  for  January  quotes  Doleris  as 
saying  that  the  treatment  of  metritides  should  have 
as  its  objective  the  three  terms  of  the  pathology  of 
the  uterine  cervix,  vis.,  inflammation,  traumatism, 
and  deformity. 

I.  Treatment  of  Inflammation  at  the  outset  is 
simple ;  it  is  divided  into  extracervical  and  intra- 
cervical. 

Extracervical  treatment  consists  in  securing  vag- 
inal antisepsis  by  injections  of  hot  sublimate  (from 
I  to  i,ooo,  to  I  to  4,000)  and  in  the  application  of 
iodoformized  tampons,  which  stimulate  the  cervix 
and  facilitate  the  return  circulation.  In  case  of 
thick  secretions  or  of  extreme  swelling  of  the  mu- 
cosa, one  must  have  recourse  to  the  useful  dyalytic 
properties  of  glycerin,  with  the  subsequent  use  of 


iodoformized  vaseline. 

Petrolatum  30  parts  ; 

Iodoform   10  parts; 

Camphor   2  parts. 

M.  ft.  unguent. 

Or,  if  there  are  painful  symptoms,  the  following 
preparation  may  be  used  : 

5c    Petrolatum  30  parts; 

Salol   5  parts; 

Chloral   5  parts. 

M.   ft.  nnguentum. 


Intracervical  treatment  consists  especially  in  anti- 
septic dilatation  of  the  cavity  and  in  mild  applica- 


tions. In  cases  of  lesser  intensity  repeated  dilata- 
tion, followed  by  antiseptic  tamponing,  may  be  em- 
ployed. It  is,  however,  often  insufficient,  and  re- 
course must  then  be  had  to  scarification  with  a  kind 
of  scarificator  with  multiple  parallel  blades,  cutting 
to  a  depth  of  from  two  to  four  millimetres  (about 
V12  to  ^/fi  of  an  inch)  ;  to  the  use  of  the  sharp  spoon 
(curage  tranchant) ,  or  to  the  use  of  topical  applica- 
tions, such  as  creosote,  camporated  naphthol,  or 
iodized  glycerin : 

Iodine   i  part ; 

Glycerin   2  parts. 

M. 

In  deeper  lesions,  ablation  of  the  mucosa  with 
the  bistoury  must  be  practised,  followed  by  light 
thermocauterization  of  the  bleeding  surface,  or  by 
tracheloplasty,  which  is  only  a  sort  of  flap  amputa- 
tion. The  interstitial  sclerocystic  form  is  especially 
amenable  to  amputation.  Puncture  and  cauteriza- 
tion of  the  cysts,  which  effect  a  transient  cessation 
of  the  symptoms,  are  only  palliatives  of  short  dura- 
tion. 

II.  The  Treatment  of  Traumatic  Lesions. — 
Emmet's  method  is  applicable  in  cases  in  which  the 
cervicitis,  being  in  the  early  stage,  is  capable  of 
yielding  to  slight  measures.  But  when  the  endo- 
metritis is  deep  and  accompanied  with  cysts,  re- 
course must  be  had  to  Schroeder's  amputation,  in 
combination  with  the  operation  of  wide  freshening 
and  the  lateral  sutures  of  Emmet. 

III.  Treatment  of  Deformities. —  (i)  In  flexion, 
a  series  of  repeated  dilatations  must  be  practised. 
(2)  In  conical  cervix,  recourse  must  be  had  to 
stomatoplasty  or  to  bilateral  section.  (3)  In  hyper- 
trophic lengthening,  amputation  must  be  practised. 
One  cause  of  failure  of  curetting  is  the  existence  of 
a  deviation  of  the  wom.b ;  in  this  case  the  metritis 
becomes  the'  secondary  consideration.  The  use  of 
dilatation  and  of  the  curette  in  a  case  of  deviation 
is  not  to  be  neglected,  but  it  is  not  curative.  Fail- 
ures in  cases  of  this  kind  should  not  be  laid  to  the 
charge  of  the  curette.  This  also  applies  to  lesions 
of  the  annexa — salpingitis,  ovaritis,  pelvic  periton- 
itis, characterized  by  processes  clearly  hyperplastic. 
Curetting  has  an  immediate  and  certain  effect  only 
on  the  mucosa.  The  future  of  gynaecology  is  in  the 
physiological  direction.  The  actual  cautery  and 
strong  internal  caustics  are  destructive  of  the  physi- 
ological functions  of  the  uterus,  and  must  therefore 
be  rejected. 

In  metritis  of  the  body  of  the  uterus,  dilatation 
is  sometimes  of  no  account. 

Puerperal  metritis  calls  for  curetting,  and  applica- 
tions of  absorbent  cotton  soaked  in 

^    Creosote  |   ^^^^  ^^^^^  p^,.^^ 

Glycerm  | 

M. 

Hot  Water  in  Acute  Eczema. — Dr.  Gokislow 
{Revue'  medicale  for  January  28th,  citing  the  5m/- 
letin  medical)  says  that,  in  cases  of  eczema  caused 
by  the  local  action  of  irritants,  antiseptics,  and  even 
sometimes  by  hurried  aseptic  dressings,  rapid  ameli- 
oration ensues  on  plunging  the  part  affected  for  a 
few  instants  at  short  intervals  in  a  very  hot  bath. 
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THE  AMERICAN  MEDICAL  ASSOCIATION  AND 
THE  STATE  OF  NEW  YORK. 

We  lately  expressed  the  hope  that  at  the  New 
Orleans  meeting-  of  the  American  Medical  Asso- 
ciation, which  is  now  but  little  more  than  two 
months  off,  a  way  would  be  found  to  remedy  the 
dead  lock  between  the  two  New  York  State  organi- 
zations in  the  matter  of  recognition  by  the  associa- 
tion. It  would  not  be  surprising  if  at  that  meeting 
Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  an  honored 
ex-president  of  the  assodation,  saved  us  in  spite 
of  ourselves.  The  profession  in  other  parts  of  the 
country  must  find  it  difficult  to  understand  what 
it  is  that  really  stands  in  the  way  of  unification  in 
the  State  of  New  York.  During  his  presidency  Dr. 
Reed  was  mainly  instrumental  in  bringing  about 
such  a  reorganization  of  the  national  body  as,  ac- 
cording to  the  lights  of  ordinary  comprehension, 
left  no  difficulty  in  restoring  harmony  between  the 
association  and  the  entire  non-sectarian  profession 
of  our  State.  We  can  well  understand  therefore 
that  Dr.  Reed  would  be  quite  justified  in  taking  the 
position  that  he  had  done  all  that  was  incumbent 
upon  him  as  a  peacemaker  and  in  saying  to  the 
Medical  Society  of  the  State  of  New  York  and  to 
the  New  York  State  Medical  Association  "a  plague 
on  both  your  houses !"  But  Dr.  Reed  is  not  the 
man  to  settle  down  complacently  into  a  defensible 
position ;  having  set  his  hand  to  the  plow,  he  will 
not  turn  back  until  the  last  square  foot  of  soil  has 
been  made  to  yield  all  that  it  can  in  the  way  of  the 
desired  crop.  This  the  reader  will  readily  infer 
from  his  spirited  speech  at  a  recent  meeting  of  the 
Cincinnati  Academy  of  Medicine,  which  we  publish 
in  this  issue. 


We  have  not  the  slightest  doubt  that,  if  men  rep- 
resentative of  the  two  Xew  York  State  organiza- 
tions could  be  brought  into  direct  conference  with 
the  officers  of  the  American  Medical  Association,  a 
way  out  of  the  difficulty  would  soon  be  found — a 
way  honorable  to  everybody  concerned.  But  we 
presume  that  such  a  conference  is  not  feasible. 
However,  two  things  will  have  to  be  cleared  up  at 
the  New  Orleans 'meeting,  apparently — the  question 
of  how  it  came  to  pass  some  years  ago  that  a  reso- 
lution approving  of  certain  teachings  in  the  matter 
of  ethics  appeared  soon  afterward  as  an  article  of 
the  association's  constitution,  and  how  it  is  now 
that  such  resolution  or  article,  though  not  reenacted 
when  the  association  was  recently  incorporated,  has 
any  life  whatever.  With  these  two  things  satis- 
factorily cleared  up,  and  some  side  light  shed  on  the 
discrimination  between  the  States  of  Ohio,  Illinois, 
Massachusetts  and  Mississippi  on  the  one  hand  and 
the  State  of  New  York  on  the  other,  the  way  ought 
to  be  cleared  for  the  long  deferred  unification  of  the 
profession.  This  certainly  we  expect  to  see  accom- 
plished at  the  New  Orleans  meeting. 


THE  ROCKEFELLER  INSTITUTE. 

It  has  been  known  in  a  general  way  that  for 
several  years  past  Mr.  Rockefeller's  endowment  has 
enabled  the  institute  which  bears  his  name  to  do  no 
inconsiderable  amount  of  good  work  in  medical  re- 
search. It  seems  virtually  settled  now  that  the  in- 
stitute is  to  have  a  local  habitation  here  in  New 
York — indeed  that  it  is  in  the  way  of  speedily  a,c-' 
quiring  ample  land  on  the  East  River  at  a  command- 
ing point  about  equidistant  from  the  three  great 
medical  schools,  and  that  on  this  land  all  the  build- 
ings necessary  for  its  purposes  will  be  supplied 
within  a  short  time. 

It  is  fitting  that  an  institution  so  handsomely  pro- 
vided for  should  be  situated  in  the  metropolis,  and 
it  is  eminently  desirable,  too,  we  think,  that  its  in- 
dependence should  be  preserved  rather  than  that  it 
should  be  made  an  appendage  of  any  university  or 
school.  It  is  not  to  be  doubted  that  its  activity  will 
be  exerted  in  many  places  besides  New  York,  but  the 
centre  of  its  beneficence  will  properly  lie  in  the  great 
city.  It  will  draw  upon  the  rest  of  the  country  for 
the  men  who  are  to  make  it  what  no  amount  of 
money  alone  could  make  it.    It  is  true  that,  of  the 
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seven  directors,  four — Dr.  T.  Mitchell  Prudden,  Dr. 
Christian  A.  Herter,  Dr.  Hermann  M.  Biggs,  and 
Dr.  L.  Emmett  Holt — are  New  Yorkers,  but  asso- 
ciated with  them  are  Dr.  William  H.  Welch,  of  Bal- 
timore, Dr.  Simon  Flexner,  of  Philadelphia,  and  Dr. 
Theobald  Smith,  of  Boston.  We  might  wish  that, 
to  emphasize  the  broadly  representative  composi- 
tion of  the  board,  a  Chicago  man  had  been  included, 
for  Chicago  is  one  of  the  prime  medical  centres 
of  the  country ;  but  as  it  stands,  we  question  if  there 
exists  anywhere  a  board  of  directors  calculated  to 
carry  more  weight  with  the  profession  or  better 
fitted  to  achieve  results  that  will  clothe  the  institute 
with  renown. 

Speculation  as  to  the  multiplicity  of  ways  in  which 
the  enlarged  scope  of  the  institute  will  make  itself 
felt  is  uncalled  for,  for  nothing  in  the  way  of  medi- 
cal research  would  be  foreign  to  its  purposes — 
nothing,  we  mean,  undertaken  by  serious  and  well 
qualified  persons,  for  the  directors  can  hardly  escape 
the  importunities  of  cranks.  We  may  fancy,  how- 
ever, that  not  the  least  feature  of  its  usefulness  will 
lie  in  furnishing  individuals  with  means  of  research 
which  without  its  aid  they  could  not  hope  to  attain. 
While,  as  we  have  said,  we  regard  its  independence 
as  on  all  accounts  desirable,  we  see  no  reason  why 
it  should  not  put  its  laboratory  facilities  at  the  dis- 
posal of  the  three  diploma-granting  schools  and  thus 
enable  them  to  concentrate  their  resources  on  the 
practical  branches  of  the  school  curriculum.  Much 
unnecessary  expense  would  thus  be  saved,  and  there 
would  be  a  uniformity  of  laboratory  teaching  in 
New  York  that  would  soon  mark  New  York  gradu- 
ates as  persons  who  had  had  the  advantages  of  un- 
excelled laboratories.  But,  whatever  may  turn  out 
to  be  the  leading  path  of  usefulness  followed  by  the 
institute,  we  may  be  sure  that  all  its  paths  will  lead 
to  glorious  achievement. 


THE  BOARD  OF  REGEXTS  OF  THE  UNIVERSITY 
OF  THE  STATE  OF  NEW  YORK. 

Possibly  there  are  some  of  our  readers  who  are 
not  aware  that  the  University  of  the  State  of  New 
York  is  not  a  teaching  body.  It  has  offices  in 
Albany — that  is,  its  board  of  regents  has — but  it 
has  no  stately  halls,  no  dormitories,  no  campus,  none 
of  the  ordinary  appurtenances  of  a  university.  It 
is  as  intangible  as  the  British  constitution.  But, 


destitute  as  it  is  of  material  parts,  it  is  a  great  power 
for  good  in  the  educational  affairs  of  the  State,  for 
it  exercises  a  supervisory  and  guiding  control  over 
all  the  higher  teaching  institutions  of  the  State. 
It  touches  medical  education  very  closely,  for  it 
prescribes  the  entrance  examinations  of  medical 
students.  The  board  of  regents  is  a  body  estab- 
lished by  the  constitution  of  the  State,  and  its  mem- 
bers hold  their  office  for  life. 

Unfortunately  there  is  friction  between  the  re- 
gents and  the  State  Department  of  PubUc  Instruc- 
tion. So  far  as  open  contention  goes,  it  is  under- 
stood to  have  had  its  origin  in  the  question  of  which 
should  have  the  distribution  of  a  special  allowance 
of  State  funds  for  the  aid  of  public  schools  furnish- 
ing high  school  instruction.  This,  however,  is  but 
a  minor  manifestation  of  a  clash  which  must  be 
settled  in  its  entirety,  and  we  believe  that  the  over- 
whelming feeling  among  those  people  of  the  State 
who  are  well  informed  as  to  educational  matters  is 
to  the  effect  that  the  public  interest  would  best  be 
served  by  making  it  impossible  to  curtail  the  re- 
o-ents'  authoritv.  The  board  is  a  non-partisan  body, 
necessarily  free  from  political  influences.  Its  mem- 
bers have  always  been  selected  with  great  care,  and 
their  life  tenure,  if  nothing  else,  frees  them  from 
all  dependence  on  politicians.  Necessarily  some  of 
the  members,  as  is  the  case  in  any  other  body  of  men 
working  with  a  common  object,  are  more  forcible  in- 
dividuals than  the  others,  and  are  capable,  therefore, 
of  doing  more  telling  service.  Among  the  strong- 
est of  the  regents  is  Mr.  St.  Clair  McKelway,  the 
editor  of  the  Brooklyn  Eagle,  and  it  is  with  great 
satisfaction  that  we  learn  that  he  has  reconsidered 
his  intention  of  resigning.  With  Mr.  McKelway 
still  on  the  board,  the  regents'  cause  will  be  strength- 
ened. 

AWAY  WITH  THE  CORONER; 
If  any  decent  citizen,  unswayed  by  personal  mo- 
tives, still  questions  the  desirability  of  doing  away 
with  the  expensive,  useless,  obstructive,  and  effete 
office  of  coroner,  we  recommend  to  his  attention  a 
little  pamphlet  recently  issued  by  Dr.  H.  R.  Purdy, 
entitled  Why  the  Office  of  Coroner  Should  be  Abol- 
ished. Dr.  Purdy  has  evidently  studied  the  ques- 
tion exhaustively,  and  it  is  in  no  uncertain  strain 
that  he  acquaints  us  with  his  conclusions.  The 
best  answer  to  those  who  maintain  that  the  coroner 
is  a  necessary  official  is  to  point  to  the  experience 
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of  Massachusetts,  in  which  State  he  was  long  ago 
abolished.  In  that  State  the  work  of  the  medical 
examiner  has  proved  ample,  for  the  purposes  of 
justice.  In  saying  this,  we  are  not  to  be  under- 
stood as  committing  ourselves  to  any  specific  bill 
now  before  the  legislature  of  the  State  of  New 
York ;  on  the  contrary,  we  deprecate  hasty  legis- 
lation, and  earnestly  hope  that  mature  deliberation 
will  be  the  path  leading  to  any  action  that  may  be 
taken. 

THE  REGISTRATION  OF  NURSES  IN  THE  STATE 
OF  NEW  YORK 

In  our  issue  for  January  31st  we  commented  ad- 
versely upon  a  bill  that  had  been  introduced  into 
the  New  York  legislature  concerning  the  registra- 
tion of  nurses  in  the  State.  Since  that  time  other 
bills  have  been  introduced  bearing  upon  the  same 
subject.  One  of  them,  said  to  represent  the  ideas 
of  Miss  Delano,  of  Bellevue  Hospital,  introduced 
this  week  by  AssembhTnan  Armstrong,  of  Roches- 
ter, seems  commendable,  though  at  the  time  of  writ- 
ing this  article  we  have  not  seen  the  full  text  of  it. 
It  calls  for  registration  by  the  Board  of  Regents  of 
the  University  of  the  State  of  Xew  York  as  a  pre- 
requisite to  the  assumption  of  any  such  title  as 
"R.  N."  or  any  equivalent  designation,  and  that  re- 
quirement we  regard  as  amply  conservative. 


THE  WATER  SUPPLY  OF  SOUTH  BETHLEHEM. 

There  seem  to  be  be  grounds  for  fearing  that  Le- 
high University  is  in  danger  of  an  outbreak  of  ty- 
phoid  fever,  for  the  water  supplied  to  South  Bethle- 
hem, Pennsylvania,  the  town  in  which  the  university 
is  situated,  is  reported  to  have  been  declared  to  be 
so  contamminated  with  sewage  as  to  be  unsafe  for 
drinking  purposes  save  after  boiling.  Truly  a  uni- 
versity seems  to  serve  as  a  "shining  mark"  for  ty- 
phoid fever. 

THE  ITHACA  OUTBREAK  OF  TYPHOID  FEVER. 

The  old  story  of  contaminated  drinking  water 
crops  out  again  in  Ithaca.  It  is  an>i:hing  but  credit- 
able to  the  governing  board  of  Cornell  University 
that  such  an  outbreak  of  typhoid  fever  should  have 
been  allowed  to  occur  among  the  students.  To  the 
credit  of  our  profession  be  it  said  that  the  water 
supply  was  not  under  the  control  of  the  medical  fac- 
ulty— at  least,  if  we  may  trust  the  press  dispatches. 


THE  NEW  YORK  STATE  HOSPITAL  FOR  THE 
CARE  OF  CRIPPLED  AND  DEFORMED  CHILDREN. 

If  any  doubt  was  ever  entertained  of  the  neces- 
sity of  the  establishment  of  this  young  institution, 
it  should  be  set  at  rest  by  the  recent  announcement 
that  its  present  capacity  is  inadequate.  It  is  to  be 
hoped  that  the  defect  will  speedily  be  remedied. 


^itDS  Items 


Society  Meetings  for  the  Coming  Week: 

Mo.vD.w,  March  2tid.—Kt\\  York  Academy  of  Sciences 
(Section  m  Biology)  ;  German  Medical  Society  of  the 
City  of  New  York;  Morrisania  Medical  Society,  New 
York  (private)  ;  Brooklj-n  Anatomical  and  Surgical 
Society^  (private)  ;  Coming,  N.  Y.,  Academy  of  Medi- 
cine; Utica,  N.  Y.,  Medical  Library  Association;  Bos- 
ton Society  for  Medical  Observation ;  St.  Alban's.  Vt., 
Medical  Association;  Providence,  R.  I.,  Medical  Asso- 
ciation (annual  meeting)  ;  Hartford,  Conn.,  Medical 
Society;  South  Pittsburgh,  Pa.,  Medical  Society;  Chi- 
cago Medical  Society. 

TUESD.A.Y,  March  jrrf.— New  York  Neurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery); 
Elmira,  N.  Y.,  Academy  of  Medicine:  Ogdensburgh, 
N.  Y.,  Medical  Association ;  S>Tacuse,  N.  Y.,  Academy 
of  Medicine;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey  City)  ;  Androscoggin,  Me.,  County  Medical 
Association  (Lewiston)  ;  Baltimore  Academy  of  Med- 
icine; Medical  Society  of  the  University  of' Maryland 
(Baltimore). 

Wedn-esd.\y,  March  4th.— ^ew  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Society  of  Alumni  of 
Bellevue  Hospital ;  Harlem  Medical  Association  of  the 
City  of  New  York;  Medical  Microscopical  Society  of 
Brooklyn;  Medical  Society  of  the  County  of  Rich- 
mond, N.  Y.  (New  Brighton)  ;  Penobscot,  Me.,  County 
Medical  Society  (Bangor)  ;  Bridgeport,  Conn.,  Medical 
Association ;  New  York  Genitourinary  Society. 

Thursd.w,  March  5th. — New  York  Academy  of  Medi- 
cine ;  BrookljTi  Surgical  Society ;  Society  of  Physicians 
of  the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association ;  Obstetrical  Society  of  Phil- 
adelphia; United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital'  Alumni. 
St.  Louis  ;  Atlanta  Society  of  Medicine. 

Frid.w,  March  6th. — Practitioner's  Society  of  New  York 
(private)  ;  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan 
Clinical  Society,  New  York;  Baltimore  Clinical  So- 
ciety. 

Saturd.w,  March  7th. — Manhattan  Medical  and  Surgical 
Society,  New  York  (private)  ;  Miller's  River,  Mass., 
Medical  Society. 

Change  of  Address. — Dr.  W.  R.  Pryor  and  Dr. 
J.  C.  Taylor  have  moved  their  offices  to  6  West 
Eighty-fourth  Street,  Dr.  Taylor  holding  office  hours 
from  I  to  2  p.  m.,  and  Dr.  Pryor  from  2  to  4  p.  m. — 
Dr.  John  J.  Wagner  has  moved  his  office  from 
Greenwich,  Conn.,  to  429  Third  Street,  Brooklvn, 
N.  Y. 

The  Richmond  (Va.)  Academy  of  Medicine 
and  Surgery  held  its  regular  monthly  meeting 
on  February  24th.  the  subject  discussed  being  skin 
cancers.  Dr.  Greer  Baughman  presented  Some 
Theories  as  to  the  Causation  of  Cancer;  Dr.  T.  H. 
Beadles  discussed  the  Diagnosis  of  Skin  Cancer, 
and  Dr.  Alfred  L.  Grav  spoke  of  The  Result  of  X 
Ray  Work. 

St.  Mary's  Free  Hospital  for  Children. — Addi- 
tional wards  have  been  opened  in  the  St.  Mary's 
Hospital  for  Children  providing  model  equipment 
for  the  care  of  patients.  In  the  new  wards  the  de- 
mands for  light,  air  and  cleanliness  are  met  by  a 
combination  of  tiled  floors,  marble  wainscoting,  glass 
and  metal  equipments,  efficient  ventilating  and 
plumbing  systems,  and  large  window  spaces  which 
have  seldom  been  equaled. 
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The  American  Congress  of  Tuberculosis  will 
hold  its  next  meeting  in  St.  Louis,  from  July  i8th 
to  23rd,  in  conjunction  with  the  World's  Congress 
on  Tuberculosis.  Dr.  Charles  O.  Probst,  of  Colum- 
bus, Ohio,  has  been  appointed  a  member  of  the 
executive  council,  and  Dr.  Charles  Wood  Fassett,  of 
St.  Joseph,  Mo.,  has  been  appointed  fifth  vice-presi- 
dent. The  president,  Dr.  Daniel  Lewis,  of  New 
York,  has  appointed  a  large  and  representative  ad- 
visory committee  to  assist  the  council  in  perfecting 
the  plans  for  the  meeting. 

State  Supervision  of  Education  in  New  York. 

— Quite  recently  there  have  arisen  several  cases  in 
which  the  existing  dual  system  of  state  supervision 
cf  public  education  in  the  State  of  New  York  has 
led  to  conflict  between  the  Board  of  Regents  and  the 
State  superintendent  of  education,  there  being  some 
question  as  to  the  authority  of  the  two  branches  of 
the  government.  In  consequence  of  this  the  regents 
of  the  University  of  the  State  of  New  York  have  pe- 
titioned the  Legislature  to  give  to  their  board  exclu- 
sive power  and  duty  of  the  supervision  of  education. 
This  appeal  is  based  upon  a  long  record  of  efficient 
service  free  from  partisanship. 

Impure  Cream  of  Tartar. — Cream  of  tartar  is 
so  extensively  used  for  domestic  purposes,  that  it 
should  be  widely  known  that  much  of  the  ostensible 
cream  of  tartar  on  the  market  is  adulterated,  some 
even  containing  no  cream  of  tartar  at  all.  Accord- 
ing to  the  report  of  Dr.  Deghuee,  chemist  to  the 
New  York  health  department,  an  examination  of 
115  samples  purchased  in  open  market,  29  from 
drug  stores  and  86  from  groceries,  resulted  as  fol- 
lows :  All  the  samples  from  drug  stores  were  found 
to  be  pure  cream  of  tartar,  but  of  the  specimens  ob- 
tained from  groceries,  49  were  pure  and  37  adul- 
terated. Alum,  starch,  acid  phosphate  of  calcium 
were  the  adulterants,  but  one  specimen  contained 
nothing  but  sodium  bicarbonate. 

A  New  Hospital  for  Harlem. — Plans  have  been 
filed  at  the  Building  Department  for  the  new  Har- 
lem Hospital,  which  will  be  a  T-shaped  building  on 
the  east  side  of  Lenox  Avenue,  extending  from  One 
Hundred  and  Thirty-sixth  to  One  Hundred  and 
Thirty-seventh  Street.  The  main  building  is  to  be 
five  stories  high,  thirty-seven  feet  front  by  one  hun- 
dred and  fifty-seven  feet  deep.  There  will  be  two 
four-story  wings  seventy-nine  feet  front  by  thirty- 
four  feet  deep.  The  first  floor,  besides  the  offices, 
will  contain  emergency  wards  ;  the  second  floor  the 
male  surgical  and  medical  wards ;  the  third  floor 
the  children's  and  female  wards.  The  fourth  floor 
will  be  devoted  to  the  female  surgical  and  maternity 
wards,  and  several  laboratories.  The  fifth  floor, 
with  a  glass  dome  in  the  roof,  will  be  used  as  an 
operating  theatre.  Each  wing  will  have  a  roof  gar- 
den. The  front  will  be  of  brick,  limestone,  and  or- 
namental copper.  According  to  the  estimate  of  the 
architects,  Messrs.  Horgan  &  Slattery,  the  cost  will 
be  $300,000. 

Five  Thousand  Dollars  Wanted  for  the  Pre- 
vention of  Tuberculosis. — The  Charity  Organiza- 
tion's Committee  on  the  Prevention  of  Tuberculosis 


has  one  hundred  families  in  its  charge  in  each  of 
which  there  is  one  or  more  victims  of  the  disease. 
Among  these  there  are  not  less  than  twenty  for 
whom  care  in  sanatoria  or  board  in  private  families 
in  the  country  is  regarded  by  their  physicians  as 
absolutely  essential.  All  of  the  sanatoria  are  filled 
to  overflowing  and  most  have  waiting  lists.  The 
committee  is  therefore  obliged  to  board  these  pa- 
tients in  suitable  private  boarding  houses.  For  the 
remaining  patients  who  cannot  be  removed  from 
their  homes  special  diet  and  other  forms  of  relief  are 
required  in  an  amount  which  cannot  easily  be  sup- 
plied from  existing  relief  agencies.  An  appeal  is 
made  for  funds  for  this  purpose  by  the  Charity  Or- 
ganization Society,  105  East  Twenty-second  Street, 
to  whom  all  contributions  should  be  sent  which  will 
be  publicly  acknowledged,  and  will  be  devoted 
strictly  to  the  purpose  indicated. 

The  Cincinnati  Academy  of  Medicine  held  an 
important  meeting  on  the  evening  of  February  i6th 
when  the  entire  subject  of  medical  reorganization 
was  discussed.  The  entire  evening  was  devoted  to 
the  subject.  Dr.  Brook  F.  Beebes,  Dr.  Charles 
A.  L.  Reed,  Dr.  J.  N.  McCormack,  of  Bowling 
Green,  Ky.,  Dr.  Leartus  Connor,  of  Detroit,  Dr. 
P.  Maxwell  Foshay,  of  Cleveland,  and  Dr.  Horace 
Bonner,  of  Dayton,  Ohio,  speaking  along  the  lines 
of  medical  organization,  advanced  medical  educa- 
tion, and  the  importance  of  county  medical  societies. 
Dr.  P.  S.  Connor  spoke  on  medical  ethics,  followed 
by  Dr.  N.  P.  Dandridge  on  Medical  Legislation, 
Dr.  E.  W.  Mitchell  on  Social  Needs  of  the  Physi- 
cians, Dr.  Louis  Schwab  on  The  Doctor  in  Poli- 
tics, Dr.  C.  R.  Holmes  on  Business  Methods  of 
Physicians,  Dr.  Thad  A.  Ream  on  Commercial- 
ism in  Medicine,  and  Dr.  Magnus  A.  Tate  on 
Fees,  Bills,  Collections  and  Dead  Beats.  The 
remarks  of  Dr.  Reed  appear  on  page  369  of  this 
issue. 

Sanatoria  for  Consumptives  in  Pennsylvania. — 

A  bill  is  being  drawn  up  by  the  Pennsylvania  So- 
ciety for  the  Prevention  of  Tuberculosis  which  pro- 
vides for  the  erection  and  maintenance  by  the  State 
of  Pennsylvania  of  sanatoria  for  consumptives. 
The  officers  of  the  society  hold  that  the  State  ought 
not  to  wait  for  private  wealth  to  take  the  initiative. 
Massachusetts  has  appropriated  $200,000  for  a  sana- 
torium, Illinois  is  now  moving.  New  York  has  given 
$100,000  for  a  sanatorium  in  the  Adirondacks,  and 
little  New  Jersey  has  appropriated  $75,000  for  one 
in  Hunterdon  County.  The  society  holds  that  the 
State  ought  to  start  the  movement.  And  with  the 
object  in  view  of  bringing  this  matter  to  the  atten- 
tion of  the  legislature  a  bill  is  now  being  prepared 
which  will  ask  for  an  appropriation  of  $500,000  to 
establish  two  sanatoria,  one  on  Mount  Pocono  and 
another  on  Mount  Alto.  It  also  asks  that  a  com- 
mission be  appointed  to  aid  in  choice  of  location, 
equipment,  maintenance  and  administration.  There 
is  no  land  to  buy,  for  the  government  has  its  for- 
estry reservations  to  select  sites  from,  and  therefore, 
the  money  appropriated,  the  building  could  go  on 
at  once.  So  soon  as  the  bill  is  prepared  the  com- 
mittee of  this  society  having  the  matter  in  hand  will 
meet  and  proceed  to  Harris"burg. 
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New  York  Hospitals  in  Financial  Straits. — 

According  to  the  president  of  the  Saturday  and 
Sunday  Association  all  the  hospitals  in  this  city 
are  facing  a  financial  crisis.  In  his  appeal  to  the 
public  for  assistance  the  president  says :  "To-day 
not  one  is  self-sustaining,  and,  to  avoid  serious  ar- 
rears, all  are  forced  to  curtail  their  free  work. 
Surely  this  is  not  a  desirable  state  of  things,  nor 
one  to  be  expected  in  a  community  so  alive  to  all 
good  works,  and,  particularly  in  a  period  of  almost 
unexampled  prosperity.  Prompt  and  generous  con- 
tributions are,  therefore,  not  only  greatly  needed, 
but  earnestly  solicited;  and  all  gifts  will  be  divided 
among  the  forty  associated  hospitals  on  a  basis  of 
free  work. 

Bellevue  Nurses  Exonerated. — The  District 
Attorney  has  asked  for  the  dismissal  of  the  charges 
against  the  Bellevue  Hospital  nurses  who  have 
been  arraigned  for  trial  on  the  charge  of  maltreat- 
ing a  patient  named  O'Gara.  The  District  Attor- 
ney in  asking  for  the  dismissal  of  the  complaints 
addressed  Magistrate  Poole  as  follows:  "I  have 
caused  a  full  and  careful  investigation  to  be  made 
in  regard  to  the  charges  of  maltreatment  of  one 
James  O'Gara  while  a  patient  in  the  alcoholic  ward 
at  Bellevue  Hospital.  Every  person  having  or 
claiming  to  have  knowledge  on  the  subject  of  any 
importance  has  been  examined  under  oath  in  the 
proceedings  before  you.  After  careful  considera- 
tion of  the  evidence  I  am  satisfied,  first,  that  no 
crime  whatsoever  has  been  committed  in  connec- 
tion with  this  matter ;  second,  that  said  O'Gara 
was  not  in  any  way  maltreated  while  a  patient  in 
the  alcoholic  ward  at  Bellevue  Hospital.  I  shall, 
therefore,  not  ask  that  your  honor  issue  warrants 
upon  the  testimony  taken  in  this  matter  but  that 
the  summons  heretofore  issued  by  your  honor  be 
dismissed." 

The  Typhoid  Situation  at  Cornell. — President 
Schurman,  of  Cornell  University,  has  issued  a  state- 
ment to  the  effect  that  there  is  no  reason  to  suspect 
the  purity  of  the  supply  of  water  of  Cornell  Uni- 
versity, not  a  single  case  of  typhoid  fever  having 
occurred  among  those  who  have  used  that  water 
alone.  There  are  no  dormitories  at  Cornell  Uni- 
versity, however,  and  the  students  live  at  private 
houses  scattered  all  over  the  town  of  Ithaca,  in 
which  the  city  water  supply  is  used.  Over  the  pro- 
prietors of  these  boarding  houses  the  university  has 
no  supervision  whatever.  A  mass  meeting  of  the 
students  was  held  at  which  a  request  was  made  that 
the  university  authorities  furnish  sterilized  water 
to  all  the  boarding  houses.  It  was  found  that  this 
was  impracticable.  However,  every  building  on 
the  university  property  is  now  supplied  with  tanks 
of  artesian  well  water  from  which  the  students  may 
draw  freely  to  drink  on  the  premises  or  to  take  away 
with  them.  The  students  have  also  been  authorized 
to  purchase  pure  water  which  is  for  sale  and  easily 
procurable  throughout  the  city  and  the  university 
will  pay  the  bill.  About  half  the  student  body  has 
left,  but  a  mass  meeting  of  those  remaining  was 
held  last  week  at  which  resolutions  were  passed  ex- 
pressing complete  confidence  in  President  Schur- 
man and  the  board  of  trustees.  Something  like  500 
cases  of  typhoid  fever  have  occurred  in  Ithaca,  and 
eight  or  ten  students  have  died  of  the  fever. 


Dr.  Friedrich  Mueller  to  Return  to  Chicago. — 

It  is  stated  that  Professor  Lorenz's  assistant.  Dr. 
Friedrich  Mueller,  expects  to  arrive  here  about 
March  loth,  by  the  steamer  Barbarossa,  and  will 
proceed  to  Chicago  to  watch  the  progress  of  the 
case  of  Lolita  Armour.  It  is  understood  that  he 
will  remain  in  the  United  States,  and  will  accept 
the  chair  of  orthopaedic  surgery  in  the  University 
of  Chicago.  When  last  in  New  York,  Dr.  Mueller 
operated  in  three  cases  at  the  Beth  Israel  Hospital, 
and  all  his  patients  are  doing  well.  On  his  return 
journey  he  is  ejjpected  to  remain  in  New  York  five 
days,  and  to  operate  at  the  same  hospital  on  a  num- 
ber of  patients  to  be  selected  by  Dr.  Isidor  Singer,  ' 
to  whom  applications  may  be  made  by  letter  ad- 
dressed to  the  B'nai  B'rith,  106  Forsj'th  Street. 

The  Medical  Society  of  the  State  of  New  York. 

— At  the  recent  annual  meeting  of  the  Medical  So- 
ciety of  the  State  of  New  York,  Dr.  F.  X.  Dercum, 
of  Philadelphia,  and  Dr.  R.  H.  Chittenden,  were 
elected  to  honorary  membership,  and  Dr.  Peter  H. 
Bryce,  of  Toronto,  was  nominated  as  eligible  for 
honorary  membership.  The  officers  selected  were: 
President,  Dr.  A.  T.  Bristow,  Brooklyn ;  vice- 
president.  Dr.  Edward  B.  Angell,  Rochester;  secre- 
tary, Dr.  F.  C.  Curtis,  Albany ;  treasurer,  Dr.  O.  D. 
Ball,  Albany ;  committee  of  arrangements,  Dr.  Her- 
man Bendell,  Dr.  Arthur  G.  Root,  Dr.  William  J. 
Nellis,  Dr.  Howard  Van  Rensselaer,  Dr.  A.  E.  Davis, 
Dr.  Francis  E.  Fronczack ;  committee  on  by-laws. 
Dr.  H.  D.  Wey,  Dr.  Nathan  Jacobson,  Dr.  F.  C. 
Curtis ;  committee  on  hygiene.  Dr.  J.  L.  Heflfron, 
Dr.  George  B.  Fowler,  Dr.  M.  A.  Veeder,  Dr.  Joseph 
D.  Craig,  Dr.  Elias  H.  Burtley,  Dr.  J.  H.  Prior,  Dr. 
D.  V.  Still ;  committee  on  legislation,  Dr.  Frank 
Van  Fleet,  Dr.  Arthur  G.  Root,  Dr.  Ernest  Mende ; 
committee  on  ethics.  Dr.  A.  T.  Bristow,  Dr.  Edward 
B.  Angell,  Dr.  Edward  S.  Willard ;  committee  on 
prize  essays.  Dr.  A.  Jacobi  and  Dr.  J.  M.  Mosher; 
committee  on  publication.  Dr.  F.  C.  Curtis,  Dr. 
Daniel  Lewis,  Dr.  William  C.  Grouse  and  Dr.  O.  D. 
Ball ;  delegates  to  the  Fourteenth  International  Con- 
gress of  Medicine,  at  Madrid,  Spain,  Dr.  Ramon 
Guiteras,  Dr.  Harvey  R.  Gaylord;  delegates  to  the 
Ontario  Medical  Society,  Dr.  T.  H.  Halstead,  Syra- 
cuse, and  Dr.  W.  H.  Brown,  Rochester;  delegate 
to  the  Connecticut  State  Medical  Society,  Dr.  L. 
Duncan  Buckley ;  delegates  to  the  New  Jersey  State 
Medical  Society,  Dr.  W.  H.  Haskin,  New  York,  and 
Dr.  Edgar  Vander  Veer ;  delegate  to  the  Massachu- 
setts Medical  Society,  Dr.  C.  H.  Richardson,  Au- 
burn :  delegates  to  the  Canadian  Medical  Society, 
Dr.  George  A.  Madill,  Dr.  A.  L.  Benedict. 

The  Abolition  of  Coroners. — The  agitation  in 
favor  of  the  passage  of  the  bill  for  the  abolition  of 
the  office  of  coroner  in  this  city  still  continues,  and 
though  the  bill  has  met  with  active  opposition  on 
the  part  of  the  coroners,  it  now  appears  probable 
that  it  will  pass.  The  bill  empowers  the  Health 
Department  to  establish  a  bureau  especially  de- 
voted to  the  verification  of  deaths  from  uncertain 
causes,  the  chief  officer  of  this  bureau  being  a  physi- 
cian recognized  as  an  authority  in  pathological  in- 
vestigations. The  Health  Department  is  also  em- 
powered to  appoint  a  sufficient  number  of  medical 


38o 


OFFICIAL  NEWS. 


[N.  Y.  Med.  Jour., 


examiners  (four  or  more  for  the  Borough  of  Man- 
hattan and  a  proportionate  number  for  the  other 
boroughs)  under  the  Civil  Service  rules,  but  having 
as  a  special  qualification  practical  familiarity  with 
autopsy  work.  The  practical  operation  of  the  bu- 
reau under  this  plan  will  be  as  follows :  Every 
death  from  an  unascertained  cause  reported  to  the 
Health  Department  would  be  at  once  referred  to 
this  new  bureau  for  verification;  the  chief  officer 
would  immediately  dispatch  a  medical  examiner  to 
the  place  where  the  body  lies,  who  would  take  pos- 
session of  the  body  and  all  articles  and  clothing 
found  upon  it;  he  would  have  the  power  to  sum- 
mon to  his  aid  the  police  or  bystanders,  or  other 
health  officials,  or  a  representative  of  the  District 
Attorney's  office ;  he  would  at  once  begin  a  sys- 
tematic study  of  all  the  conditions  and  circum-' 
stances  attending  the  death,  making  ample  notes 
with  the  aid  of  a  stenographer  of  every  fact  ascer- 
tained. If,  to  determine  the  cause  of  death,  an 
autopsy  be  required,  he  might  proceed  to  make  it, 
and  he  would  have  the  power  to  summon  to  his  aid 
another  medical  examiner  or  bystanders  or  the  po- 
lice. If  chemical  or  biological  tests  should  prove 
necessary  the  laboratories  of  the  department  would 
be  at  his  immediate  service,  the  examinations  being 
by  experts.  Having  completed  his  examination  he 
would  submit  to  the  chief  of  the  bureau  a  full  and 
detailed  account  of  his  findings.  If  this  officer 
should  be  satisfied  that  the  death  was  due  to  nat- 
ural cause  and  that  there  was  no  suspicion  of  a 
crime,  the  usual  certificate  of  death  would  be  made 
to  the  Bureau  of  Vital  Statistics  and  the  case 
closed,  the  papers  being  filed  in  the  bureau.  If, 
however,  there  were  evidence  of  crime,  the  chief 
officer  would  report  all  the  facts  to  the  District  At- 
torney with  the  recommendation  that  an  inquest  be 
held.  This  would  close  the  first  or  purely  medical 
part  of  the  proceeding. 


#f final  Eitos. 


Public   Health   and   Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 

week  ending  February  zi,  1903: 


.  ..Jan.  3;i-Feb.7 
.  .  .jfan.  3 1 -Feb.  7 
. .  .Jan.  24-Feb.  8 
. .  .Jan.  3 1 -Feb.  7 
an.  31-Feb.  7 
an.  31-Feb.  7 
an.  31-F  ' 

Indiana — Elwood   Feb.  8-i5 

Indiana — Evansville   Jan.  31 -Feb.  14 


Smallpox — United  States. 
Location.  Date. 

California — Fresno   Jan.  1-3 1_ 

California — Los  Angeles  ... 
California  —  Sacramento  . . . 
California — San  Francisco  . 
Colorado — Colorado  Springs 

Colorado — Denver   

Illinois — Belleville   

Illinois — Galesburg   Jan.  31-Feb.  14 

-       •  ^  •   S-15  ... 

J I -Feb. 

Indiana — Indianapolis   Jan.  3i-Feb.  14 

Indiana — South  Bend   Jan.  31-Feb.  7 

Iowa — Davenport   Jan.  31-Feb.  14 

Iowa — Ottumwa   Jan.  3-10  .... 

Kentucky — Lexington   Jan.  31-Feb.  14 

Kentucky — Newport   Jan.  3i-Feb.  14 

Louisiana — New  Orleans   Jan.  31-Feb.  12 

Maine — Biddeford   Feb.  7-14   

Maine — E^stport   Feb.  7   

Maine — Eastport   Feb.  10   

Maine — Portland   Jan.  31-Feb.  7 

Maryland — Baltimore  Feb.  7-14   

Massachusetts — Boston   Feb.  7-14  .... 

Massachusetts — Haverhill   Feb.  7-14  

Massachusetts — Lynn   Jan.  31-Feb.  7 

Michigan — Detroit   Feb.  7-14   


Cases.  Deaths. 

IS 

2 

I 
13 

I 

8 

I 

7 

3 

9  > 

121  24 
I 

12 
I 
4 

2 

3  Two  cases 
imported. 

12 
8 
5 
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Michigan — Flint   Jan. 

Michigan — Grand  Rapids   Feb. 

Michigan — Port  Huron  Feb. 

Nebraska — Omaha   Jan. 

New  Hampshire — Manchester  ....Jan. 

New  Jersey — Camden   Feb. 

New  Jersey — Jersey  City  Feb. 

New  Jersey — Newark   Feb. 

New  Jersey — Plainfield  Feb. 

New  York— New  York  Feb. 

Ohio — Chillicothe   Jan. 

Ohio — Chillicothe   Feb. 

Ohio — Cincinnati   Feb. 

Ohio — Cleveland   

Ohio — Dayton   

Ohio — Hamilton   Jan 

Ohio — Toledo   Jan. 

Pennsylvania — Butler   Jan. 

Pennsylvania — Erie   Jan. 

Pennsylvania — Johnstown   Jan. 


31-Feb.  14 

7-14  

7-14  

31-Feb.  7 
31-Feb.  7 

7-  14  

8-  lS   

7-14  

7-14  

7-14  

24-31   

7-14  

6-  13  

31-Feb.  14 

7-  14  

3: -Feb.  14 
31-Feb.  14 
i7-Feb.7 
31-Feb.  7 
31-Feb.  14 

Pennsylvania — Philadelphia   Feb.  7-14  

Pennsylvania — Pittsburg   Jan.  31-Feb.  7 

Pennsylvania — York   Jan.  1-31   

South  Carolina — Charleston   Jan.  31-Feb.  7 

Utah — Ogden    ...^  Jan.  1-31 

. .  .J 


..Jan. 
.Feb. 


Utah— Salt  Lake  City 
Wisconsin — Milwaukee 


.  an.  31-Feb.  7 
Jan.  31-Feb.  14 


4 

10 
12 

7 
10 

I 

3  I 
I 

I  Imported. 

3 

8 

3 

7 

16  4 
I 

2 

15  I 
2 
4 

5  Three  cas- 
es imported. 
30  2 
18  3 
I 

14  I 
17 


Smallpox — Foreign. 

Austria — Prague   Jan.  17-24 

Barbadoes  Jan.  16-30 

Belgium — Antwerp   Jan.  17-24 

Belgium — Brussels   Jan.  17-24 


17-31 
24-31 
24-31 
17-31 
17-31 
6-20 


7 
8 
4 

I 

I 

33 


I 
I 

I 
4 
6 
27 
14 
61 
2 

IS 
4 
7 

2 
71 


Jan.  16-3 
Jan.  17-2 
Jan.  17-2  . 

Canada — Amherstburg  Tan.  24-31  .... 

Canada — Winnipeg   Jan.  31-Feb.  7 

Canary  Islands — Las  Palmas  ...  .Jan.  17-24  .... 

Colombia — Cartagena   Jan.  26-Feb.i 

Ecuador — Guayaquil   Jan.  24-31  .... 

France — Rheims   Jan.  18-24  .... 

Germany — Hamburg   Jan.  24-31  .... 

Germany — Leipsic  Jan.  17-24  .... 

Great  Britain — Dublin   Jan. 

Great  Britain — Leeds   Jan. 

Great  Britain — London   Jan. 

Great  Britain — Manchester   Jan. 

Great  Britain — Nottingham   Jan. 

India — Bombay   Jan. 

India — Calcutta   Dec.  13-Jan.  17 

India — Madras   Dec.  20-26  .... 

Italy — Palermo   Jan.  10-31  .... 

Mexico — City  of  Mexico   Jan.  26- Feb.  i 

Russia — Moscow   Jan.  10-24  •••• 

Russia — Odessa   Jan.  17-24  .... 

Russia — St.  Petersburg  Jan.  10-24  .... 

Straits  Settlements — Singapore  .  .Dec.  27-Jan.  3  . . 
Turkey — Constantinople   Jan.  18-25   

Smallpox — Insular. 

Philippines — Manila   Dec.  13-27   2 

Yellow  Fever. 

Colombia — Panama   Jan.  26-Feb.  9    ..  s 

Ecuador — Guayaquil   Jan.  17-24   

Mexico — Vera  Cruz  Jan.  31-Feb.  7    ..  2 

Cholera — Insular. 

Philippines — Manila   Dec.  13-27   16 

Philippines — Provinces   Dec.  13-27   1.130 

Cholera — Foreign 

India — Bombay   Jan.  9-20   

India — Calcutta   Dec.  13   

Plague — Irtsular. 

Hawaii — Honolulu   Feb.  5   

Philippines — Manila  Dec.  13-27  

Plague — Foreign. 

India — Bombay   Jan.  6-20   

India— Calcutta  Dec.  13-Jan.  17 

India— Karachi   Dec  28- Jan.  11 

India — Madras   Dec  20-26 


2 
S 
4 
4 

2t 
3 


53 


813 


I 

IS2 


818 

8S 
5* 
I 


Mexico — Mazatlan   Feb.  4-12  11  new  cases,  13  d'ths. 

Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  death:, 
reported  for  the  two  weeks  ending  February  21,  igoj : 


Diseases. 

Week  end'gFeb.  14 

Week  end's  Feb.  21 

Cases. 

Deaths. 

Cases, 

Deaths. 

37 

11 

9 

247 

23 

203 

"9 

Cerebro-spinal  meningitis  

0 

3 

0 

0 

190 

17 

IQO 

7 

345 

45 

3i6 

45 

0 

3xi 

0 

282 

173 

195 

Chicken-pox 

■35 

0 

103 

0 
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Public  Health  and  Marine  Hospital  Service : 

Official  List  of  Changes  in  the  Station  and  Duties  of  Com- 
missioned and  Non-Coinmissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  seven  days 
ended  February  ig,  igo3: 

Kalloch,  p.  C,  Surgeon.   To  proceed  to  Augusta,  Maine, 

for  special  temporary  duty. 
Brooks,  S.  D.,  Surgeon.    To  assume  temporary  command 

of  the  Portland,  Maine,  quarantine  station  during  the 

absence  of  Surgeon  P.  C.  Kalloch. 
Francis,  Edward,  Assistant  Surgeon.    Relieved  from  duty 

in  the  Hygienic  Laboratory,  and  directed  to  proceed  to 

Mexico  and  Durango,  Mexico,  for  special  temporary 

duty. 

Ward,  W.  K.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  four  days,  from  February  13,  1903,  under  paragraph 
191  of  the  Regulations. 

BuLLARD,  J.  T.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  30  days,  from  February  13th. 

Holt,  E.  M.,  Pharmacist.  To  proceed  to  Louisville,  Ky., 
and  report  to  Passed  Assistant  Surgeon  G.  B.  Young, 
chairman  of  board  of  examiners  to  determine  his  fitness 
for  promotion  to  the  grade  of  Pharmacist  of  the  second 
class. 

Morris,  G.  A.,  Pharmacist.  Granted  leave  of  absence  for 
7  days,  from  February  11,  1903,  under  paragraph  210  of 
the  Regulations. 

Promotion. 

Passed  Assistant  Surgeon  G.  M.  Guiteras  commissioned 
as  Surgeon,  to  rank  as  such  from  December  13,  1902. 

Board  Convened. 

Board  convened  to  meet  at  the  Marine  Hospital,  Louis- 
ville, Ky.,  for  the  purpose  of  examining  Pharmacist  E.  M. 
Holt  to  determine  his  fitness  for  promotion  to  the  grade  of 
Pharmacist  of  the  second  class.  Detail  for  the  board: 
Passed  Assistant  Surgeon  G.  B.  Young,  chairman ;  Assist- 
ant Surgeon  T.  D.  Berry,  recorder. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  February  21,  jgoj: 

Bertolette,  D.  N.,  Medical  Inspector.  Detached  from  the 
New  York  and  from  duty  as  Fleet  Surgeon  of  the 
Pacific  Station,  and  ordered  home  to  wait  orders. 

Blackburn,  T.  C,  Acting  Assistant  Surgeon.  Ordered  to 
the  Culgoa. 

Dabney,  v..  Acting  Assistant  Surgeon.  Ordered  to  the 
Pensacola. 

Dykes,  J.  R.,  Acting  Assistant  Surgeon.  Ordered  to  the 
Franklin. 

Fitts,  H.  B.,  Surgeon.    Detached  from  the  Naval  Hospital, 

Sitka,  Alaska,  and  ordered  to  the  Pensacola. 
Grieve,  G.  C.,  Acting  Assistant  Surgeon.    Ordered  to  the 

Navy  Yard,  Boston,  Mass. 
Hawke,  J.  A.,  Medical  Director  (retired).   Detached  from 

the  Naval  Hospital,  Mare  Island,  Gal.,  and  ordered 

home. 

Lewis,  D.  O.,  Surgeon.  Detached  from  the  Pensacola  and 
ordered  to  the  New  York  for  duty  as  Fleet  Surgeon  of 
the  Pacific  Station. 

Nelson,  H.  T.,  Jr.,  Acting  Assistant  Surgeon.   Ordered  to 

the  Marine  Barracks,  Sitka,  Alaska. 

Simons,  M.  H.,  Medical  Inspector.  Ordered  to  Washing- 
ton, February  24th,  for  examination  for  promotion,  and 
thence  to  Naval  Hospital,  Mare  Island,  Cal. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  February  21,  1903: 

Brown,  Justus  M.,  Colonel  and  Assistant  Surgeon  General. 
Retired  from  active  service,  February  13,  1903. 


Married. 

Carleton — Griffith. — In  New  York,  on  Tuesday,  Febru- 
ary 24th,  Dr.  B.  G.  Carleton  and  Miss  Clarice  Elizabeth 
Griffith. 

Magruder — Curtiss. — In  Brooklyn,  N.  Y.,  on  Wednes- 
day, February  18th,  Dr.  R.  B.  Lowry  Magruder  and  Miss 
Lotta  Anna  Curtiss. 

Rogers — Hill. — In  Youngstown,  Ohio,  on  Wednesday, 
February  i8th,  Dr,  Robert  E.  L.  Rogers  and  Miss  Helen 
Hill. 

Saterlee — Whitney. — In  Milton,  Massachusetts,  on  Sat- 
urday, February  21st,  Dr.  Henry  Suydam  Saterlee,  of  New 
York,  and  Miss  Ethel  Alice  Whitney. 

Died.  ' 

Anderson. — In  Venetia,  Pennsylvania,  on  Monday,  Feb- 
ruary i6th.  Dr.  D.  M.  Anderson,  in  the  sixty-fifth  year  of 
his  age. 

Blauvelt.— In  Newark,  New  Jersey,  on  Wednesday,  Feb- 
ruary i8th.  Dr.  Wilbur  A.  Blauvelt,  in  the  twenty-seventh 
year  of  his  age. 

BissEY. — In  Philadelphia,  Pennsylvania,  on  Sunday,  Feb- 
ruary 22d,  Dr.  Herman  S.  Bissey. 

Bruhl. — In  Cincinnati,  Ohio,  on  Monday,  February  i6th. 
Dr.  Gustav  Bruhl,  in  the  seventy-seventh  year  of  his  age. 

Burdick. — In  Passaic,  New  Jersey,  on  Thursday,  Febru- 
ary 19th,  Dr.  Alice  H.  Burdick,  in  the  sixtieth  year  of  her 
age. 

Davis. — In  Birmingham,  Alabama,  on  Tuesday,  February 
24th,  Dr.  W.  E.  B.  Davis. 

Gage. — In  New  York,  on  Sunday,  February  22d,  Dr. 
George  C.  Gage,  in  the  fifty-third  year  of  his  age. 

Gardner. — In  Washington,  D.  C,  on  Friday,  February 
13th,  Dr.  Franklin  A.  Gardner,  in  the  forty-sixth  year  of 
his  age. 

Kappes. — In  Philadelphia,  Pennsylvania,  on  Friday,  Feb- 
ruary 13th,  Dr.  David  Augustus  Kappes,  in  the  forty-third 
year  of  his  age. 

McClelland. — In  Philadelphia,  Pennsylvania,  on  Monday, 
February  i6th.  Dr.  Cochran  McClelland,  in  the  fifty-ninUi 
year  of  his  age. 

Scollard. — In  Clinton,  New  York,  on  Friday,  February 
20th,  Dr.  James  I.  Scollard. 

Webber. — In  Brooklyn,  N.  Y.,  on  Thursday,  February 
19th,  Dr.  Ashley  A.  Webber,  in  the  thirty-ninth  year  of 
his  age. 

Young. — In  Detroit,  Michigan,  on  Sunday,  February  isth, 
Dr.  George  Young,  of  Pioneer,  Ohio,  in  the  sixty-fourth 
year  of  his  age. 

 -♦^  


WILLIAM  ELIAS  BROWNLEE  DAVIS, 

OF  BIRMINGHAM,  ALA. 

Many  a  medical  man  throughout  the  country  felt 
a  pang  on  learning  of  Dr.  Davis's  sudden  death 
by  a  shocking  railway  accident.  He  was  in  the 
prime  of  his  activity,  being  only  in  his  fortieth  year. 
A  native  of  Alabama,  he  was  a  graduate  of  the 
Bellevue  Hospital  Medical  College,  of  New  York, 
of  the  class  of  1884.  Except  for  a  few  months  of 
practice  in  Rome,  Georgia,  his  entire  professional 
career  lay  in  Birmingham.  He  soon  achieved  more 
than  local  distinction  as  a  surgeon,  and  for  several 
years  preceding  his  death  he  was  among  the  best 
known  surgeons  of  the  United  States.  He  was  a 
precise  and  elegant  speaker  and  writer,  and  had  had 
some  experience  in  editorial  work.  Dr.  Davis  was 
a  courtly  and  lovable  man,  and  his  loss  will  be  deeply 
felt  by  the  profession. 
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PRACTICE  OF  MEDICINE. 

Typhoid  Fever  in  the  Boston  City  Hospital 
in  1902.  By  George  G.  Sears,  M.  D.  (Boston 
Medical  and  Surgical  Journal,  February  5th). — The 
paper  is  based  on  a  study  of  203  cases  of  typhoid 
fever  admitted  to  the  hospital  between  June  i  and 
November  15,  1902.  The  following  points  are 
>somewhat  unusual,  and  a  note  is  therefore  made  of 
■sthem.  In  one  case  the  temperature  reached  107.5° 
-F.,  without  discoverable  cause,  and  yet  the  patient 
recovered.  There  was  haemorrhage  in  fourteen 
"Cases,  with  fatal  termination  in  four,  and  perfora- 
tion in  three  cases,  in  all  of  which  death  occurred. 
In  some  cases  in  which  a  chart  was  kept  of  the  daily 
amount  of  urine,  it  was  noticed  that  there  was  a 
marked  increase  of  the  quantity  as  convalescence 
set  in,  and  that  this  occurrence  was  at  times  noticed 
before  either  the  pulse  or  temperature  had  begun  to 
fall,  thus  proving  at  times,  of  importance  in  mak- 
ing a  prognosis.  The  Widal  reaction  was  positive 
in  168  cases  (83.5  per  cent.)  and  negative  in  33 
cases.  This  was  in  part  due  to  not  testing  the  cases 
over  a  sufficiently  long  period  of  time.  The  failure 
of  the  test  as  an  aid  to  early  diagnosis,  was,  however, 
not  infrequently  exemplified,  yet  it  proved  at  times 
of  great  value  in  doubtful  cases.  Leucocyte  counts 
were  made  in  almost  all  cases  and  showed  that 
typhoid  fever  as  a  possible  diagnosis  could  not  be  ex- 
cluded by  a  moderately  high  white  count  (10,000  to 
15,000).  The  mortality  was  12.8  per  cent.  Only 
four  cases  came  to  autopsy ;  in  two  of  these  the 
typhoid  bacillus  was  found  in  the  heart's  blood ;  in 
the  other  two  the  bacillus  did  not  appear  in  the  cul- 
tures from  any  of  the  organs. 

Paratyphoid  Fever  and  its  Complicatfons.  By 

Joseph  H.  Pratt,  M.  D.  (Boston  Medical  and  Sur- 
gical Journal,  February  5th). — Including  the  three 
cases  reported  in  the  present  paper,  there  have  been 
so  far  recorded  84  cases  of  well  authenticated  para- 
typhoid fever.  At  the  end  of  Dr.  Pratt's  article 
there  is  appended  a  complete  tabulation  of  these 
cases  and  a  bibliography.  The  paratyphoid  bacilli 
■  belong  to  a  general  group  of  microorganisms  that 
lie  between  the  Bacillus  typhosus  and  the  Bacillus 
coli  and  are  more  closely  related  to  the  former  than 
to  the  latter.  The  paratyphoid  bacilli  may  be  de- 
fined as  those  members  of  the  intermediate  group 
which  produce  typhoidal  symptoms  in  man.  There 
are  two  species  of  paratyphoid  bacilli,  and  Buxton 
calls  them  the  n  and  /3  paratyphoids.  So  far  as 
the  84  recorded  cases,  the  a  was  found  in  12  cases  ; 
the  /3  bacillus  in  69  cases ;  and  in  the  3  remaining 
cases  the  species  was  not  determined.  Only  four 
deaths  have  so  far  been  placed  on  record  as  due  to 
this  infection.  In  one  case  the  infection  was  sec- 
ondary, however,  to  typhoid  ;  the  remaining  three 
deaths  were  all  due  to  the  ft  bacillus.  The  fol- 
lowing points  are  of  special  interest  and  we  give 
them  under  the  same  headings  as  in  the  original 
paper,  (i)  Etiology.  The  infection  may  be  ac- 
quired through  the  water  supply ;  it  may  occur  in 
epidemics ;  it  affects  chiefly  young  adults,  although 
children  and  older  people  are  not  exempt ;  it  pre- 
vails most  extensively  in  the  autumn.    (2)  Path- 
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ology.  The  disease  is  a  general  infection  in  which 
localizing  lesions  m,ay  not  occur.  The  fact  that  in- 
testinal haemorrhages  occurred  in  five  of  the  re- 
corded cases  would  seem  to  show  that  intestinal 
lesions  do  sometimes  exist.  (3)  Symptomatology. 
Paratyphoid  fever  may  present  all  the  clinical  feat- 
ures of  typhoid  fever.  It  is  in  general  a  much 
milder  disease,  but  it  has  been  known  to  last  for 
eighty-four  days.  An  afebrile  case  has  been  re- 
ported. (4)  Complications.  A  large  number  of 
complications  have  been  reported.  These  are  tabu- 
lated in  the  paper.  They  are  in  general  of  the  same 
kind  as  occur  in  typhoid.  (5)  Diagnosis.  The  sur- 
est way  of  making  a  diagnosis  is  by  cultivating  the 
bacillus  from  the  blood  of  the  suspected  case.  A 
diagnosis  of  this  infection  is  justified  if  the  patient's 
blood  agglutinates  the  paratyphoid  bacilli  in  high 
dilution  and  fails  to  agglutinate  the  typhoid  bacilli 
or  agglutinates  them  only  in  very  low  dilutions.  It 
is  necessary  to  test  the  blood  with  both  species  of 
paratyphoid  bacilli.  In  serum  tests  the  simple  as- 
sertion that  the  Widal  reaction  is  positive  does  not 
suffice.  The  dilution,  the  extent  of  clumping,  the 
presence  or  absence  of  motility,  and  the  time  limit 
should  be  recorded.  (6)  Prognosis.  The  death 
rate  is  low. 

Typhoid  Fever  at  the  Massachusetts  General 
Hospital.  By  Herman  F.  Vickery,  M.  D.  (Boston 
Medical  and  Surgical  Journal,  February  5th). — The 
paper  reports  forty-nine  cases  of  typhoid  fever  ad- 
mitted to  the  author's  service  between  July  i  and 
November  i,  1902.  The  mortality  was  6  per  cent. 
Whether  any  of  the  cases  were  paratyphoid  fever 
or  not  could  not  be  determined,  as  the  pathological 
department  had  not  yet  possessed  itself  of  cultures 
of  the  paratyphoid  bacillus.  Forty-one  cases  gave 
a  positive  Widal  reaction.  In  seven  cases  there 
were  repeated  unsuccessful  attempts  to  obtain  the 
Widal  reaction.  A  diazo  test  was  invariably  made 
as  a  matter  of  routine,  and  in  general  it  seemed  to 
be  of  little  value  in  making  a  diagnosis  of  typhoid 
fever.  One  of  the  cases  was  of  peculiar  interest. 
It  occurred  in  a  young  servant  girl  who  was  pro- 
foundly toxic  and  who  took  nourishment  very  badly. 
She  did  not  respond  to  either  drugs  or  brandy.  She, 
however,  exhibited  striking  improvement  upon  the 
subcutaneous  injection  of  normal  salt  solution,  of 
which  a  pint  was  administered  twice  a  day  for  thir- 
teen days.  Its  ef¥ect  was  to  diminish  the  toxic  con- 
dition of  her  blood,  so  that  her  mind  became  clearer, 
her  complexion  more  normal  and  her  pulse  stronger. 

The  Early  Diagnosis  of  Pulmonary  Tubercu- 
losis. By  Dr.  H.  H.  Thomson.  (Lancet.  January 
24th). — The  author  calls  attention  to  the  great  im- 
portance of  an  early  diagnosis  of  cases  of  pulmon- 
ary tuberculosis,  as,  in  the  majority  of  cases,  if 
treatment  is  commenced  during  the  stage  of  infil- 
tration, the  result  will  assuredly  be  a  complete  and 
permanent  arrest  of  the  morbid  condition,  and  the 
prolongation  of  life.  The  early  stage  of  the  dis- 
•  ease  is  characterized  by  the  simple  presence  of  tu- 
bercles, the  surrounding  lung  tissue  being  compara- 
tively healthy ;  so  that  the  formation  of  healtliy 
granulation  and  cicatricial  tissue  is  more  readily 
induced  under  treatment.  The  author  considers 
the  various  physical  signs  met  with  in  the  early 
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stages  of  pulmonary  tuberculosis ;  of  these  devia- 
tion from  the  normal  in  the  quality  of  the  respira- 
tory murmur  is,  perhaps,  the  most  constant  early, 
sign.  In  all  suspicious  cases  the  morning  and  even- 
ing temperature  should  be  regularly  recorded  for  a 
period  of  three  weeks.  A  continuous  evening  rec- 
tal temperature  reaching  above  99°  F.  would  point 
to  the  probability  of  tuberculous  disease.  In  doubt- 
ful cases  a  reaction  with  Koch's  tuberculin  should 
be  sought  for.  The  author  reports  five  such  cases 
in  which  the  use  of  tuberculin  was  of  the  greatest 
assistance  in  making  a  positive  diagnosis. 

Associated  Typhoid  Fever  and  Tuberculous 
Meningitis. —  M.  Chavigny  (Revue  de  medecine, 
January  loth)  concludes  that  these  diseases  may 
appear  simultaneously,  but  they  rarely  do  so.  A 
clinical  diagnosis  is  difficult  and  the  assistance  given 
by  serum  diagnosis  is  very  little.  At  autopsy,  an 
attentive  search  is  necessary,  for  the  lesions  of  the 
typhoid  fever  may  be  poorly  marked.  The  symp- 
toms of  the  meningitis  predominate  during  the 
course  of  the  disease. 

The  Simultaneous  Occurrence  of  Acute  Febrile 
Eruptions  (Measles,  Rotheln,  and  Scarlet  Fever). 

— Dr.  S.  V.  Vittline  (Roussky  Vratch,  December 
24th)  reports  two  cases  in  which  first  appeared 
rotheln,  then  measles,  and  finally  scarlatina.  The 
cases  were  observed  during  an  epidemic  of  both 
scarlatina  and  measles  in  Ekaterinoslavl,  at  a  time 
when  there  were  also  sporadic  cases  of  rotheln. 
The  number  of  cases  of  rotheln  increased  so  that 
a  third  epidemic  developed,  and  the  author  was  able 
to  observe  thirty  cases  of  the  disease.  In  comment- 
ing upon  the  two  cases  reported  in  full,  the  author 
says  that  these  histories  are  of  interest,  not  only  be- 
cause the  simultaneous  occurrence  of  acute  exan- 
themata is  very  rare,  but  also  because  the  appearance 
of  measles  a  short  time  after  the  development  of 
rotheln  shows  that  the  two  diseases  are  patho- 
genically  distinct  entities,  and  that  rotheln  is  an 
independent  disease,  and  not  a  mild  manifesta- 
tion of  measles.  Henoch,  for  example,  doubt- 
ed the  independent  nature  of  measles,  but 
afterwards  changed  his  opinion  when  Genzer,  in 
1887,  reported  that  in  three  girls  in  the  same  fam- 
ily there  developed  measles  three  or  four  days  after 
rotheln. 

In  regard  to  the  question  as  to  how  much  influ- 
ence one  exanthem  exercises  upon  the  other  when 
they  occur  simultaneously,  the  author  points  out 
that  in  both  his  cases  the  course  of  the  scarlatina 
was  mild ;  that  in  his  first  case  the  measles  passed 
of¥  without  any  complications ;  that  in  the  second 
case  the  measles  was  quite  severe,  on  account  of  a 
double  pneumonia  complicating  the  process ;  that 
in  the  first  case  the  scarlatinal  rash  was  typi- 
cal and  very  well  marked,  while  in  the  sec- 
ont  it  was  faint  and  localized  to  the  chest 
and  back,  but  in  both  cases  there  was  abundant  des- 
quamation for  a  month.  Therefore,  no  conclusions 
can  be  drawn  from  these  two  cases  as  regards  the 
influence  of  measles  upon  scarlet  fever  when  occur- 
ring simultaneously  in  the  same  patient.  A  great 
diversity  of  opinion  is  held  on  the  prognosis  of  such 
cases  by  various  authors  who  have  studied  the  sub- 


ject. Thus,  for  example,  Paquet  and  Cacaud  con- 
clude, from  a  study  of  the  literature  of  the  subject 
and  from  three  cases  of  their  own,  that  the  best 
prognosis  may  be  given  when  scarlet  fever  follows 
measles,  the  latter  having  already  passed  away.  If 
both  are  present  simultaneously  the  result  is  better 
if  measles  precede  scarlet  fever.  The  worst  results 
occur  in  those  cases  in  which  measles  follows  scarlet 
fever  after  the  latter  has  ended.  Johannessen,  how- 
ever, holds  the  opposite  view,  believing  that  if 
measles  follows  scarlet  fever  the  result  is  not  worse 
than  ordinarily.  'The  question  is  one  that  requires 
further  clinical  data. 

Rheumatoid  Arthritis  as  a  Cerebrospinal  Tox- 
aemia.—  Dr.  R.  Llwelyn  Jones  {Edinburgh  Medical 
Journal,  January)  believes  that  the  term  "rheuma- 
toid arthritis"  should  be  cast  from  medical  nomen- 
clature. As  to  the  nature  of  the  disease,  the  author 
allots  causality  to  the  inevitable  microbe  and  its 
toxines,  and  grants  to  the  nervous  system  the  minor 
role  of  being  the  medium  through  which  and  by 
which  the  clinical  phenomena  are  colored.  Kent 
Spender  and  others  attached  great  importance  to  the 
vasomotor  phenomena.  The  author  considers  them 
one  of  the  most  salient  features  of  the  disease.  He 
believes  that  these  conditions  of  local  syncope  and 
asphyxia — most  obvious  in  the  extremities — are  un- 
doubted Raynaud's  disease.  He  draws  attention 
to  the  relationship  that  he  believes  to  exist  between 
the  joint  changes  and  the  vasomotor  phenomena. 
It  seems  to  the  author  that  in  the  early  stages  of 
rheumatoid  arthritis  we  have  a  constant  recurrence 
of  cycles ;  and  this,  in  his  opinion,  in  time,  as  it 
were,  wears  out  the  particular  segment  affected. 
This  is  the  important  time  in  the  history  of  the  dis- 
ease— the  time  of  small  things.  In  the  muscular 
sphere,  the  first  stage  appears  to  be  a  condition  of 
undue  irritability.  Sir  Thomas  Barlow  says  that 
cramps  occur  in  Raynaud's  paroxysms,  and  also  that 
fine  movements  are  with  difficulty  performed.  The 
author  believes  that  the  increased  excitability  of 
the  nerves  has  some  relation  to  the  joints  affected, 
insomuch  as  he  has  been  able  to  find  it  in  one  limb 
and  not  in  the  other.  Passing  out  of  this  stage, 
we  find  muscular  atrophy  and  contractures  super- 
vene, and  in  some  cases  paralysis  and  loss  of  knee 
joints. 

The  author  makes  an  interesting  suggestion  :  In 
cases  of  early  rheumatoid  which  have  followed 
quickly  on  a  history  of  gastric  ulcer,  dilatation  of 
stomach,  or  chronic  diarrhoea,  would  it  not  be  just 
as  well  if  we  tried  the  efifect  of  stomach  lavage  or 
intestinal  irrigation?  If  any  such  treatment  is  to 
do  good,  its  adoption  at  an  early  stage  of  the  dis- 
ease is  indicated,  during  that  stage  when  all  the 
phenomena  are  subject  to  remissions  and  exacerba- 
tions. Later  on,  when  trophic  phenomena  color  the 
clinical  picture,  it  is  too  late  to  do  anything  but  pal- 
liate. It  seems  to  the  author  that  the  first  stage, 
with  its  fluctuating  temperature,  rapid  wasting,  and 
vasomotor  phenomena,  etc.,  is  the  true  rheumatoid ; 
the  features  of  the  later  stage  are  simply  secondary 
to  changes  induced  in  the  cerebrospinal  axis  by  the 
previous  vascular  disturbances  with  sequential  fail- 
ure in  nutrition  of  the  nerve  centres.  Under  cer- 
tain   circumstances   thyreoid    feeding   has  some 
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chances  of  being  successful.  Thermal  waters,  mas- 
sage, electricity,  etc.,  are  adjuncts,  but,  as  such,  are 
valuable. 

The  Facts  in  a  Case  of  Haematuria.  By 

Charles  H.  Chetwood,  M.  D.  (Medical  Nezvs,  Feb- 
ruary 7th). — The  noteworthy  features  in  this  case 
were  :  The  duration  of  the  haematuria  for  four  years 
without  markedly  affecting  the  patient's  health ; 
the  negative  results  of  the  urine  analysis  ;  the  satis- 
factory cystoscopic  examination,  which  showed  the 
blood  issuing  from  the  right  ureteral  orifice ;  the 
absence  of  visible  pathological  lesions  of  the  kidney 
when  exposed  at  operation ;  the  microscopical  evi- 
dence of  kfdney  lesion ;  and  the  prompt  cessation  of 
the  haematuria  after  the  operation. 

The  Meaning  of  Uric  Acid  and  the  Urates. 

By  Dr.  Woods  Hutchinson.  {Lancet,  January  31st). 
■ — The  author's  views  as  to  gout  and  lithaemia  are 
summarized  as  follows  :  ( i )  There  is  no  connection 
whatever  between  the  production  of  urea  and  uric 
acid,  hence  interdiction  and  marked  limitation  of 
animal  or  of  nitrogenous  foods,  as  such,  in  gout  is 
irrational.  (2)  The  uric  acid  produced  in  health 
comes  exclusively  from  two  sources :  the  larger 
moiety,  the  exogenous  uric  acid,  from  the  nucleins 
and  purin  bases  of  the  food ;  the  smaller  or  en- 
dogenous moiety,  from  the  destructive  metabolism 
of  the  nucleins  of  the  body  tissues.  (3)  It  is  the 
endogenous  moiety  alone  which  is  increased  in  gout 
and  lithaemia.  (4)  Gout  and  lithaemia  are  mere 
symptom  names  for  a  miscellaneous  group  of 
chronic  toxaemic  processes  of  widely  varied  origin, 
characterized  by  the  production  of  uric  acid  and  the 
urates.  (5)  By  "gouty  diathesis"  is  meant  the  pos- 
session of  a  sufficient  degree  of  resisting  power  on 
the  part  of  the  protective  cells  of  the  body  to  oppose 
the  entrance  of  any  poison,  whatever  its  character 
or  source,  with  consequent  destructive  metabolism 
and  production  of  uric  acid,  but  not  adequate  to 
neutralize  or  successfully  prevent  its  absorption. 
(6)  The  uric  acid  of  gout,  like  the  phosphoric  acid 
which  invariably  accompanies  it,  is  merely  a  result 
and  measure  of  the  destructive  metabolism  of  the 
nucleins  of  the  body  cells,  chiefly  probably  of  the 
leucocytes,  in  response  to  the  invasions  of  poisons 
or  toxines,  either  organic  or  inorganic  (lead,  phos- 
phorus, alcohol,  acetone).  (7)  Hence  the  use  of 
lithia  or  other  "solvent"  agents  is  irrational,  and 
any  benefits  resulting  are  to  be  explained  on  other 
grounds.  (8)  As  most  of  the  toxines  setting  up 
this  destructive  metabolism  and  consequent  uric  acid 
production  are  of  intestinal  origin  or  entry,  diet  in 
gout  should  be  regulated  solely  with  regard  to  the 
diminution  of  intestinal  fermentation  and  putrefac- 
tion. (9)  As  animal  foods  are  more  apt  to  be  in- 
dulged in  in  excess,  their  limitation  may  be  found 
to  be  more  frequently  necessary  than  that  of  vege- 
table foods,  but  sugars  and  starches  are  also  very 
often  at  fault.  (10)  As  uric  acid  and  the  alloxur 
group  are  not  toxic,  or  at  best  only  feebly  so,  and 
are  not  the  cause  of  gout,  the  prohibition  of  foods 
rich  in  nucleins  and  purin  bases,  such  as  red  meats, 
roe,  and  sweetbreads,  has  no  rational  basis,  and  dim- 
inishes the  attractiveness  of  the  dietary.  (11)  The 
role  of  the  liver  in  gout  is  a  negative  one,  being  in- 


ability to  perform  its  chief  normal  function  as  a 
"poison  filter,''  and  to  absorb  or  to  transform  into 
harmless  excretory  substances  the  excess  of  toxines 
brought  to  it  by  the  portal  vein.  (12)  The  drugs 
found  of  value  in  gout  owe  their  efficacy  chiefly  to 
their  power  of  checking  intestinal  putrefaction  or 
of  preventing  the  absorption  or  promoting  the  elim- 
ination of  its  products. 

Haematemesis  in  Diseases  of  the  Spleen. — Dr. 

C.  Fedeli  (Clinica  moderna,  January  7th)  says  that 
there  is  a  form  of  haematemesis  dependent  upon 
certain  diseased  conditions  of  the  spleen,  although 
this  has  not  been  recognized  heretofore,  the  vomit- 
ing of  blood  being  attributed  as  a  rule  to  other  as- 
sociated conditions,  such  as  diseases  of  the  liver, 
etc.  In  support  of  his  theory,  the  author  cites  a 
number  of  cases,  one  of  which  may  be  briefly  men- 
tioned here.  In  1893,  Fedeli  saw  a  man  aged 
sixty-six  years,  who  had  been  affected  with  an  en- 
larged spleen  for  some  time.  In  addition,  he  had 
been  suffering  from  an  obstinate  dyspepsia,  and  had 
attacks  of  haematemesis,  during  which  he  vomited 
pure  unaltered  blood.  Cirrhosis,  vicarious  haemor- 
rhages, and  the  so'  called  haemorrhagic  diathesis 
were  excluded,  and  a  few  months  later  he  was  seen 
again,  this  time  with  all  the  signs  of  a  splenic 
anaemia.  The  coincidence  of  haematemesis  with  dis- 
eases of  the  spleen  having  been  shown,  the  author 
tries  to  establish  a  causal  nexus  between  the  two 
occurrences.  The  lesions  of  the  spleen  may,  in  the 
first  place,  give  rise  to  enlargement  of  the  gastric 
veins,  producing  varicosities  and  twists  in  these  ves- 
sels, just  as  is  observed,  too,  in  diseases  of  the 
liver.  But  the  mere  mechanical  causes  do  not  pro- 
duce the  haematemesis,  for  in  cases  of  malaria  with 
very  large  spleens,  and  in  cases  of  heart  disease  with 
splenic  and  hepatic  enlargement,  there  may  be  no 
haematemesis.  The  fact  that  in  all  the  cases  cited 
the  haematemesis  came  on  during  the  process  of  de- 
velopment of  the  splenic  tumor  shows  that  it  is 
connected  causally  with  the  origin  of  the  spleno- 
megalia  itself.  In  the  author's  cases  the  splenic  en- 
largement was  due  to  infectious  causes,  in  some  to 
malaria,  and  in  others  to  splenic  anaemia,  which  is 
recognized  as  an  infectious  condition.  The  author 
believes,  therefore,  that  the  haematemesis  of  splenic 
diseases  is  due  to  an  infectious  gastritis  which  pre- 
cedes or  accompanies  the  development  of  splenic 
disease. 

SURGERY  AND  ANATOMY. 

The  Operation  of  Cholecystectomy,  with  a 
Record  of  Cases.  By  B.  G.  A.  Moynihan,  F.  R. 
C.  S.  (British  Medical  Journal,  January  24th). — 
The  operation  of  cholecystectomy,  or  removal  of  the 
gall-bladder,  is  one  that  is  comparatively  rarely  per- 
formed. It  is  called  for  under  the  following  con- 
ditions:  (i)  In  injuries  of  the  gall-bladder, 
rupture,  stab,  or  bullet  wounds.  (2)  In  gan- 
grene of  the  gall-bladder.  (3)  In  phlegmon- 
ous cholecystitis.  (4)  In  chronic  cholecystitis  with 
dense  thickening  of  the  walls  of  the  gall-bladder 
and  cystic  duct,  and  when  the  gall-bladder  is  shriv- 
elled and  universally  adherent.  In  such  cases  it  is 
no  longer  a  receptacle  for  the  bile.  (5)  In  disten- 
tion of  the  gall-bladder,  hydrops,  or  empyema,  due 
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to  blockage  of  the  cystic  duct  by  calculus,  stricture, 
etc. ;  or  in  cases  of  mucous  fistula  following  opera- 
tions for  these  conditions.  (6)  In  cases  of  fistula 
between  the  gall-bladder  or  the  cystic  duct  on  the 
one  hand,  and  the  stomach,  duodenum,  or  colon  on 
the  other.  (7)  In  multiple  ulcerations  of  the  gall- 
bladder or  the  cystic  duct,  when  gall  stones  have 
eroded  their  way  through  the  walls  into  the  liver 
or  the  duodenum.  (8)  In  primary  carcinoma  of 
the  gall-bladder.  The  author  describes  the  opera- 
tion in  detail,  and  reports  six  cases  in  which  it  was 
successfully  performed. 

Two  Operations  Performed  upon  the  Liver 
Through  the  Chest  Wall.  By  G.  P.  Newbolt. 
{British  Medical  Journal,  January  24th). — The 
author  reports  a  case  of  hydatid  of  the  liver  and 
another  of  abscess  of  the  liver,  in  which  it  was  only 
possible  to  evacuate  the  cavities  by  resecting  a  rib. 
It  is  dangerous  to  put  an  exploring  needle  into  a 
tense  cavity  without  being  prepared  to  open  up 
freely  or  empty  the  cavity  for  the  time  being  with 
the  aspirator.  The  tension  in  the  abscess  cavity 
is  apt  to  force  pus  through  the  needle  tract  into 
the  pleural  cavity,  producing  an  empyema. 

The  Elevation  of  the  Stomach  in  Gastroptosis 
by  the  Surgical  Plication  of  the  Gastrohepatic 
and  Gastrophrenic  Ligaments;  an  Original 
Op|eration.  By  Henry  D.  Beyea,  M.  D.  {Philadel- 
phia Medical  Journal,  February  7th). — The  author 
reviews  in  a  general  way  the  frequency,  aetiology, 
symptomatology,  and  customary  medical  and  me- 
chanical treatment  of  gastroptosis,  and  shows  the 
futility  of  all  the  methods  so  far  employed  in  the 
attempt  to  overcome,  even  partially,  the  severe  cases 
of  this  condition.  He  then  describes  and  critically 
analyzes  the  operations  of  Duret,  Davis,  Rovsing, 
Hartmann.  Coffey,  and  Webster,  and  considers  that 
they  are  all  more  or  less  faulty  in  principle,  since 
they  all  tend,  more  or  less,  to  fix  the  stomach  either 
to  adjoining  viscera  or  to  the  abdominal  wall.  Dr. 
Beyea  makes  the  following  claim  for  his  proposed 
method :  "The  operation  we  have  devised  simply 
shortens  the  natural  ligamentary  supports,  and  the 
normal  mobility  and  function  of  the  stomach  are 
completely  preserved.  The  principle  of  the  opera- 
tion must  be  considered  physiologically  and  surgi- 
cally ideal."  He  has  performed  the  operation  four 
times  himself,  and  from  these  four  cases  and  three 
similar  operations  performed  by  Bier,  of  Germany, 
he  draws  the  following  conclusion  as  to  the  efficiency 
of  the  operation  in  relieving  the  symptoms :  "The 
completeness  of  the  relief  and,  to  my  mind,  the  ex- 
traordinary restoration  to  excellent  health  of  these 
seven  patients  who  had  suft'ered  for  years,  the  sim- 
plicity of  the  operation  (which  restores  the  stomach 
to  normal  position  by  shortening  its  natural  liga- 
ments without  removal  of  tissue  or  the  formation 
of  abnormal  adhesions)  and  the  fact  that  it  is  practi- 
cally free  from  danger  (we  would  estimate  the  dan- 
ger as  being  no  greater  than  one-fourth  of  one-per- 
cent.) must  strongly  recommend  this  operation  at 
least  in  every  case  of  gastroptosis  in  which  the  suf- 
fering is  great."  The  method  of  shortening  the  nor- 
mal ligaments  by  means  of  sutures  is  as  follows: 
Three  rows  of  sutures  are  used  in  such  a  way  that 


the  gastrohepatic  and  gastrophrenic  ligaments  be- 
come plicated  and  thus  shortened  and  the  stomach 
is  raised,  (a)  The  first  row  of  stitches  begins  in 
the  gastrophrenic  ligament  and  extends  across  the 
gastrohepatic  ligament  to  almost  opposite  the  pyloric 
orifice  and  hepaticoduodenal  ligament.  It  forms  a 
plication  in  the  centre  of  these  ligaments  and  in- 
cludes from  above  downwards,  or  vertically  about 
four  centimetres  of  tissue.  The  sutures  are  practi- 
cally mattress  sutures  and  about  five  of  them  are 
needed.  (&)  The  second  row  of  sutures  is  intro- 
duced in  the  same'manner,  but  2.5  centimetres  above 
and  below  the  first  row.  (c)  The  third  row  stitches 
are  the  same  as  in  the  other  two  rows,  except  that 
they  are  introduced  just  above  the  gastric  vessels 
and  a  short  distance  below  the  diaphragm  and  liver. 
When  these  sutures  are  tied  the  plication  will  be 
complete. 

Note  on  the  Results  of  the  Treatment  of  an 
Unusual  Series  of  Cases  of  Acute  Intussuscep- 
tion. By  H.  M.  Rigby,  F.  R.  C.  S.  {Lancet,  Feb- 
ruary 7th). — During  nine  successive  days  during 
the  Christmas  holidays  of  1902,  the  author  saw 
seven  cases  of  acute  intussusception.  Six  of  these 
were  submitted  to  operation,  of  which  five  recov- 
ered. Of  the  six  operated  on  only  one  was  irre- 
ducible and  gangrenous ;  the  others  were  reducible, 
some  with  ease,  and  some  with  more  or  less  difficulty. 
It  was  found  that  complete  reduction  was  impossible 
unless  the  caecum,  colon,  and  ileocaecal  junction  were 
brought  up  to  the  wound  and  manipulated  outside 
the  abdominal  cavity.  From  a  consideration  of 
these  cases  the  author  draws  the  following  conclu- 
sions :  ( r )  In  these  cases  immediate  laparotomy 
should  be  insisted  upon  without  delay.  (2)  No 
valuable  time  should  be  lost  in  attempting  inflation 
of  air  or  injection  of  fluids  by  rectum.  (3)  The 
keynote  of  operative  success  is  rapidity.  (4)  In 
favorable  conditions,  as  in  hospitals,  and  with  skilled 
assistants,  the  mortality  of  reducible  intussuscep- 
tions should  be  diminished  to  a  very  small  percent- 
^S^-  (5)  The  chief  points  in  the  after  treatment 
are' early  feeding  and  the  use  of  opium  when  neces- 
sary. 

The  Surgical  Treatment  of  Rheumatic  Fever. 

By  Dr.  J.  O'Conor.  {Lancet,  January  24th). — The 
author  holds  that  rheumatic  fever  is  an  infective  dis- 
ease, similar  to  gonorrhoeal  arthritis  and  pyaemia, 
the  germ  gaining  entrance  through  the  tonsil  or 
elsewhere,  and  that  the  joint  invasion  is  promptly 
followed  by  a  form  of  infective  arthritis,  accom- 
panied with  general  toxaemia,  the  infected  joints 
acting  as  incubators  where  the  toxines  are  formed 
and  passed  out  into  the  circulation.  He  there- 
fore advocates  early  surgical  intervention ;  the 
affected  joints  should  be  opened,  well  irrigated,  and 
a  drainage  tube  put  in  which  is  kept  in  for  three 
or  four  days.  Irrigation  with  a  two-per-cent.  car- 
bolic solution  should  be  kept  up  until  healing  no 
longer  permits  the  passage  of  the  fluid.  The  ex- 
ternal wound  should  be  freshly  dressed  with  iodo- 
form gauze  every  day.  In  the  wrist  and  ankle 
joints  gauze  may  be  used  in  place  of  a  drainage 
tube.  He  reports  twenty  cases  of  rheumatic  fever  in 
which  opening  and  draining  the  infected  joints  was 
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followed  by  prompt  recovery.  As  a  rule  the  pa- 
tients were  entirely  well  and  attending  to  their  usual 
vocations  by  the  end  of  two  weeks.  In  one  case, 
however,  arthrotomy  was  delayed  five  days,  during 
which  time  a  valvular  murmur  developed.  Had  he 
operated  when  he  first  saw  the  patient,  the  author 
believes  that  infection  would  have  ceased  and  the 
heart  would  not  have  been  affected. 

Theory  and  Practice  of  Spinal  Cocainization. 

By  G.  K.  Dickinson,  M.  D.  (Medical  Record,  Feb- 
ruary 7th). — Until  at  least  100,000  cases  have  been 
properly  observed  and  recorded  it  will  be  idle  to 
either  condemn  or  laud  this  method.  The  author 
has  used  the  method  in  over  200  cases  and  so  far 
the  results  have  been  satisfactory.  The  chief  dan- 
gers to  be  apprehended  are  three :  ( i )  Infection. 
This  should  not  cause  any  real  anxiety  in  the  careful 
well-trained  surgeon  familiar  with  the  methods  of 
antisepsis.  The  selection  and  proper  sterilization 
of  the  cocaine  should  demand  the  greatest  care. 
Commercial  cocaine  is  often  contaminated  with  iso- 
atropyl  cocaine,  a  cardiac  depressant  of  great 
power,  and  undoubtedly  the  cause  of  the  numerous 
deaths  ascribed  to  cocaine  in  the  early  days  of  its 
use.  To  sterilize  the  drug  the  following  method 
is  effective:  Subject  twenty-five  minims  of  a  two- 
per-cent.  solution  of  cocaine,  in  small  glass  cap- 
sules, to  a  temperature  of  176°  F.  for  four  hours 
fox  four  successive  days.  This  renders  the  drug 
surgically  safe  without  impairing  its  properties. 
(2)  Cardiorespiratory  phenomena.  While  these 
phenomena  are  in  the  main  to  be  apprehended,  yet 
with  the  dose  used  by  the  author  (3^  grain)  he 
has  so  far  never  noticed  any  distress  to  a  patient 
from  dyspnoea  or  palpitation.  (3)  The  present  or 
remote  damage  to  the  patient  that  may  possibly  fol- 
low the  use  of  the  drug.  This  danger,  if  it  really 
exists,  can  only  be  rightly  estimated  after  pro- 
longed use  of  the  method.  There  is  another 
question  that  can  only  be  settled  by  actual  experi- 
ence, and  that  is  the  condition  known  as  idiosyn- 
cracy.  At  present  there  are  not  a  sufficient  number 
of  cases  on  record  on  which  to  base  conclusions. 
The  author  reviews  the  physiological  action  of  the 
drug  with  reference  both  to  its  local  and  constitu- 
tional effect  and  goes  into  detail  in  discussing  the 
way  of  giving  the  injections.  In  conclusion  we 
quote :  "The  claim  is  that  this  procedure  is  not  em- 
pirical, but  based  on  clear  physiological  grounds 
that  the  action  of  the  drug  is  not  uncertain  if  pure, 
and  that,  in  regulated  doses,  its  action  can  be  pre- 
dicted with  great  certainty :  but  nevertheless  many 
more  cases  must  be  carefully  observed  before  it  can 
be  rated  with  ether  and  chloroform  in  safety.  It 
is  not  proven  to  carry  enough  risk  to  prohibit  careful 
clinical  experimentation." 

Anaesthesia  with  Schleich's  Mixture  No.  i,* — 

Professor  von  Winckel  (Miliichencr  medicinische 
Wochenschrift,  January  6th)  has  used  this  mixture 
in  a  great  number  of  obstetrical  and  gynaecological 
cases  and  has  compared  it  with  the  use  of  etheii 
alone,  over  which,  he  thinks,  it  has  no  advantages. 
He   finds  that   serious  complications — bronchitis, 

•  Ethyl  chloride,  two  parts;  chloroform,  four  parts;  ether,  twelve 
parts. 


vomiting,  etc. — are  more  frequent  after  its  use  than 
after  ether,  although  both  the  time  it  is  employed 
and  the  quantity  used  are  less  than  is  the  case  with 
ether.  Von  Winckel  finds  ether  preceded  by  mor- 
phine an  admirable  anaesthetic. 

Operations  Without  Direct  Use  of  the  Fingers. 

— Professor  Konig  {Berliner  klinische  Wochen- 
schrift, January  5th)  describes  part  of  his  technics 
in  avoiding  touching  the  wound  or  any  part  of  it 
with  the  fingers,  since  he  realizes,  he  says,  the  im- 
possibility of  bringing  about  absolute  sterilization 
of  the  hands.  Instruments  take  the  place  of  fingers, 
the  technics  not  being  easy,  he  says.  The  instru- 
ments have  longer  handles  than  usual  so  that  the 
hand  shall  not  approach  the  wound  too  closely.  The 
number  and  the  style  of  hooks  and  retractors  for  deep 
and  superficial  work  must  correspond  to  the  idea ; 
bullet-forceps  are  often  used  to  bring  parts  into  view 
or  to  keep  them  there.  Arteries  are  tied  by  the  aid 
of  long  forceps,  and  forceps  or  a  long-handled,  suit- 
ably curved,  hook,  is  used  to  pass  a  ligature  about 
vessels.  Long-handled  spoons  or  bullet  forceps 
with  long  arms  are  used  to  bring  organs  or  tumors 
out  of  the  depths.  If  a  wound  is  sutured,  this  is 
done  with  long  needleholders  held  at  a  distance  from 
the  wound.  A  small  part  of  the  wound  is  left  open 
and  drainage  with  gauze  is  avoided  whenever  pos- 
sible. Osteotomies  and  joint  operations  lend  them- 
selves most  easily  to  this  method,  but  Konig  says  his 
list  of  operations  in  which  this  technics  is  employed 
is  constantly  growing. 

OBSTETRICS   AND   DISEASES  OF 
WOMEN. 

Extirpation  of  the  Puerperal  Septic  Uterus. — 

Dr.  R.  Grodenwitz  (Miinchener  medicinische  Wo- 
chenschrift, December  23rd  and  30th)  reports  seven 
such  cases  with  death  in  two.  In  four  of  the  cured 
cases,  local  septic  processes  were  found,  while  the 
other  one  was  in  a  pyaemic  woman.  The  two  pa- 
tients who  died  were  both  suffering  from  septicaemia 
with  no  localized  foci  of  pus,  inflammation  of  the 
lymph  channels,  or  suppurative  phlebitis.  The  au- 
thor thinks  hysterectomy  is  justified  when  the  infec- 
tion is  positively  localized  in  the  uterus,  when  puru- 
lent processes  invade  the  uterus,  its  parametria,  and 
the  appendages,  and  when  there  is  purulent  inflam- 
mation of  the  lymph  passages  and  the  veins  in  the 
pelvis. 

The  Surgical  Treatment  of  Puerperal  Infec- 
tion. By  Matthew  D.  Mann,  A.M.,  M.  D.  {Ameri- 
can Medicine,  February  7th). — Dr.  Mann  reviews 
in  succession  all  the  operations  that  have  so  far  been 
suggested  for  the  treatment  of  puerperal  infection. 
He  calls  attention  to  the  fact  that  the  treatment  must 
depend  and  vary  with  the  kind  and  nature  of  the 
infecting  organisms.  Three  general  classes  of  in- 
fection are  usually  recognized:  (a)  The  saprophy- 
tic, due  to  retention  within  the  uterus  of  dead  ma- 
terial;  {b)  the  streptococcic,  or  similar  virulent  pro- 
cess, which  soon  becomes  a  systemic  condition  and 
defies  intrauterine  treatment;  {c)  the  gonorrhoea!, 
which  is  usually,  though  not  alwavs.  a  circumscribed 
and  not  very  virulent  infection.  The  operations  that 
have  so  far  been  proposed  are:  (i)  Curetting:  (2) 
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the  removal  of  ruptured  or  inflamed  tubes;  (3)  the 
removal  of  infected  fibroid  or  ovarian  tumors ;  (4) 
the  opening  or  removal  of  ovarian  abscesses;  (5) 
the  opening  of  parametric  abscesses;  (6)  the  open- 
ing of  the  peritonaeum  (a)  for  exploration,  (&)  for 
septic  peritonitis,  (c)  for  vaginal  drainage  in  early 
peritoneal  infection.  (7)  Hysterectomy,  vaginal  or 
abdominal.  (8)  Removal  of  thrombosed  and  in- 
fected veins.  Dr.  Mann's  chief  conclusions  with 
regard  to  the  advisability  of  employing  these  vari- 
ous methods  follow,  in  the  same  order  in  which  the 
operations  have  been  enumerated.  ( i )  The  nature 
of  the  infection  should  be  at  once  determined  by 
either  Doderlein's  or  Williams's  method.  The  in- 
terior of  the  uterus  should  then  be  explored  with 
the  finger  and  if  any  offending  body  is  found  it 
should  be  at  once  removed.  This  is  best  done  with 
curette  forceps  though  most  surgeons  use  a  curette. 
Then,  if  the  case  has  been  shown  to  be  one  of  sim- 
ple retention  of  putrid  secundines,  the  uterus  is  irri- 
gated and  packed  with  gauze.  If  the  case  is  one  of 
mixed  infection,  then,  following  the  curetting,  a 
cul-de-sac  operation  should  be  performed,  and  the 
curetting  should  not  be  repeated.  If  the  case  is 
shown  to  be  one  of  septic  endometritis,  with  a 
smooth  lining  to  the  uterus  and  no  foreign  body 
present,  a  curetting  will  probably  do  more  harm  than 
good.  "The  rule  regarding  curetting,  then,  should 
be,  do  it  only  when  clearly  indicated ;  do  it  thor- 
oughly, but  not  roughly  or  too  forcibly,  and  then 
do  not  repeat  it."  (2)  If  during  labor  a  pus  tube 
should  have  been  ruptured  the  abdomen  should  at 
.  once  be  opened,  cleaned  and  the  diseased  tube  re- 
moved. (3)  This  condition  will  usually  call  for 
a  hysterectomy.  Almost  certainly  will  this  be  so 
in  the  case  of  infected  fibroids.  (4)  Cases  of  this 
kind  have  been  reported  by  Dr.  Henrotin,  who  has 
devised  a  special  operation  for  their  relief.  Dr. 
Mann  commends  Henrotin's  paper  but  has  never 
himself  met  with  the  kind  of  cases  that  the  latter  de- 
scribes. (5)  "How  best  to  treat  these  patients,  ex- 
cept in  the  early  stages,  as  suggested  by  Henrotin, 
I  have  not  determined  to  my  entire  satisfaction." 
Care  should  be  taken  not  to  soil  the  peritonaeum ; 
"such  an  infection  is  almost  certain  to  be  strepto- 
coccic in  its  origin,  and  to  let  free  acutely  infectious 
streptococcic  pus  into  the  abdomen  is  almost  sure 
death."  (6)  (a)  On  general  principles  Dr.  Mann 
is  against  exploratory  laparotomies.  He  quotes 
Hirst  with  approval  as  follows :  "The  surgeon 
should  demand  some  tangible  evidence  of  those 
forms  of  sepsis  that  are  amenable  to  surgical  treat- 
ment." (b)  The  diagnosis  is  often  difficult.  In 
diffuse  peritonitis  if  the  diagnosis  has  been  made  in 
the  first  twenty-four  hours,  then  the  open  method 
of  treatment  should  be  resorted  to  at  once  as  the 
only  method  promising  much  hope,  (c)  Pryor's 
method  is  commended,  though  Dr.  Mann  is  not  pre- 
pared to  go  to  the  length  of  using  it  in  simple  cases 
of  putrid  endometritis.  (7)  "When  we  consider  all- 
the  difficulties  surrounding  these  cases,  the  difficul- 
ties of  diagnosis,  of  determining  the  time  when  the 
operation  should  be  done,  the  weakened  condition  of 
the  patient,  with  high  temperature  and  feeble  and 
rapid  pulse — we  must  conclude  that  'he  who  oper- 
ates often  operates  too  much.'  "  (8)  This  operation 
has  not  been  performed  in  this  country.  It  de- 
serves more  attention  than  it  has  so  far  received. 


The  Effects  of  Vaccinating  during  a  Menstrual 
Period.  By  E.  R.  Dawson,  L.  R.  C.  P.  (British 
Medical  Journal,  February  7th). — The  author  re- 
ports the  case  of  a  woman,  aged  twenty-nine  years, 
who  was  vaccinated  during  one  of  her  menstrual 
periods.  The  vaccination  took  well,  but  caused  no 
special  trouble.  The  next  period  was  very  scanty, 
just  a  smear  on  the  napkin  for  one  day.  This 
amenorrhoea  continued  for  five  months  when  the 
patient  had  an  attack  of  haematemesis,  and  brought 
up  two  full  pints  of  dark  blood.  A  few  hours  later 
the  menstrual  peripd  came  on  freely  and  profusely. 
There  was  no  return  of  the  haematemesis  and  no 
subsequent  anaemia,  and  the  monthly  periods  were 
perfectly  normal  thereafter.  The  haematemesis  was 
not  preceded  by  any  abdominal  pain  or  dyspepsia. 
Everything  except  the  haematemesis  itself  seemed  to 
point  to  the  case  being  one  of  vicarious  menstrua- 
tion rather  than  of  gastric  ulcer.  The  lesson  to  be 
drawn  is  that  it  is  not  advisable  to  vaccinate  during 
a  menstrual  period  except  in  cases  of  emergency. 

The  Isolation  of  the  Living  Uterus.  A  Pre- 
liminary Communication. — Dr.  E.  M.  Kourdinsky 
(Roussky  Vratch,  December  21st)  has  attempted  to 
study  the  physiological  processes  of  the  uterus  by 
isolating  this  organ  and  keeping  it  alive  for  a  suf- 
ficient length  of  time  to  make  the  needed  observa- 
tions. The  first  attempt  of  this  kind  was  made  by 
Rein,  who  used  defibrinated  blood  for  the  process 
of  keeping  the  uterus  alive.  The  author  used  the 
more  modern  methods  of  physiology  and  employed 
Locke's  fluid  (Centralblatt  fiir  Physiologie,  1900, 
vol.  iv)  for  this  purpose.  He  performed  lapar- 
otomies on  female  rabbits  under  chloroform.  A 
cannula  was  then  introduced  into  the  abdominal 
aorta  and  its  lower  end  was  injected  with  Locke's 
fluid,  thus  flushing  the  vessels  of  the  uterus.  The 
fluid  returned  through  the  veins,  and  when  the 
womb  had  been  well  washed,  it  was  excised  under 
great  precautions,  with  its  appendages,  the  broad 
ligaments  and  the  vessels  belonging  to  it,  and  then 
the  whole  preparation  was  placed  in  a  special  ap- 
paratus in  which  the  fluid  was  kept  circulating 
through  the  uterine  arteries  and  veins.  The  appar- 
atus consisted  of  a  metalHc  box  lined  with  cotton 
and  provided  double  walls,  between  which  warm 
water  circulated.  The  fluid  to  be  injected  into  the 
organ  was  kept  warm  by  passing  through  a  coiled 
tube  in  warm  water.  The  work  of  the  uterus  was 
recorded  by  means  of  a  catheter  supplied  with  a 
rubber  bulb  which  transmitted  the  contractions 
pneumatically  to  a  recording  tambour. 

The  results  of  this  study  are  as  follows :  A  vary- 
ing length  of  time  is  required  to  revive  the  isolated 
rabbit's  uterus,  usually  about  an  hour.  The  reflex 
excitability  of  various  uteri  differs  considerably, 
but  as  a  rule  pregnant  uteri  are  more  excitable  than 
non-pregnant  ones.  Young  non-pregnant  uteri, 
however,  often  work  very  vigorously.  The  uterus 
was  also  observed  in  this  manner  during  labor,  and 
it  was  found  that  the  contractions  of  the  cornua 
and  those  of  the  uterine  os  did  not  depend  upon  each 
other,  and  did  not  occur  simultaneously.  The 
waves  of  contractions  recur  at  more  or  less  regu- 
lar intervals  after  each  other.  After  about  an  hour 
the  uterus  begins  to  get  tired,  the  waves  are  more, 
distant  from  each  other,  become  longer  and  lesn 
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regular,  and  finally  the  curve  becomes  a  straight 
line.  After  a  period  of  rest,  the  uterus  begins  to 
work  again  with  the  same  regularity,  and  again  there 
comes  a  period  of  rest.  In  a  word,  the  rhythmical 
arrangement  of  the  work  of  the  uterus  in  labor 
is  well  regulated.  The  contractions  of  the  cornua 
are  peristaltic  in  character,  resembling  very  much 
those  of  peristalsis  in  the  intestines,  and  the  move- 
ments of  the  rain-worm.  They  usually  start  at  the 
abdominal  end  of  the  cornu.  The  contractions  of 
the  OS  and  vagina  are  more  like  constrictions,  which 
disappear  after  having  been  drawn  for  a  few  sec- 
onds. 

The  influence  of  oxygenation  on  the  work  of  the 
uterus  was  also  shown.  If  the  oxygen  supply  is 
gradually  withdrawn,  the  contractions  soon  weaken 
and  stop ;  if  the  oxygen  supply  is  suddenly  with- 
drawn at  the  acme  of  a  series  of  waves,  the  uterus 
continues  to  work  for  a  time  as  though  nothing  had 
happened,  but  soon  loses  its  tone  and  stops  con- 
tracting. The  author  also  observed  the  act  of 
birth  itself,  and  believes  that  he  was  the  first  to 
see  the  actual  process  of  expulsion  from  an  isolated 
uterus. 

A  Case  of  Sarcoma  of  the  Pelvic  Cellular  Tis- 
sue Occupying  the  Retroperitoneal  Space  at  the 
Bottom  of  Douglas's  Pouch. — That  the  nature  of 
the  case  reported  by  L.  Orteza  (Revista  de  Medi- 
cina  y  Ciriigia  de  la  Habana,  January  loth)  was  not 
determined  before  an  exploratory  laparotomy  was 
performed  is  hardly  to  be  wondered  at.  The  au- 
thor thus  describes  it :  The  patient,  a  young  woman 
of  nineteen  years  of  age,  sought  relief  for  severe 
pelvic  pain  of  two  weeks'  duration,  the  onset  of 
which  dated  from  an  excessive  sexual  excitement. 
During  this  period,  the  abdomen  increased  in  size, 
disturbances  of  micturition  and  defecation  appeared, 
and  there  was  a  continuous  flow  of  blood  from  the 
vagina.  Upon  examination,  the  vagina  was  found 
to  be  occupied  by  a  tumor,  the  vulvar  end  of  which 
was  torn  transversely  so  that  it  gave  the  impression 
of  a  transversely  lacerated  cervix ;  and  within  the 
tumor,  bleeding  fungosities  were  seen.  The  inser- 
tion of  the  tumor  could  not  be  determined  on  ac- 
count of  the  pain  caused  by  manipulation,  and  the 
limited  space  between  it  and  the  vaginal  wall,  which 
did  not  permit  the  exploring  finger's  passage.  Bi- 
manual palpation  revealed  a  pelvic  tumor  the  size  of 
the  foetal  head,  occupying  the  median  line,  continu- 
ous with  the  vaginal  tumor,  and  slightly  movable 
from  side  to  side.  The  patient  had  no  fever,  the 
pulse  was  io8,  and  there  were  no  general  symptoms 
save  the  anaemia  consequent  upon  continuous  loss 
of  blood,  and  vesical  and  rectal  tenesmus  attributable 
to  compression  by  the  tumor.  After  other  measures 
had  failed  to  relieve,  laparotomy  was  performed, 
and  a  tumor  was  found  in  Douglas's  pouch  which 
extended  upward  into  the  pelvic  cavity  and  down- 
ward into  the  vagina  as  low  as  the  vulva ;  at  which 
point  it  was  ulcerated,  thus  giving  the  impression  of 
a  lacerated  cervix.  The  growth  was  traced  back  to 
the  retroperitoneal  cellular  tissue,  but  its  diffuse  at- 
tachments and  the  severe  hremorrhage  ensuing  upon 
incision,  precluded  the  possibility  of  its  removal. 
Microscopical  examination  of  small  particles  of  the 
tumor  showed  it  to  be  a  small-celled  sarcoma. 


What  Advice  Should  be  Given  to  a  Woman 
Suffering  from  Fibroid  Tumor  of  the  Uterus? 

By  J.  Riddle  Golfe,  M.  D.  {Medical  Ncivs,  Febru- 
ary 7th). — Dr.  Goffe  reviews  the  general  subject  of 
fibroid  tumor  of  the  uterus  and  discusses  in  detail 
the  advantages  and  disadvantages  of  both  the 
operative  and  non-operative  modes  of  treatment. 
He  believes  (i)  that,  barring  the  exceptions  to  be 
noted,  all  women  having  fibroids  should  have  them 
removed  at  once,  whatever  the  size  of  the  fibroids 
may  be.  The  two  exceptions  to  this  rule  are,  first, 
women  of  very  advanced  years,  and  second,  preg- 
nant women.  (2)  That  most  women  having 
fibroids  will  go  to  term  and  have  a  normal  delivery. 
Yet,  if  trouble  is  inevitable,  the  waiting  plan  should 
still  be  adhered  to  as  Caesarean  section  at  full  term 
is,  in  the  hands  of  an  expert,  less  dangerous  both 
to  the  mother  and  child,  than  is  myomectomy  during 
gestation.  "I  mean  it  is  better  to  take  the  risk  of 
such  a  procedure  (Caesarean  section),  the  necessity 
of  which  is  very  remote,  than  to  destroy  the  child 
by  producing  miscarriage  or  taking  the  risk  of  myo- 
mectomy." 

A  Retrospect  and  Prospect  in  Obstetrics  and 
Gynaecology. —  Dr.  J.  Nigel  Stark  ( Glasgozv  Medi- 
cal Journal,  January)  in  his  presidential  address  to 
the  Glasgow  Obstetrical  and  GynEecological  Society, 
delivered  October  22,  1902,  characterizes  the  change 
between  a  hundred  years  ago  and  now  as  being  a 
change  from  speculation  to  investigation.  One  hun- 
dred years  ago  a  vaginal  examination  was  evidently 
regarded  as  a  very  serious  and  solemn  act  or  cere- 
mony, as  "it  is  usual  for  the  room  to  be  darkened 
and  the  bed  curtains  drawn  close  during  an  exam- 
ination," and,  moreover,  "it  should  never,  if  possi- 
ble, be  proposed  or  made  whilst  an  unmarried  lady 
is  in  the  room."  What  would  Burns  and  his  con- 
temporaries say  and  think  could  they  revisit  this 
world  and  view  the  conduct  of  a  midwifery  case  in 
a  modern  hospital  ?  The  author  epitomizes  the  his- 
tory of  gvnaecology  and  obstetrics,  and  considers  the 
present  day  status  of  the  art  and  science.  One  of 
the  great  triumphs  in  obstetric  art  during  the  last 
few  years  has  been  in  the  diagnosis  and  treatment 
of  extrauterine  gestation,  and  although  the  last 
word  has  not  yet  been  said  regarding  the  aetiology, 
pathology,  and  early  course  of  this  abnormal  con- 
dition, treatment  is,  nevertheless,  practically  summed 
up  by  all  gynaecologists  now  in  early  operation.  It 
has  been  proved  that  the  mortality  in  cases  not 
operated  on  is  at  the  rate  of  about  seventy  per 
cent.,  while  at  least  eighty  per  cent,  recover  among 
those  women  upon  whom  operation  is  performed. 
The  author  agrees,  with  Dr.  W.  J.  Sinclair,  that  the 
secret  of  cancer  as  it  exists  in  the  body  generally, 
will  yet  be  unravelled  and  explained  by  the  study 
of  cancer  of  the  uterus.  The  gynaecologist's  watch- 
word with  regard  to  cancer  should  be — "clinical 
observation  from  the  earliest  stages  of  the  disease." 
One  very  important  point  must  be  noted  and  em- 
phasized. Cancer  attacking  the  cervix  is  more  read- 
ily recognized  at  an  early  stage  than  is  cancer  of 
the  body  of  the  uterus ;  but  in  spite  of  this  fact, 
the  cervical  cancer  is  far  more  dangerous  than  the 
corporeal. 

While  some  deaths  at  the  puerperium  cannot  be 
avoided,  the  incontrovertible  fact  remains,  that  in 


February  28,  1903.] 


PITH  OF  CURRENT  LITERATURE. 


389 


hospitals  where  the  most  badly  led,  housed,  and 
clothed,  the  most  degenerate  and  deformed,  are 
treated,  the  death  rate  from  puerperal  infection 
has  almost  vanished,  while  in  private  practice,  in 
which,  in  most  cases,  the  physical  condition  of  the 
patients  is  much  better,  and  the  standard  of  health 
higher,  the  death  rate  is  deplorably  large.  The 
whole  responsibility  for  the  prevalence  of  puerperal 
infection  cannot  be  saddled  upon  the  midwife.  The 
medical  profession  must  bear  its  share,  and  it  must 
do  so  for  several  reasons,  the  first  of  which  is  the 
imperfect  training  in  obstetrics  which  the  medical 
student  receives.  Far  too  few  labors  are  attended, 
and  there  is  need  of  systematic  practical  instruction. 
The  student  is  not  obliged  to  attend  regularly  the 
practice  of  a  teacher  in  a  maternity  hospital,  and 
in  that  branch,  which  is  the  most  important 
in  general  practice  in  either  town  or  country,  he 
is  not  so  well  taught  in  a  practical  fashion  as  he 
is  in  medicine  or  surgery. 

Endothelioma  of  the  Ovary. — Dr.  M.  Lange 
(Zentralblatt  fur  Gyndkologie,  January  17th)  in 
recording  a  case  of  this  kind,  the  forty-first  in  lit- 
erature, says  that  the  microscopical  examination 
of  all  these  growths  shows  a  cystic  formation  in 
the  ovary,  some  of  the  cysts  being  large,  others 
representing  an  amalgamation  of  several  small  cysts. 
In  this  sense,  they  are  true  "mixed  tumors,"  the 
endotheliomatous  growth  following  the  cystic  de- 
generation. The  great  malignancy  of  this  form  of 
tumor  is  noteworthy.  In  the  present  case,  the 
growth  was  so  well  removed  that  the  pedicle  showed 
no  traces  of  it ;  yet  the  other  ovary  soon  became  af- 
fected and  metastases  rapidly  appeared.  The  prac- 
tical deduction  is  to  remove  both  ovaries  in  doubt- 
ful cases  since  the  artificial  menopause  is  preferable 
to  taking  the  risk  of  death  by  carcinoma. 

NERVOUS  AND  MENTAL  DISEASES. 

General  Nosology  of  Progressive  Muscular 
Atrophy. —  M.  F.  Raymond  (Presse  niedicale,  Janu- 
ary 28th)  divides  the  muscular  atrophies  into  four 
classes,  (i)  Spinal  progressive  muscular  atrophy, 
the  type  of  Aran-Duchenne,  which  results  from  a 
degeneration  of  the  trophomotor  cells  of  the  ante- 
rior horn.  It  begins  in  adult  age  and  may  be  a 
family  disease.  It  attacks  principally  the  small  mus- 
cles of  the  hand,  exceptionally  the  circumscapular 
muscles.  It  advances  centripetally  and  quite  rapid- 
ly. It  is  accompanied  by  fibrillary  twitchings,  with 
the  electrical  signs  of  the  reaction  of  degeneration, 
but  there  is  no  lipomatosis,  or  genuine  or  pseudo- 
hypertrophy of  the  muscles.  The  prognosis  as  to 
life  is  quite  grave,  as  the  myelopathy  may  extend  to 
the  bulb  causing  paralysis  of  the  glosso-labio-laryn- 
geal  group.  (2)  Progressive  muscular  dystrophy; 
which  may  run  its  course  with  no  evident  altera- 
tion of  the  nerves  or  central  nervous  system.  It  be- 
gins most  often  in  childhood  or  in  late  adolescence 
and  has  a  tendency  to  afifect  members  of  the  same 
family.  It  advances  centrifugally  and  slowly  from 
the  superior  portions  of  the  extremities.  There  are 
no  twitchings  or  altered  electrical  reactions  in  the 
affected  muscles.  There  are  never  any  bulbar 
symptoms  and  the  patient  may  live  for  years  with 
the  disease.  (3)  Type  of  Charcot-Marie,  progres- 
sive neurotic  muscular  atrophy  or  peroneal  type.  It 


may  begin  at  any  age,  it  can  assume  a  family  type, 
it  attacks  mainly  the  muscles  of  the  legs,  rarely  those 
of  the  hands.  It  advances  centripetally  and  slowly. 
There  are  fibrillary  twitchings,  the  reaction  of  de- 
generation and  muscular  cramps.  Tabetic  signs 
may  accompany  the  disease,  such  as  abolition  of  the 
tendon  reflexes,  subjective  and  objective  disturb- 
ances of  sensation,  oculopupillary  disturbances. 
Pathologically,  there  is  probably  a  degeneration  of 
the  roots  and  anterior  horns  as  in  the  first  group, 
and  also  of  the  roots  and  posterior  horns,  especially 
the  columns  of  Clark,  as  in  tabes.  (4)  Muscular 
atrophy  of  the  type  of  W erdnig-H off mann,  which, 
begins  in  early  childhood  and  has  a  family  char- 
acter. There  is  a  motor  paresis  of  the  lower  ex' 
tremities  and  the  back  which  may  become  so  marked 
that  the  patient  is  entirely  helpless.  It  may  invade 
the  muscles  of  the  arms,  the  neck  and  the  chest. 
There  is  lipomatosis,  and  a  reaction  of  degeneration, 
but  no  fibrillary  tremor.  The  tendon  reflexes  are 
lost  and  exceptionally  there  is  pain.  The  prog- 
nosis is  grave,  the  patient  succumbing  in  from  four 
to  five  years.  Anatomically,  there  is  found  a  de- 
generative atrophy  of  the  ganglionic  cells  of  the 
anterior  horns,  an  analogous  atrophy  of  the  fibres  of 
the  anterior  roots  and  peripheral  nerves — motor  and 
sensory — and  a  progressive  muscular  atrophy  with 
correlative  adiposity. 

PHYSIOLOGY  AND  PATHOLOGY. 

Gangrene  Foudroyante,  Cadaveric  Fat  Embo- 
lism of  the  Pulmonary  Capillaries. — Dr.  M.  Wes- 
tenhoeffer  {Virchoufs  Archiv,  December  5th)-  be- 
lieves that  gas  can  be  formed  in  the  tissues  only 
when  they  are  dead.  He  r'^.ports  in  support,  the 
case  of  a  pregnant  woman  with  cadaveric  fat  em- 
bolism of  the  pulmonary  capillaries.  On  the  en- 
docardium of  the  right  ventricle  numerous  fine 
drops  of  fat  were  found,  and  also  in  the  smaller 
pulmonary  arteries  and  capillaries  fatty  masses  in 
characteristic  sausage-shaped  form  were  seen.  Fat 
could  be  expressed  on  pressure  from  the  deep  fem- 
oral vein  whence  it  was  derived  from  the  nutrient 
veins.  Frasnkel's  gas  bacillus  was  found  in  the  dis- 
colored marrow  of  the  thigh,  although  the  tibial  mar- 
row was  free.  The  fat  embolism  in  the  lungs  is  thus 
explained :  the  entrance  of  the  gas  producing  bacilli 
was  in  the  puerperal  uterus,  whence  they  were 
carried,  during  the  time  of  dying  (which  lasted  one 
hour  and  a  half)  into  the  bone  marrow,  and  seeking 
a  good  medium,  they  lodged  in  the  red  bone  mar- 
row. Through  the  development  of  gas  under  high 
pressure,  the  fat  of  the  bone  marrow  was  driven 
into  the  circulation  and  remained  in  the  pulmonary 
capillaries  as  the  pressure  was  not  sufficient  to  drive 
the  gas  through  them. 

Physiologiczd  Iodine  Contents  of  the  Cell. — 

Dr.  J.  Justus  {Virchoiv's  Archiv,  December  5th) 
has  examined  the  thyreoid  gland  and  other  organs 
of  animals,  as  well  as  plants,  and  comes  to  these  con- 
clusions:  (i)  The  nuclei  of  the  endothelial  cells  of 
the  follicles  contain  less  iodine  than  those  of  the 
colloid  mass;  (2)  not  only  the  nuclei  of  the  endo- 
thelial cells,  but  every  nucleus  of  every  cell  con- 
tains iodine.  The  author  describes  his  technics 
minutely  and  makes  some  further  chemical  deduc- 
tions. 
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IPrombings  of  Societies. 

MISSISSIPPI  VALLEY  .MEDICAL  ASSOCIA- 
TION. 

Twenty-eighth  Annual  Meeting,  held  in  Kansas 
City,  Mo.,  October  15,  16,  and  17,  ipo2. 

The  President,  Dr.  S.  P.  Collings,  of  Hot  Springs, 
Ark.,  in  the  chair. 
{Concluded  from  page  348.) 
The  Address  in  Surgery :  Operations  for  Can- 
'cer  of  the  Mouth  and  Neck. —  Dr.    George  W. 
Crile,  of  Cleveland,  delivered  the  address.  The 
author's  summary  is  as  follows :  In  the  past  three 
decades  there  has  been  a  continuous  decrease  in 
the  operative  mortality,  and  even  a  more  notable 
increase  in  the  percentage  of  cures  has  been  ac- 
complished.   Especially  in  the  last  decade  there 
has  been  evidence  of  more  confidence  in  operations, 
as  indicated  by  an  increased  number  of  cases  sub- 
mitted early.    The  supreme  importance  of  early 
diagnosis  and  early  and  radical  operation  is  becom- 
ing widely  recognized.    The  same  may  be  said 
of  the  so  called  precancer  stage,  especially  of  the 
tongue.    Except  in  cancer  of  the  upper  jaw,  the 
disease  is  now  regarded  as  involving  the  regional 
lymphatic  system.    The  disease  may  be  found  in 
the  lymphatic  v^essels  and  lymphatic  glands.  It 
rarely  extends  to  other  parts  of  the  body.  Physio- 
logical and  clinical  evidences  show  that  severing 
the  thoracic  duct  causes  but  little  disturbance,  ow- 
ing to  its  free  anastomosis ;  that  the  effect  of  re- 
section of  the  internal  jugular  vein  is  practically 
nil;  that  unilateral  resection  of  the  vagus  does  not 
alter  the  heart's  action,  the  respiration,  or  the  di- 
gestion, but  produces  a  permanent  hoarseness  only ; 
that  division  of  the  superior  laryngeal  causes  anaes- 
thesia of  a  part  of  the  larynx,  but  pneumonia  is  im- 
probable ;   that  division  of  the  inferior  laryngeal 
causes  paralysis  of  the  corresponding  vocal  cord, 
but  interference  with  respiration  is  not  marked ; 
that  the  division  of  the  spinal  accessory  has  but 
slight  effect,  on  account  of  the  double  nerve  sup- 
ply to  the  sternomastoid  and  the  synergistic  action 
of  other  muscles ;  that  the  division  of  the  hypo- 
glossal causes  temporary  interference  with  speech 
and  swallowing,  but  compensation  occurs ;  that 
the  submaxillary  and  salivary  glands  may  be  re- 
moved without  symptoms ;   and  that  the  removal 
of  the  sternomastoid  muscle  is  not  followed  by 
torticollis,  etc.,  on  account  of  the  synergistic  action 
of  other  muscles.    The  complete  removal  of  the 
lymphatic  system  of  one  side  does  not  produce 
pseudoelephantiasis  of  the  face  and  head.  Perma- 
ment  closure  of  the  external  carotid  has  an  opera- 
tive mortality  of  one  to  two  per  cent.,  due  to  throm- 
bosis and  embolism.    Permanent  closure  of  the 
common  carotid  or  internal  carotid  is  attended  by 
an  operative  mortality  of  about  three  per  cent., 
but  in  the  cancer  period  of  life  from  twenty  td 
thirty  per  cent,  of  cerebral  complications  follow, 
about  fifty  per  cent,  of  which  prove  fatal.  Tem- 
porary closure  of  the  carotid  by  means  of  a  special 
clamp,  as  shown  in  the  writer's  forty-three  cases, 
in  which  neither  death  nor  cerebral  complications 
occurred,  is  lx)th  efficient  and  safe.    These  physio- 


logical and  clinical  data  lead  to  but  two  objective 
points  in  unilateral  operations  for  cancer  of  the 
mouth  or  neck,  namely,  complete  removal  of  the 
disease  and  preservation  of  the  blood  supply  to  the 
brain.  If  necessary,  sacrifice  every  other  structure 
between  the  skin  and  the  place  of  the  deep  muscles 
of  the  neck.  Loss  of  blood  is  the  greatest  opera- 
tive difficulty  and  danger.  If  haemorrhage  is  likely 
to  be  considerable,  the  common  carotid  should  be 
closed  during  the  operation.  In  the  mouth  cases 
an  anaesthetic  may  be  administered  through  rubber 
tubes  passed  through  the  nostrils  to  the  level  of  the 
epiglottis,  with  the  tongue  well  drawn  forward. 
The  pharynx  may  then  be  packed  with  gauze,  so 
as  to  form  an  air  chamber  in  the  lower  larynx  ef- 
fectively, and  prevent  blood  from  entering  the  pul- 
monary tract.  The  dissection  should  be  made  on 
the  same  plan  and  as  thoroughly  as  in  the  radical 
operation  for  cancer  of  the  breast.  The  greater 
ease  and  certainty  with  which  diagnosis  may  be 
early  made  in  this  region  and  the  rarity  of  exten- 
sion of  the  disease  beyond  the  glands  of  the  neck 
should  enable  the  surgeon  to  obtain  even  better* 
results  here  than  in  cancer  of  the  breast.  The  hope 
for  the  patient  lies  in  early  diagnosis,  early  opera- 
tion, and  a  logical  technique. 

Cancer  of  the  Rectiun. —  Dr.  Emerson  M. 
Sutton,  of  Peoria,  111.,  read  a  paper  on  this  sub- 
ject. He  reported  cases  of  cancer  of  the  posterior 
vaginal  wall  penetrating  to  the  submucosa  of  the 
rectum,  with  fibrous  but  non-malignant  infiltration 
around  the  rectum  producing  stricture.  He  oper- 
ated by  the  sacral  route,  resorting  to  the  Von  Volk- 
mann-Rose  incision.  He  resected  the  vagina,  rec- 
tum, and  one  half  of  the  cervix,  anchoring  the 
healthy  end  of  the  sigmoid  to  the  gluteal  side  of 
the  wound.  He  mentioned  other  cases  from  lit- 
erature, and  then  gave  reasons  for  attempting  opera- 
tions for  extensive  cancerous  growths  situated  in 
the  pelvis. 

The  Treatment  of  Extensive  Rectal  Strictures. 

— Dr.  Emil  Ries,  of  Chicago,  pointed  out  the  dif- 
ficulties in  treating  these  strictures.  He  referred  to 
septic  conditions,  anatomical  changes,  and  the  dan- 
ger of  recurrence.  He  discussed  anastomosis  after 
resection,  end  to  end  anastomosis,  anastomosis 
without  resection,  side  to  side  anastomosis  after  ex- 
clusion, and  end  to  side  anastomosis.  He  detailed 
his  first  case  operated  upon  by  the  latter  method, 
saying  that  the  patient  was  well  over  five  years 
after  the  operation. 

Ureteral  Catheterism;  its  Value  in  the  Male 
and  Female. — Dr.  Bransford  Lewis,  of  St.  Louis, 
said  the  purposes  of  ureteral  catheterism  in  con- 
nection with  the  cystoscope  were  for  diagnosis  and 
for  treatment.  Cases  reported  showed  that  ure- 
teral catheterism,  in  both  male  and  female,  had  been 
reduced  to  a  practical  procedure.  With  the  au- 
thor's cystoscope,  the  operator  was  enabled  to  look 
directly  on  the  field.  Air  was  used  for  inflating 
the  bladder.  One  or  both  ureters  might  be  cathe- 
terized  at  the  same  sitting.  The  operation  was  per- 
formed under  local  anaesthesia. 

Dr.  E.ASTMAN,  of  Indianapolis,  thought  a  remov- 
able roof  to  facilitate  withdrawal  of  the  cystoscope, 
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leaving  the  catlieter  in  t'lc  ureter,  would  be  an  im- 
provement. 

The  Mechanics  of  Intubation. —  Dr.  B.  F.  Gill- 

JiOR,  of  Creston,  Iowa,  discussed  the  mechanical 
problem  of  intubation  and  exhibited  drawings  and 
X  ray  plates.  He  emphasized  the  importance  of 
acquiring  manual  familiarity  with  instruments  and 
the  means  by  which  this  might  be  acquired,  and 
then  alluded  to  the  problems  of  intubation  and  the 
difficulties  of  extubation. 

Laminectomy  for  Fracture-Dislocation  of  the 
Fourth  and  Fifth  Cervical  Vertebras. — In  the  case 
reported,  the  author,  Dr.  Joseph  Rilus  Eastman, 
of  Indianapolis,  stated  that  laminectomy  was  fol- 
lowed by  improvement  of  motor  and  sensory  con- 
ditions, but  was  unsuccessful  so  far  as  saving  the 
life  of  the  patient  was  concerned.  Death  occurred 
on  the  nineteenth  day.  After  going  at  length  into 
the  literature  of  the  subject,  the  author  said  that 
laminectomy  for  fracture  or  dislocation  should  be 
done  early,  the  earlier  the  better.  The  longer  pres- 
sure had  existed,  the  more  extensive  the  degenera- 
tion of  the  cord.  Still  hope  need  not  be  entirely 
abandoned  in  old  cases,  for  laminectomy  had  re- 
lieved many  such  even  after  months  had  elapsed 
since  the  injury  was  received.  Laminectomy  per  se 
was  not  dangerous.  It  presented  the  surest 
method  of  diagnosis  of  fracture-dislocation,  and 
the  most  rational  and  efficient  means  of  relief. 

Extrinsic  Traumatisms  of  the  Spine;  their 
Diagnosis,    Pathology,    and    Treatment. — Dr. 

Thomas  H.  Manley^  of  New  York,  read  a  paper 
with  this  title.  In  the  present  study  of  all  lesions 
of  a  traumatic  character  sustained  by  the  rhachidian 
structures  or  the  medulla  spinalis  not  followed  by 
clinical  manifestations  of  central  complication  would 
be  included  under  the  term  extrinsic.  These  were 
designated  contusions,  sprains,  haemorrhage,  frac- 
tures, diastasis,  luxation,  and  structural  and  visceral 
complications. 

The  most  frequent  injuries,  according  to  the 
author,  were  external  to  the  spinal  cord.  They 
were  rarely  of  such  a  character  as  seriously  to  im- 
pair function,  although  deformity  and  impairment 
of  strength  occasionally  followed.  No  serious 
efifort  had  yet  been  made  by  an  American  author  to 
classify  the  pathology,  to  elucidate  symptoms,  or 
to  establish  the  diagnosis  in  this  important  group 
of  traumatisms. 

Spinal  Concussion. —  Dr.  Carl  E.  Black,  of 
Jacksonville,  111.,  in  a  paper  on  this  subject,  called 
attention  to  the  loose  way  in  whi'ch  the  term  concus- 
sion of  the  spine  was  used  and  to  the  unclassified 
condition  of  such  cases.  The  best  dictionaries  were 
quoted  to  show  that  the  word  concussion  was  mis- 
used, and  should  only  apply  to  the  manner  in  which 
the  injury  was  received.  A  great  deal  of  mis- 
understanding had  arisen  from  the  attempt  of  vari- 
ous authors  to  use  the  word  to  describe  a  distinct 
disorder.  The  various  authors  on  surgery  were 
quoted  to  show  that  there  was  a  misunderstanding 
among  writers  as  to  the  scope  of  the  term  concus- 
sion. The  work  of  William  Thorburn,  of  Man- 
chester, England,  was  quoted  as  being  the  only 
rational  effort  which  had  been  made  to  classify 
these  disorders. 


In  conclusion,  the  author  took  the  position  that 
minute  or  capillary  haemorrhage  was  the  basis  of 
most,  if  not  all,  of  these  cases,  and  gave  the  fal- 
lowing classification  of  injuries  produced  by  con- 
cussion of  the  spine  :  Primary  effects — sprains,  con- 
tusion of  the  spinal  cord,  minute  haemorrhage  into 
or  around  the  cord.  Secondary  effects  or  compli- 
cations— shock  or  collapse,  acute  hysteria,  neuras- 
thenia, chronic  hysteria. 

The  essayist  concluded  with  the  following  sen- 
tence :  "It  is  certainly  the  duty  of  every  surgeon 
to  protect  himself  /as  well  as  any  corporation  he 
may  represent  and  the  best  interests  of  his  patient 
by  distinguishing,  if  possible,  between  the  purely 
psychical,  the  secondarily  psychical,  and  the  truly 
pathological  condition,  and  treatment  should  be 
directed  accordingly." 

Spinal  Cord  Injury — so  called  Concussion  of 
the  Cord. — In  this  paper  Dr.  Frank  Parsons 
NoRBURY,  of  Jacksonville,  111.,  stated  that  a  scien- 
tific interpretation  of  concussion  of  the  cord,  so 
called,  had  not  yet  been  attained.  The  term  had 
become  established  by  long  usage,  and  was  largely 
used  because  of  the  want  of  a  better  term  to  cover 
the  clinical  picture  which  it  aimed  to  present.  The 
lesion  was  doubtless  a-  disturbance  of  the  circula- 
tion due  to  injury  to  the  blood  vessels  and  lym- 
phatics. Intramedullary  haemorrhage  was  thought 
by  the  author  to  be  the  immediate  lesion.  This  con- 
clusion was  supported  by  the  observations  of 
Kocher,  Thorburn,  and  Horsley  on  the  surgical  side 
of  the  controversy.  Neurologists  had  varied  views, 
some  of  which  were  decidedly  hypothetical.  How- 
ever, most  of  them  were  inclined  to  the  view  that 
structural  changes  were  probable,  and  that  the  de- 
generative and  vascular  changes  following  injury 
to  the  cord  were  indicated  in  the  symptomatology 
of  the  disease.  Facts  were  accumulating  which 
made  this  view  both  tenable  and  reasonable.  While 
many  injuries  to  the  cord  showed  no  external  evi- 
dences, the  symptoms  which  followed  indicated 
structural  changes  occurring  within  the  substance 
of  the  cord  and  irritation  of  the  cord  roots  by 
meningeal  involvement.  The  symptoms  in  pro- 
nounced cases  of  haemorrhage  were  compared  to 
the  more  obscure  condition  called  concussion,  show- 
ing that  haemorrhage  was  common  in  traumatism 
of  the  cord,  that  similarity  of  sensory  and  vaso- 
motor changes  existed. 

The  author  said  regarding  the  psychical  element 
in  cord  injuries  that  it  was  impossible  to  eliminate 
it.  It  was,  therefore,  important  to  recognize  the 
definite  and  demonstrable  symptoms — the  symp- 
toms which  came  on  gradually,  which  in  their  en- 
tirety proclaimed  the  haemorrhagic  origin  of  the 
disease. 

The  neuropathology  of  to-day  was  leaning  toward 
the  organic  origin  of  many  diseases  heretofore  re- 
garded as  functional.  Concussion  of  the  cord  was, 
in  the  judgment  of  the  author,  one  of  the  most 
marked  of  these  diseases,  and  he  believed  the  re- 
search work  of  the  future  would  establish  this  be- 
lief. 

The  X  Ray  in  the  Treatment  of  Malignant 
Growths. —  Dr.  Edwin  Walker,  of  Evansville, 
Indiana,  read  a  paper  on  this  subject.    The  x  raj 
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had  given  favorable  results  thus  far.  Its  exact 
status  must  be  determined  by  clinical  observation. 
He  reported  a  case  of  alveolar  melanotic  sarcoma 
of  the  face,  w^hich  was  removed.  The  growth  re- 
turned in  two  weeks  and  had  extended  to  the  neck. 
A  secondary  operation  was  performed  a  month 
later.  There  was  rapid  extension  from  that  time, 
so  that  within  a  few  days  almost  the  entire  neck 
was  involved.  The  wound  had  not  healed.  There 
was  immediate  improvement  after  the  use  of  the 
X  ray.  The  wound  had  cicatrized  in  two  weeks, 
and  all  indurations  had  disappeared  at  the  end  of 
three  months.  The  patient  at  this  time  seemed  en- 
tirely cured.  He  spoke  of  the  extent  of  the  effects 
of.  the  x  ray  on  pyogenic  germs.  A  test  was  made 
both  in  test  tubes  and  Petri  plates,  the  exposure  to 
the  ray  being  from  ten  to  thirty  minutes.  The  re- 
sults ,were  negative.  While  the  x  ray  was  of  un- 
doubted; value  in  malignant  growths,  it  should  not 
be  adopted  to  the  exclusion  of  other  known  methods. 
Excision  should  be  done,  if  possible,  before  the 
3c  ray  treatment  was  begun. 

■  The!  Physiological  Action  and  Therapeutic 
Uses  of  the  X'Ray. — Dr.  C.  M.  Muxz,  of  Douglas, 
Kansas,  followed  with  a  paper  on  this  subject,  in 
which  he  dissented  from  the  opinions  of  those  who 
believed  that  the  physiological  and  therapeutic  uses 
of  the  X  ray  might  be  intelligently  studied  without 
reference  to  its  nature  or  genesis.  It  was  not  a 
"giant  in  chains"  which  physicians  needed  to  ap- 
proa'ch  in  fear  when  they  would  unchain  it,  but  no 
physician,  in  his  opinion,  should  be  content  to  use 
a  therapeutic  agent  without  inquiry  as  to  its  exact 
nature  and  the  elements  of  its  entity. 

The  Relation  of  the  so  called  X  Ray  Burn  to 
the  Treatment  of  Malignant  Growths. — Dr.  J. 

RuDis-JiciNSKY,  of  Cedar  Rapids,  Iowa,  con- 
tributed a  paper  on  this  subject.  The  action  of  the 
X  rays  on  the  tissues  was  of  marked  electrochemical 
character.  Irritation  followed,  and  a  regeneration 
of  tissues  was  the  result.  Three  factors  determined 
the  special  effect  on  the  cell.  i.  The  condition  of 
the  body,  i.  e.,  the  amount  of  resistance  the  rays 
encountered.  2.  The  amount  and  intensity  of  the 
rays.  3.  The  character  of  the  rays.  When  the 
irritation  was  moderate,  the  cells  might  be  stimulat- 
ed, but  if  it  was  prolonged  or  in  excess,  the  change 
might  be  progressive  in  the  tissues,  leading  to  the 
so  called  burn,  regeneration,  absorption,  reabsorp- 
tion,  or  a  total  destruction  of  the  cell. 

The  author  emphasized  the  protection  of  healthy 
tissues  in  radiotherapy  and  other  precautions  in  each 
case.  He  spoke  of  the  selective  power  of  the  rays, 
attacking  diseased  tissues  first.  He  reported  fail- 
ures and  apparent  cures.  He  discussed  the  tech- 
nique and  selection  of  vacuum  tubes  according  to 
their  burning  time,  soft  tubes  or  soft  medium  tubes 
for  superficial  growths,  and  high  vacuum  tubes  for 
internal  growths. 

The  X  Ray  Treatment  of  Cancer,  with  Re- 
port of  Cases  Cured. — This  was  the  title  of  a 
paper  by  Dr.  Everett  J.  Brown,  of  Decatur,  111. 
The  author  discussed  the  subject  under  the  follow- 
ing heads:  i.  Technique,  comparison  of  apparatus 
used,  protection  of  the  patient,  protection  of  the 
operator,  the  distance  of  the  tube,  the  time  of  ex- 


posure, the  frequency  of  exposure,  and  the  selec- 
tion and  management  of  tubes.  2.  Description  of 
X  ray  dermatitis  as  compared  with  ordinary  burns. 
3.  The  remarkable  influence  of  the  x  ray  on  all  low 
grade  tissue  was  superficial  in  location.  4.  The 
uncertainty  of  results  in  the  treatment  of  deep-seated 
malignant  growths.  5.  The  advantages  of  the 
X  ray  treatment  over  surgery  in  many  cases — (a) 
painless;  (&)  non-use  of  anaesthetics;  (c)  less  de- 
struction of  tissue;  (c?)  astonishing  results  in  many 
cases  regarded  as  incurable  surgically.  6.  Report 
of  cases  cured. 

Renal  Calculi  or  Hepatic  Calculi;  Differential 
Diagnosis.  — Dr.  Charles  E.  Barnett^  of  Fort 
Wayne,  Ind.,  read  a  paper  in  which  he  said  that 
the  X  ray  in  diagnosis  was  not  as  valuable  here  as 
in  other  regions.  The  author  contended  that  it 
was  impossible  to  make  a  diagnosis,  and  suggested 
cutting  down  and  exposing  the  kidney,  then  being 
governed  by  the  findings. 

Cyst  of  the  Mesentery.  —  Dr.  Herman  E. 
Pearse,  of  Kansas  City,  AIo.,  reported  a  case  of 
cyst  of  the  mesentery  in  which  the  patient  recovered 
after  operation.  He  stated  that  cysts  of  the  mes- 
entery were  exceedingly  rare. 

Through  and  Through  Intestinal  Suture. — 

Dr.  F.  Gregory  Connell,  of  Leadville,  Colorado, 
in  a  paper  on  this  subject,  said  that  a  through  and 
through  suture  should  be  employed  in  preference  to 
one  that  perforated  but  a  portion  of  the  entire  intes- 
tinal wall,  because  of  less  danger  of  yielding,  less 
danger  of  leakage,  smaller  diaphragm,  diminution  of 
adhesions,  less  danger  of  necrosis,  no  foreign  body, 
and  a  decrease  in  time. 

The  most  appropriate  place  for  the  knot  of  per- 
forating stitches  was  in  the  lumen,  and  as  many 
intentional  non-perforating  stitches  were  in  reality 
unintentional  perforating  stitches,  owing  to  the  rela- 
tive sizes  of  the  needle  and  the  submucosa,  it  might 
be  stated  that  the  ideal  location  for  the  knot  in 
practically  all  intestinal  sutures  was  outside  the  peri- 
toneal cavity,  in  the  lumen  of  the  gut.  The  dia- 
phragm, by  its  valvelike  action,  prevented  leakage. 
The  square  or  double  stitch  was  superior  to  the 
circular  stitch  with  its  top  knot.  It  was  of  prac- 
tical import  to  have  the  last  stitch,  as  well  as  the 
others,  pass  through  all  the  coats  and  be  knotted 
in  the  lumen.  As  the  perforating  stitch  had  been 
substituted  for  the  Lembert  by  many,  it  might  be 
said  that  if  twelve  Lembert's  were  bad  and  ten 
perforating  and  two  Lembert's  were  better,  then 
twelve  perforating  were  best. 

The  author  closed  his  paper  with  a  description 
of  the  technique  and  a  report  of  fifty-four  cases. 

Gastrojejunostomy  with  the  McGraw  Elastic 
Ligature  for  the  Relief  of  Gastroptosis. — Dr. 

H.  O.  Walker,  of  Detroit,  read  a  paper  with  this 
title.  He  said  that  little  had  been  done  surgically 
for  the  relief  of  this  condition.  He  reported  three 
cases  of  successful  operation,  and  closed  by  say- 
ing that,  of  all  methods  that  had  been  suggested  for 
the  performance  of  lateral  intestinal  anastomosis, 
none,  to  his  mind,  possessed  the  advantages  of  the 
McGraw  elastic  ligature,  because  its  simplicity  was 
far  greater  than  any  other  method  yet  presented, 
because  of  the  ease  and  rapidity  with  which  it  could 
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be  done,  because  of  the  lesser  liability  to  sepsis  than 
by  any  other  method,  because  there  was  no  danger 
from  a  foreign  body,  and  because  a  larger  opening 
could  be  made  without  liability  to  cicatricial  con- 
traction. 

Section    Following    Vaginal    Puncture. — Dr. 

John  Young  Brown,  of  St.  Louis,  read  a  paper  in 
which  he  spoke  of  the  value  of  vaginal  section  in 
selected  cases  of  pus  in  the  pelvis.  He  called  atten- 
tion to  vaginal  section  in  contradistinction  to  so 
called  vaginal  puncture.  He  alluded  to  the  post- 
operative complications  following  vaginal  section, 
as  shown  by  a  series  of  cases  in  which  abdominal 
section  was  subsequently  done. 

Cancer  of  the  Uterus  in  the  Mississippi  Valley. 

— Dr.  Emory  Lanphear,  of  St.  Louis,  read  a  paper 
in  which  he  said  that  Eastern  surgeons  did  not  oper- 
ate on  cancer  of  the  uterus,  while  Western  surgeons 
did.  What  was  the  result?  The  census  statistics 
of  1900  showed  cancer  of  the  breast,  on  which  all 
operated,  east  and  west ;  cancer  of  the  stomach,  on 
which  no  one  operated,  and  cancer  of  the  uterus, 
as  follows:  East. — Cancer  of  the  breast,  613  cases; 
cancer  of  the  stomach,  1,785  cases;  cancer  of  the 
uterus,  1,101  cases.  Mississippi  Valley. — Cancer  of 
the  breast,  874  cases ;  cancer  of  the  stomach,  3,776 
cases ;  cancer  of  the  uterus,  679  cases.  The  dif- 
ference showed  larger  proportions  of  carcinoma 
uteri  operated  upon  in  the  West,  with  either  a  cure 
or  return  of  the  disease  in  other  organs ;  hence 
death  was  not  included  in  the  deaths  from  cancer 
of  the  uterus.  Reports  from  74  operators  in  the 
Mississippi  Valley  showed  274  cases  in  which  the 
patients  had  lived  more  than  five  years.  The  diag- 
nosis had  been  confirmed  by  the  microscope  in  most 
cases,  a  result  encouraging  for  earlier  diagnosis  and 
prompter  hysterectomy. 

A  Plea  for  the  Abandonment  of  the  Abdominal 
Belt  After  Coeliotomy  — Dr.  Maurice  Kahn,  of 
Leadville,  Colorado,  read  a  paper  on  this  subject. 
It  was  the  writer's  belief  that  if  in  consequence  of 
his  plea  sufficient  interest  was  aroused  in  the  sub- 
ject, it  would  be  but  a  short  time  when  the  post- 
operative abdominal  belt  would  be  obsolete.  Atten- 
tion was  called  to  the  direction  of  the  muscular 
fibres,  which  intersected  each  other  at  angles  vary- 
ing from  about  25  to  90  degrees.  By  reason  of  a 
common  nerve  supply,  the  abdominal  muscles  acted 
synchronously.  The  excellent  cancellated  arrange- 
ment of  the  abdominal  muscle  fibres  made  the  grid- 
iron operation  the  one  of  choice,  for  then  the  con- 
traction of  the  muscles  tended  in  itself  to  safeguard 
against  hernia.  He  believed  the  straight  through 
technique  to  be  the  most  effective  factor  in  obtain- 
ing an  ideal  result  in  most  cases,  not  so  much  be- 
cause the  muscles  were  cut  transversely,  but  be- 
cause of  inaccurate  suturing.  The  application  of 
an  abdominal  belt,  which,  if  tight  enough  to  exert 
any  influence,  must  relieve  the  muscles  of  their 
usual  labor,  resulted  in  the  atrophy  of  non-use, 
whereas  it  would  be  desirable  to  have  the  hypertro- 
phy of  overuse.  If  it  were  possible  to  apply  a 
belt  inside  the  abdominal  wall,  it  might  per- 
haps be  of  service  in  giving  the  cut  edges  an 
opportunity  to  firmly  unite  before  any  strain 
was  imposed  upon  them.    Such  arguments  could 


not  be  advanced  in  favor  of  the  external  ab- 
dominal belt,  which  would  not  prevent  the  exertion 
of  pressure  on  structures  internal  to  itself.  It  had 
been  his  practice  for  over  three  years,  after  remov- 
ing the  first  dressing,  which  was  applied  snugly 
for  comfort  and  removed  at  the  end  of  a  fortnight, 
to  allow  patients  to  go  without  any  support. 

Early  Diagnosis  and  Conservative  Treatment 
of  Fibromyomatous  Tvunors  of  the  Uterus. — Dr. 

L.  G.  Bowers,  of  Richmond,  Indiana,  called  special 
attention  to  the  importance  of  the  early  diagnosis 
of  fibroids,  thus  leading  to  conservative  methods  of 
treatment.  He  enumerated  some  of  the  symptoms 
of  fibroids  that  were  many  times  attributed  to  other 
trivial  causes  on  a  superficial  examination,  and  in- 
sisted that  the  patient  be  examined  under  an  anaes- 
thetic and  curetted  at  the  same  time,  if  necessary. 
He  pointed  out  that  most  of  the  literature  dealt  ex- 
clusively with  the  operative  views,  and  nothing  was 
said  about  preventive  measures.  The  early  prac- 
tice of  such  treatment  often  obviated  the  necessity 
for  hysterectomy  later  on. 

The  Treatment  of  Fractures  of  the  Patella. — 

Dr.  David  C.  Peyton,  of  Jeffersonville,  Ind.,  dis- 
cussed the  relative  frequency  of  these  fractures,  con- 
traction of  the  quadriceps  as  an  efiicient  agent  in 
the  aetiology,  the  displacement  of  the  fragments  and 
the  associated  injuries  to  the  soft  parts,  and  the 
diagnosis,  and  then  outlined  the  advantages  of  treat- 
ment by  open  arthrotomy  as  compared  with  non- 
operative  procedures. 

Cleft  Palate.— Dr.  Truman  W.  Brophy,  of  Chi- 
cago, gave  a  lantern  demonstration  of  his  method 
of  operating  in  cases  of  cleft  palate.  He  also  ex- 
hibited patients  upon  whom  he  had  operated,  show- 
ing excellent  results.  The  patients  were  able  to 
articulate  remarkably  well. 

A  resolution  was  adopted  making  the  Mississippi 
Valley  Medical  Association  a  district  branch  of  the 
American  Medical  Association.  The  constitution 
and  by  laws  of  the  former  would  be  revised  to  con- 
form to  this  change. 

The  following  ofiicers  were  elected :  President, 
Dr.  Edwin  Walker,  of  Evansville,  Ind. ;  vice- 
presidents.  Dr.  Hugh  T.  Patrick,  of  Chicago,  and 
Dr.  William  Britt  Burns,  of  Memphis;  secretary, 
Dr.  Henry  E.  Tuley,  of  Louisville;  treasurer,  Dr. 
Thomas  Hunt  Stucky,  of  Louisville.  Mernphis, 
Tenn.,  was  selected  as  the  place  for  holding  the 
next  meeting,  in  1903. 


'^ttttXB  to  tijt  6bit0r. 

HOW  TO  STOP  THE  SPITTING  NUISANCE. 

1649  Amsterdam  Avenue. 
To  the  Editor  of  the  New  York  Medical  Journal; 

Sir :  A  marked  diminution  in  the  habit  of  spitting 
upon  the  floors  of  public  conveyances,  waiting 
rooms,  and  the  like,  has  been  noticeable  during  the 
past  few  years ;  yet  this  habit  still  remains  a  great 
source  of  danger  and  disgust.  One  can  rarely 
travel  five  miles  in  a  public  car  without  seeing  one 
of  his  fellow  citizens  expectorating  into  a  pool  of 
sputum  at  his  feet — or  perhaps  he  soothes  his  con- 
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science  by  obliterating  each  contribution  with  the 
sole  of  his  shoe,  gazing  complacently  meanwhile  at 
the  sign  opposite  which  assures  him  that  his  act 
is  punishable  by  a  fine  of  $500,  or  imprisonment  for 
one  year,  or  both. 

Without  any  discussion  of  the  admitted  danger  in 
this  habit,  or  of  the  desirability  of  stopping  it,  I 
would  ofifer  a  solution  of  the  problem  which,  it 
seems  to  me,  might  prove  effective  and  which  would 
cost  the  city  practically  nothing.  Let  there  be  as- 
signed to  the  service  of  the  health  department  a 
small  number — say  three,  or  perhaps  one  would  be 
sufficient  for  a  test — of  plain-clothes  detectives 
whose  sole  duty  should  be  to  arrest  and  bring  to 
prosecution  violators  of  the  antispitting  ordinance. 
Let  these  men,  or  this  man,  spend  their  time  travel- 
ing upon  various  public  conveyances,  varying  their 
circuit  constantly  so  that  their  effect  may  be  felt 
everywhere  within  the  city  limits.  Let  there  be  full 
warning  published  in  the  cars,  waiting  rooms,  etc., 
that  these  men  are  abroad.  This  knowledge  in  it- 
self would  have  a  strong  deterring  effect ;  a  would- 
be  offender  would  think  at  least  twice  before  act- 
ing if  he  had  the  uncomfortable  suspicion  that  the 
innocent-looking  man  across  the  aisle  might  have  a 
detective's  badge  under  his  coat.  Let  the  arrests  be 
published,  so  that  the  offenders  shall  find  themselves 
unpleasantly  notorious.  Let  the  punishment  be 
light  at  first — the  minimum  fine  for  those  who  are 
in  position  to  pay  it,  a  reprimand  for  the  poor  work- 
ingman.  But  for  a  second  offense,  and  as  time 
goes  on,  and  the  public  becomes  educated,  let  the 
penalty  be  more  severe. 

The  ordinance  fails  at  present  because  there  is 
no  one  to  bring  complaint  against  the  offender.  The 
detective  would  meet  this  need.  He  might  be  stim- 
ulated to  activity  by  a  reward  for  each  arrest.  The 
fines  collected  should  be  sufficient  to  repay  the  city 
for  the  detectives'  services. 

WiLLARD  P.  MiLLSPAUGH,  M.  D. 


Enfermedades  de  la  Nariz,  Boca  y  Garganta.  Vol. 
in.  Manual  Teorico  y  Practice  de  las  Enfer- 
medades de  la  Laringe.  By  Ramon  de  la  Sota 
Y  Lastra.  Sevilla :  Escuela  Tipografica  Salesi- 
ana,  1902. 

This,  the  third  and  last  volume  of  a  series  upon 
diseases  of  the  nose  and  throat,  deals  exclusively 
with  affections  of  the  larynx.  While  it  may  be 
considered  as  essentially  a  book  for  the  specialist, 
yet  the  clear  and  concise  treatment  of  the  subject 
brings  it  well  within  the  grasp  of  the  general  prac- 
titioner and  student,  who  will  find  profitable  reading 
in  its  pages,  especially  in  the  chapters  which  treat 
of  the  laryngeal  affections  met  with  in  gen- 
eral practice.  The  division  of  the  work  into 
three  volumes  of  handy  size,  constitutes  a  de- 
sirable exception  to  the  general  run  of  cumbersome 
medical  literature.  Though  the  illustrations  are 
not  numerous,  they  are  well  chosen,  and  have  the 
advantage  of  distinct  numbering  of  their  details 
with  complete  notes  descriptive  of  the  numbered 


parts.  The  author  has  brought  to  the  work  a  wide 
experience  and  deep  interest  in  his  subject,  which 
ensures  its  careful  and  complete  presentation. 


Atlas  and  Epitome  of  Traumatic  Fractures  and  Dis- 
locations. By  Professor  Dr.  H.  Helferich,  Pro- 
fessor of  Surgery  at  the  Royal  L'niversity,  Greifs- 
wald,  Prussia.  Authorized  Translation  from  the 
German.  Edited  by  Joseph  C.  Bloodgood,  M.  D., 
Associate  in  Surgery,  Johns  Hopkins  University, 
Baltimore.  Fifth  Edition,  Revised  and  Enlarged. 
With  216  Colored  Illustrations  on  64  Lithographic 
Plates,  and  190  Figures  in  the  Text.  Philadel- 
phia and  London :  W.  B.  Saunders  &  Company, 
1902.  Pp.  3  to  353.  (Price,  $3.)  {Saunders's 
Medical  Hand- Atlases.) 

The  feature  which  distinguishes  this  edition  from 
its  predecessors  is  the  large  number  of  x  ray  illus- 
trations. To  facilitate  the  interpretation  of  the  pic- 
tures, a  schematically  drawn  illustration  of  a  normal 
Rontgen  picture  of  each  articulation  is  outlined. 
The  author  rightly  emphasizes  the  extreme  value 
of  such  pictures  in  the  diagnosis  of  fractures.  We 
beg  leave  to  correct  the  editor  in  that  Whitman 
was  the  first  to  call  attention  to  the  fracture  of  the 
neck  of  the  femur  of  children,  and  not  Sprengel. 
Furthermore,  the  suspension  treatment  of  Colles's 
fracture  dates  back  to  Malgaigtie,  revised  by  Moore 
in  this  country,  and  is  not  original  with  Storp. 


Dictionary  of  Philosophy  and  Psychology,  includ- 
ing many  of  the  Principal  Conceptions  of  Ethics, 
Logic,  Esthetics,  Philosophy  of  Religion,  Men- 
tal Pathology,  Anthropology,  Biology,  Neu- 
rology, Physiology,  Economics,  Political  and  So- 
cial Philosophy,  Philology,  Physical  Science,  and 
Education,  and  giving  a  Terminology  in  English, 
French,  German,  and  Italian.  Written  by  Many 
Hands  and  Edited  by  James  Mark  Baldwin, 
Ph.  D.  (Princeton),  Hon.  D.  Sc.  (Oxon.),  Hon. 
LL.  D.  (Glasgow),  Stuart  Professor  in  Prince- 
ton University,  with  the  Cooperation  and  Assist- 
ance of  an  International  Board  of  Consulting 
Editors.  In  three  Volumes,  with  Illustrations 
and  Extensive  Bibliographies.  Vol.  II.  New 
York  :  The  Macmillan  Company  ;  London,  Mac- 
millan  &  Co.,  Limited,  1902.    Pp.  xvi-892. 

It  is  but  a  short  time  ago  that  we  noticed  the  first 
volume  of  Professor  Baldwin's  great  work.  Though 
Vol.  II  does  not  complete  it,  it  does  complete  the 
vocabulary.  The  third  volume  will  consist  largely 
of  bibliographies. 

In  spite  of  the  wide  range  of  study  with  which 
this  dictionary  deals,  the  investigator  in  medicine, 
especially  in  neurology,  will  find  in  its  pages  the 
elucidation  of  much  that  it  would  not  be  easy  for 
him  to  get  at  elsewhere;  hence  it  is  a  book  that 
ought  to  meet  with  an  extensive  circulation  among 
physicians. 

We  must  congratulate  Professor  Baldwin  on  the 
promptness  with  which  the  second  volume  has  fol- 
lowed the  first — indeed,  on  the  virtual  completion 
of  his  great  undertaking. 


February  28,  1903.] 
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A  Surgeon's  Liability  for  Operating  without 
the  Patient's  Consent. — According  to  the  Nezv 
York  Times  for  February  20th  a  decision  by  Judge 
Tooley,  at  Chicago,  rendered  on  February  19th  de- 
cides that  damages  may  be  assessed  against  a  physi- 
cian for  performing,  without  first  obtaining  the  pa- 
tient's permission,  an  operation  that  resuhs  in  seri- 
ous consequences.  The  opinion  was  rendered  in 
a  case  brought  by  Mrs.  Parmeha  J.  Davis  against 
Dr.  Edwin  H.  Pratt.  It  was  charged  that  the  plain- 
tiff went  to  Dr.  Pratt's  hospital  in  May,  1896,  and 
was  operated  on  without  her  consent  or  the  consent 
of  her  husband.  She  was  afterward  adjudged  in- 
sane. 

It  was  not  asserted  that  the  doctor  performed 
the  operation  in  an  unskilful  manner  and  no  mal- 
practice was  charged.  "It  cannot  be  reasonably 
contended  that  the  doctor  acted  from  any  malicious 
motive,"  the  court  said  in  rendering  decision.  "The 
absence  of  malice  does  not  excuse  an  unauthorized 
trespass  on  the  body  of  the  plaintiff."  The  judge 
fixed  the  damages  at  $3,000. 

Tapeworm  in  the  Brain. — The  Indian  Medical 
Record  for  December  loth  quotes  the  following  ex- 
traordinary account  from  the  British  Journal  of 
Xiirsing:  "A  most  curious  case  was  recently  made 
public  in  the  course  of  an  inquest  on  the  body  of 
a  man  who  died  in  Pentonville  Prison  while  under- 
going a  sentence  of  two  months'  hard  labor.  Dr. 
Syme,  assistant  medical  officer,  said  that  the  de- 
ceased man  was  in  good  health  when  admitted,  and 
was  put  on  oakum  picking.  On  his  first  serious 
symptom  of  illness  he  was  removed  to  the  prison 
infirmary  and  died  suddenly  on  the  following  day. 
The  case  was  a  most  unusual  one.  On  examination, 
his  brain  was  found  to  be  studded  with  larvae  of  the 
tapeworm.  There  were  over  fifty  of  these  para- 
sites, and  they  had  worn  away  the  skull.  The  tape- 
worm must  have  been  generating  for  years.  The 
eggs,  which  the  deceased  must  have  swallowed,  were 
of  canine  extraction  and  were  believed  to  have  come 
from  the  dog.  Death  was  caused  by  the  larvae  of 
the  tapeworm,  of  which  specimens  were  shown  to 
the  jury."  . 

[It  would  be  very  interesting  to  know  by  what 
channel  the  ova  could  have  penetrated  within  the 
cranial  cavity.] 

Ne  Quid  Nimis. — That  genial  old  cynic  and 
humorist,  Montaigne,  should  be  read  by  every 
physician,  if  only  to  have  any  superfluous  conceit 
taken  out  of  him.  We  should  have  thought  this 
remark  unnecessary  if  we  had  not  recently  come 
across  no  less  than  three  physicians  in  succession 
who  confessed  to  never  having  read  Montaigne. 
Just  to  whet  their  curiosity,  if  there  be  any  more 
such,  we  quote  the  following  passage  (Cotton's 
Translation:  Chapter  Ixxiii)  :  "^sop,  a  most  ex- 
cellent author,  and  of  whom  few  men  discover  all 
the  graces,  does  pleasantly  represent  to  us  the 
tyrannical  authority  physicians  usurp  over  poor 
creatures,  weakened  and  subdued  by  sickness  and 
fear ;  for  he  tells  us,  that  a  sick  person,  being  asked 
by  his  physician  what  operation  he  found  of  the 


potion  he  had  given  him,  T  have  sweat  v^ry  much,' 
says  the  sick  man ;  'that's  good,'  says  the  physi- 
cian ;  another  time,  having  asked  him  how  he  felt 
himself  after  his  physick,  T  have  been  very  cold, 
and  have  had  a  great  shivering  upon  me,'  said  he ; 
'that  is  good,'  reply'd  the  physician ;  after  the  third 
potion,  he  ask'd  him  again  how  he  did,  'Why,  I 
find  myself  swell'd,  and  puff'd  up,'  said  he,  'as  if  I 
had  a  dropsie.'  'That  is  very  well,'  said  the  physi- 
cian. One  of  his  servants  coming  presently  after 
to  inquire  how  he  felt  himself,  'Truly,  friend,'  said 
he,  'with  being  too 'well,  I  am  about  to  die.'  " 

Some  Humors  of  the  Physician's  Career. — Mr. 

George  Munro  Smith  {Bristol  Medico-Chiriirgical 
Jonrjial,  December)  in  his  presidential  address  on 
the  Medical  Life,  to  the  Bristol  Medico-Chirurgical 
Society,  gave  some  humorous  incidents  in  the 
physician's  career,  from  which  the  following  are 
selected :  In  acting  for  another  physician,  for  in- 
stance, one  occasionally  gets  rebuffs.  "The  pa- 
tient asks  with  a  sigh  when  Mr.  So  and  So  is  com- 
ing home,  and  looks  very  depressed  when  you  have 
to  answer,  'Not  for  two  weeks.'  I  once  was  sent 
for  by  a  lady  doctor  to  give  an  anaesthetic  in  a  mid- 
wifery case.  Almost  before  I  entered  the  room  I 
was  received  with  a  loud  and  jubilant  'Thank  God, 
he's  come !'  which  immediately  died  away  into  a 
kind  of  despairing  howl  and  the — to  me — painful 
explanation  that  she  thought  I  was  a  great  name- 
sake of  mine.  Once  or  twice  patients  have  con- 
fided in  me  the  embarrassing  news  that  they  are 
dying  to  get  rid  of  their  own  doctor,  but  don't  know 
how  to  do  it.  Probably  my  patients  have  fre- 
quently said  the  same  of  me.  This  is  very  trying, 
but  I  think  the  strangest  rebuff  I  ever  heard  of  was 
given  me  when  I  was  attending  an  elderly  nervous 
lady  for  a  Clifton  physician.  One  morning  I  called 
and  was  kept  waiting  on  the  door-step  whilst  some- 
one peeped  through  the  blinds,  and  a  short  colloquy 
was  apparently  held ;  the  result  being  that  a  ser- 
vant at  length  opened  the  door  and  cheerfully  in- 
formed me  that  Miss  H.  sent  her  kind  regards, 
but  was  'too  ill  to  see  me  this  morning!'  This  is 
a  very  pretty  instance  of  unconscious  feminine 
humor.  Patients  frequently  say  very  amusing 
things  with  the  most  serious  intention.  They  wish 
to  be  kind  and  say  'that  the  medicine  does  not  seem 
to  have  hurt  them,'  as  if  that  was  something  to  be 
thankful  for.  During  the  absence  of  a  well-known 
Clifton  practitioner  a  patient  called  on  his  substi- 
tute and  explained  that  she  deeply  regretted  Mr. 
C.'s  absence,  as  she  was  so  anxious  for  him  to  see 
her  husband.  'You  know,'  she  said,  'Mr.  C.  at- 
tended my  first  husband  in  his  last  illness.'  I  may 
add  that  Mr.  C.  has  now  returned  and  the  lady  is, 
I  notice,  in  deep  mourning. 

"I  suppose  it  was  with  no  idea  of  deliberate  irohy 
that  a  busy  undertaker  wrote  to  one  of  our  past 
presidents,  asking  if  he  was  offended  with  him  in 
any  way,  as  he  had  lately  put  so  little  business  in 
his  hands.  I  met  this  undertaker  the  other  day, 
and  he  spoke  in  high  terms  of  this  doctor,  so  I  sup- 
pose he  has  now  no  complaint  against  him.  It  is 
not  only  patients  and  undertakers  who  say  funny 
things  without  knowing  it.  I  sent  a  lady  to  see  a 
specialist  once,  and  he  gave  her  this  advice:  'You 
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should  take  a  brisk  saline  purgative  every  day  be- 
fore breakfast,  and  you  should  spend  your  morn- 
ings on  the  Downs.'  And  you  have  probably  heard 
of  the  eminent  man  who  went  from  curiosity  to  a 
great  revival  meeting,  and  sat  on  a  bench  in  the 
front  of  the  hall.  A  Salvation  Army  officer  came 
round  and  said:  'Oh,  are  you  saved?'  to  which  he 
answered,  rather  losing  his  presence  of  mind :  'Oh, 
no;  I'm  a  Clifton  doctor!'  The  Salvationist  also 
lost  his  head,  and  said :  'Oh,  I  beg  your  padon !'  " 

The  Earliest  knovi^n  Physician,  Sokhit-ni-onkh. 

— Dr.  Sandwith,  professor  of  medicine  and  senior 
physician  at  Kasr-el-Aini  Hospital,  Cairo,  gives, 
in  the  British  Medical  Journal  for  November  ist, 
a  most  interesting  account  of  Sokhit-ni-onkh,  who 
lived  some  5,500  years  ago.    The  doctor  was  stim- 
ulated thereto  by  the  sketch  given  in  Dr.  Wit- 
tington's  Medical  History  from  the  Earliest  Times. 
Dr.  Sandwith  rediscovered  the  tomb,  and  writes  as 
follows :    "The  tomb  itself  is  situated  at  Sakkarah, 
the  necropolis,  now  mostly  in  ruins,  of  the  mighty 
city  of  Memphis,  which  flourished  about  B.  C.  4000 
and  later,  a  few  miles  south  of  Cairo.    It  is  an  ob- 
long mastaba,  sixty  feet  by  forty-eight  feet,  quite 
plain  except  for  a  well  dug  through  the  masonry. 
The  sarcophagus  chamber  is  roughly  hewn  out  of 
the  limestone  rock  which  forms  the  plateau  of  Sak- 
karah.   Mariette  says  {Les  Mastabas,  p.  202)  that 
it  was  built  in  a  very  ordinary  way,  but  that  near 
the  well  there  was  a  magnificent  stela  of  fine  white 
limestone,  engraved  with  all  the  perfection  of  that 
epoch.    The  mastaba  had  no  chapel  inside,  and 
therefore  no  door,  but  there  was  a  stela  in  the  form 
of  a  false  door  near  the  northeast  corner.    It  was 
probably  rifled  and  the  mummy  destroyed  in  very 
early  times.    This  false  door  is  more  accurately  de- 
scribed as  a  ka  door,  which  was  provided  for  the 
spirit  to  pass  in  and  out  by,  and  it  was  in  front  of 
this  ka  door  that  offerings  were  sometimes  placed, 
such  as  food  for  the  ka,  or  soul  of  the  departed. 
******    'j'j^g  name  Sokhit-ni-onkh  sig- 
nifies 'the  man  who  is  possessed  of  life' ;  and  it 
must  be  remembered  that  the  ancient  Egyptians 
thought  life  and  death  were  individual  beings,  who 
could,  if  necessary,  be  eaten  and  swallowed.  They 
also  believed  that  every  sick  man  was  possessed  by 
the  spirit  of  a  dead  man  or  woman.    Who  so  likely, 
therefore,  as  the  priest  to  be  able  to  drive  out  the 
usurping  spirit,  which  must  be  done  before  it  was 
worth  while  to  make  any  attempt  at  healing  the  suf- 
ferer's body,  which  had  been  damaged  by  the  occu- 
pation of  the  intruding  spirits  ?    In  those  days  there 
were  no  physicians  outside  the  priesthood,  though 
bone-setters  probably  practised  from  the  earliest 
times.    Sokhit-ni-onkh  was  certainly  a  physician  as 
well  as  a  priest,  because  all  the  other  titles  after  his 
name  are  only  honorary  ones  given  to  every  chief- 
tain of  high  rank  about  the  court.    His  title  as 
physician  is  sennu,  which  signifies  wisdom  or  knowl- 
edge, and  it  is  represented  here  and  elsewhere  in 
hieroglyphic  writing  by  an  arrow  with  a  broken 
shaft,  because  the  word  for  arrow  was  phonetically 
the  nearest  to  the  word  for  wisdom.    Here  we  might 
stop  for  a  minute  to  compare  the  Arabic  hakeem. 
which  has  an  etymology  sirnilar  to  sennu,  and  the 
English  words   wise,  wit,    witch,  wizard,  which 
Skeat  tells  us  are  all  derived  from  the  old  English 


verb  zvit,  to  know.  Again,  mcdicus  comes  from 
medh,  to  be  wise. 

"M.  Maspero  {Proceedings  of  the  Society  of  Bibli- 
cal Archaeology,  1888-89,  vol.  xi,  p.  309),  has  de- 
voted a  chapter  to  the  consideration  of  this  inscrip- 
tion, because,  unlike  most  of  the  monuments  of  that 
date,  it  contains  some  interesting  details,  and  helps 
to  elucidate  the  meaning  of  a  few  architectural  terms. 
After  the  ordinary  formulae,  experts  can  read  on  the 
door  posts  of  the  ka  door  the  two  following  sen- 
tences. On  the  right,  Pharaoh  Sahura,  of  the  fifth 
dynasty,  says :  'His  Majesty  says  to  the  chief  physi- 
cian, Sokhit-ni-onkh,  Strength  to  thy  nose,  thou 
whose  steps  towards  the  West  are  truly  beloved  by 
the  Gods,  and  honorable  old  age,  as  for  a  trusty 
and  well-beloved  servant.'  The  first  words  are  an 
ordinary  salutation  to  the  living  or  the  dead,  and 
are  equivalent  to  wishing  a  cool  breeze  from  the 
north,  or  air  to  breathe  direct  from  the  Mediterran- 
ean, an  important  necessary  for  dwellers  in  dried- 
up  Egypt.  The  trusty  servant  refers  to  one  who 
freely  devoted  himself  during  life  to  the  king,  and 
after  death  to  a  God. 

"The  physician  then  writes :  'I  worship  the  great 
King,  and  I  pray  even  God  for  Sahura,  for  he  knows 
me  and  mine.  Thus  every  wish  from  the  mouth  of 
His  Majesty  is  realized  for  me,  for  the  God 
(Anubis)  has  granted  him  to  excel  in  medical  af- 
fairs because  of  the  great  veneration  that  he  has 
for  him  more  than  for  every  other  God.  Oh,  you 
who  love  Ra,  pray  to  every  God  for  Sahura,  who 
confers  these  benefits  on  me,  for  I  am  his  trusty 
servant,  I  never  do  anyone  any  harm.'  In  these 
last  lines  the  physician  requests  all  those  who  in 
the  future  will  read  his  tombstone  to  add  in  their 
prayers  the  name  of  the  son  of  Ra. 

"On  the  left  door  post  the  physician  tells  us  what 
the  King  has  done  for  him.  'The  chief  physician, 
Sokhit-ni-onkh,  says  of  His  Majesty,  "It  is  thy 
double,  oh,  friend  of  Ra,  who  hast  divinely  decreed 
to  give  me  a  stone  door  for  this  tomb  in  the  ceme- 
tery." His  majesty  ordered  that  two  stone  stelae 
for  doors  should  be  brought  from  Tourah,  and  that 
they  should  be  erected  in  the  interior  of  two  niches 
of  the  Khaourri  Sahura  building  (Vision  of  the 
crown  of  Sahura).  The  chief  taskmaster  of  two 
gangs  of  artizans  (carpenters  and  sculptors)  from 
the  sacred  workshops  provided  skilled  laborers  to 
execute  the  work.  His  Majesty  was  every  day  at 
the  workyard,  seeing  that  religious  decoration  was 
carried  out,  the  whole  day  long.  His  Majesty  made 
them  ekecute  blue  sculptured  hieroglyphics  of  lapis 
lazuli.' 

"It  is  clear  from  this,  that  the  Pharaoh  profited 
by  an  expedition  sent  to  the  quarries  of  Tourah, 
on  the  other  side  of  the  Nile,  to  procure  an  extra 
stela,  which  he  gave  to  his  physician,  and  allowed 
this  to  be  erected  while  he  was  himself  superintend- 
ing the  funeral  chapel  attached  to  his  own  future 
tomb.  *  *  *  *  On  the  stela  the  physician 
stands  with  a  sceptre  in  one  hand  and  a  wand  in 
the  other,  sometimes  alone,  sometimes  with  his  wife 
standing  behind  him.  His  name  is  always  written 
plainly  above  his  head,  but  the  wife's  name  has  in 
every  case  been  carefully  erased,  which  I  am  afraid 
must  mean  that  our  reverend  predecessor  was  more 
fortunate  at  court  than  in  his  home  life." 
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SOME  SCIENTIFIC  AND  PRACTICAL 
ASPECTS  OF  VACCINATION.* 
By  p.  H.  BRYCE,  M.  A.,  M.  D., 

TORONTO,  CANADA. 
SECRETARY  OF  THE  PROVINCIAL  BOARD  OF  HEALTH  OF  ONTARIO. 

Mr.  President  and  Gentlemen  of  the  Medical  So- 
ciety of  the  State  of  New  York: 
I  have  to  express  my  appreciation  of  the  favor 
conferred  upon  me  through  the  invitation  to  address 
your  society  on  a  subject  which,  however  old  and 
hackneyed,  becomes  in  view  of  its  present  im- 
portance one  of  extreme  interest. 

After  a  hundred  years  since  Edward  Jenner's  dis- 
covery was  accepted  in  Europe  and  by  some  of 
the  more  eminent  physicians  of  America,  we  find  a 
disease,  which,  in  the  eighteenth  and  preceding  cen- 
turies had  its  victims  indifferently  in  the  hovel  and 
in  the  palace,  so  little  prevalent,  that  until  within 
the  last  three  years  the  majority  of  living  physicians 
in  America  and  Canada  had  never  seen  a  case  of 
smallpox ;  and,  as  it  has  happened,  the  great  num- 
ber of  cases  which  have  been  seen  on  this  continent 
recently  have  been  so  mild,  that  we  have  to  go  back 
to  the  days  of  Sydenham  in  the  seventeenth,  and 
of  Swieten  in  the  eighteenth  century  to  find 

a  parallel  for  this  anomalous  type  of  the  disease.  It 
therefore  has  not  been  unnatural  that  to  those  in- 
experienced in  the  appearance  of  the  disease,  and 
even  to  those  familiar  with  the  type  of  the  disease 
as  it  has  appeared  when  introduced  from  Europe, 
much  doubt  has  arisen  as  to  whether  the  disease 
which  was  brought  from  Cuba  in  1898,  and  spread 
so  widely  over  the  Southern,  Western,  and  Central 
States  and  Canada,  was  true  variola. 

Our  supreme  test  of  vaccination,  however,  has 
enabled  us  to  prove  conclusively  its  nature,  since 
the  disease  has  been  successfully  combated  by  that 
wonderful  discovery  of  Dr.  Edward  Jenner,  as  the 
numerous  outbreaks  were  which  from  time  to  time 
previously  had  appeared  since  1800. 

What  he  taught  in  brief,  was  that  by  vaccination 
we  introduce  by  inoculation  a  disease  which  causes 
a  vesicle  of  a  particular  character  on  the  teats  of  a 
cow,  or  on  the  tender  skin  of  the  belly  of  a  calf, 

•  An  address  delivered  before  the  Medical  Society  of  the  State  of 
New  York  at  its  ninety-seventh  annual  meeting. 


the  virus  of  which  when  inoculated  into  a  person 
produces  a  vesicle  of  a  similar  character. 

We  now  know,  what  Jenner  and  other  experiment- 
ers of  his  time  believed  from  their  experiments  in 
variolation  or  inoculation  with  smallpox  virus,  that 
a  similar  vesicle  can  be  produced  through  inoculat- 
ing several  calves  in  a  series  with  virus  from  a 
smallpox  patient,  and  that  this  smallpox  virus  thus 
modified  produces  in  other  calves,  in  man,  in  mon- 
keys, and  in  guinea  pigs,  a  vaccine  which  protects 
against  smallpox  completely,  in  practically  all  cases 
for  ten  years,  in  a  large  percentage  for  twenty 
years,  and  which,  though  decreasing,  continues  tc 
protect  against  the  severity  of  an  attack  of  smallpox 
to  a  large  degree  throughout  life.  In  the  absence 
of  any  knowledge  of  the  germ  theory  of  disease, 
it  is  natural  that  Dr.  Jenner  and  his  associates 
should  not  have  arrived  at  any  clear  idea  of  how 
this  protection  was  produced,  further  than  that  it 
was  the  same  as  that  caused  by  other  eruptive  mala- 
dies, whether  in  man  or  animals. 

Not  until  Pasteur's  discovery  of  the  germs  of 
anthrax  and  chicken  cholera  and  his  success  in  pro- 
ducing immunity  by  the  cultivation  of  the  micro- 
organisms of  these  diseases,  did  it  become  possible 
to  formulate  any  theory  as  to  how  the  protection 
by  inoculation  with  the  germs  of  a  disease  was 
brought  about. 

Without  discussing  the  modern  experimental 
evidence  regarding  immunity,  we  have  only  to  real- 
ize the"  organism  of  any  bacterial  disease  as  a  sim 
pie  cell,  having  its  environment  within  the  body, 
subject  to  variations  just  as  in  nutrient  media,  and 
multiplying  and  completing  its  life  cycle  in  the  body^^ 
obtaining  its  pabulum  from  the  fluid  tissues  anc' 
their  contained  cells,  and  producing  substances 
peculiar  to  itself,  acting  upon  and  being  reacted 
upon  by  the  normal  tissue  cells,  in  order  to  under- 
stand that  its  pabulum  may  be  exhausted  as  in  a 
culture  medium,  that  its  products  may  become  auto- 
toxic,  and  that  they  may  stimulate  in  the  tissue  cells 
of  the  body  the  production  of  compounds  inimical 
to  the  further  development  of  the  microorganism  of 
the  specific  infection. 

We  may,  therefore,  very  properly  conclude  that 
as  the  bacillus  of  diphtheria  grown  outside  the  body 
produces  its  toxine,  which  introduced  into  horses 
produces  the  antitoxine,  whose  quality  and  strength 
can  be  measured,  so  the  variolous  or  vaccinal  germ 
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produces  its  toxine.  which  stimulates  the  tissue  cells 
to  produce  their  antitoxine. 

That  such  is  actually  the  case  has  been  experi- 
mentally proved,  especially  by  Beclere  and  Cham- 
bon,  of  Paris,  who  have  shown  that  active  vaccine 
lymph  may  be  neutralized  by  adding  to  it  in  test- 
tubes  the  serum  from  vaccinated  heifers,  or  from 
men  or  monkeys  recently  having  had  variola.  We 
have  every  reason,  therefore,  to  conclude  that  vari 
ola  is  a  bacterial  disease,  and  that  Copeman's, 
Klein's,  and  others'  claims  that  they  have  isolated 
the  microorganism  of  smallpox  or  vaccinia,  are 
founded  upon  fact. 

The  progress  of  vaccinal  immunity  in  calves  has 
further  been  admirably  illustrated  by  the  experi- 
ments of  Beclere  and  Chambon,  in  which  subcutan- 
eous injections  of  active  glycerinated  lymph  were 
made;  and  subsequently  epidermal  inoculations 
were  made  on  successive  days  from  the  third  to  the 
seventh.  The  effect  on  the  vaccine  vesicles  when 
the  scarifications  were  made  after  the  fourth  day, 
were: — (a)  Vesicles  appearing  sooner  than  in  nor- 
mal vaccination ;  (b)  vesicles  modified  in  external 
appearance,  rapidly  arrested  or  aborted  in  develop- 
ment; (c)  lymph  having  little  or  no  virulence  when 
taken  from  vesicles  after  the  fourth  day.  Such  in 
brief  is  the  basis  upon  which  the  immunity  caused 
by  vaccination  rests ;  and  it  must  be  satisfactory  to 
all  who  have  followed  the  marvellous  results  of 
the  biological  studies  of  infectious  diseases  carried 
on  during  the  past  quarter  of  a  century. 

It  is,  however,  a  remarkable  fact  that  while  the 
practice  of  protective  and  curative  inoculations  in 
the  instance  of  diphtheria  has  been  generally  ac- 
cepted both  by  the  profession  and  the  public,  there 
has  neverthless,  grown  up  during  the  very  period 
in  which  the  experiments  which  form  the  ground- 
work of  all  our  theories  of  immunity  have  been  car- 
ried out,  an  opposition  both  to  the  theory  and  prac- 
tice of  vaccination  against  smallpox,  which  even  in 
conservative  England  which  claims  the  honor  of 
the  great  discovery  of  Dr.  Jenner,  resulted  in  1898 
in  the  introduction  of  the  "conscience  clause"  in  the 
compulsory  vaccination  act. 

Wherein,  then,  lies  the  origin  of  this  opposition? 
Primarily,  I  believe,  it  lies  in  the  simple  fact  that 
vaccination  laws  are  compulsory.  We  have,  in  fact, 
no  other  law  compelling  persons  to  subject  them- 
selves to  inoculation  with  a  disease  at  a  time  when 
they  are  in  perfect  health,  and  when  as  a  matter 
of  fact  no  cases  of  the  disease  may  exist  in  their 
community,  or  indeed  in  their  country. 

In  the  second  place,  the  fact  exists  that  in  an  oc- 
casional case  unfortunate  results  have  followed  the 
operation,  giving  some  reason  for  the  objections 
which  have  been  raised. 


What  moral  grounds  then  can  we  have  for  in- 
sistence upon  the  necessity  for  such  legislation; 
and,  if  such  can  be  shown  to  have  a  basis  in  reason, 
what  are  the  logical  deductions  to  be  drawn  as  to 
the  moral  duty  laid  upon  the  State  which  institutes 
such  legislation? 

With  regard  to  the  first  question  we  have  several 
answers : 

1.  That  vaccination  has  during  a  century,  been 
the  means  of  reducing  the  mortality  from  a  disease, 
which  previously  caused  one-tenth  of  all  deaths 
in  European  countries,  to  the  lowest  of  any  of  the 
infectious  diseases  which  we  have  to  combat  in  tem- 
perate climates. 

2.  That  the  theory  of  the  immunity  caused  by  it 
is  based  upon  experimental  evidence  which  has  com- 
pletely revolutionized  the  practice  of  medicine,  and 
produced  results  in  the  instance  of  such  diseases  as 
anthrax,  rinderpest,  plague,  and  diphtheria,  which 
are  comparable  to  that  of  vaccination  itself. 

3.  That  inasmuch  as  the  infectiveness  of  small- 
pox is  incomparably  greater  than  that  of  any  of 
these  diseases,  experience  in  every  country  has 
shown  that,  while  sanitation,  isolation,  and  disinfec- 
tion play  important  parts  in  the  work  of  prevention, 
even  the  most  complete  sanitary  organization  has 
utterly  failed  again  and  again  to  eradicate  the  dis- 
ease from  a  community  without  vaccination. 

4.  That  we  have  the  marvellous  fact  that  vacci- 
nation is  adequate  to  protect  completely  against  the 
disease  after  exposure  has  taken  place,  even  up  to 
the  fourth  day,  and  of  reducing  the  severity  of  the 
disease  to  a  non-fatal  issue  in  almost  every  instance 
where  vaccination  is  concurrent  with  the  smallpox. 

If,  then,  we  have  such  potent  reasons  for  persist- 
ing in  our  demands  for  compulsory  vaccination, 
we  must  be  prepared  to  accept  the  fullest  responsi- 
bility for  the  position  taken,  which  must  be  that, 
if  we  insist  on  compulsion,  we  shall  not  through  in- 
difference or  neglect  allow  anything  to  exist  or 
take  place  by  which  any  element  of  danger  can  en 
ter  into  the  results  of  the  operation. 

I  am  quite  prepared,  gentlemen,  to  admit,  that 
while  any  serious  results  which  have  ever  been 
shown  to  follow  the  operation  are  in  practice  infini- 
tesimal compared  with  the  total  number  of  opera- 
tions, yet  the  secondary  effects  of  the  operation  at 
times,  from  the  ethical  standpoint,  have  been  such 
as  to  clearly  inculpate  the  producer,  the  operator, 
the  patient,  or  two,  or  indeed  all  three  together. 

As  regards  the  producer  we  must  realize  that 
while  bovine  vaccine  has  been  produced  and  used 
largely  during  the  past  twenty  years  in  America, 
the  methods  adopted,  being  in  the  hands  only  of 
private  producers,  would  not  be  likely  to  be  im- 
proved beyond  the  scientific  knowledge  of  the  bio- 
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logical  theories  explaining  the  mode  of  its  produc- 
tion. Not  until  bacteriology  had  made  known  to 
us  the  part  played  by  staphylococci  and  streptococci 
in  pyaemia  and  septicaemia,  could  we  understand  whv 
the  secondary  infections  were  unnecessary  and 
avoidable  complications  of  vaccination,  recognized 
however  as  to  their  existence  even  by  Jenner,  who 
said,  "That  the  most  material  indisposition,  or  ai 
least  that  which  is  felt  most  sensibly,  does  not  come 
primarily  from  the  first  action  of  the  virus  on  the 
constitution,  but  that  it  often  comes  on  if  the  pus- 
tules he  left  to  chance,  as  a  secondary  disease." 
Hence  it  was  not  uncommon  up  to  quite  recent  years 
for  lymph  to  be  taken  from  vesicles  on  a  second 
or  even  a  third  day,  and  for  clamps  to  be  used  for 
extracting  the  largest  amount  of  lymph  possible 
from  the  vaccinfer.  Within  the  last  ten  years,  how- 
ever, with  the  experimental  work  of  Blaxall,  Cope- 
man,  and  others,  all  this  has  changed;  and  to-day 
we  have  producers  everywhere  supplying,  or  en- 
deavoring to  supply,  a  vaccine  free  from  extraneous 
organisms.  As  usual,  the  very  virtue  of  the  method 
has  become  in  some  instances  a  defect,  and  it  is 
found  that  at  times  the  activity  of  the  virus  itself 
has  disappeared.  New  producers  have  entered  the 
field,  widespread  outbreaks  have  created  unexpected 
demands  for  vaccine ;  and  between  inexperience 
and  commercial  necessities,  the  practice  of  vaccina- 
tion has  been  injured  by  lymph  at  times  of  excessive 
virulence,  and  oftener  by  that  having  no  protective 
value.  It  is,  therefore,  apparent  that  until  all  vac- 
cine sent  to  the  operator  has  been  tested,  and  in- 
deed standardized,  as  is  diphtheria  antitoxine,  by  ex- 
periments on  persons  and  animals,  we  mvist  feel 
that  the  ethical  demands  of  the  situation  have  not 
altogether  been  met. 

That  it  would  make  lymph  more  costly  can  be  no 
valid  reason  for  its  not  being  done ;  and  no  State 
with  a  compulsory  law  can  evade  the  responsibility 
for  neglecting  to  demand  of  producers  that  all  vac- 
cine supplied  be  tested  or,  failing  to  secure  this, 
must  supply  adequate  facilities  for  its  production  by 
qualified  State  officers.  When  we  turn  to  the  oper- 
ator or  public  or  private  vaccinator,  we  find  that, 
while  the  State  licenses  medical  practitioners,  there 
seems  to  have  been  everywhere  on  this  continent 
a  growing  neglect  on  the  part  of  Medical  Colleges 
either  to  teach  the  theory  or  to  illustrate  the  practice 
of  vaccination.  We  find  lymph  which  has  been 
stored  for  weeks  in  a  drug  store,  used  by  the  prac- 
titioner, as  if  it  were  an  inert  mineral  drug,  incap- 
able of  change;  and  while,  in  a  surgical  operation 
of  another  kind,  the  practitioner  may  carry  out  asep- 
tic precautions  to  an  almost  absurd  extent,  he  will 
invade  the  uncleansed  epidermis  with  perchance  an 
unclean  scalpel,  and  after  scarification  leave  the  un- 


protected wound  to  its  fate,  with  an  unthinking 
disregard  as  to  whether  its  course  may  be  normal, 
or  a  dangerous  secondary  infection  supervene.  In 
all  this  the  personal  elements  as  regards  scientific 
knowledge  and  personal  responsibility  from  the 
ethical  standpoint,  are  points  which  perhaps  it 
would  be  too  much  to  make  the  State  responsible 
for;  but  if  the  credit  of  vaccination  is  to  be  les- 
sened or  a  single  person  injured  by  the  operation, 
then  it  is  clearly  the  duty  of  the  State  to  allow 
such  compulsory  work  to  be  performed  only  by  re- 
sponsible trained  public  vaccinators,  and  to  estab- 
lish heavy  penalties,  as  is  done  in  Germany,  for 
any  unqualified  person  performing  the  operation, 
or  for  proved  carelessness  on  the  part  of  a  public 
vaccinator. 

It  is  apparent  that  to  institute  such  a  system, 
legislation  of  a  kind  similar  to  that  of  England  and 
Germany,  would  be  essential.  In  England,  and 
especially  in  Germany,  such  compulsory  vaccination 
is  accompanied  by  provisions  for  the  production  of 
vaccine  by  State  establishments,  where  the  responsi- 
bility for  the  production  of  tested  lymph  properly 
rests,  and  whence  lymph  is  supplied  to  qualified 
public  vaccinators  appointed  by  the  municipalities. 
The  system  further  provides  for  the  regular  and 
systematic  vaccination  of  infants  and  of  revacci- 
nations  on  entrance  to  the  schools  and  to  the  army 
and  navy.  Such  desiderata  are  making  themselves 
felt  more  and  more  on  this  continent,  where  increas- 
ing urban  populations  and  the  facilities  for  the 
transmission  of  infection  through  the  extending 
travel  of  railways  are  annually  becoming  greater. 

With  regard  to  the  individual  responsibility  for 
unfortunate  results  of  the  operation,  little  need  be 
said.  If  the  vaccinator  does  not  warn  the  patient  of 
the  precautions  to  be  taken,  we  may  expect  that  the 
latter  will  too  frequently,  through  ignorance,  be 
lacking  in  a  knowledge  of  the  care  necessary  to 
protect  himself.  He  ought  to  be  taught  to  know 
that  he  is  inoculated  with  a  disease,  and  that  for  the 
short  time  required  he  must  consider  himself  a  pa- 
tient. In  the  1900  report  of  the  medical  officer  in 
charge  of  the  vaccinations  at  the  National  Vaccine 
Establishment,  London,  we  are  informed  that  out  of 
1,892  primary  vaccinations,  eleven  on  subsequent 
inspection  showed  some  abnormal  course,  most  of 
which  consisted  of  "sore  arm"  caused  by  domestic 
maltreatment. 

In  view  of  the  distribution  by  producers  of 
lymph,  through  the  journals  of  this  country  and 
through  advertising  circulars  within  the  past  three 
years,  of  statements  regarding  vaccination,  which 
at  times  have  been  at  variance  with  the  authoritative 
teaching  on  the  subject,  it  may  not  be  ill-timed  to 
refer  briefly  to  the  question  of  what  constitutes  a 
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normal  lymph  and  a  normal  vaccination. 

It  must  be  remembered  that  for  )ears  we  have 
looked  upon  a  good  vaccine  as  one,  which,  by  its 
more  rapid  evolution,  will  within  eight  days  have 
developed  so  complete  a  vesicle  that  it  will  serve  to 
protect  a  person  inoculated,  up  to  the  fourth  day 
after  an  exposure  to  smallpox,  the  incubation  period 
of  which  is  from  twelve  to  fourteen  days.  We  learn 
from  report  after  report  of  the  National  Vaccine 
establishments  in  England,  Germany,  and  France, 
that  the  vesicle  on  the  calf  is  mature  within  96  to 
120  hours  after  inoculation.  So  fixed  for  manv 
years  was  the  period  of  maturation  of  the  vesicles 
in  man,  that  the  compulsory  laws  of  England  re- 
quired all  children  to  be  brought  on  the  eighth 
day  for  examination  of  the  pock.  According  to 
Copeman,  of  the  London  National  Establishment, 
glycerinated  as  well  as  crude  lymph,  if  normal, 
will  have  produced  by  the  seventh  day  a  vesicle 
5  or  6  m.  m.  in  breadth  with  a  glistening,  translu- 
cent margin  of  a  nacreous  or  pearly  apparance,  with 
the  pale-red  areola,  the  rest  of  the  surface  present- 
ing a  more  opalescent  bluish-white  appearance ; 
while  the  patient  suft'ers  from  malaise,  with  some 
inflammatory  fever,  and  involvement  of  the  axil- 
lary glands.  From  this  pearly  margin  our  old 
teachers  took  the  lymph  on  the  eighth  day  for  arm 
to  arm  vaccination.  With  this  picture  so  constant 
for  a  hundred  years,  it  is  astonishing  that  we  should 
recently  have  had  new  teachers  informing  us  that 
glycerinated  lymph  produced  normal  vaccination, 
when  a  vesicle  had  matured  on  the  twelfth  day, 
without,  as  many  of  us  know,  presenting  the  pearly 
border  and  characteristic  vesicle  which  we  had  been 
taught  to  look  for.  It  is  apparent  that  if  we  are 
to  accept  this  new  teaching,  the  protective  inocula- 
tion after  an  exposure  to  smallpox  would  become 
impossible.  Fortunately  this  new  doctrine  was 
short-lived ;  and,  personally,  I  have  been  able  to 
demonstrate  even  to  the  satisfaction  of  producers 
that  a  normal  lymph,  even  though  it  may  have  had 
to  overcome  some  slight  immunity,  was  able  to 
produce  (on  the  eighth  day)  in  a  patient  vaccinated 
thus  a  vesicle  of  a  quite  typical  character.  Such 
lymphs,  therefore,  we  have  unfortunately  had  good 
reason  to  know,  have  not  only  not  protected  against 
another  vaccine,  but  have  not  protected  against  the 
mild  type  of  smallpox  which  has  so  generally  pre- 
vailed. 

It  has  hence  become  essential  to  the  maintenance 
of  the  credit  of  vaccination,  that  public  officials  as 
well  as  the  profession,  should  not  only  have  per- 
fectly clear  ideas  as  to  what  a  normal  vaccination 
is,  but  that  they  further  be  placed  in  such  a  posi- 
tion in  their  several  States  and  cities  as  to  insist 
upon  the  use  of  only  such  vaccines  as  will  produce 
normal  results  and  efifective  immunity. 


One  of  the  results  of  these  new  theories  has  been 
to  cast  discredit  on  the  very  great  advances  which 
have  been  made  through  the  introduction  of  aseptic 
glycerinated  lymph.  Articles  everywhere  have 
been  appearing  in  the  medical  press  condem.ning 
unsparingly  glycerinated  lymph;  and  from  the 
standpoint  of  the  results  above  indicated,  with  some 
reason.  But  it  is  apparent  that  when  we  can  ob- 
tain statistical  results  collected  from  hundreds  of 
public  vaccinators  under  an  organized  system, 
where,  as  in  England,  in  the  year  ending  March  31, 
1902,  lymph  for  974,595  vaccinations  had  been  sent 
out  from  the  National  Vaccine  Establishment ;  and 
where  for  the  cy.iarter  ending  December  31,  1901, 
264,044  vaccinations  showed  a  success  of  97.9  per 
cent.,  and  an  insertion  success  of  93  per  cent.,  we 
have  a  basis  of  fact  which  should  wholly  disabuse 
our  minds  of  the  idea  that  gl3'Cerinated  lymph  is  a 
failure. 

The  actual  figures  published  arc  : 

Insertion 
Cases.      '--ases,  success, 
percent,  percent. 

Primary  vaccinations  126,209  98-6  94.0 
Re-vaccinations  134,835       97.2  92.0 

Another  theory  which  has  likewise  had  its  rise  in 
these  modern  days  of  "sweetness  and  light,"  is  that 
one  scarification  is  sufficient  for  protective  purposes. 
Contrary,  perhaps,  to  what  the  theory  of  immuniza- 
tion might  lead  us  to  conclude,  viz.:  that  so  long 
as  the  system  becomes  inoculated,  it  does  not  make 
any  difference  hozu  the  lymph  is  introduced,  whether 
by  one  or  five  scariUcations,  we  have  the  statistics 
of  more  than  half  a  century,  proving  absolutely 
that  it  does  make  a  difference  whether  much  or 
little  lymph  be  introduced.  We  have  long  been  ac- 
customed to  say  that  a  well  pitted  person  will  never 
take  smallpox  again  ;  and  in  practice  this  is  true. 
We  say  that  a  child,  which  has  suffered  from  a  se- 
vere type  of  measles  or  scarlet  fever,  is  absolutely 
immune  against  another  attack ;  and  in  practice 
this  is  true.  We  surely  then  are  justified  in  saying 
that,  just  as  the  very  slight  protection  produced  by 
a  twelfth  day  vaccine  has  not  established  an  immun- 
ity even  for  a  month  against  an  active  vaccine,  so 
a  single  scarification  does  not  allow  the  same  ab- 
sorption at  one  time  as  several  would  of  a  virus 
whose  activity  is  to  overcome  the  vital  resistance 
of  the  tissue  cells ;  and  will  not  therefore  call  up  in 
the  same  degree  the  vital  .energy  of  those  cells  to 
produce  those  anti-bodies,  whatever  their  nature, 
upon  which  we  now  depend  to  explain  the  immunity. 

The  Table  of  Marson,  surgeon  to  the  London 
Smallpox  Hospital,  from  1836-67,  of  13-755  cases 
of  smallpox,  seems  conclusive  on  this  point. 
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i3>755  cases  of  small- 
pox, classified  according 
to  the  vaccination  made 
on  each. 

Stated  to  have  been  vac- 
cinated, but  no  cicatrix 

Having  one  vaccination, 
but  no  cicatrix  

Having  two  vaccina- 
tions, but  no  cicatrix. 

Having  three  vaccina- 
tions, but  no  cicatrix. 

Having  four  vaccina- 
tions," but  no  cicatrix . 

Unvaccinated  cases  


Percentage  of  Deaths. 
1835-1851  1852-1867 
3,094  cases.    10,061  cases. 


21.7 
7.6 
4-3 


39-4 
138 

7-7 
3-0 


0.7  0.9 
35-5  34-9 
Such  facts  would  seem  to  be  conclusive,  and 
fortunately  they  do  coincide  with  most  of  the  knowl- 
edge we  have  concerning  this  wonderful  fact  of  im- 
munity against  eruptive  diseases,  either  through 
contagion  or  experimental  inoculation. 

It  is- apparent,  gentlemen,  that  the  few  practical 
questions  I  have  touched  upon  only  serve  to  illus- 
trate to  what  length  the  subject  would  lead  us,  if  we 
attempted  to  do  it  justice. 

It  is,  however,  the  practical  side  to  which  pub- 
lic officers  of  health  have  constantly  to  direct  their 
attention  ;  and  it  is  apparent  that  we  on  this  con- 
tinent with  our  democratic  methods,  have  hitherto 
been  greatly  limited  in  our  powers  to  either  con- 
trol the  quality  of  vaccines,  which  have  been  sup- 
plied, or  produced  in  State  estabHshments,  products 
which  would  fulfil  the  requirements. 

Within  the  last  year,  however,  official  opinion  has 
been  crystallized,  and  its  conclusions  briefly  stated 
would  seem  to  be  : 

1st.  Either  that  official  supervision  of  the  prod- 
ucts of  vaccine  establishments  by  either  State  or 
Federal  officers  is  imperatively  demanded. 

2nd.  Or  that  the  production  in  State  or  Federal 
\'accine  Establishments  of  adequate  supplies  of  vac- 
chie  of  established  quality  to  be  sent  out  free  or  at 
co.=.t  to  mimicipalities,  has  become  a  necessity. 

It  is  not  necessary  here  to  enter  into  a  discussion 
of  which  scheme  is  preferable;  since,  while  Gov- 
ernment production  in  Germany,  England,  etc.,  has 
proved  a  success,  it  cannot  be  forgotten  that  in  some 
respects  our  democratic  methods  do  not  always  con- 
duce to  that  permanency  of  the  civil  service  and 
freedom  from  political  complications,  which  are  nec- 
essary to  efficient  performance  of  scientific  work. 

On  the  other  hand  the  unlimited  capital  and  keen 
competition  of  the  large  commercial  houses  supply 
in  many  ways  facilities  for  the  production  of  stan- 
dard articles :  and  for  their  maintenance  at  a  high 
standard  of  excellence,  which  perhaps  few  indi- 
vidual States  could  attain  to. 


Personally,  I  am  convinced,  however,  that  no 
matter  which  scheme  is  adopted,  there  is  demanded 
before  anything  else,  adequate  legislation  whereby 
from  year  to  year,  qualified  public  vaccinators  must 
be  appointed  in  every  municipality,  who  shall  be  em- 
powered to  vaccinate  systematically  and  register  all 
children,  born  in  any  year ;  and  that  through  the 
responsibility  laid  upon  them  and  the  routine  meth- 
ods established,  such  men  will  become  experts  in 
the  art,  and  will  gradually  obtain  such  a  store  of 
information  as  will  prevent  the  use  of  any  except 
standard  vaccine,  and  by  the  care  exercised,  be 
able  to  anticipate  and  prevent  those  accidents,  which 
we  have  already  referred  to  as  seriously  injuring  the 
credit  of  this  greatest  triumph  of  modern  medicine. 


Original  Comntunuattoits. 


THE  PRESENT  METHOD  OF 
MEDICAL  SCHOOL  INSPECTION  IN  NEW 
YORK. 

By  CHARLES  HERRMAN,  M.  D., 

NEW  YORK. 

The  method  of  medical  school  inspection  in  New 
York  city  has  recently  been  radically  changed.  As 
it  is  now  more  complete  and  satisfactory  than  that 
employed  in  other  cities,  it  may  interest  many  physi- 
cians to  know  in  just  what  this  present  method  con- 
sists. 

The  isolation  of  such  children  as  might  be 
sources  of  contagion  was  formerly  left  entirely  to 
the  judgment  of  the  teacher.  Some  of  these  were 
not  very  observant ;  others,  depending  solely  on 
their,  own  diagnostic  skill,  neglected  to  send  cases 
which  were  really  contagious  to  the  medical  school 
inspector.  This  was  the  weak  point  in  the  system. 
In  order  to  obviate  this  defect,  the  inspector  now 
visits  the  class  room  himself  once  a  week,  and  ex- 
amines each  pupil.  This  examination  is  not  a  thor- 
ough one,  but,  as  almost  all  of  the  acute  exanthe- 
mata and  the  contagious  afifections  of  the  eyes 
and  the  skin  have  typical  manifestations  on  the 
head,  face,  or  hands,  or  in  the  mouth  and  throat, 
the  examination  is  sufficient  to  detect  any  such  dis- 
ease. The  visit  to  the  class  room  also  gives  the 
inspector  an  opportunity  to  instruct  the  teacher 
and  demonstrate  to  her  those  symptoms  which  are 
to  be  especially  noted,  in  order  that  she  may  be  able 
to  select  the  cases  which  are  to  be  sent  to  the  physi- 
cian for  examination.  The  teachers  are  aware  that 
it  is  possible  for  them  to  contract  a  contagious  dis- 
ease from  their  pupils,  and  that  the  more  thorough 
the  inspector's  examination,  the  less  this  danger  is. 
For  these  various  reasons  the  teachers  observe  their 
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pupils  more  carefully  and  more  intelligently. 

There  are  at  present  80  medical  school  inspec- 
tors in  the  borough  of  Manhattan,  each  having  three 
or  four  schools,  with  a  total  of  4,000  to  5,000  chil- 
dren to  inspect.  The  schools  are  situated  in  one 
neighborhood,  so  that  as  little  time  as  possible  is 
lost  in  going  from  one  school  to  another.  The  in- 
spector visits  his  schools  before  10  a.  m.  every 
morning,  and  examines,  in  a  room  set  aside  for 
that  purpose,  all  pupils  who  have  been  isolated  by 
the  teachers  as  being  possible  sources  of  contagion. 
Children  presenting  any  symptoms  of  measles,  scar- 
let fever,  diphtheria,  mumps,  whooping  cough,  or 
chickenpox  are  sent  home  immediately;  those  af- 
fected with  contagious  diseases  of  the  skin  or  eyes 
leave  at  the  next  recess.  Each  of  these  children 
is  given  a  card  on  which  are  stated  the  reason  for 
exclusion  and  the  date  on  which  the  child  should 
return  for  reexamination,  with  the  advice  to  the 
parents  that  the  patient  be  promptly  treated. 

When  cases  of  measles  or  scarlet  fever  are  found, 
the  department  of  health  is  notified  by  telephone; 
and  the  pupils  are  visited  by  an  expert  of  the  de- 
partment, for  the  purpose  of  confirming  the  diag- 
nosis. In  all  cases  excluded  on  account  of  throat 
af¥ections,  a  culture  is  taken  and  sent  to  the  bac- 
teriological laboratory  of  the  department  for  ex- 
amination. The  next  day  the  school  inspector  re- 
ceives the  result  of  this  examination.  The  patient 
is  visited  by  the  district  medical  inspector,  who  de- 
cides when  the  child  may  return  to  school.  No  pu- 
pils excluded  on  account  of  measles,  scarlet  fever, 
diphtheria,  chickenpox,  or  smallpox  are  readmitted 
until  they  have  received  a  certificate  from  the  de- 
partment stating  that  the  premises  are  free  from 
contagion. 

After  the  day's  work  is  finished,  a  report  is  sent 
to  the  department  stating,  on  a  separate  blank  for 
each  school,  the  number  of  pupils  examined,  and 
the  name,  age,  and  address,  with  the  reason,  in  each 
case  excluded. 

Once  a  week  the  inspector  visits  the  class  rooms 
and  examines  each  pupil.  As  he  is  seated  at  the 
window,  the  children  pass  in  line  before  him.  Spe- 
cial attention  is  paid  to  the  examination  of  the  head, 
face,  eyes,  mouth,  and  throat.  For  the  inspection 
of  the  mucous  membrane  of  the  lower  lids  (tra- 
choma) the  children  draw  them  down  themselves. 
For  the  examination  of  the  mouth  and  throat,  the 
mouth  is  opened  as  wide  as  possible  and  the  tongue 
protruded.  In  this  way,  in  almost  all  cases,  the 
tonsils,  uvula,  and  pharynx  may  be  seen,  sometimes 
even  the  upper  portion  of  the  epiglottis.  When 
the  tongue  obstructs  the  view  of  the  tonsils  and 
pharynx,  if  the  child  phonatcs  "ah !"  the  soft  palate 
rises  and  these  parts  may  be  seen.    In  those  cases 


in  which  these  methods  do  not  give  a  satisfactory 
view,  the  wooden  tongue  depressors  are  used;  a 
separate  one  for  each  child.  Those  pupils  who 
require  a  more  careful  examination  than  is  possible 
in  the  class  room  are  sent  to  the  inspector's  room. 
The  children,  even  the  youngest,  soon  learn  what 
they  are  expected  to  do,  so  that  the  examination  of 
a  large  number  requires  but  a  comparatively  short 
time.  Those  who  examine  systematically  the 
throats  of  all  sick  children  know  that  this  is  some- 
times difficult  on  account  of  the  fear  and  struggling 
of  the  patient.  In  the  class  room  they  see  a  num- 
ber of  others  do  the  same  thing  before  them,  and 
offer  no  resistance.  As  almost  all  children  between 
the  ages  of  five  and  fifteen  attend  public  school,  in 
the  future  physicians  ought  to  have  very  little  trou- 
ble in  examining  the  throats  of  children  over  five 
years  old. 

While  in  the  class  room,  the  inspector  may  ask 
if  any  cases  of  contagious  disease  have  been  reported 
from  that  class.  If  there  are  any,  or  if  he  himself 
has  found  such,  special  attention  is  paid  in  the  ex- 
amination to  the  possibility  of  other  cases  of  the 
same  disease.  Each  inspector  is  provided  with  a 
note  book.  By  keeping  a  record  of  each  class  on 
a  separate  page  the  work  is  very  much  facilitated. 
Inquiry  if  any  pupil  has  a  sick  brother  or  sister  at 
home  will  sometimes  reveal  the  existence  of  a  case 
of  contagious  disease  not  reported. 

At  the  end  of  each  week,  a  list  of  those  pupils 
who  have  been  absent  for  three  or  more  days  on 
account  of  sickness  is  obtained  from  the  school. 
These  are  visited,  and  the  character  of  the  disease 
is  determined.  If  cases  of  contagious  disease  are 
found,  the  name,  address,  disease,  and  its  duration 
are  sent  to  the  department.  The  inspectors  report 
every  Saturday  morning  at  the  central  office  to  re- 
ceive instructions. 

In  order  to  prevent,  as  far  as  possible,  the  spread 
of  diphtheria,  each  pupil  is  provided  with  an  enve- 
lope in  which  his  pencils  and  penholders  are  placed. 
When  a  case  of  diphtheria  occurs  in  a  class  room, 
cultures  are  taken,  not  only  from  the  suspected 
throats,  but  also  from  the  children  sitting  around 
the  patient.  The  importance  of  this  is  at  once  ap- 
parent when  we  remember  that  it  has  been  repeat- 
edly demonstrated  that  the  presence  of  the  Klebs- 
Loeffler  bacilli  in  the  throats  of  seemingly  healthy 
individuals  may  be  a  source  of  danger  to  others. 

In  the  lower  part  of  the  city,  where  the  number 
of  cases  requiring  treatment  is  much  greater,  nurses 
have  been  appointed  by  the  department.  They  visit 
each  school  at  a  stated  time  every  day,  and  treat 
in  the  school  cases  which  have  been  sent  by  the  in- 
spector, with  the  diagnosis  and  an  outline  of  the 
treatment  to  be  followed.    In  this  way,  many  that 
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would  otherwise  be  sent  home  (impetigo  contagiosa, 
ringworm  of  the  face,  acute  conjunctivitis,  etc.) 
may  remain  in  school.  The  nurses  also  visit  the 
homes  of  the  pupils  excluded  on  account  of  para- 
sitic diseases  of  the  skin  and  scalp,  and  treat  these 
cases,  also  giving  instructions  to  the  mother,  the 
object  being  that  the  child  shall  lose  the  least  possi- 
ble amount  of  time  from  school. 

The  number  of  cases  of  trachoma  in  this  same 
neighborhood  being  very  great  (due  to  a  large  Rus- 
sian and  Polish  population),  the  department  has 
opened  special  wards  in  the  old  Gouverneur  Hos- 
pital building  for  the  local  and  operative  treatment 
of  these  cases.  The  patients  are  given  a  card  on 
which  the  date  of  each  visit  is  stamped,  so  that 
the  school  inspector  knows  whether  the  patient  con- 
tinues under  treatment.  From  December  17,  1902, 
on  which  date  the  wards  were  opened,  until  Feb- 
ruary 2,  1903,  the  total  number  of  visits  has  been 
11,968.  Of  these,  7,726  were  in  old  cases,  4,242 
were  in  new  cases,  and  608  were  in  operative  cases. 

The  department  has  power  only  in  cases  of  con- 
tagious disease.  However,  in  other  affections,  such 
as  enlarged  tonsils,  adenoids,  otitis,  errors  of  refrac- 
tion, etc.,  the  inspector  may  call  attention  to  the 
existence  of  such  trouble  and  advise  that  it  be 
treated.  In  no  case,  however,  does  he  treat  or  pre- 
scribe drugs. 

I  wish  to  thank  Dr.  Walter  Bensel,  chief  of  the 
Division  of  Medical  School  Inspection,  Department 
of  Health,  for  permission  to  publish  this  brief  re- 
port. 

UTERINE    INERTIA:    ITS   CAUSES  AND 
TREATMENT.* 
By  JAMES  MORAN,  M.  D., 

NEW  YORK, 

INSTRUCTOR   IN    THE   DEPARTMENT   OF   GYNECOLOGY    IN  THE 
NEW   YORK   SCHOOL  OF  CLINICAL  MEDICINE;    MEMBER  OF 
THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK, 
THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION,  THE 
NEW    YORK    CELTIC    MEDICAL    SOCIETY,  AND 
THE    AMERICAN    MEDICAL  ASSOCIATION. 

I  have  selected  the  subject,  Uterine  Inertia,  its 
Causes  and  Treatment,  because  it  is  one  not  suf- 
ficiently well  understood  by  the  general  practitioner. 

His  failure  to  observe  the  various  causes  and 
symptoms  and  what  these  symptoms  mean ;  may  re- 
sult in  the  death  of  either  the  mother  or  child.  Hence, 
the  necessity  of  being  able  to  diagnosticate  uterine 
inertia  and  to  distinguish  between  the  various  symp- 
toms, so  that  he  can  adopt  the  proper  treatment  in 
time. 

*  Read  at  the  meeting  of  the  American  Medico-pharmaceutical 
l  eague,  November  28,  1902. 


I  will  here  enumerate  a  few  of  the  most  common 
causes  of  uterine  inertia,  but  as  the  time  for  my 
paper  is  limited,  I  shall  consider  only  three  or  four 
of  these  causes  and  their  treatment. 

I.  Distended  bladder  and  rectum. 

II.  Paralysis  of  the  uterus  due  to  overdistention 
by  the  liquor  amnii. 

III.  Rigidity  of  the  cervix  (and  vagina). 

IV.  A  relaxed  and  pendulous  abdomen. 

V.  The  bearing  of  many  children  in  rapid  suc- 
cession. 

VI.  Premature  rupture  of  the  membranes  and  es- 
cape of  the  water,  causing  "dry  labor." 

VII.  Prolonged  pressure  on  the  anterior  lip  of 
the  cervix  between  the  child's  head  and  the  pubic 
bone ;  this  condition  causes  continued  contraction  of 
the  OS  and  the  physician  may  mistake  it  for  a  rigid 

OS. 

VIII.  The  uterus  may  be  weakened  by  wasting 
diseases  and  fevers  or  by  profuse  haemorrhage,  as  in 
placenta  praevia. 

IX.  Deformed  pelvis  or  where  the  child's  head  is 
out  of  proportion  to  the  birth  canal. 

X.  Cancer  of  the  cervix,  uterine  tumors,  and  ovar- 
ian cysts. 

The  physician  should  make  a  careful  examination, 
in  order  to  ascertain  the  cause  of  the  protracted 
labor  and  use  the  necessary  measures  to  overcome 
it. 

Dangers  to  the  Mother  in  Protracted  Labor. — She 
becomes  exhausted,  nervous,  irritable,  and  feverish, 
with  a  weak  and  rapid  pulse  and  great  thirst,  and  if 
any  part  of  the  maternal  tissues  is  pressed  upon  by 
the  head  of  the  child  long  enough  to  cut  off  the  cir- 
culation for  several  hours  the  consequence  will  be 
the  sloughing  of  the  part  and  septic  infection,  with 
perhaps  a  vesicovaginal  or  a  rectovaginal  fistula. 
I  saw  such  a  case  in  consultation  some  months  ago. 
The  patient  had  lost  all  control  of  the  bladder,  due 
to  the  amount  of  sloughing.  There  is  also  great 
danger  of  post  partum  haemorrhage  in  these  cases. 

Dangers  to  the  Child. — Long  continued  pressure 
on  the  child's  body  may  cause  intracranial  haemor- 
rhage and  paralysis.  Pressure  on  the  body  and  cord 
endangers  the  child's  life  by  cutting  off  the  blood 
supply  and  the  oxygen  necessary  to  the  life  of  the 
child ;  another  indication  of  approaching  danger  is 
the  increasing  frequency  and  weakening  of  the 
child's  pulse  (occasionally  intermittent),  and  in  this 
condition  experience  has  taught  me  that  the  child's 
life  will  be  sacrificed  unless  delivery  is  soon  effected. 

Another  important  sign  I  have  observed  is  the 
flow  of  meconium  coming  with  the  liquor  amnii ;  this 
shows  that  the  sphincter  muscle  is  completely  re- 
laxed and  that  the  child  is  almost  asphyxiated.  Of 
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course  this  sign  is  good  only  in  head  presentation. 

Treatment  of  the  First  Condition  (Bladder  and 
Rectum). — The  bladder  should  be  emptied  several 
times  during  the  first  and  second  stages  of  labor.  If 
the  patient  is  unable  to  pass  her  water  a  sterilized 
catheter  should  be  used  to  draw  it  off. 

The  rectum  should  be  emptied  by  one  or  more 
enemata  of  soap  and  water  to  which  one  drachm  of 
spirit  of  turpentine  may  be  added. 

Overdistcntion  of  the  Uterus. — When  inertia  is 
due  to  an  overdistended  uterus,  the  membrane 
should  be  punctured  and  the  excess  of  water  allowed 
to  escape. 

When  the  inertia  is  caused  by  having  several  chil- 
dren in  rapid  succession  hypodermics  of  strychnine, 
in  doses  of  i-40th  of  a  grain,  repeated  every  two 
hours  till  several  doses  have  been  given,  acts  very 
well.  Some  authors  advise  giving  ergot  in  this  con- 
dition in  ten  drop  doses  and  repeating  it  every  half 
hour.  If  the  os  is  not  fully  dilated,  I  consider  ergot 
a  rather  dangerous  and  uncertain  drug,  because  it 
may  act  on  the  circular  fibres  of  the  cervix  more 
than  on  the  body  of  the  uterus,  and  the  expulsive 
power  exerted  by  the  fundus  would  not  be  sufficient 
to  overcome  the  contraction  of  the  os.  In  my  prac- 
tice I  prefer  to  use  the  forceps  rather  than  to  take 
any  risk  with  ergot. 

If  a  woman  has  a  relaxed  and  pendulous  abdomen 
an  abdominal  binder  should  be  put  on,  so  as  to  lift 
up  the  abdomen  and  keep  it  and  the  uterus  in  the 
proper  position.  The  binder  may  have  to  be  re- 
adjusted several  times  before  the  completion  of 
labor. 

Rigidity  of  the  Cervix  is  the  most  common  and 
serious  cause  of  uterine  inertia.  Inertia  may  be 
primary  or  secondary,  and  it  is  of  vital  importance 
that  the  physician  should  distinguish  between  the 
primary  and  secondary  variety,  because  the  two  con- 
ditions demand  entirely  different  treatment.  And 
here  I  wish  to  emphasize  the  fact  that  the  lives  of 
the  mother  and  child  depend  on  the  judgment  and 
skill  of  the  physician. 

In  primary  inertia  (or  weak  labor  pains)  the  pains 
are  weak  from  the  beginning,  and  cause  little  suf- 
fering and  no  uterine  exhaustion. 

In  secondary  uterine  inertia,  labor  begins  with 
normal  pains  and  with  the  usual  force  and  fre- 
quency, continuing  several  hours  until  finally  the 
uterus  becomes  completely  exhausted,  and  the  pains 
weaker  and  weaker  till  they  finally  cease.  When  the 
patient  is  in  this  condition  it  is  dangerous  to  deliver. 

Primary  Uterine  Inertia:  Treatment. — In  primary 
uterine  inertia  (or  weak  labor  pains)  if  the  os  is  rigid 
J  give  15  grains  of  chloral  by  the  rectum  every 
twenty  minutes,  until  three  or  four  doses  have  been 
taken.  I  also  give  hypodermics  of  morphine  in  doses 
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of  from  Voth  to  Vith  of  a  grain,  and  repeat  in  an 
hour  or  two  if  necessary.  I  find  that  the  chloral  and 
morphine  act  well  by  relaxing  the  os,  and  they  exert 
a  soothing  effect  on  the  mother,  relieving  her  of  all 
fear  and  nervousness,  so  that  when  she  has  a  pain 
she  is  willing  to  bear  down  all  she  is  able.  I  have 
never  seen  any  bad  effects  from  chloral  and  mor- 
phine when  given  in  doses  here  specified. 

In  a  few  of  my  cases  I  have  made  an  application  to 
the  cervix  of  a  ten  per  cent,  solution  of  cocaine ;  the 
results  on  these  occasions  were  quite  satisfactory. 

When  the  os  is  well  dilated  I  give  strychnine  sul- 
phate hypodermically  in  doses  of  from  ^/^oth  to 
V:5„th  of  a  grain,  and  repeat  in  two  hours  if  neces- 
sary, and  in  the  intervals  a  wine  glass  of  sherry  or  a 
little  whiskey  is  given,  or,  best  of  all,  a  little  cham- 
pagne, when  the  patient  can  afford  it.  It  is  well  to 
encourage  the  patient  by  assuring  her  that  every- 
thing is  progressing  favorably  and  that  her  child 
will  soon  be  born.  This  spiritual  (wine)  and  moral 
encouragement  cheers  her  up  wonderfully  so  that 
she  uses  all  her  powers  in  bearing  down  with  each 
pain. 

If  at  this  stage  she  is  not  making  good  progress 
and  the  os  is  only  partially  dilated,  I  assist  the  dilata- 
tion with  my  fingers  and  hand,  and  after  full  dilata- 
tion apply  the  forceps,  but  make  traction  only  during 
the  pain.  If  the  breech  or  a  foot  presents,  make 
traction  with  the  fingers  on  the  part,  and  deliver  be- 
fore the  uterine  muscle  becomes  exhausted,  thus  sav- 
ing the  mother  several  hours  of  suffering,  and  pos- 
sibly avoiding  a  postpartum  haemorrhage. 

Secondarv  Uterine  Inertia:  Treatment. — When  the 
uterus  is  completely  exhausted  by  frequent  and 
severe  pains  lasting  several  hours,  even  though  the 
OS  is  dilated,  delivery  by  forceps  or  version  would  be 
bad  practice  and  dangerous  to  the  life  of  the  mother. 
To  empty  the  uterus  while  it  is  in  an  exhausted  con- 
dition might  cause  severe,  if  not  fatal,  post  partum 
hjemorrhage ;  and  recourse  to  ergot,  electricity,  mas- 
sage, ice  internally  and  externally,  and  even  hot 
water  at  120°  F.,  will  sometimes  fail  to  control  these 
haemorrhages.  Hence  the  great  importance  of  being 
able  to  distinguish  between  primary  and  secondary 
uterine  inertia. 

A  relaxed  condition  of  the  uterus  is  of  no  great 
importance  so  long  as  the  child  remains  iitcro  in 
good  condition,  and  the  placenta  is  not  detached. 

Now  the  question  arises,  What  is  the  physician  to 
do  when  confronted  by  secondary  uterine  inertia? 
The  first  thing  is  to  give  the  patient  time  to  recuper- 
ate by  securing  a  few  hours'  good  sleep.  To  pro- 
duce this  much  required  rest  given  from  Vxth  to 
Via^b  of  a  grain  of  morphine  with  thirty  grains  of 
potassium  bromide  and  fifteen  grains  of  chloral,  pre- 
ceded by  an  egg  nog  or  milk  punch. 
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After  a  good  sleep  the  pains  will  usually  return 
with  sufficient  frequency  and  force  to  complete  labor 
within  a  reasonable  time,  otherwise  it  will  be  ad- 
visable to  apply  the  forceps  or  do  a  version. 

In  all  the  manipulations  I  am  very  careful  to  keep 
my  hands  and  instruments  as  nearly  aseptic  as  possi- 
ble, and  the  same  attention  and  care  are  given  to  the 
patient.  Without  this  care  the  physician  fails  in  his 
duty  to  the  patient  and  she  is  in  great  danger  of  be- 
coming infected  with  puerperal  fever,  which  fre- 
quently either  ends  in  death  or  leaves  the  patient  an 
invalid  for  months  or  years. 

152  West  Fifty-Seventh  Street. 


INCOMPLETE  TRANSVERSE  CONGENI- 
TAL OCCLUSION  OF  THE  VAGINA, 
AND  A  THEORY  AS  TO  ITS 
ORIGIN.* 
By  SAMUEL  M.  BRICKNER,  A.  M.,  M.  D., 

NEW  YORK, 

GYNECOLOGIST  TO  THE   MOUNT  SINAI   HOSPITAL  DISPENSARY. 

Incomplete  transverse  congenital  occlusion  of 
the  vagina  is  a  comparative  rarity.  In  my  service 
of  upwards  of  20,000  women,  I  have  seen  but  three 
examples  of  it;  and  shortly  afterward,  another 
case  came  under  my  observation  which  illustrated 
the  obstetric  significance  of  the  condition.  In  his 
exhaustive  monograph,^  Neugebauer  described  but 
fifty-seven  cases  of  this  kind  out  of  1,000  congeni- 
tal and  acquired  atresias  and  stenoses  of  the  vag- 
ina, and  in  this  country  very  few  cases  have  been 
recorded. 

In  the  consideration  of  cases  of  congenital  origin, 
we  naturally  exclude  all  those  stenoses  or  narrowings 
of  the  vagina  which  have  their  basis  in  disease  or  in- 
jury. Stenosis  of  the  vagina,  for  instance,  may  follow 
any  of  the  acute  infectious  diseases,  notably  scarla- 
tina, sepsis,  cholera,  smallpox  and  diphtheria,  and  is 
not  infrequently  seen  as  a  sequel  to  injuries  of  the 
vagina,  such  as  caustic  douches.  Cases  have  even  been 
reported*  where  inflammation  following  coitus  has 
resulted  in  a  vaginal  stenosis  oflFering  an  obstacle 
to  birth.  But  these  instances,  while  of  equal  inter- 
est, are  not  relevant  to  our  present  purposes. 

The  four  cases  which  form  the  basis  of  this  paper 
were  all  examples  of  a  transverse,  incomplete  occlu- 
sion of  the  vaginal  lumen,  and  all  of  them  were  in- 
stances in  which  the  occluding  saeptum  was  present 
at  birth ;  that  is,  in  each  case,  the  vagina  was  found 

*  Read  at  the  Ninety-seventh  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  January  27,  1903. 

^  Zur  Lehre  von  den  angeborenen  und  erworbenen  Verwachsungen 
und  Verengerungen  der  Scheide,  sowie  des  angeborenen  Scheiden- 
tnangels.    F.  L.  Neugebauer,  Berlin,  1895. 

^  Davis,  The  Principles  and  Practice  of  Obstetrics,  vol.  i,  p.  113, 
London,  1834. 


occluded  above  the  hymen  by  a  transverse  sasptum 
springing  from  the  lateral  walls,  pierced  by  a 
minute  perforation  in  its  centre,  except  in  the  sec- 
ond case,  in  which  the  saeptum  did  not  encircle  the 
entire  vagina. 

Case  I. — Occlusio  Vagina  Transversalis  Con- 
genitalis  Incompleta.  Adhccsiones  ad  Cervicem. 
— Bessie  K.,  seen  at  the  Good  Samaritan  Dispen- 
sary, June  28,  1902  (Protocol  No.  143).  Aged 
twenty-five  years ;  married  nine  months.  Never 
pregnant.  Measles  at  fourteen.  Her  mother  had 
five  children ;  one  other  daughter,  now  seventeen, 
menstruates  regularly.  Patient  has  slight  pain  in 
back -and  abdomen. 

Menstruation. — Regular  every  month  since  six- 
teenth year.  Has  never  had  any  discharge  before 
or  since  marriage.  Last  menses  three  weeks  ago. 
Coitus  not  painful.    Has  never  had  any  injury. 

Chief  Complaint. — Lack  of  sexual  feeling.  No 
pain  on  first  coitus.  Patient  is  not  aware  that  she 
bled  from  rupture  of  hymen. 

Examination. — Examining  finger  enters  a  blind 
cul-de-sac  at  the  upper  end  of  the  vagina.  No  for- 
nices  or  cervix  are  to  be  felt.  In  the  centre  of  the 
cul-de-sac  a  transverse  strand,  like  a  scar,  can  be 
felt.  This  band  is  about  one  c.  m.  thick.  With 
the  speculum  two  granulation  points  can  be  seen 
in  the  transverse  ridge  and  with  great  difficulty  a 
silver  probe  can  be  forced  through  one  of  them. 
Through  the  opening  thus  made  the  point  of  a  pair 


Fig.  I. — Case  I.  Incomplete  congenital  transverse  occlusion  of  the 
vagina,  becoming  complete  by  a  junction  of  the  margins  of  the 
saeptum  by  granulation  tissxie.  a,  Granulation  tissue  joining  edges 
of  saeptum.    b,  Adhesions  between  saeptum  and  cervix. 


of  scissors  was  introduced  and  the  band  was  cut 
through.  A  very  small  cervix  was  then  seen  be- 
hind the  band,  and  blood  and  inspissated  mucus  es- 
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caped.  No  bacteria  were  found  in  this  fluid.  The 
cul-de-sac  was  composed  entirely  of  normal  vaginal 
mucosa  which  on  its  posterior  surface,  was  adherent 
to  the  vaginal  portion  of  the  cervix. 

Hymeneal  remains  are  indistinctly  seen  at  the 
vulva  which  is  otherwise  entirely  normal.  The  vag- 
ina is  short  and  rugae  are  distinctly  visible.  The 
uterus  is  two  inches  deep;  the  right  ovary  was  felt, 
the  left  was  not  palpable. 

The  subsequent  course  of  the  case  was  one  of 
improvement,  the  gauze  which  had  been  introduced 
at  the  first  visit  was  repeatedly  removed  and  the 
opening  constantly  enlarged.  The  adhesions  be- 
tween the  cervix  and  the  posterior  wall  of  the  saep- 
tum  were  broken  up  by  the  fingers.  The  patient 
passed  from  observation  when  an  operation  was 
suggested. 

Case  II. — Occlusio  Vagince  Transversalis  Coii- 
genitalis  Incompleta. — Bessie  C.,^  twenty-two  years 
of  age,  born  in  Roumania,  married  eight  months. 
Seen  at  the  Mt.  Sinai  Hospital  Dispensary,  Septem- 
ber I,  1902  (Protocol  No.  4,856b).  First  menses 
at  thirteen  years ;  menstruates  about  every  six 
weeks  for  about  five  days.  Has  considerable  pain 
after  her  period,  lasting  for  five  or  six  days.  Her 
mother  has  had  three  children,  all  of  whom  are 
well.    The  patient  is  constipated. 

Chief  Complaint. — Abdominal  discomfort. 

Examination. — The  myrtiform  caruncles  are  dis- 


FiG.  2. — Case  II.    Incomplete  congenital  transverse  occlusion  of  tlie 
vagina.    This  is  the  simplest  form. 

tinct  and  are  somewhat  thicker  than  usual.  The 
rugae  are  present  in  the  vagina  and  are  well  marked. 
At  the  junction  of  the  upper  and  middle  thirds  of 
the  vagina  a  tough,  fibrous  wall  is  met  by  the  ex- 

'This  patient  was  shown  at  the  Metropolitan  Medical  Society, 
September  27,  1902. 


amining  finger,  encircling  the  entire  vagina  and 
being  about  a  sixteenth  of  an  inch  thick.  This 
sreptum  is  a  little  thicker  on  its  left  side  than  on  its 
right.  On  the  anterior  vaginal  wall,  it  approaches 
the  cervix  more  nearly  than  elsewhere.  The  cervix 
can  be  distinctly  and  easily  felt  through  a  central 
opening  in  the  saeptum,  about  half  an  inch  in  diame- 
ter. The  saeptum  is  not  sensitive  and  lies  free  in 
the  vagina.  The  cervix  is  small,  conical,  and  easily 
admits  the  uterine  sound.  The  uterus  is  anteflexed 
and  is  two  and  a  half  inches  deep.  The  ovaries 
were  not  felt. 

This  patient  also  unfortunately  passed  from  ob- 
servation. 

Case  III. — Occlusio  Vagince  Transversalis  Con- 
gcnitalis  Incompleta.  Adhccsiones  ad  Ccrvicem. — 
bora  W.  (Protocol  No.  5,140b,  Mt.  Sinai  Hospital 
Dispensary,  January  23,  1903).  Roumania.  Married 
three  years.  Never  pregnant.  First  menses  at  sixteen 
years,  then  at  intervals  of  eight  months,  six 
months,  foi:r  months,  and  two  months  until  it  ap- 
peared regularly  every  month.  Menses  always 
painful  on  first  day,  but  the  patient  has  never  been 
obliged  to  go  to  bed.  The  pain  is  in  the  back  and 
abdomen.  She  has  never  had  any  acute  infectious 
disease  (scarlet  fever,  diphtheria,  measles,  small- 
pox, or  cholera).  Her  mother  has  four  daughters, 
all  of  whom  are  well  and  menstruate  regularly. 

The  patient  experienced  pain  on  first  intercourse 
and  for  six  weeks  subsequent  to  her  marriage. 
Since  then  it  has  been  painless,  and  there  is  no  com- 
plaint on  that  score  from  herself  or  her  husband. 
Semen  does  not  escape  spontaneously  from  the  vag- 


\~ic..  3. — Case  III.    Incomplete  congenital  transverse  occlusion  of  the 
vagina,  showing  sa-ptiim  and  central  perforation. 

ina.  The  patient's  chief  complaint  is  pain  in  the 
back.    She  is  also  very  constipated. 

On  examination,  the  vulva  is  found  to  be  nor- 
mal. The  hymeneal  remains  are  distinct,  and  are 
somewhat  thick,  sliowing  that  this  organ  was  pres- 
ent and  was  of  moderate  thickness.    The  openings 
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of  the  Bartholinian  glands  and  of  Skene's  ducts  are 
unusually  well  marked.  A  caruncle  is  seen  in  the 
urethra.  On  vaginal  examination,  the  cervix  can- 
not at  once  be  felt,  but  it  can  be  palpated  behind  a 
rather  thick  saeptum  springing  from  the  vaginal 
walls  and  completely  surrounding  the  vagina.  The 
cervix  is  very  small,  the  uterus  anteflexed.  Ovaries 


Fig. 


-Case  III.     With  edges  ot  perforation  separated,  showing 
cervix  lying  immediately  behind  it. 


and  tubes  could  not  be  palpated.  Examination  by 
the  speculum  shows  in  front  of  the  cervix  a  trans- 
verse sseptum  with  an  opening  directly  in  front  of 
the  external  os,  a  quarter  of  an  inch  in  diameter. 
Posteriorly,  the  sasptum  is  adherent  so  that  the 
finger  cannot  enter  the  perforation.  The  Sceptum 
is  an  eighth  of  an  inch  thick  and  is  composed,  ap- 
parently, of  normal  vaginal  mucosa.  A  striking 
fact  is  that  the  vagina  contains  no  rugae. 

Case  IV. — Occlnsio  Vagincc  .Transvcrsalis  Con- 
genitalis  Incovipleta ;  Dystocia. — On  September  27, 
1902,  I  was  called  by  a  physician  of  this  city  to  see 
with  him  a  parturient  primipara,  Mrs.  E.  F.  The 
woman,  I  was  told,  had  been  in  labor  for  eighteen 
hours,  had  strong,  frequent  pains,  and  at  the  time  I 
was  sent  for,  there  was  a  bulging  of  the  perinseum, 
yet  the  head  could  not  be  felt.  Indistinctly,  a  hard 
body  could  be  palpated  through  a  membrane  of  some 
kind.  The  attending  physician  was  much  puzzled, 
having  taken  the  membrane  for  unruptured  amnion 
and  having  frequently,  but  in  vain,  attempted  to 
perforate  it.  Ele  requested  my  immediate  attend- 
ance. 

Upon  my  arrival,  a  careful  examination  disclosed 
the  nature  of  the  case.  A  transverse  saeptum  of 
the  vagina  covered  the  descending  head  of  the  child, 
and,  being  elastic,  it  bulged  down  into  the  vagina 
with  each  succeeding  pain.  There  was  a  minute 
opening  to  be  felt  in  the  centre  of  the  saeptum.  I 


decided  to  incise  the  saeptum  rather  than  to  dilate 
with  the  Champetier-de-Ribes's  bags.  This  was 
done  with  a  blunt-pointed  scissors  after  making 
certain  that  the  blades  included  only  the  sasptum. 
Four  radiating  incisions  were  made,  extending  not 
cjuite  to  the  vaginal  attachments  of  the  saeptum.  I 
took  this  precaution  so  that,  if  the  descending  head 
should  tear  the  membrane,  the  lacerating  force 
would  be  exerted  upon  it  rather  than  upon  the  vag- 
inal walls.  There  was  a  little  insignificant  bleed- 
ing. The  head  lay  immediately  behind  the  sasp- 
tum, and  in  fifteen  minutes  the  birth  of  a  male  child 
was  successfully  and  easily  accomplished,  without 
injury  to  the  perinaeum.  I  was  told,  for  I  did  not  see 
the  patient  again,  that  the  convalescence  was  un- 
eventful. 

After  labor  was  completed,  the  vagina  was  tam- 
poned to  prevent  the  edges  of  the  saeptum  from 
cicatrizing  with  the  vaginal  walls  and  this  was  con- 
tinued throughout  the  puerperium. 

The  patient's  history  before  marriage  was  with- 
out special  note.  She  began  to  menstruate  at  fif- 
teen, and  was  always  regular,  never  having  any 
pain.  She  was  married  in  November,  1901,  and 
menstruated  for  the  last  time,  December  15,  1901. 
Twice  during  the  early  months  of  her  pregnancy 
she  had  consulted  her  physician  because  of  a  lack 


Fig.  5. — Case  IV.  Incomplete  congenital  transverse  occlusion  of 
the  vagina.  Patient  in  second  stage  of  labor.  Transverse  saeptum 
prevents  descent  of  membranes  and  head.  a,  Internal  os.  b, 
Transverse  sasptum.     c,  Vaginal  wall. 

of  sexual  feeling,  and  she  also  told  him  of  the  com- 
plaint of  her  husband  of  his  inability  to  secure  com- 
plete immissio  penis.  No  local  examination  was 
ever  made,  however,  until  the  patient  was  in  labor. 
Her  pregnancy,  I  was  told,  was  without  any  un- 
toward event. 

At  my  examination,  the  hymeneal  vestigia  were 
well  marked  and  appeared  like  normal  carunculas 
myrtiformes.    I  mention  this,  to  exclude  the  con- 
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sideration  of  the  saeptum  as  a  hymen  situated  high 
in  the  vagina.* 

The  Origin  of  Congenital  Transverse  Occlusions. 
— The  formation  of  longitudinal  saepta  of  the  vag- 
ina, as  in  cases  of  double  vagina,  is  not  difficult 
to  understand  when  we  remember  the  fusion  of 
the  Miillerian  canals  to  form  the  genital  tube,  and 
their  subsequent  absorption  at  the  points  of  con- 
tact.   This  absorption  takes  place  along  the  entire 


Fig.  6. — Diagram  showing  fusion  of  Miillerian  ducts  to  form  the 
uterus  and  vagina,  and  their  mode  of  disappearance  to  leave  these 
organs  hollow,  aa,  Fallopian  tubes,  b,  From  right  Miillerian  duct. 
c,  From  left  Miillerian  duct,  d — i,  First  part  of  saeptum  to  dis- 
appear, d — 2,  Second  part  of  sseptum  to  disappear,  d — 3,  Tbirii 
part  of  saeptum  to  disappear,  e,  Hymen  formed  at  the  end  of  the 
vagina  by  its  junction  with  the  urogenital  sinus.  [Modified  from 
Human  Embryology  and  Morphology,  Arthur  Keith,  1902.] 

length  of  the  canal  from  the  fundus  of  the  uterus 
to  the  hymen.  If  that  part  of  the  amalgamated 
ducts  which  goes  to  form  the  vagina,  fails  of  ab- 
sorption, a  longitudinal  band  will  remain  in  the 
centre  of  the  vagina,  dividing  it  into  two  halves. 
It  is  necessary  to  remember  in  this  connection  that 
the  primitive  vagina  is  a  solid  body,  and  that  by  the 
absorption  of  Miiller's  ducts  a  hollowing  out  pro- 
cess takes  place  which  leaves  the  uterus  and  vag- 
ina tubular.  The  hymen,  too,  normally  becomes 
perforated,  although  the  only  connection  it  has  with 
the  ducts  of  Miiller  is  its  fusion  with  the  vagina  at 
the  urogenital  sinus,  and  since  the  hymen  arises 

*  A  similar  case  has  been  communicated  to  me  by  letter  by  Dr. 
E.  K.  Browd,  of  New  York,  in  which,  during  labor,  he  was  obliged 
to  incise  the  sxptum. 


at  the  urogenital  sinus  and  fuses  with  the  Miillerian 
canals  at  this  site,  it  is  impossible — as  has  been  as- 
sumed especially  by  French  writers — for  a  trans- 
verse vaginal  saeptum  to  represent  a  supplementary 
hymen. 

From  these  very  brief  data,  it  is  plain  that  any 
kind  of  abnormity  in  the  lumen  of  the  vagina,  from 
an  imperforate  hymen  to  a  complete  atresia  of  the 
vagina,  can  be  traced  back  to  a  failure  in  the  nor- 
mal conduct  of  Miiller's  ducts.  But  the  facts  given 
do  not  account  for  transverse  saepta.  Several  au- 
thors have  given  attention  to  the  subject,  and  their 
theories  shall  be  considered  before  stating  my  own 
views. 

Delaunay^  explained  the  presence  of  these  saepta 
by  assuming  that  the  vagina  developed  in  three  sec- 
tions, as  though  one  were  superimposed  upon  the 
other.  If  the  middle  portion  did  not  undergo  ab- 
sorption, a  transverse  saeptum  remained  at  the  junc- 
tion of  the  upper  and  middle  thirds  of  the  vagina. 
If  the  lower  third  failed  to  follow  the  normal  course, 
a  transverse  saeptum  would  mark  this  fact  at  the 
junction  of  the  lower  and  middle  thirds.  While  this 
theory  accounts  for  the  simple  saepta,  it  leaves  unex- 
plained the  presence  of  multiple  saepta.  Schroder* 
and  Breisky^  believed  that  transverse  saepta  repre- 
sented inflammatory  processes  during  foetal  life. 
Of  this  there  is  not  only  no  confirmatory  evidence, 
but  it  is  difficult  to  understand  how  an  inflamma- 
tion can  attack  a  solid  epithelial  mass  without  leav- 
ing more  gross  lesions  than  are  shown  by  a  simple, 
non-adherent,  free  lying  band  in  the  vagina. 

Verchere*  asserts  that  the  transverse  saepta  are 
persistent  remnants  of  the  amalgamation  of  the 
Miillerian  ducts.  He  takes  the  well  known  embryo- 
logical  fact  that  the  vagina  constantly  increases 
in  length  during  embryonic  life  as  the  basis  of  the 
formation  of  a  transverse  saeptum.  The  two  lateral 
openings  which  he  describes  are  supposed  to  rep- 
resent the  lumina  of  the  original  Anlage  of  the  Miil- 
lerian canals.  This  theory  is  ingenious,  but  it  fails 
also  to  account  for  the  presence  of  two  or  more 
sxpta,  and  most  frequently,  besides,  the  opening 
in  the  saeptum  is  central,  and  is  single. 

Magendi-Huste^  has  elaborated  a  theory  which 
is  more  in  consonance  with  embryological  and  clini- 
cal facts.  If  the  primary  solid  epithelial  "  mass 
which  forms  the  vagina  fails  to  be  hollowed  out 
from  top  to  bottom,  as  is  usually  the  case,  and  if 

^  Delaunay,  Cloisonnement  transversal  du  vagin  complet  et  iiuom- 
plet,  Paris  Thesis,  1877. 

•  Schroder,  Handbuch  dcr  Krankheilen  der  weiblichen  Sexual- 
organe,  1886. 

'  Breisky,  Die  Krankheilen  der  Vagina.  Stuttgart,  :886. 
8  Verchere,  Cloisonnement  transversal  du  vagin,  Sociiti  biologique. 
May,  1895. 

»  Magendi-Huste,  Cloisonnement  transversal  du  vagin,  au  point  dt 

vue  obstitrical,  Paris  Thesis,  1894. 
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at  the  point  of  this  failure  of  canalization  there  is  an 
additional  defect  of  absorption,  a  transverse  sseptum 
must  result.  This  will  be  perforated  or  imperfor- 
ate, depending  upon  the  extent  and  nature  of  the 
hollowing  out  process. 

These  theories  are  many  of  them  ingenious,  and 
some  of  them  account  for  some  of  the  clinical  and 
embryological  facts ;  but  they  fail  to  take  into  ac- 
count the  complications  and  abnormities  of  this 
anatomical  peculiarity. 

Embryonal  Defects. — My  own  conclusions  from 
a  study  of  the  cases  may  be  considered  twofold : 
first,  that  transverse  vaginal  saepta  are  due  to  an 
embryonic  fault,  and  secondly,  that  these  embry- 
onal defects  are  due  to  a  reversion  to  type,  that 
is,  a  "return  to  an  ancestral  type."  Dr.  George  S. 
Huntington,  professor  of  anatomy  in  the  College 
of  Physicians  and  Surgeons,  of  New  York,  with 
whom  I  have  discussed  this  topic,  is  inclined  to  the 
former  view,  and  his  opinion  is  certainly  of  weight ; 
yet,  while  I  lay  the  greater  stress  upon  the  theory 
of  faulty  development  in  the  embryo,  it  has  seemed 
to  me  that  the  belief  in  reversion  cannot  wholly 
be  disregarded. 

Let  us  now  consider  the  evidence  under  the  head 
of  embryonal  defects,  wifliout,  however,  entering 
more  deeply  into  embryology  than  is  essential  for 
the  thorough  comprehension  of  the  subject.  The 
Wolffian  bodies,  later  to  develop  into  the  most  im- 
portant of  the  excretory  organs  of  the  body,  arise 
from  the  epiblast,  or  ectoderm,  according  to  Koll- 
mann,  whose  view  is  now  universally  accepted.  In 
their  immediate  neighborhood,  and  springing  from 
an  invagination  of  the  mesothelium  of  the  coelome, 
or  body  cavity,  the  Miillerian  ducts  soon  appear. 
With  these  two  elements  we  are  mostly  concerned. 
The  ducts  of  Miiller  extend  downward  from  their 
point  of  origin  just  beneath  the  diaphragm  to  join 
the  urogenital  sinus.  This  is  preceded,  however, 
by  the  development  upon  the  Wolffian  ridge,  the 
differentiated  portion  of  the  Wolffian  body,  by  a 
change  in  the  character  of  the  mesothelium  upon  its 
upper  surface  by  which  it  becomes  columnar  in 
form,  the  same  type  of  epithelium  which  is  found 
lining  the  uterus  and  upper  part  of  the  cervix. 
From  this  time  on,  the  Miillerian  ducts  of  the  two 
sides  grow  downward  and  inward  by  a  proliferation 
of  their  cells  until  they  finally  fuse  together  in  the 
centre  (the  third  month)  and  also  with  the  Wolf- 
fian ducts  as  these  two  reach  the  pelvis  where  they 
conjointly  form  the  genital  cord.  From  the  Miil- 
lerian portions  are  developed  Falloppian  tubes, 
uterus,  and  vagina,  while  the  Wolffian  ducts  sup- 
ply to  the  lower  third  of  the  vagina,  at  least,  its 
lining  epithelium.  In  briefest  outline,  this  is  the 
story  of  the  origin  of  the  female  genitals. 


Let  us  now  assume  that  during  the  formation 
of  the  genital  cord,  fusion  between  one  portion  of 
the  ducts  of  Miiller  and  one  portion  of  the  Wolffian 
duct  becomes  more  intimate  than  elsewhere,  that  an 
invagination   (Einstiilpung)  of  a  portion  of  the 


Fig.  7. — Cross  section  of  genital  cord,    a,  Muller's  ducts,    b.  Wolffian 
duct.    [From  Hertwig,  after  Tourneux  and  Legay.] 

Wolffian  duct  into  the  fused  ducts  of  Miiller  takes 
place.  Inclusions  of  this  character  are  not  un- 
known, especially  in  the  genital  region,  and  a  glance 
at  Figs.  7  and  8  will  show  how,  under  favor- 
able circumstances,  this  inclusion  or  invagination 
may  occur.  But  a  single  proliferating  cell  from 
one  of  the  Wolffian  ducts  will  be  necessary  to  ac- 
count for  the  peculiarity  of  subsequent  development. 
Granted  that  this  is  the  case,  the  subsequent  course 
of  Miiller's  duct  will  be  modified  in  the  following 
manner :   It  remains  tubular  in  all  places  except 


Fig.  8. — Diagram  of  genital  ducts  at  third  month  of  foetal  life.  Lat- 
eral view,  a,  Bladder,  Urogenital  sinus,  c,  Genital  tubercle. 
d,  Cauda,  e,  Right  Mullenan  duct,  f,  "Genital  gland,  g.  Wolffian 
duct.  Ii,  Left  Miillerian  duct,  t.  Rectum.  Genital  cord.  [Mod- 
ified from  Keith.] 

where  the  inclusion  has  occurred,  and  this  can  only 
be  in  the  vagina,  because  the  fusion  of  the  two  sets 
of  ducts  into  the  genital  cord  takes  place  below  the 
level  of  the  uterus.  The  invaginated  epithelium 
from  the  Wolffian  duct  continues  in  its  course,  while 


410 


BRICKNER:  CONGENITAL  OCCLUSION  OF  THE  VAGINA.         [N.  Y.  Med.  Jour., 


the  fused  Miillerian  ducts  later  become  solid  epithe- 
lial masses,  only  to  become  finally  tubular  by  ab- 
sorption of  the  epithelial  masses  and  their  own 
joined  surfaces.  But  the  saeptum  formed  by  the 
invagination  from  the  Wolffian,  or  epiblastic,  epithe- 
lium, is  not  susceptible  to  the  same  influences  as  the 
mesoblastic  epithelium,  which  becomes  absorbed  to 
furnish  tubes,  uterus,  and  vagina,  and  remains  as  a 
permanent  structure,  resulting,  in  the  completely 
developed  vagina,  in  a  stenosis  of  the  kind  we  are 
considering.  This  theory,  while  logical  and  con- 
sonant with  embryological  facts  and  with  other 
forms  of  inclusion,  accounts  as  well  for  multiple 
ssepta  as  for  single  ones,  since  it  would  require  but 
a  multiple  inclusion  instead  of  a  single  one.  And 
it  allows  of  the  comprehension  of  lateral  openings 
on  the  theory  of  \"erchere  that  these  represent  the 
original  lumina  of  the  primitive  Anlage  of  the 
canals  of  Miiller. 

The  fact,  however,  that  by  far  the  greater  num- 
ber of  reported  cases  of  transverse  ssepta  possess  a 
single  central  perforation — of  varying  calibre — is 
proof  of  the  normality  of  the  conduct  of  Miiller's 
ducts  in  all  other  respects,  that  is,  that  they  met 
and  fused  in  normal  manner,  and  that  the  longi- 
tudinal band  representing  their  fusion  and  extend- 
ing from  the  fundus  of  the  uterus  to  the  hymen, 
was  properly  and  normally  absorbed,  hollowing  out 
the  vagina  and  perforating  the  hymen  as  well  as 
the  abnormal  saeptum  which  lay  in  the  vagina.  Nor 
does  the  fact  that  in  a  few  cases  the  hymen  ap>- 
peared  to  be  missing,  and  what  was  assumed  to  be 
the  hymen  was  found  somewhat  higher  in  the  vag- 
ina, as  a  transverse  sseptum,  vitiate  the  theory  I 
have  advanced ;  for  when  in  a  complex  organ  one 
abnormity  of  development  appears,  a  second  one  is 
by  no  means  a  rare  accompaniment. 

The  proof  of  my  contention  would  be  complete 
were  the  saspta  to  be  found  histologically  of  epi- 
blastic origin.  While  I  am  inclined  from  embryo- 
logical  study  to  accept  Berry  Hart's  conclusions 
that  the  epithelium  of  the  lower  third  of  the  vagina 
is  derived  from  Wolffian  (epiblastit)  sources,  my 
histological  researches  on  the  transverse  saepta  are 
not  yet  completed.  It  appears  to  be  so  derived ; 
but  until  such  time  as  I  have  thoroughly  convinced 
myself  of  their  origin  from  the  ectoderm,  I  prefer 
to  hold  this  part  of  the  proof  in  abeyance. 

From  the  study  which  I  have  given  the  cases, 
however,  I  am  inclined  strongly  to  the  belief  that 
transverse  saepta  in  the  vagina  are  of  epiblastic  ori- 
gin and  arc  due  to  an  inclusion  by  the  canals  of 
Miiller  of  cells  from  the  Wolffian  duct  after  the  for- 
mation of  the  genital  cord.  This  theory  is  consis- 
tent with  embryological  facts,  with  pathological 
findings,  and  with  clinical  observation. 


Reversion. — Turning  now  to  lower  forms  of 
vertebrate  life  which  possess  transverse  saepta  in 
the  vagina  normally,  we  first  select  the  chimpanzee, 
which  is  a  close  progenitor  of  the  primate  man. 
The  sheep,  among  the  ovidcc,  the  whale,  the  mana- 
tee, and  the  dugong.  among  the  cetacea,  may  next 


\ 


Fig.  9. — Vagina  and  cervix  of  Oris  arics  [sliee])].  showing  deep  folds 
in  the  vagina  and  cervix,  a,  Cervix.  b.  Searcher  in  urethra. 
c.  Vagina.  Original  specimen  prepared  in  the  anatomical  labora- 
tory of  the  College  of  Physicians  and  Surgeons. 

be  mentioned.  All  these  animals  present  deep 
transverse  folds  and  reduplications  in  the  vagina. 
It  is  quite  impossible  to  believe  that  embryological 
remnants  or  defects  can  secure  permanent  residence 
without  giving  evidence  of  function  in  the  repre- 
sented type.    In  the  species  cited  in  which  transverse 
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spepta  are  normally  present,  the  exact  function  of 
these  bands  is  not  known,  although  it  probabl}^  has 
to  do  with  the  facilitation  of  the  access  of  the  sperma 
fluid  to  the  uterus,  or  with  a  prevention  of  the  flow 
of  the  fluid  from  the  vagina.  Darwin^"  says :  "It 
is  hardly  credible  that  a  complex  part,  arrested  at 
an  early  phase  of  embryonic  development,  should 
go  on  growing  so  as  ultimately  to  perform  its  proper 
function,  unless  it  had  acquired  such  power  during 
some  earlier  state  of  existence,  when  the  present 
exceptional  or  arrested  structure  was  normal."  We 
find  in  the  first  two  cases  reported  here,  that  the 
function  of  the  normal  vagina  was  present.  It  is 
further  conceivable  and  probable  that  if  the  sper- 
matic fluid  were  able  to  be  injected  beyond  the  open- 
ing in  the  saeptum,  the  sseptum  would  act  as  a  barrier 
to  prevent  its  escape.  That  this  actually  occurs  is 
demonstrated  in  the  many  cases  of  pregnancy  tak- 
ing place  in  women  possessing  this  abnormal  struc- 
ture. Function — if  we  can  speak  of  it  in  this  con- 
nection— then  being  normal  in  an  abnormal  struc- 
ture, and  the  structure  itself  being  the  analogon  of 
a  normal  adult  form  in  lower  species,  it  is  plain,  I 
think,  that  the  variation  represented  by  a  transverse 
saeptum  of  the  vagina  in  the  human  species  is  a  re- 
version to  a  former  type. 

Diagnosis. — The  diagnosis  of  this  malformation 
should  offer  no  difficulty.  It  must  be  distinguished, 
however,  from  a  vaginismus  of  the  superior  part  of 
the  vagina  and  from  a  cicatricial  or  congenital  vag- 
inal atresia.  Cicatricial  closures  of  the  vagina  may 
almost  always  be  excluded  by  the  history,  as  by 
the  absence  of  previous  caustic  douches,  injuries, 
and  the  acute  infectious  diseases,  especiallv  diph- 
theria, scarlatina,  smallpox,  and  cholera :  and,  in 
primiparous  or  multiparous  women,  from  the  scar- 
ring and  formation  of  bands  so  frequently  seen 
after  childbirth  with  inefficient  or  unskilful  assist- 
ance. A  total  atresia  will  barely  come  under  con- 
sideration, since  the  history  of  a  regular  menstrua- 
tion will  at  once  exclude  it.  Again,  the  site  of  the 
Sceptum  and  the  presence  of  myrtiform  caruncles 
exclude  the  possibility  of  confounding  a  transverse 
saeptum  with  a  persistent  hymen,  an  error  which  has 
been  made  repeatedly. 

During  labor  one  must  be  mindful  of  the  possi- 
bility of  mistaking  the  sasptum  for  the  unruptured 
membranes,  or  for  a  saclike  dilatation  of  the  inferior 
segment  of  the  uterus,  or  for  an  incomplete  dilata- 
tion of  the  cervix.  A  careful  vaginal  examination, 
by  speculum,  if  necessary,  and  catheterism  of  the  ori- 
fice to  establish  the  presence  of  the  vaginal  cavity 
above  the  sasptum,  will  settle  the  diagnosis  in  a  cer- 
tain manner. 

The  positive  signs  which  lead  to  a  diagnosis  are 

"  Charles  Darwin,  Descent  of  Man,  2d  ed.,  p.  36. 


the  presence  of  the  transverse  saeptum  discovered 
by  the  examining  finger,  the  impossibility  of  feeling 
the  cervix  when  the  lumen  is  too  small  to  admit  the 
finger,  the  presence  of  the  ringlike  band  which  is 
easily  felt  when  the  finger  can  pass  the  opening,  and 
the  visual  demonstration  by  means  of  the  speculum. 

Influence  upon  Menstruation  and  Labor. — ^^Trans- 
verse  saepta,  whether  congenital  or  acquired,  may 
ofl^er  obstacles  to  the  menstrual  flow  and  to  sexual 
intercourse,  and  may  thus  become  sources  of  ster- 
ility. If  impregnation  occurs,  however,  they  have 
no  effect  upon  the  normal  course  of  pregnancy. 
When  labor  comes  on,  however,  they  may  seriously 
interfere  with  its  successful  completion.  The  fac- 
tors then  to  be  considered  are  the  size  and  site  of 
the  saeptum  and  its  degree  of  resistance  to  the  labor 
pains,  and  the  intensity  of  the  uterine  contractions. 
If  it  is  very  tough  and  resistant,  it  may  cause  the 
death  of  the  fcetus  by  the  prolonged  labor ;  and  for 
the  same  reason  uterine  rupture  may  occur.  ]\Ia- 
ternal  exhaustion  may  be  observed  from  the  double 
work  of  dilating  the  birth  passage  and  the  obstruct- 
ing diaphragm.  The  most  frequently  described 
accident  is  that  of  rupture  of  the  saeptum  with  ex- 
tensive tears  into  the  vagina,  resulting  in  some  cases 
in  fatal  haemorrhage.  Neugebauer  has  collected 
fifty-six  cases  of  Caesarean  section  performed  on  ac- 
count of  this  malformation,  twenty-two  of  them  be- 
ing Porro  operations.  He  has  reported  also  237  cases 
in  which  birth  ended  spontaneously  or  by  the  aid 
of  forceps  with  the  most  varied  result  to  mother 
and  child.  In  most  instances  the  child  was  born 
dead,  and  frequently  the  mother  was  left  with 
vesicovaginal  or  rectovaginal  fistulae  or  with  terrific 
lacerations  of  the  vagina,  or  she  died  from  sepsis 
or  from  haemorrhage.  Birth  through  the  rectum 
in  the  presence  of  a  transverse  saeptum,  is  also  re- 
corded, the  most  recent  one  being  that  of  Alain.^^ 
The  prognosis,  then,  for  mother  and  child,  in  the 
absence  of  timely  treatment,  is  doubtful  and  even 
serious. 

Tre.\tment. — I.  In  the  non-pregnant  state.  In 
the  case  of  an  unmarried  woman  who  menstruates 
regiilarly  through  the  saeptum,  nothing  is  to  be  done. 
In  the  multiparous  married  woman  the  diaphragm 
should  be  so  dilated  that  sterility  will  not  result ; 
that  is,  if  uterus  and  ovaries  are  present — for  other 
malformations  and  lack  of  development  may  simul- 
taneously appear.  Coition  must  be  rendered  pain- 
less and  possible  to  both  parties.  Further  than  this, 
no  treatment  need  be  instituted.  If,  however,  the 
opening  in  the  saeptum  is  very  small  and  dilatation 
cannot  be  practised,  the  saeptum  may  be  excised  and 

"  -Main,  Cloisonnement  Transversal  du  vagin,  Rer.  mens,  de  gyn., 
obstet.  et  ped.  de  Bordeaux,  September,  1901.  Cited  by  Audebert  and 
Payrau,  Gazette  hebdomadaire  de  medefine  et  de  chirurgie,  July  27, 
1902. 
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the  cut  vaginal  surfaces  carefully  sutured,  as  done 
by  Neugebauer^^  in  1893,  and  by  Vineberg"  in  1894. 
Dilatation  with  rubber  bougies  or  with  the  fingers 
may  be  practised,  subsequent  contraction  being  pre- 
vented by  packing  with  gauze. 

2.  During  pregnancy. — If  the  condition  is  recog- 
nized early,  excision  should  be  done ;  if  it  is  seen 
only  late  in  pregnancy,  dilatation  should  be  per- 
formed, as  an  operation  then  would  be  too  bloody 
as  well  as  a  possible  provocative  of  premature  labor 
pains.  These  measures  have  the  additional  advan- 
tage of  permitting  a  thorough  exploration  of  the 
vagina  above  the  sseptum,  and  of  allowing  it  to  be 
thoroughly  disinfected,  for  the  space  above  the  mem- 
brane has  been  found  to  be  a  perfect  nidus  of  mi- 
crobic  residence. 

If  dilatation  is  chosen,  it  should  be  slow  and 
gradual,  and  can  perhaps  be  best  achieved  by  He- 
gar's  elastic  bougies  followed  by  manual  dilatation. 

3.  During  labor. — The  plan  during  labor  depends 
upon  the  stage  of  labor  and  its  duration  when  the 
patient  is  seen.  If  labor  is  just  beginning  and  dila- 
tation can  still  be  accomplished,  it  is  perhaps  the 
safest  method,  as  infection  may  thus  be  avoided. 
Here  the  Champetier-de-Ribes's  bags,  or  Voor- 
hees's  modification,  will  prove  very  serviceable  after 
th€  opening  has  been  sufficiently  expanded  by  the 
fingers  or  by  bougies  to  permit  of  their  introduction. 
But  if  the  saeptum  is  very  tough  and  fibrous  and  does 
not  yield  to  stretching,  its  section  is  the  only  pos- 
sible measure  left.  Either  a  buttoned  knife  or  bis- 
toury or  a  pair  of  blunt-pointed  scissors  may  be 
used  for  this  purpose.  Bilateral  incisions  may  be 
sufficient  to  permit  the  birth  of  the  child,  or  it  may  be 
necessary  to  make  crucial  incisions  as  I  was  compelled 
to  do.  The  after-treatment  consists  in  prevent- 
ing the  saeptum  from  forming  cicatrices  with  the 
vaginal  wall  or  with  its  own  cut  edges.  Dilatation 
may  even  have  to  be  practised  after  the  puerperium 
is  ended,  as  a  prophylactic  measure  against  a  re- 
peated stenosis. 

Conclusions. 

1.  Transverse  saepta  of  the  vagina  are  rare,  oc- 
curring in  about  one  in  5,000  cases,  about  .002  per 
cent. 

2.  They  are  derived  from  an  inclusion  by  Miil- 
ler's  ducts  of  cells  from  the  Wolffian  duct  or  ducts 
after  the  formation  of  the  genital  cord,  and  are 
therefore  epiblastic  in  origin. 

3.  Their  perforation  is  proof  of  the  normal  con- 
duct of  Muller's  ducts  in  all  other  respects. 

4.  Transverse  saepta  of  the  vagina  being  normal  in 
adult  sheep,  whales,  dugongs,  the  manatee,  and  the 

"  LOC.  cit.,  p.  212. 

"  Vineberg,  American  Journal  of  Cbstelrics,  vol.  xxx,  1894.  p.  106. 


chimpanzee,  they  represent  in  the  human  being 
a  reversion,  "a  return  to  an  ancestral  type."  Their 
function  is  purely  speculative,  but  may  have  to  do 
with  the  facilitation  of  conception;  and  when  they 
appear  in  the  human  female  may  have  a  similar 
purpose  in  harmony  with  other  minor  defects  of  de- 
velopment. 

5.  The  treatment  of  this  condition  is  excision  of 
the  saeptum  with  suturing  of  the  cut  edges.  In  un- 
married women  no  treatment  is  necessary.  If  the 
saeptum  is  first  seen  early  in  pregnancy,  it  may  be 
excised ;  if  during  labor,  a  crucial  incision  will  be 
sufficient  with  subsequent  removal  of  the  saeptum. 
The  prognosis  for  the  child  is  usually  bad  unless 
the  sreptum  is  incised  early  or  unless  it  is  not  too 
strong  to  be  burst  by  the  advancing  head ;  for  the 
mother,  it  may  result  in  serious  lacerations  or  fatal 
haemorrhage. 

136  West  Eighty-fifth  Street. 
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EXPRESSION  OF  THE  LID  MARGIN 
AS  A  THERAPEUTIC  MEASURE  IN 
BLEPHARITIS  AND  ITS  COMPLICATIONS. 

By  PERCY  FRIDENBERG,  M.  D., 

NEW  YORK, 

ASSISTANT  SURGEON,  NEW  YORK  EYE  AND  EAR  INFIRMARY,  ETC. 

That  the  hair  follicles,  crypts,  and  glands  of  the 
lid  margin  may,  even  in  apparently  healthy  lids,  re- 
tain sebaceous  matter  and  fatty  detritus,  together 
with  a  varied  flora  of  bacteria,  is  generally  recog- 
nized. Most  of  these  microorganisms  are,  it  is  true, 
innocuous,  but  not  infrequently  germs  of  a  more 
virulent,  and  especially  of  a  pyogenic  nature,  are  also 
present.  The  investigations  of  Straub,  Stroschein, 
and  others  of  the  Wiirzburg  school  have  established 
these  facts  and  called  attention  to  the  importance  of 
painstaking  asepsis  of  the  conjunctival  sac  and  of 
mechanical  cleansing  of  the  lid  margin  as  a  prelim- 
inary to  major  operations  on  the  eye,  while  digital 
expression  of  the  marginal  glands  is  used  by  some 
surgeons  to  insure  still  further  sterilization  of  the 
field  before  performing  iridectomies  or  cataract  ex- 
tractions. 

It  is  the  more  surprising  that  this  method  of  re- 
moving septic  matter  has  not  been  applied  to  treat- 
ment as  well  as  to  prophylaxis ;  to  the  cure  of  ob- 
viously diseased  and  infected  lid  margins  as  well  as 
to  the  cleansing  of  evidently  normal  ones.  The  in- 
ference seems  not  to  have  suggested  itself  that  if 
secretion  rich  in  bacteria,  or  at  any  rate  in  effete 
matter  favorable  to  their  growth  and  multiplication, 
may  present  a  source  of  infection  of  a  corneal  sec- 
tion, the  same  material,  altered  by  disease,  mixed 
with  septic  matter  from  the  conjunctiva  or  from  pus- 
tules of  the  lid  edge,  inoculated  by  rubbing  with 
dirty  fingers  or  soiled  towels,  may  well  be  a  potent 
factor  in  the  aetiology  of  recurrent,  chronic,  and  es- 
sentially infective  conditions,  not  only  of  the  lids 
themselves,  but  of  other  tissues  on  the  surface  of  the 
globe,  notably  of  the  cornea,  when  through  injury 

■  or  disease  the  latter  had  been  exposed  to  microbial 
ingress  from  the  lid  margin,  or  to  actual  inoculation 
by  the  mechanical  effect  of  frequent  winking  or  of 
rubbing  the  eyes. 

Mackenzie,^  discussing  inflammation  of  the  eye- 
lids or  "ophthalmia  tarsi,"  says  that  the  Meibomian 
secretion,  naturally  bland  and  small  in  quantity,  serv- 
ing merely  to  smear  the  edges  of  the  eyelids  so  as 
to  prevent  them  from  adhering,  and  to  conduct  the 
mucus  of  the  conjunctiva  and  the  tears  toward  the 
puncta  lacrymalia,  becomes  in  this  disease  aug- 
mented in  quantity  and  changed  into  a  puriform 
matter.   This  matter  of  itself,  as  well  as  the  inflam- 

;  mation  in  which  it  originates,  causes  constant  irrita- 


tion and  frequent  itchiness  of  the  eye  and  eyelids, 
and  adhering  to  the  eyelashes,  prevents  the  little 
ulcers  from  healing  which  arise  at  their  roots. 

One  or  more  of  the  Meibomian  follicles  are  often 
greatly  distended  with  purulent  matter,  which  oozes 
out  from  their  apertures  on  pressure.  The  local 
symptoms  vary  considerably  in  severity,  obstinacy, 
appearance  of  matter  discharged,  and  even  in  the 
seat  of  the  principal  morbid  changes,  for  in  some  the 
Meibomian  follicles,  in  others  the  ciliary  glands  or 
bulbs  of  the  eyelashes,  are  the  parts  chiefly  affected. 

Michel-  lays  stress  on  the  importance  of  consider- 
ing the  various  forms  of  blepharitis  cHnically,  from  a 
dermatological  standpoint,  particularly  as  to  their 
aetiology,  histopathology,  and  nomenclature.  In- 
deed, all  the  ills  which  skin — if  not  flesh — is  heir 
to,  may  appear  on  the  lids.  To  mention  only  some  of 
those  of  an  infective  or  microbial  origin,  we  have  the 
eruptions  of  the  acute  exanthemata,  of  vaccinia  and 
syphiHs,  as  well  as  the  initial  lesion  of  the  latter  dis- 
ease, acne,  eczema  pustulosum,  sycosis,  favus,  and 
scabies.  While  these  are  comparatively  rare  we 
often  see  forms  of  chronic  blepharitis  with  retention 
and  puriform  change,  producing  an  infective  secre- 
tion quite  capable  of  inoculating  an  abraded  cornea, 
or,  as  I  have  cause  to  believe,  one  whose  epithelium 
is  to  all  appearances  intact.  That  phlyctenulae  of 
the  conjunctiva  and  cornea  may  be  caused,  or  their 
development  at  least  favored,  by  the  pyogenic  germs 
of  an  old  blepharitis,  is  asserted  by  various  authors, 
and  the  observation  is  an  old  one  that  affections  of 
the  lid  margins  and  more  particularly  of  the  glandu- 
lar structures  are  seen  with  disproportionate  fre- 
quency among  drinkers,  constipated  dyspeptics,  and 
those  who  have  acne  or  comedones  of  the  face. 

This  dermatological  aspect  seems  to  have  been  lost 
sight  of  when  the  question  of  treatment  comes  up. 
The  recognition  of  eye  strain,  due  to  refraction 
errors  or  to  imbalance  of  the  extrinsic  ocular  mus- 
cles, as  an  important  setiological  factor  in  blepharitis, 
has  marked  a  distinct  advance  in  our  therapeutic 
measures,  and  careful  correction  of  ametropia  and 
heterophoria  is,  as  has  been  recently  stated,  a  com- 
monplace among  ophthalmologists.  Other  factors, 
constitutional  and  local,  are,  however,  frequently  ne- 
glected, treatment  is  but  too  often  schematic  or  per- 
functory, and  the  underlying  cause  is  overlooked. 
We  do  not  sufficiently  differentiate  in  blepharitis  the 
various  forms  of  eczema  and  of  seborrhoea,  and  gen- 
erally prescribe  "yellow  salve"  for  every  case  of  red 
fids. 

As  to  the  form  of  local  treatment  with  which  this 
paper  deals,  I  find  no  mention  of  expression  of  the 
lid  margin  as  a  therapeutic  measure  in  the  text-books 
on  diseases  of  the  eye,  and  only  one  or  two  notices. 


'/I  Practical  Treatise  on  the  Diseases  of  the  Eye,  London,  1840. 


'  Craefe-Saemisch  H'dbuch  d.  ges.  Augenheilk.    Leipzig,  1876. 
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scattered  in  ophthalmic  literature,  of  its  having  been 
used  at  all.  Fuchs  mentions  that  epilation  probably 
acts  in  part  by  removing  colonies  of  bacteria,  pre- 
venting retention  and  the  formation  of  scabs,  which 
ofifer  a  nidus  for  microorganisms.  He  refers  to  mas- 
sage of  the  lid  in  the  thickening  due  to  chronic  ble- 
pharitis as  acting  partly  by  exciting  resorption,  part- 
ly because  it  helps  to  remove  mechanically  the  con- 
tents of  the  palpebral  glands  and  thus  prevents  their 
occlusion. 

My  attention  was  accidentally  drawn  to  this  sub- 
ject a  year  or  two  ago  by  an  unusually  stubborn  case 
of  recurrent  blepharoadenitis.  The  patient,  whose 
case  is  detailed  below,  had  been  under  treatment  for 
many  months,  his  refraction  error  had  b'een  corrected 
by  a  surgeon  whose  accuracy  in  this  line  is  well 
known ;  recurrent  chalazia  and  Meibomian  concre- 
tions had  been  curetted  again  and  again ;  he  had 
taken  the  waters  at  Carlsbad  for  a  tendency  to  obe- 
sity and  constipation,  all  without  relief.  The  con- 
dition of  the  lid  margin  was  so  evidently  one  of  pus 
retention  that  expression  and  massage  were  per- 
formed as  a  cleansing  procedure  preliminary  to 
making  local  applications.  The  improvement  was  so 
prompt  and  marked  that  mechanical  treatment  of 
the  lid  margin  was  made  a  routine  measure  in  the 
case  with  the  most  gratifying  results. 

Since  then  I  have  made  it  a  point  to  pay  special 
attention  to  the  condition  of  the  marginal  glands 
and  to  the  detail  of  retention  and  septic  inoculation 
in  all  cases  of  chronic  blepharitis,  as  well  as  in  those 
cases  of  superficial  keratitis  and  corneal  infiltrate  in 
which  the  presence  of  an  infective  lid  element  could 
be  recognized.  In  fact,  I  have  made  it  a  part  of  rou- 
tine treatment  to  express,  massage,  and  disinfect  the 
lid  margin  in  all  cases  of  superficial  inflammation 
where  there  was  the  slightest  evidence  of  retention, 
and  to  apply  the  same  measures  for  diagnostic  pur- 
poses in  many  instances  to  determine  the  necessity 
for  further  treatment  of  this  sort. 

Case  L — Mr.  G.  T.,  a  broker,  aged  forty-three 
years,  consulted  me  in  August,  1901,  for  the  relief  of 
liis  lids,  which  had  been  red  and  swollen,  on  and  off, 
for  months.  His  general  condition  was  fair,  except 
for  a  tendency  to  obesity  and  constipation,  and  a 
general  flabbiness  of  muscles  and  integument.  The 
skin  of  the  face  was  particularly  fat  and  greasy.  Ex- 
amination showed  three  dioptres  of  myopic  astig- 
matism, fully  corrected,  with  normal  vision.  There 
were  no  fundus  changes,  and  muscular  equilibrium 
was  perfect.  The  lids  on  eversion  were  found  con- 
gested, irregularly  thickened,  and  nodular,  showing 
numerous  cicatrices  resulting  from  previous  inci- 
sions into  recurrent  chalazia.  The  glands  of  the  lid 
margin  were  engorged.  There  were  a  number  of 
small  pustules  at  the  roots  of  the  cilia.  The  ocular 
conjunctiva  was  inflamed  and  there  was  marked 
tearing,  with  some  secretion  of  a  mucopurulent  na- 
ture. Expression  of  the  lid  margin  brought  out  quite 


a  large  amount  of  tallowy  matter  mixed  with  pus. 
After  thorough  massage  and  washing  with  hot  soap- 
suds, a  solution  of  bichloride  of  mercury  i :  500  was 
rubbed  into  the  edge  of  the  lids  with  a  cotton  pad. 

The  patient  was  directed  to  continue  the  cleansing 
of  the  lids  with  Castile  soap  and  hot  water  every 
night,  and  to  rub  into  the  edges  a  salve  containing 
ammoniated  mercury  (2  per  cent.)  and  zinc  oxide 
( 2  per  cent. ) .  The  local  treatment  by  expression  and 
massage  was  repeated  twice,  with  marked  improve- 
ment ;  the  condition  of  the  lids  being  better,  accord- 
ing to  the  statement  of  Mr.  T.,  than  it  had  been  in 
more  than  a  year.  Two  months  later  a  recurrence 
was  treated  in  the  same  way  and  promptly  subsided. 
Since  then  the  patient  has  remained  free  from  lid 
trouble  until  October,  1902,  when  he  came  to  me 
with  a  mild  blepharitis  of  the  familiar  type.  The 
reaction  was  slight  this  time,  but  retention  was 
marked,  and  expression  was  used  as  before,  with  ex- 
cellent results. 

Case  H. — Miss  E.  S.,  aged  twenty-eight  years, 
consulted  me  in  June,  1902,  at  the  suggestion  of  her 
family  physician.  For  more  than  three  years  she 
has  had  "attacks  of  red  lids."  After  a  day  or  two,  the 
ball  of  the  eye  becomes  red  and  painful  and  a  "spot 
appears  on  the  sight."  The  refraction  was  tested, 
under  atropine,  and  correcting  glasses  prescribed  two 
years  since.  The  glasses  have  been  changed  from 
time  to  time,  and  various  salves  have  been  used, 
without  preventing  the  appearance  of  the  spot  and 
the  inflammation  of  the  globe.  On  examination  a 
pustulous  blepharitis  was  found  and  with  it  a  number 
of  nummular  infiltrations  in  the  cornea,  correspond- 
ing in  position  to  the  pus  points  on  the  lids.  After 
thoroughly  expressing  and  disinfecting  the  lid  mar- 
gin, a  drop  of  atropine  solution  was  dropped  into  the 
eye  and  the  infiltration  cauterized  under  local  anaes- 
thesia (cocaine  4  per  cent.),  with  pure  carbolic  acid 
applied  on  a  fine  probe.  Relief  was  almost  imme- 
diate. The  patient  was  instructed  to  use  hot  soap- 
suds for  the  lids,  and  to  apply  a  bichloride  salve 
1 :  2000  at  night.  Since  then  there  have  been  one  or 
two  mild  attacks  in  which  the  lids  have  become  itch- 
ing and  red.  These  have  been  cut  short,  at  once,  by 
expression  of  the  lid  margin,  carried  out  by  a  mem- 
ber of  the  patient's  family,  whom  she  has  trained  in 
this  procedure.  There  has  been  no  reappearance  of 
the  spots.  The  eye  has  not  been  involved  in  any 
way. 

It  would  carry  me  too  far,  were  I  to  enumerate 
the  various  cases  in  dispensary  practice  in  which  ex- 
pression has  been  used  with  strikingly  good  effect. 
The  two  histories  detailed  above  are  typical,  and  so 
may  stand  for  numbers  of  similar  observations. 

My  case-books  show  a  number  of  similar  in- 
stances in  which  retention  of  secretion  was  evidently 
a  factor  in  producing  stubborn  or  recurrent  ble- 
pharitis, but  as  expression  was  not  the  only  treatment 
used,  correction  of  a  refraction  error  being  neces- 
sary, I  have  preferred  not  to  cite  them  in  this  con- 
nection. It  is  by  no  means  my  intention  to  claim  for 
mechanical  expression  a  specific  action  in  these  cases, 
or  to  urge  its  use  to  the  exclusion  or  neglect  of  any 
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of  the  usual  and  generally  necessary  methods.  I  do 
believe,  however,  that  it  is  a  valuable  aid  in  thera- 
peutics and  one  which,  if  it  is  known,  is  much 
neglected. 


THE  DETECTION  OF  RENAL  AND 
VESICAL  CALCULI  BY  MEANS 
OF  THE  X  RAYS.* 

By  henry  PERKINS  MOSELEY,  M.  D., 

NEW  YORK, 

RADIOGRAPHER  TO  THE  PRESBYTERIAN  HOSPITAL. 

On  November  8,  1895,  Professor  Wilhelm  Con- 
rad Rontgen,  working  in  the  Institute  of  Physics 
in  the  University  of  Wiirtzburg,  in  Bavaria,  first 
saw  a  fluorescent  chemical  glow  under  the  influence 
of  the  X  rays.  Six  months  later,  July  11,  1896,  there 
appeared  a  report  in  the  Lancet,  by  Dr.  Mclntyre, 
of  Glasgow,  of  a  renal  calculus  found  by  radiograph 
in  a  patient,  the  diagnosis  being  later  confirmed  by 
operation.  This  is  the  first  reported  case  of  a 
renal  calculus  detected  by  this  means,  and  soon 
reports  of  similar  cases  began  to  multiply  rapidly. 

The  methods  of  examination  by  x  rays  are  two : 

1.  Fluoroscopic  Examination.  This  is  absolutely 
unsatisfactory  for  renal  and  vesical  calculi,  because 
(a)  the  portion  of  the  body  under  consideration  is 
the  most  diflicult  we  have  to  examine.  It  does  not 
allow  to  pass  through  it  a  quantity  of  the  fluorescent 
rays  sufficient  to  light  up  the  fluoroscope,  so  as  to 
give  a  differentiation  fine  enough  to  be  of  value 
when  observed  by  the  retina. 

(b)  The  object  to  be  found  is  frequently  too  small 
to  be  seen  under  the  most  favorable  circumstances, 
and  cannot  be  brought  near  enough  to  the  screen 
to  cast  a  distinct  shadow. 

(c)  The  necessity  of  remaining  at  least  ten  min- 
utes in  an  absolutely  dark  room  before  making 
any  satisfactory  fluoroscopic  examination  is  men- 
tioned, to  show  what  careful  preparation  of  the  ob- 
server's eye  is  required,  even  under  favorable  con- 
ditions, and  how  unreasonable  it  is  to  expect  to  see 
such  a  small  object  as  are  many  calculi  under  such 
adverse  circumstances. 

2.  Radiographic  Examination.  This  is  the  only 
positive  means  of  detecting  the  presence  of  renal 
or  vesical  calculi  by  the  x  rays.  Good  radiographs 
are  necessary.  Negatives  are  satisfactory  only  when 
the  negative  shows 

(a)  Good  difTerentiation  between  the  various  tis- 
sues. 

(b)  The  outlines  of  the  vertebral  bodies,  the  in- 
tervertebral spaces,  the  transverse  and  spinous  proc- 
esses. 

*  Read  before  the  Medical  Society  of  the  County  of  New  York, 
December  21,  1902. 


(c)  The  last  ribs. 

(d)  The  psoas,  iliacus,  and  quadratus  lumborum 
muscles.  If  these  conditions  are  fulfilled  a  calculus, 
if  not  too  minute,  will  usually  cast  a  perceptible 
shadow.  The  plate  should  include  the  lower  ribs, 
both  kidneys,  and  the  length  of  the  ureters.  An 
II  X  14  plate  is  usually  sufficiently  large. 

The  target  of  the  tube  is  placed  over  the  umbilicus 
from  eighteen  to  twenty-four  inches  from  the  plate 
on  which  the  patient  lies  flat  on  his  back. 

Two  radiographs' should  be  made  and  compared 
before  any  opinion  can  be  formulated.  The  interpre- 
tation of  the  radiograph  requires  some  experience, 
great  care,  and  much  patience.  The  negatives  are  ex- 
amined best  by  a  diffuse  light  transmitted  through 
ground  glass,  or  they  may  be  held  against  a  clear 
white  northern  sky.  Too  much  care  cannot  be  ex- 
ercised in  the  matter,  and  the  negatives  are  often 
best  seen  by  tilting  them  so  that  the  light  passes 
through  the  film  obliquely,  for  they  are  frequently 
what  are  known  by  photographers  as  thin  negatives 
with  faint  outlines. 

It  is  very  necessary  to  consider  also  in  drawing 
conclusions  the  clinical  history  of  the  case. 

Preparation  of  the  patient. — The  patient  should 
have  the  gastrointestinal  tract  prepared  nearly  as 
carefully  as  for  a  coeliotomy.  An  active  cathartic 
should  be  followed  by  enemata,  and  the  meals  of  the 
day  of  exposure  should  be  very  light.  This  pre- 
vents errors  due  to  shadows  of  pits  or  fruit  stones, 
and  increases  the  permeability  of  the  abdomen  to 
the  rays.  During  the  exposure  the  patient  should 
keep  absolutely  still  except  for  very  quiet  respira- 
tion. 

Fat  patients  are  very  difficult  subjects,  even  under 
the  most  favorable  conditions  of  apparatus  and 
tubes. 

Possible  Sources  of  Error  in  interpreting  the  neg- 
atives are 

1.  Defects  in  the  plates. 

2.  Air  bubbles  on  the  plates.  These  are  not  im- 
portant, for  they  are  easily  recognizable,  but 

3.  Air  in  the  gut  often  causes  shadows,  which  may 
be  mistaken  for  calculi  by  inexperienced  observers. 

Varieties  of  Calculi. — Dr.  C.  L.  Leonard,  of  Phil- 
adelphia, is,  so  far  as  I  have  been  able  to  learn,  the 
only  observer  who  has  reported  the  obtaining  of 
shadows  of  pure  uric  acid  calculi  in  the  living  human 
subject.  Calculi  of  oxalates,  phosphates,  and  the 
combinations  of  the  different  urinary  salts  usually 
give  good  shadows. 

Vesical  Calculi. — The  radiographic  examination 
of  this  variety  of  calculi  is  much  simpler  than  that 
of  those  in  the  kidney  or  ureter.  They  are  usually 
made  up  of  oxalates  or  phosphates,  even  though  the 
nucleus  is  of  uric  acid,  and  are  frequently  of  large 
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size.  The  patient  is  better  placed  on  the  belly,  the 
plate  being  under  him,  so  as  to  bring  the  bladder  as 
near  the  plate  as  possible.  The  distended  bladder 
may  cast  a  deceptive  shadow,  so  that  the  organ 
should  be  empty. 

In  conclusion,  it  is  my  privilege  to  give  you  the 
opinions  of  the  following  gentlemen  on  this  method 
of  diagnosis  of  renal  calculi.  To  all  of  them  I  am 
deeply  indebted  for  many  valuable  suggestions  and 
much  kind  criticism,  and  I  was  to  thank  them  for 
the  interest  they  have  extended  to  me  in  this  fasci- 
nating line  of  work. 

Dr.  Andrew  J.  McCosh  writes : 

I  consider  that  radiographs  are  of  great  value  in 
the  diagnosis  of  renal  calculus,  both  as  to  its  pres- 
ence as  well  as  to  its  absence  in  the  other  kidney. 
While  it  is  true  that  errors  have  been  made  because 
of  shadows  in  the  photograph  supposed  to  represent 
stones,  yet  such  mistakes  could  probably  have  been 
avoided  had  the  surgeon  not  trusted  to  a  single  pho- 
tograph. As  corroborative  evidence,  a  radiograph 
showing  a  renal  calculus  is  perhaps  of  more  im- 
portance than  any  one  symptom.  If  an  expert  ob- 
server sees  in  three  dit¥erent  plates  a  kidney  stone,  I 
should  regard  the  evidence  as  conclusive,  provided 
other  symptoms  were  present.  Without  other  symp- 
toms I  should  regard  it  as  only  probable  that  a  stone 
was  present  in  the  kidney.  I  think,  however,  if 
reliance  is  placed  in  one  radiograph  mistakes  are 
bound  to  occur. 

Dr.  F.  Tilden  Brown,  regarding  the  usefulness  of 
this  method,  says : 

1.  For  positive  diagnosis. — No,  when  the  radio- 
graphic returns  are  negative ;  Yes,  when  affirmative. 
In  other  words,  where  two  or  more  plates  differenti- 
ating the  normal  tissues  clearly,  show  identical  ab- 
normal shadows  in  the  region  known  to  be  occu- 
pied by  the  kidney  or  kidneys. 

2.  For  probable  diagnosis. — Yes.  It  is  hardly  nec- 
essary for  me  to  add  that  while  satisfied  that  x  ray 
diagnosis  of  renal  calculus  is  well  in  advance  of  any 
other  means,  even  this  resource  has  its  limitations. 

The  value  of  ureter  catheterization  as  an  adjunct 
to  X  ray  diagnosis  is  deserving  of  recognition,  in 
that  it  reveals  the  relative  competency  of  the  two 
organs.  If  the  other  kidney  is  found  to  be  organi- 
cally and  functionally  perfect  the  surgeon  is  in  a  rela- 
tively safe  position  at  time  of  operation  to  do  a 
nephrectomy  instead  of  nephrotomy,  should  he  find 
that  the  calculus  kidney  is  markedly  pyonephrotic, 
and  the  stone  so  beset  with  branches  into  the  calices 
as  to  render  its  removal  difficult,  destructive,  and 
bloody. 

Dr.  Francis  H.  Williams  writes : 

The  absence  of  indications  of  a  calculus  on  the 
negative  does  not,  in  my  opinion,  exclude  the  pres- 
ence of  a  renal  calculus.  On  the  other  hand,  when  all 
suitable  precautions  have  been  taken,  indications  of 
calculi  on  satisfactory  negatives  afford  good  evidence 
of  their  presence  when  taken  in  connection  with  the 
clinical  history. 


A  CASE  OF  ABNORMAL  TEMPERATURE. 
By  LUCIEN  LOFTON,  A.  B.,  Ph.  G.,  M.  D., 

BELFIELD-EM  PORTA,  VA., 
EX-PRESIDENT  OF  THE  SEABOARD  MEDICAL  ASSOCIATION  OF 
VIRGINIA. AND  NORTH  CAROLINA. 

Recently,  I  attended  a  case  of  remittent  malarial 
infection,  the  diagnosis  being  verified  by  a  blood 
examination. 

The  patient  was  Dehlia  J.,  colored,  Emporia,  aged 
twelve  years.  Was  never  sick  before  with  any  pro- 
tracted illness,  and  while  normally  very  thin,  was 
as  strong  and  as  vigorous  as  any  other  of  her  play- 
mates. 

Three  days  before  I  was  called  she  had  had  a 
chill,  "malaria,"  which  was  of  the  ague  variety,  and 
lasted  two  and  a  half  hours,  after  which  fever  came 
on,  and  lasted  for  six  or  eight  hours ;  and  from 
what  was  learned,  delirium  was  experienced  during 
the  fever.  Quinine  was  given  in  the  form  of  one 
of  the  various  chill  tonics  which  comprise  to  each 
drachm  the  following:  Amorphous  quinine,  two 
grains  ;  iron  by  hydrogen,  one  grain  ;  lemon  syrup, 
q.  s..  A  teaspoonful  of  this  mixture  was  given 
every  two  hours  until  twelve  doses  had  been  in- 
gested. The  third  day  the  child  did  not  have  a  re- 
turn of  the  chill,  but  appeared  dull  and  inactive,  a 
thing  very  tmusual  for  her,  as  ordinarily  she  was  al- 
ways active.  This  condition  had  lasted  three  or 
four  days  when  I  was  summoned ;  but  being  absent 
on  professional  business  I  did  not  see  the  patient 
till  thirty-six  hours  afterwards.  A  few  hours  be- 
fore my  arrival,  a  very  high  fever  set  in,  and  upon 
testing  the  condition  my  thermometer  registered 
105.5°  F.  I  shook  the  mercury  down  and  replaced 
the  thermometer,  which  within  a  half  minute  was 
raised  to  105.5°  This  was  orally  taken.  The 
axillary  space  registered  the  same.  I  left  instruc- 
tions to  give  cold  baths  and  use  an  ice  bag  upon  the 
forehead.  Upon  returning,  three  hours  later,  the 
fever  registered  105.5°  F->  notwithstanding  three 
cold  water  sponge  baths  had  been  given  and  the  ice 
cold  bag  kept  continually  in  position.  I  then  gave 
ice  cold  enemata  of  a  quart  each,  and  a  sponge  bath 
at  40°  F.  One  enema  after  another  was  injected, 
five  being  administered  in  all  during  one  hour,  at 
the  expiration  of  which  and  during  which  I  kept  a 
thermometer  in  the  mouth  and  upon  examination 
this  showed  the  fever  had  gone  to  106°  F.  I  then 
had  the  child  encased  in  sheets  wrung  out  of  ice 
cold  water,  but  this  did  not  lower  the  temperature 
one  degree.  Ordinarily,  if  this  had  been  among  a 
class  of  intelligent  people,  I  should  have  tried  the 
ice  tub  bath,  but  already  my  treatment  had  been 
somewhat  criticized  and  the  various  members  of 
the  family  had  begun  to  think  I  came  upon  a  mis- 
sion of  murder,  rather  than  one  of  mercy,  so  I  fore- 
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went  the  pleasure  of  placing  the  patient  beneath 
the  water.  I  now  returned  to  the  initial  plan  of 
fever  reduction  plus  antipyretics  in  increasing  dos- 
age, i.  e.,  from  two  to  five  grains  of  phenacetin  every 
two  hours,  alternated  with  forty  drops  of  spiritus 
aetheris  nitrosi,  well  diluted  in  weakened  brandy. 
This  plan  of  attack  was  reinforced  by  high  rectal 
enemata  of  ice  cold  water,  using  a  quart  at  each 
sitting.  The  latter  was  given  and  ordered  every 
two  hours  and  a  half  until  reduction  in  the  tempera- 
ture was  noted  by  the  thermometer,  the  same  being 
placed  in  the  hands  of  a  competent  colored  nurse. 
During  my  stay  of  about  eighty-five  minutes,  three 
registrations  of  the  fever  were  made  by  me  person- 
ally without  noting  any  reduction  in  temperature. 
Upon  leaving  I  gave  specific  instructions  to  con- 
tinue the  treatment  without  any  modifications  what- 
ever until  my  return,  unless  a  sudden  fall  in  tem- 
perature was  noted.  Being  absent  nearly  three 
hours,  I  was  greatly  chagrined  to  ascertain  on  my 
return  that  no  impression  had  been  made  upon  the 
child's  condition.  The  only  evidence  of  improve- 
ment noted  was  spasmodic  vomiting  attacks,  during 
which  the  patient  displayed  a  degree  of  conscious- 
ness unusual  for  her  abnormal  fever  elevation.  I  at 
once  applied  an  elongated  ice  bag  which  reached 
from  the  nape  of  the  neck  to  the  second  lumbar 
vertebra,  and  hastily  shaving  the  scalp,  I  encased  the 
child's  head  in  an  ice  cap,  which  was  put  in  opera- 
tion instantly.  During  this  procedure  she  lay  peace- 
ful and  unconscious,  her  loud  breathing  and  rapid 
pulse  being  watched  with  no  little  anxiety  by  myself 
and  those  around  the  bedside.  At  this  juncture, 
there  came  on  suddenly  a  paralysis  of  the  sphincter 
ani,  a  condition  I  had  not  contemplated,  and  one 
which,  under  the  trying  circumstances,  I  deeply  de- 
plored. However,  I  used  the  lower  tube  as  best  I 
could  in  its  crippled  condition  with  some  good  ef- 
fect. The  spinal  bag  was  turned  every  few  minutes, 
that  the  colder  side  might  be  fully  appreciated  by 
the  underlying  parts.  After  having  fully  tested 
this  mode  of  battling  with  a  temperature  which  had 
now  gone  above  106°  F.,  I  concluded  that  phlebot- 
omy might  assist  in  alleviating  a  most  stubborn  con- 
dition, and  remove  from  the  general  circulation  a 
poison,  rank  and  venomous  in  its  violence.  The 
classical  operation  advised  was  hurriedly  performed 
and  the  system  was  relieved  of  about  one  pint  and  a 
half  of  blood,  rather  darker  in  color  then  ordinarily 
seen,  but  I  attributed  this  to  the  coal  tar  derivatives 
in  the  circulation.  I  carefully  noted  the  impression 
made  upon  the  opposite  pulse,  and  within  fifteen 
minutes  after  the  depletion,  I  was  rewarded  by 
great  reduction  in  both  pulse  and  temperature,  the 
former  dropping  gradually  from  a  hundred  and 
forty-nine  to  one  hundred  and  eight  a  minute,  (full 


count),  and  the  latter  by  three  and  two  fifth  degrees 
Fahrenheit.  Strange  to  relate,  no  perceptible  shock 
followed  this  rather  heroic  treatment.  From  this 
time  until  the  crisis  was  reached,  the  fever  never 
rose  above  103°  F.,  and  when  it  did,  either  the  head 
coil  or  cold  water  sponging  immediately  gave  the 
desired  results. 

The  child  was  given  the  unusual  treatment  for 
malarial  fever,  which  ran  its  course  in  about  twenty- 
seven  days,  and  she  made  a  complete  recovery  with- 
out any  final  complications. 

Normally,  we  may  expect  a  higher  fever  in  chil- 
dren and  young  adults,  but  this  case  puzzled  me 
very  much,  but  the  prompt  assistance  that  the  bleed- 
ing gave,  I  believe  saved  the  patient's  life.  It  is 
true  that  for  the  past  twenty  years  phlebotomy  has 
fallen  into  disuse,  especially  by  the  younger  genera- 
tion of  physicians,  and  being  myself  in  my  thirtieth 
year,  I  have  had  only  a  few  cases  that  I  thought 
needed  such  rapid  depletion  as  bleeding  usually 
gives,  as  applied  to  diseases  like  fevers;  but  our 
grandfathers  were  eminently  successful  practition- 
ers, and  the  members  of  the  older  schools  were 
taught  that  bleeding  was  the  sheet  anchor  in  almost 
all  cases  where  a  continued  fever  existed. 

Truly  the  pendulum  has  swung  dangerously  far 
in  hundreds  of  instances,  but  a  just  consideration  of 
all  things  creates  for  a  man  the  name  of  being  level 
headed,  and  this  will  apply  in  the  profession  to  which 
I  have  the  honor  to  belong  as  much  as  in  any  other. 


The  Value  of  Art  Study  to  the  Scientific 
Writer. — Mr.  George  Munro  Smith,  in  a  recent 
address  to  the  Bristol  Medico-Chirurgical  Society 
{Bristol  Medico-Chirurgical  Journal,  December), 
says:  "Many  of  us  practically  renounce  Art,  be- 
cause in  its  essence  it  is  often  outside  the  pale  of 
scietitific  analysis  and  investigation.  'For  obscure 
all  great  Art  is — not  with  the  perplexity  of  subtle 
speculation,  but  with  the  mystery  of  vital  move- 
ment' (Studies  in  Literature,  1789-1877,  by  Ed- 
ward Dowden).  We  find,  whether  this  be  the  rea- 
son or  not,  a  great  want  of  appreciation  of  artistic 
productions,  whether  in  painting,  poetry,  or  lit- 
erature generally,  amongst  medical  men — at  least, 
so  it  seems  to  me — and  literature  especially  is  looked 
upon  by  many  of  us  as  an  occasional  relaxation 
rather  than  as  a  great  force  which  moulds  the  char- 
acter and  lives  of  mankind.  This,  I  believe,  is  a 
great  mistake,  because  we  must  be  incomplete  with- 
out the  influences  which  come  from  artistic  litera- 
ture, and  our  style  of  writing  becomes  stilted  and 
uninteresting — too  much  of  the  catalogue  type. 
'What  does  it  matter,'  it  may  be  urged,  'how  you 
express  yourself,  so  long  as  you  put  down  your 
thoughts  clearly?'  Well,  it  makes  this  diflFerence, 
amongst  others,  that  one  style  can  be  read  with 
pleasure,  the  other  can  hardly  be  read  at  all.  We 
pay  very  little  attention  to  style,  yet  we  are  all, 
in  our  reading,  more  or  less  influenced  by  it." 
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LETTER  FROM  TORONTO. 

A  Proposed  Institute  of  Hygiene. — The  Nezv  Medi- 
cal Building  for  Toronto  University. — The  Royal 
National  Mission  to  Deep  Sea  Fishermen. — In- 
fections Diseases  in  Ontario. 

Toronto,  February  21,  1903. 

Dr.  Robert  Ferguson  and  Dr.  H.  A.  McCallum, 
London,  Ont.,  formed  part  of  a  deputation  to 
Toronto  recently,  to  lay  before  the  Ontario  govern- 
ment the  claims  of  the  Western  University,  more 
particularly,  probably,  the  medical  department  there- 
of, and  to  prefer  the  request  that  an  Institute  of 
Hygiene  be  established  in  London  in  connection  with 
the  Western  University.  The  object  of  the  univer- 
sity is  to  have  the  government  build  and  maintain 
an  institute  equipped  with  laboratories  for  the  pur- 
pose of  providing  scientific  facilities  for  the  preven- 
tion and  treatment  of  infectious  and  epidemic  dis- 
eases. The  advocates  for  an  Institute  of  Hygiene 
for  London  feel  that  the  establishment  of  it  is  due 
to  the  western  portion  of  the  province,  on  account  of 
the  generosity  displayed  by  the  government  in  other 
sections.  Although  the  government  has  replied 
that  it  cannot  at  present  accede  to  their  application, 
the  petitioners  intend  further  to  prosecute  it. 

The  new  medical  building  for  the  medical  fac- 
ulty of  Toronto  University  is  nearing  completion. 
This  fine  structure,  which  has  cost  $125,000,  is  also 
to  be  splendidly  equipped.  Recently  a  deputation 
from  the  medical  faculty  waited  on  the  Ontario  gov- 
ernment in  order  to  secure  an  additional  loan  of 
$50,000  from  the  funds  of  the  university,  the  pro- 
ceeds to  be  applied  to  equipment  and  furnishings. 
It  is  planned  entirely  on  the  "unit  system,"  and  is 
the  first  university  structure  to  be  constructed  on 
this  plan  since  that  principle  was  laid  down.  Tor- 
onto University  now  has  the  largest  number  of  medi- 
cal students  of  any  Canadian  university,  not  except- 
ing McGill  College,  which  for  so  many  years  took 
first  place.  At  the  present  time  there  are  420  medi- 
cal students  enrolled. 

Dr.  Wilfrid  T.  Grenfell,  medical  superintendent 
of  the  Royal  National  Mission  to  Deep  Sea  Fisher- 
men, a  short  time  ago  lectured  in  Toronto  on  his 
medical  work  amongst  the  fisherfolk  of  Labrador 
and  the  shores  of  Newfoundland.  This  work 
covers  a  field  of  1,000  miles  of  coast,  and  minis- 
ters to  30,000  people.  Dr.  Grenfell  has  built  up  two 
hospitals  and  is  now  having  a  third  constructed 
on  the  North  French  shore.  The  object  of  this 
medical  mission  to  these  fisherfolk  is  to  reach  those 
isolated  cases  of  sickness  which  otherwise  would 
receive  no   medical   or   surgical   treatment.  Dr. 


Grenfell  is  assisted  in  this  work  by  two  physicians 
and  two  trained  nurses.  Two  hospital  ships  ply 
along  the  coast-line,  and  follow  the  fishing  fleets 
out  to  sea.  During  the  first  year  of  the  mission,  in 
1892,  they  treated  900  patients.  Last  year  the  num- 
ber treated  amounted  to  2,774.  The  three  hospi- 
tals contain  twenty-four  endowed  cots. 

The  regular  quarterly  meeting  of  the  Ontario 
Board  of  Health  was  held  in  Toronto,  last  week,  in 
the  office  of  the  secretary  of  the  board,  Dr.  P.  H. 
Bryce.  According  to  the  quarterly  report  sub- 
mitted by  the  secretary,  the  health  of  Ontario  had 
remained  fairly  good  as  regarded  contagious  dis- 
eases, with  the  exceptions  of  smallpox  and  scarlet 
fever.  The  latter  had,  however,  become  so  viru- 
lent in  its  character  that  prompt  and  effective  meas- 
ures of  isolation  and  disinfection  similar  to  those 
employed  for  smallpox  had  to  be  adopted.  In  Janu- 
ary of  the  present  year,  smallpox  had  existed  in 
forty-two  centres.  There  were  196  cases  and  ten 
deaths,  as  compared  with  650  cases  and  one  death 
in  January,  1902.  Gait,  Ont.,  had  experienced  the 
most  serious  outbreak.  During  January  there  had 
been  sixty-five  cases  in  that  town  and  five  deaths. 
Vaccination  had  been  pretty  general,  over  five  thou- 
sand of  the  eight  thousand  of  population  having 
been  vaccinated.  Dr.  Bryce  had  examined  person- 
ally thirty  of  these  cases.  Of  these  thirty  cases 
seventeen  had  never  been  vaccinated ;  and  none  of 
them  had  been  vaccinated  or  revaccinated  within 
the  past  seven  years.  It  was  significant  that  not 
one  of  the  five  who  died  had  ever  been  vaccinated. 
The  present  laxity  as  regards  vaccination  in  the 
province  called  for  an  amendment  to  the  Vaccina- 
tion Act  which  was  placed  on  the  statute  books 
over  forty  years  ago ;  and  at  the  coming  session  of 
the  Ontario  Legislature,  the  board  of  health  will 
have  a  bill  passed  making  the  law  in  this  respect 
more  efYective.  During  the  past  few  months  scar- 
let fever  has  been  quite  prevalent  throughout  the 
province  and  had  been  more  virulent  than  for  many 
years.  In  Toronto  alone,  during  the  last  six 
months  of  1902,  there  had  been  701  cases  with  88 
deaths.  While  the  death  rate  had  been  nine  per 
cent,  in  the  cities  generally,  it  had  been  12.5  per 
cent,  in  Toronto  from  scarlet  fever.  In  Toronto, 
in  January  of  this  year,  there  were  106  cases  and 
21  deaths,  an  exceedingly  large  percentage. 



The  Dermatological  Society  of  Great  Britain 
and  Ireland. — At  the  annual  dinner  of  this  so- 
ciety which  will  be  held  in  the  near  future  in  Lon- 
don, Dr.  W.  T.  Corlett,  of  Cleveland,  Ohio,  author 
of  a  work  on  Exanthemata  will  deliver  an  address. 
At  the  last  annual  dinner  of  the  society,  Dr.  Unna 
delivered  the  address. 
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Cl^craptutital  potts. 


For  Pleurisy.— M.  Marian  (Revue  frangaise  de 
mcdecine  et  de  chirtirgie,  January  19th)  prescribes 
in  pleurisy  with  serous  effusion  the  following  mix- 
ture : 

5    Distilled  water  200  grammes  (6  ounces)  ; 

Syrup  of  orange  flowers. .  .80  grammes  (2]/2  ounces)  ; 

Cherry  laurel  water  20  grammes  (5  drachms)  ; 

Tincture  of  aconite  root  20  drops; 

Sodium  salicylate  5  grammes  (75  grains)  ; 

Potassium  nitrate  2  grammes  (30  grains). 

M,  Four  tablespoonfuls  daily  for  an  adult ;  four  dessert- 
spoonfuls for  a  child  ten  years  of  age. 


The  Medical  Treatment  of  Haemorrhoids. — 

According  to  the  Journal  des  praticiens  for  Janu- 
ary 24th,  it  is  "possible  to  live  on  very  good  terms 
with  haemorrhoids,"  provided  that  they  do  not  be- 
come infected  (hasmorrhoidal  crises),  and  that  they 
do  not  bleed  too  often.  But  the  rules  of  hygiene 
must  be  most  scrupulously  observed. 

Frequent  sitz  baths  must  be  taken.  To  diminish 
local  congestion,  a  life  of  moderately  active  exer- 
cise must  be  led;  sobriety  must  be  practised,  the 
abuse  of  meat  avoided  as  also  of  spiced  foods,  and 
vegetables  and  fruits  must  be  taken  freely.  The 
stools  must  be  regulated,  a  movement  as  often  as 
possible  being  obtained  before  bedtime,  as  the  haem- 
orrhoids swell  greatly  after  defecation  and  become 
reduced  during  the  rest  at  night.  Drastic  purga- 
tives must  never  be  taken ;  instead,  a  teaspoon ful 
of  the  following  at  bedtime : 

^    Calcined  magnesia  \ 

Cream  of  tartar    equal  parts. 

Sugar  of  milk   ) 

M. 

A  teaspoonful  of  castor  oil,  taken  fasting,  may 
also  be  recommended. 

As  to  enemata,  they  are  of  great  service.  Some 
recommend  them  cold,  others  prefer  thetn  hot.  The 
writer  prefers  them  hot  when  there  is  no  pain,  as 
the  decongestive  action  of  heat  is  more  prolonged 
than  that  which  follows  cold.  As  an  astringent, 
a  teaspoonful  of  alum  may  be  added  to  the  enema, 
or  astringent  decoctions  may  be  used.  An  enema 
or  decoction  of  rhatany  root  of  a  strength  of  two 
per  cent.,  is  recommended  by  the  writer.  Care 
must  be  taken  to  use  a  clean  rectum  tube  of  suitable 
size  and  properly  oiled,  to  avoid  infection. 

For  those  patients  who  demand  drugs  hamamelis 
and  capsicum  may  be  recommended,  although  the 
writer  has  not  a  great  opinion  of  their  efficacy : 

5t    Fluid  extract  of  hama- 
melis 0.05  gramme        of  a  grain)  ; 

Watery  extract  of 
capsicum  o.io  gramme  (1V2  grain). 

M.  For  one  pill.    Three  or  four  to  be  taken  daily. 

Local  Treatment. — iAlthough  anatomically,  the 
distinction  between  internal  and  external  haemor- 
rhoids is  bad,  clinically  it  is  of  service. 

External  Hcemorrhoids. — The  commonest  com- 
plication of  these  haemorrhoids  is  acute  inflamma- 


tion of  a  very  painful  character  (haemorrhoidal 
crisis).  The  first  indication  is  to  relieve  the  pain. 
A  pledget  of  absorbent  cotton  soaked  with  a  one- 
per-cent.  solution  of  cocaine  is  very  good,  but  the 
relief  it  affords  is  only  transitory.  To  obtain  per- 
manent relief  it  is  necessary  to  allay  the  inflamma- 
tion. Applications  of  very  hot  or  very  cold  water, 
of  liquor  plumbi  subacetatis,  or  repeated  sprayings 
with  hot  boric  solution,  often  produce  the  desired 
result  in  a  very  simple  manner. 

During  the  active  stages  the  patient  must  use  only 
absorbent  cotton  soaked  in  borated  lotion,  for  wip- 
ing the  anus. .  The  use  of  ordinary  paper  is  bad 
because  it  tends  to  increase  the  irritation  by  the 
small  erosions  it  sets  up,  and  because,  lacking  sup- 
pleness, it  is  generally  painful  to  use. 

Inunctions  with  ointment  of  tar  or  poplar  oint- 
ment should  be  practised  three  or  four  times  a  day. 
The  following  formula  is  ascribed  to  Coutaret : 

5    Poplar  ointment. .  .|  30  grammes  (i  ounce)  ; 

Extract  of  rhatany  2  grammes  (30  grains)  ; 

Thebaic  extract  0.50  gramme  (7^  grains)  ; 

Cocaine  hydrochloride  0.75  gramme  (11  grains). 

M.  ft.  unguent. 

Internal  Hcemorrhoids. — When  the  haemorrhoids 
which  come  down  during  defecation  are  difficult  to 
return,  the  patient  should  lie  on  his  side,  the  lower- 
most thigh  extended,  the  upper  one  flexed,  and  with 
a  coinpress  soaked  in  freshly  boiled  water  or  in 
olive  oil  containing  ten  per  cent,  of  gomenol  gentle 
taxis  should  be  applied.  Should  this  manoeuvre  fail, 
it  may  be  repeated  after  taking  a  prolonged  bath. 

For  pain  the  following  suppositories  will  be  found 
very  useful : 

Extract  of  rhatany  0.50  gramme  (7^  grains)  ; 

Cocaine  hydrochloride.  .0.02  gramme        of  a  grain)  ; 

Cacao  butter  4.00  grammes  (60  grains). 

M.  For  one  suppository. 

The  following  is  ascribed  to  Unna : 

Chrysarobin  0.40  gramme  (5  grains)  ; 

Iodoform  o.io  gramme  (i^  grain)  ; 

Extract  of  belladonna.  .0.05  gramme       of  a  grain)  ; 

Cacao  butter  20.00  grammes  (300  grains). 

M.  For  five  suppositories. 

In  case  of  haemorrhage,  cold  applications  should 
first  be  tried,  with  pure  plain  water,  water  containing 
five  per  cent,  of  alum,  or  with  a  hot  solution,  at  48° 
C.  (118°  F.),  of  4  grammes  (60  grains)  of  calcium 
chloride  to  the  quart  (Mathieu)  ;  if  unsuccessful, 
recourse  may  be  had  to  the  following  suppository : 

5    Antipyrine  )    ^  ^^^j^        gramme  (4^  grains)  ; 

Salol  i 

Extract  of  belladonna.o.oi  gramme  (Vioo  of  a  grain)  ; 

Cacao  butter  and  wax  q.  s. 

M.   For  one  suppository. 

The  patient  should  also  take  the  following  inix- 
ture,  a  tablespoonful  every  hour : 

Calcium  chloride  4.00  grammes  (60  grains)  ; 

Tilia  water  120  grammes  (4  ounces)  ; 

Syrup  30  grammes  (i  ounce). 

M.   ft.  mist. 
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THE  "REFRACTING  OPTICIAN." 

Physicians  speak  scornfully  about  the  credulity 
of  educated  men  and  women  who  regard  as  equally 
worthy  of  consideration  with  their  own  the  asser- 
tions of  magnetic  healers,  Indian  doctors,  Eddy- 
ites,  Dowieites,  faith  curists,  etc.,  but  how  about 
the  credulity  they  themselves  exhibit  in  regard  to 
the  professions  of  the  "refracting  optician"?  Is 
it  true  that  physicians  are  as  credulous  as  laymen 
in  regard  to  medical  quackery,  provided  always  that 
the  particular  quack  confines  his  operations  to  some 
branch  of  medicine  to  which  the  particular  physi- 
cian pays  little  or  no  attention?  If  not,  it  remains 
to  be  explained  how  several  firms  of  opticians  find 
it  profitable  to  distribute  circulars  among  physicians, 
offering  to  furnish  the  physician  with  a  diagnosis 
if  he  will  send  to  them  patients  suffering  from  head- 
aches and  other  presumptive  symptoms  of  ocular 
trouble,  and  also  to  prescribe  for  the  patients  glasses 
without  subjecting  them  to  the  trouble  and  expense 
of  a  visit  to  a  specialist.  The  need  of  medical 
knowledge  is  thus  acknowledged  in  one  of  these 
advertisements :  "Frequently  it  happens  that  many 
good  mechanics,  who  are  connected  with  the  opti- 
cian's calling,  are  correspondingly  deficient  in  their 
knowledge  of  how  to  correctly  ascertain  the  optical 
condition  of  the  eyes"  (in  less  stilted  language,  of 
how  to  fit  glasses),  "therefore  a  combination  be- 
tween the  physiologist  and  the  mechanic  is  essen- 
tial to  the  success  of  both."  And  yet  the  adver- 
tiser brings  forward  no  evidence,  and  makes  no  pre- 
tense, except  by  implication,  that  he  is  a  physiolo- 
gist, though  if  he  is  not  he  is  unqualified  to  "cor- 
rectly ascertain  the  optical  condition  of  the  eyes." 

This  request  for  the  family  physician's  support 
of  the  advertiser's  attempt  to  practise  a  certain 


branch  of  medicine  is  made  with  full  recognition 
of  the  fact  that  there  are  very  many  physicians  in 
any  large  city  who  devote  themselves  to  the  study 
of  the  needs  of  eyes  and  ears.  Such  a  specialist  may 
not  be  as  acute  in  the  recognition  of  the  interde- 
pendence of  ocular  troubles  and  general  disease 
as  he  theoretically  should  be  and  practically  might 
be  if  one  brain  could  retain  a  complete  knowledge 
of  all  branches  of  medicine ;  yet  he  can  not  infre- 
quently give  important  information  to  the  family 
physician  which  he  has  obtained  during  a  routine 
examination  of  a  patient's  eyes  to  fit  them  with 
glasses,  information  which  cannot  be  expected  rea- 
sonably from  one  uneducated  in  medicine.  In  the 
advertisement  already  referred  to  this  statement  is 
made :  "The  refracting  optician  is  also  taught  to 
recognize  the  value  of  the  general  health  of  the 
patient  in  relation  to  the  necessity  for  glasses,  he 
therefore  does  his  work  in  connection  with  that 
of  the  family  physician  and  thus  eflfects  a  great 
saving  in  the  patient's  time  and  purse."  How 
thoughtful!  Although  unskilled  in  medicine,  this 
optician  volunteers  to  act  as  a  consultant  with  the 
family  physician  in  regard  to  the  interdependence 
of  eye  strain  and  other  physical  ailments.  Now 
may  we  not  expect  the  friendly  offices  of  the  apothe- 
cary to  be  offered  in  consultation  with  regard  to 
the  treatment  of  the  other  ailments?  Specialists 
have  insisted  on  the  danger  to  life  and  sight  from 
the  delayed  recognition  of  organic  disease  due  to 
such  consultation,  and  have  quoted  many  cases  as 
evidence,  until  it  sometimes  seems  as  if  other  physi- 
cians were  weary  of  the  subject  and  apt  to  stay 
away  from  society  meetings  when  they  thought  it 
might  be  brought  forward. 

It  is  proper  and  laudable  for  the  family  physi- 
cian to  save  his  patient's  time  and  money;  when 
called  upon  for  his  advice,  he  would  be  blameworthy 
if  he  failed  to  take  these  expenditures  into  account, 
but  he  should  consider  also  what  the  patient  will 
receive  in  return.  By  the  "great  saving  in  the  pa- 
tient's time"  the  advertiser  probably  refers  to  the 
tedious  delay  in  the  waiting  room  of  the  very  prom- 
inent specialists,  which  he  obviates  by  the  employ- 
ment of  a  number  of  clerks,  presumably  of  even 
less  competence  than  himself,  to  wait  on  the  pa- 
tient immediately,  while  the  specialist  is  unable  to 
employ  a  corresponding  number  of  competent  as- 
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sistants  to  help  him.  But,  of  the  many  eye  special- 
ists in  a  great  city,  there  are  only  a  few  who  as  a 
rule  are  obliged  to  keep  patients  very  long  in  their 
waiting  rooms.  Is  it  not  better  to  save  the  pa- 
tient's time  by  recommending  a  competent  though 
less  widely  known  specialist?  A  list  containing 
the  names  of  a  number  of  these  can  be  obtained 
at  any  special  hospital,  or  can  be  found  in  the  Medi- 
cal Directory  as  attending  surgeons  and  assistant 
surgeons  at  those  hospitals,  and  in  these  lists  a 
physician  can  usually  find  some  name  which  he 
knows  at  least  by  reputation.  Among  these  special- 
ists there  are  very  few  who  do  not  have  patients 
whom  they  treat  for  nothing,  or  for  amounts  rang- 
ing upward  to  their  usual  fee,  and  who  are  not 
glad  to  welcome  such  patients  when  they  come  with 
a  word  from  their  family  physician  as  to  their  pe- 
cuniary condition.  The  "refracting  optician"  pro- 
fesses that  he  examines  the  eyes  for  nothing  and  then 
sells  the  glasses  for  their  lowest  market  value.  This 
may  be  so,  but  many  patients,  after  trying  both, 
have  stated  that  they  could  buy  the  same  value  of 
goods  for  less  money  at  a  dispensing  optician's. 

What  is  a  "refracting  optician"?  This  adver- 
tisement says :  "His  education  embraces  both  the 
professional  and  mechanical  sides  of  his  calling 
in  a  manner  not  unlike  a  dentist's."  Is  this  true? 
The  advertisement  for  a  well  known  optical  insti- 
tute which  has  graduated  many  "refracting  opti- 
cians" says :  "Classes  are  formed  on  the  first  Tues- 
day of  each  month  and  continue  for  two  weeks." 
Nothing  is  said  of  any  need  of  or  requirement  for 
a  previous  knowledge  of  the  physiology  of  the  eye, 
or  of  even  a  rudimentary  acquaintance  with  the  laws 
of  light,  and  no  such  knowledge  can  be  imparted  in 
two  weeks.  Can  the  most  credulous  believe  that 
this  training  is  comparable  with  the  rigid  course  of 
training  exacted  of  a  dentist  before  he  can  receive 
a  degree  ? 

The  true  optician,  or,  as  called  above,  the  dispens- 
ing optician,  professes  to  be  competent  to  perform 
the  mechanical  details  of  filling  any  prescription  for 
glasses  and  to  adjust  the  frames  to  any  face,  but 
admits  his  ignorance  of  the  anatomy,  physiology, 
and  pathology  of  the  eye.  The  relation  of  the  opti- 
cian to  the  ophthalmologist  and  that  of  the  apothe- 
cary to  the  general  practitioner  are  identical,  and 
the  "refracting  optician"  deserves  the  support  of 


the  family  physician  no  more  than  the  counter  pre- 
scribing druggist  merits  the  countenance  of  the  oph- 
thalmologist. Above  all,  no  physician  should  en- 
courage the  practice  of  any  branch  of  medicine  by 
persons  not  legally  qualified,  even  though  in  pos- 
session of  diplomas  conferring  meaningless  degrees. 


THE  McKINLEY  MEMORIAL  HOSPITAL. 

In  spite  of  the  fact  that  diseases  of  the  diges- 
tive tract  prevail  with  great  frequency  in  this  coun- 
try, so  that  "American  dyspepsia"  has  become  a 
byword  among  nations — though  perhaps  without 
much  justice — the  United  States  has  contributed 
comparatively  little  to  our  recently  acquired  knowl- 
edge of  digestive  maladies.  As  yet  the  field  of 
diseases  of  the  stomach  is  one  that  attracts  com- 
paratively few  specialists  in  this  country.  On  the 
other  hand,  Germany  and  some  other  European 
countries  have  contributed  to  the  present  develop- 
ment of  our  knowledge  of  the  physiology  and  path- 
ology of  digestion  in  such  a  measure  as  not  only 
to  bring  about  a  fuller  understanding  of  digestive 
diseases,  but  to  revolutionize  in  many  respects  the 
older  conceptions  regarding  the  nature  and  treat- 
ment of  these  conditions. 

One  cause  of  the  apparent  backwardness  of  this 
country  in  this  respect  seems  to  be  the  lack  of  hos- 
pitals for  patients  with  incipient  gastric  diseases 
or  disorders,  in  which  these  patients  could  be  prop- 
erly treated  and  kept  under  observation  for  a  suffi- 
cient length  of  time  to  effect  a  cure.  At  present 
the  great  majority  of  the  poor  who  are  affected 
with  digestive  diseases  are  of  necessity  ambulant 
patients,  treated  in  a  more  or  less  unsatisfactory 
way  at  the  dispensaries,  where  their  ailments  can- 
not be  properly  cared  for  with  all  the  resources  of 
diet  and  medication  that  such  cases  demand. 

It  is  gratifying  to  note,  therefore,  that  the  need 
of  a  special  hospital  for  digestive  diseases  has  been 
recognized  by  a  group  of  philanthropists  who  have 
signified  their  readiness  to  subscribe  the  money 
needed  for  the  establishment  of  such  an  institu- 
tion in  New  York.  It  is  distinctly  stated  that  the 
projected  McKinley  Memorial  Hospital  for  the 
Treatment  of  Digestive  Diseases  is  to  be  for  the 
poor  and  the  poor  only,  and,  in  view  of  the  lack 
of  facilities  in  the  overcrowded  general  hospitals  for 
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the  proper  care  of  the  incipient,  the  ambulant,  cases 
of  digestive  disorders  and  diseases,  the  new  hos- 
pital has  a  raisoii  d'etre  and  will  supply  a  want. 

It  is  said  that  sufficient  funds  will  be  available 
shortly  for  the  erection  and  maintenance  of  this 
hospital,  and  that  there  will  be  enough  money  to 
insure  the  continuance  of  the  undertaking  with- 
out resorting  to  chronic  begging.  A  laboratory  for 
research  in  digestive  diseases  and  for  routine  labora- 
tory work  is  to  be  one  of  the  principal  features  of 
the  hospital,  and  it  will  be  equipped  with  all  the 
necessities  for  the  most  advanced  w^ork  in  physio- 
logical chemistry,  bacteriology^  etc.  No  plans  have 
been  made  as  yet  for  clinical  teaching  in  connec- 
tion with  the  hospital,  but  this  is  a  matter  that  will 
receive  attention,  we  are  told,  when  the  institution 
is  in  working  order. 

So  long  as  the  hospital  supplies  a  want  on  the 
part  of  the  suffering  poor,  it  should  be  welcomed 
by  the  profession,  even  by  those  who  are  opposing, 
not  without  good  grounds,  the  tendency  to  speciali- 
zation and  to  the  extension  of  medical  charities 
which  characterizes  the  present  state  of  medicine. 
If  the  McKinley  Memorial  Hospital  will  do  the 
work  that  it  promises  to  do,  it  will  be  an  important 
addition  to  the  clinical  resources  of  New  York, 
and  will  make  the  city  a  centre  for  the  study  of 
digestive  diseases  second  to  none  in  this  country. 


MEDICAL  EXAMINERS  FOR  NEW  YORK. 
Mr.  Elsberg's  bill  for  the  abolition  of  the  office 
of  coroner  provides  for  the  establishment  of  a 
Dureau  of  medical  examiners  of  the  department  of 
health,  the  chief  medical  examiner  to  be  the  officer 
at  the  head  of  said  bureau,  to  be  appointed  by  the 
board  of  health,  which  shall  also  appoint  not  more 
than  six  examiners  for  the  borough  of  Manhattan, 
not  more  than  four  for  the  borough  of  Brooklyn, 
and  not  more  than  two  each  for  the  boroughs  of 
Queens,  Richmond,  and  the  Bronx.  "Such  medical 
examiners  shall  in  the  first  instance  be  appointed 
from  the  coroner's  physicians  in  office  when  the 
office  of  coroner  is  abolished  as  provided  in  this 
act,  and  thereafter  shall  be  appointed  from  among 
those  standing  highest  upon  an  eligible  list  pre- 
pared by  the  civil  service  commission  after  a  com- 
petitive examination  held  therefor."  It  will  be 
seen  that  the  bill  works  no  hardship  to  any  present 
medical  officer,  and  that  it  tends  to  insure  the  ap- 
pointment of  none  but  competent  examiners.  In 
this  respect,  as  in  every  other,  the  bill  commends  it- 


self to  our  support,  and  we  understand  that  it  has 
met  with  the  approval  of  the  Medical  Society  of 
the  State  of  New  York,  the  New  York  State  Medi- 
cal Association,  the  Society  of  ^Medical  Jurispru- 
dence, and  the  New  York  Medicolegal  Society. 
If  it  becomes  a  law,  as  we  earnestly  hope  it  will, 
the  people  of  the  State  will  owe  a  debt  of  grati- 
tude to  the  medical  men  who,  with  the  aid  of  gen- 
tlemen high  in  the  legal  profession,  prepared  its 
provisions.  The  physicians  of  the  State  have  no 
selfish  interest  in  the  bill,  but  their  interest  in  the 
public  welfare  will,  we  feel  sure,  impel  them  to 
use  their  influence  with  legislators  from  their  sev- 
eral districts. 


THE  BIRTH  RATE  OF  CHICAGO. 

The  Health  Department's  Bulletin  for  the  week 
ending  February  21st  gives  gratifying  evidence 
that  there  is  no  mistake  in  the  board's  statement 
that  the  birth  rate  of  Chicago  has  recently  increased 
— five  times  as  much,  indeed,  during  the  period  from 
1890  to  1900  as  in  the  whole  United  States,  that  is, 
more  than  5.3  per  cent.  This  is  an  excellent  show- 
ing, and  we  hope  that  it  may  be  maintained. 


"APPENDICITIS  INSURANCE." 

A  new  form  of  special  life  insurance  having  been 
brought  before  the  public — insurance  against  appen- 
dicular disease  in  which  the  company  undertakes 
to  pay,  up  to  a  certain  amount,  the  expense  incident 
to  an  attack  for  which  an  operation  is  performed, 
and  to  pay  a  certain  sum  in  case  of  death  after 
the  operation — the  New  York  Times  thinks  that  any 
such  policy  of  insurance  should  be  made  a  matter 
of  confidence  between  the  insured  and  the  company, 
for  it  professes  to  fear  that  the  apparent  necessity 
of  an  operation  would  become  much  more  frequent 
if  the  surgeons  knew  that  such  and  such  persons 
were  thus  insured.  We  take  it  that  this  is  only  a 
little  pleasantry  on  the  Times' s  part,  for  that  paper 
we  always  expect  to  see  appreciative  of  the  real 
spirit  of  the  medical  profession. 


FORMALDEHYDE  AND  FORMALIN;  ERRORS  IN 
DR.,  BARROWS'S  ARTICLE. 

In  our  issue  for  January  31st,  we  published  an 
article  by  Dr.  Charles  C.  Barrows  on  Acute  Septi- 
caemia Treated  by  the  Intravenous  Infusion  of  a 
Solution  of  Formaldehyde.  In  the  course  of  this 
article  Dr.  Barrows  made  it  quite  clear  that  what 
he  had  used  was  a  solution  containing  i  per  cent, 
of  formalin,  which  is  equivalent  to  0.008  per  cent. 
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of  formaldehyde  gas.  It  seems  from  correspond- 
ence that  has  come  under  our  notice  that  some  mis- 
vinderstanding  has  arisen  in  certain  quarters  on  this 
subject,  and  we  therefore  wish  to  direct  careful  at- 
tention to  the  difference  between  the  terms  formal- 
dehyde and  formalin.  Formaldehyde  is  a  gas,  for- 
malin is  a  40  per  cent,  solution  of  this  gas,  con- 
sequently a  I  per  cent,  solution  of  formalin 
means  a  solution  containing  0.008  per  cent, 
of  formaldehyde  gas.  In  this  connection  we  would 
also  call  attention  to  the  fact  that  two  errors  crept 
into  the  charts  illustrating  Dr.  Barrows's  article.  In 
the  second  chart  the  word  "infusion"  should  have 
accompanied  the  record  of  highest  temperature. 
In  the  third  chart  the  note  "foetus  expelled"  should 
have  been  omitted,  as  reference  to  the  text  will  show. 
Newspaper  reports  from  various  sections  of  the 
United  States  show  that  Dr.  Barrows's  use  of  for- 
maldehyde solution  has  attracted  widespread  at- 
tention among  the  medical  profession  and  that  it 
it  is  being  tried  by  many  physicians,  and,  according 
to  the  newspapers,  with  somewhat  varied  results. 
It  may  be  of  interest  to  our  readers  to  know  that  Dr. 
Barrows  is  making  an  effort  to  collect  complete  data 
as  to  all  cases  in  which  the  remedy  has  been  tried, 
and  is  himself  following  out  further  experiments  in 
its  use.  The  collated  results  of  this  experience  will 
form  the  subject  of  a  paper  by  Dr.  Barrows  which 
we  expect  to  lay  before  our  readers  as  soon  as  the 
data  are  complete. 


DIAPHRAGMATIC  EVENTRATION. 

The  distinction  between  this  condition  and  that 
of  diaphragmatic  hernia  seems  to  rest  upon  the  ab- 
sence of  actual  perforation  of  the  diaphragm  in  the 
former,  but  the  presence  instead  of  such  an 
atrophied  state  as  to  admit  of  encroachment  of  the 
abdominal  organs  on  the  thoracic  space.  In  a  case 
reported  by  H.  Doering  {Deutsches  Archiv  fiir 
klinische  Medisin,  Ixxii ;  Zentralblatt  fiir  innere 
Medizin,  January  17th)  the  condition  was  appar- 
ently congenital,  and'  the  case  well  illustrates  the 
capacity  of  the  respiratory  apparatus  to  tolerate 
crippling,  if  only  it  is  gradual  in  its  development. 
The  patient  was  a  laboring  man.  sixty  years  of 
age,  who  had  had  good  health  until  within  a  short 
time  of  his  death  from  cardiac  insufficiency.  Dur- 
ing his  brief  stay  in  the  hospital  it  was  observed 
that  the  heart  was  pushed  over  to  the  right  side, 
and  over  nearly  the  whole  left  side  of  the  chest, 
as  far  up  as  the  third  rib,  the  percussion  note  was 
tympanitic,  and  intestinal  sounds  were  to  be  heard. 
There  was  no  deformity  of  the  thorax.  The  an- 
omaly was  inferred  to  have  been  congenital. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  March  gth. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ;  New 
York  Medico-historical  Society  (private)  anniversary; 
New  York  Ophthalmological  Society  (private)  ;  Gynae- 
cological Society  of  Boston ;  Burlington,  Vt.,  Medical 
and  Surgical  Club ;  Norwalk,  Conn.,  Medical  Society 
(private)  ;  Medical  Association  of  the  Greater  City  of 
New  York ;  Society  of  Medical  Jurisprudence. 

Tuesday,  March  loth.—New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery)  ;  New  York  Med- 
ical Union  (private)  ;  New  York  Obstetrical  Society 
(private)  ;  Buffalo  Academy  of  Medicine  (Section  in 
Medicine)  ;  King's  County,  N.  Y.,  Medical  Association ; 
Rome,  N.  Y.,  Medical  Society;  Medical  Society  of  the 
County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J.,  Medical 
Association  (private)  ;  Trenton,  N.  J.,  Medical  Asso- 
ciation ;  Clinical  Society  of  the  Elizabeth,  N.  J.,  General 
Hospital  and  Dispensary ;  Northwestern  Medical  So- 
ciety of  Philadelphia ;  Practitioner's  Club,  Richmond, 
Ky. ;  Richmond,  Va.,  Academy  of  Medicine  and  Sur- 
gery. 

Wednesday,  March  iitJi. — New  York  Pathological  So- 
ciety ;  New  York  Surgical  Society ;  American  Micro- 
scopical Society  of  the  City  of  New  York ;  Society  of 
the  Alumni  of  the  City  (Charity)  Hospital;  Society 
for  Medical  Progress,  New  York ;  Pittsfield,  Mass., 
Medical  Association  (private)  ;  Philadelphia  County 
Medical  Society;  Lenox  Medical  and  Surgical  Society 
(private). 

Thursday,  March  12th. — Society  of  Medical  Jurisprudence 
and  State  Medicine,  New  York ;  Brooklyn  Pathological 
Society ;  Medical  Society  of  the  County  of  Cayuga, 
N.  Y. ;  South  Boston,  Mass.,  Medical  Club  (Private); 
Pathological  Society  of  Philadelphia  ;  Church  Hill  Med- 
ical Society  of  Richmond,  Va. ;  New  York  Academy  of 
Medicine  (Section  in  Paediatrics)  ;  New  York  Academy 
of  Medicine  (Section  in  Otology). 

Friday,  March  13th. — Yorkville  Medical  Association,  New 
York  (private)  ;  Brooklyn  Dermatological  and  Genito- 
urinary Society  (private)  ;  German  Medical  Society  of 
Brooklyn ;  Medical  Societv  of  the  town  of  Saugerties, 
N.  Y. 

Saturday,  March  I4tli. — Obstetrical  Society  of  Boston  (pri- 
vate) . 

The  Detroit  Board  of  Health.— Dr.  C.  G.  Jen- 
nings has  been  selected  to  succeed  Dr.  John  L. 
Irving  as  a  member  of  the  board  of  health  for  the 
cit}^  of  Detroit,  Mich. 

The  Surgeon  General  of  the  Colorado  Na- 
tional Guard. — Dr.  Peter  O.  Hanford,  of  Denver, 
has  been  appointed  surgeon  general  of  the  Na- 
tional Guard  of  the  State  of  Colorado. 

Dr.  Doty  Confirmed  as  Health  Officer. — On 

February  25th,  the  appointment  of  Dr.  Alva  H. 
Doty,  the  Health  Officer  of  the  Port  of  New  York, 
was  confirmed  by  the  Senate  of  the  New  York 
Legislature.    Dr.  Doty  is  his  own  successor. 

The  College  of  Physicians  and  Surgeons  of  the 
City  of  New  York. — Dr.  George  L.  Peabody  has 
resigned  the  chair  of  materia  medica  and  therapeu- 
tics, the  resignation  to  take  effect  at  the  close  of  the 
academic  year. 

The  Columbus  Hospital  has  purchased  three 
dwelling  houses  adjoining  its  present  hospital  build- 
ing at  220  to  230  East  Twentieth  Street,  in  this  city, 
and  will  utilize  the  new  building  as  a  means  of  en- 
larging its  present  capacity. 
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The  Woman's  Medical  College  of  Baltimore 

celebrated  the  twenty-first  anniversary  of  its  foun- 
dation on  February  2ist.  Dr.  Henry  M.  Hurd, 
superintendent  of  Johns  Hopkins  Hospital,  deliv- 
ered an  address  on  the  Study  of  Medicine. 

Physical  Training  in  the  Public  Schools. — Dr. 

Luther  H.  Gulick  has  been  appointed  superintendent 
of  physical  training  in  the  public  schools  of  New 
York  City,  and  a  dinner  was  given  in  his  honor  at 
the  Hotel  Majestic,  on  February  28th,  by  the  di- 
rectors and  special  instructors  of  physical  train- 
ing in  the  city  school  service.  ^ 

Internes  of  St.  John's  Hospital  Organized. — 

At  a  dinner  given  at  the  Montauk  Club  in  Brook- 
lyn, on  February  28th,  a  permanent  organization 
was  formed  by  former  internes  of  St.  John's  Hos- 
pital in  that  borough.  Dr.  R.  S.  Royce  was  elected 
president.  Dr.  W.  L.  Duffield,  vice-president,  and 
Dr.  A.  H.  Longstreet,  secretary  and  treasurer  of 
the  association. 

The  Medical  and  Surgical  Club  of  Baltimore 

held  its  annual  meeting  and  banquet  on  the  evening 
of  February  25th,  at  the  Carrollton  Hotel,  in  that 
city.  Prof.  W.  C.  Goodenow,  of  Philadelphia,  de- 
livered an  address  upon  Optimism  and  Pessimism 
in  Therapeutics.  Dr.  Charles  L.  Rumsey  was  elect- 
ed president,  and  Dr.  William  M.  Pennington,  sec- 
retary and  treasurer  for  the  ensuing  year. 

A  Psychopathic  Hospital  for  New  York. — A 

bill  has  been  introduced  in  the  New  York  State 
Legislature  appropriating  the  sum  of  $300,000  for 
the  establishment  of  a  psychopathic  hospital  in  New 
York  City  to  accommodate  150  to  200  patients.  It 
is  contemplated  that  the  city  will  furnish  the  site 
on  which  this  hospital  is  to  be  built  which  will 
serve  practically  as  a  reception  hospital  for  the  main 
asylum  for  the  insane  on  Ward's  Island,  thus  doing 
a  portion  of  the  work  now  done  by  Bellevue  Hos- 
pital. 

The  New  York  Eye  and  Ear  Infirmary,  at 

Thirteenth  Street  and  Second  Avenue,  was  the 
scene  of  a  strike  on  February  28th,  on  the  part  of 
nine  graduate  nurses.  It  is  stated  that  the  recal- 
citrant nurses  objected  to  certain  changes  intro- 
duced by  a  newly  appointed  assistant  to  the  chief 
nurse,  and  after  presenting  their  individual  resig- 
nations, which  the  authorities  declined  to  accept, 
they  left  in  a  body.  The  five  resident  physicians 
undertook  to  perform  the  duties  of  the  nurses  until 
substitutes  could  be  secured. 

Analysis  of  Saliva  as  a  Means  of  Diagnosis. — 

According  to  newspaper  reports,  Dr.  E.  P.  Kirk,  of 
Philadelphia,  in  an  address  delivered  in  Chicago 
recently,  announced  that  he  was  enabled  through 
the  examination  of  saliva  to  make  a  definite  and 
accurate  diagnosis  in  some  diseases  in  which  ordi- 
nary methods  of  diagnosis  proved  unsatisfactory. 
Maladies  due  to  faulty  nutrition,  such  as  rheuma- 
tism, neuralgic  affections,  and  even  cancer  have 
been  correctly  diagnosticated.  When  highly  mag- 
nified, saliva  is  seen  to  be  pervaded  by  minute  crys- 
tals of  varied  size  and  shape.    On  polarizing  the 


light  these  crystals  assume  widely  diverse,  highly 
charactertistic  and  often  beautiful  forms,  which  in- 
vestigators now  recognize  as  distinctive  types,  indi- 
cating an  excess  or  deficiency  of  certain  constituents 
as  compared  with  a  normal  standard. 

The  Hospital  of  the  University  of  Pennsyl- 
vania.— The  second  reunion  and  banquet  of  the 
Association  of  Ex-resident  Physicians  of  the  Hos- 
pital of  the  University  of  Pennsylvania,  was  held 
on  February  28th,  at  the  University  Club,  Philadel- 
phia. Among  the  speakers  were  Dr.  Barton  Cooke 
Hirst,  Dr.  William  E.  Hughes,  Dr.  Charles  H.  Fra- 
zier,  Dr.  Edward  Martin,  and  Dr.  John  P.  Car- 
penter. Dr.  George  E.  De  Schweinitz  was  elected 
president,  Dr.  Edward  Martin,  Dr.  William  E. 
Hughes,  and  Dr.  John  H.  Johnson,  vice-presidents, 
and  Dr.  Albert  P.  Francine,  secretary  and  treasurer. 

Licensing  Nurses. — A  bill  has  been  passed  in 
the  Illinois  Legislature  providing  for  the  examin- 
ing and  licensing  of  trained  nurses  by  the  State 
Board  of  Health.  A  movement  is  on  foot  among 
the  nurses  of  Massachusetts  to  secure  the  enactment 
of  a  similar  measure,  while,  as  has  already  been  re- 
corded, two  bills  providing  for  the  registration  of 
nurses  have  been  introduced  in  the  Legislature  of 
the  State  of  New  York.  Of  the  bills  which  have 
been  introduced  in  the  New  York  Legislature  that 
known  as  the  Armstrong  bill  seems  to  be  the  one 
which  has  the  support  of  the.  organized  nurses, 
who  state  that  under  this  measure  only  those  nurses 
can  be  registered  who  have  really  had  adequate 
training,  which  is  not  the  case  under  the  Nye  bill, 
which  would  permit  promiscuous  registration. 

The  New  York  State  Board  of  Medical  Ex- 
aminers,—  The  secretary  of  the  State  Board  of 
Medical  Examiners  representing  the  Medical  So- 
ciety of  the  State  of  New  York,  reports  as  follows 
regarding  the  January,  1903,  State  medical  licens- 
ing examinations :  Total  number  of  candidates, 
103;  successful,  7c;.  or  72Vi(,  per  cent. ;  unsuccess- 
ful, 28,  or  27V10  per  cent.  Of  this  number  eight 
had  previously  passed  in  the  medical  primary 
branches.  There  was  but  one  "honor"  licentiate. 
Fifty-one  candidates  appeared  for  certificate  of  pro- 
ficiency in  the  medical  primary  branches  (anatomy, 
physiology  and  hygiene,  chemistry).  Forty-seven, 
or  92^/10  per  cent.,  of  these  were  successful. 

Plans  for  a  New  Bellevue.* — Dr.  John  W.  Bran- 
non,  president  of  the  board  of  trustees  of  Bellevue 
Hospital,  has  applied  to  the  Board  of  Estimate  of 
the  City  of  New  York  for  an  appropriation  of 
$3,000,000  for  the  erection  of  a  new  hospital  at 
Bellevue  to  replace  the  present  inadequate  and  anti- 
quated structures.  Dr.  Brannon  proposes  that  the 
hospital  be  erected  in  four  sections,  one  section  to 
be  built  at  a  time.  The  plans  contemplate  the  erec- 
tion of  a  main  hospital  Iniilding  in  the  centre  of  tho. 
plot  now  occupied  by  the  hospital  at  the  foot  of 
East  Twenty-sixth  Street.  Separate  wards  for  the 
insane,  for  consumptives,  for  alcoholic  patients,  and 
for  those  sufTcring  from  contagious  diseases  are  to 
be  connected  to  the  main  building  by  covered  pas- 
sage ways.    All  the  structures  are  to  be  as  near 
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fireproof  as  possible  and  the  capacity  of  the  institu- 
tion is  to  be  1,200,  the  capacity  of  the  present  build- 
ings being  920.  It  seeins  probable  that  the  appro- 
priation will  be  granted. 

The   State   Charities   Aid   Association.— The 

thirteenth  annual  report  of  the  New  York  State 
Charities  Aid  Association,  which  has  recently  been 
made  public,  reviews  the  history  of  various  public 
charities  during  the  past  year,  and  criticizes  the 
tendency  towards  extreme  centralization  in  the  gov- 
ernment of  charitable  institutions  of  the  present 
executive  in  the  following  w^ords :  "It  is  not  be- 
lieved that  this  extreme  centralization  of  power  will 
be  of  benefit.  It  would  seem  that  the  governor  of 
the  State  should  appoint  as  members  of  the  State 
Board  of  Charities  and  the  State  Commission  in 
Lunacy,  men  who  could  be  trusted  to  attend  to  the 
affairs  of  their  departments  with  intelligence  and 
integrity.  To  require  that  all  questions  of  import- 
ance be  submitted  to  the  governor  is  to  discourage 
able  men  from  accepting  positions  in  which  little 
real  responsibility  or  authority  is  allowed  them." 

The  Boston  Emergency  Hospital. — There  has 
been  considerable  friction  of  late  between  the  au- 
thorities of  the  Boston  Emergency  Hospital,  or  as 
it  is  also  known,  the  Gelvin  Emergency  Hospital, 
and  the  police.  The  hospital  authorities  state  that 
the  police  discriminated  against  that  particular  in- 
stitution, sending  patients  long  distances  in  order  to 
prevent  them  being  carried  to  the  Emergency 
Hospital.  As  a  result  of  this  attitude  on  the  part 
of  the  police  the  Emergency  Hospital  withdrew  its 
ambulances  from  service  for  some  days  and  a  public 
meeting  was  held  at  which  the  matter  was  dis- 
cussed with  considerable  animation,  and  the  police 
commissioner  was  charged  with  discriminating 
against  the  Emergency  Hospital.  As  a  result  of 
this  agitation  an  order  has  been  issued  by  the  police 
commissioners  instructing  the  police  to  consult  the 
wishes  of  patients  as  to  which  hospital  they  shall 
be  carried  to. 

Summer  Instruction  at  the  College  of  Physi- 
cians and  Surgeons. — Some  reference  has  already 
been  made  in  these  columns  to  the  proposed  estab- 
lishment of  summer  courses  at  the  College  of  Physi- 
cians and  Surgeons  of  Columbia  University.  This 
step,  which  has  long  been  under  advisement,  has 
been  positively  decided  on,  the  first  series  of  lectures 
being  given  during  the  coming  summer.  Instruc- 
tion will  be  given  in  general  medicine  by  Dr.  Sum- 
ner and  Dr.  Draper;  in  neurology,  by  Dr.  Pearce 
Bailev  and  Dr.  Cunningham;  in  gynaecology,  by 
Dr.  W.  S.  Stone  and  Dr.  Bradley ;  in  obstetrics,  by 
Dr.  Lobenstine;  in  ophthalmology,  by  Dr.  Clair- 
borne,  Dr.  Holden,  and  Dr.  Tyson ;  in  laryngology, 
by  Dr.  Simpson  and  Dr.  Frothingham ;  in  derma- 
tology, by  Dr.  Hodgson  and  Dr.  Dade ;  in  diseases 
of  children,  by  Dr.  La  Fetra  and  Dr.  Huber ;  in 
genitourinary  diseases,  by  the  senior  assistants  in 
the  department ;  in  diseases  of  the  stomach  and  in- 
testines, by  Dr.  Fischer;  in  clinical  pathology,  by 
Dr.  Jessup ;  and  in  physical  diagnosis,  by  Dr.  Dow. 
Each  course  continues  for  a  period  of  from  three  to 
^ve  weeks,  and  the  work  will  be  adapted  to  the  needs 


of  undergraduates  of  the  third  and  fourth  years,  and 
of  practitioners  of  medicine  who  desire  to  pursue 
further  special  studies.  The  splendid  equipment  of 
the  college,  the  Vanderbilt  Clinic,  and  the  Sloane 
Maternity  Hospital,  will  thus  not  be  allowed  to  re- 
main unused  for  purposes  of  instruction  during  the 
long  vacation.  A  circular  giving  full  information 
regarding  these  courses  may  be  obtained  from  the 
secretary  of  the  university. 

Professor  Lorenz's  Views  on  America. — Press 
cables  from  Vienna  state  that  Professor  Adolf 
Lorenz  in  relating  his  experiences  before  a  distin- 
guished gathering  in  Vienna,  on  March  3rd,  re- 
ferred in  a  jesting  manner  to  the  "tyranny  of  the 
American  toastmaster,"  and  stated  that  he  had 
been  almost  banqueted  to  death.  He  said  that  the 
American  woman  was  preeminent  in  intellect,  in  edu- 
cation and  in  art,  "but  she  cannot  cook  and,  Presi- 
dent Roosevelt  says,  will  not  marry."  The  Ameri- 
can man  he  described  as  "by  no  means  the  purely 
dollar-seeker  he  has  so  often  been  described  to  be, 
but  tender-hearted,  often  sentimental,  charitable, 
public-spirited,  chivalrous  to  women  and  unap- 
proachable in  hospitality."  Professor  Lorenz 
summed  up  his  impressions  by  saying  that  America 
was  "a  magnificent  country,  inhabited  by  a  noble 
people." 

Dr.  Lorenz's  views  on  Chicago  seem  to  have 
been  misrepresented  by  the  daily  press,  as  he  has 
recently  written  a  personal  letter  to  Dr.  F.  Preis- 
sel,  of  Chicago,  in  which  he  denies  the  utterance 
of  the  disparaging  remarks  concerning  Chicago  at- 
tributed to  him  in  interviews  published  in  New 
York  papers.  This  denial  will  be  readily  accepted 
by  any  one  who  had  the  pleasure  of  coming  into 
personal  contact  with  Professor  Lorenz  during  his 
stay  here,  as  the  remarks  attributed  to  him  were 
not  at  all  in  consonance  with  his  character  or  his 
usual  methods  of  expressing  himself. 



Affinal  l^tos. 


Infectious  Diseases  in  New  York : 


We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Departynent  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  February  2S,  igoj : 


Diseases. 

Week  end'g  Feb.  21 

Week  end'g  Feb.  28 

Casei. 

Oeatbi. 

Cases. 

Deaths. 

48 

9 

34 

12 

262 

•9 

288 

14 

0 

0 

0 

0 

190 

7 

226 

10 

386 

45 

341 

42 

0 

4 

0 

J 

195 

298 

187 

103 

0 

137 

0 

Public  Health  and  Marine  Hospital  Service : 

OMcial  List  of  Changes  in  the  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  OMcers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  seven  days 
ended  February  26,  igoj: 

Kerr,  J.  W.,  Assistant  Surgeon.    To  report  at  bureau  for 
special  temporary  duty. 
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Warren,  B.  S.,  Assistant  Surgeon.  Granted  extension 
of  leave  of  absence,  on  account  of  sickness,  for  thirty 
days,  from  March  ist. 

Ross,  M.  H.,  Acting  Assistant  Surgeon.  Relieved  from 
duty  at  Cairo,  111,  and  directed  to  proceed  to  Los 
Angeles,  Cal.,  and  report  to  medical  officer  in  com- 
mand for  duty. 

Sams,  F.  F.,  Acting  Assistant  Surgeon.  Granted  extension 
of  leave  of  absence,  on  account  of  sickness,  for  thirty 
days,  from  February  17th. 

Richardson,  S.  W.,  Pharmacist.  Granted  leave  of  absence 
for  seven  days,  from  February  21,  1903,  under  provi- 
sions of  paragraph  210  of  the  regulations. 

Thurston,  E.  J.,  Pharmacist.  To  report  to  chairman  of 
board  for  physical  examination  to  determine  fitness  for 
promotion  to  the  grade  of  Pharmacist  of  the  first  class. 

Morris,  G.  A.,  Pharmacist.  Granted  extension  of  leave  of 
absence  for  seven  days,  from  February  i8th  to  Febru- 
ary 24,  1903. 

Board  Convened. 

Board  convened  to  meet  at  the  Bureau,  Washington, 
D.  C.,  February  25,  1903,  for  the  physical  examination  of 
Pharmacist  E.  J.  Thurston,  of  the  second  class,  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  Pharmacist 
of  the  first  class.  Detail  for  the  board :  Assistant  Surgeon 
General  W.  J.  Pettus,  chairman ;  Assistant  Surgeon  Gen- 
eral H.  D.  Geddings,  recorder. 

Reinstatement. 

E.  J.  Thurston  reinstated  and  appointed  Pharmacist  of 
the  second  class. 

Casualty. 

Acting  Assistant  Surgeon  C.  F.  Ulrich  died  February 
17,  1903- 

Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  February  28,  1903: 

McAndrevvs,  Patrick  H.,  First  Lieutenant  and  Assistant 
Surgeon.  Having  reported  his  arrival  at  San  Fran- 
cisco, Cal.,  in  compliance  with  orders  heretofore  issued, 
will  proceed  to  Jefferson  Barracks,  Mo.,  and  report  in 
person  to  the  Commanding  Officer  of  that  post  for  duty. 

Richards,  Robert  L.,  First  Lieutenant  and  Assistant  Sur- 
geon. Appointed  Assistant  Surgeon  with  rank  of  first 
lieutenant  from  January  22,  1903. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  iveek  ending  February  28,  1903: 

De  Vries,  J.  C,  Acting  Assistant  Surgeon.  Appointed 
Acting  Assistant  Surgeon  from  February  16,  1903. 

Field,  J.  G.,  Surgeon.  Detached  from  duty  with  recruit- 
ing party,  and  ordered  to  the  Bennington. 

Hart,  G.  G.,  Acting  Assistant  Surgeon.  Ordered  to  duty 
with  recruiting  party. 

Marsteller,  E.  H.,  Surgeon.  Ordered  to  the  Panther  via 
the  Raleigh. 

Price,  A.  F.,  Medical  Director.  Detached  from  the  Naval 
Hospital,  Washington,  D.  C,  and  ordered  to  the  Navy 
Yard,  New  York. 

Ross,  J.  W.,  Surgeon.  Appointed  Medical  Director  from 
February  5,  1903. 

Schwerin,  L.  H.,  Acting  Assistant  Surgeon.  Ordered  to 
duty  with  recruiting  party  No.  4. 

Stokes,  C.  F.,  Surgeon.  Detached  from  the  Oregon  and 
ordered  home  to  wait  orders. 

Wilson,  G.  B.,  Surgeon.  Detached  from  the  Panther  and 
ordered  to  the  Naval  Hospital,  Chelsea,  Mass. 

Wright,  B.  L.,  Assistant  Surgeon.  Detached  from  treat- 
ment at  the  Army  General  Hospital,  Fort  Bayard, 
N.  M.,  and  ordered  to  the  Naval  Hospital,  Pensacola, 
Fla.,  for  treatment. 


Married. 

Desnoes— Davis.— In  Brooklyn,  N.  Y.,  on  Monday,  Feb- 
ruary 23d,  Dr.  Alfred  M.  Desnoes  and  Miss  Ethlyn  M. 
Davis. 

Harris — Jelenko.— In  San  Francisco,  Cal,  on  Sunday, 
February  22d,  Dr.  Henry  Harris  and  Miss  Adelia  Dorothy 
Jelenko,  of  Baltimore,  Md. 

Meloy— Logan.— In  Brooklyn,  N.  Y.,  on  Wednesday, 
February  25th,  Dr.  William  Wandell  Meloy,  of  Chicago, 
and  Miss  Charlotte  Amelia  Logan. 

Peters— White.— In  Montreal,  Canada,  on  Tuesday,  Feb- 
ruary 24th,  Dr.  C.  A.  Peters  and  Miss  Norah  White. 

Pfeiffer— Field.— In  New  York  City,  on  Thursday,  Feb- 
ruary 26th,  Dr.  Henry  S.  Pfeiffer,  of  Stamford,  Conn.,  and 
Miss  Mary  Stone  Field. 

Sparks — Curtin. — In  Washington,  D.  C,  on  Monday, 
February  23d,  Dr.  William  C.  Sparks  and  Miss  Hortense 
Curtin. 

Tunis— RossELL.— In  Philadelphia,  Pa.,  on  Tuesday,  Feb- 
ruary 24th,  Dr.  Joseph  Price  Wister  and  Miss  Annis  Wister 
Rossell. 

Died. 

Brown. — In  Binghamton,  N.  Y.,  on  Thursday,  February 
26th,  Dr.  John  F.  Brown,  of  Albany,  N.  Y. 

Burke. — In  Quincy,  Mass.,  on  Thursday,  February  19th, 
Dr.  Ernest  G.  Burke,  in  the  thirty-first  year  of  his  age. 

BuRNHAM. — In  Haverhill,  Mass.,  on  Sunday,  February 
22d,  Dr.  Charles  A.  Burnham,  of  Boston,  in  the  sixty-sixth 
year  of  his  age. 

Donnan. — In  Aiken,  South  Carolina,  on  Saturday,  Febru- 
ary 14th,  Dr.  Ingham  William  Donnan,  of  Pittsburg,  Pa., 
in  the  fifty-eighth  year  of  his  age. 

Galbraith. — In  Detroit,  Michigan,  on  Saturday,  Febru- 
ary 21  St,  Dr.  Franklin  B.  Galbraith,  in  the  sixty-third  year 
of  his  age. 

Goode. — In  Jersey  City,  N.  J.,  on  Tuesday,  February  24th, 
Dr.  Lemuel  G.  Goode,  in  the  thirty-second  year  of  his  age. 

Hancock. — In  New  York  City,  on  Saturday,  February 
28th,  Dr.  Alexander  Stanley  Hancock,  in  the  sixty-fifth 
year  of  his  age. 

Hanford. — In  Hempstead,  L.  I.,  on  Wednesday,  Febru- 
ary 25th,  Dr.  Samuel  C.  Hanford,  in  the  eighty-first  year  of 
his  age. 

Hood. — In  Litchfield,  Illinois,  on  Friday,  February  20th, 
Dr.  H.  H.  Hood,  in  the  seventy-ninth  year  of  his  age. 

Johnson. — In  Boulder,  Colorado,  on  Wednesday,  Febru- 
ary 18th,  Dr.  William  Johnson. 

McPherson. — In  San  Francisco,  California,  on  Friday, 
February  20th,  Dr.  George  Edward  McPherson,  in  the 
seventy-fourth  year  of  his  age. 

Peters. — In  Newark,  N.  J.,  on  Sunday,  March  ist.  Dr. 
Alexander  C.  Peters,  in  the  sixty-third  year  of  his  age. 

Ptolemv. — In  Brighton,  Michigan,  on  Monday,  February 
i6th.  Dr.  Henry  M.  Ptolemy,  in  the  forty-seventh  year  of 
his  age. 

Riddlemoser. — In  Smithsburg,  Maryland,  on  Wednesday, 
February  i8th.  Dr.  William  T.  Riddlemoser,  in  the  forty- 
third  year  of  his  age. 

Rourk. — In  Detroit,  Michigan,  on  Sunday.  February  22d, 
Dr.  Francis  Rourk,  in  the  sixty-first  year  of  his  age. 

Thomas. — In  Thomasville,  Georgia,  on  Saturday,  Feb- 
ruary 28th,  Dr.  Theodore  Gaillard  Thomas,  in  the  seventy- 
first  year  of  his  age. 

Vandewater. — In  New  York  City,  on  Monday,  March 
2d,  Dr.  Albertus  Lyman  Vandewater,  in  the  fifty-third 
year  of  his  age. 

Waterhouse. — In  Bevis,  Ohio,  on  Friday,  February  20th, 
Dr.  Waterhouse,  in  the  seventy-eighth  j-ear  of  his  age. 


March  7,  1903.] 
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THEODORE  GAILLARD  THOMAS.  M.  D,  LL.  D.. 

OF  NEW  YORK. 

The  profession  was  not  prepared  for  Dr.  Thomas's 
death ;  he  had  until  so  recently  made  himself  felt 
in  medical  matters,  and  so  ardent  was  his  tempera- 
ment and  still  so  keen  his  interest  in  professional 
affairs,  that  he  was  looked  to  for  much  further 
active  participation  in  the  doings  of  the  day.  He 
was  only  seventy-one  years  old  and  still  apparently 
vigorous.  His  death  occurred  in  Thomasville, 
Georgia,  on  February  28th. 

A  South  Carolinian  by  birth  and  rearing.  Dr. 
Thomas  naturally  took  his  medical  course  in  the 
Charleston  Medical  College,  receiving  his  degree 
in  1852.  He  came  to  New  York  almost  at  once, 
and  spent  all  the  rest  of 
his  life  here.  At  first  he 
had  a  hard  struggle,  and 
he  is  said  to  have  been 
on  the  verge  of  giving  it 
up  when  he  formed  a 
connection  with  the  late 
Dr.  John  T.  Metcalfe, 
with  whom  he  was  asso- 
ciated in  general  practice 
for  several  years.  He 
first  attracted  profes- 
sional attention  by  his 
efficiency  as  a  teacher  of 
auscultation  and  percus- 
sion in  the  Medical  De- 
partment of  the  Univer- 
sity of  the  City  of  New 
York.  In  a  prodigiously 
short  time  after  that  he 
was  teaching  obstetrics, 
and  so  brilliantly  that  the 
various  medical  colleges 
of  the  town  were  soon 
contending  as  to  which 
of  them  should  have  the 
privilege  of  making  him 
a  professor  of  that 
branch.  It  was  not  long 
before  he  was  a  member 
of  the  faculty  of  the  Col- 
lege of  Physicians  and 
Surgeons,  in  which  he 
taught  obstetrics  and  subsequently  gynaecology  up 
to  the  time  of  his  retirement  from  active  work. 

Dr.  Thomas  was  a  man  of  tremendous  personal 
"magnetism,"" and  from  all  the  other  medical  schools 
the  students  flocked  to  hear  him  lecture.  But  it  was 
not  in  the  lecture  room  alone  that  this  gift  was 
manifested  ;  it  was  felt  in  society  meetings,  in  the 
sick  room,  in  after  dinner  speeches,  and  in  private 
conversation.  In  short,  he  quickly  became  a  power 
in  the  town,  and  not  in  the  town  alone,  for  his  fame 
became  national  and  then  universal.  He  soon  (in 
1868)  produced  a  Practical  Treatise  011  Disea'-"': 
Women — a  book  written  in  his  own  charming  style 
— and  it  at  once  found  a  place  in  the  library  of  al- 
most every  physician.  The  book  was  translated  into 
various  languages.    Of  the  Spanish  translation — 


prepared  for  circulation  in  South  America  and  the 
West  Indies — it  is  notable  that  it  met  with  a  large 
sale  in  .Spain  itself. 

Originality  of  conception,  whether  in  aetiology^ 
pathology,  or  treatment,  was  characteristic  of  Dr. 
Thomas.  Not  all  his  ideas  were  adopted,  but  most 
of  them  were.  Perhaps  the  most  striking  of  his 
conceptions — quite  as  original  with  himself  as  if 
it  had  not  many  years  before  (unknown  to  Thomas) 
been  done  by  others — was  that  of  laparoelytrotomy. 
He  performed  the  operation  successfully  several 
times,  and  his  example  was  followed  by  others.  It 
would  undoubtedly  have  remained  the  procedure  of 
election  in  cases  of  extreme  pelvic  contraction,  had 
not  Porro's  operation  and  Sanger's  improvements 
of  the  classical  Csesarean  section  been  devised. 

Dr.  Thomas  was  a  man  of  broad  culture  beyond 
the  confines  of  professional  thought ;  in  general  lit- 
erature, in  civic  affairs, 
and  even  in  finance  his 
grasp  was  far-reaching. 
It  was  he  who  first  dis- 
cerned the  advantages  of 
Southampton  as  a  sum- 
mer resort  for  New 
Yorkers,  and  his  house, 
built  almost  on  the 
dunes,  was  the  first  "out- 
ward and  visible  sign" 
of  a  metropolitan  out- 
reach into  that  strong- 
hold of  rustic  repug- 
nance to  progress. 

For  all  these  reasons, 
and  because  of  his  de- 
1  i  g  h  t  f  u  1  personality, 
Theodore  Gaillard 
Thomas's  memory  will 
long  be  cherished  by 
his  professional  brethren  ; 
and  not  by  the  commun- 
ity alone,  but  by  all  wlio- 
ever  heard  him  speak  or 
ever  read  his  writings. 
His  popularity  in  the 
profession  was  amply 
shown  by  the  dinner 
given  last  year  in  honor 
^.f  the  coniplclion  of  his  half  century  of  medical 
practice. 


The  Plague  Situation  in  Mazatlan  Improving. 

— Recent  press  dispatches  from  Mazatlan,  Mexico, 
indicate  a  cessation  in  the  spread  of  the  disease  and' 
the  outlook  on  February  25th  was  on  the  whole, 
quite  hopeful.  It  is  stated  in  the  Mexican  press 
that  the  disease  was  brought  to  IMazatlan  by  steamer 
from  San  Francisco,  and  it  is  further  stated  that 
the  ]\Iexican  Government  will  present  a  claim  fof 
indemnity  to  the  United  States  on  the  ground  that: 
the  latter  failed  to  do  as  required  under  the  Vienna-,: 
Convention. 


The  Late  Professor  T.  Gaill.^rd  Thom.\s. 


428 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


itj^  of  €nxtmt  "^iUxKtnxz. 


PRACTICE  OF  MEDICINE. 

A  Case  of  Larvated  Pernicious  Malaria. — Dr. 

Micela  Salvatore  {Gaszetta  degli  ospedali  c  delle 
clinic  he,  January  4th)  makes  the  case  of  a  soldier, 
aged  twenty-one  years,  a  text  for  some  interest- 
ing observations  on  the  subject  of  larvated  per- 
nicious malaria.  The  patient  had  been  suffering 
from  a  subcontinuous  malaria  which  yielded  readily 
to  quinine.  One  day  he  presented  himself  for  duty, 
but  a  few  hours  later  he  was  taken  suddenly  with 
a  marked  somnolence  and  apparently  fell  asleep. 
When  his  companions  tried  to  wake  him  he  was 
found  to  be  unconscious,  with  a  slow  and  hardly 
perceptible  pulse ;  cyanotic,  with  cold  extremities 
and  weak  cardiac  sounds.  The  ordinary  causes  of 
an  attack  of  this  kind  having  been  excluded,  on 
the  basis  of  a  previous  thorough  examination  of 
the  patient,  the  possibility  of  a  pernicious  malaria 
with  overwhelming  destruction  of  the  red  cells  was 
thought  of.  Quinine,  caffeine,  and  ether  were  im- 
mediately injected  under  the  skin,  and  after  twenty 
minutes  the  patient  began  to  recover  conscious- 
ness. Cold  frictions  and  the  inhalation  of  ether 
were  continued  until  the  symptoms  improved.  A 
second  attack  of  the  same  charj^cter  threatened  on 
Ihe  second  day,  but  was  less  marked,  owing  to  the 
immediate  treatment.  The  patient  remained  weak, 
anaemic,  slightly  jaundiced,  with  an  enlarged  spleen. 
The  author  thinks  that  he  had  to  deal  with  one 
of  the  intensely  toxic  forms  of  malaria  of  the  sestivo- 
autumnal  type  in  which  there  was  an  extensive  de- 
struction of  the  red  cells  of  the  blood  and  an  abun- 
dant production  of  toxines.  The  pernicious  nature 
of  the  trouble  was  due  to  the  toxaemia.  No  matter 
oinder  what  clinical  form  malaria  manifests  itself, 
it  is  a  disease  of  the  blood ;  therefore,  although 
in  this  case  the  symptoms  were  those  of  heart  dis- 
■ease  they  were  due  to  the  action  of  the  malarial 
jpoison  on  the  nervous  system,  especially  on  the 
vasomotor  ganglia.  It  is  well  known  that  in  latent 
malaria  the  attacks  come  on  readily  in  consequence 
of  an  accidental  occurrence  that  interferes  with  the 
normal  organic  equilibrium,  such  as,  for  instance, 
exposure  to  cold,  emotions,  and  injuries.  Heat  is 
one  of  the  most  common  accidental  causes  and  it 
is  sufficient  that  the  body  temperature  be  raised  a 
little  to  evoke  an  explosion  of  fever.  If  the  ma- 
laria happens  to  be  of  the  cerebral  or  comatose 
pernicious  type,  it  can  give  the  picture  of  sun- 
stroke. The  author  has  observed  this  in  his  own 
case,  and  emphasizes  the  importance  of  considering 
the  malarial  element  as  a  possibility  when  face  to 
face  with  such  attacks. 

Dimness  of  Vision  in  Diseases  of  the  Kidney 
Characterized  by  Albuminuria. — Dr.  A.  Maitland 
Ramsay  (Glasgozv  Medical  Journal,  December) 
divides  these  cases  of  dimness  of  vision  into  two 
classes:  (i)  Ura;mic  amaurosis,  where  the  oph- 
thalmoscope reveals  no  gross  lesions  in  the  retina. 
(2)  Retinitis  albuminurica,  where  marked  retinal 
changes  are  present.  Uraemic  amaurosis  occurs 
most  frequently  in  those  cases  of  Bright's  disease 
in  which  cerebral  symptoms  predominate.    It  may 


exist  alone,  but  is  more  frequently  accompanied 
by  headache  and  vomiting,  and  an  attack  is  often 
preceded  by  a  convulsive  seizure.  It  may  be  said 
that  it  is  due  to  blood  poisoning  brought  about 
by  waste  products  that  ought  to  have  been  elim- 
inated from  the  system  by  the  urine.  The  result- 
ing blindness  is  usually  bilateral  and  complete,  and 
though,  as  a  rule,  it  passes  off  entirely  after  some 
hours,  yet,  in  exceptional  cases  it  may  last  for  days. 

Cases  of  albuminuric  retinitis  naturally  divide 
themselves  into  two  groups  according  as  the  lesions 
in  the  fundus  oculi  are  inflammatory  or  degenera- 
tive. The  inflammatory  form  is  characterized  by 
the  occurrence  of  cedema,  haemorrhage,  and  inflam- 
mation, and  is  usually  found  associated  with  dropsy 
and  with  the  presence  of  albumin  in  considerable 
quantity  in  the  urine.  The  retinal  lesions,  however, 
are  dependent  neither  upon  dropsy  nor  upon  the 
amount  of  albumin.  It  is  rare,  indeed,  to  find  albu- 
minuric retinitis  during  a  first  attack  of  acute  par- 
enchymatous nephritis.  The  eye  changes  occur 
most  commonly  when  an  acute  attack  supervenes 
on  previously  existing  chronic  nephritis.  Under 
favorable  conditions  it  passes  off  leaving  no  trace, 
as  is  well  illustrated  in  the  phenomena  observed 
in  retinitis  albuminurica  during  pregnancy.  The 
kidney  affection  should  be  treated;  for  the  eye 
changes  themselves  little  can  be  done,  except  to 
advise  the  patient  to  avoid  straining  the  eyes  over 
fine  work,  and  to  protect  them  from  exposure  to 
bright  light. 

Human  and  Bovine  Tuberculosis.  A  Prelim- 
inary Note.  By  Dr.  N.  Raw.  (British  Medical 
Journal,  January  31st). — The  author's  conclusions 
are  as  follows :  ( i )  That  there  are  two  distinct  va- 
rieties of  tuberculosis  affecting  the  human  body, 
one  produced  by  human  tubercle,  the  other  pro- 
duced by  bovine  tubercle.  (2)  That  human  and 
bovine  tubercle  are  separate  and  distinct.  (3)  That 
bovine  tuberculosis  entering  the  alimentary  canal 
in  milk  may  set  up  tabes  mesenterica,  especially  in 
children.  (4)  That  bovine  tuberculosis  is  prob- 
ably the  cause  of  enlarged  lymph  glands,  tubercu- 
lous joints,  and  lupus.  (5)  That  true  human  tuber- 
culosis, or  phthisis  pulmonalis,  is  always  conveyed 
from  one  person  to  another  by  infection  and  general- 
ly from  advanced  cases  of  phthisis.  (6)  That  every 
effort  should  be  made  to  stamp  out  tuberculosis  in 
cattle  and  that  milk  should  be  boiled  before  use  by 
children. 

The  .ffitiology  of  Acute  Rheumatism  and 
Allied  Conditions.  By  R.  M.  Beaton,  M.  B..  and 
Dr.E.W.  A.  Walker.  (British  Medical  Journal,  Janu- 
ary 31st). — As  a  result  of  their  own  observations 
on  the  subject,  the  authors  agree  entirely  with  the 
assertion  that  a  micrococcus  is  constantly  associat- 
ed with  acute  rheumatic  lesions,  and  is  the  causal 
agent  in  their  production.  And  they  believe  the 
coccus  which  they  have  isolated  from  rheumatic 
cases  to  be  identical  with  that  obtained  by  Tribou- 
let,  Wasserman,  Paine,  and  Poynton.  The  same 
organism  is  obtainable  from  cases  of  chorea,  and 
on  injection  into  animals  may  produce  a  typical 
attack  of  acute  rheumatism.  They  have  obtained 
the  organism  from  some  fifteen  cases — namely,  from 
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eight  cases  of  acute  rheumatism,  three  cases  of 
chorea,  and  four  cases  of  acute  endocarditis  in  rheu- 
matic subjects.  In  most  cases  the  organism  was 
obtained  in  a  pure  condition  in  the  original  cultures. 
It  is  a  tiny  micrococcus,  arranged  in  pairs  and  short 
chains.  It  retains  Gram's  stain,  stains  well  with  all 
ordinary  dyes ;  it  is  not  capsulated,  and  is  not  ag- 
glomerated by  the  serum  of  men  or  animals  con- 
valescent from  rheumatism.  Without  animal  ex- 
periments it  would  be  taken  to  be  an  ordinary  strep- 
tococcus. That  it  is  not,  is  shown  by  Marmorek's 
test ;  i.  e.,  it  grows  well  on  a  fluid  medium  in  which 
human  streptococci  have  previously  been  grown  and 
filtered  out.  Bacteria  generally  can  flourish  in  such 
a  fluid,  but  streptococci  of  human  origin  are  unable 
to  multiply  in  it.  The  authors  give  a  careful  de- 
scription of  the  cultural  characters  of  the  organ- 
ism, and  of  animal  experiments  performed  with  it. 
Unlike  Poynton  and  Paine,  they  could  not  pro- 
duce chronic  valvular  disease  of  the  heart  in  rab- 
bits from  inoculations  of  the  micrococcus,  nor  did 
they  see  a  true  chorea  result. 

SURGERY  AND  ANATOMY. 

An  Anomaly  of  the  Muscles  of  the  Leg. — Dr. 

Giuseppe  Urso  {Gazzetta  degli  ospedali  e  delle 
cliniche,  January  4th)  reports  a  rare  anomaly  of 
the  muscles  of  the  leg,  which  he  has  found  in  a 
cadaver  in  the  dissecting  room  at  Catania.  This 
deformity  consisted  in  the  presence  of  a  super- 
numerary sulcus,  situated  between  the  normal  sul- 
cus and  the  deep  muscles  of  the  posterior  aspect 
of  the  leg.  The  sulcus  was  elongated,  rectangular 
in  shape,  measuring  27  centimetres  in  length,  and 
2.8  centimetres  in  width.  Above  it  was  formed  by 
two  tendinous  fasciae,  one  of  which,  the  external, 
was  inserted  into  the  head  of  the  fibula,  together 
with  the  tendon  of  the  normal  sulcus,  and  the  in- 
ternal one  was  inserted  into  the  oblique  line  of  the 
tibia.  From  these  points  of  attachment  the  per- 
oneal fibrous  fasciae  ran  downward  and  inward, 
and  the  tibial  obliquely  outward,  until  at  the  junc- 
tion of  the  superior  and  middle  thirds  of  the  tibia 
they  united  in  a  strong  muscular  belly,  which  was 
inserted  into  the  upper  surface  of  the  os  calcis  by 
means  of  a  broad  tendon.  At  a  distance  of  four 
centimetres  from  the  os  calcis,  a  small  bundle  was 
separated  from  this  muscle,  passed  behind  the  in- 
ternal malleolus,  and  was  inserted  into  the  acces- 
sory of  the  long  flexor.  This  anomaly  of  the  mus- 
cles of  the  leg  is  very  rare. 

The  Surgical  Treatment  of  Gastric  and  Duo- 
denal Ulcers.  By  B.  G.  A.  Moynihan,  F-.  R.  C.  S. 
{Lancet,  January  31st). — In  this  paper  the  author 
comments  upon  a  series  of  cases  of  gastric  and 
duodenal  ulcer.  Operative  treatment  may  be  re- 
quired in  cases  of  perforation,  of  haemorrhage,  and 
of  dilatation  of  the  stomach  due  to  chronic  ulcer. 
The  treatment  of  haematemesis  will  depend  upon  the 
nature  of  the  ulcer  from  which  the  blood  is  com- 
ing. In  haemorrhage  from  an  acute  ulcer  medical 
treatment  alone  will  suffice;  surgical  measures  will 
very  rarely  be  necessary.  If  any  operation  has  to 
be  done  gastroenterostomy  will  probably  prove  the 
most  effectual.    In  chronic  ulcer  operation  should 


be  advised  as  early  as  possible.  If  the  ulcer  is 
solitary  and  readily  exposed  it  may  be  excised, 
but  a  simple  gastroenterostomy  is  usually  sufficient 
to  arrest  the  haemorrhage  and  bring  about  healing 
of  the  ulcer. 

The  characteristics  of  the  haemorrhage  from  an 
acute  gastric  ulcer  are  spontaneity,  abruptness  of 
onset,  the  rapid  loss  of  a  large  quantity  of  blood, 
the  marked  tendency  to  spontaneous  cessation,  and 
the  infrequency  of  a  repetition  of  haemorrhage  in 
anything  but  insignificant  quantity.  The  charac- 
teristics of  haemorrjiage  in  chronic  gastric  ulcer 
are  the  onset  after  a  long  history  of  digestive  dis- 
turbances, the  tendency  to  recurrence  with  brief 
intermissions  of  a  few  hours  or  a  day  or  two,  the 
moderate  amount  of  blood  lost,  and  the  condition 
of  profound  anaemia  produced  by  the  repeated 
haemorrhages.  In  cases  of  dilatation  of  the  stom- 
ach or  of  inveterate  dyspepsia  due  to  chronic  ulcer 
the  author  has  performed  gastroenterostomy  with 
most  satisfactory  results.  In  connection  with  this 
operation  the  following  points  should  be  carefully 
attended  to :  ( i )  The  sterilization  of  the  mouth, 
stomach,  and  jejunum.  The  teeth  are  frequently 
brushed  with  Condy's  fluid,  the  stomach  is  washed 
out  with  tepid  boiled  water  twice  before  the  opera- 
tion, and  calomel  is  given  forty-eight  hours  before 
the  operation.  (2)  Gloves  made  of  India  rubber 
and  boiled  are  worn  by  all  concerned.  (3)  The 
hands  and  instruments  are  washed  in  salt  solution ; 
no  antiseptic  is  allowed  to  touch  the  peritonaeum. 
(4)  Scrupulous  care  is  taken  to  avoid  any  infec- 
tion from  the  mucosa.  The  following  is  a  summary 
of  the  cases  upon  which  this  paper  is  based.  Per- 
forated gastric  or  duodenal  ulcers,  ten  operations  and 
four  recoveries ;  gastroenterostomy  for  chronic 
ulcer,  etc.,  fifty-one  operations,  one  death  ;  and  py- 
loroplasty, three  cases  with  no  deaths.  Eight  cases 
were  operated  on  for  haemorrhage ;  one  by  excision, 
one  by  excision  and  gastroenterostomy,  and  six  by 
gastroenterostomy  alone.  The  subject  of  the  excis- 
ion operation  died. 

The  Treatment  of  Abdominal  Emergencies. 

By  J.  R.  Morison,  M.  B.  {Lancet,  January  31st). — 
The  author's  experience  has  taught  him  that  in  at 
least  ninety  per  cent,  of  patients  who  have  died  in 
consequence  of  abdominal  emergencies,  death  has 
been  brought  about  by  septic  infection  of  the  peri- 
tonaeum, and  in  the  great  majority  of  cases  of  gen- 
eral peritonitis,  the  more  elaborate  and  thorough 
the  operation  undertaken  for  its  treatment,  the  more 
quickly  the  patient  dies.  The  most  acute  and  seri- 
ous abdominal  injuries  and  diseases  give  rise  to 
such  characteristic  symptoms  and  signs  that  a  prob- 
able diagnosis  can  be  made.  The  physician's  first 
duty  is  to  arrive  at  a  definite  conclusion  as  to  whether 
the  patient  will  die  in  default  of  surgical  inter- 
vention. When  this  has  been  settled,  but  not  until 
then,  morphine  should  be  given  hypodermically. 
Not  only  relief,  but  real  temporary  good,  by  the 
diminution  of  shock,  follows  the  use  of  morphine. 
The  treatment  of  such  cases,  too  often  from  delay, 
resolves  itself  into  the  treatment  of  septic  infec- 
tion of  the  peritonaeum.  In  such  cases,  if  the  pa- 
tient survives  beyond  the  fourth  day  he  has  a 
fair  chance  of  recovery.    Surgical  treatment  does 
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not  always  give  the  best  results.  Operation  when 
once  the  abdomen  has  become  distended  is  too  late. 
If  operation  is  decided  against,  stop  the  adminis- 
tration of  all  food  and  drink  by  the  mouth,  giving 
them  by  enema ;  wash  out  the  stomach  with  hot 
water  as  frequently  as  vomiting  is  troublesome. 
Keep  the  patient  perfectly  quiet  by  means  of  small 
and  repeated  hypodermic  doses  of  morphine ;  ap- 
ply a  large  linseed  meal  poultice  over  the  whole 
abdomen  for  an  hour,  repeating  every  eight  hours. 

The  Radical  Cure  of  Inguinal  Hernia  with 
Local  Anaesthesia.  By  J.  A.  Bodine,  RI.  D. 
(Medical  Record,  February  14th). — Dr.  Bodine  re- 
ports forty-eight  cases  of  inguinal  hernia  operated 
on  under  local  anaesthesia.  The  patients  ranged  in 
age  from  sixteen  to  seventy-six  years,  and  in  five 
the  hernia  was  strangulated.  In  five  cases  the 
omentum  was  ligated  and  excised  without  pain  and 
as  much  as  sixteen  ounces  were  removed  in  one  case. 
In  another  case  an  adherent  appendix  was  ampu- 
tated. In  eighteen  cases  there  was  absence  of  pain, 
in  twenty-eight  the  pain  was  moderate,  and  in  two 
it  was  acute  when  the  neck  of  the  sack  was  ligated. 
The  author  is  almost  convinced  that  cocaine  should 
always  be  used  in  hernia  operations.  He  believes 
that  with  cocaine  a  herniotomy  is  practically  with- 
out danger.  The  author  describes  the  distribution 
of  the  three  important  nerves  that  have  to  be  blocked 
•in  order  that  the  operation  shall  be  painless.  In 
the  order  of  their  importance  they  are  the  hypo- 
gastric branch  of  the  iliohypogastric,  the  inguinal 
branch  of  the  ilioinguinal,  and  the  genital  branch 
of  the  genitocrural.  Both  these  last  named  nerves 
may  be  absent,  and  not  infrequently  they  cannot 
be  found,  yet  with  the  aid  of  a  small  amount  of 
infiltration  anaesthesia,  this  difficulty  is  easily  sur- 
mounted. The  technics  of  the  operation  is  minutely 
described,  as  well  as  a  slight  modification  of  the  or- 
dinary Bassini  operation,  which  is  made  necessary 
by  the  impossibility  of  ligating  arteries  without  pain. 
In  the  forty-eight  cases  reported  the  maximum 
amount  of  cocaine  used  was  half  a  grain. 


Hernia  of  Traumatic  Origin. — Professor  G. 
Sultan  (Miiiicheiier  uied\ciniscJic  IVochenschrift, 
February  3rd)  in  discussing  the  forensic  influence 
of  traumatic  hernia,  says  that  it  may  be  regarded 
as  accidental  ( i )  only  if  it  actually  follows  an  acci- 
dent or  if  exertion  such  as  would  increase  the  intra- 
abdominal pressure  has  taken  place;  (2)  if  it  can 
be  proved  that  previously  no  hernia  existed  in  the 
same  place;  (3)  if  the  hernia  suddenly  appeared 
with  pain  and  compelled  cessation  of  work,  and  if 
the  physician,  called  soon  thereafter,  could  elicit 
pain  on  pressure;  (4)  such  a  hernia  is  usually 
small  and  is  frequently  found  still  in  the  inguinal 
canal  and  only  exceptionally  is  larger  than  a  lemon. 
The  results  of  laceration  in  the  region  of  the  in- 
guinal canal  rarely  give  external  evidence  through 
swelling  or  h.-cmorrhage.  The  fact  that  other 
places  apparently  susceptible  if  hernia  exist,  does 
not  disprove  the  existence  of  a  traumatic  hernia, 
nor  does  the  difficulty  of  replacing  it  militate 
against  it. 


OBSTETRICS   AND    DISEASES  OF 
WOMEN. 

Lymph  Glands  in  Uterine  Carcinoma. — Dr.  E. 

Wertheim  (Ceiitralblaft  fi'ir  Gyndkologie,  January 
24th  )  has  examined  the  pelvic  glands  in  cases  of 
uterine  cancer.  He  found  in  two  thirds  of  the 
cases,  cancerous  masses  in  the  alveoli  with  poly- 
morphus  cells,  in  the  other  third  tubular  forms 
of  cell  masses  with  a  single  layer  of  epithelium. 
Most  authors  regard  these  glandular  masses  as  de- 
rivatives of  the  Wolffian  bodies,  rather  than  as  car- 
cinomatous. The  author  does  not  -agree  with  this 
view  on  theoretical  and  empirical  grounds.  In  a 
great  number  of  dead  bodies  of  persons  who  had 
not  died  of  cancer  he  found  not  one  example  of  a 
glandular  formation  of  this  kind ;  and  in  three 
cases,  he  was  able  to  demonstrate  the  changes  in 
the  glands  until  a  typical  alveolar  carcinoma  was 
developed.  Wertheim,  therefore,  concludes  that  in 
cases  of  cancer  of  the  cervix,  metastasis  plays  a 
much  greater  role  than  has  hitherto  been  assigned 
to  it,  and  that  the  changes  found  in  the  glands  can 
be  regarded  only  as  carcinomatous  in  character. 

The  Therapeutic  Value  of  White  Light  (In- 
candescent Electric  Lamps)  in  Some  Inflamma- 
tory Affections  of  the  Uterus  and  Annexa. — Dr. 

A.  I.  Orloft'  (Roiissky  J^ratch,  January  4th),  in 
this  preliminary  communication,  gives  the  results 
which  he  attained  in  a  series  of  inflammatory  con- 
ditions of  the  internal  female  genitals  with  the  ap- 
plication of  white  electric  light.  He  has  employed 
cold  white  electric  light  in  these  diseases  since 
November,  1901,  at  the  suggestion  of  Professor 
A.  I.  Lebedieff,  making  use  of  a  special  apparatus 
invented  by  Dr.  I.  I.  ]\Iakaveyef¥.  The  sources  of 
light  were  incandescent  lamps,  at  first  of  5-candle 
power,  later  of  i6-candle  power.  The  total  num- 
ber of  observations  was  50,  of  which  38  were  on 
out-patients,  and  12  on  hospital  patients.  The  full 
report  of  the  results  attained  will  be  published  later. 
According  to  the  author,  electric  light  is  indicated 
in  the  treatment  of  metritis,  parametritis,  perime- 
tritis, salpingitis,  oophoritis,  etc..  both  acute  and 
chronic.  The  chief  and  most  noteworthy  eff^ect 
of  this  treatment  is  the  disappearance  of  pain. 
Under  its  influence  the  purulent,  as  well  as  the 
serous,  exudates  diminish  in  volume  or  disappear 
entirely.  The  pains  of  dysmenorrhoea  are  consid- 
erably diminished.  The  pains  of  retroflexions,  and 
of  ovarian  neuralgia,  considerably  diminish  under 
this  treatment,  and,  in  the  case  of  retroflexions,  elec- 
tric light  can  sometimes  reduce  the  flexion  and  bring 
the  uterus  into  normal  position  in  a  short  time,  al- 
most without  pain.  Erosions  of  the  cervix  can  also 
be  treated  bv  this  method,  and  the  discharge  is  dim- 
inished from  both  uterus  and  cervix  in  cases  of 
gonorrhoeal  disease  of  these  parts.  During  men- 
struation and  in  cases  of  uterine  haemorrhage  these 
applications  of  electric  light  are  contraindicated. 
The  method  should  not  be  used  on  pregnant  women, 
in  view  of  the  fact  that  the  eff^ect  of  electric  light 
on  gestation  is  not  known.  No  tumors,  benign  or 
malignant,  of  the  uterus  or  annexa  were  treated  in 
this  series  of  cases.  The  only  unpleasant  effects 
of  using  electric  light  in  this  way  were  a  feeling 
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of  weakness  and  numbness  in  the  legs  after  three 
or  four  sittings,  and  a  general  depression.  These 
passed  away  when  the  sittings  were  interrupted  for 
a  few  days.  The  number  of  sittings  used  in  each 
case  varied  from  eight  to  forty,  and  each  lasted 
from  ten  to  twenty  minutes,  the  seances  being  re- 
peated daily  or  ever}-  other  day.  This  method  can- 
not compete  with  surgical  means  when  they  are 
indicated,  but  among  the  conservative  measures  it 
will  not  occupy  the  last  place. 

Disadvantages  of  Ventral  Fixation. — Dr.  R. 

Gradenwitz  (Ccntralblatt  fiir  Gyiidkologie,  January 
3istj  reports  five  cases  occurring  in  Asch's  clinic 
in  which  abdominal  hernia,  dystocia,  and  consecu- 
tive metritis  followed  the  performance  of  a  ven- 
tral fixation  of  the  uterus  for  movable  retroflexion. 
The  author  condemns  the  operation,  especially  if 
the  stumps  of  the  round  ligament  are  not  separately 
sutured.  Even  if  diseased  appendages  are  removed 
by  the  abdominal  route,  the  Alexander- Adams 
operation  is  preferable  so  far  as  a  good  result  is 
concerned ;  and,  further,  ventral  fixation  favors 
the  development  of  pockets.  Ventral  fixation  by 
means  of  the  anterior  wall  of  the  uterus  is  a  certain 
means  of  curing  a  retroflexion,  but  should  not  be 
performed  on  account  of  the  dangers  of  a  metritis, 
ventral  hernia,  and  disturbances  during  pregnancy 
and  labor.  Ileus  is  possible  if  the  round  ligament 
is  simultaneously  drawn  out  of  the  wound. 

Instrumental  Dilatation  of  the  Cervix  During 
Pregnancy  or  Labor. — Dr.  Zangenieister  {Ccntral- 
blatt fiir  Gyniikologie.  January  24th)  calls  atten- 
tion to  the  fact  that  in  the  dilatation  of  the  cer- 
vix there  are  always  more  or  less  bloody  lacera- 
tions. By  the  use  of  Bossi's  and  Frommer's  instru- 
ments, although  he  dilated  very  carefully,  he  re- 
gards the  danger  as  double,  involving  not  only  a 
laceration  but  the  danger  of  sepsis  as  well.  He 
prefers  the  use  of  intrauterine  balloons  of  the  vari- 
ous patterns,  combining  dilatation  with  some  tug- 
ging- 

Lateral  Section  of  the  Pelvis  by  Gigli's 
Method. — Dr.  E.  Pestalozza  {Centralblatt  fiir 
Gyniikologie,  January  24th)  records  two  cases  in 
which  he  used  this  method.  The  patients  were  both 
multiparae  with  much  contracted  pelves.  The 
operation  was  successful  in  both  instances,  there 
being  very  little  haemorrhage.  One  of  the  children 
died  at  the  end  of  three  weeks  of  convulsions,  the 
other  is  still  alive.  Pestalozza  regards  Gigli's 
method  as  a  decided  advance  over  symphysiotomy. 

DISEASES  OF  CHILDREN. 

Lobar  Pneumonia  in  Children  Accompanied 
by  Pain  Localized  in  the  Appendix. — Dr.  Olimpio 
Cozzolino  {Gazzctta  dcgli  ospcdali  e  dellc  cUnichc. 
January  nth)  reports  the  case  of  a  girl,  aged  four- 
teen months,  in  which  a  pneumonia  was  accom- 
panied by  the  misleading  symptom  of  pain  in  the 
region  of  the  appendix.  Massalongo  has  reported 
four  cases  of  pneumonia  in  children  resembling  an 
appendicitis,  and  very  justly  observes  that  a  great 
deal  of  care  should  be  exercised  in  distinguishing- 


such  cases  from  appendicitis,  and  thus  saving  them 
from  the  interference  of  impulsive  surgeons.  A 
number  of  authors  since  then  have  discussed  the 
same  subject.  Massalongo  asserted  that  there  was 
no  symptom  by  which  these  cases  could  be  distin- 
guished from  appendicitis  before  the  appearance  of 
local  signs  in  the  lungs,  but  the  present  author  be- 
lieves that  this  statement  is  somewhat  exaggerated. 
In  the  case  here  reported  the  child  was  taken  with 
high  fever  and  marked  pain  localized  in  the  right 
side  of  the  abdomen,  vomiting,  and  complete  loss 
of  appetite.  The  child  lay  on  its  right  side  with 
the  thighs  strongly  flexed  upon  the  abdomen.  The 
temperature  was  39.7°  C. :  the  pulse  was  156;  the 
heart  sounds  clear ;  the  respiration  52,  superficial 
and  accompanied  by  dilatation  of  the  nostrils.  Noth- 
ing was  found  in  the  chest  on  auscultation  that 
would  point  to  the  existence  of  a  pneumonia.  By 
delicate  palpation  the  point  of  maximum  tenderness 
was  found  to  be  in  the  region  of  the  appendix  cor- 
responding to  the  region  known  as  AIcBurney's 
point,  although  no  increased  local  resistance  could 
be  noted  there.  The  diagnosis  of  acute  appendi- 
citis was,  therefore,  excluded  and  an  enema,  a  tea- 
spoonful  of  castor  oil,  and  an  ice  bag  upon  the 
abdomen  were  the  means  of  relieving  the  abdominal 
symptoms.  On  the  second  day  the  signs  of  pneu- 
monia appeared  in  the  lungs  and  the  remainder 
of  the  disease  ran  the  ordinary  course  of  pneumonia 
with  a  crisis  on  the  sixth  day.  This  case  teaches, 
on  the  one  hand,  that  we  must  be  guarded  before 
making  a  diagnosis  of  appendicitis  in  a  child  that 
presents  a  train  of  symptoms  resembling  that  of 
appendicular  inflammation  ;  and,  on  the  other  hand, 
it  shows  that  we  must  use  the  differential  sign  of 
Guinon,  who  called  attention  to  the  following  fact: 
If  in  a  case  of  pneumonia  with  abdominal  symp- 
toms and  pain  in  !McBurney's  region,  instead  of 
pressing  heavily  at  that  point,  we  depress  the  ab- 
dominal wall  softly  with  the  whole  hand,  pain  is 
no  longer  produced,  nor  is  there  a  defensive  mus- 
cular contraction. 

NERVOUS  AND  MENTAL  DISEASES. 

Acute  Myelitis. —  AI.  E.  ^louratoff  {Revue  de 
incdecinc,  January  10th)  says  that  acute  focal 
hccinorrhagic  niyelitis  is  characterized  anatomically 
by  a  grave  affection  of  the  vessels,  by  haemorrhages, 
and  by  a  mechanical  destruction  of  tissue,  in  the 
presence  of  which  primary  parenchymatous  inflam- 
mation of  the  nervous  elements  and  diflfuse  inflam- 
mation of  the  neuroglia  may  take  place.  Clinicalh', 
this  form  is  expressed  by  irreparable  symptoms  and 
by  an  acute  development.  Isolated  or  multiple  foci 
may  appear ;  in  the  latter  event,  the  disease  during 
its  development,  may  show  exacerbations  and  remis- 
sions. Acute  focal  interstitial  myelitis  is  marked 
anatomically  by  considerable  vascular  transudates 
and  by  active  alterations  in  the  neuroglia,  which 
can  be  followed  by  parenchymatous  changes.  This 
form  is  sometimes  curable,  but  may  leave  severe 
traces.  As  in  the  haemorrhagic  form,  the  interstitial 
myelitis  may  have  solitary  or  multiple  foci.  The 
acute  ascending  and  descending  parenchymatous 
form  of  myelitis  expresses  itself  anatomically  b}' 
the  predominance  of  parenchymatous  changes  over 
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the  interstitial.  It  develops  slowly  and  gradually. 
It  is  curable  in  certain  cases,  as  in  those  originat- 
ing in  the  various  infections  and  toxaemias ;  but  in 
grave  cases,  and  especially  in  those  of  a  chronic 
character,  its  lesions  may  be  incurable. 

Hypodermoclysis  in  Pneumonia,  with  Report 
of  a  Case.  By  Maurice  Kahn,  M.  D.  {American 
Medicine,  February  7th). — Dr.  F.  P.  Henry,  of 
Philadelphia,  was  the  first  to  use  hypodermocly- 
sis in  the  treatment  of  pneumonia.  Apart  from 
clinical  experience,  the  theoretical  justification  for 
this  form  of  treatment  rests  on  the  theory  that  pneu- 
monia is  a  general  constitutional  disease  whose 
chief  local  manifestation  is  in  the  lungs.  As  it  is 
not  possible  to  cut  short  the  disease,  rational  treat- 
ment would  seem  to  consist,  first,  in  sustaining  the 
system  against  the  toxaemia,  and  secondly,  in  at- 
tempting to  eliminate  as  far  as  possible  the  toxines 
already  in  the  system.  It  is  in  accomplishing  this 
latter  object  that  hypodermoclysis  will  be  found  of 
great  value.  Dr.  Kahn  reports  one  case  of  pneu- 
monia in  a  woman  aged  fifty  years  in  which  a 
fatal  termination  seemed  inevitable  and  in  which 
the  patient,  after  having  received  four  injections  of 
normal  salt  solution,  aggregating  about  three  pints 
in  six  hours,  began  to  improve  in  a  most  "astonish- 
ing" manner.  Following  the  initial  hypodermic  use 
of  the  salt  solution,  the  patient  received  for  the  suc- 
ceeding two  days  rectal  injections  of  normal  salt 
solution.    Recovery  took  place. 


The  Bilberry  (Vaccinium  Myrtillus)  as  a  Rem- 
edy in  Typhoid  Fever  and  Other  Infectious  Dis- 
eases of  the  Intestine.  By  M.  M.  Bernstein, 
M.  B.  {British  Medical  Journal,  February  7th). — 
The  author  believes  that  a  specific  remedy,  capable 
of  meeting  all  the  indications  of  typhoid  in  the  in- 
testine during  the  disease,  will  be  found  in  the  fruit 
of  the  bilberry  shrub  {Vaccinium  myrtillus,  N.  O. 
Ericacece).  He  first  used  bilberries  as  an  intes- 
tinal astringent,  and  found  them  to  have  a  prompt 
antifermentative  action.  The  berries  are  not  poi- 
sonous, and  the  infusion  or  the  jam  has  a 
pleasant  and  fragrant  taste,  can  be  taken  hot 
or  cold,  or  mixed  with  mineral  waters,  milk, 
etc.  Neither  the  acid  juice  of  the  stomach 
nor  the  alkaline  contents  of  the  bowels  inter- 
fere with  the  action  of  the  drug,  which  reaches 
down  to  the  lowest  portion  of  the  bowel.  Bilberry 
juice  has  a  distinct  bactericidal  action  in  the  typhoid 
bacillus,  killing  it  in  about  thirty-six  hours.  In 
typhoid  fever  Vaccinum  myrtillus  keeps  the  intes- 
tine aseptic  and  prevents  reabsorption  and  reinfec- 
tion. It  cleanses  and  heals  the  ulcers,  and  by  its 
antifermentative  action  prevents  their  rupture.  It 
is  also  of  great  value  in  dysentery,  both  acute  and 
chronic. 

Spinal  Hydatid  Cysts  Causing  Severe  "Com- 
pression Myelitis."  Operation,  with  Successful 
Results.  By  Dr.  P.  Tytler  and  Dr.  R.  T.  Wil- 
liamson. {British  Medical  Journal,  February  7th). 
— Compression  myelitis  due  to  spinal  hydatid  cysts 
is  an  extremely  rare  affection.    A  case  occurring 


in  a  woman  aged  twenty-seven  years,  is  summarized 
as  follows:  "Compression  myelitis"  in  the  dorsal 
region ;  complete  paralysis  of  both  legs  ;  anaesthesia 
of  both  legs,  and  lower  half  of  the  trunk ;  complete 
paralysis  of  bladder  and  rectum.  Removal  of  fif- 
teen spinal  hydatid  cysts  (extra  dural)  ;  gradual  im- 
provement ;  complete  recovery  of  sensation  and  of 
control  of  bladder  and  rectum,  marked  recovery  of 
motor  power  in  legs ;  two  years  and  a  half  after 
the  operation,  legs  spastic,  but  patient  able  to  walk 
alone  with  the  aid  of  one  stick. 

Cysts  causing  compression  myelitis  are  usually 
external  to  the  spinal  dura  mater,  and  in  the  ma- 
jority of  cases  the  cysts  are  on  the  posterior  surface 
of  the  spinal  dura  mater.  Symptoms  of  compres- 
sion of  spinal  nerve  roots  in  a  case  where  hydatid 
cysts  are  known  to  exist  elsewhere  in  the  body,  and 
where  no  other  cause  can  be  ascertained,  should 
lead  to  a  diagnosis  of  spinal  hydatids. 


HYGIENE  AND   SANITARY  SCIENCE. 

How  to  Seat  School-children  According  to 
Vision. — Dr.  R.  A.  Katz  {Roussky  Vratch,  Janu- 
ary 4th)  calls  attention  to  the  importance  of  a  sub- 
ject of  school  hygiene  that  is  often  neglected — the 
proper  seating  of  the  pupils  according  to  their  abil- 
ity to  see.  Many  teachers  and  school  physicians 
now  insist  on  the  necessity  of  such  an  arrangement 
of  the  pupils  in  each  class  that  those  who  cannot 
hear  or  see  well  are  placed  in  front.  The  author 
observes,  however,  that  the  rule  usually  followed  is 
to  bring  the  nearsighted  pupils  nearer  to  "the 
board,"  while  it  is  just  as  important  sometimes  to 
bring  them  nearer  to  the  windows.  He  recom- 
mends that  each  pupil  be  individually  examined  in 
each  class  as  to  two  questions,  namely:  Can  he 
see  what  is  written  on  the  board  from  his  seat  with- 
out straining  the  accommodation  (blinking,  etc.)  ? 
(2)  Can  he  read  his  text-books  for  a  long  time 
without  growing  tired?  The  second  test  should 
be  made  by  requiring  each  pupil  to  read  the  small- 
est type  used  in  the  schools  through  a  "smoked 
glass"  which  absorbs  light.  The  pupils  then  should 
be  marked  according  to  the  following  scale  :  A.  The 
pupil  can  see  what  is  written  on  the  board  (a)  dis- 
tinctly from  his  seat;  {b)  not  from  his  seat  but 
he  begins  to  see  well  from  one  of  the  front  seats ; 
(c)  neither  from  his  seat  nor  from  the  front  bench. 
B.  The  pupil  can  read  through  smoked  glass  (a) 
at  his  own  desk;  {h)  not  at  his  own  desk,  but  at 
a  seat  nearer  to  the  window;  {c)  neither  at  his 
seat  nor  at  the  window.  The  last  group  of  marks 
may  be  poor  on  account  of  the  poor  illumination 
of  the  room.  The  pupils  should  now  be  seated  ac- 
cording to  the  marks  thus  given.  Those  who  can- 
not see  at  the  window  and  in  the  front  seat  should 
be  examined  by  an  oculist  and  given  eyeglasses. 
The  fact  that  a  pupil  is  supplied  with  glasses  does 
not  necessarily  mean  that  he  should  not  be  placed 
in  front,  as  in  nearsighted  children  the  correction 
is  not  completed  by  the  glasses,  and  there  is  always 
an  under  correction.  In  the  same  way,  glasses  for 
astigmatism  do  not,  as  a  rule,  correct  to  normal 
vision.  These  examinations  should  be  repeated 
each  year. 
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Immunization  from  Tuberculosis.  By  Simon 
Flexner,  M.  D.  {Philadelphia  Medical  Journal, 
February  14th). — Dr.  Flexner  believes  that  the  ag- 
glutination test  of  Gruber  and  Durham  and  the 
cytolytic  reaction  of  Bordet  and  Pfeiffer  have  fur- 
nished reliable  means  by  which  bacteria  may  be 
proved  to  be  of  the  same  or  different  species.  The 
importance  of  such  a  method  is  well  illustra,ted 
in  the  aid  it  has  been  in  the  differentiation  of  ty- 
phoid, cholera,  dysentery,  and  other  bacilli.  It  now 
comes  to  our  aid  in  giving  us  a  new  basis  for  our 
belief  in  the  unity  of  bovine  and  human  tubercu- 
losis. "It  would  seem  to  be  an  unphilosophical  and 
unprofitable,  if  not  unpardonable,  attitude  to  assume 
longer  any  genetic  distinction  between  bovine  and 
human  bacilli."  This  conclusion,  which  is  the  op- 
posite of  Koch's  recent  teaching,  is  based  on  the 
three  following  sets  of  experiments:  (i)  McFad- 
yean's,  reported  in  1901  and  1902.  They  were  un- 
dertaken for  the  purpose  of  immunizing  cattle 
against  tuberculosis,  and  on  the  whole  were  fairly 
successful.  (2)  Von  Behring's,  reported  at  the  end 
of  1901.  While  this  series  of  tests  has  not  yet  been 
concluded,  the  immunized  and  inoculated  cattle  be- 
ing still  alive,  yet  the  mere  fact  that  the  cattle  are 
alive  goes  a  long  way  toward  proving  that  the  at- 
tempt at  artificial  immunization  has  in  great  part 
been  successful.  (3)  Pearson's  and  Gilliland's  ex- 
periments. This  last  set  is  the  most  conclusive  of 
any.  By  using  suspensions  of  cultures  of  human 
bacilli  for  the  inoculation  of  healthy  cattle  they  suc- 
ceeded in  affording  almost  absolute  protection 
against  bovine  bacilli  otherwise  virulent  to  such  cat- 
tle. All  scientific  discoveries  are  the  result  of  a 
process  of  evolution,  and  the  credit  for  them  can 
never  really  rest  on  any  one  man.  Yet,  with  this 
understanding,  if  the  question  be  asked :  To  whom 
belongs  the  credit  of  protective  inoculation  against 
tuberculosis?  It  must  be  answered  by  giving  the 
credit  to  two  Americans,  Theobald  Smith  and  Tru- 
deau. 

The  Control  of  Consumption  by  the  Public 
Health  Authority. — Dr.  T.  Percy  C.  Kirkpatrick 
{Dublin  Journal  of  Medical  Science,  January) 
points  out  that  the  question  of  the  proper  control 
of  consumption  is  one  of  very  pressing  interest 
to  Irishmen,  because  Ireland  occupies  the  unique 
and  unenviable  position  of  still  having  an  increas- 
ing mortality  from  tuberculous  disease.  In  the  year 
1900,  phthisis  caused  10,076  deaths,  out  of  a  total 
of  87,606,  or  a  rate  of  225.6  per  100,000  of  tjhe 
estimated  population.  He  alludes  to  the  fact  that 
in  New  York  city  the  death  rate  from  phthisis  has 
been  reduced  by  over  thirty  per  cent,  since  the 
adoption  of  preventive  measures  some  years  ago, 
and  that  similar  gratifying  results  have  been  ob- 
tained elsewhere.  He  quotes  with  approbation  the 
scheme  drawn  up  by  the  city  council  of  Manches- 
ter, England,  in  the  year  1899.  The  main  lines 
of  this  scheme  may  be  grouped  under  the  follow- 
ing heads :  ( i )  Voluntary  notification  of  consump- 
tive cases.  (2)  Education  of  the  public  in  general, 
and  of  the  patient  and  his  friends  in  particular,  in 
the  nature  of  the  disease.  (3)  Treatment  of  the 
patient's  surroundings.  (4)  Supervision.  (5) 
Provision  of  isolation  hospitals.    (6)  Protection  of 


the  food  supply  from  contamination  by  the  tubercle 
bacillus.  The  author  then  outlines  the  precautions 
which  other  countries  are  taking  against  the  spread 
of  phthisis,  and  sketches  a  plan  which  he  considers 
suitable  for  Ireland  to  meet  the  pressing  wants 
of  public  health.  He  formulates  a  practical,  rather 
than  an  ideal,  plan,  considering  that  the  poverty  of 
the  country  precludes  the  possibility  of  adopting  any 
scheme  which  would  involve  it  in  great  expense. 
He  points  out,  however,  that  the  money  so  ex- 
pended is  for  the  advancement  and  improvement  of 
the  race,  and  if,  through  the  expenditure,  the  mor- 
tality and  morbidity  from  phthisis  can  be  reduced, 
a  real  economy  will  be  effected  in  the  national 
wealth.  Vast  sums  of  money  are  being  spent  on 
the  education  of  the  people,  which  are  no  doubt 
necessary  for  the  advancement  and  improvement  of 
the  community ;  but  the  very  existence  of  the  race  in 
the  future  will  depend  upon  the  success  of  efforts 
in  preventive  medicine. 

A  Contribution  to  the  Study  of  Cancer  Mor- 
tality. By  Dr.  C.  Templeman.  {British  Medical 
Journal,  February  14th). — The  author's  conclusions, 
based  on  a  study  of  the  cancer  mortality  in  Dundee 
during  the  past  twenty-five  years,  are  as  follows : 

(1)  That  the  death  rate  from  cancer  as  a  whole 
during  the  twenty-five  years  under  review  has  more 
than  doubled,  having  increased  from  7.27  to  16.92 
per  10,000  of  the  population  over  the  age  of  twenty. 

(2)  That  this  increase  is  greatest  at  ages  over  forty- 
five,  is  common  to  both  sexes,  but  more  marked 
in  the  male  sex,  though  the  actual  mortality  is 
higher  among  females.  (3)  That  in  females  this 
is  chiefly  due  to  an  increase  in  malignant  affections 
of  the  abdominal  viscera.  (4)  That  uterine  cancer 
and  cancer  of  the  breast  in  females  have  increased, 
though  not  in  any  marked  degree.  (5)  That  can- 
cer of  the  rectum  also  shows  a  slight  increase  in 
both  sexes.  (6)  That  in  males  the  highest  mor- 
tality is  from  cancer  of  the  abdominal  viscera.  (7) 
That  in  males  cancer  of  the  mouth  and  also  of 
the  upper  digestive  tract  has  also  greatly  increased. 
(8)  That  therefore  cancer  of  the  regions  which 
m.ay  be  described  as  "accessible"  has  increased,  as 
well  as  that  of  parts  which  are  not  so  accessible,  and 
where  the  diagnosis  is  more  difficult,  but  the  in- 
crease in  the  latter  is  out  of  all  proportion  to  that 
in  the  former  class.  (9)  That,  during  the  same 
period,  there  has  been  a  great  improvement,  both 
in  clinical  and  pathological  diagnosis,  as  well  as  in 
death  certification,  and  consequently  a  considerable 
diminution  in  returns  from  such  indefinite  condi- 
tions as  "old  age"  and  "disease"  of  the  various  or- 
gans (without  any  specification  of  its  nature). 
( 10)  That  this  must,  to  a  considerable  extent,  have 
helped  to  swell  the  returns  of  death  from  cancer. 

The  Significance  of  the  Presence  of  Strepto- 
cocci in  Market  Milk.  By  Raymond  Clinton 
Reed,  Ph.  B.,  D.  V.  M.,  and  Archibald  Robinson 
Ward,  B.  S.  A.,  D.  V.  M.  {American  Medicine, 
February  14th). — There  is  a  fairly  widespread  be- 
lief that  certain  diarrhoeal  diseases  in  children,  and 
occasionally  also  in  adults,  have  for  their  causative 
aetiological  factor  the  presence  of  streptococci  in 
cow's  milk.    It  was  in  order  to  determine  the  ac- 
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curacy  of  this  belief  that  the  authors  undertook 
the  studies  that  they  now  report.  The  question 
has  not  been  settled,  but  certain  preliminary  con- 
clusions have  been  reached  that  will  be  of  use  in 
future  investigations.  The  authors  draw  the  fol- 
lowing conclusion  from  their  work  :  ( i )  The  classi- 
fication of  streptococci  is  indefinite.  So  far,  their 
differentiation  has  been  based  mostly  on  the  char- 
acter of  the  lesions  that  have  been  produced.  Until 
a  more  specific  nomenclature  has  been  evolved  it 
will  be  unwise  to  attempt  to  state  too  definitely  what 
the  consequences  of  streptococcus  contamination  of 
mitis  in  cow's  constitutes  an  important  source  of 
streptococci  in  market  milk.  (3)  The  transition 
from  the  condition  in  which  a  few  streptococci  re- 
main after  a  mild  attack  of  mammitis  to  one  in  which 
streptococci  are  found  in  a  healthy  udder,  is  a 
slight  one,  and  there  are  no  means  by  which  such 
streptococci  can  be  differentiated.  (4)  Strepto- 
cocci are  found  in  the  healthy  udder  probably  more 
frequently  than  was  formerly  believed  to  be  the 
case.  (5)  To  understand  the  conditions  under 
which  these  streptococci  harbored  in  the  healthy 
udder  will  become  virulent  will  require  a  further 
study  of  the  pathology  of  mammitis. 

GENITO-URINARY  DISEASES. 

Irrigation  in  Acute  Urethritis.  By  Arthur  L. 
Chute,  M.  D.  (Boston  Medical  and  Surgical  Jour- 
nal, February  12th). — There  are  three  chief  mis- 
apprehensions with  regard  to  the  employment  of 
irrigation  in  acute  urethritis :  ( i )  It  is  generally 
believed  that  the  object  of  such  treatment  is  to 
abort  the  attack  by  the  bactericidal  action  of  the 
fluids  used.  This  would  be  an  impossible  accom- 
plishment, since  any  solution  strong  enough  to  kill 
the  gonococci  would  also  kill  the  lining  mucous 
membrane  of  the  urethra.  The  irrigations  merely 
keep  the  urethra  clean  and  i^he  solutions  used  in 
virtue  of  the  temperature  at  which  they  are  em- 
ployed and  their  slightly  irritating  qualities  increase 
the  blood  supply  and  phagocytosis,  and  so  lead  to 
cure.  (2)  It  is  believed  by  some  that  the  risk  of 
infecting  the  posterior  urethra  is  increased.  The 
author  believes  that  posterior  urethritis  occurs  less 
frequently  in  patients  treated  by  irrigation  than 
in  those  treated  by  other  methods.  (3)  It  is  be- 
lieved that  the  method  should  only  be  used  after  the 
most  acute  stage  has  been  passed.  This  belief  is 
also  erroneous.  Irrigations  should  be  begun  as 
soon  as  the  diagnosis  has  been  made.  The  author 
claims  the  following  advantages  for  the  method : 
"A  great  increase  in  comfort ;  in  the  vast  majority 
of  cases  a  speedier  recovery ;  a  somewhat  lessened 
liability  to  the  complications  which  attend  the  acute 
stage;  probably  a  very  considerably  decreased  lia- 
bility to  the  late  complications."  The  solutions  rec- 
ommended are  either  a  potassium  permanganate  so- 
lution of  1-10,000  to  1-8,000,  or  a  sijver  nitrate  so- 
lution of  1-15,000  to  1-10,000.  Both  solutions 
should  be  gradually  increased  in  strength,  and  the 
second  one  is  proljably  more  effective  in  the  chronic 
than  in  the  acute  stage.  The  temperature  of  the 
solutions  should  be  a  little  over  too°  F.  and  one 
or  two  quarts  should  be  used  at  one  time.  When 
it  is  possible,  two  irrigations  a  day  sliould  be  given 


for  the  first  week,  then  daily  for  another  week,  then 
twice  a  week  till  the  condition'  is  cured.  Occasion- 
ally the  method  fails  and  other  measures  have  to 
be  resorted  to.  The  author  summarizes  his  con- 
clusions as  follows :  "That  while  irrigation  is  at 
times  and  in  occasional  instances  disappointing,  it 
gives  in  acute  urethritis  the  best  individual  results, 
the  best  general  results ;  that  it  offers  the  patient 
the  greatest  immediate  comfort,  the  greatest  imme- 
diate safety ;  that  as  prompt  if  not  more  prompt  re- 
covery takes  place  than  by  any  other  means ;  that 
there  is  more  certain  recovery  and  with  less  proba- 
bility of  late  complications." 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Potassium  Permanganate  as  a  Specific  Anti- 
dote in  Morphine  and  Opium  Poisoning. — Dr. 

S.  A.  Finkelstein,  of  Kieft",  says  that  too  little  atten- 
tion has  been  paid  to  potassium  permanganate  as 
an  antidote  in  acute  opium  and  morphine  poison- 
ing. The  latest  textbooks  on  pharmacology  dwell 
chiefly  on  the  symptomatic  treatment,  and  the  ad- 
ministration of  atropine.  Tappeiner,  Kohler.  and 
others  recently  have  expressed  serious  doubts  as 
to  the  antagonism  of  atropine  and  morphine,  which 
is  purely  theoretical.  The  question  is  still  unset- 
tled whether  the  stimulation  of  the  respiration  and 
the  increase  in  the  blood  pressure  produced  by 
atropine  are  due  to  the  action  of  this  drug  upooi 
the  respiratory  centre  and  the  vasomotor  centre 
in  the  medulla  oblongata,  or  are  the  results  of  its 
action  on  the  vagus  nerve  endings  in  heart  and 
lungs.  W.  Moor,  of  New  York,  has  reported  71 
cases  of  morphine  poisoning  treated  by  potassium 
permanganate  with  marked  success.  The  doses 
used  are  from  30  to  60  minims  of  a  four  to  five 
per  cent,  solution  in  water,  subcutaneously.  until 
improvement  is  noted.  Internally,  it  should  be 
given  in  doses  of  four  grains  of  potassium  per- 
manganate to  each  three  grains  of  morphine  taken, 
and  for  each  ounce  of  infusion  of  opium  six  grains 
of  potassium  permanganate  should  be  given.  If 
the  amount  of  poison  is  unknown,  then  from  eight 
to  ten  grains  of  potassium  permanganate  are  given 
in  a  glass  of  water,  and  then  the  stomach  should 
be  washed  with  a  weak  solution  of  the  same  salt. 
The  author  reports  the  following  case  in  which  he 
used  the  Moor  treatment.  A  young  woman  had 
taken  about  a  gramme  of  morphine  hydrochloride 
an  hour  and  a  half  before  the  physician  arrived, 
and  was  found  unconscious,  pale,  with  froth  at  her 
lips,  lying  perfectly  relaxed.  Her  respiration  was 
slow,  interrupted,  resembling  the  Cheyne-Stokes 
type,  eight  per  minute;  her  pulse  slow  36  per 
minute,  small  and  irregular.  The  reflexes  were 
absent  and  the  pupils  were  greatly  contracted  and 
insensible  to  light.  A  bottle  with  the  reriiains  of 
the  solution  was  found  on  the  floor  next  to  her 
bed.  One  gramme  of  a  four  per  cent,  solution  of 
potassium  ])ermanganate  was  injected  under  the 
skin.  After  ten  minutes  a  marked  improvement  set 
in.  The  pulse  and  respiration  became  more  rapid 
and  more  regular.  The  injection  was  repeated  after 
half  an  hour,  and  within  three  hours  the  improve- 
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ment  was  so  marked  that  the  patient  could  be  left 
alone.  There  is  no  question  that  in  this  case  the 
antidote  sug-gested  by  Dr.  Moor  saved  the  patient's 
Hfe. 

Remarks  on  the  Treatment  of  Pneumonia.  By 

Frederick  P.  Henry,  D.  (Philadelphia  Medical 
Journal,  February  14th). — Dr.  Henry  considers 
only  that  form  of  primary  pneumonia  due  to  the 
diplococcus  of  Frankel.  He  reviews  the  aetiology, 
prophylaxis  and  the  indications  for  treatment  in 
a  very  gentle  way.  He  then  considers  in  succes- 
sion the  various  forms  of  medication  that  are  in 
most  general  use  in  the  treatment  of  this  disease. 
We  shall  only  attempt  to  abstract  those  portions 
of  his  article  that  differ  most  widely  from  the  usual 
text-book  article.  ( i )  Pain.  Much  stress  is  laid 
on  the  importance  of  abolishing  pain,  especially 
when  it  interferes  with  pulmonary  movements.  To 
the  objection  that  pain  is  not  often  complained 
of,  answer  is  made  that  it  is  often  latent — that  is, 
that  it  is  kept  in  suppression  by  an  expiratory  posi- 
tion of  the  lung.  With  pain,  suppressed  expectora- 
tion will  be  promoted  and  congestion  relieved.  (2) 
Oxygen  inhalations.  They  have  not  given  the  au- 
thor uniform  satisfaction,  and  at  times  are  even  a 
source  of  annoyance  to  the  patient.  (3)  Quinine 
by  hypodermic  injection.  Petzold,  of  Magdeburg, 
has  conclusively  demonstrated  its  value  in  cases  of 
lobar  pneumonia  due  to  Frankel 's  diplococcus,  and 
it  deserves  to  be  regarded  as  a  specific.  The  dose 
for  adults  is  0.5  [grammes?]  of  quinine  in  17  parts 
of  water.  In  children  from  ten  to  fifteen  years  the 
dose  is  0.25  [grammes?]  in  9  parts  of  water.  Two 
such  injections  on  two  successive  days  are  gener- 
ally sufficient.  "I  have  used  quinine  in  the  way 
recommended  by  Petzold,  and  am  convinced  of  its 
efficacy."  (4)  Saline  hypoderinoclysis.  Dr.  Henry 
was  the  first  to  use  hypodermoclysis  in  pneumonia, 
though  he  does  not  claim  to  have  done  so  in  his 
paper.  It  is,  however,  natural  to  find  that  he  be- 
lieves that  it  has  often  turned  the  scale  in  favor 
of  recovery.  He  considers  that  the  method  is  now 
accepted  as  at  least  a  rational  one  in  the  treatment 
of  pneumonia.  (5)  Venesection.  The  author  does 
not  think  there  are  many  cases  in  which  venesection 
is  indicated.  In  conclusion  he  quotes  with  approval 
the  remark  of  Dujardin-Beaumetz :  "There  is  no 
treatment  of  pneumonia,  there  is  only  a  treatment 
of  pneumonics." 

Alcohol  as  a  Medicament. — Professor  Binz 
(Berliner  klinische  IV ochenschrift,  January  19th 
and  26th)  concludes  from  his  experiments  that  alco- 
hol in  moderate  doses  increases  the  respiratory  ca- 
pacity in  most  persons  to  a  small  degree.  The  same 
doses  given  to  persons  on  an  empty  stomach  or- 
when  they  were  tired,  always  had  this  result,  as 
well  as  when  those  experimented  upon  slept  as  a 
result  of  the  ingestion  of  alcohol.  This  increase 
of  respiratory  capacity  is  due  to  a  direct  irritation 
upon  the  nervous  centres  by  the  diluted  alcohol  cir- 
culating in'  the  blood.  The  author  also  found  that 
the  presence  of  aromatics  in  the  alcohol  increased 
the  exciting  action  of  the  pure  alcohol.  The  favor- 
able action  of  alcohol  in  collapse  cannot  be  disputed, 
and  it  has  been  unquestionably  proved  that  mod- 


crate  quantities  of  alcohol  save  the  consumption  of 
fat  and  proteids.  The  author  concludes  that  the 
])resent  attitude  of  some  of  the  profession  in  con- 
demning all  alcoholic  beverages  costs  many  a  life, 
and  that  a  good  wine  or  brandy  is  often  of  the 
greatest  value. 

PHYSIOLOGY  AND  PATHOLOGY. 

Pathogeny  of  Intermittent  Hydronephrosis. — - 

M.  P.  Bazy  (Rez'ue  de  chirurgic,  January  loth) 
says  that  hydronephrosis,  especially  of  the  inter- 
mittent type,  has  its  origin  in  a  congenital  disposi- 
tion of  the  pelvis  of  the  kidney  and  accessorily  of 
the  ureter.  A  congenitally  voluminous  pelvis  of 
the  horizontal  type,  offers  the  best  opportunity  for 
the  development  of  a  hydronephrosis,  especially  if 
it  has  a  bend  or  the  shape  of  a  bagpipe.  This  form 
of  pelvis  is  quite  rare  and  its  occurrence  is  in  propor- 
tion to  the  rarity  of  intermittent  hydronephrosis. 
The  accessory  factors  producing  this  form  of  hydro- 
nephrosis lie  in  the  strictures,  folds,  and  torsions  of 
the  upper  extremity  of  the  ureter. 

A  movable  kidney  can  be  the  cause  of  the  hydro- 
nephrosis ;  but  the  author  thinks  the  ptosis  and  the 
mobility  are  more  often  the  sequel  of  the  condition. 
The  production  of  the  hydronephrosis  is  favored  by 
a  possible  stagnation  of  a  small  quantity  of  urine 
in  a  congenitally  large  pelvis,  congenitally  disposed 
to  permit  such  stagnation,  which  will  allow  it 
to  take  place  under  the  influence  of  a  slight  cause. 
This  evoking  cause,  repeating  itself,  will  finally 
bring  about  a  more  and  more  marked  stagnation, 
until  the  kidney  having  increased  in  size  and  weight, 
falls  from  its  normal  position  and  then  meeting  a 
new  condition  of  stagnation,  brings  about  an  inter- 
mittent hydronephrosis  through  the  very  fact  of  its 
ptosis.  The  torsions,  folds,  and  twists  resulting 
from  the  ptosis,  or  created  or  increased  by  it,  may 
become  permanent  through  the  formation  of  adhe- 
sions or  through  a  parietal  sclerosis  originating  in 
some  irritative  process,  which  may  be  aseptic  or  of 
a  feebly  septic  nature. 

The  author  reports  a  number  of  cases  of  this  con- 
dition and  has  illustrated  his  paper  voluminously 
with  cuts  of  injected  pelves  and  ureters. 

Relation  of  the  Innervation  of  an  Organ  to  the 
Influence  of  Suprarenal  Extract  upon  it.  By 

S.  J.  Meltzer,  M.  D.,  and  Clara  Meltzer,  B.  A., 
M.  D.  (American  Medicine,  February  7th). — This 
is  a  preliminary  communication  from  the  Rocke- 
feller Institute  for  Medical  Research.  The  experi- 
ments from  which  the  conclusions  are  drawn  were 
performed  upon  rabbits,  whose  sympathetic  cervical 
nerves  and  ganglia  were  mutilated  in  a  variety  of 
ways.  "Our  results  demonstrate  in  the  first  place 
that  the  suprarenal  extract,  which  in  the  normal 
animal  causes  by  subcutaneous  injection  no  effect 
upon  the  pupil  and  nearly  no  constricting  effect 
upon  the  blood  vessels,  causes  a  distinct  and  lasting 
effect  when  the  synipathetic  is  cut.  In  other  words, 
a  substance  which  exerts  no  effect  upon  a  normal 
organ  can  exert  a  considerable  effect  of  long  dura- 
tion if  this  organ  is  deprived  in  some  way  of  a 
nervous  control.  This  appears  to  us  to  be  a  prin- 
ciple of  fundamental  im.portance." 
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Mercurial  Combinations  in  the  Urine. — Dr.  A. 

Laquer  (Berliner  klinische  Wochenschrift,  January 
19th)  has  found  experimentally  that  normal  urine 
almost  always  is  capable  of  dissolving  the  red  blood 
cells  of  rabbits  which  have  been  fixed  in  bichloride 
of  mercury ;  but  when  the  blood  cells  have  not  been 
so  fixed,  no  solution  takes  place.  The  urine  of 
syphilitics  treated  by  mercurial  injections  possess 
the  same  property  although  mercury  can  be  pre- 
viously demonstrated  as  being  present.  It  appears 
from  these  observations  that  the  power  of  the  urine 
to  combine  with  mercury  is  more  than  abundantly 
present.  The  role  of  the  proteid  bodies  in  this 
chemical  reaction  is  not  yet  clear.  The  author  con- 
cludes that  mercury  combines  in  the  urine  princi- 
pally with  the  acids  and  acid  salts  and  also  appears 
in  the  excretion  of  creatinin. 

Relation  of  Pacchionian  Granulations  to  Sar- 
coma and  Psammoma  of  the  Dura  Mater. — Dr. 

Martin  B.  Schmidt  (Virchow's  Archiv,  December 
5th)  says  that  in  adults,  one  finds  solid  cell  masses 
in  the  cerebral  dura  mater  especially  localized  in  the 
convexity  of  the  upper  half  of  the  cerebrum  and 
about  the  middle  meningeal  artery.  They  are  de- 
rived from  the  endothelial  covering  of  the  arach- 
noid. There  is  also  found  an  extensive  vascular 
cell  layer  with  or  without  intercellular  substance  and 
with  various  types  of  cells — spindle  cells  among 
them — which  have  the  power  of  producing  fibrillse 
and  a  tendency  toward  the  formation  of  calcareous 
concretions.  The  so-called  sarcomata  of  the  dura 
mater  arise  from  the  arachnoid  and  its  endothelial 
cells,  which  are  pushed  into  the  tissue  of  the  dura 
from  the  smooth  surface  of  the  arachnoid  by  means 
of  the  Pacchionian  granulations  and  the  masses  of 
cells  first  described. 


Some  Questions  Relating  to  the  Acetone 
Bodies. —  Dr.  Giuseppe  Satta  {Riforma  medica, 
December  22,  1902)  discusses  two  questions  in  con- 
nection with  acetonuria :  (i)  The  independence  of 
the  elimination  of  acetone  and  the  destruction  of 
living  protoplasm;  (2)  the  influence  of  the  carbo- 
hydrates upon  the  production  and  elimination  of 
the  acetone  bodies.  Weintraub,  Hirschfeld,  Mag- 
nus Levy,  and  others  have  demonstrated  that  the 
proteid  substances  cannot  be  considered  as  the 
source  of  the  acetone  bodies.  Yet  it  is  not  abso- 
lutely impossible  that  the  acetone  bodies  may  be 
formed  from  proteids,  for  it  has  been  shown  ex- 
perimentally that  small  traces  of  acetone  can  be 
produced  by  the  oxidation  of  proteids.  Yet  in  this 
case  we  have  to  deal  only  with  minute  traces  of  ace- 
tone, and  it  is  not  proved  that  in  diabetes  there  is 
acetone  formed  in  sufficient  quantities  to  give  ace- 
tonuria from  the  decomposition  of  the  protoplasm. 
The  action  of  carbohydrates  in  acetonuria  is  illus- 
trated by  the  fact  that,  if  a  diet  which  is  sufficient 
in  calories  to  support  life,  but  is  devoid  of  all  carbo- 
hydrates, is  given  for  a  time  to  both  healthy  and 
diabetic  persons,  an  acetonuria  results;  but  when 
these  persons  are  given  carbohydrates,  the  acetone 
both  in  the  urine  and  in  the  expired  air  is  reduced 
to  the  normal.    The  author  fed  healthy  persons  on 


diet  exclusively  carbohydrate  and  found  very  little 
acetone  eliminated,  but  as  soon  as  the  diet  was 
changed  to  one  of  proteids  and  fats  acetone  reap- 
peared in  increasing  quantities.  The  administra- 
tion of  fats  increases  the  amount  of  acetone  in  the 
urine  of  diabetics,  especially  the  eating  of  butter 
and  the  administration  of  butyric  acid.  The  author 
has  studied  particularly  the  relations  of  the  acetone 
bodies  to  the  ingestion  of  fats,  and  concludes  as 
follows  as  regards  the  results  of  a  study  of  ten  cases 
of  diabetes :  In  mild  cases  the  increase  of  fats 
ingested  has  little  or  no  influence  on  acetonuria,  but 
in  severe  cases  it  suffices  to  increase  the  amount  of 
butter  taken  in  by  12.15  grammes  to  increase  the 
elimination  of  acetone  bodies.  The  increase,  both 
in  mild  and  severe  cases,  is  at  the  charge  of  the  beta 
oxybutyric  acid.  Other  fats  and  oils  raise  the 
amount  of  acetone  bodies  eliminated  less  than  does 
butter.  The  increase  in  acetone  elimination  ceases 
on  the  day  following  the  cessation  of  the  adminis- 
tration of  butter,  and  the  acetone-producing  property 
of  butter  is  due  probably  to  the  presence  of  lower 
fatty  acids.  Whether  acetone  is  produced  from 
fatty  bodies  by  oxidation  or  by  synthesis  is  not  as 
yet  known.  The  practical  conclusion  from  these 
findings  is  that  we  should  not  exclude  butter  too 
rigidly  from  the  diet  of  diabetics,  and  that  we  should 
give  due  weight  in  each  case  to  the  severity  of  the 
disease.  Washing  butter  removes  most  of  the  fatty 
acids,  so  that  it  is  rendered  more  fit  for  the  use  of  dia- 
betic patients.  Fats  are  an  important  part  of  the  diet 
of  diabetics  who  are  deprived  of  carbohydrates.  Large 
amounts  of  butter  increase  the  acetone  elimination 
but  slightly  even  in  severe  cases,  and  the  acetone 
bodies  produced  may  be  eliminated  quickly  with 
the  aid  of  alkalies.  Moreover  the  acetonuria  pro- 
duced by  eating  butter  ceases  within  a  week  after 
the  butter  is  removed  from  the  diet.  All  these 
facts  must  be  remembered  in  treating  diabetics  and 
a  too  severe  exclusion  of  butter  and  fats  is  not  nec- 
essary. 

Multiple  Myelomata  of  Bone. — M.  Vignard 
and  M.  Gallavardin  {Revue  de  chirurgie,  January 
loth)  declare  that,  among  the  many  groups  of 
tumor  aff^ecting  the  skeleton,  the  name  "multiple 
primary  tumors  of  the  bone"  may  be  given  to  one. 
These  growths  are  characterized  by  simultaneous 
development  in  several  places  of  bony  tissue,  for  it 
is  not  possible  to  distinguish  which  is  the  primary 
growth  and  which  are  metastatic.  The  softer  parts 
of  the  skeleton  are  specially  susceptible  to  this  mani- 
festation, such  as  the  sternum,  the  ribs,  the  vertebrae, 
the  skull.  The  tumors  are  never  accompanied  by 
visceral  complications,  but  confine  themselves  exclu- 
sively to  the  bones.  Histologically,  the  growths  are 
not  homogeneous.  Some  are  like  lymphadenomata. 
others  like  endotheliomata,  while  others  have  a  spec- 
ial structure  to  which  the  name  myeloma  has  been 
given.  The  last  have  certain  distinctive  characters 
— the  multiplicity  of  the  tumors  is  ofter  extreme, 
their  clinical  latency  is  possible,  cachexia  is  rapidly 
developed,  and  the  clinical  picture  terminates  with 
fever,  coma  and  with  the  presence  of  the  albumo- 
suria of  Bence  Jones,  but  it  is  not  certain  that  the 
last  named  symptom  is  a  constant  accompaniment 
of  this  class  of  growth. 
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THE  PREVALENCE  OF  CONSUMPTION  IN 
NEW  YORK. 

105  East  Eightieth  Street, 

New  York,  February  13,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir :  Having  perused  with  some  interest  the  arti- 
cle of  Dr.  Henry  L.  Shively  in  your  issue  of  Feb- 
ruary 7th,  I  hereby  take  the  Hberty  of  calHng  atten- 
tion to  a  few  fallacies  in  the  statistical  and  other 
references,  which  I  trust  my  learned  colleagues  will 
not  take  amiss. 

Dr.  Shively  states  that,  according  to  the  ratio  of 
the  figures  of  the  United  Hebrew  Charities,  23,893 
tuberculous  immigrants  (4.8  per  cent,  of  the  total) 
entered  this  country  last  year.  By  the  same  calcula- 
tion there  are  about  180,000  tuberculous  individuals 
in  New  York  city ;  a  palpable  overstatement,  but 
parallel  to  the  popular  mistake  that  the  prevalence 
of  tuberculosis,  or  any  chronic  disease,  in  the  popu- 
lation is  proportionate  to  the  death  rate  therefrom. 
I  would  respectfully  call  my  worthy  colleague's  at- 
tention to  the  work  of  Cornet  (Die  Tuberculose, 
Nothnagel's  SpecicUe  Pathologie  u.  Therapie,  Vol. 
XIV.  2,  II,  pp.  203  sec^.),  in  which  he  estimates  the 
proportion  of  the  tuberculous  to  the  total  population 
at  0.7  per  cent.  Dr.  Shively  will  surely  not  gain- 
say that  only  the  poor,  in  sickness  and  distress,  not 
the  hale,  hearty,  and  prosperous,  apply  at  the  United 
Hebrew  Charities.  Cornet's  exposure  of  the  pre- 
vailing error  is  worthy  of  most  attentive  study. 
Nothing  is  ever  gained  by  making  a  bad  matter 
worse  through  exaggerating  its  proportions. 

In  quoting  Dr.  Fishberg's  statement  as  to  the 
stature  of  the  Jews,  he  inserts  an  error  which  Dr. 
Fishberg  has  himself  admitted,  to  wit,  an  under- 
estimate of  one  or  two  inches.  The  line  of  argu- 
ment he  employs  would  tell  heavily  against  the 
sturdy  Magyar  and  Sicilian,  and  the  wiry  Japanese. 
But  the  doctor's  whole  theory  of  the  correlation  of 
racial  physique  and  vitality  is  refuted  by  the  sta- 
tistics of  the  New  York  Health  Department,  which 
show  tuberculosis  to  be  less  prevalent  in  the  so 
called  Ghetto  than  in  any  other  portion  of  the  city. 
Furthermore,  the  statistics  of  the  United  States 
government  (Census  of  1900)  show  that  the  great- 
est proportionate  consumptive  contingent  in  our 
population  is  of  stalwart  Scandinavian,  Irish,  and 
Canadian  origin  (21  to  18  deaths  per  10,000). 
Some  of  our  best  authorities  (H.  Mackenzie.  Brit- 
ish Medical  Journal,  February  27,  1892)  would  set 
this  down  to  alcoholism,  but  I  should  be  willing  in 
this  matter  to  accept  the  verdict  of  not  proven. 

Dr.  Shively  quotes  from  the  Report  on  Tubercu- 
losis that  "the  distribution  of  pamphlets  was  at- 
tended with  but  little  success,"  etc.,  but  failed  to 
see  the  excellent  results  of  the  methods  actually 
pursued,  as  stated  six  lines  below,  where  he  left 
off  reading.  It  is  a  pity  that  the  whole  report  did 
not  meet  with  the  appreciation  that  certain  passages 
evidently  obtained,  and  I  feel  certain  that  my 
esteemed  colleague  will  thank  me  for  calling  his  at- 
tention to  this  little  inadvertent  oversight. 

In  conclusion,  I  beg  to  submit  that  I  have  no 


animus  either  way  on  the  immigration  cjuestion,  the 
.seriousness  and  difficulty  of  which  I  deeply  appre- 
ciate ;  but  in  the  Report  on  Tuberculosis  I  am 
vain  enough  to  feel  some  pride,  and  I  have  a  curi- 
ous preference  for  being  quoted  accurately  or  not 
at  all.  I  might  also  mention  that  some  half  dozen 
errors  in  the  article  still  remain  uncorrected,  but  I 
am  conscious  that  your  valuable  space  can  be  more 
profitably  employed  than  by  further  refutations. 

F.  L.  Waciienheim,  M.  D. 


Book  potias. 


Development  and  E-volution,  including  Psychophysi- 
cal Evolution.    Evolution  by  Orthoplasy,  and  the 
Theory  of  Genetic  Modes.    By  James  Mark 
Baldwin,  Ph.  D.,  Hon.  D.  Sc.,  LL.  D.,  Stuart 
Professor  in  Princeton  University.    New  York 
and  London :    The  Macmillan  Company,  1902. 
Pp.  xvi-395.     (Price,  $2.60.) 
It  would  be  fair,  we  think,  to  call  the  "organic 
selection" — or  "orthoplasy,"  to  use  the  author's  word 
— of  Professor  Baldwin,  a  neo-Lamarckian  hy- 
pothesis ;  for  "the  perpetuation  and  development 
of  congenital  variations  in  consequence  of  indi- 
vidual accommodation"  is  in  a  certain  restricted 
sense  but  the  expression  of  Lamarck's  theory  of  use 
and  disuse  in  another  form.    And,  yet,  the  prin- 
ciple enunciated  by  Professor  Baldwin,  Professor 
Morgan,  and  Professor  Osborn  almost  simultan- 
eously has  this  new  element  in  it,  that  it  is  founded 
on  the  belief  that  new  characters  acquired  by  the 
individual  are  shared  over  long  periods  of  time  by 
all  the  individuals  of  a  race  or  species,  and  that  thus 
autogenetic  variations  of  congenital  nature  tend  to 
become  phylogenetic  because  they  are  in  ha^jinony 
with  individual  modification  and  because  they  ex- 
ist in  all  individuals. 

At  first  blush,  this  seems  like  an  admission  or  an 
assumption  of  the  heredity  of  acquired  characters — 
the  -great  stumbling  block  of  the  Darwinian  school, 
the  causa  loqucndi  of  the  opponents  of  the  evolu- 
tionary theory.  This  would  be,  however,  but  a 
superficial  view ;  for  the  value  of  orthoplasy  lies  in 
the  fact  of  its  offering  a  suitable  working  hypothe- 
sis by  which  an  indirect  transmission  of  acquired 
characters  may  be  accounted  for.  To  attempt  to 
cover  the  entire  field  of  the  author  is  impossible 
in  a  short  review,  but  we  believe  we  express  the 
principle  involved  in  the  expression  organic  selec- 
tion by  saying  that  the  hereditary  transmission  of 
characters — acquired  or  congenital — is  brought 
about  by  the  assumption  on  the  part  of  the  indi- 
vidual of  the  characters  of  his  parents  in  relation 
to  his  environment.  That  is,  through  external  cir- 
cumstance (environment),  or  by  conscious  or  un- 
conscious imitation,  the  individual  partakes  of  the 
characters  of  the  older  members  of  the  species, 
especially  those  which  are  useful  or  advantageous. 

While  this  theory  is  in  seeming  contravention 
of  natural  selection  as  it  was  described  in  Darwin's 
first  edition  of  the  Origin  of  Species,  or  even  as  it 
was  subsequently  modified  by  him  to  meet  just  and 
honest  criticism,  its  basis  is  practically  the  same.  It 
is  an  amplification  of  Darwin's  natural  selection 
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in  that  it  takes  account  of  "selection  by  the  organ- 
ism," the  employment  of  the  higher  faculties  in  the 
struggle  for  existence,  which  Darwin  assigned  a 
secondary  place  while  he  did  not  fail  to  recognize 
the  advantages  which  mental  strength  gave  to 
species  and  to  individuals.  Darwin  himself  recog- 
nized the  weaknesses  of  natural  selection  as  he  first 
enunciated  the  principle,  especially  the  fact  that  a 
variation,  favorable  or  unfavorable,  in  a  single  in- 
dividual would  rather  tend  to  be  lost  than  to  be 
perpetuated,  since  the  varying  individual  would 
be  compelled  to  mate  with  one  which  had  not 
varied ;  and  that  by  repeated  crossings  the  varia- 
tion would  be  lost.  In  the  theory  of  orthoplasy 
we  have  a  working  basis  for  the  accounting  of 
variations  and  their  transmission  and  perpetuation, 
which  will  be  certainly  helpful  in  the  solution  or  in 
the  working  out  of  problems  connected  with  evo- 
lution. 

The  appendix  contains  the  original  statements 
of  the  three  inventors  of  the  theory  of  organic  se- 
lection, as  well  as  a  quotation  from  Professor  Conn 
on  the  subject.  To  one  familiar  with  the  literature 
of  recent  years  in  evolution,  its  progress  and  its 
processes,  Professor  Baldwin's  book  is  most  read- 
able and  most  interesting.  It  is  scarcely  a  work 
for  the  novice  in  the  study,  but  even  to  him  it  will 
give  light  as  to  the  intellectual  warfare  which  has 
been  going  on  for  the  last  half  century  and  more, 
and  as  to  the  methods  by  which  competent  men 
seek  to  bring  facts  into  harmony  with  the  great 
principle  of  organic  evolution. 


Manual  of  Antenatal  Pathology  and  Hygiene.  The 
Foetus.  By  J.  W.  Ballantyne,  M.  D.,  F.  R.  C. 
P.  E.,  F.  R.  S.  Edin.,  Lecture  on  Midwifery  and 
Gynaecology,  Medical  College  for  Women,  Edin- 
burgh, etc.  New  York  :  William  Wood  &  Com- 
pany, 1902.  Pp.  xvi-527.  (Price,  $5.) 
Dr.  Ballantyne  in  this  large  volume,  has  under- 
taken to  introduce  a  new  element  into  the  field  of 
preventive  medicine,  the  care  of  the  child  before 
birth.  If  the  hygiene  and  care  of  the  child  before 
its  entrance  into  the  world  can  be  made  a  subject 
of  scientific  accuracy,  certainly  a  remarkable  step 
forward  will  have  been  accomplished.  As  to  cer- 
tain factors  in  the  health  or  disease  of  the  foetus, 
there  is  no  doubt  that  much  has  already  been  ac- 
complished, as  in  cases  in  which  a  child  will  almost 
certainly  be  infected  with  syphilis,  or  in  instances 
in  which  the  foetal  size  has  been  kept  within  mod- 
erate limits  by  the  use  of  a  certain  diet.  But,  after 
reading  Dr.  Ballantyne's  most  interesting  work, 
written  though  it  is  in  a  thoroughly  scientific  spirit 
and  with  more  than  usual  knowledge  and  more 
than  usual  research  illumining  its  pages,  we  must 
confess  that  we  feel  only  that  the  scheme  "promises 
well."  We  are  not  certain  that  the  author  expect- 
ed to  do  more  than  this.  Here  and  there  he  is 
dogmatic  in  his  statements,  at  other  times  less  cer- 
tain, but  always  enthusiastic  and  hopeful.  Thus, 
the  report  of  the  case  in  which  a  haemophiliac 
mother  who  had  twice  had  post  partum  haemor- 
rhages, had  twice  given  birth  to  haemophiliac  chil- 
dren, in  her  third  pregnancy  was  given  chloride  of 
calcium,  arsenate  of  iron,  and  strychnine,  and  who 


subsequently  gave  birth  to  a  male  child  who  was 
not  a  bleeder — in  this  case,  we  say,  the  author 
fairly  talks  it  into  himself  that  this  was  no  coinci- 
dence, but  the  result  of  antenatal  treatment.  He 
considers  both  sides  very  logically  and  very  fairly, 
and  we  cite  the  instance  only  as  showing  the  fervor 
with  which  Dr.  Ballantyne  has  attacked  his  sub- 
ject. 

But  whether  he  has  worked  with  enthusiasm  or 
not,  there  is  no  doubt  that  this  pioneer  has  given  us 
much  to  think  about.  Considering  carefully  the 
chapters  on  Diagnosis  of  Foetal  Morbid  States, 
Therapeutics  of  Foetal  Diseases,  and  Hygiene  and 
Therapeutics  of  Foetal  Life,  we  find  that  the  author 
has  summed  up  most  admirably  the  almost  total  lack 
of  knowledge  which  we  have  of  intrauterine  life. 
The  careful  anamnesis  of  the  mother  with  refer- 
ence to  the  mother's  family,  her  own  medical  his- 
tory, her  reproductive  history  in  its  minutest  de- 
tail, her  symptomatology,  and  the  results  of  her 
physical  examination — these  are  important  data  to 
start  with.  The  author  then  lays  stress  upon  the 
physical  examination  of  the  foetus  by  palpation  and 
auscultation,  and  believes  that  by  much  more  fre- 
quent observation  than  has  yet  been  given  to  them, 
the  sounds  of  the  foetal  heart  and  their  variation 
can  be  made  to  tell  more  than  we  suspect  at  pres- 
ent. By  mensuration  of  the  foetus  and  by  Rdntgen 
ray  photography  more  still  can  be  elucidated  as  time 
goes  on  and  observations  become  more  numerous. 
But  it  will  be  seen  at  once  how  quickly  the  limita- 
tions appear  to  more  than  a  superficial  examination 
of  the  unborn  foetus  and  how  misleading  a  conjec- 
ture may  be  if  founded  upon  a  single  observation 
of,  let  us  say,  considerable  or  little  liquor  amnii. 
We  do  not  urge  this  as  a  discouragement,  for  Dr. 
Ballantyne  has  pointed  out  how  these  things  may 
be  ultimately  accomplished,  and  certainly  every 
means  to  further  scientific  research,  however  diffi- 
cult or  recondite  it  may  be,  should  be  stimulated ; 
bi:t  for  the  present,  we  fear — at  least  until  the  "pre- 
maternity  hospital"  which  the  author  suggests  shall 
be  founded — much  of  this  knowledge  will  continue 
to  be  theoretical  and  to  be  haphazard  in  its  collec- 
tion and  dissemination. 

In  the  course  of  the  work,  the  relations  of  ante- 
natal pathology  and  hygiene  to  forensic  medicine, 
to  obstetrics  and  gynaecology,  to  general  pathology, 
to  anatomy,  to  embryology  and  to  the  other  special 
departments  of  medicine  are  very  fully  considered 
and  discussed.  The  anatomy  and  physiology  of  the 
foetus  are  next  taken  up,  then  its  pathology,  first  the 
transmitted  diseases,  then  the  idiopathic  diseases 
of  the  foetus  being  regarded  in  detail.  Chapters  on 
the  diagnosis  and  treatment  of  abnormal  conditions 
and  their  hygiene  close  the  book,  to  which  is  added 
an  appendix  containing  ten  pages  on  which  are 
listed  the  author's  contributions  to  medical  litera- 
ture. Perhaps  the  appendix  might  as  well  have 
been  omitted. 

To  sum  up  our  views,  it  is  fair,  we  think,  to  say 
that  Dr.  Ballantyne  has  given  us  a  thoughtful,  sci- 
entific work  on  the  subject  which  has  most  occu- 
pied him,  and  that  in  this  branch  of  medicine  we 
know  of  no  other  work  in  English  with  which  it 
can  be  compared.  The  book  is  suggestive,  too,  and 
full  of  hints  as  to  the  breadth  and  the  scope  of  the 
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work  in  general ;  but  even  granted  that  a  very  few 
abnormities  or  diseases  susceptible  to  treatment  can 
be  diagnosticated  with  the  foetus  in  utero,  there  is 
nothing  in  the  book  to  suggest  even  a  method  of 
treatment  in  the  scores  of  cases  in  which  foetal  dis- 
ease is  suspected.  But  this  is  not  the  fault  of  the 
author;  it  is  a  difficulty  inherent  in  the  subject. 
Dr.  Ballantyne's  labor  is  well  done  and  the  publi- 
cation of  his  book  puts  the  profession  in  his  debt. 


The  Force  of  Mind,  or  the  Mental  Factor  in  Medi- 
cine. By  Alfred  T.  Schofield,  M.  D.,  M.  R. 
C.  S.,  Hon.  Physician  to  Friedenheim  Hospital, 
etc.  Philadelphia :  P.  Blakiston's  Son  &  Com- 
pany, 1902.  Pp.  xiv-309.  (Price,  $2.) 
In  the  preface  the  author  tells  us  that  the  British 
Medical  Journal,  in  1897,  in  commenting  on  the 
author's  address  to  the  Victoria  Institute,  on  The 
Scope  of  Mind,  asked  "to  have  one  or  two  diseases 
named  in  which  the  unconscious  mind  plays  the 
part  of  causation  or  cure ;  and  some  suggestion  as 
to  the  use  of  the  know^ledge  in  respect  to  cure." 
This  is  the  reason  assigned  for  the  appearance  of 
the  work  before  us.  On  the  whole,  we  think  that 
the  questions  asked  are  fairly  answered  by  the  au- 
thor. But  here,  at  the  outset,  explanations  are 
called  for.  Are  we  to  limit  mind  to  consciousness? 
If  so,  of  course  there  can  in  the  nature  of  things 
be  no  such  thing  as  an  "unconscious  mind."  Those 
psychologists  who  hold  that  opinion,  who  insist  that 
consciousness  is  the  only  manifestation  and  evidence 
of  mind,  who,  in  short,  agree  to  the  theory  that  "the 
brain  secretes  mind  as  the  liver  secretes  bile,"  cross 
swords  with  the  author  at  the  outset.  Says  the 
author :  "Consciousness  after  all  only  represents 
what  I  see  of  mind ;  but  surely  there  are  many  ways 
of  detecting  its  presence  besides  sight ;  and  one 
might  as  well  limit  the  body  to  what  one  can  see 
of  it,  ignoring  those  parts  that  are  discerned  by 
touch,  as  make  consciousness  the  only  proof  of  mind. 
We  can,  of  course,  see  the  image  of  our  faces  in  a 
glass,  but  we  can  just  as  clearly  see  the  unconscious 
mind  reflected  in  actions,  and  we  have  no  more  right 
to  deny  the  existence  of  the  one  than  of  the  other 

 Mind,  in  fact,  may  be  conscious, 

subconscious,  or  unconscious.  The  second  state 
may  be  brought  into  consciousness  by  effort, 
the  last  cannot."  But  whether  we  extend,  with 
the  author,  the  meaning  of  the  word  "mind" 
so  as  to  embrace  all  purposive  adaptation  of 
means  to  ends,  conscious  or  unconscious,  or 
whether  we  restrict  the  word  to  conscious  adapta- 
tion, the  fact  remains  that  there  are  innumer- 
able evidences  of  the  existence  of  such  purposive 
adaptation  under  circumstances  in  which  conscious- 
ness cannot  for  one  moment  be  supposed  to  exist ; 
and  it  is  this  faculty  to  which  the  author  refers  by 
the  term  "unconscious  mind,"  for  want  of  a  better. 
"The  terms  'conscious  mind'  and  'unconscious 
mind,'  "  he  says,  "are  in  themselves  misleading,  and 
give  the  idea  that  there  are  two  minds,  and  thus 
obscure  its  essential  unity.  I  only  use  the  latter 
term  here  provisionally  until  'mind'  means  all  mind, 
and  not  only,  as  now,  a  small  part  of  it.  The  mind 
is  one ;  but.  as  I  have  said,  while  one  part  is  in  con- 
stant illumination,  another  is  never  lighted  by  con- 


sciousness ;  and  between  the  two  stretches  a  tract  of 
uncertain  extent  that  is  sometimes  in  light  and 
sometimes  in  darkness — the  subconscious  region." 

As  to  the  sphere  of  operation  of  the  unconscious 
mind,  the  author  says :  "The  power  to  use  our  lives 
through  the  voluntary  muscular  and  nervous  sys- 
tems appears  to  have  been  committed  to  our  reason 
and  conscious  will  power ;  while  the  power  to  carry 
on  the  processes  of  this  life  and  existence  generally 
is  under  the  control  of  instinct  or  unconscious  men- 
tal power.    We  may  be  said  to  live  consciously  and 

to  exist  unconsciously  Wherever 

the  conscious  limits  are  reached,  there  the  powers 
of  the  unconscious  mind  begin,  and  its  actions, 
though  only  styled  instinctive,  may  be  truly  said  to 
be  on  the  whole  far  more  rational  and  beneficial 
than  those  inspired  by  what  is  always  assumed  to 
be  reason,  but  which  just  as  often  is  unreason,  and, 
indeed,  becomes  at  times  a  positive  power  for  evil 
over  the  body ;  a  disaster  which  rarely  happens  in 
the  case  of  the  vinconscious  mind.  We  think  we 
live  entirely  as  reasonable  beings,  but  it  is  very 
rarely  that  we  do,  and  none  of  us  could  exist  for 
a  day,  were  we  not  guarded  and  guided  incessantly 
by  a  never-erring  instinct." 

With  this  preliminary  survey  of  the  point  of  view 
from  which  the  author  approaches  his  task,  it  will 
suffice  to  say  that  the  book  is  divided  into  two  parts, 
the  first,  consisting  of  eight  chapters  dealing  with 
the  action  of  the  mind  in  causing  disease;  the  sec- 
ond, also  of  eight  chapters,  and  dealing  with  the 
action  of  the  mind  in  curing  disease.  The  author 
adopts  the  unusual  but  excellent  plan,  of  heading 
each  chapter  after  the  manner  of  Euclid,  with  the 
theorem  to  the  establishment  of  which  the  chapter 
is  devoted.  In  enumerating  the  titles  and  theorems 
of  the  chapters,  the  entire  scope  of  the  work  will 
be  made  abundantly  clear :  They  are  as  follows : 
The  Force  of  Mind :  "Though  leaders  in  the  pro- 
fession have  recognized  the  mental  factor  in  all 
ages,  it  is  generally  ignored  to-day."  The  Unity 
of  Mind :  "As  the  action  of  the  mental  factor  in 
disease  is  unconscious,  it  cannot  be  recognized  as 
mental  by  those  who  limit  mind  to  consciousness. 
The  word  'mind'  must  therefore  be  extended  to  in- 
clude all  psychic  action."  On  Psychophysiology : 
"The  double  action  of  the  'mental  factor'  on  the 
body  in  health  consists  generally  in  carrying  on  the 
functions  of  life ;  and  specially  in  physically  ex- 
pressing mental  states."  On  Psychopathology : 
"The  mental  factor  is  present  in  some  way  or  other 
in  all  diseases."  The  Mental  Factor  in  Organic  and 
Other  Diseases :  "We  have  examples  of  the  mind 
as  a  causal  factor  in  most  organic  diseases."  The 
Cause  and  Symptoms  of  Functional  Nerve  Disease : 
"The  mental  factor  in  neurasthenia  is  generally  ad- 
mitted." The  Etiology  of  Hysteria :  "The  mental 
factor  in  hysteria  is  the  unconscious  mind."  Phe- 
nomena, and  Illustrations  of  Hysteria:  "The  phe- 
nomena of  hysteria  are  due  to  the  perverted  action 
of  the  unconscious  mind."  On  Psychotherapy : 
"The  force  of  mind  in  therapeutics,  so  largely  ig- 
nored by  the  profession,  is  generally  exploited  by 
quacks  for  their  own  ends."  The  Vis  Medicatrix 
Natures:  "The  testimony  of  the  profession  as  to  the 
presence  and  importance  of  the  'vis  medicatrix 
natnrce'  and  the  power  of  mind  over  disease." 
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Some  Varieties  of  Mental  Therapeutics:  "The  ef- 
fective agent  in  all  faith  cures  is  the  vuiconsciovis 
mind."  Illustrations  of  the  Curative  Power  of 
Mind :  "The  force  of  mind  is  a  therapeutic  agent 
in  every  disease."  Mental  Therapeutics  in  Func- 
tional Nerve  Diseases:  "Functional  nerve  diseases 
are  mostly  cured  by  suggestions  presented  in  vari- 
ous ways."  The  Treatment  of  Functional  Nerve 
Diseases:  "Success  in  the  treatment  of  neurasthenia 
depends  equally  on  psychical  and  physical  details." 
The  Therapeutics  of  Hysteria :  "In  hysteria  the 
cure  lies  in  restoring  the  healthy  action  of  the  un- 
conscious mind."  The  Practical  Conclusion  :  "The 
neglect  of  the  mental  factor  in  medicine  is  a  source 
of  weakness  to  the  profession  which  should  at  once 
be  removed."  The  book  closes  with  a  seven  page 
bibliography  of  works  bearing  on  the  subject  in  one 
direction  or  another,  and  a  fairly  complete  index. 

In  closing,  it  is  only  right  to  call  special  attention 
to  the  author's  caution  that  in  such  a  work  as  this 
the  sense  of  proportion  is  necessarily  lost.  "It  is  in- 
evitably so  in  any  book  occupied  exclusively  with 
one  side  of  a  question  ;  and  it  must  not  be  supposed 
for  a  moment  that  (as  explained  in  the  text)  one 
does  not  fully  recognize  that,  after  all,  in  many  dis- 
eases the  part  played  by  the  mind  is  very  small  in- 
deed, either  in  cause  or  cure — though  we  believe 
that  to  some  extent  it  is  ever  present." 


La  figure  luimauie.  La  beaute  de  la  femme.  Par 
Le  Dr.  C.  H.  Stratz.  Traduit  de  I'allemand  par 
Robert  Waltz.  Ouvrage  orne  de  i8o  illustra- 
tions. Paris:  Gaultier,  Magnier  et  Cie,  1902. 
Pp.  iv-337. 

The  advance  of  experimental  medicine  and  the 
multiplicity  of  investigation  into  questions  directly 
concerned  with  the  physician's  work  in  pathology, 
diagnosis,  and  treatment  have  been  so  marked,  not 
only  in  the  accumulation  of  valuable  information, 
but  in  revealing  the  depth  and  complexity  of  strictly 
scientific  problems  as  well,  that  we  are  apt  to  over- 
look a  phase  of  intellectual  activity  as  interesting 
as  it  is  characteristic  of  our  times,  one  which  repre- 
sents a  broader  view  of  the  relation  and  interdepend- 
ence of  our  profession  and  the  manifold  aspects  of 
human  life  and  progress. 

An  attractive  book  might  be  written — numerous 
articles  have,  in  fact,  appeared — in  the  light  cast  by 
medicine  on  subjects  which  at  first  sight  would  ap- 
pear to  be  purely  social,  literary,  economic,  theologi- 
cal, or  artistic.  The  novelist,  the  dramatist  must  in 
their  analyses  of  motive,  their  portrayal  of  types, 
their  scenes  of  action  or  of  emotion,  be  influenced  by 
considerations  of  the  unmistakable  factors  of  hered- 
ity, of  environment,  even  of  pathology.  Is  it  not  a 
fact  that  whole  museums  (or  shall  we  not  rather  say 
clinics?)  have  been  found  in  literature  as  well  as 
in  art?  Even  the  critic  finds  the  medical  standpoint 
an  important  one  for  a  complete  judgment  of  the 
individuality,  as  expressed  in  his  art  work,  of  the 
poet,  the  painter,  or  the  musician. 

In  the  volume  under  consideration  a  physician, 
of  wide  experience,  sound  training,  and  cultivated 
tastes,  discusses  from  such  a  point  of  view  a  ques- 
tion, that  of  woman's  beauty,  which  a  less  perfectly 
equipped  judge,  neons  ago,  failed  signally  to  solve, 


albeit  a  demigod  and  aided  by  Venus  herself.  The 
subject  has  ever  been  one  on  which  almost  every 
mortal,  certainly  every  painter,  would  be  a  law  unto 
himself,  and  construe  de  gustibiis  non  dispntanduin, 
to  mean  "of  my  taste  there  can  be  no  question." 

One  of  the  most  valuable  points  in  the  admirable 
treatise  of  Dr.  Stratz  is  the  demonstration  that,  gen- 
eral opinion  to  the  contrary  notwithstanding,  fem- 
inine beauty  is  not  a  question  of  taste  at  all,  but  one 
of  general,  not  individual,  standards,  all  of  them 
quite  definite,  logical,  easily  applied,  and  authorita- 
tive. Personal  feeling,  predilection,  and  sentiment 
do,  of  course,  play  their  part,  not  in  judging,  but  in 
the  choice  or  idealization  of  what  has  been  other- 
wise judged,  or,  too,  as  the  author  has  shown  by 
analysis  of  a  number  of  famous  paintings,  in  sacri- 
ficing technical  beauty  for  the  subtle  ef¥ect  on  tem- 
]5erament  and  emotion  of  what  one  would  like  to 
style  the  secondary  beauty  of  minor  significance. 

The  standards  presented  and  analyzed  are  those  of 
perfection  in  health,  proportion,  development  and 
conformity  to  sexual  characteristics ;  the  beauty  to 
which  they  are  applied,  that  of  form,  color,  and  mo- 
tion. Not  the  least  valuable  chapters  are  those  in 
which  the  influence  of  disease,  nourishment,  mode 
of  life,  sex,  age,  race,  heredity,  and  apparel  is  con- 
sidered in  detail  and  illustrated  by  photographs,  not 
of  one  female  form,  but  of  more  than  a  hundred,  of 
which  each  demonstrates  a  quality  or  a  defect  of 
beauty,  and  the  least  attractive  are  perhaps  the  most 
instructive.  All  are  chosen  with  this  point  in  view, 
posed  with  art  and  with  excellent  judgment  as  well, 
so  as  to  bring  out  clearly  the  features  of  which  men- 
tion is  made  in  the  text,  whether  that  is  a  well 
turned  ankle,  a  charming  mouth,  or  a  crooked  back. 
The  efifect,  on  the  form,  of  muscular  activity,  of  pos- 
ture, and  of  their  combination  in  locomotion,  even 
the  influence  of  gravitation  as  shown,  most  striking- 
ly, in  the  lying  figure,  is  taken  into  consideration 
and  made  to  teach  its  lesson  of  aesthetic  criticism. 

If  it  is  the  province  of  art  to  hold,  as  it  were,  the 
mirror  up  to  Nature,  science,  as  the  author  of  this 
charming  monograph  has  shown,  may  be  of 
no  little  aid  to  her  sister.  In  a  review  of  the 
first  volume  of  this  series,  an  introduction  to  the 
study  of  the  human  figure,  by  Dr.  Paul  Richer,  ex- 
pression was  given  to  the  expectation  with  which  the 
appearance  of  the  succeeding  number  was  awaited. 
The  result  has  been  beyond  expectation,  for  Dr. 
Stratz  has  given  us  in  La  beaute  de  la  femme,  a  vol- 
ume which  is  at  once  a  work  of  science  and  a  work 
of  art. 


Obstetrical  Nursing  for  Nurses  and  Students.  Be- 
ing an  Elaboration  of  the  Lectures  in  Obstetrics 
to  the  Pupils  of  the  Training  School  for  Nurses 
of  the  John  N."  Norton  Memorial  Infirmary  and 
the  City   Hospital   of   Louisville.    By  Henry 
Ends  Tuley,  A.  B.,  M.  D.,  Professor  of  Obstet- 
rics, Kentucky  University,  Medical  Department, 
etc.    Chicago:    G.  P.  Engelhard  &  Company, 
1902,  Pp.  9  to  198.    (Price,  $1.) 
The  tendency  to  accuracy  in  obstetric  work  is 
being  exemplified  on  every  hand  by  the  multiple 
publication  of  books  for  physicians  and  nurses  in 
the  minor  but  essential  details  of  midwifery.  The 
antiseptic  era  is  now  replaced  by  the  aseptic  age. 
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and  it  is  this  important  fact  which  is  emphasized 
in  the  book  before  us  as  in  those  which  have  pre- 
ceded it.  Dr.  Tuley's  book  represents  the  outcome 
of  many  years'  experience  in  this  special  branch  of 
work,  and  is  replete  with  suggestions  of  a  valuable 
character  to  the  monthly  nurse.  Sufficient  of 
anatomy,  physiology,  and  embryology  is  given  for 
the  nurse  not  to  be  entirely  ignorant  of  the  pro- 
cesses of  gestation  and  birth,  and  these  chapters  are 
followed  by  minute  instructions  as  to  the  conduct 
of  the  nurse  in  obstetric  complications.  The  care 
of  the  mother  and  that  of  the  child  are  carefully 
considered,  and  a  brief  but  good  chapter  on  infant 
feeding  is  added.  There  are  several  pages  of  ad- 
vice to  pregnant  women  in  which  food,  clothing, 
exercise,  and  hygiene  are  discussed  in  a  sensible 
manner.  The  appendix  contains  data  on  the  prep- 
aration of  diluents  and  various  kinds  of  infants" 
food. 

Altogether,  the  book  can  be  commended  to  nurses 
who  take  obstetric  cases  and  to  physicians  whose 
limited  time  does  not  permit  them  to  give  personal 
instruction  to  their  nurses. 


Diseases  of  the  Skin.  A  Manual  for  Students  and 
Practitioners.  By  Joseph  Grindon,  Ph.  B., 
M.  D..  Professor  of  Clinical  Dermatology  and 
Svphilis,  Washington  University,  etc.  Series 
Edited  by  Berx  B.  Gallaudet,  M.  D.,  Demon- 
strator of  Anatomy  and  Instructor  in  Surgery, 
College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York,  etc.  Illustrated  with  39 
Engravings.  Philadelphia  and  New  York:  Lea 
Brothers  &  Company,  1902.  Pp.  5  to  377. 
(Price.  S2.) 

This  attractive  looking  little  book  by  Dr.  Grindon 
seems  on  examination  to  be  as  good  as  it  looks.  As 
an  epitome  should  be,  it  is  a  condensation  of  the 
writings  of  many  authorities  well  digested.  In  this 
particular  case  the  authors  especially  acknowledges 
the  writings  "of  members  of  the  American  Derma- 
tological  Association,  whether  in  textbooks  or  in 
the  '^Journal  of  Cutaneous  and  Genitourinary  Dis- 
eases." 

Little  that  is  essential  at  least  to  an  elementary 
knowledge  of  skin  diseases,  has  been  omitted,  and 
much  more  there  is  in  condensed  form  regarding 
these  multifarious  affections  than  one  would  expect 
in  so  small  a  work. 

The  definitions  are  good,  its  descriptions  are  clear, 
graphic  and  animated,  and  the  outlines  of  pathology 
and  treatment  are  sufficiently  full  and  satisfactory. 
The  book  is  also  well  indexed. 


Regional  Minor  Surgery.  Describing  the  Treat- 
ment of  those  Conditions  daily  Encountered  by 
the  General  Practitioner.  By  George  Gray  Van 
ScHAiCK,  ]\I.D.,  Attending  Surgeon  to  the  French 
Hospital,  New  York.  New  York  International 
Journal  of  Surgery  Company,  1902.  Pp.  5  to 
226.    (Price,  $1.50.) 

A  few  of  the  most  commonplace  minor  surgical 
■affections  encountered  in  out-door  dispensary  prac- 
tice are  here  made  the  subject  of  comment  em- 
bodied in  book  form.    The  serious  manner  in  which 


these  affections  have  been  considered — and  rightly 
so — will  raise  them  in  the  estimation  of  the  reader 
to  the  level  of  major  importance.  The  methods  of 
treatment  suggested  are  simple,  sound,  and  easy  of 
execution. 


Diseases  of  the  Rectum  and  .Inus.    Designed  for 
Students  and    Practitioners  of    Medicine.  By 
Samuel  Goodwin  Gant,  M.  D.,  LL.  D.,  Pro- 
fessor of  Rectal  and  Anal  Surgery  at  the  New 
York  Post-graduate  INIedical  School  and  Hospi- 
tal, etc.    Second  ^Edition.    Rewritten  and  En- 
larged.   With    Thirty-seven    Full-page  Plates, 
Twenty  of  which  are  in  Colors,  and  Two  Hun- 
dred and  Twelve  Smaller  Engravings  and  Half- 
tones.   Philadelphia :  The  F.  A.  Davis  Company, 
1902.    Pp.  xxiv-687.    (Price,  $5.) 
This  edition  has  been  elaborated  by  the  addition 
of  chapters  on  diseases,  injuries,  and  tumors  of  the 
coccyx,  venereal  diseases  of  the  anorectal  region, 
rectocolonic    enteroliths,    and    concretions.  The 
chapter  on  cancer  and  colostomy  contributed  in  the 
first  edition  of  AUingham  is  from  the  pen  of  the  au- 
thor himself,  and,  finally,  a  chapter  on  the  examina- 
tion of  faeces  may  be  noted  as  an  innovation.  A 
number  of  new  illustrations  and  photomicrographs 
of  excellent  reproduction  contribute  to  make  this 
new  edition  as  graphic  as  it  is  explicit  in  its  text. 


Transactions  of  the  American  Dennatological  Asso- 
ciation at  its  Twenty-fifth  Annual  Meeting,  held 
in  Chicago,  ]\Iay  30  and  31  and  June  I,  190 1. 
The  Chicago  meeting,  to  which  these  Transactions 
relate,  was  one  of  unusual  interest,  and  their  publi- 
cation under  the  competent  editorship  of  the  secre- 
tary, Dr.  Montgomery,  is  correspondingly  valuable. 
Aside  from  the  fact  that  the  papers  were  fully  equal 
to  if  not  above  the  average  of  contributions  to  the 
association,  special  interest  was  added  to  the  pro- 
ceedings by  the  presentation  of  clinical  cases.  The 
feature  of  a  clinical  session  has  been  only  added 
within  a  few  years,  together  with  the  custom  of 
holding  the  annual  meetings  only  in  large  cities, 
where  abundant  clinical  material  may  be  gathered. 
A  special  feature  of  this  session  at  its  Chicago  meet- 
ing was  the  presentation  of  a  number  of  cases  of 
blastomycosis  of  the  skin,  an  affection  that  seems  to 
occur  not  so  very  seldom  in  Chicago  and  some  other 
places,  but,  judging  from  the  fact  that  no  case  has 
yet  been  reported  here,  must  be  extremely  rare  in 
New  York. 

Numerous  photographs  greatly  enhance  the  value 
of  the  publication,  which  is  creditable  also  in  other 
respects. 


An  Introduction  to  Dermatology. ,  By  Norman 
Walker,,  M.  D.,  Assistant  Physician  for  Diseases 
of  the  Skin  to  the  Royal  Edinburgh  Infirmary, 
etc.  With  43  Full-page  Plates  and  47  Illustra- 
tions in  the  Text.  Second  Edition,  Revised  and 
Enlarged.  New  York :  William  Wood  &  Com- 
pany, 1902.  Pp.  xvi-301.  (Price,  $3.) 
This  manual  contains  many  valuable  points,  both 
in  treatment  and  in  diagnosis,  which  should  be  of 
great  value  to  the  student  and  physician.  We 
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heartily  commend  the  subsidiary  position  given  to 
eczema,  warranting  the  suspicion  that  the  term  is 
too  loose.  That  there  are  several  undistinguished 
diseases  classed  under  the  term  eczema  is  beyond 
doubt;  that  there  is  no  one  treatment  for  it  no  one 
can  gainsay. 

The  parasitic  nature  of  seborrhoea  and  the  con- 
nection between  this  disease  and  psoriasis  are  well 
brought  out,  opening  the  way  for  experimental 
work  in  this  direction. 


Human  Anatomy.  A  Complete  Systematic  Treatise 
by  Various  Authors,  including  a  Special  Section 
on  Surgical  and  Topographical  Anatomy.  Edit- 
ed by  Henry  Morris,  M.  A.,  M.  B.  Lond.,  F.  R. 
C.  S.  Eng.,  Member  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England,  etc.  Illustrated 
by  846  Woodcuts.  Third  Edition.  Revised  and 
Enlarged.  Philadelphia :  P.  Blakiston's  Son  & 
Company,  1902.    Pp.  xxxiv-1328.    (Price,  $6.) 

With  the  exception  of  the  division  on  the  eye, 
every  chapter  in  this  edition  has  been  subjected  to 
revision,  and  a  large  number  of  illustrations  have 
been  changed  and  printed  in  colors.  These  inno- 
vations, indicative  of  the  progress  of  so  well  worn 
a  subject  as  anatomy,  make  this  an  essentially  new 
book  and  tend  to  arouse  the  renewed  interest  of  the 
student  and  lover  of  anatomy. 

In  the  light  of  x  ray  studies  of  bones  and  joints, 
we  ^  have  reason  to  expect  somewhat  more  explicit 
teachings  bearing  on  epiphyses  and  epiphysial  lines 
with  their  all-important  relation  to  everyday  sur- 
gical experience.  If  regional,  topographical  and 
surgical  anatomy  are  so  well  rendered,  it  remains  to 
incorporate  in  a  general  textbook  of  anatomy  that 
much  anatomy  in  vivo  which  Rontgen  ray  examina- 
tion is  capable  of  showing. 


The  International  Textbook  of  Surgery.   By  Ameri- 
can and  British  Authors.    Edited  by  J.  Collins 
Warren,  M.  D.,  LL.  D.,  Hon.  F.  R.  C.  S.  Eng., 
Professor  of  Surgery  in  Harvard  Medical  School, 
etc. ;  and  A.  Pearce  Gould,  M.  S.,  F.  R.  C.  S., 
Surgeon  to  Middlesex  Hospital,  England,  etc. 
Second  Edition  thoroughly  Revised.    Volume  I. 
General  and  Operative  Surgery.    With  461  Illus- 
trations in  the  Text  and  9  Full-page  Plates  in 
Colors.    Pp.  3  to  965.    Volume  II.  Regional 
Surgery.    With  499  Illustrations  in  the  Text  and 
8  Full-page  plates  in  Colors.    Pp.  9  to  1122. 
Philadelphia  and  London :   W.  B.  Saunders  & 
Company,  1902.    (Price,  each  volume,  $5.) 
To  keep  this  excellent  work  abreast  of  the  con- 
stant changes  wrought  in  surgery,  the  entire  book 
has  been  subjected  to  a  revision.    Tbe  editors  direct 
special  attention  to  the  newer  principles  and  lessons 
learned  in  the  practice  of  military  and  naval  sur- 
gery, based  on  the  experience  of  recent  wars. 

The  chapter  on  Diseases  of  the  Lymphatic  Sys- 
tem has  come  in  for  a  very  thorough  revision,  but 
we  fail  to  recognize  the  material  gain.  After  a 
painstaking  search  of  these  pages,  we  cannot  too 
strongly  praise  the  editors  for  having  unstintedly 
given  to  the  readers  of  this  second  edition  the  bene- 


fits of  their  diligent  reading  and  widened  experience 
in  recent  surgical  methods  and  innovations.  This 
versatility  of  teaching  greatly  enhances  the  sphere 
of  usefulness  of  this  cosmopolitan  work. 


A  Manual  of  Surgery  for  Students  and  Practition- 
ers.   By  William  Rose,  M.  B.,  B.  S.  Lond., 
F.  R.  C.  S.,  Professor  of  Clinical  Surgery  in 
King's  College  Hospital,  London,  etc.,  and  Al- 
bert Carless,  M.  S.,  Lond.,  F.  R.  C.  S.,  Surgeon 
to  King's  College  Hospital,  London,  etc.  Fifth 
Edition.    New  York:   William  Wood  &  Com- 
pany, 1902.    Pp.  xiv-1213.    (Price,  $5.) 
The  distinctive  feature  of  this  fifth  edition,  as 
pointed  out  in  the  preface,  is  a  rearrangement  of 
the  order  of  topics.    The  authors  are  impressed 
with  the  importance  of  teaching  the  principles  of 
surgery  by  beginning  with  bacteriology,  inflamma- 
tion following  as  a  logical  sequence.    This  holds 
good  for  surgery  as  a  finished  ideal  product;  but 
this  is  a  synthetic  presentation  of  surgery,  and  de- 
prives the  student  of  the  analytical  concept  in  which 
bacteriology  as  the  causa  causans  is  wont  to  be  placed 
last  in  the  daily  practice  of  clinical  surgery.  Bac- 
teriology, therefore,  rightly  belongs,  by  process  of 
evolution  and  practice,  midway  between  inflamma- 
tion and  its  bearing  on  operative  measures — asepsis 
and  antisepsis. 

Numerous  other  changes,  indicative  of  surgical 
progress,  are  evident  throughout  the  work. 


BOOKS,  ETC.,  RECEIVED. 

Experiments  on  Animals.  By  Stephen  Paget.  With  an 
Introduction  by  Lord  Lister.  New  and  Revised  Edition. 
New  York:  G.  P.  Putnam's  Sons,  1903.   Pp.  xvi-387. 

Inorganic  Chemistry  Syllabus.  By  Hubert  S.  Carel,  B.  S., 
-Assistant  Professor  in  the  University  of  Minnesota.  Third 
Edition.   Minneapolis  :  H.  W.  Wilson,  1902.   Pp.  9  to  182. 

Clinical  Treatises  on  the  Pathology  and  Therapy  of  Dis- 
orders of  Metabolism  and  Nutrition.  By  Professor  Dr. 
Carl  von  Noorden.  Authorized  American  Edition  Trans- 
lated under  the  Direction  of  Boardman  Reed,  M.  D.,  Profes- 
sor of  Diseases  of  the  Gastrointestinal  Tract,  Hygiene,  and 
Climatology,  Department  of  Medicine,  Temple  College,  Phil- 
adelphia. Part  I,  Obesity:  The  Indications  for  Reduction 
Cures.  Pp.  x-ii  to  59.  Part  II,  Nephritis.  Pp.  5  to  112. 
(Price,  $1.50.) 

Manual  of  Bacteriology.  By  Robert  Muir,  M.  A.,  M.  D., 
F.  R.  C.  P.  Ed.,  Professor  of  Pathology,  University  of 
Glasgow ;  and  James  Ritchie,  M.  A.,  M.  D.,  B.  Sc.,  Reader 
in  Pathology,  University  of  Oxford.  American  Edition, 
with  Additions,  Revised  and  Edited  from  the  Third  English 
Edition  by  Norman  MacLeod  Harris,  M.  B.  (Tor.),  As- 
sociate in  Bacteriology,  the  Johns  Hopkins  University, 
Baltimore.  With  One  Hundred  and  Seventy  Illustrations. 
New  York :  The  Macmillan  Company,  1903.    Pp.  xx-565. 

Inoculation  against  Malaria.  By  Dr.  Philalethes  Kuhn, 
Staff  Surgeon  to  the  Imperial  Troops  of  the  South  West 
Africa  Protectorate.  Translated  by  H.  A.  Nesbitt,  M.  A. 
With  a  Table  of  Curves.  London :  H.  K.  Lewis,  1902. 
Pp.  32. 

ArbeitMi  aus  dem  pathologischen  Institute  zu  Helsingfors 
(Finnland).  Herausgegeben  von  Professor  Dr.  E.  A.  Ho- 
men.  Die  Wirkung  einiger  Bakterien  und  ihrer  Toxine 
auf  Verschiedene  Organe  des  Korpers.  Mit  13  Tafein. 
Helsingfors  :  Druckerei  der  finnischen  Litteraturgesellschaft, 
igo2.    Pp.  iv-220. 

Die  Technik  der  speziellen  Therapie.  Ein  Handbuch  fiir 
die  Praxis.  Von  Professor  F.  Gumprecht,  Med. -Rat  in 
Weimar,  Dozcnt  an  der  Jenaer  Universitat.  Mit  205  Ab- 
bildungen  im  Text.  Dritte  umgearbeitete  Auflage.  Jena : 
Gustav  Fischer,  1903.  Pp.  x-402, 
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J;«h3  Inbenttons. 

A  CORING  INSTRUMENT  FOR  OPERAT- 
ING UPON  VARICOSE  VEINS.* 

By  FREDERIC  GRIFFITH,  M.  D., 

NEW  YORK, 

SURGEON,  BELLEVUE  DISPENSARY;  FELLOW  OF  THE  NEW  YORK 
ACADEMY  OF  MEDICINE. 

The  subcutaneous  dissection  of  varicose  veins  has 
lessened  the  time  of  heahng  fully  one  half  that  re- 
quired after  an  open  operation.  The  instrument 
which  I  have  devised  depends  upon  the  same  prin- 
ciple for  its  action  as  that  of  the  ordinary  apple 
corer.  It  consists  of  a  metal  tube  twelve  inches  in 
length  and  from  five  sixteenths  to  three  eighths  of 
an  inch  internal  diameter,  and  of  standard  thick- 
ness. The  handle  is  constructed  of  two  rings  one 
inch  and  a  quarter  in  diameter,  soldered,  and  stiff- 
ened by  means  of  a  band,  to  the  tube  end.    The  tip 
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(o)  is  chamfered  at  three  points  upon  its  circum- 
ference to  the  depth  of  one  eighth  of  an  inch. 

In  cases  where  the  saphenous  vein  is  to  be  re- 
moved in  its  entirety  (tortuous  branches  being  as 
readily  followed  from  their  surface  markings)  it 
may  be  picked  up  either  at  the  saphenous  opening  or 
behind  the  inner  condyle  at  the  knee.  The  vein  is 
to  be  ligated  and  severed.  The  ends  of  the  liga- 
ture upon  the  part  to  be  removed  are  to  be  left  long 
and  drawn  through  the  tube.  Rotation  of  the  tube 
with  one  hand,  drawing  meanwhile  upon  the  liga- 
ture with  the  other,  effects  the  dissection.  My  idea 
is  that  the  branching  veins  being  torn  through  will 
cause  no  bleeding  which  cannot  be  controlled  by  ele- 
vation and  snug  bandaging.  The  advantage  gained 
by  the  use  of  this  instrument  over  a  fumbling  finger 
dissection  is  the  certainty  of  avoiding  infection. 

805  Madison  Avenue. 


Crystallized  Wisdom:   Epidemics. — The  Nezv 

York  Times  for  February  19th  says :  "In  these 
days  there  are  no  excuses  for  epidemics  of  filth 
diseases;  there  are  only  explanations  of  them." 


*  Presented  before  the  surgical  section  of  the  New  York  Academy 
of  Medicine,  January  12,  1903. 


Ulisallang. 

The  Future  Pathway  of  Scientific  Knowledge. 

— Dr.  C.  Sedgwick  Minot,  in  his  address  as  presi- 
dent of  the  American  Association  for  the  Advance- 
ment of  Science,  at  the  Pittsburgh  meeting,  in  June 
last  (Science,  July  4,  1902),  says:  "The  biologist 
must  necessarily  become  more  and  more  the  supreme 
arbiter  of  all  science  and  philosophy,  for  human 
knowledge  is  itself  a  biological  function  which  will 
become  comprehensible  just  in  the  measure  that 
biology  progresses  and  brings  knowledge  of  man, 
both  by  himself  and 'through  comparison  with  all 
other  living  things.  We  must  look  to  biologists  for 
the  mighty  generalizations  to  come,  rather  than  to 
the  philosophers,  because  great  new  thoughts  are 
generated  more  by  the  accumulation  of  observations 
than  by  deep  meditation.  To  know,  to  observe. 
Observe  more  and  more,  and  in  the  end  you  will 
know.  A  generalization  is  a  mountain  of  observa- 
tions ;  from  the  summit  the  outlook  is  broad.  The 
great  observer  climbs  to  the  outlook,  while  the  mere 
thinker  struggles  to  imagine  it.  The  best  that  can 
be  achieved  by  sheer  thinking  on  the  data  of  ordi- 
nary human  experience  we  have  already  as  our 
glorious  inheritance.  The  principal  contribution  of 
science  to  human  progress  is  the  recognition  of  the 
value  of  accumulating  data  which  are  found  outside 
of  ordinary  human  experience." 

The  Use  of  the  Title  of  Doctor  by  Dentists  in 
France. —  According  to  the  Pr ogres  medical  de 
Paris,  Mr.  Evans,  the  nephew  of  Dr.  Evans,  of 
Paris,  who  aided  the  ex-Empress  Eugenie  to  escape, 
in  1870,  has  succeeded  to  his  uncle's  practice.  He 
has  been  prosecuted  before  the  police  tribunal  for 
illegal  exercise  of  the  dental  art  and  for  usurpation 
of  the  title  of  "doctor."  On  the  first  point,  Mr. 
Evans  satisfied  the  authorities  that  he  was  acting 
within  the  law ;  but  his  explanation  that  his  door- 
plate,  bearing  the  words  "Dr.  Evans,"  was  that  of 
his  uncle,  did  not  avail  him  to  escape  from  the  fine 
of  200  francs  imposed  for  usurpation  of  the  title  of 
doctor. 

Responsibility  of  Surgeons. — Damages  to  the 
amount  of  $3,000  has  been  awarded  to  Mrs.  Par- 
melia  J.  Davis  in  her  suit  against  Dr.  Edwin  H. 
Pratt,  of  Chicago,  on  the  ground  that  he  performed 
an  operation  on  her  while  in  Dr.  Pratt's  private 
hospital  without  her  consent.  In  the  course  of 
the  decision  the  judge  set  forth  the  opinion  that 
damages  may  be  assessed  against  a  physician  for 
performing  an  operation  without  the  consent  of  the 
patient  should  serious  results  follow. 

Vital  Statistics  of  the  State  of  New  York  show 
that  during  1902  the  death  rate  was  17  per  1,000 
of  population,  which  is  the  same  average  which  pre- 
vailed for  the  five  preceding  years,  though  lower 
than  the  mortality  of  1901.  The  total  number  of 
deaths  during  the  year  in  the  State  was  124,160. 
The  infant  mortality  is  low, almost  5,000  less  than  the 
average.  The  zymotic  mortality  was  14  per  cent, 
of  the  total,  being  above  the  average.  Stomach 
troubles  caused  a  very  low  summer  mortality.  Scar- 
let fever  continues  the  abrupt  increase  of  last  year. 
Diphtheria  has  the  same  rate  of  the  last  four  years. 
Typhoid  fever  increased  moderately  in  the  maritime 
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and  Hudson  Valley  districts.  Smallpox  existed  in 
the  early  months  throughout  the  Adirondack  region, 
where  it  has  not  recurred  save  to  a  limited  extent 
this  present  winter.  During  the  year  the  disease  has 
developed  in  135  municipalities  in  all  parts  of  the 
State,  including  New  York  City  and  towns  in  West- 
chester County.  It  caused  the  same  mortality  as 
in  1901,  but  was  more  extensively  prevalent.  It  ex- 
ists now  at  Rochester  and  vicinity,  abating,  and  in 
towns  in  Clinton,  Chautauqua,  and  Delaware  Coun- 
ties. There  were  8,800  deaths  from  pneumonia  and 
about  5,500  from  Bright's  disease.  The  acute  res- 
piratory mortality  was  a  little  below  the  average. 
Grip  was  estimated  to  have  caused  4,000  deaths  in 
the  early  months  of  the  year.  Its  annual  recurrence 
in  November  and  December  has  been  moderate, 
causing  probably  not  more  than  500  deaths. 

Subjective  Sensations  and  their  Objective 
Causes    in    Relation    to    Consciousness. — Dr. 

Charles  Sedgwick  Minot.  {Science,  July  4,  1902) 
in  his  presidential  address  at  the  Pittsburgh  meet- 
ing of  the  American  Association  for  the  Advance- 
ment of  Science,  said:  "A  sensation  gives  infor- 
mation concerning  the  external  world.  Perhaps 
science  has  achieved  nothing  else  which  has  done 
so  much  to  clarify  philosophy,  as  the  demonstra- 
tion that  the  objective  phenomena  are  wholly  unlike 
the  subjective  sensations.  Light  is  a  series  of  un- 
dulations, but  we  do  not  perceive  the  undulation  as 
such,  but  as  red,  yellow,  and  green,  or  as  we  say, 
colors;  the  colors  give  us  available  information, 
and  we  use  them  as  so  many  labels,  and  we  learn 
that  reactions  to  these  labels  may  be  helpful  or 
hurtful,  and  so  we  regulate  our  conduct.  Objec- 
tively red,  yellow,  and  green  do  not  exist.  Simi- 
larly with  the  vibrations  of  the  air,  certain  of  which 
cause  the  sensation  of  sound,  which  is  purely  sub- 
jective. But  the  sound  gives  uS  information  con- 
cerning our  surroundings,  which  we  utilize  for  our 
teleological  needs,  although  in  Nature  external  to 
us  there  is  no  sound  at  all.  Similarly  all  our  other 
senses  report  to  us  circumstances  and  conditions, 
but  always  the  report  is  unlike  the  external  reality. 
Our  sensations  are  symbols  merely,  not  images. 
They  are,  however,  biondmically  sufficient  because 
they  are  constant.  They  are  useful  not  because  they 
copy  the  external  reality  or  represent  it,  but  be- 
cause, being  constant  results  of  external  causes, 
they  enable  consciousness  to  prophesy  or  foresee 
the  results  of  the  reactions  of  the  organism,  and 
to  maintain  and  improve  the  continual  adjustment 
to  the  external  reality.  The  metaphysicians  have  for 
centuries  debated  whether  there  is  any  external  ob- 
jective reality.  Is  it  too  much  to  say  that  the 
biological  study  of  consciousness  settles  the  debate 
in  favor  of  the  view  that  the  objective  world  is  real  ?" 

Proximity  in  Relation  to  the  Sense  of  Smell. 

— The  Lancet  for  November  ist  refers  to  the  curi- 
ous fact  that  foul  odors  are  often  more  perceptible 
at  some  distance  from  their  source  than  close  to  it. 
"It  is  well  known,  again,  that  persons  in  a  crowd- 
ed room  are  oblivious  of  the  foulness  of  the  air 
until  they  go  outside  and  come  in  again.  A  person 
entering  the  room  from  the  fresh  air  outside  at 
once  complains  of  stuffiness.    There  would  seem 


to  be  a  subtle  connection  between  an  abundance  of 
air  and  the  sense  of  smell.  A  trace  of  scent  is 
agreeable,  an  excess  is  sickly,  some  scents  or  flavor- 
ings being  positively  nauseating  when  in  the  highly 
concentrated  state.  The  artificial  oil  of  jargonelle 
in  bulk  smells  more  like  garlic  than  the  jargonelle 
pear,  but  a  mere  trace  of  the  oil  diffused  in  the  air 
gives  a  smell  indistinguishable  from  that  of  the 
fruit.  The  offensive  smell  of  sulphuretted  hydro- 
gen is  more  marked  when  the  gas  is  freely  diluted 
with  air  than  when  it  is  not  so  diluted.  The  pure 
gas  seems  to  possess  hardly  any  perceptible  rotten- 
egg  smell  at  all  but  a  sweetish  odor  not  unlike  that 
of  chloroform  vapor.  These  observations  would 
tend  to  show  that  smell  is  in  some  way  connected 
with  the  presence  of  oxygen  and  that  in  the  absence 
of  this  element  odors  is  no  longer  perceived.  In  an 
atmosphere  free  from  oxygen  it  is  just  possible 
that  odors  would  not  be  observed  and  it  is  prob- 
able that  the  smell  of  a  substance  is  due  to  a  change 
brought  about  in  that  substance  by  contact  with 
oxygen." 

Biochemisches  Centralblatt  is  the  title  of  a  new 
publication  which  has  recently  been  founded  in 
Berlin  under  the  direction  of  leading  teachers.  Dr. 
Heinrich  Stern,  of  New  York,  has  been  appointed 
editor  for  the  United  States  and  Canada.  The  pub- 
lication is  designed  to  cover  the  field  lying  interme- 
diate between  chemistrj^  and  medicine,  including 
such  phases  of  chemistry  as  physiological  chemistry, 
chemistry  of  the  ferments  and  fermentation,  hy- 
gienic chemistry,  and  the  applications  of  chemistry 
which  are  of  particular  importance  to  the  physician. 

The  Ethics  of  Adolescence  and  Unwholesome 
Reticence  on  Sexual  Matters. — Pruriency  con- 
sists, not  in  the  matter  of  a  topic,  but  in  the  manner 
in  which  it  is  handled.  In  the  converse  sense,  so 
does  modesty,  which  is  the  antithesis  of  pruriency. 
Reticence,  no  less  than  curiosity,  mental  direction, 
and  discussion,  may  be  unwholesome,  as  Le  Gallienne 
{Prose  Fancies,  p.  150)  expresses  admirably  as  fol- 
lows :  "But  I  am  warned  that  I  commit  impro- 
priety even  in  naming  such  matters.  They  are  'sa- 
cred'— which  means  that  we  ought  to  be  ashamed 
to  mention  them,  however  reverent  our  intention. 
Motherhood,  it  would  appear,  is  not,  as  one  had  re- 
garded it,  a  sanctifying  privilege,  but  a  shameful  dis- 
ability, of  which  not  the  Immaculate  Conception, 
but  the  ignoble  service  for  the  'purification'  of 
women  is  the  significant  symbol.  It  behooves  not 
only  the  unmarried,  but  the  married  mothers,  so 
to  speak,  to  wear  farthingales  upon  the  subject, 
and  pretend,  with  as  grave  a  face  as  possible,  that 
babies  are  really  found  under  cabbages,  or  sent 
]5arcel  post,  on  application,  by  her  Majesty  the 
Queen." 

Decrease  in  the  Number  of  Medical  Students 
in  Germany. — According  to  the  Journal  Medical 
de  Bnixcllcs  for  December  i8th,  official  reports 
state  that  the  number  of  students  inscribed  in  the 
faculty  of  medicine  in  the  German  imiversitics  is 
decreasing.  Formerly  it  had  been  doubling  itself 
in  ten  years:  in  1880  it  was  4.017;  in  1890,  8,274; 
and  in  1900,  7,433. 
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SOME  OF  THE  COMPLICATIONS  OF 
ABDOMINAL  SURGERY. 

By  ROBERT  T.  MORRIS,  M.  D., 

NEW  YORK, 

PROFESSOR  OF  SURGERY,  POST-GRADUATE  MEDICAL  SCHOOL  AND 
HOSPITAL. 

Ancesthetics. — Perhaps  we  should  first  consider 
the  matter  of  anesthetics.  With  our  modern  re- 
finements in  anaesthetics,  with  nitrous  oxide  as  a 
preliminary  to  the  other  anaesthetics,  or  in  conjunc- 
tion with  oxygen  as  a  complete  anaesthetic,  we  have 
fewer  of  the  complications  from  this  source  than 
were  formerly  seen. 

In  several  thousand  operations  of  my  own  or  that 
I  have  witnessed,  there  has  not  been  a  death  from 
the  anaesthesia  so  far  as  I  know,  but  there  have 
been  a  number  of  cases  in  which  anxiety  was  caused 
from  that  source  and  the  prognosis  was  one  of  very 
acute  interest  for  the  time  being. 

In  chloroform  paralysis  of  the  vasomotors,  the 
symptoms  are  very  alarming  for  the  moment,  but 
when  the  patient  has  been  relieved  by  prompt  ap- 
plication of  our  resources,  there  seems  to  be  but 
little  further  trouble  to  be  apprehended  in  the  way 
of  lasting  effects. 

With  ether  we  have  a  number  of  complications 
in  which  the  prognosis  must  remain  more  or  less 
uncertain  for  a  considerable  length  of  time.  Ether, 
or  its  decomposition  products  when  excreted  by  the 
mucous  membrane  of  the  stomach,  respiratory  tract, 
or  kidneys,  frequently  causes  complications  which 
engage  our  attention.  The  researches  of  Hess  and 
others  have  shown  that  ether  is  excreted  by  the 
mucous  membrane  of  the  stomach  very  rapidly  dur- 
ing the  progress  of  anaesthesia  and  for  some  hours 
afterwards. 

The  gastritis  which  results  from  this  source  may 
be  modified  by  keeping  a  considerable  amount  of 
fluid  in  the  stomach,  and  this  result  is  perhaps  best 
obtained  by  giving  the  patient  small  quantities  of 
hot  water  at  frequent  intervals  after  an  abdominal, 
operation ;  but  if  the  vomiting  is  very  severe,  re- 
lief may  be  obtained  by  washing  out  the  stomach 
freely  with  warm  water,  provided  the  patient  does 
not  object  to  the  use  of  the  stomach  tube. 

The  stomach  tube  can  be  more  easily  employed 
if  we  make  use  of  one  or  two  nice  little  points  in 
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technique.  The  tube  should  be  oiled  with  the  best 
quality  of  sweet  oil,  flavored  with  wintergreen,  so 
that  it  tastes  good,  and  the  patient  should  be  in- 
structed to  chew  for  a  little  while  before  attempt- 
ing to  swallow  it.  If  it  is  impossible  for  the  pa- 
tient to  swallow  it,  the  tube  should  be  taken  away 
and  brought  back  again  in  the  course  of  a  half 
hour  or  so.  If  the  fauces  are  unusually  sensitive 
to  the  presence  of  a  tube,  they  may  be  sprayed 
with  cocaine. 

Ether  gastritis  usually  subsides  in  the  course  of 
forty-eight  hours,  but  in  some  cases  may  persist,  or 
may  aggravate  a  preexisting  gastritis  so  that  the 
latter  becomes  a  serious  element  in  the  case. 

The  bronchial  mucous  membrane  seems  to  be  ir- 
ritated in  three  ways  by  ether ;  by  its  refrigerating 
influence,  its  direct  irritation  on  inhalation,  and  by 
irritation  of  the  mucous  glands  during  the  process 
of  excretion.  The  prognosis  in  ether  bronchitis,  so 
far  as  my  observation  goes,  does  not  differ  much 
from  that  of  bronchitis  caused  by  exposure  to  cold ; 
it  is  usually  transitory  and  the  after  effects  in- 
volve simply  the  consideration  of  dealing  with  in- 
flamed bronchial  mucous  membranes. 

In  the  kidneys  a  preexisting  nephritis  is  often 
excited  to  the  point  of  exacerbation,  and  primary 
nephritis  may  be  caused  by  prolonged  ether  anaes- 
thesia; but  here  again  the  cause  is  transitory,  and 
the  prognosis  of  the  after  effects  is  not  very  different 
from  the  prognosis  of  a  similar  nephritis  caused  by 
exposure  to  cold.  Curiously  enough,  some  cases  of 
nephritis  caused  by  excretion  of  toxines  from  an 
acute  infective  process  in  the  abdominal  cavity  will 
cease  instantly  in  many  cases  after  ether  anaesthe- 
sia, provided  that  the  focus  of  infection  has  been 
rendered  inactive  by  the  operation. 

I  have  seen  many  cases  of  appendicitis  in  which 
consultants  thought  that  an  acute  nephritis  present 
made  an  objection  to  operation,  and  yet  when  the 
operation  was  performed,  the  nephritis  disappeared 
almost  immediately.  We  presume  that  in  such 
cases  the  toxines  that  were  being  excreted  by  the 
kidneys  were  more  irritating  than  the  ether  that 
was  being  excreted,  or  else  that  the  ether  neutral- 
ized such  toxines.  There  is  bearing  upon  these 
points  a  large  field  in  physiological  chemistry  that 
has  not  yet  been  explored,  and  that  is  to  give  us  a 
great  deal  of  extremely  valuable  new  knowledge 
within  the  next  decade. 
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The  laws  of  osmosis  and  of  the  influence  of  the 
kations  and  anions  of  irritating  substances  in  dif- 
fused solution  are  so  little  known  that  the  prognosis 
of  such  irritations  to-day  cannot  be  given  as  it  will 
be  a  few  years  hence. 

The  Complication  of  Iodoform  Poisoning. — The 
complication  of  iodoform  poisoning  in  abdominal 
surgery  is  one  which  offers  a  broad  field  for  the 
exercise  of  much  erudition.  At  the  present  time 
iodoform  is  used  freely  in  the  peritoneal  cavity  by 
surgeons  in  all  parts  of  the  world,  and  it  seems  to 
me  to  be  particularly  dangerous  in  this  field  be- 
cause of  the  absorptive  powers  of  the  peritonaeum. 

Iodoform  poisoning  is  commonly  mistaken  for 
septicaemia,  and  the  symptoms  are  frequently  so 
much  alike  that  the  diagnosis  is  not  easily  made  by 
the  members  of  the  house  staff  of  a  hospital. 

There  is  one  point  of  constant  difference  between 
the  two  conditions.  In  iodoform  poisoning  the 
wound  looks  remarkably  well,  the  patient  does  not. 
In  septicaemia,  neither  the  wound  nor  the  patient 
looks  well. 

In  iodoform  poisoning  free  iodine  is  found  in 
the  urine  and  its  presence  can  be  determined  in  a 
simple  way  by  putting  a  little  of  the  urine  together 
with  some  calomel  in  a  saucer  and  stirring  them 
with  a  splinter.  The  brovmish  color  which  ap- 
pears from  iodide  of  mercury  resulting  from  the 
reaction  gives  us  a  clue  to  the  nature  of  the  case. 

In  iodoform  poisoning  the  prognosis  is  extreme- 
ly grave  unless  the  nature  of  the  case  is  recognized 
early,  and  unless  the  iodoform  which  is  causing  the 
trouble  can  be  removed  from  the  tissues  which  are 
taking  it  up. 

I  have  seen,  in  consultation,  a  number  of  cases 
in  which  it  was  not  known  why  the  patient  was 
doing  badly,  until  it  was  discovered  that  there  was 
an  element  of  iodoform  poisoning.  In  cases  in 
which  the  iodoform  element  can  be  withdrawn  be- 
fore serious  complications  have  progressed  too  far, 
the  prognosis  is  favorable,  but  I  have  seen  one  death 
occurring  from  this  source  after  all  iodoform  in- 
fluence had  been  removed. 

Hcemorrhage. — In  haemorrhage  occurring  after 
abdominal  operations,  the  prognosis  is  not  so  grave 
if  the  blood  remains  within  the  peritoneal  cavity, 
as  it  is  when  the  blood  escapes  externally,  provided 
that  the  blood  within  the  abdominal  cavity  does  not 
become  septic.  To  be  sure,  one  may  have  a  fatal 
haemorrhage  within  the  abdominal  cavity,  but  as  a 
general  thing  the  danger  is  far  less  in  cases  in 
which  the  abdominal  cavity  remains  closed.  The 
reason  for  this  is  because  the  blood  in  the  peritoneal 
cavity  is  still  in  circulation  in  a  way,  owing  to  the 
action  of  the  lymphatics  of  the  peritonaeum,  which 
take  up  the  fluid  portions  rapidly  and  return  them 


to  the  blood  vessels,  even  though  after  making  the 
round  they  again  escape  into  the  peritoneal  cavity. 
This  is  an  interesting  point,  and  explains  the  good 
prognosis  in  cases  in  which  we  have  had  an  effusion 
of  blood  into  the  peritoneal  cavity  so  great  that  its 
escape  externally  would  have  proved  quickly  fatal. 

The  rapid  absorption  of  blood  from  the  peritoneal 
cavity  allows  us  to  neglect  oozing  from  torn  adhe- 
sion surfaces.  In  many  cases  in  which  the  surgeon, 
following  tradition  and  his  own  inclinations,  is  likely 
to  expend  too  much  time  in  controlling  such  haemor- 
rhage before  closing  the  abdominal  cavity,  a  degree 
of  shock  may  be  caused  from  prolonged  operation 
tion,  which  is  very  much  more  injurious  to  the  pa- 
tient than  moderate  haemorrhage  would  be. 

The  prognosis  in  shock  after  abdominal  opera- 
tions depends  largely  upon  the  methods  of  treat- 
ment that  are  employed.  If  the  surgeon  is  a  be- 
liever in  long  operations,  the  patient  will  lose  much 
of  his  natural  resistance,  and  will  not  be  prepared 
to  react  quickly  from  the  effects  of  the  operation. 

If  he  believes  in  the  use  of  gauze  packing  in  the 
abdominal  cavity  after  severe  operation  in  septic 
cases,  the  presence  of  the  gauze  very  distinctly  has 
a  tendency  to  keep  the  patient  in  a  condition  of 
shock,  and  the  prognosis  in  such  cases  has  been  a 
matter  of  so  much  interest  to  me  in  former  years 
that  I  have  given  up  the  use  of  gauze  packing 
entirely,  and  have  found  that  it  is  practically  an  un- 
necessary feature  of  the  surgery  of  to-day. 

In  septicaemia  beginning  or  continuing  after  an 
abdominal  operation,  the  prognosis  will  depend  very 
largely  upon  our  knowledge  of  the  physiology  of  the 
peritonaeum,  and  an  intimate  knowledge  of  this  sub- 
ject is  necessary  for  successful  abdominal  work. 
The  subject  is  too  large  and  too  important  to  be 
treated  of  briefly,  and  the  prognosis  in  any  case  of 
septicaemia  depends  so  largely  upon  the  qualifications 
of  the  practitioner  who  has  the  case  in  charge,  that 
no  special  classification  of  points  can  be  made. 

 -♦^  

A  Medical  Preparatory  School  at  Madison, 
Wis. — A  bill  has  been  introduced  into  the  Wis- 
consin Legislature  appropriating  $300,000  for  the 
establishment  of  bacteriological,  histological,  patho- 
logical, physiological,  and  chemical  laboratories,  at 
Madison,  Wis.,  in  connection  with  the  State  Uni- 
versity. This  measure,  which  has  the  support  of 
the  Board  of  Regents,  or,  of  at  least  one  member, 
of  the  board,  is  looked  upon  as  inimical  to  the  proj- 
ect for  the  establishment  of  a  large  medical  school 
in  Milwaukee  in  affiliation  with  the  State  Univer- 
sity. Dr.  Puis,  of  the  Board  of  Regents,  who  favors 
the  bill,  denies  that  the  establishment  of  the  labora- 
tories in  question  means  the  establishment  of  a 
preparatory  medical  school,  stating  that  these  lab- 
oratories are  needed  to  complete  the  courses  already 
being  carried  on  at  the  university. 
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THE   DIAGNOSIS  AND  TREATMENT  OF 
HEREDITARY  SYPHILIS. 

By  E.  HARRISON  GRIFFIN,  M.  D., 

NEW  YORK, 

LECTURER  ON  DISEASES  OF  THE  NOSE  AND  THROAT  IN  THE  NEW 
YORK  UNIVERSITY  AND  EELLEVUE  HOSPITAL  MEDICAL 
college;  ATTENDING  SURGEON  TO  THE  THROAT 
AND      NOSE      DEPARTMENT  OF 
BELLEVUE  HOSPITAL. 

Years  ago,  if  a  child  had  a  persistent  cough  he  was 
called  scrofulous.  An  enlarged  gland  in  another 
child  was  called  a  scrofulous  swelling.  If  a  child 
had  on  the  side  of  the  nose  a  large  ulceration  that 
had  destroyed  the  greater  part  of  that  member,  he 
had  scrofula.  If  he  had  on  the  tongue  an  ulceration 
that  did  not  heal  after  it  liad  been  treated  locally  by 
silver  nitrate  or  a  dozen  or  more  caustics,  and  the 
patient  had  been  fed  upon  cod  liver  oil,  he  had  scrof- 
ula. The  exfoliation  of  the  bones  of  the  nose,  an 
ulceration  on  the  side  of  the  neck,  meant  scrofula. 

But  times  have  changed.  Medicine  has  its  fash- 
ions, as  a  lady  has  her  dresses. 

All  the  cases  are  still  grouped  together  and  are 
now  called  tuberculous  cases.  It  is  not  necessarily 
an  advance  in  medicine  because  the  name  is  changed. 
The  advance  can  only  come  when  these  cases  are 
considered  separately,  their  histories  closely  dis- 
sected, and  tabulated  where  they  belong.  To-day 
they  are  looked  at  under  one  head,  kept  in  the  same 
ward  of  a  hospital,  and  buried  under  the  same  certi- 
ficate. Some  of  these  cases  are  syphilitic  cases  direct, 
while  others  that  are  called  tuberculous  cases  are 
cases  pure  and  simple  of  hereditary  syphilis. 

Let  more  attention  be  paid  to  hereditary  syphilis, 
let  this  disease  be  better  understood,  and  then  this 
most  important  classification  could  be  made  and 
the  hereditary  syphilitics  could  be  looked  at  by  them- 
selves, a  proper  diagnosis  made,  and  a  treatment  ad- 
ministered that  would  not  leave  our  patients  with 
noses  fallen  or  sunken  in,  to  say  to  all  mankind  when 
the  children  reach  puberty,  ''We  have  inherited  our 
parents'  disease, -syphilis." 

It  is  a  common  mistake  to  suppose  that  the  ragged 
teeth  called  Hutchinson's  teeth  are  present  in  every 
case  of  hereditary  syphilis.  These  teeth  are  a  rarity 
and  not  the  rule. 

Hutchinson's  teeth  are  present  in  about  only  ten 
or  fifteen  per  cent,  of  the  cases  of  hereditary  syphilis. 
A  patient  is  examined,  and  if  these  teeth  are  not 
found  syphilis  is  excluded  from  the  diagnosis.  Thus 
over  eighty-five  per  cent,  of  these  cases  are  im- 
properly diagnosticated. 

Case  I. — A  gentleman  aged  forty-three  years  ap- 
plied at  the  clinic  with  a  sore  throat.  Mucous 
patches  were  found  upon  his  tongue  and  tonsils.  He 
denied  ever  having  syphilis.   An  examination  of  his 


body  showed  a  syphilitic  gumma  about  the  size  of  a 
twenty-five  cent  piece  on  the  scrotum.  One  testicle 
had  been  removed  previously  by  a  surgeon  who 
had  diagnosticated  tuberculosis  of  the  testicle.  His 
wife  had  died  a  month  before  this  operation,  from 
tuberculosis  of  the  lungs.  The  surgeon  told  this 
patient  that  he  had  contracted  consumption  from 
his  wife,  and  that  it  was  necessary  to  operate  immedi- 
ately upon  his  testicle  and  remove  the  same,  other- 
wise he  was  liable  to  die  of  the  same  trouble. 

I  again  questioned  the  patient  in  regard  to  a  past 
syphilis.  He  now  admitted  having  had  a  sore  on 
his  penis,  ten  years  previously  ;  this  sore  had  been  fol- 
lowed by  an  eruption  and  loss  of  hair. 

The  mucous  patches  in  his  mouth  were  decisive, 
and  the  gumma  on  his  testicle  showed  a  plain  case  of 
syphilis — syphilis  that  had  been  mistaken  for  tuber- 
culosis. The  patient  paid  the  penalty  of  the  mis- 
taken diagnosis  by  the  loss  of  his  testicle.  The  mu- 
cous patches  and  the  gumma  quickly  healed  under 
antisvphilitic  medication. 


Fig.    I. — Case    II.     Hereditary   syphilis   of   the   tongue   in    a  girl, 
aged  seven  years. 


Case  II. — The  foregoing  patient  now  asked  my 
permission  to  bring  his  little  daughter,  aged  seven 
years,  to  the  clinic  for  treatment.  He  stated  that  she 
had  been  under  treatment  for  one  year  and  six 
months  for  consumption  of  the  tongue  at  a  noted 
throat  dispensary.  When  the  child  was  examined 
a  large  superficial  ulceration  was  found  on  the  right 
side  of  the  tongue,  extending  from  the  tip  to  the 
posterior  portion.  This  had  existed  for  over  eighteen 
months.  The  child  had  been  treated  by  various 
physicians.  The  principal  treatment  had  been  cod 
liver  oil.  The  little  patient  had  that  care-worn  ex- 
pression which  is  always  found  in  this  class  of  cases. 
She  was  anaemic,  much  undersized  for  her  age,  and 
had  that  stupid  look,  as  if  her  pharynx  was  filled 
with  adenoid  tissue. 

I  brought  the  patient  to  the  lecture  room  and  gave 
a  lecture  on  hereditary  syphilis.  I  mention  this  fact 
because,  one  month  afterward,  I  again  showed  this 
patient  and  not  one  medical  student  recognized  the 
little  plump  girl  I  now  exhibited  as  the  one  who  had 
been  one  month  under  syphilitic  treatment.  Her 
tongue  was  completely  healed  and  no  vestige  of  her 
disorder  was  to  be  seen.  This  result  was  secured 
by  a  proper  diagnosis  of  her  complaint,  and  a  treat- 
ment that  it  is  in  the  hands  of  every  physician  to 
prescribe. 
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The  accompanying  cut  (Fig.  i.)  gives  a  very  fair 
appearance  of  the  child  and  the  ulceration  on  the 
tongue.  The  picture  was  taken  when  the  child  first 
applied  for  treatment. 

To  mistake  a  syphilitic  testicle  for  another  disease 
is  a  common  mistake. 

My  associate,  Dr.  Sharp,  treated  a  case  in  his 
private  practice  where  the  patient  had  been  told 
again  and  again  that  he  did  not  have  syphilis.  This 
same  patient  applied  to  Dr.  Sharp  with  a  deep  ulcer 
of  his  pharynx  and  his  palate  nearly  lost  by  syphilitic 
ulceration.  He  had  submitted  to  two  operations  on 
his  scrotum  and  each  operation  consisted  in  the  re- 
moval of  a  testicle.  His  wife  had  died  of  consump- 
tion and  he  also  had  been  told  that  he  had  contracted 
this  disease.   His  syphilis  had  been  overlooked. 

Case  HI. — B.,  a  man,  aged  fifty-two  years,  ap- 
plied at  the  clinic  with  a  sore  throat,  which  had  exist- 
ed for  six  months.  This  patient  was  just  able  to  be 
supported  to  a  chair,  he  was  so  emaciated.  He  was 
able  to  swallow  only  with  the  greatest  difficulty,  not 
because  he  had  so  much  pain,  but  because  the  food 
would  not  go  down. 

An  examination  of  his  larynx  showed  the  entire 
anatomy  one  extensive  ulceration,  involving  also  the 
pharynx  with  a  complete  loss  of  the  epiglottis.  This 
accounted  for  his  difficulty  in  swallowing.  The  ap- 
pearance of  the  ulceration  led  me  to  suspect  syphilis 
of  the  larynx  and  not  tuberculosis. 

A  distinct  syphilitic  history  was  obtained  upon 
questioning  the  patient.  The  diagnosis  was  one  of 
syphilis  of  the  larynx  pure  and  simple.  Yet  the  pa- 
tient had  never  received  a  particle  of  antisyphilitic 
treatment,  but  had  been  treated  as  a  case  of  tubercu- 
losis of  the  larynx,  because  he  had  a  cough. 

His  three  children  showed  well-marked  lesions  of 
hereditary  syphilis  and  his  wife's  miscarriages  fol- 
lowing her  marriage,  with  a  history  of  an  eruption, 
gave  the  diagnosis  of  her  infection. 

A  number  of  cases  of  so-called  hereditary  syphilis 
in  children  are,  I  believe,  simply  cases  of  tertiary 
syphilis,  where  the  disease  has  been  overlooked  in 
its  primary  stage  and  allowed  to  take  its  course  un- 
checked. Primary  inoculation  of  children  through 
carelessness,  either  on  the  part  of  the  parents  after 
they  have  become  infected,  or  from  some  extraneous 
source,  I  believe  to  be  common.  I  have  seen  numer- 
ous children  with  primary  syphilis. 

I  reported  some  years  ago  the  cases  of  a  male 
child,  aged  nine  years,  with  a  chancre  of  the  lip;  a 
brother,  aged  twelve  years,  with  a  chancre  on  the 
tonsil ;  and  a  sister,  aged  fifteen  years,  with  a  chancre 
of  the  upper  lip. 

The  first  inoculation  took  place  by  drinking  from 
a  tin  pail.  The  second  brother,  with  the  chancre  of 
the  tonsil,  became  inoculated  by  sucking  a  stick  of 
candy  which  the  first  brother  had  sucked.  The  sister 
became  inoculated  by  kissing  her  brothers.   A  baby 


in  the  same  family  had  a  sore  with  a  syphilitic 
history. 

In  some  of  these  cases  of  so-called  hereditary  syph- 
ilis, if  we  can  obtain  a  history  of  the  parent  being 
first  inoculated  and  the  living  child  breaking  out  with 
a  distinct  sore  and  a  subsequent  eruption,  the  diagno- 
sis is  simple.  But  this  history  is  not  always  obtain- 
able. 

Case  IV. — E.,  a  boy,  aged  ten  years,  applied  with 
a  sore  on  his  nose,  which  had  destroyed  the  lip  and 
the  power  portion  of  this  organ.  The  saeptum  was 
completely  destroyed.  Dead  bone  formed  the  base 
of  the  nares,  and  necrosis  of  the  turbinates  was  also 
present.  The  father  of  the  child  was  an  Italian.  He 
gave  a  history  of  infection  after  the  child  had  been 
born.  To  have  had  hereditary  syphilis,  this  child 
would  have  had  to  receive  the  inoculation  in  the 
womb.  The  history  of  a  sore  on  the  child,  and 
of  its  eruption  taking  place  when  the  little  one  was 
two  years  old  and  after  the  father  had  been  inocu- 
lated, gave  only  one  possible  diagnosis,  a  case  of  ter- 
tiary syphilis,  where  the  primary  syphilis  had  been 
overlooked  and  not  treated. 

I  give  a  picture  of  this  patient  herewith  (Fig.  2). 


Fig.  2. — Case  IV.    Tertiary  syphilis  of  the  nose,  in  a  boy  aged  ten 
years. 


This  ulceration  granulated  and  healed  under  large 
doses  of  the  potassium  iodide.  When  the  nose  was 
healed  the  parent  would  withdraw  the  child  from 
treatment,  but  a  few  months  would  see  the  child 
back  in  the  clinic,  as  medication  was  never  taken  for 
any  lengthened  period. 

These  cases  of  tertiary  syphilis,  where  the  ulcera- 
tion plays  such  an  important  role  and  where  necrosis 
and  caries  of  the  bone  are  present,  demand  a  length- 
ened period  of  treatment  in  which  to  hold  the  ulcer- 
ation in  check. 

Syphilis  in  a  parent  may  often  be  overlooked.  I 
treated  a  case  this  summer  in  which  the  wife  had  in- 
fected the  husband.  The  wife  had  contracted  the 
disease  while  performing  on  the  stage  from  kissing 
another  member  of  the  company  who  had  mucous 
patches  of  the  mouth. 

This  couple  kissed  their  children  repeatedly  before 
their  disease  was  properly  diagnosticated,  and  the 
proper  diagnosis  of  syphilis  was  not  given  until  six 
months  after  the  primary  inoculation. 
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How  easy  it  was  to  infect  their  children ;  and  if 
their  disease  failed  of  recognition  by  the  number 
of  physicians  who  had  examined  them,  how  much 
easier  it  would  have  been  to  mistake  the  diagnosis  in 
their  offspring. 

When  syphilis  is  introduced  in  a  family,  all  the 
children  born  will  show  symptoms  of  the  disease,  and 
the  severity  of  the  symptoms  will  depend  upon  the 
amount  of  poison  that  is  in  the  blood  of  the  parents 
at  the  time  the  child  is  procreated.  This  statement 
is  true  unless  the  parent  or  parents  have  received 
proper  treatment,  and  for  such  a  lengthened  period 
as  to  combat  these  symptoms. 

Some  years  ago,  I  was  called  to  see  a  case  in 
which  the  family  practitioner  had  diagnosticated 
gangrene  of  the  throat. 

Case  V. — The  patient  was  a  woman,  aged  sixty 
years.  An  examination  of  her  throat  showed  a  large 
deep  ulcer  on  her  pharynx,  extending  from  one  pillar 
of  the  fauces  to  the  other,  and  as  high  as  the  nasal 
pharynx. 

This  ulcer  was  covered  with  a  mucopurulent  secre- 
tion. The  patient's  legs  were  covered  with  large 
ulcers,  and  necrosis  of  the  tibia  was  present.  A 
more  typical  case  of  tertiary  syphilis  could  not  be 
shown.  The  patient  had  caught  her  chancre  on  the 
finger  while  she  was  washing  her  son-in-law's 
clothes.  Her  daughter  had  had  three  miscarriages  in 
succession.  The  fourth  child  was  born  alive,  and 
later  developed  paralysis.  The  fifth  child  developed 
deep  ulceration  of  the  pharynx  and  repeated  abscesses 
of  the  neck,  which  were  healed  under  antisyphilitic 
treatment.  The  sixth  child  was  born  with  an  erup- 
tion of  syphilis,  which  was  mistaken  by  the  family 
physician  and  treated  as  a  case  of  measles. 

When  I  saw  the  patient,  I  immediately  recognized 
syphilis.  The  child  had  no  fever,  but  was  covered 
with  a  typical  roseola,  which  subsided  under  mer- 
curial treatment. 

The  mother  was  treated  and  the  child  had  the 
benefit  of  the  medicine  through  her  milk.  This 
child  reached  the  age  of  ten  years  without  any  his- 
tory .of  further  syphilis  and  was  the  strongest  of  the 
children  born  to  this  parent,  who  subsequently  con- 
ceived again  and  the  child  was  free  from  any  syph- 
ilitic lesion. 

The  father  in  this  case  was  addicted  to  liquor,  his 
mouth  was  covered  with  mucous  patches,  and  he  re- 
fused to  take  treatment.  The  Hutchinson's  teeth 
were  conspicuously  absent  in  all  these  cases.  Fernel 
says  we  draw  our  greatest  strength  from  our  birth ; 
maxima  ortus  nostri  vis  est. 

Case  VI. — Female,  aged  twelve  years,  came  to  a 
hospital  on  the  upper  East  side  for  treatment  of  a 
small  sore  the  size  of  a  pea,  situated  on  the  left  side 
of  the  ala  of  her  nose.  She  was  treated  there  for 
three  months.  The  ulcer  spread  rapidly,  notwith- 
standing the  treatment  she  received.  The  sore  was 
treated  locally  and  cod  liver  oil  given  internally. 

The  ulceration  continued  to  spread  until  the  lower 
border  of  the  nose  was  completely  lost ;  the  saeptum 
had  necrosed  and  exfoliated.  The  turbinated  bones 
had  also  been  blown  out  on  the  handkerchief.  Some 


dead  bone  was  present  when  I  saw  the  patient.  I 
could  lift  the  lip  of  the  nose  upward  and  touch  the 
centre  of  the  organ  ;  by  doing  so  I  could  look  into  the 
nasal  cavity,  which  was  bereft  of  the  saeptum  and 
turbinates,  and  presented  one  large  cavity  filled  with 
crust,  having  a  most  penetrating  and  disgusting  odor. 
After  the  crusts  had  been  removed,  the  walls  of  the 
cavity  were  seen  to  be  covered  with  one  large  ulcer. 
This  ulcer  extended  backwards  and  involved  the 
nasopharynx. 

An  examination  of  fhe  buccal  cavity  showed  the 
lower  pharynx  involved  in  the  ulceration.  There 
was  a  large  perforated  ulcer  on  the  pharynx.  Her 
throat  was  not  sore  when  she  first  applied  to  the 
hospital  uptown.  Now,  she  had  difficulty  in  eating. 
I  use  the  word  difficulty  to  differentiate  from  pain, 
which  is  present  in  true  tuberculous  cases,  and  is 
not  a  factor  in  cases  of  syphilis  or  of  hereditary 
syphilis.  The  difficulty  in  eating  was  due  to  the 
gummatous  condition  of  her  pharynx  and  soft  pal- 
ate. The  patient's  speech  was  much  impaired,  owing 
to  the  opening  in  the  soft  palate. 

The  patient  was  very  anaemic,  poorly  nourished, 
and  had  lost  considerable  weight  in  her  three  months' 
treatment.  Her  teeth  were  normal.  Her  forehead 
was  of  the  peculiar  shape  that  is  generally  found  in 
these  cases  of  transmitted  syphilis. 

The  diagnosis  was  impeachable.  The  history  of 
an  eruption,  hair  falling  out,  and  subsequent  miscar- 
riages was  given  clearly  and  decidedly  by  the  mother. 
This  child  was  her  first  living  child.  The  mother 
had  taken  little,  if  any,  internal  treatment  for  her 
syphilis.  She  was  a  hard  working  woman  and,  as 
she  expressed  herself,  she  did  not  have  enough 
money  to  bring  a  doctor  to  the  house  or  the  time  to 
go  to  a  dispensary  for  treatment.  Her  eruption  dis- 
appeared without  medicine  and  her  sore  throat  gave 
her  very  little  pain,  so  why  should  she  bother? 

This  child  was  treated  as  I  have  before  noted  in  a 
prominent  hospital,  not  one  hundred,  but  only  eight, 
years  ago.  Medicine  is  supposed  to  have  advanced 
in  that  time,  but  if  this  is  advancement  give  us  retro- 
gression. Here  was  a  case  of  a  child  applying  with 
a  sore  the  size  of  a  pea  on  her  nose  and  the  sore 
allowed  to  spread  under  improper  treatment,  simply 
because  it  was  called  a  tuberculous  ulcer  and  not  by 
its  own  proper  and  easily  diagnosticated  name,  viz., 
syphilis  inherited  from  the  parents. 

This  patient  was  placed  on  the  combination  of 
mercury  and  potassium  iodide ;  with  large  increasing 
doses  of  the  latter,  namely,  sixty  to  eighty  grains  in 
solution,  three  times  a  day.  This  extensive  ulcera- 
tion was  brought  under  abeyance  in  twenty-four 
hours,  and  the  ulceration  healed  completely  in  less 
than  thirty  days. 

This  result  can  be  attained  in  every  case  of  trans- 
mitted syphilis,  but  not  by  the  favorite  remedies  of 
the  average  practitioner,  namely,  cod  liver  oil  and  the 
syrupus  ferri  iodidi.  If  the  latter  (the  syrupus  ferri- 
iodidi)  is  prescribed,  I  know  of  but  one  dose  of  it 
that  might  improve  a  case  of  progressive  ulcerative 
syphilis  of  the  nose  or  buccal  cavity — that  is  to  give 
a  patient  a  bath  in  it  four  times  a  day,  and  then  direct 
him  to  drink  the  medicine  that  remains.  This  is  the 
only  dose  of  the  syrupus  ferri  iodidi  that  will  do  any 
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good  in  these  cases,  and  if  it  was  prescribed  thus, 
the  drug  would  soon  be  ostracized  from  this  class  of 
cases  and  a  treatment  that  would  do  some  good  sub- 
stituted. By  all  means  banish  syrupus  ferri  iodidi 
from  the  medicines  that  are  used  in  hereditary  syph- 
ilis in  a  progressive  stage. 

These  mistakes  of  not  recognizing  hereditary 
syphilis  have  occurred  in  the  past  and  will  occur  in 
the  future  till  the  membrane  of  the  buccal  cavity  is 
inspected  in  every  case.  The  buccal  cavity  has  been 
looked  on  as  belonging  to  the  dentist  and  the  throat 
man,  and  by  the  latter  as  the  site  of  a  diphtheria  or  a 
catarrhal  affection.  But  in  truth  it  belongs  to  no 
specialty.  It  is  a  cavity  the  inspection  of  which 
throws  more  light  on  an  average  diagnosis  than,  any 
other  cavity  of  the  body. 

It  has  its  patches  in  diphtheria,  its  exudations  in 
follicular  diseases,  its  mucous  patches  and  ulcerations 
in  syphilis,  its  erythema  in  scarlet  fever  and  measles, 
its  ulcerations  in  cases  of  typhoid,  its  pustules  in 
small  pox,  its  bleached  and  blanched  appearance  in 
anaemia. 

Its  cicatrices  speak  louder  than  words  and  tell  a 
practised  eye  of  a  syphilitic  ulceration  that  may  have 
been  transmitted  by  a  diseased  father  or  mother  to  its 
offspring. 

Yet  this  cavity  of  so  much  moment  is  passed  over 
lightly,  and  little  time  is  devoted  to  its  study  in  the 
various  medical  colleges.  The  A  B  C  of  medicine 
is  skipped  and  we  expect  the  graduated  practitioners 
to  be  able  to  diagnosticate  those  diseases  that  are  not 
taught.  Give  this  cavity  the  importance  it  should 
occupy  in  medicine,  and  these  diseases  will  be  better 
diagnosticated. 

A  case  occurred  at  a  prominent  hospital,  where  a 
woman  complained  of  pain  in  her  knee  joint.  The 
diagnosis  made  was  tuberculosis.  The  leg  was  am- 
putated. One  week  after  the  operation  the  throat 
was  examined  by  a  throat  man,  who  found  the 
pharynx  one  large  ulcer  and  the  soft  palate  nearly 
destroyed  by  a  progressive  syphilitic  ulcer.  The  pa- 
tient had  not  received  an  iota  of  antisyphilitic  treat- 
ment, although  her  husband  had  seen  the  surgeon 
and  had  admitted  an  infection.  It  is  a  good  adage  in 
medicine  to  know  a  subject  thoroughly,  and  it  is 
better  still  never  to  be  too  sure  of  your  diagnosis 
till  you  have  used  every  means  to  disprove  it. 

This  case  is  a  common  one  in  general  medicine. 
The  correct  diagnosis  is  passed  over  because  the 
cavity  that  speaks  both  literally  and  figuratively  is  not 
examined  thoroughly. 

A  chancre  or  an  ulceration  occurring  on  the  penis 
has  its  label  as  thoroughly  as  a  bottle  of  medicine  in  a 
drug  shop ;  but  let  this  sore  or  ulceration  occur  out- 
side of  the  home  locality,  and  the  practitioner  is  as 
lost  as  a  poor  pharmacist  who  loses  the  label  from  his 
bottle  of  medicine. 


Case  VII. — A  girl,  aged  fourteen  years,  was  sent 
to  me  by  a  physician  to  have  her  nose  treated.  She 
had  been  under  his  care  for  the  previous  nine  months. 
She  first  applied,  complaining  of  a  discharge  from 
her  nose ;  this  discharge  was  mixed  with  pus  and 
blood.  The  child  was  put  on  the  syrupus  ferri  iodidi 
and  cod  liver  oil.  This  treatment  had  been  main- 
":ained  for  nine  months. 

Soon  an  ulceration  broke  out  on  the  edge  of  the 
nose,  at  first  the  size  of  a  pea.  The  ulceration  spread 
rapidly  till  the  lower  part  of  the  nose  was  lost. 
Small  pieces  of  dead  bone  came  away  with  the  dis- 
charge. 

The  child  now  complained  of  difficulty  in  swallow- 
ing, and  was  given  a  gargle  of  potassium  chlorate. 
The  throat  grew  worse,  the  nose  was  now  swollen  to 
about  twice  its  natural  size.  The  external  aspect 
was  of  an  angry  red  color ;  pressure  on  its  surface 
left  a  pitting,  similar  to  that  found  on  the  leg  in 
Bright's  disease.  The  exfoliation  of  dead  bone  had 
been  constant,  only  now  the  pieces  were  larger  and 
the  discharge  had  a  very  offensive  odor.  The  pa- 
tient's smell  had  been  lost  for  some  months.  This 
was  the  condition  in  which  I  received  the  case. 

An  examination  of  the  nose  showed  complete  loss 
of  the  cartilaginous  saeptum ;  the  posterior  portion 
of  the  canal  and  the  turbinates  were  one  large  ulcer. 
The  pharynx  and  the  palate  were  also  involved.  The 
mother  and  father  of  this  child  were  healthy  and  an 
absolutely  negative  history  of  syphilis  was  obtained. 
The  mother  had  never  miscarried  and  had  only  two 
children.  The  elder  child  was  healthy  and  did  not 
have  any  symptom  of  syphilis. 

The  appearance  of  the  child  and  the  history  pointed 
more  to  a  direct  inoculation  than  to  transmitted  syph- 
ilis. 

She  was  placed  under  large  doses  of  potassium 
iodide  and  the  ulceration  healed  quickly.  The  saep- 
tum being  destroyed,  the  nose  fell  in  and  gave  rise  to 
that  peculiar  nose  found  in  these  cases.  The  treat- 
ment in  this  case  was  followed  out  for  three  years, 
when  the  patient  married.  She  had  three  children, 
none  of  whom  had  the  Hutchinson  teeth  and  all  ap- 
peared healthy.    She  never  had  a  miscarriage. 

Case  VIII. — A  man.  aged  twenty-six  years,  very 
much  undersized,  weighing  about  sixty  pounds,  ap- 
plied with  a  sore  throat.  His  frame  was  very  slight 
and  his  face  had  that  old  look  that  I  have  spoken  of 
before. 

An  examination  showed  complete  loss  of  the  lower 
border  of  the  palate  and  an  extensive  ulceration  of 
the  pharynx  extending  from  one  pillar  of  the  fauces 
to  the  other.  The  ulceration  involved  the  naso- 
pharynx and  extended  far  downward.  Necrosis  of 
the  bones  of  the  nose  was  also  present. 

This  patient  was  placed  on  large  increasing  doses 
of  potassium  iodide.  The  ulceration  was  quickly 
healed.  In  this  case,  the  patient  had  more  comfort 
while  the  throat  was  in  an  ulcerated  condition  than 
when  the  ulcerations  were  healed,  as  in  this  condition 
the  remains  of  the  soft  palate  would  unite  with  the 
pharynx  and  obstruct  the  postnasal  space  to  such  an 
extent  that  the  patient  could  not  breathe  through  his 
nose.  After  I  had  healed  the  ulcer  several  times,  he 
would  stop  treatment  and  preferred  an  ulceration  to 
a  closed  space. 

The  patient  eventually  had  necrosis  of  the  inferior 
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maxillary  bone.  His  brother  was  five  years  younger, 
but  had  a  ver}-  large  physique ;  diametrically  the  op- 
posite of  my  patient's.  He  weighed,  at  the  age  of 
nineteen,  one  hundred  and  sixty  pounds.  His  throat 
was  also  af¥ected  with  an  ulceration  of  the  pharynx, 
which  subsided  under  antisyphilitic  treatment.  The 
teeth  in  both  brothers  were  perfect.  The  father  ad- 
mitted syphilis  previous  to  his  marriage. 

Case  IX. — A  slight,  frail  girl,  aged  seven  years, 
applied  at  the  clinic  with  a  sore  throat.  She  had  had 
a  cough  for  years  and  had  always  been  a  delicate 
child  from  birth.  The  mother  had  had  three  mis- 
carriages previous  to  giving  birth  to  the  child.  She 
gave  a  distinct  history  of  an  infection.  Her  hus- 
band had  had  an  eruption  and  sore  throat  and  she  be- 
came infected  shortly  after  marriage.  The  child  com- 
plained of  a  discharge  from  her  nose,  attended  with 
large  crusts  and  streaked  with  blood. 

An  examination  showed  dead  bone  in  the  roof  of 
the  mouth.  This  dead  bone  was  removed  at  the  first 
visit,  an  operation  I  never  do  at  the  present  time.  I 
now  try  to  keep  the  dead  bone  in  position,  if  it  is  in 
this  locality,  as  it  serves  as  a  shelf  for  new  bone 
cells  to  form  on,  and  I  have  in  several  cases  been  able 
by  this  procedure  to  form  a  new  hard  palate  or 
roof  to  the  mouth,  and  prevent  that  opening  which 
will  always  be  permanent  and  which  gives  rise  to  the 
peculiar  speech. 

The  diagnosis  was  easily  made.  The  child  was 
placed  under  a  mixture  of  potassium  iodide  and  mer- 
cury. The  ulceration  quickly  healed.  The  child's 
body  at  this  period  was  covered  with  small  ulcerations 
of  a  syphilitic  nature.  J-Iutchinson's  teeth  were  ab- 
sent. This  patient  was  treated  medicinally  for  four 
years. 

To-day  this  lady  is  twenty-five  years  old.  She  has 
not  had  any  re-occurrence  of  her  disease.  I  had  a 
plate  made  for  the  roof  of  her  mouth  to  fill  in  the 
opening.  She  wears  this  constantly  and  performs  her 
occupation  of  a  trained  nurse. 

The  external  nose  in  this  case  was  not  involved  in 
the  ulcerative  process. 

The  sister  of  this  patient  was  two  years  younger. 
She  also  showed  an  ulceration  of  her  pharynx.  She 
was  placed  under  treatment.  Hutchinson's  teeth 
were  also  absent  in  this  case. 

Case  X. — -A  boy,  aged  eight  \  ears,  brought  to  the 
clinic  as  having  in  his  nose  something  that  the  parent 
desired  removed.  The  mother  had  been  told  that  it 
was  a  shoe  button  by  several  physicians  in  another 
dispensary.  They  had  tried  to  remove  it  without 
success.  An  examination  by  the  probe  showed  dead 
bone.  An  examination  of  the  roof  of  his  mouth 
showed  necrosis  of  the  hard  palate. 

I  placed  the  patient  on  large  doses  of  potassium 
iodide  and  after  several  weeks  removed  the  dead  bone 
from  the  nose  by  forceps  and  slid  the  bone  out  in  the 
roof  of  the  mouth. 

I  saw  this  patient  fourteen  years  after  the  opera- 
tion. I  had  forgotten  the  patient's  face  and  he  had 
forgotten  mine.  When  I  asked  him  who  had  oper- 
ated, he  stated  that  a  Dr.  Griffin  had,  and  then  named 
mv  house. 


The  patient's  palate  was  perfect  and,  but  for  a 
slight  ridge,  it  could  never  be  known  that  his  pres- 
ent palate  was  one  produced  by  potassium  iodide  and 
by  not  removing  the  dead  bone  at  the  first  sitting. 
Hutchinson's  teeth  were  present  in  this  case.  A  his- 
tory of  syphilis  was  obtained  from  both  parents. 

Case  XI. — A  girl,  aged  one  year  and  a  half,  was 
brought  to  the  hospital  on  a  pillow.  The  child 
weighed  twelve  pounds.  She  was  thin,  anaemic,  and 
unable  to  retain  am'  nourishment.  She  had  a  large 
abscess  on  the  side  of  the  neck.  This  abscess  had 
been  opened  several  times  by  a  number  of  physicians. 
The  patient  had  gone  the  rounds  of  every  hospital 
in  the  city.  The  disease  had  been  diagnosticated 
as  scrofula,  tuberculosis  of  the  intestine,  tubercu- 
losis of  the  lungs,  tuberculosis  of  the  neck.  It  had 
also  been  called  anaemia,  malnutrition,  and  various 
other  diagnoses  had  been  made  in  the  case.  A  dis- 
tinct history  of  repeated  miscarriages  following  an 
eruption  was  obtained  from  the  mother. 

I  opened  the  abscess  in  the  neck.  The  child  was  fed 
upon  milk  given  in  a  bottle.  She  was  in  such  a  condi- 
tion that  a  prognosis  was  out  of  the  question.  I  ex- 
pected her  death  day  by  day.  The  child  was  placed 
under  the  following 

Potassii  iodidi  5iv. ; 

Hydrargyri  bichloridi  gr.  i.. ; 

Syrup,  sarsae  co  .lii. ; 

Aquas  q.  s.  ad  5iv. 

From  ten  to  thirty  drops  three  times  a  day  to  be 


given  in  the  milk. 
Also : 

Potassii  iodidi  oi'*'- ! 

Aquae  §iv. 


M.  From  three  to  ten  drops  to  be  added  to  the 
other  and  gradually  increased. 

In  a  few  days  the  child  was  on  thirty  drops  of  the 
former  and  twenty  drops  of  the  latter  in  a  bottle  of 
milk  three  times  a  day. 

The  child  rapidly  increased  in  weight  and  the 
abscess  of  the  neck  did  not  recur,  although  previously 
to  the  visit  to  my  clinic  this  abscess  had  been  opened 
a  dozen  times. 

It  think  it  is  a  common  error  in  these  cases  to 
suppose  that  the  knife  is  the  panacea  for  all  evils. 
The  knife  is  only  the  means  to  an  end,  and  the  end 
is  to  liberate  the  pus.  It  does  not  answer  the  ques- 
tion, What  is  the  cause  of  these  abscesses?  and  it 
does  not  prevent  these  abscesses  from  recurring.  A 
recurring  abscess  on  the  neck  should  always  be 
looked  at  with  suspicion  and  a  cause  should  be  sought 
for  its  reformation. 

This  child  was  kept  under  this  treatment  for  four 
years.  To-day  she  is  eight  years  old  and  has  all  the 
appearance  of  a  healthy  child.  She  attends  school 
and  is  well  advanced  for  her  age.  Hutchinson's  teeth 
are  absent. 

The  reason  that  these  cases  are  not  diagnosticated 
propertlv  is.  First,  that  Hutchinson's  teeth  are  looked 
for  in  every  case,  and  if  they  are  not  found,  hereditary 
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syphilis  is  excluded.  Secondly,  these  diseases  are 
very  seldom  touched  on  in  a  medical  college.  The 
student  is  taught  that  the  syphilitic  mother  will  mis- 
carry and  her  skin  will  bear  the  copper  colored  spots 
of  her  infection.  Her  child,  if  she  comes  to  term, 
will  inherit  her  disease,  but  here  the  story  ceases  at 
its  most  interesting  point.  Nothing  is  said  as  to  how 
the  child  will  inherit,  in  what  shape  it  will  be  in- 
fected, or  as  to  the  nature  of  its  inheritance.  These 
symptoms  are  passed  over  and  the  student  is  left, 
like  the  lecturer  before  him,  to  grope  for  the  symp- 
toms in  the  dark,  untaught  and  uninformed.  Thus 
the  common  practice  of  the  past  and  the  universal 
practice  of  to-day  is,  If  a  case  is  not  understood,  give 
the  patient  potassium  iodide  ;  it  may  be  tertiary  syph- 
ilis or  possibly  hereditary  syphilis.  This  is  not  medi- 
cine, this  is  chance.  This  condition,  though,  has 
arisen  because  this  class  of  cases  is  not  properly  or 
thoroughly  brought  before  the  medical  student. 

Thirdly,  the  buccal  cavity  is  not  given  the  promi- 
nence it  deserves  in  medical  teaching.  Teach  the 
cavity  thoroughly  to  students  and  these  cases  will  be 
understood.  Syphilis  would  not  then  be  called  diph- 
theria by  the  surgeons  of  two  prominent  hospitals. 
Syphilis  of  the  larynx,  after  passing  through  the 
throat  and  chest  rooms  of  one  of  our  largest  medical 
colleges,  would  not  be  reported  to  the  board  of  health 
as  consumption.  These  diseases  would  be  under- 
stood ;  but  to-day  they  are  classified  under  every  head 
except  that  to  which  they  belong.  Blame  the  mother 
of  the  student  (his  alma  mater),  no  one  else. 

The  disease  exists,  has  existed  from  time  imme- 
morial, but  the  student,  and  later  on  the  practitioner, 
gropes  his  way  in  the  dark,  with  only  one  sign  post, 
Hutchinson's  teeth,  to  guide  him,  and  this  sign  post 
is  present  only  ten  times  in  one  hundred  cases. 

No  wonder  the  traveller  becomes  lost,  and  the  dis- 
ease, hereditary  syphilis,  is  passed  over,  unfound,  un- 
defined, and  unclassed.  The  patient  dies  just  the 
same,  under  another  name,  but  unhappily  some  of 
these  patients  do  not  die,  and  those  who  survive  go 
forth  with  noses  oftentimes  so  shaped,  so  formed, 
that  even  the  layman-  will  point  them  out  to  his  fel- 
lows as  cases  of  syphilis. 

Teach  this  disease  more  thoroughly  or  the  time 
may  not  be  far  distant  when  the  question.  What 
did  he  inherit?  which  to-day  means  money,  will  mean, 
with  money  so  common  and  abundant.  Did  he  in- 
herit a  clean  bill  of  health  or  that  common  commodity 
syphilis? 

112  West  Forty-Fifth  Street. 
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SOME  OBSERVATIONS  ON 
TUBERCULOSIS. 
By  J.  O.  COBB,  M.  D., 

LOS  ANGELES, 

SURGEON.   U.    S.,   PUBLIC  HE.-'iLTH   AND  MARINE-HOSPITAL 
SERVICE. 

This  disease  kills  a  hundred  thousand  people  in 
the  United  States  every  year.  There  is  no  way 
of  procuring  even  the  approximate  number  of  the 
new  and  standing  cases  each  year.  That  three 
hundred  thousand  is  a  low  estimate  is  more  than 
likely.  The  mortality  from  tuberculosis  for  the 
five  great  nations  of  Europe  alone,  gives  us  half 
a  million,  and  surely  the  other  nations  of  the  world 
will  complete  the  figures  for  a  million  deaths  each 
and  every  year  from  a  partially,  to  say  the  least, 
preventable  disease.  The  loss  of  men  in  our  great 
wars  with  the  havoc  of  fighting  and  shooting  and 
maiming,  yes,  and  all  the  sickness  caused  thereby, 
does  not  begin  to  compare  in  fatal  results  with 
this  one  disease.  It  is  so  constantly  among  us  that 
we  have  become  accustomed  to  its  presence  and 
thereby  indifferent  to  its  insidiousness.  We  actually 
treat  a  death  from  tuberculosis  as  we  do  one  from 
old  age — as  if  it  were  entirely  unavoidable.  This 
phase  of  the  subject  has  been  gone  into  by  so  many 
faithful  and  brilliant  workers  that  I  would  pass  it 
by  with  the  strong  assertion  and  contention  that  it 
is  a  preventable  disease  and  that  its  frightful  ravages 
in  this  age  of  enlightenment  are  a  standing  disgrace 
to  the  world. 

The  material  mind,  cannot,  as  a  rule,  reason  or 
calculate  beyond  the  realm  of  dollars ;  but  even  so, 
if  one  is  given  to  statistics  or  interested  in  complex 
or  abstract  speculation  on  the  remote  effects  of  sick- 
ness and  death  upon  the  earning  capacity  of  the 
body  politic,  he  is  urged  to  grapple  with  the  stupen- 
dous problem  of  the  losses  caused  or  gains  not  ac- 
complished through  the  sinuous  windings  of  this 
slayer  of  man. 

No  one  will  question  that  the  method  of  infection 
by  the  tubercle  bacillus  is  by  inhalation,  by  inocula- 
tion, and  sometimes  by  ingesta.  However,  in  man 
the  tubercle  bacillus  grows  best  deep  down  in  the 
tissues  of  the  lungs.  The  bacilli  penetrate  the  air 
vesicle,  enter  the  underlying  intercellular  tissue,  and 
reach  the  lymph  or  blood  capillaries,  or.  if  arrested, 
form  tubercles.  If  they  reach  the  lymphatic  glands 
in  only  small  numbers,  they  are  probably  destroyed. 
This,  like  all  such  infections,  depends  much  upon 
the  numerical  invasion  as  to  whether  the  attack  is 
severe  or  mild  or  occurs  at  all.  This  bacillus  prob- 
ably does  not  grow  in  the  air  cell  with  mucus  as  the 
medium,  but  in  the  lymphatics  and  underlying  areo- 
lar tissue.  Usually  the  first  arrest  of  bacilli  is  in 
the  bronchial  glands.    "Pizzini  inoculated  lymph 
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glancis  from  forty  people  who  had  died  of  accident 
or  acute  disease,  into  guinea  pigs.  From  the  resuhs 
of  the  inoculation  experiments  he  concluded  that 
forty-two  per  cent,  of  healthy  people  have  tubercle 
bacilli  in  their  glands,  mostly  in  the  bronchial.  Sta- 
tistics of  the  Paris  morgue  show  that  a  considerable 
proportion  of  all  who  die  of  accident  or  suicide  have 
evidences  of  some  tuberculous  disease  in  connec- 
tion with  the  respiratory  system."  (Lartigau.) 

This  observation  would  lead  one  to  believe  that 
the  bronchial  glands  are  combating  the  constant  in- 
vasion of  small  numbers  of  bacilli  more  or  less  suc- 
cessfully. Theobald  Smith  pointed  out  several 
years  ago  that,  in  certain  necropsic  findings  in 
bovines,  widely  separated,  infected  areas  appeared 
to  be  more  recent  than  others,  some  of  these  foci 
showing  undoubted  recent  infection  while  many 
were  in  , different  degrees  of  healing.  If  the  con- 
tagion is  widely  disseminated,  as  it  seems  to  be, 
then  it  is  highly  probable  that  bacilli  enter  our  air 
vesicles  more  or  less  constantly,  and  having  entered 
the  air  sac  they  are  either  devoured  by  phagocytes, 
or  they  penetrate  the  walls  of  the  vesicle  and  enter 
the  lymph  capillaries  or  blood  vessels  and  circulate 
as  simple  foreign  bodies,  doing  no  harm  whatsoever 
unless  that  mysterious  condition  which  we  call  sus- 
ceptibility supervenes  or  exists,  when  we  have  the 
disease  produced  in  all  its  classical  pathological  phe- 
nomena. 

When  the  invasion  is  by  inoculation  it  is  usually 
mild  and  confined  to  lesions  of  the  skin  with  slight 
systemic  disturbances. 

That  it  is  seldom  introduced  by  ingesta  seems 
to  be  capable  of  demonstration  from  the  simple 
clinical  observation  that  fatal  lung  cases  with 
known  virulent  bacilli  so  seldom  on  the  post  mor- 
tem table  show  evidences  of  intestinal  or  mesen- 
teric infection,  notwithstanding  we  are  perfectly  cer- 
tain that  in  these  fatal  cases  the  patients  have  swal- 
lowed quantities  of  sputum,  before  meals,  after  meals, 
at  all  times  of  the  day.  That  there  should  be  so 
few  secondary  infections  of  the  bowels  from  pri- 
mary infection  of  the  lungs  is  queer,  and  is  one 
of  the  hardest  problems  to  solve  as  it  would  seem 
one  of  the  hardest  for  Ravenel  and  Salmon  to  con- 
trovert. 

Another  side  of  the  controversy  has  been  over- 
looked, and  it  is  that  if  man  is  infected  from  milk, 
bacilli  must  penetrate  the  intestinal  mucous  mem- 
branes and  reach  the  circulation  as  simple  foreign 
bodies  without  lesion  in  the  abdomen,  as  the  pri- 
mary colonization  is  in  the  lungs.  There  is  not 
the  slightest  doubt  that  they  can  and  do  penetrate 
the  intestinal  mucous  membrane  and  reach  the 
lymphatics  below  without  demonstrable  lesion  of 
any  kind,  and  if  we  will  only  keep  in  mind  that 


bacilli  may  enter  the  blood  vessels  and  circulate  as 
simple  foreign  bodies,  doing  no  harm  at  all  until 
arrested,  we  can  then  comprehend  that  the  infec- 
tion could  be  by  ingesta  as  Ravenel  asserts.  If  we 
will  go  further  and  look  into  the  histology  of  the 
lung  tissue,  and  especially  of  the  terminal  arteries, 
the  method  by  which  bacilli  and  such  foreign  bodies 
are  screened  out  of  the  circulation  and  cared  for  by 
the  pulmonary  glands  and  lymphatics  will  be  read- 
ily understood.  'As  Hutchinson  and  Theobald 
Smith  have  said,  wherever  and  however  introduced, 
tubercle  bacilli  sooner  or  later  show  up  in  the  lungs. 
All  of  us  must  have  noted  that  in  intraperitoneal 
injection  of  bacilli  into  guinea  pigs  quite  often  the 
lung  lesion  shows  the  first  colonization,  and  with 
intravenous  injection  this  is  nearly  always  the  case. 

It  certainly  requires  tremendous  and  constant 
dosage  to  infect  man  if  milk  is  the  medium.  All 
observation  goes  to  show  that  the  intestinal  tract 
of  the  mammalia  is  decidedly  refractory  to  the 
bacillus  (or  in  fact  to  any  disease)  when  intro- 
duced by  food  or  drink.  This  is  true  to  a  certain 
extent,  even  of  the  most  susceptible  animal,  the 
guinea  pig,  for  to  infect  him  with  any  regularity 
and  certainty  by  this  means,  the  dosage  must  be 
constant  and  powerful.  The  intestinal  tract  of  man 
is  nearly  immune  to  infection  from  the  constant 
dosage  of  virulent  sputum  from  his  own  lungs, 
and  there  appears  no  good  reason,  then,  to  believe 
that  the  bovine  bacillus  will  attack  us  more  readily 
than  our  own  human  bacillus.  Minute  dosage  of 
bacilli  injected  into  the  peritoneal  cavity  reach  the 
same  set  of  lymphatics  and  glands  as  bacilli  would 
if  entering  from  the  intestine,  and  yet  with  the  in- 
jection method  we  invariably  produce  fatal  tuber- 
culosis. 

If  it  is  true  that  bacilli  do  penetrate  the  intestinal 
tract  and  enter  the  circulation  to  be  screened  out 
in  the  lungs,  the  reasons  for  this  strange  action 
would  be  that  they  did  not  meet  the  nutritive  con- 
ditions elsewhere,  and  it  is  necessary  for  a  bacillus 
to  be  arrested  to  cause  chemotaxis  and  produce  a 
lesion.  Before  this  time  it  acts  as  a  simple  for- 
eign body,  and  we  must  admit  that  bacilli  may  pene- 
trate the  intestinal  or  respiratory  mucous  mem- 
branes without  necessarily  becoming  arrested,  for 
the  reasons  previously  stated.  However,  feeding 
experiments  of  guinea  pigs  and  swine  usually  show 
the  first  signs  of  invasion  in  the  abdominal  organs. 
Then,  granting  that  the  infection  of  man  is  com- 
monly by  ingesta,  as  Ravenal  alleges,  and  admit- 
ting that  the  colonization  would  be  in  the  lungs, 
even  though  introduced  through  the  intestinal  tract 
or  tonsils,  we  nevertheless  come  back  to  the  first 
steps  of  the  investigation  and  ask.  Whence  comes 
the  infection  of  the  cow?    She  has  clean  food. 
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clean  hay,  clean  bran.  She  is  not  a  feeder  on  milk. 
When  we  find  out  how  the  cow  is  infected,  then, 
and  not  till  then,  can  we  hope  to  work  out  the  in- 
fection of  man. 

The  assumption  is,  then,  that  nearly  all  human 
tuberculosis  is  contracted  b}'  the  method  of  inhala- 
tion. Whether  one  case  is  infected  directly  from 
another  in  an  endless  chain,  or  whether  the  con- 
tagium  is  universal  and  it  becomes  infective  be- 
cause of  lowered  vitality  incident  to  life  in  squalor 
and  overcrowding,  does  not  alter  the  question.  It 
would  appear  that  there  is  some  other  agency  at 
work  besides  sputum  in  the  spread  of  bovine  tuber- 
culosis, since  it  cannot  be  from  human  sputum, 
for  Theobald  Smith  has  demonstrated  to  our  sat- 
isfaction that  bovines  are  with  difRcidty  infected  by 
inoculation  from  human  bacilli.  That  there  may 
also  be  some  other  method  of  spreading  it  to  man 
than  by  human  sputum  furnishes  us  an  attractive 
speculation. 

But  it  is  well  to  state  here  that  one's  belief  in 
Smith's  and  Koch's  investigations  must  be  limited, 
because  neither,  of  them  has  carried  these  experi- 
ments so  far  as  he  should.  Each  acknowledges 
that  himian  bacilli  causes  limited  local  infection  in 
bovines,  and  we  cannot  feel  perfectly  safe  over 
this  until  recovered  bacilli  from  such  cases  are  car- 
ried on  through  other  bovines,  to  see  if  a  typical 
bovine  virulence  and  specificity  can  be  established. 
Salmon  and  Ravenel  have  summed  up  enough  evi- 
dence to  make  caution  necessary,  especially  since 
the  matter  involves  the  commercial  side  to  such  a 
great  extent.  The  question,  after  all,  as  to  differ- 
ence may  be  one  of  exact  biothermal  condition 
which  might  cause  one  or  the  other  to  become 
specific  to  a  dilTerent  species  where  there  was  con- 
stant exposure.  We  know  that  the  cow's  normal 
temperature  is  considerably  higher  than  man's. 
And  this  calls  to  mind  that  Xocard  implanted  into 
the  abdominal  cavities  of  fowls  human  tubercle 
bacilli  imprisoned  in  collodion  capsules,  and  thus 
converted  the  specificity  of  the  human  tubercle 
bacillus  to  that  of  the  avian  tubercle  bacillus.  There 
have  been  other  experiments  somewhat  similar  to 
this  with  practically  the  same  results. 

I  cannot  but  believe  it  probable  that  a  child  con- 
stantly dosed  with  tuberculous  milk  may  eventuall>- 
become  tuberculous.  I  also  believe  that  constant 
intravenous  injection  of  large  amounts  of  human 
tubercle  bacilli  will  finally  give  the  cow"  general 
tuberculosis.  Taking  these  bacilli,  the  human, 
bovine,  and  avian,  that  produce  nearly  identical 
lesions,  it  seems  reasonable  to  believe  that  here  the 
dififcrences  in  their  individual  specificity  must  have 
been  brought  about  principally  by  the  element  of 
nutrition  and  cellular  heat  in  the  animal  species  at- 


tacked. In  this  instance  one  must  not  lose  sight  of 
this  most  important  fact,  that  although  human  and 
bovine  bacilli  are  similar  generically  and  otherwise, 
nevertheless  the  one  chooses  man  as  its  host  and  will 
not  develop  readily  in  cattle  as  a  fatal  disease,  and 
the  other  chooses  cattle  as  its  host  and  will  probably 
not  grow  in  man.  And,  keeping  in  mind  the  in- 
herent characteristics  of  these  two  bacilli,  we  are 
certain  that,  while  each  possesses  a  certain  character 
and  specificity  of  its  own,  it  will  not  grow  when 
planted  until  it  finds  the  exact  kind,  the  exact 
amount  of  nutritive  medium  imder  exact  and  neces- 
sary biothermal  conditions.  And  to  make  it  still 
plainer,  one  can  understand  that,  if  it  is  a  fact  that 
the  two  bacilli  are  different  in  the  matter  of  speci- 
ficity, the  human  bacillus  entering  the  cow's  kmgs. 
as  it  certainly  must,  acts  merely  as  a  harmless  for- 
eign body.  The  converse  of  this  is  probably  true 
of  the  bovine  bacillus  in  its  relation  to  man.  There 
must  be,  not  only  susceptibility  of  the  animal,  but 
the  necessary  virulence  of  the  microorganism  itself. 
And  this  virulence  may  be  reestablished  in  an  at- 
tenuated or  diverted  tubercle  bacillus  by  a  given  and 
constant  numerical  dosage. 


REPORT  OF  A 
CASE  OF  INGUINAL  HERXIA  WITH 
INCOAIPLETE  SAC. 
By  J.  SHELTON  HORSLEY,  M.  D., 

EL  P.\SO,  TEXAS. 

Cases  of  inguinal  hernia  withovit  a  complete  sac 
are  sufficiently  rare  to  justify  this  report. 

Case. — ^J.  F.  L.,  American,  saloon  man,  aged 
thirt\'-eight  years,  height  five  feet  seven  inches ; 
weight  at  time  of  operation,  200  pounds.  He  had 
had  a  left  inguinal  hernia  for  more  than  twelve 
years,  which  was  incompletely  controlled  by  a  truss. 
His  previous  health  had  been  good.  Admitted  to 
St.  Luke's  Hospital  September  15,  1902.  Opera- 
tion for  radical  cure  of  inguinal  hernia  was  imder- 
taken  according  to  the  method  of  Bassini.  On  ac- 
count of  his  fat.  the  operation  was  more  difficult  than 
usual.  After  reaching  the  cord  it  was  noticed  that 
there  was  some  irregularity  about  the  sac.  What 
appeared  to  be  the  sac  was,  on  its  outer  side,  ex- 
ceedingly thick.  On  the  inner  side  it  was  almost 
normal  to  inspection  and  palpation ;  consequently, 
an  incision  was  made  at  this  latter  point.  It  was 
then  demonstrated  that  what  had  at  first  been  sup- 
posed to  be  a  thickened  sac  on  the  outer  side  was  a 
portion  of  the  wall  of  the  descending  colon.  A  por- 
tion of  this  intestine,  without  any  omentum,  consti- 
tuted the  hernia.  There  were  attached  to  the  colon 
some  masses  of  fat.  the  a])pendices  epiploic?e.  The 
gut  along  the  outer  portion  was  moderately  adherent 
to  the  neighlx)ring  tissues.  It  was  bluntly  dissected 
loose,  and  replaced  in  the  abdominal  cavity,  push- 
ing it  well  up.  The  rest  of  the  operation  was  fin- 
ished according  to  the  method  of  Bassini,  as  rec- 
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ommended  by  Coley,  deep  sutures  of  kangaroo  ten- 
don uniting  the  conjoined  tendon  to  the  inner  shelf 
of  Poupart's  ligament.  The  sutures  in  the  aponeuro- 
sis of  the  external  oblique  were  of  catgut.  The 
skin  incision  was  closed  by  a  subcuticular  catgut 
suture.  The  wound  healed  by  first  intention 
throughout.  Pressure  on  the  cord  of  the  left  testi- 
cle produced  some  swelling  and  pain  along  the 
region  of  the  cord  for  several  weeks  after  the  opera- 
tion, but  it  resulted  in  nothing  serious.  This  was 
caused  by  putting  the  sutures  in  quite  snugly,  in 
order  to  overcome  the  disadvantages  of  an  abnormal 
amount  of  fat.  The  patient  was  discharged  Octo- 
ber II,  1902.  At  present  (February,  1903)  he  is 
perfectly  well  without  any  sign  of  recurrence. 

Without  attempting  to  go  into  the  literature  on 
the  subject,  the  most  reasonable  explanation  of  this 
case  is  that  the  patient,  being  stout,  the  parietal 
peritonaeum  was  more  loosely  attached  than  it  would 
be  in  a  thinner  individual.  The  lower  part  of  the 
descending  colon  evidently  burrowed  under  the  peri- 
tonaeum at  that  portion  of  the  gut  where  it  is  de- 
void of  serous  covering.  Having  thus  formed  a 
pocket,  it  continued  to  work  its  way  down  to  the 
internal  inguinal  ring,  dragging  the  attached  parie- 
tal peritonaeum  along  with  it  and  forming  a  sort 
of  funnel  of  it.  The  internal  inguinal  ring  was 
finally  perforated.  The  condition  resulting  from 
such  a  procedure  would  be  exactly  similar  to  what 
was  found  in  this  case,  that  is,  a  loop  of  the  de- 
scending colon  devoid  of  peritoneal  or  other  cover- 
ing externally,  and  internally  having  a  peritoneal 
sac'  which  was  attached  to  the  colon  along  its  middle 
line  and  reflected  over  its  inner  surface,  covering 
this  portion  of  the  intestine. 

The  operation  was  performed  with  the  assistance 
of  Dr.  M.  O.  Wright  and  Dr.  A.  H.  White,  of 
El  Paso,  and  in  the  presence  of  Dr.  George  C.  Bryan, 
of  Alamogordo,  X.  AI. 


TRANSPORTATION  AND  THE  OPHTHAL- 
MIC  REFEREE. 

By  JUSTIN  L.  BARNES,  B.  S.,  M.  D., 

NEW  YORK, 

NEW    YORK    .\C.\DEMY   OF    MEDICINE;    MANHATTAN   EYE  AND 
EAR    hospital;    MANHATTAN   STATE   HOSPITAL,  ETC. 

On  both  land  and  sea  the  importance  to  the  public 
and  to  transportation  companies  as  well,  of  thor- 
ough testing  of  the  sight,  color-sense,  and  hearing 
of  operating  employees,  can  scarcely  be  overesti- 
mated. In  Sweden,  in  1875.  an  engineer  passed  a 
danger  signal  and  hurled  his  train  upon  another,  re- 
sulting in  loss  of  life  and  property.  The  afifair  was 
shrouded  in  mystery,  until  Holmgren,  suspecting  the 
accident  might  have  been  due  to  color  blindness,  pur- 
sued investigations  and  confirmed  his  suspicions. 


which  finally  led  to  the  general  adoption  of  color- 
sense  examination,  of  more  or  less  perfect  character, 
in  nearly  every  civilized  country  in  the  world. 

In  the  United  States,  within  a  couple  of  years  of 
this  writing,  and  notwithstanding  the  fact  that  color 
testing  is  in  this  country  widely  practised,  similar  ac- 
cidents have  occurred.  Naturally,  the  public  is  ig- 
norant of  this  fact.  That  after  a  lapse  of  about  a 
generation,  such  an  occurrence  can  be  ascribed  to  de- 
ficient color  sense,  seems  impossible  and  the  questions 
naturally  arise :  How  is  this  to  be  explained  ?  What 
is  the  solution  of  the  problem  ?  How  is  the  pubHc 
safety  to  be  guaranteed?  The  plain  answer  is  th"at 
even  with  the  best  intent  the  subject  is  generally  but 
superficially  understood,  and  the  importance  of  re- 
ally rigid  and  repeated  expert  investigation  of  the 
color  sense  of  employees  is  greatly  underrated.  This 
is  certainly  shown  by  the  fact  that  among  American 
railway  companies  we  have  all  grades  of  efficiency  in 
color  testing,  from  the  well-nigh  perfect  systems  of 
certain  roads  to  the  line  that  is  "going  in  for  some- 
thing of  the  sort  shortly." 

The  Committee  of  the  American  Ophthalmologi- 
cal  Society  on  Standards  and  Methods  of  Examining 
the  Acuteness  of  Vision,  Color  Sense  and  Hearing 
for  Railway  and  Marine  Service  recommended, 
among  other  things  :  "That  a  trained  ophthalmic  sur- 
geon be  selected  by  each  company,  who  shall  in- 
struct and  examine  the  man  selected  by  the  com- 
pany to  make  these  tests,  shall  recommend  the  stan- 
dards and  methods  to  be  used,  shall  see  that  the 
equipment  furnished  to  each  examiner  is  sufficient, 
that  it  is  kept  in  proper  order  and  renewed  when 
necessary,  and  who  shall  be  the  authority  to  whom 
doubtful  cases  shall  be  referred  for  final  adjustment" 
(italics  mine).  This  recommendation  was  adopted 
by  the  society. 

In  order  to  obtain  as  clear  a  view  of  the  situation 
as  possible,  I  have  been  in  active  correspondence 
with  fifty  leading  railway  companies  of  the  United 
States  and  Canada,  submitting  -to  them,  under  the 
promise  of  professional  confidence,  the  following 
letter  and  accompanying  form  of  questions. 

Dear  Sir  : — I  herewith  request  your  cooperation 
in  preparing  an  article  for  a  medical  journal  on  the 
subject  of  eyesight  and  hearing  among  railroad  em- 
ployees. If  you  should  feel  disinclined,  let  me  urge 
upon  you  that,  if  so  indicated,  your  reply  will  be 
strictly  confidential,  the  code  of  medical  ethics  guar- 
anteeing entire  respect  for  your  expressed  and  im- 
plied wishes. 

I  will  thank  you  if  you  will  kindly  and  promptly  fill 
out  the  enclosed  form,  and  mail  it  to  me  with  as  little 
delay  as  possible.  If  this  subject  is  not  within  your 
province,  will  you  please  refer  my  letter  to  the 
proper  officials 

Yours  truly,  etc. 
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EYESIGHT  AND  HEARING  ON  AMERICAN  RAILROADS. 

Department  of  Examination. 
I.  Do  you  employ  an  oculist  and  aurist?  2.  If  so, 
whom  (name  and  address)  ?  3.  If  not,  whom 
(name,  address,  capacity  in  which  examiner  is  em- 
ployed) ?  4.  What  methods  are  used  in  testing — 
(a)  for  sight?  (b)  For  color  perception?  5.  Do 
you  record  findings  (please  send  specimen  blank 
form)?  6.  Is  the  ophthalmoscope  used  ?  7.  Is  each 
eye  examined  separately?  8.  Is  any  test  made  to 
prove  that  an  employee  sees  simultaneously  with  both 
eyes  ?  9.  Are  all  employees  as  well  as  candidates  ex- 
amined? How  often  (if  more  than  once)?  10. 
Have  you  discovered  any  who  have  color  blindness  ? 
II.  About  what  proportion  have  you  rejected  for — 


one  state  that  they  retain  a  medical  expert  (ophthal- 
mologist) for  ensuring  accurate  examination  of 
sight,  color  sense,  and  hearing,  while  the  remaining 
one-third  confess  that  they  do  not  make  use  of  such 
advice,  but  either  resort  to  examinations  by  officials 
of  their  own  lay  bodies  or  are  "contemplating  the  idea 
of  examinations."  It  is  probably  safe  to  assume  that 
corporations  not  replying  do  not  resort  to  a  medical 
referee.  A  curious  feature  of  this  subject  is  the  fact 
that  most  of  the  companies  which  do  not  retain  a  con- 
sulting medical  expert  referee  are  among  the  older 
and  eastern  companies  (with  one  very  notable  ex- 
ception), while  those  that  do  rely  upon  such  referees 
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(a)  defective  vision?  (b)  defective  color-sense? 
12.  What  methods  are  used  for  testing  hearing?  13. 
Any  further  information? 

The  recommendation,  above  noted,  is  certainly 
justified  and  the  importance  of  a  referee,  both  to  the 
public  and  to  the  companies  concerned,  is  plainly 
shown  by  an  analysis  of  the  statistical  table  pre- 
pared from  the  replies  received. 

The  essential  question  is:  "i.  Do  you  employ  an 
oculist  and  aurist  ?"  This  was  done  to  learn  whether 
the  several  companies  relied  upon  lay  or  medical  ad- 
vice. Of  the  fifty  companies  addressed,  full  replies 
were  received  from,  thirty-two  ;  and  of  these,  twenty- 


are  commonly  western,  newer,  and  progressive  com- 
panies. 

Probably,  I  can  in  no  better  way  demonstrate  the 
importance  of  the  committee's  recommendation  than 
by  commenting  upon  the  usual  methods  now  in  force, 
especially  among  those  transportation  lines  which 
relv  upon  lay  examinations  and  judgment. 

(I)  The  Examiner. — The  examiner  should,  prop- 
erly speaking,  be  a  medical  expert,  but  as  probably  no 
one  oculist  could  be  found  with  time  enough  to  ex- 
amine all  the  employees,  even  of  a  single  line,  a 
trained  ophthalmologist  should  nevertheless  be  re- 
tained as  a  referee.   However,  as  at  least  one-third  of 
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American  railroads  rely  wholly  upon  lay  advice, 
and  inasmuch  as  this  paper,  not  being  a  treatise  on 
sight  and  hearing,  will  deal  neither  with  the  science 
of  color  perception,  nor  with  a  history  of  the  study 
of  color  sense  or  color  blindness,  I  shall  confine  my 
efforts  to  a  demonstration  of  the  necessity  of  accurate 
and  scientific  testing. 

The  lay  examiner,  upon  whom  the  public  safety 
depends  to  no  little  extent,  is  commonly  a  yard 
master,  who,  be  it  said  in  justice,  though  usually 
first  subjected  to  an  examination  himself,  may  never 
have  been  competently  examined,  if  at  all.  On  one 
prominent  eastern  railroad  the  last  examination  of 
the  men  was  conducted  with  wools,  test  cards,  flags, 
yard  lights,  and  the  voice,  certainly  a  primitive  out- 
fit, and  by  a  conductor,  who,  in  the  nature  of  things, 
should  not,  in  legal  phrase,  have  been  "competent" 
to  referee  a  doubtful  case,  particularly  in  the  case  of 
old  employees.  This  examiner,  being  a  layman,  can- 
not use  the  ophthalmoscope  or  perform  more  than 
the  very  perfunctory  tests  ordered  by  "the  company 
rules  and  regulations."  He  could  not  distinguish 
between  congenital  and  acquired  color  blindness, 
or  diagnosticate  the  often  temporary  and  curable  loss 
of  central  vision  due  to  certain  toxic  influences,  such 
as  alcohol  or  tobacco,  the  result  being  that  a  danger- 
ous man  might  be  overlooked  or  a  temporarily  dis- 
abled but  good  man  might  be  returned  "not  satisfac- 
tory'" ;  while,  on  the  other  hand,  it  might  require  ar- 
gument and  proof  to  convince  a  superintendent  that  a 
man  whom  he  had  examined  and  declared  "satisfac- 
tory," might,  after  all,  be  color  blind.  It  is  difificnlt 
for  him  to  believe  he  has  not  learned  or  cannot  be 
taught  colors  ;  yet  a  scientific  examination  will  prove 
the  matter. 

(II)  The  Conditions. — While  the  examinations 
should  be  conducted  with  every  endeavor  to  safe- 
guard fairness  to  the  employees,  it  must  be  remem- 
bered that  they  should  be  held,  not  alone  in  the  in- 
terests of  the  men  or  of  the  companies  employing 
them,  but  of  the  public  at  large,  from  whom  trans- 
portation lines  derive  their  support.  Therefore,  the 
examiner  should  see  that  the  condition  of  light,  ma- 
terials, instruments,  test  cards,  lanterns,  flags,  etc., 
is  uniform;  that  there  shall  be  no  hurry  in  the  ex- 
amination ;  that  he  takes  into  consideration  the  nerv- 
ousness natural  to  an  ordeal  which  is  fraught  with 
vital  significance  to  the  man  before  him ;  that  a  care- 
ful written  record  is  made  and  -filed  for  reference, 
to  which  appeal  may  be  made ;  that  all  possibility  of 
deception  or  unfairness  shall  be  eliminated ;  that  no 
unnecessary  persons  be  allowed  in  the  examining 
room ;  that  sufficient,  intelligent  variety  in  the  tests 
be  prepared  to  prevent  a  dishonest  man  from  com- 
peting with  an  honest  one  ;  and  that,  above  all,  every 
doubtful  case  shall  be  reported  with  a  recom- 


mendation that  the  examinee  be  sent  to  an  expert 
ophthalmologist. 

(III)  The  Outfit. — This  should  consist,  as  a  min- 
imum, of  several  cards  of  Snellen's  test  types,  or  an 
assortment  of  cards  bearing  single  lines  from  the 
same;  cards  bearing,  in  sizes  corresponding  to  the 
Snellen  types,  the  various  signals  shown  by  the 
"semaphores";  Jaeger  test  types;  a  case  of  trial 
lenses,  including  spheres  and  cylinders,  prisms,  col- 
ored glasses,  etc.  f  perimeter ;  phorometer ;  oph- 
thalmoscope ;  the  ophthalmometer ;  the  Hirschberg 
double  spectroscope ;  the  Stilling  charts  ;  the  Holm- 
gren wools;  the  cobalt  blue  glass;  the  Williams's 
lantern  ;  the  flags  ;  the  Kroll  charts  and  stereoscope  ; 
the  acoumeter ;  the  stop-watch  ;  the  aural  mirror ; 
specula,  etc. 

The  whole  of  this  outfit  must  be  kept  in  the  best  of 
order,  guarded  against  exposure  to  light  when  not  in 
use.  and  replenished  from  time  to  time.  It  should  be 
accessible  only  to  examiners  or  officials. 

How  much  of  this  outfit  can  the  lay  examiner  use  ? 
It  will  be  found  that  he  limits  himself  at  best  to  the 
Snellen  and  Jaeger  types;  the  +  two-dioptre-lens 
spectacles  and  plane  glass  spectacles ;  the  semaphore 
cards  ;  the  Holmgren  wools  ;  the  lantern  ;  the  flags  : 
the  watch  (or  voice),  leaving  an  important  and  val- 
uable number  of  exceedingly  efficient  instruments 
and  tests  alone. 

At  this  point  it  may  be  well  to  repeat  that,  as 
the  object  of  this  paper  is  to  demonstrate  the  pro- 
priety of  referees  in  connection  with  transportation 
companies,  and  not  to  be  a  treatise  on  ophthalmology-, 
the  details  of  the  various  tests  will  not  be  enlarged 
upon,  but  the  reader  is  referred  to  the  well-known 
text  books  and  articles,  especially  to  those  mentioned 
in  the  bibliography. 

(IV)  Visual  {form)  tests,  (i)  Distant  vision 
(a)  This  should  be  ascertained  by  examining  one 
eye  at  a  time,  carefully  maintaining  exclusion  of  the 
other,  by  setting  before  the  candidate  a  series  of  Snel- 
len's test  types,  and  also  by  displaying  semaphore 
charts.  These  tests  are  commonly  well  done  by  the 
lay  examiner ;  but  he  must  vigilantly  discriminate  in 
details,  such  as  not  permitting  the  examinee  to  turn 
his  head  to  one  side,  having  a  large  supply  of  charts, 
or  better  still  a  series  of  cards,  each  bearing  but  a 
single  line  of  letters,  and  varying  the  size  of  letters 
from  one  card  to  another. 

(b)  Each  candidate  should  be  examined  at  dis- 
tance, not  alone  with  the  naked  eye,  but  with  plane 
glass  spectacles  and  -f-  two-dioptre-lens  spectacles, 
in  order  to  see  if  he  can  read  Snellen  types  as  well 
with  a  -f-  lens  as  without.  This  is  done  to  find  out 
•whether  he  has  hypermetropia  (far-sight)  or  not.  If 
he  can  do  this,  there  will  come  a  day  when  he  will  re- 
quire glasses,  even  for  distant  vision.    This  test  is 
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now  made  by  many  lay  examiners.  It  is,  however, 
no  less  than  fair  to  the  candidate  to  warn  him  that 
there  will  come  a  day  when  he  must  be  taken  from 
his  engine  if  in  youth  he  can  see  as  well  (or  better) 
with  a  plus  lens  as  without ;  and  because,  in  later  life, 
his  failing  sight  can  be  restored  only  by  glasses,  no 
engineer  is  safe  to  trust  with  a  train  if  he  must  wear 
glasses,  owing  to  the  liability  of  glasses  to  accident, 
clouding  from  steam,  rain,  snow,  dust,  etc. 

(c)  A  test  should  be  made  to  find  out  if  the  candi- 
date has  binocular  single  vision,  i.  e.,  whether  he 
uses  his  two  eyes  simultaneously.  This  test  is  not 
usually,  in  fact  is  rarely,  resorted  to  by  lay  exam- 
iners, as  is  shown  by  looking  over  the  replies  to  the 
query  blank  sent  out  as  referred  to  above.  This  test 
is  a  most  important  one,  and  its  omission  is  a  matter 
of  wonder  and  grave  concern.  If  an  engineer  does 
not  possess  simultancovis  vision  of  his  eyes,  it  is  not 
difficult  to  see  to  what  source  we  must  ascribe  a  cer- 
tain percentage  of  accidents.  For  instance,  he  may 
pass  an  examination  of  each  eye,  one  proving  better 
than  the  other.  On  a  "run"  he  may  get  a  cinder  in  his 
better  eye,  and,  relying  upon  the  other,  which  may 
have  deteriorated  from  practical  disuse,  fail  to  inter- 
pret properly  his  signals,  and  in  an  emergency  when 
his  fireman  cannot  be  summoned  quickly  enough. 
This  test  is  one  which  should  be  made  with  great 
care,  patience,  and  perseverance,  and  involves  an  ex- 
perience and  degree  of  skill  not  within  the  province 
of  a  la}'man. 

{(i)  When  the  examiner  finds  a  man  who  has  de- 
fective vision,  a  careful  examination  of  this  man 
should,  in  fairness  to  the  candidate,  be  made  with 
the  ophthalmometer,  the  trial  case,  the  ophthalmo- 
scope, etc.,  in  order  to  iearn  just  what  lies  at  the 
bottom  of  his  failure  to  come  up  to  the  standard, 
whether  the  deficiency  is  permanent  or  temporary. 
None  of  this  work  can  properly  be  done  by  a  lay- 
man. 

(2)  Near  Vision—Th^  customary,  and  usually 
satisfactory,  test  is  the  use  of  the  Jaeger  test  types, 
which  are  employed  to  ascertain  whether  a  man  can 
read  train  orders,  bulletin  notices,  despatches,  etc. 

There  would  be  little  to  criticize  here  in  the  lay  ex- 
amination, provided  in  the  latter  the  questions  of  si- 
multaneous or  binocular  single  vision  were  investi- 
gated ;  for,  as  indicated  above,  want  of  binocular  vis- 
ion might  lead  to  complications,  though  probably  not 
to  such  a  degree  of  consequence  as  in  distant  vision. 

Here  the  stereoscope  with  Kroll  charts , and  read- 
ing through  an  obstruction,  such  as  a  pencil,  should 
especially  be  employed,  and  also  the  phorometer. 

(V)  Visual  {color)  tests,  (a)  Color  blindness 
may  be  temporary  or  permanent,  acquired  or  con- 
genital. Of  congenital  color  blindness,  I  may  say  at 
once  that  no  way  of  acquiring  color  perception  is 


known,  which  is  true  also  of  certain  forms  of  ac- 
quired color  blindness.  The  acquired  forms  may  be 
temporary,  as  in  hysteria  and  the  amblyopia  (defec- 
tive sight)  of  users  of  alcohol  or  tobacco,  or  may  be- 
come permanent.  A  man  who  has  been  proved  to 
have  perfect  color  sense  may  lose  this  faculty,  espe- 
cially if  he  is  a  consumer  of  tobacco  or  alcohol ;  and 
the  very  essential  danger  of  a  lay  examination  is  that 
such  a  man  may  pass  successfully,  in  the  examining 
room,  matching  colors  correctly,  interpreting  lantern 
signals  perfectly,  and  doing  all  this  through  correct 
interpretation  of  his  eccentric  vision  which  he  can 
employ  in  proportion  to  propinquity ;  when,  on  the 
road  he  is  liable  to  confuse  distant  color  lights,  be- 
cause, at  and  in  proportion  to  distance,  the  images  of 
the  lights  fall  upon  the  very  portion  of  the  retina, 
governing  central  vision,  affected  by  the  toxaemia. 

A  very  prominent  cause  of  a  gradual  and  insidious 
process  by  which  the  optic  nerve  degenerates,  leading 
to  defective  vision  and  color  sense,  is  syphilis — be- 
yond a  certain  stage  of  which  there  is  no  hope  of 
saving  a  man  his  position  of  responsibility. 

{h)  The  essentials  of  color  sense  testing  lie,  not  in 
naming  colors,  but  in  matching  them,  and  in  being 
sure  that  a  candidate  really  matches  through  a  sense 
of  color  rather  than  by  keen  observation  of  differ- 
ences in  illumination,  and  whether  by  yarns,  lights, 
flags,  or  spectra. 

For  these  tests  the  Holmgren  wools  are  very  prop- 
erly and  commonly  used  by  lay  as  well  as  medical  ex- 
aminers. Now  it 'is  a  curious  and  interesting  fact 
that  a  man  color  blind  may  acquire  a  truly  remark- 
able accuracy  in  distinguishing  colors,  by  noting 
their  differences  in  degrees  of  illmnination,  and  may 
point  out  under  favorable  conditions  in  the  yard  the 
red,  green,  and  white  lights  of  the  various  signals. 
This  is  done  through  careful  comparison,  but  is  the 
more  unreliable  because  changes  in  atmospheric  con- 
ditions, such  as  fog  or  smoke,  may  be  sufficient  to 
make  a  man  think  he  sees  a  light  of  a  different  color 
from  the  actual  one,  or  if  of  slight  degree  of  obstruc- 
tion may  cause  him  to  name  the  color  correctly  when 
really  color  blind.  Moreover,  such  interposing  ob- 
structi\'e  media  may  subdue  the  intensity  of  light 
from  a  color  signal  to  such  a  degree  as  to  be  in- 
capable of  perception  by  a  man  of  feeble  color  sense. 
In  the  yarn  matching  test,  such  a  man  is  found  to 
select  in  addition  to  correct  colors,  those  of  the  con- 
fusion class,  thus  proving  himself  color  blind. 

The  difference  in  degree  of  efficiency  between  the 
two  classes  of  examiners  lies  in  the  personal  equation, 
very  much  in  favor  of  the  ophthalmologist.  For  in- 
stance, ask  any  official  if  he  would  be  willing  to  trust 
his  life  to  an  engineer  who  can  tell  signals  only  by 
their  difference  in  intensities  of  illumination  ;  or  if 
he  would  be  willing  to  sit  behind  an  engine  driven  by 
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a  man  before  whom,  for  argument,  we  will  say,  there 
have  been  placed  for  signals  uncolored  lanterns  vary- 
ing only  in  intensities  of  Hght?  A  prompt  negative 
will  follow;  and  yet  this  engineer  may  have  suc- 
cessfully passed  the  lay  examiner.  Furthermore,  I 
can  assert  that  any  examiner  who  relies  upon  the 
very  valuable  Holmgren  test,  a  test  which  should 
never  be  omitted,  a  test  upon  which  the  lay  examiner 
chiefly  relies,  takes  upon  himself  a  responsibiUty,  al- 
beit ever  so  unwittingly,  to  which  may  be  serious 
consequences.  For,  as  indicated  above,  the  man  who 
can  match  yarns  with  his  eccentric  vision,  may 
have  an  uncertain  central  vision,  and  yet  may  have 
fairly  passed  his  distant  test  for  form  vision — which 
test  might  naturally  be  deemed  sure  to  exclude  pos- 
sibility of  overlooking  central  scotoma  (blind  area). 
Again,  the  fact  that  a  man  can  tell  yard  lights  proves 
nothing;  it  is  merely  confirmatory.  If  he  is  color 
blind  and  carefully  distinguishes  degrees  of  lumin- 
osity, he  can  acquire  an  accuracy  in  interpreting  sig- 
nals which  might  be  reasonably  reliable,  if  the  atmo- 
spheric conditions  were  constant ;  but  as  they  are  not, 
in  varying  atmospheric  conditions  a  man  who  is 
color  blind  is  sure  to  fall  into  some  disastrous  error. 

The  lay  examiner  flatters  himself  he  gets  around 
this  difficulty  by  interposing  media  of  greater  or 
lesser  obstructive  character ;  for  instance,  in  testing 
with  colored  lanterns.  This  is  proper  and  satisfac- 
tory so  far  as  it  goes ;  but,  it  does  not  eliminate  the 
dangerous  element  of  a  central  scotoma,  the  eccentric 
vision  of  which  is  capable  of  detecting  colors  in  the 
short  range  of  an  ordinary  yarn  examination.  The 
remedies  for  this  defect  in  the  examination  are  num- 
erous, all  of  which  have  as  their  object  the  com- 
pelling of  an  exhibition  of  what  the  examinee  can 
do  in  the  way  of  central  vision.  So  far  as  I  know  no 
railroad  has  attempted,  'through  lay  examiners,  to 
accomplish  this  object,  nor  has  any  company  appar- 
ently known  of  its  importance  or  understood  its  full 
significance. 

Another  important  matter  is  the  fact  that  only  one 
eye  should  be  tested  at  a  time,  for  very  important 
and  obvious  reasons.  Very  few  companies  test  each 
eye  singly,  and  on  this  account  a  central  scotoma 
can  easily  be  overlooked,  and  should  anything  hap- 
pen to  exclude  even  momentarily  the  better  eye,  one 
can  easily  comprehend  the  danger  of  trusting  to  a 
man  suddenly  compelled  to  rely  upon  his  deficient 
eye.  Moreover,  unilateral  color  blindness  is  not  un- 
Icnown,  and  a  similar  contretemps  would  operate  in 
the  same  way.  The  diminution  and  limitation  of 
central  vision  are  most  insidious,  to  be  feared  and 
carefully  apprehended. 

(c)  The  percentage  of  color  blind  males  has  been 
found,  by  various  and  widely  separated  authorities, 
to  be  from  four  to  five  per  cent.   This  means  that  of 


every  twenty-five  men  one  may  be  found  who  is  de- 
ficient in  color  sense.  The  significance  of  this  may 
be  shown  by  taking  the  case,  for  instance,  of  one  of 
the  most  prominent  American  railroads.  This  road, 
with  its  leased  lines  has,  according  to  the  "Railroad 
Officials,  No.  29,"  more  than  1,200  locomotives,  with 
presumably  about  5,000  engineers  and  firemen,  not 
counting  yard  masters,  switchmen,  etc.  If  no  exam- 
inations were  conducted  at  all,  this  would  mean  that 
there  would  be  not  less  than  between  200  to  250 
color  blind  employees  to  whom  life  and  property 
would  be  entrusted.  Upon  this  road,  where  lay  ex- 
aminations alone  are  held,  what  official  can  safely  as- 
sert that  the  public  may  not  ride  behind  an  engineer 
color  blind  at  least  in  one  eye?  If  in  spite  of  the  vig- 
ilance of  the  lay  examiner  even  one  such  engineer  is 
on  duty,  the  chances  of  accident  are  not  reduced  to 
that  minimum  which  would  naturally  result  from 
examinations  before  a  medical  referee,  and  the  trans- 
portation line  has  not  done  its  full  duty  or  considered 
its  interests  until  the  company  medical  referee  is  an 
established  fact. 

(d)  The  test  of  actual  signaling  with  service  lan- 
terns, semaphores,  and  flags  is  proper  and  should  not 
be  omitted,  but  I  shall  have  little  to  say  of  these  mat- 
ters at  this  point,  for  I  do  not  consider  them  of 
great  importance,  but  rather  as  confirmatory  than 
otherwise.  The  color  ignorant  by  the  way  should  be 
excluded  from  service  where  signals  must  be  inter- 
preted, unless,  as  may  be,  in  instances  where  such  a 
person  proves  satisfactory  on  testing  after  a  period 
of  instruction. 

(VI)  Hearing  tests.  The  tests  upon  which  reli- 
ance alone  should  be  placed  are  the  use  of  the  acou- 
meter  and  stop  watch.  The  voice  is  not  a  uniform 
agent  for  performing  tests  and  such  tests  can  not 
be  satisfactory  to  anyone  concerned,  nor  are  they 
susceptible  of  accurate  record. 

It  is  distinctly  important  that  the  tests  should  be 
uniform  in  order  to  be  fair  to  the  men,  trustworthy 
for  record,  and  a  real  safeguard  to  the  public.  For 
this  purpose  the  acoumeter  alone  constitutes  the  es- 
sential feature  of  auditory  testings.  The  voice  is  a 
confirmatory  element,  but  it  is  positively  unfair  to 
the  men,  as  it  enables  the  examiner  to  exhibit  differ- 
ences in  uniformity  which  might  be  ascribed  to  par- 
tiality or  disfavor,  be  they  in  fact  performed  never 
so  conscientiously. 

(VII)  Test  Records.  It  is  of  very  great  value  and 
importance  that  a  complete  and  accurate  record  of  all 
tests  of  vision,  color  sense  and  hearing  be  made  of 
each  candidate  and  regularly  filed  for  reference, 
consideration,  and  comparison. 

For  instance,  suppose  an  accident  occurs  by  an  en- 
gineer passing  a  red  light.  It  would  hardly  satisfy 
a  sueing  plaintiff,  or  be  to  the  credit  of  the  road,  for 
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the  latter  to  be  unable  to  show  that  this  man  had  sat- 
isfactorily passed  an  examination.  The  placing  of 
responsibility  is  ever  a  very  important  matter,  and  a 
carefully  prepared  record  would  go  a  great  way  to- 
ward unraveling  unknown  or  doubtful  features  of  a 
disaster.  Again,  a  man  might  be  charged  with  de- 
fects, when  an  exhibition  of  his  record  might  save 
him  from  a  very  serious  dilemma,  and  thus  result  in 
taking  the  responsibility  from  innocent  shoulders.  In 
securing  the  efficiency  and  honest  administration  of  a 
railroad  or  marine  service,  it  is  necessary  to  be  fair  to 
the  men  and  to  place  responsibility  exactly  where  it 
belongs,  for  in  this  way  alone  can  real  cooperation  of 
the  various  departments  of  the  service  and  piiblic  sat- 
isfaction be  maintained. 

VIIL  Frequency  of  Tests.  All  tests  of  vision, 
color  sense,  and  hearing  should  be  repeated  at  stated 
intervals  on  every  man  who  has  to  do  with  motive 
power  or  signaling,  and  I  think  that  the  usual  period 
for  reexamination  customary  with  some  roads  of 
"once  in  three  years"  is  too  long  an  interval.  I  am 
of  the  opinion  that  nothing  is  gained  by  such  delay, 
on  the  contrary  that  it  is  a  serious  defect  in  the  sys- 
tem. These  examinations  should  be  repeated  an- 
nually; after  every  illness;  and  perhaps  oftener  in 
the  case  of  a  man  who  uses  alcohol  or  tobacco.  So 
great  are  the  changes  in  the  vision  and  hearing  of 
occasional  cases  that  the  public  should  be  pro- 
tected against  the  fortuitous  opportunities  for  disas- 
ters due  to  the  defects  in  question. 

IX.  The  Medical  Referee.  The  character  of  the 
referee's  examination  is  twofold.  First,  he  scru- 
tinizes the  chart  submitted  to  him  to  see  that  a  proper 
lay  examination  has  been  made,  so  as  to  gather  from 
it  certain  data  for  investigation.  Secondh',  he  per- 
forms tests  scientific  and  beyond  what  is  within  the 
province  of  the  layman. 

Among  these  tests  are  the  use  of  the  ophthalmo- 
scope, phorometer,  perimeter,  ophthalmometer,  spec- 
troscope, cobalt  blue  glass,  Stilling's  charts,  the  Wil- 
liams's lantern  (with  special  contrivance  to  preclude 
eccentric  vision),  stereoscope,  aural  mirror  and 
specula.  If  I  have  been  sufficiently  lucid  in  the 
foregoing  pages,  it  should  be  apparent  to  the  reader 
that  transportation  lines  on  land  and  sea  should 
at  least  fortify  their  lay  examiners  with  medical 
and  responsible  referees. 

To  illustrate  further :  I  have  referred  above  to  the 
question  of  interpreting  colored  lights  by  differ- 
entiating their  intensities  without  recognizing  any 
other  differences.  It  is  a  remarkable  fact  that  many 
color  blind  can  indeed  pick  out  a  red  from  a  green 
light,  solely  by  diflferences  in  intensity.  Yet  this  can 
not  be  a  reliable  means  of  distinguishing  the  lanterns 
on  the  road,  on  account  of  the  varying  atmospheric 
conditions,  etc.,  as  explained  in  a  preceding  section. 


But,  as  I  have  said,  probably  no  oculist  or  aurist 
could  be  found,  certainly  not  one  of  high  and  re- 
sponsible standing,  who  could  give  the  time  neces- 
sary to  examine  all  the  men  of  even  one  line.  The 
lay  examiner  should  separate  from  the  simpler  those 
complex  cases  which  should  be  sent  to  the  referee, 
to  whom  all  doubtful  cases  should  be  referred.  The 
referee  should  control  the  materials  for  the  examina- 
tions and  exercise  general  supervision  over  the  whole 
function.  In  order  to  secure  the  confidence  of  the 
men,  the  officials  employing  them,  and  the  public,  a 
scientific  expert  would  be  invaluable. 

(X)  The  Lazv.  Not  only  is  a  referee  a  legal  pro- 
tection, both  to  employees  and  corporations  and 
therefore  to  their  interests,  but  also  testing  of  vision, 
color  sense,  and  hearing  should  be  required  by  State 
law  and  not  left  alone  to  private  corporate  decision; 
and  here  it  may  be  said  that  only  three  States  of 
these  United  States  (Ohio,  Massachusetts  and  Ala- 
bama) do  so  require  it.  The  difficulties  with  pri- 
vate corporations  are  very  great.  Here  the  inter- 
ests and  safety  of  the  public  contend  with  ignorance, 
prejudice,  expense,  and  the  incredulity  of  supposed 
immunity.  Legislation  is  here  required;  for,  not- 
withstanding the  fact  that  about  two-thirds  of  the 
number  of  transportation  companies  rely  upon  the 
ophthalmic  referee,  there  remains  one-third,  a  large 
proportion,  of  corporations  which,  failing  to  recog- 
nize their  private  interests  in  this  respect,  do  not 
protect  themselves  and  the  public  in  the  manner  indi- 
cated. 

The  time  should  not  be  far  distant  when  no  rail- 
road or  marine  line  can  be  found  which  does  not 
possess  an  expert  ophthalmic  referee. 


Sanitation  in  San  Francisco. — The  Chinese  Six 
Companies  have  caused  to  be  printed  both  in  Chi- 
nese and  English  notices  giving  the  street  and  room 
number,  the  height,  width  and  length  of  the  room, 
its  cubical  contents  and  the  number  of  persons 
allowed  to  occupy  the  space  under  the  Health  Or- 
dinance, and  under  each  of  these  notices  is  printed 
a  warning  to  the  effect  that  "all  occupants  must 
see  that  rooms  and  buildings  are  kept  clean  and 
in  good  sanitary  condition."  These  notices  were 
posted  on  the  door  of  every  living  room  in  San 
Francisco,  and  it  is  asserted  that  the  influential 
Chinese  merchants  are  doing  everything  in  their 
power  to  aid  in  the  effort  to  bring  about  better 
sanitary  conditions.  The  Six  Companies  have  also 
notified  the  United  States  Public  Health  and  Marine 
Hospital  Service  that  they  will  cooperate  with  the 
service  in  every  possible  manner,  and  asking  for 
instructions.  In  view  of  the  absolute  authority  ex- 
ercised by  the  Six  Companies  over  the  Chinese  in- 
habitants this  turn  of  affairs  warrants  a  hope  that 
the  quarter  will  be  thoroughly  policed. 
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[Questions  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  further  questions  are  as  follows: 

XXII.  — Hoiv  do  you  manage  occipitoposterior  positions 
of  the  presenting  head?  (Answers  due  not  later  than 
March  10,  1903.) 

XXIII.  — How  do  you  treat  ingrowing  toenail?  {An- 
swers due  not  later  than  April  jo,  1903.) 

XXIV.  — How  do  you  treat  delirium  tremens?  {An- 
swers due  not  later  than  May  11,  1903.) 

XXV.  — How  do  you  treat  the  summer  diarrhoea  of  chil- 
dren?   {Answers  due  not  later  than  June  10,  1903.) 

Whoever  among  our  subscribers  {with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
{but  NOT  required)  that  the  anszvers  be  short,  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 
So  far  as  our  space  will  allow,  we  shall  publish  the  substance 
of  such  of  the  answers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  in  any  department  of  the  Jotjrxal. 

Only  subscribers  to  the  New  York  Medical  Journal  {in- 
cluding regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prise  will  not  be  awarded 
to  any  vne  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prize  of  $25  for  the  best  essay  submitted  in  February 
lias  been  awarded  to  Dr.  Adah  McMahan,  of  La  Fayette, 
Ind.,  whose  paper  appears  belozv: 


PRIZE  QUESTION  NO.  XXI. 

THE  TREATMENT  OF  INFANTILE 
CONVULSIONS. 
By  ADAH  McMAHAN,  M.  D., 

LA  FAYETTE,  IND. 

The  treatment  of  infantile  convulsions  resolves 
itself  into  (i)  the  treatment  of  the  convulsion,  (2) 
the  removal  of  the  exciting  cause  or  causes  in  the 
given  case,  (3)  the  prevention  of  any  known  cause 
again  acting  as  an  irritant,  and  (4)  the  strengthen- 
ing of  the  infant's  unstable  nervous  system. 

When  called  for  the  first  time  to  an  infant  in  con- 
vulsions, a  few  whiffs  of  chloroform  will  insure  suf- 
ficient relaxation  to  permit  of  a  general  examina- 
tion, including  the  taking  of  the  rectal  temperature, 
and  also  the  history  of  the  case.  Should  the  diag- 
nosis point  to  a  direct  irritation  of  the  cortical  cells, 
as  in  certain  cerebral  and  spinal  diseases,  then  that 
condition  will  demand  the  bromides,  effective  elim- 
ination, and  a  room  kept  darkened,  well  ventilated, 
and  quiet,  together  with  proper  nourishment.  Sur- 
gical interference  may  be  needed.  However,  should 
one  of  the  so  called  reflex  irritations  be  at  fault, 
such  as  from  improper  food,  foreign  bodies  in  the 
nose  and  ears,  adherent  prepuce  or  clitoris,  or  den- 
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tition  (a  very  rare  cause),  correct  these  as  soon  as 
possible. 

To  secure  sufficient  obtunding  of  cortical  sensi- 
bilities during  the  spasm;  use  morphine,  V20  of 
a  grain  hypodermically,  repeated  in  one  to  two 
hours,  or  chloral,  3  to  8  grains  to  4  ounces  of  warm 
milk,  thrown  into  the  rectum,  and  chloroform. 
Each  and  all  can  be  used  to  advantage.  In  addi- 
tion, if  there  is  a  rectal  temperature  of  102.5°  F- 
to  104°  F.,  a  warm  pack  with  ice  to  the  head  will 
be  of  much  value.  The  pyrexia  in  itself  may  serve 
as  an  irritation  in  prolonging  or  causing  the  spasm. 
Should  the  rectal  temperature  reach  105°  F.,  to 
107°  F.,  the  cold  or  ice  pack,  with  ice  to  the  head 
and  at  times  heat  to  the  feet  will  be  required.  The 
pack,  warm  or  cold,  will  (i)  reduce  the  pyrexia, 
(2)  increase  peripheral  circulation,  (3)  lessen  the 
rigidity,  and  (4)  assist  in  elimination — and  also 
permit,  in  cases  of  overeating  and  acute  indiges- 
tion, without  much  disturbance  to  the  child,  of  the 
giving  of  stomachic  or  intestinal  lavage.  Where 
lavage  is  impracticable,  syrup  of  ipecac,  i  drachm, 
or  apomorphine  V40  to  V20  of  a  grain  will 
be  of  service.  If  stimulation  is  required  stimulate 
freely.  Whiskey,  per  rectum,  in  warm  milk  or 
water,  and  nitroglycerin,  of  a  grain ;  strychnine, 
V120  of  a  grain ;  adrenalin  chloride,  and  ether — 
each  or  all  hypodermically — will  tide  over  some  of 
the  most  desperate  cases.  Ordinarily  they  are  not 
needed.  Oxygen  is  of  much  value  in  oncoming 
asphyxia.  Saline  infusions  are  of  value  where 
there  has  been  a  large  drain  from  the  system,  as 
in  dysentery  or  cholera  infantum. 

Should  an  acute  toxaemia  exist,  the  above  men- 
tioned methods  are  no  bar  to  the  treatment  of 
the  acute  exanthemata  pneumonia,  scarlatina,  sec- 
ondary meningitis,  and  the  acute  infectious  intes- 
tinal diseases. 

While  the  infant  is  still  in  the  pack,  should  an 
ileocolitis  exist,  the  large  copious  enemata  can  be 
given ;  if  there  is  much  tympany,  add  to  them  a 
carminative,  especially  milk  of  asafcetida  or  keep 
in  place  the  rectal  tube. 

While  the  child  in  is  the  pack,  watch  the  tem- 
perature closely.  Remove  the  pack  when  it  falls 
to  101°  F.  (rectal),  again  applying  it  when  indi- 
cated. 

At  times  the  toxaemia  is  one  of  a  low  degree,  as 
in  malnutrition  and  rickets.  Here  the  disturbance 
shoAvs  itself  in  certain  groups  of  the  muscles  as 
infantile  vertigo,  carpopedal  spasms,  and  lar- 
yngismus stridulus.  In  proper  feedings  and 
good  hygienic  surroundings,  with  or  without 
some  of  the  motor  depressants,  we  have  some  means 
of  relief. 

Infantile  epilepsy  must  be  distinguished  by  the 
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histor}^  of  previous  attacks,  no  known  exciting 
cause,  and  a  predisposing  heredity.  Inasmuch  as 
each  attack  makes  more  or  less  inroad  upon  the 
stability  of  a  normally  unstable  condition  of  the 
nervous  system,  at  that  time  of  life,  and  the  con- 
vulsion is  rarely  the  cause  of  death  in  itself,  the 
prevention  of  convulsions  becomes  of  the  utmost 
importance.  The  prevention  also  permits  of  a  more 
normal  growth  in  stability  of  the  nervous  system. 
All  predisposing  conditions  then  should  be  removed. 
To  bring  about  these  results  give  to  the  infant : 

(i)  Proper  food  at  proper  intervals,  (2)  proper 
hygienic  surroundings,  but  (3)  remove  physical 
defects  or  abnormities  (adherent  prepuce  or  clitoris, 
foreign  bodies  in  the  ears  or  nose,  and  adenoid 
growths  in  the  pharynx),  (4)  eliminate  stress,  (5) 
prevent  birth  asphyxias  and  apoplexies  where  pos- 
sible, and  (6)  prevent  by  law,  an  inheritance  to 
children  of  a  syphilitic,  alcoholic,  idiotic,  hysterical, 
or  epileptic  predisposition. 

7  North  Sixth  Street. 


D}'.  Edward  M.  Thompson,  of  New  York,  writes: 

The  great  majority  of  infantile  convulsions  are 
no  doubt  due  to  an  autointoxication  brought  about 
by  gastrointestinal  irritation  or  high  temperature. 

The  nature  of  the  condition  makes  the  treat- 
ment necessarilv  symptomatic,  and  the  cause  is  not 
usually  discovered  until  afterward.  The  indica- 
tions are  to  relieve  blood  pressure  and  cerebral 
congestion,  and  diminish  nerve  irritation,  then  re- 
move the  cause. 

For  the  first  and  second  indications  the  hot  pack 
to  the  body  is  the  most  rational,  because  the  heat 
dilates  the  capillaries,  permitting  a  lower  blood 
pressure,  and  thus  draws  the  blood  from  the  brain ; 
this  may  be  aided  by  cold  compresses  to  the  head. 
The  well  known  sedative  action  of  heat  allays  the 
nerve  irritation  to  a  great  extent  and  can  be  as- 
sisted in  severe  cases  by  the  hypodermic  injection 
of  V24  of  a  grain  to  ^/i2  of  a  grain  (according 
to  age)  of  morphine  sulphate  or  by  the  rectal  injec- 
tion of  a  solution  containing  from  5  to  10  grains 
of  chloral  hydrate  (according  to  age  and  severity 
of  the  attack). 

As  soon  as  practicable,  a  high  enema  should  be 
administered  to  empty  the  lower  bowel  and  a  dose 
of  castor  oil,  calomel,  or  croton  oil  should  be  given. 
During  these  proceedings  there  should  be  as  little 
excitement  or  noise  as  possible  and  the  windows 
should  be  opened  and  the  room  kept  cool. 

The  pack  should  be  applied  in  a  manner  not  in- 
terfering with  respiration,  and  the  prone  position 
maintained. 

When  the  convulsion  has  ceased,  a  search  should 
be  made  for  some  external  or  internal  irritation, 


and  abscesses  or  swollen  gums  should  be  lanced, 
proper  food  should  be  prescribed,  if  necessary,  and 
a  careful  examination  should  be  made  of  the  pa- 
tient and  surroundings  for  the  acute  exanthemata. 

To  prevent  recurrence  of  the  convulsion,  the 
child  should  be  kept  quiet,  the  room  kept  cool,  and 
cool  sponging  employed  to  reduce  temperature  if 
it  is  elevated. 


Dr.  H.  R.  Coston,  of  Birmingham,  Alabama, 
zvrites: 

We  must  first  discover  the  cause  before  we  can 
successfully  treat  the  convulsion.  The  causes  may 
be  divided  into  four  classes,  and  in  proportion  to 
this  frequency  they  are  as  follows:  (i)  High  tem- 
perature from  any  source.  (2)  Peripheral  irrita- 
tions, either  intestinal  or  cutaneous  {e.  g.,  a  belly 
full  of  beans  or  a  phimosis).  (3)  Autotoxaemia : 
a,  intestinal;  b,  renal;  c,  hepatic.  (4)  Injuries  or 
diseases  of  the  brain  or  its  membranes. 

When  we  find  a  child  in  convulsions  with  a  high 
temperature  we  should  at  once  place  ice  or  cloths 
wrung  out  of  ice  water  upon  its  head,  and  place 
the  body  in  tepid  water,  for  the  extremities  will 
usually  be  found  to  be  cold.  I  empty  the  lower 
bowel  at  once  by  the  use  of  a  copious  enema  of 
water  at  a  temperature  of  about  85°  F.,  thus  se- 
curing a  lowering  of  the  bodily  temperature  at  the 
same  time  that  I  cleanse  the  bowels.  Children 
bear  a  full  length  cold  bath  badly,  and  if  the  tem- 
perature cannot  be  lowered  by  the  above  mentioned 
means  I  would  give  a  child  one  year  old  one  grain 
of  antipyrine  hypodermically,  or  3  to  5  drops  of 
guaiacol  may  be  rubbed  into  the  skin  every  half 
hour  until  the  fever  abates.  I  have  used  both 
methods  with  success  and  have  seen  no  evil  re- 
sults. If  the  child  can  be  made  to  swallow,  it 
should  have  acetanilid,  or  preferably  antipyrine, 
and  bromide  of  potassium  or  sodium  in  doses  pro- 
portioned to  its  age.  I  have  found  it  useful  to  ad- 
minister half  a  grain  of  calomel  in  a  half  ounce 
of  castor  oil  as  soon  as  the  child  can  take  it,  in 
almost  all  cases,  regardless  of  the  cause. 

If  the  trouble  is  due  to  peripheral  irritation ;  it 
is  usually  accompanied  by  high  fever,  and  that 
symptom  will  receive  the  same  treatment  as  above 
outlined.  In  addition,  the  source  of  irritation  must 
be  found  and  removed ;  if  a  phimosis,  circumcise ; 
if  the  stomach  is  full  of  green  apples,  give  apo- 
morphine  hypodermically;  if  the  irritant  has 
reached  the  duodenum,  the  calomel  and  castor  oil 
will  sweep  it  out,  aided  by  copious  enemata.  The 
purging  should  be  followed  by  intestinal  antisep- 
tics and  sedatives,  such  as  salol,  bismuth  salicylate, 
sulphocarbolates,  or  (that  which  I  prefer)  drachm 
doses  of  freshly  prepared  chlorine  solution.  In 
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toxic  cases  we  must  look  to  the  emunctories ;  in 
cases  due  to  renal  disease  I  give,  to  stop  the  convul- 
sions, fluid  extract  of  veratrum  viride  hypodermi- 
cally,  one  drop  for  each  year  of  the  child's  age; 
it  has  never  failed  me,  and  I  have  never  seen  harm 
result  from  its  use.  Cathartics,  diuretics,  diapho- 
retics, and  hot  baths  must  be  used  in  all  forms  of 
toxic  convulsions,  to  rid  the  system  of  the  toxine 
which  is  producing  the  trouble.  The  treatment  of 
cases  due  to  disease  or  injury  of  the  brain  or  its 
membranes  will  depend  entirely  upon  the  condi- 
tions present  upon  examination,  and  cannot  be  con- 
sidered here. 

Those  cases  which  are  the  result  of  venous  cere- 
bral congestion  due  to  pertussis  or  congenital  heart 
disease  will  have  to  be  treated  in  accordance  with 
the  symptoms  present.  Antipyrine,  because  of  its 
marked  sedative  action  in  pertussis,  will  be  found 
useful,  and  small  doses  of  digitalis  and  nux  vom- 
ica will  be  serviceable  in  most  heart  cases,  to  ward 
off  the  convulsion. 

Those  due  to  maldevelopment  from  rickets  or  an 
inherited  nervous  constitution  should  receive  con- 
stitutional treatment  suited  to  such  diseases ;  and 
this  treatment  should  include  a  liberal  supply  of 
fresh  fruit  or  fruit  juice  and  abundant  outdoor  air. 
Bottle  fed  children  should  be  given  the  juice 
squeezed  out  of  a  rare  steak  with  an  ordinary  lemon 
squeezer  if  nothing  better  is  at  hand.  If  the  child 
is  nursing  and  the  mother  found  to  be  pregnant, 
or  the  convulsions  recur  at  monthly  intervals,  it 
should  be  weaned  at  once. 


Dr.  G.  J.  Ellis,  of  Covington,  Kentucky,  writes: 

The  causes  of  infantile  convulsions  are  of  two 
kinds,  direct  and  reflex.  The  direct  are  the  acute 
infections,  in  which  the  initial  chill  observed  in  older 
patients  is  often  replaced  by  a  convulsion ;  exhaust- 
ing diseases,  such  as  continued  diarrhoea;  toxic 
causes,  such  as  drug  poisoning  and  uraemia;  cen- 
tral lesions,  such  as  tumors,  embolism,  thrombosis, 
haemorrhage,  meningitis,  hydrocephalus,  cerebral 
syphilis,  etc. ;  and  diseases  of  a  convulsive  charac- 
ter, such  as  tetanus,  epilepsy,  and  pertussis. 

The  reflex  causes  are  very  numerous,  among 
them  being  indigestion,  intestinal  parasites,  foreign 
bodies  in  the  ear  or  nose,  dentition,  and  mental  dis- 
turbance, such  as  fright.  Rhachitic  infants,  in 
particular,  are  disposed  to  an  attack  of  convul- 
sions on  the  slightest  irritation.  It  is  generally  im- 
possible to  determine  the  cause  while  the  convul- 
sion is  present.  The  prognosis  should  be  guarded, 
for,  though  the  cause  may  be  trivial,  death  may 
occur  from  exhaustion  or  from  spasm  of  the  glottis. 

The  warm  bath  and  mustard  plasters,  applied  to 
the  nape  of  the  neck,  epigastrium,  and  soles  of  the 


feet,  are  favorite  home  remedies.  Small  time 
should  be  wasted  on  these  if  they  do  not  act  quickly. 
The  best  remedy  at  our  command  is  chloroform, 
a  few  drops  of  which  inhaled  from  a  handker- 
chief relieve  almost  instantaneously.  The  intes- 
tinal tract  should  be  thoroughly  emptied,  first  by 
an  enema  of  warm  soapsuds,  and  then  by  calomel 
and  soda,  Vio  of  a  grain  each,  repeated  every  hour 
until  free  purgation  occurs.  Should  the  stomach 
be  suspected  to  contain  irritating  matter,  syrup 
of  ipecac,  which  is  found  in  nearly  every  household, 
may  be  given.  A  child  one  year  old  may  take  a 
teaspoonful  every  twenty  minutes  until  emesis 
occurs.  Any  recurrence  of  the  convulsion  is 
checked  with  the  chloroform.  High  temperature 
indicates  the  application  of  an  ice  cap.  Exhaustion 
indicates  stimulants,  preferably  alcoholic  for  in- 
fants. Muscular  twitching  or  restlessness  should 
be  quieted  by  sodium  bromide  and  chloral.  Ten 
grains  of  bromide  and  five  grains  of  chloral  may 
be  given  in  twenty-four  hours  to  a  child  one  year 
old. 

The  after-treatment  depends  on  the  cause.  Any 
disease  should  be  treated,  the  feeding  regulated, 
and,  if  no  cause  can  be  discovered,  the  bromide  and 
chloral  mixture  should  be  continued. 


Dr.  W.  D.  Macon,  of  Charlottesville,  Virginia, 
writes: 

I  shall  take  the  standpoint  of  a  physician  who 
has  suddenly  been  called  to  treat  a  case  of  infantile 
convulsions,  and  shall  touch  on  aetiology  only  so  far 
as  it  may  be  involved  in  considering  treatment.  I 
shall  assume  that  he  has  brought  along  chloroform, 
and  morphine,  with  a  hypodermic  syringe.  The 
usual  thing  to  find  on  arrival  at  the  house  is  that 
the  family  are  in  the  process  of  giving  the  child  a 
hot  (mustard)  bath,  and  the  first  thing  to  be  done 
is  to  take  the  child  out  of  the  bath,  wrapping  it  in 
warm  blankets,  and  immediately  to  give  chloroform 
in  suflicient  quantity  to  relax  spasms.  At  the  same 
time  the  child  should  be  kept  as  quiet  as  possible 
and  an  ice  bag  should  be  placed  on  the  head,  and 
the  body  and  feet  wrapped  in  a  blanket  wrung  out 
of  hot  water,  and  a  dry  one  over  this. 

My  next  procedure  is  to  administer  either  mor- 
phine hypodermically  or  chloral  by  enema.  My 
preference  is  for  chloral,  if  it  is  at  hand,  say  five 
grains  to  a  child  under  one  year,  to  be  repeated,  if 
necessary.  Very  often  morphine  is  most  con- 
venient, about  Vso  of  a  grain  to  a  child  a  year 
old,  to  be  repeated,  if  not  sufficient. 

As  convulsions  are  frequently  from  digestive  dis- 
turbances, an  enema  to  wash  out  the  bowels  is  indi- 
cated in  most  cases  early  in  the  treatment,  and  if 
food  has  been  recently  taken,  an  emetic,  or,  better. 
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stomach  washing.  I  generally  administer  a  dose 
of  calomel  for  the  purpose  of  thoroughly  evacuat- 
ing the  bowels.  This  is  indicated  whether  the  cause 
lies  in  the  digestive  tract,  thereby  eliminating  the 
toxaemia  which  may  arise  from  that  source,  or 
whether  convulsions  are  the  onset  of  an  acute  dis- 
ease, say  scarlet  fever,  pneumonia,  or  meningitis. 
If  the  patient  has  rickets,  the  after-treatment  con- 
sists in  nutrition  and  easily  digested  food  along 
with  cod  liver  oil  with  hypophosphites  and  iron 
(syrup  of  the  iodide).  As  dentition  seems  an 
aetiological  factor  at  times,  lancing  such  gums  as 
are  swollen  relieves  one  source  of  irritation.  The 
after-treatment  of  cases  of  cerebral  origin,  such  as 
abscess,  tumor,  epilepsy,  etc.,  will  depend  on  the 
cause.  Rest  should  be  enjoined  for  a  time  and  sur- 
gical intervention  may  later  be  invoked. 

(To  be  continued.) 


LETTER  FROM  MONTREAL. 

The  Montreal  League  for  the  Prevention  of  Tuber- 
culosis.— Annual  Meeting  of  the  Graduates  of 
McGill  University. — The  Mortality  of  Montreal 
for  igo2. — Hospitals  for  Infectious  Diseases. — 
The  Montreal  General  Hospital. 

Montreal,  February  23,  1903. 
The  Montreal  League  for  the  Prevention  of  Tu- 
berculosis is  now  an  assured  fact,  and  definite  plans 
have  been  laid  to  carry  out  the  aims  of  the  league. 
Dr.  Richer  and  Dr.  Adami  have  submitted  to  the 
executive  committee  their  plan  of  campaign ;  and 
Dr.  Richer  has  been  made  permanent  honorary  sec- 
retary of  the  league.  Briefly,  the  plan  of  campaign 
will  be  a  popular  statement  of  what  tuberculosis  is 
and  what  are  its  dangers.  Printed  directions  about 
personal  hygiene  will  be  sent  to  all  known  tuber- 
culous persons.  Instructions  will  also  be  given  in 
regard  to  the  spread  of  tuberculosis  in  houses.  The 
dangers  of  indiscriminate  expectoration  will  also  be 
emphasized.  Circular  letters  will  be  sent  to  the 
physicians  of  the  city,  whether  French  or  English, 
asking  for  voluntary  notification  of  cases  of  the  dis- 
ease, which  they  consider  will  be  benefited  by  being 
in  part  looked  after  by  the  league.  The  medical 
health  officer,  Dr.  Laberge,  will  recommend  the 
council's  granting  of  financial  aid,  while  Dr.  La- 
chapelle,  of  the  Provincial  Board  of  Health,  will 
cooperate  in  the  matter  of  the  distribution  of  litera- 
ture. Popular  lectures  will  be  given  to  both  Eng- 
lish and  French;  and  citizens  will  be  invited  to 
become  members  of  the  league  by  paying  a  member- 
ship fee  of  $1.00  per  annum.  The  Hon.  Senator 
Drummond  is  president  of  the  league. 


The  graduates  of  McGill  University  in  British 
Columbia  held  their  annual  gathering  in  Vancouver 
on  the  14th  of  February.  A  large  proportion  of 
the  entire  membership  of  one  hundred  was  present. 
Dr.  D.  H.  Harrison,  1864,  the  oldest  graduate,  was 
elected  president,  and  said  that  he  felt  as  much 
pride  in  his  alma  mater  as  the  youngest  graduate 
present.  It  was  decided  to  continue  the  $50  prize 
to  the  best  British  Columbia  matriculant  for  McGill 
and  an  additional  $25  for  the  second  best  matricu- 
lant. Dr.  McGregor,  secretary  and  founder  of  the 
society,  was  reelected  secretary,  Dr.  Tunstall,  treas- 
urer, and  Dr.  G.  H.  Manchester,  of  New  Westmin- 
ster, one  of  the  vice-presidents. 

The  report  of  the  Medical  Health  Department  of 
Montreal  for  the  past  year  with  regard  to  the  mor- 
tality in  this  city  during  that  time  displays  the  strik- 
ing feature  of  a  decrease  of  700  from  the  previous 
year.  The  total  deaths  in  1902  were  6,271,  as 
against  6,915  for  1901.  The  officials  of  the  health 
department  put  this  remarkable  decrease  down  to 
the  fact  of  the  unusually  cool  summer  of  last  year, 
as  in  very  hot  summers  the  infant  mortality  in  Mon- 
treal is  very  high ;  but  this  does  not  account  for 
it  all  and  it  is  considered  that  the  general  health 
of  the  community  has  improved.  There  were  ten 
deaths  from  smallpox ;  76  from  measles ;  64  from 
scarlet  fever ;  57  from  diphtheria ;  19  from  croup ; 
28  from  whooping  cough ;  26  from  influenza ;  86 
from  typhoid  fever;  347  from  diarrhoea;  105  from 
cholera  infantum ;  664  from  consumption  ;  and  541 
from  pneumonia.  Of  100  cities  of  America  from 
which  statistics  could  be  obtained.  Three  Rivers, 
Quebec,  had  the  highest  death  rate  and  Hamilton, 
Ontario,  the  lowest. 

On  the  afternoon  of  Tuesday,  February  17th, 
deputations  from  the  Royal  Victoria,  the  General, 
and  Notre  Dame  hospitals,  met  in  the  Mayor's 
Chambers,  City  Hall,  to  consider  arrangements  for 
the  erection  of  hospitals  for  the  care  of  cases  of 
infectious  diseases.  The  city  council  has  oflfered 
$15,000  a  year  each  for  twenty-five  years,  to  the 
Notre  Dame  and  one  of  the  English  hospitals,  to 
care  for  these  cases  of  infectious  disease,  and  this 
meeting  was  for  the  purpose  of  arranging  details. 
So  far,  Notre  Dame  has  accepted  this  proposition 
for  the  French  section  of  the  population ;  and  the 
Royal  Victoria  and  the  General  are  offering  to  erect 
conjointly  an  entirely  new  hospital  to  be  known  as 
Alexandra  Hospital.  On  the  whole,  the  offer  of 
the  English  hospitals  for  a  new  contagious  diseases 
hospital  was  considered  satisfactory. 

The  annual  meeting  of  the  Montreal  General  Hos- 
pital was  held  last  week ;  and  the  report  showed 
that  2,878  indoor  patients  had  received  treatment 
during  1902.    In  the  outdoor  department  there  were 
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31,993  consultations.  The  income  for  the  year 
amounted  to  $87,439,  while  the  expenditure  had 
reached  a  total  of  $99,967,  thus  leaving  an  excess 
of  expenditure  of  $12,528.  Dr.  F.  G.  Finley  was 
reelected  secretary  for  1903.  The  indoor  patients 
were  fifty-five  more  than  for  the  previous  year.  Of 
the  total  number,  166  remained  over  from  the  pre- 
vious year.  At  the  end  of  1902,  184  remained  in 
the  hospital.  There  were  discharged  from  the  hos- 
pital 2,652,  and  there  died  in  the  hospital  226.  Of 
the  latter  88  died  within  three  days  of  admission. 
The  mortality  was  7.85  per  cent.,  or  excluding  those 
dying  within  three  days  of  admission,  4.8  per  cent. 
The  average  cost  of  patients  per  day  was  $1.49. 


The  Treatment  of  Abdominal  Forms  of  Grippe. 

— Dr.  E.  Michel  {Gazette  de  Gynecologie,  March  i, 
1902)  in  a  paper  on  the  Clinical  Forms  of  Abdom- 
inal Grippe,  sums  up  the  treatment  as  follows :  In 
the  intestinal  forms  with  free  diarrhoea]  flux,  in- 
testinal antisepsis  by  means  of  large  irrigations  of 
boiled  water,  given  with  Esmarch's  douche  fur- 
nished with  a  tube,  are  indicated.  The  loss 
of  watery  fluids  must  be  of¥set  by  repeated 
injections  of  Hayem's  artificial  serum  at  a  suitable 
temperature,  and  cardiac  asthenia  must  be  com- 
bated by  hypodermic  injections  of  caffeine  and  spar- 
teine. In  the  pseudoperitonitic  forms,  with  chilli- 
ness and  cyanosis  of  the  limbs,  the  lower  extremities 
may  be  advantageously  enveloped  in  cotton  wool. 
Saline  purgatives,  enemata  of  warm  water,  and  qui- 
nine in  small  doses  will  suffice  in  cases  of  gastric 
disturbance  or  of  mucous  grippe.  Cold  baths  will 
be  useful  in  the  pseudotyphoid  forms  of  grippe  with 
high  temperature,  and  in  the  associated  typhogrippal 
forms. 

For  Hyperacidity  from  Excessive  Drinking  of 
Fluids.  — Dr.  Hugh  Edward  Rogers  {Brooklyn 
Medical  Journal,  February)  says  that  the  hyperacid- 
ity in  these  cases  persists  for  quite  a  while,  and  for 
this  a  purely  alkaline  treatment  is  indicated.  As 
an  antacid  there  is  nothing  better  than  sodium  bicar- 
bonate used  alone  ;  but  its  effect  is  not  lasting.  The 
combination  recommended  by  Ewald 
Magnesium  carbonate) 

Bismuth  salicylate....   equal  parts. 

Sodium  bicarbonate..) 

M. 

is  excellent,  one  drachm  being  taken  after  each  meal 
and  before  retiring.  Its  effect  is  lasting  and  in  the 
author's  hands,  has  given  fine  results. 

The  Medical  Treatment  of  Adenoid  Vegeta- 
tions.— M.  Lapeyre,  of  Fontainebleau  {Revue 
frangaise  de  medecine  et  de  chirtirgie,  1903,  No. 
10)  states  that  he  has  always  been  able  to  bring 
about  the  disappearance  of  even  voluminous  ade- 
noids by  the  internal  use  of  iodine.  He  thus  avoids 
the  necessity  for  surgical  intervention.  He  gives 
tincture  of  iodine  in  increasing  doses,  beginning 


with  six  drops  thrice  daily,  for  children  from  five 
to  nine  years  of  age,  and  increases  the  dose  rapidly 
to  sixty  drops.  This  high  dose  is  usually  well 
borne ;  sometimes  some  gastric  intolerance  is  noted, 
but  never  any  serious  accidents.  The  iodine  is 
found  in  the  urine  with  the  proper  reagents.  M. 
Sevestre  has  obtained  good  results  by  the  use  of 
the  wine  of  iodine  (French  Codex)  and  by  instilla- 
tions of  mentholated  oil  into  the  nasal  fossae.  M. 
Variot  points  out  that  Parrot  treated  adenoids  with 
tincture  of  iodine  in  combination  with  syrup  of  gen- 
tian in  a  mixture  of  6  grammes  (a  drachm  and  a 
half)  each  of  tincture  of  iodine  and  potassium  iodide 
in  a  litre  of  wine  {Soc.  de  ped.,  October,  1901). 
These  authors  agree  in  recommending  medical 
treatment,  and  since  the  nasal  obstruction  is  a  real 
cause  of  anaemia  in  children,  appropriate  haematinics 
should  be  added  where  called  for. 

Helenine  for  Grippe. — Progres  medical  for  De- 
cember 20th  says  that  of  all  the  manifestations  of 
grippe,  those  of  the  respiratory  passages  are  the 
most  dangerous.  The  inflammation  of  the  upper 
air  passages  sets  up  a  painful  and  rebellious  cough 
and  is  often  followed  by  an  extension  of  the  grippal 
infection  to  the  bronchi,  and  even  to  the  pulmonary 
parenchyma.  It  is  in  these  cases  that  the  action  of 
helenine,  as  pointed  out  by  Dr.  Korab  in  the  Lancet, 
1885,  vol.  i,  calms  the  cough,  modifies  and  dim- 
inishes the  expectoration,  and  exercises,  moreover, 
a  well  defined  microbicidal  action,  and  has,  there- 
fore, as  a  prophylactic  against  the  bronchopulmon- 
ary complications  of  grippe,  a  special  value. 

For  Seborrhoeal  Baldness.  — The  Journal  des 
praticiens  for  December  6th  ascribes  the  following 
to  Vigier : 

5^    Petrolatum  60  grammes  (2  ounces)  ; 

Turpeth  mineral  3  grammes  (45  grains)  ; 

Oil  of  bergamot  20  drops. 

M.  ft.  unguent.    To  be  rubbed  in  every  evening. 

The  Treatment  of  Urinary  Incontinence. — Ac- 
cording to  Balfour,  says  the  Revue  medicale  for 
February  4th,  citing  the  Journal  medical  de  Bor- 
deaux the  composition  of  the  urine  is  the  principal 
factor  in  this  disturbance.  To  remedy  this  he  gives 
internally  boric  acid  to  acidify  it,  and  salol  to  ren- 
der it  aseptic.  Of  the  other  remedies  in  use,  he 
employs  only  belladonna  and  very  rarely  strychnine 
or  ergotine.  Punishment  never  does  any  good.  It 
seems  serviceable  to  raise  the  foot  of  the  bed. 

Howr  to  Use  Calcium  Chloride  in  Metritic 
Haemorrhage. — Grose,  according  to  the  Revue 
medicale  for  February  4th,  citing  the  Semaine  medi- 
cate, recommends  a  daily  injection  of  ten  grammes 
(150  grains)  of  calcium  chloride  in  200  grammes 
(6>4  ounces)  of  distilled  water,  preceded  by  an 
evacuant  clyster;  then  a  tablespoonful  every  two 
hours  of  the  following  mixture  : 

5    Calcium  chloride  4  grammes  (60  grains)  ; 

Syrup  of  mint  30  grammes  (i  ounce)  ; 

Distilled  water  90  grammes  (3  ounces). 

M. 

If  the  kidneys  act  properly  the  use  of  the  chloride 
may  be  continued  for  a  considerable  time. 
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EDUCATIONAL  MATTERS  IN  THE  STATE  OF 
NEW  YORK. 

The  medical  men  of  the  State  of  New  York 
feel  the  interest  of  all  good  citizens  in  measures 
calculated  to  get  the  utmost  possible  good  out  of 
the  educational  resources  of  the  State;  further 
than  that,  they  feel  a  special  interest  of  their  own, 
since  excellence  of  all-round  preliminary  education 
seems  more  requisite  to  the  advantageous  study  of 
medicine  than  to  any  other  branch  of  professional 
study  over  which  the  State  exercises  control. 
They,  therefore,  perhaps  more  than  any  other  one 
class,  if  we  except  those  whose  business  it  is  to 
teach,  are  keen  in  their  appreciation  of  the  efforts 
that  are  now  being  made  to  do  away  with  the 
present  dual  system  of  control,  with  its  attendant 
friction,  and  substitute  for  it  the  undivided  suprem- 
acy of  the  board  of  regents  of  the  University  of 
the  State  of  New  York. 

The  regents  have  agreed  upon  a  bill  in  which  it 
is  provided  that  the  offices  of  the  State  superinten- 
dent of  public  instruction  and  his  deputies  shall  be 
at  once  abolished,  and  the  powers,  functions,  and 
duties  pertaining  to  those  offices  be  continued,  but 
vested  in  the  University  of  the  State  of  New  York, 
and  exercised  and  performed  by  its  regents  or,  "as 
they  shall  direct,  by  their  officers  and  appointees 
and  the  persons,  other  than  such  deputies,  now  in 
office  as  appointeees  of  the  present  superintendent." 
The  bill  further  provides  that  the  present  superin- 
tendent and  his  deputies  shall  be  entitled  to  receive 
their  present  salaries  until  the  expiration  of  the 
term  for  which  the  superintendent  was  elected,  but 
"shall  hereafter  have,  exercise,  and  perform  only 
such  powers  and  duties  as  the  said  regents  shall 
expressly  direct." 
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It  will  be  seen  that  if  this  bill  is  enacted — and  we 
earnestly  hope  that  it  will  be — no  hardship  will  be 
worked  to  anj'body ;  even  those  who  may  think 
themselves  entitled  to  profit  by  the  wretched  spoils 
system  will  remain  secure  to  the  end  of  their  terms. 
Indeed,  if  they  acquit  themselves  creditably  under 
the  regents'  direction,  they  may  confidently  look 
forward  to  indefinite  continuance  in  office,  for  the 
regents'  policy  has  always  been  to  disregard  party 
politics  entirely  and  cling  to  whatever  was  found 
good.  We  feel  confident  that  they  will  adhere  to 
this  policy — the  only  safe  one — if  they  are  given  en- 
tire control  of  the  educational  machinery  of  the 
State. 


THE  NATIONAL  PUBLIC  HEALTH  SERVICE. 

Any  misgivings  that  may  have  been  felt  as  to 
the  efficiency  of  the  Marine  Hospital  Service  in  its 
recently  widened  sphere  of  an  avowed  national 
bureau  of  public  health  ought  to  be  dispelled,  we 
should  think,  by  reflecting  on  the  promptness  with 
which  the  Washington  conference  on  the  plague 
situation  in  San  Francisco  has  been  followed  by 
the  hearty  cooperation  of  the  California  and  San 
Francisco  officials  and  influential  commercial  or- 
ganizations in  the  State  and  the  city  with  the  Pub- 
lic Health  and  Marine  Hospital  Service's  represen- 
tatives in  carrying  out  the  protective  measures  rec- 
ommended. There  is  now  no  opposition  from  the 
governor  or  from  the  State  board  of  health,  and 
if  there  is  any  at  all  from  the  business  community 
of  San  Francisco,  it  must  be  so  lacking  in  popular 
support  as  not  to  constitute  any  serious  impediment 
to  the  work  of  uprooting  the  last  remnants  of  the 
infection  in  "Chinatown." 

A  mercantile  joint  committee,  representing  the 
California  State  Board  of  Trade,  the  San  Francisco 
Board  of  Trade,  the  San  Francisco  Chamber  of 
Commerce,  the  Merchants'  Association  of  San  Fran- 
cisco, the  Merchants'  Exchange  of  San  Francisco, 
the  Manufacturers'  and  Producers'  Association  of 
California,  and  the  California  Promotion  Commit- 
tee, was  at  once  organized,  and  pledged  those  or- 
ganizations in  resolutions  to  aid  in  the  harmonious 
action  of  all  the  health  authorities  concerned.  At 
the  same  time  a  supplementary  statement  of  like 
purport  was  signed  by  the  governor  of  the  State,  by 
the  mayor  of  San  Francisco,  and  by  representatives 
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of  the  State  and  city  sanitary  boards,  the  r^Iarine 
Hospital  Service,  and  the  commercial  organizations 
mentioned. 

While  we  may  discern  in  the  wording  of  the  reso- 
lutions a  tendency  to  underestimate  the  importance 
of  the  few  cases  of  plague  that  have  been  ascer- 
tained to  have  existed  in  "Chinatown,"  there  is  no 
attempt  to  deny  that  occurrence  itself ;  indeed, 
there  is  an  evident,  if  belated,  recognition  of  the 
fact  that  to  deny  the  presence  even  of  a  mild  out- 
break of  pestilential  disease  is  not  a  good  course 
to  pursue.  The  people  of  San  Francisco  are  now 
on  the  right  track,  and  they  will  meet  with  the  sym- 
pathy and  support  of  all  the  rest  of  the  country. 


LEGISLATIVE  RESTRICTION  OF  MARRIAGE 
OF  THE  UNFIT. 

While  there  can  be  no  doubt  that  there  is  much 
to  be  said  from  the  point  of  view  of  the  race,  and 
from  an  academic  standpoint,  for  the  theory  of  re- 
quiring medical  certificates  from  candidates  for 
matrimony  that  they  are  free  from  those  serious  de- 
fects that  are  likely  to  descend  to  their  children, 
there  is  also  a  very  strong  other  side,  and  we  have 
frequently  expressed  our  views  thereon,  to  the  effect 
that  the  laws  of  Nature  are  stronger  than  the  laws 
of  man,  and  that  the  ultimate  result  of  such  restric- 
tion would  be  merely  the  substitution  of  unsanc- 
tioned intercourse  in  place  of  matrimony,  should 
evasion  of  the  law  be  found  impossible.  The  right 
of  the  community  to  restrain  for  its  own  bene- 
fit the  liberty  of  the  individual  is  not  unlimited, 
but  has  bounds  set  by  Nature,  and  no  one  feels  any 
shame  in  evading  a  law  which  he  feels  to  be  de- 
void of  moral  right,  if  he  can  successfully  do  so. 

In  our  judgment,  this  is  one  of  those  matters, 
in  which  not  only  will  more  good  be  effected  by 
educating  the  general  public  up  to  an  appreciation 
of  its  importance  than  by  any  attempts  at  forcible 
control  by  legislation,  but  as  a  matter  of  fact  legis- 
lation itself  will  be  entirely  dependent  on  a  consensus 
of  opinion  as  to  the  fitness  of  the  course  for  any  ef- 
fect it  may  have.  The  mere  passing  of  a  law  by  a 
majority  carries  no  moral  weight  to  those  of  a 
respectable  minority  who  are  opposed  to  its  under- 
lying principle :  its  force  is  simply  the  force  of  the 
man  with  the  club.  It  will  be  evaded  if  possible, 
resisted  if  necessary  and  if  there  seems  to  be  anv 


chance,  however  remote,  of  the  resistance  being  ef- 
fectual, and  submitted  to  only  as  the  highwayman 
is  submitted  to,  when  no  other  course  is  possible. 

We  may,  of  course,  be  wrong  in  our  estimate  of 
the  result  of  such  legislation  as  that  to  which  we 
refer,  but,  at  any  rate,  we  cannot  avoid  recognizing 
the  sound  common  sense  of  a  leading  article  on 
^ledicine  and  Matrimony  in  the  British  Medical 
Journal  for  February  14th.  That  editorial,  after 
briefly  recounting  what  steps  have  so  far  been  taken 
in  various  communities  toward  the  attainment  of 
the  end  that  so  many  have  in  view,  and  affirming 
its  lack  of  novelty  by  adducing  the  canon  law  of 
the  Church  as  recognizing  "certain  physical  in- 
firmities as  impediments  to  the  contraction  of  mar- 
riage, or  as  rendering  it  null  if  already  contracted" ; 
and  after  quoting  the  well  known  passage  from  Sir 
Thomas  More's  Utopia,  concludes  as  follows: 
"Neither  the  canon  law  nor  Sir  Thomas  More, 
however,  seems  to  have  given  any  heed,  except  indi- 
rectly, to  the  healthiness  of  the  offspring,  which  is 
the  object  aimed  at  by  modern  reformers.  With 
that  object  every  lover  of  his  kind  must  have  the 
fullest  sympathy.  But  in  regard  to  the  means  to 
be  adopted  for  its  attainment  there  is  room  for 
doubt.  We  have  already  expressed  a  strong  opin- 
ion that  the  absolute  prohibition  of  marriage  to  the 
diseased  and  the  degenerate  would  be  not  only  cruel, 
but  futile.  However  strong  the  law  of  the  land 
may  be^  the  laws  of  Nature  are  stronger  still.  At 
any  rate,  as  other  countries  are  disposed  to  make 
the  experiment,  we  may  well  be  content  to  await 
the  results.  When  Walt  Whitman's  dream  is  ful- 
filled, and  the  States  where  Edwin  and  Angelina 
are  properly  certificated  before  they  are  made  one 
are  peopled  by  'magnificent  persons,'  it  will  be  time 
to  think  of  asking  our  government  to  make  the  medi- 
cal referee  the  arbiter  of  love's  destiny.  In  the 
mean  time  the  family  doctor  can  do  much  to  pre- 
vent unwholesome  marriages,  and  we  look  with 
greater  confidence  to  the  fruits  of  his  teaching  and 
persuasion  than  to  legislative  enactments,  which 
would  necessarily  tend  to  place  him  before  the  pub- 
lic which  marries  and  gives  in  marriage  in  the  posi- 
tion of  a  peculiarly  odious  devil's  advocate,  and  thus 
nullify  his  power  for  good." 

We  have  nothing  to  add  to  this  save  to  say  that 
we  entirely  dissent  from  Dr.  Adah  McMahan's  die- 
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turn,  in  her  prize  essay  on  The  Treatment  of  Infan- 
tile Convulsions,  published  in  this  issue  of  the  Jour- 
nal, to  the  effect  that  we  should  "prevent  by  law 
an  inheritance  to  children  of  a  syphilitic,  alcoholic, 
idiotic,  hysterical,  or  epileptic  predisposition."  Na- 
ture constantly  strives  for  "the  recovery  of  lost  per- 
fection," and  we  are  optimistic  enough  to  believe 
that  the  descendants  of  the  syphilitic,  the  alcoholic, 
the  idiotic,  the  hysterical  and  the  epileptic  may  be 
very  creditable  specimens  ;  for  which  one  of  us  could 
trace  his  ancestry  back  for  five  generations  without 
finding  some  individual  representing  one  or  another 
of  the  lapses  from  perfection  alluded  to?  At  any 
rate,  what  can  be  gained  by  forbidding  marriage  to 
anybody,  thereby  adding  illegitimacy  to  the  draw- 
back of  a  disadvantageous  inheritance? 


THE  DIFFICULTY  OF  ELUDING  NEWSPAPER 
NOTORIETY. 

We  feel  that  members  of  our  profession  have 
often  been  unjustly  accused  of  conniving  at  extrava- 
gant newspaper  accounts  of  their  professional 
achievements.  We  are  confirmed  in  this  feeling  by 
the  perusal  of  a  long  and  highly  seasoned  article 
which  appeared  in  the  Philadelphia  North  American 
for  March  5th  under  the  following  sensational  head- 
ings:  Cut  Off  a  Third  of  Patient's  Body;  Rare 
Operation  Performed  First  Time  in  America  by 
Local  Surgeon ;  Knives  Used  Three  Hours ;  Am- 
phitheatre at  Jefferson  College  Crowded  with  Ex- 
perts and  Students ;  Great  Skill  Required ;  Life  of 
Sufferer  Saved  Several  Times  by  Use  of  Salt  Solu- 
tion." The  "local  surgeon"  was  Dr.  W.  W.  Keen, 
an  ex-president  of  the  American  Medical  Associa- 
tion. If  such  a  man,  operating  in  the  amphitheatre 
of  the  Jefferson  Medical  College,  is  powerless  to 
protect  himself  against  the  minions  of  the  press, 
can  we  reasonably  accuse  our  lesser  lights  of  collu- 
sion in  like  cases?  The  operation  was  amputation 
of  the  entire  lower  extremity,  together  with  a  por- 
tion of  the  pelvis,  for  osteosarcoma. 


CHICAGO'S  DRINKING  WATER. 

The  alert  health  department  of  Chicago  keeps  the 
citizens  informed  as  to  the  quality  of  the  drinking 
water  supplied  to  the  city.  But  it  seems  that  a 
critic  has  said  that  the  value  of  its  warnings  "be- 
comes somewhat  problematical"  when  it  is  con- 
sidered that  twenty-four  hours  must  always  elapse 
between  the  collecting  of  the  water  for  examination 
and  the  publication  of  the  report,  "so  that  the  peo- 


ple who  read  on  Tuesday  morning  that  the  water 
at  a  certain  station  is  bad  and  take  precautions  ac- 
cordingly are  a  full  day  late,  for  they  were  drinking 
the  bad  water  on  Monday."  "As  a  matter  of  fact," 
answers  the  commissioner.  Dr.  Reynolds,  "the  water 
samples — except  those  from  the  Carter  H.  Harri- 
son tunnel — are  collected  at  the  pumping  stations 
on  the  lake  front  between  8  and  9  o'clock  each  morn- 
ing; the  results  of  the  analyses  are  given  to  the 
press  before  noon  and  appear  in  the  afternoon 
papers  of  the  same  day." 


THE  ALLEGED  CHOLERA  INFANTUM  GERM. 

The  reputed  discovery  by  Dr.  Simon  Flexner 
of  the  specific  microorganism  of  cholera  infantum 
has,  as  was  to  be  expected,  set  the  newspapers  agog, 
and  a  number  of  well  known  medical  men  have  been 
interviewed  concerning  it.  It  is  refreshing  to  find 
among  the  responses  such  a  sober  and  well  consid- 
ered statement  as  the  following,  by  Dr.  Henry  D. 
Chapin,  published  in  the  New  York  Herald  for 
March  6th :  "As  far  as  I  know,  the  germ  of  cholera 
infantum  has  never  been  discovered.  It  is  quite 
possible  that  several  germs  may  be  responsible  for 
it.  The  true  cholera  infantum  is  rather  rare  in 
this  latitude.  A  remedy  will  have  to  be  tried  in  a 
very  large  series  of  cases  and  through  different 
years  before  it  can  be  thoroughly  accepted,  as  the 
mortality  of  such  diseases  varies  a  great  deal  from 
year  to  year  under  practically  the  same  treatment. 
These  studies  are  hopeful  and  should  be  encouraged, 
but  premature  conclusions  should  not  be  drawn." 


THE  SERUM  TREATMENT  OF  SCARLET  FEVER. 

A  good  deal  has  been  said  of  late  about  the  serum 
treatment  of  scarlet  fever,  and  much  of  what  has 
been  said  has  been  indicative  of  confidence  in  the 
actual  or  rapidly  approaching  achievement  of  suc- 
cess with  the  treatment.  Of  all  the  recent  publica- 
tions on  the  subject,  those  of  Professor  Adolf  Ba- 
ginsky,  of  Berhn,  have  probably  attracted  most  at- 
tention. Those  publications,  however,  while  hope- 
ful in  tone,  have  not  been  characterized  by  the  tri- 
umphant style  in  which  the  newspapers  treat  the 
matter,  and  a  letter  from  Dr.  Baginsky,  recently  re- 
ceived at  this  office,  informs  us  that  he  is  not  at 
present  prepared  to  make  any  stronger  statement 
than  he  has  already  published.  In  this  letter  he 
emphasizes  the  fact  that  the  credit  of  preparing  the 
serum  most  recently  and  promisingly  used  by  him  is 
due  solely  to  Aronson.  While  there  are  very  en- 
couraging indications  that  we  are  in  a  fair  way 
to  possess  an  efficient  scarlet  fever  antitoxine  before 
long,  it  would  still  be  premature  to  proclaim  its 
actual  existence. 


March  14,  1903.] 


NEWS  ITEMS. 


469 


Society  Meetings  for  the  Coming  Week ; 

Monday,  March  i6fh. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  New  York  County  Med- 
ical Association;  Hartford,  Conn.,  Medical  Society; 
Chicago  Medical  Society. 

Tuesday,  March  17th. — New  York  Academy  of  Medicine 
(Section  in  General  Medicine)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Pathology)  ;  Ogdensburgh,  N.  Y., 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  March  i8th. — Woman's  Medical  Association 
(New  York  Academy  of  Medicine)  ;  Medico-Legal  So- 
ciety, New  York;  North-Western  Medical  and  Sur- 
gical Society  of  New  York  (private)  ;  New  Jersey 
Academy  of  Medicine  (Newark)  ;  New  York  Society 
of  Dermatology  and  Genitourinary  Surgery  (private)  ; 
New  York  Academy  of  Medicine  (Section  in  Genito- 
urinary Diseases). 

Thursday,  March  igth. — New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford,  Mass., 
Society  for  Medical  Improvement  (private)  ;  Medical 
Society  of  City  Hospital,  St.  Louis ;  Atlanta  Society  of 
Medicine. 

Friday,  March  20th. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Post-Graduate  Medical  School  and  Hos- 
pital; Baltimore  Clinical  Society;  Chicago  Gynaeco- 
logical Society;  Manhattan  Medical  and  Surgical  So- 
ciety (private). 

Change  of  Address. — Dr.  Wendell  C.  Phillips 
announces  the  removal  of  his  office  and  residence 
to  40  West  Forty-seventh  Street,  New  York  City. 
Dr.  Harris  Moak  announces  his  removal  from  Al- 
bany, N.  Y.,  to  153  Underbill  Avenue,  Brooklyn, 
N.  Y. 

A  Reception  to  Dr.  Osier  will  be  tendered  at  the 
Hotel  Bellevue,  Philadelphia,  by  the  Medical  Club 
of  Philadelphia,  on  Friday  evening,  March  27th. 

Dr.  Don  Sang,  a  Chinese  physician,  and  reputed 
to  be  one  of  the  wealthiest  members  of  his  race  in 
the  United  States,  died  on  March  9th,  at  his  home 
in  Chicago. 

The  Association  of  Former  German  Students 

will  hold  its  annual  "Kommers"  this  evening  (Sat- 
urday) in  the  hall  of  the  Arion  Society  at  Fifty- 
ninth  Street  and  Park  Avenue. 

Dr.  H.  Dearborn  Injured. — Dr  H.  Dearborn, 
of  Elizabeth,  N.  J.,  lost  three  of  his  fingers  by  fall- 
ing under  a  train  which  he  was  attempting  to  board 
in  that  city  on  March  8th. 

The  Brooklyn  Medical  Society  gave  its  second 
annual  dinner  at  the  Bushwick  Club,  Brooklyn,  on 
March  5th.  Brief  addresses  were  made  by  Dr. 
Alexander  Hutchins,  the  Rev.  J.  L.  Bedford,  and 
Andrew  McLean. 

St.  Paul  Doctors  Dine. — The  annual  dinner  of 
the  Ramsay  County  (Minn.)  Medical  Association 
was  held  recently  at  the  Merchant's  Hotel,  St.  Paul, 
Dr.  Angus  MacDonald,  president  of  the  association, 
acting  as  toastmaster. 

The  Medical  Association  of  the  Greater  City 
of  New  York  will  meet  on  Monday  evening, 
March  9th,  at  the  Academy  of  Medicine.  Papers 


will  be  presented  on  Suprascrotal  Operation  for 
Varicocele,  with  Ligature  of  the  Spermatic  Artery, 
by  Dr.  E.  Styles  Potter,  and  on  Perforated  Gastric 
and  Duodenal  Ulcers,  with  a  Report  of  Four  Cases 
Treated  by  Operation,  by  Dr.  Albert  A.  Berg. 

To  Prevent  Contamination  of  Drinking  Water. 

— The  bill  which  has  been  introduced  into  the  Sen- 
ate of  the  New  York  State  Legislature  relative  to 
the  discharge  of  sewage  and  other  waste  matter 
into  the  waters  of  this  State  is  receiving  the  sup- 
port of  the  committees  of  the  various  medical  asso- 
ciations. It  is  hoped  that  this  law  will  be  of  ser- 
vice in  reducing  the  liability  to  typhoid  fever. 

Vacancies  in  the  German  Hospital. — A  com- 
petitive examination  for  six  positions  on  the  house 
staff  of  the  German  Hospital,  Seventy-seventh 
Street  and  Park  Avenue,  New  York  City,  will  be  held 
at  the  hospital  on  Saturday,  March  28th, at  2.30  p.m. 
Knowledge  of  the  German  language  is  required. 
Candidates  should  send  applications  in  writing,  ac- 
companied by  a  curriculum  vitce  to  the  secretary 
of  the  medical  board.  Dr.  F.  Schwyzer,  54  East 
Fifty-eighth  Street,  before  March  24,  1903. 

Columbus  Hospital. — The  following  appoint- 
ments were  made  at  a  recent  meeting  of  the  Medi- 
cal Board  of  the  Columbus  Hospital,  New  York. 
Dr.  Frank  Farquhar  Ferguson  was  transferred  from 
visiting  to  consulting  physician  to  the  hospital ;  Dr. 
Frederick  C.  Keller,  assistant  attending  physician, 
was  appointed  attending  physician ;  Dr.  Henry 
Hazen  was  appointed  attending  physician  in  chil- 
dren's diseases,  and  Dr.  G.  A.  De  Santos  Saxe  was 
appointed  assistant  pathologist. 

Formalin  and  Formaldehyde:  A  Correction.— 

On  page  422  of  our  issue  of  March  7th  it  is  stated 
that  in  the  treatment  of  septicaemia  Dr.  Barrows 
used  a  solution  of  formalin  equivalent  in  strength 
to  an  0.008  per  cent,  solution  of  formaldehyde  gas. 
While  the  proportion  of  formaldehyde  gas  is  cor- 
rectly stated,  an  error  was  made  regarding  the 
strength  of  the  solution  of  formalin.  Dr.  Barrows 
used  a  solution  containing  i  part  of  formalin  in 
5,000  parts  of  water,  or  0.02  per  cent,  of  formalin, 
instead  of  i  per  cent,  as  was  stated  in  the  item  re- 
ferred to. 

Cholera  in  Port? — The  Anchor  Line  Steamship, 
Karamania,  from  Mediterranean  ports  has  cast 
anchor  in  the  Lower  Bay  under  orders  from  the 
quarantine  officers.  She  has  about  800  persons  on 
board  including  passengers  and  crew,  and  six 
deaths  have  occurred  during  the  voyage  over. 
While  it  has  not  been  definitely  determined  as  to 
the  cause  of  these  deaths,  newspaper  reports  are  such 
as  to  indicate  that  they  are  possibly  due  to  Asiatic 
cholera.  Pending  the  results  of  an  investigation, 
the  officers  and  crew  will  be  strictly  quarantined. 
Even  if  it  does  turn  out  that  Asiatic  cholera  has 
made  its  appearance  on  ship  board  there  is  no  oc- 
casion to  feel  any  alarm  in  New  York  city,  as  the 
quarantine  officials  have  ample  facilities  for  handling 
any  cases  which  may  develop  in  such  a  way  as  to 
prevent  any  possibility  of  the  transmission  of  the 
disease  to  the  shore. 
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The  Manufacture  of  Vaccine  Lymph  by  the 
State. — The  question  of  whether  or  not  the  State 
of  Massachusetts  shall  engage  in  the  manufacture  of 
vaccine  lymph  was  discussed  recently  before  the 
Committee  on  Public  Health  of  the  Lower  House 
of  the  Massachusetts  State  Legislature.  President 
Eliot,  of  Harvard  University,  appeared  in  favor  of 
the  manufacture  of  the  lymph  and  of  diphtheria 
antitoxine  likewise  by  the  State  Board  of  Health. 
He  opposed  placing  this  work  in  the  hands  of  the 
State  Board  of  Agriculture. 

The  International  Congress  of  the  Medical 
Press. — The  second  congress  will  be  opened  at 
Madrid,  on  Monday,  April  20th,  by  the  King  of 
Spain.  Dr.  Cornil,  president  of  the  International 
Association  of  the  Medical  Press,  will  preside. 
Among  the  matters  to  come  before  the  congress  will 
be  a  proposal  for  the  formation  of  an  International 
Bureau  of  Scientific  Information.  All  who  propose 
to  take  part  in  the  proceedings  of  the  congress 
should  communicate  with  the  secretary  general,  Dr. 
R.  Blondel,  8  Rue  de  Castellane,  Paris. 

The  Bronx  Eye  and  Ear  Infirmary,  a  new 

institution  with  a  building  situated  in  East  One 
Hundred  and  Forty-second  Street,  east  of  Willis 
Avenue,  was  opened  for  patients  on  February  7th. 
The  accommodations  for  in-patients  are  limited  for 
the  present,  but  we  learn  that  it  is  well  equipped 
for  work.  The  incorporators  are  Dr.  Charles  H. 
Mcllwayne,  Dr.  Everett  M.  Raynor,  Mr.  Christo- 
pher H.  Roberts,  Mr.  J.  C.  Mackenzie,  and  Mr. 
James  Dalton.  At  present  Dr.  Mcllwayne  and  Dr. 
Raynor  constitute  the  professional  staff. 

A  Doctor  Must  Testify  as  to  his  Professional 
Income. — In  a  suit  brought  by  Dr.  M.  Pinckney 
Morrell,  of  St.  Louis,  against  Dr.  Joseph  J.  Law- 
rence, of  New  York  City,  proprietor  of  Medical 
Brief,  to  recover  $16,030  for  professional  services 
rendered  to  the  son  of  Dr.  Lawrence,  Dr.  Morrell 
was  asked  by  the  attorneys  for  the  defendants  to 
state  what  his  income  from  his  profession  was. 
The  doctor  declined  to  answer  and  Judge  Franklin 
Ferris  had  decided  that  the  question  must  be  an- 
swered on  the  ground  that  this  knowledge  is  neces- 
sary in  order  to  enable  the  court  to  arrive  at  some 
estimate  of  the  value  of  the  services  rendered. 

The  Bill  to  Abolish  Coroners. — The  bill  intro- 
duced by  Senator  Elsberg  abolishing  the  office  of 
coroner  in  New  York  and  creating  medical  ex- 
aminers to  determine  the  cause  of  death  was  dis- 
cussed at  a  hearing  before  the  City's  Committee  of 
the  New  York  State  Legislature  on  February  24th. 
Dr.  E.  Eliot  Harris  and  several  other  physicians  ap- 
peared in  favor  of  the  measure  which  was  opposed 
by  Dr.  Tuthill,  the  former  coroner,  and  other  speak- 
ers. Strong  political  opposition  to  the  bill  has  de- 
veloped, but  it  has  been  favorably  reported  by  the 
Senate  Committee,  and  it  is  probable  that  with  a 
few  verbal  amendments  it  will  become  a  law. 

A  Triple  Board  for  Arkansas. — Under  an  act 
recently  passed  in  the  Arkansas  Legislature  a  triple 
board  of  medical  examiners  is  provided  for,  con- 
sisting of  one  board  made  up  of  members  recom- 


mended by  the  Arkansas  Medical  Society,  one  of 
members  recommended  by  the  State  Eclectic  Medi- 
cal Society,  and  one  made  up  of  members  recom- 
mended by  the  Homoeopathic  Medical  Society  of 
Arkansas.  Each  board  is  to  have  seven  members, 
one  residing  in  each  of  the  congressional  districts 
of  the  State.  Under  the  law  itinerant  venders  pro- 
fessing to  cure  or  treat  disease  or  deformity  either 
by  drug,  nostrum  or  manipulation  or  any  other  ex- 
pedient shall  be  deemed  guilty  of  a  violation  of  the 
law  and  punished  accordingly. 

Research  Work  Under  the  Scotch  Carnegie 
Trust. — The  executive  committee  of  the  Car- 
negie Trust  in  Scotland  have  announced  that  a 
number  of  scholarships  and  grants  will  be  endowed 
by  the  trust  to  promote  postgraduate  study  and 
original  research.  The  scholarships  are  to  be  of 
the  value  of  f  100  per  annum  and  may  be  held  for 
two  years,  the  scholar  being  selected  by  the  trustees 
on  nomination  by  a  professor  or  lecturer  under 
whose  supervision  he  must  work.  The  fellowships, 
which  have  an  annual  value  of  ^£150,  exclusive  of 
any  special  grants  for  expenses  which  may  be  given, 
are  to  be  awarded  for  graduates  who  have  shown 
a  capacity  for  advanced  work  in  science  or  medi- 
cine. In  addition  the  committee  will  consider  ap- 
plications for  grants  to  professors,  lecturers,  and 
assistants  in  Scotch  universities,  or  to  Scotch  uni 
versity  graduates  residing  in  Scotland. 


4 


Standardizing  Antitoxines. — The  Sub-Commi 
tee  of  the  Committee  of  Revision  of  the  United 
.States  Pharmacopoeia,  which  has  to  do  with  biologi- 
cal products,  held  a  meeting  in  Philadelphia  on 
March  8th  to  discuss  the  formulation  of  a  definite 
standard  for  serums  to  be  introduced  into  the  new 
edition  of  the  United  States  Pharmacopceia  which 
is  now  in  course  of  preparation.  Among  those  who 
took  part  in  the  deliberations  on  the  subject  were 
Dr.  Theobald  Smith,  of  Harvard,  who  presided ; 
Dr.  William  H.  Park,  of  New  York  City ;  Dr.  M.  J. 
Rosenau,  Director  of  the  Hygienic  Laboratory  of 
the  United  States  Public  Health  and  Marine  Hos- 
pital Service ;  Dr.  Thomas  C.  Craig,  U.  S.  N. ; 
Dr.  E.  M.  Houghton,  of  Detroit;  Dr.  Robert  B. 
Pease,  of  the  New  York  State  Board  of  Health, 
and  Dr.  Joseph  J.  Kinyoun,  of  Philadelphia.  The 
meeting  was  held  at  the  residence  of  Professor 
Joseph  P.  Remington,  chairman  of  the  Committee 
on  Revision.  While  the  conclusions  arrived  at  will 
not  be  made  public,  it  is  understood  that  the  com- 
mittee did  not  deem  it  practicable  to  adopt  the  sug- 
gestion that  the  national  government  should  estab- 
lish a  bureau  for  testing  and  certifying  to  the 
strength  and  purity  of  diphtheria  antitoxine. 

Health  Statistics  of  Chicago. — The  weekly  bul- 
letin of  the  Health  Department  of  the  City  of  Chi- 
cago is  not  the  dry  statistical  compilation  of  which 
such  reports  are  ordinarily  composed.  The  com- 
missioner of  health  accompanies  the  statement  of 
mortality  for  each  week  with  a  running  commen- 
tary on  the  sanitary  conditions  of  the  city,  and  a  dis- 
cussion of  the  probable  causes  of  the  conditions 
shown  in  the  vital  statistics  presented.  The  week 
ending  March  7th  shows  a  decrease  in  the  number 
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of  deaths  as  compared  with  the  corresponding 
period  of  last  and  also  of  the  previous  week  of  this 
year,  while  an  increase  in  the  birth  rate  was  shown 
for  the  same  period.  The  commissioner,  however, 
urges  upon  the  authorities  the  necessity  for  the 
realization  of  the  fact  that  the  sewerage  of  the  sys- 
tem is  wholly  inadequate.  Smallpox  is  gaining  both 
in  virulence  and  prevalence. 

New  York  Academy  of  Medicine. — On  Mon- 
day evening,  March  i6th,  a  meeting  of  the  Section 
in  Ophthalmology  will  be  held  which  will  be  de- 
voted to  a  treatment  of  Lacrymal  Disease.  Dr. 
R.  O.  Born  will  present  a  paper  on  the  Expectant 
Treatment  (by  Astringents  and  Expression)  ;  Dr. 
D.  W.  Hunter  will  speak  of  the  Treatment  with 
Probes ;  and  Dr.  A.  H.  Knapp  will  discuss  the 
Radical  Treatment  by  Extirpation  of  Sac.  On 
Thursday  evening,  March  19th,  a  Symposium  on 
Typhoid  Fever  in  Infants  and  Children  will  be  pre- 
sented before  the  Section  in  Paediatrics,  the  fol- 
lowing papers  being  scheduled :  The  Occurrence 
of  Foetal  and  Infantile  Typhoid,  by  Dr.  J.  Lovett 
Morse,  Boston,  Mass. ;  The  Occurrence  of  Typhoid 
in  Infants  and  Children,  by  Dr.  J.  P.  C.  Griffith, 
Philadelphia,  Pa. ;  The  Symptoms  and  Etiology 
of  Typhoid  Fever  in  Children,  making  special  refer- 
ence to  the  Widal  Reaction,  by  Dr.  A.  D.  Blackader, 
Montreal,  Canada. 

An  American  Congress  on  Venereal  Diseases. 

— In  pursuance  of  a  resolution  adopted  at  the  Sara  - 
toga meeting  of  the  American  Medical  Association 
a  joint  committee  from  various  interested  sections 
•of  the  American  Medical  Association  has  been  ap- 
pointed by  the  president  of  the  association  to  con- 
sider the  subject  of  the  prophylaxis  of  venereal  dis- 
eases and  to  present  to  the  American  Medical  Asso- 
ciation a  plan  for  a  national  meeting,  similar  to  the 
International  Conference  for  the  Prophylaxis  of 
Venereal  Diseases,  which  meets  again  this  year  in 
Brussels,  under  the  auspices  of  the  Government  of 
Belgium.  The  Committee  on  Prophylaxis  of  Vene- 
real Diseases  consists  of  Dr.  Henry  D.  Holton, 
chairman,  Brattleboro,  Vt. ;  Dr.  Ludwig  Weiss, 
■secretary,  77  East  Ninety-first  Street,  New  York ; 
Dr.  George  M.  Kober,  1600  T  Street,  Washington, 
D.  C. ;  Dr.  W.  H.  Sanders,  Montgomery,  Ala.; 
Dr.  L.  Duncan  Bulkley,  531  Madison  Avenue,  New 
York  City;  Dr.  Frank  H.  Montgomery,  100  State 
Street,  Chicago,  111.  The  peculiar  social,  racial  and 
political  conditions  of  our  country  are  so  different 
■from  those  obtaining  in  Europe  that  they  necessi- 
tate an  expression  of  solely  American  ideas  on  this 
mooted  question,  from  both  a  socio-economic  and  a 
sanitary  point  of  view.  The  committee  desires  the 
support  of  the  medical  profession  and  solicits  ex- 
pressions of  opinion,  and  would  be  glad  of  personal 
correspondence  from  those  supporting  the  move- 
ment and  who  will  contribute  by  papers,  etc.,  to 
make  it  a  success  in  case  the  House  of  Delegates 
■should  favor  the  holding  of  such  a  Congress. 

Typhoid  Fever  at  Cornell. — By  vote  of  the  citi- 
zens of  Ithaca  it  has  been  determined  that  the  city 
■shall  acquire  the  water  plant.  A  statement  was 
;given  widespread  publicity  through  the  daily  press 


to  the  effect  that  Dr.  Daniel  Lewis,  the  State  health 
commissioner,  had  asserted  that  all  the  danger  from 
typhoid  fever  had  passed,  and  that  it  was  safe  for 
students  and  others  to  return  to  Ithaca.  This  state- 
ment is  said  to  be  incorrect,  as  Dr.  Lewis  said 
that  provided  certain  steps  were  taken  by  the  local 
board  of  health  it  would  be  safe  for  the  residents 
to  return.  It  seems,  however,  that  these  steps  have 
not  been  taken  and  the  Ithaca  board  of  health  has 
passed  resolutions  to  the  eflfect  that  they  "deem 
the  condition  of  the  Ithaca  city  water  such  that 
it  is  absolutely  essential  for  residents  to  secure 
such  board  and  lodging  as  will  guarantee  that 
no  unboiled  water  from  that  source  will  enter  the 
stomach.  That  we  look  upon  the  chance  of  sec- 
ondary infection  from  the  numerous  cases  of  ty- 
phoid now  in  the  city  as  a  new  and  serious  source 
of  danger." 

J.  C.  Bayles,  formerly  President  of  the  Board  of 
Health  of  the  City  of  New  York,  has  contributed  to 
the  AUiv  York  Times  the  results  of  a  careful  study 
of  the  sanitary  conditions  in  Ithaca  and  has  arrived 
at  the  conclusion  that  it  would  be  inexpedient  for 
the  authorities  at  the  university  to  endeavor  to  hold 
a  session  of  the  summer  school  this  year,  that  it 
would  be  advisable  for  the  present  term  to  be 
brought  to  a  close  not  later  than  April  15th  or 
May  1st,  and  that  unless  radical  measures  are  taken 
to  put  the  town  of  Ithaca  into  better  sanitary  condi- 
tions before  July  15th  it  would  not  be  expedient  for 
the  university  to  open  its  doors  for  students  in  the 
fall.  Mr.  Bayles  commends  highly  the  sanitary 
work  now  being  carried  out  by  Dr.  George  A.  Soper 
and  says  that  if  Dr.  Soper  continues  to  receive  the 
cordial  support,  both  moral  and  financial,  which  he 
is  now  being  accorded  by  the  city  of  Ithaca  there  is 
reason  to  hope  that  the  typhoid  epidemic  will  be  en- 
tirely stamped  out  during  the  summer.  Present 
conditions  are,  however,  pictured  as  being  most 
serious  and  such  as  to  indicate  the  need  for  a  com- 
plete reconstruction  of  the  sewerage  system  of  the 
entire  valley. 


#ffidal  gitos. 

Public    Health    and    Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 

zveek  ending  February  28,  J903; 


Smallpox — United  States. 
Location.  Date. 

California — Los  Angeles   Feb.  7-14  

California — Sacramento   Feb.  7-14   

California — San  Francisco   Feb.  8-15   

Florida — Jacksonville   Feb.  14-21   

Georgia — Atlanta   Dec.  31 -Feb.  18 

Indiana — Elwood   Feb.  15-22   

Indiana — Evansville   Feb.  14-21   

Indiana — South  Bend   Feb.  14-21   

Iowa— Des  Moines   Jan.  1-31   

Kansas — Wichita   Feb.  7-14   

Kentucky — Lexington   Feb.  14-21   

Maine — Biddeford   Feb.  14-21   

Maryland — Baltimore   Feb.  14-21   

Massachusetts — Boston   Feb.  14-21   

Massachusetts — New  Bedford  ....  Feb.24   

Michigan — Detroit   Feb.  14-21   

Michigan — Grand  Rapids   Feb.  14-21   

Michigan — Marquette   Feb.  7-21   

Michigan — Menominee   Feb.  7-14   

Michigan — Port  Huron   Feb.  14-21   


Cases. 

3 


3 
64 
6 
6 


Deaths. 


29 
14 


472 


OFFICIAL  NEWS. 


[N.  Y.  Med.  Jour., 


Missouri — St.  Louis   Feb.  8-22   

Nebraska — Omaha   Feb.  7-14   

New  Hampshire — Manchester  ..  ..Feb.  14-21   

New  Jersey — Camden   Feb.  14-21   

New  York — Buffalo   Feb.  14-21   

New  York — New  York   Feb.  14-21  ..... 

Ohio — Cincinnati   Feb.  13-20  .  .  . . . 

Ohio — Cleveland   Feb.  14-21   

Ohio — Dayton   Feb.  14-21   

Pennsylvania — Erie   Feb.  14-21   

Pennsylvania — Johnstown   Feb.  14-21  ..... 

Pennsylvania — McKeesport   Feb.  14-21   

Pennsylvania — Philadelphia   Feb.  14-21   

Pennsylvania — Pittsburg   Feb.  7-14   

Pennsylvania — Reading   Feb.  16-23  

South  Carolina — Charleston   Feb.  14-21   

South  Carolina — Greenville   Feb.  7-14   

Tennessee — Memphis   Feb.  14-21   

Tennessee — Nashville   Feb.  14-21   

Utah— Salt  Lake  City  Feb.  7-14   

Washington — Tacoma   Feb.  9-16   

Wisconsin — Greenbay   Feb.  15-22  

Smallpox — Foreign. 

Austria — Prague   Jan.  24-31   

Belgium — Antwerp   Jan.  24-31   

Belgium — Brussels   Jan.  24-31   

Germany — Hamburg   Jan.  31 -Feb.  7 

Great  Britain — Birmingham   Jan.  24- Feb.  7  . 

Great  Britain — Dublin   Jan.  31 -Feb.  7  . 

Great  Britain — Leith   Jan.  24-31   

Great  Britain — Liverpool   To  Jan.  31   

Great  Britain — London   Jan.  31 -Feb.  7  . 

Great  Britain — Manchester   Jan.  31-Feb.  7  . 

Great  Britain — Nottingham   Jan.  31-Feb.  7  . 

Great  Britain — Sheffield   Jan.  24-Feb.  7  . 

Great  Britain — Sunderland   Jan.  17-24  

India — Bombay   Jan,  20-27   

India — Calcutta   Jan.  17-24   

Russia — Odessa   Jan.  11-18   

Russia — St.  Petersburg   Jan.  24-31   

Russia — Warsaw   Jan.  3-17   

Russia — Warsaw   Jan.  24-31   

Spain — Corunna   Jan.  31-Feb.  7  . 

Uruguay — Montevideo   Dec.  1-31,  1902. 

Uruguay — Montevideo   Dec.  31 -Jan.  7  . 

Yellow  Fever. 

Mexico — Vera  Cruz   Feb.  7-14   , 

Plague — Insular. 

Hawaii — Honolulu   Feb.  12   

Plague — Foreign. 

India — Bombay   Jan.  20-27   

India — Calcutta   Jan.  17-24   

India — Karachi   Jan.  11-26   

Mexico — Mlazatlan   Jan.  17-24   

Cho  lera — Foreign 

India — Bombay   Jan.  20-27   

India — Calcutta   Jan.  17-24   


26 
3 


25 


3 
14 


176 
4 
36 
4 
5 


13 


54 
SI 


455 
76 
41 
27 


t 
48 


The  following  is  the  report  for  the  zveek  ending  March 
7,  1903: 

Smallpox — United  States. 


Location.  Date. 

California — Berkeley   Feb.  18-25  ••• 

California — Los  Angeles  Feb.  14-21  ... 

California — Sacramento   Jan.  25-Feb.  7 

California — San  Francisco   Feb.  15-22  ... 

Colorado — Denver   Feb.  7-21  .... 

District  of  Columbia — Washington  Feb.  14-28  .  .  . 

Illinois — Chicago   Feb.  21-28  ... 

Indiana — Elwood   Feb.  22-Mar.  i 

Indiana — Evansville   Feb.  21-28  ... 

Indiana — Indianapolis   Feb.  14-28  .  .  . 

Indiana — Teffersonville   Jan.  1-31  .... 

Indiana — Jeffersonville   Feb.  1-28  .... 

Iowa — Davenport   Feb.  21-28  .  . . 

Kansas — Douglas  County   Jan.  1-31  .... 

Kansas — Wichita   Feb.  21-28  ... 

Kentucky — Lexington   Feb.  21-28  .  .  . 

Kentucky — Newport   Feb.  21-28  ... 

Louisiana — New  Orleans   Feb.  21-28  .  . . 

Maine — Biddeford   Feb.  21-28  ... 

Massachusetts — Boston   Feb.  21-28  ... 

Massachusetts — New  Bedford   .  .  .  Feb.  21-28  .  .  . 

Massachusetts — Newton   Feb.  21-28  ... 

Michigan — Grand  Rapids   Feb.  21-28  ... 

Michigan — Marquette   Feb.  21-28  .... 

Michigan — Menominee   Feb.  14-21  .... 

Michigan — Port  Huron   Feb.  21-28  .  . 

Nebraska — Omaha   Feb.  21-28  .... 

New  Jersey — Camden   Feb.  21-28  

New  Jersey— Jersey  City  Feb.  22-Mar.  1 

New  York— Buffalo   Feb.  21-28  

New  York — New  York   Feb.  21-28  

New  York — Yonkers   Feb.  20-27  ■  ■  • . 

Ohio — Cincinnati   Feb.  20-27  •  •  •  ■ 

Ohio — Qeveland  Feb.  21-28  .... 

Ohio — Dayton   Feb.  21-28  .... 

Ohio — Hamilton   Feb.  21-28  .... 

Pennsylvania — Altoona   Feb.  21-28  ... 

Pennsylvania — Dunmorc   Feb.  21-28  .... 

Pennsylvania — Erie   Feb.  21-28  .... 


Cases.  Deaths. 


1 

3 

4 

12 

I 

30 

6 

I 

17 

I 

3 

4 

57 

16 

I 

5 

4 

2 

imported 

1 

I 

I 

2 

imported 

3 

2 

I 

I 

14 

I 

I 

5 

3 

5 

3 

I 

4 

I 

I 

1 

7- 

2 

I 

2 

6 

imported. 

3 

5 

Pennsylvania— Johnstown   Feb.  21-28  .. 

Pennsylvania — McKeesport   Feb.  21-28  .  . 

Pennsylvania — Morristown   Feb.  21-28  .. 

Pennsylvania — Philadelphia   Feb.  21-28  .  . 

Pennsylvania — Pittsburg   Feb.  21-28  .. 

Pennsylvania — Pottsville   Feb.  21-28  .. 

South  Carolina — Charleston   Feb.  21-28  .  . 

Tennessee — Johnson  City   Feb.  21-28  .. 

Tennessee — Memphis   Feb.  21-28  .. 

Utah— Salt  Lake  City   Feb.  14-28  . . 

Wisconsin — Greenbay   Feb.  22-Mar. 

Wisconsin — Milwaukee   Feb.  14-28  .  . 


37  I 
19  6, 
4  cases  imported. 

4 

7 

7 


39,  1 


case  im- 
ported. 


Smallpox — Foreign. 


Barbados   Jan. 

Belgium — Antwerp   Jan. 

Belgium — Brussels   Jan. 

Canada — Winnipeg   Feb. 

Canary  Islands — Las  Palmas  ....  Jan. 

Ecuador — Guayaquil   Jan. 

France — Marseille   Jan. 

France — Paris   Feb. 

Great  Britain — Birmingham   Feb. 

Great  Britain — Dublin   Feb. 

Great  Britain — Glasgow   Feb. 

Great  Britain — Leeds   Feb. 

Great  Britain — Leith   Jan. 

Great  Britain — Liverpool   "Feb. 

Great  Britain — London   Feb. 

Great  Britain — Nottingham   Feb. 

India — Bombay   Jan. 

India — Calcutta   Jan. 

Italy — Palermo   Jan. 

Jamaica — Duan  Vale   Feb. 

Japan — Kagawa   Ken   Jan. 

Japan — Yamaguchi  Ken   Jan. 

Mexico — City  of  Mexico   Feb. 

Netherlands — Amsterdam   Feb. 

Russia — Moscow   Jan. 

Russia — Odessa   Jan. 

Russia — St.  Petersburg   Jan. 

Russia — Warsaw   Jan. 

Turkey — Smyrna   Jan. 


31-Feb.  13 
31-Feb.  7 
31-Feb.  7 

7-14   

24-Feb.  7 
31-Feb.  7 

1-31   

7-14  

7-14  

7-14  

13-20  .... 

7-14  

31-Feb.  7 

7-14  

7-14  

7-14  

27-Feb.  3 

24-31   

31-Feb.  14 


7-14  

24-  Feb.  7 
18-25  ... 
31-Feb.  7 
31-Feb.  7 

25-  Feb.  I 


69 


16 
4 

1 
16 


Present. 
Present. 
Present. 

6 

3 

9 

5 
29 


Yellow  Fever. 

Colombia — Cartagena   Feb.  g- 15   

Colombia — Panama   Feb.  11-18  

Ecuador — Guayaquil   Jan.  31-Feb.  7  .. 

Cuba — Havana   Feb.  14-21   

Imported  from 
from  Progreso. 

Mexico — Coatzacoalcos   Feb.  7-14  


J 


S.S.  Esperanza 
I  1 

53 


Choleru. 

India — Calcutta   Jan.  24-31  .... 

Plague — Foreign. 

India — Bombay   Jan.  27-Feb.  3 

India — Calcutta   Jan.  24-31  .... 

India — Karachi   Jan.  25-Feb.  i 

Mexico — Mazatlan   Jan.  24-31  .... 

Mexico — Mazatlan   Jan.  31-Feb.  7 

Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  March  7,  jgoj  : 


26 
46 
43 


551 

97 
19 
31 

22 


Diseases. 

Week  end'g  Feb.  28 

Week  end'g  Mar.  7 

Cases. 

Deaths. 

Cases. 

Deaths 

12 

46 

8 

288 

14 

236 

>9 

Cerebro-spinal  meningitis  

0 

0 

0 

0 

12b 

10 

225 

6 

Diphtheria  and  Croup  

341 

42 

376 

4» 

4 

0 

0 

0 

Tuberculosis  

298 

187 

303 

169 

Chicken-pox   

1.^7 

0 

147 

0 

Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  in  the  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  tlie  Public 
Health  and  Marine-Hospital  Service  for  the  seven  days 
ending  March  5,  1903: 

Carter,  H.  R.,  Surgeon.  To  proceed  to  Morgantown,  West 
Va.,  for  special  temporary  duty. 

GuiTERAS,  G.  M.,  Surgeon.  To  report  at  Washington,  D.  C, 
for  special  temporary  duty.  To  proceed  to  Eagle  Pass, 
Te.xas,  for  special  temporary  duty. 

Wertexbaker,  C.  p.,  Passed  Assistant  Surgeon.  To  pro- 
ceed to  El  Paso,  Te.xas,  for  special  temporary  duty. 
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RosENAU,  M.  J.,  Passed  Assistant  Surgeon.  Detailed  to 
represent  service  at  meeting  of  Special  Committee  on 
Diphtheria  Antitoxine  at  Philadelphia,  Pa. 

Oakley,  J.  H.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days,  from  March  i,  1903. 

Decker,  C.  E.,  Assistant  Surgeon.  Granted  fourteen  days' 
extension  of  leave  of  absence  on  account  of  sickness 
from  February  20,  1903,  February  28,  1903. 

LuMSDEN,  L.  L.,  Assistant  Surgeon.  Relieved  from  duty 
at  San  Francisco  Quarantine  Station  and  directed  to 
proceed  to  Los  Angeles,  CaL,  and  Phoenix,  Ariz.,  for 
special  temporary  duty. 

Kerr,  J.  W.,  Assistant  Surgeon.  To  proceed  to  Nogales, 
Tombstone,  Tucson  and  Phoenix,  Ariz.,  for  special 
temporary  duty. 

Bureau  order  of  February  27,  1903,  directing  Assist- 
ant Surgeon  J.  W.  Kerr  to  proceed  to  points  in  Ari- 
zona, suspended,  and  he  is  directed  to  assume  temporary 
command  of  the  service  at  New  Orleans,  La. 

Gibson,  R.  H.,  Pharmacist.  Granted  leave  of  absence  for 
seven  days  under  the  provisions  of  paragraph  190  of  the 
Regulations. 

Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C.,  March 
2,  1903,  for  the  physical  re-examination  of  Chief  Engineer 
George  Maker,  Revenue  Cutter  Service.  Detail  for  the 
board :  Assistant  Surgeon-General  W.  J.  Pettus,  chair- 
man; Assistant  Surgeon-General  H.  D.  Geddings,  re- 
corder. 

Board  convened  to  meet  at  Boston,  Mass.,  March  9,  1903, 
for  the  physical  re-examination  of  Lieut.  B.  H.  Camden, 
Revenue  Cutter  Service.  Detail  for  the  board :  Surgeon 
R.  M.  Woodw^ard,  chairman ;  Assistant  Surgeon  W.  C. 
Rucker,  recorder. 

Projnotions. 

Assistant  Surgeon  R.  H.  von  Ezdorf  commissioned  as 
Passed  Assistant  Surgeon,  to  rank  as  such  from  March  4, 
1903. 

Assistant  Surgeon  J.  F.  Anderson  commissioned  as 
Passed  Assistant  Surgeon,  to  rank  as  such  from  March  18, 
1903. 

Naval  Intelligence: 

Official  List  of  Clianges  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  March  7,  1902,: 

Riddle,  C,  Surgeon.  Detached  from  the  Naval  Hospital, 
Philadelphia,  and  ordered  to  the  Navy  Yard,  League 
Island. 

BoGERT,  E.  S.,  Surgeon.  Detached  from  the  Recruiting 
Rendezvous,  Buffalo,  and  ordered  to  the  Naval  Hos- 
pital, Philadelphia. 

Byrnes,  J.  C,  Surgeon.  Detached  from  the  Navy  Yard, 
New  York,  ordered  home  and  granted  three  months' 
sick  leave. 

Cook,  F.  C,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Newport,  R.  L,  and  ordered  to 
the  Nevada. 

Dean,  F.  W.  S.,  Assistant  Surgeon.    Ordered  to  the  Naval 

Hospital,  New  York. 
DiEHL,  O.,   Surgeon.     Detached   from  the  Navy  Yard, 

League  Island,  and  ordered  to  the  Oregon,  sailing  from 

San  Francisco,  Cal.,  on  March  19th. 
Foster,  T.  G.,  Acting  Assistant  Surgeon.    Ordered  to  the 

Michigan. 

HoLCOMB,  R.   C,  Passed  Assistant  Surgeon.  Detached 

from  the  Naval  Hospital,  New  York,  and  ordered  to 

the  Naval  Hospital,  Newport,  R.  I. 
Mears,  J.  B.,  Acting  Assistant  Surgeon.    Ordered  to  the 

Naval  Recruiting  Station,  Buffalo,  N.  Y. 
Orvis,  R.  T.,  Passed  Assistant  Surgeon.    Detached  from 

the  Michigan  and  ordered  to  duty  with  the  Marine 

Detachment  at  Culebra. 
RiGGS,  C.  E.,  Assistant  Surgeon.    Ordered  to  the  Naval 

Hospital,  Philadelphia,  Pa. 
Sutton,  R.  L.,  Assistant  Surgeon.    Ordered  to  the  Naval 

Hospital,  Washington,  D.  C. 


Army  Intelligence. 

Official  List  of  Changes  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  March  7,  1903: 

Church,  James  R.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  the  United  States  General 
Hospital,  Washington  Barracks,  Washington,  D.  C, 
and  ordered  to  Fort  Trumbull,  Conn.,  for  duty. 

Newgarden,  George  J.,  Captain  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Mason,  Cal.,  and  ordered 
to  Fort  Harrison,  M9nt.,  for  duty. 

Page,  Henry,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  at  Fort  Monroe,  Va.,  and  ordered  to  pro- 
ceed to  Fort  Mason,  Cal.,  for  duty. 

Rand,  Irving  W.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Trumbull,  Conn.,  and 
ordered  to  Fort  Wright,  Wash. 

Yost,  John  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  treatment  in  the  United  States  General 
Hospital,  San  Francisco,  Cal.,  and  assigned  to  duty 
in  the  office  of  Attending  Surgeon  and  Medical  Super- 
intendent of  the  Army  Transport  Service. 
Promotions. 

Clarke,  Joseph  T.,  Captain  and  Assistant  Surgeon.  To 
rank  as  Major  and  Surgeon  from  February  13,  1903. 

Hall,  John  D.,  Lieutenant  Colonel  and  Deputy  Surgeon- 
General.  To  rank  as  Colonel  and  Assistant  Surgeon- 
General  from  February  13,  1903. 

Kilbourne,  Henry  S.,  Major  and  Surgeon.  To  rank  as 
Lieutenant  Colonel  and  Deputy  Surgeon-General  from 
February  13,  1903. 

Appointments. 

Banta,  William  P.  Commissioned  First  Lieutenant  and 
Assistant  Surgeon  from  February  18,  1903. 

Craig,  Charles  F.  Commissioned  First  Lieutenant  and 
Assistant  Surgeon  from  February  13,  1903. 




Married. 

LowENBURG — Braumstein. — In  Philadelphia,  Pa.,  on 
Tuesday,  March  3d,  Dr.  Harry  Lowenburg  and  Miss  Anna 
R.  Braumstein,  of  Millville,  N.  J. 

RoAT — Geikler. — In  Philadelphia,  Pa.,  on  Wednesday, 
March  4th,  Dr.  Albert  L.  Roat  and  Miss  Florence  Annetta 
Geikler. 

Sattler — Mitchell. — In  Cincinnati,  Ohio,  on  Monday, 
March  2d,  Dr.  Robert  Sattler  and  Miss  Agnes  M.  MitchelL 

Died. 

Casey. — In  Joliet,  Illinois,  on  Sunday,  March  ist,  Dn 
John  R.  Casey,  in  the  sixty-eighth  year  of  his  age. 

Getman. — In  Richfield  Springs,  N.  Y.,  on  Thursday, 
March  5th,  Dr.  Norman  Getman,  in  the  seventy-second  year 
of  his  age. 

JuDSON. — In  Cleveland,  Ohio,  on  Sunday,  March  ist.  Dr. 
Horace  Judson,  in  the  sixty-first  year  of  his  age. 

Kemp. — In  Nueva  Caceres,  Philippine  Islands,  on  Mon- 
day, February  23d,  Dr.  Franklin  M.  Kemp,  surgeon  in  the 
United  States  Army. 

Matthews. — In  Des  Moines,  Iowa,  on  Tuesday,  February 
24th,  Dr.  W.  S.  H.  Matthews,  in  the  fortieth  year  of  his  age, 

Ohr. — In  Cumberland,  Maryland,  on  Tuesday,  March 
3d,  Dr.  Charles  H.  Ohr,  in  the  ninety-third  year  of  his  age, 

RiCHTER. — In  Brooklyn,  N.  Y.,  on  Tuesday,  March  3d, 
Dr.  Henry  W.  Richter,  in  the  sixty-third  year  of  his  age. 

Underbill. — In  La  Grange,  Ohio,  on  Thursday,  February 
26th,  Dr.  G.  C.  Underbill,  in  the  eighty-third  year  of  his  age, 

ViMONT. — In  Chicago,  Illinois,  on  Sunday,  February  ist. 
Dr.  Charles  W.  Vimont,  in  the  thirty-eighth  year  of  his  age. 

Ward.  In  Canon  City,  Colorado,  on  Tuesday,  February 
24th,  Dr.  L.  B.  Ward,  in  the  thirty-seventh  year  of  his  age. 

Woodward. — In  New  York  City,  on  Saturday,  March  7th, 
Dr.  Corydon  A.  Woodward,  in  the  sixty-third  year  of  his 
age. 
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PRACTICE  OF  MEDICINE. 

Disease  in  Advanced  Life.  By  G.  H.  Kej^- 
worth,  M.  B.  (British  Medical  Journal,  January 
31st). — Among  the  points  brought  out  by  the  au- 
thor are  the  following:  Many  of  the  ailments  of 
old  age  are  due  to  more  food  being  taken  than 
can  be  got  rid  of  by  the  eliminating  organs ;  a  re- 
duction in  the  amount  of  food  should  always  be 
made  as  maturity  glides  into  senility.  Apoplexy 
is  common  among  elderly  people  during  a  sudden 
spell  of  cold  weather ;  the  cold  contracts  the  cutan- 
eous vessels,  thus  limiting  the  vascular  area  and  in- 
creasing the  pressure  in  the  internal  vessels ;  as  a 
consequence  some  brittle  encephalic  artery  snaps. 
A  high  tension  pulse  is  a  danger  signal  in  renal 
disease,  and  elderly  persons  of  full  habits  should 
keep  the  skin  active  and  warm,  take  a  sharp  purge 
occasionally,  and  a  spare  dietary,  avoiding  meat  and 
malt  liquors.  In  patients  over  sixty  years  of  age 
whose  urine  contains  sugar,  if  there  is  a  history 
of  gout,  if  the  general  health  is  good,  if  the  thirst 
is  slight,  the  flow  of  urine  moderate,  and  its  specific 
gravity  not  over  1,030,  the  condition  is  most  likely 
glycosuria  and  not  diabetes.  In  old  people  vomit- 
ing is  less  generally  present  in  disease  of  the  brain, 
liver,  or  kidney,  than  in  adults.  Pneumonia  or  em- 
pyema may  be  entirely  latent  in  the  aged.  Cancer 
rarely  manifests  itself  for  the  first  time  in  old  age. 
When  present  it  runs  a  slow  course  and  sometimes 
disappears.  In  the  diagnosis  between  tuberculous 
and  primary  cancerous  lymph  glands  in  old  people, 
the  chief  indications  of  cancer  are  hardness,  close- 
clustering,  deep-seated  attachments,  and  quick  in- 
crease. As  age  advances,  rest  and  warmth  and 
nourishing  food  are  more  important  than  any  treat- 
ment by  cod  liver  oil,  iron,  iodine,  or  change  of  air. 
The  power  of  repair  after  injury  and  disease  in  old 
people  is  often  remarkable ;  fractures  often  unite  as 
■quickly  as  in  the  young.  Calomel  often  benefits  the 
■old  greatly.  A  good  purge  is  often  an  efficient 
remedy  in  cases  of  bronchitis  with  dyspnoea  and  in- 
-efficient  expectoration.  Diuretics  are  valuable  where 
the  skin  is  altered  in  structure  with  advancing  years ; 
they  seem  to  take  the  place  of  diaphoretics.  Good 
wine  is  among  the  best  of  tonics  for  debility  accom- 
panying disease  in  advanced  life. 

A  Case  of  Meningitis  Due  to  Intestinal  Self- 
intoxication. — Dr.  Antonio  Stilo  (Gassetta  degli 
■ospedali  e  delle  cliniche,  January  4th)  reports  a  case 
of  meningitis  in  a  child  aged  fourteen  months  in 
which  a  series  of  cerebral  symptoms  were  interpret- 
ed as  signs  of  meningitis,  by  another  physician, 
while  the  author  regarded  them  as  due  to  an  intes- 
tinal selfintoxication.  The  child  had  been  suffering 
from  alternating  constipation  and  diarrhoea,  with 
green,  foul-smelling  stools,  and  had  shown  apathy, 
depression,  and  prostration.  Six  days  before  ad- 
mission he  was  taken  with  fever,  chills,  pain  in  the 
abdomen,  and  vomiting.  His  diet  consisted  princi- 
pally of  milk.  In  addition  to  the  gastrointestinal 
symptoms  he  developed  a  series  of  nervous  mani- 
festations that  alarmed  his  parents.  These  consist- 
ed of  tonic  and  clonic  convulsions  of  the  upper  and 


lower  extremities.  The  pupils  reacted  slowly  to 
light  and  to  accommodation,  the  sign  of  Trosseau 
was  absent,  but  that  of  Kernig  was  present.  The 
head  was  held  bent  backward,  and  all  movements  of 
it  were  painful.  This  continued  for  some  days,  when 
the  child  was  seized  with  persistent  vomiting  and 
with  diarrhoea  with  dark  foetid  stools  mixed  with 
blood.  The  treatment  consisted  of  milk  diet  (which 
was  changed  to  water  when  he  vomited),  and  of  the 
administration  of  cathartics,  calomel,  castor  oil,  and 
santonin.  Tepid  baths  and  cold  affusions  to  the 
head  were  given  for  the  nervous  symptoms ;  two 
leeches  were  applied  to  the  neck  and  normal  salt 
solution  was  used  in  the  form  of  intestinal  irriga- 
tions. Under  this  treatment  the  child  recovered  in 
a  few  days.  This  case  illustrates  the  fact  that  in- 
testinal selfintoxication  can  produce  symptoms 
simulating  meningitis,  and  it  is  important  to  recog- 
nize these  cases,  as  their  prognosis  is  much  better 
than  in  meningitis  and  their  treatment  is  mainly 
eliminative. 

Mucomembranous  Enterocolitis. — From  an  ex- 
tended study  of  this  condition  C.  A.  Martinez 
Cabrera  (Cronica  Medico,  Lima,  December  ist,  15th, 
and  31st)  has  drawn  some  interesting  deductions, 
though  his  experience  coincides  in  the  main  with 
that  of  other  observers.  In  his  belief,  the  affection 
predisposes  to  appendicitis  through  extension  of  in- 
flammation. The  frequent  association  of  entero- 
colitis with  uterine  aflfections  he  accounts  for  upon 
the  ground  of  transmission  of .  such  disturbances 
through  the  intense  congestion  produced  in  the 
region  of  the  abdominal  sympathetic.  His  experi- 
ence has  been  that  the  disease  is  frequently  related 
to  hepatic  affections  ;  and  intestinal  lithiasis  as  well 
as  the  neuroarthritic  diathesis  is  also  a  prominent 
retiological  factor. 

The  Surgical  Treatment  of  Non-Cancerous  Af- 
fections of  the  Stomach. — Dr.  Giuseppe  Moresco, 
(Gassetta  degli  ospedali  e  delle  cliniche,  January 
4th)  discusses  the  technics  of  gastroenterostomy  for 
non-cancerous  affections  of  the  stomach,  and  re- 
ports a  case  in  which  he  performed  this  operation 
according  to  Haecker's  method,  with  a  very  gratify- 
ing result.  The  patient  was  a  woman,  aged  forty- 
three  years,  who  had  been  suffering  from  gastric 
atony,  dilatation  of  the  stomach,  and  pyloric  insuf- 
ficiency. Anatomically  considered  the  retrocolic 
operation  of  Roux  was  the  procedure  of  choice,  but 
the  patient's  condition  was  so  poor  that  a  prolonged 
operation  was  not  advisable,  and  therefore  the  trans- 
mesocolic  posterior  gastroenterostomy  of  Haecker 
was  decided  upon.  The  duodenojejunal  fossa  and 
fold  having  been  found,  the  first  portion  of  the  jeju- 
num was  easily  located.  The  small  intestine  was 
then  sutured  to  the  greater  curvature  of  the  stom- 
ach posteriorly,  as  near  to  the  vessels  as  possible,  and 
in  suturing,  the  advice  of  Hartmann  to  make  the 
union  an  extensive  one  and  to  sew  the  intestine 
transversely  and  a  little  obliquely  downward  to  the 
stomach,  was  followed.  The  anastomosis  was  made 
nearer  the  fundus  of  the  organ,  as  according  to 
Goepel,  an  anastomosis  nearer  the  pylorus  is  more 
apt  to  be  affected  by  the  action  of  the  gastric  juice 
in  producing  peptic  ulceration.    The  part  of  the 
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intestine  selected  was  four  cubic  centimetres  from 
the  fixed  portion  of  the  jejunum,  a  point  which 
seemed  to  be  naturally  adapted  for  anastomosis  with 
the  stomach.  The  material  used  for  suture  was  ster- 
ile silk,  and  the  author  used  Monari's  clamps  to  hold 
the  edges  of  the  gut  and  stomach  through  which 
these  sutures  were  passed.  The  patient  began  tak- 
ing solids  one  week  after  the  operation,  and  was 
placed  on  the  regular  diet  of  convalescents  two 
weeks  afterward.  She  left  the  hospital  in  good  con- 
dition, having  increased  in  weight,  and  being  able 
to  bear  any  kind  of  food.  The  author  believes,  with 
Terrier  and  Hartmann,  that  gastroenterostomy 
sometimes  gives  very  good  therapeutic  results  in 
cases  of  gastric  atony,  dilatation  of  the  stomach, 
and  anachlorhydric  gastritis.  He  recommends 
Haecker's  method  as  preferable  to  that  of  Roux.  on 
account  of  the  shorter  time  required  for  the  opera- 
tion. 

On  Chronic  States  of  the  Circulation  Simulat- 
ing Heart  and  Kidney  Disease.  Dr.  Grab. am 
Steell  draws  attention  {Medical  Chronicle,  Decem- 
ber) to  a  class  of  cases  which  are  by  no  means  very 
rare,  and  the  leading  symptoms  of  which  are  often 
misinterpreted.  Th^se  patients  complain  of  a  short- 
ness of  breath  or  exertion,  which,  if  neglected,  is 
accompanied  ultimately  by  dropsy  and  venous  en- 
gorgement of  the  liver.  Female  patients  shortl\ 
after  the  climacteric  often  complain  of  "weak  heart" 
or  "fatty  heart."  Shortness  of  breath  on  exertion 
is  noted,  but,  at  examination,  there  is  found  at  most 
some  strengthening  of  the  aortic  second  sound,  or 
lack  of  tone  of  the  first  sound  in  the  mitral  area, 
with,  perhaps,  an  apex  beat  somewhat  suggestive 
of  a  hypertrophied  left  ventricle.  The  pulse  is  slow 
and  irregular,  and  the  tidal  wave  is  found  to  be, 
not  only  high,  but  greatly  prolonged.  Such  a  heart, 
though  a  strong  one  for  the  average  healthy  indi- 
vidual, is,  for  the  patient  in  question,  weak  rela- 
tively to  the  burden  it  has  to  bear.  The  departure 
from  health,  therefore,  is  not  caused  by  weakening 
of  the  heart,  but  by  increased  arterial  tension. 
While  we  should  not,  in  these  cases,  attach  too 
much  importance  to  the  cessation  of  menstruation 
as  a  factor,  we  should  remember  that  it  is  an  ele- 
ment to  be  reckoned  with.  The  author  points  out, 
how  frequently  after  a  successful  operation  for 
piles  that  have  been  the  cause  of  habitual  hasnior- 
rhages,  the  vascular  tension  is  greatly  increased. 
He  attributes  the  arterial  condition  under  consid- 
eration to  faulty  metabolism,  and  he  notes  the  well 
known  tendency  to  the  deposition  of  fat  in  the  fe- 
male about  the  climacteric  period.  The  author  be- 
lieves that  there  is  a  close  relationship  between  such 
a  condition  of  circulation  and  granular  disease  of 
the  kidney.  There  is,  however,  often  great  difficul- 
ty in  the  clinical  recognition  of  such  a  condition 
of  the  renal  organs.  Moreover  the  albumin  may 
be  extremely  small,  and  yet,  upon  post  mortem, 
the  most  pronounced  granular  degeneration  of  the 
kidneys  may  be  found. 

In  the  treatment  of  such  patients  diet  must  have 
an  important  place.  Bread,  potatoes,  and  farinace- 
ous puddings  must  be  checked,  and  an  evening  flesh 
meal  should  be  substituted  for  the  pernicious  "tea" 
meal.    Breakfast  is  the  most  convenient  meal  for 


l)reafl  to  be  taken  with,  and  fruit  after  it  is  often 
beneficial  if  there  is  a  tendency  to  constipation. 
Weak  tea  or  cof¥ee  with  cream  or  boiled  milk  and, 
l^ossibly,  an  egg  make  up  the  meal.  At  mid-day 
and  at  evening  any  kind  of  flesh  mz.Y  be  taken, 
with  well  cooked  green  vegetables,  but  no  bread 
or  starches.  The  patient  need  not  be  afraid  of 
fats.  In  the  afternoon  an  unsweetened  cup  of  tea 
with  cream  may  be  taken — but  nothing  else  should 
be  eaten.  Only  a  small  amount  of  fluid  should  be 
drunk  at  the  mid-day'  and  evening  meals.  Malt 
liquors  should  be  forbidden,  and  wines  riiust  be  care- 
fully chosen. 

In  the  early  stages  while  yet  there  is  no  serious 
evidence  of  the  heart  being  overborne,  digitalis,  and 
drugs  of  its  class  are  worse  than  useless.  The 
murmur  of  mitral  incompetence  is  per  se  no  indi- 
cation that  a  heart  tonic  is  rec^uired.  Strophanthus 
should  be  a  better  drug,  but  the  best  treatment  is 
to  leave  the  heart  alone  as  regards  direct  medica- 
tion, and  to  strive  only  to  lighten  its  burden  by  care- 
ful dieting,  by  insuring  a  free  state  of  the  bowels, 
and  even  by  emplo_\'ing  an  occasional  pretty  sharp 
purge.  Gentle  exercise  should  be  encouraged.  Pos- 
tassium  iodide  exerts  a  beneficial  action.  As  re- 
gards the  treatment  of  the  circulatory  condition, 
general  tonics  are  best :  strychnine,  cinchona,  iron, 
etc.  Although  unwilling  to  recommend  digitalis 
in  ^ny  case  in  which  the  heart  is  not  directly  ini- 
])licated,  the  author  believes  it  to  be  indicated  for  the 
sake  of  its  beneficial  effect  on  the  arteriohs. 

Further  Investigations  Regarding  the  Infective 
Nature  and  iEtiology  of  Pernicious  Anemia. 
25  Cases. — Syn. :  "Idiopathic  Anaemia  of  Addi- 
son."— Its  Non-Identity  with  the  "Progressive 
Pernicious  Anaemia"  of  Biermer.  By  Dr.  W. 
Hunter.  {Lancet,  January  31st  and  February  7th). 
— The  author  first  reviews  the  origin  and  subse- 
quent development  up  to  the  present  time,  of  the 
jEtiology  of  the  condition  described  by  Biermer  as 
"progressive  pernicious  anaemia,"'  and  how  the  con- 
dition described  by  Addison  as  "idiopathic  anjemic" 
came  to  be  falsely  regarded  as  one  of  the  group  of 
"pernicious  anaemias."  The  author  holds  that  the  two 
conditions  are  entirely  distinct.  Biermer's  anaemia 
is  produced  by  many  causes :  Addison's  anaemia, 
on  the  other  hand,  is  a  disease  of  definite  infective 
nature,  in  which  both  clinical  observations  and 
necropsy  reveal  definite  infective  and  h<-emolytic 
lesions  invariably  associated  with  the  disease  and 
in  which  a  very  definite  number  of  points  can  be 
got  out  of  the  history,  throwing  light  both  on  the 
mode  of  origin  of  the  disease  and  the  sources  of 
infection.  Septic  infection  gives  to  the  hetero- 
geneous group  of  anaemias  described  by  Biermer 
the  resemblances  which  lead  tlTem  to  be  mistaken 
for  Addison's  anjemia.  The  features  of  severe 
forms  of  this  anaemia  are :  ( i )  Most  of  the  blood 
changes  found  in  Addison's  anaemia,  including  the 
existence  of  poikilocytes,  normoblasts,  and  megalo- 
blasts  ;  (2)  haemorrhages;  (3)  dirty  yellow,  anae- 
mic, complexion  ;  (4)  the  existence  of  oral,  gas- 
tric, and  intestinal  sepsis  and  symptoms  ;  (5)  fever; 

(6)  severe  and  often  fatal  course  of  the  disease; 

(7)  nervous  efl^ects  and  symptoms  in  maiiy  cases; 
and   (8)   favorable  prognosis  if  the  cause  is  re- 
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moved  in  time.  In  Addison's  anaemia  the  septic 
factor  is  a  most  important  antecedent  and  concomi- 
tant, but  not  the  only  factor.  It  precedes  the  dis- 
ease, creating  conditions  of  the  mucosa  in  the 
mouth,  stomach,  and  intestines,  which  permit  the 
contraction  of  the  specific  (liaeniolytic)  infection 
underlying-  the  real  characteristic  features  of  the 
disease,  marking  it  off  from  simple  septic  anaemia. 
These  are :  ( i )  An  intense  haemolysis,  accompanied 
by  pigment  changes  in  the  liver,  kidney,  and  spleen, 
which  changes  are  characteristicall}-  absent  in  sim- 
ple septic  anaemia.  (2)  The  occurrence  of  a  gloss- 
itis, possessing  peculiar  clinical  features  and  patho- 
logical characters,  and  associated  with  a  deep-seated 
infection  of  the  tongue  itself.  (3)  The  contrac- 
tion of  this  infective  glossitis  coincides  approxi- 
mately with  the  onset  of  the  severe  anaemia  and  its 
accompanying  haemolysis.  (4)  The  source  of  this 
haemolytic  and  glossitic  affection  which  thus,  com- 
paratively speaking,  suddenly  comes  on,  is  con- 
nected in  all  cases  with  an  exposure  to  drain  poi- 
sons. (5)  The  haemolytic  infection  once  taken  root 
in  the  mucosa  of  the  tongue,  stomach  and  intes- 
tine, is  extraordinarily  persistent.  In  conclusion 
the  author  suggests  that  the  title  which  would 
best  describe  the  characters  of  the  disease  would 
be  "specific  infective  haemolytic  anaemia."' 

An  Epidemic  Caused  by  the  Diplococcus  of 
Fraenkel  in  a  Circumscribed  Group  of  Families. 

— Dr.  C.  Baduel  and  Dr.  C.  Gargano  {Gassetta 
degli  ospedali  e  delle  cliiiiche,  January  4th)  give 
some  clinical  and  bacteriological  notes  regarding  a 
series  of  affections  due  to  the  diplococcus  of 
Fraenkel.  which  occurred  in  the  members  of  a 
group  of  families.  Six  children  of  the  family,  C, 
were  treated  in  January  last  in  the  ^Medical  Insti- 
tute, at  Florence,  by  the  Pasteur  method  for  hydro- 
phobia. They  lived  with  a  family,  S.,  in  a  suburb 
of  the  town,  but  three  of  them  slept  with  a  third 
family,  B.  The  first  child  affected  had  a  double 
purulent  otitis  media ;  the  second  developed  a  few 
days  later  a  lobar  pneumonia  involving  the  lower 
lobes,  and  followed  by  pleurisy  with  effusion  on 
one  side  and  an  empyema  on  the  other.  The  third 
child  was  taken  with  a  sharp  attack  of  pneumonia 
of  the  lower  right  lobe  and  was  brought  into  the 
clinic  at  the  same  time  as  the  first.  The  fourth 
child  developed  a  diffuse  catarrhal  bronchitis,  and 
the  fifth  and  sixth  showed  the  same  signs  as  the 
fourth,  except  in  a  milder  degree.  Almost  simul- 
taneously the  children  of  the  family  S.  fell  ill ;  the 
first,  with  lobar  pneumonia ;  the  second  with  catar- 
rhal blepharitis  and  conjunctivitis,  and  a  few  days 
later  a  child  living  in  an  adjoining  house  was  brought 
in  with  an  ulceration  of  the  gums  on  the  right  supe- 
rior maxilla.  A  little  later,  the  remaining  children 
of  the  S.  family  were  brought  in, one  with  parotiditis, 
the  other  with  catarrhal  amygdalitis.  The  children 
of  the  B.  family  remained  immune.  This  was  evi- 
dently an  epidemic  of  some  kind,  and  on  bacterio- 
logical examination  it  was  found  that  the  children 
were  all  suffering  from  infection  with  the  diplo- 
coccus of  Fraenkel.  This  illustrates  the  fact  that 
such  an  cj)idcmic  can  occur  in  a  circumscribed  group 
of  persons  living  closely  together,  and  that  the  same 
germ  may  give  rise  to  different  clinical  manifesta- 


tions according  to  the  soil  on  which  it  grows.  In  all 
the  cases  here  mentioned  the  diplococcus  was  found 
in  the  blood  taken  directly  from  the  vein.  This 
shows,  according  to  the  authors,  that  the  presence 
of  Fraenkel 's  germ  in  the  blood  in  the  various  dis- 
eases caused  by  this  organism  is  not  a  sign  of  a  com- 
plication or  of  the  greater  gravity  of  the  disease,  but 
simply  a  symptom  of  the  affection  resulting  from 
the  invasion  of  this  coccus. 

The  Prognosis  of  Tuberculous  Peritonitis  in 
Children. — Dr.  G.  A.  Sutherland  (Medical  Press, 
January  28th)  gives  the  results  of  a  study  of  forty- 
one  cases  of  tuberculous  peritonitis  treated  in  the  in- 
patient department  of  the  Paddington  Green  Chil- 
dren's Hospital.  His  paper,  which  is  of  much  in- 
terest, may  be  summarized  as  follows:  (i)  In  un- 
complicated tuberculous  peritonitis  the  prognosis  is 
good.  (2)  When  tuberculous  pleurisy  is  present 
the  prognosis  is  still  favorable.  (3)  The  prognosis 
is  rendered  less  favorable  in  the  case  of  (a)  a  strong 
family  history  of  tuberculosis  ;  (b)  an  infancy  passed 
under  bad  hygienic  and  dietetic  conditions;  (c)  a 
constitution  of  feeble  resisting  power;  or  (d)  a  his- 
tory of  severe  infective  illness  in  earl}'  life.  (4) 
The  prognosis  is  rendered  less  favorable  in  the  pres- 
ence of  one  or  more  of  the  following  symptoms : 
continuous  pyrexia,  rapid  wasting,  persistent  diar- 
rhoea, rapid  pulse,  and  recurrent  acute  exacerbations. 
(5)  The  prognosis  is  rendered  less  favorable  in  the 
presence  of  one  or  more  of  the  following  local  com- 
plications:  (a)  tuberculous  ulceration  of  the  bowel; 
(b)  extensive  caseation  of  the  mesenteric  glands  or 
of  tuberculous  masses;  (c)  localized  suppuration 
from  infection  through  glands  or  the  intestine ;  and 
(d)  obstructive  symptoms  from  bands  or  matting 
of  the  intestine.  (6)  The  prognosis  is  bad  in  the 
case  of  the  following  complications;  (a)  the  rupture 
of  a  suppurating  gland,  or  the  perforation  of  an  in- 
testinal ulcer  into  the  peritoneal  cavity;  (b)  pulmon- 
arv  tuberculosis;  (c)  tuberculous  meningitis:  (d) 
general  miliary  tuberculosis.  (7)  The  prognosis  is 
not  appreciablv  affected  in  tuberculous  peritonitis  by 
simple  laparotomy. 

Two  Cases  of  Carcinoma  of  the  Liver  Present- 
ing Several  Points  of  Clinical  and  Pathological 
Interest.  By  Dr.  H.  R.  Vachell,  and  Dr.  \A'.  M. 
Stevens.  (British  Medical  Journal,  February  14th). 
— The  chief  points  of  interest  in  the  two  cases  of 
cancer  of  the  liver  here  reported  are  as  follows ;  . 

Case  I. —  ( I )  The  patient  was  apparently  well  until 
eight  weeks  before  his  death.  This  rapid  course  is 
characteristic  of  primary  cancer  of  the  liver.  (2) 
There  was  no  marked  wasting.  (3)  The  only  symp- 
toms were  marked  jaundice  and  ascites.  The 
enlargement  of  the  liver  was  painless,  and  there 
were  no  adhesions.  (4)  At  the  necropsy  no  other 
primarv  source  of  infection  could  be  fnmd  outside 
the  liver.  (5)  The  liver  was  enormous,  weighing 
over  seventeen  pounds.  (6)  To  the  naked  eye  thp. 
liver  suggested  a  cirrhotic  condition. 

Case  II. — This  illustrates  how  small  a  primary 
growth  niav  be  which  nevertheless  gives  rise  to  very 
marked  malignant  disease  of  the  liver.  Here  the 
primary  growth  was  a  small,  thin,  white  "plaque" 
of  growth  entirely  confined  to  the  submucosa  of  the 
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pylorus.  There  was  a  marked  history  of  alcohoHc 
excess;  no  jaundice  but  marked  ascites:  the  liver 
was  enlarged,  but  not  palpable,  and  there  was  an 
absence  of  both  pain  and  tenderness.  So  that  the 
condition  before  death  was  suggestive  of  alcoholic 
cirrhosis. 

The  Use  of  Atropine  in  Intestinal  Occlusion. — 

Dr.  Ugo  Fabris  {Gasacffa  cicgli  ospedali  e  delle 
cUnicJic,  January  4th)  reports  a  case  of  intestinal 
obstruction  in  a  man  aged  fifty  years,  in  which  a 
marked  benefit  was  obtained  from  the  use  of  atro- 
pine. The  results  of  surgical  intervention  in  cases 
of  intestinal  obstruction,  as  statistics  show,  are  not 
all  that  could  be  desired,  and  in  some  cases  the 
life  of  the  patient  can  be  saved  by  medical  measures. 
The  reason  of  the  failures  of  surgery  in  the  treat- 
ment of  intestinal  obstructions  is  not  in  a  lack  of 
operative  means  at  our  command,  but  in  the  fact 
that  precious  time  is  often  lost  before  the  operation 
on  account  of  the  difficulty  of  diagnosticating  the 
obstruction.  The  patient  whose  case  is  here  report- 
ed was  admitted  to  the  hospital  in  a  grave  condi- 
tion almost  approaching  collapse,  with  distended  ab- 
domen, which  was  intensely  painful  to  the  touch 
and  tympanitic  on  percussion.  There  was  constant 
hiccough  and  vomiting  of  stercoraceous  material. 
Under  these  conditions,  a  surgical  operation  did  not 
ofYer  a  certainty  of  improvement,  and  before  re- 
sorting to  it.  the  author  decided  to  try  Batsch's 
method,  e..  the  use  of  atropine.  This  remedy  is 
used  with  the  idea  that  it  will  reawaken  peristaltic 
movements  and  thus  overcome  the  obstruction. 
Small  doses  of  atropine  were  injected  four  times 
at  short  intervals,  after  which  the  patient  began 
to  improve.  The  pains  ceased  almost  immediately 
after  a  normal  dejection,  accompanied  by  a  pas- 
sage of  a  great  deal  of  gas.  He  was  discharged 
cured  from  the  hospital  after  ten  days. 

Electric  Shocks.  By  Dr.  S.  Jellinek.  {Lancet, 
February  7th). — Among  the  interesting  points 
brought  out  by  the  author  are  the  following :  Sus- 
ceptibility to  an  electric  shock  depends  upon  the 
individual,  women  and  children  showing  less  re- 
sistance than  men.  The  point  of  entry  is  of  im- 
portance, mucous  surfaces  being  much  more  dan- 
gerous than  the  skin.  All  diseases  which  lower  skin 
resistance — Basedow's  disease,  diseases  of  the  heart 
and  kidneys — predispose  to  accident  from  electric 
shock.  Otherwise  dangerous  shocks  are  harmless 
to  sleeping  persons ;  experiments  upon  sleeping  or 
insensible  animals  confirm  this  statement.  The 
"cry"  in  cases  of  electric  shock  is  a  rapid  drawing  in 
of  the  breath :  it  does  not  occur  in  every  case  and 
is  due  to  sudden  contraction  of  the  diaphragm. 
Both  alternating  and  direct  currents  from  500  to 
600  volts  are  dangerous  and  currents  of  tension 
of  1,000  volts  without  exception  are  fatal.  With  a 
low  tension  of  from  100  to  200  volts  the  alternating 
current  is  much  more  disagreeable.  The  author 
protests  against  lowering  the  head  of  a  person  who 
has  sustained  a  severe  electric  shock,  for  the  reason 
that  in  such  cases  the  capillaries  of  the  central  ner- 
vous system  are  often  torn  and  there  is  slight  haem- 
orrhage, which  would  be  increased  by  the  posture 
reccommended.    It  is  better  to  perform  venesection. 


Artificial  respiration  should  be  continued  for  hours ; 
massage  of  the  abdomen  and  of  the  region  of  the 
heart,  placing  the  patient  in  a  hot  bath,  subcutaneous 
injections  of  camphor,  ether,  or  strychnine,  should 
be  carried  out. 

The  Value  of  Blood  Examinations  as  an  Aid 
to  Diagnosis  and  Prognosis.  By  Dr.  J.  H.  Bry- 
ant. {Lancet,  February  7th). — In  this  article  the 
author  considers  his  subject  under  the  following 
heads :  ( i )  The  estimation  of  the  number  of  red 
and  white  corpuscles  and  the  percentage  amount  of 
haemoglobin;  (2)  an  examination  of  stained  blood 
films  in  order  to  determine  the  relative  proportion  of 
difl:'erent  kinds  of  leucocytes,  the  form  and  char- 
acter of  the  red  blood  corpuscles,  and  the  presence 
or  absence  of  protozoa  and  microorganisms;  (3) 
the  determination  of  the  agglutinating  power  of  the 
blood  on  certain  bacilli — e.  g.,  in  typhoid  fever  and 
Malta  fever :  and  (4)  the  bacteriological  points  are 
the  following :  A  Widal  reaction  is  not  considered 
positive  unless  clumping  and  immobility  of  the 
bacilli  occur  with  a  i  to  200  dilution  within  half 
an  hour.  Examinations  made  before  the  eleventh 
day  of  the  disease  with  a  negative  result  are  of  little 
value.  If  the  clinical  evidence  is  enough  to  make 
the  diagnosis  certain,  a  negative  serum  reaction 
should  be  looked  upon  as  a  warning  of  the  proba- 
bility of  a  relapse.  In  making  bacteriological  ex- 
aminations of  blood,  every  precaution  must  be  taken 
against  contamination.  The  staphylococcus  albus, 
if  found,  is  due  to  contamination  and  is  not  the 
specific  cause  of  the  disease  from  which  the  patient 
is  suffering.  The  microorganism  most  frequently 
obtained  is  the  Streptococcus  pyogenes. 

SURGERY  AND  ANATOMY. 

The  Treatment  of  Cicatricial  Strictures  of  the 
CEsophagus  by  Means  of  Electrolysis. — Dr.  I.  B. 

Zeldovitch  {Roussky  Vratch.  January  4th)  says  that 
the  subject  of  electrolysis  has  been  neglected  to  an 
extraordinary  extent,  so  that  even  the  latest  text- 
books on  surgery  dismiss  this  form  of  treatment  in 
connection  with  strictures  of  the  oesophagus  in  a 
few  lines.  The  fault  lies  with  those  who  practise 
this  mode  of  treatment ;  for  they  sing  its  praises  too 
loudly  to  be  believed.  The  rationale  of  the  action 
of  electrolysis  is  not  fully  understood,  nor  are  we 
sure  that  the  process  is  a  radical  one  and  that  no 
recurrences  will  appear.  The  author  admits  that 
in  his  own  cases  he  has  observed  recurrences  of  the 
cicatrices,  but  after  a  long  time,  much  later  than  after 
mechanical  dilatation.  The  reasons  for  this  are  that, 
in  the  first  place,  electrolysis  secures  a  much  more 
complete  dilatation  than  mere  mechanical  stretching, 
and  secondly,  that  it  destroys  so  much  scar  tissue 
that  a  great  deal  has  to  form  in  order  to  cause  a  re- 
form.ation  of  the  cicatrix.  Therefore,  electrolysis  is 
certainly  more  lasting  in  its  effects  than  mechanical 
dilatation.  Besides,  dilatation  is  achieved  much 
more  rapidly  with  electrolysis,  a  few  sittings  being 
all  that  is  required  to  dilate  a  stricture  to  from  No. 
10  to  No.  39,  while  months  are  needed  to  get  this 
size,  and  usuallv  not  more  than  No.  32  or  No.  33  is 
reached,  by  the  mechanical  method.  When,  in  addi- 
tion to  this,  it  is  remembered  that  electrolysis  .is 
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neither  dangerous  nor  painful,  this  mode  of  treat- 
ment appears  to  be  the  best  and  most  ef¥ective  con- 
servative measure  in  cicatricial  stenoses  of  the 
oesophagus. 

Aneurysm  of  the  Ascending  Arch  of  the  Aorta 
in  a  Small  Boy:  A  Post-mortem  Surprise.  By 

Dr.  A.  C.  Jordan.  {Lancet.  February  2ist). — The 
author  reports  the  case  of  a  boy  aged  six  years  suf- 
fering from  otitis  media  from  babyhood,  who 
was  suddenly  attacked  with  what  was  supposed  to 
be  acute  rheumatism,  the  left  knee  being  affected. 
He  improved,  but  on  the  twentieth  day  of  his  ill- 
ness, when  apparently  convalescent,  he  suddenly 
died.  At  the  autopsy  the  heart  was  found  to  be 
enveloped  in  a  thick  coat  of  dark  blood  clot.  On 
removing  this,  there  was  found  on  the  anterior  siir- 
face  of  the  ascending  arch  of  the  aorta,  a  sacculated, 
light-red  swelling,  in  the  centre  of  which  was  a  hori- 
zontal slit-like  opening.  Evidently  a  small  opening 
in  the  intima  had  occurred,  and  blood  had  leaked 
through  causing  a  limited  bulging  of  the  fibrous 
coat  of  the  aorta.  It  is  possible  that  there  was  a 
small  septic  ulcer  in  the  aorta,  the  base  of  which  had 
given  way.  But  the  valves  and  interior  of  the  heart 
and  the  rest  of  the  aorta  were  perfectly  normal. 
Again  the  aneurysm  may  have  originated  as  a  local- 
ized septic  aortitis,  due  to  a  minute  pyasmic  embolus 
in  one  of  the  vasa  vasorum. 

An  Unusual  Number  of  Gall  Stones;  Chole- 
cystotomy;  Recovery.  By  Dr.  C.  A.  S.  Ridout. 
{Lancet.  February  14th). — The  author  reports  the 
case  of  a  married  woman  aged  forty-three  years, 
who  was  operated  upon  for  gall  stones.  The  cavity 
of  the  gall  bladder  was  found  to  be  full  of  smooth, 
small,  facetted  calculi,  averaging  about  the  size  of 
a  large  pea,  of  which  449  were  removed.  The  pa- 
tient bore  the  operation  well,  and  recovered  slowly. 
Two  more  calculi  were  passed  through  the  drain- 
age tube,  bringing  the  total  up  to  451. 

Ligation  of  the  Common  Carotid  Artery  for 
Gunshot  Wound  of  the  Lower  Jaw, — Dr.  B.  S. 

}^liklaschevsky  {Roiissky  Vratch,  January  nth) 
communicates  a  case  of  gunshot  woimd  in  the  region 
of  the  inferior  maxilla,  in  which  there  was  a  lac- 
erated wound  extending  from  the  angle  of  the  jaw 
to  the  chin,  and  involving  the  entire  submaxillary 
region  of  that  side.  The  entire  ramus  of  the  jaw 
was  shattered,  and  the  fragments  of  bone  were  re- 
moved. There  was  considerable  h?emorrhage  which 
was  controlled,  however,  by  the  application  of  iodo- 
form gauze  tamponing.  The  wound  suppurated  and 
the  remainder  of  the  jaw  began  to  necrose,  so  that 
it  had  to  be  resected.  A  secondary  very  abundant 
haemorrhage  gave  occasion  to  reopen  the  wound  and 
tampon  it  more  carefully.  Several  such  hremor- 
rhages  occurred,  each  followed  by  a  new  tamponing, 
until  a  verv  severe  flow  of  blood  threatened  to  ex- 
sanguinate the  patient.  The  carotid  was  then  com- 
pressed, a  hypodermic  injection  of  a  litre  of  salt 
solution  was  given,  and  finally  the  carotid  was  lig- 
ated.  In  view  of  the  fact  that  the  bifurcation  of  the 
carotid  was  not  easily  found,  owing  to  the  swelling 
of  the  parts,  and  in  view  of  the  danger  of  a  possible 
fresh  hsemorrhage,  the  common  carotid  was  tied 


at  its  middle  third,  as  the  easiest  place  for  ligation. 
The  wounded  vessel  was  then  looked  for  after  en- 
larging the  wound.  The  wad  of  the  cartridge  was 
found  in  this  situation,  but  as  both  the  external  and 
internal  carotids  were  found  injured,  the  ligature 
was  left  on  the  common  carotid.  The  recovery  was 
rapid  and  uneventful.  Several  months  later  a  sud- 
den attack  of  hemiplegia  on  the  side  opposite  to  that 
on  which  the  common  carotid  was  tied  came  on,  but 
disappeared  after  three  months.  This  hemiplegia 
was  clue  without  doubt  to  the  occurrence  of  haemor- 
rhage in  the  brain  as  the  result  of  the  ligation  of 
the  common  carotid  artery.  The  author  believes  that 
serious  operations  on  the  neck  would  be  rendered 
safer  if  the  common  carotid  was  first  temporarily  lig- 
ated,  and  says  that  this  procedure  is  without  risk 
to  the  brain,  provided  the  ligature  is  taken  oft'  before 
any  lesion  has  time  to  occur  in  the  cerebral  tissues. 
The  point  made  by  Tillaux,  that  it  is  easier  to  find 
the  common  carotid  when  we  wish  to  be  sure  that 
we  are  not  injuring  the  jugular  vein,  by  drawing 
the  larynx  and  first  part  of  the  trachea  well  to  one 
side  with  a  hook,  is  an  excellent  one  and  of  great 
assistance  in  ligating  the  common  carotid.  Of  the 
914  cases  of  ligation  of  the  common  carotid  re- 
ported in  literature,  there  were  337  in  which  this 
operation  was  performed  for  new  growths  in  the 
neck,  335  for  haemorrhage,  75  for  aneurysm,  and 
54  for  desperate  cases  of  trigeminal  neuralgia.  The 
general  mortality  of  the  operation  is  39  per  cent., 
but  in  the  majority  of  instances  the  deaths  are  due 
to  the  primary  disease  for  which  the  ligation  was 
performed.  According  to  Hueter,  the  mortality  of 
pure  uncomplicated  ligations  of  the  common  carotid 
was  only  5  per  cent. 

Unsuccessful  Operations  for  Cancer  of  the 
Tongue,  and  the  Early  Diagnosis  of  the  Disease. 

By  H.  T.  Butlin,  F.  R.  C.  S.  {British  Medical  Jour- 
nal, February  14th). — The  author's  article  is  base 
upon  a  series  of  129  operations  for  cancer  of  th 
tongue  ;  of  these  32  were  absolute  successes.  Ther 
is  no  part  of  the  body  in  which  early  operation  fo 
cancer  is  called  for  so  urgently  as  in  the  tongue  ;  an 
nowhere  else  are  early  operations  followed  by  bet 
ter  results.    The  early  cliagnosis  of  cancer  of  th 
tongue  is  easily  made ;  and,  further,  the  disease  i 
usually  preceded  by  certain  well  recognizable  pre 
cancerous  conditions.    Among  these  conditions  ar 
leucoplakia  or  leucoma,  glossitis,  warty  growths  an 
ulcers.    All  these  conditions  may  be  classed  unde' 
the  head  of  chronic  superficial  glossitis,  and  it  make 
no  difference  whether  the  condition  is  due  to  pas 
syphilis,  to  rheumatism  or  gout,  or  to  excessive  us 
of  tobacco  or  alcohol — any  person  who  has  such 
condition  of  the  tongue  is  liable  to  cancer.  Lump 
and  nodules  in  the  tongue  rarely  become  cancerous  . 
it  is  only  the  surface  conditions  that  are  danger 
ous.    The  author  protests  against  the  usual  treat 
ment  of  such  cases  by  physicians — the  use  of  nitrat 
of  silver,  lotions,  washes,  iodides,  etc..  which  doe 
no  good  and  permits  the  development  of  cancer 
Early  and  radical  operation  is  called  for  in  ever 
suspicious  case.    The  laity  are  ignorant  of  the  deadly 
nature  of  the  disease  and  are  prejudiced  against 
operations  on  the  tongue;   the  operation  itself  is 
generally  believed  to  be  very  dangerous,  and  there 
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is  fear  of  loss  of  the  power  to  speak.  Warty  growths 
should  be  cut  out  by  means  of  elliptical  incisions,  and 
the  edges  brought  together,  when  healing  will  take 
place  in  four  or  five  days.  Indolent  superficial 
ulcers  are  often  thought  to  be  due  to  irritation  from 
a  tooth ;  remove  the  tooth  and  if  the  ulcer  does 
not  heal,  cut  it  out.  If  white  patches  or  plaques  be- 
come thicker,  remove  them  at  once.  The  author 
even  goes  so  far  as  to  remove  portions  of  the  tongue 
in  cases  of  obstinate  superficial  glossitis. 

OBSTETRICS   AND   DISEASES  OF 
WOMEN. 

Inclination  of  the  Gravid  Uterus  to  the  Right. 

— The  knowledge  of  this  deviation  is  of  much  prac- 
tical value,  as  in  C?esarean  section  :  and  is  a  potent 
reason  for  the  preference  of  the  left  lateral  posi- 
tion in  delivery,  writes  ISl.  Zuniga.  (Gaccta  Medico 
dc  Costa  Rica.  January).  Statistics  are  at  vari- 
ance as  to  the  frequency  with  which  the  inclination 
to  the  right  occurs,  but  the  author  has  seen  it  in 
eighty-eight  cases  out  of  a  hundred.  Of  the  numer- 
ous influences  which  have  been  cited  in  explanation 
of  this  preference  for  the  right,  the  principal  are 
said  to  be :  ( i )  The  right  ovary,  which  weighs  thirty 
grains  more  than  the  left.  (2)  The  insertion  of 
the  placenta  toward  the  right.  (3)  The  presence 
of  the  sigmoid  flexure  with  its  faecal  contents  upon 
the  left.  (4)  The  habit  of  sleeping  upon  the  right 
side.  (5)  The  habitual  use  of  the  right  arm.  (6) 
The  relative  shortness  of  the  right  round  ligament. 
The  author  believes  that  the  explanation  of  the 
phenomenon  is  really  to  be  found  in  embryological 
development :  that  is  in  the  inclination  of  the  Miil- 
lerian  ducts  toward  the  right. 

A   Note   on    Bossi's   Dilator   in  Eclampsia. 

P.y  Dr.  J.  W.  Ballantyne.  (British  Medical  Journal, 
February  21st). — The  rapid  dilatation  of  the  cervix 
uteri  with  Bossi's  four-bladed  dilator,  and  the  rapid 
termination  of  the  labor  by  forceps  or  naturally,  is 
the  newest  method  of  management  of  cases  of 
eclampsia  in  labor.  The  author  reports  three  such 
cases  in  which  he  adopted  this  method  :  in  all.  the 
mothers  recovered,  but  the  child  was  dead  in  two. 
In  all  the  cases  the  patient  was  in  labor  when  first 
seen,  and  there  was  no  opportunity  of  dealing  with 
the  condition  by  prophylaxis. 

A  Series  of  Cases  of  "Non-septic  Puerperal 
Pyrexia."  J.  Lamond  Lackie.  M.  D..  F.  R.  C.  P. 
Ed.,  while  advising  (Edinburgh  Medical  Journal. 
February)  that  in  the  first  instance  one  should  re- 
gard all  rises  of  temperature  after  labor  with  grave 
suspicion,  and  that,  when  in  doubt  as  to  the  cause, 
we  should  treat  these  energetically  as  real  cases  of 
puerperal  septic  fever,  still  points  out  that  ordinary 
septic  organisms  are  not  the  only  causes  of  puerperal 
fever,  and  gives  some  illustrative  cases.  The  first 
case  of  puerperal  fever  he  records  can  be  regarded 
as  purely  neurotic.  There  was  absolutely  no  indi- 
cation of  sepsis,  and  the  rapid  disappearance  of  the 
high  temperature  when  none  but  moral  treatment 
was  adopted,  could  not  have  occurred  except  in  a 
nervous  condition.  Throughout  the  illness  there 
was  a  striking  discrepanc}'  between  the  temperature 


and  the  pulse  rate,  the  latter  being  often  nearly 
normal,  while  the  former  was  very  high ;  and  this 
fact  helped  one  in  diagnosis.  The  condition  of 
the  pulse  is  always  a  more  important  indication 
of  the  gravity  of  a  case  than  the  exact  degree 
of  fever.  The  patient  was  not  suffering  from 
mania.  She  had  a  fixed  notion  that  she  could  not 
possibly  survive  labor,  and  during  her  puerperium 
she  was  so  nervous  an'd  so  expectant  of  death  that 
the  high  temperature  resulted.  A  second  case  illus- 
trates the  course,  and  some  of  the  anomalies  of 
puerperal  scarlet  fever.  One  of  the  anomalies 
would  seem  to  be  that,  in  puerperal  scarlet  fever, 
the  incubation  period  may  be  very  much  prolonged. 
A  third  case  was  of  puerperal  influenza.  In  connec- 
tion with  a  fourth  case  the  author  notes  the  occur- 
rence of  a  rigor  and  high  temperature  after  an 
intrauterine  douche,  and  he  asserts  that  he  has 
always  noticed  that  such  a  rigor  occurred  in  cases  in 
which  the  result  of  the  douche  proved  that  there  was 
no  retention  of  septic  material.  In  cases  where 
there  has  been  urgent  need  for  an  intrauterine 
douche,  the  result  has  been  no  rigor  but  a  rapid  fall 
in  the  temperature,  at  all  events,  for  a  time. 

The  author  refers  also  to  those  frequent  puer- 
peral cases  in  which  fever  results,  from  acute  con- 
stipation, from  chill,  from  emotion,  from  congested 
mammas,  from  sore  nipples,  and  from  reflex  irri- 
tation. A  puerperal  patient  may  be  attacked  by 
any  acute  disease,  but  it  is  a  good  rule  to  suspect 
and  treat  all  such  cases  as  of  puerperal  origin. 

A  Nevi7  Method  of  Uterine  Fixation  in  the 
Treatment  of  Posterior  Deviations  and  Prolap- 
ses.— Dr.  G.  Foschini  (Riforma  nicdica.  February 
4th)  describes  the  following  method  of  attaching  the 
uterus,  which  he  has  found  to  give  satisfactory  re- 
sults. The  patient  is  placed  in  the  Trendelenburg 
posture  and  an  incision  is  made  in  the  median  line, 

3  centimetres  over  the  pubes  and  from  8  to  10 
centimetres  long.  The  edges  of  the  peritonaeum 
are  attached  to  the  margins  of  the  incision  by 
means  of  two  silk  sutures.  The  uterus  is  now  lib- 
erated from  adhesions  and  is  brought  into  the  wound 
by  means  of  ]\Iuseux  forceps,  and  is  held  in  this  posi- 
tion by  an  assistant.  The  intestines  being  protected 
by  means  of  gauze  sponges,  the  necessary  operation 
can  be  performed  upon  the  appendages.  A  button- 
hole is  now  made  through  all  the  layers  of  the  ab- 
dominal wall,  except  the  skin,  by  means  of  blunt 
dissection  using  an  ordinary  Pean's  forceps,  three 
or  four  fingers"  width  over  the  pubes,  and  from  3  to 

4  centimetres  externally  to  the  internal  border  of  the 
rectus  muscle.  The  left  hand  holds  the  abdominal 
wall  while  the  right  perforates  the  muscles  and 
fascije.  The  jaws  of  the  forceps  are  then  slightly 
opened  in  this  buttonhole,  and  the  round  ligament 
of  the  same  side  is  introduced  between  them.  The 
jaws  of  the  forceps  are  then  closed  over  the  ligament 
and  the  latter  is  introduced  through  the  buttonhole. 
The  same  procedure  is  followed  on  the  other  side. 
The  Museux  forceps  are  then  removed,  and  the 
muscles  and  fascias  are  sutured.  The  artery  forceps 
are  left  on  the  ends  of  the  round  ligaments  holding 
them  at  the  external  surface  of  the  muscular  layers 
after  they  have  passed  through  the  buttonhole.  Both 
round  ligaments  are  then  drawn  forward  and  up- 
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ward,  and  sewn  by  means  of  silk  sutures  to  the  bor- 
ders of  the  buttonhole.  The  portion  of  ligament 
which  remains  over  the  aponeurotic  plane  is  scarified 
to  facilitate  adhesions  of  the  serous  surface  and  is 
sutured  with  a  few  stitches  to  the  underlying  mus- 
cles.   Finally,  the  incision  is  sewn  at  the  median  line. 

DISEASES  OF  CHILDREN. 

Suture  of  the  Brachial  Plexus  in  Birth  Paraly- 
sis of  the  Upper  Extremity.  By  Dr.  R.  Ken- 
nedy. (British  Medical  Journal,  February  7th). — 
The  author  holds  that  the  only  rational  way  to  treat 
cases  of  birth  paralysis  is  to  deal  with  them  just 
as  injuries  to  the  peripheral  nerves  in  general  are 
treated.  As  there  is  the  possibility  that  the  lesion 
is  a  slight  one  which  may  be  spontaneously  recov- 
ered from,  it  is  right  to  delay  operation  until  the 
lapse  of  a  certain  time  to,  see  if  the  developing  elec- 
trical reactions  will  indicate  an  approaching  recov- 
ery of  the  muscles.  This  period  is  about  two 
months,  after  which  time,  if  there  is  no  improve- 
ment, the  seat  of  injury  must  be  exposed  and  the 
nerve  lesion  dealt  with  on  general  principles.  The 
author  reports  three  cases  in  which  he  performed 
suture  of  the  brachial  plexus  (first  excising  cica- 
trices) ;  in  one  the  improvement  was  most  marked, 
complete  power  of  movement  being  restored.  In 
the  two  others  there  was  no  recovery  of  voluntary 
motion. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Potassium  Permanganate  as  ' a  Specific  Anti- 
dote in  Morphine  and  Opium  Poisoning.  By 

Dr.  S.  A.  Finkelstein. — The  article  under  this  head- 
ing on  p.  434  of  our  issue  for  March  7th,  was  ab- 
stracted from  Roussky  Vratcli,,  January  4th. 

Method  of  Finding  Tubercle  Bacilli  in  the 
Blood.— M.  F.  Bezangon,  M.  V.  Griffon  and  M. 
Philibert  (Presse  medicale,  January  14th)  describe 
their  method.  Five  cubic  centimetres  of  blood  are 
caught  in  a  vessel  (blood  and  serum),  to  which  are 
added  five  cubic  centimetres  of  distilled  water  and 
five  drops  of  soda  lye.  This  mixture  is  then  ground 
until  the  clot  dissolves  in  the  liquid.  In  this  mass 
twenty  cubic  centimetres  of  water  is  added  and  it  is 
boiled  in  a  porcelain  dish  for  ten  minutes.  The  liquid 
is  then  separated  into  two  tubes  and  rapidly  centrifu- 
gated  for  ten  minutes.  The  deposit  is  then  re- 
moved and  stained  by  Ziehl's  method.  By  this 
method,  the  authors  have  succeeded  in  obtaining 
tubercle  bacilli  from  the  blood  of  animals  experi- 
mentally inoculated  and  from  human  beings.  They 
say  that  by  this  simple  and  rapid  method,  if  it  is 
systematically  and  thoroughly  carried  out,  tubercle 
bacilli  will  surely  be  found  if  the  patient  has  tuber- 
culosis, and  that  it  may  serve  as  an  early  means  of 
diagnosis  of  the  disease. 

A  Note  on  Some  Further  Uses  for  Picric  Acid. 

By  F.  V.  ^^lihvard,  F.  R.  C.  S.  {British  Medical 
Journal,  February  21st). — The  lesions  in  which 
picric  acid  is  particularly  helpful  are  those  in  which 
the  loss  of  superficial  epithelium  has  produced  a 
raw  and  painful  sore,  discharging  serum  and  sero- 


pus.  This  "weeping"  surface  is  best  seen  in  acute 
eczematous  conditions,  but  it  is  also  common  after 
traumatic  abrasions.  Picric  acid,  which  is  a  coagu- 
lant and  an  analgetic,  is  a  simple  and  eft'ective  rem- 
edy and  promotes  rapid  healing.  It  is  best  used  as 
a  saturated  solution,  i  in  95,  in  distilled  water.  The 
rationale  of  the  treatment  seems  to  be  the  forma- 
tion of  a  pellicle  of  coagulated  albumin  over  the 
wound,  and  so  the  protection  of  the  ruptured  super- 
ficial lymph  spaces  and  exposed  nerve  endings.  But 
should  active  inflammation  be  present,  the  micro- 
organisms may  be  confined  beneath  the  protective 
coating  and  give  rise  to  further  trouble.  In  cases 
of  perionychia,  ingrowing  toenail,  and  intertrigo, 
for  example,  picric  acid  acts  exceedingly  well.  The 
acid  must  be  applied  very  thoroughly,  and  renewed 
frequently  until  the  coagulated  lymph  completely 
covers  the  sore.  Its  only  drawback  is  the  deep 
staining  it  produces,  but  it  appears  to  cause  no  irri- 
tation to  the  tissues. 

A  Case  of  Hasmatophilia  Illustrating  the  Value 
of  Calcium  Chloride  as  a  Local  Styptic.  By 

T.  W.  Parry,  AI.  B.  {Lancet,  February  21st). — 
The  author  reports  a  case  of  haematophilia,  occur- 
ring in  a  boy  aged  seven  years :  The  bleeding  came 
from  the  mouth,  the  blood  welling  up  between  the 
left  lower  first  permanent  molar  and  the  temporary 
molar  in  front  of  it.  The  bleeding  lasted  for  four 
days,  during  which  time  the  interdental  fissure  was 
plugged  as  efficiently  as  possible  with  minute 
pledgets  of  wool  soaked  in  various  styptics — alum, 
tannic  acid,  turpentine,  perchloride  of  iron,  and 
suprarenal  extract.  But  the  bleeding  was  not 
checked  until  calcium  chloride  was  employed,  in 
the  form  of  a  thirty  grains  to  the  ounce  solution : 
it  then  ceased  at  once  and  did  not  return.  Cal- 
cium chloride  is  cleanly,  and  further  does  not  harm 
if  swallowed,  but  on  the  contrary  is  the  very  drug 
one  would  prescribe  in  cases  of  hjematophiha. 

PHYSIOLOGY  AND  PATHOLOGY. 

Preliminary  Note  on  the  Parasites  of  Smallpox 
and  Chickenpox.  By  Dr.  R.  S.  Thomson  and 
Dr.  J.  Brownlee.  {British  Medical  Journal,  Janu- 
ary 31st). — The  authors  formulate  the  following 
tentative  conclusions :  ( i )  There  are  present  in  the 
blood  of  persons  suffering  from  hiemorrhagic 
smallpox,  small,  highly  refractive,  spherical  bodies 
simulating  globules  of  fat.  They  do  not  stain, 
however,  with  osmic  acid  or  with  acid  or  basic 
stains.  Similar  bodies  are  found  in  confluent  small- 
pox from  the  fourth  to  the  seventh  day.  and  abun- 
dantly in  the  prodromal  stages  of  smallpox  and 
chickenpox.  (2)  In  sections  of  the  skin  containing 
h.-iemorrhages  similar  bodies  are  found  among  the 
extravasated  red  corpuscles,  but  here  they  stain 
faintly  with  acid  and  basic  stains.  (3)  In  the 
lymph  spaces  and  smaller  blood  vessels  are  foun(J 
groups  of  small  spherical  bodies,  larger  than  staphy- 
lococci, and  staining  with  difficult)'.  (4)  These  as- 
sume a  peculiar  purplish  hue  when  Ehrlich's  triacid 
stain  is  used.  (5)  In  skin  sections  where  the  erup- 
tion is  moderately  advanced,  similar  bodies  are 
present  in  large  numbers  in  the  epithelial  layers. 
Where  the  cell  nuclei  are  disintegrating  they  arc 
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difficult  to  distinguish.  (6)  In  smears  from  vesi- 
cles, similar  bodies  are  also  found,  and  in  the  papu- 
lar stage  of  the  eruption  they  are  present  in  the 
lymph  exuded  among  the  epithelial  cells.  (7)  In 
smears  from  the  pocks  in  the  later  stages  of  the 
eruption,  within  certain  of  the  cells  small  clear 
bodies  may  be  seen,  staining  faintly  with  ordinary 
reagents.  These  bodies  increase  in  size  as  the 
disease  progresses,  until  finally  they  are  found  in  a 
free  state.  (8)  The  absence  of  pyogenic  micro- 
organisms, both  from  smears  and  skin  sections,  is 
very  striking  in  the  hjemorrhagic  cases.  (9) 
Toward  the  end  of  the  vesicular,  and  in  the  pos- 
tular,  stages,  pyogenic  organisms  are  frequently 
found.  (10)  Appearances  similar  to  those  de- 
scribed in  variola  occur  in  varicella.  In  hasmor- 
rhagic  smallpox  pyogenic  organisms  are  frequently 
found  in  the  blood,  but  they  are  probably  the  result 
of  accidental  contaminations. 

Teratoma.— Dr.  L.  Pick  (Berliner  klinische  IV 0- 
cheiiscJvift ,  December  22nd)  reports  a  case  of  a 
hydatid  growth  in  a  dermoid  cyst  of  the  ovary,  with 
histological  examination.  He  concludes  that  chorio- 
epitheliomatous  or  hydatid  products  can  originate 
as  a  part  of  a  teratoma,  or  can  be  present  alone  as  a 
morbid  growth,  in  entire  independence  of  pregnancy 
in  any  part  of  the  male  or  female  organism.  Be- 
tween new  growths  of  this  character  and  the  usual 
chorioepithelioma  and  vesicular  mole  of  the  female, 
the  following  difference  exists,  although  the  ana- 
tomical structure  and  the  histogenesis  are  identical: 
the  ordinary  growths  stand  in  relation  to  the  affect- 
ed individual  as  descendants,  the  former  in  the  rela- 
tion of  consanguinity.  Pick  believes  the  origin  of 
these  growths  still  unsolved. 

Multilocular  Congenital  Cysts  of  the  Kidneys. 

— I\I.  Edouard  Boinet  and  M.  A.  Raybaud  (Revue 
lie  iiicdecine,  January  loth)  conclude  from  their 
study  that  there  probably  exist  several  tj'pes  of 
congenital  polycystic  kidneys,  the  form  depending 
upon  their  aetiology,  their  pathogeny,  and  the  period 
of  their  embryonal  formation.  It  is  also  probable 
that  the  small  cystic  kidneys,  congenitally  atrophied 
and  retracted,  are  of  syphilitic  origin  and  quite  dif- 
ferent from  the  large  polycystic  organs  which  coin- 
cide with  a  variety  of  malformations  of  the  urinary 
apparatus.  At  the  present  time,  however,  these 
congenital  malformations  have  been  studied  in  such 
a  variety  of  ways  that  a  definite  opinion  can  not  yet 
be  stated  and  much  further  research  is  necessary  be- 
fore the  origin  of  the  condition  can  be  scientifically 
pronounced. 

A  Resume  of  Some  Recent  Researches  Relat- 
ing to  Cytolysis  and  Immunity.  By  T.  Mitchell 
Prudden,  M.  D.  (Medical  Record,  February  14th). 
— Dr.  Prudden's  paper  will  be  of  great  interest  to  all 
who,  while  taking  an  interest  in  the  progress  of 
modern  scientific  medicine,  find  it  difficult  to  keep 
abreast  with  recent  medical  research  work  by  look- 
ing up  the  original  records  that  are  so  widely  scat- 
tered through  the  German,  French,  and  English 
technical  periodicals.  The  paper  reviews  briefly  the 
earlier  theories  of  immunity,  both  natural  and  ac- 
quired, and  illustrates  the  various  ways  by  which 


the  latter  may  be  induced.  The  discovery  of  diph- 
theria antitoxine,  some  ten  years  ago,  compelled 
pathologists  to  modify  greatly  some  of  their  most 
cherished  theories,  but  it  was  not  till  after  Pfeiffer's 
epoch-making"  discovery  (the  so  called  "Pfeiffer 
phenomenon")  that  the  efforts  of  bacteriologists 
were  turned  in  the  present  direction  which  seems 
so  full  of  promise.  The  subject  matter  of  the  paper 
is  such  an  intricate  one,  and  it  has  been  so  obscured 
by  a  complicated  and  cumbersome  nomenclature, 
that  we  shall  only  attempt  to  indicate  very  briefly 
the  various  phases  of  the  subject  as  they  have  been 
reviewed  by  Dr.  Prudden. 

The  "side-chain"  hypothesis  of  Ehrlich. — With- 
out this  hypothesis  we  are  to-day  still  practically 
at  sea  in  our  views  of  the  nature  of  antitoxic  immun- 
ity. It  is  essential,  therefore,  that  this  theory  be 
well  understood.  Dr.  Prudden  gives  a  very  clear 
exposition  of  the  theory,  and  by  means  of  a  diagram 
makes  misunderstanding  impossible.  He  then 
shows  how  this  theory  serves  to  account,  not  only 
for  the  formation,  protective  action,  and  specificity 
of  antitoxine,  but  also  why  active  immunity  is  less 
immediate  but  more  prolonged  than  passive  im- 
munity. 

Cytolysis. — This  is  the  next  question  considered. 
It  is  to  Bordet  that  the  credit  must  belong  of  hav- 
ing stated  a  new  line  of  investigation  which  bears 
on  bacteriolytic  immunity.  So  far  this  line  of  re- 
search is  in  its  infancy,  but  it  is  being  pursued  with 
such  vigor  that  the  future  is  most  promising. 
Other  important  questions,  such  as  phagocytosis,  the 
"agglutinative  substances,"  and  the  "precipitating 
substances"  are  elucidated  by  the  author.  A  review 
of  Welch's  recent  hypothesis,  as  announced  in  the 
Huxley  Lecture  for  1902,  and  a  table  showing  vari- 
ous forms  of  adaptation  products,  with  their  rela- 
tionships and  synonyms,  concludes  the  paper. 

Laboratory  Aids  in  the  Diagnosis  of  Typhoid 
Fever.  By  E.  E.  Smith,  M.  D.,  Ph.  D.  (Medical 
Nezvs,  February  T4th). — Laboratory  tests  devised 
for  the  purpose  of  aiding  the  diagnosis  of  typhoid 
fever  have  in  view  one  of  the  three  following  ob- 
jects: (i)  The  detection  of  characteristic  morbid 
products  of  the  disease.  (2)  The  isolation  and 
identification  of  the  infecting  organism.  (3)  The 
detection  of  certain  cell  products  induced  by  the 
presence  of  the  infecting  organism,  (i)  The  de- 
tection of  morbid  products.  Practically  the  un- 
identified product  which  gives  the  diazo-reaction  is 
the  only  substance  of  the  class  that  can  be  tested  for. 
As  to  the  value  of  the  diazo-reaction,  opinion  dif- 
fers greatly.  The  author  believes  that  on  the  whole 
the  test  is  of  considerable  value,  but  that  its  ab- 
sence does  not  exclude  typhoid,  and  that  when  it 
is  present  other  diseased  conditions  that  are  capable- 
of  giving  the  diazo-reaction  must  be  excluded. 
(2)  Isolation  and  identification  of  the  bacillus  may 
be  attempted  by  examination  of  (a)  the  rose  .spots, 
(b)  the  blood,  (c)  the  urine,  and  (d)  the  faeces. 
The  first  two  methods  are  usually  practicable  only 
in  hospital  practice.  The  last  two  while  generally 
available  are  not  infrequently  negative.  (3)  The 
agglutination  test  is  now  generally  recognized  as 
of  great  value.  Misleading  results  are  due  to 
faulty  technics,  and  a  positive  Widal  reaction  in 
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the  hands  of  a  competent  observer  must  now  be 
given  the  greatest  weight.  It  must  always  be  re- 
membered, however,  that  at  times  the  Widal  reac- 
tion does  not  appear  until  late  in  the  disease.  In 
addition  to  the  agglutination  test  with  cultures  of 
the  typhoid  bacillus,  similar  test  should  be  made 
with  cultures  of  the  two  species  of  paratyphoid 
bacilli  that  have  been  described  by  Buxton.  "In 
conclusion,  while  the  laboratory  does  not  offer  any 
one  aid  in  diagnosis  that  is  certain  at  all  times  in 
all  cases,  it  does,  materially,  aid  the  clinician  by  the 
means  mentioned,    .    .    .  ." 

An  Improved  Hypobromite  Process  for  the 
Estimation  of  Urea.  By  H.  J.  Pechell,  M.  B. 
(British  Medical  Journal,  January  24th). — It  is 
well  known  that,  while  normal  urine  does  not  give 
up  all  its  urea  nitrogen  when  tested  by  the  hypobro- 
mite process  for  urea,  yet  diabetic  urine  yields 
practically  all  that  it  should.  The  author  therefore 
recommends  tliat  every  specimen  of  urine  to  be  ex- 
amined for  urea  should  first  be  converted  into  an 
artificial  "diabetic"  urine,  by  the  addition  of  2  cubic 
centimetres  of  a  25  per  cent,  solution  of  glucose  to 
each  5  cubic  centimetres  of  urine.  No  explanation 
is  given  of  the  increased  output  of  nitrogen  in  glu- 
cose urines. 

Steps  of  the  Inflammatory  Process  in  the  Bry^ 
ocytic*  Maladies. —  AI.  F.  J.  Bosc,  (Prcsse  medi- 
calc.  January  14th)  places  in  one  group  the  dissimi- 
lar diseases,  cancer,  syphilis,  variola,  aphthous 
fever  and  sheep  pox  (claz'clce) .  as  well  as  vaccinia. 
He  calls  them  bryocytic  diseases.  They  represent 
dift'erent  rings  in  the  same  chain,  sheep  pox  at  one 
end  and  cancer  at  the  other,  all  being  inflammatory 
and  virulent.  The  neoplasm,  whether  of  syphilis, 
of  smallpox,  of  sheep  pox,  or  of  cancer,  must  not  be 
considered  as  a  malignant  growth  in  itself,  for  the 
malignancN-  consists  in  the  contained  virus,  but 
these  should  be  regarded  as  the  representation  of 
an  active  process  of  defence  of  the  organism,  as  a 
persistent  effort  of  the  cells — sometimes  successful, 
sometimes  not — to  immure  the  parasite  at  the  seat 
of  its  multiplication.  A  study  of  these  forms  of 
disease  shows  them  to  be,  in  the  succession  of  viru- 
lent microbic  or  mycotic  proliferative  diseases,  a 
high  and  specialized  form  of  inflammatory  reac- 
tion, of  which  cancer  is  the  last  expression. 

The  author  speaks  of  his  efforts  with  anti-sheep- 
pox  serum  as  efficient,  and  has  applied  the  same 
remedy  empirically  in  smallpox  and  syphilis,  and 
has  obtained  ai)i)rccial)le  results  in  cases  of  cancer. 

Note  on  a  New  Method  of  Producing 
Haemolysins.  I'.y  Dr.  M.  A.  Ruffer  and  Dr.  M. 
Crendiropoulo.  (British  Medical  Journal,  January 
24th). — The  authors  find  that  if  urine  of  a  healthy 
man  is  injected  two  or  three  tin)cs  subcutaneously 
into  a  rabl)it,  the  serum  of  this  rab])it  acquires  a 
marked  ha-molvtic  action  on  human  red  blood  cor- 
puscles. Heating  the  serum  to  56°  C.  does  not 
destroy  its  h.-emolytic  pro])crties.  It  is  not  alto- 
gether specific  for  human  red  blood  cor])Uscles :  it 
has,  for  instance,  some  action  on  the  red  blood 
corpuscles  of  guinea  pigs. 

*  I-"rom  fipheiv,  to  prolifi-ratc. 


Anaerobic  Microbes  in  Urinary  Infections. — 

M.  J.  Albarran  and  i\I.  J.  Cottet  (Prcsse  mcdicale, 
January  21st)  conclude  that  the  anaerobic  bacteria 
play  a  very  important  and  hitherto  unsuspected  role 
in  infections  of  the  genitourinary  tract.  This  fact 
explains  the  differing  results  detained  by  examina- 
tion of  the  bacteria  on  slides  and  after  culture  in 
the  ordinary  media.  The  pus  often  showed  poly- 
microbism  while  cultures  remained  sterile  or 
showed  a  few  colonies,  because  the  anaerobes  could 
not  develop,  but  when  placed  in  proper  media,  de- 
veloped abundantly.  These  facts  show  that  the 
statement,  often  made,  that  pus  from  an  abscess 
was  sterile,  must  be  taken  with  reserve.  Practi- 
cally, these  observations  are  important,  since  the 
gonococcic  infections  may  be  simulated  by  the  diplo- 
coccus  reniformis.  In  every  case  of  genitourinary 
infection,  the  anaerobes  must  be  studied  as  strictly 
as  the  aerobic  bacteria. 

Perforation  of  the  CEsophagus  by  Tuberculous 
Glands.  By  Dr.  C.  Riviere.  (British  Medical  Jour- 
nal. January  24th). — The  author  reports  three  in- 
stances of  tuberculous  glands  opening  into  the 
oesophagus,  all  occurring  in  children  two  years  old 
or  under,  the  condition  being  discovered  at  autopsy. 
In  each  case  it  was  the  gland  or  glands  situated 
below  the  bifurcation  of  the  trachea  which  caused 
the  trouble.  The  amount  of  abdominal  tuberculosis 
]:)resent  in  these  cases  was  a  marked  feature.  In 
one  there  were  tuberculous  vilcers  of  the  stomach, 
a  very  rare  condition ;  in  all  three  there  was  in- 
testinal tuberculous  ulceration  and  caseous  mesen- 
teric glands ;  and  in  two,  the  retroperitoneal  glands 
were  also  caseous.  In  two  of  the  cases  the  gland 
was  completely  emptied  of  its  caseous  contents, 
and  its  cavity  was  smooth  walled  and  appeared  to 
possess  a  mucous  lining.  In  children  the  bifurca- 
tion gland  is  often,  or  even  generally,  the  first 
visible  seat  of  tubercle  in  the  body,  and  in  some 
cases  the  disease  goes  no  further.  The  author  is 
inclined  to  think  that  many  cases  of  oesophageal  di- 
verticulum occurring  in  this  situation  are  due  to  this 
cause.  Be3'ond  the  causation  of  a  far-spreading 
abdominal  tuberculosis,  perforation  of  the  oesopha- 
gus bv  a  caseous  gland  seems  to  give  rise  to  no 
symptoms  and  its  presence  cannot  be  diagnosticated 
during  life. 

.ffiltiology  of  Arthropathic  Changes. —  Dr.  W. 

Bcrent-  (Berliner  klinischc  H'ochenschrift.  January 
26th)  calls  attention  to  the  neuritic  influences  which 
have  recently  been  ascribed  as  a?tiological  factors  in 
joint  changes.  In  a  case  described  b}'  him,  an 
aneurysm  of  the  left  subclavian  artery  through  j)res- 
sure  on  the  brachial  plexiis  evoked  an  interstitial 
neuritis  with  secondary  degeneration  of  the  nerves 
in  the  course  of  the  distribution  of  the  ple.xus,  a 
thickening  and  sensitiveness  of  the  palpable  nerve 
branches — all  leading  to  typical  trigger  fingers  with 
considerable  swelling  of  the  lower  arm.  The 
Rtintgen  ravs  showed  the  picture  of  osseous  atro- 
l)hy.  The  neuritis  alone  can  be  regarded  a^  the 
^etiological  element  in  this  case,  although  the  nature 
of  the  process  is  not  understood. 
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Iproftftiincis  of  Sonttws. 

SOUTHERN    SURGICAL    AND  GYNECO- 
LOGICAL ASSOCIATION. 

Fifteenth  Annual  Meeting  held  in  Cincinnati,  Nov- 
vemher  11,  12,  and  /j,  IQ02. 

The  President,  Dr.  W.  E.  B.  Davis,  of  Birming- 
ham, Alabama,  in  the  chair. 

Hypertrophy  of  the  Prostate. — A  paper  on  this 
subject  was  read  by  Dr.  N.  P.  Daxdridge,  of  Cin- 
cinnati. A  case  reported  by  the  author  showed 
that  complete  perineal  prostatectomy  enabled  the 
surgeon  to  deal  with  a  class  of  most  distressing 
cases  in  a  more  satisfactory  manner  than  ever  be- 
fore. The  author  did  not  decry  the  merits  of  any 
of  the  newer  operations  upon  the  prostate.  He 
urged  strongly  the  necessity  of  not  being  carried 
away  by  operative  furor,  which  might  lead  to  the 
same  excess  that  a  few  years  ago  characterized  the 
surgery  of  the  ovary,  an  excess  which  was  now  fol- 
lowed by  a  marked  recoil.  The  experience  of  Mur- 
phy was  worthy  of  special  notice,  namely,  the  ready 
manner  in  which  stone  in  the  bladder  could  be  dealt 
with  after  a  perineal  prostatectomy.  The  necessary 
opening  of  the  urethra  afforded  an  opportunity  for 
the  extraction  of  stone. 

Conservative  Operations  upon  the  Ovary. — ■ 

Dr.  L.  H.  DuNXiNG.  of  Indianapolis,  reported  his 
experience  in  dealing  with  more  than  a  hundred 
cases.  He  employed  the  method  of  incising  small 
single  cysts,  removing  the  lining  membrane,  trim- 
ming away  the  redundant  portion  of  the  outer  wall 
of  the  cyst,  and  joining  the  edges  of  the  incision 
by  a  running  stitch  of  fine  catgut.  Single  haema- 
tomata  were  treated  in  a  similar  manner.  In  a  few 
instances  he  had  used  the  thermocautery  to  check 
haemorrhage,  and  in  other  instances  he  had  punc- 
tured several  small  cysts  and  dropped  the  ovary. 
He  reported  gratifying  results  in  eighty  per  cent, 
of  the  cases.  After  a  few  trials  he  had  rejected 
conservative  methods  in  purulent  cases,  and  in  cases 
in  which  there  were  numerous  small  cysts  in  all 
parts  of  the  ovary.  He  found  conservative  work 
imsatisfactory  in  sterile  married  women  and  in  in- 
terval appendicitis  operations  in  which  there  was 
a  markedly  cystic  right  ovary.  In  his  series  there 
were  known  to  be  six  cases  of  pregnancy  in  which 
the  patients  were  happy  mothers,  and  there  was 
a  group  of  ten  cases  in  girls  and  young  women  from 
whom  he  had  extirpated  an  ovarian  tumor  from  one 
side  and  had  done  a  conservative  operation  upon  the 
other  ovary  with  a  large  measure  of  success. 

The  Surgical  Treatment  of  Pancreatic  Cysts, 

— Dr.  A.  M.  Cartledge,  of  Louisville,  said  that 
cysts  of  the  pancreas,  while  rarely  encountered, 
were  still  the  most  common  pathological  condition 
of  this  organ  that  surgeons  were  called  upon  to 
treat.  There  was  little  doubt  that  the  field  of 
surgery  as  applied  to  the  pancreas  should  be  ex- 
tended, and  some  of  the  more  recent  contributions 
to  the  subject  would  attract  the  attention  of  sur- 
geons to  this  almost  unexplored  region  of  the  ab- 
domen. 

A  comparison  of  the  results  shown  by  statistics 


indicated  that  incision  and  drainage  should  be  prac- 
tised as  a  routine  procedure  in  pancreatic  cysts ; 
and  yet,  a  closer  study  of  the  clinical  form  which 
the  cyst  might  present,  together  with  a  careful  study 
of  the  convalescence  of  the  drained  subjects,  might 
cause  surgeons  to  attempt  extirpation  of  the  sac 
more  frequently  and  with  better  results. 

The  author's  experience  with  the  treatment  of 
pancreatic  cysts  was  limited  to  two  cases,  one  treat- 
ed by  incision  and  drainage  and  the  other  by  enu- 
cleation of  the  cyst.    Both  patients  recovered. 

Dr.  C.  H.  M.\YO  mentioned  three  cases  of  pan- 
creatic cyst  that  had  come  under  his  observation, 
in  one  of  which  fat  necrosis  was  especially  notice- 
able. 

Dr.  L.  H.  DuxNiXG  had  encountered  but  one 
case,  and  this  was  associated  with  stone  in  the  am- 
pulla of  Vater. 

Dr,  Richard  Douglas  stated  that  the  recent  work 
of  ]\Iayo  Robson,  and  others,  had  shown  the  rela- 
tion between  gall  stones  and  pancreatic  disease, 
and  it  was  possible  that  in  this  connection  we  might 
have  a  true  solution  of  the  pathology. 

Dr.  Alexander  Hugh  Ferguson  mentioned 
three  cases,  one  of  them  being  a  hydatid  cyst  of 
the  pancreas. 

The  Curse  of  Gonorrhoea. — Dr.  Josei'H  Taber 
Johnson,  of  Washington,  followed  with  a  paper 
on  this  subject,  of  which  an  extensive  abstract  was 
published  in  our  issue  for  December  27,  1902, 
p.  1138. 

Chronic  Appendicitis  and  Movable  Right 
Kidney. — In  a  paper  on  this  subject,  Dr.  Walter 
P.  Manton,  of  Detroit,  called  renewed  attention 
to  movable  right  kidney  as  an  aetiological  factor  in 
producing  chronic  appendicitis.  In  the  writer's 
experience,  movable  kidney  was  the  most  frequent 
cause  of  chronic  appendicular  disease.  In  two  hun- 
dred consecutive  cases  from  his  notebooks,  he  found 
that  the  right  kidney  showed  an  abnormal  mo- 
bility in  365^  per  cent.,  and  in  653^  per  cent.,  near- 
ly, of  these  cases  a  diagnosis  of  chronic  appendicitis 
was  also  made.  In  22^^  per  cent,  the  diagnosis  was 
confirmed  by  operation.  Among  the  other  cases, 
some  were  of  too  mild  a  type  to  demand  immediate 
surgical  intervention ;  the  patients  refused  opera- 
tion, or  were  now  waiting  for  this  to  be  performed. 

He  laid  special  stress  on  two  points — first,  that 
in  obscure  abdominal  conditions  a  diagnosis  should 
not  be  attempted  until  movable  kidney  and  chronic 
appendicitis  could  be  excluded  by  careful  abdom- 
inal palpation  ;  second,  that  when  nephroptosis  and 
appendicitis  were  present,  operations  upon  the 
uterus  and  annexa  would  not  be  followed  by  a  cure 
unless  one  or  both  of  these  conditions  was  also 
removed. 

Operation  for  Complete  Laceration  of  the 
Perinaeum. —  Dr.  George  H.  Noble,  of  Atlanta,  de- 
scribed a  new  operation  for  the  relief  of  this  con- 
dition, which  consisted  in  splitting  the  rectovaginal 
sseptum,  dissecting  the  lower  end  of  the  rectum 
from  the  vagina,  and  drawing  the  anterior  rectal 
wall  down  through  and  external  to  the  anus,  con- 
verting a  complete  tear  of  the  perinaeum  into  an  in- 
complete laceration.  He  detailed  the  various  steps 
of  the  operation. 
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Pregnancy  and  Labor  Following  Complete 
Nephroureterectomy. — A  paper  with  this  title 
was  read  by  Dr.  J.  Wesley  Bovee,  of  Washington. 
He  reported  a  case  of  complete  nephroureterectomy, 
the  operation  having  been  performed  March  i8, 
1901,  for  pyonephrosis,  renal  calculi,  and  miliary 
abscesses  in  the  ureter.  On  April  15,  1902,  after  a 
normal  labor  of  six  hours,  the  patient  was  deliv- 
ered of  a  male  child  weighing  10^  pounds.  On 
the  third  day  after  delivery  she  complained  of  in- 
tense pain  diffused  over  the  abdomen,  which  on  the 
following  day  became  localized  along  the  course 
of  the  left  ureter.  There  was  tenderness  for  sev- 
eral days  after  cessation  of  the  pain  in  this  region. 
The  urine  was  carefully  watched  for  calculi,  but 
none  were  found.  Since  the  birth  of  her  child,  she 
had  nursed  it  and  had  remained  in  fine  health.  - 

In  the  essayist's  case  the  condition  of  the  re- 
maining kidney  did  not  seem  to  be  worse  than  be- 
fore pregnancy.  There  was  little  doubt  that  preg- 
nancy and  labor  following  nephrectomy  seriously 
jeopardized  the  life  of  the  pati jnt ;  that  the  renal 
complications  must  necessarily  })e  greatly  increased, 
and  therefore  induction  of  premature  labor  and 
other  forms  of  treatment  Jf  these  complications 
were  more  frequently  necessitated.  In  these  cases 
the  evidence  of  permanent  impairment  of  the  re- 
maining kidney,  as  a  result  of  pregnancy  and  labor, 
was  by  no  means  convincing,  but  the  writer's  indi- 
vidual opinion  was  that  as  records  were  made  of 
such  cases  such  ^iffects  would  be  apparent. 

Personal  Experience  with  McGraw's  Method 
of  Gastroenterostomy. — This  was  the  title  of  a 
paper  contributed  by  Dr.  Samuel  Lloyd,  of  New 
York,  who,  after  quoting  from  the  articles  of  Dr. 
McGraw,  reported  seven  cases,  all  of  them  for 
canr-rr  except  one.  All  the  patients  recovered  from 
the  operation.  One  of  them  was  still  alive.  This 
was  a  case  of  stricture  of  the  stomach  due  to  adhe- 
iions  which  drew  the  pyloric  end  out  into  a  long 
tube  and  caused  it  to  bend  on  itself.  Of  the  others, 
all  except  two  had  died  from  exhaustion  from  prog- 
ress of  the  growth  after  several  months,  and  with- 
out signs  of  obstruction.  One  was  lost  sight  of 
and  the  other  died  from  an  involvement  of  the  anas- 
tomotic opening  in  the  cancerous  growth  and  con- 
sequent secondary  closure  of  the  new  opening. 

The  essayist  stated  that  his  experience  showed 
that  the  method  was  admirable ;  that  it  was  effica- 
cious and  rapid  in  execution.  He  advocated  in 
operating  for  pyloric  obstruction  that  from  eight 
to  ten  ounces  of  peptonized  milk  and  one  ounce  of 
whiskey  be  introduced  through  a  needle  into  the 
intestine  below  the  point  of  the  anastomosis  during 
the  operation.  Its  possible  regurgitation  during  the 
operative  manipulations  could  be  prevented  by 
pressing  it  well  down  along  the  intestine  or  by  the 
application  of  an  intestinal  clamp. 

The  President's  Address. — The  President 
spoke  first  of  the  early  history  of  the  association 
and  of  the  events  immediately  preceding  its  forma- 
tion. He  advised  the  members  to  establish  a  me- 
morial to  the  association  in  Birmingham,  the  birth- 
place of  the  organization.  He  insisted  upon  what 
he  had  asked  for  last  year  for  the  American  Medi- 
cal Association  in  his  presidential  address  before 


the  American  Association  of  Obstetricians  and 
Gynaecologists.  He  said  the  national  special  socie- 
ties had  wielded  a  wonderful  influence  in  the  medi- 
cal profession,  and  that  medical  literature  had  been 
enhanced  in  every  way  by  them,  and  as  individual 
societies  they  should  be  encouraged,  but  their  union 
into  a  national  congress  was  not  conducive  to  the 
best  interests  of  the  medical  profession.  With  the 
adoption  of  the  new  plan  of  organization,  providing 
for  a  House  of  Delegates  to  take  charge  of  all  busi- 
ness matters  in  the  American  Medical  Association, 
more  time  would  be  provided  for  scientific  work. 
The  special  societies  were  under  obligation  to  the 
American  profession  to  assist  in  the  better  organi- 
zation of  these  sections.  [Many  of  the  members  of 
these  special  societies  were  officers  and  active  work- 
ing members  of  the  sections  of  the  American  Medi- 
cal Association,  and  could  accomplish  this  result. 
There  should  be  one  class  of  membership  for  the 
section  that  could  be  held  only  by  those  who  were 
recognized  as  teachers  and  leaders  to  make  member- 
ship very  desirable  and  sought  after.  He  would 
suggest  that  this  class  be  known  as  fellows,  and 
that  they  pay  in  addition  to  the  annual  dues  of 
the  association  $5.00  annually  for  section  dues, 
which  fund  would  be  expended  in  the  publication 
of  the  proceedings  of  the  section.  The  officers  and 
authors  of  papers  should  come  from  the  fellows. 
All  members  should  have  the  opportunity  or  privi- 
lege of  taking  part  in  the  discussions. 

Dr.  Davis  paid  a  tribute  to  the  medical  profes- 
sion of  the  South,  and  spoke  of  McDowell,  Sims, 
and  Battey  as  epoch-makers  in  surgery.  He  also  re- 
ferred in  glowing  terms  to  the  work  of  other  emi- 
nent Southern  surgeons. 

The  Surgery  of  the  Lower  Ureter. — Dr.  Hugh 
H.  Young,  of  Baltimore,  read  a  paper  on  this  sub- 
ject, which  was  accompanied  by  numerous  illustra- 
tions. 

Indications  for  Extirpation  of  the  Gall  Blad- 
der.— A  paper  with  this  title  was  read  by  Dr. 
Maurice  H.  Richardson,  of  Boston,  in  which  the 
author  drew  the  following  conclusions : 

'"I.  Certain  lesions  in  themselves  demand  removal 
of  the  gall  bladder  whenever  possible.  Such  are 
new  growths  and  gangrene. 

"2.  Certain  other  lesions  of  the  gall  bladder  are 
better  treated  by  extirpation.  These  are  the  con- 
tracted and  inflamed  gall  bladders,  with  thickened 
walls.  All  gall  bladders  which  do  not  permit  of 
easy  and  efficient  drainage  should  be  extirpated, 
for  in  such  gall  bladders  the  risks  of  drainage  are 
quite  as  great  as  the  risks  of  extirpation ;  and  the 
one  great  advantage  of  retention  is  impossible — 
retention  of  the  biliary  reservoir  to  fulfill  the  func- 
tions of  that  reservoir  and  to  permit,  if  necessary, 
renewed  drainage  for  future  years. 

"3.  Drainage  is  preferable  in  the  dilated  and  in- 
fected gall  bladder,  which,  however,  is  neither  gan- 
grenous nor  to  any  great  extent  changed — the 
slightly  thickened  gall  bladder  containing  gall 
stones  and  infected  bile.  This  gall  bladder  will, 
after  drainage,  become  normal  and  therefore  cap- 
able of  fulfilling  the  functions  of  the  gall  bladder. 
Through  it  the  biliary  passages  will  become  effect- 
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ually  drained,  after  subsidence  of  the  temporary 
swelling  about  the  cystic  duct. 

"4.  As  a  rule,  drainage  rather  than  extirpation 
is  demanded  in  acute  cholecystitis  with  severe  con- 
stitutional symptoms,  when  the  bladder  is  dilated 
or  at  least  not  contracted. 

"5.  In  chronic  infections  of  the  gall  bladder,  with 
dilatation  and  thickening,  and  especially  when  a 
stone  is  impacted  in  the  cystic  duct,  extirpation  is 
the  preferable  operation,  unless  the  stone  can  be 
dislodged  backward  into  the  gall  bladder,  in  which 
case  drainage  is,  if  not  preferable,  quite  as  advan- 
tageous as  extirpation. 

"6.  In  simple  gall  stones,  without  visible  evidence 
of  infection  or  of  chronic  changes  incompatible  with 
complete  restoration  of  function,  simple  drainage  of 
the  gall  bladder  is  indicated. 

"7.  In  chronic  pancreatitis,  associated  with  gall 
stones  or  not,  drainage  through  the  gall  bladder  is 
indicated." 

(To  be  concluded.) 


J^cttcrs  to  %  iibitor. 


THE  UNDERGRADUATE  SPECIALIST. 

537  Ferry  Street, 

Newark,  N.  J.,  February  27,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 
Sir:  A  short  time  ago  I  received  from  Dr.  H.  J. 
Whitacre,  of  Cincinnati,  Ohio,  a  letter  requesting 
answers  to  the  following  questions  : 

I:  At  what  medical  college  did  you  graduate? 

2.  Did  you  feel  that  during  your  college  course 
you  were  required  to  take  work  which  you  did  not 
need  or  want?    If  so,  what? 

3.  Did  you  spend  more  time  (i.  e.,  outside  of  reg- 
iilar  hours),  in  any  one  branch  of  medicine  than  an- 
other?   If  so,  which  one? 

4.  Did  you  decide  on  a  so  called  specialty  before 
you  graduated  ? 

5.  If  so,  during  which  year  did  you  decide? 

6.  Did  you  subsequently  follow  this  early  de- 
cision?   If  not,  why  did  you  change? 

7.  Did  your  more  mature  experience  in  the  prac- 
tice of  medicine  lead  you  to  believe  that  it  would 
have  been  better  for  you  had  you  been  given  an  op- 
portunity of  electing  either  gynaecology,  children's 
diseases,  eye  and  ear,  nose  and  throat,  orthopaedic 
surgery,  genitourinary,  or  other  specialty ;  and  been 
allowed  to  spend  the  major  part  of  your  time  dur- 
ing the  fourth  year  on  such  subject  to  the  exclusion 
of  the  other  specialties? 

Coming  at  a  time  when  the  proposal  of  President 
Butler  to  cut  down  the  course  for  the  A.  B.  degree 
to  two  years  has  excited  so  much  discussion,  this  is 
interesting.  It  seems  that  there  is  a  "movement" 
to  reduce  the  time  of  study  for  the  M.  D.  degree. 
For  that  is  what  the  "elective  system  of  study  dur- 
ing the  last  one  or  two  years"  amounts  to.  It  has 
the  same  odor  as  the  offer  of  a  Baltimore  college 
to  abolish  the  fee  for  the  fourth  year.  We  are  to 
have  undergraduate  specialists  as  well  as  post- 
graduate specialists.  This  may  be  but  a  natural 
reaction  after  the  recent  lengthening  of  the  time 


of  study  to  four  years.  It  may,  however,  be  a  sign 
of  the  increasing  commercialism  of  medicine  which 
has  been  so  widely  noted.  The  movement  for  the 
shortening  of  the  A.  B.  course  is  due,  I  believe,  to 
the  feeling  that  too  much  time  has  in  the  past  been 
given  to  the  study  of  ancient  languages  and  litera- 
tures, and  that  some  of  that  time  could  be  devoted 
to  the  sciences  without  sacrificing  mental  training 
and  with  better  practical  results.  The  classics  are 
pretty  much  as  they  ever  were,  but  the  horizon  of 
science  flies  constantly  before  us.  In  this  light  the 
shortening  of  the  classical  course  seems  reasonable. 
But  is .  it  not  a  corollary  that  the  scientific  course 
should,  at  least,  not  be  shortened  ?  That  eclecticism 
in  the  M.  D.  course  would  be  a  virtual  shortening 
is  evident.  That  it  would  nullify  any  advantages 
due  to  the  shortening  of  the  A.  B.  course  is  also  evi- 
dent. 

Specialism  is  inevitable.  To  specialism  we  owe 
great  and  rapid  advances  along  many  lines.  But, 
like  many  good  things,  it  is  not  untinctured  with 
evil.  The  greatest  evil  of  specialism  is  the  narrow- 
mindedness  to  which  it  tends.  This  is  the  accom- 
paniment of  specialism,  whether  of  the  workshop 
or  of  the  university.  Eclecticism  in  the  college  is 
all  very  well.  The  object  of  the  college  is  a  gen- 
eral training  of  the  mind  and  manners.  It  gives  a 
frictional  education  by  contact  with  good  books  and 
good  men  in  an  elevating  environment.  It  does 
not  matter  what  one  studies  so  long  as  one  learns 
how  to  study.  With  the  scientific  schools  the  case 
is  different.  Here  there  is  a  body  of  ascertained 
facts  which  must  be  learned,  which  must  form  the 
basis  of  any  future  structure.  Relations  and  rela- 
tions of  relations  are  so  manifold,  yet  so  close,  that 
these  facts  must  be  studied  together,  with  more  and 
ever  more  regard  to  these  connections.  Facts  of 
Nature  are  not  isolated,  but  connected.  Every  new 
discovery  emphasizes  the  interdependence  of  all 
phenomena.  This  is  true  if  the  "persistence  of  force 
is  true." 

Medical  science  is  more  bound  to  this  proposition 
than  any  other  science,  for  the  object  of  its  study 
is  the  most  delicate  and  most  highly  organized  prod- 
uct of  evolution.  One  may  specialize  in  any  other 
profession  with  less  danger  to  individual  culture 
and  less  fear  of  harmful  errors.  This  is  particu- 
larly true  of  law,  for  there  is  no  science  of  law. 
Law,  in  the  sense  of  the  jurist,  varies  to  the  mile, 
sometimes  to  the  inch.  What  is  good  law  here  is 
bad  law  next  door.  Even  the  so  called  courts  of 
equity  have  rules  and  precedents  which  admit  and 
reject  evidence.  Imagine  a  scientist  rejecting  any 
evidence  of  the  remotest  bearing.  Law  is  but  the 
expression  of  the  vagaries  of  custom  and  prejudice, 
of  privilege  and  policy,  and,  being  so,  cannot  be 
granted  place  among  the  sciences.  The  test  of  sci- 
ence is  demonstrable  verity.  The  only  place  for 
law  is  under  a  subhead  of  sociology,  an  evidence  of 
the  activity  of  man  and  as  varied  as  his  garments. 
It  would  seem,  then,  that  early  specialization  is  not 
to  be  desired,  much  less  to  be  encouraged.  The 
student  should  not  specialize  until  he  has,  accord- 
ing to  his  ability,  woven  a  web  of  thought  corre- 
sponding to  the  web  of  fact  in  nature.  It  appears 
to  me  that  this  "movement"  is  essentially  a  com- 
mercial one.    The  only  aim  in  life  is  to  make  money. 
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It  is  observed  that  the  speciaUsts  are  the  only  ones 
who  are  making  money.  Therefore  a  demand  arises 
for  a  rapid  and  cheap  process  for  the  making  of 
speciahsts.  This  "movement"  is  evidence  of  the 
willingness  of  some  persons  to  supply  that  demand. 
If  it  succeeds,  we  shall  have  a  flood  of  specialists. 
Even  now  many  a  young  man,  as  soon  as  he  has 
grasped  his  diploma,  buys  a  shining  pump  or  other 
hypnotizing  instrument,  and  proceeds  to  exploit  the 
world  as  a  "specialist."  We  have  often  suffered 
from  him.  and  we  are  tired  of  doing  his  jobs  over 
again  to  find  that  he  has  got  off  with  all  the  money. 
But,  from  the  specialist  "brought  up  by  hand,"  Lord 
deliver  us ! 

Charles  V.  Burke,  M.  D. 


THE  SPITTING  NUISANCE. 

1252  Jefferson  Street, 

Buffalo,  N.  Y.,  March  2,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  I  read  with  interest  the  letter  of  Dr.  Wil- 
lard  P.  Millspaugh,  in  your  issue  of  February  28th, 
regarding  the  dangerous  and  disgusting  habit  of 
spitting  upon  the  floors  of  public  conveyances,  pub- 
lic places,  etc.,  and  his  suggestion  as  to  how  to  stop 
this  nuisance.  As  a  former  resident  and  practi- 
tioner of  New  York  city,  I  have  observed  how  in- 
effective is  the  "mere  warning"  of  "punishment  by 
a  fine  of  $500,  or  imprisonment  for  one  year,  or 
both,"  as  it  is  published  in  every  New  York  car,  to 
stop  this  revolting  habit.  During  the  last  two 
months  the  police  of  Buffalo  have  carried  into  prac- 
tice the  very  suggestion  which  Dr.  Millspaugh 
makes  in  the  Journal;  plain  clothes  men  were  de- 
tailed to  ride  on  the  cars  in  varying  parts  of  this 
city,  which  resulted  at  once  in  several  arrests  and 
small  fines,  with  newspaper  publicity  for  the  oflFend- 
ers.  It  zvas  effective — for  at  once  everybody  knew 
that  the  usual  warning  in  the  cars  was  not  there 
by  "force  of  habit,"  but  to  "forcefully  stop  a  habit" 
— and  it  did. 

The  doctor's  suggestion  is  a  good  one  and  its 
practical  applicability  has  been  proved  in  Buffalo. 

A.  E.  SOHMER,  M.  D. 

 ►♦^  


Bactcriologische  Diagnostik.  Zum  Gebrauche  in 
den  bacteriologischen  Laboratorien  und  zum 
Selbstunterrichte.  Fiir  Aerzte,  Tierarzte  und 
Botaniker.  Von  Teisi  Matzuschita,  Dr.  med. 
et  phil.  jMit  17  Abbildungen.  Jena:  Gustav 
Fischer,  1902.    Pp.  xvii-692. 

This  book  is  virtually  an  extensive  tabular  pres- 
entation of  such  characteristics  of  bacteria  as  will 
serve  for  their  ready  identification.  The  micro- 
organisms thus  treated  of  are  1,325  in  number, 
pathogenic  and  non-pathogenic,  including  those  that 
are  of  interest  to  the  veterinarian  or  the  botanist  as 
well  as  the  physician.  In  the  body  of  the  work, 
the  tabular  portion,  the  organisms  are  classified 
with  reference  to  their  behavior  toward  nutrient 
media,  their  relation  to  air,  their  morphology,  their 


myotility,  etc.  Respect  being  had  for  this  classifica- 
tion, the  individual  bacteria  are  arranged  in  alpha- 
betical order.  On  each  left-hand  page  the  data 
regarding  motility,  sporulation,  the  relation  to  air, 
reaction  to  staining  agents,  liquefying  properties, 
coagulant  qualities,  the  evolution  of  gas,  etc.,  are 
briefly  indicated,  and  on  the  right-hand  page  the 
peculiarities  of  growth  are  stated,  also  the  facts  as 
to  pathogenic  power.  Consequently,  as  the  book 
lies  open  at  the  proper  place,  not  a  leaf  need  be 
turned  for  the  examiner  to  find  all  that  he  requires 
to  enable  him  to  identify  any  microorganism  with- 
out loss  of  time. 

The  facility  with  which  the  book  may  be  con- 
sulted is  remarkable.  One  does  not  need  to  bear 
the  author's  classification  in  mind,  for  there  is  an 
alphabetical  index.  Better  still — for  often  the  in- 
vestigator may  have  but  a  vague  notion  of  what 
organism  he  should  look  for — there  are  alphabetical 
lists  arranged  according  to  the  media  in  or  upon 
which  certain  organisms  are  commonly  found.  For 
example,  if  he  is  to  examine  a  specimen  of  nasal 
secretion,  he  will  find  a  list  of  the  organisms  found 
in  that  medium,  referring  him  to  the  page  for  each 
one  of  them. 

We  cannot  imagine  a  book  more  useful  than  this 
one  to  anybody  engaged  in  bacteriological  exam- 
inations ;  indeed,  we  should  think  it  as  indispensa- 
ble to  him  as  the  Nautical  Almanac  is  to  a  navi- 
gator. 


Manuel  de  technique  chiriirgical  des  operations  cour- 
antes.  Par  G.  Marion,  Professeur  agrege  a  la 
Faculte  de  medecine  de  Paris,  etc.  Avec  448  fig- 
ures dans  le  texte.  Paris  :  A.  Maloine,  1903.  Pp. 
vii-541. 

This  work  was  not  written  for  surgeons,  but  was 
intended  only  for  those  of  meagre  training  in  the 
art,  as  a  guide  to  the  performance  of  minor  opera- 
tions and  of  such  major  operations  as  emergency 
may  thrust  upon  them.  Nor  does  the  volume  deal 
with  any  other  branch  of  surgical  knowledge  than 
operative  technics.  The  preHminary  chapters  are 
devoted  to  a  description  of  surgical  tools  in  gen- 
eral use  and  the  methods  for  their  sterilization,  to 
some  important  considerations  in  the  administra- 
tion of  anaesthetics,  and,  very  briefly,  to  the  steps 
preparatory  for  an  operation. 

While  it  is  in  only  a  very  limited  sense  a  book  on 
operative  surgery,  still  this  manual  covers  a  wide 
range  of  major,  and,  more  especially,  of  minor  opera- 
tions. In  the  selection  of  major  operations  for 
description,  the  author  has  been  governed  as  much 
by  the  capacity  of  the  occasional  surgeon  as  by  a 
consideration  of  the  urgency  of  the  condition.  Thus, 
operations  for  appendicular  disease,  empyema  of  the 
gall  bladder,  etc.,  receive  no  mention,  for  the  author 
thinks  that  patients  sufi^ering  with  these  conditions, 
however  threatening,  have  better  chances  without 
any  operation  than  with  one  conducted  by  an 
operator  not  thoroughly  trained.  If  we  grant  this 
point,  then  it  is  difficult  to  see  why  the  technics  of 
breast  amputation  should  be  considered  in  this  man- 
ual. 

Only  one  method  is  given  for  each  operation, 
and  this  is  presented  very  concisely  and  simply,  but 
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clearly.  The  text  is  elucidated  by  448  illustrations. 
Most  of  these  are  line  cuts  drawn  by  the  author, 
and  they  are  altogether  excellent. 

Book  oiu  the  Physician  Himself  and  Things  that 
Concern  his  Reputation  and  Success.  By  D.  W. 
Cathell,  M.  D.  The  Twentieth  Century  Edi- 
tion. Being  the  Eleventh  Edition  Revised  and 
Enlarged  by  the  Author  and  his  Son,  William 
T.  Cathell,  A.  M.,  M.  D.,  Baltimore.  Philadel- 
phia: F.  A.  Davis  Company,  1902.  Pp.  411. 
(Price,  $2.50.) 

The  eleventh  edition  of  this  popular  work  has 
been  rewritten  and  considerably  enlarged.  There 
is  little  new  that  can  be  said  of  it  that  has  not  been 
said  many  times  before.  It  is,  above  all,  a  book 
for  the  young  physician,  for  him  who  has  not  yet 
encountered  "the  slings  and  arrows  of  outrageous 
fortune"  as  exemplified  in  the  anxieties  and  per- 
plexities of  the  practice  of  medicine.  The  advice 
given  is  in  all  respects  worthy  of  being  followed, 
and  he  who  adheres  to  it  strictly  will  make  an  ideal 
practitioner.  There  is  nothing  of  the  mercenary 
in  the  counsel  given,  but  there  is  very  much  that  is 
practical  and  wholesome.  Throughout,  ethical 
conduct  and  the  external  things  which  make 
for  success  are  insisted  upon,  but  not  to  the  exclu- 
sion of  the  mental  and  moral  endowment  of  the 
physician. 

Here  and  there  are  little  passages  which  might 
be  questioned,  both  on  the  score  of  accuracy  and 
on  that  of  good  taste.  For  instance,  the  descrip- 
tion of  midwifery  as  "but  little  superior  to  the  sink 
cleaner's  in  filth"  (p.  145)  may  well  be  questioned. 
And  the  occasional  little  flings  at  specialists  are 
quite  unnecessary.  But  these  are  trifles  compared 
with  the  general  wholesomeness  and  wisdom  of  the 
author's  thoughts  and  counsel. 


BOOKS,  ETC.,  RECEIVED. 

Diseases  of  Women.  A  Clinical  Guide  to  their  Diag- 
nosis and  Treatment.  By  George  Ernest  Herman,  M.  B. 
Lond.,  F.  R.  C.  P.,  Obstetric  Physician  to  and  Lecturer  on 
Midwifery  at  the  Lx)ndon  Hospital,  etc.  With  250  Illus- 
trations. Revised  Edition.  New  York :  William  Wood 
&  Company,  1903.    Pp.  xvi-884.    (Price,  $5.) 

The  Diagnosis  and  Modern  Treatment  of  Pulmonary 
Consumption.  With  Special  Reference  to  the  Early  Recog- 
nition and  the  Permanent  Arrest  of  the  Disease.  By  Ar- 
thur Latham,  M.  A.,  M.  D.  Oxon.,  M.  A.  Cantab..  Assist- 
ant Physician  and  Lecturer  on  Practical  Medicine  at  St. 
George's  Hospital,  etc.  New  York :  William  Wood  & 
Company,  1903.    Pp.  215.    (Price,  $1.50.) 

The  Diseases  of  Warm  Countries.  A  Handbook  for 
Medical  Men.  By  Dr.  B.  Scheube,  State  Physician  and 
Sanitary  Adviser,  Greiz,  etc.  Translated  from  the  German 
by  Pauline  Falcke.  With  Addenda  on  Yellow  Fever  bv 
James  Cantlie,  M.  B.,  F.  R.  C.  S. ;  and  on  Malaria  bv  C.  W. 
Daniels,  M.  B.,  M.  R.  C.  S.  Edited  by  James  Cantlie, 
M.  A.,  M.  B,,  F.  R.  C.  S..  D.  P.  H.,  Lecturer  at  the  London 
School  of  Tropical  Medicine,  etc.  With  all  the  Original 
Colored  Maps,  Charts,  Illustrations,  etc.,  together  with 
many  Additional  Plates  from  the  Journal  of  Tropical  Med- 
icine. Second  Revised  Edition.  Philadelphia :  P.  Blakis- 
ton's  Son  &  Company,  1903.    Pp.  x-3  to  594.    (Price,  $8.) 

Diseases  of  the  Skin :  Their  Description,  Pathology, 
Diagnosis,  and  Treatment.  With  Special  Reference  to  the 
Skin  Eruptions  of  Children,  and  an  Analysis  of  Fifteen 
Thousand  Cases  of  Skin  Disease.  By  H.  Radcliffe-Crocker, 
M.  D.  Lond.,  F.  R.  C.  P.,  Physician  for  Diseases  of  the 
Skin  in  University  College  Hospital,  etc.  Third  Edition, 
Revised  and  Enlarged.  With  Four  Plates  and  One  Hun- 
dred and  Twelve  Illustrations.  Philadelphia :  P.  Blakis- 
ton's  Son  &  Company,  1903.    Pp.  5  to  1466.    (Price,  $5.) 


Ancient  Roman  Army  Surgeons. — Dr.  Henry 
Barnes  (Cumberland  and  Westmoreland  Antiquar- 
ian and  Archaeological  Society's  Transactions,  vol. 
xvi)  in  an  article  on  Roman  Medicine  and  Roman 
Medical  Practitioners,  says :  "The  question  of  the 
provision  made  for  the  medical  and  surgical  treat- 
ment of  the  Roman' soldiers  during  their  period  of 
service  in  foreign  countries  did  not  receive  much 
attention  from  archaeologists  until  a  comparatively 
recent  period.  There  is  no  distinct  reference  to 
the  subject  in  the  Roman  classics.  The  late  Sir 
James  Y.  Simpson  is  well  known  as  the  discoverer 
of  the  anaesthetic  properties  of  chloroform,  and  as 
one  who,  in  addition  to  his  eminence  as  a  physi- 
cian, was  also  eminent  as  an  antiquary  and  archaeolo- 
gist. To  him  we  are  indebted  for  the  first  elabor- 
ate inquiry  into  this  subject,  and  the  result  of  his 
investigations  was  to  establish  the  fact  that  there 
was  not  only  a  medicus  cohortis,  but  there  was  also 
a  medicus  legionis,  a  kind  of  superior  medical  of- 
ficer. One  of  the  most  interesting  bits  of  evidence 
which  he  brought  forward  was  a  monumental  tab- 
let, five  feet  by  two  feet  six  inches,  found  at  Bor- 
covicus,  and  now  in  the  Newcastle  Museum.  The 
inscription  shows  that  it  was  erected  by  the  first 
cohort  of  the  Tungrians  to  the  memory  of  their 
medicus  ordinarins.  This  cohort  distinguished  it- 
self under  Agricola,  and  was  afterwards  engaged 
in  the  erection  of  the  more  northern  wall  of  An- 
toninus. At  a  later  period,  probably  in  the  reign 
of  Marcus  Aurelius,  it  became  stationed  at  Castle- 
steads  in  this  country.  The  translation  of  the  in- 
scription, according  to  the  learned  historian  of  the 
Roman  wall,  Dr.  Bruce,  is  as  follows:  'Sacred  to 
the  Gods  of  the  Shades  below.  To  Anicius  In- 
genuus,  physician  in  ordinary  of  the  first  cohort 
of  the  Tungrians.  He  lived  xxv  years.'  The  monu- 
ment is  elaborately  carved,  and  this  is  held  to  be  sug- 
gestive of  the  great  esteem  and  respect  in  which  he 
was  held  by  his  comrades.  It  is  said  to  be  more 
elaborately  carved  than  many  of  the  altars  raised 
by  this  and  other  cohorts  to  their  deities.  The  fig- 
ure at  the  head  of  the  stone  is  either  a  rabbit  or  a 
hare,  probably  the  former ;  and  as  the  rabbit  is  the 
badge  of  Spain,  it  has  been  suggested  that  Anicius 
Ingenuus  may  have  been  a  native  of  that  country. 
.  .  .  .  The  distinctive  term  'ordinarius'  is  inter- 
esting. It  is  generally  supposed  that  a  cohort  con- 
sisted of  500  or  600  men,  and  each  cohort  seems 
to  have  been  provided  with  one  medical  officer  at 
least.  Several  monumental  and  votive  tablets  found 
in  other  parts  of  the  world  refer  to  army  medical 
officers.  In  Gruter's  Inscriptiones  Romance  there 
are  three  in  which  physicians  of  cohorts  are  men- 
tioned, and  it  is  a  singular  coincidence  that  one 
had  the  same  nomen  gentile  as  the  physician  of  the 
Tungrian  cohort  just  mentioned.  This  tablet  was 
found  at  Rome,  and  the  inscription  is  as  follows: 
'M.  JVLIVS  INGENVVS  MED  COHIIVIG.' 
In  the  Syntagma  Inscriptionum  there  is  a  descrip- 
tion of  a  tablet  erected  by  Titus  Claudius  Julianus, 
clinical  physician  to  the  fourth  Praetorian  cohort, 
to  himself,  to  his  wife  Tullia  Epigone,  and  to  their 
freedmen  and  freedwomen."    Dr.  Barnes  gives  an 
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illustration  of  the  tablet  to  Anicius,  and  of  several 
other  interesting  medical  relics  of  classical  Roman 
times.  [The  part  taken  by  the  Tungrian  cohorts 
in  the  battle  of  JMons  Grampius,  Scotland,  under 
Agricola,  will  be  found  in  the  Agricola  of  Tacitus, 
cap.  xxxvi.  Some  interest,  perhaps,  attaches  to 
them  in  consequence  of  this  testimony  of  their  good 
will  to  their  deceased  medical  officer.] 

The  True  Value  of  the  Academic  Influence. — 

The  British  Medical  Journal  for  January  17th,  in 
commenting  editorially  on  Professor  Clilford  All- 
butt's  Boyle  lecture  on  the  Rise  of  the  Experimen- 
tal Method  in  Oxford,  makes  the  following  preg- 
nant remarks :  "Moreover,  they  [the  thoughts  sug- 
gested by  Professor  Allbutt's  address]  raise  a  most 
interesting  topic — the  influence  of  the  sister  uni- 
versities on  modern  sciences.  Happily  both  Oxford 
and  Cambridge  are  rapidly  growing  out  of  the 
narrow  spirit  of  pedantry  which  regards  their 
schools  of  experimental  science  as  a  mere  excres- 
cence on  their  academical  lore,  with  no  higher  des- 
tiny than  that  of  a  possible  encumbrance,  and,  still 
more  fortunately,  the  scientist,  too,  is  ceasing  to 
despise  the  knowledge  not  born  of  the  laboratory 
as  speculative  dreaming  or  literary  verbiage.  It  is 
now  admitted  as  a  scientific  tiaism  that  the  direct 
influence  of  mind  on  mind  is  powerful  and  subtle ; 
and  this  is  true,  not  only  of  the  interaction  between 
individual  minds,  but  also  of  the  influence  exerted 
upon  the  individual  by  the  collective  intellect  of 
his  university.  It  is  to  the  richness  of  their  heri- 
tage of  learning  that  Oxford  and  Cambridge  owe 
their  unique  position.  Secure  in  their  continuity 
as  the  parent  source  of  our  national  intellect,  self- 
gathered  in  the  knowledge  of  their  power  and  the 
consciousness  that  their  destiny  knows  no  end,  they 
exert  an  influence  not  communicable  by  words  or 
to  be  stored  in  books ;  it  must  be  directly  inhaled 
by  living  in  the  atmosphere  of  the  place,  for  the 
influence  of  mind  on  mind  is  an  inspiration,  and 
not  the  imposition  of  a  dogma.  We  know  well 
enough  what  university  life  has  done  to  mould 
men  of  letters,  lawyers,  and  statesmen,  and  we  are 
accustomed  to  recognize  their  achievements  as 
springing  from  a  common  parentage  on  the  banks 
of  the  Cam  or  Isis.  May  we  not  hope  that  this 
same  influence  will  be  extended  more  and  more  into 
the  domain  of  experimental  science,  and,  in  par- 
ticular, will  make  itself  felt  with  ever-increasing  in- 
sistence in  that  science  which,  though  still  in  its  in- 
fancy, is  paramount  in  importance,  the  science  of 
the  human  body  in  health  and  disease  ?" 

Pathological  Changes  Due  to  X  Ray  Burns. 

— Dr.  A.  G.  Ellis  {Proceedings  of  the  Pathological 
Society  of  Philadelphia,  December)  reports  an  in- 
vestigation of  four  cases,  and  summarizes  his  study 
of  them  by  stating  that  there  was  found :  ( i )  Ne- 
crosis of  cells  and  trabeculae  of  varying  degree.  In 
Case  I  there  was  also  marked  fatty  degeneration. 
(2)  Increase  of  elastic  tissue  in  the  three  cases  ex- 
amined both  before  and  after  exposure.  (3)  Fewer 
areas  of  lymphocytic  infiltration  in  one  case  after 
exposure,  about  equal  numbers  in  others.  (4)  A 
tendency  to  occlusion  of  vessels  by  deposits  on  their 


inner  surfaces.  This  was  marked  in  some  instances, 
not  so  prominent  in  others.  (5)  Practically  entire 
absence  of  infiltration  of  polymorphonuclear  leu- 
cocytes. 

Conclusions,  he  says,  are  hardly  warranted  by  the 
results  of  these  examinations,  especially  as  further 
studies  are  being  made  with  reference  to  nerv^e 
changes  in  irradiated  tissue.  Investigations  re- 
garding blood  changes  in  persons  undergoing  this 
treatment  and  the  tissue  changes  in  normal  rabbits 
that  have  been  x  rayed  are  also  under  way.  A  few 
thoughts,  however,  suggest  themselves. 

1.  Beck  and  others  lay  great  stress  on  blood 
vessel  changes  as  the  cause  of  necrosis.  While  en- 
darteritis is  probably  induced  by  the  x  ray,  the 
accompanying  tissue  necrosis  seems  out  of  propor- 
tion to  the  vessel  changes,  suggesting  the  possibility 
of  these  being  pari  passu  results  of  the  same  influ- 
ence instead  of  cause  and  effect. 

2.  The  presence  of  immense  numbers  of  cocci 
and  bacilli  in  the  tissues  of  Case  III,  after  twenty 
exposures  to  the  x  ray,  would  argue  against  the 
possession  by  that  agent  of  bactericidal  power;  it 
should  be  said  that  the  pathogenicity  of  these  or- 
ganisms was  not  proved. 

3.  The  unsatisfactory  clinical  results,as  well  as 
the  slight  microscopical  changes  in  Case  III,  can 
probably  be  safely  attributed  to  the  presence  of  the 
exceedingly  numerous  keratinized  areas  or  "pearls." 
This  emphasizes  the  importance  of  curetting  or  cut- 
ting away  diseased  tissue,  whenever  feasible,  before 
instituting  treatment  by  the  x  ray. 

Ocimum  Viride,  Willd,  as  a  Prophylactic 
Against  Mosquitoes. —  The  British  Medical  Jour- 
nal for  January  31st,  refers  to  a  letter  in  Nature  for 
January  ist,  by  Mr.  A.  E.  Shipley,  concerning  a 
plant  brought  home  from  the  West  Coast  of  Africa 
by  Major  Burdon,  which  has  been  identified  by  the 
Kew  experts  as  Ocimum  viride,  Willd.  It  is  a 
member  of  the  N.  O.  Labiatce.  Captain  Larymore, 
resident  of  the  Kabba  province  of  Northern 
Nigeria,  who  gave  the  plant  to  Major  Burdon,  be- 
ing told  by  the  natives  that  the  reason  they  kept 
the  plant  in  pots  in  their  houses  was  because  it 
kept  away  the  mosquitoes,  made  trial  of  it  in  his 
own  house,  which  was  particularly  infested  by  the 
pests,  and  "found  that  the  presence  of  one  of  these 
plants  in  a  room  undoubtedly  drove  the  mosquitoes 
out,  and  that  by  placing  three  or  four  around  his 
bed  at  night  he  was  able  to  sleep  unmolested  with- 
out using  a  mosquito  net."  The  plant  is  described 
in  the  fifth  volume  of  Sir  W.  T.  Thistleton-Dyer's 
Flora  of  Tropical  Africa,  and  also  on  plate  753 
of  the  ninth  volume  of  the  Botanical  Register,  1823. 
under  the  name  of  Ocyinum  febrifugum,  or  the 
"Sierra  Leone  fever  plant."  The  juice  of  an  allied 
species,  the  Ocimum  basilicum,  Linn.,  is  used  mixed 
with  ginger  and  black  pepper,  in  India,  in  the  cold 
stage  of  intermittent  fever.  The  plant  is  said  to 
be  very  easily  cultivated,  so  that  it  should  not  be 
difficuk  to  put  its  virtues  to  a  practical  test  in  this 
country.  Anything  that  gives  promise  of  prophy- 
laxis against  mosquitoes,  and  incidentally  against 
malaria,  should  be  given  a  chance  to  make  good  its 
claims. 
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THE 

DEVELOPAIENT  AND  ULTIMATE  RESULT 
OF  MEDICAL  SCIENCE.* 
By  ANDREW  F.  CURRIER,  M.  D., 

NEW  YORK. 

RETIRING  PRESIDENT  OF  THE  MOUNT  VERNON  MEDICAL  SOCIETY. 

The  process  by  which  the  science  and  art  of 
medicine  have  been  built  up  is  one  of  the  most 
interesting  and  splendid  illustrations  of  the  pos- 
sibilities of  human  endeavor. 

We  sometimes  speak  with  admiration  of  the 
building  of  a  coral  reef,  and  wonder  at  the  grad- 
ual emergence  from  the  ocean's  depths  of  a  com- 
pact structure  built  from  the  bodies  of  living  be- 
ings, their  life  work  being  limited  to  the  construc- 
tion of  their  tomb,  magnificent  though  it  is,  and 
designed  to  offer  an  impregnable  barrier  to  storm 
and  wave.  But  this  result  is  simply  the  fulfilment 
of  an  inflexible  law  which  compels  each  insect  to 
weave  about  him.  his  stony  shroud,  reproducing  in- 
cidentally his  successor,  who  carries  out  a  similar 
destiny,  myriads  upon  myriads  following  the  same 
unvarying  routine  until  the  accumulated  product 
of  so  many  generations  and  individuals  reaches  the 
new  and  foreign  element,  air,  and  the  task  of  the 
ages  is  forever  accomplished.  Different  in  many 
respects  is  the  structure  which  countless  genera- 
tions of  men  have  been  building,  the  stately  and 
majestic  fabric  which  includes  medical  science  and 
art.  Many  lives  are  enclosed  within  it  and  encom- 
passed by  it,  but  instead  of  uniformity  of  action, 
there  has  been  endless  variety,  varying  degress  of 
excellence,  varying  degrees  of  devotion,  aspirations 
sometimes  achieved  and  sometimes  doomed  to  fail- 
ure, but  all  forming  an  essential  part  of  the  mighty 
whole,  and  all  useful,  because  all  human  experience 
has  a  meaning  and  teaches  a  lesson. 

The  comparison  fails  also  in  the  fact  that  this 
structure,  grand  though  it  is,  is  still  incomplete ; 
there  are  stones  yet  to  be  added,  there  are  gaps 
to  be  filled  before  the  work  will  be  finished. 

I  have  thought  that  it  would  be  pleasant,  and 
perhaps  profitable,  to  glance  hastily  at  the  develop- 
ment of  this  structure,  from  its  beginning  to  the 

*  The  retiring  President's  Valedictory  Address,  delivered  January 
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present  time,  and  to  call  your  attention  to  some 
of  the  work  which  remains  unfinished.  We  may 
properly  regard  medical  history  as  beginning  with 
Hippocrates  (460-370  B.  C.)  ;  in  fact  he  is  piously 
remembered  as  the  father  of  medicine.  The  Egyp- 
tians, the  Chinese,  and  the  Hindus  had  more  or  less 
knowledge  of  materials  which  were  used  for  the 
relief  of  disease,  more  or  less  technical  skill  in  at 
least  attempting  to  give  assistance  to  those  who 
had  been  injured.  This  we  know  from  the  inter- 
pretations, ancient  and  modern,  of  their  records. 
It  is  probable  that  all  the  ancient  nations  who  had 
sufficient  intelligence  to  record  their  mental  opera- 
tions had  also  sufficient  intelligence  to  observe  that 
there  was  more  or  less  variety  in  disease  from  which 
the  deduction  was  simple,  that  there  must  be  more 
than  one  substance  or  method  which  could  be  util- 
ized in  endeavors  to  cure  it  or  to  drive  it  away. 
If  we  accept  the  hypothesis  that  man  is  evolved 
from  the  lower  animals,  and  go  back  to  the  status 
of  intelligence  which  we  observe  in  many  animals 
at  the  present  time,  we  realize  that  he  must  have 
had  a  number  of  very  useful  ideas  as  his  capital 
when  he  began  his  upward  career. 

The  foundation  of  all  assistance  to  those  who  are 
in  pain  or  suffering  is  connected  with  parturition, 
an  act  which  is  universal  to  all  animals,  and  it  re- 
quired some  cerebral  development  and  activity  to 
observe  that  the  umbilical  cord  was  not  a  necessary 
attachment  of  the  new-born  individual,  and  that 
it  must  therefore  be  removed.  Again,  take  the  un- 
erring inclination  for  rest  when  the  animal  is  sick. 
It  matters  not  how  urgent  the  need  of  food  for 
himself  or  his  oft'spring,  the  sick  animal  discontinues 
his  ordinary  activity,  seeks  quiet  and  seclusion,  lies 
down,  takes  no  food,  and  remains  thus  inactive  until 
his  physical  forces  are  recuperated  or  until  death 
relieves  and  releases  him.  Yet  again,  take  the  in- 
clination which  sick  animals  have  for  certain  herbs 
and  vegetables ;  they  select  them  with  more  or  less 
precision,  and  because  they  do  it  repeatedly,  gen- 
eration after  generation,  the  inference  is  obvious 
that  a  more  or  less  beneficial  effect  is  produced  by 
their  use.  Animals  which  are  injured  seek  rest, 
they  lick  the  injured  part,  cleansing  it  and  arresting 
the  haemorrhage,  or  if  they  move  about,  the  injured 
part  is  favored  or  protected  in  various  ways. 

We  can,  therefore,  conclude  that  there  are  certain 
natural  or  inherent  ideas  concerning  sickness  or 
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injury,,  with  which  men  started  in  the  struggle  that 
has  resulted  in  the  accumulation  of  the  existing 
fund  of  medical  knowledge,  which  we  may  call  col- 
lectively natural  medicine. 

Upon  this  basis,  with  its  important  fundamental 
principles,  the  existing  structure  of  medical  sci- 
ence has  been  built  and  the  process  has  been  going 
on  continuously  like  the  upbuilding  of  the  coral  reef. 

No  nation  or  tribe  of  men  which  has  had  sufficient 
intelligence  to  express  its  thoughts  in  language,  and 
still  more  no  nation  or  tribe  which  has  recorded  its 
experiences,  whether  upon  stone,  clay,  wax,  parch- 
ment, papyrus,  or  paper,  has  been  without  the  re- 
ligious impulse,  a  more  or  less  definite  idea  of  a 
spiritual  nature,  distinct  from  the  material  or  physi- 
cal, a  more  or  less  vague  idea  of  the  continuance 
and  indestructibility  of  that  portion  of  the  indi- 
vidual which  distinguishes  him  from  every  other 
individual.  It  is  not  at  all  strange  that  this  idea 
of  the  existence  of  a  spiritual  portion  of  the  indi- 
vidual should  be  associated,  at  least  in  the  twilight 
of  intellectual  development,  with  that  of  the  care 
and  consideration  for  the  material  portion,  and  in 
fact  we  find  that  among  primitive  men,  whether  an- 
cient or  modern,  those  who  devote  themselves  to  the 
cultivation  of  the  spiritual  and  religious  affairs  are 
also,  in  many  instances,  the  ones  who  care  for 
the  physical  ailments  and  ills  to  which  men  in  all 
ages  have  been  subject.  Priest  and  physician  have 
often  been  associated  in  the  one  individual  who 
performs  now  the  functions  relating  to  religion  and 
now  those  which  pertain  to  the  care  of  the  sick. 
This  is  true,  not  only  among  the  ancients,  but  even 
in  our  own  times  among  savages  and  barbarians. 
Such  a  combination  was  neither  permanent  nor  ad- 
vantageous, except  for  the  fact  that  for  a  long 
time  there  was  nothing  better  available.  Certainly 
it  is  the  testimony  of  history  that  it  did  not  result 
in  any  development  of  importance  in  the  medical 
art. 

The  priest,  under  the  mental  and  social  conditions 
in  which  this  combination  has  usually  been  ob- 
served, relied  upon  his  incantations,  his  charms,  his 
magic  rites  and  formulas,  and  appealed  solely  to 
the  credulity,  the  superstition,  and  the  ignorance 
of  the  sufferer.  Should  he  discard  such  means, 
his  influence  upon  the  sufferer,  whether  good  or 
bad  is  immaterial,  would  vanish.  These  are  not 
the  weapons  with  which  most  diseases  are  success- 
fully treated.  Knowledge  and  reason  and  logic 
are  essentials  to  him  who  essays  to  heal  the  sick, 
though  it  is  a  fact  that  faith  and  credulity  in  the 
sufferer  are  often  important  aids  in  accomplishing 
the  end  which  is  designed  and  desired.  Hence  it 
was  inevitable  that,  as  intelligence  increased,  the 


function  of  the  priest  should  be  divorced  from  that 
of  the  physician. 

This  separation  of  medicine  from  priestcraft  has 
not  occurred  as  a  chronological  sequence,  but  as  a 
logical  and  evolutionary  one.  The  association  still 
subsists  among  savages  and  it  is  possible  that  we 
might  still  find  the  combination  of  priest  and  medi- 
cine-man among  some  of  our  American  Indians. 

As  a  matter  of  fair  statement,  it  must  not  be 
overlooked  that  priest-physicians  have  not  invari- 
ably been  ignorant,  unskilful,  or  fraudulent.  Some 
of  the  most  distinguished  physicians  of  the  middle 
ages  were  also  priests.  I  need  only  mention  the 
distinguished  Guy  de  Chauliac,  of  the  fourteenth 
century,  student  of  Montpellier  and  Bologna,  priest, 
writer  of  a  work  on  surgery  which  was  classical  for 
two  centuries,  skilful  operator  in  the  surgery  which 
had  been  advocated  by  the  Arabs,  inventor  of  new 
instruments,  and  introducer  of  the  operation  upon 
the  crystalline  lens  for  the  relief  of  cataract.  Pre- 
cisely at  what  period  priestcraft  and  superstition 
and  magic  were  discarded  in  the  treatment  of  dis- 
ease cannot  be  stated.  In  a  general  way  the  sep- 
aration is  attributed  to  Hippocrates.  Certainly 
medicine  was  subordinated  to  religion  in  Egypt  and 
India,  and  in  the  remote  period  of  her  history,  in 
Greece  also. 

In  the  Homeric  poems  there  is  evidence  of  a 
knowledge  of  the  practical  application  of  medicine 
and  surgery,  Machaon  and  Podalirius,  sons  of 
y^Isculapius,  being  mentioned  as  participants  in  this 
work.  Temples  of  ^Esculapius  there  were  and 
priests  to  preside  at  their  functions,  but  they  were 
not  physicians  nor  had  the  worship  of  .^sculapius 
any  connection  with  the  development  of  medicine. 

That  medical  history  at  its  beginning  (fifth  cen- 
tury, B.  C.)  should  have  so  many  elements  of  com- 
pleteness, seems  most  remarkable  at  first  sight,  for 
the  work  which  has  been  handed  down  under  the 
name  of  Hippocrates  remained  the  standard  for 
teaching  and  practice  for  two  thousand  years,  and 
its  important  bearing  has  not  yet  been  exhausted 
and  probably  never  will  be.  The  best  that  can  be 
said  of  many  of  the  brilliant  names  which  have 
adorned  medical  history  since  the  time  of  the  wise 
man  of  Cos,  is  that  they  were  his  followers,  and 
have  edited  or  commented  upon  his  writings,  pos- 
sibly adding  a  few  original  observations.  But  the 
period  of  Hippocrates,  which  included  no  fewer  than 
ninety  years,  was  within  the  age  of  Pericles,  the 
golden  age  of  the  intellect,  the  ripest  period  of  a 
nation  which  has  forever  illumined  the  pages  of  his- 
tory with  its  accomplishments,  and  hence  it  is  not 
so  remarkable,  after  all,  that  we  should  find  this 
man,  like  Socrates,  Aristotle,  Plato,  and  others  of 
his  era,  peculiarly  endowed  with  great  store  of 
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knowledge,  as  well  as  acute  and  versatile  in  liis  men- 
ial operations.  Not  only  did  he  observe  facts,  but 
he  and  his  followers  liberated  the  medical  art 
from  mysticism.  He  studied  the  laws  of  disease, 
enunciated  high  conceptions  of  the  duties  of  the 
physician,  of  his  relations  to  his  patients,  and  at 
a  time  when  there  was  little  knowledge  of  anatomy, 
physiology,  or  pathology,  made  many  acute  ob- 
servations in  connection  with  the  clinical  history 
of  disease.  He  gave  to  the  world  a  pharmacopoeia 
of  two  hundred  and  sixty-five  drugs,  which  were 
to  be  used  at  the  proper  moment  in  order  that  the 
humors  of  the  body,  the  blood,  phlegm,  yellow  and 
black  bile  might  be  restored  to  their  proper  equil- 
ibrium. Rules  as  to'  diet  and  exercise  also  formed 
an  essential  part  of  his  therapeutic  s)'stem. 

Such  was  the  foundation  for  scientific  medicine 
which,  like  the  coral  reef,  was  to  progress  upward 
by  means  of  the  work  of  many  generations  during 
many  centuries.  With  the  foundation  of  the  great 
school  at  Alexandria,  knowledge  of  the  human  body 
became  more  exact,  because  at  this  school  dissec- 
tions were  now  systematically  made,  and  the  names 
of  Herophilus  and  Erasistratus  signify  advance  in 
anatomy,  observation  of  the  phenomena  of  inflam- 
mation, and  the  employment  of  many  new  drugs 
for  the  relief  of  disease. 

The  first  century  of  the  Christian  era  witnessed 
the  life  and  work  of  Galen,  who,  next  to  Hippo- 
crates, was  the  greatest  of  the  ancient  fathers  in 
medicine.  His  knowledge  was  encyclopaedic.  Be- 
sides reducing  to  Latin  the  works  of  Hippocrates, 
he  studied  deeply  in  anatomy  and  physiology,  intro- 
duced a  new  theory  of  disease,  the  theory  of  the 
distempers,  hot  and  cold,  wet  and  dry,  with  the  ap- 
propriate remedies  for  relieving  them.  For  the 
first  thousand  years  of  the  Christian  era  he  was  the 
acknowledged  head  and  master  of  all  who  practised 
the  healing  art. 

In  the  second  century  an  important  work  on  the 
diseases  of  women  was  written  by  Soranus,  of 
Ephesus. 

In  the  seventh  century  important  contributions  to 
surgery  and  obstetrics  were  made  by  Paulus,  of 
^gineta. 

In  the  eighth  century  the  famous  medical  school 
at  Salerno  was  founded,  and  this  school  controlled 
medical  thought  until  it  was  displaced  by  the  Ara- 
bian physicians,  from  the  tenth  to  the  twelfth  cen- 
turies. These  Arabs  collected  and  edited  the  medi- 
cal writings  of  Greece  and  India  and  they  were  the 
first  to  establish  the  sale  of  drugs  in  shops. 

In  the  twelfth  century  the  school  of  Montpellier 
was  founded,  and  this  was  soon  followed  by  those 
of  Bologna,  Padua,  and  Paris.  Many  surgeons 
and  physicians  of  eminence  and  usefulness  flour- 


ished between  the  thirteenth  and  sixteenth  cen- 
turies. One  of  the  most  distinguished  of  these 
was  Ambroise  Pare,  the  barber  surgeon,  who,  in 
spite  of  humble  origin  and  the  envy  and  hostility 
of  the  learned  physicians  and  surgeons  of  Paris, 
became  surgeon  to  the  king  and  to  many  others  of 
rank  and  importance,  lived  a  most  useful  and  fruit- 
ful life,  and  among  many  achievements  gave  to 
the  world  the  use  of  ligatures  for  the  arrest  of  haem- 
orrhage, in  the  place  of  boiling  oil  and  the  actual 
cautery. 

In  the  sixteenth  century,  Montanus,  of  Padua, 
introduced  clinical  instruction  into  the  hospitals  and 
made  systematic  post  mortem  examinations.  This 
was  also  the  era  of  the  great  Italian  anatomists, 
who  completed  the  discovery  and  classification  of 
a  very  large  portion  of  the  anatomy  of  the  human 
body. 

The  seventeenth  century  witnessed  the  great  dis- 
covery of  the  circulation  of  the  blood,  by  Harvey ; 
also  many  discoveries  in  anatomy  and  physiology. 
Chemistry  and  physics  were  investigated  in  their 
relations  to  medicine,  and,  in  Holland,  clinical  in- 
struction was  extended.  In  England,  Sydenham 
taught  the  important  truth  that  close  observation  of 
clinical  facts  was  far  more  important  than  adher- 
ence to  any  of  the  theories  of  medicine  which  the 
past  centuries  had  produced  so  abundantly.  In  this 
century,  also,  new  diseases  were  studied  and  de- 
scribed, the  great  epidemics  which  prevailed  over 
a  large  portion  of  the  world  were  minutely  inves- 
tigated, and  many  new  remedies  were  discovered 
and  used. 

The  eighteenth  century  was  conspicuous  for  the 
speculative  character  of  medical  studies  on  the  one 
hand,  while,  on  the  other,  there  was  a  futile  at- 
tempt to  reduce  disease  to  the  exact  conditions  of 
the  mathematical  sciences.  In  this  century  were 
promulgated  the  systems  of  Hoffmann  and  Stahl  and 
Cullen  and  Brown,  each  of  which  certainly  con- 
tained some  truth ;  but  its  importance  was  greatly 
exaggerated,  and  students  of  the  present  day  are 
scarcely  familiar  with  even  the  names  of  these  men 
or  of  the  systems  which  they  introduced.  This 
century  also  witnessed  the  work  of  Boerhaave,  the 
great  clinical  teacher  of  Holland,  and  of  Haller, 
who  added  to  the  knowledge  of  chemistry,  botany, 
and  anatomy,  established  the  modern  science  of 
physiology,  and  taught  the  inestimable  value  of 
knowledge  which  is  based  upon  experiment.  Mor- 
gagni  added  greatly  to  the  knowledge  of  morbid 
anatomy  through  his  extensive  investigations  "upon 
the  cadaver. 

Avenbrugger  introduced  the  practice  of  percus- 
sion for  the  purpose  of  diagnosis,  and  laid  the  foun- 
dation for  that  great  school  of  internal  medicine 
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at  Vienna,  which  has  produced  such  a  profound  im- 
pression upon  medical  thought  and  education. 

John  and  William  Hunter,  in  England,  made  their 
great  contributions  to  surgery,  anatomy,  and  ob- 
stetrics. 

In  this  century,  also,  was  made  the  immortal  dis- 
covery of  vaccination  by  Jenner,  one  of  the  great- 
est boons  the  human  race  has  ever  received ;  it  also 
Avitnessed  the  invention  or  the  rediscovery  of  the 
obstetric  forceps. 

The  nineteenth  century  astonishes  us  with  the 
wealth  of  its  product.  By  this  time  the  accumula- 
tion of  knowledge  has  become  so  vast  that  it  can 
no  longer  be  encompassed  within  a  single  brain. 
Anatomy  and  physiology  are  now  almost  perfected 
through  the  efforts  of  Bichat,  Claude  Bernard,  and 
many  others,  physical  diagnosis  is  systematized  by 
Laennec,  Louis,  Corvisart,  and  others,  the  wonder- 
ful discoveries  of  the  microscope  in  histology,  and 
pathological  anatomy  at  Berlin,  Vienna,  and  other 
famous  schools,  draw  students  from  all  parts  of 
the  world  to  the  laboratories  of  Virchow,  Cohn- 
heim,  Rokitansky,  and  a  host  of  others.  Clinical 
instruction  has  arrived  at  perfection.  Based  upon 
broad  knowledge  of  anatomy,  gross  and  minute,  nor- 
mal and  morbid,  and  upon  physiology  and  physio- 
logical chemistry,  the  practical  divisions  of  the  medi- 
cal art — therapeutics,  surgery,  and  obstetrics — make 
the  greatest  advances,  and  in  course  of  time  sub- 
divide into  special  branches,  as  is  always  the  case 
during  periods  of  great  intellectual  activity. 

It  would  seem  improbable  that  any  considerable 
advancement  of  a  technical  or  mechanical  nature 
could  be  made  beyond  that  which  has  already  been 
accomplished.  Does  this  mean  that  perfection  and 
completion  have  been  reached  and  that  henceforth, 
like  the  Chinese,  we  shall  rest  content  with  the 
achievements  of  our  ancestors  ?  By  no  means.  The 
developments  of  bacteriology,  latest  born  of  the 
medical  sciences,  have  shown  what  vast  fields  of 
research  are  still  open  for  investigation.  It  is  not 
impossible  that  a  new  era  in  medicine  is  about  to 
dawn,  in  which  the  far-reaching  influence  of  serums 
and  extracts  may  displace  methods  which  we  now 
consider  more  or  less  effective.  It  is  a  great  thing 
that  chemistry  and  physics  have  been  able  to  pene- 
trate to  the  source  of  many  diseases,  to  identify  ab- 
solutely their  ultimate  cause,  and  with  sure  clew  to 
proceed,  as  has  been  done  in  many  instances,  to  a 
successful  issue.  The  wonderful  results  which  have 
attended  certain  manifestations  of  light  and  elec- 
tricity, when  applied  for  therapeutic  purposes,  also 
admonish  us  that  medical  science  may  be  in  a  nascent 
state,  as  the  chemists  say,  and  just  about  to  crystal- 
lize. Certain  it  is  that  something  more  far-reaching 
than  surgery  must  be  devised  for  some  of  the  seri- 


ous morbid  conditions.  Again  and  again  it  has  be- 
come apparent  that,  however  extensively  the  tissues 
may  be  ren^.oved,  however  much  of  the  glandular 
apparatus  taken  away,  the  disease  itself  may  not  be 
prevented  from  recurring,  either  in  the  wound  or  in 
some  other  portion  of  the  body ;  in  other  words  we 
have  removed  the  visible  phenomena  which  accom- 
pany the  disease,  but  we  have  not  removed  the  ten- 
dency which  causes  its  occurrence  and  its  recur- 
rence. This  question  must  be  met  by  the  medi'-al 
science  of  the  near  future,  and  I  have  no  doubt  that 
it  will  be  met  successfully. 

What  are  some  of  the  conditions  which  are  thus 
to  be  met? 

Foremost  among  them  is  the  dread  disease  which 
is  commonly  known  as  cancer,  which  may  be  taken 
as  the  type  of  the  malignant  diseases.  They  say  it 
is  becoming  more  frequent  and  this  seems  probable 
and  reasonable.  In  the  lower  animals  and  in  the 
primitive  races  of  man  it  occurs  but  seldom,  not 
because  privation  and  hunger  and  suffering  and  ex- 
cesses of  various  kinds  are  wanting ;  these  may 
exist  as  causes,  but  because  the  complex  relations 
of  our  modern  society  and  life  add  other  causative 
elements  which  intensify  any  preexisting  tendency 
to  such  disease,  and  call  for  the  most  persistent  study 
and  experimentation,  not  only  to  remove  the  appar- 
ent phenomena,  but  also  to  remove  the  inherent  ten- 
dency. I  doubt  if  it  is  hazarding  too  much  to 
prophesy  that  this  end  will  be  reached,  not  by  sur- 
gery, but  by  some  form  of  internal  medication. 
The  great  subject  of  tuberculosis,  that  scourge 
which  affects  so  large  a  portion  of  the  human 
race,  is  near  its  solution.  We  know  its  cause  with 
absolute  certainty,  and  we  also  know  that,  in  a 
large  portion  of  the  cases,  not  only  may  it  be  cured, 
but  the  tendency  to  its  recurrence  may  be  brought 
under  control. 

A  very  important  class  of  aft'ections  which  are 
peculiar  to  our  modern  ways  of  living  are  those 
which  involve  the  digestive  apparatus.  There  are 
those  who  assert  that  these  troubles  are  at  the  bot- 
tom of  all  sorts  and  varieties  of  disease.  Certainly 
it  would  seem  as  if  such  ills  were  remediable,  but 
the  remedy  must  include  the  most  radical  reforms 
in  our  ways  of  living,  regulation  of  diet  and  occu- 
pation, suitable  exercise,  and  a  more  careful  study 
of  the  use  of  remedies  than  anything  we  have  yet 
undertaken. 

The  treatment  of  the  diseases  which  have  been 
known  in  the  past  as  malarial  diseases,  will  also 
require  the  finishing  thought  of  the  future.  It  is 
true  we  have  learned  that  they  are  frequently  trans- 
mitted by  insects,  that  they  will  yield  in  the  ma- 
jority of  instances  to  treatment  with  quinine,  and 
that  suitable  hygienic  and  sanitary  precautions  will 
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remove  the  tendency  to  acquire  them.  But  there 
are  still  many  parts  of  the  world  where  men  must 
go  which  probably  will  not  be  relieved  of  their 
unsanitary  physical  conditions  for  many  years,  and 
for  such  areas,  it  is  desirable  to  find  the  meajis 
of  establishing  an  acquired  immunity  to  the  attacks 
of  these  diseases,  which  will  enable  men  to  live 
there  and  perform  the  duties  which  may  be  incum- 
bent upon  them. 

The  great  epidemics  that  formerly  ravaged  the 
world  and  consumed  their  hosts  of  victims,  until 
there  scarcely  remained  any  victims  to  be  consumed, 
are  either  obliterated  or  limited  to  those  communi- 
ties in  which  there  is  unwillingness  or  inability  to 
make  use  of  those  means  that  medical  science  has 
found  potent  for  their  destrtiction.  Cholera,  yellow 
fever,  smallpox,  plague,  certain  infectious  diseases 
in  animals  certainly  exist,  but  we  have  abundant 
evidence  that  they  are  controllable,  and  that  it  is 
quite  possible  to  exterminate  them  forever. 

The  department  of  medicine  which  is,  perhaps, 
doing  more  than  all  others  to  extinguish  disease  is 
that  which  is  known  as  preventive  medicine.  It  is 
probably  the  most  important  branch  of  human 
knowledge.  When  it  has  succeeded  in  teaching 
men  to  live  rationally,  to  construct  suitable  dwell- 
ings, and  stores,  and  schools,  and  ships,  to  drain 
the  land,  to  consume  decomposing  materials,  to 
keep  the  body  and  all  its  surroundings  clean,  and 
to  observe  rational  methods  in  diet,  exercise,  work, 
sleep,  and  amusement,  we  may  look  for  the  comple- 
tion of  the  temple  of  medicine  which  we  have  imag- 
ined, and  then,  like  the  coral  insect  with  its  work 
completed,  there  will  no  longer  be  a  field  for  the 
physician  as  he  is  now  required ;  he  will  withdraw 
and  give  place  to  one  whose  functions  will  mainly 
be  like  those  of  the  schoolmaster.  This  day  may 
be  very  far  distant,  for  with  our  civilization  which 
is  ever  becoming  more  complex,  it  is  hard  to  imagine 
the  disappearance  of  disease  and  injury  and  abnor- 
mity, but  such  will  be  the  ultimate  goal,  for  progress 
is  ever  onward  to  perfection  and  completion,  and 
we  who  may  not  behold  it  with  mortal  eyes  may 
yet  be  permitted  to  witness  it  from  the  land  where 
the  shadows  have  become  substance,  and  to  rejoice 
at  the  beautiful  consummation  of  the  toil  and  suf- 
fering of  the  ages. 

130  East  Thirty-sixth  Street. 



Crystallized    Wisdom:    Christian    Science. — 

Sophocles  {Ajax,  vv.  581  and  582)  with  prescient 
inspiration  says : 

oil  nfju^  laTpoO  ao<pov 
dpT/veiv  eTTudas  npbs  TOfiwvri  Trrifiari. 

No  practiser  of  healing  who  is  wise 

Will  treat  with  charms  a  hurt  he  should  incise. 

K.  W.  M. 


#ri:gnTal  €0mniiutirati;0ns. 

THE  TREATMENT  OF  FELON. 
By  EDWARD  WALLACE  LEE,  M.  D., 

NEW  YORK. 

Felon,  paronychia,  usually  means  any  phlegmon- 
ous tumor  of  the  fii>gers  or  toes,  and  especially  of 
the  last  phalanges.  Four  kinds  of  paronychia  are 
commonly  observed :  First,  that  seated  between  the 
epidermis  and  the  skin,  called  vulgarly  in  this 
country  "rtm-round" ;  second,  that  seated  in  the 
stibcutaneous  areolar  tissue ;  third,  that  occupying 
the  sheath  of  a  tendon  ;  and,  fourth,  and  most  severe, 
that  seated  between  the  periosteum  and  the  bone. 
The  last  three  are  only  different  degrees  of  the  same 
disease,  constituting  what  is  generally  called  whit- 
lozv. 

The  first  form,  run-round,  is  generally  produced 
bv  an  infection  arising  from  what  is  commonly 
called  "hang  nail."  Here  the  inflammation  is  gen- 
erally confined  between  the  epidermis  and  the  skin. 
The  other  varieties  are  caused  by  an  acute  infection 
due  to  rapid  spreading  of  streptococci,  induced  by 
slight  trauma.  Slight  trauma  is  emphasized,  be- 
cause if  the  trauma  is  sufficient  to  produce  a  solu- 
tion of  continuity  in  the  tissues,  free  drainage  is 
established,  which  prevents  the  absorption  and 
spreading  of  the  streptococci. 

The  treatment  often  adopted  in  these  cases  is  not 
only  not  surgical,  but  cruel.  A  stab  with  a  lance  and 
improper  dressings  too  often  constitute  all  the  treat- 
ment received.  This  is  a  disease  that  often  receives 
unscientific  domestic  treatment  before  the  surgeon 
is  appealed  to.  Such  treatment  as  with  hot  flaxseed 
poultices,  painting  with  iodine,  applications  of  chlo- 
rinated lime,  concentrated  lye,  and  many  other  severe 
domestic  remedies  have  been  resorted  to  for  the  re- 
lief of  this  painful  condition. 

The  disease  generally  starts,  as  has  been  before  ob- 
served, from  a  slight  trauma  on  the  end  of  the  finger, 
causing  a  slight  destruction  of  the  epidermis,  there- 
fore permitting  pathological  germs  to  enter  the 
deeper  structures,  so  as  to  cause  great  destruction  of 
integument,  cellular  tissue,  tendons,  blood  vessels, 
periosteum,  and  bone.  Through  the  lympathics  this 
morbid  process  may  spread  backward  along  the 
lines  of  least  resistance,  affecting  the  hand  and  arm ; 
and  not  infrequently  this  simple  disease  has  caused 
abscess  in  the  neck,  lungs,  or  liver,  producing  gen- 
eral septicaemia  and  death.  Therefore  it  demands 
careful  attention,  not  only  because  of  the  serious 
general  condition  it  may  cause,  but  because  its  local 
affect  is  often  very  damaging.  A  deformed  and 
useless  finger  or  hand  should  be  prevented  if  pos- 
sible. 

Unfortunately  the  surgeon  seldom  sees  a  felon 
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until  it  has  advanced  to  quite  a  destructive  stage. 
A  swollen,  throbbing,  painful,  boggy,  necrotic  mass 
of  the  tissues  of  a  terminal  phalanx  is  the  condition 
that  generally  presents  itself  in  an  individual  worn 
out  with  pain,  loss  of  sleep,  and  general  constitu- 
tional disturbance.  If  the  pathology  of  this  disease 
is  taken  into  consideration,  a  more  radical  and  scien- 
tific treatment  is  at  once  indicated.  The  mode  of 
treatment  of  course  depends  upon  the  extent  of  the 
pathological  condition.  In  the  simple  run-round  it  is 
only  necessary,  after  making  the  parts  as  aseptic  as 
possible,  to  incise  gently  the  superficial  abscess,  evac- 
uating its  contents,  pack  it  lightly  with  antiseptic 
gauze,  and  apply  a  protective  dressing. 

The  more  severe  form  of  paronychia,  generally 
called  whitlow,  deserves  a  treatment  commensurate 
with  its  pathological  importance.  Before  any  opera- 
tion is  begun,  and  even  before  the  examination,  the 
patient  should  be  placed  in  a  recumbent  position.  A 
general  anaesthetic  in  most  cases  is  indicated,  for  the 
reason  that  the  patient  is  generally  worn  out  with 
pain  and  in  a  high  state  of  nervous  excitement.  A 
general  anaesthetic  having  been  administered,  the 
hand  and  forearm  should  be  washed  with  soap  and 
water ;  in  fact,  placed  as  near  as  possible  in  an  aseptic 
condition.  The  hand  and  arm  should  be  elevated  to 
relieve  the  congested  condition  of  the  parts,  and  be- 
fore the  Esmarch  bandage  is  applied,  slight  digital 
pressure  should  be  made  over  the  brachial  artery, 
which  will  thoroughly  bleach  the  parts  before  the 
bandage  is  applied.  This  procedure  is  quite  neces- 
sary to  control  the  slight  haemorrhage  which  would 
otherwise  embarrass  the  operation.  The  hand  is 
now  placed  on  an  aseptic  towel  over  a  hard  sub- 
stance and  an  incision  made  from  a  few  lines  back 
of  the  inflamed  area  to  the  tip  of  the  finger,  down,  if 
necessary,  to  the  bone.  As  all  haemorrhage  and  ooz- 
ing have  been  prevented  by  the  application  of  the 
Esmarch,  the  extent  of  the  disease  can  be  clearly  de- 
fined. All  pus  and  sloughing  debris  should  be 
cleaned  out  with  peroxide  of  hydrogen,  and  the 
wound  cavity  washed  with  a  i  to  i,ooo  bichloride  of 
mercury  solution.  With  knife,  scissors,  and  curette 
all  diseased  tissue  should  be  removed :  integument, 
cellular  tissue,  tendon,  periosteum,  and  bone.  Not  a 
vestige  of  diseased  tissue  should  be  left,  for  it  may 
be  the  cause  of  further  infection.  The  wound  should 
again  be  cleaned  out  with  peroxide  and  washed  with 
bichloride.  The  whole  cavity  should  then  be 
swabbed  with  pure  carbolic  acid,  immediately  fol- 
lowed by  a  washing  with  alcohol,  which  will  prevent 
over-action  of  the  carbolic  acid.  The  wound  is  again 
washed  with  a  i  to  l,ooo  bichloride  of  mercury  solu- 
tion. 

The  wound  can  now  be  closed  and  held  in  this 
position  with  a  snug,  moist,  bichloride  gauze  com- 


press over  which  a  dry  gauze  bandage  is  applied, 
over  this  rubber  tissue,  and  over  all,  including  the 
whole  hand,  cotton  gauze  and  a  bandage,  the  arm 
and  hand  being  placed  on  a  splint  and  elevated.  In 
four  or  five  days  the  dressing  can  be  removed,  and  if 
the  work  has  been  thoroughly  done,  the  wound  will 
be  found  closed,  free  from  discharge,  and  on  the 
rapid  road  to  recovery  without  further  loss  of  tissue 
or  constitutional  disturbances.  A  similar  dressing 
should  now  be  applied.  Four  days  more  will  find 
the  parts  united,  and  then  the  wound  only  needs  a 
protective  dressing  until  new  epidermis  and  skin 
have  formed. 

I  have  gone  somewhat  into  detail  regarding  this 
treatment,  but  the  results  obtained  justify  it,  com- 
pared to  results  obtained  through  the  ordinary 
courses  of  treatment. 

71  Central  Park  West. 


REPORT  OF  A  CASE  OF  EPIDEMIC  PARO- 
TIDITIS, WITH  FATAL 
TERMINATION. 

By  W.  J.  S.  STEWART,  B.  A.,  M.  D., 

CONTR.'\CT   SURGEON,  U.  S.  ARMY. 

As  fatal  terminations  to  cases  of  epidemic  paro- 
tiditis are  sufficiently  rare  to  be  objects  of  interest 
to  those  connected  with  the  medical  profession,  I 
have  thought  that  it  might  be  of  some  moment  to 
give  a  short  history  of  such  a  case,  which  has 
come  under  my  observation  as  transport  surgeon 
of  the  U.  S.  Army  Transport  Logan. 

Case. — A.  A.,  aged  twenty-seven  years;  color, 
white;  nativity.  United  States,  a  member  of  the 
crew  of  the  transport  Logan,  was  admitted  to  the 
isolation  ward  of  the  ship's  hospital  at  8  a.  m.,  of 
December  12,  1902,  with  a  diagnosis  of  suspected 
parotiditis. 

He  signed  for  the  round  trip  to  Manila,  P.  I.,  in 
San  Francisco,  Cal.,  on  October  31,  1902,  hav- 
ing successfully  passed  the  physical  examination 
required  before  being  enrolled  as  a  member  of  the 
ship's  crew.  This  examination  is  conducted 
chiefly  with  a  view  to  ascertaining  if  the  candidates 
are  suffering  from  venereal  diseases,  skin  parasites, 
any  severe  valvular  heart  lesion,  hernia,  or  per- 
manent disease  of  the  lungs.  No  record  was  made 
in  his  case  except  that  he  came  up  to  the  physical 
requirements. 

He  was  at  first  assigned  to  the  steward's  depart- 
ment, but,  later  on,  was  transferred  to  the  engineer's 
department,  where  he  was  employed  in  the  capacity 
of  a  coal  passer.  He  was  ashore  in  Manila,  P.  I., 
during  our  stay  in  that  port — we  left  there  on  De- 
cember II,  1902 — and  it  is  probable  that  the  disease 
was  contracted  there,  as  there  had  been  no  cases 
of  parotiditis  on  board  the  transport  since  the  trip 
ended  in  San  Francisco,  Cal.,  July  8,  1902.  I  first 
saw  the  patient  in  his  bunk  in  the  room  he  occu- 
pied— he  did  not  sleep  in  the  forecastle — at  8  a.  m. 
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on  December  14,  1902.  His  temperature  was  then 
105°  F.,  and  he  complained  of  pain  and  soreness 
on  the  right  side  of  the  face  and  neck,  headache, 
and  general  malaise.  A  slight  swelling  was  notice- 
able on  the  right  side  of  the  face,  in  front  of  and 
"below  the  lobe  of  the  right  ear.  Parotiditis  being 
suspected,  he  was  at  once  placed  in  the  isolation 
ward  of  the  ship's  hospital,  and  a  special  nurse  as- 
signed to  him. 

The  progress  of  the  case  was  that  of  a  very  severe 
attack,  the  high  temperature  continuing  on  the 
14th,  15th,  and  i6th,  ranging  from  101°  F.  to 
103.5°  F. 

The  characteristic  increasing  growth  in  the  size 
of  the  swelling  continued,  and  up  to  the  night  of  the 
1 6th,  nothing  suggesting  a  fatal  termination  had 
shown  itself.  The  enlargement  of  the  gland  and 
the  swelling  consequent  thereto  were  not  so  great 
as  in  many  cases  that  have  come  under  my  observa- 
tion. On  the  afternoon  of  the  i6th,  it  became  evi- 
dent that  the  left  parotid  gland  had  become  in- 
fected, and  considerable  pain  was  present  on  that 
side  of  the  patient's  face.  All  the  usual  symptoms 
of  parotiditis  were  present,  and  no  special  treatment 
was  instituted,  treatment  being  purely  symptomatic. 
The  bowels  were,  of  course,  unloaded,  and  a  mild 
sedative  administered  at  night  when  necessary. 
Deglutition  was  extremely  difficult,  and  but  little 
quantities  of  liquid  food  could  be  given  at  a  time. 

During  the  night  of  the  i6th,  the  temperature 
reached  as  high  a  point  as  103.5°  F-  (oral),  and 
there  was  much  restlessness,  and  at  times  slight  de- 
lirium. The  patient  seemed  to  be  extremely  anx- 
ious to  get  out  of  bed,  and  he  rested  very  poorly. 
He  appeared  to  be  able  to  obtain  his  breath  only 
with  great  difficulty,  the  character  of  his  respira- 
tion much  resembling  that  present  in  chronic  cases 
of  asthma. 

At  8  a.  m.,  on  the  17th,  his  temperature  in  the 
axilla  was  101°  F.,  and  his  pulse  110,  fairly  full 
and  strong ;  certainly  it  showed  at  this  hour  no  evi- 
dences of  approaching  heart  failure. 

Respiration  at  this  time  was  accomplished  with 
considerable  difficulty,  this  difficulty  being  much 
more  marked  at  some  moments  than  at  others.  The 
extremities  were  cool — not  cold — and  there  was  a 
faint  trace  of  blueness  beneath  the  finger  nails.  His 
face  was  pale,  anxious  in  expression,  and  wet  with 
perspiration,  although  the  weather  was  cool.  Hav- 
ing been  propped  up  in  bed  with  pillows  and  a  back 
rest,  he  seemed  to  become  more  comfortable,  and 
his  respiration  was  apparently  accomplished  with 
somewhat  less  effort.  At  this  time  he  complained 
of  difficulty  in  obtaining  his  breath,  and  of  sharp 
pain  in  the  region  of  his  heart,  holding  his  left  hand 
over  his  left  breast  the  greater  part  of  the  time  I 
saw  him. 

I  was  with  him  again  at  9.45  a.  m.,  and  I  could 
perceive  then  no  change  in  his  condition.  At  this 
visit  I  examined  his  mouth,  opening  it  as  far  as  I 
could,  and  had  no  difficulty  in  observing  the  con- 
dition of  the  pharynx.  The  pharynx  and  both  ton- 
sils were  much  swollen  and  congested,  especially 
on  the  right  side;  still,  so  far  as  I  could  judge, 
there  appeared  to  be  a  quite  sufficient  passage  in 
the  throat  for  all  purposes  of  respiration. 

It  occurred  to  me  at  this  visit  that  it  might  be- 


come necessary  at  a  later  hour  in  the  day,  to  per- 
form a  tracheotomy,  should  the  difficulty  in  respira- 
tion increase.  It  certainly  did  not  appear  neces- 
sary or  indicated  at  this  visit. 

My  presence  at  the  daily  sanitary  inspection  of 
the  transport  being  required  at  10  a.  m.,  and  there 
being  in  my  opinion  at  that  time  no  indication  of 
impending  death,  I  left  him  in  the  charge  of  the 
ship's  acting  hospital  steward — a  capable  man — and 
went  to  inspection.  ' 

Twenty  minutes  later,  as  I  was  inspecting  one  of 
the  troop  decks,  this  steward  met  me  with  the  in- 
formation that  the  patient  had  given  one  prolonged 
gasp  and  had  fallen  back  on  the  pillows  dead. 

Here  is  a  case  where  death  occurred  on  the  fifth 
day  of  the  disease,  and  before  the  inflammation  of 
the  second  infected  gland  had  reached  its  height. 
There  can  be  no  doubt  that  the  infection  in  this 
case  was  exceptionally  severe,  as  evidenced  by  the 
continued  high  temperature  and  delirium. 

There  are  but  few  medical  works  to  which  I 
have  access  at  this  moment,  but  no  such  case  as  this 
is  recorded  in  any  that  I  have  been  able  to  consult, 
nor  do  I  remember  having  ever  read  of  a  death 
from  asphyxiation  during  an  attack  of  parotiditis. 
Dr.  Osier  does  not  mention  the  possibility  of  such  a 
complication. 

It  seems  to  me  probable  that  in  this  case  the 
fatal  termination  was  due  to  sudden  failure  of  the 
heart,  caused  by  the  excessive  strain  to  which  that 
organ  had  been  subjected  by  reason  of  the  difficulty 
of  respiration  from  which  the  patient  had  been  suf- 
fering for  eight  or  nine  hours  previous  to  his  de- 
mise. Furthermore,  there  is  no  doubt  in  my  mind 
that  had  a  tracheotomy  been  performed,  when  I 
saw  the  patient  at  9.45  a.  m.,  on  the  day  of  death, 
his  life  would,  in  all  probability,  have  been  saved. 
In  self  defense,  however,  I  can  say  that  there  did 
not  appear  to  me  to  be  at  that  hour  sufficient  inter- 
ference with  respiration  to  warrant  its  performance. 

I  am  certain,  that,  as  he  passed  the  required  physi- 
cal examination  on  October  31,  1902,  before  sign- 
ing the  ship's  articles,  he  had  at  that  date  no  marked 
organic  heart  lesion,  but  of  what  changes  may  have 
occurred  since  that  date,  owing  to  hard  work  in 
the  engine  room  of  the  transport,  in  a  high  tem- 
perature, and  in  a  tropical  climate  for  most  of  the 
time,  I  am,  of  course,  unaware. 

It  was  impracticable  to  perform  a  necropsy  in 
this  case,  as  the  ship's  embalmer  said  he  was  unable 
properly  to  do  his  work,  if  the  continuity  of  the- 
heart  and  large  vessels  was  destroyed.  I  firmly  be- 
lieve, however,  that  a  post  mortem  would  have  re- 
vealed nothing  beyond  the  pathological  changes 
seen  in  cases  of  death  where  partial  asphyxiation 
has  been  present. 

That  complete  asphyxiation  was  not  present  and 
was  not  the  immediate  cause  of  death  was  shown  by 
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the  fact  that  during  the  moments  immediately  pre- 
ceding death,  the  respiration  was  no  more  difficult 
than  that  during  the  preceding  few  hours ;  also  by 
the  character  of  the  occurrence  of  death  and  the 
suddenness  of  its  onset,  this  to  me  plainly  indicating 
heart  failure. 

I  should  be  very  glad  to  hear  of  the  existence 
of  reports  of  any  similar  cases  of  sudden  death 
during  an  attack  of  epidemic  parotiditis. 


A  STUDY  OF  TUBERCULOUS  INFECTION. 

SPECIAL  SUSCEPTIBILITY  OF  CHILDHOOD 
—CAUSES  AND  METHODS  OF  INFEC- 
TION—FACTORS   OF  DEVELOP- 
MENT OF  THE  DISEASE.* 

By  F.  M.  POTTENGER,  Ph.  M.,  M.  D., 

LOS  ANGELES,  CAL. 

Tuberculosis  of  Childhood.    Why  so  Prevalent? 

In  our  endeavor  to  find  methods  to  prevent 
tuberculosis,  we  must  give  the  period  of  child- 
hood much  more  attention  than  it  has  been  wont  to 
receive ;  for  it  is  not  only  possible,  but  probable, 
that  the  seeds  which  ripen  into  full  fledged  cases 
of  tuberculosis  in  later  life  were  in  very  many  cases 
implanted  in  the  tissues  during  the  period  of  child- 
hood, remaining  there  until  a  favorable  time  ap- 
peared for  their  activity.  Bollinger^  states  that  he 
has  shown  tubercle  bacilli  to  be  still  virulent  al- 
though encased  in  glands  for  twenty  years. 

That  form  of  the  disease  which  is  most  common 
in  childhood,  is  tuberculosis  of  the  lymph  glands, 
although  it  is  not  uncommon  to  find  the  lungs  and 
meninges  affected.  Why  the  lymph  glands  are  so 
prone  to  infection  and  why  the  disease  does  not 
make  advancement  at  this  time  into  the  lungs  or 
other  parts  of  the  body  more  often  than  it  does,  are 
questions  that  have  never  been  answered  entirely 
satisfactorily.  Since  the  answers  to  these  questions 
will  throw  much  light  upon  the  subject  before  us,  we 
will  now  inquire  into  them  at  some  length. 

Cornet^  says  that  by  several  hundred  animal  ex- 
periments he  has  been  able  to  arrive  at  the  conclu- 
sion that  the  mucous  membrane  can  be  penetrated 
by  bacilli,  though  intact,  and  that,  in  young  animals, 
owing  to  the  membranes  being  more  easily  pene- 
trated and  the  lymph  spaces  being  larger  than  in 
adults,  the  bacilli  are  more  easily  taken  up :  hence 
the  lymph  glands  are  more  easily  afifected.  In  adults, 
on  the  other  hand,  bacilli  penetrate  less  easily  and 
are  more  likely  to  cause  a  local  process  at  the  point 

*  Read  before  the  Los  Angeles  County  Medical  Society,  Los 
Angeles,  Cal.,  February  20,  igo.-j. 

'  Bollinger.    British  Medical  Journal,  Oct.  17,  1896,  p.  64. 
'  Cornet.    Die  Tuberculose,  p.  288. 


of  entrance.  Orth\  Klebs*,  Baumgarten'  and 
others  have  carried  out  similar  experiments,  arriv- 
ing at  the  same  conclusions. 

Jacob  and  Pannwitz*'  say :  "That  glandular  tuber- 
culosis is  more  common  than  that  of  the  lungs  (in 
childhood)  is  due  to  the  anatomical  and  physiologi- 
cal arrangements  of  the  parts." 

Ponfick"  says  that  the  lymphatic  vessels  are  dis- 
proportionately small  compared  with  the  amount  of 
lymph  to  be  carried  off ;  so  the  least  irritation  caus- 
ing an  increase  of  lymph  is  accompanied  by  stasis, 
and  a  tendency  to  suppuration  if  continued  long. 
All  such  irritations  predispose  to  infection.  He  also 
says  :  "The  existence  of  this  universal  susceptibility 
(to  scrofula)  rests  in  certain  peculiarities  of  the 
structure  and  mutual  relation  between  the  organs, 
which,  it  is  generally  admitted,  the  childish  organ- 
ism possesses ;  and  which  normally  presupposes  a 
high  morbidity.  This  peculiarity  is  founded,  on  the 
one  hand,  on  the  greater  power  of  absorption  of  the 
tissues  as  well  for  bacteriological  intruders  as  for 
certain  excretive  products,  and,  on  the  other  hand, 
on  the  local  development  of  a  pathological  condition 
favorable  to  their  spread  and  growth." 

Virchow  speaks  of  a  weakness  or  imperfect  ar- 
rangement of  the  lymphatics  in  certain  individuals 
as  a  cause  of  scrofula. 

Whatever  the  cause  of  this  manifestation  in  early 
childhood  may  be,  we  know  that  there  is  a  tendency 
in  a  certain  not  inconsiderable  proportion  of  chil- 
dren to  inflammation  and  enlargement  of  the  lym- 
phatic glands.  And  we  further  know  that  many  of 
these  pathological  processes  are,  sooner  or  later, 
found  to  be  tuberculous  in  their  nature. 

The  cause  of  this  frequent  lymphatic  involvement, 
I  believe,  must  be  sought,  not  only  in  the  anatomical 
and  physiological  arrangement  of  the  lymphatic  sys- 
tem, but  also  in  the  reduced  vitality  from  which 
these  little  ones  often  suffer.  To  the  natural  weak- 
ened condition  incident  to  infancy  and  childhood, 
which  makes  them  an  easy  prey  to  infection,  we 
must  add  the  peculiar  weaknesses  that  come  through 
heredity  and  the  lowered  resistance  that  comes 
through  living  in  insanitary  and  unhygienic  sur- 
roundings as  well  as  from  errors  in  feeding  and  the 
various  diseases  from  which  they  suffer ;  then,  we 
can  better  understand  why  they  are  prone  to  infec- 
tion by  the  tubercle  bacillus.  We  can  not  change 
the  normal  anatomical  and  physiological  processes, 

^Orth:  Experimentelle  Untersuchungen  iiber  Fiitterungstuberculose, 
Virchow's  Archiv,  Bd.  Ixxvi,  p.  217. 

*  Klebs.    Allgetneine  Pathotogie,  p.  236. 

•  Baumgarten.  Ueber  die  Uebertragbarkeit  der  Tuberculose  durch 
die  Nahrung,  Centralblatt  fiir  klinische  Mcdicin,  1884,  p.  225. 

'Jacob  und  Pannwitz.  Enlstehung  und  Bekdmpfung  der  Lungen- 
tuberculose,  p.  221. 

'  I'onfick.  AUgcmeiiic  incdisinische  Central-Zeitung,  December  29, 
1900. 
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nor  can  we  blot  out  the  inherited  tendencies,  but  we 
can  change  the  environment  in  which  these  Httle 
ones  live,  so  as  to  make  these  inborn  weaknesses  less 
noticeable  and  these  downward  tendencies  less  oper- 
able. 

If  the  accepted  belief,  that  a  lowered  resistance 
is  necessarj  to  infection,  is  true,  then  we  can  hope 
for  much  by  bettering  the  sanitary  and  hygienic  con- 
ditions and  improving  the  nutrition  of  individuals. 
From  what  precedes,  we  can  see  that  this  prophy- 
laxis should  begin  as  soon  as  the  child  is  born ;  for 
the  evil  influences  which  lower  vitality  are  thrown 
around  children  from  the  very  beginning  of  life. 

Children  are,  with  few  exceptions,  born  free  from 
tuberculosis ;  and  statistics  show  that  the  danger  of 
infection  increases  toward  the  end  of  the  first  year, 
is  maintained  during  the  second  year,  and  then  grad- 
ually declines  as  childhood  advances. 

In  this  connection  the  following  statistics  are  of 
interest : 

The  total  number  of  deaths  in  the  city  of  New 
York  during  the  years  1890-92  inclusive,  was 
128,136.  Of  these,  32,916,  or  26  per  cent.,  died 
during  the  first  year;  43,463,  or  34  per  cent.,  be- 
fore the  end  of  the  second ;  and  46  per  cent,  before 
the  fifteenth.8 

When  we  consider  the  appalling  morbidity  which 
must  accompany  such  a  high  mortality,  we  see  that 
the  conditions  which  lower  vitality  and  predispose 
to  tuberculosis  are  active  from  birth.  The  great 
majority  of  children  are  ill  and  suffer  from  lowered 
vitality  during  the  first  years  of  their  lives,  thus  ren- 
dering infection  easy. 

There  is  a  marked  coincidence  between  this  great 
general  morbidity  and  the  infection  and  mortality 
from  tuberculosis,  as  the  following  statistics  will 
show : 

Heubner'  observed  844  children  under  three 
months  of  age  without  discovering  a  single  case  of 
tuberculosis;  218  between  three  months  and  six 
months,  with  8  cases,  or  3.6  per  cent. ;  93  between 
six  and  nine  months,  with  11  cases,  or  1 1.8  per 
cent. ;  75  from  nine  to  twelve  months,  with  20  cases, 
or  26.6  per  cent. ;  45  from  one  to  two  years,  with 
14.2  per  cent. ;  and  367  from  two  to  three  years, 
with  13.4  per  cent. 

In  36  sections  made  by  Neuman^"  in  children 
from  birth  to  five  months  of  age,  tuberculosis  was 
not  found ;  in  33  cases  from  six  to  twelve  months  it 
was  present  7  times,  or  in  21  per  cent. ;  in  28  cases 
from  one  to  t\vo  years  it  was  present  10  times,  or 
in  35.7  per  cent,  of  the  cases. 

*  Holt.    Infancy  and  Childhood,  p.  40. 

"  Heubner.  Zur  Verhiitung  der  Tubereulose  in  Kindesalter,  Berlin 
Congress,  1899. 

Jacob  und  Pannwitz,  Entstehiing  und  Bekampfung  der  Lungeii- 
tubereulose,  p.  198. 


Cornet"  analyzed  the  post  mortem  records  of  the 
Berlin  Pathological  Institute  from  1876-1891,  as 
to  the  relative  number  of  deaths  from  tuberculosis, 
with  the  following  results : 

In  486  cases  from  birth  to  the  end  of  the  first 
month,  tuberculosis  was  not  present ;  in  33  cases 
from  two  to  three  months,  it  was  present  twice,  or 
in  6  per  cent,  of  the  cases ;  in  76  cases  from  three 
to  six  months,  8  times,  or  10.5  per  cent. ;  in  88 
cases  from  six  to  nine  months,  14  times,  or  17  per 
cent. ;  in  65  cases  from  nine  to  twelve  months,  18 
times,  or  27.7  per  cent.;  in  311  cases  from  one  to 
two  years,  83  times,  or  26.7  per  cent. ;  in  189  cases 
from  two  to  three  years,  56  times,  or  29.6  per  cent. ; 
in  160  cases  from  three  to  four  years,  15  times,  or 
31.8  per  cent.,  and  in  134  cases  from  four  to  five 
years,  30  times,  or  in  22.4  per  cent. 

Still^^  reports  769  post  mortems  upon  children 
under  twelve  years  of  age  with  tuberculosis  present 
269  times,  or  in  35  per  cent,  of  the  cases. 

Hand^^  reported  to  the  Philadelphia  Pathological 
Society  statistics  of  post  mortems  at  the  Children's 
Hospital,  for  the  past  ten  years.  Of  332  autopsies 
made,  115,  or  34.3  per  cent.,  showed  tuberculosis. 
The  location  of  the  oldest  lesion  was :  bronchial 
glands,  65  per  cent. ;  mesenteric,  8.7  per  cent. ;  un- 
determined (lesion  general),  23  per  cent.;  undeter- 
mined (lesion  distinct),  1.7  per  cent. ;  tonsils,  0.8  per 
cent.  Tubercles  were  present  in  the  heart  muscle 
in  8  per  cent,  of  the  cases  showing  tuberculosis. 

Too  little  attention  has  been  paid  to  the  mode 
of  infection  and  the  time  that  it  takes  place.  When 
the  theory  of  heredity,  as  a  general  cause  of  tuber- 
culosis, was  disproved,  it  seems  strange  that  sci- 
ence did  not  bend  her  energies  to  discover  when  in- 
fection -does  take  place ;  but,  owing  to  the  inter- 
est that  centred  in  other  phases  of  the  subject,  this 
has  not  received  the  attention  that  it  deserves. 

These  statistics  show  us  that  tuberculosis  begins  to 
assume  prominence  in  the  last  quarter  of  the  first 
year  and  that  it  causes  quite  a  proportion  of  deaths 
during  the  early  years  of  life.  While  they  show 
the  frequency  with  which  tuberculosis  either  causes 
death  or  is  present  at  the  time  of  death,  they  do 
not  tell  us  how  frequently  tuberculous  processes  are 
present  in  those  who  are  living.  Such  information 
can  not  be  attained  so  easily.  Attempts  have  been 
made,  however,  to  gain  this  important  informa- 
tion ;  and,  while  the  results  are  not  absolutely  re- 
liable, they  are  sufficiently  so  to  give  us  an  im- 
portant link  in  the  chain  of  evidence  which  favors 
the  lymphatic  route  of  infection. 

Krueckman^*  has  shown,  and  in  this  he  is  cor- 

"  Ibid. 

^  Still.  British  Medical  Journal,  August  19,  1899. 

"Hand.  Medical  News,  November  22,  1902,  p.  994. 

"  Krueckman.    Vircliow's  Archiv.  No.  138,  Heft  3,  s.  534. 
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roborated  by  others,  that  the  lymphatic  glands  in 

■  children  are  usually  infected  before  the  lungs. 

We  have  now  seen  how  frequently  tuberculosis 
occurs  in  infancy  and  early  childhood.  The  next 
point  that  we  wish  to  call  attention  to,  is  that  the 
-glands,  especially  the  bronchial  and  tracheal,  and, 
in  a  less  measure,  the  mesenteric  and  retroperitoneal, 
are  nearly  always  infected  when  tuberculosis  is  pres- 
ent; and,  since  the  foci  which  are  farthest  advanced 
are  usually  situated  in  some  of  them,  it  would  .sug- 
gest them  as  the  original  points  of  infection. 

Henoch'^^  says :  "When  tubercles  or  cheesy  pro- 
cesses are  found  anywhere  in  the  body,  one  can 
count  it  for  alm.ost  certain  that  the  bronchial  and 
tracheal  glands  are  likewise  affected.  In  the  many 
sections  Lhat  I  have  made  I  have  noted  very  few 

■  exceptions  to  this  rule." 

Steffen^"  shows  the  tracheal  and  bronchial  glands 
to  be  affected  in  54  of  62  cases  of  tuberculosis;  and 
the  mesenteric  and  retroperitoneal  35  times. 

Bulius^''  reports  post  mortems  on  27  nurslings 
with  tuberculosis  in  whom  he  found  the  bronchial 
■glands  affected  every  time  and  showing  the  furthest 
■.advanced  lesions. 

Cornet^*  cites  the  following : 

Steiner  and  Neureuter  found  the  lymph  glands 
affected  299  times  in  302  post  mortems — -the  bron- 
chial glands  being  involved  286  times. 

Rilliet  and  Barthez  found  lymphatic  glands  in- 
volved 248  times  in  312  cases. 

Northrup  reports  glandular  involvement  every 
-time  in  125  cases. 

Thus,  pathological  evidence  shows  that  the 
•glandular  system  is  involved  in  practically  all  cases 
of  tuberculosis  in  children ;  and  not  only  involved, 
but  the  first  to  show  the  disease  in  a  large  majority  of 
the  cases,  if  this  can  be  inferred  from  the  fact  that 
the  glands  show  the  most  advanced  processes. 

While  nearly  all  cases  of  tuberculosis  in  child- 
hood show  tuberculosis  of  the  glands,  this  does 
not  say  that  all  cases  of  tuberculosis  of  the  glands 
show  tuberculosis  elsewhere ;  nor  does  it  allow  the 
inference  that  all  cases  of  enlarged  lymph  glands 
are  tuberculous. 

The  work  of  Volland^®  is  most  important  in  its 
bearing  upon  this  point.  He  examined  2,506  school 
-children  with  reference  to  the  frequency  of  enlarge- 
ment of  the  cervical  lymphatic  glands,  obtaining  the 
following  results : 

Of  628  from  seven  to  nine  years  of  age,  there 
were  607,  or  96.6  per  cent.,  positive. 

"Henoch.  Kindcrkrankheilen,  1893,  p.  413. 

'°  Steffen.  Zur  pathologisclien  Anatomie  des  kindlichen  Alters, 
.P-  143. 

"  Bulius.  Jahrbuch  fiir  Kindcrhcilkundc.    Bd.  49,  1899,  p.  304. 

Cornet.  Die  Tuberculosa,  p.  178-9. 

'»  Volland.  ZeitscJirift  fiir  Ulinische  Medicin,  No.  23,  1893. 


Of  724  from  ten  to  twelve  years,  664,  or  91.6  per 
cent.,  positive. 

Of  722  from  thirteen  to  fifteen  years,  607,  or  84 
per  cent.,  positive. 

Of  334  from  sixteen  to  eighteen  years,  233,  or 

69.7  per  cent.,  positive. 

Of  98  from  nineteen  to  twenty-four  years,  68.3 
per  cent.,  positive. 

By  clinical  examination  Berutti^"  found  the 
glands  of  the  neck  involved  in  88.2  per  cent,  of 
cases. 

Balman  in  81  per  cent. 

Wohlgemuth  in  430  cases,  93  per  cent. 

These  statistics  show  us  that  the  lymph  glands 
are  almost  universally  enlarged  in  childhood,  and, 
while  we  do  not  suppose  that  they  are  always  tuber- 
culous, nevertheless,  we  know  that  they  frequently 
are;  and,  if  not  already  so,  the  inflammatory  con- 
dition present  is  the  surest  preparation  for  infec- 
tion by  the  bacillus  tuberculosis.  In  this  connec- 
tion I  quote  Steffen^^ :  "Healthy  lymph  glands  are 
not  attacked  by  tttberculosis.  They  are  predisposed 
thereto  when  they  are  swollen,  succulent  and  infil- 
trated, and  in  a  condition  of  hyperplasia." 

Osler^^  says :  "A  special  predisposing  factor  in 
lymphatic  tuberculosis  is  a  catarrhal  inflammation 
of  the  mucous  membranes,  which  in  itself  excites  a 
slight  adenitis." 

That  a  very  large  per  cent,  of  these  enlarged 
glands  are  tuberculous  is  shown  by  the  experiments 
of  Otis^^  and  Heubner.^*  The  former  tested  29 
children  with  tuberculin,  being  all  who  presented 
themselves  at  the  clinic  during  the  investigation. 
Of  these,  18  reacted  positively,  and  2  doubtfully, 
making  from  62  to  69  per  cent,  of  the  number.  Of 
the  II  who  did  not  react,  in  6,  the  enlargement  had 
existed  only  from  one  to  two  weeks.  The  majority 
of  the  reactions  occurred  where  the  enlargements 
had  existed  for  six  months  or  more.  I  quote  his 
conclusions :  "If  then  the  tuberculin  test  is  to  be 
relied  upon,  our  experience  would  indicate  that  at 
least  62  per  cent,  and  probably  a  larger  proportion 
of  enlarged  glands  of  the  neck  are  tubercular."  In 
another  series,  he  tested  56  cases  and  found  33  that 
reacted  well,  6  slightly  and  2  doubtfully,  making 

58.8  per  cent,  without  doubtful  ones,  and  73.2  per 
cent,  with  them. 

Heubner  tested  17  scrofulous  children  and  found 
positive  reactions  in  all  but  one. 

Moore^"  reports  28  cases  of  enlarged  glands. 

Cornet.  Ibid. 

->  .Steffen.  Zur  pathologisclien  Atiatomie  des  kindlichen  Alters, 
p.  159- 

"Osier.    Practice  of  Medicine,  1892,  p.  205. 

Otis.  Transactions  of  the  American  Cliniatological  Association, 
1899,  and  Medical  News,  July  i,  1898. 

Ileubner.   Quoted  in  Jacob  und  Pannwitz,  p.  223. 
"Moore.    Lancet,  September  17,  1898,  p.  734. 
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mostly  of  the  neck,  which  had  to  be  operated  on  for 
various  reasons.  Of  these  73  per  cent,  were  tuber- 
culous. 

Osler^"  quotes  the  experiments  of  Eve  as  show- 
ing that  scrofulous  material  invariably  produces 
tuberculosis  in  guinea  pigs,  and  often  in  rabbits. 

The  contribution  of  Bios-'  to  this  subject  is  most 
important.  He  reports  328  cases  of  tuberculous 
lymphoma  occurring  in  Czerny's  clinic,  in  Heidel- 
berg, during  the  years  1886  to  1895.  Of  this  num- 
ber he  followed  the  subsequent  histories  for  a  period 
varying  from  three  to  twelve  years  and  found  that 
40  per  cent,  of  them  developed  tuberculosis  in  that 
time.  He  has  likewise  collected  the  records  of  2,300 
cases  studied  in  the  same  manner,  and  arrives  at 
the  conclusion  that  the  enlarged  glands  in  child- 
hood are  the  primary  foci  from  which  the  disease 
develops  in  later  life  in  a  very  large  proportion  of 
cases.  While  Osler^*  does  not  go  so  far  as  Bios, 
yet  he  says :  "It  is  safe  to  say  that  in  three  fourths 
of  the  instances  of  acute  tuberculosis  the  infection 
is  derived  from  this  source,"  meaning  an  unhealed 
focus  of  tuberculous  adenitis.  On  this  point  I  also 
quote  Steffen-* :  "The  lymph  glands  offer  in  a  great 
number,  perhaps  in  the  majority,  of  cases  of  tuber- 
culosis of  individual  organs,  the  primary  seat  of  tu- 
bercle formation." 

While  these  statistics  do  not  admit  of  any  con- 
clusion in  the  nature  of  a  mathematical  certainty, 
nevertheless,  when  we  consider  them  as  a  whole, 
we  have  some  very  important  data  from  which  we 
can  draw  inferences,  if  not  positive  conclusions. 
We  are  at  least  justified  in  saying  that: 

1.  Tuberculosis  is  common  in  childhood,  caus- 
ing about  25  per  cent,  of  the  deaths  occurring  dur- 
ing the  last  quarter  of  the  first  year,  and  quite  a 
large  proportion  of  those  during  the  second  and 
third  years. 

2.  Nearly  all  cases  of  tuberculosis  show  involve- 
ment of  the  lymph  glands ;  and  if  the  fact  that  the 
process  is  furthest  advanced  is  an  indication,  they 
are  in  a  large  percentage  of  cases  to  be  considered 
the  primary  foci. 

3.  Nearly  all  children  show  enlarged  glands  dur- 
ing the  period  of  infancy  and  early  childhood,  of 
which  investigation  seems  to  show  from  60  to  70 
per  cent,  to  be  tuberculous ;  and,  of  those  chroni- 
cally enlarged,  even  a  larger  per  cent,  are  so  af- 
fected. 

4  A  large  per  cent,  of  those  who  have  enlarged 
glands  during  childhood  develop  tuberculosis  in 
later  life ;  and  it  is  probable  that  the  gland  was 

"Osier.    Practice  of  Medicine,  1895,  p.  225. 

"  Bios.  Mittheil:  aus  d.  Grenzgebieten  der  Medizin  und  Chirurgie, 
1890,  Xo.  iv. 

Osier.    Practice  of  Medicine,  1892,  p.  206. 

"  Steffen.   Zur  pathologischen  Anatomie  des  Kindesalters.  p.  139. 


frequently  the  primary  focus  whence  came  the 
spread  of  infection. 

It  now  remains  to  show  what  becomes  of  the 
bacilli  and  tubercles  which  are  found  in  these  lymph 
glands  in  childhood. 

Why  the  bacilli,  in  these  children  with  lowered 
vitality,  do  not  produce  a  general  tuberculosis  at 
once  has  not  been  satisfactorily  explained.  We 
must  remember  that  the  lymphatic  elements  have  a 
defensive  ftmction ;  and,  may  it  not  be  probable 
that  the  bacilli  meet  such  opposition  in  these  struc- 
tures that  they  are  unable  to  make  further  head- 
way at  the  time ;  but,  after  a  time,  the  bacilli  be- 
come accustomed  to  and  adapt  themselves  to  their 
new  environment.  Experiments  show  that  the  ba- 
cilli that  come  from  these  glands  are  less  virulent 
than  those  that  come  from  other  foci,  as  the  lungs. 
Whether  this  is  due  to  the  absorption  of  germs  of 
less  virulence,  and  the  absence  of  a  general  infec- 
tion is  due  to  this ;  or  whether  the  lessened  virulence 
is  due  to  the  action  of  the  various  lymphatic  ele- 
ments upon  them ;  or,  whether  it  is  to  be  accounted 
for  by  saying  that  the  rapidity  of  the  process  de- 
pends upon  the  number  of  the  bacilli  which  cause 
the  infection,  we  are  not  able  to  say.  Perhaps  all 
of  these  are  to  be  considered.  It  must  be  remem- 
bered, as  shown  above,  that  the  bacilli,  when  thrown 
out  of  the  system,  are  almost  always  cast  into  an 
environment  unfavorable  to  them.  The  tempera- 
ture is  either  too  low  or  too  high;  or  the  atmos- 
phere is  too  dry;  or  they  are  exposed  to  the  light 
or  the  direct  rays  of  the  sun.  Consequently,  the 
only  bacilli  that  are  taken  into  the  system  in  a  highly 
virulent  state  are  those  that  are  taken  directly  from 
the  infected  person  or  from  bacillus-bearing  mate- 
rial which  has  been  freshly  cast  oft,  or  from  a  case 
in  which  the  bacilli  are  specially  virulent.  Such  an 
infection  can  come  through  kisses,  by  the  use  of 
the  same  table  ware,  or  by  any  very  intimate  asso- 
ciation. 

If  this  theory  of  infection  by  germs  of  lowered 
resistance  together  with  the  defensive  action  of  the 
lymph  elements,  is  to  account,  either  in  part  or 
wholly,  for  the  localization  of  the  tuberculous  pro- 
cess that  is  noted  so  often  in  childhood,  then  we 
should  expect  to  find  that  those  children  who  live 
in  intimate  association  with  tuberculous  patients, 
if  they  develop  the  disease,  are  most  apt  to  take  on 
extension  to  other  parts  of  the  organism  at  once. 
On  this  point  it  would  be  well  to  gather  statistics, 
to  see  if  they  do  undergo  a  more  virulent  course  than 
those  who  receive  their  infection  -from  a  less  inti- 
mate connection.  The  statistics  which  I  have  at 
hand  indicate  this ;  but  they  do  not  cover  enough 
cases  to  warrant  a  positive  conclusion. 

When  the  bacilli  find  their  way  into  a  lymph 
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gland,  if  they  are  not  destroyed  three  courses  are 
open  to  them.  They  may  cause  a  local  degenerative 
process  in  the  lymph  gland,  or  they  may  be  carried 
on  into  the  distant  parts  of  the  organism,  as  the 
lungs,  through  the  lymph  or  blood  channels ;  or, 
they  may  become  encased  in  the  glands  to  remain 
quiescent  forever  unless  they  are  carried  out  into 
the  lymph  or  blood  stream  at  some  future  time, 
when  the  gland  involved  is  irritated  and  swollen 
from  some  cause,  as  is  the  case  in  the  acute  infec- 
tious diseases. 

That  this  extension  from  the  lymph  glands  into 
the  blood  vessels,  and  thence  into  the  lungs  or  other 
parts  of  the  body,  can  take  place,  has  been  demon- 
strated by  Aufrecht,'"  who  has  removed  the  lungs 
and  heart  in  toto  from  cadavers ;  then,  laying  open 
the  arteries  and  veins,  he  cut  out  the  portions  con- 
taining lymph  nodes  which  were  firmly  adherent 
to  the  blood  vessels.  After  hardening  and  making 
sections,  he  arrived  at  the  following  result:  "Each 
section  passed  through  both  lymph  node  and  vas- 
cular wall.  Proceeding  thus  he  (the  assistant)  was 
able  to  supply  clear  proof  that  the  bacilli  from  the 
lymph  node  had  passed  into  the  substance  of  the 
vascular  wall  without  injury  to  the  latter.  Both 
arterial  and  venous  twigs  were  thus  studded  with 
bacilli  as  far  as  the  inner  surface.  One  prepara- 
tion showed  a  bacillus  in  an  endothelial  cell." 

From  our  study  thus  far,  we  are  compelled  to 
assign  an  important  place  to  childhood  as  the  time 
in  life  when  the  tubercle  bacillus  gains  entrance  to 
the  tissues.  The  tissues  at  this  time  are  succulent, 
easily  penetrated,  and  possessed  of  feeble  resistance. 
The  bacilli  are  taken  in,  either  with  currents  of  air, 
with  food,  or  along  with  other  things  that  the  child 
puts  into  his  mouth ;  or,  it  may  be,  through  wounds 
of  the  surface.  No  matter  in  what  way  they  gain 
entrance,  they  pass  readily  into  the  lymph  spaces 
and  on  into  the  lymph  glands. 

A  discussion  of  this  subject  would  not  be  com- 
plete without  mentioning  the  part  played  by  ton- 
sillar tissue  in  infection.  That  this  is  a  port  of 
entry  for  the  bacillus,  can  not  be  denied.  Numer- 
ous experiments  have  been  made  showing  tubercle 
bacilli  present  in  tonsils  and  adenoids  when  the  dis- 
ease was  not  to  be  detected  elsewhere  in  the  body. 
Lermoyez,^^  by  inoculating  guinea  pigs,  secured 
positive  results  in  13  per  cent,  of  the  trials  with  ton- 
sils and  20  per  cent,  where  adenoids  were  used. 
Positive  results  have  also  been  obtained  by  Dieula- 
foy,  Brindle,  Gottstein  and  others. 

The  writer,'^  in  discussing  this  subject  in  a  for- 

^Aufrecht.  Berliner  klinische  Wochenschrift,  October  21  and 
28,  1901.    Translated  in  Journal  of  Tuberculosis,  Vol.  iv,  p.  167. 

"  Lermoyez.  Quoted  by  Wright,  in  Nezv  York  Medical  Journal, 
September  21,  1895. 

"  Pottenger.  The  Rhinologist  an  Important  Factor  in  the  Pre- 
vention of  Tuberculosis,  The  Laryngoscope,  June,  1902. 


mer  paper,  said:  "Whether  or  not  tubercle  bacilli 
are  found  in  tonsillar  and  adenoid  tissue  at  all 
times  in  sufficient  numbers  to  infect  guinea  pigs  is 
not  the  question.  Experiments  do  show  that  they 
are  found  in  individuals  who  are  apparently  free 
from  tuberculosis;  which  fact  leads  at  least  to  the 
inference  that  tonsils  and  adenoids  may  be  ports 
of  entry  whence  the  germs  pass  on  into  the  lymph 
stream." 

We  will  now  pass  on  to  the  second  part  of  our 
subject  and  inquire  why  infection  is  so  prevalent 
in  childhood?  This  has  already  been  answered  in 
part,  but  we  will  now  inquire  more  particularly  into 
the  predisposing  causes  which  are  incident  to  child- 
hood. 

The  first  thing  that  strikes  us  is  the  widespread 
morbidity  present  at  this  time.  The  statement  of 
Holt,  quoted  above,  that  26  per  cent,  of  all  chil- 
dren born  in  New  York  in  the  years  1890-92  inclu- 
sive, died  before  the  end  of  the  first  year,  and  34 
per  cent,  before  the  end  of  the  second  year  is  start- 
ling. Such  a  mortality  must  of  necessity  represent 
a  much  greater  morbidity.  .The  great  majority  of 
children  are  ill,  more  or  less,  during  the  first  and 
second  years  of  their  lives.  At  this  period,  when 
they  are  least  able  to  resist  bacterial  invaders,  owing 
to  the  natural  immaturity  of  their  tissues,  they  have 
superimposed  upon  this  natural  weakness  a  vitality 
much  reduced  by  disease.  It  would  seem  that  it 
were  more  than  coincidence  that  at  the  very  time 
when  these  little  ones  are  most  prone  to  other  dis- 
orders, the  greatest  number  of  them  should  suc- 
cumb to  tuberculosis.  The  most  prevalent  trouble 
at  this  time  is  connected  with  the  digestive  tract, 
which  results  in  an  inflammatory  condition  with 
abrasions  of  the  surface.  Owing  to  poor  ventila- 
tion and  bad  hygiene  and  general  mismanagement 
of  the  child  at  this  time,  it  is  apt  to  suffer,  more 
or  less,  from  catarrhal  conditions  of  the  upper  air 
passages  with  abrasions  of  these  surfaces  as  well. 
So  we  find  those  conditions  present  in  both  the 
respiratory  and  digestive  tracts  which  make  infec- 
tion easy  and  certain. 

The  nature  and  habits  of  the  child  also  make  it 
prone  to  infection  by  bringing  it  in  frequent  contact 
with  the  bacillus.  Being  helpless  it  is  carried  about 
and  fondled  by  its  nurse  and  attendants  without  re- 
gard to  whether  they  are  tuberculous  or  not. 
Everything  that  comes  within  reach  of  the  child 
is  put  into  the  mouth.  The  hands  are  constantly 
going  from  floor  and  furniture  to  the  mouth,  carry- 
ing with  them  dirt  and  dust  ladened  with  bacilli. 

In  this  connection  the  experiments  of  Preisich 
and  Schuetz^'  are  very  important  in  showing  how 

"  Preisich   und   Schuetz.     Infectiositat   des    Nagelschmutzes  bei 
Kindern  in   Bezug  auf  Tuberculosis.     Berliner  klinische  Wochen- 
schrift, May  19,  1902. 
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great  this  danger  is.  These  experimenters  ex- 
amined the  dirt  under  the  finger  nails  of  sixty- 
six  children  whose  ages  ranged  from  six 
months  to  two  years.  These  children  were 
taken  at  random  from  the  ambulatory  clinic  of  the 
Stefanie  Children's  Hospital.  The  examinations 
were  positive  in  fourteen  instances,  21.2  per  cent. 
Considering  aJl  these  things  is  it  any  wonder  that 
living  tubercle  bacilli  are  found  in  the  lymph  glands 
of  so  large  a  proportion  of  children? 

Tuberculosis  in  Adolescence  and  Adult  Life. 

I  do  not  wish  to  be  understood  as  denying  the  oc- 
currence of  infection  in  adult  life,  for  we  see  many 
cases  in  which  it  is  unquestionable ;  but,  I  do  be- 
lieve that  we  have  been  too  prone  to  accept  the  time 
when  the  disease  became  manifest  to  the  patient 
or  attending  physician  as  the  time  when  infection 
occurred.  On  the  contrary,  in  many  of  these  cases, 
infection  must  have  occurred  a  long  time  before. 
For  example,  many  of  the  cases  of  tuberculosis 
which  so  commonly  follow  the  acute  infectious  dis- 
eases, such  as  influenza,  measles,  and  whooping 
cough,  we  know  must  have  been  due  to  the  lighting 
up  of  some  previously  quiet  focus ;  for,  there  could 
not  have  been  time  for  the  invasion  to  have  taken 
place  with  the  formation  of  tubercles  and  the  pro- 
duction of  such  advanced  lesions  in  so  short  a  time ; 
and,  too,  in  many  of  these  cases,  there  has  been  no 
intimate  association  with  tuberculous  patients  nor 
has  there  been  any  discoverable  exposure  to  infec- 
tion while  suffering  from  the  acute  illness ;  so  we 
should  find  it  much  more  difficult  to  account  for  the 
infection  as  taking  place  at  the  time  of  the  acute 
illness  than  to  suppose  the  disease  to  be  due  to  a 
previously  quiet  focus. 

Until  we  have  further  proof,  we  shall  be  com- 
pelled to  recognize  the  possibility  of  infection  taking 
place  through  direct  inhalation  of  bacilli  into  the 
lungs ;  but  we  must  also  recognize  that,  in  order 
for  this  to  take  place,  there  are  difficulties  to  be 
overcome  which  are  almost  insurmountable. 

It  is  very  important,  in  the  study  of  the  preven- 
tion of  tuberculosis,  to  know  when  infection  takes 
place ;  for  then  we  can  know  where  to  direct  our 
preventive  measures.  Of  course,  the  primary  place 
to  direct  such  measures  is  toward  the  destruction  of 
sputa  and  the  bacillus-bearing  discharges  of  what- 
ever nature.  Aside  from  this,  however,  we  must 
look  carefully  after  the  individual,  and  this  care 
must  be  bestowed  at  that  time  when  infection  is 
most  likely  to  take  place.  If,  as  is  shown  above, 
the  great  majority  of  children  have  enlarged 
glands,  and  these  are  tuberculous  in  a  very  large 
per  cent,  of  those  that  are  chronically  enlarged,  then 
the  period  of  childhood  must  receive  our  most 


scrupulous  attention.  While  these  bacilli  may  re- 
main inactive  in  the  glands  throughout  life,  yet  they 
are  a  constant  menace  to  the  individual.  They  are 
found  in  the  glands  of  persons  dying  of  violence  and 
acute  diseases  in  a  surprisingly  large  number  of 
cases,  their  presence  never  having  been  suspected 
during  life.  Pizzinni^*  states  that  he  has  found  viru- 
lent tubercle  bacilli  ih  42  per  cent,  of  such  cases ; 
while  Spengler  and  Kossel  also  report  positive  find- 
ings in  a  large  per  cent,  of  their  cases. 

Briault  and  FrenkeP®  examined  carefully  83 
bodies  in  the  hospital  at  Lyons,  dead  of  diseases 
other  than  tuberculosis,  and  found  67  or  80  per 
cent,  to  have  concealed  tuberculous  foci. 

Bollinger'®  found  one  third  of  the  bodies,  dead 
of  other  diseases,  to  contain  healed  tuberculous  foci. 

Birch-Hirschfeld'^  made  autopsies  on  196  cases 
of  accidental  death  during  the  years  1896-98,  in 
the  Pathological  Institute  at  Leipsic.  In  none  of 
these  was  tuberculosis  suspected  during  life,  yet 
lung  lesions  were  found  in  42  instances,  21.4  per 
cent,  of  the  cases.  Of  these  29  cases  were  healed 
and  13  latent.  . 

It  will  be  interesting  and  profitable  to  study  the 
manner  in  which  the  bacilli  find  their  way  into  the 
lung  from  one  of  these  lymph  glands.  This  has 
been  admirably  summed  up  by  Jacob  and  Pann- 
witz'^  in  a  manner  which  secures  every  step  as 
taken.  Given  affected  lymph  glands  they  proceed 
to  account  for  the  infection  of  the  lungs  upon  the 
authority  of  the  great  teachers. 

Cornet  says :  "Through  whatever  influence  the 
resisting  power  of  an  individual  is  lowered,  condi- 
tions can  come  about  under  which  the  bacilli  slum- 
bering in  the  glands  become  mobilized,  break 
through  their  capsule,  and  by  way  of  the  lymph 
stream  reach  the  blood  to  be  carried  to  the  lungs." 

The  accepted  theory  of  Virchow  makes  this  the 
more  plausible,  for  he  says :  "An  irritation  of  the 
lymph  glands  comes  with  every  inflammatory  dis- 
ease, which  (irritation)  is  caused  by  the  gland  being 
called  upon  for  an  increased  cell  production.  Its 
follicles  are  enlarged.  They  contain  more  cells  than 
previously,  which  are  washed  out  into  the  blood. 
So  a  condition  of  leucocytosis  accompanies  every 
disease  which  brings  with  it  an  irritation  of  the 
glands." 

Metchnikoff  has  proved,  and  this  has  been  ac- 
cepted, that  in  all  infectious  disease  the  white  cor- 

"  Pizzinni.    Quoted  in  Jacob  und  Pannwitz,  p.  226. 

^  Quoted  by  Heubner.  Die  Verhutung  der  Tuberkulose  im  Kin- 
dersalter."    tieport  of  Berlin  Tuberculosis  Congress,  p.  287. 

"  Quoted  by  Curschmann.  Report  of  Berlin  Tuberculosis  Con- 
gress, p.  359. 

"  Birch-Hirschfeld.    Report  of  Berlin  Tuberculosis  Congress,  p. 

213- 

^  Jacob  und  Pannwitz.  Entstehung  und  Bekdmpfung  der  Lungen- 
tubercutose,  p.  227. 
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puscles  are  to  be  looked  upon  as  bearers  of  the  in- 
fecting germs. 

Goldscheider  and  Jacob  have  shown  that  when 
an  increase  of  wandering  leucocytes  occurs  in  the 
body,  no  matter  what  the  cause  may  be,  they  are 
heaped  up  in  the  capillaries  of  the  lung  in  such  a 
manner  as  to  cause  a  thrombus. 

Weigert,  in  discussing  the  cases  of  tuberculosis 
which  are  so  prone  to  follow  measles,  says  that 
when  a  portion  of  the  lung  is  in  a  condition  of  in- 
flammation in  an  individual  whose  glands  contain 
virulent  tubercle  bacilli  and  who  is  suf¥ering  at  the 
time  with  such  a  disease  as  measles,  numerous  ba- 
cilli are  carried  from  the  glands  by  the  white  cor- 
puscles and  deposited  in  the  inflamed  lung. 
Whether  or  not  a  tuberculosis  develops  at  once  at 
the  point  of  deposit  depends  upon  the  virulence  of 
the  germs,  the  grade  of  injury  to  the  lung,  and  the 
general  resistance  of  the  patient. 

Thus,  we  have  a  rational  basis  upon  which  we 
may  account  for  many  otherwise  inexplicable  cases 
of  tuberculosis,  such  as  follow  immediately  upon 
acute  infectious  diseases  and  injuries.  In  these 
cases,  if  the  disease  manifests  itself  at  once  while 
the  acute  illness  is  still  on,  the  probabilities  are  that 
it  is  the  awakening  of  some  previous  infection ;  if 
it  manifests  itself  later,  it  may  be  the  result  of  either 
a  new  invasion  from  the  lymph  gland  into  the  lung 
or  the  lighting  up  of  a  slumbering  focus,  or  a  new 
infection  from  without. 

The  glands  once  af¥ected  or  the  lungs  once  the 
seat  of  tubercle,  though  quiescent,  there  are  abun- 
dant opportunities  during  the  struggle  which  is  in- 
cident to  human  life  for  the  starting  up  of  an  acute 
process.  Adolescence  is  the  period  when  tubercu- 
losis is  most  prone  to  become  active.  At  this  time 
there  is  a  special  strain  upon  people.  They  are 
oftentimes  depressed.  The  sexual  changes  are  tak- 
ing place  and  many  are  addicted  to  indiscretions. 
Social  functions  are  taxing  both  physical  and  men- 
tal powers.  Studies  at  this  time  are  hard  for  them, 
or,  if  they  are  not  in  school,  they  are  most  likely 
doing  work  too  difficult  for  their  strength.  So  we 
find  this  to  be  a  second  period  in  life  when  vitality 
is  low ;  and,  like  the  one  in  early  childhood,  it  is  a 
period  marked  by  the  great  number  of  cases  of 
tuberculosis  present.  In  later  life,  the  earning  of 
a  livelihood,  business  worries,  family  troubles,  vari- 
ous diseases  and  vicious  habits  depress  the  individ- 
ual, lower  his  resisting  power,  and  make  the  soil 
ready  for  either  new  infection  or  activity  in  old 
regions. 

From  this  investigation,  I  would  draw  the  fol- 
lowing conclusions : 

I.  Tuberculous  infection  is  very  common  in  early 
childhood. 
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2.  A  large  proportion  of  those  patients  who,  al- 
though infected,  do  not  show  acute  symptoms  dur- 
ing childhood,  develop  active  tuberculosis  in  later 
Hfe. 

3.  In  seeking  the  cause  of  this  frequent  infection, 
aside  from  the  habits  of  the  child  and  the  care- 
lessness of  the  parent  bringing  it  in  frequent  con- 
tact with  the  bacillus,  all  those  things  which  lower 
vitality  at  this  time  must  be  considered ;  and,  I  would 
call  special  attention  to  the  fact  that  there  is  a  con- 
nection which  seems  more  than  coincidence  in  the 
time  that  tuberculous  infection  takes  place  and  the 
time  that  the  child  is  most  apt  to  sufifer  from  catar- 
rhal conditions  of  the  stomach  and  bowels. 

4.  More  attention  should  be  given  to  the  care  and 
feeding  of  children,  so  that  their  systems  may  be  re- 
sistant to  infection. 

5.  All  tuberculous  children,  whether  they  have 
lesions  in  the  glands,  bones,  lungs,  or  any  other 
part  of  the  body,  should  be  treated  for  their  disease. 

Bradbury  Block. 


THE  INTRAVENOUS  INJECTION  OF  FOR- 
MALDEHYDE.* 
By  WILLIAM  L.  BANER,  M.  D., 

NEW  YORK, 

ASSISTANT  VISITING  PHYSICIAN  TO   ST.  VINCENt's  HOSPITAL. 

Considerable  public  interest  has  recently  been 
manifested  in  the  report,  by  Dr.  C.  C.  Barrows,  of 
a  case  of  septicaemia  at  Bellevue  Hospital,  in  which 
recovery  followed  quite  promptly  upon  the  intraven- 
ous injection  of  a  weak  aqueous  solution  of  formal- 
dehyde. Through  the  daily  press  the  procedure 
has  received  wide  publicity,  and  the  editor  of  one 
of  the  great  newspapers,  taking  this  case  as  a  text, 
accuses  our  profession  of  continually  scolding 
about  the  medical  articles  which  appear  from  time 
to  time  in  the  lay  press.  He  takes  the  ground  that 
in  the  present  instance  many  lives  will  probably  be 
saved  through  the  publicity  given  to  this  new  rem- 
edy. 

Of  course  the  simple  fact  is  that,  if  there  is  to 
be  any  progress  in  medicine,  many  new  procedures 
must  necessarily  be  tried,  but  certainly  the  prema- 
ture publication  of  preliminary  experiments  and 
the  lauding  of  them  as  wonderful  therapeutic  dis- 
coveries, works  an  injustice  to  the  experimenter 
and  on  the  average  holds  out  false  hopes  to  the  suf- 
fering sick  and  their  friends.  It  is  not  at  all  in- 
tended in  the  above  remarks  to  reflect  in  any  way 
upon  the  merits  of  Dr.  Barrows's  experiment,  but 
simply  to  recall  the  fact  that  the  total  number  of 
therapeutic  experiments  is  very  great,  and  the  num- 

*  Read  before  the  Society  of  the  Alumni  of  the  City  (Charity) 
Hospital,  February  11,  1903. 
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ber  of  specifics  so  far  discovered  is  very  few,  and 
that  there  is  such  a  thing  as  a  law  of  averages. 

At  the  present  time,  not  enough  cHnical  evidence 
has  been  collected  concerning  this  use  of  formal- 
dehyde to  warrant  an  absolute  verdict,  but  it  may 
not  be  amiss  to  recall  the  known  facts  and  to  con- 
sider the  probabilities.  The  history  of  intravenous 
medication  has  recently  been  cleverly  summarized 
in  the  Lancet  by  J.  M.  Fortescue-Brickdale,  A.  M., 
M.  B.,  whose  laboratory  work  in  this  direction  will 
also  be  referred  to  later.  He  says  of  the  intraven- 
ous method :  "The  idea  that  drugs  might  advantag- 
eously be  administered  by  direct  injection  into  the 
circulation  was  first  started  by  an  English  mathe- 
matician and  architect,  and  has  had  its  latest  ex- 
ponent in  an  Italian  cabinet  minister.  Sir  Christo- 
pher Wren,  in  1656,  was  the  first  to  carry  out  the 
'noble  anatomical  experiment,'  and  the  medical  pro- 
fession has  coquetted  with  the  method  ever  since — 
exaggerated  enthusiasm  for  it  alternating  with  ab- 
solute neglect." 

With  the  advent  of  modern  bacteriology  and  anti- 
septics— especially  with  the  demonstration  of  the 
various  bacterial  invasions  of  the  blood — the  sub- 
ject acquired  fresh  interest.  Unfortunately,  the 
powerful  bactericides  were  all  known  to  have  a  more 
or  less  destructive  eiYect  upon  the  delicate  tissues  of 
the  blood,  so  that,  while  some  experimenting  was 
done,  no  real  advance  was  made.  The  experiments 
of  Baccelli  in  the  treatment  of  syphilis  were  inter- 
esting, but  did  not  actually  prove  to  mark  a  thera- 
peutic advance. 

In  spite  of  the  extraordinary  antiseptic  powers  of 
formaldehyde  gas,  it  was  known  to  be  so  intensely 
irritating  that  physicians  were  naturally  conserva- 
tive about  injecting  it  into  the  veins  of  their  patients. 
Some  experiments  were,  however,  made  with  it, 
both  in  this  country  and  in  England.  The  most 
noteworthy  experiments  were  those  of  Dr.  Robert 
Maguire,  of  London,  Physician  to  the  Brompton 
Hospital.  Dr.  Maguire's  interest  in  this  subject 
related  to  the  treatment  of  pulmonary  tuberculosis. 
In  the  British  Medical  Journal  for  December  15, 
1900,  he  published  a  preliminary  report  of  his 
method,  with  description  of  the  apparatus.  He  had 
at  that  time  found  it  practicable  to  inject  intraven- 
ously 50  cubic  centimetres  of  a  i  to  2,000  solution 
of  the  pure  gas.  In  Dr.  Maguire's  second  communi- 
cation, which  was  made  to  the  British  Congress  of 
Tuberculosis,  in  1901,  he  stated  that  he  had  been 
able  to  inject  a  solution  as  strong  as  i  to  500  into 
the  vein  of  the  human  being,  and  as  strong  as  i  to 
200  into  that  of  the  rabbit.  Normal  saline  solution 
was  used  in  preparing  these  injections,  and  they 
were  given  by  simple  puncture  of  the  vein  with  a 
large  hypodermic  needle.    Dr.  Maguire  stated  in 


this  second  communication  that  he  had  treated  by 
this  method  about  two  hundred  cases  of  pulmonary 
tuberculosis  in  all  stages,  and  apparently  with  most 
gratifying  results. 

This  paper  naturally  attracted  wide  attention — 
so  much  so,  that  last  year  Dr.  Maguire  felt  called 
upon  to  appear  with  a  third  communication  on  the 
subject  which  was  characterized  by  much  less  opti- 
mism. This  was  the  state  of  aflPairs  when  Dr.  Bar- 
rows, who  was  not  then  familiar  with  Dr.  Ma- 
guire's work,  adopted  this  method  of  treatment  in 
the  case  of  septicaemia  in  Bellevue  Hospital.  While 
Dr.  Maguire's  idea  had  been  to  flood  the  pulmonary 
circulation  of  phthisical  patients  with  an  antiseptic 
solution  in  the  hope  of  destroying  the  tubercle  ba- 
cilli in  the  lung  tissue.  Dr.  Barrows's  idea  was  to  de- 
stroy bacteria  which  had  already  invaded  the  blood. 
A  brief  resume  of  Dr.  Barrows's  case  is  as  follows : 
A  negress  aged  twenty-six  years,  with  fever  and  a 
fcEtid  and  bloody  vaginal  discharge,  was  delivered 
of  a  dead  and  macerated  foetus  of  about  six  months, 
and  given  a  bichloride  douche.  An  hour  later, 
fever  had  increased,  and  by  the  next  morning  it  was 
108°  F.  Intrauterine  irrigation  of  hydrogen  perox- 
ide was  now  given,  and  was  followed  by  one  of 
normal  saline  solution.  Later,  she  was  curetted, 
and  decomposed  membranes  and  bits  of  placental 
tissue  were  removed.  She  still  remained  septic,  and 
on  December  30th,  a  blood  culture  showed  the  pres- 
ence of  streptococci.  Dr.  Barrows  now  gave  the 
intravenous  injection  of  500  cubic  centimetres  of  a 
I  to  5,000  aqueous  solution  of  formalin.  An  amelio- 
ration of  all  symptoms  at  once  took  place,  the  tem- 
perature falling  eventually  to  95°  F. ;  but  it  rose 
again,  and  a  second  injection  of  750  cubic  centi- 
metres of  the  same  solution  was  given.  In  twelve 
hours  the  temperature  was  normal  and  has  remained 
so,  the  patient  being  now  convalescent. 

This  case  was  reported  by  Dr.  Barrows  at  the 
January  meeting  of  the  New  York  County  Medical 
Association.  At  this  meeting  two  other  cases  were 
reported.  Dr.  Edward  Waitzfelder  gave  the  his- 
tory of  a  case  occurring  at  Gouverneur  Hospital, 
and  the  writer  gave  the  history  of  a  case  at  St. 
Vincent's  Hospital.  Dr.  Waitzfelder's  case  was 
also  one  of  puerperal  sepsis,  and  had  also  been 
curetted.  The  blood  showed  the  presence  of  strep- 
tococci. Her  temperature,  averaging  about  105.5° 
F.,  had  three  separate  times  fallen  below  normal 
following  a  hypodermoclysis  of  normal  saline  solu- 
tion, but  within  twenty-four  to  thirty-six  hours  in 
each  instance,  had  risen  as  high  as  ever.  It  was 
then  decided  to  try  the  intravenous  injection  of 
formalin,  and  the  patient  received  750  cubic  centi- 
metres of  the  I  to  5,000  solution.  The  tempera- 
ture again  fell  below  normal,  but  in  twenty-four 
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hours  had  again  regained  its  former  height.  A 
second  injection  was  ordered,  but  this  time  the  solu- 
tion was  by  mistake  made  double  strength,-  that  is 
I  to  2,500,  and  the  patient  became  rapidly  cyanotic, 
so  that  the  formalin  had  to  be  stopped.  A  saline  in- 
fusion was  given  in  its  place.  The  result  was  the 
same  as  from  the  first  formalin  injection.  Forty- 
eight  hours  later  her  temperature  was  101°  F., 
pulse  120,  and  respirations,  48.  Of  this  case  Dr. 
Waitzfelder  said  that,  in  view  of  the  similar  effect 
of  the  previous  saline  hypodermoclyses,  he  felt  con- 
vinced that  the  fall  of  temperature  had  not  been 
due  to  the  germicidal  action  of  the  formalin,  but 
to  the  entrance  of  a  quantity  of  watery  fluid  into 
the  circulation.  In  spite  of  this  statement.  Dr. 
Waitzfelder's  case  has  been  widely  quoted,  by  both 
the  lay  and  medical  press,  as  corroborative  of  the 
specific  action  of  formaldehyde. 

The  third  case,  reported  by  the  writer,  was  that 
of  a  woman  of  forty-two  years  of  age,  who  entered 
the  service  of  Dr.  H.  M.  Biggs,  at  St.  Vincent's 
Hospital,  on  December  12,  1902.  She  had  received 
a  scalp  wound  from  a  blow  on  the  head  with  a  spit- 
toon, which  was  broken  in  the  process.  On  ad- 
mission she  was  suffering  from  cough  and  fever 
and  was  found  to  have  a  bronchopneumonia.  The 
white  blood  count  was  11,600.  The  symptoms  re- 
ferable to  the  lungs  gradually  improved,  but  the 
patient's  general  condition  did  not,  and,  on  Janu- 
ary 3,  1903,  twenty-two  days  after  admission,  she 
had  a  chill,  after  which  the  fever  was  hectic  in  type, 
fluctuating  daily  between  normal  and  104°  F  to 
105°  F.  On  January  6th  streptococci  in  great  num- 
bers and  pure  culture  were  found  in  the  blood. 
The  positive  nature  of  this  bacterial  invasion  will 
be  appreciated  when  it  is  stated  that  the  plate  cul- 
tures averaged  about  eighteen  colonies  to  the  Petri 
plate.  From  this  time  the  leucocyte  count  averaged 
about  17,000,  the  highest  being  22,000.  On  Janu- 
ary i6th,  250  cubic  centimetres  of  i  to  5,000  for- 
malin was  given  intravenously.  The  following  day 
the  patient  seemed  a  little  better,  but  on  the  sec- 
ond day  (January  i8th)  she  was  worse,  and  a 
second  injection  was  given — this  time  750  cubic 
centimetres.  The  temperature  at  this  time  was 
102°  F.,  but  in  one  hour  it  was  106°  F.  Five  hours 
later  it  was  101.5°  F-)  P"lse  150.  On  January  19th, 
the  temperature  was  from  103°  F.  to  104°  F.,  pulse 
180,  and  the  patient's  condition  hopeless.  On  Janu- 
ary 2 1st,  the  patient  died  and  the  autopsy  was  made 
by  Dr.  Theodore  Janeway,  assistant  pathologist  to 
the  hospital.  Some  areas  of  bronchopneumonia 
were  found  in  both  lungs,  but  otherwise  the  organs 
were  normal.  No  valvular  lesions  of  the  heart  were 
found.  Cultures  from  the  blood  of  the  heart  cavity 
were  made  separately  by  Dr.  Janeway  and  by  Dr. 


Arthur  Mandel,  who  is  in  charge  of  the  hospital 
laboratory,  and  in  both  series  of  cultures  a  prolific 
and  pure  growth  of  streptococci  was  found. 

This  case,  then,  was  one  of  pure  streptococcus 
bacterisemia,  and  the  areas  of  bronchopneumonia 
did  not  enter  into  the  clinical  picture  during  the  last 
three  weeks  of  the  patient's  life.  As  a  case  of  sep- 
sis this  case  was  comparable  to  those  of  ulcerative 
endocarditis  which  follow  the  septic,  rather  than  the 
cardiac,  type.  Moreover,  there  was  no  putrefying 
intrauterine  condition  to  suggest  that  some,  and 
perhaps  most,  of  the  symptoms  were  due  to  a  sapro- 
phytic toxaemia.  It  was,  in  fact,  a  case  peculiarly 
fitted  for  treatm.ent  with  a  remedy  aiming  to  de- 
stroy streptococci  or  other  bacteria  in  the  blood. 

The  optimism  of  the  press  toward  the  formalin 
treatment  is  shown  by  the  fact  that  the  newspapers, 
and  even  some  medical  journals,  have  declared  the 
St.  Vincent's  case  unsuitable  "because  the  patient 
had  double  pneumonia  and  other  complications." 
Dr.  Barrows  also  took  this  ground  in  the  discussion 
before  the  Obstetrical  Society.  Of  course,  the  suita- 
bility of  any  given  case  for  the  trial  of  a  new  thera- 
peutic measure  may  be  subject  to  criticism.  For 
instance,  in  the  Bellevue  case  itself  the  blood  cul- 
tures, if  I  am  correctly  informed,  did  not  indicate 
a  severe  bacterisemia,  as  a  majority  of  the  culture 
tubes  did  not  show  any  growth.  Also  the  combina- 
tion of  the  very  high  temperature  (108°  F.)  and 
the  putrefying  discharge  from  the  vagina  are  sug- 
gestive of  saprsemia.  This  shows  how  easy  it  is  to 
criticize  the  suitability  of  a  test  case — and  it  is 
easier  yet  when  the  event  is  unfavorable. 

From  our  knowledge  of  the  blood  conditions  in 
ulcerative  endocarditis  it  would  seem  that  no  fairer 
test  of  the  formaldehyde  treatment  could  be  found. 
A  trial  in  this  disease  has  been  made  in  Yonkers  by 
Dr.  William  H.  Sherman,  who  has  kindly  per- 
mitted me  to  quote  his  case.  The  patient  was  suf- 
fering from  the  characteristic  symptoms  and  physi- 
cal signs  of  septic  endocarditis,  and  the  blood  cul- 
tures— made  by  Dr.  R.  J.  Wilson,  assistant  bac- 
teriologist of  the  health  department  of  New  York 
city — showed  streptococci  in  great  numbers  and 
pure  culture.  An  intravenous  injection  of  675 
cubic  centimetres  of  i  to  5,000  formalin  was  given. 
A  second  injection  was  given,  fifty-two  hours  later, 
of  600  cubic  centimetres  of  i  to  3,000  solution.  No 
beneficial  result  was  noticed  clinically,  and  further 
blood  cultures  showed  no  decrease  in  the  number 
of  microorganisms. 

This  remedy  is  now  being  experimented  with  all 
over  the  country,  and  according  to  the  daily  papers 
with  various  results.  No  direct  and  reliable  in- 
formation is  as  yet  available  through  medical  chan- 
nels concerning  these  cases. 
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We  come  now  to  the  laboratory  work  which  has 
been  done.  By  one  of  those  curious  freaks  of 
chance,  while  Dr.  Barrows  was  reading  his  paper  the 
mail  bags  in  mid-ocean  contained  copies  of  the  Lon- 
don Lancet  with  the  article  by  J.  M.  Fortescue-Brick- 
dale,  previously  quoted.  In  this  paper  the  author  de- 
scribes a  series  of  experiments  made  in  the  bac- 
teriological department  of  the  Jenner  Institute  of 
Preventive  IMedicine.  The  first  experiments  con- 
sisted of  inoculating  rabbits  with  an  emulsion  of 
Bacillus  anthracis,  and  then  administering  intraven- 
ously one  or  other  of  several  antiseptics — among 
them  formaldehyde.  This  drug  was  tried  in  vari- 
ous doses,  but  in  no  case  did  the  rabbits  so  treated 
live  longer  than  the  untreated  control  rabbits,  and, 
as  a  rule,  they  died  sooner.  A  second  series  of 
experiments  was  then  made  with  the  pneumococcus 
with  identical  results.  He  then  draws  these  de- 
ductions from  the  experiments:  "i.  Rabbits  in- 
jected with  non-toxic  doses  are  not  thereby  pro- 
tected. 2.  The  larger  doses  depress  the  infected 
rabbits  so  that  they  die  sooner  than  an  untreated 
animal." 

In  closing  his  paper  Dr.  Brickdale  says:  "In 
view  of  the  results  described  in  this  paper  and  those 
obtained  by  former  investigators,  it  seems  useless 
to  continue  trying  to  apply  clinically  a  method  which 
is  by  no  means  free  from  special  dangers  and  difficul- 
ties, and  is  at  present  unsupported  by  any  experi- 
mental evidence  either  as  to  its  present  advantages 
or  future  prospects." 

Since  Dr.  Barrows's  communication  on  this  sub- 
ject certain  laboratory  experiments  have  also  been 
made  here,  in  New  York,  under  the  direction  of 
Dr.  W.  H.  Park.  In  these  experiments  rabbits  were 
inoculated  with  pneumococcus  and  streptococcus, 
and  the  results  corroborate  those  obtained  at  the 
Jenner  Institute.  The  formalin  rabbit  invariably 
dies  of  sepsis  before  the  control  rabbit. 

From  the  available  facts,  then,  it  seems  improbable 
that  formaldehyde  used  intravenously  has  a  specific 
value  in  septicaemia.  There  is  one  thought,  how- 
ever, which  is  suggested  by  the  behavior  of  the 
cases  so  treated,  which  is  that  we  are  perhaps  too 
often  forgetful  of  the  intravenous  route  in  cases  of 
intense  toxaemia,  and  rely  too  much  upon  the  hypo- 
dermoclysis  and  the  rectal  enema  for  that  dilution 
of  the  toxines  which  gives  the  poisoned  tissues  a 
breathing  spell,  as  it  were,  and  enables  them  to  keep 
up  the  battle.  The  intravenous  injection  of  anti- 
septics probably  does  not  kill  the  bacteria  in  the 
blood  in  septic  cases,  but  does  dilute  the  toxines. 
The  normal  saline  by  the  same  route  will  do  this 
equally  well,  and  with  less  probability  of  injuring 
the  delicate  structures  of  the  blood. 
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THE  HEMORRHAGIC  DIATHESIS  AS  A 
FACTOR   IN   THE   PRODUCTION  OF 
HEMORRHAGE  FOLLOWING  RE- 
MOVAL OF  TONSILS  AND 

ADENOIDS. 
By  frank  H.  WASHBURN,  M.  D., 

JEFFERSON,  MASS. 

Haemorrhage  of  moderate  severity  during  amyg- 
dalotomy,  whether  the  operation  be  of  the  faucial 
or  pharyngeal  region,  is  not  of  uncommon  occur- 
rence, nor  is  secondary  haemorrhage  after  removal 
of  the  faucial  tonsil ;  but  I  think  dangerous  bleed- 
ing occurring  some  hours  after  removing  of  ade- 
noids of  the  post-nasal  space  is  sufficiently  rare  to 
warrant  one  in  reporting  such  an  accident. 

Case. — On  May  27,  1902,  I  operated  on  R.  G., 
at  Portland,  Me.,  a  boy  eight  years  of  age,  for 
hypertrophied  faucial  tonsils  and  adenoid  vegetation 
of  the  pharynx.  Family  history  not  important,  ex- 
cept that  one  sister  had  suffered  from  the  same  af- 
fection and  had  been  operated  upon  by  myself  about 
a  year  previously.  The  patient's  previous  history 
was  negative,  except  for  the  symptoms  caused  by 
the  growths.  For  some  time  before  my  seeing  him 
he  had  been  restless  at  night.  Enlarged  glands  in 
the  neck  had  been  noticed  by  his  parents.  The 
most  prominent  subjective  symptom,  however,  had 
been  severe  epistaxis,  occurring  frequently.  Ex- 
amination showed  extreme  hypertrophy  of  both 
tonsils,  especially  the  left.  The  adenoid  growth 
covered  a  large  area  but  did  not  protrude  a  great 
distance  from  the  nasopharyngeal  surface.  The 
boy  was  of  slender  build  and  had,  to  a  moderate  de- 
gree, the  characteristic  "adenoid  expression," 
though  no  particularly  apparent  anaemia  was  pres- 
ent. 

Ether  was  used  for  producing  anaesthesia,  and 
was  administered  by  Dr.  Charles  S.  Knight,  of 
Portland.  The  faucial  tonsils  were  removed  by 
means  of  the  Mathieu  instrument.  Profuse  bleed- 
ing followed  the  removal  of  the  left  tonsil,  which 
was  completely  controlled  by  bimanual  pressure. 
The  pharyngeal  growth  was  removed  by  means  of 
the  curette  and  finger,  and  the  removal  was  also 
followed  by  very  annoying  haemorrhage,  which, 
however,  subsided  after  a  second  introduction  of 
the  curette. 

On  the  next  day  the  patient  was  apparently  doing 
well,  but  on  the  morning  of  the  29th,  nearly  two 
days  after  the  operation,  I  was  hastily  summoned 
and,  on  arrival,  was  told  that  the  child  had,  two 
hours  previously,  vomited  nearly  a  pint  of  fluid  and 
clotted  blood,  and  had  passed  some  dark  blood- 
stained faeces.  On  examination  I  could  find  no 
evidence  of  bleeding  present.  The  pulse  was  108; 
there  was  slight  pallor. 

I  returned  that  day  to  Massachusetts,  leaving  the 
patient  in  charge  of  Dr.  Knight,  to  whom  I  am 
indebted  for  the  history  of  the  case  during  my  ab- 
sence. 

May  30th. — Some  rattling  in  throat  during  the 
night,  but  patient  was  not  disturbed  for  examina- 
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tion.  During  the  day,  he  vomited  a  Httle  dark 
blood. 

May  jist. — He  expectorated  small  amounts  of 
blood  from  5  a.  m.  until  9.30  a.  m.,  when  he  vomit- 
ed a  pint  and  a  half  of  blood  and  bloody  fluid  in 
the  presence  of  Dr.  Knight.  This  was  followed  by 
jactitation,'  faintness,  extreme  pallor,  rapid  pulse, 
which  was  difficult  to  count,  but  later  averaged  150 
per  minute  during  the  afternoon.  At  this  time  Dr. 
Knight  examined  the  throat  and  found  that  the 
blood  issued  from  the  vault  of  the  pharynx  and  was 
being  swallowed.    The  tonsils  were  perfectly  dry. 

I  was  called  by  telephone  and  reached  Portland 
at  II  p.  m.  on  the  same  day,  and  found  the  patient 
extremely  pale,  temperature  102°  F.,  pulse  varying 
from  130  to  140.  No  bleeding  was  present  at  this 
time  and  none  occurred  after  this,  though  I  re- 
mained with  the  patient  throughout  the  night,  in 
readiness  to  pack  the  nasopharynx,  if  further  haem- 
orrhage should  demand  it.  Recovery  from  this 
time  was  progressive,  though  the  temperature  re- 
mained high  for  several  days.  Some  cough  and 
expectoration  were  also  present,  which,  I  think,  may 
have  been  an  aspiration  effect.  In  this  case  the 
final  cessation  of  the  haemorrhage  occurred  early 
on  the  fifth  day  following  operation.  The  treat- 
ment consisted  in  the  application  of  astringents, 
cold,  etc. ;  normal  salt  solution  per  rectum  ;  opium, 
liquid  diet ;  and  later  a  chalybeate  tonic.  During 
convalescence  the  child  was  sent  into  the  country. 
The  last  local  application  used  was  a  solution  of 
antipyrine,  after  which  there  was  no  further  bleed- 
ing. The  boy  rapidly  gained  in  weight,  though  it 
was  not  until  after  some  weeks  that  the  anaemia  dis- 
appeared, and  he  has  since  been  in  perfect  general 
health.  One  thing  in  his  subsequent  history  is  of 
interest.  On  December  26,  1902,  he  had  a  tooth 
extracted,  which  was  followed  by  bleeding  which 
was  not  permanently  arrested  until  three  days  later. 
This  was  accompanied  by  dizziness  and  pallor.  He 
has  had  no  nose  bleed  since  the  operation. 

The  principal  aetiological  factor  in  the  produc- 
tion of  haemorrhage  in  the  above  case,  it  seems  to 
me,  was  a  haemorrhagic  diathesis,  though  there  was 
nothing  in  the  previous  history  of  the  patient,  or 
in  the  family  history,  to  forewarn  us.  How  often 
serious  haemorrhage  occurs  after  adenoid  opera- 
tions, it  is  difficult  to  estimate,  for  probably  many 
cases  are  unreported,  but  without  doubt  the  con- 
dition is  rare  as  compared  with  the  enormous  num- 
ber operated  on.  A  few  fatal  cases  have  occurred. 
Butts,  in  speaking  of  adenoid  extirpation,  in  an 
interesting  article,  in  the  Medical  Record  for  Janu- 
ary 17,  1903,  says :  "Unfortunately  there  have  been 
reported  in  medical  literature  a  number  of  cases, 
perhaps  a  dozen,  of  fatal  haemorrhage  following 
this  operation.  On  investigation,  afterward, 
nearly  all  of  these  cases  were  found  to  be  haemo- 
philes."  It  is  probable  that  severe  secondary  haem- 
orrhage is  more  common  after  faucial  amygdalotomy 
than  that  of  the  pharynx,  but  I  believe  this  diathesis 
enters  into  its  cause  oftener  than   is  generally 


thought.  In  hospital  work  the  previous  history  is 
necessarily  incomplete,  and  after  operation  the  pa- 
tient is  often  lost  sight  of.  Griffin^  reports  four 
nose  and  throat  operations,  followed  by  severe  haem- 
orrhage, where  this  cause  was  present.  Injury  to 
the  internal  carotid  artery  as  a  cause  of  haemor- 
rhage in  amygdalotomy  is  so  improbable  that  it 
should  not  as  a  rule,  be  seriously  considered.  St. 
Clair  Thompson^  states  that  haemorrhage  following 
this  operation  has  never  been  shown  to  have  been 
due  to  injury  of  the  internal  carotid,  though  one 
of  Broca's  two  fatal  cases  is  said  to  have  been  due 
to  an  anomaly  of  this  vessel.  Anaemia  is  no  doubt 
a  causative  factor  in  bleeding  after  throat  opera- 
tions, as  may  also  be  incomplete  removal  of  ade- 
noids, the  wounding  of  the  faucial  pillars,  reaction 
after  cocaine  anaesthesia,  etc.  I  recently  met  with 
moderate  postoperative  haemorrhage  after  the  re- 
moval of  enormously  hypertrophied  tonsils,  in  a 
boy  aged  fourteen  years  who  had  an  anomalous 
growth  behind  the  right  tonsil,  resembling  a  super- 
numerary tonsil.  Impaired  health  and  the  effects 
of  general  anaesthesia  greatly  enhance  the  danger 
in  this  accident,  as  suggested  by  a  case  recently  re- 
ported by  Getchell.^  I  believe,  however,  the  evil 
of  operating  without  anaesthesia,  subjecting  the  pa- 
tient to  the  possibilities  of  incomplete  and  bungling 
work,  greater  than  the  added  danger  from  the  use 
of  a  general  anaesthetic. 


Modern  Polypharmacy. — Janus  for  January  says 
that  having  on  occasion  criticized  severely  the  poly- 
pharmacy, not  only  of  the  middle  ages,  but  even 
of  our  medical  grandfathers  and  fathers,  it  must 
still  be  admitted  that,  even  in  this  "alkaloidophile" 
age,  simplicity  in  prescribing  is  by  no  means  so 
general  as  could  be  wished.  In  witness  whereof 
it  cites  the  following  prescription  from  the  Agenda 
medical,  vaunted  as  a  notable  diuretic  at  the  Char- 


ite: 

1^    Rad.  Asclepiie   15 

Rad.  Angelicas    IS 

Squiltae  (sic)  siccat    IS 

Cortic  cinchonae  (huanaco)   60 

Cortic  aurantior  (sic)   60 

Cortic  gualtheriae   60 

Fol.  absynth   3° 

Melissa;   3° 

Bacc.  juniper   IS 

Macis  •  IS 

Alcohol,  60%    200 

Vini  albi  4,ooo 


Macera  p.  10  dies  et  filtra.    D.  uncias  III,  IX  d.  dje. 


1  Medical  Record,  vol.  Ix,  No.  23. 
»The  Practitioner,  January,  1902. 

*  Journal  of  the  American  Medical  Association,  October  5,  1901. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  further  questions  are  as  follows: 

XXII.  — How  do  you  manage  occipitoposterior  positions 
of  the  presenting  head?  (Answers  due  not  later  than 
March  10,  1903.) 

XXIII.  — Hozv  do  you  treat  ingrowing  toenail?  (An- 
sivers  due  not  later  than  April  10,  1903.) 

XXIV.  — How  do  you  treat  delirium  tremens?  (An- 
swers due  not  later  than  May  11,  1903.) 

XXV.  — How  do  you  treat  the  summer  diarrhcea  of  chil- 
dren?   (Ansivers  due  not  later  than  June  10,  1903.) 

Whoever  among  our  subscribers  {with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  NOT  required)  that  the  answers  be  short,  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 
So  far  as  our  space  will  allow,  we  shall  publish  the  substance 
of  such  of  the  answers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  in  any  department  of  the  Journal. 

Only  subscribers  to  the  New  York  Medical  Journal  (in- 
cluding regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.^ 

The  prize  of  $25  for  the  best  essay  submitted  in  February 
Ims  been  awarded  to  Dr.  Adah  McMahan,  of  La  Fayette, 
Ind.,  whose  paper  appears  on  p.  461. 


PRIZE  QUESTION  NO.  XXI. 

{Concluded  from  p.  464.) 
THE  TREATMENT  OF  INFANTILE 
CONVULSIONS. 

Dr.  AdolpJi  Goldhammer,  of  New  York,  writes: 

The  most  frequent  cause  of  infantile  convulsions 
is  reflex  irritation  from  some  disturbance  in  the 
gastrointestinal  canal.  Fevers,  meningitis,  otitis, 
pneumonia,  and  the  acute  eruptive  diseases  may 
be  ushered  in  by  a  convulsion.  A  convulsion  may 
also  be  caused  by  nephritis,  rickets,  or  phimosis. 
Frequently  a  convulsion  will  occur  without  any  dis- 
coverable cause. 

The  first  indication  is  to  stop  the  muscular  spasm. 
For  this  purpose  we  apply  a  hot  mustard  bath  or  a 
mustard  pack  to  the  lower  extremities  and  cold  to 
the  head,  either  an  ice  bag  or  cloths  wrung  out  in 
cold  water.  Inject  three  grains  of  chloral  hydrate 
in  starch  water,  per  rectum,  in  a  child  one  year  old. 
Inhalations  of  chloroform  will  shorten  the  attack 
and  should  not  be  deferred  too  long  if  the  other 
procedures  fail  to  effect  relief. 

The  bowels  should  be  irrigated  with  water  or 
with  soap  and  water  to  which  castor  oil  has  been 
added  or  turpentine.  A  purgative  should  be  ad- 
ministered, either  calomel  in  small,  frequently  re- 
peated, doses,  or  castor  oil.    An  anti fermentative, 


such  as  resorcin  or  salol,  may  be  combined  with 
the  calomel  if  required.  Where  fever  is  high,  an 
antipyretic  should  be  promptly  administered,  and 
the  surface  of  the  body  frequently  subjected  to  cool 
sponging  with  water  or  alcohol  and  water. 

In  convulsions  from  kidney  disease  free  sweating 
should  be  induced  by  hot  packs,  and  the  administra- 
tion of  pilocarpine  cbmbined  with  alcoholic  stimu- 
lants to  counteract  its  depressing  effects. 

If  phimosis  is  present  it  should  be  corrected,  and 
rickets  calls  for  treatment  with  the  usual  remedies. 
As  soon  as  the  immediate  indications  have  been  met, 
try  to  ascertain  the  true  cause  and  remove  it  if  pos- 
sible. 

When  it  is  difficult  to  attribute  the  convulsion 
to  an  exact  cause,  I  administer  the  following  medi- 
cine to  quiet  the  child  and  prevent  a  recurrence  of 
the  convulsion : 

Sodium  bromide   48  grains; 

Tincture  of  hyoscyamus   ) 

Camphorated  tincture  of  opium. "  }  ^ 

Syrup  of  bilberry  ounce; 

Water,  enough  to  make  2  ounces. 

M.   S.    A  teaspoon ful  every  two  hours,  for  a  child  a 
year  old. 

Dr.  O.  C.  Tarhox,  of  Princeton,  Minnesota, 
writes: 

To  successfully  treat  a  case  of  infantile  convul- 
sions, the  physician  should  have  a  clear  idea  of 
the  aetiology  of  the  same,  for  the  treatment  varies 
with  the  cause.  He  should  remember,  first  of  all, 
that  the  same  causes  that  produce  chills  in  an  adult 
tend  to  produce  convulsions  in  an  infant  or  young 
child ;  that  in  infancy  the  various  infectious  dis- 
eases and  the  exanthemata  are  often  ushered  in 
with  a  convulsion ;  or,  on  the  other  hand,  convul- 
sions may  signify  a  nephritis,  occurring  as  a  com- 
plication or  sequela  to  the  same;  also  that 
there  are  many  so  called  reflex  causes,  such  as  in- 
digestible food,  dentition  (delayed  or  difficult)  phi- 
mosis, intestinal  worms,  etc.  Rhachitis,  among 
the  poorly  nourished  and  foreign  born  population, 
especially  of  our  large  cities,  is  frequently  accom- 
panied by  this  symptom,  as  is  also  poisoning  by 
drugs.  Convulsions  often  mark  the  onset,  or  occur 
in  the  course,  of  meningitis,  encephalitis,  hydro- 
cephalus, or  other  disease  of  the  central  nervous  sys- 
tem. 

Keeping  these  facts  in  mind,  he  will  more  clearly 
understand  that  the  convulsions  he  is  called  to  treat 
may  be  of  relatively  small  importance  and  easily 
cured,  or  they  may  indicate  the  presence  of  one  of 
the  most  fatal  diseases  to  w^hich  the  economy  is  lia- 
ble. On  being  called  to  attend  an  infant  in  con- 
vulsions, the  physician  should  respond  promptly, 
for  time  is  sfolden.    He  will  usuallv  find  the  room 
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full  of  sympathizing  friends,  who  are  doing  every- 
thing but  the  right  thing  for  the  little  sufferer. 
These  should  be  gently  but  firmly  put  aside,  the 
physician  assume  full  control  of  the  case,  and  ab- 
solute rest  and  quiet  be  enforced  (preferably  in  a 
darkened  room).  The  cause  of  the  convulsions 
should  be  diligently  sought  for,  and,  if  possible, 
removed.  Obviously,  it  is  difficult  to  ascertain  the 
cause,  at  first,  in  all  cases.  Where  there  is  a  his- 
tory of  indigestible  food  having  been  taken,  a  full 
dose  of  castor  oil  should  be  given.  Be  sure  the 
baby  swallows  the  same,  holding  the  tongue  well 
down,  and  introducing  the  oil  into  the  back  of 
the  throat.  If  dentition  is  at  fault,  the  gums  should 
be  lanced  freely,  and  any  other  reflex  cause  found 
should  receive  appropriate  treatment.  Next,  order 
ice  to  the  head,  by  an  ice  bag  or  ice  water  coil, 
not  cold  cloths,  as  used  by  the  laity,  which  aire 
of  no  therapeutic  value  whatever.  The  warm  bath, 
if  not  already  used  prior  to  the  physician's  arrival, 
may  be  tried,  though  it  is  of  doubtful  efficacy.  A 
better  way  is,  in  connection  with  the  cold  applied 
as  above  mentioned,  to  give  the  baby  a  warm  mus- 
tard foot  bath,  with  mustard  plasters  applied  to 
the  legs  and  thighs.  This  keeps  the  nurse  and 
mother  busy  and  is  of  some  therapeutic  value  as 
a  derivative  measure.  Following  this,  the  physi- 
cian should  give  an  enema  of  soap  and  water,  to 
>  remove  all  irritating  matter  and  to  prepare  the 
way  for  subsequent  treatment  if  necessary. 

Bromide  of  sodium  should  next  be  given,  in 
doses  of  2  to  5  grains  by  the  mouth,  and  repeated 
every  fifteen  or  twenty  minutes  as  may  be  neces- 
sary, the  same  care  being  taken  as  with  the  oil 
to  see  that  it  is  swallowed. 

If  the  convulsions  do  not  yield  to  this  treatment, 
chloral  hydrate  should  be  given  by  the  rectum,  in 
doses  of  3  to  5  grains,  dissolved  in  water,  and  the 
dose  repeated  every  half  hour  or  hour,  as  indi- 
cations may  warrant.  The  foregoing  comprises 
that  which,  in  the  writer's  opinion,  is  the  safest 
and  best  treatment  of  an  ordinary  case  of  con- 
vulsions. If,  however,  the  convulsions  recur  de- 
spite this  treatment,  it  is  probable  that  a  cerebral 
or  cerebrospinal  inflammation  is  imminent,  and  here 
bromides  and  chloral  in  full  doses  are  the  safest 
drugs.  The  use  of  morphine  hypodermically  and 
of  chloroform  by  inhalation  should  be  avoided  as 
positively  dangerous.  Occasionally,  in  those  rapidly 
recurring  eclamptic  seizures  of  meningitis  or  other 
central  nervous  disease,  where  all  other  treatment 
has  proved  unavailing,  chloroform  may  be  tried, 
but  its  routine  use  cannot  be  too  strongly  condemned. 
The  same  may  be  said  of  morphine,  the  temptation 
to  use  this  drug  being  strong,  but  only  to  be  re- 
pented of  afterward. 


Lumbar  puncture  may  be  tried  in  these  cases, 
allowing  a  small  amount  of  cerebrospinal  fluid  to 
escape  by  a  needle.  While  the  writer  has  had  no 
personal  experience  with  this  treatment,  he  would 
not  hesitate  to  give  it  a  trial  where  all  other  methods 
proved  unsuccessful. 

It  need  only  be  added  that  in  cases  of  poisoning 
by  drugs  the  proper  antidotes  should  be  adminis- 
tered, and  that  in  the  convulsions  of  nephritis  addi- 
tional measures  should  be  taken  to  hasten  the  elim- 
ination of  urea  as  speedily  as  possible  by  attention 
to  the  functions  of  the  skin,  kidneys,  and  bowels. 


Dr.  Edmund  Newell  Hu  ff,  of  Englewood,  New 
Jersey,  writes: 

Our  first  thought  should  be,  the  convulsion  is 
not  a  disease  in  itself,  but  a  single,  though  most 
prominent,  symptom  of  a  disease.  Too  often  this 
is  overlooked  and  in  treating  the  symptom  as  a  dis- 
ease per  se,  some  more  important  though  less  prom- 
inent sign  is  overlooked  and  perhaps  a  life  lost. 

By  personal  observation,  or  the  observation  of 
someone  to  be  relied  upon,  we  should  ascertain  most 
accurately  the  starting  point  of  the  convulsion,  its 
progress,  duration,  severity,  and  frequency,  also  the 
number  of  paroxysms,  as  not  only  the  treatment, 
but  the  diagnosis  and  prognosis  depend  altogether 
upon  such  facts. 

We  must  consider,  first,  the  normal  predisposi- 
tion to  convulsions  from  any  irritation,  due  to  in- 
stability, in  early  years,  of  the  nervous  system, 
whether  such  irritation  is  direct,  as  in  cerebral  men- 
ingitis, tumor,  etc.,  reflex,  as  from  undigested  food 
in  the  gastroenteric  tract,  or  toxmnic,  as  in  scarlet 
fever  and  other  exanthemata. 

Convulsions  are  in  most  cases  due  to  some  peri- 
pheral irritation,  the  most  important  of  which  is 
undigested  food,  due  to  unsuitable  quantity  or  qual- 
ity, which  must  be  corrected.  But  care  must  be 
exercised  in  diagnosis.  In  a  weakly  child  we  are 
led  to  think  of  some  direct  cause,  such  as  some  cere- 
bral lesion  or  irritation ;  while  a  sudden  convulsion 
iri  an  otherwise  healthy  child  must  direct  our 
thoughts  to  scarlatina,  pneumonia,  and  the  exan- 
thematous  diseases. 

Coming  to  the  treatment  of  convulsions,  let  us  first 
consider  the  indirect  treatment,  or  that  of  the  under- 
lying conditions.  Hygiene  and  diet  should  be  most 
carefully  inquired  into  and  advice  given  as  regards 
the  same,  as  in  many  cases  parents  are  most  ignor- 
ant of  the  laws  of  life.  Every  child,  of  course, 
should  have  all  the  fresh  air  obtainable.  Diet  suit- 
able to  the  child  should  be  ordered  and  care  taken 
to  direct  parents  in  regard  to  the  same.  Then,  of 
course,  the  cause,  if  possible,  must  be  removed. 
An  emetic  to  clear  the  stomach,  an  enema  for  the 
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bowels,  and  the  use  of  calomel  in  one  to  three  grain 
doses  are  of  greatest  importance  in  relieving  periphe- 
ral irritation  due  to  the  most  prominent  and  frequent 
cause,  undigested  food.  In  all  cases  it  is  important 
to  make  a  careful  diagnosis  and  treat  the  cause, 
whether  cerebral,  such  as  meningitis ;  toxic,  such 
as  scarlet  fever ;  or  peripheral  irritation,  such  as 
teething,  and  upon  such  treatment  convulsions  will 
disappear,  if  the  cause  is  removable. 

But  in  most  cases  the  physician  is  called  upon 
to  treat  the  convulsion  itself,  and  we  must  con- 
sider the  relief  of  the  symptom  as  well  as  the  pri- 
mary disease. 

It  is  well,  first,  to  obtain  quiet  and  a  darkened 
room,  as  noise  and  Hght  may  cause  a  continuation 
of  convulsive  seizures. 

Loosen,  or,  even  better,  remove  the  clothing  of 
the  patient.  In  primary  seizures  or  cases  of  doubt- 
ful origin  it  is  always  well  to  begin  treatment  with 
a  bath.  Strip  the  child,  place  it  in  a  bath  of  the 
temperature  of  90°  F.  to  95°  F.,  with  a  cold  cloth 
to  the  head  (if  the  head  is  hot),  apply  gentle  fric- 
tion while  the  child  is  in  the  bath,  remove  it  in 
ten  minutes,  and  wrap  it  up  well  in  bed.  Mustard 
may  be  added,  with  advantage  in  many  cases,  or 
we  may  use  the  mustard  pack,  prepared  as  follows : 
Take  of  dry  mustard,  i  drachm ;  rub  well  into  i 
ounce  of  water ;  add  water,  one  quart.  Take  a  bath 
towel,  dip  it  in  the  mixture,  wring  it  out,  and  wrap 
the  child  in  it,  surrounded  by  other  coverings  as 
needed.  This  treatment  in  many  cases  is  sufficient, 
but  if  relief  is  not  soon  obtained,  the  following  pro- 
cedure is  followed :  A  cleansing  enema  is  given  in 
every  case,  followed  by  an  enema  containing  6  grains 
of  chloral  hydrate  and  an  ounce  of  warm  milk,  for 
a  child  one  year  of  age.  Inject  through  a  catheter 
and  retain  by  compression  of  the  buttocks. 

While  waiting  for  the  effects  of  this  treatment, 
the  judicious  use  of  chloroform,  a  few  drops  upon 
a  handkerchief  held  to  the  nose,  affords  much  re- 
lief to  the  family  as  well  as  the  child,  and  is  most 
useful. 

After  relief  and  when  the  child  is  able  to  swal- 
low, it  is  well  to  prescribe  a  dose  of  calomel,  i  to 
3  grains,  or  of  castor  oil,  for  further  cleansing  of 
the  gastrointestinal  tract. 

Morphine,  V40  of  a  grain  for  a  child  a  year 
old,  may  be  used,  if  this  treatment  is  unsuccess- 
ful, but  is  very  seldom  necessary. 

Of  course,  all  cases  are  not  curable  or  relievable, 
as  a  convulsion  may  be  a  symptom  of  approach- 
ing death,  at  which  time  whiskey,  strychnine,  and 
customary  stimulants  should  be  given. 

The  after-treatment  in  all  cases  should,  as  be- 
fore stated,  consist  in  treatment  of  the  primary 
cause,  regulation  of  the  hygiene  and  diet,  care  of 


the  gastroenteric  tract,  especially  watchful  of  con- 
stipation and  correction  of  the  same,  and  above  all 
an  abundance  of  fresh  air  and  sunshine. 




For  Acute  Lichen  Planus. — The  following 
treatment  is  employerd  by  Professor  Gaucher,  at 
the  Hopital  Saint-Louis,  according  to  the  Journal 
des  praticiens  for  January  31st.  In  acute  cases  the 
sole  local  treatment  consists  of  sedative  applica- 
tions, either  permanent  humid  dressings,  or  pow- 
ders, such  as  the  following: 

5    Powdered  camphor  i  part; 

Powdered  and  sifted  talc  100  parts. 

M. 

Internally,  preference  is  given  to  the  bromides  or 
preparations  of  valerian,  especially  the  extract : 
5    Fluid  extract  of  valerian 

(American)  40  grammes  (10  drachms)  ; 

Syrup  of  mint   )   of  each  15  grammes 

Tincture  of  valerian  j  an  ounce)  ; 

Syrup  30  grammes  (i  ounce). 

M.  ft.  mist.  A  teaspoonful  of  this  mixture  to  be  taken 
morning  and  evening. 

Treatment  of  Nephritic  Colic. — A.  Robin 
{Journal  de  niedecine  de  Paris;  Revue  medicate, 
Janitary  28th)  gives  the  following  principles:  (i) 
To  relieve  pain.  The  best  method  is  the  hypoder- 
mic injection  of  a  centigramme  (Vg  of  a  grain) 
of  morphine,  of  a  milligramme  (Ves  of  a  grain) 
of  heroine,  or  of  a  centigramme  of  dionine,  which 
may  be  repeated  if  necessary.  But  every  patient  sub- 
ject to  accesses  of  nephritic  colic  should  have  in  his 
own  possession  a  means  of  immediate  relief  from 
his  sufferings  before  the  arrival  of  the  physician. 
Robin,  for  this  purpose  uses  the  following  mixture, 
which  the  patient  can  keep  by  him  for  an  indefinite 
time  without  its  undergoing  any  alteration : 

]^    Potassium  bromide  6  grammes  (90  grains)  ; 

Cherry  laurel  water  10  grammes  (150  minims)  ; 

Syrup  of  ether  30  grammes  (i  ounce)  ; 

Morphine  hydrochloride.0.05  gramme  (^  of  a  grain)  ; 

Valerian  water  120  grammes  (4  ounces). 

M.  ft.  mist.  A  tablespoonful  of  this  mixture  to  be  taken 
every  half  hour  until  the  pain  disappears,  but  not 
to  exceed  four  or  five  tablespoonfuls  in  all. 

(2)  To  facilitate  elimination  of  the  concretions 
diuretics  should  be  given.  The  author  uses  pref- 
erably indigenous  plants,  such  as  ulmaria  ulmaria 
(meadowsweet)  or  menyanthes  trifoliata  (buck- 
bean)  ;  an  infusion  of  two  grammes  of  the 
flowers  of  either  in  150  grammes  of  water 
every  hour,  from  the  beginning  of  the  at- 
tack. Mulberry  leaves  may  also  be  recommended ; 
they  are  a  powerful  diuretic.  An  infusion  of 
grammes  (2  drachms)  in  500  grammes  (17  ounces) 
of  hot  water  may  be  taken  in  the  course  of  three 
or  four  hours. 

This  treatment  sometimes,  it  is  true,  increases 
temporarily  the  pain  by  its  activity  in  effecting  the 
expulsion  of  the  calculus,  but  it  answers  to  the 
ideal  treatment  of  "removing  the  cause." 
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THE  ITHACA  LESSON. 

It  is  greatly  to  our  discredit  as  a  people  that 
we  have  thus  far — with  exceptions  so  rare  that 
they  prove  the  rule — shirked  the  duty  of  providing 
ourselves  with  drinking  water  of  assured  freedom 
from  the  germs  of  disease.  In  this  matter  we 
have  lamentably  failed  to  show  forth  the  practical 
qualities  on  which  we  plume  ourselves  and  for 
which  the  world  in  general  gives  us  credit.  It  is 
not  many  months  since  one  of  the  most  noted 
physicians  living  in  the  United  States  arraigned 
us  in  the  most  caustic  style  for  our  criminal  re- 
missness. But  we  have  turned  a  deaf  ear  to  him 
and  to  everybody  else  who  has  sounded  the  alarm. 
We  have  been  content  to  go  on  in  the  old  way  of 
impounding  the  washings  of  hillsides  and  the  in- 
fusions of  submerged  barn  yards  and  privies,  trust- 
ing to  nothing  better  in  the  way  of  purification  than 
sedimentation  in  reservoirs  and  in  the  mains,  the 
sediment  to  be  constantly  stirred  up  by  the  blasting 
operations  that  have  become  almost  invariable  in- 
cidents of  our  daily  lives. 

We  have  often  paid  the  penalty,  but  the  lesson 
has  not  been  learned.  So  far  are  we  from  having 
learned  it  that  even  now,  when  the  Ithaca  epidemic 
of  typhoid  fever  is  the  subject  of  such  general 
thought,  when  we  stand  aghast  that  a  university 
town  should  be  poisoning  the  flower  of  our  young 
men,  proposed  legislation  forbidding  the  cutting  of 
ice  for  domestic  use  at  any  point  between  Waterford 
and  Coxsackie  on  the  Hudson  River  or  within  3,000 
feet  below  any  town  of  more  than  10,000  inhabitants 
on  the  river,  though  supported  by  testimony  to  the 
efifect  that  ice  polluted  by  eighty  sewers  is  sold  for 
domestic  purposes  in  New  York,  an  honorable  sen- 
ator and  a  delegation  of  ice  dealers  oppose  the  bill 
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on  the  ground  that  it  would  deprive  10,000  men 
of  a  means  of  livelihood ! 

Could  the  accursed  yearning  for  gold  and  the 
miserable  business  of  grubbing  for  votes  be  brought 
squarer  into  conflict  with  the  innate  rights  of  every 
human  being?  Does  the  legislature  of  the  State 
of  New  York  suppose  that  the  people  of  the  metrop- 
olis are  willing  to  be  poisoned  in  order  that  the  ice 
dealers  may  make  more  money?  Perhaps  it  would 
be  justified  in  such  a  supposition  in  view  of  the  do- 
cility with  which  we  -have  heretofore  borne  the 
tyranny  of  the  extortioner.  Nobody  supposes,  of 
course,  that  the  ice  dealers  care  in  the  least  for  the 
10,000  men  about  whose  livelihood  the  honorable 
senator  is  so  solicitous,  but  it  doubtless  serves  their 
present  purpose  to  cooperate  with  him  in  his  will- 
ingness to  subordinate  the  health  of  New  York  to 
his  greed  for  popularity. 

The  people  of  Ithaca  are  represented  as  having  at 
last  been  aroused  to  the  necessity  of  providing  them- 
selves with  pure  water ;  but  will  the  lesson  of  their 
experience  have  any  adequate  effect  upon  the  rest 
of  the  country?    We  can  only  hope  that  it  will. 


THE  LAY  PRESS  AND  MEDICAL  MATTERS. 

In  our  issue  for  March  14th  we  referred,  as  we 
have  repeatedly  felt  compelled  to  do  before,  to  the 
indecent  manner  in  which  the  lay  press  helps  to 
prostitute  the  dignity  of  the  medical  profession  by 
its  sensational  accounts  of  various  matters  of  a 
medical  character,  and  especially  of  clinics.  Writ- 
ing of  the  highly  improper  circus  methods  with 
which  the  scientific  demonstrations  of  a  great  and 
dignified  surgeon  like  Professor  Lorenz  were  recent- 
ly blazoned  abroad,  the  Post- graduate  for  January 
says  that  an  attempt  was  made  to  exclude  reporters 
from  the  operating  room  of  the  Post-graduate  clinic, 
and  was  not  insisted  on  only  in  consequence  of  the 
fact  that  reporters  had  been  admitted  to  all  the  other 
hospital  demonstrations.  It  then  continues:  "The 
Post-graduate  has  made  up  its  mind  for  itself,  what- 
ever other  hospitals  may  do,  that  hereafter  reporters 
shall  get  their  news  not  by  actual  presence,  but  by 
what  is  told  them  by  the  directors  or  others  in  a 
part  of  the  building  away  from  the  operating  room. 
The  only  remedy  the  lay  journals  will  have  is  to 
see  that  the  reporters  they  send  are  members  of  the 
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medical  profession,  else  they  will  not  be  admitted. 
There  will  be  no  objection  to  their  presence,  but 
there  always  is  a  weighty  objection  to  any  but  doc- 
tors and  nurses  being  present  at  the  performance 
of  surgical  operations.  In  such  cases  it  ceases  to  be 
a  clinic  but  becomes  a  medical  show."  The  Post- 
graduate has,  we  think,  hit  upon  a  possible  solution 
of  the  real  difficulty  that  exists  in  the  adjustment  of 
the  respective  claims  of  the  public  desire  for  news 
on*  matters  of  a  medical  character  and  of  the  medi- 
cal profession  for  the  protection  of  its  dignity 
against  methods  that  place  it  on  a  level  with  a 
circus  or  a  dime  museum  and  at  the  same  time 
grievously  mislead  the  public  by  giving  it  a  dis- 
torted view,  totally  lacking  in  all  sense  of  propor- 
tion. Let  the  newspapers  retain  the  services  of 
medical  reporters  (there  are  plenty  of  competent 
young  medical  men  in  almost  every  community 
whose  engagements  are  not  yet  of  sufficient  magni- 
tude but  that  it  would  pay  them  to  make  reports 
at  ordinary  space  rates  of  professional  matters),  and 
let  them  pay  due  attention  to  the  judgment  of  their 
reporters  as  regards  avoidance  of  sensationalism, 
not  only  in  the  reports  themselves,  but  also  in  the 
absence  of  startling  and  misleading  headlines,  and 
we  think  that  the  newspapers  will  find  their  legiti- 
mate requirements  met  with  competent  and  inof- 
fensive news  matter  upon  which  the  public  may  rely 
as  to  accuracy,  and  which  the  medical  profession 
will  not  resent  or  place  any  obstruction  in  the  way 
of.  Those  papers  which  are  so  wedded  to  sensa- 
tionalism that  such  reports  would  not  suit  their  pur- 
pose can  remain  unrepresented  altogether;  and  if 
they  choose  to  carry  out  the  threat,  so  often  made, 
that  if  they  cannot  get  an  accurate  report  (which 
they  would  at  once  proceed  to  distort)  they  will 
publish  a  report  anyhow,  they  can  do  so,  for 
everyone,  knowing  the  source,  will  treat  it  with  the 
indifference  it  deserves.  At  present,  the  news- 
papers of  high  esteem  and  repute  are  largely  de- 
pendent for  their  information  on  sources  equally 
untrustworthy,  scientifically  speaking,  with  those  of 
the  "yellow"  fraternity,  though  they  do  not  make 
the  same  discreditable  use  of  them.  In  order  to 
maintain  the  high  character  of  such  semiofficial 
medical  reports,  we  might  suggest  that  the  medical 
societies  should  establish  a  license  for  medical  re- 
porters, and  that  those  holding  such  license  should 


always  be  welcomed  at  medical  meetings,  clinics, 
etc.,  and  be  afforded  every  facility  which  their  duties 
may  require.  Such  a  course  would  supply  all  legiti- 
mate needs  of  the  lay  press,  and  at  the  same  time 
would  be  a  protection  to  the  profession  against  the 
humiliation  to  which  it  is  at  present  subjected  in 
matters  of  a  medical  character  as  represented,  or 
rather  misrepresented,  in  the  newspapers.  The 
power  to  revoke  the  license  for  its  abuse  would  be 
a  guarantee,  and  all  lay  reporters  should  be  rigidly 
excluded  from  clinics  and  society  meetings. 


THE  LICENSING  OF  EMBALMERS. 

Last  month  there  was  introduced  into  the  legis- 
lature of  the  State  of  Illinois  a  bill  decreeing  that 
no  person  should  embalm,  prepare  for  transporta- 
tion or  burial,  or  otherwise  dispose  of  the  body  of 
any  person  dead  of  a  contagious  or  infectious  dis- 
ease, or  embalm  any  body,  or  hold  himself  out  as 
practising  the  art  of  embalming  without  first  ap- 
plying for  and  obtaining  from  the  State  board  of 
health  a  license  authorizing  him  so  to  do.  The 
bill  exemplifies  the  looseness  of  diction  to  be  found 
in  most  of  our  legislative  enactments,  but  its  main 
purpose  seems  to  us  commendable.  It  is  that  of 
preventing  attempts  at  embalming  by  persons  who 
do  not  know  how  to  embalm.  To  obtain  a  license, 
a  person  must  pass  an  examination  in  anatomy, 
in  sanitary  science  (a  very  broad  subject),  and  in 
the  care,  preservation,  embalming,  transportation, 
and  burial  of  .dead  bodies,  also  demonstrate  his 
proficiency  as  an  embalmer  by  operations  on  a  cad- 
aver. 

It  is  manifest  that  the  practice  of  embalming 
should  be  under  legal  control,  if  for  no  other  reason 
than  that,  in  cases  of  death  with  a  suspicion  of 
poisoning  as  its  cause,  the  necessary  medical  and 
chemical  examination  should  not  be  rendered  un- 
necessarily difficult  by  treatment  of  the  body  with 
such  chemicals  as  might  chance  to  commend  them- 
selves to  the  embalmer.  Its  official  control  may 
be  desirable  for  other  reasons.  At  all  events,  it 
can  do  no  harm,  so  far  as  we  can  perceive,  for  em- 
balmers  to  be  required  to  procure  a  license. 

We  were  not  aware  that  the  embalming  indus- 
try had  grown  to  such  consequence  as  to  have  jour- 
nals of  its  own,  but  that  must  be  the  case,  for  the 
bill  provides  that  notices  of  examinations,  which 
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must  be  held  as  often  as  twice  a  year,  shall  be  pub- 
lished in  at  least  one  journal  devoted  to  the  inter- 
ests of  embalming.  Class  journalism  has  put  forth 
its  buds  in  a  multitude  of  different  directions,  and 
perhaps  we  ought  not  to  be  surprised  to  find  that 
one  of  them  turns  toward  the  embalmers.  We  feel 
sure  that  the  art  of  the  embalmer  must  receive  noth- 
ing but  benefit  from  its  special  literature  as  well  as 
from  legal  regulation. 


FEMALE  VERSUS  MALE  INEBRIATES. 

In  a  British  Blue  Book  recently  issued  and  con- 
taining the  report  of  Dr.  R.  W.  Branthwaite,  the 
inspector  under  the  Inebriates'  Act  (1901),  we  find 
a  blow  at  another  cherished  notion.  Dr.  Bran- 
thwaite directly  traverses  the  common  and  often 
expressed  idea  that  a  woman  inebriate  is  more  hope- 
less as  regards  reformation  than  a  man.  Speaking 
from  his  own  experience,  he  thinks  women  quite 
as  capable  of  reform  from  alcoholic  habits  as  men, 
if  not  more  so.  He  states  that  he  has  himself 
known  women  inebriates  who  have  remained  strict 
abstainers  for  so  long  a  period  as  ten  years  with- 
out giving  way  once.  While  the  weight  of  tradi- 
tionary experience  is  against  him,  we  shall  all  be  de- 
lighted to  know  that  his  position  can  be  sustained. 
But  all  through  the  ages,  and  in  every  clime  which 
has  left  us  historical  records,  the  universal  testi- 
mony is  to  the  effect  that,  in  vices  of  all  sorts,  when 
a  woman  is  bad,  she  is  "very,  very  bad."  Is  it 
possible  that  this  universal  testimony  can  be  alto- 
gether fallacious?  The  average  goodness  of 
woman  is  so  far  in  advance  of  the  average  good- 
ness of  man  that  perhaps  we  men  have  selfishly 
hugged  this  theory  bv  way  of  compensation. 


THE  NEW  YORK  STATE  HOSPITAL  FOR  THE 
CARE  OF  CRIPPLED  AND  DEFORMED 
CHILDREN. 

The  second  annual  report  of  this  institution,  re- 
cently issued,  shows  that  gratifying  results  have 
been  achieved  during  the  short  time  that  has 
elapsed  since  it  was  opened.  The  report  cites  a  let- 
ter from  Professor  Lorenz  to  the  surgeon  in  chief  in 
which  he  says :  "The  location  of  the  hospital  is 
fine,  and  the  work  you  are  doing  must  commend 
itself.  The  pity  is  that  it  is  so  small.  *  *  *  * 
I  hope  to  know,  after  I  return  home,  that  your  hos- 
pital has  been  made  much  bigger,  and  I  hope  you 
may  have  a  great  success.  I  shall  tell  my  own  gov- 
ernment of  your  hospital,  and  I  hope  we  may  have 
one  like  it  is  Austria." 


THE  NEW  JERSEY  SANATORIUM  FOR 
TUBERCULOUS  DISEASES. 

The  board  of  managers  of  this  institution  have, 
we  think,  done  wisely  in  issuing  a  report  while  yet 
the  sanatorium  is  in  the  formative  stage.  The 
frontispiece  shows  a  pleasing  landscape  in  Glen 
Gardner,  which  has  been  selected  as  the  site.  It 
consists  of  about  550  acres,  of  which  275  acres  are 
woodland,  and  it  is  950  feet  above  the  level  of  the 
sea.  Glen  Gardner  is  in  the  township  of  Lebanon, 
in  Hunterdon  County,  and  the  land  adjoins  the  Cen- 
tral Railroad  of  New  Jersey.  In  the  report  much 
attention  is  properly  devoted  to  estimating  the  num- 
ber of  people  who  will  probably  have  to  be  provided 
for.  The  managers  recommend  restricting  the 
work  of  the  sanatorium  to  curable  cases  of  tuber- 
culous disease  of  the  respiratory  organs.  It  is  sat- 
isfactory to  observe  that  five  of  the  eight  members 
of  the  board  are  physicians.  The  president  is  Dr. 
Charles  J.  Kipp. 


MICROPHOTOGRAPHY  AS  AN  AID  TO 
HEMATOLOGY. 

Anyone  who  has  undertaken  the  wearying  task 
of  making  blood  counts  must  realize  feelingly  what 
a  headachy  operation  it  is.  According  to  the  Brit- 
ish Medical  Journal  for  January  31st,  Dr.  C.  A. 
MacMunn  showed  at  a  recent  meeting  of  the  Physio- 
logical Society  of  King's  College,  London,  "several 
photographs  of  the  Thoma-Zeiss  htemocytometer 
containing  blood  diluted  to  i  and  0.5  per  cent.,  in 
which  the  ruling  of  the  cell  as  well  as  the  corpus- 
cles can  be  distinctly  seen  on  the  plate."  A  %-inch 
objective  and  a  Zeiss  No.  4  eyepiece  were  found  to 
be  the  most  suitable  apparatus.  The  camera  must 
be  strictly  vertical.  By  this  measure,  accuracy  can 
be  secured  by  the  comparison  of  the  results  of  sev- 
eral pictures ;  the  ocular  strain  of  counting  direct 
from  the  microscopic  field  is  avoided ;  and  a  perma- 
nent record  is  at  the  same  time  secured. 


THE  NEW  "CAPTAIN  OF  THE  MEN  OF  DEATH." 

Accepting  Dr.  William  Osier's  transfer  of  John 
Bunyan's  phrase  from  consumption  to  pneumonia. 
Dr.  Arthur  R.  Reynolds,  the  energetic  health  com- 
missioner of  Chicago,  recently  addressed  the  Sixth 
General  Conference  of  Health  Officials  in  Michigan 
on  the  subject  of  the  importance  of  the  prophylaxis 
of  pneumonia.  He  would  take  the  same  precau- 
tions as  in  the  matter  of  tuberculous  pulmonary  dis- 
ease.   In  this  we  believe  he  is  undoubtedly  right. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  March  23d. — Medical  Society  of  the  County  of 
New  York;  Lawrence,  Mass.,  Medical  Club  (private)  ; 
Cambridge,  Mass.,  Society  for  Medical  Improvement; 
Baltimore  Medical  Association. 

Tuesday,  March  24th. — Metropolitan  Medical  Society,  New 
York  (private)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynaecology)  ;  Richmond,  Va., 
Academy  of  Medicine  and  Surgery;  New  York  Med- 
ical Union  (private). 

Wednesday,  March  25th. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Pathological  Society;  New  York  Surgical  So- 
ciety; American  Microscopical  Society  of  the  City 
of  New  York;  Philadelphia  County  Medical  Society; 
New  York  Dermatological  Society  (private)  ;  Auburn, 
N.  Y.,  City  Medical  Association ;  Berkshire,  Mass., 
District  Medical  Society  (Pittsfield). 

Thursday,  March  ^(5^/t.— New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;  New  York 
Orthopaedic  Society;  Brooklyn  Pathological  Society; 
Brooklyn  Society  for  Neurology ;  Roxbury,  Mass., 
Society  for  Medical  Improvement  (private)  ;  Patho- 
logical Society  of  Philadelphia ;  Church  Hill  Medical 
Society  of  Richmond,  Va. ;  New  York  Celtic  Medical 
Society. 

Friday,  March  27th. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians ; 
Yorkville  Medical  Association,  New  York  (private)  ; 
Philadelphia  Clinical  Society ;  Philadelphia  Laryngo- 
logical  Society. 

Saturday,  March  28th. — New  York  Medical  and  Surgical 
Society  (private)  ;  Harvard  Medical  Society,  New  York 
(private). 

Change  of  Address. — Dr.  Marcus  J.  Levitt  an- 
nounces the  removal  of  his  office  from  1757  Madi- 
son Avenue  to  135  East  One  Hundred  and  Six- 
teenth Street,  New  York  City. 

A  Physician  Shot. — Dr.  Henry  Bass,  of  Tar- 
boro,  N.  C,  was  shot  in  the  abdomen  by  Dr.  Julian 
Baker,  of  that  city,  on  March  i6th.  It  is  said  that 
there  had  been  considerable  ill  feeling  between  the 
two  physicians  for  some  time  past. 

The  Falls  City  Medical  Society  recently  held 
its  annual  meeting  at  Seelbach's  Hotel  in  Louisville. 
Dr.  A.  O.  Pfingst  was  elected  president,  and  Dr. 
W.  B.  Jenkins  secretary  of  the  society  for  the  ensu- 
ing year. 

The  Vaccination  Bill  in  Minnesota  has  been  so 
amended  that  where  children  present  a  physician's 
certificate  to  the  effect  that  they  are  not  in  a  fit 
condition  to  be  vaccinated  they  will  be  admitted  to 
the  schools  without  vaccination. 

A  Pasteur  Institute  at  Ann  Arbor. — The  Re- 
gents of  the  University  ■  of  Michigan  have  appro- 
priated the  sum  of  $3,000  per  annum  to  carry  on 
an  institute  for  the  treatment  of  hydrophobia.  The 
present  buildings  and  facilities  will  be  utilized  by 
the  institute,  to  be  in  charge  of  Dr.  Thomas  Cooley. 

The  American  Medical  Association. — A  special 
train  will  leave  New  York  by  way  of  the  Pennsyl- 
vania Railroad  at  4 125  p.  m.,  on  Saturday,  May  2nd, 
carrying  delegates  and  others  who  wish  to  attend 
the  New  Orleans  meeting  of  the  American  Medical 


Association.  A  party  is  being  formed  by  Dr.  Fred- 
erick Holme  Wiggin,  president  of  the  New  York 
State  Medical  Association,  and  by  Dr.  Wisner  R. 
Townsend.  The  train  will  go  by  way  of  Washing- 
ton, Atlanta,  Montgomery  and  Mobile  over  the 
Southern  Railway,  and  will  be  splendidly  equipped 
in  every  way. 

A  City  Tuberculosis  Camp. — A  site  has  been 
offered  in  Orange  County  consisting  of  nearly  one 
hundred  acres  for  use  by  the  city  as  a  place  for  locat- 
ing a  camp  for  the  treatment  of  tuberculosis.  Since 
no  appropriation  has  been  made  for  the  proposed 
open  air  sanitarium  no  action  has  been  taken  on 
this  offer. 

The  Society  of  Medical  Jurisprudence  held  its 
twenty-first  annual  dinner  at  the  Hotel  Savoy,  on 
March  7th.  Among  the  speakers  were  Dr.  C.  H. 
Ramdohr,  Adrian  H.  Joline,  Prof.  Harvey  W. 
Wiley,  of  the  Department  of  Agriculture,  and  J, 
Franklin  Fort,  of  the  Supreme  Court  of  the  State 
of  New  Jersey. 

The  Abolition  of  the  Coroner. — The  Elsberg 
bill  providing  for  the  abolition  of  the  office  of  cor- 
oner in  the  city  of  New  York  and  creating  the  office 
of  medical  examiner,  passed  the  senate  of  the  New 
York  State  legislature  on  March  17th,  and  seems 
sure  of  passing  in  the  assembly. 

A  Serum  for  Cholera  Infantum, — The  Com- 
missioner of  Health  of  the  City  of  New  York  has 
announced  in  interviews  in  the  daily  press  that  he 
expects  that  the  department  will  have  ready  for 
the  coming  season  a  curative  serum  for  the  treat- 
ment of  cholera  infantum.  It  is  stated  that  the 
serum  is  practically  ready  now. 

The  University  of  Maryland  Medical  School 

has  been  made  the  residuary  legatee  of  the  estate 
of  Mrs.  Crim,  widow  of  the  late  Dr.  William  H. 
Crim.  It  is  estimated  that  the  university  will  re- 
ceive upwards  of  $25,000.  A  professorship  is  to 
be  endowed  in  the  name  of  Dr.  Crim,  and  the  residue 
of  the  income  from  the  legacy  is  to  be  devoted  to 
scholarships  for  impecunious  students. 

To  Register  Physicians  as  Pharmacists  With- 
out Examination. — A  bill  has  been  introduced 
into  the  Minnesota  legislature  providing  that  physi- 
cians who  are  graduates  of  medical  colleges  and 
duly  licensed  to  practise  and  who  have  had  four 
years'  experience  in  the  practice  of  medicine  may 
obtain  licenses  as  pharmacists  from  the  State  Board 
of  Pharmacy  without  examination. 

The  Western  Slope  Medical  Society  composed 
of  practitioners  residing  on  the  Western  Slope  of 
the  Rocky  Mountains,  has  been  recently  organized  at 
Glenwood  Springs,  Colo.,  with  the  following  offi- 
cers :  President,  Dr.  L.  G.  Clark,  of  Glenwood ; 
vice-president,  Dr.  W.  G.  Lockard,  of  Newcastle ; 
treasurer,  Dr.  W.  W.  Crook,  of  Glenwood ;  secre- 
tary, Dr.  L.  A.  Robinson,  of  Glenwood. 
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The  Will  of  Dr.  Thomas.— The  will  of  Dr. 
Theodore  Gaillard  Thomas  provides  that  his  estate 
shall  be  divided  into  three  parts,  one  of  which  is  to 
go  to  each  of  his  sons,  and  the  other  to  his  wife.  It 
is  estimated  that  he  leaves  an  estate  of  approxi- 
mately $1,000,000  in  value. 

The  Nu  Signa  Nu  Medical  Fraternity. — The 

Lambda  Chapter  held  its  seventh  annual  banquet 
at  the  Hotel  Bellevue,  Philadelphia,  on  the  evening 
of  March  12th.  Dr.  A.  O.  J.  Kelly  acted  as  toast- 
master,  and  Dr.  Edward  K.  Dunham,  of  New  York, 
was  orator  of  the  evening. 

Beirut  Diplomas  Recognized  in  Turkey.- — Press 
cable  dispatches  from  Constantinople  announce  that 
the  results  of  the  examinations  of  the  American 
Medical  College  at  Beirut  will  hereafter  be  recog- 
nized by  the  Turkish  authorities  along  the  same 
lines  as  are  the  French  examinations. 

The  Death  of  Professor  Panas,  of  the  Univer- 
sity of  Paris,  has  deprived  the  profession  of  a  dis- 
tinguished ophthalmologist.  Professor  Panas  was 
a  Greek  by  race,  a  British  subject  by  nativity,  hav- 
ing been  born  in  the  Ionian  Islands  while  they  be- 
longed to  Britain,  and  a  Frenchman  by  adoption. 

Tuberculosis  in  Children  was  the  subject  of  a 
popular  lecture  given  by  Dr.  Abraham  jacobi  in 
the  Charity  Building,  on  March  i6th.  Dr.  Jacobi 
ridiculed  the  character  of  the  physiology  taught  to 
the  children,  and  laid  down  general  principles  to  be 
followed  for  the  prevention  of  tuberculosis. 

Legislation  in  Colorado. — A  bill  regulating  the 
practice  of  medicine  has  passed  the  lower  house  of 
the  legislature  of  the  State  of  Colorado,  which  in 
its  original  form  was  all  that  could  be  desired  by 
the  medical  authorities.  Before  the  bill  passed, 
however,  a  number  of  amendments  were  introduced 
which  are  said  practically  to  nullify  the  ef¥ect  of  the 
bill. 

An  Epidemic  of  Influenza. — The  health  officials 
of  the  Borough  of  Brooklyn  have  published  a  notice 
warning  the  public  against  influenza  which  is  de- 
clared to  be  epidemic  in  that  borough.  The  dis- 
ease is  also  quite  prevalent  in  the  Borough  of  Man- 
hattan, and  in  consequence  Bellevue  Hospital  has 
been  taxed  to  its  utmost  capacity. 

New  York  State  Hospital  for  the  Care  of 
Crippled  and  Deformed  Children. — Dr.  H.  A. 

Gates,  of  Delhi,  N.  Y. ;  Dr.  Grant  C.  Madill,  of 
Ogdensburg,  N.  Y. ;  and  Dr.  Frank  Walker  Sears, 
of  Binghamton,  N.  Y.,  have  been  appointed  as  con- 
sulting surgeons  to  the  New  York  State  Hospital 
for  Crippled  and  Deformed  Children,  at  Tarrytown, 
N.  Y. 

Dr.  Ohage  Reappointed. — Dr.  Justus  Ohage  has 
been  reappointed  health  commissioner  of  the  city 
of  St.  Paul  for  a  term  of  four  years.  The  com- 
missioner has  been  very  active  and  aggressive  in 
his  work  and  some  opposition  to  his  reappointment 
has  developed,  but  this  evidently  had  no  effect,  as 


he  is  said  to  have  been  reappointed  without  any  re- 
strictions to  his  line  of  action  having  been  imposed 
upon  him. 

The  Psychiatrical  Society  of  New  York  has 

recently  been  founded  with  the  object  of  promoting 
interest  in  the  study  of  psychiatry.  The  active 
membership  of  the  society  is  limited  to  fifteen.  The 
following  officers  were  elected  :  President,  Dr.  Allan 
McLane  Hamilton ;  vice-president,  Dr.  Frederick 
Peterson ;  secretary,  Dr.  Pearce  Bailey,  52  West 
Fifty-third  Street. 

A  Decision  Adverse  to  Osteopaths  in  Minne- 
sota.— In  the  Municipal  Court  of  St.  Paul  Judge 
Hine  recently  imposed  a  fine  on  an  osteopath  by  the 
name  of  C.  W.  Young  for  a  violation  of  the  quar- 
antine law  in  connection  with  his  attendance  upon  a 
family,  members  of  which  were  suffering  from  diph- 
theria. The  defense  set  up  was  that  the  board  of 
health  was  not  constituted  according  to  law. 

To  Use  the  Widal  Test  in  Philadelphia.— The 

Director  of  the  Public  Safety  of  the  City  of  Phila- 
delphia has  sent  a  circular  letter  to  every  practis- 
ing physician  in  that  city,  directing  attention  to  the 
wisdom  of  having  all  cases  of  suspected  typhoid 
fever  subjected  to  the  Widal  test,  and  offering  the 
services  of  the  department  for  carrying  out  the 
test  free  of  cost  to  members  of  the  profession. 

Legislation  in  Virginia. — A  bill  has  been  en- 
acted by  the  Virginia  Legislature  under  which  os- 
teopaths. Christian  scientists,  and  "healers"  of  all 
sorts  will  be  required  to  pass  an  examination  be- 
fore the  State  Board  of  Medical  Examiners.  An 
amendment  to  the  pharmacy  law  has  also  been  en- 
acted permitting  registered  physicians  to  engage  in 
pharmacy  without  undergoing  examination  by  the 
Board  of  Pharmacy. 

Another  Physician  in  the  United  States  Senate. 

— Dr.  Louis  Heisler  Ball,  of  Faulkland,  Delaware, 
who  was  recently  elected  to  the  United  States  Sen- 
ate from  Delaware  is  the  second  physician  in  active 
practice,  we  believe,  to  become  a  member  of  the 
United  States  Senate ;  Dr.  Ballinger,  of  New 
Hampshire,  already  being  a  member.  Dr.  Ball 
graduated  from  the  Medical  Department  of  the 
University  of  Pennsylvania  in  1885. 

The  Karamania  Released  from  Quarantine. — 

As  noted  in  our  last  issue  the  steamer  Karamania, 
of  the  Anchor  Line,  on  its  arrival  in  this  port  on 
March  loth,  reported  the  occurrence  of  six  deaths 
during  the  voyage  from  a  disease  which  had  some 
of  the  symptoms  of  Asiatic  cholera.  The  entire 
crew  and  the  passengers  of  the  vessel  have  been 
isolated  at  the  quarantine  station  on  Hoffman  Island 
and  so  far  no  further  cases  have  developed.  The 
steamer  after  having  been  fumigated  has  been  re- 
leased from  quarantine  and  has  come  up  to  her 
dock.  The  health  authorities  are  uncertain  as  to 
the  character  of  the  disease,  it  being  asserted  by  the 
ship's  surgeon  that  it  was  probably  ptomaine  poi- 
soning that  was  the  cause  of  death. 
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The  Pennsylvania  Hospital. —  Dr.  James  Tyson, 
professor  of  theory  and  practice  of  medicine  in  the 
medical  department  of  the  University  of  Pennsyl- 
vania, has  been  appointed  visiting  physician  at  the 
Pennsylvania  Hospital  to  fill  the  vacancy  caused  by 
the  recent  death  of  Dr.  Frederick  A.  Packard.  Dr. 
Tyson  has  resigned  as  visiting  physician  at  the 
Philadelphia  Hospital,  and  his  son,  Dr.  T.  Mellor 
Tyson,  has  been  appointed  to  succeed  him  there. 

A  Pathologist  Wanted. — An  examination  will 
be  held  by  the  United  States  Civil  Service  Com- 
mission on  April  4th  for  a  physical  instructor  and 
a  pathologist  for  Craig  Colony  for  Epileptics.  Ap- 
plications must  be  filed  in  the  office  of  the  com- 
mission at  Albany  before  noon  of  March  30th.  Ap- 
plication blanks  and  further  information  may  be 
obtained  by  addressing  Charles  S.  Fowler,  chief 
examiner  of  the  Civil  Service  Commission,  Albany, 
N.  Y. 

Medical  Officers  to  be  Promoted  as  in  the  Line. 

— Acting  Secretary  Darling,  of  the  Navy  Depart- 
ment, has  decided  that,  under  the  law,  officers  of 
the  medical  department  of  the  United  States  Navy 
must  be  promoted  to  the  next  higher  grade  just  as 
line  officers  of  like  dates  of  precedence  are  pro- 
moted. Medical  officers  of  the  navy,  upon  entering 
the  service,  are  to  be  credited  with  six  years,  and 
will  take  precedence  accordingly  with  the  line  offi- 
cers who  entered  the  service  on  the  same  date  six 
years  previously.  In  promoting  medical  officers 
they  are  to  be  advanced  grade  by  grade  with  such 
line  officers. 

To  Fumigate  at  Sea. — Plans  have  been  pre- 
sented by  the  general  manager  of  the  Mexican- 
American  Steamship  Company  to  the  Surgeon- 
General  of  the  Public  Health  and  Marine  Hospital 
Service  which  provide  for  the  establishment  of  a 
floating  fumigating  plant,  the  time  required  for 
fumigating  vessels  while  in  transit  being  deducted 
from  the  five  days  they  are  required  to  remain  in 
quarantine  before  being  allowed  to  come  up  to  the 
city  of  New  Orleans.  The  adoption  of  the  scheme 
would,  it  is  asserted,  greatly  facilitate  the  inter- 
course between  New  Orleans  and  Central  and  South 
American  ports.  This  is  of  particular  consequence 
just  now  since  the  Chinese  Commercial  Company 
has  adopted  a  short  route  to  New  Orleans  by  steam- 
ers sailing  to  Manzanillo  instead  of  to  San  Fran- 
cisco as  heretofore. 

Chicago  Drainage  and  St.  Louis  Water. — A 

United  States  commissioner  has  been  engaged  in 
taking  testimony  both  in  St.  Louis  and  Chicago 
regarding  the  effect  upon  the  waters  of  the  Missis- 
sippi River,  of  the  introduction  into  that  river  of 
the  sewage  of  Chicago  by  way  of  the  Chicago 
drainage  canal.  The  most  sensational  portion  of 
the  testimony  presented  was  that  given  by  Dr. 
Amand  Ravold,  bacteriologist  to  the  city  of  St. 
Louis,  who  testified  that  he  had  secured  from  Ger- 
many a  colony  of  the  Bacillus  prodigiosus,  that  he 
prepared  200  barrels  of  cultures  of  this  bacillus,  and 
dumped  these  into  the  canal  at  Lament,  111.  He 


further  testified  that  subsequent  experiments  showed 
that  these  bacilli  had  reached  St.  Louis  alive.  He 
said  that  in  respect  to  the  vitality  these  bacilli 
closely  resembled  those  of  typhoid  fever. 

Dr.  Mueller  Returns  to  the  United  States. — 

Dr.  Frederick  Mueller,  the  assistant  of  Professor 
Lorenz,  and  who  accompanied  him  throughout  his 
recent  tour  through  the  United  States,  has  returned 
to  this  country,  and  will  take  up  his  residence  in 
Chicago,  where  it  is  reported  that  he  is  to  have 
charge  of  a  hospital  devoted  especially  to  orthopae- 
dic surgery.  Dr.  Mueller  operated  on  two  patients 
suffering  from  talipes  at  the  Beth  Israel  Hospital  on 
March  i6th,  but  found  it  necessary  to  resort  to  the 
aid  of  the  knife,  and  in  one  case  to  the  osteoclast 
devised  by  Dr.  Lorenz.  On  March  15th  he  operat- 
ed on  six  patients  for  congenital  dislocation  of  the 
hip  using  the  Lorenz  redresseur  for  the  first  time 
in  this  country.  This  apparatus  was  described  and 
illustrated  in  the  New  York  Medical  Journal  for 
January  3rd,  page  2. 

Danger  of  Sewage  Contamination  from  New 
Jersey. — Governor  Odell  has  transmitted  to  the 
legislature  of  the  State  of  New  York  a  communi- 
cation from  Dr.  Daniel  Lewis,  State  health  com- 
missioner, calling  attention  to  the  plan  which  is 
being  considered  bv  the  legislature  of  the  State  of 
New  Jersey  for  the  construction  of  an  immense 
trunk  sewer  to  take  the  sewage  from  a  large  portion 
of  the  northern  portion  of  New  Jersey  and  empty 
it  into  the  waters  of  New  York  Bay  to  the  pos- 
sible detriment  of  the  health  of  those  residing  along 
the  water  front,  more  particularly  along  the  water 
front  of  Staten  Island.  Dr.  Lewis  is  of  the  opinion 
that  each  of  the  cities  should  be  required  to  treat 
their  sewage  before  permitting  it  to  empty  into  the 
trunk  sewer.  He  recommends  that  a  conference 
on  the  subject  be  held  between  the  authorities  of 
the  State  of  New  Jersey  and  those  of  the  State  of 
New  York. 

An  Adirondack  Sanitarium  for  the  City. — Plans 
for'  a  sanitarium  which  it  would  cost  $530,000  to 
erect,  have  been  prepared  by  the  Committee  on  the 
Prevention  of  Tuberculosis  of  the  Charity  Organ- 
ization Society,  and  have  been  submitted  by  the  com- 
mittee to  the  commissioner  of  health  of  the  city  of 
New  York.  The  institution  will  provide  accommo- 
dations for  480  patients  and  it  is  proposed  that  it  be 
located  in  the  Adirondacks,  where  the  best  results 
will  be  obtained.  The  general  plan  suggested  is 
sim.ilar  to  that  which  has  been  adopted  for  the  sani- 
tarium now  being  constructed  in  England  under  the 
direction  of  King  Edward.  In  addition  to  the  per- 
manent pavilions,  however,  it  is  proposed  to  have  a 
number  of  tents  each  provided  with  a  wooden  floor. 
A  bill  has  been  passed  by  the  legislature  empower- 
ing the  health  department  to  acquire  land  at  any 
point  in  the  State  for  the  erection  of  the  tuberculosis 
sanitarium.  An  effort  will  now  be  made  to  secure 
an  appropriation  to  begin  the  work  at  least.  In 
submitting  the  report  the  committee  rehearses  the 
conditions  regarding  this  disease  and  points  out  the 
totally  inadequate  provision  made  for  the  sufferers 
from  it  in  the  hospitals  of  the  city. 
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Trachoma  Still  Prevalent. — Notwithstanding 
the  activity  of  the  department  of  health  in  its  efforts 
to  check  the  spread  of  trachoma,  it  appears  from 
the  annual  report  of  the  superintendent  of  the 
schools  of  the  city  of  New  York  that  there  has  been 
no  perceptible  diminution  in  the  number  of  cases 
occurring  in  the  public  schools.  It  is,  of  course, 
probable  that  but  for  the  efforts  of  the  department 
the  disease  would  have  spread  much  more  rapidly 
than  it  has.  The  superintendent  in  his  report  states 
that  the  "medical  inspection  of  the  public  schools 
has  been  prosecuted  by  the  president  of  the  depart- 
ment of  health  with  much  greater  vigor  and  thor- 
oughness than  in  former  years.  The  exclusion  of 
children  who  are  suffering  from  dangerous  con- 
tagious diseases  was  vigorously  insisted  upon." 

The  Protection  of  the  Water  Supply. — In  a  re- 
port submitted  to  the  governor  by  the  New  York 
State  board  of  health  it  is  stated  that  the  total 
number  of  deaths  reported  throughout  the  State 
during  the  year  1902  was  124,160,  making  an  aver- 
age death  rate  of  17  for  each  1,000  of  population. 
This  is  the  average  death  rate  of  the  five  preceding 
years.  The  report  calls  attention  to  the  fact  that 
ample  provision  is  made  for  the  protection  of  the 
water  supply  of  any  municipality  or  water  company, 
and  surprise  is  expressed  that  the  provision's  of  the 
law  are  not  more  generally  utilized.  Under  the  law 
now  in  force,  rules  for  the  protection  of  water  sup- 
plies may  be  formulated  by  the  State  department  of 
health  on  application  by  the  municipality  using  the 
water,  by  the  company  supplying  it  or  by  an  indi- 
vidual. It  is  the  custom  of  the  department  to  make 
such  rules  sufficiently  comprehensive  to  prevent  all 
contamination  of  a  dangerous  or  doubtful  char- 
acter. When  the  rules  are  approved  by  the  State 
commissioner  of  health  and  published  for  six 
weeks  in  a  newspaper  in  the  county  or  counties  in 
which  the  watershed  is  situated  they  have  all  the 
force  of  law,  and  prosecutions  may  be  made  against 
offenders,  and  penalties  imposed. 


#ffinal  g^tos. 

Infectious  Diseases  in  New  York : 


We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  March  14,  igoj : 


Diseases. 

Week  eod'g  Mar.  7 

Week  end'gMar.  14 

Cages. 

Deathi. 

Cases. 

Deaths. 

Measles  

225 

6 

2go 

13 

Diphtheria  and  Croup  

376 

42 

3-6 

39 

266 

19 

319 

17 

0 

0 

2 

0 

147 

0 

120 

0 

303 

i6q 

279 

46 

8 

63 

Cerebro-soinal  tnenineitis  — 

0 

0 

0 

0 

Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Clxanges  in  the  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  seven  days 
ending  March  12,  1903: 

Thomas,  A.  R.,  Passed  Assistant  Surgeon.    Granted  leave 
of  absence  for  two  months  from  February  25. 


Kerr,  J.  W.,  Assistant  Surgeon.  Leave  of  absence  granted 
by  Department  letter  of  September  20,  1902,  amended 
so  that  said  leave  shall  be  for  one  month  and  fifteen 
days. 

Foster,  A.  D.,  Assistant  Surgeon.  Upon  the  return  of 
medical  officer  in  command,  relieved  from  duty  at  Wil- 
mington, N.  C,  and  directed  to  proceed  to  Charleston, 
S.  C,  and  assume  command  of  the  service,  relieving 
Acting  Assistant  Surgeon  F.  F.  Sams. 

Bean,  L.  C.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  two  days. 

GoLDSBOROUGH,  B.  W.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  day. 

Patrie,  W.  E.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  fourteen  days  from  February  27th. 

Rodman,  J.  C.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  three  days. 

Achenbach,  J.,  Pharmacist.  Relieved  from  duty  at  Port 
Townsend  Quarantine,  Washington,  and  directed  to 
proceed  to  Port  Townsend,  Washington,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to 
quarters,  relieving  Pharmacist  R.  F.  Troxler. 

Thurston,  E.  J.,  Pharmacist.  To  proceed  to  Gulf  quar- 
antine and  report  to  medical  officer  in  command  for 
duty. 

Woods,  C.  H.,  Pharmacist.  Granted  leave  of  absence  for 
twenty  days  from  March  21st. 

Davis,  H.  E.,  Pharmacist.  Relieved  from  duty  at  Louis- 
ville, Ky.,  and  directed  to  proceed  to  Memphis,  Tenn., 
and  report  to  medical  officer  in  command  for  duty  and 
assignment  to  quarters,  relieving  Pharmacist  E.  M. 
Holt. 

Troxler,  R.  F.,  Pharmacist.  Upon  being  relieved  from 
duty  at  Port  Townsend,  Washington,  to  proceed  to  Port 
Townsend  Quarantine  and  report  to  medical  officer  in 
command  for  duty. 

Holt,  E.  M.,  Pharmacist.  Upon  being  relieved  from  duty 
at  Memphis,  Tenn.,  directed  to  proceed  to  Louisville, 
Ky.,  and  report  to  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 

Promotion. 

Assistant  Surgeon  H.  B.  Parker  commissioned  as  Passed 
Assistant  Surgeon,  to  rank  as  such  from  March  3,  1903. 

Resignation. 

Passed  Assistant  Surgeon  A.  R.  Thomas  resigned,  to 
take  ef?ect  April  25,  1903. 

Naval  Intelligence: 

Official  List  of  Clxanges  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  weeli  ending  March  14,  1903: 

Bogert,  E.  S.,  Jr.,  Surgeon.  Detached  from  the  Naval  Re- 
cruiting Station,  Buffalo,  N.  Y.,  and  ordered  home  to 
wait  orders. 

Bucher,  W.  H.,  Passed  Assistant  Surgeon.  Commissioned 
Passed  Assistant  Surgeon  from  January  10,  1903. 

Dennis,  J.  B.,-  Passed  Assistant  Surgeon.  Commissioned 
Passed  Assistant  Surgeon  from  February  10,  1903. 

Dorsey,  B.  H.,  Assistant  Surgeon.  Appointed  Assistant 
Surgeon  March  2,  1903. 

Grove,  W.  P.,  Passed  Assistant  Surgeon.  Detached  from 
duty  with  Marine  Detachment,  Culebra,  P.  L,  and  or- 
dered to  the  Naval  Hospital,  New  York,  for  treatment. 

Haas,  H.  H.,  Passed  Assistant  Surgeon.  Commissioned 
Passed  Assistant  Surgeon  from  February  10,  1903. 

Huntington,  E.  O.,  Passed  Assistant  Surgeon.  Commis- 
sioned Passed  Assistant  Surgeon  from  February  10, 
1903. 

HuRD,  J.  N.,  Pharmacist.  Detached  from  the  Navy  Yard, 
Portsmouth,  N.  H.,  and  ordered  to  Washington,  D.  C, 
for  examination  for  retirement,  and  thence  home  to 
wait  orders. 

McMuRDO.  P.  F.,  Acting  Assistant  Surgeon.  Ordered  to 
the  Gloucester. 

LuMSDEN,  G.  P.,  Surgeon.  Detached  from  the  Hancocft 
and  ordered  home  to  wait  orders. 


March  21,  1903.] 


BIRTHS,  MARRIAGES  AND  DEATHS. 
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Cholera — Foreign 

India — Bombay   Feb.  3-10  

India — Calcutta   Jan.  31 -Feb.  11 

Plague — Foreign. 

Brazil — Rio  de  Janeiro   Jan.  i6-Feb.  6  . 

India — Bombay   Feb.  3-10  

India — Calcutta   Jan.  31 -Feb.  7 

India— Karachi   Feb.  1-8  

Mexico — Mazatlan   Feb.  7-14  

Mexico — Mazatlan   To  Mar.  6  . . . . 


Cases.  Deaths. 
II 

4 

3 
8 


6 
5 

19 
I 
2 


17 

27 


3 
26 


32 
I 
8 
2 
9 
los 
7 

S2 

4 

2 

3 
7S 


38 
41 

302 


Thompson,  E.,  Passed  Assistant  Surgeon.  Commissioned 
Passed  Assistant  Surgeon  from  February  10,  1903. 

Waggener,  J.  R.,  Medical  Director.  Commissioned  Med- 
ical Director  from  January  20,  1903. 

Public    Health   and    Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  surgeon-general. 
Public  Health  and  Marine-Hospital  Service,  during  the 
week  ending  March  14,  1903: 

Smallpox — United  States. 

Places.  Date. 

Alabama — Mobile   Feb.  28-Mar.  7 

California — Fresno   Feb.  1-28  

California — Los  Angeles   Feb.  22-28  .... 

California — Sacramento   Feb.  22-28  .... 

California — San  Francisco   Feb.  22-Mar.  1 

Colorado — Denver   Feb.  22-28  .... 

Florida — Jacksonville   Feb.  28-Mar.  7 

Illinois — Alton   Feb.  28-Mar.  7 

Illinois — Chicago   Feb.  28-Mar.  7 

Indiana — Elwood  Mar.  1-8   

Indiana — Evansville   Feb.  28-Mar.  7 

Indiana — Indianapolis   Feb.  28-Mar.  7 

Iowa — Davenport   Feb.  28-Mar.  7 

Kansas — Wichita   Feb.  28-Mar.  7 

Kentucky — Lexington   Feb.  28-Mar.  7 

Kentucky — Newport   Mar.  1-8   

Louisiana — New  Orleans  Feb.  28-Mar.  7 

Massachusetts — Fall  River  Feb.  28-Mar.  7 

Massachusetts — New  Bedford  Feb.  28-Mar.  7 

Michigan — Ann  Arbor   Feb.  28-Mar.  7 

Michigan — Marquette   Feb.  28-Mar.  7 

Michigan — Port  Huron   Feb.  28-Mar.  7 

Missouri — St.  Louis  Mar.  1-8   

Nebraska — Omaha   Feb.  28-Mar.  7 

New  Jersey — Jersey  City   Mar.  1-8   

New  Jersev — Newark  Feb.  28-Mar.  7 

New  York— Buffalo  Feb.  28-Mar.  7 

Ohio — Cincinnati   Feb.  27-Mar.  6 

Ohio — Cleveland   Feb.  28-Mar.  7 

Ohio — Dayton   Feb.  28-Mar.  7 

Ohio — East  Liverpool   Feb.  1-28  

Pennsylvania — Erie   Feb.  28-Mar.  7 

Pennsylvania — Johnstown   Feb.  28-Mar.  7 

Pennsylvania — McKeesport   Feb.  28-Mar.  7 

Pennsylvania — Philadelphia   Feb.  28-Mar.  7 

Pennsylvania — Pittsburg  Feb.  28-Mar.  7 

South  Carolina — Charleston   Feb.  28-Mar.  7 

Tennessee — Memphis  Feb.  28-Mar.  7 

Utah — Salt  Lake  City  Feb.  23-Mar.  7 

Wisconsin — Greenbay   Mar.  1-8   

Wisconsin — Milwaukee   Feb.  28-Mar.  7 

Smallpox — Foreign. 

Austria — Prague   Feb.  7-14  

Belgium — Antwerp   Feb.  7-14  

Belgium — Liege   Jan.  31 -Feb.  7 

Brazil — Rio  de  Janeiro   Jan.  17-Feb.  6 

Canada — Hamilton   Feb.  28-Mar.  7 

Canada — Winnipeg   Feb.  1-28  

Canary  Islands — Las  Palmas  Feb.  7-14  

Germany — Hamburg   Feb.  14-21  .... 

Great  Britain— Birmingham  Feb.  14-21  .... 

Great  Britjin — Dublin   Feb.  14-21  .... 

Great  Britain — Leeds   Feb.  14-21  .... 

Great  Britain — Liverpool   To  Feb.  21  ... 

Great  Britain — London   Feb.  14-21  .... 

Great  Britain — Manchester   Feb.  7-21   

Great  Britain— Sheffield  Feb.  7-21   

India- — ^Bombay   Feb.  3-10  

Mexico — City  of  Mexico  Feb.  15-22  .... 

Russia — Odessa   Feb.  7-11   

Russia — St.  Petersburg  Feb.  7-14  

Russia — Warsaw   Feb.  19-26  .... 

Spain — Barcelona   Feb.  1-15  

Spain — Malaga   Jan.  1-31   

Spain — Valencia  Feb.  1-15  

Straits  Settlements — Singapore  .  .  .Jan.  10-17  .... 
Switzerland — Zurich   Feb.  7-14  

Yellow  Fever. 

Brazil — Rio  de  Janeiro  Jan.  i6-Feb.  6 

Mexico — Vera  Cruz   Feb.  21-28  .... 


14 


53 


75 
3 


I 
33 


4 

649 
142 

39 
20 
250 


Army  Intelligence: 

OMcial  List  of  Changes  in  the  Station  and  Duties  of 
OMcers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  March  14,  1903: 

Bloomberg,  Horace  D.,  First  Lieutenant  and  Assistant  Sur- 
geon. Order  revoked  directing  him  to  be  relieved  from 
duty  at  Fort  Bayard,  New  Mexico,  and  proceed  to 
Manila,  P.  I. 

R.'^FFERTY,  Ogdex,  Majpr  and  Surgeon.  Granted  leave  of 
absence  for  two  months. 


Hawaii — Hi  lo 


Plague — Insular. 
 Mar.  9  . . 


Married. 

Beattie — -Rockwell. — In  Chicago,  Illinois,  on  Tuesday, 
March  loth,  Dr.  Edward  Beattie,  of  Kansas  City,  Missouri, 
and  Miss  Emma  Gertrude  Rockwell. 

DoRMAN — Dale. — In  Beirut,  Syria,  on  Wednesday,  Jan- 
uary 14th,  Dr.  Harry  Gaylord  Dorman  and  Miss  Mary 
Bliss  Dale. 

Herzog — SwEETiN. — In  Benton,  Missouri,  on  Wednesday, 
March  4th,  Dr.  Gustavus  G.  A.  Herzog,  of  Cuba,  Missouri, 
and  Miss  Sarah  Sweetin. 

Osborne— Alexander. — In  Baltimore,  Maryland,  on  Mon- 
day, March  9th,  Dr.  Woodridge  Osborne,  of  Portland, 
Maine,  and  Miss  Jennie  S.  Alexander. 

Died.  ■■ 

Beers.— In  New  York  City,  on  Monday,  March  i6th.  Dr. 
George  Beers,  in  the  thirty-third  year  of  his  age. 

Bishop. — In  Snow  Hill,  Maryland,  on  Friday,  March 
6th,  Dr.  George  W.  Bishop,  in  the  seventy-seventh  year 
of  his  age. 

BoRGONo. — In  Santiago,  Chili,  on  Wednesday,  March 
nth.  Dr.  Manuel  Barros  Borgono,  the  eminent  surgeon  and 
rector  of  the  University  of  Santiago. 

Broga. — In  Oneida,  N.  Y.,  on  Wednesday,  March  nth, 
Dr.  J.  D.  Broga,  in  the  seventy-second  year  of  his  age. 

Browning. — In  Smithtown  Branch,  L.  I.,  on  Tuesday, 
March  17th,  Dr.  John  Hammell  Brower  Browning. 

Burris. — In  Norfolk,  Virginia,  on  Friday,  March  6th, 
Dr.  Clarence  S.  Burris,  of  Berkley,  Virginia,  in  the  thir- 
tieth year  of  his  age. 

Drake. — In  Winsted,  Connecticut,  on  Monday,  March 
i6th.  Dr.  H.  Hungerford  Drake,  in  the  seventieth  year  of 
his  age. 

Ducharme.— In  Longueuil,  Quebec,  Canada,  on  Friday, 
March  6th,  Dr.  Joseph  Ducharme,  in  the  fifty-ninth  year 
of  his  age. 

Church.— In  Jersey  City,  N.  J.,  on  Friday,  March  13th, 
Dr.  A.  W.  Church,  in  the  thirty-second  year  of  his  age. 

Giles.— In  Athens,  Ontario,  Canada,  on  Friday,  March 
13th,  Dr.  John  G.  Giles,  in  the  sixty-ninth  year  of  his  age. 

GooDLETT.— In  St.  Louis,  Missouri,  on  Sunday,  March  1st 
Dr.  W.  C.  Goodlett. 

Gratigny.— In  Cincinnati,  Ohio,  on  Saturday,  March  7th, 
Dr.  L.  H.  Gratigny,  in  the  sixty-second  year  of  his  age. 

Hall.— In  Mason,  Ohio,  on  Wednesday,  March  nth. 
Dr.  Clayton  T.  Hall. 

Leech.— In  Shelbyville,  Indiana,  on  Thursday,  March  5th, 
Dr.  E.  W.  Leech,  in  the  seventieth  year  of  his  age. 

Lewright. — In  St.  Louis,  Missouri,  on  Monday,  March 
9th,  Dr.  J.  Oscar  Lewright,  in  the  thirty-sixth  year  of  his 
age. 

Larkin.— In  Chicago,  Illinois,  on  Thursday,  March  12th 
Dr.  J.  J.  Larkin.  ' 

Merrill.— In  Paterson,  N.  J.,  on  Monday,  March  i6th, 
Dr.  Sherburne  R.  Merrill,  in  the  eighty-first  year  of  his  age. 

McCall.— In  Philadelphia,  Pa.,  on  Thursday,  March  12th, 
Dr.  Charles  Archibald  McCall,  in  the  sixty-seventh  year 
of  his  age. 

McKee. — In  Edwardsville,  Illinois,  on  Tuesday,  March 
17th,  Dr.  A.  B.  McKee,  in  the  fortieth  year  of  his  age. 


PITH  OF  CURRENT  LITERATURE. 
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PRACTICE  OF  MEDICINE. 

The  Determination  of  the  Outline  of  the 
Stomach  by  Inflation.  —  Dr.  A.  K.  Zivert 
(Roiissky  Vratch,  January  i8th)  studies  the  value 
of  inflation  with  carbon  dioxide  in  the  determina- 
tion of  the  outhnes  of  the  stomach.  The  questions 
which  he  considers  are  ( i )  Whether  the  boundaries 
of  the  stomach,  as  determined  by  percussion  after 
inflating  with  small  quantities  of  carbon  dioxide, 
coincide  with  those  obtained  by  other  methods. 
(2)  Whether  there  is  any  difference  between  in- 
flating the  stomach  with  a  small  amount  and  intro- 
ducing a  large  quantity  of  the  gas.  (3)  Whether 
the  stomach  is  dilated  uniformly  in  all  directions  in 
inflation.  The  study  of  a  large  number  of  cases 
by  various  methods  of  examination  leads  the  author 
to  conclude  as  follows:  (i)  The  boundaries  of  the 
stomach,  as  determined  with  the  aid  of  a  small 
amount  of  gas,  are  almost  identical  with  those  deter- 
mined by  other  methods,  viz.,  palpatory  percussion 
(splashing  sound)  and  percussion  accompanied  by 
auscultation  with  the  aid  of  a  phonendoscope.  The 
method  of  inflating  with  small  amounts  of  gas  has 
great  advantages  in  that  it  enables  us  to  determine 
not  only  the  lower  boundary  but  also  the  right 
boundary,  and  if  the  stomach  can  be  felt  also  the 
upper  boundary  of  the  organ.  The  author  believes 
that  the  determination  of  the  right  boundary  is  just 
as  important,  if  not  more  so,  than  that  of  the  lower 
boundary,  in  the  diagnosis  of  dilatation  of  the  stom- 
ach, especially  in  the  first  stages  of  the  disease. 
(2)  The  boundaries  of  the  stomach  determined  by 
the  aid  of  large  amounts  of  gas  differ  markedly  from 
those  determined  with  small  quantities,  and,  there- 
fore, if  we  introduce  a  large  amount  of  gas  we  do 
not  determine  in  reality  the  true  boundary  but  the 
laoundary  of  a  dilated  and  partly  displaced  stom- 
ach— something  that  we  do  not  care  to  do  for  diag- 
nostic purposes.  The  dilatation  of  the  stomach  with 
large  amounts  of  gas,  however,  is  very  important 
"in  the  diagnosis  of  prolapsed  stomach  (gastroptosia) 
as  it  enables  the  eye  to  distinguish  the  outlines 
through  the  abdominal  wall.  (3)  The  stomach  is 
not  uniformly  dilated  when  large  quantities  of  gas 
are  introduced ;  for  the  right  boundary  is  displaced 
much  more  markedly  to  the  right  than  the  lower 
boundary  is  lowered. 

A  Case  of  Massive  Pneumonia  or  Fibrinous 
Bronchopneumonia. —  Dr.  G.  Pieraccini  (Clinica 
inoderna,  January  7th)  reports  a  case  of  a  rare  form 
of  bronchopneumonia,  known  as  Grancher's  mas- 
sive pneumonia,  or  Banti's  fibrinous  bronchopneu- 
monia. The  patient  was  a  woman  aged  twenty-five 
years,  who  had  a  chill  on  June  i,  1900,  and  imme- 
diately afterward  felt  a  sharp  pain  under  the  left 
scapula  and  the  left  breast.  Dulness  and  respiratory 
silence  were  found  over  the  left  base  behind.  The 
diagnosis  of  pleurisy  with  effusion  was  made  when 
she  was  admitted.  The  semilunar  space  of  Traube, 
however,  showed  tympanitic  resonance  and  the  right 
juxtavertebral  angle  of  Grocco  was  absent.  The 
author  therefore  thought  that  he  had  to  deal  with 
'Grancher's  massive  pneumonia  and  not  with  pleurisy 


with  effusion,  and  the  later  clinical  developments 
proved  that  he  was  right.  Netter  says  that  this 
type  of  pneumonia  is  rarely  recognized ;  it  is  gen- 
erally mistaken  for  pleurisy  with  effusion,  unless, 
as  happens  in  rare  instances,  there  are  bronchial 
casts  of  large  size  in  the  expectoration.  Grancher's 
massive  pneumonia  is  a  rare  disease.  Its  onset  may 
be  sudden  with  a  chill,  as  in  this  case,  or  slow.  It 
resembles  clinically  a  lobar  pneumonia,  with  dulness 
over  a  lobe  of  the  lung,  fever,  etc.  But  there  is  an 
absence  of  the  characteristic  expectoration  and  of 
the  bronchial  breathing  and  rales  found  over  the 
affected  area  in  lobar  pneumonia.  This  leads  to  a 
confusion  with  pleurisy  with  effusion.  Instead  of 
being  limited  to  the  respiratory  areas  of  the  lung, 
the  disease  produces  a  fibrinous  exudate  which  plugs 
up  the  bronchi.  In  pleurisy  with  effusion,  if  the 
fluid  is  abundant,  there  is  a  bulging  outward  of 
the  intercostal  spaces,  and  if  the  fluid  is  not  so 
plentiful,  the  level  thereof  changes  with  the  position 
of  the  patient.  In  effusions,  too,  there  is  an  increase 
of  the  poststernal  resistance,  as  felt  in  the  upper 
segment  of  that  bone  in  front.  This  symptom  is 
passed  over  with  brief  mention  in  the  books,  but  is 
held  in  high  esteem  by  Banti  in  distinguishing  ef- 
fusions from  pneumonias.  The  persistence  of  tym- 
pany in  Traube's  space  is  also  valuable  in  this  direc- 
tion, and  especially  if  the  patient  is  sitting  during 
the  examination,  nothing  but  a  sacculated  pleurisy 
or  an  adhesive  pleurisy  can  render  this  sign  use- 
less. Grocco's  juxtavertebral  triangle  of  dulness  or 
flatness  is  present  in  cases  in  which  the  amount  of 
fluid  is  considerable.  It  is  a  triangular  area  with 
its  base  along  the  spine,  extending  vertically  for 
about  two  or  three  centimetres,  bounded  externally 
by  a  line  which,  beginning  at  the  lowest  rib,  goes 
on  to  join  the  vertical  limit  of  the  spine  at  an  acute 
angle.  This  diagnostic  sign  is  especially  valuable 
in  the  diagnosis  of  pleurisies  with  effusion,  particu- 
larly on  the  right  side,  from  pneumonias.  The  tri- 
angle in  question  was  absent  in  the  case  reported. 
Grocco's  sign  is  of  value  when  it  is  for  some  reason 
impossible  to  make  an  exploratory  puncture. 

A  Case  of  Gastric  Tetany  and  its  Lessons  Re- 
garding the  iEtiology  of  this  Condition. — Dr, 

Luigi  D'Amato  {Rifonna  iiiedica,  February  4th) 
relates  a  case  of  tetany  of  gastric  origin  in  a  man 
aged  thirty-two  years,  who  had  been  suffering  from 
gastric  disturbances  for  five  years.  He  had  become 
cachectic  as  the  result  of  vomiting  after  each 
meal,  and  had  improved  somewhat  under  dietetic 
treatment.  Small  doses  of  olive  oil  were  given  him, 
as  is  the  custom  in  Germany  in  cases  of  pyloric 
stenosis,  but  this  treatment  had  a  very  unsatisfac- 
tory effect,  for  the  patient  was  seized  with  violent 
gastric  pain,  repeated  uncontrollable  vomiting: 
trismus ;  contractions  of  the  muscles  of  the  ex- 
tremities ;  rigidity  of  the  muscles ;  impeded,  shal- 
low breathing ;  contracted  pupils  ;  and  a  weak,  rapid 
pulse.  Coma  followed  on  the  seventh  day,  cyanosis, 
contractions  of  nearly  all  the  muscles,  and  anuria, 
and  death  ensued  as  the  result  of  a  violent  contrac- 
tion and  spasm  of  the  respiratory  muscles.  The 
stomach  contents,  examined  before  the  attack,  after 
Ewald's  meal  showed  superacidity ;  absence  of  or- 
ganic acid?  ;  presence  of  mucus,  and  sarcinae.  The 
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fasting  stomach  was  found  to  contain,  after  a  pro- 
fuse washing  on  the  previous  evening,  a  large 
amount  of  very  acid  yellowish  liquid.  On  the  morn- 
ing of  the  attack  the  stomach  contained  less  free 
acid.  The  patient  was  suffering  undoubtedly  from 
gastric  tetany.  In  order  to  determine  the  cause  of 
this  condition,  the  author  injected  filtrates  of  the 
gastric  juice  obtained  from  this  patient  into  ani- 
mals, and  found  that  the  toxicity  of  this  fluid  was 
not  due  to  the  superacidity,  but  was,  so  to  speak, 
a  specific  property  of  the  gastric  juice  of  this  pa- 
tient. This  conclusion  agrees  with  the  observations 
of  Bonardi  and  of  Halliburton  and  INIacKendrick. 
The  symptoms  observed  in  this  patient  corresponded 
very  closely  to  those  observed  in  the  animals  after 
the  injections  of  the  gastric  juice.  Although  in 
this  case  there  seems  to  be  no  doubt  that  tetany 
was  caused  by  a  substance  formed  in  the  gastric 
juice,  yet  it  is  impossible  to  generalize  in  view  of 
the  opposite  results  obtained  by  other  authors. 
Tetany  is  not  always  as  severe  as  in  this- case,  and 
it  is  possible  that  in  other  instances  there  was  a 
smaller  amount  of  toxic  substance  generated,  or 
that  the  patient  was  more  resistant.  Some  writers 
even  speak  of  a  latent  or  chronic  form  of  tetany. 
It  is  possible,  therefore,  that  the  toxicity  of  the  gas- 
tric contents  is  not  the  same  in  all  cases  of  tetany, 
but  probably  the  same  varieties  of  toxic  substances 
are  found  in  all  cases.  However  this  may  be,  the 
toxic  nature  of  gastric  tetany  seems  to  have  been 
shown  conclusively  in  this  instance. 

Note  on  "Relapses"  in  Scarlet  Fever.    By  Dr. 

A.  B.  Sloan.  {Lancet,  February  14th). — Relapses 
occur  in  about  r.09  per  cent,  of  cases  of  scarlet  fever. 
The  author  holds  that  a  majority  of  these  cases  oc- 
cur through  reinfection  from  without,  and  not  from 
self-infection  and  are  therefore  second  attacks,  rather 
than  relapses.  He  reports  two  typical  cases  in  which 
the  original  attack  of  scarlet  fever  was  followed 
within  two  or  three  weeks  by  a  second  desquamation 
occurring  in  both  attacks.  There  is  another  class 
of  cases  where  the  original  attack  is  mild  and  not  ac- 
companied by  desquamation.  Such  cases  give  a  his- 
tory of  slight  sore  throat,  transient  rash,  and  slight 
malaise.  The  temperature  is  normal  and  there  is 
no  desquamation.  On  being  put  in  a  scarlet  fever 
ward,  however,  they  develop  scarlet  fever,  not  im- 
mediately, but  in  about  three  weeks'  time. 

A  Case  of  Primary  Sarcoma  of  the  Lung,  Simu- 
lating Empyema.  With  Remarks  on  the  Nature 
of  Primary  Malignant  Disease  of  the  Lung.  By 

Dr.  H.  D.  Rolleston,  and  R.  S.  Trevor,  M.  B.  (Brit- 
ish Medical  Journal,  February  14th). — The  authors 
report  a  case  of  primary  sarcoma  of  the  lung,  occur- 
ring in  a  girl  thirteen  years  of  age.  Clinically  the 
interest  of  the  case  is  in  the  close  imitation  of  an 
empyema,  as  shown  by  the  physical  signs  on  the 
right  side  of  the  chest,  the  oedema  of  the  chest  wall 
in  the  right  axilla,  the  displacement  of  the  heart  out- 
ward, and  the  elevation  of  the  body  temperature. 
Primary  malignant  disease  of  the  lung  is  a  very  rare 
disease,  and  its  signs  are  neither  constant  nor  char- 
acteristic, while  the  symptoms  are  usually  compatible 
with  the  existence  of  some  comparatively  common 
intrathoracic  disease,  such  as  pleural  eflfusion,  tuber- 


culosis, etc.  Aneurysm  sometimes  stimulates  pri- 
mary new  growth  of  the  lung.  In  the  absence  of 
any  external  growths  or  enlarged  glands  the  diag- 
nosis is  most  difficult.  Of  the  recorded  cases  of  pri- 
mary malignant  disease  of  the  lung,  the  vast  major- 
ity are  described  as  carcinoma,  and  only  a  few  as  sar- 
coma. From  the  cases  collected  by  the  authors,  they 
hold  that  in  many  instances  a  wrong  diagnosis  must 
have  been  made,  and' conclude  as  follows:  (i)  That 
primary  malignant  disease  of  the  lung  proper, 
whether  of  the  body  or  of  the  root,  is  of  the  nature 
of  sarcoma.  (2)  That  primary  sarcoma  of  the  body 
of  the  lung  is  of  the  spindle-celled  variety.  (3) 
That  primary  sarcoma  of  the  root  of  the  lung  is  of 
the  nature  of  endothelioma. 

A   Few   Remarks   on   Blood   Pressure.  By 

James  jNIarsh  Jackson,  AI.  D.  (Boston  Medical  and 
Surgical  Journal,  February  26th). — Dr.  Jackson 
urges  the  value  of  the  careful  study  of  blood  pres- 
sure by  means  of  mechanical  devices.  After  ex- 
perimenting for  three  years  he  has  reached  the  fol- 
lowing conclusions :  ( i )  The  apparatus  needed  is 
a  mercury  manometer,  a  Riva  Rocci  armlet,  and 
a  Gaertner  finger  ring.  The  manometer  is  inter- 
changeable and  can  be  used  with  either  of  the  last 
named  devices.  In  cases  of  arteriosclerosis  or  in 
patients  with  very  fat  arms  the  Gaertner  finger  ring 
probably  gives  more  accurate  results  than  the  arm- 
let. Occasionally  the  two  instruments,  when  used 
on  the  same  patients,  will  give  results  which  vary 
greatly,  and  it  is  often  impossible  to  say  which  read- 
ing is  the  most  correct.  (2)  The  average  reading 
for  young  healthy  men  ranges  from  100  to  130 
millimetres  of  mercury.  The  reading  may  be  as 
high  as  150  and  yet  a  condition  of  perfect  health 
exist.  In  young  women  the  reading  ranges  between 
90  and  no.  In  a  person  of  fifty  years  of  age  a  read- 
ing even  as  high  as  175  is  without  significance. 
Pressures  of  200,  though  frequently  met  with,  must 
always  cause  anxiety,  and  pressures  of  250  and  over 
are  only  met  with  in  grave  and  dangerous  cases. 
"In  the  last  year  five  of  my  patients  with  pressures 
of  over  190  have  died  of  apoplexy,  and  I  now  make 
it  a  rule  to  warn  the  family  of  a  patient  with  a  ten- 
sion above  190."  (3)  All  records  of  blood  pressure 
should  state  the  name  of  the  instrument  used.  The 
Riva  Rocci  gives  too  high  readings  in  arteriosclero- 
sis. 

The  Treatment  and  Care  of  Consumptives  at 
their  Homes,  and  the  Urgent  Need  of  Local 
Sanatoria.  By  S.  A.  Knopf,  M.  D.  (Medical  Rec- 
ord, February  21st). — The  ideal  way  of  treating  pul- 
monary tuberculosis,  in  nearly  all  stages  of  the  dis- 
ease, is  to  have  the  patient  under  complete  control 
in  a  sanatorium  situated  in  a  favorable  part  of  the 
country.  Yet,  since  the  ideal  conditions  can  rarely 
be  attained,  and  since  many  patients  could  not,  for 
social  or  other  reasons,  take  advantage  of  such  insti- 
tutions even  if  they  existed  in  adequate  numbers,  it 
is  a  matter  of  the  utmost  importance  to  know  the 
best  way  of  obtaining  possible  cures  with  the  means 
at  our  command.  Dr.  Knopf's  paper  consists,  as 
the  title  sets  forth,  of  two  parts  :  (i)  The  treatment 
of  consumptives  in  their  own  home ;  and  (2)  The 
need  of  local  sanatoria.    ( i )  The  home  treatment 
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recommended  is  an  adaptation  of  the  sanatoria 
methods  to  home  limitations,  and  minute  and  feas- 
ible suggestions  are  given  how  to  manage  a  case. 
W e  summarize  the  author's  advice  under  the  follow- 
ing heads:  (a)  Education  of  the  patient.  Patients 
must  be  made  to  realize  the  danger  they  are  to  the 
rest  of  the  community  and  must  be  taught  to  dis- 
pose of  their  sputum  in  such  a  way  that  all  danger 
is  eliminated.  Various  forms  of  portable  sputum 
receptacles  are  described  and  illustrated.  Patients 
must,  moreover,  be  minutely  instructed  with  regard 
to  the  natural  course  of  the  disease  (the  possibility 
of  hsemorrhages  and  their  best  emergency  treat- 
ment) and  with  regard  to  diet,  exercise,  sleep  and 
clothing.  All  these  matters  are  minutely  discussed 
and  precise  advice  is  given,  (b)  The  patient's  abode. 
The  chief  requirements  are  fresh  air  and  sunshine. 
In  a  large  city  and  among  the  well-to-do  the  whole 
top  floor  of  a  house  should  be  dedicated  to  the  pa- 
tient's use.  In  the  country  a  suitable  extension  to 
any  dwelling  can  be  built  at  small  cost.  It  is  among 
the  city  poor  that  the  problem  is  one  difficult  of  solu- 
tion. Yet  by  utilizing  the  tenement  house  roofs  and 
yards,  and  teaching  the  poor  how  to  make  the  most 
of  their  limited  means,  much  may  be  accomplished. 
Dr.  Knopf  goes  into  much  detail  in  order  to  show 
what  really  can  be  done,  (c)  Medication.  No  at- 
tempt is  made  to  discuss  this  phase  of  treatment. 
Some  of  the  newer  drugs  that  the  author  has  found 
useful  are  referred  to  and  their  indications  given. 
There  are  four  special  modes  of  treatment,  however, 
that  the  author  lays  some  stress  upon,  and  which  he 
goes  to  some  trouble  to  elucidate,  namely,  massage, 
aerotherapy,  solar  therapy  and  hydrotherapy.  The 
directions  are  sufficiently  minute  to  enable  anyone  to 
try  these  methods  in  their  own  practice.  (2)  The 
article  concludes  with  a  strong  plea  for  local  sana- 
toria, especially  in  the  vicinity  of  great  cities,  like 
New  York.  In  the  Borough  of  Manhattan  alone,  in 
the  year  1902,  there  died  1,787  homeless  tuberculous 
patients,  31  of  whom  were  found  dead  in  lodging 
houses,  hallways,  and  other  places. 

SURGERY  AND  ANATOMY. 

The  Present  Status  of  Surgery  of  the  Gall 
Bladder  and  Bile  Ducts.  By  William  J.  Mayo, 
A.  M.,  M.  D.  (Medical  Record,  February  21st). — 
The  frequency  with  which  gall  stones  occur  is  prob- 
ably not  so  great  as  the  statistics  based  on  charity 
hospital  reports  would  seem  to  show.  It  is  also 
probably  true  that  the  proportion  of  such  gall  stones 
that  can  really  be  considered  as  "slumbering"  is 
smaller  than  is  generally  believed.  From  the  purely 
surgical  point  of  view,  "slumbering"  stones  can  be 
left  out  of  consideration,  for  they  are  only  discov- 
ered accidentally  during  an  operation  for  some  other 
condition  or  are  found  at  autopsy.  If  found  during 
the  course  of  a  laparotomy  they  may  be  removed  or 
not,  depending  on  the  condition  of  the  patient. 
Cases  in  which  active  gall  stones  have  periods  of 
rest  form  a  class  that  can  be  claimed  for  treatment 
by  either  the  physician  or  surgeon.  It  is  the  case 
of  chronic  and  relapsing  appendicitis  over  again. 
The  author  believes  in  early  surgical  intervention 
and  bases  his  beliefs  on  the  following  considerations : 
(i)  The  probability  of  further  extension  of  the 


trouble.  (2)  The  low  mortality,  less  than  i  per 
cent.,  and  the  improbability  of  recurrence.  In  over 
2,000  operations  of  this  kind  in  the  hands  of  six 
surgeons  there  was  not  a  single  instance  of  the  refor- 
mation of  gall  stones.  The  complications  due  to 
gall  stones  originate,  the  author  believes,  in  the  per- 
sistent irritation  due  to  the  stones  and  to  their  inter- 
ference with  the  free  circulation  of  bile  and  could 
be  mostly  avoided  by  early  operation.  These  com- 
plications, often  quite  grave,  may  be  classed  as  fol- 
lows:  (i)  Chronic  inflammations  of  the  gall  blad- 
der or  the  bile  ducts.  This  condition,  aside  from 
the  trouble  it  may  itself  cause,  is  at  the  bottom  of 
all  the  other  conditions  that  are  to  be  dreaded. 
(2)  Conditions  due  to  the  presence  of  the  stones: 
(a)  Impaction  of  stones;  (b)  their  passage;  and 
(c)  the  possibility  of  their  becoming  encysted.  (3) 
Inflammatory  adhesions  of  the  gall  bladder  or  bile 
ducts  to  neighboring  organs  or  perforation  into 
them,  and  their  invasion  with  gall  stones  and  in- 
fected fluid.  (4)  Cancerous  degeneration  of  the 
gall  bladder  due  to  the  prolonged  irritation.  In  the 
author's  454  cases  this  occurred  in  21  (5  per  cent.). 
(5)  Infection  of  the  liver  ducts,  and  occasionally 
those  of  the  pancreas.  Infection  of  the  liver  ducts 
makes  the  outlook  very  uncertain,  as  it  may  lead 
to  the  condition  described  by  Eisendrath  as  hepatal- 
gia.  These  five  conditions  are  the  principal  com- 
plications that  are  to  be  feared  and  that  warrant 
the  consideration  of  early  surgical  intervention. 
The  last  part  of  the  paper  discusses  the  most  suit- 
able operations  adapted  to  the  different  conditions 
that  are  apt  to  arise  and  sets  forth  the  author's 
opinions  based  on  an  operative  experience  of  454 
cases. 

The  Technics  of  Laparotomies. — Dr.  V.  S. 

Grousdieff  (Roiisskx  Vratch,  January  iith)  de- 
scribes the  results  obtained  by  him  in  one  hundred 
laparotomies  for  various  surgical  and  gynaecological 
conditions,  in  which  he  had  the  opportunity  of  judg- 
ing the  difference  between  the  efficiency  of  the  so- 
called  "dry"  method  of  operating  in  the  peritoneal 
cavity  and  of  the  operations  accompanied  by  irriga- 
tions with  normal  salt  solution.  No  selection  of 
instances  in  which  the  operation  was  technically  eas- 
ier than  in  others  of  the  same  class  was  made  in 
studying  these  cases.  The  contrast  between  the  re- 
sults attained  with  the  dry  method  and  those  attained 
with  the  method  involving  the  irrigation  of  the  peri- 
tonaeum with  normal  salt  solution  during  the  opera- 
tion was  very  marked  indeed.  Thus,  of  28  cases 
operated  on  by  the  dry  method  three  were  fatal,  and 
in  two  of  these  the  deaths  were  directly  traceable  to 
the  operative  procedure.  On  the  other  hand,  of  72 
cases  in  which  irrigations  of  the  peritonaeum  had 
been  employed  during  the  operation  in  one  form  or 
another,  only  one  was  fatal,  and  even  in  this  case 
the  death  was  entirely  independent  of  the  operative 
procedure.  In  this  case  the  operation  was  under- 
taken upon  a  literally  dying  patient,  as  a  last  resort, 
to  delay  death.  During  the  first  days,  this  hope 
seemed  to  be  justified,  and  the  patient's  strength 
seemed  to  be  returning,  but  the  improvement  did  not 
continue  for  a  long  time,  and  the  patient  soon  suc- 
cumbed to  the  disease  (tuberculous  peritonitis). 
The  author  thinks  that  such  a  difference  between  the 
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results  obtained  by  the  dry  method  and  those  ob- 
tained by  the  wet  method  of  operating  are  sufficiently 
eloquent  in  favor  of  the  latter.  Experimental  facts 
and  bacteriological  examinations,  as  well  as  clinical 
experience,  show  that  irrigations  are  of  benefit  dur- 
ing laparotomies.  The  patients  bear  the  operations 
thus  conducted  much  better,  their  general  condition 
remains  more  satisfactory,  the  shock  is  less  marked, 
the  heart  works  better,  the  intestinal  functions  are 
more  readily  reestablished,  and  even  the  pains  are 
less  marked.  The  mechanism  of  action  of  these  irri- 
gations of  the  peritoneal  cavity  during  laparotomies 
is  partly  by  removing  the  germs  by  the  mechani- 
cal effect  of  the  washing,  partly  by  stimulat- 
ing the  activity  of  the  leucocytes.  These  irri- 
gations also  free  the  cavity  from  any  blood 
or  other  foreign  material,  cyst  fluid,  etc.,  that  may 
have  entered  it  during  the  operation,  and  so  remove 
substances  that  would  serve  as  favorable  soil  for 
germs.  In  addition,  the  saline  solution,  by  its  ab- 
sorption, stimulates  the  action  of  the  heart,  and  by 
its  elimination  undoubtedly  washes  out  a  consider- 
able portion  of  the  toxines  from  the  system. 
Finally,  after  removing  large  tumors  from  the  abdo- 
men, irrigations  serve  to  lessen  the  difference  in  the 
conditions  with  which  the  heart  has  to  deal  before 
and  after  such  removals.  The  only  disadvantages  of 
this  method  are  that  it  slightly  prolongs  the  opera- 
tions, and  also  that,  if  strict  asepsis  is  not  observed, 
the  chances  are  that  more  microbes  will  enter  the 
cavity  with  the  solution  than  are  already  present 
there. 

The  Methods  of  Preventing  Surgical  Tuber- 
culosis. By  Dr.  A.  A.  Bobroff,  (Roussky  Vratch, 
January  i8th). — The  field  of  surgical  tuberculosis 
is  rapidly  becoming  wider.  Not  long  ago,  it  was 
only  the  tuberculous  aft'ections  of  the  bones,  joints, 
superficial  organs,  and  tissues  that  came  under  head- 
ing of  surgical  tuberculosis.  To-day,  the  surgeon 
treats  tuberculosis  of  all  the  genitourinary  organs,  of 
the  peritonaeum,  and  the  digestive  tract,  and  the  only 
organs  that  are  still  inaccessible  to  surgery  are  the 
lungs  and  heart  and  the  central  nervous  system. 
Surgical  tuberculosis,  in  other  words  localized  tu- 
berculosis, can  be  divided  into  two  types  :  ( i )  Cases 
with  acute  inflammation,  or  with  chronic  inflamma- 
tion accompanied  by  the  development  of  infiltrates, 
and  even  by  the  formation  of  new  connective  tissue. 
(2)  A  chronic  or  a  subacute  process  of  cellular 
infiltrations  with  the  formation  of  tubercles  which 
become  necrosed.  If,  in  addition  to  tuberculosis, 
there  occurs  a  secondary  infection,  the  case  becomes 
one  of  acute  malignant  suppuration. 

The  general  condition  of  the  patient  is  a  very  im- 
portant factor  in  the  course  of  the  disease  in  these 
cases,  and  if  we  can  improve  the  general  health,  we 
create  favorable  conditions  for  recovery.  Age  is  a 
second  factor  which  is  of  great  importance  in  the 
prognosis  of  surgical  tuberculosis.  It  is  much  easier 
to  obtain  good  results  in  childhood,  less  easy  in  mid- 
dle age,  and  in  elderly  people  we  can  rarely  obtain 
a  good  result  by  conservative  treatment  and  we  must 
usually  remove  the  diseased  part.  Hospitals  and 
sanitaria  are  necessary  to  enable  such  patients  as 
cannot  be  treated  at  home  to  obtain  the  best  possible 
care  and  feeding,  so  as  to  increase  the  vitality  of  the 


body  and  to  improve  the  general  health.  The  best 
climates  for  these  patients  are  warm  regions  at  the 
seashore.  There  is  no  question  that  the  time  will 
come  when  free  institutions  for  the  treatment  of  sur- 
gical, as  well  as  medical  tuberculosis  will  be  estab- 
lished everywhere. 

Nineteen  years  of  experience  and  observation  have 
taught  the  author  that  a  sojourn  at  the  southern 
shores  of  Crimea  is  very  beneficial  in  cases  of  sur- 
gical tuberculosis.  A  year  or  a  year  and  a  half 
passed  in  the  Crimea  always  proves  beneficial,  es- 
pecially in  children.  The  infiltrates  become  ab- 
sorbed, the  granulations  less  indolent,  fistulae  close, 
the  circulation  of  the  blood  is  improved,  and  the  pa- 
tient increases  in  weight  and  in  strength.  Sun 
baths  are  especially  beneficial,  the  parts  affected  be- 
ing exposed  to  the  sun  for  considerable  intervals.  A 
number  of  sanitaria  for  the  treatment  of  children 
with  surgical  tuberculosis  have  already  been  estab- 
lished in  Russia. 

A  Case  of  Prolapse  of  the  Bowel  with  Loss  of 
Control,  Treated  by  Injection  of  Paraffin  Under 
the  Mucous  Membrane.  By  S.  Paget,  F.  R.  C.  S, 
(British  Medical  Journal,  February  14th). — The 
author  reports  a  case  of  prolapse  of  the  rectum, 
occurring  in  a  man  aged  sixty-five  years.  The  pro- 
lapse was  slight;  it  disappeared  when  the  patient 
was  lying  down ;  when  he  walked  about,  two  inches 
of  healthy  mucous  membrane  were  everted.  Un- 
der an  anaesthetic,  paraffin  was  injected  at  several 
points  into  and  around  the  prolapsed  bowel.  Some 
of  the  paraffin  did  no  good,  but  at  two  points  the 
mucous  membrane  was  raised  into  two  hummocks 
which  effectually  prevented  the  occurrence  of  pro- 
lapse. The  patient  was  greatly  benefited ;  he  could 
walk  erect,  could  keep  himself  clean,  and  discon- 
tinued the  use  of  a  rectal  plug,  which  he  had  worn 
for  seven  years.  The  paraffin  must  be  injected  im- 
mediately under  the  mucous  membrane  of  the  pro- 
lapse,, not  outside  of  the  bowel,  but  into  the  fold 
of  everted  mucous  membrane.  Numerous  punc- 
tures must  not  be  made,  but  only  one  or  two,  lest  a 
vein  should  be  wovmded.  The  prolapse  containing 
the  nodules  of  paraffin  in  its  submucous  layer,  must 
be  at  once  put  back  and  kept  back.  The  bowels 
should  be  kept  inactive  for  several  days,  and  the 
patient  should  remain  in  bed  for  ten  or  more  days 
until  the  tissues  are  thoroughly  contracted. 

OBSTETRICS   AND   DISEASES  OF 
WOMEN. 

The  Present  Status  of  the  Use  of  Steam  in 
Surgery  and  Gynaecology. — Dr.  M.  F.  Kazlenko 
(Roussky  Vratch,  January  i8th)  reviews  the  dif- 
ferent uses  of  steam  in  diseases  of  women  and  in 
surgery.  The  first  application  of  steam  was  made 
fifteen  years  ago,  when  Snegireff  suggested  its  use 
in  the  arrest  of  uterine  haemorrhage.  Since  then  a 
number  of  new  uses  have  been  found  for  the 
method  in  question.  A  number  of  authors  recom- 
mend the  use  of  steam  in  cases  of  endometritis, 
and  recently  steam  has  been  employed  to  obtain 
relief  in  cases  of  metrorrhagia  in  the  climacteric,  or 
in  profuse  bleeding  from  the  uterine  cavity  de- 
pending upon  senile  catarrh.    Such  cases  are  often 
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resistant  to  every  form  of  treatment,  and  frequently 
the  question  of  removing  the  uterus  arises,  though 
the  patient's  condition  is  very  often  excellent.  In 
such  cases,  steaming  the  interior  of  the  uterus  for 
the  purpose  of  destroying  the  entire  diseased  mu- 
cous membrane  has  given  good  results,  inducing 
ultimately  an  artificial  climacteric.  Steam  has  also 
found  a  number  of  applications  in  the  treatment  of 
diseases  of  the  eye,  nose,  and  throat,  but  the  most 
interesting  use  of  it  is  in  resections  of  the  liver,  in 
which  it  is  applied  for  the  arrest  of  the  bleeding. 
A  steam  saw  has  been  devised  for  this  purpose  by 
Snegireff,  the  purpose  of  which  is  to  arrest  the 
bleeding  as  the  liver  is  cut.  This  instrument  looks 
like  an  ordinary  small  surgical  saw,  but  is  hollow 
and  its  hollow  handle  is  connected  with  a  steam  ap- 
paratus. Small  openings  are  provided  on  the  cut- 
ting surface  between  the  teeth  of  the  saw  through 
which  steam  passes  directly  into  the  tissues  trav- 
ersed by  the  instrument.  Experiments  on  animals 
show  that  this  saw  arrests  bleeding  when  used  in 
resections  of  the  liver.  The  steam  is  driven 
through  the  saw  at  a  pressure  of  two  atmospheres. 
It  arrests  instantly  bleeding  from  parenchymatous 
surfaces,  and  the  liver  can  even  be  kneaded  with 
the  hand  after  having  been  cut  without  inducing 
any  more  bleeding.  The  author  believes  that  this 
saw  offers  the  best  method  of  arresting  bleeding 
in  operations  upon  the  liver  and  spleen. 

Treatment  of  Contracted  Pelvis  in  Private  Ob- 
stetrical Practice. — Dr.  A.  Mueller  {Milnchcncr 
inedicinische  Wochenschrift,  February  loth)  em- 
phasizes the  importance  of  securing,  if  possible, 
a  small  child  in  the  pregnancies  of  women 
with  small  pelves.  In  private  practice,  he  be- 
lieves that  when  intervention  is  necessary,  diet- 
etics should  be  tried,  and  possibly,  artificial  in- 
duction of  labor  should  be  practised.  After  labor 
has  begun,  a  prophylactic  version,  a  high  forceps 
operation,  or  a  perforation  should  be  performed. 
Symphysiotomy  or  Cassarean  section  should  be  done 
only  in  exceptional  instances,  with  the  full  consent 
of  the  patient,  and  preferably  in  a  clinic.  Mueller 
condemns  accouchement  force  with  metal  dilators 
(Bossi's  and  others)  and  urges  that  midwifery 
should  become  surgical  under  the  rarest  circum- 
stances only. 

The  Etiology  of  Tubal  Pregnancy.— Dr.  Wil- 

helm  Hahn  (Miinchener  inedicinische  Wochen- 
schrift, February  loth)  draws  the  following  conclu- 
sions from  his  study  of  all  operation  cases  in  Vienna 
from  1892  to  1899,  inclusive:  (i)  Gonorrhoea  is 
the  most  frequent  cause  of  tubal  pregnancy ;  (2) 
it  is  therefore  most  frequent  where  gonorrhoea  is 
most  prevalent,  that  is,  in  large  cities ;  (3)  the  num- 
ber of  cases  has  increased  in  recent  years,  due  in 
part,  to  the  great  increase  of  cases  of  gonorrhoea,  and 
in  part  to  the  more  exact  methods  of  diagnosis  and 
treatment  of  tubal  pregnancy.  It  is,  therefore,  not 
an  uncommon  condition,  but  is  comparatively  fre- 
quent ;  (4)  the  prognosis  must  be  regarded  as  not 
as  fatal  as  was  formerly  believed,  as  the  results  in 
operated  and  non-operated  cases  show  ;  (5)  the  best 
means  of  prophylaxis  against  tubal  pregnancy  is  the 
prevention  of  gonorrhoeal  infection. 


Lacteal  Secretion  Replacing  the  Menses  in  a 
Young  Virgin, —  M.  Gauthier  (Lyon  medical,  Feb- 
ruary 8th)  reports  the  case  of  a  young  woman, 
twenty-five  years  of  age,  a  virgin,  who  began  to 
menstruate  at  fifteen  years  of  age  and  was  regular 
up  to  her  twentieth  year,  when  there  was  a  spon- 
taneous suppression  for  three  months  with  no  phe- 
nomena on  the  part  of  the  breasts.  The  menses  dis- 
appeared again  five  years  later,  but  in  their  place 
there  appeared  a  profuse  secretion  from  the  breasts 
lasting  four  or  five  days,  and  disappearing  com- 
pletely during  the  intermenstrual  periods.  The  fluid 
appears  under  the  microscope  like  typical  colostrum. 
The  patient  is  an  hysterical  subject,  but  there  is  no 
pain  in  the  breasts  at  the  time  the  secretion  is  dis- 
charged. 

Primary  Abdominal  Pregnancy. — Dr.  K.  Witt- 
hauer  {Zentralblatt  fiir  Gyndkologie,  January  31st) 
reports  a  unique  case  without  a  parallel  in  medical 
literature,  in  which  the  ovum  settled  upon  a  tip 
of  the  omentum.  Similar  conditions  have  been 
found  in  cats  and  rabbits.  The  patient  was  a 
twenty-three  year  old  multipara,  who  was  subjected 
to  laparotomy  on  account  of  internal  haemorrhage. 
A  right  ovarian  cyst  was  found,  and  near  it,  on  a 
portion  of  the  omentum,  a  haematoma,  which  was 
also  extirpated.  Distinct  chorionic  development 
was  found  on  section.  The  tube  was  permeable  and 
showed  no  changes  due  to  gravidity.  The  author 
assumes  a  passage  of  an  ovum  from  the  left  ovary 
to  the  right  side  of  the  abdomen. 

Caesarean  Section  and  Ovariotomy  for  Impact- 
ed Ovarian  Tumor. — Dr.  G.  van  der  Briele 
{Zentralblatt  fiir  Gyndkologie,  January  31st)  re- 
ports the  case. of  a  woman,  thirty  years  of  age,  in 
her  sixth  pregnancy.  A  deeply  asphyxiated  child 
was  delivered  by  Caesarean  section,  but  could  not  be 
resuscitated.  The  tumor  was  easily  removed.  It 
had  sprung  from  the  right  ovary  and  was  a  inulti- 
locular  cyst  with  colloid  contents,  and  of  the  size 
of  a  foetal  head.    The  recovery  was  uneventful. 

NERVOUS  AND  MENTAL  DISEASES. 

Dreams  from  the  Medical  Point  of  View. — Dis- 
cussing this  subject,  G.  Cocchi  (Revista  Mcdica 
Cnbana,  February  15th)  cites  the  instance  of  a  man 
who  dreamed  of  participating  in  a  duel  with  pistols, 
only  to  be  awakened  by  the  sound  of  a  pistol  shot 
in  the  corridor  outside  his  room.  In  explanation 
of  this  and  similar  coincidences,  the  author  ad- 
vances the  hypothesis  that  the  impressions  of  sound 
upon  the  peripheral  organ  of  hearing  consume  a 
greater  length  of  time  during  sleep  in  their  transit 
over  the  nerve  paths  to  the  cerebral  centre  of  hear- 
ing, than  in  the  waking  state ;  and  that  other  cen- 
tres, endowed  with  greater  activity,  are  influenced 
by  the  stimulus,  from  which  is  developed  a  chain 
of  ideas  (dreams)  suggestive  of.  the  external  in- 
fluence, before  the  sensation  of  sound  has  reached 
the  brain.  Cocchi  quotes  the  statement  of  Vaschide 
and  Pieron,  that  in  psychopathic  conditions,  such  as 
neurasthenia,  dreams  exercise  an  important  influ- 
ence upon  the  waking  hours ;  so  nnich  so  that  such 
patients  may  confound  that  which  they  have  dreamed 
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with  that  which  actually  occurs ;  and  in  cases  of 
mental  alienation,  dreams  sometimes  precede  the  de- 
velopment of  the  infirmity.  In  such  cases,  delirium 
may  be  but  the  prolong-ation  of  dreams,  and  the 
latter  may  be  considered  as  incipient  delirium.  In 
hysteria,  dreams  are  believed  to  be  sometimes  an  im- 
portant factor  in  hysterical  manifestations.  An  ex- 
ample of  such  influence  is  given  by  the  author  in  the 
case  of  a  woman  who  had,  habitually,  terrifying 
dreams  of  dogs,  and  in  whom  during  the  waking 
hours,  the  mere  barking  of  a  dog  in  the  distance 
aroused  an  agony  of  terror ;  yet  the  general  ps3'chic 
condition  of  the  patient  was  excellent.  In  conclu- 
sion, Cocchi  quotes  the  observation  of  the  authors 
named,  that  dreams  sometimes  constitute  the  aura 
of  a  seizure,  in  epileptics,  and  that  such  dreams  are 
tisually  distressing  or  terrifying. 

Astereognosis  in  Tabes  Dorsalis.    By  Dr.  G.  E. 

Rennie.  {British  Medical  Journal,  February  7th). — 
By  astereognosis  is  meant  the  loss  of  the  power  of 
perfect  recognition  of  the  physical  characters  of  ob- 
jects felt  when  the  eyes  are  closed.  The  special 
■senses  concerned  in  such  recognition  are  (i)  the 
spacing  sense;  (2)  the  localizing  sense;  (3)  mus- 
cular sense;  (4)  pressure  sense;  (5)  temperature 
sense;  and  (6)  pain  sense.  The  loss  of  one  or 
more  of  these  different  "senses"  may  determine  an 
error  of  judgment  or  an  entire  loss  of  this  faculty. 
For  a  completely  normal  stereognostic  sense  the 
cerebral  cortical  centre  or  centres,  the  conducting 
paths,  and  the  peripheral  receptive  sensory  mechan- 
isms must  be  intact.  Disturbance  of  any  of  them 
mav  lead  to  the  manifestation  of  "astereognosis." 
It  is  occasionally  a  symptom  of  tabes  dorsalis ;  the 
paths  of  conduction  of  sensory  impressions  in  the 
spinal  cord  are  impaired  by  compression  or  disease, 
with  a  consequent  disassociation  of  sensations.  The 
fact  that  it  does  not  occur  in  every  case  of  tabes  is 
but  another  proof  of  the  random  action  of  the  toxine, 
which,  while  it  affects  the  afferent  sensory  neurone 
as  a  whole,  in  different  cases  appears  to  affect  more 
particularly  different  peripheral  sensory  structures 
or  afferent  nerve  fibres. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

Fatal  Case  of  Pemphigus  Acutus  Malignus. 

By  W.  J.  Caie,  J\I.  B.  {British  Medical  Journal, 
February  7th). — The  author  reports  a  case  of  fatal 
acute  pemphigus  occurring  in  a  farm  laborer  aged 
twenty-one  years.  The  eruption  of  bullae  com- 
menced on  the  extensor  surfaces  of  the  forearms, 
while  subsequent  crops  were  limited  to  the  flexor 
surfaces  of  the  upper  arms.  On  the  back  the  bullae 
were  rare,  but  they  were  profuse  on  the  lower  half 
of  the  face  and  anterior  surface  of  the  thorax  and 
abdomen.  The  thighs  and  knees  almost  entirely 
escaped.  On  the  abdomen  the  bullae  attained  their 
maximum  size,  that  of  a  hen's  egg.  The  patient 
was  given  arsenic,  and  apparently  did  well  for  the 
first  few  days  ;  then  he  grew  worse,  had  haematemesis 
with  epistaxis,  and  finally  fell  into  a  state  of  coma, 
dying  on  the  twelfth  day  of  the  disease.  The  tem- 
perature was  at  first  elevated  (103.6°  F.)  but  de- 
clined steadily  until,  a  few  hours  before  death,  it 
was  96.2°  F.  The  functions  of  the  kidneys  were 
normal,  there  being  no  albuminuria. 


Notes  on  a  Few  Cases  of  Lupus  Treated  in  the 
Electrical  Department  of  the  Western  Infirmary. 

— Donald  J.  Mackintosh,  ]M.  B.  Edin.  {Glasgow 
Medical  Journal,  December)  records  that  the  "Fin- 
sen  treatment"  was  begun  in  the  Western  Infirmary 
in  December,  1901.  At  the  commencement  of  the 
light  treatment,  a  test  exposure  of  ten  minutes  to  a 
current  of  ten  amperes  is  given,  and  if  the  reaction 
is  not  too  violent,  the  sitting  is  increased  to  fifteen 
or  twenty  minutes,  and  the  current  to  twelve  am- 
peres, care  being  taken  that  the  part  to  be  treated 
is  kept  closely  applied  to  the  lamp,  to  ensure  its 
being  rendered  as  anaemic  as  possible.  In  a  small 
number  of  cases,  such  violent  inflammatory  reac- 
tion with  vesication  has  occurred  that  the  time  of 
exposure  has  been  reduced  to  five  minutes,  and  in 
certain  cases  the  treatment  has  been  discontinued 
for  some  days  to  allow  the  skin  to  recover  from  the 
blistering.  In  other  cases,  no  satisfactory  reaction 
has  appeared  until  the  patient  has  been  under  treat- 
ment for  some  days,  or  even  weeks,  and  in  general, 
it  is  possible  to  foresee  the  ultimate  result  from  the 
degree  of  reaction — the  greater  the  reaction  to  the 
test  exposure,  the  greater  the  hope  of  ultimate  cure. 
The  patient's  idiosyncrasy  must  be  consulted  in  re- 
gard to  the  duration  and  the  strength  of  the  expos- 
ure. In  most  instances,  the  reaction  follows  imme- 
diately, but  the  patient  is  not  conscious  of  any  un- 
usual sensation  until  some  hours  afterwards,  when 
he  experiences,  if  the  reaction  has  been  good,  heat 
and  tingling  in  the  part  treated ;  while,  at  the  same 
time,  the  local  redness  seen  immediately  after  the  ex- 
posure is  intensified.  The  place  of  the  high-fre- 
quency current  in  the  treatment  of  lupus  has  not  yet 
been  established.  In  the  institution  in  question, 
however,  when  the  affected  area  has  become  skin 
whole  after  treatment  by  the  light,  the  high  fre- 
quency current  is  employed  in  the  treatment  of  the 
scar.  After  such  a  treatment  for  some  weeks  the 
scar  becomes  white,  thin,  and  elastic,  so  that  in  the 
majority  of  cases  it  is  scarcely  noticeable.  If  left 
imtreated  a  relapse  is  to  be  expected.  It  would 
seem  that  in  cases  where  lupus  has  attacked  regions 
inaccessible  to  the  lamps,  as,  for  example,  the  mu- 
cous membranes  of  the  nose  and  mouth,  the  employ- 
ment of  the  high  frequency  current,  by  the  introduc- 
tion of  glass  electrodes  into  the  nostrils  and  mouth 
and  the  part  thus  treated  by  direct  application,  is 
productive  of  marked  benefit  to  the  patient  and  with- 
out pain.  Of  the  sixty-five  cases  treated,  all  but 
one  have  been  markedly  benefited,  while  ten  have 
been  dismissed  as  cured  after  a  course  of  treat- 
ment varying  from  three  to  six  months. 

OPHTHALMOLOGY. 

Acute  Glaucoma  after  Cataract  Operations. — 

Dr.  M.  I.  Auerbach  {Roussky  Vratch,  December 
24th)  reports  a  number  of  cataract  operations  which 
were  followed  immediately  by  the  development  of 
glaucoma.  After  every  operation  for  cataract,  be 
it  performed  never  so  skilfully,  there  is  always  a 
certain  amount  of  secondary  cataract,  so  that  even 
when  the  operation  has  been  entirely  successful, 
there  still  remains  the  posterior  wall  of  the  lens 
capsule,  which  becomes  slightly  cloudy  and  acts  as  a 
thin  membrane  in  front  of  the  retina.  If,  however, 
portions  of  the  cataract  have  been  left  in  the  eye, 
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or  if  the  operation  is  followed  by  complications  of 
an  inflammatory  nature,  the  membrane  is  much 
thicker,  and  considerably  impairs  the  vision.  In 
such  cases  it  is  necessary  to  resect,  or  else  to  remove 
completely  the  capsule  of  the  lens.  This  is  not  in 
itself  a  difficult  or  serious  operation,  but  it  is  fol- 
lowed sometimes  by  the  unforeseen  complication  of 
glaucoma.  Knapp  estimated  that  in  3  per  cent, 
of  all  secondary  cataract  operations  there  was  a  rise 
of  intraocular  pressure,  but  in  2  per  cent  of  these 
cases  only,  did  the  pressure  become  so  great  as  to 
justify  the  term  glaucoma.  The  question  as  to  the 
occurrence  of  acute  glaucoma  in  eyes  operated  on 
for  secondary  cataract  must  not  be  confounded  with 
<^hat  of  glaucoma  following  enucleation  of  the  lens 
(glaucoma  of  the  aphakic  eye)  which  may  not  have 
anything  to  do  with  the  operation  itself.  In  the  lat- 
ter set  of  cases  the  glaucoma  comes  on  perhaps  years 
after  the  operation,  and  sometimes  appears  in  the 
opposite  eye.  In  the  former  set  of  cases,  which  con- 
stitute the  minority,  acute  glaucoma  occurs  imme- 
diately, or  very  soon  after,  the  operation,  and  these 
cases  are  seen  in  young  persons  not  predisposed  to 
glaucoma.  These  cases  are  especially  interesting  on 
account  of  their  rarity.  The  question  as  to  what 
causes  these  acute  glaucomas  is  not  settled.  The 
simplest  explanation  is  that  they  are  due  to  some 
complication  following  the  operation  of  removing 
the  lens  capsule.  Thus,  adhesions  of  the  iris,  pro- 
lapse and  com.pression  of  the  capsule  or  of  the  iris, 
etc.,  all  tend  to  cause  glaucoma.  But  this  does  not 
explain  the  fact  that  glaucoma  occurs  in  cases  oper- 
ated on  with  an  absolutely  perfect  technics.  Fur- 
ther observations  are  required  to  clear  up  this  ques- 
tion. 

Paralysis  of  Accommodation. — Dr.  J.  Helbron 
(Berliner  klinische  Wochenschrift,  February  gth) 
considers  the  setiology  in  103  cases  of  paralysis  of 
accommodation.  Some  of  the  cases  had  their  origin 
in  cerebral  and  spinal  disease,  two  cases  in  neurotic 
affections  in  which  the  paralysis  affected  both  the  in- 
ternal and  external  muscles,  while  some  of  the  cases 
were  ascribed  to  intoxications  and  to  the  acute  in- 
fectious diseases,  especially  to  influenza.  Cases 
were  also  observed  in  which  the  paralysis  could  be 
ascribed  to  metabolic  disturbances  and  to  diseases  in 
the  neighborhood  of  the  eye. 

LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

Surgical  Treatment  of  Purulent  Ethmoiditis. — 

M.  J.  Guisez  (Presse  incdicale,  February  14th)  con- 
cludes that  surgical  treatment  is  demanded  in  all 
cases  of  purulent  ethmoiditis.  The  operation 
should  have  two  purposes — to  relieve  the  retention 
which  is  responsible  for  the  encephalic  and  orbital 
symptoms,  and  to  bring  about  a  radical  cure  of  the 
ethmoiditis.  The  nasal  route  is  suitable  for  limited 
processes  and  particularly  for  cases  of  empyema  of 
the  ethmoidal  bulla.  Orbital  intervention  with  ex- 
tensive resection  of  the  internal  wall  of  the  orbit 
and  abrasion  of  the  superior  part  of  the  maxilla,  is 
indicated  in  all  cases  of  generalized  ethmoiditis,  and 
especially  at  the  beginning  when  the  diagnosis  is 


made.  Intranasal  drainage  must  accompany  this 
method  if  the  ethmoidal  inflammation  communicates 
with  the  nasal  fossa.  Several  weeks'  or  months' 
treatment  of  the  nose  must  follow  the  operation. 

Value  of  Otitic  Symptoms  in  Fracture  of  the 
Base  of  the  Skull,— Dr.  Stenger  (Berliner  klinische 
Wochenschrift,  February  2d)  lays  great  stress  upon 
functional  otitic  sj-mptoms  in  injuries  of  the  head. 
Loss  of  hearing  is  the  most  important,  and  in  its 
establishment  valuable  signs  are  diminution  of  per- 
ception of  hearing  by  the  bone  and  the  absolute  deaf- 
ness to  the  higher  tones  on  the  affected  side.  The 
latter  is  always  a  symptom  of  labyrinthine  disease. 
Unilateral  nystagmus  and  characteristic  vertigo  are 
further  useful  diagnostic  signs.  If  the  functional 
examination  of  the  ear  gives  positive  information  as 
to  a  cephalic  injury,  the  extent  of  the  injury  can 
be  judged  and  simulation  can  be  excluded.  In 
purely  traumatic  neuroses,  the  author  says,  the  seat 
of  the  disease  is  found  only  in  the  cerebrum. 

GENITOURINARY  DISEASES. 

Treatment  of  Acute  Gonorrhoea. — M.  Ambard 

(Journal  des  praiiciens,  January  17th)  gives  no  in- 
jections or  balsamic  drugs  in  the  acute  stage.  The 
patient  is  placed  on  a  bland  diet  avoiding  spices,  as- 
paragus, and  tomatoes,  wine  and  beer.  Sodium  sali- 
cylate or  salol  is  given  in  doses  of  from  thirty  to 
sixty  grains  a  day,  and  alkaline  drinks  are  adminis- 
tered. A  suspensory  is  so  worn  as  to  avoid  com- 
pression of  the  dorsal  vein  of  the  penis.  Constipa- 
tion is  avoided  and  a  warm  bath  given  daily.  Pain 
and  nocturnal  erections  are  to  be  combated.  In  the 
subacute  stage  lavage  of  the  urethra  is  practised 
with  potassium  permanganate,  the  urethra  being  in- 
jected from  behind  forward,  with  care  not  to  infect 
the  bladder.  The  patient  should  urinte  first  and  the 
meatus  should  be  carefully  cleaned.  The  anterior 
urethra  is  first  washed  out,  the  urethra  being  some- 
what compressed  at  the  time  of  the  lavage.  The 
catheter  is  then  inserted  into  the  bladder  and  this  is 
filled  with  the  solution  and  allowed  to  be  expelled, 
three  or  four  times  at  each  session.  The  strength 
of  the  solution  is  gradually  increased  from  i  to 
4,000  to  I  to  2,000.  Twelve  to  fifteen  sessions  usual- 
ly suffice  for  a  cure.  If  lavage  is  impossible  on 
account  of  the  intractability  of  the  patient,  santal 
oil,  copaiba  and  cubebs  should  be  given,  combined 
with  injections  of  protargol  (one  per  cent.)  two  or 
three  times  daily. 

HYGIENE  AND  SANITARY  SCIENCE. 

The  Bacterioscopical  Diagnosis  of  Sewage  Pol- 
lution of  Shellfish.  By  Dr.  E.  Klein.  (British 
Medical  Journal,  February  21st). — In  this  article  the 
author  reports  the  results  of  his  observations  on  the 
sewage  pollution  of  shellfish.  From  them  he  con- 
cludes that,  due  consideration  being  given  to  all 
the  facts  as  to  the  conditions  of  the  precise  locality 
whence  shellfish  have  been  derived,  the  presence  in 
greater  or  less  amount  in  such  shellfish  of  certain 
bacteria  affords  a  trustworthy  indication  as  to 
whether  or  not  such  shellfish  have  been  recently  ex- 
posed to  undesirable  fouling.    The  organisms  looked 
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for  chiefly,  were  those  of  the  colon  group,  including 
(a)  Bacillus' coli  communis,  (b)  Bacillus  (Enteri- 
ditis)  Gaertner,  and  (c)  Bacillus  typhosus.  The 
detection  of  the  presence  of  colon-like  bacilli  bearing 
no  near  resemblance  to  Bacillus  coli  communis  does 
not  permit  any  definite  opinion  as  to  its  probable  or 
possible  derivation  from  sewage.  But  it  is  different 
with  the  typical  Bacillus  coli,  enteriditis,  or  typhosus: 
their  presence  in  shellfish  points  strongly  to  sewage 
pollution. 

The  typical  colon  bacillus  is  not  a  natural  inhabit- 
ant of  oysters.  The  nearer  to  sewage  outfalls,  that 
is,  the  more  exposed  oysters  and  cockles  are  to  sew- 
age, pollution,  the  greater  will  be  the  percentage  of 
these  shell  fish  polluted  with  the  Bacillus  coli  com- 
munis, and  vice  versa.  The  author  also  demonstrat- 
ed the  presence  in  shell  fish  of  the  spores  of  Bacillus 
enteriditis  sporagenes,  an  organism  which  is  con- 
stantly present  in  domestic  sewage. 

PHYSIOLOGY  AND  PATHOLOGY. 

The  Influence  of  Sodium  Chloride  upon  Gastric 
Secretioru  By  Lyman  Brumbaugh  Stookey, 
Ph.  D.  (Medical  Nezvs,  February  14th). — The  ex- 
periments, that  were  undertaken  by  the  author  on 
himself,  had  for  their  object  the  verification  of 
Koeppe's  hypothesis  regarding  the  formation  of 
hydrochloric  acid  in  the  stomach.  The  following 
conclusions  are  drawn  by  Dr.  Stookey  from  the 
eighteen  experiments  he  performed:  (i)  Excessive 
quantities  of  NaCl  apparently  exert  an  inhibitory 
influence  on  HCl  secretion  and  thereby  may  impede 
gastric  digestion.  [This  is  in  harmony  with  Mil- 
ler's observations.]  (2)  The  ingested  NaCl  is  ap- 
parently not  directly  converted  into  HCl  in  the 
stomach  to  the  extent — if  at  all — which  one  might 
theoretically  expect,  assuming  the  theories  of 
Koeppe  and  Brasch  to  be  tenable. 

Diplococcus  Phlogogenous  Pleuropulmonalis. 

— A  diplococcus  which  he  thus  describes  has  been 
isolated  by  L.  Plasencia  (Revista  de  Medicina  y 
Cirugia  de  la  Habana,  January  25th)  from  the 
sputum  of  patients  whose  symptoms  are  similar  to 
those  seen  at  the  onset  of  grippe,  with  an  intense 
bronchitis  followed  by  congested  foci  in  the  lungs 
and  pleurisy  with  or  without  effusion.  In  all  these 
cases,  the  congested  areas  seem  to  go  on  to  suppura- 
tion, forming  a  veritable  abscess,  which  is  evacuted 
through  the  expectoration.  The  sputum  is  de- 
scribed as  mucopurulent,  blood-streaked  or  frankly 
purulent ;  being  comparable  to  the  sputum  of  tuber- 
culous patients  with  cavity  formation.  Innumer- 
able while  cells — chiefly  multiforminuclear  leuco- 
cytes— alveolar  epithelium,  red  corpuscles,  fibrin, 
and  mucus  are  found  in  such  sputum.  Neither 
elastic  fibres  nor  crystals  of  any  description  are 
seen.  The  characteristics  of  what  he  believes  to 
be  the  new  organism  are  described  by  Plasencia 
as  follows :  They  appear  in  the  form  of  hemi- 
spherical cocci  disposed  in  pairs,  their  flat  surfaces 
facing  and  separated  by  an  exceedingly  small  space. 
They  are  isolated  or  occur  in  groups  of  ten  to 
twelve  diplococci.  The  size  and  shape  of  these 
organisms  recall  the  gonococcus ;  but  a  closer  in- 
spection shows  them  to  be  of  different  shape,  and 


they  are  endowed  with  a  certain  amount  of  motility. 
They  color  well  with  any  of  the  basic  aniline  stains 
when  alcoholic  solutions  are  used,  but  do  not  stain 
well  in  watery  solutions.  They  grow  well  in  most 
of  the  culture  media  in  common  use,  provided  that 
they  are  not  deprived  of  air;  and  stab  cultures  in 
solid  media  will  not  grow  unless  they  have  free- 
access  to  the  air.  From  the  lesions  seen  in  ani- 
mals after  experimental  inoculation  with  such  cul- 
tures, and  from  the  clinical  cases  in  which  these 
diplococci  were  observed,  Plasencia  concludes  that 
their  presence  in  the  sputum  is  not  without  signifi- 
cance, that  they  are  phlogogenous  and  have  a 
marked  predilection  for  the  production  of  pleuro- 
pulmonary  lesions  in  man. 

Fatalities  to  Workmen  Caused  by  Breathing 
Sulphuretted  Hydrogen.  By  Dr.  T.  Oliver. 
{Lancet,  January  24th). — The  author  reports  the 
cases  of  six  men  who  were  poisoned  by  breathing 
sulphuretted  hydrogen  while  excavating  a  caisson, 
four  of  the  cases  ending  fatally.  Close  to  where 
the  caisson  was  sunk  was  a  heap  of  refuse  and  tank 
waste  from  chemical  works  which  previously  stood 
upon  the  spot.  This  waste  drained  into  the  caisson, 
and  when  rain  fell  upon  it,  sulphuretted  hydrogen 
was  given  off.  Three  men  working  in  the  caisson 
were  suddenly  overcome  by  the  gas,  and  for  some 
time  it  was  impossible  to  recover  their  bodies.  As 
lights  burned  well  in  the  excavation  it  was  evident 
that  the  gas  was  not  carbon  dioxide,  nor  was  it 
explosive.  Later,  another  similar  disaster  occurred 
by  which  one  man  lost  his  life  and  three  others  just 
escaped.  Examination  of  the  bodies  in  the  fatal 
cases  showed  rigor  mortis  to  be  present,  the  faces 
of  the  men  were  cyanosed,  and  the  blood  was  dark 
and  fluid.  The  abdominal  viscera  and  other  organs 
appeared  normal.  The  blood  gave  the  spectrum 
of  oxyhaemoglobin.  It  is  not  known  how  sulphur- 
etted hydrogen  kills:  Laborde  holds  that  it  causes 
a  functional  arrest  of  the  respiratory  centre  in  the 
medulla. 

A  New  Reagent  for  Biliary  Pigments  in  the 
Urine. — Dr.  Corrado  Bernabel,  {Gazzetta  degli  os- 
pedali  e  delle  cliniche,  January  iith)  calls  attention 
to  the  fact  that  to  him  belongs  the  priority  of  hav- 
ing applied  fuchsine  as  a  reagent  for  biliary  pig- 
ment, and  not  to  Boudin,  as  the  latter  claimed  in  a 
recent  publication  (Semaine  medicate,  1902,  No. 
49).  The  present  author,  in  1895,  published  his  re-^ 
searches  upon  the  action  of  aniline  dyes  upon  the 
biliary  and  blood  pigments.  In  this  publication 
III  aniline  dyes  were  studied  in  regard  to  their 
property  of  reacting  upon  glucose,  hydrochloric  acid, 
blood  pigment,  and  bile  pigment.  Not  only  fuch- 
sine, which  is  spoken  of  by  Boudin,  but  a  number  of 
other  dyes  of  the  red  series  were  found  to  react  with 
bile  pigments  in  these  experiments.  The  blue  series 
including  methylene  blue,  etc.,  gave  a  green  reac- 
tion, and  the  violet  series  including  methyl  violet, 
vahlia,  etc.,  gave  a  red  reaction.  Four  dyes  are 
especially  available  for  the  detection  of  bile  pig- 
ment (giving  a  green  color)  and  for  the  detection  of 
haemoglobin  (giving  a  red  color)  namely:  alkaline 
blue,  prune,  indulih,  and  metaphenylene  blue. 
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IPrombinigs  of  Somtus. 

SOUTHERN    SURGICAL   AND  GYNECO- 
LOGICAL ASSOCIATION. 

Fifteenth  Annual  Meeting  held  in  Cincinnati,  Nov- 
vember  ii,  12,  and  ij,  ipo2. 

The  President,  Dr.  W.  E.  B.  Davis,  of  Birming- 
ham, Alabama,  in  the  chair. 

(Concluded  from  p.  48 j.) 

Anterior  Transplantation  of  the  Round  Liga- 
ments for  Displacements  of  the  Uterus. — Dr. 

Alexander  Hugh  Ferguson,  of  Chicago,  read  a 
paper  on  this  subject,  and  detailed  at  considerable 
length  the  various  steps  of  the  operation. 

Intramural  Extraperitoneal  Anchorage  of  the 
Round  Ligaments  for  Posterior  Displacements 
of  the  Uterus. — Dr.  George  H.  Noble,  of  Atlanta, 
followed  with  a  paper  with  this  title,  saying  that 
since  performing  his  first  operation  for  intramural 
extraperitoneal  anchorage  of  the  round  ligaments 
his  technique  had  been  changed  to  simplify  it  and 
to  fortify  the  abdominal  wound  against  the  danger 
of  hernia.  The  feature  of  the  operation  was  the 
intramural  extraperitoneal  implantation  of  the 
round  ligaments.  Combined  transverse  and  verti- 
.  cal  incisions  were  employed  to  open  the  abdomen. 
The  various  steps  of  the  operation  were  given  in 
detail.  ' 

Intraabdominal  but  Retroperitoneal  Shorten- 
ing and  Anterior  Fixation  of  the  Round  Liga- 
ments for  Posterior  Uterine  Displacements. — 

Under  this  title.  Dr.  F.  F.  Simpson,  of  Pittsburgh, 
referred  to  the  chief  objections  to  some  of  the  other 
operative  measures  in  vogue,  and  said :  "In  com- 
mon with  most  of  you,  I  have  for  years  wished  for 
a  procedure  which  would  be  as  widely  and  easily 
applicable  as  ventrosuspension,  and  which  would 
possess  its  good  qualities  without  its  objectionable 
features." 

Dr.  Simpson  then  described  a  simple  means  of  ac- 
complishing this  end.  It  consisted  essentially  in 
changing  the  course  of  the  round  ligaments  from  a 
transverse  to  nearly  an  anteroposterior  direction  :  in 
shortening  the  round  ligaments,  so  that  the  weak 
part  was  left  as  slack,  the  strong  part  being  used  to 
control  the  movements  of  the  uterus ;  finally,  and 
especially,  in  efi^ecting  these  changes  beneath  or  by 
puckering  the  parietal  peritonaeum,  thus  leaving  no 
bands  of  adhesions  and  no  pockets  which  might 
strangulate  an  intestine. 

Gas  Bacillus  Infection. — This  was  the  title  of 
a  paper  by  Dr.  Robert  T.  IMorris,  of  New  York, 
who  reported  three  cases  which  had  occurred  in 
his  practice.  The  first  patient  was  forty-six  years 
of  age,  from  whom  he  removed  a  myoma  of  the 
uterus.  H<-emorrhages  furnished  an  indication  for 
the  operation,  which  was  done  on  April  30,  1902. 
On  the  following  day  the  patient  comi)laincd  of 
headache;  pulse  116;  temperature  normal :  respira- 
tions, 20.  There  was  a  bloody  discharge  from  the 
vagina.  The  next  day  the  patient  had  a  tempera- 
ture of  99.6°  ;  pulse,  102 ;  respirations,  22 ;  was 
nauseated,  and  suffered  from  continuous  lieadache. 


The  bloody  discharge  from  the  vagina  was  in- 
creasing in  amount.  On  May  2nd  the  patient 
complained  of  intense  pain  in  the  abdomen ;  head- 
ache continuous;  temperature,  100°;  pulse,  120; 
respirations,  24.  He  examined  the  abdominal 
wound,  and  found  it  had  healed  by  primary  union. 
The  subcutaneous  tissues  on  the  right  side  of  the 
abdomen  were  distended  with  gas,  which  was  quite 
abundant  in  amount,  but  unassociated  with  tender- 
ness. On  the  3rd  of  May  the  gas  within  the  bowels 
caused  great  distress ;  headache  was  continuous ; 
temperature  99°;  pulse  120;  respirations  24.  A 
l)Ioody  discharge  continued  from  the  vagina.  On 
the  4th  of  I\Iay  the  patient  became  very  restless,  nau- 
seated, had  continuous  headache,  with  a  temperature 
of  100.6°;  pulse  144;  respirations  16.  On  the  5th 
and  6th  the  symptoms  were  somewhat  similar,  ex- 
cept that  there  was  gas  beneath  the  skin  of  the  abdo- 
men.   The  patient  died  on  the  seventh  day. 

In  the  second  and  third  cases  specimens  sub- 
mitted for  examination  showed  pure  cultures  of  the 
Bacillus  acrogenes  capsulatus.  These  patients  re- 
covered. 

Dr.  Alexander  Hugh  Ferguson  detailed  two 
cases  of  gas  bacillus  infection  that  had  occurred  in 
his  practice.  The  Bacillus  aerogencs  capsulatus  had 
its  habitat  in  the  soil,  like  the  bacillus  of  tetanus. 
This  bacillus  found  its  way  into  the  body  on  greens, 
cabbage,  etc.,  and  an  important  point  was  to  clean 
out  the  alimentary  canal  to  get  rid  of  it.  It  likewise 
found  its  way  into  the  wound  from  the  fingernails 
of  the  operator ;  hence  the  great  importance  of 
scrubbing  the  nails,  etc. 

Dr.  J.  Wesley  Bovee  had  met  with  three  cases 
of  gas  bacillus  infection,  all  of  them  following  the 
removal  of  the  appendages  for  pus.  One  of  the 
patients  died.  Autopsy  showed  the  gas  bacillus  in 
various  portions  through  the  viscera,  and  particu- 
larly in  the  liver  and  skin. 

Prolapse  of  the  Uterus. —  Dr.  Charles  R.  Rob- 
ins, of  Richmond,  Va..  said  the  uterus  was  normally 
maintained  in  position  by  a  combination  of  elements, 
and  not  by  an}'  one.  These  were  integrity  of  the 
pelvic  floor,  making  the  pelvis  a  closed  cavity,  the 
uterus  being  of  the  same  density  as  the  other  pelvic 
viscera,  the  position  of  anteversion,  and  the  tonicity 
of  the  abdominal  walls.  Successful  treatment  could 
not  depend  on  any  one  procedure,  but  it  must  meet 
all  the  pathological  conditions  present.  Proper  pre- 
liminary treatment  was  of  the  utmost  importance. 

The  operative  treatment  recommended  consisted 
of  amputation  of  the  cervix,  an  operation  for  cysto- 
cele,  perina^orrhaphy,  and  an  operation  for  main- 
taining anteversion.  This  treatment  not  only  cured 
prolapse,  but  restored  function.  If  relapse  occurred, 
Edebohls's  panhysterocolpectomy  seemed  to  be  the 
only  operation  for  eft'ecting  a  cure. 

Diseases  of  the  Ribs  Following  Typhoid 
Fever. —  Dr.  J.  Shelton  Horslev,  of  El  Paso, 
Texas,  reported  the  case  of  a  man,  forty  years  of 
age,  in  whom  disease  of  the  left  sixth  and  seventh 
costal  cartilages,  the  anterior  end  of  the  sixth  rib, 
and  part  of  the  sternum  had  developed  a  few  weeks 
after  convalescence  from  typlioid.  The  abscess  had 
l)een  opened,  and  later  the  resulting  sinus  curetted 
before  the  patient  came  under  his  care.    Then  two 
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extensive  resections,  involving  a  portion  of  the  sixth 
rib,  the  costal  cartilage  of  the  sixth  and  seventh  ribs, 
and  part  of  the  sternum  had  to  be  performed  before 
a  complete  cure  was  effected.  He  called  attention 
to  five  peculiarities  that  distinguished  post-typhoid 
disease  of  the  ribs  from  similar  affections  of  other 
bones. 

1.  The  marrow  of  the  ribs  was  a  particularly 
favorable  seat  for  the  typhoid  bacilli. 

2.  The  superficial  position  of  the  ribs  and  their 
continuous  movement  made  a  locxis  minoris  rcsisten- 
tice  more  apt  to  occur  here. 

3.  Necrosis  of  the  ribs  very  rarely  occurred,  which 
was  not  the  case  with  other  bones. 

4.  Post-typhoid  disease  of  the  ribs  invariably  oc- 
curred in  adults. 

5.  Thorough  operative  treatment  was  more  dif- 
ficult in  the  case  of  the  ribs  than  in  that  of  most 
other  bones. 

A  table  containing  forty-eight  cases  gathered 
from  the  literature  on  the  subject  and  personal  com- 
munications was  appended.  An  analysis  of  the  ta- 
ble showed  that  forty-eight  cases  were  in  men,  and 
seven  in  women. 

As  to  treatment,  conservative  measures  were  ad- 
vised in  mild  cases.  If  these  were  unsuccessful,  in- 
cision and  curettage  were  advocated,  and  if,  after  a 
few  weeks,  the  wound  had  not  healed,  extensive  re- 
section should  be  practised. 

Gigli  Saws. —  Dr.  Horsley  also  demonstrated  a 
new  holder  for  Gigli  saws. 

Renal  Calculi. —  Dr.  Mack  Rogers,  of  Birming- 
ham, Ala.,  read  a  paper  on  this  subject,  confining 
himself  to  the  diagnosis  and  treatment  and  report- 
ing two  cases. 

Haematuria.— Dr.  AI.  C.  IMcGaxnon,  of  Nash- 
ville, read  a  paper  on  this  subject. 

Endometritis. —  A  paper  on  this  subject  was  read 
by  Dr.  H.  J.  Boldt,  of  New  York.  The  local  treat- 
ment giving  the  promptest  relief  from  bleeding  in 
cases  of  chronic  endometritis  was  undoubtedly,  he 
said,  to  be  found  in  the  judicious  use  of  the  curette. 
Although  -the  operation  was  comparatively  simple, 
it  should  not  be  resorted  to  indiscriminately ;  neither 
should  it  be  done  by  one  who  was  not  trained  in  the 
technique  of  gynaecological  surgery,  because  fre- 
quently serious  results  followed  its  improper  em- 
ployment. Before  the  operation  it  was  imperative 
that  a  careful  bimanual  examination  be  made,  to  de- 
termine whether  or  not  a  tubal  swelling  was  present. 
The  author  had  known  a  tubal  gestation  sac  and 
pyosalpinx  to  be  ruptured  as  the  result  of  the  trau- 
matism produced  by  the  operation.  In  a  few  in- 
stances he  had  desisted  from  curetting  and  opened 
the  abdomen  subsequently,  because  of  the  disclos- 
ures of  bimanual  examination.  If  resorted  to,  the 
same  precautions  as  to  cleanliness  should  be  em- 
ployed as  in  a  major  operation.  In  his  experience, 
about  sixty  per  cent,  of  the  women  were  relieved 
from  haemorrhage  for  a  variable  period  of  time  by 
curetting.  After  curetting,  it  was  his  custom  to 
make  an  application  of  pure  carbolic  acid  to  the  in- 
terior of  the  uterus.    In  patients  who  had  not  ob- 


tained the  desired  relief  by  curetting,  subsequent 
local  treatment  became  necessary.  The  general  con- 
dition of  the  patient  in  all  instances  required  careful 
supervision. 

After  the  endometritis  had  become  chronic,  it 
should  be  treated  with  intrauterine  applications  of 
one  of  the  usual  remedies.  The  writer  preferred  a 
ten  per  cent,  solutioa  of  carbolic  acid.  Frequent 
intrauterine  irrigations  with  large  quantities  of  a 
mild  antiseptic  solution  also  gave  good  results. 

The  Use  of  the  Electric  Cautery  Clamp  in  the 
Treatment  of  Cancer  of  the  Uterus. — Dr.  Charles 
P.  Noble,  of  Philadelphia,  presented  for  considera- 
tion a  new  adaptation  of  an  old  principle  in  the 
treatment  of  cancer  of  the  uterus.  Hysterectomy 
performed  by  means  of  the  electric  cautery  clarrip 
possessed  all  the  advantages  of  any  of  the  methods 
heretofore  in  use,  and  had  in  addition  certain  ad- 
vantages perculiar  to  it  alone.  These  special  advan- 
tages were : 

1.  More  tissue  outside  of  the  uterus  was  removed 
or  cooked  than  by  the  classical  methods. 

2.  All  the  connections  of  the  uterus  were  severed, 
either  through  tissue  which  had  been  cooked  in  the 
bite  of  the  cautery  clamp,  or  these  connections  had 
been  severed  with  the  electric  cautery  knife.  In 
this  way  the  lymphatic  vessels  were  sealed  either 
by  the  burning  or  the  roasting  process.  Whatever 
the  risk  of  implantation  of  cancer  upon  the  field  of 
operation  might  be,  by  this  means  it  was  greatly 
lessened  or  done  away  with.  An  exception  to  these 
statements  must  be  noted,  in  that  the  attachments 
of  the  bladder  to  the  uterus  were  severed  in  the 
usual  way. 

3.  Much  less  blood  was  lost  than  was  usual  with 
the  classical  technique,  and  a  dry,  bloodless  field  was 
left  after  operation. 

In  referring  to  the  history  of  the  development 
of  the  electric  cautery  clamp.  Dr.  Noble  referred  to 
the  admirable  work  of  Keith  and  Byrne.  It  had  re- 
mained- for  Dr.  A.  J.  Downes,  of  Philadelphia,  to 
adopt  the  theories  of  his  predecessors  and  to  develop 
a  thoroughly  practicable  electric  cautery  clamp. 

The  technique  of  hysterectomy  by  the  electric 
cautery  clamp  method  was  described  in  detail.  The 
essayist  had  operated  five  times  by  this  method,  and 
said  that  some  years  must  elapse  before  the  actual 
value  of  the  electric  cautery  clamp  in  the  treatment 
of  cancer  of  the  uterus  could  be  determined,  but  in 
view  of  the  results  secured  by  Byrne,  and  of  the  posi- 
tive theoretical  advantages  it  had  over  the  ligature 
method,  it  was  reasonable  to  expect  that  it  would 
give  a  larger  percentage  of  cures  than  the  older 
methods,  more  especially  in  cancer  of  the  cervix. 

The  following  papers,  whose  authors  were  pres- 
ent, were  read  by  titles,  on  account  of  the  limited 
time  at  the  disposal  of  the  association :  A  Case  of 
Ovarian  Fibroma,  by  Dr.  H.  A.  Royster,  of  Ra- 
leigh, N.  C. ;  Fracture  of  the  Spine,  with  Reports 
of  Three  Cases,  by  Dr.  Howard  J.  Williams,  of 
Macon,  Ga. ;  Spinal  Analgesia,  by  Dr.  E.  D.  Mar- 
tin, of  New  Orleans ;  The  Treatment  of  Posterior 
Uterine  Displacements,  by  Dr.  Edward  McGuire,  of 
Richmond,  Va. ;  and  Dependent  Drainage  in  Acute 
and  Extensive  Intrapelvic  and  Intrapericoneal  In- 
fection in  Men  by  Incising  the  Perinseum,  Separat- 
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ing  the  Rectum  from  the  Prostate  and  Bladder,  and 
Puncture  of  the  Rectovesical  Pouch  of  the  Peri- 
tonc-eum,  by  Dr.  Hugh  M.  Taylor^  of  Rich- 
mond, Va. 

The  council  presented  the  following  resolution, 
which  was  adopted : 

Whereas,  Dr.  W.  E.  B.  Davis,  during  twelve  years 
of  faithful  service  as  secretary  of  the  association, 
declined  to  draw  any  salary  for  his  services,  ex- 
pecting in  time  to  establish  a  suitable  memorial  of 
this  association  with  the  fund  created  thereby ; 
therefore,  be  it 

Resolved,  That  in  consideration  of  this  fact  two 
thousand  dollars,  a  sum  far  less  than  the  salary  of- 
fered would  have  amounted  to,  be  appropriated  for 
the  establishing  of  a  memorial  in  Birmingham,  Ala- 
bama, the  birthplace  of  the  association ;  and  that 
this  memorial  be  placed  in  the  Charity  Hospital  of 
that  city  as  a  ward  to  bear  the  name  of  the  associa- 
tion. 

Officers  for  the  Ensuing  Year. — The  following 
officers  were  nominated  and  elected :  President,  Dr. 
J.  Wesley  Bovee,  of  Washington ;  vice-presidents. 
Dr.  Bacon  Saunders,  of  Fort  Worth,  Tex.,  and  Dr. 
Christopher  Tompkins,  of  Richmond,  Va. ;  sec- 
retary. Dr.  W.  D.  Haggard,  Jr.,  of  Nashville,  Tenn. ; 
treasurer.  Dr.  Floyd  W.  McRae,  of  Atlanta,  Ga. 
The  place  of  the  next  meeting  is  to  be  Birmingham, 
Ala. ;  the  time,  in  the  week  preceding  Christmas, 
1903. 
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TUBERCULOUS  IMMIGRANTS. 

New  York,  March  9,  1903. 
To  the  Editor  of  Ihe  New  York  Medical  Journal  : 
Sir :  In  the  letter  of  Dr.  F.  L.  Wachenheim,  pub- 
lished in  the  current  number  of  the  Neiv  York 
Medical  Journal,  the  unsubstantiated  charge  is  made 
that  I  have  not  quoted  accurately  from  the  Report 
on  Tuberculosis  of  the  United  Hebrew  Charities. 
The  passage  dealing  with  illiteracy  to  which  objec- 
tion is  made,  in  my  article  of  February  7th,  is  a 
literal  extract  from  the  ofificial  report  of  the  society, 
and  a  comparison  with  the  original  will  show  that 
the  two  as  published  are  identical.  As  my  article 
was  largely  based  on  facts  obtained  from  govern- 
ment reports  and  the  reports  of  the  United  Hebrew 
Charities,  the  accusation  of  misquoting  would  in- 
deed, if  true,  invalidate  the  conclusions  reached,  but 
this  unfounded  assumption  can  be  readily  refuted 
by  any  one  who  will  take  the  trouble  to  make  a 
comparison  with  the  original  reports.  I  fear  that 
the  doctor,  in  his  not  very  amiable  criticism,  has 
fallen  into  the  very  error  of  which  he  mistakenly 
accuses  mc.  I  distinctly  stated  that  23,893  was  a 
"conjectural  estimate"  of  the  number  of  consumptive 
immigrants  admitted  in  1902,  of  which  "the  half 
or  tenth  part  would  constitute  an  amazing  figure," 
etc.,  the  exact  figure  being  obviously  impossible  to 
obtain,  and  immaterial  for  the  purpose  of  the  argu- 
ment. The  use  made  of  this  estimate  in  his  com- 
ments is  unwarranted,  nor  are  his  criticisms  sup- 
ported by  Cornet's  classic  work  on  Tuberculosis,  to 


which  I  am  somewhat  gratuitously  referred  for  in- 
struction. Cornet's  estimate  of  0.7  per  cent,  of 
tuberculous  is  for  the  total  population,  and  would 
be  too  low  for  the  defective,  ignorant,  poorly  nour- 
ished, and  pauper  classes,  from  the  ranks  of  which 
in  recent  years  immigration  to  this  country  has  been 
so  largely  recruited.  For  these  classes  the  propor- 
tion of  tuberculous  individuals  is  much  greater,  as 
the  statistics  published  by  the  United  Hebrew  Char; 
ties  clearly  show,  and  it  was  one  of  the  main  pur- 
poses of  my  article  to  emphasize  this  fact.  In  do- 
ing so  I  endeavored  to  discuss  the  subject  without 
prejudice  to  any  race  or  nationality,  firmly  believing, 
however,  that  the  application  of  a  uniform  higher 
standard  of  health,  education,  and  character  to  in- 
tending immigrants  would  be  of  benefit  to  the  entire 
country  and  especially  so  to  New  York  city.  I  have 
made  no  attempt  to  show  that  tuberculosis  is  more 
prevalent  among  Jews  than  among  others,  as  is  im- 
plied in  Dr.  Wachenheim's  criticism.  On  the  con- 
trary, I  distinctly  state  that  "the  percentage  of  tuber- 
culous among  the  Jews  has  been  shown  to  be  much 
below  that  of  other  nationalities.'" 

It  would  perhaps  have  been  in  better  taste  and 
more  in  harmony  with  the  scientific  spirit  had  mv 
critic  dropped  his  tone  of  vague  disparagement  long 
enough  to  adduce  a  few  proofs,  instead  of  loosely  as- 
serting that  "some  half  dozen  errors  in  the  article 
still  remain  uncorrected."  The  facts  in  my  article 
were  derived  from  what  are  believed  to  be  com- 
petent sources  and,  as  related  to  Jewish  immigra- 
tion, chiefly  from  Hebrew  authorities.  I  think  the 
editor  will  be  willing  to  grant  Dr.  Wachenheim  the 
space  necessary  to  correct  any  real  "fallacies"  and 
"errors"  which  he  may  detect  in  the  columns  of  the 
Nezv  York  Medical  Journal. 

Henry  L.  Shively,  M.  D. 


THE  TAPEWORM  IN  THE  BRAIN. 

New  York,  February  28,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir :  In  your  esteemed  paper  of  February  28th, 
page  395,  you  quote  from  the  Indian  Medical  Rec- 
ord the  case  of  a  tapeworm  in  the  brain,  and  you 
say  it  would  be  very  interesting  to  know  by  what 
channel  the  ova  could  have  penetrated  within  the 
cranial  cavity. 

I  beg  to  observe  that  it  probably  was  by  the  blood 
current  that  those  eggs  reached  the  brain.  As  the 
eggs  of  the  Distoniida  in  Japan  reach  the  lungs, 
liver,  and  brain,  distomiasis  of  the  lungs  is  very  com- 
mon in  Japan  (see  Ucber  einige  ncuc  Parasiten  dcr 
Japanese) .  The  Distoiua  piihnoiiale  is  the  cause  of 
parasitic  haemoptysis,  frequently  mistaken  for  con- 
sumption. Its  eggs  were  at  first  considered  to  be 
gregarines. 

Distoiiui  Ringcri  is  also  fotmd  in  Formosa,  in 
the  lungs  of  natives  and  animals  (see  Coblx)ld, 
Treatise  on  the  Entozoa  of  Man  and  .hiimals). 

Distoina  endentica  hcpatica  is  the  worm  of  the 
liver.  It  has  been  also  found  in  the  brain.  It  es- 
pecially inhabits  Okayama  Province,  whose  rivers 
arc  all  infected  with  it  (50  per  cent,  of  the  inhabit- 
ants have  it).    Were  post  mortems  usual  there,  it 
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might  be  found  more  frequently  in  the  brain,  for 
many  of  the  cases  of  meningitis  there  are  in  reality 
cerebral  distomiasis.  It  is  taken  into  the  body  by  the 
drinking  water,  which  contains  the  ova.  The 
eggs  reach  the  brain,  just  as  they  do  the  liver  or 
lungs,  by  way  of  the  lacteals,  the  mesenteric  glands, 
the  thoracic  duct,  and  the  vena  cava  blood  current. 

Albert  S.  Ashmead,  M.  D. 
 — ♦♦^  
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William  Pepper  once  said  that  fetish  worship  is 
still  too  strongly  fixed  in  the  lay  mind  for  physi- 
cians to  do  away  with  placebos.  The  average  hos- 
pital patient  will  be  found  to  take  the  liveliest  in- 
terest in  his  bedside  chart,  this  to  many  of  them 
being  one  of  the  most  important  curative  measures. 
So  educated  is  the  lay  mind  in  this  matter  that 
home  patients,  where  nurses  are  employed,  often- 
times will  feelingly  complain  of  the  nurse's  negli- 
gence if  she  does  not  keep  an  accurate  and  con- 
tinuous chart.  ■ 
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The  accompanying  diagrams  form  a  medical 
chart  for  walking  patients  undergoing  general  or 
special,  medical  or  surgical  treatment.  The  sev- 
eral headings  may  be  altered  to  fit  the  requirements 
of  different  cases  and  may  include  periods  of  time 
from  a  few  days  to  a  week  or  more,  the  printed 
blanks  being  left  with  open  date  columns.  The  use 
of  these  charts  kept  by  the  patient  himself  will  many 
times  clear  up  a  clouded  diagnosis  and  cannot  fail 
to  arouse  the  patient's  interest  and  secure  his  con- 
tinued cooperation  during  the  study  of  his  case  by 
the  physician,  fully  as  much  as  an  off  hand  prescrip- 
tion given  at  the  first  office  visit  will  do.  Upon 
the  back  of  the  chart  is  arranged  space  for  written 
"directions"  for  the  patient's  guidance  in  regard  to 
"diet,  general  or  special";  "medicine,  time  and  al- 
lowable variations";  and  for  "remarks"  regarding 
exercise,  clothing,  bathing  and  sleeping.  The 
charts  should  be  printed  on  good  paper  and  of  con- 
venient size,  made  up  in  tablet  form  or  with  eye- 
lets and  board  backing.  They  may  be  preserved  by 
pasting  in  the  case  history  book  or  upon  files.  Con- 
tinued upon  several  sheets  over  periods  of  time  the 
charts  act  as  vouchers  easily  valuable  in  malpractice 
cases.  The  patient  having  kept  his  own  record  un- 
der the  physician's  direction.  The  value  of  the 
charts  as  a  time  saver  alone  to  the  doctor,  doing 
away  with  the  necessity  for  much  "office  talk" 
should  appeal  to  the  busy  practitioner. 

805  Madison  Avenue. 


NEW  INVENTIONS. 


530 


MISCELLANY. 


[N.  Y.  Med.  Jour., 


The  "Dry  Meal"  Theory.— Dr.  J.  W.  Carhart 
(in  the  Texas  Courier-Record  of  Medicine  for  Janu- 
ary) says  that  from  time  immemorial,  so  far  as  he 
knows,  the  dogmatic  teaching  has  been  that  fluids 
taken  with  meals  are  injurious.  The  less  taken  at 
such  times,  therefore,  the  better.  This  dietetic 
dogma,  in  his  opinion,  has  its  basis  in  theory  only. 
The  sole  appeal  to  fact  for  its  support  that  he  has 
ever  known,  has  been  to  the  habits  of  wild  and 
domestic  animals.  But  wild  animals  drink  while 
feeding,  where  they  have  opportunity — which  is  not 
frequent — and  they  generally  drink  as  soon  there- 
after as  they  can  conveniently  reach  a  watering  place. 
Domestic  animals  are  too  generally  excluded  iTQvn 
the  water-trough  or  cooling  stream  while  feeding. 
If  left  to  themselves  and  amply  provided  for,  they 
will  frequently  drink  while  eating.  To  fatten  well, 
they  must  be  allowed  their  liberty,  in  this  respect. 

If  Nature  is  to  serve  as  a  guide,  her  most  thun- 
dering declarations  are  against  dry  meals.  Who, 
says  Dr.  Carhart,  when  eating  heartily,  has  not  ex- 
perienced an  overmastering,  uncontrollable  thirst? 
It  was  not  a  still,  small  voice  in  the  depths  of  the 
dietetic  regions,  to  be  easily  hushed,  but  the  tre- 
mendous outcry  of  Nature  for  a  refreshing  bever- 
age, which  nothing  but  water — pure,  sparkling, 
fresh  and  cool,  can  silence. 

If  a  properly  constructed  thermometer  is  passed 
into  an  empty  stomach,  and  again  after  the  liberal 
ingestion  of  food,  the  reading  will  show  a  consid- 
erable rise  of  temperature  immediately  after  partak- 
ing of  a  hearty,  dry  meal.  An  empty  stomach  is 
quiescent.  On  the  ingestion  of  food  activity  be- 
gins, and  activity  increases  temperature.  This  de- 
velops thirst,  which  may  become  so  intolerable  as  to 
be  positively  painful,  actually  interfering  with  diges- 
tion and  rendering  progress  in  the  meal  fairly 
impossible.  Every  horseman  knows  that  a  thirsty 
horse  will  frequently  refuse  his  feed  until  he  has 
slaked  his  thirst. 

The  Influence  of  Sound  for  Evil  and  Good. — 

Dr.  W.  Wayne  Babcock  (Brooklyn  Medical  Journal, 
February)  makes  the  following  trenchant  remarks 
which  ought  seriously  to  be  taken  to  heart  in  this 
age  of  the  "damnable  iteration"  of  discordant  noises 
that  affects  us  in  all  our  cities :  "Auditory  impres- 
sions have  a  marked  effect  upon  the  higher  cerebral 
centres  in  the  way  of  exaltation  or  depression.  Ner- 
vous excitation,  joy,  or  moroseness  may  result  from 
certain  discordant  or  musical  sounds.  The  street 
noises  of  large  cities,  by  constant  nervous  stimula- 
tion, may  predispose  to  neurasthenia,  hysteria  and 
chorea.  The  absence  of  sound,  silence,  favors  ab- 
stract thought  and  melancholy,  and  is  probably  a 
factor  in  the  prevalence  of  insanity  in  rural  regions. 
Racking,  irritating  noises  cause  insomnia,  while  the 
continued  repetition  of  monotonous  sounds  often  has 
a  soporific  influence.  Not  only  is  it  important  that 
the  street  noises  of  cities  be  restricted  by  methods  of 
paving,  regulation  of  traffic,  and  other  measures ; 
but  the  employment  of  harmonious  sounds  for  the 
relief  of  insomnia,  nervous  excitement  and  various 
mental  affections  should  have  a  wider  application." 


Lung  Surgery:  Historical  and  Experimental. 

By  Benjamin  Merrill  Ricketts,  Ph.  B.,  M.  D.— 
Dr.  Ricketts,  in  the  author's  abstract  of  this  com- 
munication which  was  read  before  the  Western  Sur- 
gical and  Gynaecological  Association,  at  St.  Joseph, 
Mo.,  in  December,  1902,  and  was  illustrated  by 
one  hundred  lantern  slides,  goes  into  the  subject 
at  great  length  and  detail : 

COMPARATIVE  ANATOMY. 

A  knowledge  of  comparative  anatomy  is  essen- 
tial, for  experimental  work. 

In  reptiles  only  one  surface  of  the  capillaries  is 
exposed  to  the  air,  while  in  man  all  sides  are  ex- 
posed to  air. 

The  lung  of  the  water-dog  (Ncc turns  lateralis) 
consists  of  two  elongated  cylindrical  bodies.  Both 
the  outer  and  inner  surfaces  are  smooth.  There 
is  both  an  arterial  and  a  venous  system.  These  are 
so  arranged  that  each  vein  is  at  right  angles  to  the 
corresponding  artery. 

Snakes  have  only  one  lung  (the  right).  It  is  an 
elongated  cylindrical  body,  and  smooth  in  two 
thirds  of  its  length.  The  posterior  third  is  divided 
into  numerous  air  cells. 

In  birds  the  bronchus,  after  penetrating  into  the 
lungs,  breaks  up  into  numerous  tubular  passages. 
These  passages  are  not  true  bronchia,  since  the 
alveoli  or  true  lung  structures  arise  directly  from 
them.  The  principal  bronchia  communicate  by 
large  rounded  openings  with  large  air  sacs  situated 
in  the  abdomen  and  in  the  hollow  bones.  These  air 
bags  should  be  considered  as  part  of  the  lungs,  as 
they  are  directly  connected  with  the  bronchia.  The 
air  sacs  do  not  communicate  with  one  another. 

LUNG  OF  MAN. 

Blood  Supply. — The  lung  receives  its  blood  from 
two  systems,  the  bronchial  and  the  pulmonary. 

In  the  first,  the  venous  radicles  from  the  bron- 
chioles empty  into  the  vena  pulmonalis,  and  the  arte- 
rial branches  into  the  vena  azygos.  Hence,  in  all 
operations  involving  the  bronchus,  the  latter  should 
be  ligated  transversely,  whether  it  is  transverse  to 
the  lung  or  not. 

The  larger  pulmonary  arteries  and  veins  are  sit- 
uated in  the  intralobular  connective  tissue.  They 
subdivide  into  minute  vessels,  each  encirchng  an 
alveolus,  and  then  split  up  into  a  very  fine  capillary 
network,  only  separated  from  the  air  by  the  ex- 
ceedingly thin  alveolar  membrane.  Only  a  single 
mesh  of  capillaries  exists  in  an  interalveolar  sasp- 
tum.  Malpighi,  1661  A.  D.,  was  the  first  to  dis- 
cover them.  He  first  found  them  and  the  lung  cells 
in  the  mesentery  and  lungs  of  frogs. 

Lymphatics  rise  from  the  alveolar  ssepta  and  com- 
municate directly  with  the  alveolar  cavity  by  sto- 
mata  in  the  alveolar  walls.  The  lymphatics  form 
a  plexus  in  the  submucous  tissue  accompanying  the 
branches  of  the  bronchia,  as  well  as  the  pulmonary 
veins  and  arteries,  emptying  finally  into  the  bron- 
chial glands  at  the  roots  of  the  lung. 

Nerves. — The  pulmonary  plexuses  are  formed 
from  branches  of  the  vagus  and  sympatheticus. 
The  filaments  of  these  plexuses  follow  the  ramifica- 
tions of  the  bronchia,  and  finally  become  lost  on 
them  in  the  parenchyma  of  the  lungs. 
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III  man  the  sccptum  bronchiale  is  placed  to  the  left 
of  the  longitudinal  axis  of  the  trachea.  For  this 
reason  foreign  bodies  lodge  more  frequently  in  the 
right  bronchus,  which  is  shorter  than  the  left.  This 
is  also  the  reason  why  the  right  lung  respires  be- 
fore the  left  at  birth.  There  are,  sometimes,  three 
branches  of  the  bronchus.  The  sensibility  of  the 
bronchia  is  thought  to  be  slight. 

Lobes.— SomQ  animals  have  one  or  more  lobes, 
even  as  many  as  five  on  one  side.  Some  have  fis- 
sures, while  others  have  not. 

In  man  the  normal  number  of  lobes  on  the  left 
side  is  two,  while  there  are  three  on  the  right.  The 
fissures  are  often  so  high,  posteriorly,  that  the  mid- 
dle lobes  will  prevent  palpation  and  auscultation  of 
the  posterior  surface  of  the  upper  lobes. 

Monkeys  have  an  accessory  lobe  called  the  azygos 
lobe.  This  is  supplied  by  an  accessory  bronchus, 
which  arises  from  the  right  bronchial  trunk  near 
the  point  where  the  first  branch  is  given  of¥.  The 
bronchus  of  the  sheep  grows  from  the  trachea  di- 
rect. 

EXPERIMENTAL  (HISTORICAL). 

Davidson's  (1795)  observations  on  the  anatomy 
and  pathology  of  the  pulmonary  system  form  one 
of  the  first  contributions  to  this  subject. 

Harlan  (1819)  showed  by  experiments  upon  liv- 
ing animals  that  the  circulation  of  the  blood  through 
the  lungs  was  immediately  and  entirely  suppressed 
during  expiration. 

Cauman  (1848)  said  that  the  capillaries  of  the 
lungs  did  not  anastomose. 

Bert  (1869)  contributed  his  research  on  the  elas- 
ticity and  contractility  of  the  lungs,  and  the  con- 
nection of  these  properties  of  the  lungs  with  the 
pneumogastric  nerves. 

Brown  (1884)  showed  the  alveoli  of  the  lungs  to 
contain  squamous  epithelium ;  and,  in  1885,  that  the 
bronchia  contracted  under  certain  conditions. 

Cruveilhier,  by  dissection  of  a  foetus,  showed  that 
one  or  both  apices  might  extend  along  the  cervical 
spine. 

Here  it  may  be  remarked  that  the  fact  that  the 
pericardium  has  never  been  found  absent  should  be 
remembered  in  eliminating  its  absence  in  herniated 
lung  of  the  left  side.  It  should  also  not  be  forgot- 
ten that  the  lower  costal  cartilages  on  the  left  side 
in  women  are  rare,  and  that  the  cervical  ribs  are  also 
rare ;  there  being  but  two  cases  of  the  latter  re- 
ported. 

LIGATURES  (HISTORICAL). 

Sugruta  (1500  B.  C.)  applied  a  ligature  to  the 
umbilical  cord  of  new-born  babies  before  sever- 
ing it. 

Hippocrates  was  familiar  with  ligatures. 

Archigenes  (100  B.  C.)  was  probably  the  first 
to  use  ligatures  in  amputations. 

Celsus  (30  B.  C.)  used  linen  thread. 

Galen  (131-211  A.  D.)  was  partial  to  silk  or  fine 
catgut  for  ligating  the  proximal  ends  of  injured 
vessels. 

Alfonso  Ferri  (fifteenth  century)  preferred  a 
needle  three  inches  long,  curved  only  at  the  point, 
and  with  the  eye  at  the  opposite  end. 

Fabricius  the  elder  (1537-1619  A.  D.)  mentions 
the  use  of  animal  sutures  for  intestinal  wounds. 


Fabricius  von  Hilden  (1560-1634  A.  D.)  was 
the  first  to  introduce  hemp  for  ligatures  into  Ger- 
many. 

Fabricius  of  Acquapendente  (1647)  recommended 
metallic  sutures. 

Animal  sutures  were  introduced  into  America  by 
Dr.  Physick,  in  1814. 

Wardorp  used  silkworm  gut  for  ligatures  as  early 
as  1796,  and  McSweeney  in  1818. 

Dr.  Ishigaro,  a  Japanese  surgeon,  used  a  ligature 
made  from  the  tendon  of  a  whale. 

Marcy  (1871)  and  Croft  (1880)  employed  kan- 
garoo tendons. 

Silk,  catgut  and  animal  tendons  are  preferable  for 
sutures  and  ligatures  in  the  lung. 

PNEUMONOTOMY  ;  PNEUMONECTOMY;  PNEUMO- 
NOPEXY. 

In  this  chapter  are  included  all  cutting  opera- 
tions, such  as  amputations,  incisions,  removal  of 
foreign  bodies,  opening  of  abscesses,  gangrene, 
cysts,  etc.  In  each  of  these  chapters,  however, 
have  been  placed  their  respective  cases. 

Fabricius  (1646)  records  cases  in  which  large 
portions  of  the  lungs  were  excised,  with  recovery 
of  the  patients. 

Baglion  (1714)  advocated  operations  on  the 
lungs ;  and  Barry,  twelve  years  later,  advised  opera- 
tions on  the  lungs  for  consumption. 

A  fellow  officer  wounded  with  General  Wolfe  at 
Quebec,  in  1759,  is  said  to  have  recovered  after  the 
removal  of  a  large  portion  of  the  injured  lung. 

Hale  (1851)  referred  to  a  case  of  penetrating 
wound  of  the  chest  in  which  he  removed  a  piece 
of  the  protruding  lung. 

Little  was  said  concerning  operations  on  the  lung 
for  more  than  a  century  later,  when  Richard,  in 
J 880,  reported  a  case  of  penetrating  wound  of  the 
thorax  with  immediate  pneumocele.  Excision  of 
the  lung  was  employed,  and  the  patient  recovered. 

Thomas  (1885)  suggested  and  treated  cysts  of 
the  lung  by  opening  and  drainage. 

Bull  (1891)  treated  two  cases  of  gangrene  by 
operation. 

Tufiier,  in  his  Moscow  address,  analyzes  306 
pneumonotomies,  as  follows :  Metapneumonic  gan- 
grene from  different  causes,  55  operations  with  10 
recoveries ;  abscess,  49  operations  with  23  per  cent, 
mortality ;  incipient  tuberculous  foci,  3  operations, 
all  curative;  cavities,  26  operations  with  13  recov- 
eries ;  aseptic  lesions,  29  operations  with  22  recov- 
eries, or  75.8  per  cent. ;  hydatids,  61  operations 
with  55  recoveries;  septic  lesions,  215  operations 
with  140  recoveries,  or  64.8  per  cent. ;  tuberculous 
cavities,  36  operations  with  36  deaths ;  abscess,  49 
operations  with  12  deaths;  bronchiectasis,  45  opera- 
tions with  13  deaths;  foreign  bodies,  11  operations 
with  4  deaths ;  gangrene,  74  operations  with  30 
deaths ;  actinomycosis,  i  operation,  recovery.  To- 
tal operations,  306;  cured,  217;  died,  88. 

B.  Bell  advises  and  practises  the  opening  of  abs- 
cess in  any  locality  of  the  lung  with  more  or  less 
success. 

ABNORMITIES. 

There  are  many  types  of  abriormities  of  the  lungs, 
any  one  of  which  might  greatly  influence  surgical 
intervention.    There  may  be  one,  two,  three,  four, 
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five,  or  more  lobes,  or  there  may  be  entire  absence 
of  lung  tissue  on  either  side.  The  blood  vessels, 
nerves,  and  bronchi  vary  greatly  in  number  and 
position,  so  that  there  is  no  way  of  determining  their 
presence  or  absence  without  opening  the  chest  be- 
fore or  after  death.  General  body  deformity  is  also 
many  times  a  cause  for  variations  from  the  normal 
type.  The  diaphragm  is  ofttimes  entirely  absent  in 
man.  Hoffman  (1783)  reported  a  case  of  dia- 
phragmatic junction  with  the  lung,  and  Broca 
(1852)  reported  one  with  complete  separation  of 
the  two  lobes  of  the  lung.  There  have  been  about 
fifty  interesting  papers  constructed  on  hereditary  de- 
fects of  the  lung. 

Atelectasis  is  collapse  of  the  lung  before  birth, 
and  is  due  to  various  causes,  such  as  continued  com- 
pression of  the  lung  by  fluid,  new  growth,  or  de- 
formity. 

Apneumatosis  is  collapse  of  the  lung  after  birth 
due  to  the  same  causes. 

Joerg,  1832:  Barlow,  1841,  and  Spanganberg, 
1844,  each  record  such  cases.  More  than  thirty 
observers  have  reported  upon  this  subject  in  the 
various  journals. 

Hernia  or  Pneumonocele. — This  is  of  many  varie- 
ties and  degrees.  Lung  tissue  may  protrude  from 
an  opening  in  any  portion  of  the  chest.  It  may  be 
congenital  or  acquired :  congenital  when  there  is 
defective  development  of  the  chest  wall ;  acquired 
when  due  to  injury.  Sudden  hernias  have  no 
pleural  sac,  while  those  which  come  gradually  do 
have  a  sac.  If  let  alone  the  first  always  have  adhe- 
sions, while  the  latter  may  or  may  not  have  adhe- 
sions if  let  alone. 

Rolandus  (1499)  removed  a  portion  of  a  hernia- 
ted lung  with  recovery,  and  he  took  the  patient  to 
Bologna  for  inspection  by  his  colleagues. 

Tulpius  (1674)  ligated  and  cut  off  three  ounces 
of  the  lung  which  protruded. 

Knox  reports  two  cases  of  hernia  of  the  lung  in 
the  neck. 

Couvey  reports  fourteen  such  operations  with  two 
deaths. 

Morell  Lavallie  (1824)  reported  eight  cases  with 
one  death. 

Of  twenty  thousand  wounds  of  the  chest  during 
the  rebellion  there  were  only  seven  herniae  of  the 
lung. 

Abscess  is  the  most  frequent  surgical  lesion  of 
the  lung,  and  recovery  more  certain  in  the  acute 
form  when  operated  upon. 

Balgious  (1710)  was  one  of  the  first  to  treat  tu- 
berculous abscess  of  the  lung. 

Bligny  (1720)  and  Berry  and  Boerhaave  (1726) 
each  advocated  opening  tuberculous  abscesses  of 
the  lung. 

Comparadon  (1769)  treated  a  case  of  abscess  of 
the  lung  and  cured  it  by  surgical  intervention. 

Gumprecht  (1793)  treated  an  abscess  of  the  lung 
surgically. 

Richeraud  (1812)  successfully  incised  an  abscess 
of  the  lung,  with  recovery. 

There  are  many  other  cases  of  abscess  of  the 
lung,  tuberculous  and  otherwise,  in  which  operation 
has  been  done,  in  many  of  which  the  patients  have 
recovered.  Abscess  of  the  posterior  surface  of  the 
lung  is  the  most  inaccessible  form. 


Resection  of  one  or  more  ribs  is  necessary,  and 
should  be  done,  in  order  that  location  of  the  abscess 
may  be  determined  by  palpation. 

There  are  several  hundred  operations  for  abscess 
of  the  lung  reported,  with  about  66  per  cent,  recov- 
eries. Block  (1881)  opened  an  abscess  of  the  lung; 
the  patient  died.  The  coroner  censured  him  for 
operating  and  Block  committed  suicide  by  pistol. 

Ga)igrene  is  rather  frequent,  and  is  due  to  many 
causes,  such  as  injury,  syphilis,  abscess  from  any 
cause,  foreign  bodies,  and  the  acute  inflammatory 
diseases  of  the  respiratory  system.  Pneumonia  is 
the  most  frequent  cause.  Pressure  from  aneurys- 
mal or  other  intrathoracic  tumors,  which  interfere 
with  the  blood  circulation,  is  another  common  cause. 

The  most  frequent  site  is  the  posterior  aspect  of 
the  upper  portion  of  the  lower  lobe. 

The  mortality  of  gangrene  of  the  lung,  if  let 
alone,  is  from  85  to  90  per  cent. ;  while  it  is  only 
about  40  per  cent,  if  subjected  to  surgical  opera- 
tion. 

The  treatment  is  very  much  the  same  as  for  abs- 
cess of  the  lung.  All  gangrenous  portions  should 
be  removed  and  free  drainage  established. 

There  are  about  seventy  contributions  to  this  sub- 
ject. 

Syphilis. — Unless  syphilitic  lesion  of  the  lung  be- 
comes an  abscess  or  gangrenous,  nothing  is  to  be 
done  except  to  place  the  patient  upon  antisyphilitic 
remedies.  There  are  perhaps  no  pathologic  lesions 
of  the  lung  more  easily  influenced  or  completely 
overcome  by  medicaments  than  those  due  to  syphilis. 
It  is  probable  that  but  a  small  percentage  of  the 
syphilitic  lesions  become  gangrenous  or  terminate 
in  abscess. 

The  early  literature  begins  with  Zadig  (1797) 
who  presented  a  paper  on  diseases  of  the  lung  due 
to  venereal  causes,  but  little  was  said  concerning 
syphilitic  lesions  of  the  lung  until  1841,  when 
Munk  published  his  paper  on  syphilitic  diseases  of 
the  lungs. 

Lagneau,  in  1853,  published  his  work  on  diseases 
of  the  lungs  caused  and  influenced  by  syphilis. 

CEdema  is  an  effusion  of  serum  into  the  sub- 
mucous connective  tissue.  Flint  says  that  the  trans- 
udation is  primarily  within  the  air  cells,  the  serum 
also  infiltrating  the  interlobular  structure.  It  is 
found  in  acute  infectious  diseases.  Valvular  dis- 
eases of  the  heart  constitute  a  prominent  factor  in 
its  causation.  Also  compression  of  the  lung  by  a 
tumor  of  any  character,  inhalation  of  hot  or  cold 
air  or  gases,  suppurative  hepatitis,  Hodgkin's 
disease,  eclampsia,  leucaemia,  anaemia,  and  chlorosis 
may  cause  it.  It  may  be  local  or  general ;  is  found 
in  persons  under  fifteen  years  of  age. 

Muller  (1891)  is  one  of  the  first  to  describe  this 
most  interesting  condition. 

Anthony  (1891)  speaks  of  a  case  of  pulmonary 
oedema  complicating  pregnancy. 

There  have  been  about  twenty  contributors  to  this 
subject. 

Treatment  of  CEdoiia. — Phlebotomy  has  been  ad- 
vocated in  acute  oedema.  The  surgical  treatment 
is  essentially  the  same  for  bronchopneumonia,  hy- 
drothorax,  and  oedema. 

fWe  shall  publish  more  of  the  abstract  of  Dr. 
Ricketts's  exhaustive  article  as  opportunity  permits.] 


The  New  York  Medical  Journal 

A  Weekly  Review  of  Medicine 


Vol.  LXXVII,  No.  13. 


SATURDAY,  MARCH  28,  1903. 


Whole  No.  1269. 


#riiginal  Communitations. 

SYPHILITIC  PSEUDOTABES. 
REPORT  OF  A  CASE; 
THE  DIFFERENTIAL  DIAGNOSIS  OF 
TABES.* 
By  JOSEPH  COLLINS,  M.  D., 

NEW  YORK, 

PROFESSOR  OF  NERVOUS  AND  MENTAL  DISEASES  IN  THE  POST- 
GRADUATE   MEDICAL    school;    VISITING  PHYSI- 
CIAN TO  THE  CITY  HOSPITAL. 

The  differential  diagnosis  of  tabes  is  sometimes 
very  difficult,  occasionally  it  is  impossible.  There 
are  some  cases  in  which  the  symptoms,  subjective 
and  objective,  point  with  equal  directness  and  dis- 
tinctness to  tabes  and  to  general  paresis.   There  are 
cases  of  spinal  arterial  sclerosis  (with  or  without 
general  arterial  sclerosis)  which  are  distinguished 
from  tabes  with  great  difficulty.    At  times  it  is  not 
an  easy  matter  to  distinguish  multiple  neuritis  from 
tabes.    This  is  particularly  true  of  those  forms  of 
neuritis  which  occur  after  some  of  the  infectious  dis- 
eases, such  as  diphtheria,  to  which  unfortunately  the 
clinical  designation  "pseudotabes''  is  given.  There 
IS  very  little  excuse,  however,  for  mistaking  multiple 
neuritis  for  tabes,  because  in  multiple  neuritis  symp- 
.  toms  whose  existence  is  necessary  before  a  case  can 
positively  be  diagnosticated  as  tabes  are  never  pres- 
ent. These  are  the  pupillary  symptoms,  the  objective 
sensory  symptoms,  and  the  hypotonia.  Multiple 
sclerosis  occasionally  has  to  be  distinguished  from 
tabes.    It  is  only  when  the  newly  formed  sclerotic 
tissue  develops  predominantly  in  the  posterior  col- 
umns of  the  cord,  that  the  symptoms  parallel  those 
characteristic  of  tabes.  The  disease  with  which  tabes 
is  most  easily  confounded  is  that  described  by  many 
writers  as  syphilitic  pseudotabes.    This  name  is  ap- 
plied to  the  condition  in  which  clinically  there  is  the 
picture  of  tabes,  and  pathologically  lesions  of  the 
cord  or  meninges,  or  both,  characteristic  of  syphilis, 
are  found.    The  lesions  of  tabes  may  also  exist, 
though  not  necessarily. 

The  patient  whose  history  is  here  recorded 
had  the  subjective  and  objective  sj'mptoms  of 
tabes  (plus  weakness  of  the  lower  extremities), 
and   the  findings   on    study  of  the   cord  when 

*Read  by  invitation  before  The  Society  of  Psychiatry  and  Neu- 
rology, Boston,  January  15,  1903. 


subjected  to  microscopical  examination  were  en- 
tirely unexpected.  The  investigation  was  under- 
taken with  much  interest,  for  it  was  hoped  that  some 
new  light  might  be  thrown  upon  the  location  and 
constitution  of  the  vesical  centre  in  the  spinal  cord, 
the  most  conspicuous  symptom  of  the  disease  having 
been  incontinence  of  urine. 

The  facts  of  the  case  are  as  follows : 

Case  I. — The  patient,  a  laboring  man,  forty-seven 
years  old,  was  admitted  to  the  City  Hospital.  April  4, 
1902.  Very  little  information  concerning  his  family 
or  personal  history  was  to  be  obtained.  He  has  al- 
ways been  healthy,  and  he  denies  absolutely  ever 
having  had  syphilis  or  other  venereal  disease.  He 
has  been  moderately  alcoholic.  For  many  years,  per- 
haps ten,  he  has  suffered  from  sharp  pain  in  the 
arms  and  sides,  which  has  come  paroxysmally  and 
lasted  a  variable  time,  but  usually  only  a  few  sec- 
onds. During  the  same  period  he  has  had  at  times, 
peculiar  sensations  of  numbness  and  tingling  in 
the  chest.  About  two  years  ago  he  began  to  have 
shooting  pains  in  the  legs.  These  pains  were  par- 
oxysmal, sometimes  of  such  severity  that  he  would 
have  to  stop  work ;  at  other  times  they  were  quite 
bearable.  For  eight  years  past  he  has  had  no  sexual 
desire  and  no  capacity,  and  for  the  past  eighteen 
months  he  has  had  difficulty  in  retaining  the  urine. 
The  bladder  symptoms  gradually  grew  worse,  until, 
at  the  time  of  his  admission  to  the  hospital,  he  was 
quite  incontinent.  He  began  to  complain  of  weak- 
ness of  the  legs  and  difficulty  of  locomotion  about  the 
same  time  that  the  incontinence  came  on.  c,  one 
year  and  a  half  ago.  The  impairment  of  gait  seemed 
to  progress  gradually,  and  six  weeks  ago  he  became 
quite  unable  to  walk.  It  has  been  noticed,  he  says, 
by  some  of  his  friends,  that  he  talks  slowly  and  not 
quite  so  distinctly  as  before. 

His  complaint  during  the  eighteen  months  prev- 
ious to  entrance  into  the  hospital  has  been  of  occa- 
sional diplopia,  attacks  of  vertigo,  girdle  sensation 
around  the  abdomen,  and  the  infirmities  mentioned 
above.  During  the  two  weeks  previous  to  examina- 
tion incontinence  of  fseces  was  added  to  his  other 
troubles. 

Examination  shows  that  the  pupils  are  irregular, 
the  right  larger  than  the  left.  The  right  pupil  is 
wholly  inactive  on  exposure  to  light ;  the  left  reacts 
very  slightly,  in  other  words,  the  Argyll  Robertson 
pupil  is  present.  The  ocular  movements  are  normal. 
There  is  slight  tremor  of  the  face.  The  upper  ex- 
tremities show  very  marked  ataxia,  the  same  on  one 
side  as  on  the  other.  The  knee  jerks  and  ankle  jerks 
are  absent.  The  plantar  reflex  is  lively,  of  the  flexor 
type,  and  alike  on  both  sides.  The  abdominal  and 
cremasteric  reflexes  are  easily  elicited.  There  is 
marked  ataxia  of  the  lower  extremities,  more  pro- 
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Fig.   4. — Transection    of   a   segment    from    the  midcervical  region 
to  show  slight  involvement  of  the  columns  of  Goll  and  Burdach. 


I'lG.    I. — The   black   spots    indicate   the   haemorrhages   beneath  the 
floor  of  the  aqueduct. 


I'iG.  5. — Showing  the  patch  of  syphilitic  new  formation  in  the 
meninges  and  cord.  The  arrow  indicates  the  area  depicted  in 
Fig.  6. 


Fig.  2. — Aneurysmatic  dilatation  of  a  blood  vessel  and  round-cell 
infiltration.  (From  the  oblongata  level  of  the  tenth  dorsal 
nucleus.) 


FlO.   3. — CroM-section   of  the   oblongata   above   the   dorsal  tenth   

nucleus,  showing  multiple  himorrhages  in  the  so-called  internal 
nucleus  of  acoustic. 


liG.   6.— Illustrating   the   area   shown    in    1-ig.  5. 
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nounced  on  the  right  side  than  the  left.  The  pa- 
tient is  unable  to  stand,  without  assistance,  on  ac- 
count of  weakness  of  the  legs,  and  of  giving  way 
of  the  knees.  The  legs,  when  he  is  lying,  can  be 
moved  about  freely,  but  when  he  attempts  to  put  his 
weight  upon  them  they  wobble  and  give  way.  There 
is  no  atrophy  of  the  muscles.  Examination  of  the 
sensory  sphere  shows  irregular  areas  of  anaesthesia 
in  the  lower  extremities,  principally  over  the  outer 
surface  of  the  legs.  The  loss  of  tactile  and  pain  sensi- 
bility is  not  complete,  but  perception  of  these  stim- 
uli is  very  much  obtunded.  The  sensory  disturb- 
ances of  the  upper  extremities  are  of  similar  nature, 
but  are  confined  to  the  ulnar  areas  of  both  sides.  It  is 
noted  that  the  patient's  speech  is  slow,  and  that  ar- 
ticulation is  somewhat  indistinct,  but  there  is  no 
greater  difficulty  with  words  having  a  number  of  con- 
sonants, than  those  made  up  largely  of  vowel  sounds. 

Examination  of  the  urine  shows  nothing  of  im- 
portance. The  pulse  is  100,  the  impulse  feeble ;  the 
arteries  are  thickened,  the  temperature  and  respira- 
tion are  normal. 

The  diagnosis  of  tabes  was  based  upon  the  fol- 
lowing facts  of  the  history  (symptoms),  and  upon 
the  elicitations  of  the  examinations  (signs). 

Symptoms — (i)  Pain  of  a  neuralgic  character, 
paroxysmal  in  its  appearance  and  described  as  shoot- 
ing, about  three  years' duracion.  (2)  Disturbance  of 
function  in  the  urogenital  system :  progressive  impo- 
tency,  incontinence  of  urine,  occasional  loss  of  con- 
trol of  the  rectal  sphincter.  (3)  Difificulty  of  sta- 
tion and  impairment  of  gait,  which  progressed  to 
such  a  degree  as  to  cause  inability  to  walk.  (4)  Di- 
plopia. 

Signs — (i)  Ataxia  of    station  and  locomotion. 

(2)  Loss  of  the  tendon  jerks  at  both  knee  and  ankle. 

(3)  Hypalgesia,  hypsesthesia,  ulnar  anaesthesia.  (4) 
Argyll  Robertson  pupils.  (5)  Ataxia  of  the  upper 
extremities.    (6)  Hypotonia. 

As  a  matter  of  fact,  the  symptoms  and  signs  of 
tabes  were  typical.  The  patient  died  of  acute 
Bright's  disease  after  I  had  gone  of¥  duty  at  the  hos- 
pital. 

Only  the  spinal  cord  and  brain  were  at  my  dis- 
posal for  examination.  The  pia  around  the  dorsal 
portion  of  the  cord  seemed  to  be  somewhat  thick- 
ened. Aside  from  this  the  cord  showed  no  abnorm- 
ity to  the  unaided  eye,  save  slight  diminution  in  size 
and  slightly  increased  resistance  to  the  knife  as  it 
passed  through  in  the  fresh  state.  The  cord,  ob- 
longata, and  the  pons  were  prepared  for  microscopi- 
cal examination  by  hardening  in  formalin,  and  stain- 
ing with  Nissl's  methylene-blue,  Bohmer  eosin,  and 
Van  Gieson  picric-acid-fuchsine.  For  staining  with 
Busch's  method,  the  preparations  were  transferred 
from  formalin  to  Busch's  fluid,  and  for  the  methods 
of  Pal  and  Weigert  from  formalin  to  Miiller's  fluid. 
Sections  were  made  from  every  segment  of  the  cord. 
Of  the  dorsal  cord  sections  were  obtained  from 
each  succeeding  one  third  of  an  inch. 

I  shall  give  a  brief  description  of  the  principal 
pathological  changes  that  were  made  out  in  micro- 


scopical examination,  beginning  with  the  upper  part 
of  the  oblongata. 

Specimens  from  the  region  above  the  facial  nu- 
cleus, stained  according  to  the  methods  of  Pal,  Wei- 
gert, and  Bohmer  show  the  presence  of  numerous 
very  small  haemorrhages  in  the  floor  of  the  aqueduct. 
These  haemorrhages  implicate  the  substantia  ferru- 
ginea  of  the  right  side,  both  abducens  nuclei  but 
chiefly  the  left,  and  the  knee  of  the  facial  on  both 
sides  (Fig.  i).  Some  of  them  are  extremely  small, 
especially  those  in  and  around  the  substantia  ferru- 
ginea.  Besides  these  minute  haemorrhages  there 
are  remarkable  alterations  of  the  blood  vessels,  con- 
sisting of  irregularity  of  calibre,  aneurysmal  dilata- 
tion, and  round  cell  infiltration  of  the  vessel  walls. 
In  many  places  the  round  cell  infiltration  is  to  be 
seen  distinctly  also  in  the  circumvascular  spaces 
(Fig.  2). 

Sections  from  the  region  of  the  facial  nerve  and 
nucleus,  stained  in  the  same  manner  as  those  men- 
tioned above,  show  punctate  haemorrhages  in  the 
floor  of  the  aqueduct,  chiefly  around  the  knee  of  the 
facial  on  both  sides.  Punctate  haemorrhages  are  also 
to  be  seen  in  the  course  of  the  right  facial  nerve  and 
in  the  nuclei  of  the  abducens. 

Sections  from  the  region  above  the  dorsal  X  nu- 
cleus show  multiple  haemorrhages  of  very  small  size 
in  the  so-called  internal  nucleus  of  the  acoustic  on 
both  sides,  and  an  aneurysmatic  dilatation  of  a  blood 
vessel  (Fig.  3). 

When  the  region  of  the  nuclei  of  the  posterior 
columns  is  reached,  the  specimens  show  round  cell 
infiltration  in  Burdach's  columns.  In  addition  to  in- 
filtration of  the  blood  vessels,  sections  from  the  mid- 
cervical  region  (fourth  and  fifth  segments)  stained 
according  to  Pal  and  Weigert,  appear  when  viewed 
under  weak  magnification  to  show  slight  degenera- 
tion of  the  posterior  columns  and  the  dorsal  por- 
tion of  the  lateral  columns,  i.  e.,  the  area  between 
the  entering  posterior  roots,  the  dorsal  tip  of  the 
direct  cerebellar  tracts,  and  the  dorsal  margin  of  the 
crossed  pyramidal  tracts.  When  viewed  under 
strong  magnification,  however,  it  is  seen  that  there 
is  very  little  destruction  of  neuraxones,  except  at 
the  posterior  margin  of  the  columns  of  Gall  and 
Burdach  where  the  process  in  the  meninges  has  infil- 
trated into  these  columns  and  strangled  the  neurax- 
ones. The  apparent  degeneration  of  these  columns 
under  weak  magnification  is  due  to  round  cell  infil- 
tration involving  the  fibrous  strands,  the  walls  of  the 
blood  vessels,  and  the  circumvascular  spaces.  The 
infiltration  of  the  blood  vessels  and  the  circumvascu- 
litis  are  particularly  striking.  Many  of  the  vessels 
are  so  thickened  that  they  can  be  made  out  by 
means  of  a  weak  magnifying  glass.  The  foci  of 
round  cell  infiltration,  to  be  seen  in  the  connective  tis- 


Fig.  7. — Cross-section  of  the  tenth  dorsal  segment,  showing  thick- 
ening of  the  pial  prolongations  and  the  vascular  degeneration . 


Fig.  10. — Illustrating  chroniatolysis  of  the  cells  of  the  lateral  horns. 


Fig.  8. — Infiltration  of  blood  vessels  at  the  level  of  the  tenth 
dorsal  segment.  V.T.  Vessel  in  transverse  section.  V.L. 
Vessel  in  longitudinal  sections.     (High  power.) 


Fig.  9. — Anterior  spinal  artery,  showing  enormous  thickening  of 
the  intinia,  and  atrophy  of  the  tunica  muscularis,  second  lumbar 
segment . 


Fig.  14. — Showing  round-cell  infiltration  of  meningeal  blood  vessels. 
V.V.V.    Veins.    R.B.    Root  bundle. 


Fig.  10. — Showing  various  degrees  of  disintegration  in  the  cells  of 
the  anterior  horns  in  the  third  lumbar  segment. 
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sue  strands,  are,  many  of  them,  circumvascular. 
The  pia  is  distinctly  thickened  (Fig.  4),  especially 
over  the  posterior  columns.  It  is  a  question  of  in- 
terpretation whether  or  not  it  might  be  said  that 
there  is  slight  degeneration  of  a  systemic  character 
of  the  posterointernal  columns  in  this  region.  INIy 
own  conviction  is  that  there  is  none. 

Sections  made  through  the  second  dorsal  segment 
show  that  the  lesions  are  somewhat  more  extensive 
than  they  are  in  the  levels  just  described.  The 
dorsal  portion  of  the  right  lateral  column  shows 
extensive  circumvascular  round  cell  infiltration  in 
the  form  of  multiple  foci  or  patches. 

In  the  posterior  portion  of  the  right  lateral  half 
of  the  cord  one  of  these  patches  is  so  conspicuous 
that  it  is  readily  visible  to  the  naked  eye  when 
stained  according  to  the  methods  of  \'an  Gieson  and 
Bohmer.  Its  extent  and  appearance  under  weak 
magnification  (A.*)  is  depicted  in  Fig.  5.  The 
patch  is  most  profoundly  developed  at  the  border 
rear  the  entrance  of  the  posterior  root,  into  which 
it  extends,  destroying  everv  vestige  of  the  latter. 
The  posterior  horn  seems  to  have  been  amputated  at 
a  point  about  the  junction  of  its  peripheral  and  mid- 
dle third,  the  amputation  being  effected  by  the  patch 
which  extends  toward  the  crossed  pyramidal  tracts 
of  the  rip-ht  side,  upon  which  it  encroaches.  In 
reality  the  posterior  horn  was  not  amputated,  the 
newly  formed  tissue  having  winnowed  its  way  be- 
tween the  cells  and  fibres.  This  is  readily  made  out 
when  the  sections  are  examined  microscopically  and 
accounts  for  the  abscence  of  ascending  degenera- 
tions. The  intensity  of  the  lesion  diminishes  as  we 
trace  it  toward  the  pyramidal  tract.  At  the 
posterior  periphery  of  the  cord,  where  I  have  said  the 
patch  was  thickest,  the  pia  is  as  profoundly  implicat- 
ed as  the  cord  itself.  In  fact,  the  whole  lesion  has, 
to  the  naked  eye,  the  appearance  as  if  a  miniature 
sword  had  been  thrust  into  the  cord  from  behind  for- 
ward in  an  obliquely  outward  direction,  the  handle  of 
the  sword  being  represented  by  the  part  of  the  patch 
in  the  meninges.  The  apex  of  the  lesion  lies  between 
the  ventral  end  of  the  direct  cerebellar  tracts  and  the 
dorsal  end  of  the  anterior  ground  bundle.  This  patch 
extends  up  and  down  the  cord  to  a  distance  of  about 
2  cm.  On  microscopical  examination  it  is  seen  to  be 
made  up  of  glia  tissue,'  of  round  cells  and  nuclei, 
many  already  budding  into  connective  tissue  forma- 
tion, and  of  diseased  blood  vessels,  such  as  have  al- 
ready been  described.  In  many  places  the  newly 
formed  tissue  seems  to  be  on  the  point  of  breaking 
down  and  becoming  homogeneous.  Although  it  has 
not  the  appearance  of  a  gummatous  formation  there 
can  be  no  question,  I  believe,  that  it  is  a  syphiUtic 
process.  In  the  portion  of  the  patch  that  is  developed 
in  the  pia,  coat  sleeve  proliferation  of  the  blood  ves- 
sels is  more  evident  than  it  is  in  any  other  part  of  the 


cord.  The  posterior  columns  show  the  same  changes 
to  a  lesser  degree,  although  there  are,  here  and  there, 
small  areas  in  the  posterior  columns  in  which  the 
lound  cell  infiltration  is  particularly  marked.  The 
gray  matter,  especially  in  the  anterior  horns,  shows 
a  number  of  vascular  foci,  but  the  process  is  not  so 
intense  here  as  it  is  in  the  columns  just  mentioned. 
The  pia  is  moderately  thickened  in  places  other  than 
the  one  described,  and  it  shows  a  distinct  round  cell 
infiltration  in  the  thickened  parts.  There  is  no  de- 
generation in  the  white  matter,  the  columns  of  Gall 
and  Burdach  have  a  fairly  normal  appearance. 

The  alteration  of  the  vessels  of  the  pia  is  very 
striking.  The  walls  of  many  of  them  are  thickly 
beset  with  round  cells  while  others  show  hypertro- 
phy of  the  muscular  coat.  On  one  side  in  the  dorso- 
lateral portion  of  the  posterior  column  many  of  the 
small  vessels  show  foci  of  circumvascular  infiltra- 
tion which  is  made  ud  in  part  of  typical  round  cells 
and  rod-shaped,  spindle-shaped  nuclei.  In  the  third 
dorsal  segment  the  vascular  changes  in  the  white 
matter  are  slighter  than  in  the  second  segment ; 
small  foci  of  the  kind  mentioned  are  to  be  seen  scat- 
tered rather  uniformly  over  all  the  columns.  In 
sections  from  this  segment,  and  indeed  from  all  the 
segments  of  the  dorsal  cord,  the  vascular  changes  in 
the  pia  are  particularly  marked  around  the  posterior 
roots.  The  most  noteworthy  features  of  sections 
from  the  fourth  dorsal  segment  are  numerous 
minute  haemorrhages  in  the  posterior  columns  and 
in  the  dorsal  portion  of  the  lateral  columns.  Sec- 
tions from  the  fifth  dorsal  show  a  budlike  growth 
of  the  intima  into  the  lumen  of  the  pial  blood  ves- 
sels, round  cell  infiltration  of  the  vessel  walls  and 
thickening  of  the  media,  and  a  few  haemorrhages 
in  the  posterior  columns.  Sections  from  other  seg- 
ments of  the  dorsal  cord  show  pronounced  prolif- 
eration of  the  intima  which  produces  a  picture  re- 
sembling somewhat  that  of  obliterating  endarteritis. 

When  the  tenth  dorsal  segment  is  reached,  the 
foci  of  round  cell  infiltration  involving  the  connec- 
tive tissue  prolongations  into  the  cord,  the  blood  ves- 
sels and  the  circumvascular  spaces  are  more  conspicu- 
ous (Fig.  5)  than  they  were  in  the  midcervical  and  in 
the  upper  dorsal  region  (Fig.  6).  The  anterior 
horns  show  a  number  of  what  seem  to  be  small 
haemorrhages  but  when  examined  closely  it  is  seen 
that  the  blood  is  mostly  within  the  vessels.  The 
gray  matter  is  relatively  free  from  morbid  changes, 
i.  e.,  in  contrast  with  the  white.  The  pia  is  distinctly 
thickened,  and  at  this  level  shows  blood  vessels  with 
numerous  round  cell  infiltration. 

The  tenth  dorsal  (Fig.  7)  shows  changes  similar 
to  those  described  above,  and  in  addition,  the  fibrous 
saepta  and  neuroglia  strands  of  the  posterior  columns 
are  greatly  thickened  and  infiltrated  with  round  cells. 
A  somewhat  similar  condition,  but  less  advanced,  is 
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Fig.  II. — Aneurysmatic  dilatation  of  a  blood  vessel  in  the  third 
sacral  segment  cut  longitudinally,  showing  round-cell  infiltration 
and  leucocyte  migration. 

to  be  seen  in  the  fibrous  strards  of  the  anterolateral 
columns,  chiefly  in  their  dorsi^l  portions.  Sectiona 
from  this  level  stained  according  to  Nissl's  method 
show  well  marked  chromatolysis  of  the  cells  of 
Clarke's  column,  and  in  some  sections  there  is  to  be 


Fig.  1.3. — Enormous  thickening  and  round-cell  infiltration  in  a  blood 
vessel  from  one  of  the  lower  sacral  segments. 

seen  a  similar  change  in  some  of  the  cells  of  the 
lateral  horn  group  (Fig.  8).  The  walls  of  some 
of  the  meningeal  vessels,  especially  those  around  the 
roots,  are  heavily  infiltrated  with  round  cells.  These 
changes  are  to  be  seen  most  strikingly  in  the  sec- 
tions stained  with  Bohmer's  haematoxylin  and  eosin. 

In  sections  taken  from  the  first  lumbar  segment, 
the  anterior  spinal  artery  shows  conspicuous  eccen- 
tric thickening  of  the  tunica  intima,  which  has  led  to 
distinct  atrophy  of  the  muscular  coat  and  to  slight 
narrowing  of  the  lumen  (Fig.  9).  This  thickening 
is  due  to  an  increase  of  the  fibrous  tissue  and  only 
slightly  to  round  cell  infiltration.  The  process  has 
gone  beyond  the  stage  of  round  cell  infiltration.  In 
places  in  which  the  intima  is  seen  to  be  not  thick- 
ened, the  muscular  coat  appears  to  be  disproportion- 
ately thick.  The  lumen  of  the  artery  is  not  very  much 
diminished  despite  the  enormous  thickening  of  the 
inner  and  outer  coats.  The  sulcocommissural  artery, 
on  being  traced  down  through  the  artery  of  the  fis- 
sure, does  not  show  any  evidences  of  narrowing  of 
the  lumen,  although  the  walls  are  seen  to  be  thick- 
ened. The  pia  at  this  level  is  distinctly  thickened  and 
shows  some  circumvascular  round  cell  infiltration. 
The  cord  itself  on  transection  is  relatively  free  from 
change,  although  the  posterior  columns  reveal  slight 
disproportion  of  the  nerve  fibres  and  neuroglia,  the 


Fig.  12. — Cross-section  of  half  of  the  eleventh  dorsal  segment, 
showing  slight  hemorrhage  into  the  anterior  horn,  and  disintegra- 
tion of  the  anterior  horn  cells. 


Fig.    15. — Longitudinal    section   of  an   aneurysmatic    Mood  vessel, 
showing  round-cell  infiltration  and  thickening  of  the  walls. 
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latter  being  in  excess.  There  is  a  slight  round  cell  in- 
filtration of  the  fibrous  sjepta,  and  of  many  of  the 
blood  vessels.  The  changes  are  not  profound,  how- 
ever.  There  is  no  degeneration  of  the  vi^hite  matter. 

In  lower  levels  of  the  lumbar  segments  the  cells  of 
the  anterior  horns  show  slight  degrees  of  disintegra- 
tion, chromatolysis,  nucleus  migration,  and  homoge- 
neous transformation  (Figs.  10).  The  blood  vessels 
are  thickened  and  have  a  gaping,  brittle  appearance. 
This  is  not  more  evident  in  the  vessels  of  the  me- 
ninges than  in  those  of  the  cord.  When  we  reach 
the  fifth  lumbar  segment  the  changes  are  confined  al- 
most entirely  to  the  pia,  which  is  unusually  vascular. 
It  is  of  very  much  the  same  appearance  as  that  de- 
scribed in  the  section  above,  viz.,  thickened  and 
studded  with  round  cell  infiltration.  It  is  safe  to 
say  that  the  latter  is  not  quite  so  pronounced  as  in  the 
upper  lumbar  segments.  There  is  no  degeneration 
of  the  white  matter. 

On  account  of  the  most  conspicuous  symptom  in 
this  case,  i.  e.,  incontinence  of  urine,  the  third  and 
fourth  sacral  segments  were  halved  laterally,  cut  seri- 
ally, and  examined  with  great  care,  in  the  hope  that 
some  information  regarding  the  incontinence  of  urine 
which  the  patient  had  might  be  obtained.  In  this, 
however,  I  was  disappointed.  The  findings  were, 
taking  them  all  together,  meagre ;  there  were  a  few 
haemorrhagic  foci  accompanying  aneurysmal  dilata- 
tion (Fig.  11),  and  foci  of  round  cell  infiltration  in 
the  gray  matter  of  these  segments,  but  as  somewhat 
similar  foci  were  found  in  the  dorsal  region  (Fig. 
12)  it  is  not  safe  to  say  that  these  stand  in  relation- 
ship to  the  disturbance  of  the  function  of  the  bladder. 
The  changes  in  the  blood  vessels  at  this  level  are 
well  portrayed  by  Fig.  13,  which  represents  a  blood 
vessel  from  the  lower  part  of  the  sacral  cord. 

The  blood  vessels  of  the  oblongata,  the  cord,  and 
the  meninges  are  the  seat  of  a  disease-process  which 
is  best  designated  by  the  term  "fibrosis"  or  "sclero- 
sis." The  walls  are  thickened,  principally  from  round 
cell  infiltration  (Fig.  14).  In  some  sections  the  tunica 
media  is  more  affected  than  the  intima,  in  others  the 
reverse  of  this  is  the  case.  Here  and  there  the  ves- 
sels having  the  so-called  "coat  sleeve"  infiltration 
are  seen.  There  is  little  that  corresponds  to  endar- 
teritis obliterans  in  the  picture.  The  calibre  of  the 
vessels  is  not  reduced,  but  some  of  the  vessels 
seen  on  cross  section  have  a  gaping  appearance,  while 
those  cut  longitudinally  (Fig.  15)  show  the  variable 
thickness  of  the  vessel  wall  and  the  thickening  of  the 
media  most  distinctly.  At  some  levels,  but  notably 
in  the  oblongata  and  the  sacral  region,  the  diseased 
blood  vessels  have  ruptured  and  punctuate  haemor- 
rhages are  to  be  seen  distinctly.  At  these  levels  there 
are  slight  changes  in  the  ventral  horn  cells  that  are 
no  doubt  dependent  upon  the  lesion  of  the  blood 


vessels.  Around  the  diseased  vessels  the  lesion  is 
that  of  round  cell  infiltration  and  overgrowth  of  con- 
nective tissue.  The  pial  prolongations  into  the  cord 
show  these  round  cell  infiltrations.  The  pia  itself 
is  irregularly  thickened,  more  so  at  one  level  than  at 
another.  This  thickening  is  due  to  vascular  and 
circumvascular  round  cell  infiltration.  The  posterior 
columns  may  be  slightly  degenerated  in  the  lower 
cervical  region,  but  at  other  levels  of  the  cord  they 
are  free.  This  appearance  of  slight  degeneration 
is  often  seen  in  very  thin  Weigert  specimens,  espe- 
cially if  there  is  any  increase  of  pial  radiations.  Even 
though  it  may  be  looked  upon  as  beginning  systemic 
disease,  it  has  not  the  characteristic  distribution  of 
the  lesion  of  genuine  tabes  nor  the  appearance  of  it.'' 
When  we  attempt  to  answer  the  question,  "What 
caused  this  arterial  fibrosis  of  the  cord  and  oblongata 
and  the  patches  in  the  cord  and  meninges?",  we  find 
some  difficulty  in  giving  a  satisfactory  reply.  The 
commonest  cause  of  such  lesion,  undoubtedly,  is 
syphilis ;  but  whether  the  alteration  of  the  blood  ves- 
sels should  be  considered  syphilitic  or  not,  is  a  matter 
of  personal  judgment.  Although  there  is  nothing 
that  is  pathognomonic  of  exudative  syphilis  in  the 
anatomical  picture,  i.  e.,  gummatous  formation,  en- 
darteritis obliterans,  or  amyloid  degeneration,  the 
lesions  are  those  that  may  be  caused  by  syphilis  and 
in  my  opinion  they  are  syphilitic.  The  vascular 
changes  herein  described  may  be  caused  by  other  in- 
fections and  by  toxic  agencies,  but  the  patch  de- 
scribed in  the  second  dorsal  segment  is  only  pro- 
duced by  pressure  from  outside,  such  as  from  dis- 
ease of  the  bone  and  from  syphilitic  reaction  or  de- 
posit. 

{To  he  concluded.) 



The  Basis  of  Accuracy. —  The  Polyclinic  for 
February  cites  the  following  from  Dr.  John  Brown : 
"It  is  this  oKpipsia  of  the  wise  and  subtle  Greek, 
this  accuracy  (ad  and  cura)  of  the  stout  Roman, 
that  is  the  eye  of  the  physician  and  its  memory, 
and  it  depends  greatly  on  vivid  attention  in  the  act 
of  seeing ;  as  Dr.  Chalmers  said,  there  is  a  looking 
as  well  as  a  seeing.  'I've  lost  my  spectacles,'  said 
good  easy  Lord  Cunninghame,  as  he  was  mooning 
about  Brougham  Hall  in  search  of  them,  when  on 
a  visit  to  his  vehement  old  friend,  its  lord,  whose 
mind  was  always  in  full  spate.  'Where  did  you 
lay  them?'  said  Brougham.  'I  forget.'  'Forget! 
you  should  never  forget ;  nobody  should  forget.  I 
never  forget.  You  should  attend ;  /  always  do.  / 
observed  where  you  laid  your  spectacles ;  there  they 
are !'  " 


*  I  am  indebted  to  my  friends,  Van  Gieson  and  Onuf  for  aid  in 
the  interpretation  of  the  lesions  in  this  case. 
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STREPTOCOCCUS  AND  STAPHYLO- 
COCCUS BRONCHITIS.* 
By  JOSEPH  M.  PATTON,  M.  D., 

CHICAGO. 

If  any  apology  is  needed  for  such  denomina- 
tion of  bronchial  inflammation  as  is  here  employed, 
it  may  be  found  in  the  more  or  less  unsatisfactory 
classifications  of  bronchitis  which,  up  to  the  pres- 
ent, have  served  to  indicate  the  individual  pref- 
erence of  authors,  relative  to  various  conditions  sus- 
taining an  actual  or  supposed  astiological  relation 
to  inflammatory  conditions  of  the  bronchi. 

In  justification  of  such  denomination  we  may, 
without  plea  as  to  aetiological  fitness,  call  attention, 
not  only  to  the  growing  recognition  of  the  import- 
ance of  microorganisms  in  connection  with  the 
aetiology  of  bronchitis,  but  also  to  the  recognition 
of  certain  more  or  less  well  defined  types  of  bron- 
chitis, which  result  from  infection  due  principally, 
or  wholly,  to  certain  organisms. 

Laennec's  anatomical  classification  of  bronchitis, 
which  has  prevailed  since  shortly  after  the  recogni- 
tion of  bronchial  inflammation  as  an  affection  inde- 
pendent of  other  pulmonary  processes  by  Badham 
and  Peter  Frank  and  its  clinical  recognition  by  Sy- 
denham, has  maintained  its  position  through  its 
simplicity  and  clinical  applicability,  though  the  ultra 
refinement  to  which  See  subjected  this  classifica- 
tion in  his  recognition  of  intralobular  and  broncho- 
alveolar  forms  of  bronchiolitis  requires  a  subtle  fac- 
ulty for  diagnosis  which  is  apparently  beyond  the 
ordinary  clinician. 

Various  other  classifications  have  proved  unsat- 
isfactory. Ferrand's  classification,  based  mainly  on 
the  character  of  the  bronchial  secretion,  results  in 
confusion  of  terms.  Riegel's  division,  which  has 
been  the  standard  classification  of  Germany,  is  but 
a  modification  of  the  classification  of  Laennec.  The 
same  may  be  said  of  Walshe's  classification,  with  the 
addition  of  certain  special  varieties  of  bronchitis. 
The  divisions  of  Fothergill  were  based  largely  on 
pathological  grounds  and  have  not  been  as  gener- 
ally recognized  as  those  which  followed  more  or 
less  closely  the  anatomical  classification.  Of  those 
classifications  based  on  the  character  of  the  auscul- 
tatory signs  the  less  said  the  better,  while  as  re- 
gards basing  a  classification  of  bronchitis  on  the 
primary  or  associated  conditions,  we  may,  like 
Aufrecht,  turn  aside  at  the  burdensome  nomencla- 
ture, to  say  nothing  of  the  aetiology  and  clinical 
ambiguity  of  such  a  classification. 

Marfan's  classification,  with  two  main  divisions 
of  specific  and  non-specific  bronchitis,  though  nec- 
essarily incomplete  from  the  present  state  of  bac- 

*  Read  before  the  Chicago  Society  of  Internal  Medicine,  January 
19,  1903. 


teriological  knowledge,  yet  represents  the  essen- 
tial nature  of  what  must  ultimately  be  the  most 
practical  method  of  classifying  bronchial  inflamma- 
tions. 

It  is  a  well  known  fact  that  the  air  passages  con- 
stantly contain  bacteria  capable  of  causing  inflam- 
mation. That  they  only  do  so  under  special  condi- 
tions is  also  well  recognized,  and  to  the  combina- 
tion of  circumstances — represented  in  the  long  es- 
tablished effect  of  cold  or  exposure  or  of  other  del- 
eterious influences,  and  the  infecting  properties  of 
these  organisms  under  favorable  conditions,  must 
be  ascribed  the  chief  aetiological  factor  of  certain 
forms  of  bronchitis. 

The  local  effect  on  the  circulation  and  the  epithe- 
lium of  the  laryngeal,  tracheal,  and  bronchial  mem- 
branes of  depressing  influences,  such  as  cold,  has 
been  detailed  by  Landois  and  Stirling,  and  is  shown 
by  the  experiments  of  Rossbach  and  others. 

Pansieri  found  in  healthy  bronchi  eight  varieties 
of  streptococci,  twenty-one  kinds  of  bacilli,  ten 
varieties  of  micrococci,  and  various  sarcinae.  Pyo- 
genic streptococci  and  staphylococci,  pneumococci, 
and  influenza  bacilli  seem  to  be  the  most  common 
organisms  found  in  the  air  tract,  though  the  Bacillus 
proteus,  Bacillus  typhosus,  Bacillus  coli  communis, 
and  other  organisms,  such  as  the  Aspergillus  fumi- 
gatus,  Oidinm  albicans,  etc.,  are  occasionally  found. 

Though  the  finest  bronchi  are  generally  free  from 
the  presence  of  pathological  organisms,  they  are 
found,  according  to  Bartels,  in  greater  number  in 
the  bronchi  than  in  the  mouth,  and  must  therefore 
grow  there  freely. 

The  records  of  any  bacteriological  laboratory  will 
show  the  great  frequency  of  mixed  pus  cocci  in  the 
sputum,  and  especially  the  frequent  presence  of 
streptococci  and  staphylococci,  especially  the  for- 
mer, in  sputum  from  patients  who  have  presented 
for  some  time  subjective  symptoms  of  a  suspicious 
character. 

It  becomes  apparent  that  certain  of  these  micro- 
organisms affect,  in  a  more  or  less  direct  manner, 
the  clinical  features,  course,  duration,  and  severity 
of  bronchitis,  and  that  especially  bronchitis  due  to 
streptococcus  infection  presents  definite  clinical 
features  which,  to  some  extent,  distinguish  it  from 
other  forms  of  bronchitis. 

The  acute  bronchial  type  of  influenza  is,  of  course, 
quite  familiar.  That  there  is  a  chronic  type,  localiz- 
ing in  tendency,  with,  apparently,  a  predilection  for 
the  lower  posterior  portion  of  the  bronchial  tract, 
is  not  so  generally  recognized.  Neither  is  it  gen- 
erally understood  that  bronchitis  may  result  from 
pneumococcus  infection,  and  be  local  in  extent,  mod- 
erately severe  or  mild  in  type,  and  with  little  dis- 
position to  extend,  as  shown  by  a  patient  who  re- 
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cently  had  a  local  inflammation  of  the  first  branch 
of  the  left  bronchus,  of  rather  persistent  nature,  and 
in  whose  sputum  nothing  could  be  found  but  a  few 
pneumococci. 

I  have  observed  some  cases  in  which  staphylo- 
cocci appeared  to  be  the  chief  or  only  causative 
agent.  These  cases  have  shown  as  a  rule  tendency 
to  chronicity,  mild  type,  scanty  expectoration,  per- 
sistent cough,  and,  at  times,  dyspnoea  of  an  asth- 
matic character. 

The  cases,  however,  which  have  shown  the  most 
definite  clinical  features  have  been  those  due  to 
streptococcus  infection.  These  features  are :  a 
persistent  and  rather  high  temperature;  a  more  or 
less  generalized  bronchial  involvement  presenting 
marked  physical  signs  of  bronchitis ;  a  persistent 
and  troublesome  cough ;  rather  free  expectoration 
of  heavy  mucopurulent  sputum,  occasionally  tinged 
with  blood ;  occasional  night  sweats ;  moderate 
rapidity  of  the  pulse ;  and,  aside  from  the  disturb- 
ance from  cough,  a  freedom  from  subjective  dis- 
comfort rather  suggestive  in  relation  to  the  con- 
tinuous, and,  at  times,  high  temperature. 

When  these  symptoms  are  of  moderate  severity 
and  continuous,  the  dififerentiation  from  tubercu- 
losis may  be  difficult,  and  may  rest  largely  on  the 
sputum  examination.  This  is  particularly  true  of 
bronchitis  from  staphylococcus  infection  alone,  as 
its  type  is  more  subacute  and  less  distinctive. 

Forcheimer,  who  does  not  think  a  bacteriological 
classification  of  bronchitis  practical,  has  called  at- 
tention to  the  clinical  picture  presented  by  strepto- 
coccus infection  in  symbiosis  with  infection  by  the 
influenza  bacillus,  or  as  an  infection  secondary  to  a 
primary  influenza,  without  which  he  has  not  seen 
the  clinical  picture  he  describes,  the  characteristics 
of  which  are:  generaHzed  bronchitis,  violent  cough, 
more  or  less  abundant  mucoid  or  mucopurulent  ex- 
pectoration, a  temperature  varying  from  99°  F.  to 
100°  F.  in  adults,  or  103°  F.  in  children;  and,  in 
the  excessively  developed  cases,  a  type  of  septicaemia 
or  cryptogenetic  septicopysemia,  such  as  described 
by  Leube  and  other  German  authors,  presenting 
high  fever,  chills,  rapid  pulse,  sweats,  and  the  gen- 
eral symptoms  and  course  of  septicemia.  In  chil- 
dren this  type  of  bronchitis  presents  relatively  a 
higher  temperature  and  more  rapid  pulse,  while 
after  thirty  years  of  age  streptococcus  infection  of 
the  bronchial  tract  is  considered  uncommon. 

The  streptococcus  was  found  in  all  of  Forchei- 
mer's  cases,  and  in  twenty-seven  cases  was  the  only 
bacterium  found.  In  twenty-three  cases  the  strep- 
tococcus was  associated  with  the  staphylococcus  only. 
In  three  cases  diplococci  were  found  associated  with 
the  two  former.  In  one  case  the  streptococcus  was 
associated  with  influenza  bacilli. 


In  view  of  the  fact  that  during  the  last  epidemics 
of  influenza  von  Jaksch  found  the  influenza  bacillus 
to  be  absent  after  a  few  weeks,  and  replaced  by  the 
streptococcus,  Forcheimer  regards  the  condition  he 
describes  as  a  secondary  infection,  either  accom- 
panying or  following  influenza. 

The  above  findings  and  conclusions  are  cited  in 
support  of  the  argument  that  acute  bronchitis  at 
least  may  be  due  to  streptococcus  or  staphylococcus 
infection.  The  evidence  presented  appears  in  favor 
of  the  commensal  nature  of  the  infection  in  the 
cases  studied,  and  yet,  granting  that  such  is  the 
case,  we  know  of  no  reason  why  if  the  streptococcus 
is  capable  of  instituting  or  continuing  a  bronchitis 
under  such  circumstances,  it  should  not  also  act, 
under  favorable  environment,  as  a  specific  and  pri- 
mary astiological  factor  for  the  same  process. 

However,  this  paper  is  not  for  the  purpose  of 
argument  for  or  against  the  principle  of  symbiosis 
in  the  class  of  cases  presented  by  Forcheimer,  but 
to  present  three  case  histories  selected  from  a  num- 
ber of  cases  in  illustration  and  support  of  the  oc- 
currence of  a  form  of  bronchitis  due  to  infection  by 
streptococci  or  staphylococci  or  both,  and  probably 
primary,  which  exhibit  more  or  less  characteristic 
clinical  features,  and  in  some  cases  simulate  the 
early  clinical  features  of  tuberculous  infection. 

Case  I. — Mr.  S.,  aged  nineteen  years ;  clerk  by 
occupation.  Family  history  good,  personal  history 
negative.  Came  under  observation  in  October, 
1901.  History  of  violent,  distressing  cough  with 
abundant  expectoration  for  previous  three  weeks, 
which  had  failed  of  being  relieved  by  various  cough 
remedies.  Had  irregular  night  sweats,  appetite 
fair.  Bowels  regular.  Sleep  good,  except  when 
disturbed  by  cough.  No  history  of  influenza  of 
upper  respiratory  tract.  At  this  time  (2  p.  m.) 
his  pulse  was  no,  and  temperature  101.5°  F. 

On  inspection  the  respiratory  excursion  of  the 
chest  appeared  symmetrical,  though  somewhat  re- 
tarded. Palpation  gave  a  rough,  increased  fremi- 
tus, especially  over  the  upper  anterior,  and  lower 
posterior  regions.  Percussion  resonance  was  nor- 
mal. Auscultation  gave  a  rough,  vibratory,  bron- 
chovesicular  type  of  respiration.  There  were  nu- 
merous loud,  vibrant,  sonorous  rales,  an  occasional 
sibilant  rale,  and  numerous  large  and  small  mucous 
rales  to  be  heard  all  over  the  chest.  The  sputum 
was  thick,  heavy,  mucopurulent,  and  occasionally 
tinged  with  blood.  The  nasopharynx  was  congest- 
ed and  showed  moderate  increase  in  secretion.  The 
larynx  was  slightly  congested  and  its  vestibule 
slightly  swollen.  The  sputum  showed  numerous 
streptococci,  a  few  staphylococci,  but  no  influenza 
bacilli. 

For  six  weeks  his  condition  remained  much  the 
same,  with  remissions  in  pulse  and  temperature,  the 
latter  averaging  from  99°  F.  to  99.5°  F.  in  the 
morning,  and  100°  F.  to  101°  F.  in  the  afternoon. 
He  gradually  improved  under  local  and  general 
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medication,  and  was  entirely  recovered  after  three 
months. 

C.\SE  II. — Mrs.  H.,  aged  twenty-three  years. 
Slight  build,  average  weight,  112  pounds.  Two 
children.  Previous  health  good,  with  exception  of 
some  slight  uterine  trouble.  Family  history  nega- 
tive. Came  under  observation  three  months  ago. 
History  of  cough  for  six  weeks.  No  relief  from 
cough  medicines.  Coughs  most  nights  and  morn- 
ings. Feeling  of  tightness  and  discomfort  over 
second  and  third  ribs  anteriorly  in  mamillary  line. 
Temperature,  100°  F.  Pulse,  96.  Slight  loss  of 
weight.    Xo  history  of  primary  influenza. 

Examination  showed  slight  delay  in  expansion  of 
upper  right  lung.  Respiratory  excursion  generally 
deficient.  Slight  increase  in  percussion  pitch  over 
upper  right  lung,  such  as  is  common  in  persons 
with  short  anteroposterior  diameter.  Fremitus 
slightly  increased  over  same  area.  Inspiration 
slightly  interrupted  in  both  lungs.  IModerate  pro- 
longation of  expiratory  sound  over  upper  right  lobe. 
Pitch  of  expiration  slightly  increased  over  same 
area.  Harsh  breathing,  bronchovesicular  in  qual- 
ity, with  occasional  moist  rales  of  metallic  quality  in 
lower  portion  of  upper  right  lobe  anteriorly,  not  ex- 
tending to  apex.  Sputum  mucopurulent  in  charac- 
ter with  staphylococci,  pus  cells,  no  streptococci,  tu- 
bercle bacilli,  or  influenza  bacilli. 

The  subjective  symptoms  in  this  case  were  not 
marked,  the  cough  being  much  less  troublesome 
than  in  case  I.  Recovery  was  complete  in  two 
months. 

Case  III. — Boy  aged  nine  A-ears.  Clinic  case, 
out-patient.  Family  and  personal  history  good. 
Came  under  observation  in  March,  1902.  History 
of  cough  for  two  months,  not  relieved  by  medica- 
tion. Cough  severe,  violent,  most  troublesome  at 
night.  Expectoration  abundant.  Temperature, 
(4  p.  m.).  100.6°  F.    Pulse,  110. 

Examination  showed  generalized  bronchitis  with 
numerous  large  and  small  mucous  rales,  especially 
in  lateral  and  posterior  regions  of  chest.  Sputum 
mucopurulent,  showed  streptococci  and  staphylo- 
cocci in  moderate  numbers. 

This  patient  recovered  completely  in  about  six 
weeks. 

These  cases  have  been  selected  from  a  number  to 
illustrate  what  appeared  to  be  the  most  marked 
clinical  features  of  bronchitis  depending  on  infec- 
tion with  streptococci  and  staphylococci,  either 
alone  or  in  combination,  with  little  or  no  general 
toxaemia,  and  to  emphasize  the  resemblance  which 
these  clinical  features  bear  to  those  of  certain  forms 
of  tuberculous  infection.  That  the  subjective  signs 
are  in  no  way  sufficient  for  diagnosis  is  evident. 
Neither  can  the  physical  signs  be  regarded  as  more 
than  suggestive,  especially  in  some  of  the  cases  due 
to  staphylococcus  infection,  as  the  lack  of  sudden 
onset,  the  tendency  to  localization,  and  the  subacute 
character  of  the  subjective  signs  much  resemble  the 
onset  of  tuberculosis  involving  the  terminal  bron- 
chial tract,  the  main  difference  being  the  infre- 
quency  of  apical  localization. 


In  the  cases  presenting  the  streptococcus  as  the 
chief  or  sole  infecting  agent,  the  subjective,  as  well 
as  the  local,  symptoms  are  more  distinctive  of  the 
nature  of  the  infection,  but  even  here  a  tuberculous 
element  can  only  be  excluded  by  careful  and  re- 
peated examinations  of  the  sputum. 

It  is  not  asserted  that  these  cases  represent  ab- 
solutely primary  infections,  as  they  were  not  ob- 
served during  the  initial  stage,  but,  so  far  as  can  be 
judged,  they  cannot  be  considered  as  symbiotic  with 
other  infections. 

Taking  the  two  infections,  streptococcus  and  sta- 
phylococcus, as  far  as  they  have  been  observed 
singly,  as  a  cause  for  bronchitis,  their  effects,  rela- 
tively, appear  to  bear  much  the  same  relation  to 
each  other  as  do  those  of  pure  tuberculous  and 
mixed  tuberculous  infection  in  their  earlier  mani- 
festations. Having  no  intention  of  discussing  at 
this  time  the  therapeutics  of  this  class  of  bronchial 
inflammations,  I  may  be  excused  for  calling  atten- 
tion merely  to  the  unsatisfactory  results  attending 
the  administration  of  the  usual  sedative  and  stimu- 
lant expectorant  remedies,  and  for  remarking  that 
my  most  satisfactory  results  were  obtained  through 
tonics  and  alterative  expectorants  and  the  employ- 
ment of  soothing  and  stimulating  local  medication 
by  deep  inhalation. 


INTESTINAL, RESECTION  AND  END  TO 
END  ANASTOMOSIS 
WITH  THE  O'HARA  FORCEPS  IN  A  CASE  OF 
TUBOOVARIAN  ABSCESS  WITH  AP- 
PENDICITIS: RECOVERY. 

By  GEORGE  GRAY  WARD,  Jr.,  M.  D., 

NEW  YORK, 

ADJUNCT  PROFESSOR  OF  DISEASES  OF  WOMEN  AND  GYNAECOLO- 
GIST TO  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL 
AND  hospital;  INSTRUCTOR  IN  OBSTETRICS  AND  GYN- 
AECOLOGY, CORNELL  UNIVERSITY  MEDICAL  COLLEGE; 
ASSISTANT    GYNECOLOGIST    TO    ST.  FRANCIS 
hospital;   FELLOW   OF  THE   NEW  YORK 
OBSTETRICAL   SOCIETY   AND  ACAD- 
EMY  OF    MEDICINE,  ETC. 

Case.— Mrs.  A.  S.,  age  twenty-six  years,  mar- 
ried seven  years,  was  perfectly  healthy  until  the 
birth  of  her  only  child  five  years  ago.  Her  labor 
was  a  difficult  one,  requiring  a  high  forceps  oper- 
ation, and  was  followed  by  symptoms  of  puer- 
peral sepsis,  which  resulted  in  the  formation  of  a 
tuboovarian  abscess  on  the  right  side,  which  be- 
came chronic  in  character.  From  the  onset  of 
the  trouble  until  her  operation,  she  suffered  from 
constant  dull  pain  in  the  right  ovarian  region 
and  uterus,  worse  during  her  menstrual  periods. 
She  was  treated  with  local  applications  by  her 
physician  for  two  years,  when  an  abscess  ap- 
peared in  the  right  inguinal  region  just  above 
Poupart's  ligament,  which  was  then  operated 
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upon,  being  incised  and  thoroughly  curetted  and 
washed  out.  But  the  wound  would  never  heal, 
and  the  sinus  persisted  in  the  discharge  of  a  large 
amount  of  pus  for  three  years  until  she  came  into 
m.y  service  at  the  Post-Graduate  Hospital,  last 
summer.  At  times  she  had  a  profuse  leucorrhoea, 
and  occasionally  a  discharge  of  pus  from  the  in- 
guinal sinus.  Flatus  was  also  passed  by  the 
sinus.  Her  general  health  was  greatly  affected. 
She  was  anaemic  and  emaciated  and  her  very  ex- 
istence was  miserable.  Vaginal  examination  dis- 
closed a  subinvoluted  retroverted  uterus,  firmly 
bound  with  adhesions,  and  a  mass  in  the  right 
broad  ligament,  of  the  size  of  a  duck's  egg.  The 
mass  and  uterus  were  excessively  tender.  The 
left  ovary  was  of  normal  size,  but  was  adherent. 
She  was  placed  under  ether  to  permit  of  a  more 
careful  examination  and  a  probe  was  passed 
through  the  sinus  in  the  groin  for  a  distance  of 
seven  or  eight  inches,  directly  into  the  mass  at 
the  right  of  the  uterus.  On  July  30,  1902,  I  oper- 
ated upon  her  as  follows :  A  posterior  vaginal 
section  was  first  made  for  the  purpose  of  explora- 
tion, with  the  idea  of  removing  the  abscess  cavity 
from  below  and  establishing  a  through  and 
through  drainage  from  the  sinus  above,  if  pos- 
sible, in  order  to  avoid  opening  the  abdomen  in 
such  close  proximity  to  the  pus  discharging  sinus. 
It  was  quickly  determined  that  the  dense  adhe- 
sions of  intestines  to  both  the  uterus  and  the  ab- 
scess absolutely  forbade  any  attempt  at  removal 
from  below,  so  a  piece  of  gauze  was  passed  into 
the  cul-de-sac  for  subsequent  drainage.  Before 
opening  the  abdomen  the  sinus  was  covered  with 
a  layer  of  gauze  and  sealed  with  collodion.  A 
four-inch  incision  revealed  the  omentum  adherent 
clear  across  the  abdomen,  and  it  was  ligated  in 
sections  and  freed  from  the  bladder  and  uterus. 
The  tuboovarian  abscess  was  found  densely  ad- 
herent to  the  ileum  and  the  caput  coli.  The  ver- 
miform appendix,  which  showed  evidences  of  se- 
vere inflammation,  was  part  of  the  mass. 

An  appendicectomy  was  next  done  and  the  head 
of  the  colon  separated  from  the  abscess,  then  two 
loops  of  the  ileum  were  loosened  with  the  greatest 
difficulty  after  careful  dissection.  One  loop  com- 
municated directly  with  the  cavity  of  the  abscess 
by  an  opening  about  one  inch  in  circumference. 
This  opening  in  the  bowel  was  closed  with  mat- 
tress sutures  of  silk,  inverting  the  edges.  The 
remaining  loop  of  intestine  was  constricted  at  its 
centre  and  the  walls  were  denuded  and  the  coats 
damaged  in  several  places.  There  were  also  a 
couple  of  small  perforations,  so  that  I  did  not 
consider  it  safe  to  attempt  a  repair  of  the  walls, 
and  decided  that  it  was  wisest  to  resect  the  whole 
loop.  The  O'Hara  forceps  was  used  for  this  pur- 
pose, and  an  end  to  end  anastomosis  made,  using 
mattress  sutures  of  silk  after  Halsted's  method. 
The  suture  devised  by  Mitchell  and  Hunner  for 
obtaining  a  secure  approximation  at  the  mesen- 
teric attachment  was  employed. 

The  length  of  bowel  removed  was  seven  inches. 

The  walls  of  the  abscess  were  next  dissected 
out  and  the  opening  into  the  inguinal  sinus  was 
closed.  The  uterus  was  freed  from  adhesions  and 
the  left  tube,  which  was  diseased  and  adherent, 


was  removed.  The  left  ovary  was  saved  as  it  was 
in  good  condition. 

Twelve  hundred  c.  c.  of  normal  salt  solution 
were  infused  into  the  median  basilic  vein,  and 
the  abdominal  cavity  was  flushed  with  the  same. 
The  patient  left  the  operating  room  with  a  pulse 
of  132,  but  reacted  quickly.  On  the  third  day 
the  pulse  was  112  ^nd  temperature  99.5°  to  100° 
F.  Both  pulse  and  temperature  continued  to  fall 
and  remained  at  the  normal  after  the  fourteenth 
day.  An  ice  coil  was  placed  on  the  abdomen  from 
the  beginning  and  kept  in  use  during  the  first  five 
or  six  days  as  a  prophylactic  measure.  The 
bowels  moved  on  the  eleventh  day,  and  the  patient 
was  out  of  bed  on  the  twenty-seventh  day.  She 
made  a  perfectly  smooth  and  uneventful  recovery. 
Primary  union  of  the  abdominal  wound  was  ob- 
tained with  the  exception  of  the  lower  inch,  where 
there  was  a  superficial  infection.  This  was  not 
surprising  considering  the  inflamed  condition  of 
the  skin  in  the  immediat'C  neighborhood,  due  to 
its  being  bathed  in  pus  from  the  inguinal  sinus. 
Rubber  gloves  were  used. 

At  this  writing  the  patient  has  gained  fifteen 
pounds  and  is  entirely  free  from  all  pain.  The 
sinus  has  closed,  and  she  menstruates  regularly 
and  in  a  normal  manner.  There  is  no  leucorrhcea. 
Her  bowels  move  daily  without  the  aid  of  drugs. 

The  ease  with  which  I  was  able  to  make  the 
resection  of  intestine  with  the  O'Hara  forceps  and 
the  satisfactory  result  obtained  fully  confirm  the 
claims  made  for  this  instrument.  This  forceps 
has  such  decided  advantages  over  the  other  aids 
to  intestinal  anastomosis,  that  I  believe  its  virtues 
need  but  be  emphasized  to  insure  its  being 
given  a  trial.  I  have  been  surprised  to  find  many 
men  prominent  as  abdominal  surgeons  who  are 
not  familiar  with  it. 

Dr.  M.  O'Hara,  Jr.,  of  Philadelphia,  first  pre- 
sented it  in  the  American  Journal  of  Obstetrics 
for  July,  1900,  and  it  has  attracted  considerable 
attention.  It  has  been  used  a  number  of  times 
with  very  satisfactory  results.  In  a  letter  recently 
received  from  Dr.  O'Hara,  he  reports  its  use  in 
four  cases;  three  successful,  but  one  patient  died 
from  shock,  eighteen  hours  after  a  severe  laparot- 
omy for  adhesions.  Dr.  Brooks  Wells  has  also  re- 
ported its  successful  use  in  a  case  of  ileocolos- 
tomy  for  carcinoma.  The  forceps  has  been  se- 
verely criticized  as  unsafe  by  Dr.  R.  C.  CoflPey,  of 
Portland,  Oregon,  in  an  article  in  the  Journal  of 
the  American  Medical  Association  for  November 
I,  1902.  Dr.  Coffey  conducted  a  series  of  experi- 
ments upon  pigs  in  intestinal  anastomosis,  and  he 
tried  the  O'Hara  forceps  in  two  cases,  in  both  of 
which  death  occurred  promptly  from  total  ob- 
struction. He  therefore  states  that  he  considers 
it  absolutely  unsafe,  as  the  crushing  of  the  bowel 
within  the  blades  of  the  instrument  predisposes 
to  adhesion  of  the  intestinal  walls.   It  is  of  inter- 
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est  to  note,  however,  that  in  the  two  cases  in 
which  he  used  the  Murphy  button  he  had  similar 
results.  I  think  it  hardly  fair  to  condemn  the 
O'Hara  forceps  so  absolutely  as  a  result  of  the 
two  experiments  mentioned,  as  in  its  use  on  the 
human  subject  no  such  complications  have  been 
reported.  It  is  essential  that  the  forceps  should 
be  carefully  and  accurately  constructed,  and  the 
precaution  should  always  be  taken  before  with- 
drawing the  instrument  from  the  bowel,  to  pass  the 
blades  carefully  above  and  below  the  line  of 
suture  to  insure  the  patency  of  the  canal,  and  to 
discover  the  accidental  penetration  of  the  oppo- 
site surface  with  a  suture. 

The  advantages  of  the  O'Hara  forceps  are : 

1.  One  forceps  only  is  required  for  any  siz«  of 
intestine,  while  different  sizes  of  Murphy  buttons 
or  La  Place  forceps  are  needed. 

2.  It  is  not  necessary  to  ligate  or  clamp  the 
bowel  as  Avith  the  button  or  other  methods,  as 
the  O'Hara  forceps  keeps  the  intestine  closed  at 
the  site  of  the  resection  throughout  the  operation. 

3.  No  manipulation  or  work  inside  the  bowel 
is  done,  so  that  the  advantage  of  cleanliness  is 
one  of  the  strongest  points  in  its  favor.  This 
is  an  a'dvantage  not  possessed  by  any  other 
method. 

4.  Perfect  control  of  the  work,  the  slippery  in- 
testines being  held  with  great  ease  and  allowing 
accuracy  of  suturing. 

5.  Simplicity. 

230  West  Fifty-nixth  Street. 


THE  SPECIAL  DISPENSARY  AS  A  FAC- 
TOR IN  THE  COMBAT  OF  TUBER- 
CULOSIS AS  A  DISEASE  OF 
THE  MASSES. 
By  S.  a.  KNOPF,  M.  D., 

NEW  YORK. 

The  value  of  special  dispensaries  for  tuberculous 
patients  in  the  solution  of  the  tuberculosis  problem 
in  large  cities  has  not  as  yet  been  fully  enough 
appreciated  in  this  country.  In  France  and  Ger- 
many the  medical  authorities  have  realized  that  even 
the  numerous  sanatoria  for  the  consumptive  poor 
which  exist  in  these  countries  are  not  sufficient  to 
give  medical  care  and  hygienic  advice  to  all  the 
tuberculous  people  without  means. 

In  the  United  States,  where  there  are  thus  far 
fewer  sanatoria  for  the  consumptive  poor  than  in 
any  of  the  European  countries,  the  need  of  special 
tuberculosis  dispensaries  in  the  larger  centres  of 
population,  is  particularly  evident.  Of  the  40,000 
consumptives  of  the  city  of  New  York,  one  half 
probably  depend  upon  free  treatment  in  either  dis- 


pensary or  hospital.  As  is  well  known,  our  hos- 
pital and  sanatorium  facilities  for  the  consumptive 
poor  are  limited  to  a  few  hundred  beds.  The  health 
commissioner,  Dr.  Lederle,  and  the  chief  health  of- 
ficer of  this  city.  Professor  Biggs,  are  both  trying 
their  vitmost  to  obtain  an  appropriation  for  the  much 
needed  sanatorium  for  the  consumptive  poor  of  this 
city.  The  committee  on  the  prevention  of  tubercu- 
losis of  the  Charity  Organization  Society  is  also  ac- 
tively engaged  to  obtain  sufficient  funds  from  volun- 
tary contributions  with  the  same  purpose  in  view. 
It  is  devoutly  to  be  hoped  that  two  large  well  en- 


FiG.  I. — General  Plan  of  the  Emile  Roux  Dispensary  at  Lille,  i, 
Laundry;  2,  Receiving  room  for  soiled  linen;  3,  Bleach  yard;  4, 
Drying  Room;  5  and  9,  Consultation  rooms;  6,  Drug  room,  linen 
room  and  office;  7,  Dark  room;  8  and  10,  Waiting  rooms. 

dowed  sanatoria  will  be  the  result  of  the  ardent 
labors  of  the  health  department  and  the  tuberculosis 
committee. 

Yet  even  after  the  establishment  of  these  sana- 
toria there  will  be  still  thousands  of  patients  left 
who  for  one  reason  or  other  cannot  enter  a  sana- 
torium or  hospital.  It  is  for  these,  and  particularly 
those  among  them  who  are  in  the  early  stages  of 
the  disease  and  still  able  to  do  some  work,  that 
special  tuberculosis  dispensaries  would  be  the  haven 
of  hope.  There  are  many  intelligent  working  men 
or  women  to  whom  the  hygienic  principles  and  pro- 
phylactic measures  can  be  taught  to  enable  them 
to  make  of  their  modest  home  a  temporary  sanato- 
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rium  until  the  time  when  there  will  be  an  opening 
in  the  proper  institution.  Even  our  very  recently- 
built  dispensaries  are  ill  adaped  for  the  treatment 
of  tuberculous  patients,  and  the  majority  of  gen- 
eral dispensaries  where  tuberculous  patients  are 
treated  are  probably  sometimes  veritable  centres  of 
infection  for  the  spread  of  tuberculous  germs. 

A  specially  constructed,  well  equipped,  and  well 
conducted  tuberculosis  dispensary  would  in  New 
York  or  in  other  large  cities  of  the  State  materially 
aid  in  the  combat  of  tuberculosis  as  a  disease  of  the 
masses.  Of  course,  such  a  dispensary  can  only,  ac- 
complish the  most  good  when  aided  by  a  diet  kitchen 
or  by  some  other  arrangement  whereby  the  abso- 
lutely poor  can  be  provided  with  the  necessary  food. 
In  illustration  of  this  I  recall  an  incident  which  oc- 
curred during  the  earlier  years  of  my  medical  career. 
I  was  the  attending  physician  to  a  dispensary  and 
one  of  my  patients  was  a  young  man  suffering  from 


important  European  tuberculosis  dispensary  is  the 
one  called  Dispensaire  Emile  Roux,  in  Lille,  France. 
I  reproduce  here  the  plan  and  elevation  of  this  mag- 
nificent institution,  where  after  hardly  a  year's  ex- 
istence they  have  treated  more  than  500  patients. 
Each  one  has  been  submitted  to  a  careful  physical 
examination  and  a'  bacteriological  examination  of 
his  sputum.  Pocket  flasks  and  antiseptics  have  been 
gratuitously  distributed,  and  when  required  a  dis- 
infection at  home  has  been  provided.  Of  these  500 
patients,  120  received  financial  assistance  when  in 
the  opinion  of  the  visiting  committee  this  had  be- 
come necessary.  Others  have  received  food  and 
bedding  and  during  the  winter  months  extra  blan- 
kets. When  in  the  opinion  of  the  visiting  commit- 
tee removal  to  more  healthful  apartments  was  essen- 
tial, this,  too,  had  been  accomplished  by  the  officers 
of  the  dispensary. 

The  actual  result  of  the  treatment  of  ambulant 


Fig.  2. — Entrance  of  the  Emile  RoiTx  Dispensary  at  Lille. 


the  very  early  stages  of  pulmonary  tuberculosis.  At 
his  first  and  second  visit  I  had  given  him  the  neces- 
sary instructions  how  to  live,  what  to  eat,  what 
to  do,  and  what  not  to  do.  His  lack  of  appetite  I 
tried  to  overcome  by  a  tonic.  After  a  few  weeks' 
absence  he  returned  again  to  the  dispensary  and,  as 
usual,  he  was  placed  on  the  scales  to  determine  the 
gain  in  weight.  To  my  astonishment  he  had  lost 
several  pounds.  I  asked  him  whether  the  tonic  had 
not  increased  his  appetite.  He  answered  that  it  had 
indeed.  "But,"  he  added,  "I  could  not  get  enough 
to  eat :  I  have  been  out  of  work  for  months  and  in 
order  to  pay  my  rent  I  have  lived  on  milk  and 
bread."  The  lesson  I  learned  from  that  experience 
was,  never  to  try  to  increase  the  appetite  of  a  patient 
without  being  sure  that  he  had  the  means  to  gratify 
it,  or  that  I  myself  was  able  to  procure  for  him  in 
some  way  the  necessary  food  to  supply  the  demand 
which  I  was  trying  to  increase.    The  first  and  most 


cases  cannot  be  as  good  as  in  a  sanatorium,  but 
there  is  no  gainsaying  that  a  vast  amount  of  good 
will  be  accomplished  through  the  establishment  of 
such  dispensaries.  The  United  States  government 
fully  realized  the  importance  of  such  institutions 
while  Cuba  was  under  its  sanitar}^  care.  My  friend, 
Dr.  Furbush,  at  that  time  surgeon  major  and  acting 
chief  sanitary  officer,  made  an  interesting  report  on 
this  subject  some  time  ago,  and  it  bears  witness  to 
the  admirable  work  which  was  done  in  the  Dispen- 
saria  Especial  de  la  Sanidad  in  the  education  and 
treatment  of  consumptives  who  could  not  be  re- 
ceived in  the  existing  institutions. 

I  am  strongly  in  favor  of  special  divisions  for 
tuberculous  patients  in  existing  dispensaries,  but 
still  more  do  I  favor  special  tuberculosis  dispensaries 
after  the  pattern  of  the  Emile  Roux  in  Lille  and  the 
one  created  in  Havana  by  the  United  States  govern- 
ment. 
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Some  day  (and  let  us  hope  that  this  day  may  not 
be  too  far  off),  when  a  number  of  mountain  sana- 
toria for  early  consumptive  adult  cases,  a  few  city 
city  institutions  for  more  advanced  cases,  and  some 
seaside  sanatoria  for  tuberculous  children  are  in 
operation,  such  special  tuberculosis  dispensaries 
would  serve  most  admirably  as  clearing  houses  from 
whence  cases  most  suitable  for  the  respective  insti- 
tutions could  be  selected.  But  besides  the  purpose 
just  mentioned,  and  taking  care  of  such  early  cases 
as  cannot  find  accommodation  in  existing  sanatoria, 
the  tuberculosis  dispensary  has  an  additional  and 
very  important  work  to  do.  It  should  serve  to  the 
patients  who  have  left  the  sanatorium  improved  or 
with  the  disease  arrested  as  a  safe  place  to  go  to,  not 
only  in  case  of  a  relapse,  but  also  to  receive  com- 
petent advice  and  guidance  whenever  necessary. 

To  avoid  pauperizing  and  indiscriminate  medical 
charity,  a  regularly  employed  visitor  or  visiting  staff 
(preferably  composed  of  trained  workers)  is  of 
course  as  essential  for  a  tuberculosis  dispensary  as 
for  any  other  kind  of  institution  where  gratuitous 
treatment  is  oft'ered.  In  visiting  the  family  of  a 
tuberculous  patient,  the  visitor  has,  however,  a  par- 
ticular mission  to  perform.  He  will  see  for  him- 
self the  environments  which  might  have  caused  the 
aggravation  or  outbreak  of  the  disease  and  be  able 
to  suggest  changes  for  the  betterment  of  existing 
conditions.  Again,  becoming  acquainted  with  the 
other  members  of  the  family,  he  might  discover  that 
a  careful  examination  was  imperative  for  the  one 
or  the  other,  and  thus  valuable  lives  might  be  saved 
by  the  inauguration  of  timely  and  judicious  treat- 
ment. 

In  conclusion  of  this  plea  for  special  dispensary 
classes  or,  better  yet,  specially  constructed  dispen- 
sary buildings  for  indigent  ambulatory  tuberculous 
patients,  I  desire  to  express  an  opinion  which  I 
know  to  be  at  variance  with  our  usual  conception 
of  dispensary  work.  I  am  nevertheless  convinced 
that  this  opinion  is  shared  by  many  who  have  given 
the  matter  sufficient  thought.  As  a  rule  the  tuber- 
culous patient  in  the  general  dispensary  is  the  one 
most  easily  disposed  of.  Cod  liver  oil,  creosote,  and 
some  cough  mixture  is  the  routine  treatment.  I  do 
not  blame  the  dispensary  physician  for  this  seem- 
ing neglect.  With  from  twenty  to  forty  cases  to  be 
attended  to  in  an  hour  or  an  hour  and  a  half  one 
cannot  do  any  better.  To  examine,  treat,  and  edu- 
cate the  tuberculous  dispensary  patient  requires  a 
good  deal  of  time,  a  good  deal  more  than  is  alloted 
to  the  general  patient,  and  it  requires  an  experienced 
physician  acquainted  with  the  principles  of  modern 
phthisiotherapy  to  do  the  work  well. 

Every  tuberculous  patient  educated,  cured,  or 
only  improved  by  the  regular  visit  to  the  special 


tuberculosis  dispensary,  represents  so  much  of  sani- 
tary and  financial  gain  to  the  community.  Through 
the  training  received  in  the  dispensary  those  con- 
sumptives, instead  of  being  sources  of  infection, 
will  become  educational  factors  in  their  families 
and  among  their  neighbors  and  friends,  also  a  goodly 
number  will  be  cured  and  instead  of  ultimately  be- 
coming a  burden  to  the  community  they  will  become 
bread  winners  and  useful  citizens.  I  ask,  Is  it  more 
than  right  and  just  that  the  physician  who  by  his 
labor,  time,  and  devotion  thus  not  only  improves  the 
sanitary  condition  of  the  cit}',  but  also  saves  indi- 
rectly perhaps  thousands  of  dollars  for  the  public 
treasury,  receive  a  just  and  reasonable  compensa- 
tion for  his  service  to  the  tuberculosis  dispensary  ? 

A  physician  in  charge  of  a  large  tuberculosis  dis- 
pensary class,  in  order  to  do  justice  to  these  unfor- 
tunate consumptives,  must  devote  several  hours 
each  day  to  this  work.  There  should  even  be  even- 
ing classes  for  patients  who  are  obliged  to  work 
during  the  day. 

The  average  practitioner  cannot  afford  to  sacri- 
fice so  much  time  without  compensation,  and  the 
municipality,  benefiting  in  every  respect  by  the  labor 
of  the  tuberculosis  dispensary  physician,  should  not 
expect  it. 

Let  us  hope  that  the  municipal  governments  of  all 
our  large  cities  will  soon  awaken  to  the  necessity 
of  properly  conducted  special  dispensaries  as  an 
important  factor  in  the  solution  of  the  tuberculosis 
problem  among  their  poor. 

There  is  an  opportunity  for  some  generous  mil- 
lionaire to  perpetuate  his  name  after  the  example 
of  Mr.  Emile  Roux,  of  Lille,  by  giving  his  city  such 
a  useful  and  much  needed  institution. 

1 6  West  Ninety-fifth  Street. 


OPIUM  IN  SURGERY. 
By  EDWARD  WALLACE  LEE,  M.  D., 

NEW  YORK. 

That  opium  and  its  alkaloids  have  a  definite 
place  in  surgical  therapeutics,  I  have  no  doubt. 
Also  I  am  aware  that  opium  is  strongly  opposed  by 
eminent  men  in  the  surgical  profession,  for  we 
often  hear  strong  objections  offered  against  its  use 
under  any  circumstances  in  surgical  diseases.  These 
objections  and  denunciations  of  opium  are  often 
exaggerated  ;  for  instance,  when  we  hear  that  opium 
has  no  place  in  the  treatment  of  any  surgical  con- 
dition ;  that  it  has  killed  or  ruined  more  lives  than 
it  has  ever  benefited ;  that  the  hypodermic  syringe 
is  the  instrument  of  the  devil ;  that  it  is  the  weapon 
of  the  coward,  a  shield  of  the  ignorant ;  that  it 
is  used  by  the  lazy  and  careless  practitioner  to  re- 
lieve distressing  symptoms  without  the  necessity 
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of  studying  the  case  to  find  out  the  actual  cause 
and  the  proper  means  for  its  removal ;  that  it 
masks  the  true  condition  that  exists  by  altering  the 
character  of  the  symptoms,  therefore  making  it  im- 
possible to  arrive  at  a  correct  diagnosis ;  that  it 
checks  normal  secretion,  prevents  peristalsis,  and 
therefore  favors  the  absorption  of  toxic  products, 
and,  with  all,  its  use  is  universally  condemned ;  that 
it  is  a  poison  and  tends  to  lower  normal  vitality  ; 
and  that  by  its  use  there  is  danger  of  establishing  a 
habit  which  may  make  a  fiend  of  the  patient,  so  that 
one  eminent  surgeon  remarked,  "If  your  patient 
is  going  to  die,  let  him  die  honestly  and  in  his  right 
mind,  and  do  not  send  him  into  Eternity  paralyzed 
and  befuddled,  under  the  influence  of  dope." 

These  and  many  other  arguments  are  used  to 
prove  that  opium  is  contraindicated  in  surgical  cases. 
Opium,  like  many  other  things,  must  be  used  judi- 
ciously. It  is  the  injudicious  use  of  this  powerful 
therapeutic  agent  that  has  brought  it  into  disrepute. 
The  fault  is  not  so  much  that  of  the  drug,  as  of 
the  practitioner  who  uses  it  in  a  careless  and 
imscientific  manner.  These  arguments  against 
the  use  of  opium  in  surgical  practice  seem  to  rne  ab- 
solutely puerile,  for  the  same  could  apply  to  any 
therapeutic  agent  or  apparatus  used  in  the  surgical 
art. 

Regardless  of  its  benefits  as  a  scientific  therapeutic 
agent,  from  a  humanitarian  standpoint  it  has  many 
indications.  It  is  not  supposed  that  sentiment  should 
enter  into  our  cold,  scientific,  surgical  calculations; 
but  nevertheless  the  relief  of  suffering  humanity 
is  our  first  duty.  The  mental  anguish,  the  physical 
suffering,  the  positive  harm  that  I  have  at  times 
seen  from  withholding  a  judicious  dose  of  morphine, 
because  some  brilliant  operator  would  not  relax  his 
dogmatic  opposition  to  its  use,  is  beyond  descrip- 
tion. A  single  case  may  illustrate  how  some  men 
may  change  their  minds.  A  surgeon  friend  of  mine, 
a  brilliant  operator,  who  would  not  under  any  cir- 
cumstances permit  the  use  of  opium  after  his  opera- 
tions, underwent  an  operation.  About  one  half  hour 
after  recovering  from  the  anaesthetic,  he  called  out, 
"My  God,  give  me  a  hypodermic  of  morphine."  I 
asked  him  how  much  he  wanted.  "All  you  can 
get  into  me,"  was  his  reply.  Since  that  time  his 
opinions  have  changed. 

That  the  injudicious  administration  of  morphine 
is  injurious  I  will  admit  without  argument;  but 
that  it  has  special  indications,  I  am  fully  convinced. 
Morphine  is  especially  indicated  in  fractures.  Not 
only  does  it  relieve  the  immediate  pain,  but  it  brings 
about  muscular  relaxation,  relieving  many  distress- 
ing symptoms.  How  nonsensical  it  is  to  prescribe 
from  five  to  ten  grain  doses  of  salol  every  hour  to 
relieve  muscular  contraction  and  nerve  irritation 


after  fracture,  when  one  fourth  of  a  grain  of  mor- 
phine administered  hypodermically  will  bring  about 
instant  relief.  Morphine  hypodermically  or  opium 
by  rectal  suppository  will  often  relieve  spasmodic 
contraction  of  the  vesical  sphincter  when  catheteri- 
zation is  not  only  painful  but  almost  impossible.  In 
severe  burns  morphine  is  a  blessing,  as  is  well  illus- 
trated in  an  article  hy  Henry  Flood,  of  Elmira,  New 
York,  entitled  The  Lessons  of  a  Wreck.  The  doc- 
tor was  himself  on  the  wrecked  train.  The  only 
remedy  he  had  was  morphine,  and  with  its  judi- 
cious use  he  prevented  untold  agony.  It  is  asserted 
that  the  administration  of  morphine  prevents  the 
healing  of  tissue.  This  is  disproved  by  my  ob- 
servations on  opium  habituates,  where,  other  condi- 
tions being  equal,  primary  union  is  secured  as  rapid- 
ly as  in  other  cases. 

Morphine  is  the  first  remedy  indicated  in  trau- 
matic or  surgical  shock  if  accompanied  by  pain  or 
hremorrhage ;  therefore  morphine  given  hypoder- 
mically is  strongly  indicated  in  shock  following  in- 
jury, especially  if  the  injury  is  to  be  followed  by 
operation.  Morphine  not  only  controls  the  exist- 
ence of  shock,  but  is  a  very  potent  factor  in  pre- 
venting secondary  shock. 

Morphine  hypodermically  is  indicated  before  the 
administration  of  anaesthetics.  Especially  is  this 
true  if  the  individual  is  addicted  to  alcoholic  stimu- 
lants and  suffering  from  fever  and  nervousness.  I 
know  its  use  is  emphatically  objected  to  in  abdom- 
inal surgery ;  but  in  cases  where  it  is  possible  com- 
pletely to  clean  out  the  intestinal  tract  and  to  re- 
lieve the  lungs  and  kidney  and  liver  of  any  existing 
congestion,  I  do  not  believe  a  little  morphine,  suf- 
ficient to  stop  pain,  is  going  to  do  the  harm  that 
som.e  have  given  it  credit  for  producing.  Its  ad- 
ministration should  be  attended  with  great  caution, 
and  its  effects  closely  watched,  but  it  should  not  be 
withheld  when  by  its  proper  use  great  relief  and 
benefit  may  be  gained.  Morphine  should  be  given 
hypodermically  and  in  sufficient  doses  to  accom- 
plish the  purpose  for  which  it  is  given.  When  sur- 
gical shock  is  accompanied  by  svich  severe  pain  as 
to  cause  uncontrollable  restlessness,  morphine  should 
be  given  in  doses  adequate  to  relieve  it.  The  same 
treatment  is  indicated  for  shock  or  restlessness  with- 
out pain,  a  condition  usually  due  to  haemorrhage,  the 
other  appropriate  general  treatment  for  shock,  of 
course,  being  carried  out.  Morphine  is  the  best  in- 
ternal haemostatic  in  the  treatment  of  haemorrhage. 
When  the  haemorrhage  is  complicated  by  restless- 
ness, .morphine  is  absolutely  indicated  because  of  its 
quieting  effect  both  on  mind  and  body.  When 
drunkards  or  exceptionally  neurotic  patients  are  to 
be  anaesthetized,  a  preliminary  hypodermic  injection 
of  morphine  renders  such  ansesthetization  quicker 
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and  safer,  and  favorably  effects  the  stage  of  recov- 
ery. Obstinate  and  exhausting  vomiting  after  ether 
or  chloroform  is  often  relieved  by  morphine  given 
hypodermically.  If,  in  the  first  twenty-four  hours 
after  operation,  pain  becomes  so  severe  as  to  cause 
uncontrollable  restlessness,  this  pain  should  be  re- 
lieved by  morphine.  To  this  rule  there  are  practi- 
cally no  exceptions.  It  applies  to  all  operations,  re- 
gardless of  the  operator's  area.  When  used  in  ac- 
cordance with  these  indications,  the  beneficial  ef- 
fects of  morphine  so  overshadow  its  injurious  ef- 
fects, that  the  latter  are  not  demonstrable. 

Under  many  conditions  I  still  believe  in  the  teach- 
ings of  Alonzo  Clark  when  he  advocated  the  judi- 
cious administration  of  opium  in  peritonitis,  regard- 
less of  its  cause.  I  believe  that  the  patient  de- 
mands mental,  anatomical,  and  physiological  rest. 
With  surgical  procedures  I  believe  that  rest  can  be 
promoted  and  carried  out  by  hot  applications,  flax- 
seed poultices,  or  anything  to  maintain  heat  con- 
stantly, or,  if  you  wish,  cold  applications.  But  there 
should  be  some  application  made  to  the  abdominal 
surface.  Of  course  the  free  administration  of  ca- 
thartics is  indicated  to  a  certain  extent ;  but  after 
they  have  accomplished  their  purpose,  I  believe  the 
parts  should  be  put  at  rest  and  maintained  in  that 
condition  by  the  judicious  use  of  opium ;  and  I  be- 
lieve the  time  is  coming  when  this  will  be  considered 
the  proper  treatment  in  peritonitis,  and  that  more 
suffering  will  be  relieved  and  more  lives  saved  than 
»by  the  active  treatment  with  cathartics  which  is  gen- 
erally prescribed  to-day. 

71  Central  Park  West. 


RETINOSCOPY.* 
By  DANIEL  H.  WIESNER,  M.  D., 

NEW  YORK, 

ASSISTANT   SURGEON,    MANHATTAN  EYE   AND   EAR  HOSPITAL. 

For  the  past  decade  or  more,  particular  attention 
has  been  directed  to  the  refractive  conditions  and 
errors  of  the  eyes ;  marked  relief  has  been  afforded 
by  the  wearing  of  properly  fitted  and  adjusted 
glasses ;  a  long  train  of  symptoms,  classed  under 
the  general  term  of  asthenopia — eye  strain — have 
been  alleviated,  in  many  instances  entirely  over- 
come. This  asthenopia  includes  headaches,  pain 
in  the  eyes  and  temples,  blurring  of  vision,  blinking 
and  pinching  of  the  eyelids,  and  among  school  chil- 
dren inability  to  see  the  blackboard  work  distinctly 
at  the  usual  distances. 

Without  entering  into  the  technicalities  or  in- 
tricacies of  the  subject,  nor  yet  the  bibliography, 
the  purpose  of  the  paper  is  to  bring  to  the  notice 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
ninety-seventh  annual  meeting. 


of  this  meeting  of  the  Medical  Society  of  the  State 
of  New  York  some  facts  and  plain  rules  and  meth- 
ods of  retinoscopy. 

Many  sufferers  from  asthenopia  apply  for  relief 
at  first  to  the  family  physician.  Eliminating  other 
causes,  if  the  doctor  feels  the  lack  of  proper  focus- 
ing power  of  the  eyes  to  be  the  reason  of  the 
asthenopia,  would  it  not  be  to  the  advantage  of  the 
family  physician  to  have  a  simple  and  yet  fairly  cer- 
tain test  to  be  a  guide  in  the  advising  of  the  pa- 
tient? To  many  general  practitioners  the  eye  is  a 
sealed  book,  outside  of  simple  anatomy.  It  may 
be  that  by  knowledge  of  the  retinoscopic  test,  one 
not  particularly  difficult  of  acquiring,  a  new  field 
will  be  opened  that  will  be  of  the  greatest  help  and 
advantage  to  both  the  family  physician  and  his  pa- 
tients. In  conversation  with  a  brother  oculist  on 
this  matter,  he  remarked  that  the  general  practi- 
tioner was  not  educated  up  to  the  point  where  he 
could  use  the  retinoscope  intelligently  to  mutual  ad- 
vantage of  the  doctor  and  patient.  Is  not  this  a 
direct  stigina  when  it  is  a  fact  that  so  many  self- 
styled  "refracting  opticians,"  "optical  specialists," 
etc.,  do  use  retinoscopy  and  get  results  and  draw  de- 
ductions from  them  and  give  glasses? 

The  physician  has  knowledge  of  the  anatomy 
and  physiology  of  the  eye ;  with  patience  and  per- 
severance he  may  acquire  enough  skill  and  pro- 
ficiency in  the  use  of  the  retinoscopic  mirror  to  en- 
able him  to  diagnosticate  the  refractive  condition 
present  in  the  patient  and  direct  him  where  he  can 
be  skillfully  and  scientifically  treated. 

The  "refracting  optician"  has  no  knowledge  of 
the  physiological  functions  of  the  eye  ;  he  is  not  fitted 
by  study  or  training  to  fit  or  prescribe  glasses,  and 
should  not  be  allowed  to  so  do.  This  matter  might 
be  gone  into  more  at  length,  but  let  this  suffice. 

The  retinoscope  is  a  piece  of  plane  mirrored  glass, 
circular  in  shape,  with  an  opening  in  the  centre, 
and  should  not  be  more  than  13^2  inches  in  diame- 
ter ;  this  is  mounted  on  a  handle,  preferably  a  long 
one,  as  this  facilitates  rotation.  The  light  for  illum- 
ination, preferably  that  from  an  argand  gas  burner, 
should  be  behind  the  patient.  When  examining  the 
right  eye,  the  examiner  stands  in  front  of  the  pa- 
tient and  uses  his  right  eye — contrariwise  with  the 
left.  The  distance  from  the  examined  eye  should 
be  about  one  metre — 40  inches.  It  must  be  men- 
tioned here  that  the  retinoscope  reveals  no  patho- 
logical changes  or  conditions  within  the  eye.  Us- 
ing the  retina  as  a  point  of  illumination,  the  mirror 
only  shows  by  its  rotation  the  refractive  condition 
of  the  eye,  whether  this  is  normal  or  in  error. 
This  it  does  by  showing  up  the  illuminated  retina 
through  the  pupil,  which  illumination  in  the  usual 
cases  is  round  or  circular,  in  some  of  oval  shape, 
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again  in  others  showing  a  band  of  light,  vertical  in 
direction.  This  may  also  be  off  from  the  vertical 
to  the  one  side  or  the  other.  This  illumination  I 
purpose  to  study  without  entering  to  any  great 
length  upon  discussing  the  optical  reasons  for  the 
illumination,  nor  yet  the  why  and  wherefore  of  the 
results  shown  by  the  mirror.  I  shall  take  facts 
and  findings  as  they  are  and  draw  deductions  there- 
from. Both  meridians,  the  horizontal  and  vertical, 
are  to  be  studied. 

Hyperopia. — The  hyperopic  eye  is  the  one  shorter 
in  its  anteroposterior  diameter  than  that  described 
as  the  normal — emmetropic.  Incidentally  it  might 
be  mentioned  that,  emmetropia  being  the  normal, 
all  other  conditions  are  classed  under  the  general 
head  of  ametropia,  also  that  the  emmetropic  eye  is 
extremely  rare,  seldom  met  with,  most  people  being 
born  with  eyes  slightly  hyperopic.  Nature  evidently 
intending  that  the  ciliary  muscle,  the  muscle  within 
the  eye  that  by  its  action  on  the  lens  focuses  rays  of 
light  properly  on  the  retina,  should  not  be  inert. 
So  seldom  is  the  emmetropic  eye  seen  that  the 
slightly  hyperopic  eye  has  been  considered  as  the 
normal  by  many.  To  have  a  standard  of  compari- 
son, it  is  better,  however,  to  have  a  positive  starting 
point ;  hence  we  employ  the  emmetropic  eye — the 
eye  in  which  rays  of  light  passing  through  the  diop- 
tric media  focus  on  the  retina  without  the  use  of  any 
accommodation. 

The  hyperopic  eye  is  the  one  in  which  enter- 
ing rays  of  light  focus  behind  the  retina,  also  in 
which  the  emergent  rays,  and  these  are  the  rays  to 
be  studied,  are  divergent,  if  continued  to  infinity 
would  never  meet.  So,  using  the  mirror,  the  illum- 
inated pupil  is  circular,  on  rotating  the  mirror,  the 
illumination  moves  in  the  same  direction  with  the 
rotation  in  both  the  vertical  and  horizontal  meri- 
dians ;  these  movements  are  rapid,  their  rapidity  de- 
pending on  the  amount  of  the  hyperopia,  very  low 
degrees  causing  a  very  rapid  movement,  the  higher 
degrees  of  this  error  producing  a  slower  movement. 
The  beginner  may  have  difficulty  in  illuminating  the 
retina  and  in  handling  and  rotating  the  mirror,  and 
also  in  appreciating  the  showings  of  the  mirror,  but 
after  repeated  efforts  one  may  become  very  skilled 
in  the  use  of  the  test  and  its  findings. 

The  illumination  moving  with  the  rotation  of  the 
mirror  in  the  horizontal  and  also  in  the  vertical,  the 
case  is  one  of  hypermetropia. 

Myopia  is  the  reverse  of  hyperopia ;  the  eye 
is  longer  than  the  normal ;  rays  focus  in  front  of 
the  retina.  Compared  with  hyperopia,  myopia  is 
rare  in  children  in  this  country ;  in  many  instances 
being  an  acquired  condition.  In  the  myopic  eye 
rays  of  Hght  emerge  in  a  convergent  manner,  focus- 
ing at  some  point  in  front  of  the  eye,  which  point 


measures  the  amount  of  myopia ;  now,  using  the 
mirror,  it  will  be  found  that  the  movement  of  the 
illumination  will  be  in  a  direction  opposite  to  the  ro- 
tation of  the  mirror ;  therefore  when  the  illumination 
moves  in  a  direction  opposite  to  the  tilting  of  the 
mirror  in  both  meridians  the  case  is  one  of  myopia. 

There  remains  another  condition,  astigmatism. 
This  is  a  refractive  error  due  to  a  faulty  curvature 
of  the  cornea,  so  tha-t  when  the  term  astigmatism 
is  used  it  will  be  remembered  to  apply  to  the  cornea. 
To  be  sure,  astigmatism  of  the  lens  exists,  but  is 
rare,  and  need  only  be  mentioned  in  this  paper. 

Astigmatism  may  exist  alone,  being  either  hyper- 
opic or  myopic,  according  to  a  lessened  or  increased 
curvature  of  the  cornea ;  it  may  be  hyperopic  in 
one  meridian  and  myopic  in  the  other,  causing  what 
is  termed  mixed  astigmatism ;  and  may  be  asso- 
ciated with  hyperopia  or  myopia,  producing  com- 
pound hyperopic  or  compound  myopic  astigmatism. 
Astigmatism  is  in  one  or  the  other  meridians,  hence 
hyperopic  astigmatism  is  with  the  rule  when  at 
90°  and  myopic  when  at  180° — the  reverse  of  this 
is  met  with  when  the  astigmatism  is  against  the 
rule ;  again,  the  axis  may  be  anywhere  between  the 
vertical  and  the  horizontal,  at  an  off  axis. 

Simple  hyperopic  astigmatism  may  be  recognized 
as  follows :  If  of  not  too  high  a  degree  the  illum- 
ination will  be  clear  and  distinct,  but  instead  of 
being  round  or  circular,  will  assume  the  shape  of  a 
band  of  light.  Now,  in  examining  the  two  meri- 
dians, if  it  is  found  that  the  illumination  moves  with 
the  mirror  in  one,  while  in  the  other  there  seems  to  be 
or  there  is  no  movement,  the  condition  is  one  of 
simple  hyperopic  astigmatism. 

Myopic  astigmatism  may  be  recognized  in  many 
cases  by  the  band  of  light  rather  than  the  round 
circular  illumination ;  if  now  the  mirror  is  tilted  in 
one  meridian  the  movement  of  the  illumination  is 
against,  while  in  the  other  there  is  or  seems  to  be 
no  movement,  the  case  is  one  of  myopic  astigma- 
tism. Mixed  astigmatism  may  be  recognized  by 
the  fact  that  the  movement  in  one  meridian  is  with 
the  mirror,  while  in  the  other  it  is  against  it;  that 
is,  there  is  a  condition  where  both  hyperopic  and 
myopic  astigmatism  exist,  but  in  the  opposite  merid- 
ians. Simple  astigmatism  that  is  unassociated  with 
hyperopia  and  myopia  is  common,  but  by  far  the 
greater  number  of  cases  of  astigmatism  are  in  com- 
bination with  hyperopia  or  myopia,  and  then  they 
constitute  compound  hyperopic  or  myopic  astigma- 
tism. 

There  remains  one  other  condition  to  be  men- 
tioned, antimetropia — that  .is,  where  one  eye  is 
hyperopic  or  astigmatic  with  hyperopia,  and  the 
other  myopic  or  astigmatic  with  myopia.  Here  the 
mirror  will  detect  the  condition,  when,  if  the  move- 
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ment  is  with,  the  condition  will  be  hyperopia,  and 
if  against,  myopia,  testing  each  meridian  separately 
and  individually. 

Just  a  word  as  to  determining  the  amount  of 
error  of  refraction,  ametropia  —  by  using  test 
glasses.  If  the  retinoscope  mirror  has  deter- 
mined the  condition  to  be  hyperopia,  the  move- 
ment of  course  being  with  the  mirror,  now  by 
placing  a  D  spherical  lens  over  the  eye,  if  the 
movement  still  is  present,  we  know  that  all  the  hy- 
peropia is  not  neutralized ;  if  now  with  a  -j-  2  D 
spherical,  both  in  the  vertical  and  the  horizontal 
meridians,  the  movements  cease,  we  may  conclude 
that  the  condition  is  one  of  general  hj^permetropia 
of  two  dioptres.  If,  however,  the  movements  in 
the  vertical  seem  to  cease,  but  in  the  horizontal  still 
persist,  and  with  a  +3  D  in  the  horizontal  cease, 
while  in  the  vertical  they  are  reversed  and  move 
against  the  mirror,  the  case  is  one  of  compound 
hyperopic  astigmatism,  of  two  dioptres  hyperopia 
and  one  dioptre  astigmatism.  The  same  method 
of  procedure  would  apply  to  all  conditions,  always 
remembering  that  a  hyperopia,  whether  simple  or 
astigmatic  or  in  combination,  causes  a  movement 
with  the  mirror  at  all  times,  and  that  a  myopia, 
whether  simple  or  astigmatic  or  the  combination 
of  the  two,  always  produces  a  reversal  of  the  move- 
ments, against  the  mirror,  at  all  times.  There  are 
of  course  cases  of  spasm  of  the  ciliary  where  a  tem- 
porary myopia  is  produced ;  this  is  not  very  fre- 
quent, and  is  usually  met  with  in  children  and 
young  persons.  It  must  be  mentioned  simply  to  be 
kept  in  mind  as  a  condition  occasionally  met  with ; 
in  relieving  these  cases  a  cycloplegic  is  necessary. 

The  relative  frequency  of  the  errors  of  refraction 
mentioned  may  be  of  interest.  Most  people  are  hy- 
peropic, and  of  these  most  have  astigmatism  asso- 
ciated. Myopia  at  birth  is  rare,  though  in  young 
children  occasionally  met  with.  It  is,  however, 
after  the  age  of  from  ten  to  fourteen  has  been 
reached  that  many  cases  of  myopia  show  them- 
selves ;  here  the  condition  is  probably  an  acquired 
one,  from  excessive  or  improper  use  of  the  eyes. 
Astigmatism  is  fairly  common  with  myopia. 

In  concluding  this  paper  it  must  be  mentioned 
that,  while  the  retinoscope  is  an  accurate  test  of 
the  refractive  conditions  of  the  eye,  with  but  slight 
exceptions,  and  while  it  is  possible  to  measure  the 
amount  of  error  with  the  mirror  and  the  plus  and 
minus  lenses,  neutralizing  lenses,  it  must  never  be 
the  sole  test  for  the  prescribing  of  correcting  lenses, 
but  must  be  taken  in  combination  with  the  other 
tests,  with  the  ophthalmoscope,  the  ophthalmometer, 
the  retinoscope,  and  the  test  lenses ;  if  these  four 
tests  agree,  glasses  may  be  prescribed  with  a  cer- 
tainty of  affording  relief  of  asthenopia. 


The  purpose  of  the  paper  is  to  draw  attention  to 
the  fact  that  in  retinoscopy  the  physician  who  is  not 
a  specialist  in  ocular  conditions  has  a  test  that  with 
some  patience  and  more  practice  he  can  acquire  skill 
enough  to  determine  the  refractive  error  present  in 
the  case  under  examination.  By  so  doing  he  can 
always  save  the  patient  the  discomfort  and  in  many 
instances  the  harmful  results  caused  by  the  wearing 
of  improperly  and  ignorantly  fitted  glasses. 

Medicine  may  not  be  an  exact  science,  nor  does 
the  worker  in  the  medical  sciences  "know  it  all." 
There  are  some  things  that  have  come  to  us  through 
work  and  study ;  of  these,  retinoscopy  should  be 
only  in  the  hands  of  those  qualified  by  study  and 
knowledge  of  the  anatomy  and  physiology  of  the 
eye ;  it  should  not  be  possible  for  any  to  ignorantly 
vaunt  themselves  as  having  the  r'equired  knowledge 
and  skill  to  determine  and  correct  the  errors  of  re- 
fractions of  so  delicately  formed  and  adjusted  an 
organ  of  the  body  as  the  eye.  Many  and  glaring 
are  the  so  common  examples.  The  jeweller  thinks 
himself  competent,  and  so  puts  "Eyes  tested  here" 
on  his  show  window.  The  "refracting  optician" 
abounds ;  in  most  of  our  large  cities  his  signs  are 
sure  to  catch  the  eyes  of  passers  by.  The  positive- 
ness  of  his  statements  is  alluring;  his  ignorance  and 
lack  of  skill,  however,  are  frequently  laid  bare  in 
the  office  of  the  oculist. 

The  purpose  of  the  paper  is  to  present  to  the 
general  practitioner  a  test  for  the  refractive  con- 
ditions of  the  eye,  also  to  call  attention  to  its  abuse 
in  the  hands  of  those  unskilled  and  ignorant,  a 
class  outside  of  the  medical  profession  that  seems  to 
be  on  the  increase. 

162  East  Forty-sixth  Street. 

ON  THE  GENERAL  CHARACTERISTICS  OF 
CORNEAL  ASTIGMATISM.* 

By  H.  DAVISON  SARIL,  A.  M.,  M.  D.. 

NEW  YORK. 

By  reason  of  its  predominating  influence  on  the 
causation  of  asthenopia,  kindred  neuralgias,  and 
various  sequelae,  astigmatism  merits  early  recogni- 
tion and  correction.  The  defect  is  largely  congeni- 
tal, and  as  a  factor  in  its  perpetuation,  heredity  plays 
an  important  role ;  it  is  to  a  considerable  extent 
aggravated  by  persistent  ocular  effort,  but  may  be 
modified  by  reverse  conditions  prevailing.  The 
optical  error  under,  consideration,  even  in  its  low- 
est forms,  is  frequently  the  cause  of  eye  strain; 
this  assertion  bears  with  particular  emphasis  on 
anisometropic  cases.  In  these  there  may  be  a  dif- 
ference in  the  nature  of  the  refraction  of  the  eyes, 

*  Read  at  the  November  (igoi)  meeting  of  the  Medical  Associa- 
tion of  the  Gicater  City  of  New  York. 
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or  a  non-coincidence  of  the  astigmatic  axes,  or  both  ; 
their  detection  and  rectification  constitute  the  finesse 
of  practical  optics.  The  amount  of  innocuous  ac- 
commodation possible  for  the  human  eye  to  per- 
form is  a  personal  equation ;  the  greater  the  optical 
error,  as  a  rule,  the  less  the  physical  inconvenience, 
but  in  direct  ratio  is  to  be  found  the  diminution  of 
visual  acuity. 

Astigmatism  exists  in  all  human  eyes  to  a  greater 
or  lesser  degree;  usually,  the  latter  represents  an 
appreciable  and  clinically  demonstrable  amount 
and  but  rarely  a  theoretical  quantity  only ;  the  term 
"physiological"  as  applied  in  this  relation,  is  an 
arbitrary  one ;  by  some  observers,  i  D.  is  consid- 
ered its  limit,  while  others  place  it  as  high  as  1.5  D ; 
both  of  these,  however,  appear  to  me  to  come  within 
the  scope  of  the  pathological. 

Examination  of  my  record  books  shows  that 
+0.25  D.,  axis  90°,  is  the  cyHndrical  glass  which  I 
have  most  frequently  prescribed  for  students,  book- 
keepers, and  others  whose  vision  was  practically 
normal,  but  who  complained  of  eye  strain.  These 
cases  are  cited  to  indicate  that  even  this  low  de- 
gree of  ametropia  is  not  tolerated  by  many.  The 
annoyance  caused  by  an  uncorrected,  or  reversely 
by  a  forcibly  self  corrected  astigmatism  depends 
upon  the  occupation  of  the  individual,  as  well  as 
the  power  of  personal  resistance.  The  burden  will 
consequently  bear  heavily  upon  those  engaged  in 
scholastic  or  clerical  work,  and  will  be  almost  nil 
for  the  robust  day  laborer :  it  is  evident,  therefore, 
that  while  one  may  be  afflicted  with  headache,  con- 
junctivitis, neuralgia,  blepharitis  ciliaris,  singly  or 
collectively,  another  may  remain  imnjune. 

The  pupil  is  an  important  factor  in  regulating  the 
configuration  of  the  astigmatic  pencil,  and  upon  its 
size  being  favorable  to  the  prevention  of  diffusion 
circles,  depends  much  of  the  natural  correction  of 
ametropia  in  general. 

Hyperopes  and  hyperopic  astigmatics  in  whom  the 
pupils  are  naturally  large  and  the  ciliary  muscles 
corelatively  adynamic,  are  particularly  prone  to  suf- 
fer from  asthenopia,  even  when  the  optical  error  is 
but  slight  and  the  ocular  exertion  mild.^ 

Astigmatism  is  a  variable  condition,  manifesting 
itself  thus  more  with  regard  to  the  quantity  than  the 
character  of  the  refraction,  however.  This  state- 
ment refers  only  in  passing  to  the  differences  noticed 
during  ophthalmometric  measurements  due  to  lid 
pressure  on  the  cornea;  although  of  a  temporary 
character,  they  form  nevertheless  the  first  step  in 
the  demonstration.    These  evolutions  toward  rela- 

*  The  writer  has  called  attention  to  this  circumstance  in  an  essay 
entitled.  On  the  Efficacy  of  Non-operative  Treatment  in  Certain 
Varieties  of  Refractive  Strabismus.  New  York  Medical  Journal, 
May  22,  1897. 


tive  permanency  have  been  noted  by  me  in  eyes  re- 
examined at  intervals  of  several  years  bv  the  same 
tests.  The  anomalies  mentioned,  sometimes  pro- 
gressive and  again  the  reverse  at  others,  not  ap- 
parently following  any  rule,  are  observed  with 
greatest  frequency  during  childhood  and  adoles- 
cence. The  feature, of  interest  lies,  not  so  much  in 
the  quantitative  or  qualitative  change  in  a  given 
meridian,  as  in  the  axial  transition  often  seen. 

In  these  latter  cases  a  principal  meridian  to  with- 
in any  degree  of  a  quadrant  presents  the  same  or  a 
similar  degree  of  astigmatism  as  its  congener.  The 
resulting  condition  is  that,  from  being  with  the  rule 
in  certain  cases,  it  becomes  against  the  rule,  and  in 
others  oblique.  All  varieties  of  optical  vagaries 
are  possible  under  these  circumstances.  The  cause 
is  to  be  attributed  to  general  abuse  of  the  eyes,  in- 
cluding poor  illumination,  attempted  self-correction 
of  the  optical  error,  reading  in  a  recumbent  posi- 
tion, or  on  the  other  hand,  looking  downward  at  an 
approximate  angle  of  75°  when  sitting  up;  in  brief, 
all  conditions  which  induce  an  extreme  extrinsic 
muscular  effort. 

Partial  closure  of  the  lids  is  a  voluntary  means 
frequently  utilized  by  the  patient  for  attempted  cor- 
rection of  astigmatism,  and  the  desired  result  is  ob- 
tained thereby  mainly  through  thus  forming  a  steno- 
paeic  opening;  the  first  unfavorable  symptom  com- 
plained of,  dependent  thereupon,  is  referable  to  the 
prolonged  palpebral  pressure  on  the  sensitive  cor- 
nea, and  a  subsequent  one  is  due  to  the  altered  cor- 
neal curve  which  it  produces  if  too  long  continued ; 
this  may  be  prevented  from  becoming  permanent 
if  the  exciting  factor  is  eliminated  at  a  sufficiently 
early  stage,  primarily  through  the  correction  of 
the  dioptric  error. 

As  a  rule,  relative  stability  of  refraction  belongs 
to  early  middle  age ;  as  presbyopia  develops,  and 
particularly  after  it  has  been  well  established,  the 
tendency  of  astigmatism  with  the  rule  (direct)  to 
become  against  the  rule  (perverse)  is  very  marked. 
If  in  the  latter  state  primarily,  its  amount  is  in- 
creased. These  phenomena  are  due  to  progressing 
senile  changes  in  the  extrinsic  muscular  action. 
The  advancement  toward  a  final  permanency  is,  ac- 
cording to  my  own  views,  owing  to  a  synchronous 
sclerosis  of  the  cornea. 

This  essay  being  limited,  in  conformity  with  the 
title,  to  a  discussion  of  generalities,  I  have  perforce 
described  but  briefly  some  of  the  salient  features 
of  regular  ophthalmometric  (primary)  astigmatism, 
ignoring  the  traumatic  and  postoperative  variety; 
this,  if  regular,  belongs  ipso  facto  to  the  forms 
described,  and  if  irregular,  cannot  be  considered 
here  as  its  study  would  lead  us  to  a  dissociated  sub- 
ject. 
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In  order,  however,  not  to  leave  a  void,  a  few 
words  are  in  order  relevant  to  the  deformities  of  the 
posterior  concave  surface  of  the  cornea,  and  the  lens 
itself.  The  astigmatism  produced  by  the  former 
is  generally  against  the  rule,  and,  on  account  of  the 
small  differences  in  the  indices  of  refraction  of  the 
media,  is  low  in  degree.  During  relative  quiescence 
the  principal  meridians  of  the  lens,  of  its  anterior 
as  well  as  those  of  the  posterior  surface,  differ 
slightly  in  refraction.  The  former  is  most  gen- 
erally with  the  rule,  and  the  latter  against  the  rule. 
The  slight  dioptric  variations  produced  thereby  in 
the  two  structures  mentioned,  are  of  importance 
practically,  only  in  determining  the  total  subjective 
amount  of  astigmatism,  as  they  exist  most  fre- 
quently in  combination  with  an  appreciable  degree 
of  anterior  corneal  malcurvature.  They  explain  in 
the  main  the  differences  between  ophthalmometric 
findings  and  glasses  accepted. 

The  reference  made  to  the  alteration  in  the  len- 
ticular curvature  per  se,  must  not  be  confounded 
with  the  adaptive  effort  of  selective  accommoda- 
tion producing  a  similar  result ;  this  latter  is  one 
of  the  autogenous  ways  in  which  an  astigmatic  error 
may  be  partly  or  totally  corrected. 

The  subjective  symptoms  of  astigmatism  are 
those  of  asthenopia  in  general,  which  comprise  prin- 
cipally neuralgic  and  cephalalgic  elements.  They 
are  too  well  known  to  require  any  elaboration  on  my 
part. 

The  detection  of  astigmatism  is  not  difficult :  the 
incorrect  reading  of  certain  characters  of  the  Snel- 
len types  due  to  their  apparent  distortion,  as  well 
as  the  patient's  statement  that  the  radii  of  the  stel- 
late figure  do  not  appear  uniform,  are  fairly  pathog- 
nomonic. 

As  to  the  instruments  of  precision  required  for 
the  objective  tests,  the  time-honored  ophthalmo- 
scope and  retinoscope  may  always  be  used  to  ad- 
vantage ;  the  latter  is  particularly  useful  in  rapidly 
determining  the  character,  quantity,  and  axis  of  a 
simple,  compound,  or  mixed  astigmatism.  The 
Javal  ophthalmometer  is  of  prime  value  clinically 
in  the  diagnosis  of  the  corneal  error,  establishing 
the  identity  of  the  principal  meridians  at  variance 
with  marked  accuracy,  although  it  is  less  precise 
in  indicating  the  exact  amount  of  astigmatism  pres- 
ent. The  reasons  are  to  be  inferred  from  the  tenets 
of  former  paragraphs.^  A  small  degree  of  differ- 
ing corneal  refraction  will  occasion  as  much  strain 
as  a  considerably  higher  accommodative  spherical 
error,  t.  e.,  hyperopia ;  when  coexisting ;  the  cor- 
rection of  the  former  should  therefore  be  the  first 

'  In  a  monograph  entitled  Sur  I'lmportance  dcs  Mensurages  Op- 
thalmometriques  (Recueil  d'opthalinologie.  Paris,  February,  1896) 
the  writer  has  discussed  this  subject  at  some  length. 


step.  Should  the  vision,  however,  be  not  sufficient- 
ly raised  by  this  alone,  a  spherical  lens  in  addition 
may  become  necessary. 

My  personal  preference  and  practice  is  to  regard 
astigmatism  syrnptomatically  and  prescribe  glasses 
accordingly.  If  the  error  is  a  cause  of  marked  in- 
distinctness of  vision,  or  is  productive  of  regularly 
attendant  asthenopia,  the  lenses  should  be  worn  con- 
stantly. Should  there  be  inconvenience  principally 
when  studying,  reading,  or  using  the  eyes  for  near 
work  with  approximately  normal  vision,  glasses 
should  be  used  only  at  such  times.  For  intermedi- 
ate cases  careful  judgment  is  required,  and  this 
should  dictate  the  proper  course  to  pursue. 

As  to  the  strength  of  the  lens  to  be  prescribed, 
that  which  appeals  most  strongly  to  me  as  a  cardinal 
rule  is  to  consult  the  patient's  ocular  comfort. 

Whenever  a  hyperope  refers  to  the  large  size 
and  distinctness  of  the  characters  read,  and  a  my- 
ope describes  them  as  being  small  but  distinctly 
clear,  there  is  a  positive  indication  in  both 
cases  that  the  border  line  of  under  correction 
is  being  overstepped.  A  full  correction  always 
hovers  on  the  side  of  danger,  with  the  result  that 
the  intended  improvement  proves  as  fatiguing  as  did 
the  error  uncorrected. 

The  most  desirable  effect,  therefore,  is  obtained 
by  considerably  under  correcting  the  myopic  forms, 
and  avoiding  the  full  correction  of  the  manifest  er- 
ror in  the  hyperopic  variety.  The  future  is  suf- 
ficiently long  to  permit  of  strengthening  a  lens 
should  it  become  necessary  subsequently  to  do  so. 

2020  Broadway. 


Aqueous  Solutions  of  Menthol. — M.  de  Cresan- 
tignes  {Nouvcaux  reincdcs,  January  8th;  Ameri- 
can Druggist,  March  9th)  says  that  while  very  solu- 
ble in  alcohol,  ether,  chloroform,  oils,  and  fats,  men- 
thol does  not  dissolve  in  water,  or  even  in  water 
mixed  with  a  considerable  amount  of  alcohol.  In 
order  to  make  a  permament  solution  only  a  very 
small  amount  of  water  must  be  added  to  the  alcoholic 
solution,  and  a  mixture  of  this  kind  could  not  be 
taken  internally  without  danger. 

The  author  does  not  know  that  there  has  ever 
been  published  a  procedure  for  preparing  aqueous 
solutions  of  menthol.  This  may  be  the  reason  why 
many  physicians  do  not  ordinarily  employ  this  sub- 
stance, and  such  a  neglect  he  considers  deplorable, 
for  menthol  is  endowed  with  interesting  properties, 
being,  for  example,  a  most  efficient  antiemetic. 

M.  Chauffard  has  communicated  the  following 
fact  to  the  author :  Having  administered  to  a  pa- 
tient a  potion  of  ipecac  aromatized  with  syrup  of 
mint,  he  found  that  the  remedy  remained  without 
effect.    Hence  menthol  possesses  a  powerful  ant- 
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emetic  ef¥ect,  whicli  is  far  more  efficient  than  that 
of  Riviere's  potion  or  ice. 

M.  de  Cresantignes  has  been  able  to  obtain  very 
good  aqueous  solutions  of  menthol  by  the  use  of 
the  tincture  of  quillaja  (soap  bark),  a  tincture  very 
frequently  employed  in  the  manufacture  of  emul- 
sions. The  following  is  one  formula  for  such  a 
solution : 

5    Menthol. 0.03  to  0.05  grammes  ("/mo  to  J4  of  a  grain)  ; 

Tincture  of  quillaja  5  cub.  cents.  (75  minims)  ; 

Glycerin  10  cub.  cents.  (150  minims)  ; 

"I  125  cub.  cents.  (4 
Distilled  water,  enough  to  make  y  Q^,.,(,g5-) 

M.  Dissolve  the  menthol  in  the  tincture;  add  the  glycerin 
and  then  the  water  in  small  quantities,  shaking 
after  each  addition.   Sig. :  Dose,  one  tablespoonful. 

In  this  is  obtained  an  emulsion-like  solution,  of  a 
light  amber  color,  which  keeps  well  even  without 
shaking.  The  glycerin  is  not  indispensable,  but  it 
appears  to  add  to  the  action  of  the  tincture. 

The  amount  of  menthol  which  enters  into  the 
composition  of  this  solution  may  seem  small.  The 
author  advises,  however,  that  it  be  not  increased. 
It  is  better  to  give  several  spoonfuls  of  the  medicine, 
for  in  higher  concentrations  menthol  water  produces 
a  sense  of  burning. 

The  following  preparation  used  externally  is  of 
value  in  frontal  headache  in  patients  with  or  with- 
out fever : 

Menthol.  .  .0.15  to  0.30  grammes  (225  to  450  grains)  ; 
Tincture  of  quillaja.  .  .10.0  cub.  cents.  (150  minims)  ; 

"]  155  cub.  cents.  (4^ 
Distilled  water,  enough  to  make  >■  ounces) 

M.  S.   For  external  use. 

This  preparation  is  used  by  soaking  a  compress 
folded  in  four,  which  is  applied  to  the  forehead.  At 
the  end  of  from  three  to  five  minutes  a  pricking  sen- 
sation is  felt  on  the  forehead,  which  would  be  pain- 
ful if  it  were  prolonged.  The  application  is  then  re- 
placed by  one  of  pure  water,  and  then  again  the  men- 
thol compress  is  applied,  and  so  on. 

For  use  as  a  mouth  wash,  or  as  a  gargle,  the  au- 
thor recommends  the  following  solution  : 

5    Menthol. .  .0.10  to  0.20  grammes  (150  to  300  grains)  ; 
Tincture  of  quillaja. .  .20.0  cub.  cents.  (300  minims)  ; 
Distilled  water,  or  saturated  solution  of  boric  acid, 
enough  to  make.  ..  .1,000  cub.  cents  (31J4  ounces). 
M.   S.  Mouthwash. 

The  Treatment  of  Puerperal  Convulsions. — Dr. 

G.  Rothwell  Adams  (Intercolonial  Medical  Journal 
of  Australasia,  December  20th)  says  that  in  choosing 
the  measures  to  be  adopted  when  convulsions  have 
already  set  in,  three  principles  should  ever  guide 
our  practice:  (i)  Aid  elimination,  and  if  possible, 
dilute  the  toxine.  (2)  Control  the  convulsions. 
(3)  Empty  the  uterus. 

To  accomplish  the  first  indication,  Jardine,  of 
Glasgow,  has  advocated  the  instillation  of  saline 
solution,  either  by  high  enemata,  intercellular  or  in- 
travenous transfusion.  The  effect  is  to  dilute  the 
toxine  and  aid  its  elimination  through  the  kidneys 
and  skin.  In  many  instances  it  is  of  undoubted 
value. 

In  order  to  control  the  convulsions,  one  may  find 
some  guide  by  noting  the  condition  of  the  pulse. 


In  cases  where  the  tension  is  extreme,  nothing  in 
the  author's  experience  acts  so  rapidly  as  venesec- 
tion, but  it  must  be  admitted  that  its  effects  are  tran- 
sient, and  can  only  be  looked  upon  as  affording  time 
for  other  and  more  lasting  means.  Of  these,  vera- 
trum  viride  enjoys  a  high  reputation  in  American 
obstetrics,  while  chloral,  nitroglycerin,  chloroform 
inhalation,  and  subcutaneous  injection  of  morphine 
are  extolled  by  British  and  Continental  authorities. 
Pilocarpine  has  been  condemned  by  most  who  have 
had  extended  experience  of  it,  for  although  an  un- 
doubted cardiac  depressant,  its  effects  on  the  bron- 
chial secretion  lead  to  pulmonary  oedema,  often  with 
disastrous  results.  To  control  the  frequency  of  the 
convulsions,  nothing  perhaps  affords  more  satisfac- 
tion than  the  administration  of  chloroform,  but  it 
has  the  disadvantage  of  increasing  the  tendency 
to  oedema  of  the  lungs.  Here,  the  administration 
of  morphine  has  proved  of  signal  benefit,  and,  al- 
though, on  theoretical  grounds,  it  might  be  sup- 
posed to  interfere  with  the  all-important  elimina- 
tion, practically,  this  is  not  the  case.  When  given, 
it  should  be  in  good  doses  grain  hypodermically, 
and  repeated  at  suitable  intervals  until  the  convul- 
sions are  brought  under  control.  A  contraindica- 
tion may  be  where  there  is  evidence  of  chronic  ne- 
phritis, commonly  seen  in  multiparae. 

The  question  of  emptying  the  uterus  when 
eclampsia  has  set  in  has  given  rise  to  much  discus- 
sion, and  the  problem  is  not  yet  settled  on  a  satis- 
factory basis.  If  labor  has  set  in,  the  practition- 
er's course  is  fairly  well  marked  out  for  him,  the 
indications  being  to  control  the  fits,  and  facilitate 
delivery  in  every  way  compatible  with  as  little  in- 
jury to  the  parturient  canal  as  possible.  For  it  can- 
not be  too  strongly  pointed  out  that,  owing  in  all 
probability  to  their  defective  eliminating  capacity, 
these  patients  are  particularly  liable  to  sepsis. 

But  if  labor  has  not  set  in,  should  the  uterus  be 
emptied,  or  should  our  efforts  be  confined  to  the  en- 
deavor to  control  the  fits,  and  aid  elimination  ?  At 
the  present  time,  obstetric  opinion  is  divided  on  the 
question.  One  school,  headed  by  illustrious  names 
such  as  G.  Herman  {Lancet,  April,  1902),  advo- 
cates the  latter  policy,  asserting  that  all  efforts  at 
dilatation  of  the  cervix  tend  to  increase  the  fits ; 
that  accouchement  force  is  unjustifiable,  and  that 
nature  will  solve  the  question  by  initiating  labor. 
The  advocates  of  this  school  can  undoubtedly  ad- 
duce a  formidable  array  of  successful  cases  in  evi- 
dence to  support  their  argument.  And  it  may  be 
admitted  that  in  a  large  number  of  cases  recovery 
will  take  place  under  almost  any  plan  of  treatment, 
provided  the  uterus  does  empty  itself. 

The  author's  experience  is  in  favor  of  getting  the 
uterus  evacuated  as  soon  as  possible  in  such  cases. 
And  with  our  present  knowledge  of  the  causes  of 
disaster  following  the  so  called  accouchement  force, 
as  practised  in  former  times,  it  does  not  appear  ask- 
ing too  much  that  the  relief  which  undoubtedly  fol- 
lows evacuation  of  the  uterus  should  not  be  denied 
to  such  desperate  cases.  If  these  efforts  are  made 
under  anaesthesia,  he  does  not  believe  the  fits  are 
aggravated.  As  a  matter  of  fact,  he  does  not  recol- 
lect a  patient  dying  where  the  uterus  was  rapidly 
emptied,  but  he  has,  unfortunately,  seen  many  die 
before  nature  effected  deliverv. 
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THE  SERUM  TREATMENT  OF  TYPHOID  FEVER. 

At  first  glance  typhoid  fever  would  seem  to  be 
the  disease  par  excellence  in  which  serum  treatment 
would  be  efficacious.  The  bacillus  that  is  the  cause 
of  the  disease  is  known,  and  its  various  characteris- 
tics and  properties  have  been  thoroughly  studied. 
The  clinical  course  of  the  disease  itself  is  favor- 
able ;  early  diagnosis  is  relatively  easy,  the  onset 
is  gradual,  and  an  overwhelmingly  virulent  infec- 
tion early  in  the  disease,  such  as  occurs  in  diph- 
theria, is  rare.  No  wonder,  then,  that,  encouraged 
by  the  marked  and  undoubted  success  of  serum 
treatment  in  diphtheria,  laboratory  workers  and 
clinicians  have  hopefully  prosecuted  their  search 
for  a  serum  which  would  cut  short  typhoid  fever, 
or  at  least  mitigate  its  severity.  The  latest  con- 
tribution to  the  subject  comes  in  the  form  of  an  an- 
nouncement in  the  daily  press  that  Dr.  A.  ]\Iacfad- 
yen,  of  the  Jenner  Institute  of  Preventive  Medicine, 
of  England,  has  evolved  an  efficient  prophylactic 
and  curative  treatment  for  typhoid  fever.  He  finds 
that  by  crushing  typhoid  bacilli  in  liquid  air  the 
intracellular  juices  can  be  obtained  apart  from  the 
living  organism,  and  that  these  juices  are  highly 
toxic,  and  when  they  are  injected  into  a  susceptible 
animal,  its  blood  becomes  highly  antitoxic  and  bac- 
tericidal. The  rationale  of  the  method  is  that  the 
intense  cold  of  liquid  air  freezes  the  bacteria,  which 
become  brittle  and,  notwithstanding  their  inconceiv- 
able minuteness,  are  completely  broken  up  by  tri- 
turation. Dr.  Macfadyen's  article  has  not  yet  been 
published,  but  it  is  difficult  to  see  how  he  has  ac- 
complished more  than  Buchner,  who  attained  the 
same  end  by  triturating  typhoid  bacilli  with  diato- 
maceous  earth. 


The  difficulties  in  connection  with  the  production 
of  a  serum  for  typhoid  fever  are  threefold:  i.  Ty- 
phoid toxine  with  which  to  inject  the  susceptible 
serum-producing  animal  is  obtained  with  relatively 
great  difficulty,  for  the  reason  that  it  is  almost  in- 
soluble in  water  and  is  confined  within  the  bodies 
of  the  bacilli.  2.  Typhoid  fever  is  a  septicaemia 
rather  than  a  toxaemia ;  its  symptoms  are  caused  by 
the  presence  in  the  body  of  living  typhoid  bacilli 
and  their  toxines.  Consequently  what  is  needed  is 
a  bacteriolytic  rather  than  an  antitoxic  serum.  3. 
When  such  a  bacteriolytic  serum  has  been  produced, 
there  remains  the  fact  that  it  is  powerless  to  kill 
the  typhoid  bacilli,  except  in  the  presence  of  a  third 
body — the  so  called  complementary  body  of  Ehr- 
lich.  Now,  nothing  whatever  is  known  as  to  the 
nature  of  these  complementary  bodies  or  as  to  how 
they  are  produced.  So  that  even  if,  by  the  method 
of  Macfadyen  or  that  of  Buchner,  such  a  bacterio- 
lytic serum  can  be  produced,  we  are  brought  ab- 
ruptly to  a  standstill. 

But  there  is  hope  in  two  directions ;  either  the 
requisite  knowledge  of  these  bodies  will  be  obtained 
or  (may  the  lightning  be  averted)  Ehrlich's  famous 
"side  chain  theory"  may  fall  to  the  ground  and 
be  replaced  by  some  other  more  susceptible  of  proof 
and  (let  us  hope)  simpler.  It  is  not  for  us  to  speak 
for  or  against  this  theory,  the  universal  acceptance 
of  which  by  the  scientific  world  is  remarkable,  to 
say  the  least.  It  has  been  so  accepted  because  it 
afiFords  the  only  way  out  of  the  Cimmerian  dark- 
ness which  envelopes  the  subject.  It  is  called  a 
'"working  theory" — one  to  be  tried  and  tested  and 
by  the  aid  of  which  increased  knowledge  is  to  be 
gained.  Care  should  be  taken  lest  it  change  from 
servant  to  master  and  bar  the  way  to  better  things, 
simply  because  the  hoped  for  results  would  not 
agree  with  its  postulates. 


MOSQUITOES  AND  THE  HOUSETOP  TANKS. 

We  may  reasonably  look  forward  to  two  months 
or  more  of  freedom  from  mosquitoes  in  New  York, 
but  it  is  none  too  early  to  begin  in  earnest  the 
work  of  ridding  the  city  of  those  insects,  prejudicial 
as  they  are  to  the  general  health  of  the  inhabitants 
by  the  irritation  and  loss  of  sleep  to  which  they 
give  rise,  and  direct  bearers  as  many  of  them  are 
of  the  malarial  germ.    It  is  satisfactory,  therefore, 
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to  note  a  number  of  indications  of  a  systematic  cam- 
paign for  their  extermination,  even  signs  of  a  com- 
ing rivalry  between  New  Jersey  and  Long  Island 
as  to  which  of  them  shall  lead  the  other  in  afford- 
ing the  New  York  business  man  a  dwelling  place 
free  from  mosquitoes  and  consequently  free  from 
malaria.  It  is  to  be  hoped  from  all  this  that  we 
shall  soon  see  a  decided  abatement  of  the  nuisance 
in  so  far  as  it  can  be  accomplished  by  doing  away 
with  ditches,  puddles,  and  artificial  receptacles  that 
give  lodgment  to  rain  water.  It  is  to  be  feared, 
however,  that  attention  will  practically  be  restricted 
to  surface  accumulations  of  water,  and  that  the 
housetop  tanks  will  be  neglected. 

Some  months  ago  we  asked  the  commissioner 
of  water  supply,  gas,  and  electricity  for  information 
concerning  these  tanks.  The  commissioner  courte- 
ously informed  us  that  there  were  about  50,000 
tanks  on  roofs  and  on  top  floors  of  houses,  with  a 
capacity  of  50,000,000  gallons.  "The  greater  num- 
ber of  these  tanks,"  says  the  commissioner,  "are 
used  in  connection  with  fire  service,  but  generally 
combine  said  service  with  the  regular  water  supply 
to  the  upper  stories."  Virtually,  we  may  class  the 
tanks  on  top  stories  with  roof  tanks.  In  view  of 
the  uses  to  which  the  water  stored  in  them  is  put, 
it  is  obvious  that  that  water  must  not  be  treated 
with  kerosene,  and  it  is  doubtful  if  any  other  meas- 
ure than  screening  the  tanks  with  close  netting, 
preferably  of  wire,  would  prove  practicable  and 
efficient  in  excluding  the  larvae.  That,  we  believe, 
should  be  insisted  upon. 

There  is,  to  be  sure,  a  very  widespread  impression 
to  the  effect  that  the  mosquito  does  not  "fly  high." 
Doubtless  it  does  not  under  ordinary  circumstances, 
but  when  the  surface  breeding  places  have  been 
done  away  with,  the  mosquito  will  find  the  circum- 
stances extraordinary.  What  will  it  do?  Writing 
of  another  feature  of  its  circumstances,  a  very  com- 
petent sanitary  engineer,  Dr.  George  A.  Soper 
{Medical  News,  March  7th),  says:  "The  sordid 
mosquito  is  seldom  observed  in  New  York  in  the 
daytime,  but  at  twilight  it  emerges  from  its  hiding 
place.  If  an  entrance  to  a  dwelling  cannot  im- 
mediately be  effected,  it  flies  upward,  searching  dili- 
gently along  the  sides  of  the  houses  for  an  open- 
ing. I  have  observed  Culex  pungens  in  consid- 
erable numbers,  night  after  night,  beating  upon 


the  screens  of  windows  at  a  height  of  over  a  hun- 
dred feet  from  the  ground.  Failing  to  get  in, 
they  would  disappear  over  the  top  of  the  house." 
We  hold  it  reasonable  to  suppose  that  if  mosquitoes 
will  fly  to  the  height  of  over  a  hundred  feet  for  the 
sake  of  a  meal,  they  will,  in  case  of  need,  do  the 
same  thing  in  order  to  deposit  their  eggs ;  we  be- 
lieve it  important,  therefore,  that  the  housetop  tanks 
should  be  screened. 

THE  MEDICAL  DEPARTMENTS  OF  THE  ARMY 
AND  NAVY  IN  THE  FIFTY-SEVENTH 
CONGRESS. 

The  session  of  Congress  which  has  just  closed 
has  shown  itself  distinctly  favorable  to  the  medi- 
cal services  of  the  army  and  navy'.  The  brilliant 
work  in  preventive  medicine  performed  by  the 
medical  department  of  the  army  in  discovering  the 
method  of  transmission  of  yellow  fever  and  stamp- 
ing out  that  disease  in  Cuba  was  recognized  in 
the  closing  days  of  the  session  by  the  passage  of 
the  bill  granting  a  special  pension  of  $125  a  month 
to  the  widow  of  the  lamented  Major  Walter  Reed, 
a  surgeon  in  the  army.  Congress  also  passed  a  bill 
promoting  to  the  grade  of  assistant  surgeon  gen- 
eral with  the  rank  of  colonel  Major  William  C. 
Gorgas,  a  surgeon  in  the  army,  who,  as  sanitary 
officer  of  Havana,  made  practical  application  on  a 
large  scale  of  the  discovery  of  the  Yellow  Fever 
Commission  and  was  thus  the  administrative  agent 
in  the  carrying  out  of  this  great  work. 

This  is  the  first  recognition  by  the  Secretary  of 
War  in  his  report  and  by  Congress,  since  the  civil 
v/ar,  of  brilliant  work  performed  by  medical  officers 
of  the  army  in  their  own  department  and  profession, 
although  it  has  on  several  occasions  happened  that 
surgeons  have  been  promoted  to  the  grade  of  gen- 
eral officers  for  work  not  connected  with  their  pro- 
fession. Examples  in  point  are  the  cases  of  Gen- 
eral Crawford,  General  Myer,  General  Ainsworth,  • 
and  General  Wood. 

The  Secretary  of  War  in  his  report  said,  in  part, 
as  follows :  "Especial  credit  is  due  also  to  the  medi- 
cal department  of  the  army,  and  particularly  to 
Major  Walter  Reed  and  Major  William  C.  Gorgas, 
for  their  extraordinary  service  in  ridding  the  island 
of  yellow  fever,  described  in  my  last  report ;  and 
to  Dr.  Jefferson  R.  Kean  and  Dr.  James  Carroll 
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for  their  share  in  that  work.  The  brilHant  char- 
acter of  this  scientific  achievement,  its  inestimable 
vakie  to  mankind,  the  saving  of  thousands  of  lives, 
and  the  deliverance  of  the  Atlantic  seacoast  from 
constant  apprehension,  demand  special  recognition 
from  the  government  of  the  United  States." 

Congress  also  passed  an  act  incorporating  the 
Association  of  INIilitary  Surgeons,  thus  giving  it 
a  national  and  official  character,  with  an  advisory 
board  composed  of  the  Secretaries  of  War,  of 
the  Xavy,  and  of  the  Treasury,  together  with  the 
president  of  the  association. 

The  hospital  corps  of  the  army  has  also  been 
reorganized,  and  the  obsolete  and  inappropriate 
titles  of  hospital  steward  and  acting  hospital  stew- 
ard have  been  abolished.  The  hospital  corps,  as 
now  organized,  is  constituted  of  sergeants,  first 
class  ;  sergeants  ;  corporals ;  privates,  first  class ;  and 
privates. 

The  medical  department  of  the  navy  also  re- 
ceived a  substantial  and  much  needed  increase  to 
its  personnel  by  the  addition  of  five  medical  inspec- 
tors, twenty-five  surgeons  with  the  rank  of  lieuten- 
ant commander,  and  one  hundred  and  twenty  addi- 
tional passed  assistant  and  assistant  surgeons  with 
the  rank  respectively  of  lieutenant  and  lieutenant 
junior,  thus  nearly  doubling  the  commissioned  force 
of  the  medical  corps.  It  is  provided  that  this  in- 
crease shall  extend  over  several  years  by  the  speci- 
fication that  not  more  than  25  per  cent,  in  the  higher 
grades  and  not  more  than  twenty-five  assistant  sur- 
geons shall  be  appointed  in  one  year. 

An  appropriation  of  $125,000  for  the  construc- 
tion of  a  naval  hospital  in  Washington  was  also 
made,  but  a  similar  bill  for  the  purchase  of  a  site 
for  a  general  hospital  for  the  army  failed.  An 
item  for  the  appropriation  of  $100,000  for  new 
buildings  at  the  Army  Sanatorium  for  Tuberculosis 
at  Ford  Bayard,  New  Mexico,  in  order  that  pro- 
•  vision  might  be  made  to  extend  the  benefits 
of  this  valuable  institution  to  officers  and  en- 
listed men  of  the  navy,  also  failed.  It  is  hoped, 
however,  that  the  next  Congress  will  recognize 
the  justice  and  wisdom  of  an  appropriation  for  this 
purpose.  The  bill  for  the  organization  of  a  corps 
of  trained  female  nurses  for  the  navy,  corresponding 
to  the  army  nurse  corps,  also  failed  to  pass. 

It  is  of  interest  to  the  medical  profession  to 


note  that  among  the  numerous  retirements  with  the 
increased  grade  of  brigadier  general  for  colonels 
who  served  during  the  civil  war,  although  almost 
every  other  stal¥  corps  has  received  one  or 
more  of  these  coveted  promotions,  the  medical 
corps,  which  is  by  no  means  lacking  in  officers  of 
proved  ability  and  devotion  to  duty,  has  so  far 
been  overlooked.  This  discrimination  against  the 
medical  department  becomes  all  the  more  noticeable 
when  it  is  remembered  that  in  point  of  numbers  the 
medical  corps  is  far  larger  than  any  other  staff 
corps. 


THE  GERMAN  HOSPITAL  OF  THE  CITY  OF 
PHILADELPHIA. 

The  fifty-third  annual  report,  for  the  year  1902, 
makes  us  aware  that  increased  expenses  and  lower 
rates  of  interest  on  investments  rendered  it  neces- 
sary for  the  trvistees  to  exert  themselves  more  than 
at  any  other  time  in  the  history  of  the  institution. 
"Nevertheless,"  they  say,  "we  have  held  our  own, 
and  the  German  Hospital  has  lost  none  of  its  pres- 
tige and  stands  to-day  a  leader  in  all  its  depart- 
ments." We  congratulate  the  trustees  on  this  suc- 
cess under  unusual  difficulties  and  predict  for  them 
still  greater  triumphs  in  }'ears  to  come. 


THE  HEALTH  OF  CHICAGO. 

It  is  to  be  inferred  from  the  health  commis- 
sioner's Bulletin  for  the  week  ending  March  14th 
that  pollution  of  the  drinking  water  is  still  having 
an  unfavorable  ef¥ect  on  the  health  of  the  city.  The 
death  rate  for  the  week  was  nearly  10  per  cent, 
higher  than  for  the  corresponding  week  in  1902, 
and  this  increase  was  chiefly  attributable  to  typhoid 
fever  and  acute  intestinal  diseases,  though  influ- 
enza, which  was  virtually  epidemic,  carried  off  a 
great  many  chronic  invalids  and  aged  persons. 


INVOLUNTARY  GYMNASTICS  ON  THE- 
ELEVATED  RAILWAY. 

A  generation  or  two  ago  many  of  the  victims 
of  dyspepsia  sought  confidently  for  alleviation  of 
their  ailment  in  the  process  of  jolting  themselves 
rhythmically  up  and  down  in  a  mechanical  chair 
contrived  for  the  purpose.  It  is  probable  that  the 
benefit  derived  from  this  treatment  was  not  great, 
though  it  possessed  the  advantage  that  the  suflferer 
was  obliged  to  use  his  arms  actively  in  working 
the  mechanism.  '  But  tame  indeed  were  the  thumps 
of  that  old  chair  in  comparison  with  the  quakes 
that  the  passenger  has  now  to  encounter  on  the 
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IManhattan  Elevated  Railway.  Even  those  who 
are  fortunate  enough  to  be  seated  are  hurled  against 
their  neighbors  (unless  they  are  on  one  of  the  few 
transverse  seats)  and  have  to  endure  the  impact 
of  their  neighbors  against  themselves  whenever 
the  train  starts  or  stops — such  is  the  impetuosity 
with  which  it  disports  itself.  As  to  those  who  have 
no  other  support  than  is  afforded  by  the  straps  gen- 
erously provided  by  the  company,  they  are  twisted 
and  torn  almost  uninterruptedly.  And  all  alike,  when 
they  reach  a  station  at  which  they  wish  to  emerge, 
have  to  battle  with  a  stuttering  stop.  Even  after 
the  train  has  apparently  subsided  into  full  quies- 
cence, it  often  gives  a  final  angry  plunge  ahead, 
and  woe  to  him  or  her  who  has  not  hold  of  a 
strap !  We  have  not  heard  that  any  old  dyspeptic 
has  found  relief  by  reason  of  these  buffetings,  and 
w^e  are  wondering  what  the  effect  might  possibly 
be  on  the  subject  of  an  ill  supported  hernia,  a 
young  and  vascular  abdominal  band  of  fibrinous 
exudate,  or  an  extrauterine  gestation  sac. 


THE  ABUSE  OF  LAVAGE  OF  THE  STOMACH. 

New  therapeutic  measures  that  in  the  least  answer 
the  purposes  they  are  alleged  to  serve  are  too  apt  to 
be  carried  to  extremes,  and  it  is  well  when  modera- 
tion in  their  employment  is  advised.  This  may  be 
said,  we  think,  of  lavage  of  the  stomach.  It  is  not 
always  the  innocent  procedure  that  it  passes  for, 
as  it  occasionally  gives  rise  to  collapse.  In  our 
opinion,  it  should  be  resorted  to  only  on  definite  in- 
dications and  employed  in  moderation. 


RELAPSES  OF  TYPflOID  FEVER  AND  ABSENCE 
OF  THE  AGGLUTINATION  REACTION. 

If  certain  observations  by  Roque  and  Bancel 
{Lyon  medical,  February  15th)  are  confirmed,  it 
may  be  confidently  assumed  that  in  a  large  propor- 
tion of  the  cases  of  typhoid  fever  in  which  the  clini- 
cal diagnosis  is  certain,  although  the  confirmation 
of  the  Widal  test  is  lacking,  a  relapse  may  be  ex- 
pected. At  a  recent  meeting  of  the  Medical  Socie- 
ty of  the  Lyons  Hospitals  they  reported  that  the 
reaction  had  been  absent  in  nineteen  out  of  thirty- 
five  relapsing  cases  that  had  come  under  their  ob- 
servation. 


CODEINE  IN  INSANITY. 

In  a  recent  Paris  thesis  by  Jules  Clausse,  a  brief 
summary  of  which  is  to  be  found  in  the  Zentralblatt 
fiir  innere  Medicin  for  January  3d,  the  author  sets 
forth  the  great  advantages  of  the  employment  of 
codeine  as  a  calmative  in  cases  of  melancholia  and  in 
those  of  any  psychical  disturbance  characterized  by 
derangement  of  the  general  sensibility,  by  anxiety. 


and  by  moral  suft'ering.  Its  effect,  he  says,  is  soon 
manifested  in  the  improved  facial  expression  and 
the  subsidence  of  the  feelings  of  moral  anguish. 
For  melancholiacs  it  is  the  hypnotic  par  excellence, 
since  it  overcomes  the  causes  of  their  sleeplessness. 
Moreover,  it  is  devoid  of  the  unpleasant  after-effects 
of  opium  and  morphine.  It  does  not  diminish  the 
secretions  or  cause  constipation  or  the  impairment 
of  appetite  or  the  unpleasant  sensations  on  wak- 
ing that  opium  and  morphine  are  prone  to  give  rise 
to.  The  dose,  however,  must  be  scrupulously  regu- 
lated to  suit  the  case,  and  the  drug  is  positively  con- 
traindicated  in  cases  of  intense  excitement  and  in 
maniacal  conditions. 


The  Treatment  of  Acute  Septic-^;mia  by  In- 
travenous Formaldehyde  Injections. 

As  we  go  to  press,  too  late  for  its  insertion  in 
the  department  of  Letters  to  the  Editor,  we  have  re- 
ceived from  Dr.  Charles  Clifford  Barrows  the  fol- 
lowing important  communication : 

"Since  the  report  of  the  treatment  of  a  case  of 
acute  septicaemia  by  the  intravenous  injections  of 
formaldehyde  in  solution  was  made  by  me,  in  Janu- 
ary, before  the  New  York  Obstetrical  Society,  the 
plan  of  treatment  there  suggested  has  been  very 
extensively  discussed,  both  in  the  lay  and  medical 
journals,  and  many  conclusions  have  been  reached 
by  many  men,  pro  and  con.  Some  of  these  conclu- 
sions have  been  based  upon  experiments  carried  on 
by  competent  bacteriologists ;  many  others,  how- 
ever, have  had  their  origin  in  certain  pseudoscien- 
tific  investigations,  of  but  little  value.  I  have  re- 
frained purposely  from  discussing  the  matter  for 
several  reasons :  First,  because  I  am  extremely  anx- 
ious that  the  uncalled-for  and  undesired  publicity 
which  has  been  given  my  name  in  connection  with 
the  matter,  as  seen  in  the  daily  prints,  should  sub- 
side, and  the  whole  question  should  be  left  to  those 
whose  business  it  is  to  discuss  such  matters,  that  is, 
the  medical  profession.  Another  reason  why  I  have 
waited  is  because  I  wished  to  be  able  to  offer  to  the 
profession  such  clinical  evidences  as  would  enable 
them  to  form  an  opinion  of  their  own,  as  to  the  merits 
of  the  suggestion  for  treatment  made  by  me.  Loath 
as  I  am  as  yet  to  say  anything  in  regard  to  the 
matter,  I  feel  it  my  duty  to  correct  two  errors  which 
have  crept  into  a  paper  printed  in  your  Journal  of 
March  21st,  under  the  heading  'The  Intravenous  In- 
jection of  Formaldehyde,'  by  William  L.  Baner, 
M.  D.  I  am  quite  sure  that  my  friend  Dr.  Baner 
w'ould  not  willingly  misquote  me,  but,  as  before 
stated,  there  are  two  errors  in  his  paper  which 
ought  not  to  be  permitted  to  stand.  In  giving  a 
brief  resume  of  my  paper,  one  is  led  to  believe  that 
the  patient's  high  temperature  immediately  followed 
the  delivery  of  a  dead  and  macerated  foetus,  the 
woman  at  the  time  having  a  foetid  and  bloody  vag- 
inal discharge,  and  that  then  the  intravenous  injec- 
tion was  soon  made.  It  will  be  seen,  however,  by 
referring  to  my  article,  that  the  wom.an's  highest 
point  of  temperature  was  not  reached  until  six  days 
after  this  time,  and  that  all  of  the  local  symptom.s 
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had  entirely  disappeared,  which  was  my  basis  for 
beUeving  that  the  woman  had  at  that  time  a  gen- 
eral blood  infection,  and  not  a  sapraemia,  as  Dr. 
Baner  suggests  might  have  existed.  In  another 
place  in  the  article  appears  the  following  quotation : 
'For  instance,  in  the  Bellevue  case  itself  the  blood 
cultures,  if  I  am  correctly  informed,  did  not  indi- 
cate a  severe  bacteriaemia,  as  a  majority  of  the  cul- 
ture tubes  did  not  show  any  growth.' 

"This  is  absolutely  incorrect,  if  the  case  was  re- 
ported properly  to  me  by  those  who  undertook  the 
bacteriological  work.  The  report  made  to  me  was 
that  all  the  tubes  contained  growths  in  great  num- 
ber and  that  the  case  was  undoubtedly  one  of  pro- 
found general  septic  infection. 

"When  time  has  given  me  an  opportunity  to  ac- 
cumulate such  clinical  evidences  as  will  be  of  value 
in  the  discussion  of  this  question,  I  shall  offer  them 
to  the  profession  through  the  New  York  Medical 
Journal." 


Society  Meetings  for  the  Coming  Week ; 

Tuesday,  March  31st. — Rome,  N.  Y.,  Medical  Society ; 
Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  April  ist. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Society  of  Alumni  of  Bel- 
levue Hospital ;  Harlem  Medical  Association  of  the 
City  of  New  York ;  New  York  Genitourinary  Society ; 
Medical  Microscopical  Society  of  Brooklyn ;  Medical 
Society  of  the  County  of  Richmond,  N.  Y.  (New 
Brighton)  ;  Penobscot,  Me.,  County  Medical  Society 
(Bangor);  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  April  2d. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society ;  Society  of  Physicians  of 
the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association  ;  Obstetrical  Society  of  Phil- 
adelphia ;  United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis  ;  Atlanta  Society  of  Medicine  ;  Obstetrical  Society 
of  Philadelphia. 

Friday,  April  sd. — Practitioners'  Society  of  New  York  (pri- 
vate) ;  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital ;  Baltimore  Clinical  So- 
ciety ;  Manhattan  Clinical  Society. 

Saturday,  April  4th. — Manhattan  Medical  and  Surgical 
Society,  New  York  (private)  ;  Miller's  River,  Mass., 
Medical  Society. 

Dr.  Lorenz  to  Return  to  the  United  States. — 

It  is  reported  in  the  daily  press  that  Dr.  Lorenz  ex- 
pects to  return  to  the  United  States  on  a  visit  at 
some  time  during  the  month  of  April. 

Kansas  City  School  Merger. — According  to  the 
newspapers  of  Kansas  City,  Mo.,  a  consolidation  of 
the  Kansas  City  Medical  (Zollege  and  the  University 
Medical  College  will  be  eflfected  in  a  short  time,  un- 
less some  unforeseen  and  insurmountable  difficulties 
are  encountered  in  arranging  the  details  of  the  plan. 

The  Tri-State  Medical  Society  of  Iowa,  Illinois 
and  Missouri  will  hold  its  eleventh  annual  meet- 
ing at  Hannibal,  Mo.,  on  April  2nd  and  3rd.  The 
programme  includes  a  large  number  of  valuable  pa- 
pers, and  it  is  confidently  expected  that  the  meet- 
ing will  prove  interesting  and  profitable  to  those 
who  attend. 


Robert  SafFord  Newton,  M,D  We  regret  to 

have  to  announce  the  death,  at  the  comparatively 
early  age  of  fort3'-six,  of  Dr.  Newton,  who  was  a 
neurologist  of  much  promise  and  an  accomplished 
and  genial  gentleman.  His  death,  which  occurred 
on  March  25th,  is  said  to  have  been  due  to  cerebro- 
spinal meningitis. 

Dr.  Koch  a  Member  of  the  French  Academy. — 

Dr.  Koch  has  been  elected  a  foreign  member  of  the 
French  Academy  of  Sciences  to  replace  the  late 
Professor  Virchow.  Dr.  Koch  received  twenty- 
eight  votes.  Professor  Agassiz,  of  Harvard,  eigh- 
teen, Professor  S.  P.  Langley,  of  the  Smithsonian 
Institution,  eleven,  and  Professor  Van  der  Vaalas, 
of  Amsterdam,  one  vote. 

Changes  in  the  Health  Department. — Mr.  Cas- 
par Golderman,  secretary  of  the  health  department 
of  the  city  of  New  York,  and  Dr.  Frederick  H.  Dil- 
lingham, assistant  sanitary  superintendent,  have  re- 
signed from  the  department.  Eugene  W.  Scheffer, 
at  present  acting  secretary,  has  been  appointed  to 
succeed  Mr.  Golderman,  and  Dr.  Walter  Bensel,  a 
medical  inspector  in  the  department,  has  been  ap- 
pointed assistant  sanitary  superintendent  to  succeed 
Dr.  Dillingham. 

University  Extension  in  Germany. — Plans  have 
been  adopted  by  the  German  Department  of  Educa- 
tion for  carrying  on  a  kind  of  university  extension 
work,  in  the  way  of  post-graduate  medical  lectures 
in  all  the  large  towns.  The  course  of  post-graduate 
lectures  will  be  brief,  will  be  delivered  by  the  lead- 
ers of  the  profession,  and  the  coimtry  practitioners 
will  be  enabled  to  attend  these  lectures  without  the 
payment  of  any  fees. 

Sued  for  Reporting  Smallpox. — Suit  has  been 
begun  in  Saginaw,  Mich.,  against  Dr.  Robert  B. 
Bennett,  of  Marion,  for  $5,000  damages  on  the 
charge  that  the  doctor  "falsely  and  wickedly  gave  it 
out"  that  the  members  of  the  plaintiff's  family  were 
afflicted  with  smallpox,  and  that  as  a  result  of  this 
statement  and  of  a  report  made  by  the  defendant 
to  the  board  of  health  the  plaintiff  was  quaran- 
tined for  a  period  of  seventy-one  days. 

A  Tuberculosis  Serum. — According  to  a  cable 
despatch  from  Vienna  to  the  New  York  Sun,  Pro- 
fessor Behring  has  announced  the  discovery  of  a 
serum  by  the  use  of  which  cattle  can  be  made  im- 
mune from  tuberculosis.  He  also  stated  that  the 
children  treated  with  the  serum  would  be  immune 
from  tuberculosis  for  life,  and  that  tuberculosis  in 
young  children  could  be  cured  by  the  use  of  the 
serum,  though  it  is  not  effective  in  adults. 

The  Registration  of  Nurses.— At  a  hearing  be- 
fore the  Assembly  Committee  on  Public  Health  in 
Albany,  on  March  i8th,  the  suggestion  was  offered 
that  the  bill  be  amended  so  as  to  provide  for 
an  examining  board  composed  of  two  physi- 
cians and  three  nurses.  Dr.  Frank  Van  Fleet  op- 
posed the  proposed  change  on  the  ground  that  there 
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is  no  necessity  for  having  physicians  members  of 
the  examining  board,  whicli  should  be  composed 
entirely  of  expert  nurses. 

Graduate  Nurses  from  Distinguished  Families. 

— Among  the  class  of  seventeen  graduates  who  re- 
ceived their  diplomas  from  Pennsylvania  Hospital 
Training  School  for  Nurses,  in  Philadelphia,  on 
March  iith,  were  Miss  Anna  M.  W.  Pennypacker, 
a  daughter  of  the  governor  of  the  State  of  Penn- 
sylvania ;  Miss  Ethel  Lucas,  daughter  of  the  late 
John  Lucas,  a  man  prominent  in  commercial  life  in 
Philadelphia ;  and  Miss  Biggar,  a  daughter  of  Dr. 
Biggar,  of  Cleveland. 

The  Florida  Medical  Association  will  hold  its 
annual  meeting  at  St.  Augustine  on  April  8th,  9th 
and  loth.  One  of  the  features  of  the  meeting  will 
be  an  address  on  Thursday,  April  9th,  at  10  o'clock 
by  Dr.  J.  M.  McCormack  on  The  Reorganization  of 
the  Profession.  Physicians  attending  the  meeting 
should  secure  association  certificates  when  they  pur- 
chase tickets  to  St.  Augustine.  Provided  at  least 
fifty  are  in  attendance,  a  reduced  fare  will  be  grant- 
ed for  return  tickets. 

A  Banquet  to  Four  St.  Louis  Veteran  Physi- 
cians.— Early  in  April  a  banquet  is  to  be  given 
by  the  physicians  of  St.  Louis  to  four  of  the  oldest 
physicians  in  that  city.  Dr.  Simon  Pollack,  Dr.  Will- 
iam Johnston,  Dr.  William  McPheeters  and  Dr.  J.  B. 
Johnson,  all  of  whom  have  been  engaged  in  active 
practice  for  more  than  sixty  years.  Dr.  Pollack  is 
the  oldest  physician  in  the  city  of  St.  Louis,  being 
eighty-nine  years  of  age.  Dr.  Johnson,  the  young- 
est of  the  four,  is  eighty-five  years  old. 

A  Sixteen  Thousand  Dollar  Fee. — Suit  has 
been  entered  against  Dr.  J.  J.  Lawrence,  of  New 
York,  formerly  of  St.  Louis,  by  Dr.  J.  P.  Morrell, 
of  St.  Louis,  for  $16,000  for  medical  attendance 
upon  Frank  Lawrence,  son  of  Dr.  Lawrence,  who 
was  president  of  Rio  Chemical  Co.,  and  who  died 
recently  in  New  York  City,  at  the  age  of  forty-two. 
In  the  course  of  the  trial.  Dr.  Walter  Fleming,  who 
had  practised  thirty-eight  years  in  New  York  City, 
testified  that  he  was  in  the  habit  of  charging  $10  an 
hour  for  his  services  when  he  went  out  of  the  city. 

A  City  Tuberculosis  Camp. — The  health  com- 
missioner of  the  city  of  New  York  has  communicat- 
ed to  the  mayor  a  letter  urging  the  establishment 
of  a  sanitarium  for  the  treatment  of  tuberculosis  on 
a  tract  of  twenty  acres  located  in  Orange  County, 
the  use  of  which  has  been  offered  to  the  city  free 
of  rent  for  two  years.  The  commissioner  asks  for 
an  appropriation  of  $35,000,  which  he  says  will  be 
sufficient  to  establish,  and  operate  a  camp  for  sixty 
patients  from  May  ist  to  December  31st  next.  He 
proposes  to  erect  merely  temporary  structures  in  the 
form  of  tents  or  canvas-covered  houses. 

Legislation  in  Florida.— x\  bill  is  now  being 
prepared  by  the  committee  on  legislation  of  the 
Florida  Medical  Association  providing  for  a  general 
medical  examining  board  and  an  earnest  effort  will 
be  made  to  secure  the  passage  of  the  measure.  Cir- 


cular letters  have  been  sent  to  all  the  members  of 
the  association  throughout  the  State  requesting  their 
active  co-operation  and  support  in  the  effort  to  sub- 
stitute a  central  State  board  of  examiners  for  the 
district  boards  provided  for  under  the  present  sys- 
tem, which  has  proved  to  be  unsatisfactory  in  its 
operation.  A  similar  measure  was  defeated  at  the 
last  session  of  the  Florida  Legislature  largely 
through  the  efforts' of  an  irregular  so  called  medi- 
cal institute. 

The  Pan-American  Medical  Congress. — The 

fourth  Pan-American  Medical  Congress,  which  was 
to  have  been  held  the  second  week  in  August  next, 
at  Buenos  Ayres,  Argentine  Republic,  will  not  be 
held  in  that  country,  owing  to  some  local  compli- 
cations. The  International  Executive  Commission, 
composed  of  Dr.  Charles  A.  L.  Reed,  of  Cincinnati ; 
Dr.  Albert  Van  der  Veer,  Albany;  Dr.  H.  L.  E. 
Johnson,  of  Washington,  D.  C,  and  Dr.  Ramon 
Guiteras,  of  New  York  City,  will,  under  the  con- 
stitution, have  to  decide  the  place  of  meeting  and 
make  arrangements  for  the  congress.  They  have 
decided  it  shall  be  held  in  Toronto,  Canada,  in  Sep- 
tember next.  The  previous  congresses  were  held 
in  Washington,  D.  C. ;  Mexico  City,  Mexico,  and 
Havana,  Cuba. 

The  Conditions  at  Cornell. — Dr.  George  A. 
Soper,  who  has  been  studying  the  sanitary  situa- 
tion at  Ithaca,  has  recently  returned  to  this  city. 
In  a  newspaper  interview  he  is  quoted  as  saying 
that  so  far  as  typhoid  fever  is  concerned  the  outlook 
is  greatly  improved.  In  order  to  avoid  any  further 
outbreaks  he  says  that  careful  and  continuous  work 
must  be  done.  The  new  water  supply  will  greatly  im- 
prove matters  as  soon  as  it  is  available.  Dr.  Soper 
says,  however,  that  much  hard  and  conscientious 
work  will  be  required  to  put  the  town  into  ideal  sani- 
tary condition.  A  bill  has  been  introduced  into  the 
senate  of  the  legislature  of  the  State  of  New  York, 
providing  for  the  taking  over  of  the  plants  of  the 
Ithaca  Light  and  Power  Company,  and  the  Ithaca 
Water  Supply  Company  so  far  as  they  concern  the 
water  supply  by  city  water  commission  of  six  per- 
sons, appointed  by  the  ma3'or.  If  a  price  cannot  be 
agreed  upon  the  city  is  to  take  the  plants  by  right 
of  eminent  domain. 

Is  This  a  New  Svirindle. — What  appears  to  be 
a  wholly  new  form  of  swindling  physicians  has  re- 
cently come  to  light  in  this  city,  the  scheme  being 
operated  in  the  following  manner :  A  gentlemanly 
fellow  presents  himself  to  the  physician  with  a  card 
bearing  his  name  and  the  name  of  some  person 
against  whom  the  physician  holds  a  judgment  with 
the  amount  of  the  judgment  as  taken  from  the  rec- 
ords of  the  county  clerk's  office.  The  applicant 
states  that  he  has  learned  that  the  defenidant  has 
recently  come  into  some  money  and  that  he  is  in  a 
position  to  secure  the  collection  of  the  judgment 
with  interest.  He  wants  6  per  cent,  of  the  amount 
collected  as  payment  for  his  services,  and  incident- 
ally wants  $1.12  or  $2.12  to  pay  certain  clerical  fees 
required  in  the  case.  In  one  case  the  investigation 
proved  that  the  address  and  telephone  number  given 
on  the  card  were  both  fictitious. 
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Croup  in  Brooklyn. — A  large  number  of  cases 
of  croup  has  developed  in  Brooklyn,  some  800  cases 
having  been  reported  during  a  period  when  under 
normal  conditions  only  25  cases  would  ordinarily  be 
reported.  No  special  reason  is  assigned  for  the 
sudden  increase  in  the  number  of  cases. 

A  Prize  of  Twelve  Hundred  Dollars  is  offered 
by  the  trustees  of  the  Samuel  D.  Gross  prize  fund 
for  the  best  original  essay,  not  exceeding  one  hun- 
dred and  fifty  printed  pages,  octavo,  in  length,  illus- 
trative of  some  subject  in  surgical  pathology  or  sur- 
gical practice,  founded  upon  original  investigations, 
submitted  by  an  American  citizen.  The  essays, 
which  must  be  written  by  a  single  author  in  the 
English  language,  should  be  sent  to  the  Trustees 
of  the  Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery,  care  of  the  College  of  Physi- 
cians, 219  South  Thirteenth  Street,  Philadelphia,  on 
or  before  January  i,  1905.  Each  essay  must  be  dis- 
tinguished by  a  motto,  and  accompanied  by  a  sealed 
envelope  bearing  the  same  motto,  and  containing  the 
name  and  address  of  the  writer.  No  envelope  will 
be  opened  except  that  which  accompanies  the  suc- 
cessful essay.  The  committee  will  return  the  unsuc- 
cessful essays  if  reclaimed  by  their  respective  writ- 
ers, or  their  agents,  within  one  year. 

The    International    Medical    Congress.— Dr. 

John  H.  Huddleston,  of  this  city,  secretary  of  the 
American  Committee  of  the  Fourteenth  Interna- 
tional Medical  Congress,  requests  us  to  publish  the 
fact  that  the  French  railroads  have  made  their  rate 
reductions  for  the  members  of  the  International 
Medical  Congress  depend  on  a  special  certificate,  and 
on  the  use  of  the  same  route  for  going  and  returning. 
Any  member  of  the  congress  to  whom  this  is  of 
interest  should  therefore  write  immediately  to  the 
secretary  general  at  Madrid,  stating  at  what  port 
he  expects  to  land  and  what  route  he  will  take. 
The  secretary  general  will  send  to  him  at  the  port 
named  under  the  address  poste  restante  the  neces- 
sary certificate.  Arrangements  have  been  perfected 
for  train  service  from  Chicago  to  New  York.  The 
western  members  of  the  Madrid  party  are  invited  to 
meet  Dr.  C.  W.  Fassett  at  the  Wabash  Station,  Chi- 
cago, Thursday  morning,  April  9th,  at  10  o'clock. 
The  train  departs  at  11  a.  m.,  arriving  in  New  York 
at  3.30  p.  m.,  April  loth.  It  is  hoped  that  a  suf- 
ficient number  will  be  obtained  to  secure  reduced 
railway  rates.  Sleeper  reservations  should  be  made 
at  once.  The  New  York  headquarters  will  be  at 
the  Grand  Union  Hotel,  Forty-second  Street  and 
Fourth  Avenue. 

The  Nev/  Orleans  Meeting  of  the  American 
Medical  Association  will  take  place  on  May  5th 
to  8th.  The  Southern  Railway  announces  that  it 
will  sell  tickets  for  the  round  trip  limited  to  ten 
days  for  one  fare.  From  the  trunk  line  territory 
the  rates  will  be  based  on  regular  fares  to  Washing- 
ton or  trunk  line  Western  terminus,  added  to  one 
first  class  fare  limited  therefrom.  The  tickets  will 
be  placed  on  sale  on  May  ist,  2nd  and  3rd,  and  will 
be  good  for  continuous  passage  with  a  final  limit 
of  ten  days  from  date  of  sale.  By  deposit  of  ticket 
by  original  purchaser  and.  payment  of  fifty  cents. 


to  the  joint  agent,  at  New  Orleans,  not  later  than 
May  1 2th,  an  extension  of  the  final  limit  may  be 
obtained  to  enable  the  purcliaser  to  reach  original 
starting  point  not  later  than  May  30th,  1903.  The 
Southern  Railway  operates  three  trains  daily  from 
New  York,  carrying  Pullman  sleeping,  dining  and 
observation  cars.  At  the  request  of  members  of 
the  American  Medical  Association,  in  the  east, 
special  service  has  been  arranged  to  leave  New 
York  at  4.25  p.  m.,  on  Saturday,  May  2nd,  via 
Washington,  Atlanta  and  Montgomery.  Those  de- 
siring Pullman  reservation  should  send  in  their 
names  to  the  eastern  passenger  agent  of  the  South- 
ern Railway,  at  1 195  Broadway,  as  soon  as  pos- 
sible. The  time  from  New  York  to  New  Orleans 
is  thirty-nine  hours.  A  special  train  has  also  been 
provided  on  the  Norfolk  &  Western  Railway  going 
over  the  Allegheny  Mountains  via  Chattanooga,  par- 
ticulars of  which  can  be  obtained  from  William 
Mange,  290  Broadway. 

The  Abolition  of  the  Coroners. — A  joint,  note 
signed  by  Dr.  Stephen  Smith,  Dr.  Alexander  Lam- 
bert, and  Dr.  Frederick  Holme  Wiggin,  members  of 
the  committee  of  the  New  York  County  Medical 
Association,  upon  the  abolition  of  the  coroner's 
office  has  been  published  in  the  daily  press  ex- 
plaining in  full  the  reasons  for  the  proposed  change, 
and  the  advantages  which  the  system  of  ex- 
amining into  the  deaths  which  require  such  exam- 
ination will  offer  over  the  present  system. 

Another  coroner's  bill  has  been  introduced  in  the 
legislature  of  the  State  of  New  York,  by  Assem- 
blyman Fitzpatrick.  The  bill  amends  the  law  pro- 
viding for  the  election  of  coroners  for  Greater  New 
York  so  that  there  shall  be  one  coroner  for  each  of 
the  city  boroughs.  They  must  be  residents  of  the 
city  and  must  be  lawyers  of  at  least  ten  years'  prac- 
tice. They  will  be  elected  as  at  present,  at  general 
elections,  for  a  term  of  four  years.  The  bill  de- 
clares them  to  be  magistrates  with  full  powers. 
Their  salary  is  not  to  exceed  $10,000  per  year  in 
the  boroughs  of  Manhattan  and  Brooklyn,  or  $5,000 
in  Bronx,  Queens  and  Richmond.  Coroners'  physi- 
cians are  to  be  termed  "medical  examiners."  There 
are  to  be  six  for  Manhattan,  four  for  Brooklyn, 
three  for  Queens  and  two  each  for  Bronx  and  Rich- 
mond. The  maximum  salary  for  medical  examiners 
is  $5,000.  At  the  same  time  Mr.  Fitzpatrick  intro- 
duced a  bill  abolishing  coroners'  juries. 

Kiss  You  by  the  Law? — The  Edinburgh  Medi- 
cal Journal  for  February  comments  as  follows  on 
the  Virginia  emendation  of  the  proverb  "Kissing 
goes  by  favor"— of  the  legislature :  "If  a  certain 
bill,  recently  introduced  into  the  Virginian  legisla- 
ture, and  by  a  doctor,  too,  becomes  law,  what  a  sad 
time  of  it  the  Romeos  will  have  there !  What  sad 
disappointments  the  Juliets !  No  male  to  kiss  if 
he  be  unprovided  with  a  medical  certificate  bear- 
ing that  he  is  clean  enough  to  practise,  and  strong 
enough  to  bear,  the  art.  The  female,  it  seems,  may 
kiss  as  often  as  she  please,  however,  'smittle'  her 
lips,  or  dangerous  her  health. 

"One  may  picture  a  Juliet,  already  supplied  by 
her  old  nurse  with  the  necessary  rope-ladder,  lean- 
ing over  her  balcony  as  Romeo,  her  Romeo,  ap- 
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preaches,  and  anxiously  inquiring  of  him  if  he  had 
brought  his  legal  permit  to  appose  his  lips  against 
hers  in  osculation,  ere  she  dare  let  fall  the  ropen 
rungs  to  "low  ascent.'  Romeo's  words  in  the  play, 
had  he  no  certificate,  were  pat:  'Sin  from  my  lips? 
.  .  .  Give  me  my  sin  again.'  Juliet's  'You  kiss 
by  the  book'  would  read,  'Kiss  you  by  the  law?' 

"The  complications  which  would  arise  from  such 
a  bill  made  law  were  as  many  as  ludicrous.  For  in- 
stance, how  long  would  the  certificates  of  'propriety 
for*  osculation'  hold  good?  And  for  how  many 
kisses  would  each  run  for?  Would  a  fresh  permit 
be  required  each  day,  or  week,  or  year?  Could  a 
male  infant  kiss  his  mother? 

"If  not,  should  he  be  allowed  the  breast?  The 
rbtainal  of  evidence  as  to  who  the  kisser,  who 
kissee,  would  also  be  a  matter  of  peculiar  difficulty." 



Infectious  Diseases  in  New  York : 


IVe  are  indebted  to  the  Sanitary  Bureau  cj  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  March  21,  igoj : 


Diseases. 

Week  end'g  Mar.  14. 

Week  end'g  Mar.  21 

Cases. 

Deaths. 

Cases. 

Deaths. 

290' 

13 

247 

10 

Diphtberia  and  Croup  

376 

39 

364 

4» 

319 

J7 

304 

17 

2 

0 

1 

0 

120 

0 

123 

0 

279 

''I 

341 

164 

Typhoid  fever   

63 

70 

13 

Cerebro-SDinal  menineitis   

0 

0 

0 

6 

Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  March  21,  1903: 
Promotions. 

GoRGAS,  William  C,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General. To  rank  as  Colonel  and  Assistant  Sur- 
geon-General from  March  9,  1903. 

LiPPiTT,  William  F.,  Captain  and  Assistant  Surgeon  To 
rank  as  Major  and  Surgeon  from  March  18,  1903. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  March  21,  1903: 

Benton,  F.  L.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Naval  Station,  Cavite,  P.  I. 

Cooke,  P.  L.,  Acting  Assistant  Surgeon.  Ordered  to  the 
Naval  Academy,  Annapolis,  Md. 

Kaines,  a.  W.,  Acting  Assistant  Surgeon.  Appointment 
revoked  to  take  efifect  upon  reporting  of  relief. 

Lung,  G.  A.,  Surgeon.  Detached  from  the  Bureau  of  Medi- 
cine and  Surgery  and  ordered  to  the  Naval  Hospital, 
Philadelphia,  Pa. 

Stepp,  J.,  Assistant  Surgeon.  Detached  from  the  Isla  dc 
Luzon  and  ordered  home  to  wait  orders. 

Public  HealtJi  and  Marine-Hospital  Service: 

Official  List  of  Changes  in  the  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  •  of  the  Public 
Health  and  Marine -Hospital  Service  for  the  seven  days 
ending  March  ig,  1903: 

Williams,  L.  L.,  Assistant  Surgeon-General.  To  proceed 
to  New  York  as  inspector  of  the  Purveying  Depot. 


WiCKES,  H.  W.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Cincinnati,  Ohio,  and  directed  to  proceed  to 
Reedy  Island  quarantine  and  assume  command  of  the 
service  at  that  port,  relieving  Assistant  Surgeon  T.  F. 
Richardson. 

Decker,  C.  E.,  Assistant  Surgeon.  Granted  extension  of 
leave  of  absence,  on  account  of  sickness,  for  14  days 
from  March  7. 

Russell,  H.  C,  Assistant  Surgeon.  To  proceed  to  New 
York  and  report  to  Surgeon  G.  W.  Stoner,  Immigration 
Depot,  for  temporary  duty. 

Fricks,  L.  D.,  Assistant  Surgeon.  Upon  being  relieved 
from  duty  at  Cape  Fear  quarantine,  to  proceed  to  New 
York  and  report  to  Surgeon  G.  W.  Stoner,  Immigration 
Depot,  for  duty. 

Kerr,  J.  W.,  Assistant  Surgeon.  Relieved  from  duty  at  New 
Orleans,  La.,  and  directed  to  proceed  to  Cincinnati, 
Ohio,  and  assume  temporary  command  of  the  service  at 
that  port. 

Richardson,  T.  F.,  Assistant  Surgeon.  Upon  being  re- 
lieved from  duty  at  Reedy  Island  quarantine  by  Passed 
Assistant  Surgeon  H.  W.  Wickes,  to  report  to  him  for 
temporary  duty ;  upon  expiration  of  said  temporary 
duty,  to  proceed  to  New  Orleans,  La.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Korn,  W.  a..  Assistant  Surgeon.  To  report  to  medical 
officer  in  command  at  Philadelphia,  Pa.,  for  assignment 
to  special  duty. 

Schereschewsky,  J.  W.,  Assistant  Surgeon.  Relieved  from 
duty  at  New  Orleans,  La.,  and  directed  to  report  to 
Surgeon  G.  W.  Stoner,  Immigration  Depot,  New  York, 
N.  Y.,  for  duty. 

Glover,  M.  W.,  Assistant  Surgeon.  Relieved  from  duty 
at  the  Immigration  Depot,  New  York,  and  directed  to 
proceed  to  Baltimore,  Md.,  and  report  to  medical  officer 
in  command  for  assignment  to  special  duty. 

Warren,  B.  S.,  Assistant  Surgeon.  Upon  expiration  of 
leave  of  absence,  relieved  from  duty  at  Washington, 
D.  C,  and  directed  to  proceed  to  Cape  Fear  quarantine, 
relieving  Assistant  Surgeon  L.  D.  Fricks,  and  assume 
command  of  the  service  at  that  port. 

Stimson,  a.  M.,  Assistant  Surgeon.  Relieved  from  duty 
at  the  Immigration  Depot,  New  York,  and  directed  to 
proceed  to  New  Orleans,  La.,  and  report  to  medical 
officer  in  command  for  assignment  to  special  duty. 

Aleman,  Fernando,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days  from  March  8,  1903, 
under  provisions  of  paragraph  191  of  the  Regulations. 

Patrie,  W.  E.,  Acting  Assistant  Surgeon.  Granted  exten- 
-sion  of  leave  of  absence  for  seven  days  from  March  13. 

Gibson,  R.  H.,  Pharmacist.  Granted  leave  of  absence  for 
23  days  from  March  9.  Relieved  from  duty  at  the  Gulf 
quarantine  station,  and  directed  to  proceed  to  Vineyard 
Haven,  Mass.,  and  report  to  medical  officer  in  com- 
mand for  duty  and  assignment  to  quarters,  relieving 
Pharmacist  L.  P.  Hall. 

Brown,  F.  L.,  Pharmacist.  Upon  being  relieved  from  duty 
at  Cape  Charles  quarantine,  to  proceed  to  Pittsburg, 
Pa.,  and  report  to  medical  officer  in  command  for  duty. 

Stephenson,  C.  W.,  Pharmacist.  To  report  to  chairman 
of  board  of  examiners  at  Chicago,  Illinois,  for  the 
purpose  of  determining  his  fitness  for  promotion  to  the 
grade  of  Pharmacist  of  the  second  class. 

Hall,  L.  P.,  Pharmacist.  Upon  being  relieved  from  duty 
at  Vineyard  Haven,  Mass.,  to  proceed  to  Cape  Charles 
quarantine  and  report  to  medical  officer  in  command  for 
duty  and  assignment  to  quarters,  relieving  Pharmacist 
F.  L.  Brown. 

Spangler,  L.  C,  Pharmacist.  Granted  leave  of  absence 
for  25  days  from  March  4. 

Board  Convened. 

Board  convened  to  meet  at  Chicago.  Illinois,  March  31, 
1903,  for  the  purpose  of  examining  C.  W.  Stephenson, 
Pharmacist  of  the  third  class,  to  determine  his  fitness  for 
promotion  to  the  grade  of  Pharmacist  of  the  second  class. 
Detail  for  the  board:  Surgeon  C.  E.  Banks,  chairman; 
Assistant  Surgeon  L.  P.  H.  Bahrenburg,  recorder. 
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Public    Health   and    Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  surgeon-general, 
Public  Health  and  Marine-Hospital  Service,  during  the 
week  ending  March  2i,  1903: 


Smallpox — United  i> tales. 


Places. 


Date. 


Cases.  Deaths. 


Alabama — Mobile   Mar. 

California — Berkeley   Mar. 

California — Los  Angeles   Feb. 

California — Sacramento   Feb. 

California — San  Francisco  Mar. 

Colorado — Denver   Feb. 

District  of  Columbia — WashingtonMar. 

Illinois — Chicago   Mar. 

Indiana — Elwood   Mar. 

Indiana — Evansville  Mar. 

Iowa — Davenport   Mar. 

Iowa — Dubuque   Mar. 

Kansas — Douglas  County   Feb. 

Maine — Biddeford   Feb. 

Maryland — Baltimore   Mar. 

Massachusetts — Boston   Mar. 

Massachusetts — Fall  River   Mar. 

Massachusetts — New  Bedford  ....  Mar. 
Massachusetts — New  Bedford  ....Mar. 

Michigan — Detroit   Mar. 

Michigan — Grand  Rapids   Feb. 

Michigan — Port  Huron   Mar. 

Missouri — St.   Louis   Mar. 

Nebraska — Omaha   Mar. 

New  Hampshire — Manchester  ....  Feb. 

New  Jersey — Camden   Mar. 

New  Jersey — Jersey  City   Mar. 

Nev.-  Jersey — Newark   Mar. 

New  York— Buffalo   Mar. 

New  York — New  York   Mar. 

Ohio — Cincinnati   Mar. 

Ohio — Cleveland  Mar. 

Ohio— Dayton   Mar. 

Pennsylvania — Altoona   Mar. 

Pennsylvania — Philadelphia   Mar. 

Pennsylvania — Pittsburg   Mar. 

South  Carolina — Charleston  Mar. 

South  Carolina — Greenville   Feb. 

Tennessee — Johnson  City   Feb. 

Tennessee — Memphis  Mar. 

Tennessee — Nashville   Mar. 

Washington — Colfax   Mar. 

Wisconsin — Greenbay   Mar. 

Wisconsin — Milwaukee   Mar. 


28-Mar.  7 
28-Mar.  7 


28-Mar.  7 
7-14   


17 
24 
3 
4 

2 
16 


7-  14   

8-  15   

7-14   

7-14   

7-14   

1-28  

28-Mar.   14  . 

7-14   

7-14   

7-14   

6   

7-14   

7-14   

28-Mar.  14  . 

7-  14   

8-  15   

7-14   

28-Mar.  14  . 

7-  14   

8-  15   

7-14   

7-14   

7-14   

6-  13   

7-  14   

7-14   

7-14   

7-14   

7-14   

7-14   

28-Mar.  7  .  . 
28-Mar.  7  .  . 
7-14    2 

7-  14    I 

I   present. 

8-  15    3 

7-14    2 


44 
4S 
3 

14 


Smallpox — Insular. 

Philippine  Islands — Manila   Jan.  3  ... 

Smallpox — Fortign. 


Austria — Prague   

Belgium — Brussels   

Brazil — Pernambuco   

Brazil — Rio  de  Janeiro  

Canada— St.  John,  N.  B  

Chile — .\ntofagasta  

Ecuador — Guayaquil   

France — Rheims   

France — Roubaix   

Great  Britain — Birmingham  .  .  . 

Great  Britain — Cardiff   

Great  Britain — Glasgow   

Great  Britain — Leeds   

Great  Britain — Liverpool   

Great   Britain — Nottingham    .  . 

Great   Britain — Sheffield   

India — Bombay   

India — Calcutta   

India — Karachi   

India — Jladras  

Italy — Palermo  

Mexico — City  of  Mexico   

Mexico — Vera  Cruz   

Russia — Moscow   

Russia — Odessa  

Russia — St.  Petersburg   

Straits  Settlements — Singapore 


Yellow 


Feb.  14-28  .  .  .  . 
Feb.  14-28  .  .  .  . 
Jan.  15-31  .  . .  . 
Feb.  5-12    .  . .  . 

Mar.  13   

Jan.  1-31   

Feb.  7-21    .  .  .  . 

Feb.  8-1 5   

Feb.  1-28   

Feb.  21-28  .  .  .  . 
Jan.  25-31  .  -.  .  . 
Feb.  27-Mar.  6 
Feb.  21-28  .  .  .  . 
To  Feb.  28  .  .  . 
Feb.  14-21  .  .  .  . 
Feb.  28-Mar.  7 
Feb.  10-17  •  •  •  • 

Feb.  7-14  

Feb.  8-15   

Jan.  31-Feb.  6 
Feb.  21-28  . .  .  . 
Feb.  22-Mar.  I 
Feb.  28-Mar.  7 
Feb.  7-21     .  .  .  . 

Feb.  14-28  

Feb.  14-28  

Jan.  17-31   

Ftver. 


9 
60 


Brazil — Rio  de  Janeiro   Feb.  5-12  

Colombia — Panama   Feb.  26-Mar.  5  .  . 

Mexico — Vera   Cruz   Feb.  28-Mar.  14  . 

Cholera — Insular. 


Philippine   Islands — Mariila 
Philippine  Islands — Provinces 


....  Dec.  27-Jan.  31 
....  Dec.  27-Jan.  31 


Philippine  Islands — Manila 


Plague — Inru  lar. 

.  .  Dec.  27-Jan.  3 
Plague — Foreign. 


India — Bombay   Feb.  10-17  . 

India — Calcutta  Feb.  7-14  . 

India — Karachi   Feb.  8-15  . 

Mexico — Mazatlan   To  Mar.  13 

Mexico — Oso   To  Feb.  15 


6 

,983 


23 
313 


9 
10 
8 

13 


7 
36 


40 
4 


4 

1,436 


888 
171 
19 
25s 


^irt^s,  P^arriaigts,  anir  gtat^s. 

Born. 

Payne. — In   San   Francisco,    California,   on  Thursday, 
March  12th,  to  Dr.  and  Mrs.  Clyde  Payne,  a  daughter. 
Married. 

C.VRLEY — Campbell. — In  St.  Louis,  Missouri,  on  Tues- 
day, March  loth.  Dr.  H.  D.  Carley  and  Miss  Maxey  Camp- 
bell. 

Herrick — Slavin. — In  Jersey  City,  N.  J.,  on  Thursday, 
March  19th,  Dr.  Clinton  B.  Herrick  and  Mary  Slavin.  ■ 

Keck — Burkhard. — In  Lawrenceburg,  Indiana,  on  Wed- 
nesday, March  i8th,  Dr.  Peter  A.  Keck  and  Miss  Regina 
Burkhard. 

Kleykamp — Reineke. — In  St.  Louis,  Missouri,  on  Thurs- 
day, March  12th,  Dr.  A.  F.  Kleykamp  and  Miss  Sophia 
Reineke. 

Schenck — YoRKSTON. — In  Brooklyn,  N.  .Y,  on  Wednes- 
day, March  i8th,  Dr.  Garrett  R.  W.  Schenck  and  Miss 
Phoebe  Minerva  Yorkston. 

Rowe — Strang. — In  Houston,  Texas,  on  Monday,  March 
i6th,  Dr.  Norman  L.  Rowe,  of  Jersey  City,  and  Miss  Al- 
faretta  Strang. 

Died. 

Bass. — In  Tarboro,  North  Carolina,  on  Monday,  March 
i6th.  Dr.  H.  T.  Bass,  in  the  fifty-first  year  of  his  age. 

Beaver. — In  Vincennes,  Indiana,  on  Sunday,  March  15th, 
Dr.  John  C.  Beaver,  in  the  eightieth  year  of  his  age. 

Brill. — In  Cincinnati,  Ohio,  on  Friday,  March  20th,  Dr. 
Andrew  Jacob  Brill,  in  the  fifty-sixth  year  of  his  age. 

Carncross. — In  Philadelphia,  Pa.,  on  Thursday,  March 
19th,  Dr.  J.  Augustus  Carncross,  in  the  fifty-eighth  year 
of  his  age. 

Clarkson. — In  Butte,  Montana,  on  Tuesday,  March  17th, 
Dr.  William  F.  Clarkson,  in  the  thirty-fourth  year  of  his 
age. 

CiLLEY. — In  Brooklyn,  N.  Y.,  on  Thursday,  March  19th, 
Dr.  Jonathan  L.  Cilley,  in  the  sixty-fifth  year  of  his  age. 

Giles. — In  Brockville,  Ontario,  Canada,  on  Thursday, 
March  12th,  Dr.  Giles,  of  Athens,  in  the  sixty-ninth  year 
of  his  age. 

Heath. — In  Kansas  City,  Missouri,  on  Tuesday,  March 
17th,  Mrs.  Carrie  Heath,  wife  of  Dr.  E.  R.  Heath,  in  the 
fifty-first  year  of  her  age. 

Hesler. — On  board  the  U.  S.  S.  Wilmington,  en  route  to 
Yokohama,  Japan,  from  Cavite,  P.  I.,  on  Wednesday, 
March  nth,  Surgeon  Frederick  A.  Hesler,  of  the  United 
States  Navy. 

Jenks. — In  Detroit,  Michigan,  on  Wednesday,  March 
i8th,  Dr.  Edward  W.  Jenks,  in  the  seventieth  year  of 
his  age.. 

Klein. — In  Detroit,  Michigan,  on  Sunday,  March  15th, 
Dr.  Peter  Klein  in  the  ninetieth  year  of  his  age. 

Langenbeck. — In  Cincinnati,  Ohio,  on  Saturday,  March 
14th,  Dr.  Frederick  Langenbeck,  in  the  sixty-eighth  year  of 
his  age. 

McCauley. — In  Joliet,  Illinois,  on  Tuesdav,  March  24th, 
Dr.  H.  H.  McCauley. 

McLean. — In  Lincoln,  Illinois,  on  Wednesday,  March 
i8th.  Dr.  Samuel  H.  McLean,  in  the  fifty-third  year  of 
his  age. 

Merritt. — In  Charlotte,  Michigan,  on  Monday,  March 
i6th,  Dr.  Frank  Merritt. 

Miller. — In  Buffalo,  N.  Y.,  on  Thursday,  March  19th, 
Dr.  John  Miller,  in  the  eightieth  year  of  his  age. 

Roberts. — In  Scranton,  Pa.,  on  Saturday,  March  21st, 
Dr.  Charles  W.  Roberts. 

Turner. — In  Pueblo,  Colorado,  on  Sunday.  March  15th, 
Dr.  J.  H.  Turner,  in  the  twenty-sixth  year  of  his  age. 

MuNN. — In  Denver,  Colorado,  on  Friday,  March  13th, 
Dr.  William  P.  Munn. 

Udell. — In  Denver,  Colorado,  on  Friday,  March  6th,  Dr. 
Nathan  Udell,  in  the  eighty-sixth  year  of  his  age. 

Van  Sickle. — In  Newark,  N.  J.,  on  Sunday,  March  15th, 
Dr.  Benjamin  Miller  Van  Sickle,  in  the  forty-sixth  year 
of  his  age. 
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Remarks  on  Achylia  Gastrica  and  Pernicious 
Anaemia,  By  Max  Einhorn,  M.  D.  (Medical  Rec- 
ord, February  28th). — Achylia  gastrica  is  what 
was  formerly  called  atrophy  of  the  stomach.  As 
is  well  known,  it  has  generally  been  held  that  atro- 
phy of  the  stomach  is  the  causative  factor  in  bring- 
ing about  pernicious  anaemia.  Dr.  Einhorn  writes 
to  show  that  the  reasons  for  this  belief  are  not  con- 
clusive. His  paper  is  divided  into  three  parts.  In 
the  first  he  studies  achylia  gastrica ;  in  the  sec- 
ond, pernicious  anaemia ;  and  in  the  third  he  asks : 
"Is  there  any  connection  between  achylia  gastrica 
and  pernicious  anamia?"  He  does  not  believe 
that  the  relation  of  cause  and  effect  exists  and  for 
two  reasons.  ( i )  In  most  cases  of  achylia  gastrica 
a  nearly  normal  condition  of  the  blood  is  found. 
(2)  We  occasionally  observe  the  presence  of  gas- 
tric juices  in  cases  of  pernicious  anaemia,  some- 
times even  in  an  increased  amount.  If  pernicious 
anaemia  were  caused  by  an  atrophy  of  the  gastric 
mucous  membrane,  the  achylia  would  have  to  be 
well  marked,  as  soon  as  the  symptoms  of  the  blood 
disease  were  apparent.  It  is  not  to  be  denied  that 
the  two  diseases  may  occur  together.  These  cases 
are,  however,  in  the  minority  and  it  probably  means 
that  there  is  a  common  cause  for  both  affections,  or 
that  pernicious  anaemia  finds  a  ready  soil  in  cases 
of  achylia. 

Thoughts  and  Observations  Regarding  Ap- 
pendicitis, Especially  when  Appearing  in  its 
Acutest  Forms.  By  Dr.  J.  A.  MacDougall. 
(Lancet,  February  21st). — The  author  is  convinced 
that  while  appendicitis  is  no  new  disease,  it  is  largely 
on  the  increase,  both  as  regards  the  number  of  its 
victims  and  its  severity.  Relapses  have  also  greatly 
increased  in  frequency,  and  it  is  this  tendency  and 
the  surgical  intervention  it  demands  that  make  the 
number  of  operations  on  the  appendix  so  much  more 
numerous.  Further,  in  many  instances  appendicitis 
is  found  to  be  a  family  disease.  The  author  is  how- 
ever still  absolutely  averse  to  the  assertion  that  the 
diagnosis  of  the  malady  carries  with  it  inevitable 
surgical  intervention.  In  the  very  large  majority 
of  cases,  the  prognosis,  when  the  case  is  under  care- 
ful medical  supervision,  is  a  favorable  one.  But 
there  are  exceptional  cases  of  great  severity  where 
the  fate  of  the  patient  rests  with  the  surgeon — hence 
the  value  of  early  and  accurate  diagnosis.  It  is  a 
fairly  safe  rule  that  the  acuter  the  initial  symptoms, 
the  greater  is  the  gravity  of  the  case.  This  is  es- 
pecially so  if  a  rigor  occurs  accompanying  or  imme- 
diately preceding  the  acute  abdominal  pain.  Such 
a  rigor  is  usually  associated  with  gangrene  of  the 
appendix.  The  pain  in  ultra-acute  appendicitis  is 
usually  most  severe,  but  it  may  begin  remote  from 
the  appendicular  region.  Muscular  rigidity  is  pres- 
ent in  the  right  iliac  region,  soon  spreading  to  the 
whole  -abdominal  wall  causing  the  hard,  flat,  board- 
like abdomen  which  is  an  indication  of  grave  signifi- 
cance. A  quick  small  pulse  with  a  high,  or  worse 
still,  a  low  temperature,  should  attract  immediate 
attention.    Very  high  temperature  in  the  beginning 


with  a  rapid  small  pulse  and  notable  local  conditions, 
portend  a  state  demanding  speedy  intervention.  To 
watch  and  record  every  few  hours  the  pulse  and 
temperature  ratio  is  a  sine  qua  non  in  all  cases  of 
appendicitis.  Vomiting,  common  in  many  acute 
cases,  is  not  always  present  in  the  ultra-acute.  The 
author  attaches  little  significance  to  the  presence  of  a. 
tumor  in  the  right  iliac  fossa — alone,  such  a  tumor 
does  not  call  for  operation.  As  regards  the  "period 
of  repose,"  that  cessation  of  symptoms  which  occurs 
in  acute  appendicitis,  and  gives  false  hopes  of  im- 
provement, there  is  generally  to  be  foimd  in  local 
conditions  sufficient  to  put  one  on  the  right  track. 
The  absence  of  peristalsis  as  shown  by  the  use  of  the 
stethoscope,  and  the  presence  of  a  marked  leucocy- 
tosis  are  indications  of  value  in  this  regard.  Rectal 
touch  is  of  the  highest  value  in  cases  of  peritoneal  in- 
flammation, and  in  appendicitis  it  should  never  be 
neglected.  Among  the  conditions  which  may  simu- 
late acute  appendicitis  are  the  following — colic  of 
the  appendix  due  to  the  presence  of  a  foreign  body 
in  the  appendix,  renal  and  hepatic  colic,  intestinal 
obstruction,  inflammations  of  the  right  annexa  of 
the  uterus,  pelvic  peritonitis  associated  with  gonor- 
rhoea in  the  female,  and  lesions  of  the  cjecum.  Per- 
forated gastric  or  duodenal  ulcer  often  closely  simu- 
lates lethal  appendicitis.  The  use  of  opium  should 
be  avoided,  if  possible,  as  it  masks  the  guiding  symp- 
toms ;  it  is  best  given  in  the  form  of  an  opium  sup- 
pository or  rectal  injection  of  laudanum.  If  move- 
ment of  the  bowels  is  called  for,  enemata  must  be 
relied  on  ;  aperients  given  by  the  mouth  are  dan- 
gerous. 

A  Venous  Hum  Heard  over  the  Hepatic  Area 
in  a  Case  of  Ordinary  Cirrhosis  of  the  Liver. — 

Dr.  Vito  Gambarati  (Riforma  inedica,  February 
nth)  relates  a  case  of  cirrhosis  of  the  liver  in 
which  a  distinct  venous  hum  was  heard  over  the 
area  of  the  liver.  Cases  of  this  kind  are  very 
rare.  The  first  was  reported  by  Leopold,  in  1876, 
who  found  a  venous  hum  in  the  neighborhood  of 
the  umbilicus  in  a  woman  with  a  tumor  of  the 
liver,  and  a  few  other  cases  have  been  reported 
since  then  ;  but  in  none  was  the  cause  referable  to 
cirrhosis  of  the  liver.  The  patient  was  a  man 
aged  forty-nine  years,  who  had  been  growing 
weaker  for  a  year ;  he  complained  of  evening 
chills,  sweats  at  night,  and  headaches.  He  had 
noticed  a  distinct  loss  of  flesh  and  a  slight  enlarge- 
ment of  the  abdomen  recently.  On  examination 
he  was  found  to  be  suffering  from  cirrhosis  of 
the  liver.  A  distinct  enlargement  of  the  super- 
ficial veins  of  the  abdomen  was  noted ;  the  epigas- 
trium was  slightly  tense  and  prominent,  the  spleen 
was  somewhat  enlarged,  and  the  abdomen  contained 
some  fluid.  The  liver  was  atrophic.  A  blowing 
murmur  was  heard  over  the  sternum,  resembling 
the  venous  hum  heard  in  the  neck  in  chlorosis. 
This  murmur  was  also  heard  over  the  hepatic  area 
and  consisted  of  two  phases :  the  first  part  of  the 
murmur  was  louder  and  coincided  with  the  diastole, 
though  not  with  absolute  regularity.  The  mur- 
mur was  most  intense  at  the  ensiform  cartilage  and 
was  rendered  louder  by  exaggerating  the  move- 
ments of  respiration.  The  quality  of  the  murmur 
and  its  superficial  character  showed  that  it  was  of 
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venous  origin.  The  author  believes  that  it  was 
due  to  a  constriction  of  the  inferior  vena  cava  in 
its  transit  through  the  hver,  as  the  result  of  the 
process  of  atrophy  which  was  going  on  in  that 
organ. 

Clinical  Results  with  Antistreptococcus  Serum 
in  Scarlet  Fever.  By  Louis  Fischer,  M.  D. 
(Medical  Record,  March  7th). — Dr.  Fischer  re- 
ports the  results  of  the  experience  of  Professor 
Baginsky,  of  Berlin,  with  antistreptococcus  serum, 
and  adds  the  record  of  two  of  his  own  cases.  In 
1896,  Baginsky  conducted  a  series  of  experiments 
with  Marmorek's  serum.  The  results  did  not  jus- 
tify its  further  employment  and  the  use  of  serum 
in  scarlet  fever  was  discontinued  by  him.  Bagin- 
sky and  Sommerfeld,  in  a  study  of  701  cases  of 
scarlet  fever,  found  the  streptococcus  in  696  cases, 
and  concluded  that  the  streptococcus  was  a  dis- 
tinct setiological  factor  in  scarlet  fever.  They  de- 
termined, therefore,  to  produce  a  more  powerful 
serum  than  any  then  available.  This  task  was  as- 
signed to  Dr.  Hans  Aronson,  who  obtained  the 
streptococci  for  the  inoculations  from  scarlet  fever 
patients,  and  succeeded  in  producing  a  very  active 
and  efficient  immunizing  serum  for  white  mice. 
Baginsky  then  tried  the  serum  in  58  cases  of  scar- 
let fever  and  had  a  mortality  of  4.2  per  cent.  In 
another  series  of  cases  in  which  the  serum  was  not 
used,  there  was  a  mortality  of  17.3  per  cent,  in 
a  total  of  63  cases.  In  both  the  cases  reported  by 
Dr.  Fischer  recovery  took  place.  While  the  num- 
ber of  cases  reported  is  small,  yet  the  results  so 
far  with  this  new  serum  are  sufficiently  good  to 
warrant  its  further  trial. 

Family  Hasmoglobinuria  in  Malarial  Patients. 

— Dr.  AI.  Luzzatto  (Riforina  medica,  February 
nth)  reports  two  cases  of  haemoglobinuria  which 
occurred  in  members  of  the  same  family,  both  of 
whom  were  affected  with  malaria.  The  author  em- 
phasizes the  fact  that  in  these  cases  the  haemoglo- 
binuria occurred  in  two  sisters,  and  believes  that 
such  a  coincidence  has  not  been  recorded,  as  yet, 
in  literature.  Haemoglobinuria  is  quite  frequent 
in  Maremma,  and  yet  cases  occurring  in  the  same 
family  have  not  been  observed  until  now.  The  first 
patient  was  a  girl,  aged  nineteen  years,  who  stated 
that  her  father  had  died  three  years  previously 
after  an  attack  of  malarial  infection  of  a  severe 
type,  and  that  he  had  suffered  from  lijemoglobinuria 
after  having  taken  quinine.  The  patient  had  suf- 
fered from  malaria  for  two  years  and  had  not  had 
any  blood  in  the  urine,  although  she  had  taken  large 
doses  of  quinine.  Haemoglobinuria  appeared  on 
the  day  before  admission  and  disappeared  on  the 
following  day.  The  patient  passed  through  a 
period  of  quartan  fever,  followed  by  another  period 
of  tertian  aestivoautumnal,  and  was  discharged 
cured,  the  fever  having  abated  under  the  influence 
of  quinine.  The  last  few  days  of  her  stay  at  the 
hospital  were  characterized  by  a  second  attack  of 
haemoglobinuria  following  the  administration  of 
one  gramme  of  quinine.  The  second  patient  was 
a  woman  aged  twenty-two  years,  sister  of  the  pre- 
ceding, who  had  been  suffering  for  some  time  from 
malaria.    On  the  day  of  admission  she  was  seized 


with  violent  chills  and  was  admitted  in  a  coma- 
tose condition.  A  few  minutes  after  an  injection 
of  quinine  the  urine  drawn  by  a  catheter  was  found 
to  contain  haemoglobin.  The  blood  contained  many 
rings  of  the  aestivoautumnal  parasite,  and  the  pa- 
tient continued  in  the  comatose  condition  for  a 
number  of  hours  until  she  died.  Injections  of  qui- 
nine, administered  at  intervals,  had  cleared  up  the 
urine,  so  that  shortly  before  death  it  was  normal 
in  appearance.  In  the  father  of  these  two  women 
the  haemoglobinuria  was  due  to  the  action  of  qui- 
nine, but  in  these  two  patients  the  quinine  did  not 
cause  the  haemoglobinuria,  and  this  phenomenon 
was  directly  due  to  the  pernicio.us  type  of  malaria 
from  which  they  were  suffering.  According  to  the 
author,  there  exists  in  countries  where  malaria  as- 
sumes a  grave  type  an  individual  congenital  and 
hereditary  predisposition  to  haemoglobinuria,  which 
sometimes  shows  itself  as  the  result  of  a  parasitic 
invasion  and  sometimes  after  the  administration  of 
quinine. 

The  Gelatin  Treatment  of  Haemoptysis.  By 

Dr.  H.  M.  Tickell.  (Lancet,  February  28th).— In 
the  treatment  by  means  of  the  rectal  injection  of  a 
solution  of  gelatin  we  have  a  method  of  checking 
haemoptysis  which  promises  exceedingly  well.  Hy- 
podermic injections  of  the  gelatin  solution  have 
been  used  with  excellent  results  as  regards  the 
checking  of  haemorrhage,  but  unfortunately  it  is 
associated  with  a  series  of  unpleasant  effects. 
These  are:  (a)  The  exceeding  painfulness  of  the 
injection;  (b)  occurrence  of  necrosis  of  the  skin; 
(c)  occasional  presence  of  tetanus  spores  in  the 
gelatin  causing  tetanus  in  the  patient;  and  (d)  ele- 
vation of  the  body  temperature.  Every  one  of  these 
effects  is  avoided  if  the  gelatin  solution  is  given  by 
rectal  injection,  and  the  haemorrhage  is  as  efficiently 
checked.  The  injection  is  given  in  the  ordinary 
way,  about  nine  ounces  of  the  solution  being  passed 
into  the  rectum  three  times  a  day  until  the  sputum 
ceases  to  show  any  trace  of  blood.  When  the  haem- 
orrhage has  been  completely  stopped  the  patient 
must  be  kept  quiet  in  bed  for  several  days  on  a 
light  diet.  The  solution  is  prepared  as  follows : 
One  ounce  and  three  quarters  of  gelatin  are  dis- 
solved in  two  pints  three  and  three  quarter  oimces 
of  boiling  water  and  boiled  very  gently  for  an  hour 
until  the  volume  is  reduced  by  evaporation  one 
fifth.  It  is  then  cooled  down  to  the  body  tempera- 
ture and  is  ready  for  use. 

SURGERY  AND  ANATOMY. 

Cases    Simulating    Acute    Appendicitis.  By 

A.  E.  Barker,  F.  R.  C.  S.  (British  Medical  Journal, 
February  28th). — The  author  reports  a  series  of 
cases  which  simulated  acute  appendicitis,  and  in 
which  the  true  nature  of  the  trouble  was  not  ascer- 
tained until  the  operation.  The  cases  were:  (i) 
ruptured  pyosalpinx ;  (2)  ovarian  cyst  strangled 
by  twisted  pedicle;  (3)  twist  and  strangulation  of 
omentum;  (4)  perforated  gastric  ulcer ;  (5)  retro- 
caecal  hernia;  (6)  broken-down  caseating  glands; 
(7)  ileocaecal  cancer  with  abscess;  (8)  haematoma 
of  broad  ligament;  (9)  reduction  of  hernia  en 
inassc:  (10)  intussusception. 
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Case  of  Dilatation  of  the  Pylorus  for  Simple 
Stricture.  By  H.  P.  Symonds,  F.  R.  C.  S.  (Brit- 
ish Medical  Journal,  February  28th). — The  author 
reports  the  case  of  a  man,  forty-five  years  of  age, 
who  had  suffered  for  eleven  years  from  flatulent 
distention  of  the  stomach.  Vomiting  was  infre- 
quent, the  vomitus  being  great  in  amount  and  of 
a  putrid  smell.  No  tumor  could  be  felt  and  there 
was  no  history  of  hsematemesis,  and  no  ema- 
ciation. These  facts  appeared  to  exclude  ma- 
lignant disease  and  to  point  to  a  simple  stric- 
ture of  the  pylorus.  On  opening  the  abdo- 
men the  stomach  was  found  to  be  markedly  dis- 
tended. A  portion  of  the  anterior  wall  of  the  stom- 
ach was  invaginated  with  the  index  and  middle 
fingers  of  the  right  hand  through  the  pyloric  orifice, 
and  dilatation  of  the  latter  was  carefully  accom- 
plished. The  anterior  wall  of  the  stomach  was 
then  drawn  out  through  the  abdominal  wound,  and 
a  longitudinal  tuck  was  run  in  it  by  a  continuous 
suture  of  the  peritoneal  coats.  The  patient  made 
an  uneventful  recovery  and  returned  to  work,  and 
his  condition  has  been  improved  in  every  way. 
That  part  of  the  stomach  used  in  the  invagina- 
tion manipulation  was  included  in  the  tuck. 

Septicaemia  of  Buccal  and  Dental  Origin. — 

M.  Julien  and  M.  Camille  Tellier  (Lyon  medical, 
February  15th)  report  eight  cases  of  this  char- 
acter. They  divide  these  septic  cases  into  the  fol- 
lowing groups  :  ( I )  Chronic  sepsis  bordering  on  a 
dental  or  buccal  cachexia;  (2)  acute  septicaemia 
without  localization;  (3)  acute  lymphatic  septi- 
caemia; (4)  phlebitic  septicaemia;  (5)  septicopyae- 
mia;  (6)  true  pyremia,  a  purulent  infection  with 
the  production  of  metastatic  abscesses.  The  prog- 
nosis is  always  grave  and  most  of  the  patients  die. 
While  the  course  of  the  symptoms  is  usually  suf- 
ficiently slow  to  permit  of  heroic  measures  proving 
successful,  the  gravity  of  a  chronic  sepsis  of  buccal 
or  dental  origin  is  often  overlooked  by  physicians 
and  dentists.  Doubtless  a  general  infection  from  an 
alveolar  pyorrhoea  is  rare,  but  it  may  cause  an  en- 
feeblement  of  the  entire  organism  and  organic  dis- 
turbance, or  may  even  become  permanent.  These 
cases,  which  seem  so  insignificant,  should,  therefore, 
be  more  carefully  watched  and  treated  to  prevent 
serious  or  even  fatal  results. 

A  Case  of  Penetrating  Wounds  of  the  Abdo- 
men with  Prolapse  of  a  Loop  of  the  Small  Intes- 
tines; Wounds  of  the  Liver,  the  Small  and  the 
Large  Intestines,  and  the  Mesentery.  Lapar- 
otomy, Recovery. — Dr.  Carlo  Tonarelli  (Rifor- 
ma  mcdica,  February  iith)  reports  a  case  of  un- 
usually extensive  injuries  to  the  abdominal  organs 
in  which  laparotomy  and  the  repair  of  the  wounds 
was  followed  by  recovery.  The  patient  was  a 
young  man,  aged  twenty-four  years,  who  was  se- 
verely wounded  in  the  abdomen  in  a  street  brawl. 
On  admission,  his  condition  approached  collapse. 
One  wound  was  found  to  be  in  the  upper  left  quad- 
rant of  the  abdomen,  and  a  loop  of  small  intestines 
protruded  through  it.  A  second  wound  extended 
for  three  centimetres  below  the  ensiform  cartilage 
and  a  number  of  stab  wounds  were  found  in  the 
arm,  the  glutei,  and  the  back.  The  patient  was  im- 
mediately operated  upon,  the  wounds  cleaned  and 


the  principal  abdominal  wound  enlarged.  The  pro- 
lapsed intestine  was  replaced,  a  wounded  vessel  in 
the  mesentery  ligated,  and  the  whole  intestinal  tract 
searched  for  injuries.  Two  wounds  of  the  mesen- 
tery were  found  and  closed  with  fine  silk ;  four 
wounds  of  the  small  intestines  varying  in  size  were 
sutured  with  Lembert's  sutures.  Beneath  the 
wound  extending  frpm  the  ensiform  cartilage,  the 
liver  was  found  incised  for  a  distance  of  about  2 
centimetres.  This  wound  was  plugged  with  gauze, 
so  as  to  arrest  the  haemorrhage.  The  peritonaeum 
was  then  taken  care  of  in  the  usual  way,  and  a 
wound  now  found  in  the  descending  colon  was 
closed.  A  drainage  tube  was  introduced  and  the 
abdominal  walls  were  sutured.  The  patient  con- 
tinued to  be  in  a  very  grave  condition  for  four 
days,  but  after  that  his  recovery  progressed  rapidly. 
This  result  is  noteworthy  in  view  of  the  fact  that 
an  average  mortality  of  17  per  cent,  is  given  by 
Giordano  in  cases  of  penetrating  incised  wounds  of 
the  liver. 

A  Contribution  to  the  Surgical  Deviation  of 
the  Blood  of  the  Portal  Vein  in  Cirrhosis  of  the 
Liver. — Dr.  Eugenio  Arcoleo  (Riforrna  medica, 
February  iith)  reports  eight  cases  in  which  he  per- 
formed the  operation  first  attempted  by  Talma  for 
the  relief  of  the  congestion  of  the  portal  circula- 
tion in  cirrhosis  of  the  liver.  His  results  were  not 
very  encouraging.  Of  eight  patients  operated  upon, 
three  died  shortly  after  the  operation  and  the  author 
admits  that  their  deaths  were  due  to,  or  at  least 
hastened  by,  the  surgical  intervention,  although  the 
operations  were  of  short  duration,  averaging 
scarcely  twenty  minutes.  But  if  it  is  remembered 
that  in  poorly  nourished  patients  the  resistance  to 
shock  is  lowered  as  the  result  of  the  loss  of  the 
functions  of  the  liver,  of  alcoholism,  or  of  malaria,  it 
can  be  readily  understood  that  such  a  surgical  opera- 
tion would  cause  or  hasten  a  fatal  termination.  In 
four  cases  the  operation  proved  neither  injurious 
nor  useless,  for  a  temporary  relief  from  the  symp- 
toms of  the  disease  followed.  In  two  cases  of  hyper- 
trophic cirrhosis  there  was  a  marked  improvement, 
which  could  also  be  attributed  to  the  fact  that  the 
disease  in  this  form  is  less  malignant  than  in  the 
atrophic  type.  In  general,  the  author's  results  did 
not  differ  markedly  from  those  obtained  by  other 
observers.  Thus,  Mori  found  that  of  thirty-seven 
patients  operated  upon,  thirteen  died  (45  per  cent.)  ; 
thirteen  were  cured  (45  per  cent.)  ;  ten  remained 
stationary  (27  per  cent.)  ;  and  one  improved  (2 
per  cent.).  Other  surgeons  do  not  give  more  en- 
couraging statistics.  Thus,  Mongour  states  that 
the  immediate  mortality  is  35  per  cent.,  and  Fieschi 
gives  it  as  45  per  cent.  The  author  believes  that, 
as  yet,  the  statistics  of  this  operation  do  not  give  a 
basis  for  concrete  conclusions  ;  for  the  period  in  the 
disease  at  which  the  operation  is  performed  and 
the  method  of  operating  must  always  be  considered. 
All  surgeons  agree  that  the  operation  should  be  per- 
formed early,  as  soon  as  ascites  appears,  and  that 
patients  who  are  already  markedly  cachectic  should 
not  be  operated  upon.  Further  data  and  a  larger 
number  of  cases  must  be  obtained  before  the  im- 
portance and  value  of  this  operation  can  be  deter- 
mined. 
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Periduodenal  Abscess  Secondary  to  Ulcer 
of  the  Duodenum.  By  William  Seaman  Bain- 
bridge,  jNI.  S.,  M.  D.  (Medical  News,  March  7th). 
— Perforating  ulcers  of  the  alimentary  canal  in- 
volving the  peritoneal  cavity  have  recently  received 
much  attention,  but  as  a  rule  the  diagnosis  must 
yet  be  one  of  general  peritonitis  with  the  site  of  the 
perforation  undetermined.  V ery  little  attention  has 
so  far  been  given  to  cases  of  perforating  ulcer  of 
the  duodenum  which  do  not  involve  the  general 
peritoneal  cavity.  There  have  been  so  far  only 
twenty-six  such  cases  recorded  in  medical  litera- 
ture, and  in  these  twenty-two  deaths  have  occurred 
without  the  diagnosis  being  made.  The  object  of 
the  author's  paper  is  to  call  attention  to  the  condi- 
tion and  to  review  its  literature  to  date.  Of  tlie 
twenty-six  reported  cases,  only  eleven  are  recorded 
with  sufficient  accuracy  to  be  of  scientific  value. 
The  author  gives  an  abstract  of  all  the  useful  cases, 
and  adds  the  history  of  a  case  of  his  own.  A  list 
of  possible  complications  is  given  and  also  the  gen- 
eral considerations  on  which  a  diagnosis  is  to  be 
made.  A  complete  bibliography  concludes  the  arti- 
cle. 

Are  Antiseptics  of  any  Value  in  Hand  Disin- 
fection? By  Edgar  R.  McGuire,  M.  D.  {Ameri- 
can Medicine,  February  28th). — Dr.  INIcGuire  has 
undertaken  about  200  experiments  to  prove  the 
relative  value  of  mechanical  and  chemical  disin- 
fection of  the  skin.  The  paper  reviews  also  the 
opinions  of  some  of  the  most  noted  German  sur- 
geons on  this  important  subiect.  Dr.  McGuire 
reaches  the  following  conclusions :  ( i )  Absolute 
sterility  of  the  hands  is  impossible  by  any  method. 
(2)  There  is  no  royal  road  to  sterilizing  the  skin 
— nothing  takes  the  place  of  long  and  vigorous 
mechanical  scrubbing.  (3)  The  longer  the  hands 
are  scrubbed  under  aseptic  precautions  the  nearer 
the  approach  to  sterility.  (4)  The  use  of  antisep- 
tics on  the  skin  is  at  least  questionable ;  under  the 
usual  conditions,  it  is  distinctly  harmful.  (5) 
When  the  true  value  of  antiseptics  is  understood 
we  shall  have  cleaner  hands,  due  to  more  conscien- 
tious scrubbing.  (6)  The  use  of  rubber  gloves, 
while  not  ideal,  is  the  nearest  approach  to  it.  (7) 
The  operator  whose  hands  perspire  freely  ought  to 
wear  gloves  in  every  case,  regardless  of  all  objec- 
tions to  them. 

Gastroenterostomy  and  its  Uses,  with  a  De- 
scription of  the  Operation  as  Performed  by  the 
Author.  By  A.  W.  M.  Robson,  F.  R.  C.  S.  {Lan- 
cet, February  28th). — Gastroenterostomy  is  an 
operation  of  comparative  safety ;  for  the  last  three 
years  the  mortality  of  the  author's  cases  has  been 
under  5  per  cent.  He  follows  von  Hacker's  method, 
in  which  the  anastomosis  is  effected  between  the 
jejunum  and  the  posterior  wall  of  the  stomach. 
There  are  fewer  after-effects,  free  drainage  is  af- 
forded, and  there  is  no  loop  of  bowel  constricting 
the  colon.  The  author  describes  his  method  of 
operation  in  detail,  beginning  with  the  preparation 
of  the  patient.  Among  the  special  complications 
that  may  follow  the  operation  are  the  following: 
(l)  Regurgitant  vomiting.  This  is  more  frequent 
in  simple  than  in  malignant  disease.    The  author 


thinks  it  to  be  due  to  obstruction  to  the  passage  of 
the  intestinal  contents.  (2)  Contraction  of  the 
new  orifice  between  the  stomach  and  intestine.  (3) 
Pneumonia  or  pleurisy  is  said  to  follow  stomach 
operations  very  frequently,  but  the  author's  experi- 
ence does  not  bear  this  out.  (4)  Peptic  ulcer  in 
the  jejunum.  (5)  Adhesions  causing  intestinal  ob- 
struction. (6)  Want  of  union  in  the  newly  joined 
viscera.  This  almost  universally  fatal  accident  is 
rarely  seen  at  the  present  day,  except  when  the 
Murphy  button  has  been  used.  (7)  Passage  of 
small  intestine  through  the  loop  formed  by  the 
junction  of  the  jejunum  and  stomach.  This  is 
probably  only  possible  after  the  anterior  operation. 
The  different  indications  .for  gastroenterostomy 
must  be  stated  in  two  categories :  A.  Cases  in 
which  the  indications  for  the  operation  are  abso- 
lute as  soon  as  the  diagnosis  is  established:  (i) 
Simple  stenosis  of  the  pylorus.  (2)  Malignant 
stenosis  of  the  pylorus.  (3)  Congenital  stenosis. 
(4)  Congenital  atresia.  (5)  Chronic  gastric  ulcer 
with  tumor  of  doubtful  character,  too  extensive  or 
adherent  for  effectual  removal,  not  necessarily  asso- 
ciated with  stenosis.  (6)  Duodenal  cancer  or 
tumor  causing  obstructive  symptoms.  (7)  Hour- 
glass contraction  of  the  stomach  not  favorable  for 
gastroplasty.  (8)  Perigastritis  with  adhesions 
around  the  pylorus  producing  obstructive  symptoms 
or  pain  and  too  extensive  for  gastrolysis.  (9)  Dila- 
tation of  the  stomach  dependent  on  pressure  out- 
side the  pylorus  from  tumor  of  pancreas,  liver,  or 
gall  bladder,  incapable  of  removal.  B.  Cases  in 
which  the  indications  for  the  operation  apply  only 
after  failure  of  general  medical  treatment.  (10) 
Acute  or  chronic  gastric  ulcer.  (11)  Duodenal 
ulcer.  (12)  Haemorrhage  from  gastric  or  duodenal 
ulcer.  (13)  Persistent  spasm  of  the  pylorus,  or 
Reichmann's  disease,  with  dilatation  of  the  stom- 
ach. (14)  Hyperchlordydria.  (15)  Persistent 
gastralgia.  (16)  Tetany  of  gastric  origin.  (17) 
Acute  gastric  dilatation  not  yielding  to  lavage  and 
general  treatment.  (18)  Pancreatitis  secondary  to 
gastric  ulcer.  (19)  Certain  cases  of  jaundice  de- 
pendent upon  gastric  or  duodenal  ulcer  leading  to 
thickening  around  the  common  bile  duct.  (20) 
Simple  atonic  dilatation  of  the  stomach  after  failure 
of  lavage  and  general  treatment. 

The  Treatment  of  Pascal  Fistulas.  An  Unusual 
Effect  of  Complete  Exclusion  of  the  Intestine. — 

Dr.  I.  I.  Griekoff  {Roussky  Vratch,  January  i8th) 
discusses  the  various  methods  of  treating  faecal 
fistulae  and  expresses  a  strong  preference  for  ]\Iai- 
sonneuve's  operation.  It  is  simpler  and  less  trau- 
matic than  other  forms  of  the  operation  of  exclu- 
sion of  the  intestine.  The  latter  is  an  operation  of 
emergency,  which  is  indicated  in  cases  in  which  a 
resection  of  the  intestine  is  impossible,  owing  to 
the  weakness  of  the  patient,  the  presence  of  sup- 
purating foci  in  the  neighborhood  of  the  fistula,  ex- 
tensive adhesions  of  the  intestines,  etc.  Hence  the 
simplest  and  quickest  method  should  always  be 
chosen  in  all  exclusions  of  the  intestine,  /.  e.,  Mai- 
sonneuve's  operation.  The  operation  of  complete 
exclusion  is  more  complex  and  more  tedious  than 
simple  anastomosis  of  the  intestines.  Mucous  fis- 
tulne,  moreover,  are  very  slow  to  heal  and  are  very 
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uncomfortable  to  bear,  and  often  a  second  operation 
is  insisted  on  by  the  patient,  and  if  they  heal  too 
early,  they  may  cause  obstruction.  Maisonneuve's 
operation  has  the  advantage  of  allowing  the  exclud- 
ed portion  of  intestine  to  remain  in  communication 
with  the  lumen  of  the  rest  of  the  canal,  and  so  no 
fear  need  be  entertained  as  regards  the  occurrence 
of  an  obstruction  if  the  fistula  heals  too  quickly. 
This  enables  one  to  take  all  the  necessary  local 
measures,  such  as  cauterization,  suturing  the  edges 
of  the  fistula,  etc.,  to  secure  its  early  healing.  In 
this  manner  it  is  possible  to  obtain  perfect  results 
in  ail  cases  with  Maisonneuve's  operation.  The 
only  drawback  to  this  method  is  the  fact  that  the 
excluded  portions  of  gut  are  thereby  converted, 
after  the  closure  of  the  fistula,  into  two  blind  sacs 
adherent  to  the  abdominal  wall,  which  may  act  as 
weights  and  cause  intestinal  obstruction,  or  may  be 
the  seat  of  intestinal  concretions,  as  the  appendix 
veriformis  often  is.  These  dangers  are  so  far 
purely  theoretical,  however,  and  the  complete  ex- 
clusion of  the  portion  of  gut  included  in  the  faecal 
fistula  is  followed  sometimes  by  far  more  serious 
complications. 

The  author  reports  a  case  in  which  a  faecal  fistula 
was  operated  upon  by  total  exclusion,  and  some  time 
later  the  fistula  reopened  and  a  portion  of  gut 
turned  inside  out  protruded.  The  entire  excluded 
portion  of  intestine  was  then  resected  and  the  ab- 
dominal cavity  closed  by  suturing  the  gut  left  after 
excising  the  fistulous  tract.  Such  a  result  could  not 
have  been  obtained  with  Maisonneuve's  operation. 

A  Simple  Method  of  Operating  on  Piles.  By 

A.  B.  INIitchell,  M.  B.  (British  Medical  Journal, 
February  28th). — The  author's  method  of  operat- 
ing on  haemorrhoids  is  as  follows :  The  sphincter 
having  been  dilated  and  the  piles  brought  fully 
into  view,  the  mucous  membrane  is  sponged  with 
a  solution  of  corrosive  sublimate,  i  in  1,000.  A 
pile  is  then  clamped  in  a  long,  narrow-bladed  artery 
forceps,  and  the  redundant  mucous  membrane  and 
pile  are  cut  away  by  scissors.  A  curved  needle 
threaded  with  catgut  hardened  in  formalin  is  then 
inserted  immediately  above  the  clamp  and  the  end 
of  the  catgut  secured  by  a  knot.  A  continuous 
suture  is  next  rapidly  applied  around  the  clamp, 
the  clamp  is  withdrawn  (this  can  be  done  without 
the  slightest  difficulty),  and  the  suture  tightened, 
leaving  a  vertical  line  of  sutures  within  the  rectum. 
Each  pile  should  be  similarly  treated  in  turn. 

The  operation  is  rapid,  there  is  no  loss  of  blood, 
no  raw  surface  is  left,  and  the  bowels  are  encour- 
aged to  act  regularly  from  the  first.  The  catgut 
is  absorbed  in  eight  or  ten  days  and  does  not  re- 
quire removal. 

OBSTETRICS   AND    DISEASES  OF 
WOMEN. 

The  Technics  of  the  Operation  of  Coeliotomy 
as  Practised  at  the  Gynaecean  Hospital,  vnth  the 
Report  of  Ninety-three  Consecutive  Coeliotomies 
Without  a  Death.  By  Henry  D.  Beyea,  M.  D. 
(American  Medicine,  March  7th). — The  author 
takes  up  in  succession  all  the  points  connected  with 
an  operation  that  have  any  bearing  on  the  outcome. 


if  one  considers  the  surgical  intervention  purely 
from  the  mechanical  point  of  view.  The  paper, 
therefore,  necessarily  deals  largely  with  matters  of 
detail,  and  is  of  value  chiefly  to  those  who  have 
the  opportunity  of  conducting  an  operating  room 
according  to  the  highest  ideals  of  aseptic  surgery. 
The  following  subjects  are  considered:  (i)  The 
preparation  of  the  ^patient.  (2)  Preparation  of 
dressings,  towels,  etc.  (3)  Preparation  of  ligatures 
and  sutures.  (4)  The  water.  (5)  Sterilization  of 
instruments.  (6)  Apparatus.  (7)  The  operating 
room.  (8)  Operator,  assistant,  and  nurses.  (9) 
The  treatment  after  coeliotomy.  In  general  the  au- 
thor's practice  may  be  said  to  resemble  that  of  most 
careful  operators.  Of  course  there  are  some  few 
special  points.  As  an  example:  The  night  before 
an  operation  the  operating  room  is  first  washed 
with  a  hose  and  sapolio,  all  the  furniture  is  treated 
in  the  same  way ;  following  this  the  whole  room  and 
its  contents  are  wiped  down  with  bichloride  solution. 
The  room  is  then  locked  and  is  only  entered  in  the 
morning  by  those  that  are  directly  to  be  connected 
with  the  operation.  If  a  case  of  contagious  disease 
is  so  much  as  suspected  of  having  been  in  the  room, 
then  the  room  is  at  once  closed  and  subjected  to 
fumigation  with  formalin. 

NERVOUS  AND  MENTAL  DISEASES. 

The   Treatment   of   Epileptics.    By    Dr.  F. 

Beach.  (Lancet,  February  28th). — Among  the  au- 
thor's observations  on  this  subject  are  as  fol- 
lows :  Errors  of  refraction  are  often  causative  of 
epilepsy ;  by  correcting  the  errors  of  refraction  in 
one  hundred  consecutive  cases  of  epilepsy,  forty- 
nine  were  cured  or  relieved.  A  toxic  cause  of  epi- 
lepsy has  not  yet  been  proved ;  in  most  cases  there 
is  neurotic  inheritance  and  an  exciting  cause  is  only 
necessary  to  produce  a  fit.  So  that  all  exciting 
causes— indigestion,  constipation,  late  hours,  use 
of  alcohol,  tape  worms,  etc.,  should  as  far  as  possi- 
ble, be  removed.  The  amount  of  meat  eaten  should 
be  limited,  and  in  some  cases  meat  should  be  for- 
bidden altogether.  As  regards  drug  treatment,  the 
author  favors  large  doses  of  bromide,  in  the  form 
of  the  combination  of  ammonium,  sodium,  and  potas- 
sium. Where  the  fits  occur  at  night  a  double  dose 
should  be  taken  at  bed  time.  Bromide  should  be  ad- 
ministered for  two  years  after  the  last  fit,  in  ordi- 
nary cases,  and  for  three  years  in  a  few  cases  where 
circumstances  render  it  necessary.  Iron  tonics  and 
cod  liver  oil  should  be  taken  together  with  the  bro- 
mide. The  result  of  colony  treatment  is  most  grati- 
fying. The  general  health  is  improved,  the  fits  arc 
diminished,  and  the  colonists  help  to  furnish  a  va- 
riety of  food  which  is  desirable  in  the  treatment  of 
the  affection.  Employment  is  particularly  neces- 
sary, to  keep  the  patient  in  the  sunshine  and  to  pre- 
vent his  brooding  over  his  ailment. 

Alterations  in  the  Tactile  Sensation  and  in  the 
Sense  of  Heat  and  Pain  as  the  Result  of  Lesions 
of  the  Ulnar  Nerve, — Dr.  Armoldo  Veneziani 
(Gazzetta  degli  ospedali  e  delle  cliniche,,  December 
2ist)  has  found  that  lesions  in  the  ulnar  nerve,  as 
a  result  of  injury,  are  followed  by  changes  in  the 
tactile  sense  which  extend  over  a  larger  area  than 
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the  changes  in  the  thermal  sensibility  which 
are  caused  by  the  same  injury.  The  patient 
whose  case  he  cites  in  support  of  this  state- 
ment was  a  man  who  had  suffered  an  acci- 
dental gunshot  injury  to  the  ulnar  nerve  of  the 
right  arm  a  year  before  admission.  The  author 
found  that  the  tactile  sensibility  and  the  sense  of 
heat  and  pain  of  the  entire  right  forearm  did  not 
differ  from  those  of  the  left  forearm,  and  that  only 
in  the  hand  were  alterations  perceptible.  If  an 
imaginary  line  was  drawn  over  the  fourth  meta- 
carpal and  continued  over  the  ring  finger,  it  was 
noted  that  the  ulnar  side  of  the  hand  presented  an 
area  in  which  the  tactile  sensation  was  dulled,  but 
not  completely  abolished.  Within  this  region  of 
lowered  tactile  sensibility  was  included  another  in 
which  there  was  a  diminished  sense  of  heat  and 
sense  of  pain.  This  latter  region  was  well  defined 
and  included  on  the  dorsum  of  the  hand  only  the 
little  finger  down  to  the  base,  and  on  the  palm,  in 
addition  to  the  anterior  surface  of  the  little  finger, 
also  the  ulnar  side  of  the  hand  up  to  the  fifth  inter- 
metacarpal space.  The  author  concludes  that  this 
difference  between  the  extent  of  the  areas  of  low- 
ered tactile  sensibility  and  lowered  sensibility  to  heat 
and  pain  shows  that  the  extent  of  an  anaesthetic  zone 
does  not  depend  upon  intrinsic  conditions  of  the 
skin,  such  as  the  greater  diffusion  of  the  thermal 
stimuli  or  the  greater  facility  of  the  terminal  organs 
to  lose  the  sense  of  heat  rather  than  the  tactile  sense, 
but  upon  extrinsic  conditions ;  in  other  words,  upon 
the  varying  number  of  fibrils  which  are  specific  for 
these  various  sensibilities  and  which  have  been  in- 
jured in  the  affected  nerve. 

Notes  upon  a  Case  where  S5nTiptoms  of  Early 
General  Paralysis  of  the  Insane  Followed  a  Head 
Injury;  Trephining;  Removal  of  Depressed 
Bone;    Disappearance  of  the  Symptoms.  By 

A.  M.  Sheild,  M.  B.,  and  Dr.  T.  C.  Shaw,  (Lancet 
February  14th). — The  authors  report  the  case  of  a 
man,  aged  thirty  years,  who  had  been  thrown  from 
a  dog-cart  and  had  sustained  a  scalp  wound  in  the 
left  frontal  region,  below  the  frontal  eminence. 
The  bone  was  apparently  uninjured.  About  a 
month  later  he  began  to  suffer  from  headache,  loss 
of  memory,  violent  outbursts  of  passion,  etc.  When 
examined  three  months  after  the  injury,  he  exhibited 
many  of  the  early  signs  of  general  paralysis  of  the 
insane — confused  expression,  general  and  facial  tre- 
mor, asymmetry  of  the  pupils,  slight  ataxia,  weak- 
ness of  knee-jerks,  etc.  The  prominent  mental  con- 
dition was  one  of  dementia.  Operation  was  deter- 
mined on,  and  on  trephining  the  skull  at  the  site  of 
the  old  injury,  it  was  found  that  the  inner  table 
of  the  skull  had  been  fractured  and  two  small 
pieces  of  bone  depressed  deeply  upon  the  dura  mater, 
which  was  uninjured.  Within  a  day  or  two  of  the 
operation  the  most  marked  and  gratifying  change 
occurred  in  the  patient's  mental  condition.  He  be- 
came intelligent  and  lively,  and  every  one  of  his 
bad  symptoms  soon  disappeared.  Epileptiform  fits, 
severe  head  pains,  and  mental  disturbances  are  all" 
found  in  these  cases.  In  some  the  bone  is  merely 
thickened — in  others  a  previously  unsuspected  de- 
pressed fracture.  The  bone  should  be  freely  re- 
moved, but,  unless  there  is  a  definite  reason,  the  dura 


mater  should  not  be  incised.  Should  there  be  any 
suspicion  of  cerebral  abscess,  the  brain  beneath 
should  be  explored  in  the  usual  manner. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

On  a  New  Portable  Apparatus  for  the  Genera- 
tion of  a  Continuous  Current  Lasting  for  Con- 
siderable Periods  of  Time. — Dr.  N.  P.  Domash- 
nieff  (Roiissky  Vratch,  January  i8th)  suggests  the 
use  of  a  portable  electric  battery  for  the  continuous 
administration  of  electric  currents  for  a  number  of 
hours  at  a  time.  Very  many  patients  are  unable 
to  purchase  the  more  expensive  and  cumbersome 
batteries,  or  to  pay  for  frequent  treatment  by  elec- 
tricity at  the  physician's  office.  Such  patients  can 
carry  the  author's  apparatus  in  their  pockets  and 
the  electrodes  can  be  so  arranged  that  they  will 
transmit  the  current  to  the  body  for  a  continiious 
period  during  a  number  of  hours,  according  to  the 
necessities  of  each  case.  The  current  of  these  bat- 
teries is,  of  course,  weaker  than  that  of  the  larger 
instruments.  The  batteries  consist  of  two  minia- 
ture dry  Leclanche  cells  which  have  a  capacity  of 
1.5  volts  tension  (the  same  as  the  larger  instru- 
ments in  common  use)  and  1.5  amperes  intensity, 
i.  e.,  about  one  third  of  the  strength  of  the  current 
developed  by  the  larger  batteries.  The  weaker  cur- 
rent is  needed  on  account  of  the  prolonged  applica- 
tion, which  would  irritate  the  skin  if  the  current 
were  too  strong.  The  length  of  time  required  to 
obtain  the  effect  of  the  usual  seances  with  the  strong- 
er instruments  can  be  calculated,  the  author  says, 
from  these  data,  and  the  battery  can  be  used  in 
such  a  way  as  to  obtain  in  the  end  the  same  results 
as  with  repeated  short  sittings  with  the  larger  ap- 
paratus. The  dry  cells  last  several  months  and  can 
be  renewed  at  small  cost,  and  the  whole  apparatus 
is  very  inexpensive. 

GENITOURINARY  DISEASES. 

The  Treatment  of  Suppurative  Inflammation 
of  the  Kidneys.  By  Frank  Warner,  M.  D.  {Ameri- 
can Medicine,  March  7th). — Inflammations  of  the 
kidney  are  either  plain,  catarrhal  or  infectious.  In 
these  last  cases  the  infection  occurs,  either  by  way 
of  the  blood,  or  it  takes  place  by  extension  from 
some  part  of  the  genitourinary  tract.  The  most 
frequent  cause  of  the  primary  irritation  that  makes 
the  subsequent  inflammation  possible  is  calculus. 
So  far  as  treatment  is  concerned  it  is  always  desir- 
able if  possible  to  determine  the  exact  location  of 
the  infected  area  and  definitely  to  fix  the  cause. 
This  is  not  always  possible,  but  by  carefully  study- 
ing one's  cases  an  approximation  to  the  truth  will  be 
reached,  (i)  The  urine.  Careful  microscopical 
examination  of  the  urinary  sediment  will  often  en- 
able one  to  say  what  part  of  the  urinary  tract  is  af- 
fected. (2)  One  must  not  rely  too  much  on  labora- 
tory findings.  The  history  of  the  case  is  important. 
(3)  The  Rontgen  ray  will  sometimes  show  the  pres- 
ence of  a  stone.  Some  kinds  of  stone,  however,  do 
not  cast  a  shadow.  An  absolute  diagnosis  is  often 
difficult,  and  it  may  be  impossible  to  say  whether 
the  kidneys  are  affected  or  not.  The  treatment 
should  be  both  general  and  special,    (r)  General. 
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A  general  tonic  treatment  is  always  called  for.  Uri- 
nary antiseptics,  such  as  salol,  should  be  given  rou- 
tinely. All  complicating  inflammations,  such  as  a 
cystitis  due  to  stricture  or  enlarged  prostate,  must 
receive  appropriate  medication.  (2)  Special  treat- 
ment. This  must  be  directed  to  the  kidneys  them- 
selves. When  the  suppurative  process  about  the 
kidneys  has  lasted  so  long  that  it  has  produced  ema- 
ciation, hectic,  and  the  symptoms  of  septic  absorp- 
tion, operation  on  the  kidneys  is  imperatively  de- 
manded. Stones  in  the  kidney  must  be  removed 
when  found.  Tuberculous  kidneys  must  have  the 
diseased  areas  removed,  and  they  must  be  drained. 
If  they  are  so  far  diseased  that  nothing  short  of 
nephrectomy  is  likely  to  be  of  any  avail,  then  this 
procedure  should  be  resorted  to,  provided  that  the 
remaining  kidney  is  not  diseased  and  that  one  is 
satisfied  that  two  kidneys  actually  exist.  In  cases 
in  which  the  kidney  is  treated  by  drainage  alone  one 
must  make  sure  that  the  ureter  is  free  of  all  obstruc- 
tion. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

Pellagra. — As  this  disease  has  not  yet  found 
its  way  into  general  medical  literature,  the  very  com- 
plete description  of  the  condition  offered  by  A.  Por- 
ras  (Revista  de  Medicina  y  Cirug'ia  Prdcticas,  Janu- 
ary 28th)  representing,  as  it  does,  a  wide  experi- 
ence with  the  affection,  is  of  more  than  usual  in- 
terest. The  author  says  in  part:  "This  is  a  dia- 
thetic disease,  essentially  chronic,  characterized  b\ 
erythematous  manifestations,  chiefly  upon  the  dor- 
sum of  the  hands,  which  leave  permanent  scars,  and 
by  gastrointestinal  and  nervous  disorders."  The 
author  thus  describes  the  course  of  the  disease :  "In 
the  beginning  of  spring  in  hot  climates,  and  later  in 
cooler  regions,  there  appears,  chiefly  upon  the  dor- 
sum of  the  hands,  but  also  upon  the  forehead,  neck, 
and  feet,  a  redness  which  disappears  on  pressure, 
lasts  from  twenty  to  thirty  days,  and  terminates  in 
desquamation.  This  phenomenon  is  repeated  once 
or  twice  in  the  spring  season.  When  the  erythema 
is  intense,  it  is  accompanied  by  tumefaction,  burn- 
ing, smarting  pain,  and  itching,  these  symptoms 
being  most  troublesome  in  the  sun  or  before  a  fire. 
Vesicles  may  form  and  by  their  coalition  bullae  de- 
velop, which  emit  a  non-purulent  fluid.  The  loss 
of  tissue  following  these  eruptions  results  in  per- 
manent cicatrices.  The  patient  improves  much  dur- 
ing the  summer  and  remainder  of  the  year  till  spring 
approaches,  when  the  same  symptoms  reappear ;  and 
as  the  disease  progresses,  the  patient  becomes  melan- 
cholic, irritable,  taciturn,  and  suicidal  tendency  may 
develop.  The  appetite  is  completely  lost,  there  is  a 
bitter  or  sometimes  salty  taste  in  the  mouth,  aph- 
thous sores  appear  on  the  tongue,  cheeks,  and 
fauces,  and  the  lips  crack  and  peel  so  that  the  entire 
epithelium  may  be  lost.  Diarrhoea  is  sometimes  se- 
vere and  pain  is  intense  in  the  spine,  extending 
to  the  lower  extremities.  Loss  of  muscular  control 
appears,  so  that  in  walking  the  patient  feels  as 
though  impelled  forward  and  would  fall  if  not  sup- 
ported. Progressive  loss  of  strength  ensues,  and  ver- 
tigo and  tinnitus,  as  well  as  other  symptoms,  be- 


come more  intense.  Paralysis  or  semiparalysis  sets 
in  and  with  it  involuntary  emission  of  faeces  and 
urine  and  a  condition  similar  to  that  seen  in  typhoid 
develops ;  the  patient  finally  succumbing  to  the  dis- 
ease if  suicidal  mania  does  not  carry  him  off."  Lit- 
tle is  known  of  the  aetiology  of  the  affection,  save 
that  these  patients  are  generally  alcoholics.  Treat- 
ment is  unsatisfactory,  being  limited  to  the  symp- 
tomatic and  prophylactic;  the  latter  being  directed 
toward  building  up  the  system  through  good  food 
and  hygienic  measures,  as  the  disease  occurs  most 
frequently  in  those  who  are  in  poor  condition. 

LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

The  Presence  of  Diphtheria  Bacilli  in  Atrophic 
Rhinitis.  By  Dr.  J.  O.  Symes.  (British  Medical 
Journal,  February  28th). — The  author  has  made 
bacteriological  examinations  of  the  nose  in  twenty- 
three  cases  of  atrophic  rhinitis.  The  ages  varied 
from  nine  to  fifty-seven  years,  the  average  duration 
of  the  disease  was  seven  years,  and  ozaena  was  no- 
ticeable in  every  case  but  one.  In  twenty  cases  (87- 
per  cent.)  a  bacillus  was  found  resembling  in  mor- 
phological and  cultural  characteristics  the  Klebs- 
Lofller  bacillus.  In  seventeen,  the  organism  was 
described  as  the  "long,"  and  in  three  as  the  "short" 
variety  of  the  diphtheria  bacillus.  Two  questions 
then  arose  :  ( i )  Are  these  bacilli  present  in  healthy 
throats;  and  (2)  are  they  true  diphtheria  bacilh? 
To  settle  the  first  question  a  series  of  cultures  was 
taken  from  the  noses  of  healthy  children :  in  no 
instance  were  any  long  diphtheria-like  bacilli  found, 
but  in  58  per  cent,  a  short  pseudo-diphtheritic  type 
of  bacillus  was  present.  A  series  of  cultures  was 
also  taken  from  the  noses  of  persons  suffering  from 
ozaena  secondary  to  congenital  or  acquired  syphilis, 
rhinitis  sicca,  and  lesions  other  than  atrophic  rhi- 
nitis. In  none  of  these  were  diphtheria-like  bacilli 
found.  As  regards  the  second  question,  a  bacillus 
can  only  be  positively  identified  as  the  diphtheria 
bacillus  by  inoculation  experiments  on  animals. 
Such  tests  for  virulence  could  only  be  performed 
twice  in  the  series  of  twenty  cases :  in  both,  how- 
ever, the  organism  proved  to  be  a  virulent  diphtheria 
bacillus. 

So  that,  if  the  foregoing  facts  can  be  substan- 
tiated and  the  identity  of  this  bacillus  with  the 
Klebs-Loffler  bacillus  can  be  established,  then  we 
may  regard  atrophic  rhinitis  as  a  chronic  form  of 
nasal  diphtheria.  In  addition  to  the  bacteriological 
evidence,  the  following  points  seem  to  support  this 
theory:  (i)  The  accessory  sinuses  of  the  nose  are 
constantly  infected  in  diphtheria.  (2)  Chronic 
sinus  suppuration  is  looked  on  as  the  direct  exciting 
cause  of  atrophic  rhinitis.  (3)  Multiple  cases  of 
atrophic  rhinitis  exist  in  the  same  household  from 
time  to  time.  (4)  An  attack  of  diphtheria  may  be 
the  starting  point  of  atrophic  rhinitis.  (5)  Atro- 
phic rhinitis,  like  diphtheria,  attacks  females  more 
than  males,  and  is  a  disease  of  early  life.  (6)  Atro- 
phic rhinitis  has  been  successfully  treated  by  diph- 
theria antitoxine.  (7)  In  atrophic  rhinitis  the  type 
of  diphtheria  bacillus  does  not  alter. 


570 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


OPHTHALMOLOGY. 

The  Use  of  X  Rays  in  Ophthalmic  Surgery. 

By  M.  S.  Mayou,  F.  R.  C.  S.  {Lancet,  February 
28th). — In  this  paper  the  author  discusses  the  uses 
of  X  rays  in  ophthalmic  surgery  in  connection  with 
( I )  the  localization  and  treatment  of  metallic  for- 
eign bodies  in  the  globe;  (2)  rodent  ulcer  of  the 
eyelids;  and  (3)  the  treatment  of  trachoma- 
granular  ophthalmia.  ( i )  It  is  of  the  greatest  im- 
portance immediately  to  localize  and  remove  for- 
eign bodies  in  the  globe  of  the  eye  as  they  are  the 
most  frequent  source  of  sympathetic  ophthalmia, 
they  usually  give  rise  to  suppuration,  and  if  left  for 
a  day  or  two  they  become  rapidly  encapsulated  and 
often  defy  extraction  with  the  electromagnet. 
Skiagraphy  is  invaluable  in  these  cases.  The 
salient  points  in  connection  with  localization  are : 
(a)  immediate  localization,  to  be  repeated  if  the  for- 
eign body  is  not  found;  {h)  the  use  of  separate 
plates;  (c)  care  to  be  taken  not  to  let  the  croBs 
wires  fall  within -the  shadow  of  the  orbit;  {d) 
localization  and  estimation  of  size;  and  (<?)  the 
use  of  the  stereoscope  for  the  estimation  of  shape. 
In  operating  for  these  foreign  bodies  the  best 
method  is  to  use  a  small  electromagnet.  (2)  The 
eyelids,  especially  the  lower,  are  a  common  site  for 
rodent  ulcer,  and,  as  elsewhere,  application  of  the 
X  rays  can  bring  about  a  cure.  The  author  holds 
that  they  act  by  producing  a  local  leucocytosis ;  the 
leucocytes  remove  all  irritating  cells  or  substances, 
or  encapsule  them  and  prevent  their  spread.  A  5 
per  cent,  solution  of  carbolic  acid  is  used  to  dress 
the  ulcers  ;  it  keeps  them  aseptic  and  accelerates  pri- 
mary reaction.  (3)  At  the  present  time  trachoma 
is  treated  by  applying  some  form  of  irritant,  either 
chemical  or  mechanical,  to  the  eyelid,  producing  a 
leucocytosis.  In  the  x  rays  we  have  a  method  of 
setting  up  a  leucocytosis  with  the  absolute  minimum 
of  destruction  to  epithelial  and  other  tissues.  In 
this  way  excessive  scar  formation  is  avoided.  Fur- 
ther, the  effect  produced,  from  a  slight  leucocytosis 
to  actual  gangrene,  is  under  almost  perfect  control. 
There  is  much  less  deformity  in  the  lid  after  treat- 
ment, the  procedure  is  practically  painless,  and 
pannus  clears  up  quickly  and  thoroughly. 

Plastic  Artificial  Vitreous  in  Mules's  Operation. 

By  E.  L.  Oatman,  M.  D.  {Medical  Record,  March 
7th). — Three  cases  are  reported  in  which  paraffin 
was  used  in  place  of  a  glass  ball.  The  results  on 
the  whole  have  been  encouraging.  Dr.  Oatman 
draws  the  following  tentative  conclusions  from  his 
experience  with  this  new  method :  ( i )  When  fistula 
follows  the  Mules's  operation  it  will  close  spon- 
taneously if  a  sufficient  quantity  of  the  artificial 
vitreous  can  be  removed.  That  which  remains  will 
form  a  good  support  for  an  artificial  eye.  (2)  Par- 
affin used  for  this  purpose  is  prone  to  produce  fis- 
tula by  softening  and  getting  between  the  lips  of 
the  wound,  or  into  the  track  of  a  suture.  These 
accidents  can  usually  be  overcome  by  proper  care. 
(3)  A  plastic  material,  like  paraffin,  will  adapt  it- 
self to  the  inequalities  on  the  surface  of  the  glass 
shell,  and  ulceration  from  pressure  is  not  apt  to 
occur.  (4)  Paraffin  beads  are  easily  prepared,  and 
may  be  used  in  special  cases  in  which  glass  beads  of 
the  proper  shape  or  size  are  not  obtainable. 
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Abscess  of  the  Liver  Following  a  Simple  Ulcer 
of  the  Stomach. — M.  Leclerc  and  M.  Fanernier 
{Lyon  medical,  January  4th)  report  such  a  case 
with  autopsy  findings.  They  found  a  large  abscess 
of  the  liver  due  to  a  transportation  through  the 
portal  vein  or  lymphatics  into  the  liver  substance 
of  the  septic  products  of  a  simple  ulcer  of  the 
stomach.  There  was  no  direct  propagation  with 
the  successive  steps  of  perigastritis  and  suppurative 
perihepatitis,  as  may  be  the  case  in  a  hepatic  abscess 
secondary  to  gastric  disease.  Rendu,  Murchison, 
Nothnagel,  and  Andral  have  reported  similar  cases. 
The  ante  mortem  diagnosis  in  this  case,  based 
mainly  on  the  cachexia  and  the  pain,  was  a  gastric 
neoplasm  not  causing  pyloric  stenosis. 

On  the  Thermotactic  Movements  of  the  White 
Blood  Cells.— Dr.  M.  E.  Mendelson  {Roussky 
Vratch,  January  25th)  has  studied  the  effect  of 
heat  upon  the  direction  movements  {Richtungsbe- 
wegungen)  of  the  white  blood  cells.  Hitherto,  the 
movements  of  these  cells  have  only  been  studied 
with  reference  to  the  effect  of  chemical  irritants, 
and,  thanks  to  the  numerous  researches  on  this  sub- 
ject, the  significance  of  chemiotaxis  in  various 
pathological  processes  has  been  fairly  well  deter- 
mined. The  influence  of  thermal  irritation  upon 
the  white  cells  has  a  deep  significance,  however,  in 
view  of  the  changes  which  variations  of  temperature 
produce  in  the  organism.  In  previous  investiga- 
tions the  author  had  obtained  a  number  of  experimen- 
tal results  that  show  that  there  exists  a  thermotactic 
effect  produced  on  unicellular  organisms  by  varia- 
tions of  temperature.  The  study  of  thermotaxis  is 
much  more  difficult  in  white  blood  cells  than  in  the 
ordinary  unicellular  organisms.  It  is  very  difficult, 
in  fact,  sometimes  impossible,  to  produce  variations 
of  temperature  that  can  be  expected  to  yield  results 
in  small  quantities  of  lymph  containing  white  cells. 
The  experiments  also  very  often  fail  because  the 
white  blood  cells  very  quickly  perish  outside  of  their 
accustomed  media,  the  lymph  and  blood  in  the  ves- 
sels of  the  body.  The  author's  conclusions  from 
this  preliminary  study  are  are  follows :  The  white 
blood  cells  possess  thermotactic  properties,  thanks 
to  which  they  are  attracted  by  high  temperature,  in 
other  words  they  are  positively  thermotactic.  This 
positive  thermotaxis  is  manifest  in  these  cells  with 
temperatures  as  low  as  20°  C  to  25°  C,  but  only 
very  slightly.  It  is  more  marked  between  25°  C. 
and  30°  C,  and  reaches  its  maximum  at  39°  C.  to 
39.5°  C.  No  thermotactic  influence  was  noted  at 
temperatures  over  40°  C,  but  the  cells  seemed  to 
move  very  slightly  towards  lower  temperatures,  al- 
though not  enough  to  say  that  there  was  negative 
thermotaxis.  The  positive  thermotactic  properties 
of  the  white  cells  are  of  importance  in  the  various 
pathological  processes  accompanied  by  considerable 
elevations  of  temperature.  It  is  probable  that  the 
leucocytes  are  attracted  to  a  focus  of  inflammation 
by  virtue  of  both  chemiotaxis  and  thermotaxis. 
Future  investigations  will  show  which  of  these  two 
factors  acts  more  powerfully  in  the  self-defense  of 
the  organism. 
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WESTERN  SURGICAL  AND  GYNECOLOGI- 
CAL ASSOCIATION. 

Twelfth  Annual  Meeting,  held  in  St.  Joseph,  Mo., 
on  December  2g  and  30,  igo2. 

The  President.  Dr.  James  E.  Moore,  of  Minneapolis, 
in  the  chair. 

The  Evolution  of  the  Treatment  of  Cancer 
of  the  Rectum. —  Dr.  C.  H.  Mayo,  of  Rochester, 
Minn.,  read  a  paper  on  this  subject  in  which  he 
said  that  certain  definite  results  were  desired  in 
operations  for  cancer  of  the  rectum,  namely,  per- 
manent cure,  low  operative  mortality,  and  a  con- 
trollable anus  or  its  best  substitute.  These  results 
were  modified  by  location,  stage  of  progress,  and 
the  age  and  condition  of  the  patient.  Previous  to 
1870  operative  treatment  had  been  almost  limited 
to  palliation  and  lumbar  colostomy.  From  1870  to 
1880  there  had  been  a  marked  advance  in  all  sur- 
gery. Drainage  methods  were  developed.  Kocher 
exposed  the  rectum  by  the  removal  of  the  coccyx, 
and  several  perineal  operations  were  advocated. 
From  1880  to  1890  the  development  of  the  germ 
theory  revolutionized  surgery,  and  this  period  was 
marked  by  antisepsis  and  drainage.  More  exten- 
sive perineal  and  vaginal  operations  were  advocated, 
and  Kraske  made  his  great  advance  by  resecting  the 
sacrum.  The  modern  surgical  treatment  was  the 
removal  of  the  rectum,  glands,  and  gland  tissue  from 
below,  in  some  cases,  but  more  often  by  a  combined 
abdominal  and  perineal  method.  Through  an  ab- 
dominal incision  a  low  section  of  the  sigmoid  was 
made,  this  portion  of  the  colon  being  saved  as  a 
ffecal  container,  and  the  cut  ends  of  the  bowel  were 
inverted  and  closed  by  a  circular  suture,  rendering 
the  remainder  of  the  operation  aseptic.  The  rectum 
was  separated  laterally  and  below  by  a  peritoneal 
incision  and  pushed  down  with  the  glands  and  fat 
by  blunt  dissection,  the  separation  being  carried  as 
low  as  possible  beneath  the  bladder,  the  remainder 
of  its  removal  being  completed  through  the  peri- 
n;eum.  The  sigmoid  was  freed  sufificiently  to  bring 
the  cut  end  out  of  an  inguinal  McBurney  muscle 
separation  opening,  the  skin  incision  of  which  was 
an  inch  and  a  half  to  one  side,  to  which  the  end  of 
the  sigmoid  was  sutured.  The  bowel  was  also 
sutured  within  the  abdomen  to  prevent  prolapse,  and 
a  pad  compression  of  the  skin-covered  sigmoid  loop 
gave  a  fairly  controllable  anus. 

To  sum  up  the  main  objections  of  the  past,  the 
author  said  we  had  :  i,  Ineffectual  removal  with  local 
recurrence,  so  common  in  the  perineal  type.  2,  The 
extensive  mutilating  character  of  the  Kraske  opera- 
tion before  operative  conditions  were  known.  3, 
The  frequent  failure  of  all  methods  of  union  of  prox- 
imal and  distal  portions  of  the  bowel,  which,  when 
united  with  the  destruction  of  the  levator  ani  and 
internal  sphincter,  and  the  anus  saved,  represented 
but  one  third  of  the  controlling  apparatus  of  the 
bowel.  4,  The  frequent  formation  of  stricture, 
either  cicatricial  or  cancerous,  after  operation,  ne- 
cessitating inguinal  colostomy.  5,  The  loss  of  the 
faecal  container  in  straightening  the  sigmoid.  Sen- 


timent, and  not  chance,  had  proved  the  main  reason 
for  continuing  to  place  an  uncontrollable  anus  in 
an  inaccessible  situation.  The  gain  in  the  combined 
operation  had  been  in  a  selection  of  the  opefation 
appropriate  to  the  case,  radical  removal  en  masse, 
with  all  glands,  fat,  and  connective  tissue,  or  colos- 
tomy for  palliation  and  the  retention  of  the  sig- 
moid as  a  faecal  confainer,  the  peculiar  formation 
of  the  anus,  giving  a  fair  control  in  an  accessible 
situation. 

Carcinoma  Uteri. — Dr.  H.  C.  Crowell,  of  Kan- 
sas City,  Mo.,  in  a  paper  on  this  subject,  stated 
that  unless  the  disease  was  very  early  discovered, 
he  believed  nothing  was  gained  by  hysterectomy  for 
carcinoma  of  the  cervix.  Later  operations  might 
avail  in  carcinoma  of  the  body  of  the  uterus.  The 
diagnosis  should  be  confirmed  by  the  microscope  in 
the  hands  of  a  competent  pathologist.  The  uterus 
must  be  freely  movable,  capable  of  being  dragged 
down  to  the  vulva.  If  not,  it  was  quite  probable 
that  the  disease  had  involved  the  uterosacral  liga- 
ments and  adjacent  tissue,  making  an  operation  of 
doubtful  utility.  If  the  disease  was  clearly  made  out 
by  touch,  appearance,  and  clinical  history,  it  was 
rarely  possible  to  secure  a  radical  cure  by  hysterec- 
tomy, if  the  fatal  termination  was  not  accelerated. 
In  cases  well  advanced,  his  individual  experience 
led  him  to  believe  that  more  days  or  months,  as 
the  case  might  be,  were  added  to  the  life  of  the  pa- 
tient than  by  any  attempt  at  extirpation,  by  cutting 
and  scraping  away  the  necrotic  tissue  down  to  solid 
tissue,  burning  that  surface  with  the  thermocautery, 
and  treating  subsequently  by  touching  the  surface 
occasionally  with  4  per  cent,  formalin  solution.  By 
this  treatment  disintegration  was  retarded  and  haem- 
orrhage and  discharges  were  checked,  enabling  the 
patient  to  recover  strength  sometimes  to  a  remark- 
able degree.  Suffering  was  lessened,  and  the  pa- 
tient was  relieved  of  the  shock  and  dangers  attend- 
ing more  radical  procedures.  The  essayist  urged 
more  frequent  early  examinations  of  parous  women, 
who  should  be  advised  of  the  expediency  of  such 
examinations  as  a  routine  safeguard  after  the  age 
of  thirty-six. 

Dr.  M.  L.  Harris,  of  Chicago,  pointed  out  the  ne- 
cessity of  doing  a  laparotomy  previous  to  the  opera- 
tion in  all  cases  in  which  the  disease  extended  high, 
and  the  surgeon  was  not  perfectly  sure  from  his  ex- 
aminations that  it  was  limited  to  the  lower  part  of 
the  bowel.  His  remarks  had  reference  to  Dr.  Mayo's 
paper.  This  preliminary  laparotomy  should  be  re- 
sorted to  for  three  purposes  :  First,  for  examination, 
in  order  to  determine  whether  or  not  the  case  was 
"operable."  Second,  to  facilitate  operation,  pro- 
vided one  was  necessary.  The  surgeon  could  decide 
if  it  was  a  case  for  complete  operation  by  the  com- 
bined method  referred  to  by  the  essayist.  Third, 
to  perform  a  colostomy  if  the  case  was  "inoperable." 
He  thought  colostomy  was  a  very  valuable  operative 
procedure  in  many  cases. 

Dr.  Henry  T.  Byford,  of  Chicago,  thought  the 
author  of  the  second  paper  (Dr.  Crowell)  was  too 
pessimistic.  Dr.  Byford  narrated  the  case  of  a 
woman  upon  whom  he  had  operated  more  than  ten 
years  before  for  cancer  which  had  involved  the  en- 
tire cervix.    The  woman  was  still  alive  and  had  not 
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had  a  recurrence  of  the  disease.  He  mentioned  a 
number  of  cases  of  carcinoma  of  the  cervix  that  had 
recovered  following  operation. 

Dr.  H.  D.  NiLES,  of  Salt  Lake  City,  Utah,  said 
he  had  recently  had  a  case  in  which  he  was  in  doubt 
as  to  whether  the  stricture  of  the  bowel  was  syphilitic 
or  malignant.  He  resorted  to  such  measures  as  were 
available,  and  was  still  in  doubt.  He  thought  in 
such  a  case  it  would  be  wise  to  do  a  colostomy  and 
at  the  same  time  explore  parts  of  the  bowel.  In  this 
case  an  excellent  result  was  obtained  so  far  as  the 
sphincter  was  concerned.  The  patient  had  excellent 
control  of  the  bowels.  The  gridiron  incision  and 
the  advisability  of  doing  a  colostomy,  when  in  doubt, 
were  the  points  in  Dr.  Mayo's  paper  that  had  im- 
pressed him  forcibly. 

Dr.  A.  C.  Bernays,  of  St.  Louis,  stated  that  he 
had  had  the  opportunity  of  seeing  Dr.  Mayo  per- 
form the  combined  operation  he  had  described. 
The  case  was  one  of  hard  carcinoma,  confined  to 
the  last  portion  of  the  rectum,  about  an  inch  above 
the  sphincter.  The  operation,  as  executed  by  Dr. 
William  J.  Mayo  and  Dr.  C.  H.  Mayo,  was  a  beau- 
tiful piece  of  surgery,  and  anyone  who  had  the  op- 
portunity of  seeing  this  operation  performed  would 
thereafter  resort  to  it  in  preference  to  any  other. 

Dr.  D.  S.  Fairchild,  of  Clinton,  Iowa,  stated 
that,  after  having  had  some  experience  in  operat- 
ing for  cancer  of  the  rectum  by  the  sacral  route, 
and  having  had  but  one  permanent  recovery,  he 
was  interested  in  the  combined  operation  that  had 
been  described  by  the  essayist.  He  was  thoroughly 
convinced  that  surgeons,  after  seeing  this  method 
of  operating,  would  conclude  that  it  was  the  proced- 
ure which  would  be  adopted  hereafter. 

Disarticulation  of  the  Hip  for  Sarcoma  of  the 
Femur. —  Dr.  A.  E.  Halstead,  of  Chicago,  read  a 
paper  on  this  subject  and  reported  a  case,  after 
which  he  made  extended  remarks  on  the  diagnosis 
and  prognosis  of  sarcoma  of  the  femur. 

Dr.  B.  B.  Davis,  of  Omaha,  called  attention  to 
elevation  of  temperature  in  cases  of  sarcoma  of  the 
femur.  Several  years  ago  he  had  had  a  case  of  sar- 
coma of  the  femur,  although  his  first  diagnosis 
was  of  osteomyelitis  of  a  chronic  form  rather  than 
sarcoma,  simply  because  of  the  elevation  of  tem- 
perature at  the  time,  but  he  soon  found  out  his  mis- 
take. In  consulting  standard  textbooks  he  found 
no  mention  was  made  of  elevation  of  temperature 
in  these  cases.  It  was  a  symptom  which  should 
be  remembered. 

Dr.  John  P.  Lord,  of  Omaha,  mentioned  a  case 
of  carcinoma  of  the  neck  of  the  femur.  Six  or 
eight  months  previously,  a  stationary  engineer, 
forty-five  years  of  age,  while  pursuing  his  occupa- 
tion, sustained  a  fracture  of  the  neck  of  the  femur 
from  a  slight  violence.  There  was  a  history  of 
alleged  rheumatic  pains  or  sciatica  prior  to  this 
time.  After  the  injury,  the  patient  was  taken  to 
his  home,  was  attended  by  other  physicians,  who 
saw  him  a  number  of  times,  and  he  was  treated 
for  this  fracture,  so  that  when  Dr.  Lord  saw  him 
it  was  too  late  to  do  the  patient  any  good,  on  ac- 
count of  marked  cachexia.  While  in  a  fleshy  in- 
dividual he  thought  it  would  he  impo-ssiblc  to  dis- 
tinguish this  condition  by  ordinary  manipulative 


methods,  yet  with  the  aid  of  the  x  ray,  in  cases 
of  fracture  sustained  from  comparatively  slight  vio- 
lence, the  surgeon  might  be  led  to  suspect  the  con- 
dition and  secure  the  advantage  of  an  x  ray  exam- 
ination to  detect  the  early  existence  of  the  disease. 

Dr.  William  Jepson,  of  Sioux  City,  Iowa,  men- 
tioned six  cases  of  sarcoma  of  the  femur,  two  of 
which  had  developed  at  the  upper  end  of  the  femur. 
These  two  were  not  subjected  to  operative  inter- 
vention. In  four  cases  the  disease  involved  the 
lower  end  of  the  femur,  one  of  which  began  directly 
in  the  tibia,  involving  the  knee  joint  and  then  the 
femur.  The  three  others  were  of  the  periosteal 
type.  Three  of  the  four  cases  were  subjected  to 
amputation  at  the  junction  of  the  upper  with  the 
middle  third.  The  other  one  was  subjected  to  pri- 
mary hip  joint  amputation.  Of  the  three  patients 
subjected  to  amputation  through  the  thigh,  two  died. 
In  other  words,  two  of  the  three  were  subjected  to 
secondary  disarticulation  of  the  femur  at  the  hip 
joint,  One  of  these  two  died,  also  one  not  sub- 
jected to  this  operation.  Out  of  six  patients  there 
were  only  two  living.  . 

Dr.  Halstead  said  he  had  seen  two  cases  of  spon- 
taneous fracture  of  the  humerus  with  central  sar- 
coma. Pathological  fracture  was  the  first  evidence. 
In  the  case  reported  of  central  giant  cell  sarcoma, 
Coley's  toxines  were  used  for  six  months  continu- 
ously, yet  the  tumor  grew  as  fast  as  it  did  before 
their  use.  The  patient  was  also  treated  by  the  x 
ray  for  six  months,  without  any  benefit.  In  all  of 
his  cases  of  sarcoma  the  use  of  Coley's  toxines  had 
not  been  followed  by  success. 

Oblique  Inguinal  Hernia. — Dr.  A.  E.  Bei\j.\- 
MiN,  of  Minneapolis,  read  a  paper  with  this  title. 
He  spoke  of  the  treatment  of  hernia  by  the  early 
practitioners,  saying  it  was  painful,  unsatisfactory, 
and  harmful.  The  present  method  of  operating  for 
hernia,  however,  was  a  notable  example  of  the  evo- 
lution of  surgery. 

Surgeons  had  reached  a  point  in  hernia  operations 
where  a  permanent  cure  was  quite  certain ;  still, 
there  were  too  many  methods  and  a  larger  percent- 
age of  relapses  than  surgeons  should  have.  Some 
of  the  causes  of  imperfect  results  were  pointed  out. 

An  operation  that  was  not  altogether  new,  but 
worthy  of  consideration,  was  described  by  him  as 
follows :  "The  patient  is  prepared  by  having  the 
parts  shaved  the  morning  of  the  operation.  In  do- 
ing so  infected  areas  or  vessels  are  avoided,  which 
may  result  when  the  shaving  is  done  the  previous 
evening  or  before  the  parts  have  been  thoroughly 
cleansed.  The  time  intervening  between  the  even- 
ing and  morning  of  the  operation  favors  a  greater 
multiplication  of  microorganisms.  The  bowels  are 
emptied  and  subsequently  kept  free  from  gas  accu- 
mulation, which  lessens  the  internal  pressure.  An 
ordinary  incision  for  a  Bassini  operation  is  made. 
The  aponeurosis  of  the  external  oblique  is  slit  up  to 
a  point  opposite  the  internal  ring.  The  fibres  of 
the  internal  oblique  and  transversalis  muscles  are 
divided  by  blunt  dissection,  thus  opening  the  in- 
guinal canal.  The  internal  oblique  and  transversalis 
muscles  are  found  closely  connected.  They  are  not 
separated,  but  the  aponeurosis  of  the  external  oblique 
is  carefully  and  thoroughly  removed  from  the  in- 
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ternal  oblique.  The  lower  portion  is  dissected  down 
to  Poupart's  ligament, and  the  transversalis  separated 
from  the  peritonaeum.  Such  careful  dissection  and 
positive  identification  of  structures  are  an  important 
aid  in  securing  direct  apposition  and  firm  union. 
It  corrects  all  defects  of  nature  in  this  region.  The 
cord  is  now  raised  and  silkworm  gut  sutures  intro- 
duced, passing  through  the  skin,  Poupart's  liga- 
ment, internal  oblique,  and  transversalis.  The  loop 
is  made  on  the  lower  side  of  the  transversalis.  The 
needle,  reentering  the  transversalis  and  internal 
oblique,  passes  through  the  skin  to  the  outer  and 
lower  side  of  the  cut,  near  the  point  of  entrance. 
From  three  to  five  sutures  are  similarl)^  introduced. 
These  sutures  pull  the  internal  oblique  and  trans- 
versalis below  the  shelving  edge  of  Poupart's  liga- 
ment, and  are  observed  to  make  a  firm  barrier  against 
any  internal  force.  The  sutures  are  then  tied  over 
rolls  of  sterilized  gauze.  The  spermatic  cord  rests 
upon  the  internal  oblique.  The  external  oblique  is 
then  closed  over  the  cord.  Interrupted  figure  of 
eight  sutures  are  introduced,  bringing  the  external 
oblique  in  apposition  with  Poupart's  ligament.  This 
also  approximates  the  skin,  and  the  sutures  are  tied 
over  a  roll  of  sterilized  gauze.  The  sutures  are 
usually  left  two  weeks." 

The  author  drew  the  following  conclusions  from 
this  operation :  "i.  There  are  no  sutures  for  the  tis- 
sues to  absorb.  2.  There  are  no  additional  culture 
media  in  which  infectious  microorganisms  may 
grow  and  cause  deep  abscesses.  3.  There  are  no 
buried,  non-absorbable  sutures  left  to  irritate  the  tis- 
sues and  cause  further  trouble.  4.  There  is  no  ne- 
crosis from  tight  sutures,  therefore  few,  if  any,  stitch 
abscesses.  5.  The  gauze  rolls  act  as  elastic  cushions, 
which  prevent  scars  from  the  sutures.  6.  The 
operation  completely  closes  the  breach,  and  makes  a 
firm  wall.  7.  All  sutures,  after  serving  their  pur- 
pose, are  removed,  leaving  only  the  natural  sup- 
ports." 

Rupture  of  the  Gall  Bladder  or  Duct  from 
Vomiting,  with  Rupture  of  the  Appendix  in  the 
Same  Patient. — Dr.  W.  W.  Grant,  of  Denver,  re- 
ported this  case.  He  also  reported  two  recent  cases 
of  appendicular  disease,  because  of  the  interest  con- 
nected with  drainage  and  phagocytosis.  In  connec- 
tion with  these  cases,  he  stated  that  he  was  satisfied 
that  he  had  saved  lives  after  peritoneal  extravasation 
by  the  liberal  use  of  gauze  for  drainage.  In  ab- 
dominal operations  drainage  imperiled  the  integrity 
of  the  abdominal  wall,  thereby  predisposing  to  her- 
nia. It  should  consequently  be  dispensed  with  as 
soon  as  possible.  But  in  the  enthusiasm  for  new 
theories  and  facts,  in  a  justifiable  belief  in  the  effi- 
cacy of  hyperleucocytosis,  he  believed  it  was  not 
wise  to  hastily  discard  surgical  procedures  which 
had  stood  the  test  of  abundant  experience. 

Acute    Yellow   Atrophy   of   the    Liver. — Dr. 

Gr.vxt  reported  a  case.  Whether  the  condition  was 
primarily  a  general  infectious  disease  of  a  rare  and 
unusual  nature  or  primarily  a  local  infectious  disease 
of  the  liver,  was  not  known.  The  suggestion  of 
an  intestinal  origin  had  no  distinct  foundation.  The 
resemblance  to  phosphorus  poisoning  was  striking, 
although  the  two  differed  in  important  particulars. 
While  the  urine  of  both  affections  might  contain 


leucine  and  tyrosine,  they  were  more  constant  in 
the  former  disease.  Evidently  the  disease  was 
rapidly  diffused  through  the  circulation,  and  he 
stated  that  future  investigations  would  probably 
disclose  a  bacterial  origin  and  nature. 

Chronic  Pancreatitis  and  Pancreatic  Cyst. — In 

a  paper  on  this  subject  Dr.  B.  B.  Davis,  of  Omaha, 
reported  two  cases,  one  of  pancreatic  cyst,  the  other 
of  chronic  pancreatitis,  both  of  which  had  previously 
been  subjected  to  exploratory  abdominal  section, 
and  the  diagnosis  of  malignant  disease  of  the  pan- 
creas made. 

In  discussing  the  aetiology  of  pancreatitis,  the  au- 
thor stated  that  infection  was  considered  the  deter- 
mining factor  in  most  cases,  the  infection  being  sec- 
ondary to  gall  stones,  cholecystitis,  gastritis,  duo- 
denitis, and  zymotic  diseases,  particularly  typhoid 
fever  and  influenza.  It  was  thought  probable  that 
syphilis,  alcoholism,  and  general  arteriosclerosis 
might  also  cause  a  small  percentage  of  the  cases. 

With  reference  to  the  diagnosis,  great  dependence 
must  be  placed  on  the  clinical  symptoms.  Glyco- 
suria, fatty  stools,  and  muscle  fibres  in  the  stools, 
which  theoretically  ought  to  be  diagnostic  factors  in 
pancreatic  disease,  practically  were  usually  found 
absent.  In  cases  in  which  glycosuria  was  present, 
destruction  of  the  islands  of  Langerhans  had  been 
found  to  exist.  In  all  cases  in  which  infection  was 
the  causative  factor,  prolonged  drainage  of  the  gall 
bladder  was  recommended. 

Dr.  M.  L.  Harris  emphasized  the  frequency  with 
which  stomach  troubles  preceded  chronic  pancre- 
atitis. It  was  possible  that  stomach  troubles,  cases 
of  ulcer  of  the  duodenum,  were  undoubtedly  in- 
stances of  chronic  pancreatitis,  and  might  be  the  re- 
sult of  infection. 

Gunshot  Wounds  of  the  Stomach. — A  paper 
with  this  title  was  read  by  Dr.  J.  W.  Andrews,  of 
Mankato,  Minn.  The  author  reported  a  case  of 
gunshot  wound  of  the  stomach  in  a  boy,  eleven  years 
of  age,  upon  whom  he  had  operated.  The  little  pa- 
tient rallied  from  the  shock  and  did  well  for  the 
first  three  days  after  the  operation,  when  he  began  to 
fail,  and  died  on  the  eighth  day.  A  post  mortem 
examination  showed  that  death  was  due  to  septic 
peritonitis. 

In  commenting  on  this  and  other  cases  of  gun- 
shot wounds  of  the  stomach,  the  speaker  stated  that 
since  surgeons  of  international  reputation  did  not 
agree  as  to  an  immediate  operation,  he  preferred  to 
accept  that  which  might  seem  less  conservative, 
namely,  an  immediate  operation  in  all  cases  where 
it  was  reasonably  certain  that  the  stomach  had  been 
perforated. 

Fowler's  Position  in  Abdominal  Surgery. — Dr. 

Van  Buren  Knott,  of  Sioux  City,  Iowa,  contribut- 
ed a  paper  with  this  title.  Since  this  position  had 
been  brought  to  his  notice,  he  had  employed  it  in 
the  treatment  of  cases  of  septic  peritonitis.  He  re- 
ported five  recoveries  from  diffuse  septic 'peritonitis. 
These  successes  were  not  consecutive,  however,  no 
tw^o  of  them  having  occurred  without  an  interven- 
ing failure.  Brief  histories  of  the  five  successful 
cases  were  given,  as  these  were  the  only  instances  of 
diffuse  septic  peritonitis  in  which  the  author  had 
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operated  successfully.  The  Fowler  position  was 
maintained  for  twenty-four  hours,  unless  some  spe- 
cial reason  for  continuing  it  was  present.  The  head 
of  the  bed  should  be  raised  from  eighteen  to  twenty 
inches  from  the  floor.  He  urged  those  present,  who 
had  not  employed  the  Fowler  position,  to  do  so,  for 
he  believed  that  it  could  do  no  harm,  but  in  many 
cases  would  prove  of  much  value. 

( To  be  concluded.) 
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A  NEW  SERUM  TREATMENT  FOR 
TUBERCULOUS  DISEASES. 

Boston,,  March  12,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir :  In  the  Progres  medical  beige  of  February 
15th  appears  an  article  entitled  Contribution  a 
I'etude  du  traitement  de  la  tuberculose,  in  the  form 
of  a  letter  addressed  to  Dr.  Charles  Jacobs,  of  Brus- 
sels, in  which  the  writer  details  his  successful  test 
of  the  fluid  submitted  to  him  by  Dr.  Jacobs,  who 
after  several  years  of  persistent  research  has  now 
succeeded  in  perfecting  a  remedy  which  is  destruc- 
tive to  the  bacillus  of  Koch  without  reacting  un- 
favorably in  any  way  on  the  human  system. 

Samples  of  this  serum  ("biological  fluid  of  a  spe- 
cial character")  prepared  in  the  laboratory  of  his 
private  hospital,  the  Institut  Sainte-Anne,  were 
placed  in  the  hands  of  the  writer  for  test  purposes 
by  Dr.  Jacobs,  and  the  results  are  minutely  detailed 
in  this  eight  page,  double  column  communication 
which  well  deserves  careful  perusal. 

The  subject  is  a  most  important  one,  but  I  espec- 
ially desire  to  call  the  attention  of  your  readers  to 
the  new  remedy  and  the  results  achieved,  as  the 
personality  of  the  discoverer  is  to  me  a  guarantee 
of  good  faith. 

Dr.  Jacobs  himself  has  used  the  serum  success- 
fully in  all  forms  of  localized  tuberculous  disease  of 
the  larynx,  lungs,  intestines,  peritonaeum,  bones,  and 
glands.  He  does  not  present  his  own  results,  fear- 
ing that  he  may  not  be  deemed  altogether  impartial, 
but  disinterested  colleagues  are  asked  to  make  the 
tests  in  glandular,  dermal,  pulmonary,  laryngeal, 
and  other  tuberculous  lesions,  seriatim,  the  results 
to  be  published  as  received. 

The  first  of  this  series  is  the  report  of  Dr.  Les- 
pine,  of  Brussels,  on  the  use  of  the  serum  in  tu- 
berculous lesions  in  and  under  the  skin,  based  on  the 
observation  of  ten  cases,  four  of  which  are  recorded 
step  by  step :  these  dermal  lesions  he  terms  "lupus 
vulgaire,  lupus  tuberculeux,  scrofulo-tuberculeuses 
dermiques  et  hypodermiques,  et  tuberculoses  gang- 
lionnaires" — all  due  to  the  bacillus  of  Koch.  The 
cases  cited  appear  to  be  mainly  those  of  tuberculous 
glands,  especially  about  the  neck,  in  several  instances 
complicated  by  large  tuberculous  abscesses  about  the 
trochanter  or  on  the  thigh — the  old  scrofulous,  or 
cold,  abscess. 

He  thinks  it  to  be  quite  possible  that  the  atten- 
uated virulence  of  tuberculosis,  when  localized  in 
the  skin,  may  be  unfavorable  to  the  test  of  a  virus 
intended  directly  to  act  on  the  bacillus  of  Koch, 


and  that  it  will  prove  more  effective  in  other  forms 
of  tuberculosis,  in  which  the  bacilli  are  more  active, 
believing  that  the  curative  action  is  determined  by 
the  bacilli  in  the  tissue  and  correspondent  to  their 
number  and  activity.  He  observes  that  under  the 
treatment,  latent  foci,  quiescent  indurated  nodules, 
are  aroused  to  activity  as  by  no  other  agent,  and 
then  rapidly  reduced ;  old  fibrous  nodules  are  trans- 
formed into  active  inflammatory  tumefactions,  which 
soon  soften  and  then  cicatrize,  disappearing  in  the 
space  of  three  weeks,  with  two  injections  a  w^eek, 
and  that  without  either  local  or  general  disturbance. 

The  treatment  consists  of  injections  of  always 
2  cubic  centimetres  of  the  fluid,  with  a  glass  syringe 
and  platinum  needle,  5  centimetres  in  length,  un- 
der the  usual  antiseptic  precautions,  into  the  sub- 
cutaneous cellular  tissue,  preferably  at  the  lower 
angle  of  the  scapula,  the  buttocks,  or  the  abdom- 
inal wall ;  no  reaction  of  any  kind,  local  or  general, 
has  followed,  neither  urticaria  nor  rise  of  tempera- 
ture, and  the  occupation  of  the  patient  has  been  in 
no  way  interfered  with. 

After  the  third  or  fourth  injection  the  outline 
of  gland  or  tumefaction  is  more  clearly  defined  on 
account  of  the  disappearance  of  the  surrounding 
lymphangeitis  or  cedema,  ulcerated  surfaces  become 
healthier  and  cleaner,  tuberculous  nodules  grow 
brighter,  more  red,  and  no  longer  bleed  with  every 
slight  friction ;  the  appetite  increases,  sleep  is  better, 
the  eye  brighter,  and  the  general  condition  decidedly 
improved ;  yet  a  slight  loss  of  weight  is  always  ob- 
served. 

After  the  fourth  injection  diminution  in  size  is 
noticeable  in  some ;  in  others  fluctuation  appears, 
and  when  this  is  the  case  a  hypodermic  needle  or 
aspirator  is  resorted  to  for  the  removal  of  pus.  As 
much  as  6  cubic  centimetres  was  taken  from  one 
tumor.  Large  subdermic  abscesses  about  the  knee 
or  on  the  hip  were  freely  incised. 

With  about  the  eighth  injection  the  previous 
weight  has  been  regained,  the  general  condition  is 
excellent,  no  more  pus  is  formed,  open  nodules  are 
cicatrizing,  and  others  are  disappearing. 

Large  tuberculous  abscesses  yield  to  the  same 
treatment,  though  more  slowly — requiring  attention 
for  many  months ;  whereas  tuberculous  nodules  of 
the  skin  and  diseased  glands,  even  when  single 
tumors,  reaching  to  a  size  of  3  X  6  centimetres  dis- 
appear in  from  six  weeks  to  three  months ;  when  the 
tumors  soften  and  fluctuation  becomes  apparent,  the 
contents  are  promptly  evacuated  as  above  described. 

A  striking  indication  of  the  efficiency  of  the  serum 
is  the  activity  engendered  in  latent,  indolent  indura- 
tions, which  are  aroused  to  intense  activity  by  the 
injection,  inflame,  and  then  take  the  same  course 
as  the  more  recent  ones,  terminating  either  in  ab- 
sorption or  in  suppuration — if  the  latter,  the  pus 
is  evacuated  and  they  soon  disappear.  The  most 
rapid  and  satisfactory  result  is  in  tumors  of  recent 
development,  which  fade  away  and  disappear  with- 
out any  reaction  whatsoever.  The  treatment  is  con- 
tinued until  all  traces  of  morbid  structure  have 
passed  away;  sixty  and  more  injections  have  been 
used,  and  a  much  larger  number  when  the  case  was 
complicated  by  a  large  abscess. 

Dr.  Lespine,  in  conclusion,  summarizes  the  most 
important  points  as  follows:  the  injection  causes  no 
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unfavorable  symptoms  whatsoever,  either  local  or 
general,  no  urticaria,  no  pain,  no  induration,  no  rise 
of  temperature. 

Loss  of  weight  with  increase  of  appetite  and  gen- 
eral well  being  follow  the  second  or  third  injection. 
Within  three  weeks  the  previous  weight  is  regained. 

Old  lesions  which  seem  to  have  been  cured  and 
remain  as  indolent  tumefactions  rapidly  react  and 
disappear. 

Old  lesions,  torpid,  previously  latent,  which  do 
not  appear  cured  at  once  develop  a  healthy  activity 
with  a  tendency  to  disappear  with  cicatrization  in  a 
manner  possible  by  no  other  treatment. 

Recent  lesions  usually  respond  promptly  at  once, 
enter  upon  a  retrograde  metamorphosis,  and  dis- 
appear. 

Such  are  the  astonishing  results  of  the  new  serum 
treatment,  and  if  further  investigation  bears  them 
■out  the  conquest  of  the  dreaded  bacillus  of  Koch  is 
assured. 

George  J.  Exgelmanx,  M.  D. 


EDUCATIONAL  ^L\TTERS  IN  THE  STATE 
OF  NEW  YORK. 

Little  Falls,  N.  Y.,  March  16,  1903. 
T o  the  Editor  of  the  New  York  Medical  Journal: 
Sir:  I  was  much  interested  in  your  leading  edi- 
torial in  last  week's  Joiinial,  entitled,  Educational 
Matters  in  the  State  of  New  York.  Will  you  per- 
mit me  to  state  that  I  totally  disagree  with  you  in 
your  conclusions  "that  it  would  be  best  to  do  away 
with  the  present  dual  system  of  control,  by  substi- 
tuting for  it  the  regents,  etc.  ?"  I  have  no  particu- 
lar fault  to  find  with  the  regents,  Mr.  Editor,  though 
many  do  question  their  usefulness,  but  I  believe 
it  is  the  opinion  of  many  of  the  very  best  educators 
in  this  State  that  during  the  quarter  of  a  century's 
existence  of  the  department  of  public  instruction 
greater  advance  has  taken  place  in  educational  mat- 
ters, greater  improvements  in  the  methods  and  stan- 
dard of  the  teaching  force  of  the  State,  from  the  ele- 
mentery  schools  upward,  than  had  been  made  dur- 
ing the  whole  preceding  century  under  the  regents 
alone. 

Twenty-five  years  ago  I  heard  directly  from  the 
lips  of  so  good  a  man  as  Dr.  Anderson,  then  presi- 
dent of  Rochester  University,  an  opinion  of  the  use- 
fulness of  the  regents.  Then  as  now  the  contro- 
versy between  these  departments  was  raging".  Dr. 
Anderson  said  in  my  presence  that  the  regents  re- 
minded him  of  the  "paps  on  a  male."  "They  are  ex- 
cellent as  ornaments,  but  of  no  use  whatever." 

Bishops  of  the  Church,  railroad  presidents,  aged 
and  retired  editors  may  be,  and  we  know  they  are, 
excellent  citizens,  but  they  are  as  far  removed  from 
any  knowledge  of  the  educational  requirements  of 
this  State  as  is  the  Czar  of  Russia.  They  do  not 
themselves  claim  to  have  any  close  relationship,  but 
they  select  a  secretary  who  does  all  the  work.  It 
is  notorious  that  the  secretary  of  the  regents  has 
never  been  a  prominent  educator.  You  may  re- 
taliate by  stating  "Neither  has  the  superintendent 
of  public  instruction."  I  grant  you  that.  "Two 
wrongs  cannot  make  a  right."  But  I  return  to  my 
•original  statement,  that  the  department  of  public  in- 


struction has  been  a  blessing  to  the  educational  in- 
terests of  this  State,  and  it  ought  never  to  be  abol- 
ished. I  agree  with  you  that  dual  control  must  in- 
evitably lead  to  friction,  and  the  compromise  sug- 
gested by  some,  that  the  regents  should  have  the 
power  of  appointment  of  the  superintendent,  might 
be  excellent.  I  should  also  suggest  that  the  law 
should  define  the  qualifications  of  the  superin- 
tendent, in  order  th^t  the  ofiice  may  no  longer  be  con- 
sidered a  plum  for  scheming  politicians  or  given 
as  a  reward  for  political  services. 

The  superintendent  should  be  ex-officio  chancellor 
of  the  regents.  He  should  be  a  man  of  experience 
in  executive  positions.  He  should  be  an  educator 
above  everything  else.  I  dq  not  know  why  a  bishop 
of  the  Church  might  not  have  many  of  these  qualifi- 
cations, but  he  should  also  be  young,  vigorous,  and 
progressive. 

In  any  efifort  to  consolidate  the  two  departments, 
and  so  avoid  strife  and  friction,  every  physician,  as 
well  as  all  good  citizens  should  be  willing  to  assist, 
but  I  am  opposed  to  abolishing  the  department  of 
public  instruction  simply  to  please  the  regents.  In 
other  words,  the  plan  you  propose  or  advocate  is,  in 
my  opinion,  a  decided  step  backward. 

Charles  H.  Glidden,  M.  D. 




Smallpox  and  Vaccination. — Dr.  Henry  Barnes, 
in  his  presidential  address  at  the  sixty-fourth  an- 
nual meeting  of  the  British  Medical  Association, 
said :  "The  mortality  from  smallpox  at  the  end  of 
the  last  [eighteenth]  century  was  extraordinary.  It 
accounted  for  nearly  one  out  of  every  seven  deaths 
in  Carlisle.  Now  [1896]  the  disease  is  almost  en- 
tirely unknown.  During  the  last  twenty  years,  out 
of  15,664  deaths  registered  in  Carlisle,  only  four 
were  due  to  smallpox,  or  one  in  3,916." 

The  Physiological  Importance  of  Plenty  of 
Light. — The  habit  of  keeping  the  window  shades 
down,  which  is  so  common  a  practice,  even  when 
there  is  no  direct  sun  glare  on  the  window,  is  a 
direct  setting  at  naught  of  physiological  principles, 
which  teach  us  the  importance  to  health  of  botR 
body  and  mind,  of  an  abundance  of  light.  Sir 
James  Crichton-Browne,  in  an  address  on  Light 
and  Sanitation,  delivered  at  the  Jubilee  Confer- 
ence of  the  Manchester  and  Salford  Sanitary  Asso- 
ciation, says :  "I  have  spoken  of  light  as  purifying 
our  atmospheric  environment  and  as  freeing  us 
from  certain  superficial  parasitic  distempers,  and 
I  wish  now  to  remind  you  that  it  has  still  more 
deep  and  intimate  human  relations  of  a  sanitary 
nature ;  for  light  is  a  necessary  condition  of  mental 
and  bodily  well-being.  Its  tonic  psychical  effects 
are  everywhere  recognized.  All  properly  organ- 
ized men  and  women  love  the  light,  and  it  is  not 
merely  to  children  that  darkness  brings  with  it  a 
sense  of  powerlessness,  danger,  and  alarm.  Essen- 
tial for  all  the  purposes  of  life,  for  the  supply  of 
oxygen  on  which  existence  depends,  light  is  a  uni- 
versal stimulus.  Falling  on  the  eye.  it  sets  up  in 
the  brain  functional  activities,  associated  with  intel- 
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lectiial  and  emotional  states,  and  attempts  have  been 
made  to  discriminate  the  psychical  effects  of  its  dif- 
ferent elements,  and  to  employ,  colored  light  in  the 
treatment  of  mental  disorders.  These  attempts  can- 
not be  said  to  have  been  hitherto  very  successful, 
but  still  it  is  curious  to  note  that  many  independent 
observers — indeed,  I  believe,  all  observers  who  have 
written  on  the  subject — have  arrived  at  the  same 
conclusion,  that  the  blue  rays  have  a  depressing, 
and  the  red  rays  an  exciting  effect  on  the  brain. 

 But  whatever  the  therapeutic  values 

of  the  different  rays  of  light  may  be,  white  light, 
Heaven's  own  mixture,  is  the  normal  psychical  at- 
mosphere, and  variations  in  its  intensity  have  prob- 
ably widely  diffused  constitutional  effects." 

Corneal  Tattooing  for  Opacities. — Dr.  J.  L. 

Borsch  {Pennsylvania  Medical  Journal,  November), 
'  in  a  paper  read  before  the  Medical  Society  of. 
the  State  of  Pennsylvania,  says  that  with  reference 
to  the  technics  of  the  operation,  some  writers  ad- 
vise mixing  India  ink  and  water  into  a  thick  paste 
and  rubbing  some  of  this  on  the  cornea ;  into  this, 
needle  pricks  with  a  bundle  of  from  four  to  eight 
tattooing  needles  are  made,  and  the  epithelium  is 
destroyed.  This  pricking  process  is  to  be  continued 
until  the  opacity  has  disappeared.  That  is  the  way 
not  to  tattoo.  To  disguise  the  deformity  resulting 
from  a  marked  corneal  opacity  requires  the  operator 
to  be  somewhat  of  an  artist;  for,  in  order  to  tattoo 
an  iris  and  pupil  on  a  complete  leucoma,  one*  must 
proceed  in  the  same  manner  as  in  drawing  a  pen 
picture.  No  one  in  drawing  such  a  picture  would 
take  from  four  to  eight  pens  and  unite  them  in  a 
bundle,  but  would  select  a  single  pen ;  so  in  tat- 
tooing one  ordinary  sharp  needle  should  be  used. 
Again,  in  order  to  make  a  picture,  one  would  not 
first  smear  ink  all  over  the  paper  and  then  endeavor 
to  draw  the  object  with  a  pen  devoid  of  ink;  there- 
fore, in  tattooing  a  leucoma  of  the  cornea,  the  opac- 
ity should  not  be  covered  with  ink  and  the  needle 
thrust  blindly  in  through  it. 

A  complete  opacity  of  the  cornea  is  tattooed  as 
follows :  The  coloring  matter  is  made  from  the 
finest  quality  of  Chinese  ink  in  stick  (preferably 
that  made  at  the  Imperial  manufactory  at  Pekin 
or  Shanghai).  This  is  to  be  rubbed  up  with  a  so- 
lution of  sublimate,  i  to  5,000,  until  a  liquid,  the 
consistence  of  which  is  a  little  thicker  than  ordi- 
nary black  ink.  is  obtained.  The  instruments  re- 
quired are  a  needle  in  a  holder,  a  small  metal  spatula 
from  which  to  take  the  coloring  matter,  an  eye 
speculum,  and  a  conjunctival  forceps.  A  fine  rat- 
toothed  forceps  and  a  pair  of  small  curved  scissors 
ma)'  also  be  sterilized,  in  order  to  excise  any  tattoo 
spot  which  may  accidentally  be  made  in  the  con- 
junctiva. 

Anaesthetize  the  eye,  let  the  patient  look  straight 
ahead  and  make  a  needle  point  at  the  exact  spot 
that  is  to  correspond  to  the  centre  of  the  pupil.  Dip 
the  point  of  the  prepared  needle  in  the  liquid  Chi- 
nese ink  and  make  a  number  of  thrusts,  in  a  circle, 
around  the  central  guide  point  straight  into  the  leu- 
coma, until  a  uniformly  black  ptipil  is  obtained, 
equal  in  size  to  that  of  the  other  eye  in  an  ordinary 
light.  This  may  be  all  that  can  be  accomplished 
at  one  sitting,  if  the  patient  becomes  nervous  or 


bleeding  is  abundant.  Remove  excess  of  ink  by 
allowing  boric  acid  solution  to  flow  over  the  eye — 
never  rub  tattooing. 

Next  the  diameter  of  the  iris  of  the  sound  eye 
is  measured  and  guide  points  corresponding  thereto 
are  made  on  the  leucoma  to  outline  the  new  iris ; 
then  a  circle,  which  is  to  represent  the  limbus,  or 
outer  margin  of  the  iris,  is  tattooed  around  the 
pupil.  One  must  be  guided  by  the  color  of  the  iris 
of  the  sound  eye ;  if  it  is  gray  or  blue,  the  limbus 
is  made  light ;  if  the  sound  eye  is  dark  gray  or 
brown,  the  limbus  must  be  made  heavier. 

Imitate  the  striations  of  the  iris  of  the  sound  eye 
by  making  needle-thrusts  obliquely  into  the  leu- 
coma, radiating  from  the  pupil,  stopping  from  time 
to  time  to  observe  the  effect  of  the  tattooing  (which 
is  best  judged  from  a  distance  of  about  thirty 
inches).  The  darker  tint  of  the  iris  is  obtained 
by  making  perpendicular  thrusts  with  the  needle 
between  the  striations ;  the  more  closely  the  needle- 
pricks  are  grouped,  the  darker  will  be  the  iris,  and 
the  more  disseminated  they  are,  the  lighter  it  will 
be.  In  .this  way  the  eye  can  be  made  to  appear 
to  assume  the  color  of  the  iris  covered  by  the  leu- 
coma. In  many  cases  it  is  impossible,  except  on 
closest  scrutiny,  to  determine  that  the  eye  is  tattooed 
and  not  natural.  What  a  boon  this  is  to  a  person 
whose  living  depends  upon  appearance,  or  to  a 
young  lady  whose  future  happiness  may  depend 
upon  the  dissimulation  of  an  unsightly  spot  on  the 
eye. 

Optical  tattooing  is  performed  in  cases  of  leu- 
comas  or  nebulje,  which,  by  their  interference  with 
the  proper  formation  of  the  retinal  image  and  the 
dazzling  they  cause,  reduce  visual  acuity.  If  the 
leucoma  is.  small  and  covers  the  pupil,  a  sphincterec- 
tomy  is  made  opposite  a  clear  space  in  the  cornea 
and  the  portion  of  the  opacity  that  encroaches  upon 
the  new  pupil  is  tattooed.  The  operative  field  is 
illuminated  and  a  condensing  lens  is  used  to  enable 
the  operator  to  see  better  the  border  of  the  opacity, 
which  is  carefully  circumscribed  by  tattooing  a  line 
around  it,  and  then  the  outlined  area  is  made  in- 
tensively and  uniformly  black  with  a  series  of  fine 
tattoo  points. 

Remarkable  improvement  in  the  vision  follows 
this  procedure.  In  cases  where  an  iridectomy  has 
been  performed  for  a  corneal  opacity,  and  where  the 
gain  in  sight  is  slight,  de  Wecker  has  seen  the 
vision  improved  from  V.,  and  Vo  to  V.'si  to  Vs.  ^ind 
even  to  normal  after  tattooing  the  opacity  in  this 
manner. 

During  the  years  that  the  author  was  connected 
with  the  de  Wecker  clinic,  where  more  tattooing 
was  done  than  in  any  other  that  he  has  seen,  it 
has  never  been  his  lot  to  observe  a  single  case  of 
sympathetic  or  even  severe  inflammation  following 
tins  operation,  such  as  one  or  two  authors  have 
mentioned.  It  is  true  that  the  technics  differed 
from  that  of  other  operators.  Many  a  patient  who 
is  wearing  an  artificial  eye  could  have  retained  his 
natural  one  and  not  been  a  slave  to  a  prothesis 
(wliich  is  so  prejudicial  in  many  ways)  if  the  pos- 
sibilities of  tattooing  were  more  generally  known. 
Manv  eves  that  are  now  rendered  useless  by  corneal 
opacities  could  be  made  useful,  by  a  sphincterectomy 
and  |)roper  tattooing. 
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TERMINAL  COMA  IN  DIABETES  * 
By  ARTHUR  R.  ELLIOTT,  M.  D., 

CHICAGO, 

PROFESSOR  OF  MEDICINE,  POST-GRADUATE  MEDICAL  SCHOOL. 

Mr.  Chairman  and  Gentlemen: 

In  accepting  your  secretary's  kind  invitation  to  be 
with  you  this  evening  and  to  take  part  in  the  proceed- 
ings of  your  meeting  by  discussing  the  subject  of 
diabetes,  I  found  myself  in  somewhat  of  a  quandary 
to  know  which  aspect  of  this  very  inclusive  subject 
I  should  select  to  present  for  discussion.  After  some 
thought  I  have  selected  for  the  subject  of  my  rather 
hastily  prepared  paper,  the  question  of  the  terminal 
coma  of  diabetes,  my  choice  being  determined  by 
some  unusual  cases  which  have  recently  come  under 
my  observation. 

First,  let  me  say  a  word  or  two  regarding  the 
toxaemia  of  diabetes  mellitus.  I  think  it  may  be  said 
that  the  peculiar  symptom,  glycosuria,  has  fasci- 
nated the  attention  of  clinicians  entirely  too  much 
and,  as  a  result,  the  management  of  the  diabetic 
state  has  become  largely  a  question  simply  of  the 
suppression  of  the  glycosuria,  unmindful  of  the  fact 
that  this  is  only  one  manifestation  of  the  disease,  and 
that  the  glycosuria  per  se  is  not  the  most  important 
factor,  but  that  the  depraved  nutrition  which  pre- 
cedes and  causes  the  glycosuria  is  the  threatening 
element. 

The  work  of  physiological  chemists  shows  that 
the  diabetic  converts  just  as  much  potential  energy 
into  living  force  as  a  healthy  individual,  there  being 
in  this  respect  no  difference  betwen  them.  The 
great  loss  of  sugar,  a  valuable  heat  and  energy  pro- 
ducing material,  places  the  diabetic,  however,  at  a 
distinct  disadvantage  in  a  nutritive  way,  and  its  loss 
must  be  compensated  for  by  destruction  of  the  al- 
bumin of  the  body  to  an  excessive  degree,  thus  caus- 
ing the  emaciation  and  acid  toxaemia  so  characteris- 
tic of  the  diabetic  state. 

Among  the  toxines  in  the  blood  in  diabetes  we  in- 
clude the  superfluous  amount  of  sugar  and  the  prod- 
ucts of  organic  disassimilation,  among  which  appear 
prominently  the  free  fatty  acids,  acetone,  and  diacetic 
and  oxybutyric  acids.    In  mild  cases  of  the  disease, 

*  Read  before  the  Grundy  County  Medical  Society  at  Morris, 
Illinois,  February  10,  1903. 
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sugar  is  probably  the  only  one  of  these  bodies  present 
in  distinctly  pathological  amount.  Its  importance 
as  an  noxious  agent  may  be  easily  over-rated.  Its 
worst  effect  may  be  that,  by  its  constant  presence  in 
the  nutritive  fluids,  it  may  interfere  somewhat  with 
the  nutrition  and  functional  power  of  the  tissues,  and 
so  operate  to  cause  lowered  power  of  resistance  to 
toxic  and  infectious  agencies.  Of  itself  it  is  power- 
less to  produce  coma  or  other  grave  toxaemic  mani- 
festation. The  real  danger  of  the  disease  exists  in 
the  presence  in  the  blood  of  the  acid  toxines  already 
mentioned,  where  they  accumulate  and  produce  fin- 
ally the  peculiar  form  of  coma  first  described  by 
Kussmaul  and  now  known  as  diabetic  coma. 

I  have  to  present  to  you  this  evening  reports  of 
four  fatal  cases  of  the  disease  which  have  recently  oc- 
curred in  my  practice,  and  which,  I  think,  illustrate  in 
an  interesting  manner  some  of  the  different  varieties 
of  the  terminal  coma  that  may  close  the  scene  in  dia- 
betes of  the  severe  grade.  My  descriptions  will  be 
short,  merely  sufficient  to  develop  the  points  which  I 
wish  to  illustrate. 

Case  I. — D.  L.,  a  young  man  of  English  parent- 
age and  birth,  who  had  lived  a  part  of  his  adult  life 
in  Hong  Kong,  China.  Until  he  reached  the  age  of 
thirty-three  years,  he  enjoyed  good  health,  and  al- 
though not  exceptionally  temperate,  was  more  given 
to  excess  at  the  table  than  with  alcoholics.  His 
weight,  when  in  good  health,  was  160  lbs.  He  was 
referred  to  me  during  the  fall  of  1900  by  a  profes- 
sional colleague  and  gave  a  history  of  diabetes  of 
two  years'  standing,  its  onset  dating  from  soon 
after  an  obscure  febrile  attack  of  uncertain  origin. 
His  weight  \vas  129  lbs.,  a  net  loss  of  31  lbs.  since  the 
disease  began.  There  existed  polyuria,  thirst,  ex- 
cessive appetite,  dryness  of  skin,  constipation,  morn- 
ing puffiness  of  the  face,  and  some  oedema  of  the  feet 
at  the  end  of  the  day,  which  latter  symptoms,  taken 
in  conjunction  with  a  faint  character  of  the  cardiac 
sounds,  a  small,  compressible,  fast  pulse,  and  evi- 
dence of  cardiac  embarrassment  upon  exertion,  were 
interpreted  as  indicating  the  presence  of  a  weak  heart. 
The  urine  contained  four  per  cent,  of  glucose,  a 
trace  of  albumin,  and  a  few  renal  casts ;  it  was 
strongly  acid  and  gave  a  marked  ferric  chloride  re- 
action for  diacetic  acid,  smelled  strongly  of  acetone, 
as  did  also  the  patient's  breath,  and  had  a  specific 
gravity  of  1040.  Under  treatment,  the  glycosuria 
fell  to  2  per  cent,  and  fluctuated  for  some  weeks  be- 
tween 2  and  3  per  cent.,  the  acetonuria  and  diace- 
turia  continuing  and  the  patient's  general  condition 
changing  but  little.  Strychnine  was  administered  in 
a  routine  way,  and  a  single  dose  of  codeine  each 
night  at  bedtime,  to  relieve  the  nervous  insomnia. 
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Tonic  doses  of  digitalis  were  afterwards  introduced 
as  an  additional  safeguard  to  the  heart,  be- 
cause of  the  acceleration  of  its  beat  and  other  evi- 
dence of  inadequacy.  Early  in  the  following  April, 
after  having  been  under  observation  for  a  period  of 
five  months,  with  slow  but  steady  failure  in  flesh 
and  strength,  the  patient,  contrary  to  my  orders,  in- 
dulged in  a  long  and  somewhat  fatiguing  drive  on  a 
day  when  the  wind  was  strong,  and  afterward 
walked  up  two  flights  of  stairs  to  his  apartment. 
He  seemed  greatly  exhausted  and  complained  some- 
what of  shortness  of  breath.  Shortly  afterward,  and 
during  the  momentary  absence  of  the  nurse,  he  fell 
into  a  deeply  comatose  condition,  with  barely  per- 
ceptible radial  pulse,  cold  extremities,  and  almost  in- 
audible heart  sounds.  No  blowing  dyspnoea  was 
present,  as  is  the  case  in  diabetic  coma.  The  pa- 
tient died  in  about  two  hours  after  the  commence- 
ment of  the  attack. 

This  was  a  well-marked  case  of  diabetic  collapse, 
the  diabetic  heart  coma  of  Von  Schmitz,  induced  by 
myocardial  degenerative  change,  probably  fatty  in 
character,  under  the  influence  of  the  depraved  dia- 
betic nutrition.  It  is  not  to  be  confounded  with  coma 
diabeticum,  from  which  it  differs  in  the  absence  of 
blowing  dyspnoea — its  short  duration,  the  profound 
cardiac  symptoms,  and  the  preceding  history  of  weak 
circulation.  Deaths  from  this  cause  are  not  uncom- 
mon in  diabetes,  but  are  seldom  distinguished  from 
true  diabetic  coma.  This  is  especially  difficult  to  do 
when,  as  in  this  case,  the  acid  toxines  (acetone, 
diacetic  and  oxybutyric  acids)  are  present  in  the 
urine.  The  previous  history,  however,  will  usually 
give  the  hint.  This  accident  is  the  supreme  effect  of 
the  weak  diabetic  heart. 

Case  II. — Patient  was  an  able  lawyer,  forty-five 
years  of  age,  who  had  been  diabetic  for  some  time 
before  consultation  with  the  writer.  He  attributed 
the  disease  to  worry  and  there  was  not  lacking  as 
contributory  factor  a  tendencj^  to  overindulgence  in 
alcohol.  His  urine  contained  2  per  cent,  of  sugar,  a 
marked  trace  of  albumin,  and  frequent  hyaline  and 
granular  casts ;  no  ferric  chloride  reaction  was  pres- 
ent. The  urea  and  other  urinary  solids  were  not  as 
high  as  I  expected  to  find  them,  and  there  was  a  de- 
cided arterial  fibrosis  with  some  cardiac  hypertro- 
phy. Evidently,  a  nephritis  complicated  the  dia- 
betes and  might  easily  become  the  more  threatening 
condition.  The  patient  remained  under  observation 
but  a  few  days  when  I  lost  track  of  him,  and  upon 
inquiry  learned  that  he  had  fallen  into  the 
hands  of  a  "graduated  tenotomy"  specialist, 
who  had  him  in  prisms  and  had  told  him 
to  tear  up  his  diet  forms.  Three  months  later 
I  was  called  one  morning  early,  to  find  my 
former  patient  deeply  comatose,  the  face  suf- 
fused, pupils  contracted,  pulse  one  of  tension,  though 
of  comparatively  small  volume.  There  was  slight 
oedema  of  the  extremities,  and  the  urine  drawn  by 
catheter  was  full  of  albumin.  He  was  having  con- 
vulsive seizures  rapidly  following  each  other  and 
soon  after  my  arrival  died  in  the  midst  of  one  of 
these  paroxysms.    No  ferric  chloride  reaction  was 


present  in  the  urine,  which  contained  but  a  trace  of 
sugar,  and  the  patient  was  not  acetonjemic. 

This  case  illustrates  very  beautifully  what  may 
happen  in  any  case  of  associated  glycosuria  and  gran- 
ular kidney  if  the  dietetic  and  other  hygienic  pre- 
cautions are  neglected.  The  uncontrolled  character 
of  this  patient's  habits  under  the  liberal  policy  of  the 
prism  specialist  had  thoroughly  irritated  the  kidneys 
and  started  into  activity  a  latent  nephritis,  which, 
under  the  influence  of  further  congestion,  induced 
probably  by  catching  cold,  speedily  gave  rise  to  pro- 
found uraemia. 

Case  III.  of  my  series  is  essentially  dififerent  from 
either  of  the  preceding  ones.  Patient  was  a  man 
aged  seventy-six  years,  who  had  been  under  mv 
observation  more  or  less  constantly  for  a  period 
of  ten  years.  He  had  become  diabetic  at  about 
the  age  of  fifty-five,  the  glycosuria  at  first 
being  of  low  grade  and  intermittent  in  char- 
acter. At  the  time  when  he  first  came  under  my 
observation  his  glycosuria  was  constant.  Thene 
was  no  ferric  chloride  reaction  and  the  urine,  in  addi- 
tion to  the  sugar,  contained  minute  traces  of  albumin 
and  a  few  scattered  hyaline  casts.  The  glycosuria 
proved  amenable  to  dietetic  treatment  and  the  patient 
soon  learned  so  well  the  exact  limits  of  his  assimila- 
tive power,  that  he  was  able  without  any  particular 
professional  supervision  to  maintain  the  urine  in  an 
almost  sugar-free  state.  As  the  years  passed,  how- 
ever, the  glycosuria  gradually  proved  less  control- 
able  and  the  signs  of  nephritis  increased.  Arterio- 
sclerosis advanced  with  some  rapidity  and  the  heart 
presented  indications  of  a  secondary  hypertrophy. 
The  summer  of  1901  was  spent  by  the  patient  at  an 
Eastern  sanitarium,  where  he  received  the  nursing 
and  care  necessitated  by  his  increasing  invaUdism, 
and  notwithstanding  a  slight  dry  gangrene  of  the 
tip  of  both  great  toes,  he  returned  to  Chicago  in  sur- 
prisingly good  general  condition,  and  so  remained 
until  March  of  1902.  On  March  19th,  his  urine 
was  found  to  contain  2^  per  cent,  bulk  of  albumin, 
nearly  4  per  cent,  of  sugar,  a  large  number  of  casts, 
and  with  ferric  chloride  a  faint  brownish  red  reac- 
tion was  apparent.  A  week  later  the  patient  began  to 
manifest  signs  of  diabetic  toxaemia,  became  somno- 
lent and  difficult  to  arouse,  was  obstinately  consti- 
pated, and  his  breath  smelled  perceptibly  of  acetone 
as  did  the  urine,  which  now  presented  more  typically 
the  Gerhardt  reaction  for  diacetic  acid.  The  gly- 
cosuria underwent  some  abatement  and  the  coma 
gradually  deepened  until  there  were  but  two  or  three 
lucid  intervals  in  the  twenty-four  hours.  On  March 
29th,  three  full  days  after  the  onset  of  the  coma 
symptoms,  the  urine  measured  70  ounces  for  the 
day  and  contained  a  total  of  301  grains  of  urea; 
there  was  a  glycosuria  of  2  per  cent.,  one  per  cent,  of 
albumin,  and  marked  reactions  for  acetone  and  di- 
acetic acid.  Under  the  influence  of  cathartics,  co- 
lonic irrigations  with  normal  saline  solutions,  and 
large  quantities  of  sodium  bicarbonate,  both  by 
mouth  and  per  rectum,  the  coma  gradually  improved, 
and  by  April  6th  the  patient  was  able  to  sit  up  for 
two  or  three  hours  each  day,  was  taking  nourish- 
ment nicely,  and  was  entirely  free  of  his  acetonaemia 
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and  diaceturia.  This  astonishing  improvement  in 
the  face  of  all  indications  was  another  and  an  un- 
usual tribute  to  the  endurance  of  the  aged  diabetic,  a 
fact  with  which  I  had  been  impressed  on  former  oc- 
casions. I  may  mention  here  that  throughout  this 
severe  toxjemia  the  heart's  action  was  good  at  all 
times,  the  pulse  being  slow  and  of  high  tension.  My 
patient's  progress  was  most  satisfactory  for  a  few 
days  but  only  for  a  few  days.  On  April  15th,  an  in- 
crease in  the  albuminuria  was  observed  and  also  a 
fall  in  the  amount  of  urine,  which  had  previously 
ranged  high.  Headache  and  loss  of  appetite  was 
complained  of  and  the  tongue  was  coated.  The  pa- 
tient quickly  lapsed  again  into  toxaemia,  but  this 
time  there  was  no  acetone  or  diacetic  acid  in  the 
urine,  the  sugar  underwent  no  increase,  but  the  al- 
bumin increased  to  5  per  cent,  bulk,  and  instead  of 
coma  there  were  repeated  convulsive  seizures  of  light 
grade,  obstinate  hiccough,  contracted  pupils,  and 
marked  oliguria.  The  pulse  remained  slow,  but  be- 
came increasingly  tense  and  the  blowing  systolic 
murmur  of  relative  mitral  insufficiency  was  faintly 
heard  over  the  heart.  Despite  our  treatment  the  pa- 
tient died  on  the  third  day  after  the  onset  of  these 
symptoms — a  typical  death  from  urjemic  toxfcmia, 
not  a  vestige  of  the  former  diabetic  toxaemia  being 
manifest  during  its  progress. 

So  far  as  I  am  aware,  no  case  similar  to  this  one  in 
its  associated  toxaemias  is  recorded  in  medical  litera- 
ture, and  it  is  but  another  verification  of  the  old  say- 
ing that  there  is  no  end  to  the  surprises  met  with  in 
the  progress  of  the  chronic  degenerations. 

Case  IV. — A  retired  business  man  of  ample  means 
had  been  for  a  period  of  two  years  under  the  care  of 
my  friend.  Dr.  D.  W.  Rogers,  of  Chicago,  for  dia- 
betes. The  patient's  age  was  fifty  years  and  the  dis- 
ease was  apparently  of  nervous  origin,  having  arisen 
at  the  end  of  a  season  of  great  business  responsibil- 
ity and  worry. 

The  glycosuria  was  persistent  but  moderate  in 
grade,  thirst,  emaciation,  and  other  dystrophic 
symptoms  being  present  in  light  degree.  Dr.  Rogers 
stated  that  he  found  his  patient  faithful  in  his  co- 
operation, and  that  with  a  moderately  strict  diet  and 
the  administration  of  jambul  the  disease  was  held 
well  in  check.  On  December  2nd  last,  the  patient  was 
thrown  from  a  moving  street  car,  his  head  comirrg 
sharply  in  contact  with  the  ground.  There  was 
slight  epistaxis  and  the  patient  was  conveyed  in  an 
insensible  condition  to  his  home,  a  condition  from 
which  he  did  not  recover  for  some  hours. 

The  recovery  at  that  time  was  only  partial,  the  pa- 
tient remaining  for  the  most  part  in  a  lightly  coma- 
tose condition  from  which  he  was  easily  aroused  and 
answered  questions  shortly  but  intelligently,  com- 
plaining considerably  of  frontal  headache.  Pulse 
and  temperature  were  somewhat  elevated,  the  pupils 
slightly  contracted  but  equal  in  size  and  reacting  to 
light.  Polyuria  existed  and  the  cupric  oxide  test 
showed  sugar  to  be  present  in  the  urine.  No  para- 
lytic symptoms  existed  and  the  patient  swallowed 
liquid  nourishment  without  difficulty.  On  the  day 
following  the  accident,  the  patient  was  examined  by 
Dr.  D.  R.  Brower,  who,  in  the  absence  of  all  pressure 


symptoms  and  signs  of  external  injury,  was  unable  to 
arrive  at  an  exact  estimate  of  the  cranial  injury  and, 
in  view  of  the  diabetic  history,  was  in  some  doubt  as 
to  the  cause  of  the  coma.  On  December  5th,  the 
seventh  day  of  his  illness,  I  saw  the  patient  in  con- 
sultation with  Dr.  Rogers  and  Dr.  Brower.  For 
three  days  previously  the  patient's  mental  condition 
had  undergone  som^e  improvement.  He  slept  a  good 
deal  but  was  easily  aroused,  answered  questions 
clearly  but  impatiently,  and  had  developed  no  signs 
of  cerebral  pressure.  At  the  time  of  our  examina- 
tion the  patient's  memory  and  intelligence  were  ex- 
cellent, but  he  lapsed  immediately  into  a  lightly 
comatose  condition  as  soon  as  his  attention  was  not 
solicited. 

The  reflexes,  with  the  exception  of  the  patellar, 
were  normal.  Pulse  was  116,  soft  and  compressible, 
and  the  heart  sounds  were  feeble  but  not  otherwise 
impaired.  The  bowels  were  obstinately  sluggish, 
and  the  patient  had  vomited  several  times  during 
the  preceding  twenty-four  hours  and  hiccough  was 
troublesome.  The  urine  secured  at  the  time  of  visit 
reached  a  total  of  128  ounces  for  the  preceding  twen- 
ty-four hours,  had  a  density  of  1025,  and  contained  a 
total  excretion  of  716  grains  of  urea.  There  was 
2.6  per  cent,  of  sugar,  a  marked  acetone  reaction 
and  typical  red  coloration  with  ferric  chloride ;  a 
trace  of  albumin  was  also  present  and  numerous  hya- 
line casts  in  the  microscopic  sediment.  Evidently, 
the  injury  to  the  central  nervous  system  had  served 
so  to  aggravate  the  diabetes  as  to  convert  a  prev- 
iously rather  mild  disease  into  a  severe  and  threaten- 
ing danger. 

The  possibility  of  the  coma  having  a  diabetic  ele- 
ment was  considered  and  rejected,  although  such  an 
eventuality  was  kept  in  mind.  A  guarded  prognosis 
was  given.  Some  general  improvement  resulted 
from  free  intestinal  evacuation  and,  for  three  days 
following,  the  mental  condition  remained  practically 
unchanged.  On  the  morning  of  December  9th,  the 
eleventh  day  of  illness,  severe  left  hemiplegic  con- 
vulsions developed,  death  following  in  about  two 
hours  and  a  half ;  no  autopsy  was  obtainable. 
Twenty  ounces  of  urine,  drawn  by  catheter,  shortly 
before  the  patient's  death,  presented  the  same  gen- 
eral character  as  former  analysis,  already  detailed. 

Such  a  case  as  this  is  full  of  interest  as  one  of  the 
accidental  forms  of  coma  in  diabetes  and  is  of  special 
interest  from  a  medicolegal  view  point,  for,  without 
external  marks  of  injury  and  the  element  of  trau- 
matism being  unknown,  the  clinical  diagnosis  would 
in  all  probability  have  been  that  of  diabetic  coma. 

I  might,  to  accentuate  the  contrast,  present  to  you 
in  addition  to  the  above  irregular  types  of  coma  in 
diabetes,  the  history  of  a  typical  case  of  coma  dia- 
beticum,  but  the  picture  of  that  well-known  and  mi- 
nutely described  condition  is  probably  vividly  famil- 
iar to  you  and  I  should  like  to  reserve  my  few  re- 
maining minutes  for  some  remarks  upon  the  treat- 
ment of  coma  in  diabetes.  As  a  final  comment  on  the 
above  series  of  cases,  I  need  not  emphasize  how 
clearly  they  demonstrate  how  various  in  origin  may 
be  the  terminal  coma  of  this  disease.    In  the  severe 
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forms  of  the  disease,  which  last  as  a  rule  but  two 
years  or  even  less,  and  in  which  the  denutrition  is 
great  and  progressive  and  the  toxaemia  of  exceed- 
ingly high  grade,  the  coma  which  usually  closes  the 
scene  is  almost  always  truly  diabetic.  Occasionally 
it  may  be  of  the  character  of  Case  I,  a  cardiac  col- 
lapse, induced  by  overtaxing  a  weak  and  badly  de- 
generated heart.  The  possibility  of  such  an  accident 
renders  it  important  to  make  repeated  examinations 
of  the  heart  and  take  measures  to  support  that  organ 
on  the  appearance  of  symptoms  of  inadequacy.  Of 
the  mild  prolonged  cases  of  the  disease,  those  of  the 
gouty  and  obese  types,  a  large  proportion  develop 
renal  complications  as  a  result  of  the  prolonged  irri- 
tation of  the  kidneys.  Seldom  do  these  patients  die 
of  diabetic  coma,  but  many  of  them  do  succumb  to 
uraemic  coma  and  many  to  cerebral  accidents  pro- 
duced by  arteriosclerosis.  These  are  facts  that  it  is 
well  for  us  to  bear  in  mind  in  framing  our  estimate 
of  any  case  of  diabetes. 

In  the  treatment  of  diabetic  coma,  prophylaxis  is 
of  the  first  importance.  It  is  far  easier  to  anticipate 
coma  than  to  cure  it  when  once  it  has  arisen.  It  is 
not  a  condition  which  develops  insidiously,  but  is 
heralded  by  obvious  signs,  days,  weeks,  even  months 
before  it  develops.  The  earliest  indication  of  the 
trend  of  events  is  the  appearance  in  the  urine  of  the 
acid  toxines.  The  first  of  these  to  appear  is  usually 
acetone,  which  is  readily  detected  by  the  sweet  chlo- 
roformic  odor  it  imparts  to  the  breath  and  urine  of 
the  patient.  Subsequently,  diacetic  acid  and  /?  oxy- 
butyric  acids  make  their  appearance  and  occasion 
the  beautiful  burgundy  red  coloration  which  follows 
the  addition  of  a  solution  of  perchloride  of  iron  to 
the  urine,  and  which  is  known  as  Gerhardt's  reaction. 
To  the  careful  observer  the  appearance  of  this  re- 
action intensifies  the  conviction  previously  awakened 
by  the  presence  of  acetone,  that  the  patient  is  drift- 
ing towards  toxsemic  coma. 

I  should  like  to  diverge  for  one  moment  to  empha- 
size the  clinical  importance  of  these  reactions,  and 
especially  the  ferric  chloride  reaction.  In  all  cases  of 
diabetes  this  test  should  be  applied  regularly  to  the 
urine  and  should  invariably  comprise  part  of  every 
analysis.  It  indicates  that  albumin  disassimilation 
has  begun,  and  marks  the  dividing  line  between  the 
mild  and  severe  types.  As  carbohydrate  disassimila- 
tion is  the  essential  characteristic  of  diabetes  mild,  so 
albumin  disassimilation  is  the  essential  element  of 
diabetes  grave.  The  appearance  of  this  reaction  is  of 
the  gravest  import  and  its  persistence  points  to  the 
early  probability  of  coma.  It  becomes  our  duty  to 
prevent  this  complication  as  long  as  possible. 

First  of  all,  I  would  say  with  the  deepest  convic- 
tion that  the  rigidity  of  the  diet  should  be  relaxed. 
We  may  no  longer  hope  to  overcome  the  glycosuria 


by  dieting  because  the  carbohydrate  molecule'of  the 
breaking  down  albumin  will  perpetuate  it.  The  pa- 
tient may  have  as  much  bread,  green  vegetables,  and 
potatoes  as  he  likes,  providing  his  wants  be  not  too 
immoderate.  He  should  be  protected  against  all  dis- 
turbing nervous  influences,  from  fatigue  and  cold. 
Our  next  paramount  duty  is  to  stimulate  elimination 
so  as  to  promote  the  excretion  of  toxines  and  by 
this  means  prevent  their  accumulation  to  a  dangerous 
degree.  The  patient  is  encouraged  to  drink  as  much 
water  as  possible,  laxatives  are  administered,  and 
copious  colonic  irrigations  with  normal  saline  solu- 
tion should  be  given  daily.  Meanwhile  if  any  seda- 
tive or  narcotic  drug  is  being  taken,  it  should  be  at 
once  discontinued.  I  believe  in  the  administration  at 
this  stage  of  simple  alkalies  such  as  sodium  bicar- 
bonate in  doses  which  do  not  interfere  with  gastric 
digestion. 

When  the  prodromes  of  coma  appear,  the  patient 
must  be  immediately  put  to  bed,  a  stimulant  given, 
and  if  the  heart  is  weak,  a  good  sized  dose  of  digi- 
talin  had  better  be  administered  subcutaneously.  If 
the  bowels  have  not  been  previously  well  evacuated, 
a  laxative  is  given  and  a  high  soap  suds  enema  for 
cleansing  purposes.  Alkalies  which  are  the  physio- 
logical antidotes  of  the  acid  toxines,  should  be  at 
once  begun  in  enormous  doses,  as  much  as  it  is  pos- 
sible to  get  the  patient  to  take,  and  normal  salt  solu- 
tion charged  with  sodium  bicarbonate  may  be  used 
freely  by  bowel  and  subcutaneously.  In  desperate 
cases  the  alkaline  solution.  (Lepine  dissolves  7 
grammes  of  sodium  chloride  and  10  grammes  of  sod- 
ium bicarbonate  to  the  litre  of  water)  may  be  di- 
rectly injected  into  a  vein,  but  this  method  offers 
little  advantage  over  the  digestive  and  subcutane- 
ous routes.  Oxygen  may  meanwhile  be  adminis- 
tered freely  by  inhalation. 

By  means  of  such  measures  as  these,  if  we  are  to 
believe  the  reports  of  excellent  authorities,  a  few 
cases  have  been  benefited,  and  even  temporarily  res- 
cued from  the  deepening  coma.  Such  an  outcome  is 
unfortunately  too  rare  to  justify  any  modification 
of  the  unqualifiedly  bad  prognosis  in  such  cases. 

103  State  Street. 

 ►♦m.^  

The  Urinary  Relations  of  Formaldehyde. — Dr. 

Walter  G.  Smith  (Practitioner,  February)  in  Notes 
on  Urinary  Chemistry  says  that  to  the  clinical  physi- 
cian the  relationship  of  formaldehyde  to  urine  pre- 
sents three  points  of  practical  interest:  (i)  It 
yields  with  urea  a  white  precipitate  (probably 
methylene-urea),  which  might  easily  be  mistaken 
for  leucin.  (2)  If  present  in  urine,  formaldehyde 
will  reduce  the  copper  test,  and  so  introduces  a  fal- 
lacy in  testing  for  sugar.  (3)  Formaldehyde  in- 
terferes with  the  detection  of  small  amounts  of  albu- 
min by  means  of  heat  and  acetic  acid. 
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SYPHILITIC  PSEUDOTABES. 
REPORT  OF  A  CASE ; 
THE  DIFFERENTIAL  DIAGNOSIS  OF 
TABES.* 
By  JOSEPH  COLLINS,  M.  D., 

NEW  YORK, 

PROFESSOR  OF  NERVOUS  AND  MENTAL  DISEASES  IN  THE  POST- 
GRADUATE   MEDICAL    school;    VISITING  PHYSI- 
CIAN TO  THE  CITY  HOSPITAL. 

{Concluded  from  p.  539.) 

When  we  come  to  the  interpretation  of  the  clin- 
ical side  of  the  case,  few  difficulties  are  encountered. 
From  the  patient's  standpoint  his  disease  antedated 
his  death  about  eighteen  months.  Although  he  had 
suffered  previously  from  shooting  pains  in  the  legs 
and  loss  of  sexual  desire  and  capacity,  it  was  not 
until  incontinence  of  urine  and  weakness  of  the  legs 
set  in,  that  he  considered  himself  ill.  The  cause  of 
the  incontinence  and  the  weakness  of  the  legs  is  very 
apparent  when  we  look  at  sections  of  the  cord  in  the 
lumbar  and  sacral  regions.  The  degeneration  of 
the  blood  vessels  impaired  the  integrity  of  the  entire 
central  part  (sensory  and  motor)  of  the  reflex  and 
motor  mechanism  of  the  bladder,  the  spino-vesical 
centre  in  the  lumbosacral  cord. 

Later,  when  the  disease  of  the  vessels  had  become 
more  profound  and  more  extensive,  the  centre  which 
presides  over  the  rectal  sphincters  became  unable  to 
perform  its  function,  and  incontinence  of  faeces  was 
added  to  the  clinical  picture.  The  weakness  of  the 
lower  extremities,  the  giving  way  of  the  knees,  in 
short  the  conditions  which  interfered  with  loco- 
motion, were  not  the  result  of  disorder  upon  the 
sensory  side  of  the  spinal  cord  alone,  as  the  ataxia 
and  impairment  of  locomotion  is  in  tabes,  but  were 
the  result  of  this,  plus  disease  of  the  ventral  horn 
cells  secondary  to  the  pathological  changes  in  the 
blood  vessels.  In  other  words,  there  was  motor  im- 
pairment due  to  involvement  of  the  primary  motor 
neurone  as  well  as  motor  impairment  secondary 
to  deficient  sensorial  conduction  through  the  pos- 
terior root  nerves  to  the  beginning  of  the  peripheral 
motor  neurone.  The  only  explanation  that  can  be 
offered  for  the  absence  of  atrophy  is  that  the  changes 
in  the  cells  of  the  anterior  horns  were  not  sufficiently 
advanced  to  cause  trophic  changes  at  the  peri- 
phery. They  were,  however,  of  sufficient  severity  to 
condition  functional  disturbance.  A  similar  explan- 
ation holds  for  the  ataxia  and  uncertainty  of  the 
upper  extremities,  while  the  disease  of  the  blood 
vessels,  which  has  been  described  as  occurring  in 
the  oblongata,  especially  around  the  seventh,  ninth 
and  tenth  cranial  nerve  nuclei  is  sufficient  to  ex- 
plain the  impairment  of  speech  which  the  patient 
had. 


The  sensory  disturbances  during  the  last  eighteen 
months  of  life,  and  the  parsesthesias  and  pain  before 
that  time,  were  the  direct  result  of  the  pathological 
process  in  the  posterior  columns  of  the  cord  which 
crowding  between  and  encroaching  upon  the  pos- 
terior roots  interfered  with  the  performance  of  their 
function  or  destroyed  them.  It  is  quite  possible 
that  there  was  degeneration  of  the  peripheral  ves- 
sels of  the  body  also,  which  may  have  had  something 
to  do  with  the  production  of  the  sensory  disturb- 
ances. 

Why  the  pupils  do  not  respond  to  light  in  tabes 
has  never  been  satisfactorily  explained.  Many  the- 
ories have  been  propounded,  but  none  of  them  is 
adequate  or  entirely  satisfactory.  The  pupillary 
light  reflex  was  lost  in  this  patient.  The  most  prob- 
able explanation  of  the  Argyll  Robertson  pupils  in 
this  case  is  that  it  was  due  to  irritation  of  the  centre 
for  contraction  of  the  pupil  in  the  floor  of  the  aque- 
duct at  the  level  of  the  anterior  corpora  quadrigeni- 
ina.  Although  sections  were  not  made  through  this 
level,  those  from  the  region  just  below  showed 
distinct  vascular  changes  similar  to  those  that  have 
been  described  in  the  oblongata. 

The  lesions  in  this  case  were  more  extensively 
distributed  over  the  cord  than  they  are  in  cases  of 
genuine  tabes,  and  they  were  entirely  different  from 
those  of  tabes.  Nevertheless,  the  symptoms  in  this 
case  were  caused  by  the  encroachment  of  the  lesion 
in  the  meninges  and  cord  upon  the  posterior  columns 
and  the  posterior  roots.  The  essential  pathological 
difference  between  this  case  and  one  of  genuine  tabes, 
is  that  in  the  latter  the  posterior  cokimns  are  dis- 
eased as  the  result  of  a  primary  decay  of  the  pos- 
terior root  fibres,  which  may  begin  within  or  with-- 
out  the  cord ;  wherever  it  begins,  the  fibre  decay  of 
the  posterior  columns  is  segmentary,  more  or  less 
symmetrical  and  confined  to  certain  localities.  The 
lesions  in  the  case  presented  herewith  were  not  sym- 
metrical or  segmentary,  were  not  evenly  distributed, 
and  were  apparently  incidental  to  the  vascular  de- 
generation and  the  new  tissue  formation. 

This  case  shows  that  it  is  not  possible  always  to 
distinguish  spinal  cord  syphilis  from  cases  of  genuine 
tabes,  and  that  not  every  case  in  which  loss  of  knee- 
jerks,  disturbance  of  cutaneous  sensibility,  impair- 
ment of  the  sphincters,  impotency,  and  Argyll  Rob- 
ertson pupils  exist,  is  a  genuine  case  of  tabes.  Very 
little  can  be  said  of  the  differential  diagnosis  of  this 
condition  from  tabes.  A  case  similar  to  the  one 
related  would  be  diagnosticated  as  tabes  if  encoun- 
tered to-day.  It  may  be  that  the  prolonged  duration 
of  the  paraesthesia  and  the  pain,  and  the  protracted 
period  of  impotency  before  the  occurrence  of  other 
and  more  significant  symptoms  of  tabes  had  shown 
themselves,  taken  in  conjunction  with  the  rapidity 
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with  which  loss  of  the  capacity  to  walk  and  incon- 
tinence of  urine  came  on,  might  make  one  doubt 
the  correctness  of  the  diagnosis  of  tabes,  but  it  can- 
not be  gainsaid  that  genuine  tabes  often  develops 
in  this  way.  The  weakness  of  the  legs  was  per- 
haps the  one  symptom  which  should  have  suggested 
that  the  disease  was  not  tabes.  But  weakness  of  the 
legs  without  spasticity  is  not  a  symptom  of  syphilis 
of  the  spinal  cord,  i.  e.,  of  forms  of  spinal  cord  syph- 
ilis that  are  recognized.  The  more  I  see  of  spinal 
cord  syphilis  and  tabes,  the  more  am  I  convinced 
that  it  is  oftentimes  impossible  to  distinguish  be- 
tween these  two  conditions,  particularly  in  the  be- 
ginning of  the  disease.  The  difficulties  of  diagno- 
sis are  well  illustrated  by  the  following  case. 

Case  II. — Mrs.  X.,  married,  thirty-eight  years 
old,  became  infected  with  syphilis  nine  years  ago. 
The  local  lesion  was  typical  and  she  was  in  the  care 
of  a  physician.  There  were  no  secondaries.  Three 
years  later  she  became  what  she  terms  "lifeless  and 
ambitionless."  She  had  no  particular  symptoms  save 
that  she  did  not  have  energy  to  do  anything  or  go 
anywhere ;  life  seemed  to  be  becoming  burdensome. 
She  went  to  a  physician  who  treated  her  with  potas- 
sium iodide,  and  while  she  was  taking  this,  and  about 
four  years  after  infection,  ulceration  over  both 
ankles  and  tibiae  developed.  This  disappeared  and 
she  remained  in  fairly  good  health  for  two  or  three 
years  when  she  again  began  to  feel  depressed  and 
lacking  in  strength  and  energy.  She  went  to  Hot 
Springs,  Arkansas,  and  took  treatment  there  for 
about  three  months.  Soon  after  her  return  she 
noticed  for  the  first  time  difficulty  in  passing  water. 
At  times  the  stream  could  be  started  only  with  con- 
siderable effort,  at  other  times  there  was  incontinence. 
Later,  she  began  to  complain  of  easily  induced 
fatigue  of  the  legs,  as  if  the  feet  were  very  heavy  and 
it  required  a  considerable  effort  to  drag  them  along. 
Both  symptoms  were  attibuted  to  uterine  trouble  by 
her  medical  adviser  and  she  was  persuaded  to  under- 
go curetting.  She  remained  in  bed  for  a  fortnight 
after  the  operation,  and  when  she  attempted  to  get 
up  at  the  end  of  this  time  she  found  that  she  could 
not  walk.  When  she  attempted  to  walk  her  legs 
bent  under  her,  her  feet  flopped  around,  and  she  de- 
scribed it  "it  seemed  as  if  I  were  walking  upon  air, 
not  upon  the  floor."  She  remained  in  bed  for  the 
next  year.  A  few  months  after  the  operation  an 
ulcer  developed  over  the  lower  part  of  the  sacrum, 
which  her  physician  described  as  a  bed  sore,  but  as 
there  are  no  indications  at  the  present  time,  either 
in  its  appearance  or  its  surroundings,  that  it  was 
other  than  an  ulcer,  it  is  probable  that  it  was  not  a 
genuine  bed  sore.  Since  the  operation  the  necessity 
of  being  catherized  has  always  existed.  For  the  past 
six  months  symptoms  paralleling  those  of  rectal  cri- 
ses have  been  very  annoying.  At  the  present  time 
there  is  slight  ataxia  of  position ;  some  weakness  of 
the  legs;  the  right  knee-jerk  is  elicitable  only  on  re- 
inforcement, the  left  is  a  little  more  sluggish  than 
normal ;  and  although  the  pupils  contract  on  exposure 
to  light,  the  response  is  very  sluggish  and  through  a 
comparatively  small  arc.  There  are  no  sensory  dis- 
turbances. 


This  is  an  excellent  example  of  one  of  those  cases 
in  which  it  is  impossible  to  say  whether  the  lesion  is 
genuinely  syphilitic,  or  parasyphilitic.  These  cases 
are  seen  frequently ;  some  of  them  improve  under 
antisyphilitic  treatment,  others  do  not.  In  attempt- 
ing to  distinguish  them  we  should  remember  that, 
although  one  clinical  type  of  syphilis  of  the  spinal 
cord  has  been  differentiated  by  Erb  and  is  com- 
monly known  by  the  designation  "syphilitic  spinal 
paralysis,"  differentiating  this  type  by  no  means  ex- 
hausts the  possibilities  of  further  differentiation.  It 
is  not  unlikely  that  soon  we  may  be  in  a  position  to 
distinguish  another  type  with  perhaps  the  same 
clearness  as  that  attending  the  form  distinguished 
by  Erb. 

A  case  similar  to  mine  from  a  clinical  point  of 
view  has  been  published  by  Brasch.  (Neurologisches 
Centralblatt,  1891.)  The  patient,  a  man,  forty-nine 
years  old,  who  had  been  infected  with  syphilis  at 
twenty-eight,  and  treated  in  the  customary  way,  fell 
ill  about  a  year  before  his  death  with  the  following 
symptoms :  Increasing  stiffness  and  pains  in  the 
legs,  disordered  function  of  the  vesical  and  rectal 
sphincters,  and  attacks  of  vomiting.  Examination 
showed  unsteadiness  of  gait,  ataxia  of  the  lower  ex- 
tremities, Romberg  symptom,  analgesia  of  the  legs 
with  preservation  of  tactile  sensibility,  loss  of  the 
knee-jerks  and  incontinence  of  urine.  The  diagno- 
sis of  tabes  was  made.  Shortly  afterward,  active 
psychical  symptoms  indicative  of  general  paresis 
appeared.  During  the  two  weeks  that  preceded 
death,  speech  disturbance  characteristic  of  general 
paresis,  dementia,  and  Argyll  Robertson  pupils  were 
noted.  The  anatomical  investigation  showed  dif- 
fuse and  systemless  degeneration  of  the  spinal  cord, 
which,  in  the  upper  lumbar  and  lower  dorsal,  re- 
minded one  of  the  degeneration  found  in  tabes.  In 
addition  to  this  there  were  disseminated  circum- 
scribed pachymeningitis  and  leptomeningitis,  gum- 
matous deposit  in  the  right  and  left  temporal  lobes, 
multiple  encephalomalacia,  and  disease  of  the  blood 
vessels  throughout  the  central  nervous  system,  more 
pronounced  in  the  spinal  cord  than  elsewhere,  which 
corresponded  to  syphilitic  endarteritis  as  depicted  by 
Heubner.  Aside  from  the  mental  symptoms,  which 
were  acute  epiphenomena  to  the  disease  of  the  spinal 
cord,  the  case  is  not  unlike  the  one  that  I  report.  The 
duration  of  the  disease  was  briefer,  but  the  spinal 
cord  symptoms  were  quite  the  same,  save  that  in  my 
case  there  was  no  spasticity.  The  morbid  process  in 
the  cord  in  Brasch's  case  was  more  intense  than  in 
mine,  a  fact  in  keeping  with  the  difference  in  the 
duration  of  the  two  cases,  and  in  his  case  there  was 
secondary  systemless  degenerations.  The  changes  in 
the  bloodvessels  in  Brasch's  case  were  those  charac- 
teristic of  luetic  endarteritis.    In  my  case  the  vas- 


April  4,  1903.] 


COLLINS:  SYPHILITIC  PSEUDOTABES. 


583 


cular  changes  may  have  been  induced  by  syphiHs  but 
they  need  not  have  been,  for  they  are  not  pathogno- 
monic. 

Differential  Diagnosis  of  Tabes. 

This  leads  to  a  consideration  of  one  of  the  most  dif- 
ficult problems  in  diagnosis,  viz.,  the  differentiation 
of  syphilitic  pseudotabes  (see  definition  p.  533)  from 
genuine  tabes.  This  problem  is  the  more  difficult  be- 
cause of  the  fact  that  the  majority  of  cases  are  what 
have  been  called  mixed  cases,  i.  e.,  cases  in  which  the 
lesions  of  tabes  and  exudative  syphilis,  especially  me- 
ningitis syphilitica,  exist  in  the  same  specimen. 

Syphilis  of  the  cord  and  meninges  may  display  it- 
self clinically  in  very  different  ways.    The  com- 
monest syphilitic  disease  of  the  spinal  cord  is  that 
now  universally  known  as  syphilitic  spinal  paralysis 
(Erb),  the  uncommonest  guise  for  it  to  assume  is 
that  of  tabes.   Syphilitic  pseudotabes  can  sometimes 
be  diagnosticated  when  symptoms  of  tabes  occur  in 
an  individual  who  has  had  syphilis,  especially  when 
they  occur  within  a  few  years  after  the  infection  and 
when  the  course  of  the  disease  is  atypical.   The  clin- 
ical picture  may  be  considered  atypical  if  the  symp- 
toms develop  rapidly  and  irregularly :  i.  e.  ( i ) ,  if  one 
or  another  symptom  is  of  disproportionate  severity, 
or  the  clinical  picture  changes  abruptly  by  the  dis- 
placement of  one  prominent  symptom  by  another  in  a 
different  part  of  the  body,  caused  by  disease  of  a  dif- 
ferent segment  or  system  of  fibres  in  the  cord,  such  as 
third  nerve  symptoms,  coming  on  suddenly  after  se- 
vere rhachialgia,  or  the  occurrence  of  other  cranial 
nerve  symptoms  with  tabes.    (2)  If  the  tendon- 
jerks  behave  peculiarly,  particularly  the  knee-jerk, 
i.  e.,  absence  of  the  jerk  on  one  side  and  exaggera- 
tion on  the  other,  return  of  the  knee-jerk  on  one  or 
both  sides  after  it  has  been  unelicitable  for  a  long 
time.    (3)  When  there  occurs  the  superimposition 
upon  symptoms  of  tabes  of  symptoms  bespeaking 
disease  of  the  lateral  portion  of  the  cord  or  the 
simultaneous  appearance  of  such  symptoms,  is  sug- 
gestive   of    syphilitic    pseudotabes.    When  such 
symptoms  are  associated  with  unilateral  mydriasis 
and  unilateral  reflex  iridoplegia,  the  suspicion  of 
syphilitic  disease  should  always  be  aroused.  (4) 
Whenever  there  is  considerable  or  permanent  im- 
provement under  antisyphilitic  medication.  There 
are  to  be  found  in  the  literature  of  tabes,  re- 
ports  of    cases    in    which   the    symptoms  have 
been  very  much  benefited,  and  the  disease  even 
cured,    by   the    administration   of   mercury  and 
iodide.    These  case  are  to   be   looked   upon,  I 
think,  as  examples  of  pseudotabes  syphilitica.  No 
other  explanation  seems  to  me  acceptable  in  such  a 
case  as  that  reported  by  Stark  (Diioedecoin,  1892, 
VIII  II  ja  12.  P.  230  Joulukuu),  which  recovered 
under  protracted  treatment  by  potassium  iodide  in 


large  doses — 180  grains  a  day.  It  is  generally  ad- 
mitted that  potassium  iodide  in  such  quantities  is  de- 
cidedly injurious  in  true  tabes.  Optic  neuritis  occur- 
ring in  a  patient  with  symptoms  suggesting  tabes, 
secondary  optic  atrophy,  or  any  sort  of  optic  nerve 
affection  that  improves  under  antisyphilitic  medica- 
tion should  suggest  syphilitic  disease  of  the  cord,  not 
parasyphilitic  disease.  This  is  well  shown  in  an  ar- 
ticle by  Eisenlohr  {Arstlichen  Verein  Hamburg, 
September  25,  1888),  in  which  he  reported  the  his- 
tory of  two  patients  who  had  what  seemed  to  be 
tabes  It  was  demonstrated  by  the  autopsy  that  there 
was  no  systemic  disease  of  the  cord :  the  affection  of 
the  posterior  columns  was  secondary  to  specific  me- 
ningitis. In  one  case  the  disease  involved  the  pos- 
terior columns  and  also  the  root  zone  at  certain  levels 
of  the  cord.  In  the  other  case,  the  posterior  columns 
were  completely  involved  by  the  disease  which  ex- 
tended along  the  cord  only  to  a  very  limited  extent. 
In  one  of  Eisenlohr's  cases,  the  optic  nerve  was  the 
seat  of  a  gummatous  perineuritis,  in  the  other  case 
there  was  simple  degeneration  of  some  of  the  cran- 
ial nerves  {e.  g.,  the  acoustic),  which  seemed  to 
have  indicated  primary  parenchymatous  degenera- 
tion. (5)  Finally,  the  association  of  motor  paraly- 
sis (save  transient  ocular  palsies)  with  the  symp- 
toms of  tabes,  be  it  dependent  upon  lesions  in  the 
brain,  oblongata,  or  cord,  is  nearly  always  proof 
that  we  are  dealing  with  a  genuine  syphilitic  dis- 
ease. 

The  last  point  is  well  illustrated  by  a  case 
recorded  by  Oppenheim  {Berliner  klinische  Wo- 
chenschrift,  1888,  No.  53).  A  syphilitic  woman 
thirty-one  years  old  had  had  for  many  years 
a  complex  of  symptoms  made  up  of  ocular  pal- 
sies, immobile  pupils,  ataxia  of  the  lower  ex- 
tremities, incontinence  of  urine,  loss  of  the  knee- 
jerks,  and  disturbance  of  sensibility.  In  addition  to 
these  symptoms,  which  bespoke  involvement  of  the 
spinal  cord,  she  had  tachycardia,  paralysis  of  the  vocal 
cords,  paroxysms  of  coughing,  dysphagia,  and  vom- 
iting attacks.  The  diagnosis  of  tabes  was  made. 
After  treatment  by  mercury  and  potassium  iodide  the 
ocular  palsies  and  pupillary  disturbances  disappear- 
ed, and  the  bulbar  phenomena  abated.  Later  the  clin- 
ical picture  changed  entirely :  the  lower  extremities 
became  spastic  and  paretic  and  the  tendon  jerks  ex- 
aggerated. The  patient  died  from  cancer  of  the 
breast.  The  autopsy  showed  genuine  syphilitic  dis- 
ease of  the  spinal  meninges,  which  was  most  devel- 
oped around  the  spinal  cord  roots,  but  which  in  many 
places  extended  around  the  cord.  The  posterior  col- 
umns were  neither  exclusively  nor  predominantly  af- 
fected. Instead  of  the  expected  syphilitic  meningitis 
at  the  base  of  the  brain,  there  was  found  a  polioen- 
cephalitis of  those  nerve  nuclei  which  in  tabes  are  oc- 
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casionally  diseased,  and  in  addition  a  simple  atrophy 
of  the  ascending  vagus  root. 

As  an  example  of  a  case  in  which  a  diagnosis 
of  pseudotabes  of  syphilitic  origin  might  legitimately 
have  been  made,  the  case  of  Valentin  {Berliner  Ge- 
sellschaft  fur  Psychiatrie  nnd  N ervenkrankheiten, 
December  12,  1898)  may  be  cited.  A  man,  forty-six 
years  old,  v^^ho  had  syphilis,  developed  gastric  crises, 
disturbance  of  gait,  diplopia,  retention  and  inconti- 
nence of  urine,  which  were  considered  to  indicate 
tabes.  Later,  there  was  made  out  on  examination 
sensitiveness  on  pressure  over  the  spinal  column,  par- 
esis, ataxia  and  some  loss  of  the  sensibility  of  the 
lower  extremities,  loss  of  the  left  patellar  reflex,  and 
immobile  pupils.  The  right  patellar  reflex  was  in- 
creased at  first  but  lost  later.  There  was  reaction  of 
degeneration  in  dif¥erent  muscles  of  the  upper  ex- 
tremity. The  autopsy  revealed,  in  addition  to  syph- 
ilitic changes  in  the  liver  and  the  spleen,  endarteritis 
syphihtica,  cervical  meningomyelitis,  sclerosis  of  the 
lateral  tracts  in  the  dorsal  cord,  and  beginning  tabes 
in  the  lumbar  cord.  The  ordinary  symptoms  of 
tabes  plus  muscular  weakness,  paresis,  or  spasticity 
indicates  with  much  accuracy  that  the  morbid  condi- 
tion upon  which  these  symptoms  are  dependent  is  a 
syphilitic  exudative  lesion  of  the  meninges  and  cord, 
predominantly  of  the  posterior  columns,  with  slight 
implication  of  the  lateral  portions  of  the  cord.  If  pu- 
pillary inequality  and  immobility  on  exposure  to  light 
and  in  accommodation  are  added  to  this  complex  of 
symptoms,  the  diagnosis  of  syphilitic  pseudotabes  can 
be  made  with  reasonable  certainty. 

Tabes  may  likewise  be  complicated  by  meningitis 
of  syphilitic  origin  without  the  former  being  depen- 
dent upon  the  latter.  F.  Pick  has  reported  such  a 
case  {Festschrift  zu  Ehren  Von  Phillip  Josef  Pick, 
1898,  ref.  in  Neurologisches  Centralblatt,  1899,  p. 
839) .  A  young  woman,  twenty-eight  years  old,  de- 
veloped gradually  the  clinical  picture  of  tabes,  so 
that  at  the  end  of  five  years  it  was  typical  save  for  a 
double  optic  neuritis.  The  autopsy  showed  basal 
meningitis  and  profound  chronic  meningitis  of  the 
spinal  cord  with  deposits  of  caseous  masses  in  the 
meninges,  obliterating  endarteritis,  sclerosis  of  the 
posterior  columns,  decreasing  as  it  was  traced  up- 
ward in  the  cord,  and  slight  symmetrical  degenera- 
tion in  the  middle  of  Burdach's  column.  The  author 
regarded  the  meningitis  as  syphilitic,  and  believed 
that  it  was  a  complication  of  tabes.  The  clinical 
symptoms  seemed  to  fit  in  with  this  diagnosis,  as  the 
most  intense  headache  and  disturbance  of  vision 
came  on  a  year  only  before  death.  But  then  it  may 
be  said  that  these  were  merely  evidences  of  the  in- 
volvement of  the  basal  meninges,  the  blood  vessels 
and  the  spinal  meninges  having  been  diseased  long 
before  the  basal  meninges  were  involved. 


The  occurrence  of  exudative  syphilis  with  what 
seemed  to  be  tabes  is  substantiated  by  the  cases  re- 
ported by  Sachs  {New  York  Medical  Journal,  Jan- 
uary 6,  1894)  and  by  Dinkier  {Deutsches  Zeitschrift 
fiir  Nervenheilkunde,  Vol.  III.,  1892).  The  patient 
of  Sachs  was  a  man  forty-five  years  old  whose  symp- 
toms constituted  a  fairly  typical  clinical  picture  of 
tabes.  The  autopsy  showed  a  diffuse  sclerosis  of  the 
posterior  columns,  extending  from  the  lower  cervical 
to  the  lumbar  enlargements,  most  marked  in  the  cer- 
vical and  dorsal  segments,  and  not  to  be  distinguished 
from  that  of  tabes.  In  addition  there  was  syphilitic 
leptomeningitis  which  invaded  the  cord  at  various 
levels  and  occasionally  invaded  the  sclerotic  area. 
There  was  also  a  typical  syphilitic  arteritis.  Sachs  is 
of  the  opinion  that  the  degeneration  of  the  posterior 
column  preceded  the  leptomeningitis  by  a  consider- 
able interval,  a  syphilitic  process  having  been  super- 
imposed upon  the  sclerosis ;  and  from  the  appear- 
ance of  the  lesions  this  conclusion  would  seem  to 
be  a  legitimate  one.  Dinkler's  patient  was  a  man 
forty-two  years  old,  who,  ten  years  after  luetic  infec- 
tion, developed  lancinating  pains  in  the  legs  and 
chest,  girdle  feeling,  Argyll  Robertson  pupil,  loss  of 
sexual  power  and  retention  of  urine,  analgesia  and 
sluggishness  of  the  tendon  reflexes.  The  symptoms 
were  not  ameliorated  by  mercurial  treatment  and  the 
patient  died  of  hemorrhage  of  the  brain.  On  au- 
topsy there  were  found  in  different  localities  under 
the  pia  small  dissecting  aneurysms,  one  of  which  had 
ruptured  into  the  fossa  of  Sylvius  ;  syphilitic  disease 
of  the  pia  and  arachnoid ;  inflammatory  and  gum- 
matous formations  in  the  pia  (submiliary  gimmiata) 
and  diffuse  cerebrospinal  haemorrhage.  In  addition 
to  these,  there  were  the  typical  lesions  of  tabes.  Such 
cases  as  that  reported  by  Nagcotte  and  Lenoble 
{Bulletin  de  la  Socicte  Anatomicalc  de  Paris,  1895, 
June  and  July)  may  also  be  considered  as  "mixed'* 
forms.  Aside  from  the  ordinary  findings  of  tabes 
there  was  a  myelitic  area  (6-7  mm.  long)  at  the  level 
of  the  left  fourth  thoracic  nerve,  chronic  meningitis, 
and  round  cell  infiltration  of  the  vessels  of  the  cord. 
In  the  middle  of  the  softening  was  a  capillarv  throm- 
bus. Through  the  focus  the  nerve  fibres  had  lost 
their  myelin,  but  the  axis  cylinders  were  intact  (as  in 
multiple  sclerosis) . 

Other  cases  which  may  be  put  in  the  same  category, 
and  which  seem  to  show  that  the  lesions  of  tabes  and 
exudative  syphilis  occur  more  frequently  than  has 
been  supposed  are  those  reported  by  Virchow  {Die 
Krankhaftcn  Geschwulste,  Vol.  II,  p.  438),  Duplaix 
{Annalcs  de  dernmtologie,  1884,  p.  219),  Hoffman 
(([noted  by  Kuh,  Archiv  fiir  Psychiatric.  Vol. 
XXII),  and  Minor  {Zeitschrift  fiir  klinische  Mcdi 
cin.  1891,  p.  401).  It  is  unnecessary  to  cite  the  de 
tails  of  these  cases  here.    In  every  one  of  them,  an<l 
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in  those  whose  abstracts  are  presented  above,  it  is  le- 
gitimate to  conchide  that  there  was  genuine  tabes 
plus  exudative  syphilis,  i.  e.,  parasyphilitic  and 
syphilitic  lesions.  But  in  such  a  case  as  that 
reported  by  Ewald  {Berliner  klinische  Wochen- 
schrift,  No.  12,  1893),  no  such  interpretation  is 
justifiable :  A  man  forty-two  years  old,  whose 
history  gave  no  indication  that  he  had  been  in- 
fected by  syphilis  suffered  for  about  eleven  years 
from  lancinating  pains  in  the  legs.  Save  for  a 
disorder  of  the  knee,  he  considered  himself  well.  On 
examination,  Robmerg's  sign,  ataxia  of  the  lower  ex- 
tremities, loss  of  the  patellar  reflexes,  Argyll  Robert- 
son pupils,  disturbance  of  the  pain,  temperature  and 
pressure  sensibility  in  the  lower  extremities,  and  ar- 
thropathy of  the  left  knee  joint  were  made  out.  This 
knee  joint  underwent  phlegmonous  inflammation  and 
the  patient  died  from  sepsis.  On  microscopical  ex- 
amination of  the  spinal  cord,  there  was  found  an  in- 
flammatory, gummatous,  thickening  of  the  pia  and 
the  arachnoid  in  its  entire  circumference,  thickening 
of  the  connective  tissue  prolongations  into  the  cord, 
especially  in  the  vicinity  of  the  posterior  columns,  and 
an  increase  of  the  interstitial  connective  tissue.  The 
neuraxones  throughout  the  cord  in  transverse  section 
had  a  normal  appearance,  save  in  the  posterior  col- 
umns in  which  the  connective  tissue  overgrowth  had 
destroyed  some  of  them.  Even  here  they  were  quite 
well  preserved ;  the  only  place  in  which  nerve  fibres 
seemed  to  have  entirely  disappeared  was  around  the 
normal  appearing  cells  of  Clark's  column.  The  blood 
vessels  were  thickened  and  there  was  round  cell  in- 
filtration most  marked  in  the  posterior  columns.  This 
case  dififers  from  mine  particularly  in  the  change  in 
the  meninges.  Although  there  was  distinct  thicken- 
ing of  the  pia  in  my  case  on  microscopical  examina- 
tion, the  thickening  was  the  result  of  round  cell  infil- 
tration and  not  of  new  tissue  formation.  This  case 
of  Ewald  serves  to  show  (i)  that  denial  of  syphilitic 
infection  by  the  patient  does  not  by  any  means  prove 
that  syphilis  has  not  existed,  and  (2)  that  lesions  of 
the  posterior  columns  of  the  lumbar  cord  similar  to 
those  found  in  tabes  secondary  to  syphilis  of  the  cord, 
vascular  and  parenchymatous,  are  apparently  not  to 
be  distinguished  therefrom.  This  case  may  be  looked 
upon  as  syphilitic  pseudotabes.  So  may  the  cases  re- 
ported by  Schwarz  (Zcitschrift  filr  Heilkundc,  Vol. 
XVIII,  1897),  which  show  that  visceral  syphilis, 
syphilitic  meningitis,  and  gray  degeneration  of  the 
posterior  columns  may  coexist.  He  inclines  to  the 
view  that  the  meningitis  and  the  degeneration  of  the 
posterior  columns  is  not  merely  a  coincidence,  but 
that  the  meningitis  was  the  primary  process  to  which 
the  root  degeneration  was  secondary. 

Moebius  (Tiucntieth  Century  Practice  of  Medi- 
cine, Vol.  XI)  says  that  "the  designation  pseudotabes 


syphilitica  is  to  be  rejected,  for  in  the  cases  in  which 
it  has  been  employed  the  condition  has  not  been  a  new 
disease,  but  rather  tabes  with  meningitis  syphilitica, 
that  is  a  complication  in  which  analysis  not  synthe- 
sis is  in  place."  This  statement,  like  many  others  of 
the  same  author,  is  to  be  taken  as  an  expression  of 
"temperament."  The  case  reported  herewith  is  an  ex- 
quisite example  of  "pseudotabes  syphilitica"  in  which 
tabes  did  not  exist.  It  must  therefore  be  admitted 
that  there  is  such  a  disease  as  pseudotabes  syphilitica, 
and  that  some  of  these  cases  present  great  difficulty  in 
the  way  of  differentiation  from  true  tabes. 

It  should  not  be  forgotten  that  the  tabetic  spinal 
cord  may  become  the  seat  of  other  diseases  which  are 
in  no  way  to  be  regarded  as  complications ;  for  in- 
stance, Fischer  has  reported  a  case  (Festschrift  zur 
Feier  Nes  50  jahrigen  Bestehens  des  Stadt  Kranken- 
hauses  Dresden-Friedrichstadt)  in  which  acute  cer- 
vical myelitis  developed  in  a  patient  with  tabes  who 
had  been  led  to  undertake  self-suspension  for  the  re- 
lief of  pain.  The  trauma  of  this  procedure  was  re- 
sponsible for  the  myelitis.  In  fact  it  is  quite  probable 
that  some  of  the  foci  of  softening  that  have  been  de- 
scribed in  one  or  more  parts  of  a  cord,  that  is  the  seat 
of  degeneration  typical  of  tabes,  may  be  looked  upon 
as  accidents  rather  than  complications  of  tabes. 

Tabes  and  Multiple  Neuritis. 
The  differentiation  of  tabes  from  other  diseases 
and  conditions  than  syphilitic  pseudotabes  offers  very 
little  difficulty,  unless  the  tabes  is  atypical  in  its  de- 
velopment and  manifestations,  particularly  if  the  ef- 
fort at  differentiation  is  based  upon  a  thorough  phys- 
ical examination.  Failure  to  differentiate  tabes  from 
multiple  neuritis  and  from  flat  feet,  the  disease  and 
the  condition  which  in  my  experience  are  most  fre- 
quently mistaken  for  tabes  by  the  general  practi- 
tioner, is  nearly  always  the  result  of  failure  to  make 
a  careful  examination.  Every  case  of  multiple  neu- 
ritis that  parallels  the  symptoms  of  tabes  so  closely 
that  it  is  liable  to  be  confounded  with  it,  can  readily 
be  differentiated  by  the  elicitation  of  tenderness  on 
pressure  over  the  nerves,  by  the  symmetry  of  the  sen- 
sory and  motor  impairment,  by  the  reaction  of  de- 
generation of  the  nerves  and  muscles  if  the  patho- 
logical process  has  advanced  to  any  considerable  de- 
gree, and  by  the  absence  of  the  Argyll  Robertson 
phenomenon.  Even  though  the  latter  sign  is  ab- 
sent in  from  15  to  25  per  cent,  of  all  cases  of  tabes,  it 
is  unfortunate  to  make  the  diagnosis  of  tabes  in  any 
doubtful  case  in  which  it  does  not  exist.  The  diagno- 
sis of  tabes  may  be  made  without  hesitation  when  the 
pupils  do  not  contract  to  light,  and  when  such  symp- 
toms as  those  accompanying  multiple  neuritis  are 
present.  By  this  I  mean  to  say  that  the  Argyll  Rob- 
ertson phenomena  plus  the  clinical  features  of  mul-- 
tiple  neuritis  never  occur  with  multiple  neuritis  alone. 
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There  arc  sonio  cr.sc3  of  diabetic  polyneuritis  in  which 
the  pupils  are  not  so  responsive  in  their  reaction  to 
light  as  they  are  normally,  but  the  true  Argyll  Rob- 
ertson pupil  is  never  present  in  these  cases.  Be- 
sides, an  examination  of  the  urine,  which  reveals 
sugar,  will  at  once  put  the  physician  on  the  right 
track  to  the  interpretation  of  the  symptoms,  which 
may  resemble  those  of  tabes. 

The  following  case  may  be  cited  as  an  example  of 
pseudotabes  caused  by  alcohol,  tobacco,  or  both: 

Case  III. — A.  S.,  born  in  Italy,  thirteen  years  of 
"age,  goes  to  school.  He  has  taken  beer  and  wine 
often  in  excess  since  he  was  two  years  old.  For 
three  years  past  he  has  taken  snuff.  Aside  from 
these,  his  childhood  has  been  normal.  He  learned 
easily  and  was  always  promoted. 

The  illness  for  which  he  is  brought  to  the  clinic  is 
of  about  six  months'  duration,  although  it  has  be- 
come so  severe  as  to  incapacitate  him  only  during 
the  past  month  or  so. 

The  initial  symptom  was  unsteadiness  of  gait  and 
station.  The  mother  has  remarked  that  he  walks  with 
short  steps,  the  feet  wide  apart,  and  that  he  falls  fre- 
quently, especially  when  he  hurries.  The  next  symp- 
tom to  develop  was  ataxia  of  the  upper  extremities, 
which  prevented  him  from  using  a  pencil  or  a  pen. 
In  school  he  had  to  grasp  the  pencil  with  both  hands 
in  order  to  write  or  make  figures  legible.  This  came 
on  about  four  months  ago,  the  right  hand  was  af- 
fected two  or  three  weeks  before  the  left.  The  ataxia 
is  well  indicated  by  the  accompanying  illustration. 
The  next  symptom  to  develop  was  an  alteration  of 
speech.  He  began  to  speak  slowly  and  to  articulate  in 
a  jerky  fashion.  Sometimes  it  was  difficult  to  under- 
stand v.  hat  he  said.  Close  inquiry  shows  that  mental 
symptoms  preceded  all  of  these,  and  that  the  boy 
(who  had  previously  been  bright  and  active  ment- 
ally) had  become  dull  and  sluggish.  He  did  not 
learn  his  lessons  and  his  teacher  reported  that  he  had 
got  stupid.  At  home  he  became  quite  morose  and 
easily  upset  in  emotion.  The  functions  of  the  bowels 
and  the  bladder  seemed  to  be  performed  normally, 
and  the  patient  did  not  complain  of  pains. 

Examination  shows  a  fair  sized,  well  built  boy,  who 
stands  with  his  feet  wide  apart,  the  abdomen  pro- 
truding, and  the  shoulders  thrown  back.  When  he 
attempts  to  pick  up  anything,  such  as  a  pin  or  a  coin, 
to  button  his  clothes  or  to  perform  any  other  pur- 
poseful act  there  is  pronounced  ataxia  of  the  hand. 
With  the  hands  extended  the  fingers  spread  there  is 
marked  tremor  from  seven  to  ten  times  per  second. 
There  is  also  some  tremor  of  the  tongue,  but  none  of 
the  face.  When  the  patient  attempts  to  stand  with  his 
feet  together  he  falls  ;  the  fall  being  the  result  appar- 
ently of  weakness  of  the  legs  rather  than  from  loss  of 
balance.  The  gait  is  paretic  and  ataxic.  There  is  no 
foot-drop.  The  knee-jerks,  as  well  as  the  ankle, 
elbow,  and  jaw-jerks  are  livelier  than  normal. 
The  nerve  trunks  do  not  seem  to  be  particularly 
tender  on  deep-seated  pressure.  The  nerves  of  the 
forearm  may  be  considered  slightly  tender,  but  they 
are  not  particularly  so.  The  pupils  arc  equal,  of 
moderate  size  and  respond  very  slowly  to  light,  but 
respond  promptly  in  accommodation.  Examination 
of  the  sensory  sphere  shows  that  there  is  slight  tactile 


anaesthesia  of  the  legs  and  arm  ;  pain  and  temperature 
senses  are  undisturbed.  Deep  sensibility  is  normal. 

The  patient  was  put  under  treatment,  consisting  of 
enforced  rest,  massage,  faradaic  electricity,  and  the 
internal  administration  of  iron,  potassium  iodide  and 
opium  in  small  doses.  At  the  end  of  a  month  recov- 
ery had  so  far  progressed  that  he  was  able  to  walk 
without  much  evidence  of  ataxia  and  was  able  to 
grasp  a  pencil  in  one  hand.  In  two  months'  time  he 
appeared  to  be  quite  well,  and  as  he  did  not  return 
to  the  clinic  after  that  time,  it  may,  I  think,  be  in- 
ferred that  he  remained  well. 

In  this  case  the  symptom  may  be  looked  upon  as 
intoxication  caused  by  the  tobacco  and  alcohol,  more 
the  former  possibly  than  the  latter,  and  the  changes 
in  the  nerves  did  not  go  on  so  far  as  structural  al- 
terations. 

Tabes  and  Flat  Feet. 

Every  year  I  see  patients,  both  in  dispensary  and  in  ' 
private  practice,  who  have  had  the  diagnosis  of  tabes 
made  and  whose  only  infirmity  is  flat  feet.  Naturally, 
these  patients  do  not  have  the  pathognomonic  physi- 
cal accompaniments  of  tabes,  and  if  the  trouble  is 
taken  to  demonstrate  this,  and  to  make  an  examina- 
tion of  the  feet,  no  one  can  possibly  confound  this 
condition  with  tabes.  It  would  not  have  been  re- 
ferred to  here  unless  the  matter  had  been  recently 
forced  upon  my  attention  by  the  observation  of  two 
cases,  a  man  and  woman,  suffering  from  flat  feet  in 
whom  the  diagnosis  of  tabes  had  been  made.  Noth- 
ing can  safeguard  the  recognition  of  tabes  save  thor- 
ough, methodical  examination. 

Tabes  and  Multiple  Sclerosis. 

The  disease  of  the  spinal  cord  which  is  most  read- 
ily mistaken  for  tabes  is  an  atypical  form  of  multiple 
sclerosis.  When  the  sclerotic  patch  or  patches  occur 
in  the  posterior  columns,  the  symptoms  that  result  are 
those  of  tabes,  and  so  long  as  the  sclerotic  areas  are 
confined  to  those  columns,  the  clinical  picture  con- 
tinues to  be  that  of  tabes.  It  is  only  when  they  de- 
velop in  other  parts  of  the  cord,  and  produce  char- 
acteristic symptoms  such  as  tremor,  nystagmus, 
speech  disturbance,  and  possible  increase  of  the  ten- 
don jerks  in  the  upper  and  cephalic  extremity  (knee- 
jerks  and  ankle- jerks  being  lost  on  account  of  the  les- 
ion of  the  posterior  columns),  that  the  disease  can  be 
differentiated.  Even  then  it  requires  repeated  obser- 
vation and  considerable  study. 

Tabes  and  Paresis. 

Now  and  then  the  physician  encounters  cases  in 
which  the  symptoms  and  signs  point  with  equal  di- 
rectness to  locomotor  ataxia  and  general  paresis, 
and  in  these  cases  it  is  quite  impossible  in  the  begin- 
ning to  decide  which  one  of  these  diseases  is  going  to 
develop.  One  must  await  the  occurrence  of  symp- 
toms more  typical  of  the  one  or  other  disease  before 
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giving  a  positive  opinion.  It  is  particularly  in  cases 
of  high  tabes  with  which  more  or  less  speech  disturb- 
ance is  apt  to  come  with  the  difficulty  in  making  this 
differential  diagnosis  present.  It  may  be  said,  that 
every  case  with  symptoms  and  signs  of  tabes,  in 
which  mental  symptoms  occur  early,  is  very  likely  to 
eventuate  in  general  paresis.  Still,  I  have  amongst 
my  histories  two  cases  in  which  such  symptoms  oc- 
curred that  remain  to-day  typical  examples  of  tabes ; 
the  mental  symptoms  having  quite  disappeared. 

It  is  stated  in  the  books  that  tabes  has  to  be  dif- 
ferentiated from  neurasthenia,  hysteria,  hypochon- 
driasis and  aberrant  forms  of  exophthalmic  goitre, 
but  I  do  not  recall  having  had  such  experience  save 
in  one  instance  in  which  periodic  attacks  of  nausea, 
vomiting,  and  pain  (gastric  crises)  preceded  the 
typical  symptoms  of  tabes  by  a  number  of  years. 

None  of  the  above  enumerated  diseases  can  be 
confounded  with  tabes  if  diagnosis  of  the  latter  is 
founded  upon  the  characteristic  condition  of  the 
pupils  and  tendon  jerks.  In  conclusion,  it  may  be 
said  again  that  tabes  need  not  be  mistaken  often  for 
any  disease  if  time  and  care  are  given  to  a  thorough 
physical  examination. 


PRACTICAL  POINTS  ON 
INTUBATION  OF  THE  LARYNX  FOR 
CROUP,  WITH  A  REPORT  OF  THIRTY-SIX 
CASES.* 

By  fielding  LEWIS  TAYLOR,  M.  A.,  M.  D., 

NEW  YORK, 

SURGEON  TO  THE  OUT-PATIENT  DEPARTMENT  OF  THE  HUDSON 
STREET  HOSPITAL. 

Before  reporting  my  cases  I  shall  point  out  a 
few  practical  rules  which  I  have  been  able  to  verify 
in  my  own  experience.  Before  this  audience  it 
would  be  entirely  superfluous  to  enter  into  the 
history  of  intubation,  the  development  of  which  we 
owe  entirely  to  the  genius  of  our  late  member. 
Dr.  Joseph  O'Dwyer,  of  this  city.  In  1885  he  pub- 
lished a  brief  account  of  his  method,  with  a  de- 
scription of  his  instruments.^  How  thoroughly 
he  had  done  his  work  can  be  recognized  by  the 
fact  that  both  the  instruments  and  technique  have 
been  but  little  changed  for  the  better  in  the  past 
eighteen  years. 

Indications  for  the  Operation. — When  in  the 
course  of  laryngeal  disease  we  note  that  the  breath- 
ing is  becoming  difficult,  as  shown  by  prolonged  in- 
spiration, a  pulse  slowly  but  progressively  increas- 
ing in  frequency,  with  more  or  less  calling  into 

*  Read  before  the  Society  of  the  Alumni  of  the  City  (Charity) 
Hospital,  February  ii,  1903. 

^  O'Dwyer,  J.  Intubation  of  the  Larynx.  New  York  Medical 
Journal,  1885,  xlii.  145-147. 


play  of  the  auxiliary  muscles  of  respiration,  we 
are  face  to  face  with  signs  of  such  importance 
that  we  must  be  ready  to  offer  operative  interven- 
tion should  it  be  required. 

When  in  addition  to  the  above  mentioned  we  note 
marked  restlessness,  with  sinking  in  of  the  supra- 
clavicular and  intercostal  spaces  and  the  substernal 
region  with  each  inspiration,  while  at  the  same  time 
the  alae  nasi  expand  and  contract,  we  have  symp- 
toms of  great  gravity,  which,  in  my  opinion,  should 
be  relieved  to  prevent  exhaustion  and  possible  death 
by  heart  failure,  if  not  by  asphyxia.  If  this  state 
of  things  is  allowed  to  continue,  very  likely  soon 
we  shall  notice  on  auscultation  of  the  chest  that 
the  vesicular  murmur  is  lost  over  the  lower  parts 
of  the  lungs  posteriorly.  Soon  moist  rales  will  be 
found,  for,  as  O'Dwyer  has  said,  if  the  lungs  can- 
not aspirate  air,  it  will  not  be  long  before  they  will 
aspirate  fluid  in  its  stead.  Moreover,  this  condi- 
tion of  congestion  greatly  favors  the  development  of 
pneumonia. 

I  wish  to  insist  here  up>on  a  point  which  is  often 
overlooked  by  those  who  have  had  but  little  expe- 
rience in  the  treatment  of  these  cases — and  thanks 
to  the  early  use  of  antitoxine,  the  experience  of  us 
all  is  daily  diminishing.  This  is  in  regard  to  cyano- 
sis. In  my  experience,  except  when  dyspnoea  has 
come  on  very  rapidly  or  when  some  pulmonary  com- 
plication, such  as  pneumonia  or  oedema,  exists, 
marked  cyanosis  is  not  the  rule  at  that  stage  of 
laryngeal  obstruction  when  operative  interference 
is  most  likely  to  prove  efficacious.  The  patients  are 
generally  pale  white,  and  not  blue,  although  there 
may  be  slight  blueness  of  the  lips  and  finger  nails. 
He  who  waits  for  general  cyanosis  as  the  cardinal 
indication  for  operative  interference  in  larAmgeal 
stenosis  due  to  diphtheria  will  often  find  that  he  has 
waited  too  long.  It  must  be  kept  in  mind  that  the 
heart  is  in  many  cases  already  weakened  by  the 
toxines  of  the  disease  and  incapable  of  bearing  the 
additional  strain  put  upon  it  by  the  strenuous  mus- 
cular activity  necessary  to  draw  air  through  the 
narrowed  passage  of  the  larynx. 

The  cough  is  croupy  and  there  is  more  or  less 
complete  aphonia  usually.  But  even  hoarseness 
may  be  absent  while  asphyxia  is  imminent.  The 
presence  or  absence  of  these  symptoms  probably 
depends  upon  the  extent  of  involvement  of  the  vocal 
cords  themselves. 

The  size  of  the  tube  to  be  used  depends  upon 
the  size  of  the  patient,  but  as  a  general  rule  the 
size  for  a  given  case  should  be  that  number  next 
above  the  age  of  the  child.  For  example,  a  child 
two  years  old  usually  requires  tube  3.  When  a 
tube  is  coughed  out,  the  next  larger  tube  is  gener- 
ally  inserted,    should    reintubation   be  necessary 
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(Case  II).  When  a  tube  has  to  be  replaced  after 
extraction,  I  have  generally  used  the  next  smaller 
size,  especially  if  I  thought  that  the  recurrent  steno- 
sis was  due  to  oedema  following  relief  of  the  pres- 
sure made  by  a  too  closely  fitting  tube.  A  change 
in  the  size  of  a  tube  also  has  the  advantage  of 


ing  to  withdraw  it,  from  its  having  become  twisted. 
The  double  string  should  be  as  long  as  the  handle 
of  the  introductor,  and  may  be  knotted.  The  ma- 
jority of  patients  should  be  intubated  while  sitting 
erect  on  the  lap  of  an  assistant ;  some  are  in  such 
dire  extremes  that  raising  them  might  prove  fatal. 
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ket,  as  we  see  portrayed  in  most  of  the  pictures 
in  our  text  books.  This  method  is  terrifying,  awk- 
ward, and  quite  unnecessary.  The  child  sits  erect 
on  the  lap  of  one  assistant,  who  grasps  the  forearms 
just  below  the  elbows  and  restrains  the  patient's 
lower  limbs  between  the  knees  if  need  be.  A  sec- 
ond untrained  assistant  grasps  the  child's  head 
firmly  with  both  hands  and,  as  has  been  graphically 
said,  suspends  him  from  his  head.  The  head  should 
be  slightly  extended  and  held  too  firmly  to  allow 
of  the  slightest  deviation  to  either  side. 

The  eyes  must  be  to  the  front.  The  gag  should 
now  be  introduced  on  the  left  side  of  the  pa- 
tient's mouth  and  opened  sufficiently  wide  to  allow 
of  the  necessary  manipulations.  The  string  hangs 
loose.  The  left  forefinger  of  the  operator  is  now 
quickly  passed  down  to  the  arytsenoid  cartilages  and 
held  on  their  tips  as  a  guide.  Then,  keeping  the 
introductor  carefully  in  the  middle  line,  with  a 
gentle  sweep  of  the  handle,  the  end  of  the  tube 
is  made  to  touch  the  pulp  of  the  finger  on  the  ary- 
tsenoids,  when  by  elevating  the  handle  of  the  in- 
strument rather  sharply  and  exercising  very  gentle 
downward  pressure  the  tube  will  enter  the  larynx. 
In  performing  this  manipulation  the  handle  of  the 
introductor  is  at  first  almost  parallel  with  the  pa- 
tient's body,  while  at  the  end  it  is  perpendicular  to 
it.  The  end  of  the  tube  describes  a  gentle  curve 
at  first  and  then  goes  straight  down  into  the  larynx.^ 
Occasionally  it  has  seemed  necessary  to  hold  the 
tube  in  contact  with  the  vocal  cords  for  a  second 
or  so  to  wait  for  a  possible  spasm  to  pass.  Force 
is  not  required  to  send  the  tube  home,  if  a  tube 
of  the  proper  size  has  been  selected.  If  the  tube 
does  not  enter  the  larynx,  it  should  be  withdrawn 
and  another  gentle  attempt  made  after  the  patient 
has  had  a  short  rest.  Repeated  gentle  attempts 
are  preferable  to  a  prolonged  one  and  liable  to  do 
far  less  harm.  If  the  handle  of  the  instrument  is 
not  kept  in  the  middle  line,  the  tip  of  the  tube  will 
likely  enter  one  of  the  ventricles  of  the  larynx, 
when  if  force  be  used  a  false  passage  can  readily 
be  made.  The  usual  error  is  to  introduce  the  tube 
into  the  oesophagus.  In  most  cases  it  requires  but 
slight  experience  to  know  that  the  tube  has  entered 
the  larynx  by  the  whistling  sound  and  the  spas- 
modic cough  which  follow,  together  with  more  or 
less  relief  of  symptoms.  If  there  is  any  doubt 
about  it,  it  is  easy  to  put  the  finger  into  the  gullet 
when  the  tube  can  be  felt  in  the  larynx  when  in 
position ;  moreover  when  the  operation  has  been 
successful  it  will  be  noted  that  the  string  is  not 
growing  progressively  shorter  as  the  tube  sinks 
lower  and  lower ;  again,  the  tube  cannot  be  pressed 


down  farther  by  the  tip  of  the  finger ;  it  is  also  per- 
fectly possible  to  feel  the  tube  in  the  trachea  on 
palpating  the  throat ;  if  the  child  is  given  a  drink, 
he  will  almost  surely  strangle  if  the  tube  is  in  the 
larynx.  In  regard  to  the  epiglottis,  it  is  a  small 
aflfair  in  young  children  and  can  generally  be  dis- 
regarded. If  it  should  get  in  the  way,  it  can  easily 
be  elevated  by  the  guiding  finger.  When  the  tube 
has  gone  home,  the  finger  is  transferred  from  the 
tip  of  the  arytsenoids  to  the  side  of  the  head  of 
the  tube  and  holds  the  latter  in  place  while  the  ob- 
turator is  being  released  and  withdrawn.  The  ob- 
turator should  first  be  drawn  upward  until  the  knee  is 
reached  when  the  handle  of  the  instrument  should 
be  depressed  and  the  distal  portion  of  the  obturator 
made  to  ascend  in  a  straight  line  until  it  is  clear 
of  the  tube,  when  the  handle  should  be  still  fur- 
ther depressed  and  the  instrument  withdrawn  from 
the  mouth.  As  soon  as  I  am  satisfied  that  air  en- 
ters the  tube  freely,  I  cut  the  string,  untwist  it,  and 
withdraw  it,  at  the  same  time  putting  the  left  fore- 
finger on  the  head  of  the  tube  to  prevent  its  being 
pulled  out. 

Sotjietimes  breathing  is  much  interfered  with  by 
the  presence  of  tenacious  mucus  and  detritus.  In 
this  event  the  administration  of  a  teaspoonful  of 
raw  whiskey  or  brandy  will  usually  cause  a  parox- 
ysm of  coughing  and  so  clear  the  tube.  Sometimes 
a  flapping  sound,  indicating  the  presence  of  partially 
detached  false  membrane,  may  be  heard.  Then  it 
is  advised  by  some  that  the  string  be  left  attached, 
if  the  case  is  to  be  left  in  the  hands  of  the  un-f 
trained.  The  presence  of  the  string  excites  cough 
and  leads  to  continued  efforts  on  the  part  of  the 
patient  to  withdraw  it.  Sooner  or  later  it  is  almost 
sure  to  be  chewed  in  two  even  though  it  were  first 
placed  carefully  between  the  teeth.  Dr.  R.  H.  M. 
Dawbarn  has  suggested  that  it  be  passed  through 
the  nose  in  such  cases. 

Some  of  the  dangers  of  intubation  are :  ( I )  As- 
phyxia from  too  prolonged  attempts  to  introduce 
the  tube.  (2)  Making  a  false  passage.  (3)  Push- 
ing down  false  membrane.^ 

Pushing  down  false  membrane  constitutes  a  real 
though  rather  infrequent  danger.  When  expulsion 
of  the  membrane  does  not  immediately  follow  re- 
moval of  the  tube  (Case  XXVI),  tracheotomy  may 
become  necessary.  Such  necessity  did  not  occur  in 
any  of  my  thirty-six  cases. 

Sometimes  it  will  be  found  that  the  patient  can 
inspire,  but  that  expiration  is  impeded  or  impossi- 
ble. This  is  due  to  valvular  action  of  a  piece  of 
partially  detached  membrane  at  the  lower  orifice  of 
the  tube.    In  such  cases,  when  the  chest  has  been 


^  Waxham,  F.  E.  Intubation  of  the  Larynx.  Sajous's  Annual  and 
Analytical  Cyclopedia  of  Practical  Medicine,  1899,  iv,  160-180. 


'  Brown,  Dillon.  Dangers  and  Accidents  of  Intubation.  Medical 
Record,  1887,  xiii,  403. 
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distended  by  several  inspirations,  if  the  tube  is  sud- 
denly withdrawn  by  traction  cm  the  string,  after 
gi\ing  a  teaspoonful  of  brandy  to  produce  coug^h, 
the  false  membrane  will  be  expefled  (Case  XXII). 
If  this  is  found  inettecrual.  two  courses  have  been 
suggested :  ( i )  To  make  use  of  the  shcat  0"Dw}-ct 
foreign  body  rubes  for  an  hour  or  two.  (2) 
Tracheotcany. 

Ejrtubaiiom  with  the  O'Dwyer  instrument  is  cer- 
tainly more  difficult,  requires  more  skill  than  in- 
tubaticm,  and  should  never  be  attempted  by  one 
who  has  not  had  considerable  experience  on  the 
cadaver.  Those  who  apprehend  difficult}-  may 
find  it  advisable  to  use  Dillon  Brown's  modification 
of  0'Dw>er's  tube.  This  has  a  small  loop  pos- 
tOTorly  into  which  a  thimble  with  a  small  hoc^  cm  it 
(to  be  worn  00  the  forefinger^  is  intended  to  be 
inserted.  I  have  never  used  the  thimble,  but  am 
sure  the  presence  of  the  wire  loop  facilitated  the 
introduction  of  the  extractor  in  my  earlier  cai«s. 

Expression*  I  employed  successfully  once,  but 
failed  with  it  the  second  time.  It  is  mudi  more 
uncMnfortable  for  the  patient  than  the  use  of  the 
OT>wr\-er  instrument  in  skilled  hands.  The  fore- 
finger of  the  left  hand  djould  be  inserted  into  the 
pharxnx  while  the  forefinger  and  thumb  of  the  right 
hand  press  on  the  sides  of  the  trachea  at  the  lower 
end  of  the  tube:  this  will  start  the  tube  and  cause 
it  to  be  hfted  into  the  pharv-nx,  when  it  is  to  be 
seized  by  the  left  forefinger  and  pulled  forward  on 
to  the  dorsum  of  the  tongue. 

Before  anempting  extubaticwi,  another  tube  is  to 
be  got  ready,  so  that  it  ma}-  be  immediately  inserted 
should  reintubation  become  necessary  (Cases  X"\T 
and  XX\T;I  K  The  thtmib  screw  is  first  properly 
set.  The  patient  is  heid  as  for  intubation  and  the 
gag  is  inserted.  The  left  forefinger  feels  for  the 
posterior  margin  of  the  head  of  the  tube,  and  the 
point  of  the  instnunent  is  first  made  to  touch  the 
pulp  of  the  guiding  finger,  then  by  ele-\-ating  the 
handle  of  the  instrument  slightly,  so  as  to  direct  the 
point  slightly  forward,  it  w-ill  enter  the  tube.  The 
iniddle  line  must  be  strictly  adhered  to.  The  blades 
are  then  dilated  and  the  tube  drawn  first  upward 
and  then  forward. 

From  what  I  have  read  on  the  subject  it  would 
seem  that  repeated  unskillful  anempts  at  extra cticm 
are  a  frequent  cause  of  so  called  retained  tube. 

Feeding. — Nursing  infants  can  often  continue 
to  nurse  without  much  trouble.  Older  children  will 
generally  experience  considerable  difficulty,  at  least 
for  a  day  or  two,  unless  the  Casselberiy  method  is 

•  Boaais,  .K.  Trsi:t  at  ritituhioic'n  in  larynx  iams  iet  senoset 
larymgtcs  dfues  n  chrmigutt  it  remfoms  et   ir  T admbe.  Paris, 


resorted  to.^  This  consists  in  ha\-ing  the  child's 
head  lower  than  his  body,  so  that  he  swallows  up 
hill,  so  to  speak.  I  now  usually  accomplish  this  by 
inverting  a  chair  so  as  to  make  an  inclined  plane 
at  an  angle  of  about  45" ;  on  this  a  pillow  or  blan- 
ket is  placed  and  the  child  lies  with  his  head  down 
and  feet  up. 

Fluid  diet  can  generally  be  taken  in  this  position 
if  administered  slowly  with  a  medicine  drc^per, 
spoon,  or  feeding  cup.  If  fluids  cannot  be  taken, 
semisolids,  such  as  jtmket,  blancmange,  wine  jelly, 
ice  cream,  vegetable  jelly,  and  the  like,  can  often  be 
swallowed  without  difficultA*.  After  the  last  por- 
tion of  food  has  been  given  in  the  Casselbeny  posi- 
tion, the  patient  should  be  encouraged  to  swallow 
several  times  in  order  to  get  rid  of  what  has  run 
into  the  nasopharynx  so  far  as  jKSsible.  Once  or 
twice  I  have  resorted  to  rectal  feeding  and  gavage 
(Cases  R'and  VI). 

Those  to  be  entrusted  with  the  care  of  the  case 
should  be  instructed  to  encourage  the  child  to  cough 
and  so  clear  the  tube  should  respiration  beccane 
noisy.  Occasionally  the  tube  will  become  occluded 
by  detached  membrane  (Case  II).  This  usually 
leads  to  spontaneous  expulsion,  but  ma}'  not  do  so. 
In  Cases  XXII  and  XXIX,  when  the  breathing  be- 
came imsatisfactor\-.  I  wa.5  sent  for  and  on  re- 
moval of  the  tube  found  it  almost  entirely  occluded 
by  membrane. 

Should  sudden  asph^-xia  occur  in  the  absence  of 
the  surgeon,  it  has  been  advised  that  the  child  be 
inverted  and  slapped  on  the  back  of  the  chest,  after 
the  manner  emplo^-ed  by  dcanestic  nurse  maids  for 
foreign  body  in  the  throaL  I  usually  leave  sudi 
directions,  but  fortunately  this  means  of  relieving 
asph3"xia  has  not  yet  been  made  use  of  in  my  czises. 

Many  autopsies  by  Xorthrup*  have  shown  that 
the  tube  most  frequently  produces  tolceration  at  the 
base  of  the  epiglottis,  at  the  cricoid  ring,  and  at  its 
lower  end  on  the  front  -wall  of  the  trachea.  Allien 
reintubation  is  required,  by  using  a  tube  of  a  smaller 
size  the  p>oints  of  pressure  are  changed  and  tissues 
which  have  been  pressed  upon  by  a  too  tightlj- 
fitting  tube  are  enabled  to  regain  their  tone.  When 
we  have  reason  to  believe  that  recurrent  stenosis 
is  due  to  the  presence  of  oedematous  granulations 
at  the  base  of  the  epiglottis  or  on  the  arvTasnoepi- 
glottidean  folds,  the  use  of  a  smaller  tube  with  a 
built-up  head  will  often  cure  the  condition. 

Hard  rubber  tubes  are  to  be  preferred  to  those 
of  metal,  as  the  former  do  not  beccme  encrusted 

»  Casselbenr.  A  Sew  Mediod  of  FeediaK  in  Cases  of  Inmbation 
of  die  Lfirrnx.  br  Positiaa,  Head  Dovmrards  m  an  Inclined  Plme. 
Ckicage  Mrd*cai  Jpmnml  amd  Exmrntmer,  i6S&.  hrii.  201-205. 

*  XaTthmp.  W.  P.  Laryngeal  I]qihtberi&;  Inmharinn  and  Patli- 
olocical  -KaxLomj:  Kejjort  of  165  cases.  Mr&cal  Record.  j866,  xxr. 
645-650^ 
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in  spots  with  calcium  carbonate.  The  deposits  are 
capable  of  causing  abrasions  which  may  lead  to  the 
formation  of  granulation  tissue. 

In  reporting  the  following  cases  I  have  set  forth 
my  difficulties  and  failures,  as  well  as  my  suc- 
cesses, in  the  order  in  which  they  occurred.  Most 
of  these  cases  were  in  the  poorer  class  of  tene- 
ments ;  only  five  of  the  entire  number  of  families 
could  afford  the  services  of  a  trained  nurse.  All 
of  these  thirty-six  patients  were  operated  on  at  the 
request  of  the  attending  physician.  I  have  never 
refused  to  intubate  because  I  regarded  a  case  as 
hopeless.  This  has  spoiled  my  statistics,  but  has 
saved  one  or  two  lives.  I  report  thirty-six  intuba- 
tions with  ten  deaths.  Repeated  examinations  failed 
to  show  the  presence  of  the  Klebs-Loeffler  bacillus 
in  Cases  XVI  and  XX  ;  therefore  for  statistical  pur- 
poses they  should  be  left  out.  We  have  then  thirty- 
four  cases  of  laryngeal  diphtheria  with  ten  deaths,  a 
mortality  of  29.4  per  cent.  In  Cases  I  and  XV  the 
patients  had  been  intubated  by  other  operators  be- 
fore I  saw  them,  and  one  of  them  had  been  aban- 
doned as  beyond  hope ;  both  died.  In  Cases  XV, 
XXI,  XXVill,  and  XXXIII,  the  patients  already 
had  marked  evidences  of  bronchial  diphtheria  when 
intubated.  The  tube  in  each  of  these  cases  relieved 
the  dyspnoea  to  some  extent  and  helped  to  produce 
euthanasia.  In  Case  VIII  the  patient  died  ten  days 
after  removal  of  the  tube,  from  sudden  heart  fail- 
ure. In  Case  XXII  the  attending  physician  deemed 
it  inadvisable  to  administer  more  antitoxine  in  spite 
of  the  fact  that  the  diphtheritic  process  was  rapidly 
extending.  No  case  of  retained  tube  occurred. 
The  longest  time  a  tube  remained  in  the  larynx  was 
eighteen  days,  the  shortest,  in  a  successful  case, 
thirty-six  hours. 

I  wish  to  express  my  thanks  to  Dr.  Dillon  Brown 
for  having  taught  me  intubation  on  the  cadaver 
and  having  given  me  much  valuable  advice  on  dif- 
ficulties as  they  arose  in  practice. 

Case  I. — A  boy,  aged  twenty-two  months,  had 
had  diphtheria  for  seventeen  days  when  seen  by 
me.  Intubation  had  been  attempted  several  times 
without  success.  No  antitoxine  had  been  admin- 
istered until  the  day  when  I  saw  the  case  in  consulta- 
tion with  a  second  physician  who  had  taken  charge 
after  the  first  doctor  had  "given  it  up."  There 
had  been  aphonia  for  three  days,  together  with  rest- 
lessness and  sleeplessness.  When  seen  by  me  the  pa- 
tient was  clinging  to  the  side  of  the  crib,  very  pale  and 
somewhat  cyanosed  about  the  extremities.  Inspira- 
tion was  greatly  prolonged ;  there  was  marked  re- 
traction of  the  supraclavicular  and  intercostal 
spaces.  Loud  rales  could  be  heard  over  the  whole 
chest.  The  pulse  was  too  rapid  to  count  and  scarce- 
ly perceptible.  The  tonsils  and  soft  palate  were 
covered  with  a  sloughing  membrane  and  the  breath 
was  intensely  foetid.  The  tube  was  easily  inserted, 
but  the  patient  was  too  weak  to  expel  the  tenacious 


mucus  which  was  present.  The  tube  was  at  once 
removed,  as  the  patient  appeared  to  be  moribund. 
After  waiting  for  some  minutes  and  stimulating 
freely,  the  tube  was  reinserted,  but  relieved  the 
dyspnoea  for  a  few  minutes  only.  It  again  ap- 
peared to  be  occluded  by  tenacious  mucus  and  had 
to  be  removed,  as  cough  could  not  be  excited.  The 
child  died  a  few  minutes  later.  Diagnosis :  bron- 
chial diphtheria,  Septicaemia,  heart  failure.  Febru- 
ary 16,  1899. 

Case  II. — February  26,  1899.  L.  S.,  a  boy,  aged 
five  years  and  a  half,  had  had  a  cold  for  a  week, 
croupy  cough  since  the  previous  evening,  with  pro- 
gressive dyspnoea.  When  seen,  there  was  a  thick 
membrane  on  the  tonsils,  respirations  55 ;  color, 
pale ;  lungs  did  not  fill  posteriorly ;  marked  re- 
traction. Dyspnoea,  vomiting,  improvement,  brief 
sleep  had  been  about  the  sequence  of  events  for  the 
previous  twelve  hours.  Several  gentle  attempts 
at  intubation  were  made  before  succeeding.  No 
pain  and  but  little  increase  of  dyspnoea  was  caused 
by  failure  to  introduce  the  tube.  Tube  4-5  was 
used.  About  ten  hours  later  I  was  hurriedly  called. 
The  patient  had  coughed  the  tube  into  the  naso- 
pharynx during  a  sudden  attack  of  asphyxia,  whence 
it  had  been  removed  by  the  mother.  A  piece  of 
membrane  3^  x  ^  inch  was  expelled  at  the  same 
time.  This  had  probably  occluded  the  tube  and 
caused  it  to  be  coughed  out.  Dyspnoea  again  be- 
came marked  after  about  two  hours  and  tube  6-7 
was  inserted.  Five  days  later  very  gentle  pressure 
over  the  lower  end  of  the  tube  caused  the  child  to 
cough  it  half  way  out  of  the  larynx,  when  it  was 
seized  by  the  fingers  of  the  left  hand  and  removed. 
Three  thousand  units  of  antitoxine  were  adminis- 
tered when  I  first  saw  the  patient.  Recovery. 

Case  III. — May  7,  1899.  A  girl,  aged  five  years 
and  a  half,  had  had  a  cold  for  one  week;  also 
symptoms  of  laryngeal  stenosis  for  the  previous 
twenty-four  hours.  When  seen  by  me  she  was  very 
pale,  respirations  somewhat  increased  in  frequency 
and  very  noisy,  inspiration  markedly  prolonged, 
sinking  in  of  supraclavicular  and  intercostal  spaces, 
diminished  vesicular  murmur  behind,  pulse  very 
rapid.  Gold  plated  tube  6-7  was  easily  inserted  at 
the  first  attempt.  The  string  was  not  removed  for 
three  quarters  of  an  hour,  on  account  of  the  large 
amount  of  mucus  present ;  3,500  units  of  antitoxine 
were  at  once  administered.  Six  days  later,  the 
temperature  being  normal  and  the  pulse  good,  I  at- 
tempted to  express  the  tube  as  in  the  last  case,  but 
failed  to  do  so,  as  the  child  was  very  refractory 
and  I  could  not  succeed  in  removing  the  tube  when 
it  was  expressed  upward  toward  the  pharynx.  I 
then  extracted  it  with  the  O'Dwyer  instrument  after 
several  trials.  The  child  was  allowed  to  rest  be- 
tween trials.  Half  an  hour  later  the  respirations 
rose  to  30,  and  there  was  some  sinking  in  of  the 
supraclavicular  spaces.  Fifteen  minutes  later  the 
lungs  did  not  fill  well  posteriorly,  respirations  were 
36  and  noisy,  the  intercostal  spaces  were  retracted. 
Intubation  was  easily  performed,  but  the  mother 
allowed  the  child  to  get  its  hand  loose  and  pull  out 
the  tube  by  the  string.  It  was  again  reintubated  at 
the  second  attempt.  A  week  later  the  tube  was 
easily  removed  at  the  first  attempt.    Three  quarters 
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of  an  hour  later  the  child  was  again  breathing  badly, 
the  lungs  were  not  filling,  and  there  was  marked 
retraction  of  the  chest  walls.  Intubation  was  at- 
tempted unsuccessfully,  on  account  of  vomiting, 
after  which  the  child  was  somewhat  relieved.  In- 
tubation was  attempted  a  quarter  of  an  hour  later, 
also  unsuccessfully.  I  then  telephoned  to  Dr. 
Brown,  who  intubated  without  difficulty  with  a  size 
smaller  rubber  tube.  Five  days  later  the  tube  was 
finally  removed. 

Case  IV. — H.  C,  a  boy,  aged  two  years  and  one 
month,  had  had  a  croupy  cough  for  four  days, 
which  was  moderately  severe  at  night  but  improved 
during  the  day.  The  attending  physician  had  not 
administered  antitoxine  or  had  a  culture  made,  as 
there  had  been  no  membrane  on  the  pharynx  at  any 
time.  The  patient  had  several  severe  choking  spells 
on  the  day  I  was  called.  When  seen,  the  respira- 
tions were  45  to  the  minute,  temperature  normal, 
pulse  rapid  but  good,  color  good,  retraction  of 
epigastric  region  very  marked,  very  hoarse  cough, 
no  aphonia.  Large,  coarse  rales  over  the  lungs  pos- 
teriorly, vesicular  murmur  indistinct.  Intubated 
with  tube  2  at  first  attempt.  Assisted  by  a  tea- 
spoonful  of  pure  whiskey,  much  mucus  was 
coughed  up.  The  child  went  to  sleep  almost  imme- 
diately. Two  thousand  units  of  antitoxine  were  ad- 
ministered. The  Casselberry  method  was  unsuc- 
cessful, so  that  rectal  feeding  and  gavage  were  re- 
sorted to.  Five  days  later  the  tube  was  removed^ 
after  three  or  four  attempts.  The  child  then  had 
extensive  bronchitis  and  was  much  emaciated.  Had 
had  in  all  5,500  units  of  antitoxine.  The  tube  re- 
mained out  for  fifteen  minutes,  when  reinsertion 
became  necessary,  as  dyspnoea  had  become  very 
great  and  cyanosis  marked.  Rubber  tube  2  was 
easily  inserted,  when  the  cyanosis  immediately  dis- 
appeared, but  dyspnoea  was  not  entirely  relieved. 
Next  day  the  temperature  was  104°  F.,  respirations 
42,  pulse  160,  and  there  was  consolidation  of  the  left 
apex.  As  I  feared  that  the  tube  might  have  to  be 
reinserted  at  once  if  removed,  I  did  not  disturb 
it  for  a  week.  Then  there  was  considerable  cough 
and  spasm,  which  was  greatly  relieved  by  a  cold 
pack.  The  patient  continued  to  show  symptoms  of 
bronchopneumonia,  from  which  he  finally  recov- 
ered. 

Case  V. — May  22,  1899.  A.  G.,  a  boy,  aged 
two  years  and  a  half,  had  been  suffering  for  a  week 
with  a  croupy  cough  and  stertorous  respiration  at 
times.  A  physician  had  been  called  on  the  previous 
day,  but  no  antitoxine  had  been  administered  until 
he  was  seen  by  me.  The  patient  was  asleep  when 
I  called,  there  was  some  retraction  of  the  soft  parts 
of  the  chest  wall,  inspiration  was  prolonged  and 
noisy.  On  awakening  him  there  was  marked  re- 
traction, respirations  28,  head  and  face  bathed  in 
sweat.  There  was  no  membrane  to  be  seen.  In- 
tubated without  difficulty  with  a  rubber  tube  3. 
Tube  was  easily  removed  on  the  sixth  day.  Patient 
had  not  eaten  well  in  the  erect  posture,  and  parents 
were  too  ignorant  to  practise  the  Casselberry 
method,  so  that  he  was  somewhat  emaciated.  Re- 
covery. 

{To  he  continued.) 


THE  PRACTICAL 
RECOGNITION  OF  THE  TUBERCLE 
BACILLUS  IN  THE  SPUTUM.* 

By  CHARLES  B.  FITZPATRICK,  A.  M.,  M.  D., 

NEW  YORK. 

The  significance  of  the  presence  of  the  tubercle 
bacillus  in  the  sputum  in  cases  of  pulmonary  tuber- 
culosis is  very  properly  being  more  and  more  appre- 
ciated. The  presence  of  the  tubercle  bacillus  in 
the  sputum  is  of  the  greatest  importance  because 
the  recognition  of  it  enables  a  diagnosis  of  tuber- 
culosis to  be  made  with  certainty.  Furthermore, 
tuberculosis  is  almost  wholly  spread  by  means  of 
the  sputum.  The  expectoration,  becoming  dried,  is 
inhaled  as  dust  and  lodged  upon  the  bronchial  mu- 
cous membrane,  where  the  tubercle  bacillus  con- 
tained in  it  grows  and  infects  the  organism,  and  thus 
it  is  that  the  infectious  diseases  due  to  the  tubercle 
bacillus  mainly  arise. 

A  necessary  corollary  to  these  statements  is  the 
logical  and  unavoidable  deduction  that,  since  pul- 
monary tuberculosis  is  distinctly  a  preventable  dis- 
ease made  communicable  by  the  inhalation  of  dried 
sputum,  the  disease  could  be  almost  entirely  con- 
fined to  the  comparatively  few  who  have  it  and  its 
spread  thus  be  prevented,  if  the  sputum  was  prop- 
erly taken  care  of  or  destroyed  instead  of  being  al- 
lowed to  become  household  or  other  forms  of  infec- 
tious dust.  These  truths  form  the  sufficient  reason 
for  making  the  consideration  of  the  practical  recog- 
nition of  the  tubercle  bacillus  in  the  sputum  the 
opening  phase  of  this  Symposium  on  Tuberculosis. 

The  brief  time  placed  at  my  disposal  has  necessi- 
tated a  choice  between  a  general  description  of  all 
the  methods  of  recognizing  the  tubercle  bacillus  in 
the  sputum  and  a  detailed  description  of  one  se- 
lected method  and  its  results  as  applied  to  the  prac- 
tical diagnosis  of  pulmonary  tuberculosis.  I  have 
decided  after  considerable  deliberation,  that  the  de- 
tailed description  of  one  method  would  be  the  more 
appropriate,  and  consequently  you  must  pardon  me 
if  I  burden  you  with  prosy,  though  important,  de- 
tail. 

The  method  which  I  have  chosen  to  outline  to 
you  is  based  on  the  researches  of  Koch,  Ehrlich,  and 
Giinther,  and  also  includes  two  improvements  or 
modifications  which  were  originated  by  me.  These 
additions  are  the  employment  of  3  per  cent,  or  5 
per  cent,  of  hydrochloric  acid,  70  per  cent,  alcohol 
as  decolorizing  agents,  and  the  use  of  an  alkali 
contrast  stain.  This  method  has  been  employed  in 
the  diagnosis  laboratory  of  the  department  of  health 
of  New  York  city  for  the  past  six  years,  and  was 
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selected  and  adopted  by  me  after  a  thorough  trial  of 
most  of  the  methods  of  staining  the  tubercle  bacillus 
in  the  sputum,  as  the  method  which  gave  the  most 
satisfactory  and  reliable  results.  It  has,  to  my  per- 
sonal knowledge,  been  employed  with  satisfactory 
results  for  the  examination  of  some  30,000  speci- 
mens of  sputum  from  cases  of  suspected  pulmon- 
ary tuberculosis.  The  tubercle  bacillus  was  found 
to  be  present  in  many  of  these  specimens.  Most 
of  the  specimens  came  from  different  cases. 

The  method  consists  of  staining  a  thin  layer  of 
sputum  which  has  been  spread  and  dried  upon  the 
surface  of  a  glass  slide  or  cover-glass.  The  stained 
sputum  is  then  decolorized,  and  if  the  tubercle  bacil- 
lus is  present,  it  retains  the  stain,  while  the  rest  of 
the  preparation  becomes  colorless.  Another  stain 
of  a  different  color  is  employed  to  restain  the  parts 
that  have  been  decolorized.  The  color  of  the  first 
ftain  employed  is  usually  red ;  the  second,  which  is 
also  called  the  contrast  stain,  is  generally  blue. 
When  these  colors  are  employed  the  tubercle  bacil- 
lus is  pictured  red,  and  the  rest  of  the  preparation 
blue. 

The  method  may  be  conveniently  stated  in  detail 
as  follows :  Spread  a  moderately  thin  layer  of  spu- 
tum on  the  slide  of  cover  glass.  The  cheesy  or 
purulent  parts  of  the  sputum  should  be  selected  for 
this  purpose,  because  they  contain  most  of  the  tuber- 
cle bacilli.  The  smear  is  allowed  to  dry  in  the 
air  or  in  an  oven  at  a  temperature  of  about  50°  C. 
After  it  has  been  dried,  it  is  passed  three  times 
through  the  flame.  The  preparation  is  next  placed 
in  a  fresh  solution  of  the  Ehrlich  aniline-fuchsine. 
If  the  smear  has  been  made  upon  a  cover  glass,  a 
watch  glass  full  of  the  aniline-fuchsine  solution  is 
taken,  and  the  preparation  is  floated  upon  it  with 
the  smeared  surface  facing  downward'. 

The  watch  glass  is  then  raised  by  means  of  a 
forceps  and  held  over  a  small  flame  until  the  watch- 
glassful  of  the  solution  begins  to  bubble.  It  is  then 
removed  from  over  the  flame  and  allowed  to  stand 
for  one  minute.  If  the  preparation  is  upon  a  glass 
slide,  the  slide  should  be  covered  as  a  whole  with 
the  solution  and  the  smeared  surface  should  be  sep- 
arated from  direct  contact  with  the  bottom  of  the 
receptacle  by  a  layer  of  the  coloring  solution.  The 
solution,  when  used  in  this  way,  is  also  heated  until 
it  begins  to  boil,  and  is  then  allowed  to  stand  for 
one  minute.  The  smear  is  next  removed  from  the 
fuchsine  solution  and  washed  off  in  running  water ; 
then  placed  in  a  decolorizing  solution  made  up  of 
3  parts  of  hydrochloric  acid  and  97  parts  of  70 
per  cent,  alcohol.  The  preparation  should  be  gen- 
tly moved  from  side  to  side  in  the  solution  until  it 
becomes  almost  colorless  or  contains  only  pink 
traces  of  coloring  matter.    This  usually  requires 


about  a  minute.  When  the  specimen  is  sufficiently 
decolorized,  it  is  again  washed  off  in  running  water, 
to  remove  the  acid  decolorizing  solution. 

The  next  step  is  to  cover  the  smear  with  the  Loef- 
fler  alkaline  solution  of  methylene  blue.  This  con- 
trast stain  is  allowed  to  remain  on  the  smear  one 
or  two  minutes,  or  until  the  preparation  becomes  a 
distinct  blue.  The  methylene  blue  solution  is  then 
washed  off  and  the  smear  dried  with  filter  paper 
and  passed  rapidly  through  the  flame  several  times. 
If  the  smear  has  been  made  upon  a  slide  it  is  now  fin- 
ished. If  a  cover  glass  has  been  employed  it  is  now 
mounted  in  xylol  balsam. 

The  examination  of  this  preparation  with  a  Vi2th 
oil  immersion  lens  and  a  No.  3  ocular,  will  show 
the  tubercle  bacillus,  when  it  is  present,  as  a  minute 
red  or  pink  rod.  The  other  bacteria  and  cellular 
bodies  are  stained  blue. 

Minute  blue  rods  or  bacterial  bodies  are  some- 
times observed  in  the  sputum  of  cases  of  tubercu- 
losis and  suspected  tuberculosis,  which  contain  red 
beads  or  round  bodies  somewhat  broader  than  the 
tubercle  bacillus.  These  bodies  are  situated  at  one 
or  both  ends  of  the  rod,  or  at  one  or  more  places 
in  the  length  of  it.  These  bead-like  bodies  some- 
times appear  as  if  they  had  been  contained  within 
the  body  of  the  rod  and  the  beads  had  remained 
after  the  body  of  the  rod  had  been  washed  away. 
A  consideration  of  the  fact  that  the  tubercle  bacil- 
lus is  largely  made  up  of  soluble  fats  has  led  me, 
when  these  beads  occur  and  in  some  negative  speci- 
mens, to  modify  my  method  and  stain  for  the  tuber- 
cle bacillus  without  the  employment  of  any  heat 
higher  than  room  temperature.  This  modification 
consists  in  thoroughly  drying  the  smear  at  room 
temperature  and,  without  passing  it  through  the 
flame,  placing  it  in  the  Ehrlich  aniline-fuchsine  so- 
lution for  from  four  to  twenty-four  or  forty-eight 
hours.  The  dried  preparation  is  then  washed  off, 
decolorized,  and  contrasted,  as  already  described, 
and  instead  of  being  passed  through  the  flame  at 
the  end  of  the  method,  it  is  well  dried  with  filter 
paper  and  then  allowed  to  become  thoroughly  dry 
in  the  air  at  room  temperature. 

The  advantages  of  the  other  original  features  of 
this  method  may  be  briefly  stated.  The  alkali  con- 
trast stain  neutralizes  the  acid  that  may  remain 
from  the  immersion  in  the  decolorizing  solution,  and 
prevents  its  further  action  as  a  decolorizing  agent 
upon  the  tubercle  bacillus,  thus  ensuring  a  perma- 
nent preparation. 

The  70  per  cent,  alcohol  is  used  in  the  decoloriz- 
ing solution,  because  this  mixture  of  alcohol  and 
water  appears  to  decolorize  better  than  alcohol  of 
other  percentages. 

The  Ehrlich  aniline-fuchsine  solution  is  made  as 
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follows :  Mix  four  cubic  centimetres  of  aniline  oil 
with  lOO  cubic  centimetres  of  water,  and  shake  thor- 
oughly. Filter  this  solution  through  a  wet  filter; 
add  II  cubic  centimetres  of  a  concentrated  alcoholic 
solution  of  fuchsine  and  shake  thoroughly.  This 
solution  should  be  made  fresh  every  third  day,  to 
obtain  a  stain  of  the  maximum  intensity.  After 
about  the  third  day  it  gradually  begins  to  lose  its 
power  of  staining  to  an  intense  red.  By  the  four- 
teenth day  the  solution  has  become  unreliable  and 
is  generally,  when  two  weeks  or  more  old,  unfit 
to  be  used. 

The  most  satisfactory  color  differentiation  is  ob- 
tained when  the  tubercle  bacillus  is  stained  a  dis- 
tinct pink  or  light  red.  Many  of  the  foreign  bodies 
which  occur  in  the  sputum  stain  dark  red.  The 
great  advantage  of  the  employment  of  the  freshly 
prepared  Ehrlich  solution  is  that  it  imparts  this  dis- 
tinct and  characteristic  pink  or  red  color  to  the  tu- 
bercle bacillus. 

The  3  per  cent,  hydrochloric  acid  alcohol  can  be 
usually  depended  upon  to  decolorize  with  moderate 
rapidity.  Occasionally,  however,  a  smear  seems  to 
hold  the  stain  and  resist  decolorization.  With  these 
specimens,  5  per  cent,  hydrochloric  acid  and  70  per 
cent,  alcohol  can  be  employed  with  advantage,  and 
this  is  perfectly  safe. 

I  have  allowed  preparations  of  the  tubercle  bacil- 
lus which  had  been  stained  by  means  of  hot  aniline- 
fuchsine  to  remain  in  a  5  per  cent,  solution  of  hydro- 
chloric-acid-alcohol one  hour,  and  at  the  end  of  the 
hour  the  bacillus  was  found  to  be  still  stained  an 
intense  red  or  pink.  Strong  decolorizing  agents 
give  unreliable  results.  A  20  per  cent,  nitric  acid 
decolorizing  solution,  for  example,  often  not  only 
decolorizes  the  parts  of  the  sputum  from  which  the 
decolorizing  agents  should  remove  the  first  stain,  but 
decolorizes  also  the  tubercle  bacillus,  and  the  tuber- 
cle bacillus,  instead  of  being  red,  is  stained  blue  by 
the  contrast  stain. 

The  resistance  of  the  tubercle  bacillus  to  the  pro- 
cess of  decolorization  by  means  of  20  per  cent,  so- 
lutions of  nitric  acid  or  similar  strong  acid  solutions 
is  not  constant.  Some  decolorize  and  some  do  not. 
I  have  succeeded  in  decolorizing  with  these  solu- 
tions some  specimens  of  the  tubercle  bacillus  in  the 
sputum  within  one  or  two  minutes.  Other  speci- 
mens have  resisted  decolorization  for  ten,  fifteen,  or 
twenty  minutes,  and  one  was  not  decolorized  after 
remaining  for  thirty  minutes  in  the  solution.  A  de- 
colorizing solution  which  gives  such  varying  re- 
sults should  not,  in  my  judgment,  be  used. 

The  Loeffler  alkaline  methylene  blue  solution,  the 
contrast  stain,  is  made  up  of  30  cubic  centimetres  of 
a  concentrated  alcoholic  solution  of  methylene  blue 


plus  ICQ  cubic  centimetres  of  a  i  in  10,000  solution 
of  caustic  potash. 

There  are  undoubtedly  many  varieties  and  varia- 
tions of  the  tubercle  bacillus  present  in  the  sputum. 
The  great  complexity  of  the  bacterial  and  cellular 
components  of  the  sputum  renders  it  probable  that 
the  sputum  often  contains  degenerate  or  atypical 
forms  of  the  tubercle  bacillus  which  we  are  unable 
to  recognize  by  staining  methods.  In  some  of  these 
cases  the  injection  of  the  sputum  into  appropriate 
test  animals  would  probably  give  rise  to  tubercu- 
losis. 

The  limitations  of  the  staining  method  of  recog- 
nizing the  tubercle  bacillus  in  the  sputum  cannot  be 
denied.  The  typical  tubercle  bacillus,  however, 
when  it  is  present  in  the  sputum,  can  always,  so  far 
as  my  experience  goes,  be  stained  so  as  to  be  able 
to  be  positively  identified  by  the  methods  which  I 
have  outlined. 


THE   JEWS   AS   IMMIGRANTS— FROM  A 
MEDICAL  STANDPOINT. 
By  MAURICE  FISHBERG,  M.  D., 

NEW  YORK, 

MEDICAL  EXAMINER  TO  THE  UNITED  HEBREW  CHARITIES,  NEW 
YORK  CITY. 

In  the  New  York  Medical  Journal  for  February 
7th  I  find  a  paper  by  Dr.  H.  L.  Shively  treating 
of  the  stereotyped  question  of  immigration  as  a 
factor  in  the  dissemination  of  tuberculosis  in  New 
York  city.  Dr.  Shively  begins  with  disagreeing 
with  the  metropolitan  health  department.  He  is 
convinced  that  tuberculosis  is  a  "contagious"  dis- 
ease particularly  "as  it  occurs  in  the  average  immi- 
grant of  to-day,"  and  not  a  "communicable"  as  the 
health  department  calls  it.  While  "a  generation 
ago  the  sturdy  Irishman  or  stalwart  German  con- 
stituted the  bulk  of  immigration,"  these  have  been 
replaced  at  present,  to  Dr.  Shively's  dismay,  by  the 
"downtrodden  Russian  Hebrew  and  the  degenerate 
Sicilian."  Restrictive  legislation  is  the  only  pro- 
phylactic remedy.  If  this  is  not  attended  to  as  soon 
as  Dr.  Shively  advises,  we  may  expect  in  the  near 
future  that  these  "downtrodden"  and  "degenerate" 
people  will  infect  the  city  with  the  white  plague; 
the  inhabitants  of  New  York  who  are,  if  I  should 
judge  by  Dr.  Shively's  argument,  at  present  free 
from  tuberculosis,  may  expect  to  perish  of  this  dread 
disease. 

Let  us  see  if  Dr.  Shively  has  any  basis  of  fact  in 
his  assertions.  I  will  leave  out  of  consideration  the 
question  of  whether  tuberculosis  is  a  communicable 
or  contagious  disease.  I  will  refer  all  those  inter- 
ested to  Professor  Cornet's  book  on  tuberculosis, 
which  forms  part  of  Nothnagel's  Encyclopccdia. 
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Those  who  may  not  be  inclined  to  read  it  in  Ger- 
man will  soon  have  a  chance  to  read  the  work  in 
English.  Cornet,  who  is  entitled  to  an  opinion  on 
the  question,  is  not  convinced  that  tuberculosis  is 
a  "dangerously  contagious"  disease,  even  in  immi- 
grants. He  is  in  line  with  the  New  York  board  of 
health  in  considering  it  only  communicable.  But 
agreeing  for  the  sake  of  argument,  that  the  New 
York  board  of  health  should  adopt  Dr.  Shively's 
suggestion  and  call  tuberculosis  a  dangerous  con- 
tagious disease,  will  anybody  be  justified  in  accus- 
ing the  "downtrodden"  Jews  of  being  the  cause  of 
its  prevalence  in  this  city? 

Dr.  John  S.  Billings,  in  his  admirable  report  on 
vital  statistics  of  New  York  of  the  Eleventh  Cen- 
sus, has  conclusively  shown  that  while  the  death 
rate  from  tuberculosis  of  the  "sturdy  Irishman"  has 
been  645.73  per  100,000  population,  and  of  the 
"stalwart  German"  328.80,  that  of  the  "downtrod- 
den Russian  Hebrew"  has  been  only  98.25.  I  have 
brought  forward  confirmatory  evidence  in  my  pa- 
per on  tuberculosis  among  Jews  (American  Medi- 
cine, November  2,  1901)  where  I  show  that  in  the 
fourth  ward  of  this  city,  largely  inhabited  by  "stur- 
dy" people,  the  mortality  of  tuberculosis  was  during 
1S97,  1898,  and  1899,  565.05  per  100,000  popula- 
tion, while  in  the  tenth,  eleventh,  and  thir- 
teenth wards,  mostly  populated  by  those  "down- 
trodden" Jews,  it  was  about  150.  This  is  con- 
firmed by  Dr.  Shively,  who  says  that  the  ob- 
servations appear  "well  founded."  Now,  how 
can  he  logically  accuse  these  people  of  dis- 
seminating tuberculosis  in  the  city?  The  Jews, 
according  to  Dr,  Shively  himself,  are  "gregarious," 
they  "herd  together";  and  if  they  were  as  careless 
with  their  expectorations  as  he  would  lead  us  to  be- 
lieve they  would  surely  first  disseminate  the  disease 
among  their  own  people.  But  as  a  matter  of  fact 
we  find  that  the  Irishmen  are  greater  sufferers  from 
consumption.  May  this  not  be  due  to  the  greater 
carelessness  of  the  people  of  this  race,  to  whom  Dr. 
Shively  should  first  turn  his  attention  while  speak- 
ing on  the  subject?  Dr.  Shively  quotes  the  reports 
of  the  United  Hebrew  Charities  to  the  eflfect  that 
the  proportion  of  consumptive  applicants  for  relief 
has  doubled  in  four  years.  But  he  for  some  rea- 
son omits  to  mention  that  Dr.  Lee  K.  Frankel,  the 
manager  of  that  institution,  shows  conclusively  that 
the  vast  majority  of  these  foreigners  contracted  the 
dread  disease  only  after  their  arrival  in  the  United 
States.  Dr.  Shively  also  omits  to  quote  the  same 
annual  report  to  the  effect  that  the  committee  on 
tuberculosis  of  the  United  Hebrew  Charities  has 
achieved  remarkable  results  in  its  attempts  to  in- 
struct the  poor  consumptives  in  the  simple  hygienic 
methods  for  the  prevention  of  tuberculosis,  such  as 


cleanliness,  disposal  of  sputum,  etc.  I  personally 
can  testify  that,  as  the  medical  examiner  for  this  in- 
stitution, I  find  that  the  majority  of  those  afflicted 
with  tuberculosis  are  well  aware  of  the  contagious 
nature  of  their  ailment,  and  in  many  cases  are  anx- 
ious to  learn  good  ways  for  the  prevention  of  its 
spread  among  their  relatives.  Nearly  all  those  who 
are  unmarried  or  have  no  family  beg  to  be  taken 
away  as  soon  as  possible,  because  they  can  secure  no 
lodging,  on  account  of  being  afflicted  with  a  con- 
tagious disease.  All  this  goes  to  show  that  the 
Jews  on  the  East  Side  are  in  accord  with  Dr.  Shive- 
ly by  classing  tuberculosis  among  the  dangerously 
contagious  diseases.  This  is  not  new  with  the  Jews. 
Because  of  their  recognition  of  contagion  as  a  factor 
in  the  spread  of  certain  disease,  they  have  been 
spared  to  a  greater  or  lesser  extent  during  the 
mediaeval  and  more  recent  epidemics  (see  my  paper, 
The  Comparative  Pathology  of  the  Jews,  New  York 
Medical  Journal,  March  30  and  April  6, 1901 ) .  The 
fact  that  nearly  all  the  Jews  above  one  year  old  are 
vaccinated  also  shows  that  the  Jews  are  eager  to 
take  advantage  of  every  possible  measure  to  prevent 
disease.  In  this  respect  they  are  unrivaled  by  any 
other  race  living  in  New  York  city. 

Dr.  Shively  quotes  an  article  of  mine  to  the  effect 
that  the  Jews  are  short  of  stature,  which  accordingly 
he  considers  to  be  a  sign  of  deficient  vitality.  If 
stature  went  hand  in  hand  with  physical  vigor  it 
would  be  very  bad  for  a  number  of  European  races. 
The  Poles,  for  instance,  are  not  much  taller  on  the 
average  than  the  Jews  of  Poland ;  the  Russians  as 
well  are  no  more  than  five  feet  four  and  a  half  inches 
tall,  according  to  measurements  taken  of  nearly  two 
million  conscripts.  Herbert  Spencer  has  recently 
asserted  that  the  idea  that  one  who  can  lift  great 
weights,  jump  great  heights,  or  run  great  distances 
is  proved  by  these  abilities  to  be  fitted  for  with- 
standing the  strains  of  life,  doing  hard  work,  bear- 
ing unfavorable  conditions,  and  so  on,  is  an  erron- 
eous inference  (Facts  and  Comments,  p.  226). 
Stature  and  physical  vigor  do  not  go  hand  in  hand, 
particularly  in  civilized  communities  where  brute 
force  is  not  required  as  a  weapon  in  the  struggle 
for  existence.  The  fact  that,  notwithstanding  the 
Tews  have  contracted  chests,  they  are  less  subject 
to  tuberculosis  is  the  best  proof  of  this  assertion. 
We  may  add  to  this  that  the  Jews  are  mostly  en- 
gaged in  indoor  occupations,  which  again  renders 
them  more  liable  to  consumption,  and  still  they  are 
proportionately  less  affected.  All  this  shows  con- 
clusively that  from  the  standpoint  of  health  the 
Jews  are  not  in  any  way  inferior,  short  of  stature 
as  they  are.  And  the  statement  of  Dr.  Shively  that 
they  have  the  distinction  of  being  the  least  desirable 
immigrants  has  no  basis  of  fact.    Any  distinction 
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CORRESPONDENCE. 
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they  may  have  is  positively  in  their  favor.  The  rar- 
ity of  alcoholism  among  these  people,  a  fact  v^^hich 
Dr.  Shively  forgets  to  mention,  must  also  be  men- 
tioned when  the  Jews  as  immigrants  are  discussed 
■hy  a  physician. 

The  suggestion  of  Dr.  Shively  that  every  immi- 
grant seeking  admission  to  the  United  States  should 
be  thoroughly  examined  for  fear  that  he  may  be  a 
sufferer  from  tuberculosis  cannot  be  seriously  con- 
sidered by  medical  men.  If  the  people  in  the  United 
States  were  as  free  from  this  disease  as  they  are 
from  yellow  fever,  cholera,  plague,  and  similar  dis- 
eases, we  should  have  good  reason  to  watch  ener- 
getically lest  some  immigrant  might  yet  introduce 
it  into  our  country.  But  remembering  that  over 
100,000  people  die  annually  in  the  United  States 
from  tuberculosis,  and  that  many  more  are  sick  with 
it,  I  can  see  no  reason  for  alarm  if  a  few  new  ones 
are  arriving.  Of  course,  from  the  economic  stand- 
point, tuberculous  people  are  decidedly  undesirable. 
They  sooner  or  later  become  a  public  charge.  But 
I  speak  here  as  a  medical  man. 

I  hope  that  this  may  allay  the  native  fears  of  Dr. 
Shively,  who  sees  in  the  Jewish  immigrant  nothing 
but  disease.  If  for  some  reason  he  still  insists  that 
they  are  undesirable  immigrants,  it  is  to  be  hoped 
that  in  the  future  he  will  not  assign  their  alleged 
physical  inferiority  as  a  cause. 

2oy  East  Broadway. 


LETTER  FROM  PARIS. 

Typhoid  Fever  in  the  French  Army. — Koch  on  the 
Prevention  of  Typhoid  Fever. — Defects  in  the 
Paris  Hospitals. — Medical  Women  in  France. — 
Sex  and  Adultery. — Removal  of  the  Vermiform 
Appendi.x'  during  an  Attack  and  in  an  Interval. — 
The  Ambulance  Wagons  of  Paris. 

Paris,  March  19,  1903. 
In  a  military  liospital  at  Rouen  there  were,  some 
weeks  since,  fifty  soldiers  sick  with  typhoid.  The 
miml)er  bade  fair  to  increase,  and,  as  usual,  the 
water  supply  was  made  to  bear  the  onus  of  blame. 
It  seems,  however,  that  the  organization  of  the  bar- 
racks is  not  what  it  might  be,  and  it  has  been 
pointed  out  to  the  authorities  that  lack  of  exercise 
among  the  soldiers,  the  influence  of  nostalgia  among 
the  young  recruits,  and  many  other  items  are  of 
importance  in  the  quest  for  the  predisposing  factor. 
Now  in  Paris  the  same  trouble  has  arisen  and  at 
the  ficole  militaire  the  Bacillus  typhosus  is  working 
sad  havoc.  The  whole  matter  has  been  brought 
Hp  for  discussion  in  the  Chamber  of  Deputies,  and 


M.  E.  Dubois,  of  the  Department  of  the  Seine,  in 
a  heated  debate,  strongly  adverted  to  some  facts 
which  were  rather  too  salient  to  be  pleasant.  He 
pointed  out,  among  other  things,  that  while  the 
sanitary  condition  of  the  people  at  large  was  better 
than  it  ever  had  been,  the  army  mortality  had  alarm- 
ingly increased.  The  importance  of  this  can  be 
understood  in  a  country  which  is  constantly  on  a 
war  footing,  and  where  the  glitter  of  brass  hel- 
mets and  the  glare  of  steel  cuirasses  strikes  the  eye 
at  every  turn. 

In  connection  with  the  question  of  typhoid,  the 
views  of  Professor  Koch,  of  Berlin,  are  being  much 
discussed,  and,  in  the  main,  favorably.  At  a  recent 
sitting  of  the  "Scientific  Senate"  connected  with 
the  Imperial  Academy  of  Berlin,  he  pointed  out  not 
only  that  our  prophylaxis  must  be  defensive,  but, 
if  we  wished  to  progress,  that  our  hope  for  the 
future  lay  in  the  initiation  of  an  offensive  prophy- 
laxis. In  addition  to  municipal  sanitation  and  our 
present  guard  over  the  sources  of  the  water  supply, 
we  must  resort  to  the  isolation  and  disinfection  of 
the  suft'erers. 

The  hospital  service  of  Paris  is  passing  through 
an  ordeal  of  fire  just  at  present.  President  Loubet 
has  made  a  round  of  the  hospitals,  and  their  many 
perfections  were  pointed  out  to  him  with  officious 
care.  A  trenchant  writer  in  the  Gaulois,  however, 
devotes  considerable  space  to  "Ce  qu'  on  ne  lui 
montre  pas."  In  the  Hopital  de  la  Pitie  the  cui- 
sine is  absolutely  bad ;  many  of  the  accessory  build- 
ings are  mere  wooden  sheds  with  defective  board- 
ings and  so  limited  in  size  as  to  be  worse  than  use- 
less. The  mortuary  is  shamefully  indecent,  and 
the  lecture  amphitheatre  inadequate.  Many  of  the 
wards  are  but  a  trifle  over  eight  feet  in  height,  and 
all  are  wainscoted  (a  serious  defect  from  the  stand- 
point of  asepsis),  and  the  staff  quarters  are  exceed- 
ingl\-  wretched.  In  the  dormitories  of  the  nurses 
the  promiscuity  is  shameful  and  the  roof  is  resorted 
to  for  the  nightly  rest  in  summer.  ,A11  these  de- 
tails are  supported  in  documentary  evidence  and 
by  the  actual  facts. 

The  "feminine  invasion''  is  becoming  more  and 
more  pronounced  here  every  year.  Recent  statis- 
tics show  that  there  are  fifty-seven  doctors  practis- 
ing in  Paris  who  are  women.  Twenty-five  of  them 
have  oflicial  posts  in  connection  with  the  govern- 
ment, and  ten  foreigners  are  married  to  French  doc- 
tors. The  other  cities  of  France  are  also  blessed 
with  a  fair  proportion  of  women  who  are  entitled 
to  wear  the  doctor's  mantle.  At  the  Bibliotheque 
de  ri^colc  de  medecine  one  is  surprised  at  the  large 
number  of  women  present,  and  as  it  is  necessary  to 
be  eitlier  a  matriculate  or  a  graduate  to  enter  the 
library,  the  inference  is  obvious. 
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As  illustrative  of  the  subtleties  of  which  the 
French  mind  is  capable,  it  may  be  well  to  mention 
that  recently,  in  the  Tenth  Chamber  of  the  Paris 
Correctional  Courts,  the  court  found  that  Mme.  Maz- 
ouir  was  guilty  of  committing  adultery  with  M. 
Orderie,  but  that  M.  Orderie  had  not  committed 
that  offense.  In  accordance  with  this  decision  the 
fair  delinquent  was  fined  twenty-five  francs,  and  the 
disorderly  M.  Orderie  went  free.  The  explana- 
tion of  the  judgment  lies  in  the  fact  that,  whereas 
in  adultery  all  methods  of  proof  are  admitted  so 
far  as  concerns  the  woman,  only  i)i  flagrante  delictu 
evidence  and  written  proof  are  admitted  in  the  case 
of  the  man. 

There  is  considerable  discussion  just  at  present, 
upon  the  subject  of  removal  of  the  vermiform  ap- 
pendix. Like  the  nursery  pease  porridge,  "Some 
want  it  hot,  some  want  it  cold."  Those  who  advo- 
cate the  performance  of  the  operation  a  froid  seem 
to  have  the  advantage  over  the  adherents  of  the 
operation  a  chaiid,  and  it  certainly  does  seem  the 
logical  thing  to  operate  when  the  patient  has  the 
shock  of  the  operation  alone  to  withstand,  and  when, 
moreover,  all  due  precautions  have  been  taken  and 
every  surgical  emergency  prepared  for.  In  this 
connection  it  is  interesting  to  note  that  Professor 
Faure,  of  the  Faculte  de  medecine,  who  advocates 
the  operation  a  froid,  has  performed  it  within  a 
month  upon  Mme.  Faure  and  upon  his  child,  three 
weeks  elapsing  between  the  two  operations. 

The  Paris  ambulance  wagon  is  pleasing  in  its 
operation.  Quiet  and  unostentatious,  with  the  body 
of  the  vehicle,  hung  low  between  the  wheels,  it 
moves  at  a  moderate  pace  through  the  streets. 
There  is  nothing  to  attract  attention  save  a  red 
cross  flag  on  a  staff  which  fits  in  a  socket  at  the 
driver's  right  hand.  Yet  everything  gives  way  at 
the  sight.  The  interior  is  capacious  and  admirably 
arranged  for  the  care  and  comfort  of  the  sufferer. 
They  say  here  that  the  Parisians  go  to  London  to 
study  the  street  railway  system,  but  that  the  Lon- 
doner comes  to  Paris  to  study  the  ambulances. 
What  a  contrast  to  that  rattling,  clanging  contriv- 
ance in  New  York  that  wakes  the  dead  and  well 
niofh  kills  the  livin<j. 


The  Treatment  of  "Backache"  ir^Vv'nmen. — 

Bedford  Fenwick  {Medical  Times  and  Hospital 
Gazette,  November  15th;  Canada  Lancet,  Febru- 
ary) states  that  there  are  four  principr.l  causes  for 
this  very  common  condition  in  women :  ( i )  Dis- 
placement of  the  uterus,  most  commonly  retro- 
flexion, and  especially  if  this  is  associated  with  en- 
largement of  the  organ,  either  from  subinvolution 
or  from  the  presence  of  a  new  growth,  and  that  the 


direct  cause  of  the  pain  is  due  to  the  dragging  on 
the  uterine  ligaments,  which,  in  cases  of  prolapsus 
of  an  enlarged  organ,  must  be  more  or  less  con- 
siderable. The  uterosacral  bands  extend  from  the 
bodies  of  the  second  and  third  sacral  vertebrae,  and 
thus  the  constant  dragging  causes  this  pain.  The 
treatment  is  replacing  the  uterus  and  keeping  it  in 
its  normal  position^.  This  the  author  does  with  suc- 
cess in  many  cases  by  the  use  of  the  Hodge  or 
Zwancke  pessary. 

(2)  Pressure  on  the  sacral  nerves,  due  very  fre- 
quently to  constipation.  For  this  the  treatment  has 
been  very  frequently  outlined.  Fenwick  proposes 
the  following: 

]^    Iron  phosphate  2  grains; 

Extract  of  belladonna  ^  grain; 

Extract  of  nux  vomica  J4  grain; 

Extract  of  cascara  sagrada  2  grains. 

M.  pro  pi),  i.  One  to  be  taken  three  times  daily  after 
meals. 

•  (3)  Muscular  atony.  The  pain  is  felt  in  the 
lumbar  and  dorsal  regions ;  generally  found  in  anae- 
mic persons  of  sedentary  habits.  The  treatment  is 
the  ordinary  systematic  routine,  with  gymnastics, 
massage  and  electricity  for  the  local  condition. 

(4)  Affection  of  the  cervix  uteri,  especially  its 
dilatation  by  some  new  growth,  the  pains  bearing 
an  analogy  to  those  of  the  first  stage  of  labor.  The 
treatment  is  surgical. 


For  the  Acute  Bronchitis  of  Childhood. — Pro- 
fessor E.  Ausset  (Echo  medical  dii  nord,  December 
7th)  says  that  in  cases  of  profound  diffuse  bronchitis 
of  infancy,  if  the  child  is  not  too  young,  or  the  gen- 
eral state  too  feeble,  the  induction  of  vomiting  is 
indicated.  In  this  form  the  bronchial  congestion, 
which  especially  keeps  up  the  secretions  and  the 
cough,  is  very  intense.  Vasoconstrictors  are,  there- 
fore, indicated,'  and  the  following  form  is  recom- 
mended : 

Ergotine  0.75  grammes  (11  grains)  ; 

Syrup  of  ipecac  30.00  grammes  (i  ounce)  ; 

Looch  blanc.q.  s.  to  make  100  cub.  cents.  (3  ounces). 
M.  To  be  taken  in  teaspoonful  doses  in  the  twenty-four 
hours,  when  awake. 

Looch  blanc  is  a  preparation  equivalent  to  the 
emulsum  amygdalae  of  the  U.  S.  Pharinacopceia. 
The  French  formula  is  given  by  Dorvault  (L'of- 
iicine,  1872)  as  follows: 

5    Cleaned  sweet  almonds. .  .30.00  grammes  (i  ounce); 

Bitter  almonds  2.00  grammes  (30  grains)  ; 

White  sugar  .30.00  grammes  (i  ounce)  ; 

Powdered  gum  tragacanth.0.50  gramme  grains)  ; 
Orange  flower  water.  .10.00  grammes  (150  minims)  ; 
Water  120.00  grammes  (4  ounces). 

M. 

Or  modified  thus : 

Ijc    Sweet  almonds  12.00  grammes  (180  grains)  : 

Sugar  20.00  grammes  (300  grains)  ; 

Gum  tragacanth  0.40  grammes  (6  grains)  ; 

Orange  flower  water.  .10.00  grammes  (150  minims)  ; 
\\'ater  80.00  gramn-es  {2]^  ounces). 

M. 
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LICENSURE  RECIPROCITY   BETWEEN  STATES. 

It  has  come  to  be  generally  understood  that  con- 
siderable needless  annoyance  might  be  escaped  by 
physicians  who  change  their  residence  from  one 
State  to  another  if  the  various  States  would  issue 
lincenses  to  the  licentiates  of  other  States  without 
insisting  upon  an  examination  of  the  candidate. 
The  profession  has  not  yet  been  convinced,  how- 
ever, that  this  reciprocity  in  licensure  could  be  made 
operative  among  all  the  States,  or  even  among  any 
considerable  number  of  them,  without  an  undesir- 
able lowering  of  the  standards  that  have  been  adopt- 
ed in  some  of  them.  We  have  believed,  neverthe- 
less, that  such  reciprocity  between  a  few  adjoining 
States  was  feasible,  but  it  seems  that  the  experi- 
ence of  New  Jersey  does  not  quite  bear  out  that 
belief. 

We  learn  from  the  Tzvelfth  Annual  Report  of  the 
State  Board  of  Medical  Examiners  for  1902  that  a 
mutual,  or  unrestricted,  system  of  reciprocity  of 
license  existed  between  that  board  and  the  exam- 
ining board  of  another  State  (not  specified)  for  a 
period  of  six  years  prior  to  1900.  All  licentiates 
of  either  of  the  two  boards  were  virtually  entitled 
to  endorsement  by  the  other  on  certified  testimony 
of  their  examination  and  license.  "As  a  result  of 
this  system,"  says  the  report,  "dififerences  repeat- 
edly arose  between  the  reciprocating  State  boards 
over  the  educational  standing  of  the  applicants.  . 

 The  mutual  system  of  reciprocity 

of  State  licenses  was  therefore  abandoned.  Unless 
the  standards  and  requirements  of  reciprocating 
State  examining  boards  are  absolutely  uniform, 
mutual,  or  unrestricted,  reciprocity  cannot  be  car- 
ried on  justly  or  satisfactorily,  and  it  is  not  found 


practicable,  therefore,  by  any  considerable  number 
of  State  boards." 

The  difficulty  mentioned  in  the  New  Jersey 
board's  report  is  undoubtedly  real,  but  quite  as  real 
is  the  hardship  imposed  upon  a  well  educated  and 
experienced  physician  when,  as  an  incident  to  his 
moving  from  one  State  to  another,  he  is  required 
to  undergo  a  new  examination.  If  the  move  is  to 
a  State  enforcing  approximately  the  requirements 
of  the  State  from  which  the  physician  is  moving, 
it  is  a  natural  demand,  we  make  bold  to  say,  that 
harsh  conditions  be  not  imposed  upon  him.  Per- 
haps a  satisfactory  way  out  of  the  trouble  might  be 
something  like  this :  In  the  case  of  any  two  States 
having  requirements  nearly  alike,  if  a  physician 
wished  to  move  from  the  one  into  the  other,  let  the 
examining  board  of  the  State  in  which  he  was  ex- 
amined furnish  him  with  certified  copies  of  the  ques- 
tions put  to  him  and  of  his  replies  to  them,  giving 
the  date  of  his  examination ;  then  the  board  for 
the  State  into  which  he  wished  to  move  might  ex- 
amine the  papers  and  decide  as  to  whether  or  not 
they  would  have  fulfilled  its  own  requirements  at 
that  date.  If  they  did,  and  the  physician  had  been 
continuously  in  practice,  we  believe  it  might  safely 
be  taken  for  granted  that  he  was  entitled  to  a  new 
license  without  further  examination. 


NEW  YORK  AND  THE  REST  OF  THE  COUNTRY. 

Public  expression  has  recently  been  given  to  the 
feeling  of  dislike  with  which  a  large  part  of  the 
country  regards  New  York — a  feeling  which,  un- 
fortunately, seems  to  be  as  prevalent  in  the  medical 
profession  as  in  the  community  at  large.  A  distin- 
guished physician  of  Louisville,  Dr.  Thomas  Hunt 
Stucky,  lately  delivered  a  popular  address  in  which 
he  spoke  mainly  of  a  visit  of  his  to  New  York.  He 
is  reported  in  the  Louisville  Herald  to  have  said  of 
New  York :  "I  hated  all  the  more  its  money  wor- 
ship ;  its  garish  glare ;  its  selfish  rush  in  which  the 
weak  are  trodden  under  foot ;  its  haste  and  heat 
of  greedy,  grasping  contest ;  its  narrow  provincial 
views  i^i  aVi  ihat  affects  the  nation's  welfare;  the 
babel  of  its  commerce ;  and  the  variance  of  its 
diversions  from  hollowness  to  helli.shness."  We 
have  long  wondered  why  it  was  that  the  genial  Dr. 
Stucky  appeared  so  depressed  on  the  all  too  rare 
occasions  of  his  visiting  New  York,  but  the  reason 


April  4,  1903.] 


EDITORIAL  ARTICLES. 


599 


is  now  apparent — the  wickedness  of  the  town  sim- 
ply appalled  him. 

But  Dr.  Stucky  was  destined  to  have  it  borne  in 
upon  him  that  New  York  was  not  wholly  bad. 
While  he  was  ruminating  in  the  sad  vein  indicated 
above  he  bethought  himself  of  a  theatre  engagement. 
During  the  early  part  of  the  performance  he  was 
mildly  surprised  by  the  fact  that  the  entrance  of  a 
number  of  well  known  millionaires,  people  who  he 
had  always  supposed  were  "worshipped  by  New 
Yorkers,"  failed  to  "attract  any  special  attention." 
When  the  opening  act  was  nearly  over,  however, 
the  people  noticed  that  Dr.  Adolf  Lorenz  was  in 
one  of  the  boxes,  and  there  went  up  a  mighty  round 
of  applause.  "It  was,"  said  Dr.  Stucky,  "such  a 
greeting  as  I  had  never  seen  before — such  a  greet- 
ing royalty  did  not  receive,  they  tell  me,  when  an 
emperor's  brother  was  this  country's  guest — such  a 
greeting  as  the  greatest  hero  might  be  proud  of,  yet 
it  was  given  to  no  hero  of  battle  fields,  to  no  bearer 
of  princely  titles,  to  no  statesman,  to  no  man  of 
millions,  though  it  was  the  voice  of  the  people  I 
had  thought  were  money  worshippers.  That  splen- 
did tribute  of  cheers  and  tears— for  more  than  one 
woman  near  me  wept  and  said  aloud  'God  bless 
him' — was  given  to  a  healer  of  little  children." 

Subsequently  he  said:  "I  was  proud  that  night 
that  such  a  triumph  as  past  ages  reserved  for  its 
Caesars  was  accorded  to  a  surgeon.  And  that  night 
I  relearned  the  old  lesson  to  'judge  not,"  and  I 
learned  the  new  lesson  that  for  the  first  time  I  was 
not  a  'stranger  in  New  York.'  "  Let  us  hope  that 
Dr.  Stucky's  final  enlightenment  will  serve  to  im- 
press upon  others  the  lesson  "judge  not."  We  New 
Yorkers  love  our  town,  though  we  do  not  close  our 
eyes  to  its  glaring  defects.  We  also  love  our 
fellow-men — those  of  them  that  deserve  our  love, 
conspicuous  among  whom  is  Dr.  Stucky — whatever 
may  be  their  place  of  abode.  We  ask  them,  there- 
fore— our  professional  brethren  of  the  East,  of  the 
West,  and  of  the  South — not  to  assume  that  every 
travelling  New  Yorker  who  puts  on  an  offensive 
loftiness  of  demeanor  is  a  true  representative  of 
the  metropolis.  Those  who  are  truly  representative 
of  New  York  bear  ever  in  mind  the  mighty  achieve- 
ments of  the  country  doctor,  and  it  is  safe  to  say  that 
there  is  here  less  of  the  narrowness  of  locality  than 
•is  to  be  found  in  most  other  towns. 


THE  COMING  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  attractions  of  New  Orleans  as  a  place  of 
meeting  warrant  most  amply  the  presumption  that 
the  assembly  to  be  held  there  in  May  will  be  largely 
attended.  The  work  of  the  sections,  therefore,  it 
may  be  assumed,  will  be  quite  up  to  the  standard 
that  their  previous  labors  at  large  meetings  have 
set.  The  orators  who  have  been  chosen  to  deliver 
formal  addresses  before  the  association  at  large 
are  men  to  whom  their  professional  brethren  always 
listen  with  pleasure  and  profit.  So  far,  then,  as  the 
scientific  aspect  of  the  meeting  goes,  there  need  be 
no  doubt  of  the  entire  success  of  the  occasion. 

As  for  the  matters  not  strictly  pertaining  to  the 
science  and  art  of  medicine — those  that  will  claim 
the  attention  of  the  House  of  Delegates — we  do  not 
see  how  the  attitude  of  the  association  toward  the 
profession  in  the  State  of  New  York  can  fail  to 
engage  the  most  earnest  thought  of  the  delegates. 
If  it  comes  before  them — and  it  is  difficult  to  imag- 
ine that  it  will  not — we  hope  and  believe  that  they 
will  deal  with  it  in  the  spirit  best  calculated  to  se- 
cure harmony.  It  was  the  general  expectation  that 
it  would  be  settled  satisfactorily  at  the  meeting 
held  in  Saratoga  last  year,  but  virtually  it  seemed 
after  that  meeting  to  be  as  far  as  ever  from  defini- 
tive adjustment,  for  it  soon  became  manifest  that 
the  Medical  Society  of  the  State  of  New  York  and 
the  New  York  State  Medical  Association  did  not 
agree  upon  such  a  plan  of  consolidation  as  would 
entitle  the  joint  body  to  affiliation  with  the  Ameri- 
can Medical  Association.  The  physicians  of  the 
State  of  New  York  do  not  seek  to  take  up  the  asso- 
ciation's time  to  the  exclusion  of  other  important 
business,  but  we  take  it  that  the  association  itself 
will  feel  that  this  matter  ought,  in  the  interest  of 
the  entire  profession  of  the  country,  to  be  finally 
settled  at  the  earliest  possible  moment,  but  that  it 
will  also  feel  that  no  amount  of  time  devoted  to 
its  consideration  will  be  looked  upon  in  years  to 
come  as  hvaing  been  wasted,  provided,  of  course,  a 
conclusion  satisfactory  to  all  who  earnestly  desire 
to  contribute  to  the  general  welfare  can  be  arriyed 
at.  We  sincerely  hope  that  such  will  be  the  out- 
come of  the  House  of  Delegates'  labors  in  New 
Orleans. 
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THE  USES  OF  PHOTOGRAPHY  IN  MEDICINE. 

Whether  photography  is  or  is  not  a  fine  art,  may 
■well  be  left  for  the  artists  to  settle ;  but  that  it  is 
an  increasingly  efficient  handmaid  of  science  is  be- 
coming more  and  more  evident.  X  ray  photo- 
graphs become  daily  more  beautiful  and  illuminat- 
ing; photography  has,  according  to  M.  Vignon,  in 
a  ■  communication  to  the  French  Academy  of  Sci- 
ences, served  the  purposes  of  rehgion,  and  incident- 
ally of  science,  by  showing  through  "the  winding- 
sheet  of  Christ,"  preserved  at  Turin  since  1353. 
"that  the  human  body  is,"  as  the  Lancet  for  April 
26th  puts  it,  "either  radio-active  or  that  it  gives  off 
"vapors'  which  exhibit  a  similar  action  to  light  on 
sensitive  surfaces" ;  and  recently,  according  to  the 
British  Medical  Journal  for  March  22nd,  Professor 
Heneage  Gibbes  has  demonstrated  that  the  typhoid 
eruption  is  recognizable  by  orthochromatic  plates 
for  some  time  before  it  is  perceptible  either  to  the 
touch  or  the  eye.  The  same  author  some  time  ago 
demonstrated  a  similar  fact  in  regard  to  the  erup- 
tion of  smallpox.  An  inexpensive  hand  camera, 
and  they  are  cheap  enough  in  these  days,  filled  with 
'orthochromatic  plates,  may  yet  come  to  take  its 
place  alongside  of  the  stethoscope  and  the  ther- 
mometer in  the  physician's  armamentarium. 


POISONING  WITH  WOOD  VINEGAR. 

In  various  recent  numbers  of  the  Aeratiichc  Sach- 
■verstdndigen-Zeitung  (cited  in  the  Zentralhlatt  fiir 
innere  Medezin  for  March  21st)  Marcinowski, 
Schaffer,  Curschmann,  and  Brandt  report  cases  of 
poisoning  with  the  so  called  Frankfort  essence  of 
vinegrar,  a  form  of  acetic  acid  obtained  bv  the  dis- 
tillation  of  wood.  The  preparation  seems  to  be  a 
common  household  article  in  Germany,  and  not  to 
be  adequately  labeled. 

THE  INTERNATIONAL  MEDICAL  PRESS 
CONGRESS. 

The  Eleventh  International  ^Medical  Press  Con- 
gress will  open  in  Madrid  on  April  20th,  immedi- 
ately preceding  the  opening  of  the  International 
Medical  Congress  in  the  same  city.  The  president 
of  the  congress  is  Dr.  Cortezo,  the  editor  of  the 
Siglo  Medico.  From  the  announcements  that  have 
come  to  us  we  judge  that  the  congress  will  be  most 
interesting  and  profitable. 

THE  DEVIL'S  TATTOO  ON  THE  ELEVATED 
RAILWAY'. 

Wc  lately  indulged  in  a  little  speculation  as  to 
the  possible  effects  upon  certain  persons  of  the  buf- 
fctings  that  New  Yorkers  who  travel  on  the  ele- 
vated railway  have  had  to  encounter  since  the  mo- 
tive power  was  changed  from  steam  to  electricity. 


We  are  now  wondering  if  there  is  any  class  of  peo- 
ple, normal  or  abnormal  as  to  the  nervous  system, 
who  are  soothed  and  rendered  fitter  for  a  day's 
work  by  the  clatter  set  up  by  the  air  pumps  of  cer- 
tain cars  whenever  the  train  comes  to  a  sto]-). 


LIQUID  AIR  AND  TYPHOID  BACILLI. 
In  an  editorial  article  thus  entitled  the  Lancet 
for  March  21st  gives  some  additional  information 
concerning  Dr.  Allan  Macfadyen's  use  of  Hqviid  air 
in  connection  with  the  trituration  of  typhoid  bacilli 
for  the  purpose  of  obtaining  the  intracellular  juice. 
It  seems  that  in  his  previous  attempts  to  obtain  the 
juice  by  trituration  with  fine  silver  sand  and  subse- 
quent expression  by  means  of  an  hydraulic  press  an 
appreciable  amount  of  heat  was  evolved,  and  this  in- 
duced chemical  changes  in  the  juice.    Such  changes 

are  guarded  against  by  the  use  of  liquid  air. 
 •^•^«  
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Society  Meetings  for  the  Coming  Week: 

MoND.w,  April  6th. — New  York  Academy  of  Sciences  (Sec- 
tion in  Biology)  ;  German  Medical  Society  of  the  City 
of  New  York ;  Morrisania  Medical  Society,  New  York 
(private)  ;  Brooklyn  Anatomical  and  Surgical  Society 
(private)  ;  Corning,  N.  Y.,  Academy  of  Medicine;  Utica. 
N.  Y.,  Medical  Library  Association ;  Boston  Society 
for  Medical  Observation ;  St.  Albans,  Vt.,  Medical 
Association  (annual  meeting)  ;  Providence,  R.  I.,  Med- 
ical Association ;  Hartford,  Conn.,  Medical  Societ>- : 
South  Pittsburgh,  Pa.,  Medical  Society;  Chicago  Med- 
ical Society  (annual  meeting). 

TuESD.w,  April  7th. — New  York  Neurological  Society ; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery)  : 
Elmira,  N.  Y.,  Academy  of  Medicine ;  Ogdensburg, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Acad- 
emy of  Medicine;  Hudson,  N.  J.,  County  Medical  So- 
ciety (Jersey  City)  ;  Androscoggin,  Me.,  County  Med- 
ical Association  (Lewiston)  ;  Baltimore  Academy  of 
Medicine ;  Medical  Society  of  the  University  of  Mary- 
land (Baltimore). 

Wednesday,  April  8th. — New  York  Pathological  Society: 
New  York  Surgical  Society;  American  Microscopical 
Society  of  the  City  of  New  York;  Society  of  the 
Alumni  of  the  City  (Charity)  Hospital;  Society  for 
Medical  Progress,  New  York ;  Pittsfield,  Mass.,  Med- 
ical Association  (private)  ;  Philadelphia  County  Med- 
ical Society;  Lenox  Medical  and  Surgical  Society 
(private). 

Thursday,  April  gth. — New  York  Academy  of  Medicine 
(Section  in  Pediatrics)  ;  New  York  Academy  of  Med- 
icine (Section  in  Otology)  :  Society  of  Medical  Juris- 
prudence and  State  Medicine,  New  York;  Brooklyn 
Patliological  Society ;  Medical  Society  of  the  Count>- 
of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical  Clui) 
(private);  Pathological  Society  of  Philadelphia: 
Church  Hill  Medical  Society  of  Richmond,  Va. 

Friday,  April  loth. — New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology)  ;  Yorkville  Medical  Association. 
New  York  (private)  ;  Brooklyn  Dermatological  and 
Genitourinary  Society  (private)  ;  German  Medical  So- 
ciety of  Brooklyn ;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y. 

Saturday,  April  nth. — Obstetrical  Society  of  Boston  (pri- 
vate). 

Change  of  Address. — Dr.  Andrew  H.  Mont- 
gomery announces  the  removal  of  his  office  from 
209  West  One  Hundred  and  Second  Street  to  209 
West  One  Hundred  and  Seventh  Street.  New  York 
City. 
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The  Marion  Sims-Beaumont  Medical  College 

is  reported  to  have  been  purchased  by  the  St.  Louis 
Liniversity.  It  is  to  be  conducted  as  a  scliool  of 
that  university. 

The  American  Academy  of  Medicine  will  hold 
its  twenty-eighth  annual  meeting  in  the  large  ban- 
quet hall  of  the  Arlington  Hotel,  at  Washington, 
D.  C,  on  Monday  and  Tuesday,  May  nth  and  12th. 

Foreign  Practitioners  may  be  Excluded  from 
Italy. — The  project  is  being  discussed  in  Rome  of 
making  the  possession  of  an  Italian  diploma  a  pre- 
requisite to  entering  upon  the  practice  of  medicine 
in  Italy. 

The  Cincinnati  Hospitals  Crowded. — The  trus- 
tees of  tlie  Cincinnati  City  Hospital  have  been  com- 
pelled to  close  the  doors  of  the  hospital  to  private 
patients  on  account  of  the  lack  of  accommodations, 
the  hospital  being  filled  to  its  full  capacity. 

A  Medical  Faculty  Sued  by  an  Expelled 
Student. — Suit  has  been  brought  against  the 
medical  faculty  of  the  Northwestern  University  at 
Chicago  by  a  student  for  damages  on  the  ground 
that  he  was  expelled  without  having  been  given  a 
hearing. 

Hospitals  Censured  for  Failure  to  Care  for 
Sufferer  from  Alcoholism. — The  coroner  at  Yon- 
kers  has  censured  the  local  hospitals  for  refusing 
to  care  for  a  patient  sufifering  from  alcoholism,  and 
whose  life,  it  is  thought,  might  have  been  saved  by 
l>roper  hospital  treatment. 

The  Association  of  the  Alumni  of  the  New 
York  Hospital  will  hold  its  regular  smoker  in 
the  reception  parlor  of  the  Nurses'  Home  at  8  West 
Sixteenth  Street,  on  Wednesday  evening,  April 
8th.  Dr.  Alexander  B.  Johnson  will  read  a  paper 
on  the  Diagnosis  of  Renal  Calculus. 

A  National  Organizer  for  the  American  Medi- 
cal Association. — Dr.  J.  N.  McCormack,  at  pres- 
ent the  secretary  of  the  Kentucky  State  board  of 
health,  has-been  appointed  to  act  as  a  national  or- 
ganizer for  the  American  Medical  Association.  His 
work  will  be  principally  in  the  western  States. 

The  Westchester  County  Medical  Association 

held  its  annual  meeting  at  White  Plains  on  Marcli 
26,  when  the  following  officers  were  elected  for  the 
ensuing  year :  President,  Dr.  T.  J.  Acker,  of  Croton 
on  Hudson ;  vice-president.  Dr.  W.  D.  Granger, 
of  Bronxville;  secretary  and  treasurer.  Dr.  D.  T. 
McPhail,  of  Pardy  Station. 

A  Dinner  to  Dr.  Maddin.— The  Nashville 
Academy  of  'Medicine  and  the  Davidson  County 
Medical  Society  have  issued  invitations  to  a  ban- 
quet to  be  given  at  the  Tulane  Hotel  in  Nashville, 
on  Tuesday,  April  7th,  in  honor  of  Dr.  Thomas  L. 
Maddin,  of  that  city,  who  has  completed  fiftv  con- 
secutive years  of  membership  in  the  Tennessee 
State  Medical  Society. 


Priests  Exempted  from  Smallpox  Quarantine. 

— The  secretary  of  the  Ohio  State  board  of  health 
is  reported  to  have  made  a  ruling  to  the  effect  thai 
a  priest  may  visit  a  smallpox  patient  to  administer 
extreme  unction  without  being  subjected  to  quar- 
antine rules  thereafter.  He  holds  that  in  this  in 
stance  the  priest  must  be  regarded  as  a  physician. 

Death  of  the  Oldest  Practising  Physician.- 

Dr.  John  H.  Woods  died  on  March  28th,  at  Thomas 
Okla.,  at  the  age  of  loi,  from  a  stroke  of  paralysis. 
Up  to  the  time  of  his  fatal  seizure  he  had  enjoyed 
excellent  health  and  was  still  actively  engaged  in 
the  practice  of  his  profession  having  been  in  active 
practice  for  seventy-five  years.  He  was  the  first 
probate  judge  of  Douglas  County,  Kansas. 

Vacancies  in  the  Medical  Department  in  the 
Navy. — There  are  twenty-seven  vacancies  to  be 
filled  in  the  grade  of  assistant  surgeon  in  the 
L'nited  States  Navy,  and  Surgeon  General  Rixey 
in  an  address  recently  delivered  before  an  under- 
graduate club  of  the  Jefferson  Medical  College  at 
Philadelphia,  described  at  some  length  the  charac- 
ter of  the  career  offered  to  medical  men  in  the  navy. 

A  Nurses'  Home. — Plans  have  been  filed  at 
the  building  department  of  this  city  for  a  new 
Nurses'  Home  of  the  Presbyterian  Hospital,  to  be 
erected  on  the  north  side  of  Seventy-first  Street, 
between  Fifth  and  Madison  Avenues.  The  new 
structure  will  be  six  stories  in  height  and  will  cover 
a  plot  measuring  ninety-four  by  one  hundred  and 
two  feet.  The  estimated  cost  of  the  building  will 
be  $300,000. 

Osteopathy  in  New  Mexico. — Graduates  of  an 
institution  of  osteopathy,  requiring  four  courses  of 
five  months  each,  are  now  eligible  to  practice  osteo- 
i:)athic-medicine  ( ?)  and  osteopathic-surgery  ( ?) 
in  New  Mexico,  but  are  precluded  from  using 
drugs  or  performing  major  surgical  operations  un- 
der penalty  of  committing  a  misdemeanor.  This  is 
the  outcome  of  a  five-year  conflict  between  the  New 
Mexico  Medical  .Society  and  the  osteopaths. 

State  Manufacture  of  Antitoxine  in  Massachu- 
setts.— The  joint  committee  on  health  of  the 
Massachusetts  Legislature  recently  visited  the  bio- 
logical laboratories  of  the  H.  K.  IMulford  Com- 
pany, at  Glenolden  in  Pennsylvania  with  a  view 
to  studying  the  methods  used  there  in  the  manu- 
facture of  antitoxine  and  vaccine  virus.  The  com- 
mittee also  visited  the  laboratories  of  the  board  of 
health  of  the  city  of  New  York  to  study  the  methods 
in  use  there. 

To  Regulate  the  Labeling  of  Drugs. — A  large 
delegation  from  the  New  York  board  of  trade  and 
transportation  and  from  various  pharmaceutical  as- 
sociations appeared  before  the  judiciary  committee 
of  the  assembly  for  the  State  of  New  York  on 
March  25th,  and  submitted  arguments  against  the 
passage  of  the  Bostwick  bill,  which  provides  strin- 
gent regulations  and,  according  to  tlie  protestants. 
impracticable  regulations,  for  the  labeling  of  drugs 
and  medicines. 
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Louisville  Alumni  Dine. — The  Alumni  Asso- 
ciation of  the  Louisville  Medical  College  held  its 
annual  banquet  at  the  Gait  House,  Louisville,  on 
March  23rd,  Dr.  J.  W.  Fowler  acting  as  toast- 
master. 

The  New  Alcoholic  Ward  at  Bellevue,  as  pro- 
vided for  in  the  plans  for  the  new  buildings  at 
Bellevue  Hospital,  will  afford  accommodations  for 
eighty  male  and  forty  female  patients.  At  present 
the  hospital  provides  accommodation  for  only 
twenty-nine  men  and  sixteen  women,  which  is  in- 
adequate. 

Medication  by  Law. — In  a  police  court  in  Cin- 
cinnati a  warrant  was  issued  on  March  30th,  com- 
pelling a  certain  John  Townes  to  take  treatment  and 
medicine  for  a  severe  case  of  grippe.  The  warrant 
was  issued  on  the  petition  of  the  sister-in-law  of 
the  patient  who  feared  that  his  brain  was  affected 
since  he  refused  to  take  either  food  or  medicine. 
The  patient  was  taken  to  the  City  Hospital  and 
there  compelled  to  take  medicine  under  the  warrant, 
which  charges  disorderly  conduct. 

The  Board  of  Medical  Examiners  for  the  State 
of  Texas. — The  meeting  of  the  board  of  regular 
examiners  will  be  held  in  Austin,  Tex.,  on  April 
20th,  2 1st,  22nd  and  23rd.  Those  who  desire  to  take 
this  examination  must  make  out  applications  and 
present  themselves  for  examination  not  later  than 
10  o'clock  on  the  morning  of  the  20th  of  April  at 
the  hall,  on  the  first  floor  of  the  Driskill  Hotel  Build- 
ing, Austin,  Tex.  For  further  information  or  ap- 
plication blanks,  address  Dr.  M.  M.  Smith,  secre- 
tary, Austin,  Tex. 

The  Tenth  Congress  of  Polish  Physicians  and 
Scientists,  which  was  to  have  met  in  Lemberg 
Austria,  in  July,  1903,  has  been  postponed  until 
the  same  month  in  1904,  on  account  of  the  several 
international  meetings  which  either  have  taken  place 
recently,  or  will  occur  during  the  current  year.  Dr. 
Francis  E.  Fronczak,  of  Buffalo,  has  been  appointed 
delegate  for  the  United  States  to  induce  the  Polish 
physicians  and  scientists  in  America  to  take  part  in 
the  congress.  Several  have  already  promised  to  do 
so,  and  it  is  hoped  that  at  least  ten  will  travel  to 
Austrian  Poland  to  participate  actively  in  the  pro- 
ceedings. 

No  Damages  for  X  Ray  Burns. — William 
Henslin  brought  suit  against  Dr.  Wheaton,  Dr. 
Rogers,  and  Dr.  Dennis,  of  St.  Paul,  on  the  ground 
that  he  had  been  permanently  injured  by  burns 
caused  by  the  use  of  x  rays  in  an  effort  to  discover 
the  location  of  a  gold  tooth  crown  which  had  been 
swallowed  by  the  patient.  It  was  proved  that  after 
exposure  to  the  x  rays  a  sore  had  developed  on  his 
back  which,  however,  had  been  completely  cured, 
though  the  plaintiff  claimed  that  he  had  been  per- 
manently injured,  and  brought  suit  to  recover 
$22,500  for  the  injuries  inflicted.  Judgment  has 
been  rendered  for  the  defendants  on  the  ground 
that  the  evidence  was  not  sufficient  to  prove  dam- 
age. 


The  Abolition  of  the  Coroner  Delayed. — The 

bill  abolishing  the  office  of  coroner  in  the  city  of 
New  York  and  providing  for  the  appointment  of 
medical  examiners  has  been  passed  by  the  senate 
of  the  New  York  State  Legislature,  but  has  been 
held  up  in  the  assembly  cities  committee.  The  de- 
lay in  reporting  it  out  of  this  committee  has  aroused 
much  unfavorable  comment  on  the  part  of  friends 
of  the  measure ;  it  is  intimated  that  corrupt  influ- 
ences have  been  at  work  against  the  bill  and  that 
unless  it  is  soon  reported  out  of  the  committee  most 
scandalous  facts  will  be  made  public. 

Tuberculosis  in  Hospitals. — Dr.  J.  B.  Ranson, 
of  the  Clinton  State  Prison  at  Dannemora,  recently 
testified  before  the  Ways  and  Means  Committee  of 
the  New  York  State  Assembly  that  one-fourth  of 
the  population  of  the  prison  is  affected  with  tuber- 
culosis. This  is  a  grave  situation  which  should 
be  instantly  relieved  by  the  construction  of  a  sep- 
arate building  or  buildings  for  the  accommodation 
of  sufferers  from  tuberculosis.  This  testimony  was 
given  at  a  hearing  on  a  bill  introduced  by  Assem- 
blyman Knapp  making  an  appropriation  for  the 
construction  of  such  a  building. 

Association  of  Military  Surgeons  of  the  United 
States  will  hold  its  next  annual  meeting  at  Bos- 
ton beginning  on  May  19th.  The  business  sessions 
will  be  held  in  the  Medical  Library  Building.  On 
Tuesday  evening,  May  19th,  a  reception  will  be 
held  flt  the  Cadets'  Armory  on  Columbus  Avenue. 
( )n  Wednesday  evening  there  will  be  a  review  of 
two  battalions  of  the  First  Regiment  at  the  South 
Armory,  and  a  demonstration  by  the  ambulance 
corps  of  the  Massachusetts  Volunteer  Militia.  On 
Thursday  automobile  trips  will  be  made  to  Lex- 
ington and  Concord,  and  on  Friday  a  trip  around 
the  harbor  will  be  made,  during  which  the  party 
will  visit  Fort  Warren. 

The  International  Medical  Congress.- — A  num- 
ber of  tours  have  been  arranged  in  connection  with 
the  International  Medical  Congress,  which  will  en- 
able those  who  propose  to  attend  to  visit  almost 
any  portion  of  Europe  which  they  may  be  particu- 
larly interested  in.  Dr.  Ramon  Guiteras,  75  West 
Fifty-fifth  Street,  is  in  a  position  to  furnish  all  the 
details  concerning  the  various  tours,  the  routes, 
cost,  etc.  Special  rates  have  been  made  on  this 
occasion  for  physicians  and  their  families,  but  in 
order  to  get  the  benefit  of  these  rates  it  is  neces- 
sary that  members  of  the  congress  should  have 
sent  the  amount  of  the  registration  fee  to  the  secre- 
tary of  the  congress  to  Dr.  A.  Fernandez  Caro, 
Faculdad  de  Medicina,  Madrid,  Spain.  The  fee  for 
Physicians  is  $6,  and  for  ladies  of  the  party,  $2.40. 

The  Academy  of  Medicine. — On  Thursday 
evening,  April  2nd,  a  meeting  was  held  under  the 
auspices  of  the  Section  in  Otology.  Dr.  T.  Pass- 
more  Berens  presented  a  paper  on  the  Symptoma- 
tology and  Diagnosis  of  the  Complications  of 
Chronic  Middle  Ear  Suppuration,  and  Dr.  James 
F.  INTcKcrnon  read  a  paper  on  The  Treatment  of 
the  Complications  of  Chronic  Middle  Ear  Suppura- 
tion.   A  meeting  of  the  Section  in  Paediatrics  will 
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be  held  on  Thursday  evening,  April  9th,  when  Dr. 
Charles  A.  Elsberg  will  read  a  paper  on  Surgical 
Treatment  of  Perforation  of  the  Intestines  in  Ty- 
phoid Fever  in  Children,  and  Dr.  Jacob  Sobel  will 
present  a  paper  on  The  Paroxysms  of  Whooping 
Cough,  Treated  by  Pulling  the  Lower  Jaw  Down- 
ward and  Forward. 

Moving  for  Uniform  Quarantine  Regulations. 

• — -Dr.  J.  M.  Lindsley,  organizer  and  president  of 
the  International  Quarantine  Bureau,  recently  visit- 
ed Xew  Orleans  to  confer  with  Dr.  Souchon.  presi- 
dent of  the  Louisiana  board  of  health,  with  a  view 
to  bringing  about  uniform  quarantine  regulations 
in  all  the  Gulf  States.  Dr.  Lindsley's  purpose  in 
organizing  the  Bureau  was  to  secure  uniformity  of 
procedure  in  quarantine  service.  At  present  J^Iis- 
sissippi  and  Florida  act  under  the  rule  of  the  Pub- 
lic Health  and  !Marine-Hospital  Service,  while 
Louisiana,  Texas  and  Alabama  act  under  the  quar- 
antine regulations  adopted  at  the  Galveston  con- 
vention. Should  the  latter  three  States  adopt  the 
Marine  Hospital  Service  regulations,  the  results 
would  be  markedly  beneficial  in  so  far  as  the  com- 
mercial development  of  the  gulf  ports  is  concerned. 

Hospital   Buildings   and   Endowments. — The 

sum  of  $125,000  has  been  appropriated  for  the  com- 
pletion of  Gouverneur  Hospital,  by  the  Board  of 
Estimate  of  New  York  city.  An  appropriation  of 
$250,000  for  the  use  of  the  board  of  health  has  been 
reconmiended  by  the  board  of  aldermen  of  Xew 
York  city.  A  portion  of  this  sum  is  to  be  expended 
in  carrying  out  the  improvements  planned  at  Xorth 
Brother  Island.  A  large  delegation  appeared  be- 
fore the  committee  on  appropriations  of  the  lower 
house  of  the  legislature  of  Minnesota  on  March 
24th,  in  favor  of  the  passage  of  a  measure  appro- 
priating the  sum  of  $50,000  for  the  establishment 
of  a  sanitarium  for  consumptives  at  Walker.  The 
Children's  Hospital  Society,  of  Chicago,  has  re- 
ceived a  donation  of  Sioo.ooo  and  one  of  $75,000. 
Henry  C.  Ide,  a  member  of  the  Philippine  Commis- 
sion has  donated  10,000  pesos  toward  the  establish- 
ment of  a  general  hospital  in  the  city  of  Manila. 

The  State  Medical  Society  of  Wisconsin  will 
hold  its  next  annual  meeting  at  Milwaukee  June 
3rd  to  5th.  The  most  important  business  which  is 
hkely  to  come  before  the  society  is  the  question  of 
reorganization  on  the  plan  proposed  by  the  Ameri- 
can }iledical  Association.  A  conference  meeting  of 
the  committee  on  reorganization  and  a  number  of 
the  leading  members  of  the  society  was  held  in  Mil- 
waukee last  month.  Dr.  J.  X^.  McCormack,  the 
chairman  of  the  committee  of  the  American  Medical 
Association,  who  prepared  the  model  constitution 
for  State  and  county  societies,  and  Dr.  W.  A.  Evans, 
of  Chicago,  were  also  present.  At  the  meeting  it 
was  decided  to  adopt  the  constitution  proposed  by 
the  American  Medical  Association  with  some 
changes — the  most  important  being  the  adoption  of 
the  "Counsellor"  plan  of  the  Michigan  State  Societv. 
It  is  almost  certain  that  the  report  of  the  committee 
will  be  accepted  at  the  coming  session.  At  present 
the  greatest  obstacle  in  sight  is  the  two  existing 
county  medical  societies  in  Milwaukee — reallv  rep- 


resentative of  the  two  medical  colleges  there — which 
will  both  claim  recognition  in  the  June  meeting.  It 
is  hoped,  however,  that  they  will  be  able  to  adjust 
their  ditterences  before  then  and  apply  as  one  county 
society. 

A  State  Board  of  Health  for  Oregon. — At  the 

recent  session  of  the  Oregon  Legislature  a  law  was 
enacted  providing  for  the  establishment  of  a  State 
board  of  health  and  the  governor  has  appointed  the 
following  physicians  as  constituting  the  board : 
President,  Dr.  A.  C.  Smith,  Dekum  Building,  Port- 
land :  vice-president.  Dr.  A.  Kinney,  Astoria ;  sec- 
retary. Dr.  Woods  Hutchinson,  Marquam  Build- 
ing. Portland;  Dr.  C.  J.  Smith,  Pendleton;  Dr. 
J.  B.  Pickle.  Medford;  Dr.  Harry  Lane,  Abingdon 
Building,  Portland,  and  Dr.  E.  A.  Pierce,  Salem. 
Oregon  has  for  the  past  two  years  or  so  been 
without  a  State  board  of  health — that,  too,  at  a 
time  when  cases  of  smallpox  presented  themselves, 
here  and  there  as  "Manila  itch,"  chickenpox,  etc., 
but  now  seeing  seven  regular  physicians  actually  in 
charge  the  public  will  certainly  expect  efficient  ser- 
vice from  the  State  board.  Through  the  introduc- 
tion of  a  new  charter  for  the  city  of  Portland,  op- 
portunity was  presented  for  the  creation  of  a  city 
board  of  health  based  on  modern  ideas  of  municipal 
government,  and  the  following  were  appointed :  Dr. 
Wm.  Jones,  chairman,  Abingdon  Building;  Dr. 
W.  H.  Saylor,  Hamilton  Building,  and  Dr.  Mae  H. 
Cardwell,  Dekum  Building. 

The  Congress  of  American  Physicians  and 
Surgeons  will  hold  its  sixth  triennial  session  at 
Washington  from  INIay  12th  to  ^lay  14th.  The 
congress  will  be  formallv  opened  with  an  address 

by  Dr.  W.  W  o'f  Philadelphia,  at  3  o'clock 

on  the  afternoon  of  the  12th.  The  names  of  the 
constituent  societies  of  the  congress,  of  their  sec- 
retaries and  of  the  halls  in  which  they  will  meet 
are  given  below :  American  Ophthalmological  So- 
ciety. Dr.  S.  B.  St.  John,  Arlington  Hotel ;  Ameri- 
can Otological  Society,  Dr.  Frederick  I.  Jackson, 
Arlington  Hotel ;  American  X'eurological  Associa- 
tion, Dr.  Graeme  M.  Hammond,  Arlington  Hotel ; 
American  Gynaecological  Society,  Dr.  J.  Riddle 
Goffe.  Columbian  L'niversity  Medical  School, 
American  Dermatological  Association,  Dr.  Charles 
J.  White,  X'ew  Willard ;  American  Laryngological 
Association,  Dr.  James  E.  X'^ewcomb,  Cosmos  Club; 
American  Surgical  Association,  Dr.  D.  P.  Allen, 
Columbian  L'niversity  Medical  School :  American 
Climatological  Association,  Dr.  Guy  Hinsdale.  X^ew 
Willard ;  Association  of  American  Physicians,  Dr. 
Henry  Hun,  New  Willard;  American  Association 
of  Genitourinary  Surgeons,  Dr.  John  Vander 
Poel,  X^'ew  Willard :  American  Orthopaedic  Asso- 
ciation, Dr.  John  Ridlon,  Arlington  Hotel ;  Ameri- 
can Physiological  Society,  Dr.  F.  S.  Lee,  Columbian 
Cniversity  ^Medical  School ;  American  Psediatric 
Society,  Dr.  S.  S.  Adams,  the  Raleigh ;  Associa- 
tion of  American  Anatomists,  Dr.  G.  C.  Huber, 
(hall  not  yet  selected)  ;  American  Medico-Psycho- 
logical Society,  Dr.  C.  M.  Burr,  the  Shoreham ; 
American  Association  of  Pathologists  and  Bacteri- 
ologists, Dr.  H.  C.  Ernst,  Columbian  University 
Medical  School. 
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The  Meeting  of  the  American  Medical  Asso- 
ciation.— Much  interest  is  being  manifested  in 
the  approaching  meeting  of  the  American  Aledical 
Association  by  local  physicians  in  New  Orleans. 
It  is  stated  in  the  local  papers  that  some  $12,000 
will  be  expended  in  entertainment  on  this  occasion, 
half  of  this  sum  having  already  been  secured  by 
subscriptions  among  the  physicians  of  the  city. 
The  Tulane  Theatre  has  been  engaged  for  three 
night  sessions  of  the  whole  association,  and  the 
second  floor  of  the  Washington  Artillery  Hall  has 
been  reserved  for  the  section  of  general  medicine. 
The  first  floor  has  been  reserved  for  physiology  and 
pathology.  The  other  exhibits  will  be  as  follows : 
Ophthalmology,  in  the  College  of  Pharmacy ;  laryn- 
gology and  otology,  College  of  Pharmacy ;  surgery 
and  anatomy.  Young  Men's  Christian  Association 
Auditorium ;  diseases  of  children,  Young  Men's 
Christian  Association ;  dermatology,  Young  Men's 
Christian  Association ;  obstetrics  and  gynaecology, 
Touro  Synagogue ;  nervous  and  mental  diseases, 
Touro  Synagogue ;  stomatology,  Carondelet  Street 
Methodist  Church ;  hygiene  and  sanitary  science, 
Carondelet  Street  Methodist  Church ;  materia  med- 
ica,  pharmacy  and  therapeutics,  Carondelet  Street 
Methodist  Episcopal  Church ;  house  of  delegates. 
City  Council  Chamber.  The  provisional  pro- 
gramme of  entertainment  includes  a  reception 
in  the  palm  garden  at  the  St.  Charles  Hotel 
on  the  first  day  of  the  meeting,  receptions 
at  two  private  residences  on  the  second  day, 
a  ride  on  the  river  and  luncheon  on  the  third 
day,  and  a  fete  champetre  under  the  oaks  at  City 
Park  on  the  fourth  day.  About  one  third  of  the 
space  set  aside  for  exhibits  was  reported  as  having 
been  sold  on  March  24th,  and  it  was  expected  that 
as  much  more  would  be  sold  before  the  opening  of 
the  meeting. 


#ffuial  Ecfcos. 


Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deathi 
reported  for  the  two  weeks  ending  March  28,  igoj  : 


Diseases. 

Week  end 

'g  Mar. 21. 

Week  end'g  Mar.  28 

Cases. 

Deaths. 

Cases. 

Deaths. 

=47 

10 

3 '4 

12 

304 

42 

441 

61 

304 

•  7 

282 

<3 

0 

I 

0 

123 

0 

131 

0 

341 

164 

345 

169 

70 

13 

4* 

12 

Cerebro-spinal  menin(jitis. 

0 

6 

0 

0 

Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  in  the  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  March  26,  1903: 

Stoner,  G.  W.,  Surgeon.  To  proceed  to  Washington,  D.  C, 
for  special  temporary  dutj'. 

Godfrey,  John,  Surgeon.  Department  letter  of  November 
22,  1902,  granting  Surgeon  Godfrey  extension  of  leave 
of  absence  for  three  months,  amended  so  that  said  ex- 


Cases.  Deaths. 


tension  sliall  be  for  two  months  and  25  days,  from  De- 
cember 13,  1902. 

Mead,  F.  W.,  Surgeon.    Granted  leave  of  absence  for  five 
days,  from  April  13th. 

Smith,  A.  C.,  Passed  Assistant  Surgeon.    Granted  leave 
of  absence  for  fifteen  days,  from  April  8th. 

Robinson,  D.  E.,  Assistant  Surgeon.    Granted  leave  of  ab- 
sence for  two  months  and  fifteen  days,  from  April  ist. 

Gibson,  R.  H.,  Pharmacist.    Department  letter  of  March 
18,  1903,  granting  leave  of  absence  for  twenty-three  days 
to  Pharmacist  R.  H.  Gibson,  amended  so  that  said 
leave  shall  be  for  eight  days,  from  March  9th. 
Promotion. 

Assistant  Surgeon  M.  H.  Foster  commissioned  as  Passed 
.\ssistant  Surgeon,  to  rank  as  such  from  March  11,  1903. 

Public    Health   and    Marine-Hospital  Service 
Health  Reports: 

The  follozi'ing  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  surgeon-general. 
Public  Health  and  Marine-Hospital  Service,  during  the 
week  ending  March  28,  1903: 

Smallpo.x — United  States. 
Place.  Date. 

Alabama — Mobile   Mar.  14-21 

California — Berkeley   Mar.  4-11 

California — Los  Angeles  Mar.  7-14 

California — San  Francisco   Mar.  8-15 

Colorado — Denver   Mar.  7-14 

Delaware — Wilmington   Mar.  14-21 

Florida — Jacksonville   Mar.  14-21 

Illinois — Chicago   Mar.  14-21 

Indiana — Ehvood   Jan.  15-22 

Indiana — Indianapolis   Mar.  7-21 

Iowa — Davenport   Mar.  14-21 

Iowa — Dubuque   Mar.  14-21 

Kansas — Wichita   Mar.  14-21 

Kentucky — Newport   Mar.  14-21 

Louisiana — Xew  Orleans   Mar.  14-21 

Maryland — Baltimore   Mar.  14-21 

New  Jersey — Camden   Mar.  14-21 

Xew  York — New  York   Mar.  14-21 

Ohio — Cincinnati   Mar.  13-20 

Ohio — Cleveland   Mar.  14-21 

Ohio — Hamilton   Mar.  14-21 

Pennsylvania — Altoona   Mar.  14-21 

Pennsylvania — Erie   Mar.  14-21 

Pennsylvania — Johnstown   Mar.  14-21 

Pennsylvania — McKeesport   Mar.  14-21 

Pennsylvania- — Philadelphia   Mar.  14-21 

Pennsylvania — Pittsburgh   Mar.  14-21 

South  Carolina — Charleston   Mar.  14-21 

Tennessee — Memphis   Mar.  14-21 

Tennessee — Nashville   Mar.  14-21 

Texas — San  Antonio   Jan.  1-31 

Texas — San  Antonio   Feb.  1-28  .. 

Utah— Salt  Lake  City   Mar.  7-21  . 

Washington — Tacoma   Alar.  1-16  . 

Wisconsin — Green  Bay   Mar.  15-22 

A\'isconsin — Milwaukee   Mar.  14-21 
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29 
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4  Imported. 


Imported. 


26 
29 
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4 
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Smallpox — Foreign. 

Belgium — Antwerp   Feb.  14-21  .  .  .  . 

Brazil — Rio  de  Janeiro   Feb.  20-27  •  ■  •  • 

France — Lyons   Feb.  21-28  .... 

France — Paris   Feb.  28-Mar.  7 

Great  Britain — Dublin   Feb.  28-Mar.  7 

Great  Britain — London   Feb.  28-Mar.  7 

Great  Britain — Manchester   Feb.  28-Mar.  7 

Great  Britain — Sunderland   Feb.  28-Mar.  7 

India — Bombay   Feb.  17-24  .... 

India — Calcutta   Feb.  14-21  .... 

!Mexico — City  of  Mexico   Mar.  1-8   

Straits  Settlements — Singapore  .  .  Tan  31-Feb.  7  . 
Turkey — .Mexandretta   Feb.  21-28  .... 

Yellow  Fever. 

Brazil — Rio  de  Janeiro   Feb.  20-27  •••• 

Colombia- — Panama   Mar.  10-17  ■•• 

Ecuador — Guayaquil   Feb.  14-21  .... 

Cholera — Foreign 

India — Calcutta   ,  Feb.  14-21  .... 

Straits  Settlements — Singapore  .  ..Jan.  31-Feb.  7  . 

Plagu  e — Insii  lar. 
Hawaii — Hilo   Mar.  7   

Plague — Foreign. 

-Africa — Durban   ;.To  Feb.  23  .  .  .  . 

Africa — Pietermaritzburg   '.Feb.  26   

Brazil — Rio  de  Janeiro   Feb.  20-27  •  •  •  • 

India — Bombay   Feb.  17-24  .... 

India — Calcutta   Feb.  14-21  .... 

Mauritius   Feb.  12-19 

Mexico — Mazatlan   To  Mar.  20  .  .  . 
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Army  Intelligence: 

Official  List  of  Chaiiscs  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
Stales  Army  for  the  Week  ending  March  28,  1903: 

AsHFORD,  Bailey  K.,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Ponce,  P.  R.,  and  ordered  to  San 
Juan,  Porto  Rico,  for  temporary  duty.  Relieved  from 
temporary  duty  at  San  Juan,  P.  R.,  and  assigned  to 
duty  at  Cayey,  P.  R. 

Ch.^mberl.mn,  W.  p.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Fort  Greble,  R.  I.,  and  or- 
dered to  Cabana  Barracks,  Cuba,  for  duty. 

Devereux,  J.  Ryon,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Cabana  Barracks,  Cuba, 
and  ordered  to  Fort  Columbus,  N.  Y.,  for  duty. 

Edie,  Guy  L.,  Major  and  Surgeon.  Relieved  from  duty 
at  Columbus  Barracks,  Ohio,  and  ordered  to  Monte- 
rey, California,  for  duty. 

Ford,  Clyde  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Wadsworth,  N.  Y.,  and  as- 
signed to  duty  at  Fort  H.  G.  Wright,  N.  Y. 

Frick,  Euclid  B.,  Major  and  Surgeon.  Relieved  from 
duty  at  San  Juan,  P.  R.,  and  assigned  to  duty  at  Fort 
Snelling,  Minn. 

Hartnett,  E.  H.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Columbus,  N.  Y.,  and  or- 
dered to  report  to  the  Commanding  Officer,  Department 
of  the  Columbia,  for  duty  in  Alaska. 

KiLBOURNE,  H.  S.,  Lieutenant-Colonel  and  Deputy  Surgeon- 
General.  Directed  to  assume  temporary  charge  of  the 
Medical  Supply  Depot,  San  Francisco,  Cal.  Relieved 
from  further  duty  at  the  Presidio,  San  Francisco,  Cal., 
and  assigned  to  duty  as  Chief  Surgeon  of  the  Depart- 
ment of  California. 

LiPPiTT,  William  F.,  Major  and  Surgeon.  Relieved  from 
duty  at  Fort  Monroe,  Va.,  and  assigned  to  duty  at  San 
Juan,  P.  R. 

Maus,  Louis  M.,  Lieutenant-Colonel  and  Deputy  Surgeon- 
General.  Granted  thirty  days'  leave  of  absence,  with 
permission  to  apply  for  thirty  days'  extension. 

Mearns,  Edgar  A.,  Major  and  Surgeon.  Relieved  from 
duty  at  Fort  Snelling  and  ordered  to  the  Philippine 
Islands. 

Steer,  Samuel  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Du  Pont,  Del.,  and  ordered 
to  the  Army  and  Navy  General  Hospital,  Hot  Springs, 
Ark.,  for  duty. 

Truby,  William  F.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Cayey,  P.  R.,  proceeded 
to  New  York  City,  and  reported  by  letter  to  the  Ad- 
jutant-General for  further  orders.  Assigned  to  duty 
at  Columbus  Barracks,  Ohio. 

TuRNBULL,  Wilfrid,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Fort  Myer,  Va.,  and  as- 
signed to  duty  at  Fort  Monroe,  Va. 

Williams,  Allie  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Mayaquez,  P.  R.,  and 
assigned  to  duty  to  relieve  Willard  F.  Truby,  First 
Lieutenant  and  Assistant  Surgeon.  Relieved  from  duty 
at  Cayey,  P.  R.,  and  ordered  to  Fort  Greble,  R.  L, 
for  duty. 

The  following-named  Assistant  Surgeons  have  been  or- 
dered before  the  Medical  Examining  Board  at  Wash- 
ington, D.  C..  on  April  ist,  for  examination  for  pro- 
motion :  Captain  George  M.  Wells,  Captain  H.  C. 
Fisher,  Captain  H.  A.  Shaw^  and  Captain  Charles  F. 
Keeffer. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  March  28,  1903: 

Grove,  W.  B.,  Passed  Assistant  Surgeon.  Detached  from 
treatment  at  the  Naval  Hospital,  New  York,  and  or- 
dered to  duty  at  the  Naval  Dispensary,  Washington, 
D.  C. 

Murphy,  J.  F.,  Assistant  Surgeon.  Detached  from  the 
Glacier,  and  ordered  to  the  Monocacy. 


Plummer,  R.  W.,  Passed  Assistant  Surgeon.  Detached 
from  the  Navy  Yard,  New  York,  and  granted  sick 
leave  for  three  months. 


^bt^s,  P^arriagts,  aiti  Stales. 


Married. 

Birkhahm — Wassermann. — In  Brooklyn,  N.  Y.,  on 
Wednesday,  March  25th,  Dr.  Alexander  D.  Birkhahm  and 
Miss  Nellie  Wassermann. 

Flower — Lockhart. — In  Pittsburg,  Pa.,  on  Thursday, 
March  26th,  Dr.  W.  S.  Flower  and  Miss  Elnora  Lockhart. 

Gradwohl — Lederer. — In  St.  Louis,  Missouri,  on  Mon- 
day, March  23d,  Dr.  R.  B.  H.  Gradwohl  and  Miss  Fannie 
Lederer. 

MacNichol — Murdock. — In  New  York  City,  on  Wed- 
nesday, March  25th,  Dr.  William  Arthur  Mead  MacNichol 
and  Miss  Nellie  Louise  Murdock. 

Nelson — Stephens. — In  Boonville,  Missouri,  on  Wed- 
nesday, March  2Sth,  Dr.  Arthur  W.  Nelson,  of  Bunceton, 
Mo.,  and  Miss  Rylie  Stephens. 

Died. 

Baldwin. — In  Olive  Island,  Muskoka,  Canada,  on  Mon- 
day, March  23d,  Dr.  W.  W.  Baldwin,  of  Toronto. 

Collins.- — In  Pueblo,  Colorado,  on  Friday,  March  20th, 
Dr.  John  W.  Collins,  in  the  sixty-eighth  year  of  his  age. 

Dorsey. — In  Hyattsville,  Maryland,  on  Saturday,  March 
2ist,  Dr.  Harry  Woodward  Dorsey,  in  the  seventy-first  year 
of  his  age. 

Dulin. — In  Nevada,  Missouri,  on  Monday,  March  23d, 
Dr.  William  C.  Dulin,  of  Kansas  City,  in  the  thirtieth  year 
of  his  age. 

Fisher. — In  Augusta,  Michigan,  on  Tuesday,  March  24th, 
Dr.  J.  P.  Fisher,  in  the  seventy-fifth  year  of  his  age. 

Gordon. — In  Baltimore,  Maryland,  on  Saturday,  March 
28th,  Dr.  Donald  Gilbert  Gordon,  of  Toronto,  Canada. 

Fay. — In  Yonkers,  N.  Y.,  on  Monday,  March  30th,  Dr. 
Russell  P.  Fay,  in  the  thirty-ninth  year  of  his  age. 

Jones. — In  Brooklyn,  N.  Y.,  on  Thursday,  March  26th, 
Dr.  Charles  H.  Jones,  in  the  twenty-fifth  year  of  his  age. 

Leaming. — In  Cape  May,  N.  J.,  on  Sunday,  March  29th, 
Dr.  Walter  S.  Leaming,  in  the  forty-ninth  year  of  his  age. 

McBeth. — In  Denver,  Colorado,  on  Tuesday,  March  17th, 
Dr.  Joseph  C.  McBeth,  in  the  seventy-eighth  year  of  his  age. 

Oliver. — In  Chicago,  Illinois,  on  Thursday,  March  26th, 
Dr.  T.  Oliver,  in  the  seventy-third  year  of  his  age. 

Owen. — In  Mobile,  Alabama,  on  Tuesday,  March  31st, 
Dr.  Goronwey  Owen,  in  the  sixty-ninth  year  of  his  age. 

Parker.- — In  Boston,  Mass.,  on  Tuesday,  March  24th, 
Dr.  Charles  F.  Parker. 

Roberts.— In  Scranton  Pa.,  on  Friday,  March  20th,  Dr. 
Charles  W.  Roberts,  in  the  fifty-fourth  year  of  his  age. 

Weber. — In  Philadelphia,  Pa.,  on  Sunday,  March  29th, 
Dr.  Reinhard  H.  Weber. 

Woods. — In  Thomas,  Oklahoma,  on  Sunday,  March  29th, 
Dr.  John  H.  Woods,  in  the  one  hundred  and  first  year  of 
his  age. 



OBITUARY  NOTES. 


Professor  Enrico  Bottini,  the  brilliant  Italian 
surgeon,  parliamentary  deputy,  and  Senator  died 
at  his  home  of  retirement,  in  San  Remo,  on  March 
nth.  Though  he  is  most  known  for  the  operation 
which  bears  his  name,  his  achievements  in  a  wide 
operative  field  were  such  as  to  entitle  him  to  lasting 
fame.  In  addition,  he  was  an  excellent  teacher  of 
surgery  and  a  clear  expounder  of  political  principles. 
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PRACTICE    OF  MEDICINE. 

Malta  Fever. — To  Bruce  belongs  the  credit  of 

isolating  the  specific  microorganism — Micrococcus 
melitcnsis — of  Malta  fever ;  a  pure  culture  of  the 
organism  having  been  obtained  by  him  in  1887 
from  the  spleens  of  nine  patients  who  had  suc- 
cumbed to  the  disease.  Subsequent  inoculation 
with  such  cultures  produced  typical  symptoms  of 
the  disease  in  healthy  subjects.  Apropos  of  a  case 
of  Malta  fever  in  which  there  was  a  question  of 
possible  typhoid,  and  in  which  Widal's  test  failed 
utterly,  but  treatment  of  the  patient's  blood-serum 
with  a  pure  culture  of  Micrococcus  melitensis  re- 
sulted in  agglutination  within  a  few  minutes,  Tor- 
ras  y  Pascual  {Revista  de  Ciencias  Medicos  de  Bar- 
celona, Year  xxviii,  No.  1 1 )  discusses  Malta  fever 
in  general,  describing  it  as  an  endemic  febrile  af- 
fection which,  upon  occasion,  becomes  epidemic.  It 
is  characterized  by  malaise,  headache,  intense  lum- 
bago, a  temperature  of  35°  [38°?]  C.  to  40°  C,  or 
more  (95°  [100.4°]  F.  to  104°  F.),  with  daily  oscil- 
lations from  two  to  three  degrees,  and  sometimes 
bilious  vomiting  and  diarrhoea.  The  disease  is  of 
long  duration,  irregular  course,  and  is  difficult  of 
diagnosis  in  the  early  stages ;  but  by  the  beginning 
of  the  second  week,  well  marked  agglutination  rea- 
action  may  be  obtained,  and  the  clinical  symptoms 
are  more  clearly  defined,  the  temperature  curve 
(which  has  given  it  the  name  of  undulating  fever) 
and  absence  of  visceral  manifestations  are  charac- 
teristic. Treatment  is  large  symptomatic,  no  one 
drug  having  proved  effective  in  the  condition. 
Gipps  believes  quinine  to  be  positively  injurious 
in  this  disease.  Some  enlargement  of  the  spleen 
is  found  post  mortem,  and  congestion  of  other  or- 
gans is  present. 

Obstinate  Subacute  Rheumatism.  By  James 
J.  Walsh,  M.  D.,  Ph.  D.  {American  Medicine, 
March  14th). — Dr.  Walsh  believes  that  many  cases 
of  so  called  obstinate  subacute  rheumatism  are  not 
simple  cases  of  a  rheumatic  arthritis,  but  are  joint 
affections  which  develop  as  a  consequence  of  some 
underlying  condition  of  toxaemia  or  aberrant  meta- 
bolism. In  such  cases,  persistent  use  of  the  salicy- 
lates will  not  only  not  do  good,  but  may  do 
much  harm.  A  positive  diagnosis  may  be  diffi- 
cult or  impossible,  and  in  all  cases  of  joint  affec- 
tions of  a  seeming  rheumatic  nature,  when  the  salicy- 
lates fail  to  do  good,  one  must  keep  these  other  pos- 
sibilities in  mind  and  not  persist  with  a  treatment 
that  may  do  harm.  Some  of  the  conditions  that  one 
must  consider  are:  (i)  Gout.  Although  this  af- 
fection is  generally  supposed  to  be  rare  in  this  coun- 
try, such  is  really  not  the  case.  In  the  neighbor- 
hood of  Baltimore,  Osier's  statistics  compared  with 
those  of  St.  Bartholomew's  Hospital,  London,  show 
that  gout  is  only  one-fourth  less  frequent  in  this 
country  than  in  England.  (2)  Toxaemias,  such  as 
alcohol  and  lead,  may  be  the  underlying  causes  that 
prevent  a  response  to  purely  antirrhcumatic  treat- 
ment. (3)  Neurosis  or  oversensitive  conditions  of 
the  vasomotor  system  may  be  the  underlying  cause 
of  the  persistent  arthritis.    (4)  Many  other  con- 


ditions, to  which  the  author  refers  briefly,  may  tend 
to  interfere  with  the  normal  reaction  and  prevent 
prompt  relief  of  the  symptoms  by  purely  so  called 
antirrhcumatic  remedies. 

Antistreptoccccic  Serum  and  its  Use  in  Ma- 
lignant Endocarditis.  By  C.  Ogle,  M.  B.  {British 
Medical  Journal,  March  14th). — The  author's  arti- 
cle is  based  on :  (a)  A  series  of  fifteen  cases  of  gen- 
eral streptococcus  infection,  out  of  which  four  pa- 
tients died :  Streptococci  were  found  in  the  blood 
during  life  in  thirteen  cases;  and  {b)  a  series  of 
nineteen  cases  of  malignant  endocarditis,  out  of 
which  thirteen  patients  died. 

The  conclusions  drawn  from  a  consideration  of 
these  cases  are  as  follows :  ( i )  That  the  gravest 
symptoms  combined  with  streptococcic  infection, 
even  of  the  blood  stream,  are  not  incompatible 
with  recovery  if  treated  by  injections  of  antistrepto- 
coccic serum.  (2)  That  this  is  true  also  in  malig- 
nant endocarditis,  but  that  here  the  chances  are  prob- 
ably less  favorable  on  account  of  the  colony  of  mi- 
crococci involved  in  the  vegetations  in  constant  con- 
tact with  the  blood  stream.  (3)  That  in  malignant 
endocarditis  staphylococci  are  frequent,  or  a  jnixed 
infection  of  staphylococci  and  streptococci.  (4) 
Therefore  that  if  the  result  of  a  blood  examination 
is  negative  it  would  be  prudent  to  use  injections  of 
antistaphylococcic  together  with  antistreptococcic 
serum. 

SURGERY  AND  ANATOMY. 

The  Indications  for  Operative  Interference  in 
Intracranial  Tension.  By  Frederick  S.  Dennis, 
M.  D.  {Medical  Neivs,  March  21st).— The  old 
classification  of  concussion  and  compression  of  the 
brain  is  no  longer  adequate.  What  a  surgeon  must 
clearly  bear  in  mind  is  the  difference  between  cere- 
bral compression  and  cerebral  pressure.  In  diag- 
nosticating head  injuries  it  is  essential  that  one 
keep  in  mind  the  meaning  of  certain  terms  and  know 
precisely  the  pathological  conditions  that  are  em- 
braced by  them.  Definitions:  (o)  Concussion. 
This  is  due  to  a  disturbance  of  the  fluid  equilibrium 
of  the  brain  and  is  usually  of  momentary  duration. 
It  is  a  condition  found  in  fracture  of  the  skull 
as  well  as  in  trauma  without  fracture.  Dr.  Dennis 
believes  that  he  is  the  first  to  make  the  observation 
that  concussion  may  follow  the  slightest  fall  upon 
the  head  in  a  highly  educated  person  while  persons 
with  a  poorly  developed  nervous  system  suffer  little, 
if  any,  from  concussion,  even  after  severe  head  in- 
juries, (b)  Contusion.  This  condition,  which  is 
present  in  nearly  every  case  of  severe  head  injury, 
is  important  chiefly  because  it  gives  rise  to  intra- 
cranial tension.  It  is  characterized  anatomically  by 
a  distention  of  the  parenchymatous  vessels,  a  gen- 
eral formation  of  minute  thrombi,  the  presence  of 
punctate  extravasations,  and  a  more  or  less  distinct 
cedema.  {c)  Laceration.  This  term  needs  no  elu- 
cidation. It  is  to  be  remembered,  however,  that  the 
accompanying  haemorrhage  may  be  sufficient  to  dis- 
organize completely  the  brain  tissue.  This  condi- 
tion, like  the  foregoing,  may  greatly  augment  intra- 
cranial tension,  {d)  Compression.  "By  cerebral 
compression  is  meant  the  application  of  any  force 
acting  from  without  upon  the  brain  in  part  or  in 
whole."    The  compression  may  be  produced  by 
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blood,  bone,  pus,  or  a  foreign  body,  {e)  Pressure. 
"By  cerebral  pressure  on  the  other  hand  is  meant 
the  application  of  any  force  acting  from  within 
upon  the  brain."  In  this  condition  the  brain  is 
pushed  against  the  skull.  The  following  conditions 
may  produce  cerebral  pressure ;  traumatic  hydro- 
cephalus ;  diffuse  meningitis ;  surface  blood  effusion 
in  the  subdural  space  ;  cerebral  oedema.  Both  com- 
pression and  pressure  greatly  increase  intracranial 
tension  and,  as  Gushing  has  shown,  unless  the  vaso- 
motor system  succeeds  in  maintaining  the  general 
blood  pressure  higher  than  the  intracranial  tension, 
the  respiratory  centres  will  be  starved  and  the  pa- 
tient will  die.  Hence  the  importance  of  reducing 
the  intracranial  pressure.  The  relief  of  compression 
by  surgical  intervention  is  a  well  established  sur- 
gical procedure  and  need  not  be  discussed.  The 
treatment  of  brain  pressure  is  a  new  subject  and 
must  be  carefully  considered.  Two  chief  methods 
of  treatment  claim  attention :  ( i )  Trephining  or 
lumbar  puncture;  and  (2)  the  plan  of  expectancy. 
It  is  to  be  understood  that,  in  the  cases  now  consid- 
ered, no  injury  to  the  skull  or  to  the  scalp  can 
be  made  out.  The  author  has  formulated  for  him- 
self the  following  rules  :  ( i )  If  coma  is  profound, 
operate.  (2)  If  coma  is  not  profound,  but  if  the 
symptoms  of  intracranial  pressure  are  gradually  in- 
creasing in  severity,  operate.  (3)  If  coma  is  not 
present ;  if  the  systemic  blood  pressure  is  not  daily 
increasing;  if  the  leucocytosis  and  the  number  of 
red  blood  cells  is  not  rising;  if  there  is  no  glyco- 
suria, and  if  the  cephalalgia  is  not  increasing,  then 
operation  should  be  deferred.  (4)  If  the  symptoms 
just  enumerated,  after  a  period  of  stasis,  augment 
in  severity,  operate. 

Two  Cases  of  Wounds  of  the  Left  Ventricle 
Treated  by  Suture. — Dr.  Errilo  Giordano  {Gaz- 
setta  dcgli  ospedali  e  delle  cUniche,  January  nth) 
reports  two  cases  in  which  he  sutured  wounds  of 
the  heart  and  which  he  offers  as  additions  to  the  sta- 
tistics of  such  wounds  recently  collected  by  Salo- 
moni.  In  42  cases  referred  to  in  these  statistics, 
there  were  13  recoveries,  28  deaths,  and  in  one  in- 
stance the  final  result  was  not  reported.  In  the  first 
case  here  reported  there  was  a  stab  wound  in  the 
sixth  intercostal  space  on  the  left  side,  one  centi- 
metre external  to  the  nipple,  in  a  man  aged  twenty- 
three  years.  The  patient  was  brought  to  the  hos- 
pital in  a  grave  condition,  as  the  result  of  a  profuse 
haemorrhage  which  had  formed  a  haemothorax  on 
the  left  side.  Two  transverse  incisions  were  made ; 
the  first  from  the  wound  to  the  sixth  space  to  the 
margin  of  the  sternum,  and  the  other  of  the  same 
length  to  the  fourth  space.  The  external  extremi- 
ties of  these  incisions  were  united  by  a  vertical  cut, 
and  the  flap  thus  outlined  was  reflected  upon  the 
sternum.  When  the  pleura  had  been  opened  a 
wound  of  the  pericardium  was  found,  which  pene- 
trated into  the  left  ventricle  at  its  outer  margin 
near  the  apex.  This  wound  was  immediately  closed 
with  the  index  finger  and  then  with  the  two  silk 
sutures.  The  condition  of  the  patient  was  so  grave 
that  the  operation  had  to  be  suspended  at  this  point 
and  a  quart  of  salt  solution  had  to  be  injected  into 
the  veins.  The  pericardium  and  the  flap  of  thor- 
acic structures  were  then  sewn  into  place  and 


although  the  patient  improved  for  a  time  he  died 
about  an  hour  and  a  half  later. 

In  the  second  case  there  were  two  penetrating 
wounds  in  the  fourth  and  fifth  intercostal  space 
respectively  as  the  result  of  an  attempt  at  suicide 
in  a  man  aged  twenty-six  years,  who  was  admitted 
in  a  very  grave  condition  owing  to  a  profuse  haem- 
orrhage. The  same ,  method  was  followed,  and 
when  the  pleura  had  been  opened  the  pericardium 
was  found  full  of  blood  and  clots  and  a  penetrating 
wound,  2  centimetres  long,  was  discovered  in  the 
left  ventricle.  This  was  sutured  with  two  stitches 
of  silk;  the  pericardium  was  closed,  and  the  flap  of 
chest-tissues  was  replaced,  leaving  a  drain  of  gauze 
which  passed  into  the  mediastinum.  The  patient 
recovered  after  a  prolonged  convalescence  due  to 
the  development  of  suppuration  in  a  circumscribed 
area  under  the  third  costal  cartilage  near  the  ster- 
num. The  sternal  ends  of  the  fourth  and  fifth  ribs 
were  found  necrosed  and  were  therefore  resected. 

The  Resection  of  Large  Nervous  Trunks  in 
Operations  for  New  Growths  in  the  Neck. — Dr. 

S.  P.  Feodoroff  (Roussky  Vratch,  February  8th) 
found  that  large  nerve  trunks  could  be  resected  in 
the  neck,  when  necessary,  in  the  removal  of  new 
growths  in  that  region,  without  danger  to  life. 
The  majority  of  the  important  nerves  of  the  neck 
may  indeed  be  resected  without  any  risk  to  life  it- 
self, though  this  procedure  is  followed  by  func- 
tional disturbances  of  various  kinds.  In  removing 
new  growths  from  the  neck  it  is  often  necessary  to 
remove  with  the  neoplasm,  the  tenth,  eleventh,  and 
twelfth  cranial  nerves,  and  the  branches  of  the 
cervical  and  brachial  plexuses.  This  is  especially 
necessary  in  some  cases  of  sarcoma  or  carcinoma 
of  the  tissues  of  the  neck  in  which  the  deep  lym- 
phatics and  the  tissues  around  the  deeply  situated 
vessels  and  nerves  are  involved.  Ligature  of  the 
common  carotid  may  be  necessary  in  these  cases, 
and  is  not  a  dangerous  procedure  after  the  artery 
had  been  compressed  by  the  tumor  for  a  long  time. 
Resection  of  the  vagus  nerve  is  often  necessary,  and 
is  not  in  itself  dangerous,  for  in  the  last  ten  or 
twelve  years  the  author  has  been  unable  to  find  a 
single  case  in  which  death  has  followed  the  resec- 
tion of  this  nerve  in  the  neck.  The  only  sequel  was 
a  paralysis  of  the  vocal  cord  on  the  corresponding 
side.  In  some  cases,  however,  the  respiration  and 
the  heart's  action  ceased  for  a  time  during  the 
operation  and  in  others  vagus-pneumonia  developed, 
with  fatal  result. 

The  author  reports  four  cases  of  new  growths  in 
the  neck  in  which  various  important  nerves  were 
purposely  severed  in  removing  the  tumors.  In  the 
first  patient  the  entire  nervous-vascular  bundle 
which  passed  through  the  tumor  was  removed,  in- 
cluding a  portion  of  the  vagus,  and  there  was  com- 
plete recovery,  except  that  a  recurrence  appeared 
later.  In  the  second  case  he  resected  the  tenth, 
eleventh,  and  twelfth  cranial  nerves,  and  all  the 
branches  of  the  cervical  plexus.  A  number  of  mus- 
cles were,  of  course,  disabled  after  the  operation, 
but  the  only  discomfort  that  the  patient  complained 
of  was  hoarseness  and  regurgitation  of  food  when 
swallowing  liquids.  There  were,  besides,  immo- 
bility of  the  epiglottis  and  anaesthesia  of  the  mucous 
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membrane  of  the  larynx.  The  great  danger  in  these 
operations  is,  not  the  resection  of  the  vagus,  but  its 
irritation.  If  this  nerve  is  irritated,  the  pulse  be- 
comes immediately  very  slow,  and  may  be  arrested, 
and  its  section  in  such  cases  does  not  always  pro- 
duce an  immediate  acceleration  of  the  heart  beat. 
The  resection  of  the  long  branches  of  the  brachial 
plexus  is  not  dangerous  to  life,  but  is  followed  by 
paralyses  of  the  corresponding  muscles.  The  re- 
section of  the  accessory  nerve  of  Willis  and  of  the 
short  branches  of  the  brachiar  plexus  is  of  no  great 
consequence,  although  the  arm  becomes  somewhat 
weakened  and  cannot  be  raised  above  the  horizon- 
tal. The  resection  of  the  cervical  plexus  is  fol- 
lowed merely  by  paralysis  of  the  small  muscles  of 
the  neck  and  a  loss  of  sensation  on  that  side  of  the 
neck.  The  third  case  illustrates  the  results  which 
may  be  obtained  by  radical  treatment  in  these  cases. 
In  a  man  with  a  sarcoma  of  the  neck  of  four  months' 
standing  which  had  involved  nearly  all  the  tissues  of 
that  side  of  the  neck,  the  removal  of  the  new  growth 
was  followed  by  complete  recovery  without  recur- 
rence for  a  year.  The  author  believes,  therefore, 
that  radical  operations  are  indicated  in  cases  with 
extensive  infiltration  in  the  neck,  and  that  there 
is  some  hope  of  permanent  cure  in  such  cases. 

Cancer  of  the  Tonsils,  the  Pharynx  and  Adjoin- 
ing Parts.  Results  of  Operations. — Dr.  Guido 
Bendandi  (Riforma  medica,  February  i8th)  gives 
the  result  of  his  experience  with  the  operative 
treatment  of  cancer  of  the  tonsils,  pharynx,  and  ad- 
joining parts.  He  reports  five  cases  which  he  had 
under  his  observation.  Primary  cancer  of  the  ton- 
sils spreading  to  the  adjoining  parts  is  quite  rare, 
but  it  is  not  unusual  to  see  cancers  of  the  oharynx 
which  spread  upwards  to  the  tonsils,  the  soft  palate, 
the  tongue  and  the  oesophagus.  A  number  of  opera- 
tions have  been  devised  for  the  treatment  of  these 
conditions  by  Langenbeck,  Weber,  and  others.  In 
the  cases  in  which  the  author  had  occasion  to  oper- 
ate, the  malignant  process  had  invaded  the  anterior 
pillars  of  the  fauces,  thus  giving  an  additional  space 
for  examining  the  cancerous  mass  and  for  reaching 
it  more  conveniently.  The  author  proceeded  as 
follows:  The  head  of  the  patient  having  been  ex- 
tended as  far  as  possible,  Kocher's  incision  was 
made  in  the  geniomastoid  region,  the  tongue  was 
amputated  and  the  incision  was  prolonged  down- 
ward following  the  anterior  margin  of  the  sterno- 
cleidomastoid, if  the  infiltrated  glands  were  in  that 
direction  or  if  the  disease  extended  to  the  inferior 
portion  of  the  pharynx.  The  skin  and  the  platysma 
were  raised,  the  veins  and  the  facial  artery  were  tied, 
and  the  large  flap  having  been  sutured  to  the  zygo- 
ma the  lower  jaw  was  resected.  For  this  purpose 
it  was  cut  at  the  level  of  the  last  false  molar,  and 
was  disarticulated  without,  opening  into  the  cavity 
of  the  mouth.  The  lymphatic  glands  and  connec- 
tive tissues  in  the  groove  of  the  carotid  artery  and 
in  the  submaxillary  fossa  were  removed. 

If  the  process  extended  to  the  base  of  the  tongue, 
the  lingual  artery  was  tied  and  if  it  extended  to  the 
pharynx  at  its  lower  portion  the  superior  thyreoid 
artery  was  also  ligated.  The  pharynx  having  been 
reached,  the  new  growth  was  palpated,  the  cavity  of 
the  mouth  opened,  and  the  tumor  removed  with  the 


aid  of  the  Paquelin  cautery.  The  remaining  healthy 
tissues  were  sutured  to  the  angle  of  the  wounds. 
There  was  almost  no  deformity  after  this  operation 
and  the  patients  chewed  well.  In  cases  which  were 
so  far  advanced  that  an  operation  could  not  be  any 
longer  considered,  and  in  which  an  intervention  was 
urgent,  tracheotomy  was  performed ;  and  in  other 
cases  in  which  the  pharynx  was  blocked  by  the  new 
growth  the  author  had  recourse  to  a  very  low  oeso- 
phagotomy.  In  the  five  cases  reported  the  author 
performed  total  excision  of  the  growth.  In  one  pa- 
tient there  was  favorable  progress  for  three  years, 
but  the  patient  died  afterward  from  a  recurrence 
of  the  disease.  In  the  second  case  the  patient  died 
five  days  after  the  operation  as  a  result  of  a  cerebral 
hfemorrhage.  In  the  third  case  the  patient  was  dis- 
charged cured  but  has  not  been  seen  since  then.  In 
the  fourth  case  the  result  of  the  operation  was  favor- 
able, but  a  recurrence  of  the  malignant  growth  came 
on  three  years  later.  In  the  fifth  case  the  recovery 
was  perfect  and  there  was  no  recurrence. 

The  Serum  Diagnosis  of  Typhoid  Fever. — Dr. 

Giovanni  Caccialanza  (Riforma  medica,  February 
1 8th")  reports  the  results  of  his  experience  with  the 
Widal  reaction  in  typhoid  fever  in  45  patients  whom 
he  had  under  his  care  during  four  months  in  1902. 
Of  16  cases  in  which  the  clinical  history  showed  the 
presence  of  a  mild  typhoid  fever,  the  reaction  was 
positive  in  15  instances,  and  negative  in  one.  These 
patients  varied  in  age  between  fifteen  and  forty  years 
and  in  none  had  there  been  any  previous  infectious 
disease.  The  history  showed  in  all  these  patients 
that  they  had  been  ill  for  several  days  before  admis- 
sion, so  that  they  all  could  be  said  to  be  in  the 
second  week  of  the  disease.  In  speaking  of  the 
value  of  the  Widal  reaction  as  an  element  in  the 
diagnosis  and  prognosis  of  typhoid  fever,  the  au- 
thor takes  the  middle  ground  between  those  who 
consider  this  test  as  the  great,  almost  the  only, 
factor  in  diagnosis,  and  those  who  absolutely  deny 
that  any  value  can  be  attached  to  it.  The  majority 
of  observers  agree  that  the  reaction  does  not  take 
place  before  the  second  week.  The  reaction  is  gen- 
erally found  positive,  therefore,  when  the  majority 
of  the  clinical  symptoms  have  already  developed  and 
when  the  diagnosis  no  longer  presents  any  great 
difficulties.  The  test,  therefore,  serves  only  to  con- 
firm the  clinical  findings.  Widal's  reaction,  conse- 
quently, cannot  be  said  to  have  any  value  as  a  help 
in  the  early  diagnosis  of  the  disease. 

In  24  cases  of  typhoid  fever  in  which  the  disease 
was  not  really  grave,  a  positive  reaction  was  ob- 
tained 22  times.  This  result  corresponds  exactly 
with  those  obtained  by  other  authors,  and  leads  the 
present  author  to  conclude  that  the  serum  reaction  is 
always  positive  in  the  milder  cases  of  typhoid.  The 
author  thinks,  therefore,  that  the  reaction  may  be 
useful  to  the  practical  physician,  especially  in  the 
ill-defined,  atypical  cases  in  which  the  infection  does 
not  correspond  to  the  ordinary  form  of  typhoid  fever 
and  does  not  give  symptoms  which  are  definite 
enough  for  a  positive  diagnosis.  The  behavior  of 
the  Widal  reaction  in  severe  cases  of  typhoid  fever 
diflfers  from  that  found  in  the  mild  cases.  A  num- 
ber of  authors  have  reported  "instances  in  which  the 
reaction  was  absent  and  the  symptoms  were  severe. 
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and  the  present  author  reports  5  such  cases  in  which 
typhoid  fever  was  proved  to  have  been  present  at 
the  autopsy.  In  grave  cases,  therefore,  the  Widal 
reaction  may  be  absent;  or  when  it  is  present,  it 
is  nothing  but  a  beautiful  confirmation  of  what  the 
cHnician  has  already  found.  The  reaction  may  have 
a  certain  value  even  in  the  grave  cases,  however, 
when  some  of  the  characteristic  s3'mptoms  which  are 
necessary  for  a  diagnosis  are  absent.  The  reac- 
tion cannot  be  regarded  as  a  true  criterion  in  prog- 
nosis. Such  a  criterion  can  only  be  obtained  by 
studying  the  constitution  of  the  patient,  his  age,  the 
occurrence  of  previous  diseases,  the  resistance  of  the 
lymphatic  glands,  etc. 

The  Present  Status  of  the  X  Ray  Treatment 
of  Malignant  Tumors.  By  ^Villiam  B.  Coley, 
M.  D.  (Medical  Record,  March  21st). — Dr.  Coley 
reviews  the  literature  of  the  x  ray  treatment  of 
malignant  tumors  and  reports  in  detail  forty-six  out 
of  seventy-five  cases  that  have  come  under  his  ob- 
servation in  the  past  year.  The  author  devotes  con- 
siderable space  to  a  consideration  of  the  following 
subjects:  (i)  Cancer  of  the  breast.  (2)  Abdom- 
inal cancer.  (3)  The  relative  merits  of  the  toxines 
and  X  rays  in  inoperable  sarcomata.  (4)  Technics. 
(5)  Dangers  of  the  treatment.  (6)  Danger  of 
toxaemia.  (7)  Conclusions.  The  author's  con- 
clusions, condensed,  are  as  follows :  ( i )  In  the 
X  ray  we  have  a  most  valuable  therapeutic  agent  for 
the  treatment  of  inoperable  cancer  of  all  varie- 
ties, but  in  the  great  majority  of  cases  the  bene- 
ficial influence  of  this  agent  is  only  temporary.  (2) 
The  X  rays  have  an  inhibitory  action  on  all  forms  of 
malignant  tumors.  (3)  It  is  at  present  impossible 
to  state  what  particular  varieties  of  tumors  are  most 
susceptible  to  this  form  of  treatment.  (4)  Sarco- 
mata, primary  in  the  lymph  glands,  and  superficial 
epitheliomata,  seem  at  present  to  yield  most  readily 
to  the  treatment.  (5)  In  several  cases  of  recurrent 
carcinoma  of  the  breast,  prolonged  exposure  to  the 
X  ray.  has  been  followed  by  disappearance  of  the 
growths.  (6)  Sufficient  time  has  not  yet  elapsed 
in  a  single  case  of  cancer  treated  with  the  x  ray  to 
justify  us  in  regarding  it  as  a  cure.  (7)  While 
the  X  ray  has  a  legitimate  place  in  the  treatment  of 
inoperable  cancer,  we  are  not  warranted  in  advising 
the  method  in  primary  operable  cases. 

Lipoma  Arborescens.  By  Charles  F.  Painter. 
M.  D.,  and  William  G.  Erving,  M.  D.  (Boston 
Medical  and  Surgical  Journal,  March  19th). — Li- 
poma arborescens  may  affect  any  joint,  although 
it  most  frequently  involves  the  knee.  The  import- 
ance of  recognizing  the  condition  is  considerable, 
since  the  removal  of  the  growth  will  not  only  rid 
the  affected  joint  of  the  cause  of  its  symptoms  but 
it  will  also  rid  it  of  its  source  of  internal  trauma 
which,  if  allowed  to  remain,  would  end  by  perma- 
nently impairing  the  function  of  the  joint.  The 
condition  is  not  infrequent,  yet  it  receives  scant 
attention  in  the  surgical  text-books,  and  the  number 
of  cases  recorded  in  medical  literature  are  few. 
The  authors  report  seven  cases,  selected  from  a 
series  of  sixteen,  which  have  come  under  their  ob- 
servation during  the  past  year.  The  cause  of  the 
condition  has  generally  been  held  to  be  a  preexist- 


ing tuberculosis  or  arthritis  deformans.  The  au- 
thors regard  such  an  aetiology  as  too  restricted  and 
believe  the  condition  can  be  caused  by  any  irritation 
of  the  joint,  and  a  radical  operation  is  therefore  not 
indicated  unless  tuberculosis  is  also  present.  In 
none  of  the  authors'  patients  was  this  the  case.  The 
condition  occurs  either  as  an  overgrowth  of  the 
synovial  villi  or  as'a  true  lipoma  that  has  originated 
in  the  subserous  fat  and  has  pushed  its  way  into 
the  joint.  Clinically  the  condition  presents  the  fol- 
lowing picture :  There  is  more  or  less  swelling  of 
the  joint  without  the  signs  of  acute  inflammation 
and  without  much,  if  any,  excess  of  fluid.  There 
is  imperfect  function,  at  times  with  pain,  but  more 
often  without.  At  times  the  joint  will  lock  in  a  par- 
tially flexed  condition  and  can  be  straightened  with 
difficulty.  The  tumors  may  be  as  large  as  a  hen's 
egg  and  have  any  shape  from  round  regular  masses 
to  irregular  ones,  with  finger  like  projections.  Mi- 
croscopically, they  differ  from  ordinary  lipomata 
in  having  many  blood  vessels  and  much  connective 
tissue  running  through  their  substance.  The  treat- 
ment recommended  by  the  authors  is  simply  to  open 
the  affected  joint  and  remove  the  growth.  Excision 
of  the  joint,  which  has  been  practised,  would  only  be 
justified  by  the  presence  of  tuberculosis,  and  none 
of  the  authors'  patients  were  tuberculous. 

Excision  of  the  Superior  Maxillary  Under 
Medullary  Narcosis.  By  A.  W.  Morton,  A.  B., 
yi.  D.,  (American  Medicine,  March  21st). — Dr. 
Morton  has  used  spinal  cocainization  in  929  cases, 
in  76  for  operations  above  the  diaphragm,  many  of 
the  latter  being  operations  on  the  face  and  neck. 
He  has  found  that  the  analgesia  about  the  mouth  is 
as  complete  as  in  the  lower  extremities  and  that 
constitutional  disturbances  are  no  greater  in  opera- 
tions about  the  mouth  than  they  are  in  operations 
on  the  extremities.  He  is  convinced  that  this 
method  of  producing  analgesia  has  its  greatest  field 
of  usefulness  in  operations  so  located  that  there 
is  danger  of  blood  and  secretions  entering  the  lungs. 
One  case  of  excision  of  the  upper  jaw  is  reported 
in  detail.  The  author  summarizes  the  advantages 
of  this  method  of  narcosis  as  follows :  ( i )  The 
anassthetizer  is  not  in  the  way  of  the  operator.  (2) 
The  danger  of  blood  and.  secretions  entering  the 
lungs  and  producing  suffocation,  and  later  pulmon- 
ary complications,  is  absent.  (3)  It  can  be  used 
in  acute  diseases  of  the  heart,  lungs,  or  in  kidney 
complications,  when  the  anaesthetic  is  contraindi- 
cated.  (4)  The  shock  of  the  operation  is  dimin- 
ished, and  there  are  not  the  severe  disturbances 
which  often  follow  an  anaesthetic.  The  author  uses 
half  a  grain  of  cocaine  hydrochloride  and  injects  it 
between  the  third  and  fourth  lumbar  vertebrae. 

The  Operative  Treatment  of  Goitre.    By  In- 

gersoll  Olmsted,  M.  B.,  Tor.  (Philadelphia  Medi- 
cal Journal,  March  2rst). — The  medical  treatment 
of  goitre  is  wholly  unsatisfactory.  The  author  urges 
operation  under  local  cocaine  anaesthesia  and  reports 
twelve  cases  operated  on  by  him  within  the  past 
year.  He  gives  his  technics  in  detail.  The  follow- 
ing indications  for  operation  are  those  of  Kocher,  of 
Bern,  and  are  quoted  by  the  author  with  approval : 
( I )  ''As  soon  as  the  goitre  becomes  dangerous,  that 
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is  when  attacks  of  dyspnoea  appear  or  inflammatory 
changes  occur  or  there  is  the  sUghtest  suspicion  of 
a  malignant  degeneration.  (2)  All  enlarged  thy- 
reoids, classed  as  deep,  having  a  tendency  to  grow 
toward  the  aperture  of  the  thorax,  even  if  they  are 
movable,  should  be  considered  dangerous.  (3) 
All  goitres  that  have  reached  considerable  develop- 
ment from  the  formation  of  single  large  colloid 
nodes  can  only  be  actually  removed  through  opera- 
tion. Medical  treatment  acts  principally  on  the  ac- 
companying hypoplastic  parts.  (4)  When,  with 
moderate  goitre,  s\Tnptoms  like  those  of  Basedow's 
disease  appear,  accompanied  by  an  increased  devel- 
opment of  the  goitre,  an  operation  is  the  best  means 
of  warding  off  that  dread  disease.  To  these  may 
be  added  the  goitre  in  most  cases  of  Graves's  (Par- 
Tv's)  disease.'" 

NERVOUS  AND  MENTAL  DISEASES. 

Trunecek's  Serum,  and  its  Value  in  Disturbed 
Cerebral  Functions  Caused  by  Circulatory 
Changes,  with  Report  of  Twelve  Cases.  By  Al- 
fred Gordon,  M.  D.  {Philadelphia  Medical  Journal, 
March  21st). — In  1901,  Trunecek,  of  Prague,  re- 
ported the  results  he  had  obtained  with  a  combina- 
tion of  inorganic  salts  devised  for  the  treatment  of 
the  symptoms  caused  by  arteriosclerosis.  The  prin- 
ciple of  the  treatment  consists  in  introducing  into 
the  circulation  a  solvent  for  calcium  phosphate, 
which  is  the  chief  salt  found  in  the  walls  of  scler- 
osed vessels.  This  so  called  serum,  therefore,  is  not 
a  true  serum.  The  method  of  giving  the  original 
serum  was  either  by  hypodermic  or  intravenous  in- 
jection. Trunecek  asserted  that  in  the  cases  of 
arteriosclerosis  treated  by  him  by  this  method  there 
was  a  marked  amelioration  of  all  the  usual  s>-mp- 
toms,  such  as  dyspnoea,  asthma,  vertigo,  angina  pec- 
toris, and  loss  of  general  health  and  strength.  Sev- 
eral Europeon  observers  have  tested  the  method, 
and  Leopold-Levi  has  modified  the  ''serum"  so  that 
the  salts  can  be  given  either  by  enema  or  by  the 
mouth.  The  formula  of  the  modified  combination 
of  salts  follows  :  '"Sodium  chloride,  4.92  grammes  ; 
sodium  sulphate,  i  gramme :  sodium  carbonate.  0.40 
gramme :  sodium  phosphate,  0.30  gramme ;  cal- 
cium phosphate  and  magnesium  phosphate,  of  each 
0.75  gramme.  M.  ft.  cachets  Xo.  xiii."'  Each 
cachet  corresponds  to  15  cubic  centimetres  of  the 
serum  or  to  150  cubic  centimetres  of  blood  serum. 
The  author  has  used  this  preparation  in  the  treat- 
ment of  cases  of  disturbed  cerebral  functions  caused 
by  circulatory  changes  due  to  a  variety  of  causes. 
A  total  of  12  personal  cases  are  reported  with,  on 
the  whole,  encouraging  results.  From  his  own  ex- 
perience with  the  method  the  author  draw  the  fol- 
lowing conclusions:  (i)  The  combination  of  inor- 
ganic salts  known  under  the  name  of  Trunecek's 
serum  may  be  a  valuable  remedy  in  some  cases  of 
disturbed  cerebral  function  caused  by  circulatory 
changes.  (2)  Xot  only  by  hypodermic  and  intrav- 
enous injection,  but  also  internally,  this  remedy 
may  give  favorable  results.  (3)  When  the  iodides, 
nitrites  and  other  means  used  in  such  cases  are 
without  avail.  Trunecek's  serum  should  be  given  a 
trial.  Sometimes  a  combination  of  both  may  be 
necessary.    (4)  Several  days,  at  least  a  week,  must 


elapse  before  the  desirable  results  can  be  expected. 
(5)  There  are  cases  in  which  the  remedy  is  abso- 
lutely useless.  Dr.  Gordon  adds,  however,  that  the 
cases  treated  by  him  have  been  under  his  observa- 
tion too  short  a  time  for  him  to  feel  justified  in 
announcing  his  conclusions  too  positively. 

Friedrich's  Hereditary  Ataxia.  Dr.  Cesare 
]\Iannini  {Rifonna  medico,  February  i8th)  reports 
three  cases  of  this  disease,  in  which  the  patients  pre- 
sented different  phases  of  the  same  disease.  Their 
symptoms  consisted  of  motor  incoordination  and  of 
accompanying  disturbances  in  the  gait.  The  fol- 
lowing may  be  said  to  be  the  principal  symptoms  to 
be  looked  for  in  differentiating  Friedrich's  ataxia 
from  other  conditions  stimulating  it:  i.  Ataxia  of 
the  ordinary  motions,  including  an  ataxia  gait. 
2.  Static  ataxia,  that  is,  oscillating  movements  or 
choreiform  contractions.  3.  Nystagmus.  4.  Dis- 
turbances of  speech,  an  impairment  of  this  function 
owing  to  weakness  of  the  muscles.  5.  A  long  dura- 
tion, the  presence  of  the  same  disease  in  other  mem- 
bers of  the  family,  and  a  relative  uniformity  in  the 
course  of  the  disease.  6.  The  abolition  of  the  patel- 
lar reflex.  All  these  symptoms  were  observed  in 
the  three  patients  whose  histories  are  here  recorded. 
There  were,  in  addition,  Romberg's  phenomenon, 
deformities  of  the  spine  and  of  the  feet,  and  para- 
plegia. An  infectious  disease  may  be  the  cause  of 
Friedrich's  ataxia  which  usually  appears  after  the 
fifteenth  year.  The  gait  of  these  patients  is  char- 
acteristic. They  hold  their  limbs  apart,  their  feet 
bent  outward,  and  the  head  and  trunk  bent  forward. 
!Most  of  the  symptoms  of  the  disease,  such  as  the 
ataxia,  are  due  to  asthenia,  atony,  and  ataxia  of  the 
nerves  and  niuscles.  The  nystagmus  is  not  a  neces- 
sary symptom.  The  skeletal  deformity,  the  disturb- 
ances of  nutrition,  and  the  paraplegia  may  be  sec- 
ondary s}Tnptoms  and  usually  appear  comparatively 
late. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Collective  Investigation  Concerning  the  Value 
of  Silver  Nitrate  Injections  in  the  Treatment  of 
Pulmonary  Consumption.  Bv  Thomas  J.  Mavs. 
A.  M..  yi.  D.  (Philadelphia  Medical  Jounial.  March 
14th).— Dr.  Mays  believes  firmly  in  the  efficacy  of 
this  method  of  treating  pulmonary  consumption. 
His  own  experience  with  the  method,  practised  for 
four  years  with  satisfaction  in  a  large  hospital  and 
dispensary  serv'ice,  has  been  already  reported.  In 
order  to  avoid  the  possible  error  that  might  be  due 
to  personal  bias  he  has  collected,  and  now  reports, 
fifty-five  cases  treated  with  this  method  by  other 
practitioners,  (i)  Directions  for  making  the  in- 
jections :  They  are  best  made  in  the  neck  at  a  point 
slightlv  behind  the  pulsating  carotid  artery  and 
midway  between  the  angle  of  the  jaw  and  the  clavi- 
cle. Inject  first  five  minims  of  a  two  and  a  half 
per  cent,  solution  of  cocaine  hydrochloride,  and  fol- 
low this  by  an  equal  quantity  of  a  two  and  a  half 
per  cent,  solution  of  silver  nitrate.  The  injections 
may  be  repeated.  If  abscesses  are  produced  in  the 
neck  the  injections  may  be  given  just  below  the 
clavicle.    (2)  Effect  of  the  injections  on  the  pa- 
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tients — (a)  Cough  and  expectoration.  Not  im- 
proved in  3  cases ;  improved  in  44  cases :  ceased 
entirely  in  6  cases.  The  author  believes  that  these 
results  are  broug-ht  about  by  stimulation  of  the 
vagus  nerve,  (b)  Vomiting.  This  symptom  is 
either  entirely  relieved,  or  is  abated  in  the  majority 
of  the  cases  in  which  it  occurs,  (c)  Night-sweats. 
In  42  cases  in  which  this  symptom  was  noted,  it  was 
unimproved  in  one  case,  improved  in  twenty-seven 
and  it  ceased  in  fourteen,  (d)  General  strength. 
This  is  improved  in  some  cases  to  a  remarkable  ex- 
tent, (e)  Gain  in  weight.  In  24  recorded  cases 
there  was  an  average  gain  of  10  pounds  each.  (/) 
Conclusion.  The  author  believes  that  nitrate  of 
silver  injections  possess  a  decided  antagonism  to 
the  pathological  complex  process  that  is  known  as 
pulmonary  tuberculosis,  and  hopes  that  the  report 
of  these  cases  will  induce  others  to  develop  its  full 
possibilities. 

The  Therapeutics  of  Tuberculosis. — In  view  of 
the  prominence  recently  given  to  intravenous  ther- 
apy, the  paper  by  A.  G.  Mendoza  (Revista  Medica 
Cubana.  February  ist)  dealing  with  the  treatment  of 
tuberculosis  through  intravenous  injections  of  cin- 
namic  acid  is  not  without  value.  Landerer,  upon 
whose  experience  in  this  line  of  treatment  the  au- 
thor bases  his  use  of  the  remedy,  found  that  cinna- 
mic  acid  produced  the  same  effects  upon  tuberculous 
lesions  as  were  seen  in  the  natural  course  of  heal- 
ing: save  that  the  process  was  more  active  and 
energetic  when  that  remedy  was  used.  It  is  said 
that  two  hours  after  injection  of  the  salts  of  cin- 
namic  acid — preferably  sodium  cinnamate — an  ac- 
tive leucocytosis  takes  place  which  reaches  its  maxi- 
mum in  eight  hours ;  penetration  of  the  white  cells 
into  the  tuberculous  foci,  followed  by  development 
of  new  blood  vessels  and  connective  tissue,  takes 
place,  and  subsequent  encapsulation  and  resorption 
of  caseous  masses  occur.  While  the  results  obtained 
in  the  six  cases  that  Mendoza  reports  are  not  com-, 
parable  to  the  favorable  issues  shown  in  Landerer's 
statistics,  owing  to  suspension  of  treatment,  ad- 
vanced stage  of  the  disease,  etc.,  they  at  least  serve  to 
demonstrate  the  harmlessness  of  the  remedy,  and  also 
that,  even  under  unfavorable  conditions,  it  produces 
a  decided  improvement  in  the  general  condition. 
The  author  has  practised  as  many  as  thirty  injections 
in  the  same  vein — the  cephalic  being  preferred  for 
this  purpose — and  in  no  case  was  there  local  reac- 
tion or  other  unfavorable  symptom.  The  initial  dose 
was  one-half  a  milligramme,  and  this  was  gradually 
increased  till  a  maximum  of  twenty-five  was  reached. 
Sodium  cinnamate  was  used  in  preference  to  other 
salts  of  cinnamic  acid,  and  the  solution  was  sterilized 
for  five  minutes  before  its  injection. 

OPHTHALMOLOGY. 

Diseases  .of  the  Eye  Caused  by  the  Larvae  of 
Wohlfahrt's  Fly. — Dr.  A.  V.  Lotine  {Roussky 
J^ratch.  February  ist)  reports  the  case  of  a  boy, 
aged  three  vears,  who  entered  with  an  acute  con- 
junctivitis, and  in  whose  conjunctival  sacs  were 
found  certain  small  grayish  points  which  on  ex- 
amination proved  to  be- the  larvae  o|  Wohlfahrt's  fly 
(U'olilfarhtia  iiiagnifica  Schinerii)  in  the  second 


stage  of  their  development.  The  larvae  appeared  as 
small  worms  of  a  grayish  color,  half  a  centimetre  in 
length  and  a  millimetre  in  width,  and  appeared  to 
be  imbedded  in  the  conjunctiva.  Ten  such  larvae 
were  removed,  and  a  lotion  of  mercuric  chloride, 
I  15000,  was  ordered.  The  conjunctivitis  disap- 
peared on  the  removal  of  these  worms.  The  larvae 
of  this  fly  are  white,  with  transverse  minute  black 
striations.  Under  the  microscope  the  bodies  of 
these  larvae  are  found  to  consist  of  thirteen  rings, 
and  the  striae  to  be  due  to  a  circular  arrangement  of 
black  spurs,  pointing  backwards.  The  head  is  pro- 
vided with  two  large  black  hooks  and  the  last  ring 
with  breathing  plates.  These  appearances  are 
characteristic  for  the  second  stage  of  the  develop- 
ment of  this  larva.  In  the  first  stage  the  head  ring 
has  three  hooks  and  the  body  has  fewer  spurs.  In 
the  third  stage  there  are  more  spurs  than  in  the  sec- 
ond, and  the  spurs  are  not  arranged  so  regularly  in 
a  parallel  fashion,  as  in  the  second  stage.  Cases  of 
this  kind  are  extremely  rare,  the  first  one  having 
been  reported  by  Wohlfahrt  as  early  as  1770. 
Nearly  one  hundred  years  later,  Schiner,  an  Aus- 
trian entomologist,  described  the  fly  under  the 
name  of  SarcophUa  magnifica.  A  peculiarity  of 
this  afifection  is  that  the  fly  never  enters  houses,  so 
that  infection  takes  place  always  in  the  open  air, 
particularly  among  persons  who  are  in  the  habit  of 
sleeping  out  of  doors  in  summer,  in  the  fields.  The 
larvae  develop  in  the  bodies  of  these  flies  and  are 
deposited  as  such  upon  wounds^  or  on  exposed  mu- 
cous membranes,  e.  g.,  the  eye,  the  nose,  the  gums, 
etc.  The  larvae  make  a  path  for  themselves  through 
the  tissues  by  means  of  their  hooks,  thus  causing 
itching  and  inflammation  in  the  affected  parts. 
The  eye  is  reached  in  various  ways.  The  flies  drop 
the  larvje  into  the  conjunctivae  of  sleeping  persons, 
or  the  larvae  are  directly  deposited  on  the  conjunc- 
tival surface,  or  they  reach  the  eye  through  one 
of  the  neighboring  cavities. 

LEGAL  MEDICINE. 

A  Case  of  Poisoning  with  Corrosive  Sublimate. 

— Dr.  Alfonso  Boumans  {Gaszetta  degli  ospedali 
e  delle  cHniche,  January  nth)  reports  a  case  of  se- 
vere acute  poisoning  with  corrosive  sublimate  in  a 
young  woman  aged  twenty  years.  She  had  taken 
three  tablets  of  one  gramme  each  of  corrosive  sub- 
limate with  suicidal  intent.  She  had  not  eaten  any- 
thing for  over  twelve  hours,  so  that  she  must  have 
taken  this  poison  on  an  empty  stomach.  The  symp- 
toms of  acute  irritant  poisoning  followed,  three- 
quarters  of  an  hour  after  the  ingestion  of  these 
tablets.  The  stomach  was  washed  and  large  quan- 
tities of  beaten  white  of  egg  were  given,  whereupon 
the  symptoms  gradually  abated.  On  the  following 
day  there  was  retention  of  urine  and  partial  suppres- 
sion ;  for  only  120  cubic  centimetres  were  with- 
drawn in  twenty-four  hours  by  catheter,  and  the 
urine  contained  a  large  amount  of  albumin,  blood, 
granular  casts,  and  renal  epithelium.  The  suppres- 
sion of  urine  continued  for  five  days.  During  this 
period  no  food  could  be  borne  on  the  stomach  and 
there  was  frequent  vomiting  of  bloody  fluid.  Hot 
packs  and  injections  of  salt  solution  subcutaneously 
were  given,  to  promote  the  action  of  the  skin,  but 
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only  a  slight  amount  of  perspiration  was  obtained 
on  the  sixth  day.  A  number  of  ulcerations  ap- 
peared at  that  time  on  the  lips,  the  gums,  the  under 
surface  of  the  tongue,  etc.,  which  bled  easily  and 
were  covered  by  a  necrotic  exudate.  On  the  fourth 
day  there  was  diarrhoea  and  bloody  stools  continued 
during  the  following  day.  After  the  fifth  day  a 
very  small  amount  of  urine  was  finally  obtained  by 
catheter  (29  cubic  centimetres)  and  from  that 
time  on  there  was  gradual  improvement  in  the  func- 
tion of  the  kidneys.  A  very  marked  anaemia  re- 
mained. The  author  calls  attention  especially  to 
the  anuria  which  continued  in  this  case  for  five  days, 
during  which  the  bladder  continued  to  be  empty 
and  not  a  drop  could  be  obtained  with  the  catheter. 

PHYSIOLOGY  AND  PATHOLOGY. 

A  Research  into  the  Means  of  Controlling  the 
Blood  Pressure.  By  George  Crile,  INI.  D. 
(Boston  Medical  and  Surgical  Journal,  March  5th). 
— Most  of  Dr.  Crile's  conclusions  are  antagonistic  to 
current  opinions.  They  are  based,  however,  on  the 
results  of  a  long  series  of  most  elaborate  experi- 
ments, and  deserve  careful  consideration,  since  his 
conclusions,  if  correct,  are  of  great  practical  value. 
The  relative  value  of  the  best  means  of  controlling 
blood  pressure  is  best  illustrated  in  a  study  of  the 
two  conditions  known  as  shock  and  collapse.  ( i ) 
Shock.  In  shock  the  essential  phenomenon  is  a 
diminution  of  the  blood  pressure.  Since,  in  cases 
that  terminate  fatally,  no  structural  changes  are 
found,  and  since  in  the  cases  that  end  in  recovery, 
no  after  effects  are  noticed,  it  is  reasonable  to  as- 
sume that  exhaustion,  rather  than  a  structural  lesion, 
is  the  cause  of  the  fail  in  blood  pressure.  If  this 
is  true  the  exhaustion  must  be  one  of  (a)  the  car- 
diac muscle;  (b)  the  cardiac  centres;  (c)  the 
blood  vessels;  or  (d)  the  vasomotor  centre.  The 
author  excluded  by  experiment  the  first  three  possi- 
bilities and  concludes  that  "shock  is  essentially  an 
exhaustion  or  breakdown  of  the  vasomotor  centre." 
Experiments  were  then  undertaken  to  find  the  best 
way  of  raising  the  blood  pressure  and  so  overcom- 
ing true  traumatic  shock.  It  was  found  that  str3-ch- 
nine,  alcohol,  nitroglycerin,  and  similar  drugs  were 
not  only  of  no  use  in  shock,  but  were,  on  the  con- 
trary, absolutely  harmful.  ".  .  .  the  most  con- 
venient and  certain  method  of  producing  shock  for 
experimental  purposes  was  by  the  administration  of 
physiological  doses  of  strychnine."  "It  would  seem 
to  be  as  reasonable  to  treat  strychnine  shock  by  ad- 
ministering traumatism,  as  traumatism  shock  by 
administering  strychnine."  Saline  solution  is  of 
very  limited  application  in  pure  traurtiatic  shock. 
The  best  means  of  overcoming  the  condition  are 
adrenalin,  by  continuous  infusion,  and  external  pres- 
sure. This  latter  the  author  applies  by  means  of 
a  double  rubber  suit,  which  is  put  on  the  patient  and 
then  inflated  by  means  of  a  bicycle  piimp.  (2) 
Collapse.  The  term  collapse  is  applied  to  the 
"cases  of  the  more  sudden  fall  of  blood  pressure 
from  haemorrhage,  from  injuries  of  the  vasomotor 
centre,  or  from  cardiac  failure.  These  conditions 
represent  suspension  of  function  rather  than  ex- 
haustion of  centres.  There  being  no  exhaustion, 
stimulants  may  be  of  value."    In  collapse,  there- 


fore, the  different  modes  of  producing  stimulation 
(mechanical,  electrical,  and  therapeutic)  may  all  be 
of  distinct  value.  The  author  considers  the  mixed 
condition  in  which  shock  and  collapse  occur  togeth- 
er, and  gives  the  rational  indications  for  meeting 
these  conditions. 

A  Soluble  Form  of  Plastein.— Dr.  V.  V.  Za- 

vialoft  (Roussky  Vratch,  January  i8th),  in  a  pre- 
liminary communication^  announces  that  he  has  been 
able  to  isolate  a  soluble  form  of  plastein.  It  is  well 
know  that  the  albumin  Avhich  is  formed  under  the 
influence  of  the  gastric  juice  from  the  product  of 
digestion  (albumose)  appears  in  the  form  of  an  in- 
soluble residue.  This  substance  was  isolated  at  first 
by  the  author  in  an  insoluble  form  and  was  named 
plastein.  Recently  he  has  been  able  to  obtain  the 
substance  in  a  soluble  form  by  the  following  method : 
He  peptonized  fibrin  with  the  aid  of  artificial  gas- 
tric juice,  allowing  the  process  of  solution  to  go 
on  for  fifteen  or  twenty  minutes.  The  mixture  was 
freed  from  syntonin  and  from  coagulable  albumin 
and  was  saturated  by  evaporation.  The  residue,  a 
saturated  solution  of  albumoses,  was  mixed  with  one 
half  its  volume  of  artificial  gastric  juice  and  allowed 
to  stand  for  twenty-four  hours  at  room  tempera- 
ture. Although  this  fluid  does  not  show  any 
changes  or  precipitates,  it  contains  the  new  pro- 
teid,  which  can  be  obtained  by  adding  a  little  acetic 
acid  and  boiling.  The  new  proteid  is  soluble  in 
very  weak  alkalies,  is  precipitated  on  neutralizing, 
and  is  soluble  in  an  excess  of  acid.  On  boil- 
ing in  alkaline  solutions,  this  substance  coagulates 
in  the  form  of  large  floccuii  if  a  large  amount  of 
plastein  is  not  present  in  the  solution.  Therefore, 
an  albumin  which  is  coagulated  by  heat  and  is  solu- 
ble in  the  usual  solvents  is  formed  in  saturated 
solutions  of  albumoses  under  the  influence  of  the 
gastric  juice.  The  coagulum  thus  obtained  is  dis- 
tinguished from  the  coagula  of  other  globulins  and 
albumins  by  its  easy  solubility  in  weak  alkalies. 
Plastein,  the  product  of  the  digestion  of  albumoses 
into  albumin,  is  therefore  found  in  the  very  first 
stages  of  digestion.  The  author  is  continuing  his 
experiments  with  the  soluble  form  of  plastein. 

On  Gastric  Digestion  in  Jaundice. — Dr.  S.  S. 

Zimnitzkv  (Roussicy  Vratch.  January  nth)  gives 
the  results  of  his  studies  on  the  processes  of  diges- 
tion in  per  "tons  suffering  from  jaundice.  His  ex- 
periments lead  him  to  conclude  that  in  all  cases  of 
retained  bile  in  the  organism,  causing  jaundice, 
there  is  an  excessive  secretion  of  the  gastric  juice. 
The  same  alterations  in  the  functional  activity  of 
the  stomach  are  noted  both  in  acute  and  in  chronic 
jaundice.  In  the  chronic  jaundices,  e.  g.,  those  due 
to  hypertrophic  cirrhosis  of  the  liver,  there  is  a 
transition  from  an  increased  secretion  to  a  deficient 
secretion  of  the  gastric  juice,  and  sometimes  this 
deficiency  is  very  sharply  marked.  These  phe- 
nomena are  the  results  of  the  same  effect  upon  the 
secreting  cells  of  the  stomach — an  asthenia  of  these 
cells — but  are  effects  of  various  degrees  of  this  ac- 
tion, corresponding  to  diflferent  periods  of  the  dis- 
ease. The  decrease  in  the  secretion  of  hydrochloric 
acid  which  ensues  in  a  certain  stage  of  hypertrophic 
liver  cirrhosis  and  the  fact  that  in  these  stages  the 
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peptic  power  of  the  gastric  juice  is  not  diminished, 
shows  that  the  peptic  function  of  the  stomach  is  evi- 
dently more  resistant  than  the  hydrochloric. 

The  Pulmonary  Reflex, — Dr.  Augusto  Plessi 
(Ga::zetta  degli  ospcdali  e  delle  cliniche,  January 
nth)  studies  the  phenomenon  known  as  the  pul- 
monary reflex  (Abrams,  Neiu  York  Medical  Jour- 
nal, January  13,  1900)  which  consists  in  a  dilatation 
of  the  lungs  brought  about  reflexly  after  freezing 
a  portion  of  the  skin.  This  pnenomenon  was  in- 
duced by  Abrams  by  directing  a  stream  of  ether 
vapor  upon  apportion  of  the  thorax  corresponding 
to  the  border  to  the  lungs,  and  by  this  means  he 
was  able  to  obtain  a  lowering  of  this  border  to  the 
extent  of  two  or  three  finger  breadths.  According 
to  Abrams,  this  manifestation  is  of  importance  in 
diagnosis  inasmuch  as  it  enables  us  to  differentiate 
between  dulness  due  to  consolidation  and  that  due 
to  atelectasis,  the  dulness  disappearing  in  the  latter 
case  on  vigorous  irritation  of  the  skin.  The  pres- 
ent author,  convinced  of  the  value  of  this  test  has 
applied  it  in  patients  with  various  pulmonary  afifec- 
tions,  and  in  order  to  control  the  movements  of 
the  lung  has  employed  percussion  and  the  dia- 
phragm phenomenon,  which  indicates  the  level  of 
the  midriff,  and  thus  that  of  the  lung.  The  result 
of  eight  observations  shows  that  by  reflex  stimula- 
tion the  lungs  are  expanded  to  the  extent  of  from 
one  to  two  centimetres,  as  shown  by  the  movement 
of  the  borders,  and  that  this  expansion  can  be  dem- 
onstrated both  by  percussion  and  by  Litten's  dia- 
phragmatic phenomenon.  The  expansion  of  the 
lungs  induced  by  freezing  a  portion  of  the  skin 
of  the  chest,  which  Abrams  terms  the  pulmonary 
reflex,  is  produced  presumably  by  the  contraction 
of  the  diaphragm  and  the  thoracic  muscles,  as  the 
result  of  the  cooling  effects  of  the  others. 

A  Contribution  to  the  Pathogenesis  of  Pro- 
gressive Pernicious  Anaemia. — Dr.  Giuse])ue 
Finzi  (Ri forma  inedica,  December  27th  and  29th) 
gives  the  histories  of  three  cases  of  progressive  per- 
nicious anaemia.  Two  of  these  patients  were  suf- 
fering from  tuberculosis  of  the  mesenteric  glands, 
and  the  third  had  a  hyperplastic  inflammation  with 
hemorrhages  in  the  same  structures.  Ghersi  re- 
ported another  case  of  progressive  pernicious  anae- 
mia following  latent  tuberculosis.  The  author  con- 
cludes that  alterations  in  the  mesenteric  glands  may 
be  closely  related  to  the  production  of  a  progressive 
pernicious  anaemia.  These  glands  serve  in  the  chy- 
lification,  and  therefore  in  the  renewal  of  the  ele- 
ments of  the  blood.  While  it  is  easy  to  believe 
that  the  atrophy  of  the  intestines  which  occurs  in 
these  cases  is  secondary  to  the  anaemia,  yet  the  au- 
thor thinks  it  improbable  that  the  glandular  en- 
largement is  secondary  to  the  changes  in  the  blood, 
for  the  lesions  in  the  mesenteric  glands  are  second- 
ary to  an  infection  of  some  kind  from  the  bowels, 
c.  'g.,  tuberculosis,  colitis,  cancer,  etc.  If  it  is  not 
improbable  that  progressive  pernicious  anjemia  may 
develop  as  the  result  of  a  puerperal  sepsis  acting 
slowly  upon  the  blood-forming  organs,  it  is  not  im- 
possible that  some  cases,  and  a  number  of  them, 
may  be  referred  to  infection  in  the  mesenteric 
lyniphnodes;   for  the  mesenteric   lymph  follicles 


should  be  considered  as  the  principal  sites  of  forma- 
tion and  transformation  of  the  morphological  ele- 
ments of  the  lymph.  Only  a  continued  biological 
study  of  pernicious  anaemias  can  give  a  true  solution 
to  its  nature  which  corresponds  to  the  clinical  feat- 
ures of  the  disease. 

Cryoscopy  of  the  Urine  as  a  Method  of  Clini- 
cal Investigation. — Dr.  P.  Oussoff  (Roitssky  Ar- 
chiev,  November  30th)  regards  the  application  of 
the  freezing  test  to  urine  as  perfectly  possible  with- 
out the  admission  of  Koranyi's  theory  of  renal  se- 
cretion, which,  in  his  opinion,  is  still  unproved.  It 
is  sufficient  in  employing  cryoscopy  to  be  guided  by 
the  principles  of  Haidenhain's  theory  which  attrib- 
utes to  conditions  of  the  circulation  the  variations 
in  the  excretion  of  salts,  and  to  the  activity  of 
the  renal  epithelium  the  excretion  of  other  con- 
stituents of  the  urine.  The  diagnosis  of  renal  af- 
fections may  be  assisted  by  the  determination  of  the 
daily  excretion  of  chlorides  and  "non-chlorides." 
In  order  to  calculate  the  amount  of  these  substances 
excreted  in  twenty-four  hours,  the  author  suggests 
the  use  of  a  formula  which  expresses  these  amounts 
in  gramme-molecules.  By  multiplying  the  lowering 
of  the  freezing  point  by  the  amount  of  a  given 
constituent  expressed  in  per  cents.,  we  obtain  the 
lowering  corresponding  to  each  constituent.  In 
this  way  one  can  determine  the  total  number  of 
average  gramme  molecules,  the  total  number  of 
gramme  molecules  of  chlorides,  and  the  total  num- 
ber of  gramme  molecules  of  sub-oxidized  sub- 
stances. A  healthy  man  under  ordinary  diet  ex- 
cretes not  less  than  one  gramme  molecule  of  total 
so' ids.  an.d  not  less  than  0.8  gramme  molecule  of 
chlorides.  If  he  secretes  less,  there  is  probably 
some  lesion  of  the  kidneys.  By  comparing  the 
amount  of  oxidized  substances  with  that  of  the  sub- 
oxidized  constituents,  we  can  judge  of  the  activity 
of  the  processes  of  assimilation. 

Cryoscopy  By  D.  S.  Grim,  ^l.  D.  {Philadelphia 
Medical  Journal.  ]\larch  21st). — Dr.  Grim' reviews 
the  literature  of  cryoscopy  and  describes  the  tech- 
nics of  the  determination  of  the  freezing  point  of 
liquids.  He  adds  to  his  paper  his  conclusions  as 
to  the  value  of  the  method  in  determining  the  suf- 
ficiency of  the  kidneys.  He  has  performed  the  test 
on  400  pathological  specimens  and  on  a  large  num- 
l)er  of  normal  urines.  The  following  conclusions 
are  reached  :  ( i )  Cryoscopy  cannot  replace,  but  only 
supplement  the  older  qualitative  tests  and  micro- 
scopical examination  of  urines.  (2)  It  is  probably 
the  most  delicate  test  we  possess  in  detecting  and 
estimating  the  effect  of  therapeutic  measures  direct- 
ed toward  cardiac  and  kidney  lesions.  (3)  It  per- 
mits of  reasonable  accuracy  in  diagnosticating  renal 
insufficiency  and  the  type  of  renal  lesion  present, 
though  the  examinations  should  be  prolongecl  over 
a  number  of  days ;  his  conclusions  coinciding  with 
Lindemann's.  (4)  Uraemia  cannot  be  diagnosticat- 
ed from  an  examination  of  the  urine  alone.  (5) 
Cryoscopy  of  the  urine  from  each  kidney,  obtained 
by  ureteral  catheterization,  and  especially  when  sup- 
plemented by  the  phloridzin  and  methylene  blue 
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tests,  becomes  a  very  delicate  and  reliable  test  in 
determining  a  unilateral  kidney  lesion  and  the  de- 
gree of  insufficiency  of  the  affected  kidney. 

The  Ductless  Glands  as  Organs  of  the  First 
Importance  in  Vital  Functions,  and  their  Rela- 
tionship as  Such  to  Disease  and  Therapeutics. 

By  Charles  E.  de  M.  Sajous,  M.  D.  (Philadelphia 
Medical  Journal,  March  7th). — In  this  paper  Dr. 
Sajous  attempts  to  give  an  outline  of  some  of  the 
subjects  treated  in  the  first  volume  of  his  recent 
work,  and  of  a  few  of  the  subjects  to  be  considered 
in  the  second  volume,  which,  however,  is  not  yet 
completed.  An  abstract  of  an  abstract  must  neces- 
sarily be  a  very  incomplete  exposition  of  any  thesis, 
yet  the  author's  theories,  if  correct,  are  of  such  im- 
portance that  attention  should  be  called  to  them. 
We  give  only  the  conclusions,  without  even  a  hint 
of  the  facts  and  arguments  on  which  they  are  based, 
(i)  The  adrenal  system.  This  is  composed  of  the 
thyreoid  gland,  the  anterior  pituitary  body,  and  the 
adrenals.  It  has  for  its  function  to  sustain  physio- 
logical oxidation  and  the  metabolic  activity  of  all 
tissues.  The  internal  secretion  of  the  adrenals  com- 
bines loosely  with  the  atmospheric  oxygen  in  the 
limgs,  and  by  this  means  endows  the  plasma  with 
its  oxidizing  properties.  The  organic  compound 
thus  formed  has  been  named  adrenoxin.  The  red 
blood  cells  are  given  a  very  unimportant  role,  for 
it  is  the  plasma  that  is  looked  upon  as  the  great  oxy- 
gen-carrying medium.  The  anterior  pituitary  body 
governs  the  functional  activity  of  the  adrenals  and 
is  directly  connected  with  these  organs  through  the 
cervicothoracic  ganglia,  the  splanchnics.  and  the 
semilimar  ganglia  of  the  sympathetic  system.  The 
internal  secretion  of  the  thyreoid  gland,  principally 
in  virtue  of  the  contained  iodine,  sustains  the  ac- 
tivity of  the  anterior  pituitary  body.  So  much  for 
what  may  be  called  the  mechanism  of  the  system. 
The  cause  of  all  general  symptoms  that  are  wit- 
nessed in  disorders  in  which  the  blood  is  invaded  by 
a  poison  of  any  kind  lies  in  a  perversion  in  the  ac- 
tivity of  the  adrenals.  The  invading  poison  will 
either  stimulate,  depress,  or  paralyze  the  anterior 
pituitary  body,  which  in  turn  will  render  the  adre- 
nals overactive,  underactive,  or  inactive,  and  it  is 
the  greater  or  less  quantity  of  adrenoxin  in  the  cir- 
culation that  gives  rise  to  the  general  symptoms,  and 
not  the  invading  poison  acting  directly.  (2)  The 
functions  of  leucocytes.  The  mitomes  in  leucocytes 
the  author  considers  to  be  minute  canaliculi  through 
which  the  blood  plasma  flows  and  so  carries  the  oxy- 
gen into  the  interior  of  the  cells,  where  the  vital 
processes  take  place.  He  distinguishes  three  kinds 
of  leucocytes  and  to  them  he  assigns  definite  and 
specific  functions.  His  theories  are  most  ingenious 
but  cannot  be  gone  into.  (3)  The  splcnopancreatic 
internal  secretion.  The  greater  part  of  all  the 
trypsin  in  the  lx)dv  is  formed  in  the  splenic  vein, 
and  on  reaching  the  portal  vein  it  mixes  with  the 
general  blood  stream  and  continues  the  cleavage 
process  begun  in  the  intestinal  canal.  The  main 
function  of  the  splcnopancreatic  secretion  is  to  pro- 
tect the  organisms  from  the  effects  of  bacteria  and 
of  all  poisons  of  whatever  nature.  (4)  The  pos- 
terior pituitary  body.    This  body  adjusts  the  func- 


tional activity  of  all  organs  through  the  nervous 
system.  (5)  The  ductless  glands  in  disease  and 
therapeutics.  The  treatment  of  very  many  diseases, 
if  one  accepts  the  theories  advanced  by  the  author, 
resolves,  itself  into  attempts  to  do  two  main  things : 
(a)  To  regulate  adrenal  secretion;  and  (&)  to  fur- 
nish the  system  with  an  adequate  amount  of  alkaline 
salts.  The  first  of  these  objects  is  attained  by  means 
of  appropriate  drugs;  strychnine,  iodine,  digitalis, 
etc.,  are  adrenal  stimulants,  while  veratrum  viride, 
tartar  emetic,  etc.,  are  adrenal  depressants.  The 
second  of  these  objects  is  to  be  attained  by  using 
hypodermoclysis. 


The  Psychical  Conditions  of  Hypnotization. — 

Dr.  Th.  E.  Rybakoff  (Roussky  Vratch,  Janu- 
ary 25th  and  February  ist)  discusses  the  ques- 
tion of  the  conditions  of  the  psychical  sphere 
which  facilitate  and  induce  hypnosis.  The  au- 
thor believes  that,  in  order  to  produce  h^-p- 
nosis,  it  is  not  sufficient  to  bring  to  bear  certain 
physical  influences,  such  as  "passes,"  fixation  of 
the  attention  on  certain  objects,  etc.,  and  that  con- 
centration of  thought  upon  one  idea  is  enough  to 
induce  hypnosis.  A  certain  emotion  is  requisite 
and  essential  for  the  development  of  the  hypnotic 
state.  This  emotion  is  specific  in  character,  per- 
taining only  to  hypnotization,  and  is  closely  related 
to  the  emotion  of  external  influences.  The  pres- 
ence of  such  an  emotion  during  the  act  of  hypnoti- 
zation is  shown  by  the  increase  in  the  pulse  rate  and 
the  rate  of  respiration  in  the  persons  hypnotized, 
by  the  subjective  sensations  described  by  intelli- 
gent persons  who  have  been  hypnotized,  and  in  the 
occurrence  of  fatigue  after  hypnosis.  All  other 
circumstances  which  attend  the  act  of  hypnotization 
are  only  of  assistance  to  the  hypnotizer  in  so  far  as 
they  induce  or  assist  the  development  of  the  emo- 
tion which  underlies  hypnosis.  The  emotion  of 
hypnotic  sleep  does  not  arise  without  some  cause 
to  induce  it,  just  as  is  the  case  with  any  other  emo- 
tion. In  other  words,  in  order  to  hypnotize  a  person 
we  must  put  his  mind  into  such  a  state  as  to  evoke 
the  emotion  of  hypnosis.  The  role  of  the  idea  of 
sleep,  which  is  so  much  insisted  upon  by  the  Nancy 
School,  is  simply  that  of  a  signal  which  heralds  the 
onset  of  the  emotion  of  hypnosis,  which  is  analo- 
gous to  the  emotion  of  fear,  expectation,  etc.  The 
fact  that  hypnosis  can  be  induced  much  more  easily 
after  one  or  two  seances  shows  that  the  mind  is  ac- 
customed to  the  signal,  whatever  it  may  be,  and  at 
that  signal  falls  into  the  emotion  of  hypnosis.  The 
idea  of  sleep  is  not  necessary  for  the  production  of 
hypnosis,  but  serves  as  a  convenient  signal.  The 
specific  emotion  of  hypnosis  must  be  present  in 
order  that  a  person  may  be  hypnotized.  If  in  its 
place  another  emotion  is  produced  by  the  hypnotizer 
or  by  the  circumstances  attending  the  act  of  hyp- 
notization, c.  g.,  fear,  excitement,  expectation,  then 
no  hypnosis  will  follow,  and  this  is  why  at  the  first 
attempt  so  many  hypnoses  fail.  Concentration  of 
thought  upon  a  single  object,  etc.,  helps  by  prevent- 
ing the  mind  from  wandering,  and  concentrating  it 
involuntarily  upon  the  expectation  of  the  emotion 
of  hypnosis  which  the  patient  is  waiting  for. 
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THE  INTRAVENOUS  INJECTION  OF 
FORMIC  ALDEHYDE. 

Charlottesville,  Va..,  March  15,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir :  Dr.  Barrows's  article  in  your  Journal  on  the 
beneficial  results  following  the  intravenous  injec- 
tion of  solutions  of  formalin  in  the  case  of  puer- 
peral streptococcus  infection  has  awakened  anew 
the  interest  in  the  use  of  this  procedure,  not  only 
for  such  an  infection,  but  also  for  the  original  pur- 
poses for  which  Dr.  Maguire  designed  it.  In  view 
of  the  present  status  of  the  use  of  intravenous  in- 
jections of  formic  aldehyde,  the  following  case  and 
its  results  are  here  detailed,  hoping  that  it  may  lead 
to  a  still  further  investigation  of  the  method  of 
treatment  mentioned  in  the  hospitals  and  labor- 
atories of  our  larger  cities,  where  ample  facilities 
are  at  hand  for  full  and  thorough  investigation. 

An  English  gentleman  residing  in  this  vicinity, 
where  he  has  lived  for  more  than  fifteen  years,  came 
to  your  correspondent  in  the  latter  part  of  June 
of  1902,  calling  attention  to  Dr.  Maguire's  treat- 
ment of  tuberculosis  by  the  intravenous  injections 
of  formic  aldehyde,  and  requesting  that  the  case 
should  be  taken  in  hand  at  once.  His  son,  a  tall, 
spare  youth  of  about  twenty-five  years,  was  known 
to  have  had  pulmonary  tuberculosis  for  several 
years,  and  a  sister  had  recently  died  from  the  same 
cause.  The  father  himself  was  very  stout  and  ac- 
tive ;  the  mother  had  been  dead  of  cancer  about 
three  years. 

The  issues  of  the  Lancet  for  December,  1900, 
were  soon  obtained,  and  after  careful  study  of  the 
article  by  Dr.  Maguire  therein  contained,  the  treat- 
ment was  undertaken,  though  with  very  little,  if 
any,  hope  of  benefit  accruing  from  the  use  of  the 
proposed  management  of  the  case. 

The  formalin  solution  of  the  strength  advised  by 
the  writer  in  the  Lancet  was  prepared  by  Dr.  Peters, 
the  resident  physician  at  the  University  of  Virginia 
Hospital,  who  also  rendered  very  efficient  assistance 
during  the  continuance  of  the  case. 

A  burette  holding  a  little  over  50  cubic  centi- 
metres was  used,  and  the  solution  of  the  formalin 
of  a  strength  of  1-2,000  in  sterilized  normal  salt 
solution.  The  burette  was  connected  with  a  piece 
of  rubber  tubing  connected  to  an  ordinary  aspirat- 
ing needle  by  another  piece  of  tubing  fitted  with  a 
small  piece  of  glass  tubing,  so  that  the  absolute 
freedom  from  air  in  the  stream  of  fluid  might  be 
assured  before  the  introduction  of  the  needle  into 
the  vein  was  attempted.  The  size  of  the  needle 
was  such  as  to  approximate  the  introduction  of  the 
entire  amount  of  fluid  into  the  right  heart  during 
the  number  of  heart  beats  which  was  estimated  by 
Dr.  Maguire  as  necessary  to  render  the  amount  of 
blood  passing  through  the  heart  in  that  time  germi- 
cidal to  the  tuberculous  bacillus.  The  arm  being 
corded  tightly  above  the  elbow,  the  swollen  vein — 
sometimes  the  median  cephalic,  at  others  the  median 
basilic — was  easily  punctured  by  the  needle  in 
nearly  everv  application,  and,  the  burette  being  ele- 
vated, the  fluid,  at  a  temperature  nearly  always  of 
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about  80°  v.,  ran  rapidly  into  the  vein,  care  being 
always  taken  to  start  the  flow  of  the  fluid  before  in- 
serting the  needle  into  the  vein. 

The  injections  always  gave  pain,  more  particu- 
larly about  the  shoulder  joint,  and  paroxysms  o£ 
more  or  less  severe  cough  invariably  followed  in  a 
few  minutes  after  the  injection  was  completed. 
The  injections,  at  first  practised  every  other  day, 
were  invariably  fbllowed  by  better  nights,  the 
coughing  spells  going  down  to  almost  nil  within  an 
hour  after  the  treatment. 

The  patient  within  two  months  from  the  com- 
mencement of  the  treatment  had  gained  within  a 
few  ounces  of  four  pounds,  his  cough  was  less,  and 
the  amount  of  expectoration  was  materially  dimin- 
ished. 

It  began  to  appear,  however,  after  some  three 
weeks'  use  of  the  measure,  that  the  fluid — the  same 
needle  being  used — did  not  flow  so  readily  into  the 
vein,  and  on  several  occasions,  it  was  found  that  it 
flowed  in  the  opposite  direction,  breaking  through 
the  vein  valves.  Of  course  whenever  this  condi- 
tion prevailed,  the  injecting  needle  was  at  once  with- 
drawn, and  the  operation  stopped.  Close  observa- 
tion showed  a  thickening  of  the  veins,  and  an  un- 
mistakable hardness,  though  there  never  were,  and 
never  have  been  up  to  this  time,  any  signs  of  in- 
flammatory action  in  the  veins,  or  any  evidence  of 
thrombosis  or  embolism. 

A  smaller  needle  was  substituted,  and  the  treat- 
ment continued,  but  even  then  the  trouble  of  dim- 
inishing vein  calibre  soon  became  apparent,  and  al- 
though there  had  evidently  been  considerable  im- 
provement in  the  general  condition  of  the  patient, 
the  pain  of  the  injections  and  the  slowness  of  the 
healing  process  led  him  to  abandon  the  intravenous 
formic  aldehyde  method  for  some  advertised  prep- 
arations. 

That  there  was  a  temporary  improvement  under 
the  treatment  described  above  cannot  be  doubted, 
but  as  it  is  now  stated  that  Dr.  Maguire  is  not  so 
'  well  satisfied  with  his  method  as  at  first,  the  con- 
tinuing must  be  a  matter  to  be  determined  by  much 
larger  clinical  experience,  and  it  has  all  along  been 
a  matter  of  thought  with  the  writer  why  investi- 
gators have  not  gone  into  the  subject  more  fre- 
quently. As  it  is.  Dr.  Barrows  seems  the  only  one 
on  this  side  the  Atlantic  who  has  thought  the  idea 
worthy  of  a  following,  and  it  is  earnestly  hoped  that 
success  may  attend  investigation  in  this  line. 

Hugh  T.  Nelson,  M.  D. 


THE  PROMISCUOUS  USE  OF  OPIUM  IN 
CITY  AND  COUNTRY. 

Syracuse,  N.  Y.,  March  23,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 
Sir :  The  advice  of  an  old  physician,  "Your  chief 
reliance  will  be  on  opium.  Use  it.  Don't  be  afraid 
of  it.  Where  you  have  pain  you  are  sure  to  get 
the  best  results,"  is  fresh  in  my  mind  as  I  write 
this.  How  great  is  the  number  of  physicians  who 
virtually  rely  on  opium  in  their  practice !  How 
many  have  fallen  into  the  habit  of  dispensing  mor- 
phine in  large  quantities  for  ailments  and  condi- 
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tions  which  are  neither  grave  in  pain  nor  of  that 
class  of  cases  where  this  drug  is  in  its  proper  place. 

How  many  practitioners  are  there  that  give  even 
a  passing  thought  to  the  criminal  results  of  promis- 
cuous morphine  giving?  How  great  is  the  mass 
of  people  who  tell  the  same  old  words  "Dr.  so  and 
so  first  advised  morphine"?  These  are  facts. 
Opium  and  its  derivatives  are  dispensed  less  cau- 
tiously in  the  country  than  in  the  city.  Men  of 
legitimate  practice  in  cities,  men  of  good  judgment, 
men  who  keep  in  mind  the  danger  of  certain  drugs 
— they  will  be  found  using  opium  in  few  cases,  and 
as  a  rule  only  in  emergency. 

What  a  difference  we  see  in  the  drug  stock  of 
the  city  and  country  physician.  I  mean  the  pro- 
portion of  dangerous  drugs  to  others.  The  stock 
of  the  city  doctor  includes  a  certain  amount  of  the 
somnifacient — that  of  the  other  physician  a  great 
many  times  more  !  There  is,  of  course,  a  certain 
class  of  city  practitioners  that  use  the  drug  in  as 
large  quantities  as  the  country  man.  That  class 
is  the  kind  that  is  in  the  profession  for  money  and 
easy  labor.  Science  and  all  that  is  good  and  legiti- 
mate mean  nothing  to  them.  With  the  country 
physician  there  are  reasons  (known  to  all)  whereby 
the  tendency  for  opium  giving  is  ever  present.  The 
most  important  one  is  the  distance  between  the  pa- 
tient and  the  doctor's  office.  Therefore  the  patient 
is  left  morphine  tablets  to  allay  any  pain  he  may 
have,  and  the  physician  is  certain  that  everything  is 
serene  and  quiet  until  his  next  visit.  Now  comes 
the  physician's  habit  of  giving — and  also  arises  the 
danger  of  a  habit  of  taking  on  the  part  of  the  pa- 
tient. There  are  men  who  tell  their  customers  that 
it  is  morphine  they  are  dispensing.  There  are  a 
great  many  doctors  who  feed  opium  by  the  mouth 
while  the  hypodermic  gets  rusty  awaiting  an  emer- 
gency. These  same  practitioners  often  leave  a  stock 
of  the  drug  behind  them,  directing  the  patient  to 
take  it  whenever  they  have  any  pain. 

Again  I  say  that  this  nefarious  practice  is  car- 
ried on  in  the  country  more  than  in  the  city.  Only 
last  week  a  woman  came  to  me  for  treatment  for 
cough.  During  the  examination  she  pulled  a  bottle 
of  tablets  (about  twenty-five  of  them)  out  of  her 
pocket,  and  said  the  country  doctor  had  given  them 
to  her  a  few  months  previous  when  she  had  the 
"grippe."  The  tablets  were  morphine.  Personally 
have  I  seen  evidence  of  promiscuous  drug  giving  in 
the  country.  In  the  dispensary  of  many  country 
physicians  the  amount  of  morphine  carried  surprised 
me,  but  I  soon  became  aware  that  it  was  the  stock 
in  trade  and  began  to  look  at  the  other  side— the 
result. 

It  is  plain  that  opium  is  used  by  the  inhabitants 
of  the  country  districts  ii)  greater  quantity  than  in 
the  larger  places.  It  is  a  fact  (naturally)  that 
the  proportion  of  opium  fiends  is  greater  in  the 
country  than  in  large  cities.  How  often  do  we 
hear  the  drug  victim  say  "My  doctor  started  me 
at  it !"  While  we  find  it  difficult  to  believe,  while 
we  give  that  doctor  the  benefit  of  the  doubt,  still 
there  is  something  behind  the  whole  thing,  after 
all,  and  physicians  are  in  a  great  measure  to  blame 
for  it. 

Cn.vRr.K.s  IVIfLLix.  M.  D. 


Experimentelle  Untersuchungcn  i'lbcr  die  entsi'tnd- 
liche  Nenbildiing  von  Bindegeivebe.  Von  Dr. 
med.  Alexander  Maximow,  St.  Petersburg. 
Mit  13  Tafeln  und  i  Figur  im  Text.  Jena:  Gus- 
tav  Fischer,  1902.    Pp.  vii-262. 

This  monograph  is  the  result  of  a  most  careful 
and  laborious  study  of  the  subject  of  the  inflam- 
matory production  of  connective  tissue.  The  au- 
thor selected  dogs,  rabbits,  and  doves  for  his  ex- 
periments, and  the  results  noted  in  each  series  are 
separately  detailed.  The  formation  of  connective 
tissue  was  produced  by  the  introduction  of  a  sterile 
foreign  body  into  the  tissues  of  the  animal,  either 
subcutaneously  or  into  the  muscular  tissue.  For 
this  purpose  several  varieties  of  foreign  substances 
were  employed,  small  cover  glasses  fused  together 
at  one  end,  so  as  to  form  a  thin  space  between  their 
flat  surfaces,  empty  capsules  made  of  collodion,  and 
similar  capsules  filled  with  ordinary  nutrient  agar. 
After  a  variable  length  of  time  the  foreign  body 
was  removed  and  the  tissue  formed  by  its  presence 
was  examined,  either  in  the  fresh  state  on  the 
warm  stage  of  a  microscope,  in  which  case  certain 
phases  in  the  development  of  cells  could  be  studied 
for  hours,  or  after  fixation,  hardening,  and  staining 
Everv  step  in  the  technics  of  these  procedures  is 
described  with  painstaking  care  and  accuracy. 

More  than  200  pages  are  given  to  the  results 
noted  in  this  series  of  cases.  The  author  first  de- 
scribes the  effects  seen  in  the  first  nineteen  hours 
after  introducing  the  foreign  body,  then  the  first 
appearance  of  fibroblasts,  at  a  somewhat  later  stage, 
and  finally  the  picture  noted  after  the  production  of 
newly  formed  blood  vessels.  Special  study  is  made 
in  each  experiment  of  the  leucocytes,  fibroblasts 
and  polyblasts.  The  latter  is  the  name  given  by 
the  author  to  the  lymphocytes  and  uninuclear  leuco- 
cytes that  have  emigrated  from  the  blood  vessels 
and  to  the  clasmatocytes  of  normal  connective  tis- 
sue. These  cells  comprise  the  bulk  of  all  the  round 
cells  usually  found  in  inflammatory  processes,  and 
include  amoeboid  wandering  and  plasm  cells. 
When  the  inflammation  has  finally  subsided,  the 
polyblasts  do  not  entirely  disappear.  A  part  are 
again  taken  up  by  the  blood  vessels  and  lymphatics, 
some  undergo  a  granular  degeneration,  and  a  large 
number  remain  in  conjunction  with  the  fibroblasts 
to  form  a  connective  tissue  scar.  The  author  also 
believes  that  they  may  in  some  way  be  responsible 
for  the  hsemosiderin  in  the  tissue. 

Those  polyblasts  that  find  themselves  in  the  vicin- 
ity of  the  newly  formed  blood  vessels  are  probably 
concerned  in  the  formation  of  the  clasmatocytic  ad- 
ventitia  cells  of  normal  connective  tissue.  That  a 
certain  number  of  polyblasts  finally  become  identical 
with  fibroblasts  seems  highly  plausible  to  the  au- 
thor. A  certain  proportion  may  become  very  large, 
take  on  the  general  character  of  phagocytes,  and 
show  distinct  mitotic  changes.  The  nucleus  may 
become  distinctly  changed  in  form,  and  altogether 
not  the  faintest  resemblance  to  the  original  lympho- 
cvte  of  the  blood  may  remain  to  be  seen.  The  rela- 
tionship which  the  polyblasts  bear  to  giant  cells  is 
also  given. 


April  4,  1903.] 


BOOK  NOTICES. 


617 


A  number  of  well  drawn  cuts  serve  to  elucidate 
the  author's  observations  and  statements.  For  the 
advanced  worker  in  general  or  experimental  path- 
ology- this  monograph  will  prove  most  interesting 
and  valuable,  dealing  as  it  does  with  one  of  the 
most  important  subjects  in  general  pathology. 


Anleitung  siir  Diagnose  iind  Therapie  der  Kehlkopf- 
Nasen-  und  Ohrenkrankheiten.  Vorlesungen  ge- 
halten  in  Fortbindungscursen  fiir  practische 
Aerzte.  Von  Dr.  Richard  Kayser  in  Breslau. 
Zweite  vermehrte  und  verbesserte  Auflage.  Mit 
130  Abbildungen.  Berlin:  S.  Karger,  1902. 
Pp.  178. 

The  present  edition  contains  nine  pages  more 
text  and  nine  more  illustrations  than  its  predecessor. 
It  is  designed  primarily,  we  should  say,  for  German 
students  rather  than  for  practitioners,  and  contains 
only  the  plain,  undisputed  facts  of  rhinology  and 
laryngology.  Favorable  mention  was  made  in  these 
columns  of  the  first  edition,  and  we  have  only  to 
repeat  the  commendation  of  that  time. 


Experimentelle  Beitrdge  sur  Pathologie  des  Blutes. 
Von  Dr.  P.  Schmidt.  Jena:  Gustav  Fischer, 
1902.    Pp.  iv-41. 

In  a  small  monograph  of  forty  pages  the  author 
describes  the  methods  and  results  of  his  experi- 
mental research  on  the  baseophilous  granulations  in 
erythrocytes.  Rats,  mice,  and  rabbits  were  used 
for  the  purpose,  and  the  results  were  produced  by 
starvation,  haemorrhage,  and  the  injection  of  acetate 
of  lead,  pyrodine,  and  phenylhydrazine.  In  about 
fifteen  hours  after  the  injection  of  0.04  gramme  of 
phenylhydrazine,  the  presence  of  these  granulations 
may  be  demonstrated  in  a  rabbit.  Two  hours  after 
such  an  injection,  before  the  baseophilous  granula- 
tions are  present,  but  when  the  action  of  the  drug 
is  manifested  by  the  presence  of  methsemoglobin 
in  the  blood  and  urine,  the  author  placed  a  clamp 
on  one  of  the  animal's  ears,  thus  closing  oflF  this 
part  from  the  general  circulation.  Fifteen  hours 
later,  baseophilous  granulations  in  the  erythrocytes 
could  be  seen  in  blood  withdrawn  from  the  vessels, 
but  not  in  that  taken  from  the  ear.  After  eliminat- 
ing the  alterations  caused  by  metabolism  and 
changes  in  temperature,  the  author  believes  this  ex- 
periment to  demonstrate  the  production  of  such 
granulations  by  the  blood-forming  organs,  chiefly 
the  bone  marrow. 

Further  experiments  were  made  to  demonstrate 
the  diminution  in  the  number  of  baseophilous  granu- 
lations by  lowering  the  alkalinity  of  the  blood. 
Small  amounts  of  tartaric  acid  and  hydrochloric  acid 
were  injected  into  animals  subsequently  to  the  pro- 
duction of  a  baseophilia  by  phenylhydrazine.  In 
from  one  to  three  hours  the  baseophilia  had  almost 
entirely  disappeared  while  the  metachromatophilia 
was  distinctly  increased.  Large  doses  of  quinine 
did  not  seem  to  have  any  influence  on  baseophilia. 
The  author  compares  the  bone  marrow  to  a  gland 
whose  function  is  controlled  by  a  nerve.  He  also 
believes  that  the  lymph  spaces  of  the  bone  marrow 
are  directly  connected  with  the  veins  of  the  bones, 
and  thus  explains  the  entrance  of  newly  formed 


blood  cells  into  the  circulation.  Baseophiles,  poly- 
chromatophilous  cells,  and  normoblasts  are  placed 
in  the  same  list  genetically.  Four  lithographic 
plates  show  the  various  granulations  described. 
Much  information  on  the  subject  may  be  obtained 
by  a  careful  study  of  this  monograph. 


The  Development  of  the  Human  Body.  A  Manual 
.  of  Human  Embryology^  By  J.  Pl.wfair  Mc- 
MuRRiCH,  A.  M.,  Ph.  b..  Professor  of  Anatomy 
in  the  University  of  Michigan.  With  Two  Hun- 
dred and  Seventy  Illustrations.  Philadelphia: 
P.  Blakiston's  Son  &  Company,  1902.  Pp.  xvi-17 
to  527.    (Price,  $3.) 

The  medical  student  of  to-day  has  more  than  one 
advantage  over  him  of  a  generation  ago,  not  the 
least  of  which  is  the  compulsory  study  of  so  much 
of  embryology  as  will  enable  him  to  comprehend* 
clearly  and  fully  the  life  processes  and  the  structure 
of  the  human  form.  With  the  lengthening  of  the 
time  of  study,  more  hours  can  be  and  are  given 
to  the  fundamental  sciences,  and  there  can  be  no 
doubt  that  physicians  of  more  scientific  tendencies 
and  of  deeper  insight  into  their  work  will  be  the 
ultimate  result.  As  President  Hadley  recently  said, 
it  is  not  the  function  of  the  university  to  turn  out 
discoverers  and  research  workers ;  but,  he  might 
have  added,  the  spirit  which  leads  to  the  making  of 
such  men  should  be  part  of  their  equipment,  that 
is,  the  work  of  the  physician,  at  least,  should  always 
be  imbued  with  the  feeling  that  the  relations  of 
cause  and  eff'ect  should  stand  forth  in  logical  clear- 
ness. 

So  much  by  way  of  introduction  of  Professor 
McMurrich's  excellent  handbook  of  embryology. 
The  work  itself  is  conceived  in  the  proper  spirit,  as 
we  believe,  in  trying  to  make  clear  to  the  student 
not  only  the  relation  which  the  story  of  the  develop- 
ment of  the  body  bears  to  its  adult  form,  but  also 
the  logical  sequence  of  events  as  they  take  place  in 
the  embryo  from  the  time  of  conception  to  com- 
pleted growth.  The  ivhy  is  insisted  upon  at  every 
page.  Where  human  embryologv^  presents  imper- 
fection because  of  incomplete  study,  the  facts  of 
comparative  anatomy  are  drawn  upon  for  illustra- 
tion ;  and  in  this  respect  the  author  has  followed 
good  precedent  and  illustrious  modern  example. 
The  270  illustrations  are  very  well  chosen  from  au- 
thentic sources,  and  those  which  are  original — we 
regret  that  they  are  comparatively  so  few — are  well 
drawn  and  expressive  of  the  facts  which  they  are  in- 
tended to  portray. 

The  author  has  divided  his  subject  into  two  parts, 
General  Development  and  Organogeny.  Under  the 
first  heading  are  included  the  spermatozooid  and 
the  ovum,  the  segmentation  of  the  ovum,  the  de- 
velopment of  the  external  form  of  the  human  em- 
bryo, the  medullary  groove,  notocord,  and  meso- 
dermic  somites,  and  the  yolk  stalk,  belly  stalk,  and 
foetal  membranes.  Under  the  discussion  of  seg- 
mentation, facts  as  to  aberrant  development  are  in- 
serted which  have  a  practical  bearing  on  clinical 
medicine,  while  the  discussion  of  the  segmentation 
of  the  mesoblastic  plates  is,  we  think,  in  view  of 
its  brevity,  one  of  the  clearest  with  v/hich  we  are 
acquainted.    We  have  always  found  that  students 
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experience  great  difficulty  in  comprehending  the 
formation  and  relation  of  the  mesoblast  and  its  de- 
rivatives, but  this  description  is  certainly  easy  of 
comprehension. 

It  is  impossible  to  pass  in  review  all  the  data  of 
this  book,  but  one  point  more  we  should  like  to 
make.  The  author  does  not  accept,  it  appears, 
Kollmann's  view  that  the  Wolffian  body  is  of  epi- 
blastic  origin,  his  only  reference  to  its  derivation 
(p.  360)  stating  that  it  is  of  mesodermic  source.  It 
is  possible,  as  Disse  has  recently  pointed  out,  that 
the  pronephros  is  of  mesodermic  origin,  while  the 
ectoderm  may  furnish  the  material  for  its  continued 
development.  It  would  be  well,  we  think,  to  state 
mooted  questions  in  some  such  way  as  this  in  a 
textbook  for  students,  rather  than  to  be  too  dog- 
matic. 

The  other  chapters,  on  the  genesis  of  organs  are 
•  very  good,  with  here  and  there  some  slight  deviation 
from  continental  teaching.  The  modified  plate  of 
Huxley's,  being  put  in  colors,  enhances  the  clear- 
ness of  understanding  the  changes  in  the  Wolffian 
and  Miillerian  ducts.  Throughout,  the  relations  of 
embryology  to  faulty  development  and  to  clinical 
facts  are  well  brought  out.  We  can  warmly  com- 
mend the  book  to  students  and  to  the  practising 
physician  who  wishes  to  understand  the  primal 
facts  in  the  development  of  the  human  body. 


BOOKS,  ETC.,  RECEIVED. 

Allgemeine  Semiotik  des  Erbrechens.  Von  Dr.  med.  W. 
Janowski,  Primararzt  am  Kindlein  Jesu-Hospital  zu  War- 
schau,  etc.   Jena :  Gustav  Fischer,  1903.    Pp.  108. 

Transactions  of  the  American  Surgical  Association.  Vol- 
ume the  Twentieth. 

A  Text-book  of  Practical  Medicine.  By  William  Oilman 
Thompson,  M.  D.,  Professor  of  Medicine  in  the  Cornell 
University  Medical  College,  New  York  City,  etc.  Second 
Edition,  Revised  and  Enlarged.  Illustrated  with  Sixty-two 
Engravings.  New  York  and  Philadelphia :  Lea  Brothers 
&  Company,  1903.    Pp.  3  to  1014. 

A  Manual  of  Practical  Hygiene  for  Students,  Physicians 
and  Medical  Officers.  By  Charles  Harrington,  M.  D., 
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The  Telephonic  Properties  of  the  Inflamed 
Abdomen. —  According  to  the  Edinburgh  Medical 
Journal  for  March,  Peters  (Canadian  Journal  of 
Medicine  and  Surgery,  December)  draws  attention 
to  the  distinctness  with  which  the  heart  and  breath 
sounds  may  be  heard  over  the  tense  distended  abdo- 
men in  peritonitis,  after  the  usual  gurgling  sounds 
due  to  the  passage  of  gas  and  liquid  f?eces  from  one 
loop  of  the  bowel  to  another  by  peristaltic  action 
have  ceased.  The  heart  sounds  arc  invariably  to 
be  heard  over  the  whole  abdomen,  and  both  inspira- 
tory and  expiratory  breath  sounds  are  also  audible, 
and  especially  well  in  children.  These  sounds  are 
not  audible  in  distention  due  to  causes  other  than 
paralysis  of  the  muscular  coat  of  the  intestine,  as 
a  result  of  peritonitis,,  e.  g.,  flatulence  due  to  indi- 
gestion, chronic  obstruction,  collections  of  ascitic 
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fluid,  or  fluid  associated  with  tuberculous  peritonitis. 
He  believes  that  this  phenomenon  is  a  valuable  diag- 
nostic sign  of  paralysis  of  the  muscular  coat  of  the 
intestine.  It  is  to  be  explained  by  the  fact  that, 
when  the  bowel  is  paralyzed  and  its  tone  is  lost, 
the  gas  which  collects  in  the  coils  of  intestine  causes 
them  to  distend,  and  by  mutual  compression  the 
different  air  containing  compartments  come  to  form 
a  continuous  body  of  gas  of  uniform  tension,  which 
transmits  sounds  readily.  Its  capability  of  trans- 
mitting sound  is  doubtless  enormously  amplified  by 
the  dense  boardlike  condition  of  the  muscles  of  the 
abdominal  wall.  In  the  opinion  of  the  author,  the 
distinctness  with  which  the  heart  and  breath  sounds 
are  heard  over  the  abdomen  bears  a  direct  relation  to 
the  degree  of  paralysis  present ;  and  if  the  paralysis 
is  due  to  sepsis,  as  is  usually  the  case,  the  prominence 
of  the  symptom  has  high  prognostic  significance. 

The  .ffitiology  of   Sporadic   Cretinism. — Mr. 

Jonathan  Hutchinson  (Polyclinic,  February,  1903) 
concludes  an  article  on  English  Cretinism  as  fol- 
lows:  "A  problem  of  great  interest  for  us  is  the 
explanation  of  sporadic  cretinism  in  England.  Why 
should  it  happen  that  every  now  and  then  a  child 
is  born  either  without  a  thyreoid  or  with  the  gland 
in  a  state  of  atrophic  inefficiency?  We  may  per- 
haps gain  some  light  by  taking  note  of  the  facts  as 
observed  in  Switzerland.  There  it  is  well  known 
that  the  cretins  are  usually  the  offspring  of  goitrous 
parents.  The  water  of  certain  wells  produces  en- 
largements of  the  thyreoid.  These  enlargements 
are  often  of  very  great  size,  but  are  not  associated 
with  any  tendency  to  myxoedema.  Yet  the  children 
of  those  who  have  suffered  from  them  are  liable  to 
be  born  with  glands  defective  in  function,  and  thus 
to  develop  the  myxoedema  of  childhood,  that  is,  to 
become  cretins.  Now,  in  England,  goitres  are  com- 
paratively rare  and  very  seldom  of  large  size.  I  am 
not  aware  whether  any  collection  of  facts  has  as 
yet  been  made  in  England  which  would  enable  us 
to  connect  sporadic  cretinism  with  parental  bron- 
chocele.  There  are  many  facts,  however,  which 
give  support  to  the  belief  that  there  must  be  a  con- 
nection between  the  two.  Amongst  the  laws  of 
hereditary  transmission  there  is  probably  one  under 
which  disease  of  any  viscus,  whether  structural  or 
functional,  occurring  in  a  person  about  to  become 
a  parent,  may  lead  to  defective  development  or  even 
absence  of  that  viscus  in  a  child." 

An  English  Impression  of  American  Medical 
Institutions. —  The  Medical  Chronicle  for  Decem- 
ber contains  an  admirable,  and  let  us  add  gratify- 
ing, account  by  Dr.  Thomas  Harris,  of  Manchester, 
of  his  impressions  derived  during  a  tour  of  New 
York,  Washington,  Baltimore,  Philadelphia,  and 
Montreal  "with  the  object  of  seeing  the  construc- 
tion and  management  of  their  chief  hospitals  and 
medical  educational  institutions."  Dr.  Harris  very 
judiciously  prefaces  his  subject  v>^ith  the  remark, 
"I  have  thought  that  it  would  not  be  without  in- 
terest to  give  a  short  account  of  the  impressions 
formed  from  what  I  saw,  but  as  impressions  gained 
bv  a  short  visit  to  a  vast  continent,  such  as  Amer- 
ica, are  apt  to  be  erroneous,  and  not  likely  to  do  jus- 
tice to  the  subject,  I  have  hesitated  a  long  time  be- 


fore committing  them  to  writing."  Dr.  Harris  says 
that  "in  this  country  (England)  we  know  too  little 
of  the  amount  of  good  work  which  is  being  done  on 
the  other  side  of  the  Atlantic,  and  how  very  up- 
to-date  are  their  hospitals,  and  how  advanced  are 
their  methods  of  medical  education.  The  more  the 
scientific  workers  in  this  small  kingdom  know  their 
brethren  on  the  great  American  continent,  the  bet- 
ter will  it  be  for  the  progress  of  medicine  and  sur- 
gery." 

Of  his  reception  here  the  author  has  this  to  say : 
'T  have  often  heard  of  the  cordial  reception  which 
Americans  generally  give  to  strangers  from  this 
country,  and  the  accounts  are  not  at  all  exaggerated. 
The  amount  of  trouble  and  unselfishness  which  so 
many  showed  me  was  very  great.  Everything  was 
done  for  me  in  a  most  kindly  and  ungrudging  man- 
ner." 

As  regards  hospitals,  the  author  records  the  fact 
that  "much  attention  has  been  paid  of  recent  years 
to  the  details  of  hospital  construction  in  America." 
He  was  impressed  with  the  great  width  of  the 
wards,  and  the  consequent  extensive  free  space 
which  exists  along  the  centre  between  the  rows 
of  beds.  The  small  wards  adjoining  the  larger 
ones,  for  noisy  and  other  patients  whom  it  is  not 
desirable  to  treat  in  the  general  ward  come  in  for 
commendation.  The  ventilating  methods  are  de- 
scribed, and  the  author  remarks,  'T  saw  no  open 
fireplaces  in  any  of  the  American  hospitals."  The 
various  forms  of  flooring — polished  wood,  tiles, 
cement,  etc. — are  discussed,  and  the  author  is  led 
to  the  conclusion  that  "no  floor  is  without  fault 
for  hospital  purposes,  and  the  perfect  floor  has 
yet  to  be  found." 

On  the  operating  department  he  has  much  to  say. 
After  describing  the  typical  construction  he  re- 
marks :  "It  will  readily  be  understood  that  such  a 
method  of  construction  must  cost  a  very  large  sum, 
and  although  it  conduces  to  the  maintenance  of 
asepsis  and  perfect  cleanliness,  it  appears  to  be  open 
to  question  whether  such  expensive  structures  are 
absolutely  necessary,  and  it  was  evident  to  me  that 
many  thoughtful  members  of  the  profession  in 
America  were  beginning  to  question  the  necessity 
for  such  elaboration  of  details  in  the  buildings  de- 
voted to  operations.  Buildings  so  constructed  con- 
duce to  perfect  purity  of  the  atmosphere,  but  it  is 
felt  by  many  that  this  purity  of  the  atmosphere  is 
a  much  less  important  factor  in  maintaining  asepsis 
than  the  conditions  of  the  operator's  hands,  instru- 
ments, and  whatever  material  comes  into  immediate 
contact  with  the  wound." 

The  consideration  of  aseptic  practice  leads  to  the 
quaint  remark  that  "American  surgeons  carry  out 
the  principles  of  asepsis  most  thoroughly,  but  the 
idea  which  prevails  among  many  members  of  the 
profession  in  this  country,  that  American  surgeons 
carry  these  principles  so  far  as  to  always  take  a  bath 
before  operating,  is  of  course  erroneous." 

In  the  emergency  department  the  small  wards 
for  temporary  detention  particularly  attracted  his 
attention  favorably,  especially  as  conducing  to  "les- 
sen the  risk  of  sending  away  cases  which,  when  first 
seen,  appear  trivial,  but  subsequently  develop  seri- 
ous symptoms." 

In  the  dispensary  or  outpatient  department,  he 
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says :  "The  only  point  which  specially  attracted  my 
attention  was  the  fact  that  in  some  (hospitals)  a  very 
perfect  system  of  note  taking  and  recording  of  cases 
by  means  of  the  card  index  system  was  in  thorough 

working  order  The  system  adopted 

appeared  to  be  not  only  theoretically  good,  but  to 
be  actually  carried  out  in  a  practical  manner.  By 
this  means  a  very  valuable  mass  of  evidence  was 
gradually  being  obtained,  and  we  all  know  what  a 
large  amount  of  similar  material  is  wasted  in  this 
country  for  the  want  of  some  system  of  note  tak- 
ing in  the  outpatient  departments  of  our  large  hos- 
pitals." 

Of  the  pay  wards,  Dr.  Harris  says  that  "this 
department  is  a  considerable  source  of  income  to 
the  hospital,  as  large  sums  are  charged  for  the 
privilege  of  a  private  room,  and  the  department 
appears  to  be  well  supported.  The  well-to-do 
American  does  not  appear  to  have  the  strong  ob- 
jection to  a  hospital  which  the  average  well-to-do 
Englishman  possesses.  Private  nursing  homes  are 
much  less  in  vogue  on  the  other  side  of  the  At- 
lantic than  here,  the  private  paying  department  of 
some  general  hospital  taking  their  place." 

After  describing  the  details  of  the  system,  he 
continues :  "One  would  expect  that  such  a  system 
was  fraught  with  various  dangers,  and  likely  to 
lead  to  much  trouble  and  friction  in  the  manage- 
ment of  a  large  general  hospital  primarily  intended 
for  poor  people.  So  far,  however,  as  I  could  as- 
certain, it  worked  well  in  America,  and  nearly  all 
hospitals  encouraged  it  and  derived  a  considerable 
income  from  it.  The  only  adverse  comment  which 
I  heard  of  the  system  was  that  in  some  hospitals 
there  was  a  tendency  to  make  too  much  of  the  pay- 
ing department  to  the  detriment  of  the  charitable 
portion  of  the  institution." 

Of  the  laboratory  facilities  the  author  says,  "The 
importance  of  good  clinical  laboratories,  thoroughly 
equipped,  and  in  immediate  connection  with  the 
hospitals,  appears  to  be  much  more  fully  and  gen- 
erally recognized  in  America  than  in  this  country. 
A  very  large  amount  of  good  scientific  work  is  be- 
ing done  in  these  laboratories,  and  the  system  of 
recording  the  results  of  the  investigations  brings  it 
into  direct  connection  with  the  clinical  work  and 
notes  taken  in  the  wards.  The  boards  of  manage- 
ment generally  of  the  American  hospitals  seem  to 
fully  recognize  and  to  encourage  scientific  work  in 
the  clinical  laboratories,  and  to  attach  greater  im- 
portance to  it  than  is  frequently  done  in  this  coun- 
try.   The  pathological  departments  are,  moreover, 

excellent  We  may  certainly  learn 

much  in  America  as  to  the  best  arrangement  of  a 
mortuary  and  post-mortem  rooms,  and  as  to  the 
best  means  of  avoiding  the  unpleasantness  usually 
associated  therewith." 

Our  nursing  system  comes  in  for  unstinted  praise. 
"America  learnt.  I  believe,  her  nurse-training 
methods  from  this  country,  but  I  think  we  must  ad- 
mit that  she  has  now  excelled  her  teacher.  The 
nursing  department  in  American  hospitals  is  gen- 
erally very  efficient.  At  nearly  every  hospital  I  was 
much  impressed  by  the  type  of  nurse  I  met.  The 
nurses  evidently  have  a  good  general  education  be- 
fore undertaking  their  purely  professional  work, 
and  I  had  no  doubt  that  there  was  a  higher  intel- 


lectual standard  among  the  nurses  of  the  American 
hospitals  than  is  the  case  in  this  country.  The 
training  of  the  nurse  is,  I  believe,  very  complete." 

The  management  of  the  hospitals  impressed  the 
visitor  favorably.  As  to  the  visiting  staff,  he  notes 
the  difference  of  system  obtaining  here  and  in 
England.  Regarding  the  resident  staff  he  com- 
ments ^approvingly  on  the  longer  terms  of  office  in 
vogue  in  America,  and  on  the  greater  number  of 
residents  and  other  assistants,  and  says  that  "in 
some — as  for  instance  the  Johns  Hopkins  Hospital 
at  Baltimore — the  number  is  very  considerable,  and 
would  surprise  some  of  the  boards  of  management 
in  this  country.  The  considerable  number  of  as- 
sistants connected  with  the  American  hospitals 
facilitates  the  keeping  of  clinical  and  pathological 
records,  and  I  was  impressed  by  the  care  which  is 
bestowed  on  the  taking  of  such  records  and  with 
the  indexing  of  the  same.  The  Americans  never 
lose  sight  of  the  fact  that  the  principal  hospitals 
ought  to  be  scientific  institutions,  whereat  the  treat- 
ment of  the  sick  is  only  one  of  their  duties." 

As  regards  medical  education,  he  notes  the  in- 
equality consequent  upon  the  varying  standards  of 
the  numerous  degree-granting  bodies,  but  adds, 
"In  many  (schools)  a  very  high  standard  of  educa- 
tion is  maintained,  and  general  medical  education 
in  America  has  considerably  improved  of  recent 
years."  After  a  long  consideration  of  the  com- 
parative merits  of  didactic  lectures,  clinical  and 
laboratory  instruction,  "quizzes,"  etc.,  he  says,  "It 
seems  to  me  advisable  that  we,  in  England,  should 
consider  whether  our  plan  of  numerous  svstematic 
lectures  on  various  subjects,  and  each  course  trying 
to  embrace  the  whole  subject  of  which  it  treats,  is 
best  calculated  to  conserve  the  time  of  the  average 
student  and  to  give  him  the  best  insight  into  his 
professional  work."  Of  the  clinical  laboratory 
work,  his  impression  is  that  it  is  more  systematically 
and  thoroughly  taught  at  some  of  the  best  schools 
in  America  than  is  usual  in  England.  This  fact 
he  attributes  to  the  number  of  Americans  who  go 
for  postgraduate  study  to  Austria  and  Germany, 
and  come  back  imbued  with  their  scientific  methods. 
Medical  literature,  the  Association  of  American 
Physicians,  the  intercommunion  between  the  mem- 
bers of  the  multitudinous  medical  societies  in  the 
United  States  and  Canada,  all  come  in  for  remark, 
and  the  interesting  paper  closes  with  the  following 
gratifying  words :  "Our  American  confreres  are 
doing  very  valuable  scientific  work,  and  I  can 
strongly  recommend  any  medical  men  to  visit  the 
United  States  and  Canada  with  a  view  to  seeing 
up-to-date  hospitals,  and  associated  medical  insti- 
tutions, and  to  see  how  great  is  the  mmiber  of  men 
— nearly  all  of  whom  are  comparatively  young — en- 
gaged in  medical  education  and  in  valuable  scien- 
tific medical  work.  As  I  have  said  before,  a  visitor 
from  this  country  is  certain  of  a  very  cordial  and 
kindly  welcome,  and  I  have  no  doubt  he  will  return, 
as  I  did.  grateful  for  many  kindnesses,  and  with 
broader  views  on  many  subjects.  If  the  above  frag- 
mentary notes  encourage  more  of  my  fellow  coun- 
trymen to  visit  the  m.edical  educational  institutions 
on  the  other  side  of  the  Atlantic,  I  shall  feel  some 
recompense  for  having  been  rash  enough  to  allow 
to  be  printed  my  impressions  of  a  very  brief  visit." 
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INTESTINAL  OBSTRUCTION.* 
By  JOHN  B.  HARVIE,  M.  D., 

TROY,  N.  Y., 

GYNECOLOGICAL  SURGEON,  TROY  HOSPITAL;  CONSULTING  SUR- 
GEON,  LEONARD  HOSPITAL. 

In  presenting  this  subject  I  feel  that  it  is  one 
in  which  the  physician  and  the  surgeon  have  a 
common  interest. 

By  obstruction  of  the  bowel  I  mean  any  con- 
dition which'  will  interfere  with  the  continuity  of 
the  intestinal  canal.  This  condition  may  be  either 
acute  or  chronic,  and  the  obstruction  may  be  either 
partial  or  complete. 

Of  the  acute  lesions  the  different  hernije  may  be 
classed  among  the  most  common,  while  twists  in 
the  bowel  and  intussusception  will  follow  in  the 
order  named  ;  early  postoperative  adhesions,  con- 
cretions, impacted  material,  and  foreign  bodies 
claim  a  goodly  percentage. 

Late  postoperative  adhesions,  malignant  diseases, 
and  benign  growths  may  be  mentioned  among  the 
instances  in  which  premonitory  evidences  of  im- 
pending obstruction  may  be  noted  for  some  time 
prior  to  complete  stoppage. 

In  arriving  at  a  diagnosis  in  the  acute  cases  r 
careful  search  should  be  made  for-  a  possible  hernia 
It  is  surprising  how  frequently  a  hernia  may  be 
overlooked.  I  have  seen  a  number  of  instances  in 
which  severe  abdominal,  colicky  pain  and  incessant 
vomiting  had  been  going  on  for  several  days  be- 
fore this  lesion  was  discovered.  A  certain  hesita- 
tion to  expose  females  to  a  more  searching  investi- 
gation may  result  in  just  this  calamity. 

In  the  case  of  external  hernise,  however,  the  cause 
of  the  trouble  is  usually  readily  cleared  up.  In  this 
we  have  a  distinct  tumor  to  guide  us,  but  in  hernia 
of  the  diaphragm  and  obturator  hernia  when  no 
tumor  can  be  felt,  one  is  forced  to  rely  entirely  on 
the  symptoms  present  for  a  diagnosis. 

Whatever  the  cause  of  acute  obstruction  may  be, 
the  symptoms  are  generally  quite  marked :  Acute 
pain  which,  at  the  outset  apt  to  be  intermittent, 
soon  becomes  continuous ;  persistent  vomiting,  first 
of  the  food  taken,  then  of  material  mixed  with 

•  Read  before  the  New  York  State  Medical  Association,  October 
22,  1902. 
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bile  or  pure  bile,  until  the  rejected  material  is  ster- 
coraceous  or  fjecal.  Distention  of  the  abdomen  is 
generally  present  at  this  time  and  obstinate  con- 
stipation always,  but  that  all  these  symptoms  are 
ever  present  to  make  our  line  of  action  clear  i.- 
far  from  uncommon. 

How  many  of  us  have  operated  on  strangulated 
hernife  which  have  existed  for  days,  time  and  again 
with  little  evidence  of  trouble  beyond  the  local 
tumor  with  devitalized  bowel  in  the  sac  and  general 
peritonitis  present ;  all  this  occurring  without  the 
vomiting  or  distention  and  with  no  marked  discom- 
fort. 

This  state  of  affairs,  applied  to  an  internal  block, 
will  very  often  wrap  the  case  in  sufficient  obscurity, 


J 


Fig.    I. — Gallstone    causing    acute    intestinal  obstruction. 

SO  that,  when  the  doul)t  can  be  cleared  up,  only  one 
result  may  be  looked  for. 

One  will  frequently  find  himself  in  a  quandary 
regarding  what  to  do. 

We  have  all  seen  cases  where  the  condition 
seemed  reasonably  positive  that  obstruction  existed 
but  subsequent  developments  proved  the  contrary. 

I  was  asked  by  Dr.  English,  of  Troy,  to  see  a 
case  which  he  had  diagnosticated  as  acute  obstruc- 
tion, with  reference  to  opening  the  abdomen.  The 
patient  had  been  suffering  for  three  or  four  days 
with  severe  pain  which  was  referred  to  the  region 
of  the  umbilicus,  constant  vomiting  of  dark  brown 
offensive  material  and  distention  of  the  abdomen, 
but  the  constitutional  symptoms  were  not  quite  so 
active.  The  case,  however,  seemed  one  in  which 
delay  was  unsafe,  and  the  patient's  removal  to  the 
hospital  was  decided  upon. 

While  she  was  making  preparation  to  be  trans- 
ferred, she  felt  something  move,  and  shortly  a  free 
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evacuation  followed,  with  such  marked  relief  that 
necessity  for  operative  intervention  was  no  longer 
thought  of.  Within  a  few  hours  another  move- 
ment brought  along  the  concretion  which  I  show 
you  (Fig.  i). 

This  concretion  seems  to  be  made  up  of  cholester- 
ine  and  bile  salts,  and  no  doubt  had  its  origin  in 
the  gall  bladder,  finding  its  way  into  the  intestinal 
tract  by  a  process  of  ulceration. 

The  most  common  cause  of  chronic  obstruction  of 
the  bowel  will  be  found  to  depend  on  some  ma- 
lignant growth,  and  I  desire  to  speak  more  par- 
ticularly of  obstruction  created  in  that  particular 
way. 

When  a  diagnosis  of  malignant  disease  of  the 
intestine  can  be  made,  it  has  usually  made  con- 
siderable headway.  In  the  absence  of  obstructive 
symptoms  or  pain  there  is  nothing,  as  a  rule,  to 
direct  the  patient's  attention  to  the  insidious  process, 
and  it  may  be  that  the  disease  may  have  progressed 
far  beyond  its  starting  point,  that  regional  infec- 
tion may  have  taken  place,  and  constitutional  evi- 
dences have  become  marked,  such  as  emaciation, 
blood  disturbances  expressed  in  anjemia,  etc.  The 
disease  can  only  arrive  at  this  stage,  however,  with- 
out manifesting  itself  to  the  patient  in  instances 
where  the  patency  of  the  bowel  is  maintained  and  in- 
volvement of  nerve  trunks  has  escaped.  Usually 
there  is  sufficient  narrowing  early  in  the  history  of 
a  malignant  neoplasm  attacking  the  intestinal  tract 
to  cause  some  resistance  to  the  passage  of  the  con- 
tents, causing  at  times  a  partial  block  or  accumula- 
tions of  gas,  which  the  patient  is  perfectly  conscious 
of  and  can  very  often  locate  and  demonstrate  its 
presence  by  his  own  sense  of  touch.  A  good  deal 
of  colicky  pain  is  always  present  in  such  instances 
and  complete  relief  is  obtained  when  the  bowels 
have  been  thoroughly  evacuated. 

The  moment  a  malignant  process  involving  the 
bowel  is  suspected,  and  before  the  patient  has  suf- 
fered particularly  from  the  inroads  of  the  disease 
and  extensive  regional  involvement  has  taken  place, 
would  seem  the  opportune  time  for  a  radical  opera- 
tion. 

When  a  diagnosis  of  malignant  disease  has  been 
made  and  an  operation  has  been  decided  upon,  the 
work,  if  possible,  should  be  as  complete  as  the  cir- 
cumstances of  the  case  will  permit.  The  condition 
of  the  patient  and  the  location  of  the  growth  will 
invariably  determine  our  line  of  action.  A  radical 
operation,  with  the  removal  of  the  entire  portion  of 
the  bowel  involved  together  with  the  complete  dis- 
section of  the  corresponding  mesentery,  insuring,  if 
possible,  its  complete  extirpation,  is  positively  neces- 
sary. 

Usually,  malignant  tumors  select  some  portion  of 


the  large  intestine,  with  an  unusual  preference  for 
either  the  sigmoid  flexure  or  the  rectum.  Ordi- 
narily, the  obstruction  may  be  removed  and  an  in- 
testinal anastamosis  made,  if  the  trouble  occurs  not 
lower  than  the  upper  third  of  the  sigmoid  flexure 
of  the  colon ;  below  that  point  the  disease  will  be 
attacked  from  the  rectal  outlet  and  its  removal  ef- 
fected in  that  particular  way.  If  possible,  the  de- 
struction of  the  sphincter  ani  muscle  should  be 
avoided,  but  its  preservation  should  never  be  con- 
sidered when  the  lower  part  of  the  rectum  has  been 
attacked.  The  establishment  of  an  artificial  anus 
is  something  to  be  avoided,  but  will  come  up  as 
an  inevitable  proceeding  in  the  instances  where  it 
is  inexpedient  to  attempt  the  removal  of  the  entire 
mass  and  the  operation  is  undertaken  solely  for 
the  purpose  of  relieving  the  obstruction  and  pro- 
longing life. 

Case  I. — F.  W.,  on  entering  Troy  Hospital,  Octo- 
ber 5,  1901,  gave  the  following  history:  Aged  sev- 
enty-one years ;  married ;  flagman.  Family  his- 
tory, negative.  Personal  history:  has  never  been 
ill  except  with  fever  at  the  age  of  twelve  years ;  no 
specific  history  and  no  history  of  injury.  About 
March,  1901,  began  complaining  with  some  dis- 
comfort in  right  side  of  abdomen  near  caput  coli. 
More  or  less  constipation  became  evident  and  very 
soon  he  was  aware  of  a  collection  of  gases  at  this 
point  which  he  could  dislodge  by  pressure.  The 
pain  was  not  acute  and  did  not  even  disturb  his 
night's  sleep  until  the  early  autumn.  When  he 
entered  the  hospital  he  was  aware  of  the  existence 
of  a  tumor  in  his  right  abdomen,  suffered  a  good 
deal  of  colicky  pain,  and  bowels  moved  with  the 
greatest  difficulty.  He  had  lost  flesh,  his  appetite 
was  poor,  and  his  nights  very  restless.  Had  never 
vomited  and  there  was  no  evidence  of  mucous  or 
blood  in  his  passages. 

Examination:  .Somewhat  emaciated,  muscles 
soft,  abdominal  walls  flabby,  skin  and  mucous  sur- 
faces pale ;  a  prominence  noted  at  outer  border  of 
right  rectus  muscle  on  a  level  with  the  umbilicus. 
Patient  refers  all  his  discomfort  to  this  area 

On  manipulation  distinct  gurgling  can  be  elicited 
which  causes  well  marked  discomfort.  The  mass 
impresses  one  as  being  more  or  less  nodular  and 
seems  to  extend  from  the  caput  coli  to  the  com- 
mencement of  the  transverse  colon.  Its  free  border 
is  movable  but  the  base  is  firmly  attached.  The  fin- 
gers can  be  pushed  between  the  lower  border  of 
the  ribs  and  tumor. 

Diagnosis:  Malignant  disease  involving  the  caput 
coli  and  portion  of  ascending  colon. 

Operation:  Incision  made  over  tumor  at  right 
border  of  right  rectus  muscle,  about  four  inches  in 
length.  The  new  growth  was  seated  in  the  large 
bowel.  The  mesentery  of  three  inches  of  ileum, 
caput  coli,  and  almost  the  entire  ascending  colon 
was  the  seat  of  a  new  growth  with  attachments 
so  deep  that  its  removal  seemed  impossible.  The 
small  bowel  was  divided  as  you  see  in  the  speci- 
men, and  a  process  of  dissection  begfun.  The  mes- 
enteric glands  were  intimately  adherent  to.  and 
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mixed  up  with,  important  vessels;  but,  as  you  can 
readily  understand,  with  such  widespread  infec- 
tion and  in  this  neighborhood  particularly,  the  com- 
plete eradication  of  the  disease  was  impossible. 
However,  the  intestine,  as  you  see  here  presented, 
was  excised,  and  represents  a  portion  of  the  ileum, 
the  caput  coli  and  most  of  the  ascending  colon. 
(Fig.  2.) 

A  lateral  anastomosis  was  made  by  means  ot 
mattress  sutures  of  fine  silk.  No  bowel  disturb- 
ance was  noted  after  the  operation.  The  post- 
operative history  was  uneventful.  The  patient  re- 
turned to  his  w^ork,  flagging  at  a  railroad  crossing, 
continued  in  good  health  for  some  time,  the  bowel 
performing  its  work  in  a  perfectly  normal  way 
until  the  time  of  his  death,  which  occurred  eight 
months  afterwards. 

Microscopical  examination,  made  by  Dr.  George 
Blumer,  of  Albany :  Adenocarcinoma. 


The  history  of  the  case  from  the  outset  of  the  ill- 
ness until  she  entered  the  hospital  resolved  itself 
into  vomiting  after  all  food  taken,  enlargement  of 
the  abdomen,  absolute  constipation,  and  progressive 
loss  of  flesh.  The  vomitus  consisted  of  food  taken, 
and  never  was  bad  smelling  or  faecal  in  appearance. 

Examination  on  entering  hospital,  November  14th. 
Patient  much  emaciated,  says  she  has  lost  fifty 
pounds ;  facial  expression  much  the  same  as  one 
would  find  in  a  well  advanced  ovarian  cyst.  The 
abdomen  is  universally  distended,  the  coils  of  intes- 
tine, particularly  the  large  bowel,  stand  out  prom- 
inently; percussion  note  is  high  pitched,  not  tym- 
panitic, and  manipulation  gives  one  the  impression 
of  a  solid  mass.  The  abdomen  is  not  sensitive.  No 
areas  of  tenderness. 

Bimanual  examination.  Uterus  large,  pressed 
down  in  the  pelvis,  and  immovable.  Impossible  to 
outline  it  on  account  of  the  enormous  abdominal  dis- 
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seat  of  new  growth;  b,  distended  csecum;  c,  vermiform  appendix;  d,  ileum;  e,  infected  lymphatic  glands. 


Case  II.— Mrs.  H.  R.  Entered  Troy  Hospital, 
November  14,  1901,  and  gave  this  history:  Aged  43 
years,  married,  native  of  Norway.  Family  history, 
negative,  so  far  as  she  knows,  except  that  one  sis- 
ter died  with  consumption. 

Past  history:  Has  always  enjoyed  good  health; 
menstruation  began  at  fifteen  years  of  age,  was  al- 
ways regular,  and  normal  in  amount  and  duration ; 
married  at  thirty,  and  never  had  children. 

Present  history  Was  perfectly  well  until  the  early 
part  of  June,  1901.  Illness  began  with  vomiting 
and  pains  in  the  abdomen,  referred  particularly  to 
the  left  iliac  region;  some  distention.  June  loth, 
took  a  dose  of  Epsom  salts,  which  was  followed  next 
day  by  a  movement.  The  dejecta  were  small  in 
amount  and  this  was  the  last  material  passed  of  a 
faecal  character  until  she  was  operated  on,  Novem- 
ber 18,  1901. 

She  had  a  constant  desire  to  evacuate  the  bowels 
but  never  succeeded  in  passing  even  the  smallest 
amount  of  flatus.  The  abdomen  became  distended. 
The  patient  could  see  this  becoming  larger  daily. 


tention  and  engorged  condition  of  pelvis.  Rectal 
examination  negative. 

Diagnosis:  Probably  uterine  fibroid,  causing  a 
block  in  the  lower  bowel. 

Operation:  November  i8th.  Exploratory  coeli- 
otomy.  Finger  passed  in  abdomen  demonstrates 
a  good-sized  fibroid,  apparently  blocking  the  entire 
pelvis  and  preventing  the  further  descent  of  intes- 
tinal contents.  Intestines  completely  loaded  with 
faecal  matter ;  large  bowels  distended  to  utmost  ca- 
pacity. A  considerable  quantity  of  serous  exudate 
in  peritoneal  cavity  escaped  freely  when  abdomen 
was  opened.  Intestinal  peritonaeum  much  injected, 
but  no  exudate  of  lymph  or  acute  peritoneal  trouble. 
The  condition  of  the  patient,  as  you  may  well  imag- 
ine, was  not  such  that  a  hysterectomy  could  be 
done,  and  I  closed  the  abdomen  and  did  a  left  in- 
guinal colostomy.  The  descending  colon  was  plainly 
to  be  seen  through  the  abdominal  wall,  and  I  cut 
down  on  it  bringing  it  into  the  line  of  incision,  and, 
after  suturing  it  to  the  peritonaeum,  made  a  longi- 
tudinal incision.    The  amount  of  material  escaping 
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far  surpassed  my  expectations.  I  should  say  gal- 
lons of  faecal  matter  ran  away  and  continued  to  dis- 
charge at  an  enormous  rate  for  days.  The  patient 
soon  rallied  from  the  operation  and  soon  evidenced 
a  notable  gain  in  spirits  and  ability  to  take  food. 

Second  Operation.  The  further  history  of  the 
case  until  December  i8th  would  be  uninteresting  and 
tiresome.    On  that  date  I  reopened  the  abdomen  for 


Fig.  3. — a,  seat  of  new  growth;  h.  distended  bowel  above  point  of 
stricture. 


the  purpose  of  doing  a  hysterectomy,  the  uterus  be- 
ing considered  the  cause  of  the  block.  A  pan- 
hysterectomy was  done,  the  patient  standing  the 
proceeding  very  well ;  but,  op  examining  the  sig- 
moid flexure  of  the  colon  just  as  it  passes  over  the 
brim  of  the  pelvis,  T  found  a  complete  closure  in 
the  gut,  due  to  a  malignant  neoplasm.  (Figs. 
3  and  4.)  This  meant  an  intestinal  resection, 
and  those  who  were  present  and  assisted  me 
will  remember  the  difficulty  associated  with  mak- 
ing an  intestinal  anastamosis  at  this  point 
working  low  down  in  the  pelvis  on  a  patient 
whose  ability  to  withstand  such  a  long  drawn  out 
performance  was  more  than  could  be  reasonably 
expected.  A  lateral  anastamosis  was  made  in  this 
case  also.  I  made  no  attempt  to  close  the  fistulous 
opening  in  the  colon,  as  the  patient's  condition  would 
not  permit  of  it.  The  postoperative  history  was 
uneventful.  The  patient  made  a  rapid  recovery  and 
the  artificial  opening  has  since  closed  spontaneously. 
The  occlusion  of  the  bowel  was  absolute  and  oc- 
curred just  at  the  pelvic  brim.  While  the  specimen 
was  recent  it  was  found  impossible  to  pass  even  the 
smallest  probe  through  the  .strictured  area. 

Microscopical  examination  by  Dr.  George  Rhmier, 
of  Albany ;  Adenocarcinoma. 

The  histories  of  these  cases  point  strongly  to  the 
gradual  onset  of  the  trouble  with  well  marked  clini- 
cal symptoms  which  should  have  been  unmistakable, 
but  notwithstanding  this,  all  idea  that  interference 


could  be  practised  successfully  seemed  to  be  lost 
sight  of.  The  operative  histories  were  sufficient  to 
demonstrate  the  practicability  and  the  almost  posi- 
tive favorable  outcome  if  early  operation  had  been 
done.  If  any  permanent  good  can  follow  such  a 
proceeding  it  is  reasonable  that  with  the  earliest 
manifestation  the  abdomen  should  be  opened.  Ma- 
lignant growths,  no  matter  where  located,  are 
among  the  most  insidious,  and  when  their  presence 
is  demonstrated  by  the  existence  of  pain,  we  had 
better  not  operate,  ordinarily,  inasmuch  as  pain  is 
always  a  late  symptom  of  cancer,  and  is  sufficient 
evidence,  as  a  rule,  that  the  disease  has  traveled  far 
beyond  its  starting  point.  The  higher  up  the  growth 
the  greater  the  likelihood  of  regional  infection. 
Most  of  our  stomach  cases  are  early  associated  with 
secondary  deposit  in  the  liver,  and  it  will  be  rare 
indeed  to  find  a  malignant  growth  in  the  small  in- 
testine without  engorgement  of  the  mesenteric 
glands.  Regional  infection,  however,  in  the  large 
bowel,  as  a  rule,  comes  later,  and  the  prognosis  for 


Fig.  4. — a,   showing  lumen  of  bowel  below  point  of  stricture. 


non-recurrence  is  correspondingly  brighter. 

In  conclusion,  I  desire  to  say  that  the  intestinal 
tract,  beginning  with  the  stomach  and  extending 
throughout  its  entire  length,  furnishes  the  greatest 
opportunities  for  brilliant  surgery,  as  to  both  imme- 
diate recovery  and  lasting  benefits. 

•  -♦-^  — 

The  New  Mexico  Medical  Society  held  its 
annual  meeting  in  East  Las  Vegas,  April  7th  and 
8th.  Dr.  J.  Frank  McConnelK  of  Las  Cruces,  is 
secretary  of  the  society. 
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ON    THE   PHYSIOLOGICAL   ACTION  OF 
SILVER  SULPHOICHTHYOLATE. 
By  HORATIO  C.  WOOD,  Jr.,  M.  D., 

PHILADELPHIA. 

DEMONSTRATOR  OF  PHARMACODYNAMICS   AT  THE  UNIVERSITY 
OF  PENNSYLVANIA. 

Although  the  reports  of  the  cHnical  use  of  the 
sulphoichthyolate  of  silver,  commonly  known  by  the 
trade  name  of  icthargan,  are  very  numerous,  scien- 
tific studies  of  its  effects  are  very  few.  The  only 
tests  of  its  general  action  that  I  know  of  are  those 
made  by  Aufrecht  {Deutsche  medicinische  Wochen- 
schrift.  1900,  xxvi  Therap.  Beil.  p.  28),  and  these 
were  limited  mostly  to  determining  its  comparative 
toxicity.  Aufrecht  succeeded  in  demonstrating  that 
the  remedy  was  possessed  of  a  high  degree  of  anti- 
septic power,  fully  equal  to,  if  not  greater  than, 
that  of  silver  nitrate,  so  that  it  seems  deserving  of 
some  further  study. 

Locally,  the  ichthyolate  of  silver  is  astringent,  but 
it  is  much  less  irritant  than  the  nitrate ;  thus,  when 
applied  to  the  mucous  membrane  of  the  mouth  it 
produces  a  styptic,  metallic,  and  sHghtly  bitter  taste, 
but  no  pain  and  no  visible  sign  of  local  irritation. 
In  passing,  I  may  remark,  however,  that  frequently 
the  hypodermic  injection  of  only  a  moderately  con- 
centrated solution  of  this  compound  produces  in 
the  lower  animals  marked  evidences  of  pain. 

The  chemical  relations  of  this  substance  would 
seem  to  have  such  an  important  bearing  upon  the 
question  of  its  internal  effects  that  as  a  preliminary 
to  the  study  of  its  physiological  action,  I  may  call 
attention  to  the  reaction  between  it  and  various 
chemical  agents.  It  is  precipitated  by  the  ordinary 
reagents  for  silver,  such  as  potassium  hydrate,  alka- 
line carbonates,  iodides,  and,  which  is  especially  im- 
portant in  the  present  discussion,  by  the  salts  of 
hydrochloric  acid.  It  is  evident  that  since  the  sub- 
stance is  precipitated  by  hydrochloric  acid  it  is  im- 
possible for  it  to  retain  its  integrity  in  the  stomach, 
and  therefore  it  is  unabsorbable  as  the  sulphoicji- 
thyolate,  if  given  by  the  mouth.  Lender  the  influences 
of  these  reagents  it  is  to  be  expected  that  the  com- 
pound would  be  broken  up  into  its  component  parts, 
and  such  I  have  found  to  hold  true,  at  least  so  far 
as  sodium  chloride  is  concerned ;  by  precipi- 
tating a  solution  of  ichthargan  with  sodium 
chloride  and  filtering,  I  obtained  a  solution  of  ich- 
thyol.  This  change  probably  takes  place  after  its 
ingestion  into  the  stomach,  the  hydrochloric  acid 
breaking  it  up  inio  silver  chloride  and  ichthyol. 

What  occurs  when  the  silver  ichthyolate  is  in- 
jected directly  into  a  vein,  I  am  not  quite  certain. 
It  would  seem  highly  improbable  that  it  can  main- 
tain its  integrity  in  the  blood.    In  the  first  place. 


the  sodium  chloride  of  the  blood  must  cause  a  de- 
composition of  the  substance ;  but,  even  if  it  escapes 
this  change,  like  the  other  salts  of  silver  it  is  an 
active  precipitant  of  albumen.  Thus,  the  addition 
of  a  drop  or  two  of  blood  to  a  solution  of  ichthyolate 
as  dilute  as  one  part  in  10,000  causes  a  distinct 
cloudiness,  and  the  addition  of  the  silver  salt  in 
almost  equally  dilute  solution  to  the  blood  throws 
down  a  precipitate.  This  precipitate,  however,  is 
soluble  in  excess  of  blood,  and  it  would  therefore 
seem  that  it  is  possible  for  the  silver  to  circu- 
late in  some  form  in  the  blood ;  but  it  is  unlikely 
that  it  circulates  unchanged.  In  passing,  I  may 
say  that  the  symptoms  which  follow  the  injection 
of  silver  sulphoichthyolate  into  a  vein  are  not  at 
all  explicable  on  the  supposition  that  it  forms  a 
coagulum  in  the  blood,  for  they  in  no  way  resemble 
the  symptoms  of  thrombosis. 

It  is  apparent  that  this  substance  being  so  rapidly 
precipitated  by  the  alkalies,  the  chlorides  and  the 
albumens  of  the  body  can  be  absorbed  after  its 
hypodermic  administration  only  with  the  greatest 
slowness,,  and  it  is  therefore  unlikely  to  exercise  any 
poisonous  action ;  and  I  have  failed  to  obtain  in  the 
mammal  (rabbit)  any  sign  of  its  action  from  sub- 
cutaneous injection,  except  locally,  with  doses 
reaching  as  high  as  1.38  gramme  to  the  kilo  of  body 
weight.  The  marked  discrepancy  between  some  of 
my  results  given  below  and  those  of  Aufrecht  seem 
entirely  explicable  on  this  ground.  In  many  of  his 
experiments  he  fails  to  note  the  mode  of  admin- 
istering the  remedy,  and  it  is  therefore  possible  that 
the  low  toxicity  he  obtained  was  due  to  imperfect 
absorption.  In  Aufrecht's  experiments,  doses  of 
from  0.02  to  0.05  gramme  had  practically  no  eflPect 
on  the  frog,  while  in  mine  the  batracliian  was  always 
killed  by  amounts  above  0.02  gramme,  The  sub- 
stance is  certainly,  however,  far  less  toxic  than  sil- 
ver nitrate.  For  although  I  have  made  no  extensive 
studies  of  the  latter,  I  have  killed  a  frog  with  a  dose 
of  the  nitrate  less  than  one-tenth  the  lethal  dose  of 
the  ichthyol  salt. 

That  the  harmlessness  of  the  large  doses  depends 
on  the  slowness  of  absorption  is  shown  by  the  dif- 
ference in  the  effects  according  to  the  mode  of  ad- 
ministration. Thus,  while  the  hypodermic  injec- 
tion of  0.4  gramme,  or  0.6  gramme,  and  even 
1.38  gramme  to  the  kilo  had  no  effect,  the  intrav- 
enous injection  of  0.02  in  a  rabbit  of  about  1.5  kilo 
weight  caused  death  in  three  minutes,  while  in  the 
dog,  in  several  instances,  doses  of  o.oi  gramme  to 
the  kilo  proved  fatal.  It  is  fair  to  note,  however, 
that  in  one  case  0.49  gramme  had  no  pronounced 
effect  upon  a  dog  weighing  5.2  kilos. 

Physiological  Action. — The  injection  of  ichthar- 
gan into  the  posterior  lymph  sac  of  a  frog  caused 
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motor  weakness  and  finally  complete  paralysis. 
This  palsy  was  associated,  if  the  dose  was  very 
large,  with  diminution  in  the  irritability  of  the 
motor  nerve,  but  was  not  entirely  dependent  on 
changes  in  the  nerve  or  muscle  as  is  shown  in  the 
following  experiments : 

EXPERIMENT  I. 

Small  Frog. 

Time. 

II. 15    Injected  0.02  gramme  of  ichthargan. 
11.30    Frog  weak,  but  seems  abnormally  irritable. 
11.55    Unable  to  turn  over  when  laid  on  its  back. 
12.05    Completely  paralyzed,  motor  nerve  about  nor- 
mally irritable. 

EXPERIMENT  II. 

Small  Frog. 

Time. 

10.55    Injected  0.03  gramme  ichthargan,  some  lost. 

11.07    No  symptoms. 

11.09    Injected  0.04  gramme. 

II. II    Less  lively,  but 'can  turn  over. 

II. 15    Turns  over  with  difficulty. 

11.30   Reflexes  gone,  some  voluntary  motion  persists. 

11.35  Motor  nerve  responds  to  strong  currents,  but 
less  readily  than  muscle  when  directly  stim- 
ulated. 

EXPERIMENT  III. 

Time,    Pithed  frog  with  one  nerve  protected  by  mass 
ligature. 

11.50    Injected  0.06  gramme  ichthargan. 
12.50    Almost  paralyzed — protected  nerve  responds  at 
48  c.  m. 

Separation  of  secondary  coil,  non-protected  at  43. 

1. 00    Complete  paralysis.    Both  nerves  respond  at  48 
c.  m. 

The  concentrated  solutions  applied  directly  to  the 
nerve  muscle  preparation  produced  a  paralysis  of 
both  the  motor  nerve  and  the  muscle  itself. 

The  two  gastrocnemii  with  tributary  nerves  were 
prepared  and  one  placed  in  a  one  per  cent,  solution 
of  ichthargan  in  normal  salt  solution^,  the  other  in 
simple  saline,  as  a  control. 

EXPERIMENT  IV. 

Time.  Ichthargan  Solution.      Control  Solution. 

3.25    Responds  at  10.5  c.  m.    Responds  at  10.5  c.  m. 
separation   o  f  sec- 
ondary coil. 

3.30    Placed  in  solution 

3.41    Responds  at  10,5  c.  m.    Responds  at  10.5  c.  m. 
3.50    Slight     response     a  t    Responds  at  10.5  c.  m. 
II. 5  c.  m. 

4.00    No   response   to  any    Responds  at  10.5  c.  m. 
current. 

The  paralysis  is  therefore  chiefly  central  in  origin. 
Direct  confirmation  that  the  spinal  centres  are  de- 
pressed by  this  drug  was  brought  by  Turck's 
method,  under  which  circumstances  the  reflex  time 
was  found  to  be  distinctly  prolonged. 

^  Of  course  this  is  hardly  a  test  of  the  action  of  silver  sulpho- 
ichthyolate,  since  the  salt  was  precipitated  by  the  sodium  chloride, 
but  rather  the  combined  effects  of  silver  chloride  and  sodium  sulpho- 
ichthyolate. 


EXPERIMENT  V — (tURCK's  METHOD). 

Metronome  beats  150  per  minute. 

Time. 
11.00   6  Beats. 
11.04   6  " 
11.07    5  " 

11. 10  6  " 

11. 11  Injected  i  c.  c.  of  2  per  cent,  ichthargan. 
11.20   6  Beats. 

11.25  7  " 
11.28  8  " 
11.37  8  " 
11.41  9  " 
11.55  10  " 

In  some  experiments  there  was  an  apparent  pri- 
mary increase  in  the  reflex  activity.  Whether  this 
was  a  real  motor  stimulation  or  simply  an  indirect 
increase  following  the  injection  of  an  irritant  sub- 
stance I  am  not  prepared  to  say. 

EXPERIMENT  VI — (tURCK's  METHOD). 


Time. 

1. 10 

10 

Beats. 

1.20 

12 

fC 

1.30 

13 

1-35 

Injected  0.04  gramme  ichthargan, 

1.50 

10 

Beats. 

I-S5 

II 

2.00 

10 

2.05 

14 

2.20 

16 

It 

2.40 

16 

it 

2.50 

17 

If 

3.00 

20 

305 

22 

When  injected  into  a  vein  there  occurred  an  im- 
mediate fall  of  the  blood  pressure,  which,  if  the  dose 
was  sufficient,  progressed  steadily  until  death. 
After  death  the  lungs  were  found  to  be  filled  with 
a  frothy  fluid  and  to  have  marked  congestion  at  the 
bases.  In  one  case  there  was  a  very  marked  exuda- 
tion of  this  frothy  fluid  from  the  nose  just  before  the 
animal  died. 

EXPERIMENT  VII. 

Pulse  in  10 

Time.    Pressure,   seconds.   Weight  of  dog,  7  kilos. 
0.0  104         17        Injected  i  c.  c.  of  2-per-ccnt. 

solution  ichthargan. 

0.5 

0.35  99  17 

0.4s  . .  .  Injected  V/2  c.  c 

1-35  75  16 

2.3s  70  16 

2.45  . .  Injected  il4  c.  c. 

3.45  so          20        Not  breathing. 

5.00  Breathing  slowly  for  about  i 

to  minute,  but  did  not  affect  fall 

6.00  . .  . .  of  pressure. 

7.45  12  10        Pulse   almost  imperceptible. 

Pressure  has  been  falling 

steadily. 
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It  will  be  seen  from  these  experiments  that  the 
action  of  this  compound  is  precisely  similar,  at  least 
qualitatively,  to  that  of  the  other  silver  salts.  Char- 
cot and  Ball  have  noted  the  same  paralysis  of  the 
heart  following  the  intravenous  injection  of  silver 
nitrate,  and  Rouget  describes  a  very  similar  con- 
dition in  the  lungs  as  the  result  of  silver  injections. 
It  has  the  advantage  over  silver  nitrate  in  that  it  is 
locally  less  irritant  and  is  decidedly  less  poisonous. 


PRACTICAL  POINTS  ON 
INTUBATION  OF  THE  LARYNX  FOR 
CROUP,  WITH  A  REPORT  OF  THIRTY-SIX 
CASES. 

By  fielding  LEWIS  TAYLOR,  M.  A.,  M.  D., 

NEW  YORK, 

SURGEON  TO  THE  OUT-P.\TIENT  DEPARTMENT  OF  THE  HUDSON 
STREET  HOSPITAL. 

{Concluded  from  p.  592.) 

Case  VI. — June  14,  1899.  F.  W.,  two  years  and 
eleven  months  old,  had  had  diphtheria  for  six  days, 
laryngeal  involvement  since  the  previous  day. 
Coughed  up  membrane  in  the  morning,  when  3,000 
units  of  antitoxine  were  administered  by  the  physi- 
cian in  attendance.  When  seen  by  me,  twelve  hours 
later,  breathing  was  stertorous  and  there  was  marked 
retraction  of  the  supraclavicular  and  abdominal  reg- 
ions. The  air  entered  the  lungs  fairly  posteriorly, 
but  many  rales  were  present  over  both  lungs.  Tem- 
perature 103°,  pulse  124,  respirations  40. 

Tube  2  was  easily  inserted  and  gave  immediate 
relief.  INIuch  mucus  was  coughed  up.  The  string 
was  removed  with  some  difficulty,  as  it  had  become 
twisted.  There  was  considerable  cyanosis  in  this 
case  on  inserting  the  gag  for  intubation.  This 
child  passed  about  twelve  ounces  of  urine  in  twenty- 
four  hours,  of  .sp.  gr.  1035 ;  urea  .05  gm.  in  i  c.  c. : 
albumin  was  present  in  large  quantity,  also  hyaline 
casts  and  renal  epithelia.  This  patient  experienced 
great  difficulty  in  feeding  in  the  Casselberry  posi- 
tion, so  that  rectal  alimentation  and  gavage  were 
resorted  to. 

Four  days  later  I  was  hurriedly  called  on  account 
of  dyspnoea.  The  patient  was  very  re^less  and 
expiration  appeared  especially  difficult.  There 
were  many  coarse  rales  over  both  lungs  posteriorly 
and  some  dulness  over  the  left  apex  in  the  same  as- 
pect. It  was  evident  that  there  was  some  broncho- 
pneumonia, but  it  did  not  seem  to  be  sufficient  to 
account  for  the  dyspnoea.  The  pulse  was  136, 
respiration  45,  temperature  101°  F.  The  tube  was 
easily  removed  with  the  extractor,  when  the  pulse 
fell  to  106 -and  respirations  to  36;  the  patient  be- 
came calm  and  quiet  and  fell  into  a  peaceful  sleep. 
Recovery. 

Case  VII. — August  27,  1899.  A  girl,  Hungar- 
ian, aged  four  years  and  five  months,  had  been  in- 
disposed for  four  days.  Croupy  cough  severe  the 
previous  day.  First  seen  by  a  physician  the  day  I 
■saw  her.  When  seen  by  me  cyanosis  was  marked,  and 
there  was  great  obstructive  dyspnoea  with  marked  re- 


traction of  the  soft  parts  of  the  neck,  chest  and  upper 
abdomen.  I  did  not  wait  to  count  the  pulse  and 
respirations,  but  immediately  inserted  rubber  tube 
4-5  without  difficulty.  Relief  was  immediate.  Two 
thousand  units  of  antitoxine  were  administered  and 
2,000  more  ordered  at  once.  The  tube  met  with 
slight  resistance  on  insertion,  but  went  home  easily 
on  very  slight  pressure.  The  string  was  removed 
after  fifteen  minytes.  There  was  no  difficulty  in 
feeding.  The  tube  was  removed  on  the  fifth  day 
without  difficulty.  For  about  half  an  hour  I 
thought  that  I  should  have  to  reintubate ;  how- 
ever, a  cold  compress  to  the  throat  and  an  opiate 
obviated  this.  Recovery. 

Case  VIII. — December  9,  1899.  H.  B.,  a  girl, 
aged  four  years,  had  had  croup  for  four  days 
which  had  been  bad  for  twenty-four  hours  previous 
to  my  having  been  called.  No  antitoxine  had  been 
administered.  The  child  was  in  extremis  when  I 
arrived,  being  absolutely  unconscious,  while  only 
an  occasional  gasp  took  the  place  of  respiration. 
On  auscultation  no  air  seemed  to  enter  the  lungs : 
tube  4-5  was  inserted  at  the  first  attempt.  The  pa- 
tient was  stimulated  vigorously  and  became  fully 
conscious  in  about  an  hour.  As  much  mucus  was 
present  the  string  was  left  attached  for  twenty  min- 
utes. Four  thousand  units  of  antitoxine  were  ad- 
ministered. December  14th,  I  saw  the  patient  again 
with  the  family  physician.  For  forty-eight  hours 
ending  the  previous  evening  the  temperature  had 
ranged  around  104°  F.,  respirations  were  very 
rapid,  there  were  many  small  moist  rales  over  the 
right  lower  lobe.  Temperature  this  morning  was 
101°  F.,  pulse  good.  Tube  was  allowed  to  remain 
in  for  forty-eight  hours  longer,  on  account  of  un- 
willingness to  disturb  the  child  when  apparently  im- 
proving. She  took  nourishment  without  difficulty, 
first  in  the  Casselberry  position  and  then  in  any 
position.  December  i6th  the  tube  was  easily  re- 
moved, there  was  a  loose  cough.  In  the  evening 
I  was  again  called  to  see  the  case  on  account  of 
d\  spnoea,  which  I  concluded  was  due  to  pneumonia. 
On  December  26th,  after  the  temperature  had  be- 
come about  normal,  the  child  sat  up  in  bed  sud- 
denly and  fell  dead.  The  family  physician  in- 
formed me  that  previous  to  death  she  had  had  con- 
siderable difficulty  in  swallowing,  with  regurgitation 
through  the  nose  for  some  days,  but  this  was  im- 
proving. 

Case  IX. — R.  J.  S.,  a  boy,  aged  three  vears  and 
a  half,  had  had  croup  at  night  for  two  weeks,  but  no 
membrane  had  appeared  on  the  pharynx  or  tonsils. 
There  had  been  marked  difficulty  in  breathing  for 
twenty-four  hours.  There  was  great  retraction  of 
the  supraclavicular  and  epigastric  regions.  Inspira- 
tion was  greatly  prolonged  and  whistling,  while  the 
patient  was  bathed  in  sweat.  An  0'Dw3'er  tube, 
3-4,  was  easily  inserted  and  gave  immediate  relief. 
Antitoxine  was  administered  by  the  board  of  health. 
The  tube  was  easily  removed  on  the  sixth  day.  The 
four  hours,  of  sp.  gr.  1035 ;  urea,  .05  gm.  in  i  c.  c. ; 

Case  X. — December  14,  1899.  G.  S.,  a  boy,  aged 
two  years  and  two  months,  had  been  ill  for  three 
days.  The  previous  night  he  was  treated  with 
steam  inhalations  and  emetics  for  croup.  \\^hen 
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I  was  called  1,500  units  of  antitoxine  had  just 
been  administered.  The  patient  was  semicoma- 
tose, of  an  ashen  color,  with  cyanotic  lips. 
There  was  an  enormous  amount  of  retraction 
of  the  soft  parts  about  the  thorax  on  attempt 
at  inspiration.  Two  attempts  were  made  before 
being  successful  at  introducing  gold  tube  2.  I 
am  not  sure  that  the  tube  did  not  go  home  at  the 
first  attempt,  but  it  certainly  did  not  relieve  the  ob- 
struction. The  last  time  also  the  tube  was  much 
obstructed  by  tenacious  mucus,  so  that  relief  was 
not  apparent  for  a  considerable  time.  The  child 
was  first  fed  in  the  Casselberry  position,  but  later 
this  was  found  unnecessary.  Sixty  hours  later,  on 
being  allowed  to  sit  up,  contrary  to  directions,  to 
take  nourishment,  the  child  died  suddenly. 

Case  XL — January  8,  1900.  Mabel  G.,  aged 
twelve,  had  been  sick  for  two  weeks  and  had  had 
croup  for  several  days,  when  seen  by  the  family 
physician.  The  pulse  was  then  130,  temperature 
103°,  and  there  was  an  extensive  membrane  on  the 
tonsils,  pharynx,  and  uvula.  The  patient  had  not 
slept  for  two  nights.  There  were  great  cyanosis, 
marked  retraction  of  the  supraclavicular  spaces,  and 
slight  abdominal  retraction.  Intubation  was  per- 
formed at  once  with  the  O'Dwyer  rubber  tube,  and 
3,000  units  of  antitoxine  were  administered.  The 
following  morning  3,000  units  more  were  given, 
and  another  3.000  in  the  evening.  During  twenty- 
four  hours  eleven  ounces  of  urine  were  passed, 
which  contained  1 1  gm.  of  albumin  to  the  litre ; 
sp.  gr.  1040,  urea  .038  gm.  in  i  cc. ;  very  few  casts 
were  present.  January  loth,  the  tube  was  easily 
removed,  when  the  patient  immediately  coughed 
up  a  piece  of  membrane  of  the  size  of  a  twenty-five- 
cent  piece.  There  was  no  membrane  remaining  on 
the  tonsils  or  pharyngeal  walls.  Recovery. 

Ca.se  XII. — March  24,  1900.  R.  O.,  a  girl,  aged 
three  years  and  a  half,  had  had  markedly  croupy 
cough  since  the  previous  morning.  The  physician  in 
attendance  administered  2,000  units  of  antitoxine 
at  that  time.  When  I  was  called  the  child  would 
sleep  fairly  quietly  for  a  time  and  would  then  awake 
to  have  spells  of  stertorous  breathing.  Just  before 
I  arrived  she  had  had  a  very  severe  attack  of  suffo- 
cation, for  which  syrup  of  squill  had  been  given 
with  some  relief.  When  asleep  the  respirations 
were  28,  and  prolonged  inspiration  alternated  with 
periods  of  fairly  quiet  breathing.  On  arousing  her. 
the  face  became  at  once  bathed  in  sweat  and  the 
pulse  rapid,  while  the  soft  parts  about  the  thorax 
were  markedlv  drawn  in  and  the  alse  nasi  moved 
very  perceptibly.  As  she  was  some  distance  away, 
I  was  afraid  to  leave  without  intubating.  I  intro- 
duced a  Dillon  Brown  tube,  4-5,  on  the  second  at- 
tempt. The  first  attempt  failed  on  account  of  push- 
ing the  epiglottis  down  with  the  end  of  the  tube.  I 
administered  4,000  units  more  of  antitoxine.  The 
tube  was  removed  on  the  sixth  day.  There  was 
some  croupv  cough,  but  no  dyspncea  following  its 
removal.  The  child  could  take  but  little  nourish- 
ment in  the  Casselberry  position.  Recovery. 

Case  XIII.— March  18,  1900.  J.  N.  P.,  a  girl, 
aged   three   years,  had   been  sick   for  a  week, 


but  was  first  seen  by  a  physician  the  day  I 
was  called.  The  breath  had  a  foetid,  sweet  odor, 
the  tonsils  were  raw,  but  no  membrane  could 
be  seen.  There  was  some  retraction  of  the  epi- 
gastric and  supraclavicular  regions,  expansion 
of  nostrils,  prolonged  inspiration  and  aphonia ; 
marked  dyspnoea,  however,  only  when  disturbed. 
The  patient  had  not  slept  all  day  and  her  neck  and 
chest  were  bathed  with  sweat.  On  account  of  inac- 
cessibility of  the  case  and  danger  of  leaving  it,  I 
determined  to  intubate  without  delay.  There  were 
marked  dyspncea  and  cyanosis  when  the  child  was 
disturbed  to  insert  the  tube.  Intubation  presented 
no  difficulty ;  the  tube  was  removed  on  the  sixth 
day.  No  difficulty  in  feeding  was  encountered. 
Recovery. 

Case  XIV. — ^March  21,  1900.  C,  a  boy,  aged 
three  years  and  a  half,  had  a  bad  attack  of  croup  the 
previous  night,  which  had  grown  progressively 
worse.  The  child  was  in  a  stupor  when  I  saw  him. 
The  most  noteworthy  symptoms  in  the  afternoon 
were  cyanosis,  very  slow,  stertorous  respiration,  and 
marked  retraction  of  the  soft  parts.  Tube  4-5  was 
introduced  at  the  first  attempt.  About  two  inches  of 
string  broke  off  on  withdrawing  it,  and  remained 
attached  to  the  tube.  Relief  was  immediate.  Anti- 
toxine was  administered  later  by  the  board  of  health. 
The  child  died  of  pneumonia  the  following  day. 

Case  XV.  April  19,  1901.  V.  S.,  a  girl,  aged 
two  years  and  a  half.  This  child  had  been  treated 
for  a  week  by  the  physician  in  attendance  for  bron- 
chitis. Xo  membrane  had  been  present  in  the  ton- 
sils or  pharynx.  On  the  morning  of  the  day  I 
was  called  she  had  been  intubated  by  a  colleague, 
who  removed  the  tube  in  a  short  time  because  it 
became  obstructed.  A  large  piece  of  membrane 
was  said  to  have  come  away  with  the  tube,  and 
stenosis  to  have  been  markedly  relieved.  On  ac- 
count of  the  family's  not  being  able  to  reach 
this  physician,  I  was  called  about  6:30  p.  m. 
to  see  the  patient.  Cyanosis  was  very  marked,  and 
breathing  was  very  rapid.  Intubation  was  hurriedly 
performed.  I  failed  on  the  first  attempt  on  account 
of  bad  holding.  The  child  now  stopped  breathing 
entirely  for  a  short  time.  It  was  stimulated  and  a 
four-year  tube  was  inserted.  The  pharynx  and 
larynx  w'^ere  absolutely  dry,  there  was  anuria  and  a 
temperature  of  104°  F.  The  tube  relieved  the  cya- 
nosis somewhat  and  more  air  entered  the  lungs,  but 
the  number  of  respirations  was  60  to  the  minute. 
There  were  fine  moist  rales  at  the  base  of  the  right 
lung,  while  there  were  dulness  and  dry  bronchial 
rales  below  the  scapula  on  the  left  side.  The  child 
died  about  6  a.  m.  In  all,  12,000  units  of  anti- 
toxine were  administered  during  the  last  day  of  its 
life ;  none  had  been  given  previously.  I  think  that 
this  was  probably  a  case  of  ascending  diphtheria 
which  began  in  the  bronchial  tubes. 

C.\?E  X\T. — .\pril  21,  1900,  L.  G..  a  hoy. 
aged  five  years  and  ten  months,  had  had  nine 
attacks  of  false  croup.  He  was  taken  in  the 
morning  with  symptoms  of  laryngeal  stenosis, 
which,  had  grown  progressively  worse  in  spite 
of  steam  inhalations,  ipecac,  and  hypodermic  in- 
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jections  of  morphine.  The  physician  in  attend- 
ance gave  3,000  units  of  antitoxine  during  the 
afternoon.  When  seen  by  me.  at  11  p.  m.,  there 
was  marked  retraction  of  the  soft  parts  and  abso- 
hitely  no  air  was  entering  the  lower  lobes  of  the 
lungs  posteriorly.  Aphonia  was  not  absolute, 
respiration  was  rapid,  and  inspiration  was  greatly 
prolonged.  A  rubber  tube,  6-7,  was  inserted  with 
difficulty  after  several  gentle  attempts.  At  the  first 
attempt  the  tube  would  not  pass  the  vocal  cords, 
then  it  slipped  into  a  ventricle.  Then  the  child  was 
given  a  brief  rest  and  another  attempt  made.  Again 
it  did  not  pass  the  cords  until  gentle  pressure  had 
been  made  upon  it  for  several  seconds.  Relief  of 
the  symptoms  was  absolute  and  immediate. 

April  22. — Temperature  101°,  pulse  rapid  but 
regular.  The  child  is  doing  well  and  swallows  well 
in  the  Casselberry  position.  P.  m.  temperature 
103°  F.,  pain  on  deglutition. 

April  2^. — Temperature  104°  F. ;  lungs  clear, 
enlargement  of  the  spleen.  Culture  from  the 
throat  does  not  show  the  presence  of  the  Klebs- 
Loeffler  bacillus. 

April  24. — Extubated  at  noon.  Reintubation  be- 
came necessary  at  7  p.  m.  A  smaller  tube  (gold) 
was  used.  Some  difficulty  was  again  experienced 
on  reintubation.  The  patient  is  still  having  same 
temperature. 

April  2j. — The  patient  coughed  out  the  tube. 
The  next  larger  size  was  reinserted  within  half  an 
hour.  Examination  of  secretion  from  the  larynx 
shows  only  streptococci.  The  temperature  is  grad- 
ually coming  down. 

May  ?. — The  tube  was  easily  removed,  but  rein- 
sertion was  necessary  after  ten  minutes. 

May  p. — The  tube  was  easily  removed  at  5  p.  m. 
I  was  called  at  Q  p.  m.  on  account  of  dyspncea.  but 
did  not  consider  reintubation  necessary.  The  child 
breathed  badlv  while  asleep  for  this  and  the  fol- 
lowing night,  but  made  a  perfect  recovery.  Several 
examinations  for  Klebs-Loeffler  bacilli  revealed  only 
streptococci. 

Case  'SXW.—May  18,  igoo.  C.  a  girl,  aged 
seventeen  months.  Had  had  German  measles  for 
several  days.  Dyspnoea  commenced  the  previous 
evening  at  11  o'clock,  but  did  not  become  alarming 
until  4  o'clock  in  the  afternoon.  At  11:30  p.  m., 
tliere  was  marked  retraction  of  the  soft  parts,  and  no 
air  entered  the  lower  lol)es  behind.  Temperature 
103°  ¥.  Bronchia!  breathing  over  left  lower  lobe. 
O'Dwyer  tube  2  was  easily  inserted.  Membrane 
was  expelled  through  the  tube. 

May  25. — Extubation  easily  accomplished.  Res- 
])iration  was  normal  for  about  ten  minutes.  Then 
a  brassy  cough  with  dyspnoea  and  marked  retraction 
of  the  softs  parts  commenced.  On  account  .of  the 
presence  of  pneumonia,  I  did  not  wait  for  the  symp- 
toms to  become  urgent,  but  reintubated  at  once. 

May  50. — Extubation.  Some  dyspncea  after 
half  an  hour,  which  was  much  benefited  bv  cold  ap- 
plications to  the  throat.  Feeding  by  Casselberrv's 
method  was  unattended  with  difficulty.  Recovery. 

Case  XVIIL — June  14,  1900.  Ed.  W.,  a  boy. 
aged  three  vears  and  a  half,  had  been  croupy  for 
two  days.    The  physician  who  was  called  at  noon 


to-day  noted  membrane  on  the  tonsils  and  symptoms 
of  laryngeal  obstruction.  Two  thousand  units  of 
antitoxine  were  administered.  I  was  called  to  in- 
tubate at  10:30  p.  m.  There  were  prolonged  in- 
spiration, marked  retraction  of  soft  part^,  etc. 
Tube  4-5  was  easily  inserted.  A  large  piece  of 
membrane  was  coughed  through  the  tube. 

June  20.- — The  tube  was  coughed  out  this  morn- 
ing. Recovery. 

Case  XIX. — November  24,  ipoo.  M.,  a  girl, 
aged  twenty-two  months,  had  had  a  sore  throat  and 
enlarged  tonsils  since  Xovember  19th.  Had  dysp- 
noea the  previous  day  and  night,  which  grew  worse 
the  day  I  saw  her.  When  I  was  called  there  were 
marked  dyspnoea,  stridor,  aphonia,  and  retraction  of 
soft  parts.  The  symptoms  grew  much  worse  on 
awakening  patient.  O'Dwyer  rubber  tube  2  easily 
inserted.  Complete  relief.  Antitoxine  2,000  units, 
administered.  The  tube  was  removed  the  fifth  dav. 
Child  could  eat  in  the  upright  position  on  the  third 
day.  Recovery. 

Case  XX. — January  2,  I'poi.  Y.  ]..  a  girl,  aged 
six  months,  had  had  an  exanthematous  rash,  ap- 
parently rotheln.  Two  days  after  the  rash  appeared 
there  were  symptoms  of  laryngeal  croup,  which  were 
preceded  by  a  discharge  from  the  nose  and  swell- 
ing of  the  tonsils.  There  was  no  membrane  visible 
in  the  throat.  Temperature  100°  F.,  respiration 
52,  prolonged  inspiration,  retraction  of  soft  parts. 
Breathing  was  very  harsh  below  and  behind,  and 
there  was  absence  of  vesicular  breathing.  X'o  dul- 
ness.  O'Dwyer  tube  i  easily  inserted.  There  was 
much  mucus  present  in  the  tube  for  one  hour.  Cas- 
selberry's  method  was  employed  with  perfect  suc- 
cess. Cultures  did  not  show  the  presence  of  the 
Klebs-Loeffler  bacillus. 

January  7. — Two  doses  of  ^4  of  a  grain  each  of 
Dover's  powder  were  given  at  9  a.  m.,  and  i  :  30 
p.  m.,  and  the  tube  was  extracted  at  2  :  20  p.  m.  Re- 
covery. 

Case  XXL — April  28.  ipoo.  J.  C,  a  man,  thirty- 
eight  years  of  age.  weight  about  240  pounds,  had 
had  a  circumtonsillar  abscess  for  five  days,  which  had 
been  incised.  At  6  p.  m.  the  day  before,  the  attend- 
ing physician  noted  a  membrane  on  the  uvula  and 
some  dyspnoea,  and  administered  3,000  units  of  anti- 
toxine. I  saw  the  case  at  i  :30  a.  m.,  and  enlarged 
the  incision  in  the  tonsil,  which  was  considerablv 
swollen,  in  the  vain  hope  that  it  might  benefit  the 
dyspnoea.  At  2  a.  m.  laryngeal  dyspnoea  was  very 
marked  and  there  was  marked  cyanosis.  The  pa- 
tient was  hastily  intubated  with  a  12-year  tube,  as 
I  did  not  have  an  adult  tube  with  me,  and  the 
string  was  left  attached  to  prevent  it  from  falling 
into  the  trachea.  This  greatly  relieved  the  dyspnoea 
and  about  five  minutes  later  the  patient  coughed  out 
the  tube,  which  was  contained  in  a  cast  of  the  en- 
tire larynx  and  trachea  down  to  and  including  the 
commencement  of  the  bifurcation  of  the  bronchi. 
In  spite  of  this  he  was  still  cyanotic,  there  were 
harsh,  dry  rales  over  most  of  the  chest,  and  signs 
of  commencing  oedema  below  and  behind.  Dr.  Dil- 
lon Brown  was  called  in  consultation,  and  at  his  ad- 
vice 50,000  units  of  antitoxine  were  administered, 
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and  the  patient  apparently  improved  somewhat  for 
a  time.  At  3  p.  m.  an  adult  tube  was  inserted  on 
account  of  apparent  laryngeal  stenosis.  It  failed 
to  do  good  and  was  removed  after  fifteen  minutes. 
At  4  p.  m.,  50,000  units  more  of  antitoxine  were  ad- 
ministered, the  oedema  of  the  lungs  and  cyanosis  had 
considerably  improved,  and  our  patient  was  de- 
cidedly brighter.  In  spite  of  the  apparent  improve- 
ment he  died  suddenly  at  2  a.  m.,  April  29th,  after 
having  complained  of  pain  over  the  pericardium  for 
several  hours. 

Case  XXII. — May  11  igoi.  E.  D.,  a  girl,  aged 
four  years  and  two  months,  had  been  complaining 
of  sore  throat  for  six  days.  The  family  physician 
was  called  two  days  before,  but  had  not  given  anti- 
toxine. Hoarseness  was  marked  the  previous  night 
for  the  first  time,  but  careful  inquiry  showed  that 
there  had  been  slight  hoarseness  at  times  for  several 
days. 

Laryngeal  obstruction  noted  for  the  first  time  at 
9  a.  m.  When  I  saw  the  patient  at  8  p.  m.,  there 
was  marked  retraction  of  the  supraclavicular 
regions  and  intercostal  spaces  and  breathing-  was 
very  labored.  A  gold-plated  O'Dwyer  tube  was  in- 
serted without  difficulty  and  4,000  units  of  antitoxine 
were  administered  by  the  board  of  health.  Two 
days  later  (  May  13th)  I  was  called  in  the  morning 
and  again  at  night  on  account  of  sudden  attacks 
of  dyspncea.  I  was  urgently  called  at  2  a.  m., 
}Ja\  14th,  and  found  the  child  struggling  for  air. 
The  lips  and  hands  were  cyanotic  and  the  pulse  very 
feeble.  The  whole  posterior  aspect  of  the  throat 
was  now  covered  with  a  ver}'  thick  membrane, 
Avhich  was  not  the  case  in  the  beginning.  The 
tube  was  immediately  removed  and  found  to  be 
blocked  with  a  long  narrow  piece  of  membrane ; 
stimulants  were  freely  administered.  Breathing, 
however,  was  not  satisfactory ;  it  was  very  noisy, 
with  a  distinct  flapping  sound  on  expiration.  After 
waiting  an  hour  I  replaced  the  tube,  when  the 
breathing  became  very  much  worse,  so  that  the 
string  was  not  removed.  A  teaspoonful  of  raw 
whiskey  was  given,  which  caused  a  violent  attempt 
at  coughing,  and  during  the  paroxysm  the  tube  was 
suddenly  withdrawn  and  a  piece  of  membrane  ex- 
pelled at  the  same  time.  About  two  hours  later 
dyspnoea  became  very  bad  and  the  lungs  were  not 
filling  properly,  so  the  tube  was  reinserted ;  it 
now  acted  satisfactorily.  At  this  time  loud  dry 
rales  were  noted  over  the  lungs  below  and  behind. 
I  had  advised  the  attending  physician  on  the  pre- 
vious day  to  administer  more  antitoxine,  but  he  did 
not  consider  it  necessary  to  do  so. 

The  following  day  the  tube  was  unobstructed, 
but  the  child  was  cyanotic,  the  submaxillary  and 
sublingual  glands  on  both  sides  were  enormously 
swollen,  the  heart  failed,  and  the  patient  died  May 
i6th,  at  II  a.  m. 

This  death,  in  my  opinion,  was  due  entirely  to 
extension  and  sepsis,  and  might  possibly  have  been 
avoided  had  the  attending  physician  had  more  faith 
in  the  efficacy  of  antitoxine. 

Case  XXIII. — J.  N.,  a  boy,  aged  four  years, 


had  cough  night  before  last,  was  seen  last  afternoon 
by  family  physician  for  croupy  cough.  Two  thou- 
sand units  of  antitoxine  were  administered  at  that 
time.  There  was  no  membrane.  Two  thousand  more 
units  were  administered  this  morning  on  account 
of  increasing  dyspncea.  When  I  saw  the  child,  at 
midday,  the  face  was  pale,  the  lips  blue,  the  ex- 
tremities blue  and  cold,  and  the  pulse  very  rapid, 
respiration  was  a  slow,  occasional  croak  and  the 
child  was  apparently  moribund.  O'Dwyer  tube. 
4-5,  was  inserted  without  difficulty.  Improvement 
began  at  once.  On  the  morning  of  the  fourth  day 
the  child  coughed  out  the  tube  and  had  no  further 
trouble.  The  Casselberry  method  was  employed 
successfully.  Recovery. 

Case  XXIV. — R.  F.,  a  girl,  three  years  and  nine 
months  old,  had  had  slight  symptoms  of  croup  for 
four  days.  The  symptoms  were  worse  the  previous 
night,  so  that  the  family  physician  was  sent  for  and 
administered  3,000  units  of  antitoxine.  When  seen 
by  me,  twenty  hours  later,  there  was  no  membrane 
on  the  tonsils,  but  aphonia  was  complete,  and  there 
was  great  dyspnoea  with  marked  retraction  of  the 
soft  parts.  I  failed  to  insert  the  tube  at  the  first 
attempt,  due  to  inefficient  holding,  but  succeeded 
easily  on  the  second  trial.  Dyspnoea  was  at  once 
relieved.  The  child  could  take  fluids  with  but  little 
difficulty  erect,  but  could  not  be  made  to  assume  the 
Casselberry  position  by  her  stupid  parents.  Semi- 
solids could  be  taken  with  practically  no  difficulty. 
The  tube  was  removed  five  days  later.  There  was  a 
slight  croupy  cough  from  time  to  time,  but  no  more 
dyspnoea,  i  learned  that  the  physician  in  attend- 
ance gave  5,000  units  the  morning  after  I  intubated. 
Recovery. 

Case  XXV. — G.  F.,  a  girl,  aged  seven  years,  ill 
four  days,  membrane  on  both  tonsils,  no  antitoxine 
had  been  administered  before  I  saw  the  case.  Had 
had  symptoms  of  laryngeal  obstruction  for  twenty- 
four  iiours ;  respirations  40  when  seen,  pulse  140, 
temperature  101°  F.  There  was  marked  retraction. 
Gold  tube  inserted  without  difficulty,  the  string 
broke  on  withdrawal  and  a  piece  was  left  attached 
to  the  tube  but  gave  no  difficulty.  There  was  a 
flapping  sound  in  the  tube  after  insertion  and  later 
a  piece  of  membrane  was  coughed  up.  The  tube 
was  removed  on  the  sixth  day.  Recovery. 

Case  XXVI. — T.  F.,  a  girl  aged  eighteen  months, 
had  measles  two  weeks  before,  and  had  had  dyspnoea 
for  twenty-four  hours.  Tube  2  inserted :  6.000 
tuiits  of  antitoxine  given.  There  was  a  sudden  and 
marked  cyanosis  on  the  first  introduction  of  the 
tube;  a  second  attempt  was  successful,  when  the 
child  coughed  out  a  piece  of  membrane.  Extuba- 
tion  on  the  sixth  day.  Recovery. 

Case  XXVII. — F.  F..  a  girl,  aged  two  years  and 
one  month,  had  measles  two  weeks  before  and  had 
had  hoarseness  and  a  croupy  cough  since.  For  twen- 
ty-four hours  previous  to  my  visit,  the  child  had  had 
symptoms  of  laryngeal  obstruction.  An  unsuccess- 
ful attempt  had  been  made  to  intubate  by  a  doctor 
in  the  neighborhood,  who  had  been  hurriedly  sum- 
moned by  the  family  physician.    As  the  patient 
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coughed  up  considerable  bloody  mucus,  he  desisted. 
When  seen  by  me,  the  girl  was  greatly  prostrated, 
very  pale,  with  cyanotic  lips.  I  rather  expected 
some  difficulty,  owing  to  possible  laceration  of  the 
larynx,  but  did  not  experience  any.  On  the  sixth 
day  the  family  physician,  without  advising  me,  re- 
moved the  tube ;  the  symptoms  of  dyspnoea  soon 
became  marked  and  he  could  not  get  the  tube  back. 
I  was  hurriedly  sent  for  and  arrived  in  time  to  re- 
intubate.  Extubation  on  the  ninth  day.  Recovery. 
Five  thousand  units  of  antitoxine  were  administered 
on  the  day  of  intubation  and  3,000  more  on  rein- 
tubation. 

Case  XXVIII. — J.  de  A.,  a  girl,  aged  twenty 
months,  had  had  symptoms  of  laryngeal  obstruction 
since  evening.  Two  thousand  units  of  antitoxine 
were  given  in  the  morning.  When  seen  b\- 
me,  about  4  p.  m.,  there  was  extensive  membrane 
on  the  tonsils,  and  dyspnoea  had  been  very  marked 
since  morning;  the  respirations  were  very  rapid; 
there  was  a  croupy  cough  and  inspiration  seemed 
slightly  longer  than  expiration.  There  was  no 
marked  dulness  and  the  case  suggested  bronchial 
diphtheria.  I  was  in  doubt  about  the  advisability 
of  intubating.  Nevertheless,  an  O'Dwyer  tube  re- 
lieved the  dyspnoea  markedly,  so  that  the  patient 
fell  asleep,  which  she  had  been  unable  to  do  for 
many  hours.  Death  resulted  from  bronchial  diph- 
theria on  the  third  day  after  operation. 

Case  XXIX. — E.  T.,  a  girl,  aged  eighteen 
months,  had  had  croup  for  two  days,  cough  for 
three  days,  dyspnoea,  at  times  severe,  for  thirty 
hours,  which  was  unrelieved  by  emetics  except  for 
a  short  time ;  no  aphonia,  pulse  140,  temperature 
101°  F. ;  inspiration  prolonged,  no  membrane  visi- 
ble. Xo.  2  tube  relieved  dyspnoea.  On  the  fourth 
day  after  intubation  dyspnoea  commenced  about  2 
o'clock  in  the  afternoon  and  the  patient  coughed  up 
considerable  mucus.  She  was  unable  to  take  nour- 
ishment, which  had  previously  been  administered 
without  difficulty  in  the  Casselberry  position. 
There  was  a  sudden  attack  of  cyanosis  about  4:45 
p.  m.,  after  which  the  breathing  was  very  bad.  I 
arrived  about  5  :30  p.  m.,  and  extubated.  The  tube 
was  found  to  be  almost  completely  blocked  by  par- 
tially disintegrated  membrane.  The  patient  had  to 
be  reintubated  in  about  an  hour.  The  tube  was 
removed  five  days  later.  Recovery. 

Case  XXX.- — W.  S.,  a  boy,  three  years  old,  had 
had  measles  for  eleven  days ;  seen  first  by  the 
physician  in  attendance  three  days  before  operation. 
He  then  made  a  diagnosis  of  pneumonia  by  the 
great  rapidity  of  respiration.  He  had  not  been 
able  to  discover  signs  of  consolidation  until  the 
previous  day,  when  he  found  dulness  and  bronchial 
breathing  over  the  lower  left  lobe  behind.  The 
day  of  operation  aphonia  and  prolonged  inspiration 
were  noted.  The  nose  was  completely  obstructed 
and  there  was  an  excoriation  of  the  upper  lip. 
When  seen  by  me  the  pulse  was  too  rapid  to  count, 
respirations  were  60  to  the  minute,  but  inspiration 
was  not  prolonged ;  the  patient  was  semiconscious, 
cyanotic,  and  aphonia  was  complete.  There  was  a 
history  of  several  attacks  of  general  cyanosis  with 


absolute  cessation  of  respiration  for  a  time, 
which  was  started  again  by  titillation  of  the 
pharynx.  There  was  considerable  question  in  my 
mind  as  to  whether  intubation  was  indicated.  The 
patient  did  become  less  cyanosed  after  intubation, 
but  died  about  two  hours  later  of  oedema  of  the 
lungs.  A  culture  from  the  throat  showed  the  pres- 
ence of  the  Klebs-Loeffler  bacillus,  and  the  father 
contracted  diphtheria  a  few  days  later. 

Case  XXXI. — February  y,  1Q02.  T.  G.,  a  boy, 
aged  four  years  and  five  months,  had  measles  two 
weeks  before.  Three  days  before  a  croupy  cough 
with  hoarseness  was  noticed.  The  previous  night, 
about  midnight,  dyspnoea  became  pronounced  and 
grew  progressively  worse.  When  seen  by  me,  at  4 
p.  m.,  there  were  general  cyanosis,  pulmonary  oedema 
with  bloody  froth  from  the  mouth  and  nostrils,  abso- 
lute unconsciousness,  and  exophthalmia.  Tube  5  was 
inserted.  The  child  was  held  out  of  the  open  win- 
dow dependent  and  artificial  respiration  performed. 
Then  the  chest  was  cupped  and  stimulants  were  free- 
ly administered.  For  the  first  time  antitoxine  was  ad- 
ministered, 3,000  units.  Five  days  later,  February 
1 2th,  the  tube  was  removed,  but  was  reinserted  after 
half  an  hour  on  account  of  return  of  dyspnoea, 
croupy  cough,  etc.  Four  days  later,  February  i6fh. 
the  tube  was  removed,  but  reintubation  becoming 
necessary  after  a  short  time ;  the  next  smaller  tube 
was  inserted.  February  20fh,  the  tube  was  finally 
removed.  Recovery. 

Case  XXXII. — R.,  a  boy,  aged  eighteen  months, 
was  intubated  a  week  ago  to-day  by  Dr.  Dillon 
Brown,  and  3.000  units  of  antitoxine  were  adminis- 
tered. Extubated  this  morning  by  the  attending 
physician.  Dyspnoea  became  severe  after  six  hours, 
and  after  twelve  hours  I  was  requested  to  reintu- 
bate.  as  Dr.  Brown  was  out  of  the  city;  3,000  units 
more  of  antitoxine  were  administered.  Extubated 
five  days  later.    Recovery  was  uneventful. 

Case  XXXIII. — R.,  a  girl,  seventeen  months  old, 
had  had  croup  for  seventy-two  hours  and  severe 
d}-spncea  for  twenty-four  hours ;  had  not  slept  for 
two  davs.  The  fami-lv  refused  operative  interfer- 
ence until  they  saw  that  death  was  imminent.  Res- 
piration 60,  pulse  150.  Intubation  relieved  dyspnoea 
somewhat,  but  did  not  relieve  frequency  of  respira- 
tions. The  tube  was  removed  after  a  few  minutes 
and  reintroduced  without  improving  matters.  X'o 
lung  complications  could  be  discovered  on  physical 
examination.  Three  thousand  units  of  antitoxine 
were  administered  when  the  child  was  seen  by  me. 
This  child  was  very  pale  and  waxy ;  its  urine  had 
not  been  examined  by  the  physician  in  attendance. 
Klebs-Loeffler  bacilli  were  present  in  the  throats 
of  other  children  of  the  family.  , 

Case  XXXIV. — AI.  B.,  a  girl,  six  years  old,  had 
bronchitis  with  a  croupy  cough  five  days  ago,  which 
cleared  up  in  twenty-four  hours,  but  became  croupy 
again  yesterday  and  coughed  up  some  blood.  She 
had  marked  dyspnoea  this  morning  and  aphonia ; 
when  seen  by  me,  at  5  p.  m.,  there  was  stridor  with 
marked  retraction  of  soft  parts  of  the  thorax.  Tube 
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6-7  relieved  the  dyspnoea,  and  the  patient  at  once 
coughed  np  considerable  membrane. 

Six  days  later  the  patient  was  extubated ;  the 
cough  was  loose  at  first,  then  became  croupy,  and 
within  half  an  hour  there  was  marked  dyspnoea.  I 
again  intubated  with  a  built-up  tube,  4-5,  which  was 
removed  in  five  days.  There  was  a  croupy  cough 
on  its  removal,  which  disappeared  in  about  an  hour. 
The  parents  remarked  that  the  child  could  swallow 
more  easily  with  this  tube  than  with  the  former  one. 
Recovery. 

Case  XXX\'. — October  75,  ipOJ.  R.  T.,  a  boy, 
aged  five  years,  had  had  croup  for  a  week,  which  hive 
syrup  and  other  household  remedies  failed  to  relieve  ; 
two  days  before  a  physician  was  sent  for,  who  ad- 
ministered 3.000  units  of  antitoxine  the  day  I  was 
called.  There  were  restlessness,  dyspnoea,  aphonia, 
stridor,  retraction,  pallor  and  a  rapid  pulse.  There 
was  no  membrane  to  be  seen  on  the  tonsils  and  phar- 
ynx. The  tube  was  inserted  on  the  second  attempt. 
Owing  to  bad  holding  by  a  fleshy  woman  with  no  lap. 
I  first  put  the  tube  into  the  oesophagus.  The  epiglot- 
tis was  quite  large  and  had  to  be  held  out  of  the 
way.  Gold  tube,  5-7.  inserted.  Tube  removed  on 
the  sixth  day.  Recovery.  No  difticulty  in  feeding 
in  Casselberry  position. 

Case  XXX^'L — October  j/,  jpoi-.  u  iii.  A  boy, 
aged  two  years,  large  for  age,  has  been  "^ick  with  a 
bad  cold  and  croupy  cough  since  October  26th. 
Croup  was  severe  last  night,  when  a  physician  was 
sent  for.  who  administered  2,000  units  of  antitoxine. 
The  doctor  saw  the  case  again  this  morning  and 
gave  2.000  units  more  of  antitoxine  and  sent  for 
me  to  come  as  quickly  as  possible.  When  I  arrived 
the  mother  said  that  she  had  laid  the  child  out  for 
dead  shortly  before  my  arrival,  but  that  later  he 
had  commenced  to  make  efforts  at  respiration  again. 
I  found  the  child  in  a  semiconscious  state,  very 
pale,  with  blue  lips  and  hands ;  there  were  loud 
stridor  and  marked  retraction  of  the  soft  parts  of 
the  chest.  Tube  3  was  easily  inserted  at  the  first 
attempt ;  the  epiglottis  had  to  be  held  out  of  the 
w^ay.  Respirations  were  50  to  the  minute  before 
intubation,  and  remained  at  the  same  rate  for  an 
hour  thereafter,  but  were  not  so  labored.  Pure 
whiskey  assisted  in  raising  mucus,  which  was  pres- 
ent in  large  amount.  When  seen  by  me  in  the  even- 
ing respirations  were  normal,  the  child  had  slept 
well  and  taken  food  readily  in  the  Casselberry  posi- 
tion. The  tube  was  removed  on  the  sixth  day. 
Recoverv. 


The  Confederation  of  Reciprocating  State 
Medical  Licensing  Boards. — A  meeting  of  the 
confederation  of  members  of  reciprocating  State 
medical  examining  and  licensing  boards  will  be  held 
at  the  Great  X'^orthern  Hotel,  Chicago,  on  Thursday, 
April  23rd,  at  10  a.  m.  The  object  of  the  meet- 
ing is  to  take  further  action  whereby  practical  and 
effective  reciprocity  may  be  had  in  the  near  future 
between  the  different  States  of  the  Union.  Invita- 
tions have  been  sent  out  to  all  the  State  boards 
inviting  them  to  send  delegates  to  the  meeting  and 
to  cooperate  in  bringing  about  the  desired  reci- 
procity. 


FOOD  AND  NUTRITION  IN  DISEASE. 
By  L.  H.  WATSON,  M.  D., 

CHICAGO,  ILL. 

Upon  the  intake  of  food  and  its  proper  assimila- 
tion, we  depend  for  the  perfect  maintenance  of 
health  and  the  conservation  of  that  energy  necessary 
to  perform  the  mental  and  physical  labor  imposed 
upon  us  during  conscious  existence.  Waste  and  re- 
pair are  constant  factors  in  all  animal  life.  The 
equilibrium  established  through  normal  nutrition 
we  call  health.  Neither  I  who  write  these  lines,  nor 
you  who  read  them,  ever  have  led,  or  ever  will  lead, 
a  perfectly  natural  life.  Xo  person  or  people  can  be 
so  taught  or  governed  as  to  lead  a  true  physiologi- 
cal existence.  Climatic  changes,  economic  condi- 
tions, and  social  environment  constantly  war  against 
mankind  in  the  struggle  for  life.  While  exact  liv- 
ing may  not  be  attained  by  civilized  man,  an  ap- 
proximation to  this  ideal  state  is  not  denied  us. 
X'ature  is  so  helpful  and  lenient  that  lapses  and 
abuses  of  her  gifts,  unless  flagrant  and  persistent, 
are  not  held  out  against  us.  In  an  article  so  limited 
as  this  must  naturally  be,  it  is  not  possible  to  deal 
with  food  and  nutrition  except  under  conditions 
not  entirely  normal.  Physiological  chemists  and 
vivisectionists  have  furnished  us  with  a  fund  of 
knowledge  in  regard  to  food  values,  which  physi- 
cians appreciate  highly  in  their  effort  to  establish 
health,  where  perverted  secretions  and  abnormal^ 
waste  have  sapped  the  vitality  of  their  patients.  It 
is  more  in  the  technical  journals  of  physiology  than 
in  our  regular  medical  journals  that  we  must  look 
for  the  work  of  Chittenden.  Bunge,  Pawlow,  Hei- 
denhain,  and  a  host  of  others  to  whom  we  are 
greatlv  indebted.  The  government  itself,  with  a 
care  verging  upon  paternalism,  has  fostered  the 
formation  of  experiment  stations,  where  the 
problem  of  proper  nutrition  has  been,  and  is  being, 
studied  with  great  assiduity.  The  chemical  com- 
position of  the  body  is  quite  similar  to  the  com- 
position of  the  foods  which  nourish  it.  Protein, 
fats,  carbohydrates,  mineral  salts,  and  water  are 
the  compounds  we  need  in  our  foods,  and  they  are 
found  in  flesh  foods  and  vegetables.  The  most 
important  of  these  is  protein,  which  we  derive 
mostly  from  meat  foods,  eggs,  and  milk ;  although 
.some  vegetables  furnish  it  also,  as  beans,  peas, 
and  the  gluten  of  wheat.  But  for  the  sick  we 
visually  select  our  protein  from  the  meat  foods, 
milk,  and  eggs,  on  account  of  their  more  perfect 
digestibility.  There  are  too  many  extraneous  sub- 
stances, like  hulls,  husks,  cellulose  and  woody 
fibre,  for  the  nitrogen  of  vegetable  products  to  be 
used  when  digestion  is  weak  and  abnormal,  as 
among  the  sick.  A'egetablc  foods  are  useful,  and 
necessary  even,  but  not  for  their  nitrogen  content. 
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The  extractives  are  included  in  the  nitrogen  com- 
pounds, but  they  neither  build  tissue  nor  furnish 
energy ;  they  are  rather  appetizers  and  stimulants. 
Beef  tea  comes  under  this  class.  Fats,  both  ani- 
mal and  vegetable,  are  extremely  useful.  We  find 
them  in  meat,  fish,  milk,  eggs,  and  some  cereals, 
as  well  as  in  the  olive  and  nuts.  Both  protein  and 
fat  become  in  the  system,  body  protein  and  body- 
fat.  The  carbohydrates  include  sucli  compounds 
as  the  sugars,  starches,  cellulose,  and  the  fibre  of 
plants.  They  are  found  chiefly  in  vegetable  foods, 
like  cereal  grains,  and  also  in  fruits.  Potatoes, 
sago,  farina,  and  arrowroot,  furnish  us  with  a  large 
supply.  The  use  of  fats  in  the  treatment  of  dis- 
ease requires  careful  consideration.  In  cases  of 
hyperchlorhydria,  it  is  unquestionably  the  fact  that 
butter  fat  and  vegetable  oils  lessen  the  amount  of 
the  HCl  secretion.  Hydrochloric  acid  has  been 
pronounced  by  Pawlow  to  be  the  natural  exciter  of 
the  pancreas.  When  we  give  fats  as  food,  we 
exercise  an  inhibitory  action  upon  the  HCl  secre- 
tion, and,  as  this  is  an  exciter  of  pancreatic  secre- 
tion, we  should  infer  that  the  inhibition  would  ex- 
tend to  the  secretion  of  pancreatic  juice;  but  Dr. 
Walther  observes  that  the  secretion  of  fat  splitting 
ferments  in  the  pancreas  is  increased,  and  it  has 
also  been  noticed  that  the  amylolytic  ferments  are 
lessened.  It  is  more  and  more  strongly  impressed 
upon  physicians,  that  through  diet  rather  than  drugs 
they  must  look  to  relieve  and  cure  the  many  forms 
of  indigestion  which  afflict  mankind.  The  system 
recognizes  the  character  of  the  food  introduced,  and 
pours  out  or  represses  the  digestive  juices,  renders 
them  more  intense,  or  larger  in  quantity,  as  the 
fat,  protein  or  carbolndrate  ferments  may  be  most 
needed. 

I  have  spoken  of  the  proteins  and  fats.  The  car- 
bohydrates we  obtain  from  the  starch  of  wheat, 
corn,  oats,  barley,  and  other  cereals.  Potatoes  and 
most  vegetables,  as  well  as  sago  and  tapioca  and  the 
sugars,  also  furnish  a  large  amount  of  the  carbo- 
hydrates. These  carbohydrates  are  transformed 
into  fat  in  the  body  and  furnish  energy.  Thev  act 
as  heat  producers  and  sparers  of  protein.  Bulk 
for  bulk  with  protein  food,  they  contain  much  less 
nourishment,  furnish  a  larger  refuse,  and  are  not 
so  easily  digested,  but  they  supply  fuel  to  the  body 
and  protect  it  from  waste,  allowing  the  albuminoids 
to  build  up  tissue  and  furnish  secretions.  Thus  the 
potential  energy  in  the  sugars  and  starches,  be- 
comes kinetic  energy  in  the  system  through  oxidiza- 
tion. This  energy  is  measured  in  calories  of  heat, 
the  unit  being  the  heat  required  to  raise  the  tem- 
perature of  one  kilogramme  of  water  1°  C.  Al- 
though the  fuel  value  of  food  is  not  the  most  im- 
portant thing  to  consider  in  disease,  it  is  necessarv 


that  we  should,  in  arranging  a  diet  for  the  sick — 
especially  those  compelled  to  work — pay  som.e  at- 
tention to  the  waste  entailed,  and  the  digestibility  of 
the  foods  selected  to  supply  that  waste.  The  fuel 
value  of  protein  and  the  carbohydrates  is  about  the 
same ;  four  calories  of  heat  to  the  gramme  or  1820 
to  the  pound.  Fat  is  estimated  much  higher,  8.9 
to  the  gramme,  or  4040  to  the  pound.  The  ordi- 
nar\-  man  at  light  work  would  need  about  3600  cal- 
ories. If  we  can  furnish  this,  or  possibly  a  little 
less,  to  those  not  confined  to  the  house  or  doing  sim- 
ply clerical  work  with  no  great  expenditure  of 
physical  force,  we  can  properly  nourish  the  body. 
Correct  assimilation,  especially  in  chronic  diseases 
of  the  stomach  or  nervous  system,  is  not  to  be  ex- 
pected, and  our  ingenuity  is  taxed  to  prevent  loss 
of  weight,  which  usually  means  loss  of  strength  and 
increased  mental  depression.  In  acute  diseases  ex- 
tending over  a  period  of  not  more  than  from  three 
to  six  weeks,  no  great  eft'ort  should  be  made  at 
forced  nutrition.  I  do  not  include  physiological 
childbirth.  Here,  after  a  few  days  of  rest,  proper 
feeding  should  be  instituted  at  shorter  intervals 
than  the  ordinary  three  meals  of  normal  living. 
Thin  soups  in  .large  quantities  should  be  avoided. 
The  stomach  will  only  be  flooded  with  innutritious 
watery  solutions  of  meat  extracts.  I  have  said 
that,  in  acute  diseases,  feeding  is  not  necessary 
until  the  crisis  is  passed.  It  is  unnatural  to  intro- 
duce food  into  the  stomach  in  periods  of  physical 
or  mental  suffering.  Appetite  is  wanting,  and 
without  it,  imperfect  assimilation  will  only  add  to 
the  physician's  worries  and  the  patient's  discomfort. 
The  mother  will  plead  that  the  child  be  fed,  but 
before  taking  food  nuist  come  the  desire  for  it.  To 
put  the  simplest  food  into  the  stomach  during  a 
period  of  high  fever  or  great  physical  pain,  is  as 
unscientific  as  to  withhold  it  when  the  appetite 
craves  it.  Pawlow  has  shown  us,  by  his  experi- 
ments upon  dogs,  the  absolute  necessity  of  appetite 
in  the  form  of  desire  for  food,  before  the  digestive 
function  can  be  physiologically  accomplished.  "We 
are  justified  in  saying,"  says  Pawlow,  "that  appetite 
is  the  mightiest  exciter  of  the  secretory  nerves  of 
the  stomach  ;  a  factor  which  embodies  in  itself  a 
something  capable  of  impelling  the  empty  stomach 
of  the  dog  in  sham  feeding  to  secrete  large  quanti- 
ties of  the  strongest  juice."  A  good  appetite  is 
equivalent  from  the  outset  to  the  secretion  of  the 
strongest  juice.  Where  there  is  no  appetite  this 
juice  is  absent.  The  psychic  moment  must  be 
seized  upon  to  present  food  to  the  convalescent. 
The  time  when,  through  conversation  in  presence 
of  the  invalid  concerning  some  dainty  dish,  inter- 
est is  aroused  and  saliva  is  more  freely  secreted,  is 
the  moment  to  present  the  food  in  an  attractive 
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form.  The  experiments  of  the  Russians,  in  the 
physiological  laboratory  at  St.  Petersburg,  showed 
that  the  passing  of  an  attendant  through  the  room 
with  food  which  a  dog  likes,  immediately  started 
a  copious  secretion  of  saliva,  and  in  five  minutes 
after  the  food  was  placed  in  the  dog's  mouth — only 
to  drop  through  the  cut  oesophagus  into  a  receptacle 
— the  secretion  of  gastric  juice  commenced.  It  has 
generally  been  taught  that  meats  and  other  nitro- 
genous foods  cause  a  greater  secretion  than  fats 
and  the  carbohydrates.  This  has  been  disproved 
by  Dr.  Chigin,  who  has  shown  that  the  greatest 
digestive  power  belongs  to  the  juice  poured  out 
on  bread.  Its  mean  proteolytic  power  is  repre- 
sented by  6.64  m.  m.,  and  flesh  alone  excites  a  diges- 
tive power  of  3.99  m.  m. ;  while  milk  produces  a' 
juice  of  only  3.26  m.  m.  digestive  power.  The 
total  acidity  is  greatest  with  meat  foods,  0.56  per 
cent.,  and  bread  foods  produce  an  acidity  of  0.46 
per  cent.  The  gastric  juice  is  more  concentrated 
with  meats,  and  more  protracted  and  excessive  with 
carbohydrates. 

In  studies  of  the  ferments  of  the  pancreas,  it  was 
found  that  the  amount  of  secretion  was  dependent 
upon  the  quality  of  the  food.  With  bread  the 
amount  of  the  amylolytic  ferment  was  greatest ;  with 
meat  the  proteolytic ;  and  with  milk  the  fat-splitting 
ferment  was  in  excess.  Up  to  the  present  time, 
w'hile  we  have  known  the  pancreas  to  be  of  great 
use  as  a  secretor  of  ferments,  it  has  hardly  been 
viewed  as  the  principal  digestive  gland  of  the  body. 
We  know  now  that  without  the  pancreatic  secretion 
it  Avould  be  absolutely  impossible  to  nourish  a 
human  being,  even  in  a  condition  of  health,  for  any 
length  of  time.  We  ma}-  do  without  a  stomach, 
but  we  cannot  do  without  a  pancreas.  When  we 
heard  of  the  removal  of  a  stomach  on  account  of 
a  malignant  tumor  filling  its  entire  cavity  and  the 
joining  of  the  oesophagus  with  a  loop  of  the  small 
intestine,  we  jumped  at  the  conclusion  that  the 
stomach  was  really  only  a  receptacle  for  food  until 
it  should  be  moistened  and  triturated,  to  prepare 
it  for  active  digestion  in  the  intestine.  We  were 
encouraged  in  this  view  by  the  surgeons,  who  saw 
their  patients  recover  their  health,  put  on  flesh,  and 
again  enter  upon  their  occupations,  with  only  great 
care  exercised  in  their  diet.  We  also  reflected  upon 
the  fact  that  in  atony  of  the  peptic  glands  and  glan- 
dular gastritis,  there  were  no  digestive  juices  in 
the  stomach,  and  yet  nutrition  continued;  But  we 
have  learned  more.  Acids  are  found  in  these  physio- 
logical experiments  to  be  great  exciters  of  the  pan- 
creatic secretion.  We  have  in  the  stomach  a  fine 
laboratory  where  HCl  is  manufactured  continuously. 
The  pancreatic  secretion  is  at  once  more  active,  and 
all  ferments  are  poured  forth  in  abundance  mingling 


with  the  chyme  which  has  passed  into  the  intes- 
tinal tract.  Again,  we  learn  that  alkalies,  even  as 
mild  a  one  as  lime  water,  have  an  inhibitory  action 
upon  the  secretion  of  the  pancreas.  We  have  been 
too  much  in  the  habit  of  drenching  the  intestinal 
tract  with  alkaline  waters  in  cases  of  constipation, 
torpid  liver,  and  diseases  of  the  gall  bladder.  Here 
is  a  reason  why  we  should  refrain  from  this  indis- 
criminate flushing  of  the  stomach  and  intestines 
with  these  waters.  Another  reason  which  may  be 
mentioned  here,  is  that  this  active  and  strenuous 
purgation  hastens  the  peristaltic  movements  of  the 
bowels  to  such  a  degree,  that  food,  which  in  the 
form  of  chyle  is  passing  slowly  through  the  small 
intestine  and  being  gradually  absorbed,  is  hurried 
along  into  the  large  intestine  and  out  of  the  body 
before  alimentation  is  completed.  It  is  for  this 
reason  that  obesity  cures,  which  include  active 
purgation,  should  be  discouraged;  for  while  we  are 
lessening  the  weight,  we  are  starving  the  body. 
It  is  too  much  the  habit  of  the  American  people 
to  resort  to  all  forms  of  purgation  when  they  feel 
"out  of  sorts."  Laxative  and  purgative  waters, 
while  of  great  value  properly  used,  are  sources  of 
danger  when  taken  indiscriminately  and  copiously, 
as  the  busy  man  takes  them  rather  than  bother  his 
physician.  If  taken  at  all,  they  should  be  taken 
in  the  morning,  at  least  an  hour  before  breakfast. 
This  will  obviate  the  introducing  of  food  into  a 
stomach  flooded  with  an  alkaline  water,  and  the  ac- 
celerated peristalsis  will  remove  from  the  bowels 
only  the  waste  products  of  alimentation  and  not  par- 
tially digested  food.  At  Carlsbad,  where  the  water 
is  impregnated  with  a  large  amount  of  sodium  sul- 
phate, this  rule  is  strictly  adhered  to,  and  the  patient 
is  advised  to  walk  leisurely  for  half  an  hour  or  so 
immediatelv  after  drinking  the  waters,  which  are  all 
taken  in  the  morning.  In  those  cases  where  there  is 
enfeebled  digestion,  and  especially  where  free 
hydrochloric  acid  is  wanting,  the  alkaline  waters 
should  be  omitted.  In  the  selection  of  foods  for 
the  sick  the  preference  has  usually  been  given  to 
milk.  It  has  been  considered  the  one  perfect  food. 
There  are  many  exceptions  to  this  rule.  It  is  the 
ideal  food  for  the  young,  especially  for  infants. 
For  the  adult  it  is,  when  used  alone,  wanting  in 
many  respects.  The  quantity  necessary  to  be  taken 
to  nourish  the  body,  that  is,  to  furnish  the  proper 
amount  of  proteid,  fat,  and  carbohydrate,  would 
be  so  great  that  in  many  cases  of  disease  of  the 
stomach  when  taken  alone,  the  same  trouble  would 
arise  which  is  found  among  the  beer  drinkers  of 
breweries — dilatation  of  the  stomach.  Where  400 
grammes  of  carbohydrates,  400  grammes  of  proteid, 
and  100  grammes  of  fat  are  required  to  nourish  a 
man,  it  is  easy  to  compute  the  amount  of  milk 
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necessary  with  only  from  12  to  13  per  cent,  of  solids 
to  supply  the  nourishment  necessary  for  the  main- 
tenance of  health.  Again,  it  does  not  agree  with 
all  people.  If  often  causes  nausea  with  extreme 
acidity  and  distress,  from  the  coagulation  of  too 
large  curds,  thus  prolonging  digestion.  Cooked 
with  rice,  it  furnishes  the  most  easily  digested  food, 
with  the  largest  amount  of  nutrients  contained  in 
moderate  bulk,  of  any  combination  of  foods  with 
which  we  are  familiar. 

In  arranging  a  diet  for  those  ill  with  stomach 
troubles,  not  alone  digestibility,  but  the  occupa- 
tion in  life  must  be  considered.  Many  people  with 
serious  disease  of  the  stomach  must  work.  This 
continuous  labor,  even  although  it  be  not  severe,  re- 
quires a  diet  which  shall  maintain  the  strength.  In 
conditions  of  malnutrition  from  indigestion,  we  can- 
not say,  arbitrarily,  So  many  grammes  of  fat,  and 
protein,  and  carbohydrates  must  be  given  ;  but  What 
fats,  proteins,  and  carbohydrates  may  I  use,  which, 
while  sustaining  the  strength,  will  be  most  easily 
digested  and  readily  absorbed  ?  The  leguminosie 
contain  a  large  amount  of  protein,  and  in  health 
will  furnish  nitrogen  enough  without  meat  to  sus- 
tain the  body.  Woroschiloff  lived  for  thirty  days 
entirely  upon  beans  or  peas,  bread,  and  sugar,  per- 
formed 8528  kilogrammeters  of  work,  and  lost  no 
protein.  I  have  seen  in  Bavaria  and  Bohemia  work- 
ing men  who  lived  upon  rye  bread,  cheese,  lentil  and 
pea  soup,  well  nourished  while  engaged  in  arduous 
labor ;  but  we  cannot  use  leguminous  food  in  indi- 
gestion with  the  safety  that  we  can  meat,  and  for- 
tunately wages  are  high  enough  in  America  to  per- 
mit of  the  use  of  the  more  digestible  meats,  where 
nitrogenous  foods  must  be  taken  to  prevent  loss  of 
strength.  As  some  one  has  well  said,  "it  is  not  how 
much  we  eat,  but  how  much  we  absorb,"  that  must 
be  considered  in  nutrition.  It  will  not  always  do  to 
use  meat  foods  alone,  for  any  great  length  of  time. 

Our  long  intestinal  tract  requires  cellulose  to  ex- 
cite peristaltic  action.  The  carnivora,  with  a  short 
bowel,  can  live  on  meat,  but  mankind  requires  a 
mixed  diet.  Another  reason  is,  that  as  nitrogen  is 
all  but  entirely  eliminated  through  the  kidneys  in 
the  form  of  urea,  we  put  too  much  of  a  strain  on 
them,  and  they  do  not  resent  it  so  quickly  as  the 
stomach  does  overfeeding.  Of  all  the  carbo- 
hydrates which  man  uses  in  his  diet,  rice  is  probably 
the  most  extensively  employed,  and  the  most  per- 
fect in  its  composition  for  the  use  of  the  sick.  It 
contains  six  times  less  potassium  than  other  cereals, 
and  consequently  requires  the  use  of  less  salt.  In 
hyperchlorhydria  we  must  limit  the  amount  of  salt. 
Salt  meat  and  salt  fish  should  be  avoided.  Physi- 
ologists have  questioned  seriously  whether  we  do 
not  use  too  much  salt,  and  overtax  the  kidneys  in 


its  elimination.  Large  vegetable  eaters  require  it 
constantly,  but  where  meat-eating  is  the  rule  it  is 
not  desired.  In  Finland,  the  Russian  government, 
upon  one  occasion,  required  the  people  to  salt  their 
fish,  and  sent  salt  in  large  quantities  for  that  pur- 
pose, but  the  people  buried  their  fish  in  large  holes 
in  the  ground,  until  it  became  rotten,  and  refused 
to  eat  fresh  or  salted  fish.  It  is  said  there  is  no 
word  in  the  Finnish  language  equivalent  to  our 
word  salt.  The  Indians  did  not  use  it  until  they 
became  vegetable  eaters.  Carnivorous  animals  do 
not  care  for  it,  but  the  herbivora  eat  it  freely  and 
seek  for  it. 

These  facts  cannot  be  overlooked  in  preparing 
our  diet  tables,  especially  for  the  sick.  The  more 
vegetables  we  use,  the  more  potassium  is  taken  in, 
and  chloride  of  sodium  by  a  double  decomposition 
is  displaced  and  excreted,  necessitating  a  constant 
renewal  of  the  sodium  salt.  Judicious  selection  of 
vegetables  will  neutralize  this  change  and  loss. 
Potatoes  for  this  reason  are  not  so  available  for 
food  in  indigestion,  as  some  other  vegetable  foods, 
on  account  of  their  large  potassium  content.  An- 
other reason  also  exists.  The  cell  wall  containing 
the  starch  germ  requires  great  heat  to  break  it. 
Boiled  potatoes  are,  therefore,  specially  unfit  as 
food  for  dyspeptics.  Baked  or  twice  baked  are 
better,  but  can  easily  be  dispensed  with.  I  am 
aware  that  these  references  to  foods  and  food  values 
are  somewhat  sketchy,  but  they  may  be  of  service  to 
the  general  practitioner  in  treating  cases  of  indiges- 
tion. I  have  not  referred  to  the  part  the  nervous 
system  plays  in  this  continuous  act  of  feeding,  ab- 
sorption, and  excretion,  by  which  animal  life  main- 
tains its  standard  of  health.  Its  role  is  so  impor- 
tant, so  indispensable,  that  it  cannot  be  considered 
in  this  article,  without  extending  the  paper  to  too 
great  a  length. 

100  State  Street. 


The  Navzd  Medical  School. — The  first  com- 
mencement exercises  of  the  United  States  Naval 
Medical  School  were  held  in  the  assembly  hall  of 
the  National  Museum  at  Washington  on  April  3rd. 
Medical  Director  R.  A.  Marmion,  president  of  the 
faculty,  presiding  and  delivering  an  address.  An 
address  to  the  graduates  from  the  surgeon  general 
was  read  by  Dr.  Marmion.  Following  is  a  list  of 
the  graduates  :  Dr.  R.  A.  Bachmann,  Pennsylvania  ; 
Dr.  F.  M.  Munson,  Delaware;  Dr.  E.  M.  Brown, 
California ;  Dr.  H.  F.  Strine,  Pennsylvania ;  Dr. 
R.  E.  Hoyt,  New  Hampshire;  Dr.  J.  P.  Travnor, 
Maine;  Dr.  M.  W.  Baker,  Virginia;  Dr.  J.  H. 
Holloway.  Kentucky  ;  Dr.  J.  L.  Neilson,  Massachu- 
setts :  Dr.  R.  H.  Michels,  Illinois;  Dr.  H.  Shaw, 
Massachusetts,  and  Dr.  B.  F.  Jenness,  Massachu- 
setts. 
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METHODS  WHICH  RENDER  SOME 
THERAPEUTIC  AGENTS  MORE 
PALATABLE. 

By  SAMUEL  E.  EARP,  M.  S.,  M.  D., 

INDIANAPOLIS, 

CONSULTANT  IN  PRACTICE  OF  MEDICINE  TO  THE  INDIANAPOLIS 
CITY    HOSPITAL,    ST.    VINCENT's    HOSPITAL,    UNION  STATE 

hospital,    and    indianapolis    city  dispensary, 
lecturer   on    medicine    and   dietetics,  st. 
Vincent's  training  school  for  nurses. 

A  knowledge  of  the  physiological  and  therapeu- 
tical action  of  a  remedial  agent  is  necessary  in  order 
to  obtain  good  results;  but  there  is  one  more  thing 
needful,  and  that  is  to  render  it  palatable  so  far 
as  possible.  The  appearance  and  odor  might  also 
receive  consideration ;  however,  sometimes  it  is 
advisable  to  disguise  the  taste  even  at  the  expense 
of  its  attractive  appearance.  Of  the  two  evils, 
choose  the  lesser  one.  If  unpleasant  medicine  is 
made  more  inviting,  it  is  an  important  factor  in 
the  management  of  the  diseases  of  childhood  and 
is  also  more  acceptable  to  the  adult. 

To  give  castor  oil  or  cod  liver  oil  in  coffee  or 
milk  creates  a  prejudice  against  these  beverages, 
and  the  taste  of  the  oil  is  still  prominent.  Whiskey 
and  glycerin,  given  with  each  dose,  may  partly  an- 
swer the  purpose,  or  either  one  separately  ;  however, 
some  object  to  the  whiskey  for  moral  reasons. 

To  give  castor  oil  in  one  dose  as  a  purgative, 
probably  the  "castor  oil  sandwich"'  is  the  best 
method.  It  is  made  as  follows :  In  the  bottom  of 
a  glass  put  a  small  quantity  of  glycerin,  then  the 
oil,  lastly  half  an  ounce  of  sherry  wine,  and  take 
at  one  draught.  This  will  also  apply  to  the  single 
dose  of  cod  liver  oil. 

In  case  either  agent  is  dispensed  in  quantities,  an 
emulsion  in  which  the  flavor  of  cinnamon  or  gaul- 
theria  predominates  generally  serves  the  purpose. 

Perhaps  every  one  is  familiar  with  the  story  of 
the  young  woman  who  asked  a  soda  fountain  clerk 
to  prepare  a  dose  of  castor  oil  for  her  and  also  a 
glass  of  soda,  and  when  she  was  informed  later 
that  she  had  drank  the  oil  with  the  soda,  replied, 
"but  the  oil  was  for  my  sister."  While  the  soda 
in  this  instance  acted  well,  so  also  will  it  answer 
as  a  vehicle  for  Epsom  salts,  but  the  ordinary  "soda 
pop"  is  better. 

The  attempts  to  disguise  quinine  have  generally 
been  only  partially  successful.  Chocolate,  yerba 
sarita,  and  licorice  in  the  form  of  a  heavy  syrup 
may  be  used,  but  I  think  the  most  preferable  to 
be  one  grain  of  tannic  acid  to  each  three  grains 
of  quinine  in  a  vehicle  of  syrup  of  tolu.  The  iodide 
and  bromide  of  potassium  and  salicylic  acid  may 
be  given  in  milk,  which  also  prevents  gastric  irri- 
tation.   However,  some  prefer  in  the  case  of  iodine 


derivatives  to  use  the  iodated  starch  or  the  liquor 
iodi  compositus. 

In  case  copaiba  and  turpentine  are  not  used  in 
gelatin  capsule  form,  an  emulsion  flavored  with 
gaultheria  comes  next  in  order. 

For  chloral  hydrate  I  think  peppermint  water  su- 
perior to  cinnamon.  Equal  parts  of  peppermint 
water  and  simple  syrup  make  the  best  solution  for 
salicylate  of  sodium.  Unless  there  is  an  objection 
to  the  intensely  sweet  taste,  the  syrup  of  glycyrrhiza 
answers  best  for  sodium  salicylate. 

If  the  mouth  is  flushed  quickly  with  a  small  quan- 
tity of  whiskey,  the  medicinal  oils  may  be  taken  im- 
mediately afterward,  and  the  disagreeable  taste  is 
not  so  perceptible. 

A  few  grains  of  table  salt  taken  upon  the  tongue 
will  produce  a  copious  flow  of  saliva,  and  then  if 
swallowed  with  medicine  which  has  an  objectionable 
taste  it  may  in  a  measure  be  disguised.  Care  should 
be  taken,  however,  that  no  chemical  incompatibility 
exists. 

If  lemon  ice  is  held  in  the  mouth  for  a  moment 
only,  then  a  teaspoonful  of  a  preparation  which 
would  otherwise  seem  nauseous  may  be  taken  with 
very  little  unpleasant  effect.  In  the  last  instance 
it  is  understood  that  both  the  medicine  and  the  ice 
are  swallowed  at  the  same  time. 

Quite  frequently  medicine  is  taken  into  the  mouth 
when  the  secretions  are  inactive,  and  therefore  the 
membranes  parched  and  dry,  thus  giving  an  oppor- 
tunity for  the  bitter  principles  to  remain  in  contact 
with  the  tongue  and  create  an  immediate  unpleasant 
taste,  but  more  especially  an  after-taste. 

Sometimes  simply  a  drink  of  water  will  obviate 
this  condition,  or  perhaps  a  lump  of  ice  held  in  the 
mouth  or  water  acidulated  with  dilute  phosphoric 
acid,  to  be  talcen  before  the  medicine.  A  combina- 
tion of  syrup  of  red  raspberry  and  glycerin  makes 
an  unusually  palatable  vehicle. 

At  a  time  when  salicylate  of  sodium  was  un- 
known, it  was  very  popular  to  combine  sodium  bicar- 
bonate of  salicylic  acid,  and  the  last  mentioned 
menstruum  is  considered  the  best  for  this  combina- 
tion. In  fact,  I  might  include  its  use  for  the  ad- 
ministration of  sodium  salicvlate. 


Presentation  to  Dr.  Stewart. — The  faculty  of 

the  Western  Reserve  Medical  College  at  Cleveland, 
Ohio,  recently  gave  a  banquet  to  Dr.  George  N. 
Stewart,  who  has  resigned  the  chair  of  physiology 
at  the  Western  Reserve  College,  to  accept  the  chair 
recently  vacated  by  Professor  Jacques  Loeb.  in  the 
faculty  of  the  University  of  Chicago.  Dr.  Stewart 
was  presented  with  a  large  silver  loving  cup  by 
the  members  of  the  faculty  as  a  token  of  their 
esteem. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  further  questions  are  as  follows: 

XXIII.  — How  do  you  treat  ingrowing  toenail?  (An- 
szvers  due  not  later  than  April  10,  1903.) 

XXIV.  — How  do  you  treat  delirium  tremens?  {An- 
swers due  not  later  than  May  11,  1903.) 

XXV.  ~How  do  you  treat  the  summer  diarrhoea  of  chil- 
dren?   (Ansivers  due  not  later  than  June  10,  1903.) 

XXVI.  — How  do  you  treat  "habitual  abortion?"  (An- 
szvers  due  not  later  than  July  10,  1903.) 

Whoever  among  our  subscribers  {with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
{but  NOT  required)  that  the  answers  be  short,  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 
So  far  as  our  space  will  allow,  we  shall  publish  the  substance 
of  such  of  the  ansivers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  in  any  department  of  the  Journal. 

Only  subscribers  to  the  New  York  Medical  Journal  {in- 
cluding regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prize  of  $25  for  the  best  essay  submitted  in  February 
has  been  awarded  to  Dr.  Walter  J.  Cavanagh,  of  South 
Boston,  Mass.,  whose  paper  appears  below: 
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THE  MANAGEMENT  OF 
OCCIPITOPOSTERIOR  POSITIONS  OF  THE 
PRESENTING  HEAD. 
By  WALTER  J.  CAVANAGH,  M.  D., 

SOUTH  BOSTON,  MASS. 

The  management  of  these  posterior  positions 
should  be  for  the  most  part  what  one  might  call 
prophylactic,  as  the  majority  of  them  require  no 
treatment  beyond  a  careful  watching  on  the  part 
of  the  attending  physician,  since  the  occiput,  though 
originally  posterior,  when  it  reaches  the  pelvic  floor 
rotates  forward  and  assumes  an  anterior  position. 
However,  it  must  be  remembered  that  rotation  of 
the  frontal  end  forward  does  occur  when  there  is 
failure  of  proper  flexion.  Therefore  the  physician 
must  be  on  his  guard  by  making  frequent  vaginal 
examinations  in  order  to  detect  any  failure  of  proper 
flexion,  for  the  successful  management  of  these  cases 
must  depend  upon  the  time  when  the  diagnosis  of 


failure  of  proper  flexion  has  been  made  and  the  man- 
ner in  which  the  difficulty  is  remedied. 

If  the  case  is  seen  at  the  onset  of  labor,  before 
the  membranes  have  ruptured,  it  is  frequently  possi- 
ble to  avoid  the  dangers  (if  I  may  so  speak)  of  a 
posterior  position  by  a  preliminary  rotation  of  the 
head,  which  may  be  effected  by  having  the  woman 
assume  the  true  genupectoral  position  and  retain  it 
as  long  as  her  strength  permits  or  until  vaginal  ex- 
aminations without  alteration  of  her  position  show 
that  rotation  has  taken  place.  Should  the  occiput, 
after  once  becoming  anterior,  show  any  tendency  to 
return  to  the  posterior  position,  rupture  the  mem- 
branes, in  order  to  hasten  the  engagement  of  the 
head  while  the  occiput  is  still  anterior.  If  postural 
treatment  fails,  or  if  the  patient  is  unwilling  to 
maintain  it  for  a  sufficient  length  of  time  (as  fre- 
quently happens  in  private  practice),  the  case  should 
be  left  to  Nature,  remembering  that  even  after  rup- 
ture of  the  membranes  no  treatment  is  necessary 
while  good,  flexion  is  present.  During  the  progress 
of  the  case  the  posterior  fontanelle  should  always 
be  easily  reached,  while  the  lower  the  head  descends 
the  greater  the  difficulty  in  touching  the  anterior 
fontanelle,  on  account  of  the  crowding  of  the  frontal 
end  of  the  head  against  the  symphysis  pubis.  If  at 
any  time  the  posterior  fontanelle  remains  stationary, 
while  the  anterior  fontanelle  is  becoming  more  and 
more  easy  of  access,  the  physician  reahzes  at  once 
that  a  gradual  extension  of  the  head  is  taking  place 
and  it  is  at  this  time  that  proper  interference  with 
the  case  can  be  of  the  greatest  value.  The  fingers 
of  the  right  hand,  if  the  occiput  is  to  the  mother's 
right,  should  be  applied  to  the  frontal  end  of  the 
head  and,  during  a  pain,  a  firm  resistance,  not  pres- 
sure, should  be  made  to  prevent  any  further  de- 
scent, and  the  actual  flexion  of  the  head  should  be 
left  to  the  pressure  exercised  on  the  occipital  end  by 
the  uterine  contractions. 

Oftentimes  the  case  is  not  seen  until  labor  has 
so  far  advanced  and  the  head  has  become  so  far 
extended  that  simple  pressure  is  no  longer  practi- 
cable. Success  is  not  attained  often  enough  by  the 
application  of  the  vectis  over  the  occiput,  together 
with  simple  pressure  to  the  frontal  head  in  these  late 
cases,  although  it  may  be  tried.  If  it  is  tried  and 
failure  results,  either  one  of  the  following  methods 
may  be  adopted:  i.  Etherize  to  full  anaesthesia, 
pass  the  hand  into  the  vagina,  grasp  the  head,  and 
steadily  and  gently  push  it  up  out  of  the  pelvis, 
above  the  superior  strait,  then  flex  it  and  rotate  the 
occiput  forward,  holding  it  so  until  the  pains,  aided 
by  pressure  of  the  other  hand  on  the  abdomen,  push 
it  down  again  into  the  pelvis,  in  its  now  occipito- 
anterior position.  The  forceps  mav  be  required  to 
complete  the  delivery.    2.  Delivery  by  the  applica- 
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tion  of  the  forceps  reversed.  Some  physicians  who 
have  never  tried  this  method  are  timid  in  regard  to 
using  the  forceps  in  this  manner,  contending  that  it 
is  difificult  to  apply  it.  One  or  two  trials,  I  think, 
will  convince  them  that  it  is  an  easy  and  safe  pro- 
cedure. Application  of  the  forceps  reversed  means 
that  the  convexity  of  the  pelvic  curve  is  toward  the 
pubes  instead  of  toward  the  hollow  of  the  sacrum, 
as  is  usual,  the  descent,  flexion,  and  rotation  of  the 
head  being  accomplished  by  this  method.  The 
blades  should  be  introduced  so  that  the  cephalic 
curve  passes  over  the  ears  of  the  child,  the  tips 
resting  on  the  occiput.  When  traction  is  made, 
which  should  be  gentle  and  with  one  hand,  the 
movements  of  the  head  being  carefully  watched  by 
the  fingers  of  the  other  hand,  the  occiput  is  naturally 
drawn  down,  the  head,  tilting  on  its  attachment  to 
the  spinal  column,  yields  to  the  leverage  thus  ap- 
plied, and,  the  frontal  end  being  forced  up,  flexion 
of  the  head  is  at  once  established  and  the  occiput  be- 
comes the  lowest  part.  The  case  can  then  be  left 
to  Nature,  the  ether  stopped,  and  the  forceps  taken 
off.  Rotation  of  the  occiput  soon  takes  place,  and 
lacerations  of  the  vagina  and  perinseum  are  far  less 
often  produced  when  rotation  is  brought  about  by 
the  uterine  forces  than  when  procured  by  instru- 
mental deliveries.  However,  if,  owing  to  some 
emergency,  immediate  delivery  is  necessary,  the  for- 
ceps should  always  be  taken  off,  after  the  head  has 
been  flexed,  and  then  reapplied  in  the  usual  way, 
and  delivery  effected,  the  operator  favoring  during 
traction  the  forward  rotation  of  the  head.  Should 
all  efforts  at  restoring  the  normal  flexion  of  the 
head  fail,  and  the  descent  of  the  head  become  ar- 
rested owing  to  a  want  of  adaptability  between  foetal 
and  pelvic  diameters,  further  delay  may  be  avoided 
and  a  comparatively  speedy  result  obtained  to  both 
mother  and  child  by  completely  extending  the  head, 
thus  converting  a  brow  presentation  into  the  most 
favorable  variety  of  face  presentation,  viz.,  that  in 
which  the  chin  presents  under  the  pubic  arch,  and 
extracting  with  the  forceps. 

Should  the  high  arrest,  at  the  brim  of  the  pelvis, 
of  the  posterior  occiput  occur,  version  is  the  prefer- 
able operation  unless  the  conditions  of  the  uterus 
distinctly  contraindicate  it. 

159  Wkst  Broadway. 


P'lrsl  Lieutenant  and  Assistant  Surgeon,  Charles 
Xorion  Barney,  of  the  Army,  zvrites: 

The  reasons  why  delay  is  more  liable  to  occur  in 
occipitoposterior  positions  than  in  occipitoanterior 
are  that  rotation  must  take  place  through  a  greater 
arc  in  order  that  the  occiput  may  be  swung  round 
forward  to  the  pubic  arch,  and  that  flexion  is  less  apt 
to  he  complete.     Flexion  is  less  likely  to  be  com- 
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plete  because  during  the  descent  of  the  head  it  is 
only  the  short  anterior  half  of  the  wall  of  the  pelvic 
canal  which  is  resisting  the  long  arm  of  the  cranial 
lever — the  frontal  half  of  the  head — while  the  long 
posterior  wall  of  the  pelvis  is  resisting  the  short  end 
of  the  cranial  lever — the  occiput ;  whereas  in  occi- 
pitoanterior positions  the  long  arm  of  the  cranial 
lever  is  in  contact  throughout  descent  with  the  long 
half  of  the  pelvic  wall.  With  good  pains  and  re- 
sistant pelvic  walls  good  rotation  is  dependent  upon 
good  flexion,  and  when  difficulty  occurs  in  occipito- 
posterior positions  the  trouble  usually  is  that  rotation 
has  failed  because  flexion  has  not  been  complete. 
But  there  is  another  danger,  and  that  is,  that  the 
head  may  become  more  and  more  extended  and  be 
converted  from  a  vertex  presentation  into  a  brow 
or  face. 

Where  the  pelvis  is  roomy  and  the  child's  head 
is  small,  the  head  may  be  forced  down  and  out  in  al- 
most any  one  of  the  diameters  of  the  pelvis  with 
little  or  no  rotation.  Rarely  the  occiput  settles  back 
into  the  hollow  of  the  sacrum  and  the  head  is  born 
face  to  pubes,  with  the  occiput  remaining  posterior. 
In  many  cases  something — a  hand  tucked  down  be- 
tween chin  and  chest,  for  example — interferes  with 
perfect  flexion,  and  exhaustion  of  the  mother,  or 
child,  or  both  sets  in  before  rotation  has  been  ac- 
complished. But  in  most  cases  forward  rotation 
does  finally  occur,  though  it  is  likely  to  be  low 
down  upon  the  perinaeum  just  before  the  head  is 
born. 

Postural  treatment  to  convert  posterior  positions 
into  anterior  positions  before  engagement  of  the 
head  is  rarely  applicable.  In  a  very  few  cases,  seen 
early  in  labor,  before  the  head  has  engaged,  the 
back  of  the  child  may  possibly  be  made  to  swing 
round  forward  if  the  woman  is  put  into  the  knee- 
chest  position,  and  may  rarely  be  kept  anterior  if 
the  woman  is  then  made  to  lie  on  the  side  opposite 
that  toward  which  the  occiput  was  originally  direct- 
ed. Few  women  will  endure  such  treatment.  If 
partial  extension  has  already  occurred,  the  head  will 
revert  to  its  posterior  position.  (In  second  stage 
labor,  with  a  posterior  occiput,  I  have  the  woman 
lie  on  the  side  where  the  occiput  is,  as  this  posi- 
tion tumbles  the  breech  to  this  side  and  causes  the 
succeeding  pains  to  shove  down  more  through  the 
spinal  column  and  in  that  way  flex  rather  than  ex- 
tend the  head.) 

The  cardinal  rule,  then,  in  the  management  of 
occipitoposterior  positions,  in  order  to  avoid  delay 
from  faulty  rotation  and  danger  from  conversion  of 
the  vertex  presentation  into  a  brow  or  face,  is,  keep 
the  head  well  flexed.  The  position  must  be  recog- 
nized early.  If  the  forceps  is  applied  to  a  posterior 
occi])ut  which  is  sujipo.sed  to  be  an  occiput  anterior. 
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the  tips  will  be  applied  so  far  forward  that  they 
will  pull  down  on  the  frontal  end  of  the  head,  ex- 
tend the  head,  and  possibly  convert  the  presenta- 
tion into  brow  or  face. 

Not  only  must  the  position  be  diagnosticated 
early,  but  extension  or  a  tendency  thereto  must  be 
recognized  early.  Therefore,  examine  often.  If 
the  head  is  well  flexed,  in  either  anterior  or  pos- 
terior positions,  the  anterior  fontanelle,  the  one 
where  the  four  sutures  meet,  cannot  be  reached, 
but  the  posterior  fontanelle,  where  only  three 
sutures  come  together,  can  easily  be  felt.  In  a  case 
where  the  posterior  fontanelle  has  been  felt  and 
then  begins  to  move  out  of  the  field  while  the  an- 
terior fontanelle  comes  within  reach,  the  head  is 
becoming  extended. 

Care  should  be  taken  not  to  rupture  the  mem- 
branes— at  any  rate  before  dilatation  is  completed 
and  the  head  is  thoroughly  engaged.  The  bag  of 
waters  dilates  the  os  better  than  the  head  does, 
and  if  the  case  should  come  to  version  the  operation 
would  be  more  difficult  with  the  waters  gone. 

I  treat  delay  in  first  stage  labor  as  in  anterior 
positions,  except  that  I  do  not  rupture  the  mem- 
branes when  the  os  is  nearly  dilated,  but  only  when 
it  is  fully  dilated  and  the  head  is  well  engaged.  En- 
couragement, stimulants,  and  friction  to  the  fun- 
dus, for  inertia ;  catheter  and  enema  for  full  blad- 
der and  rectum ;  for  spasm  of  the  cervix,  fifteen 
grains  of  chloral  in  checkerberry  water  every  twenty 
minutes  for  two  or  three  doses,  immediately  re- 
peating any  dose  which  may  be  vomited ;  for  rigid- 
ity of  the  cervix,  gentle  partial  manual  dilatation 
during  pains,  rarely  hot  douches ;  if  there  are  ad- 
hesions between  cervix  and  membranes,  breaking 
them  up  with  the  finger ;  and  if  the  anterior  lip  of 
the  cervix  is  caught  down  and  jammed,  pushing 
it  up  over  the  head  during  pains. 

If  the  membranes  have  ruptured  before  full  dila- 
tation and  the  head  has  been  partially  extended 
for  an  hour,  ether  should  be  put  on,  the  os  man- 
ually dilated,  the  head  flexed  manually,  and  kept 
flexed,  if  possible,  by  strongly  opposing  with  hand  in 
the  vagina  the  descent  of  the  forehead  during  pains ; 
but  if  there  is  any  reextension  of  the  head  or  any 
exhaustion  in  either  mother  or  child,  the  forceps 
should  be  applied  as  described  below,  preferably 
after  complete  manual  rotation. 

Second  stage  labor;  High  Arrest. — In  high  ar- 
rest I  make  a  thorough  examination,  under  ether 
if  necessary,  after  one  hour  of  strong  second  stage 
labor  in  which  there  has  been  no  progress.  For 
inertia  I  use  the  same  means  as  have  been  described 
in  considering  first  stage  labor.  If  the  pains  are 
strong  and  delay  is  due  merely  to  a  rather  large 
head  and  firm  pelvic  soft  parts,  I  wait  for  the  head 


to  mould,  unless  retraction  or  constriction  rings 
should  be  found  to  be  forming  or  the  pulse  rate 
of  mother  or  child  is  steadily  rising.  I  operate  if 
there  has  been  no  progress  after  three  or  four  hours, 
or  if  there  is  any  sign  of  exhaustion. 

In  the  operative  treatment  of  high  arrest  of  the 
vertex  I  prefer  pianual  rotation  and  forceps  to  ver- 
sion, unless  there  exist  any  of  the  usual  contraindi- 
cations. I  prefer  using  the  ordinary  curved  short 
forceps  in  connection  with  Reynolds's  axis  traction 
rods,  to  any  specially  devised  traction  forceps.  In 
the  absence  of  the  rods  the  principle  of  axis  trac- 
tion may  often  be  carried  out  by  the  use  of  a  very 
strong  tape  passed  through  the  fenestrae  of  the 
ordinary  forceps.  If  manual  rotation  is  performed 
before  the  forceps  is  applied,  the  operation  is  sim- 
ply that  of  high  forceps  to  an  occiput  anterior. 

If  I  should  have  a  case  of  high  arrest  in  which 
operation  was  indicated  and  for  any  reason  manual 
rotation  had  failed  in  spite  of  the  fact  that  the 
head  could  be  pushed  up  and  disengaged,  and  if 
there  remained  any  amniotic  fluid,  I  should  do  ver- 
sion rather  than  apply  high  forceps  to  the  non- 
rotated  occiput  posterior ;  but  such  a  case  is  not 
likely  often  to  be  met  with. 

If  manual  rotation  fails  and  version  is  contra- 
indicated,  high  forceps  may  be  applied  to  the  occi- 
put posterior.  But  with  the  occiput  posterior  it  is 
difficult  to  get  the  forceps  on  the  sides  of  the  head ; 
and  it  is  unwise  to  try  to  do  so,  as  the  tips  are 
very  apt  to  slip  forward  toward  the  face  and  ex- 
tend the  head.  So,  when  high  forceps  is  applied 
while  the  occiput  is  posterior,  the  blades  should 
be  applied  along  the  sides  of  the  pelvis,  thus  fit- 
ting diagonally  on  the  head.  After  the  brim  of 
the  pelvis  has  been  passed  the  forceps  should  be 
taken  off  and  reapplied  as  described  below. 

Passage  of  the  Excavation. — While  the  head  is 
coming  down  through  the  excavation,  in  a  case 
where  operative  measures  have  not  been  used  for 
high  arrest,  the  important  thing  is  to  maintain  flex- 
ion, and,  if  there  is  any  tendency  for  the  head  to 
extend,  to  resist  the  descent  of  the  forehead  with 
hand  in  the  vagina  during  pains,  at  the  same  time 
allowing  the  uterine  contractions  to  force  down  the 
occiput. 

If  the  head  has  become  at  all  extended,  flexion 
may  often  be  reestablished  by  pushing  up  the  fore- 
head and  drawing  down  the  occiput  by  means  of 
the  whole  hand  in  the  vagina,  assisted  by  pressure 
on  the  child's  breech  through  the  mother's  abdo- 
men. 

If  this  does  not  succeed,  the  forceps  may  be  ap- 
plied with  the  curve,  not  in  the  axis  of  the  pelvis, 
but  reversed,  provided  the  greatest  precautions  are 
taken  not  to  allow  the  forceps  to  slip  sufficiently 
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to  injure  the  mother's  soft  parts ;  though  in  such 
cases  I  prefer  to  apply  the  forceps  in  the  axis  of 
the  pelvis  and  allow  rotation  within  the  blades  as 
described  later.  If  the  forceps  is  applied  reversed, 
leverage  is  not  to  be  used,  but  traction  only;  and, 
as  the  tips  are  applied  near  the  occipital  end  of 
the  head,  this  traction  will  produce  flexion.  The 
reversed  forceps  is  extremely  apt  to  slip,  and  every 
safeguard  must  be  used  to  prevent  injuring  the 
mother's  soft  parts.  After  the  head  has  become 
flexed,  the  forceps  must  be  reapplied  in  the  curve 
of  Carus,  and  extraction  done  as  described  below. 

If  the  head  has'  come  down  all  right  without 
operative  measures,  but  rotation  is  delayed,  rota- 
tion may  be  assisted  by  grasping  the  head  with  the 
whole  hand  in  the  vagina  and  twisting  the  occiput 
forward  between  pains  and  then  holding  during 
pains  what  has  thus  been  gained.  But  as  rotation 
rnay  take  place  at  the  very  last  moment,  care  should 
be  taken  not  to  interfere  by  means  of  "meddlesome 
midwifery"  unless  there  are  indications  for  inter- 
ference, such  as  prolonged  delay,  tendency  to  ex- 
tension, or  exhaustion  of  mother  or  child. 

Low  Arrest. — In  low  arrest,  if  the  woman  has 
been  in  second  stage  labor  for  two  hours  and  there 
has  been  absolutely  no  progress  for  one  hour,  I 
apply  the  forceps  for  the  simple  relief  of  dis- 
tress, even  though  there  may  be  no  im.mediate  sign 
of  exhaustion,  or  the  formation  of  retraction  and 
constriction  rings. 

IMost  cases  which  come  to  forceps  will  require 
simply  the  application  of  low  forceps  to  the  sides 
of  the  head,  with  the  tips  pointing  anteriorly,  while 
the  head  is  still  in  posterior  position.  In  this  case 
the  tips  should  be  applied  as  near  as  possible  to 
the  occiput,  by  means  of  elevating  or,  rather,  draw- 
ing forward  the  handles  so  that  the  tips  go  back  to 
the  mother's  sacrum.  Traction  at  first  should  be 
backward  or,  rather,  directly  downward.  It  should 
be  intermittent.  Rotation  of  the  forceps  with  the 
head  during  pains,  and  also  rotation  of  the  head 
within  the  forceps  between  pains,  should  be  al- 
lowed. When  a  uterine  contraction  conies  on,  hold 
the  forceps  lightly  at  times,  and  the  direction  which 
the  handles  take  will  indicate  the  direction  in  which 
the  traction  should  be  made.  In  other  words,  the 
tips  should  be  kept  in  the  axis  of  the  vagina.  When 
the  head  has  rotated  half  around,  the  handles  will 
be  pointing  to  the  mother's  side — to  the  left  side 
in  right  positions,  and  to  the  right  side  in  left  posi- 
tions. 

When  the  head  has  rotated  half  around,  the  for- 
ceps should  be  reapplied  so  that  the  tips  are  anterior 
again,  unless  the  head  has  rotated  so  much  within 
the  blades  that  rotation  is  sufficient,  even  though  at 


the  same  time  the  blades  lie  in  the  curve  of  the 
pelvis. 

In  low  forceps  to  a  persistent  occiput  posterior, 
where  the  occiput  cannot  be  made  to  rotate  forward, 
the  forceps  may  be  applied  to  the  sides  of  the  head 
with  tips  anterior,  and  the  child  extracted  with 
face  to  pubes  by  means  of  what  is  called  "pump 
handle  traction" — that  is,  continuous  downward 
traction  in  combination  with  traction,  first  backward 
till  the  perinaeum  is  distended,  then  forward  till  the 
posterior  fontanelle  appears  and  the  perinaeum  slips 
over  the  occiput,  and  finally,  downward  and  back- 
ward, i.  e.,  toward  the  floor  (or  the  back  of  mother), 
till  the  chin  appears  at  the  vulva. 


Dr.  George  B.  Twitchell,  of  Cincinnati,  writess 

Occipitoposterior  positions  occur  much  more 
often  than  is  ordinarily  supposed  or  than  one  might 
infer  from  the  study  of  textbooks.  A  great  many 
occur  in  the  practice  of  midwives,  and  in  the  prac- 
tice of  physicians,  where  the  diagnosis  is  not  made 
or  only  made  as  the  head  turns  on  the  perinaeum. 
This  means  that  as  a  rule  Nature  takes  care  of  the 
poor  position  and  corrects  it  as  it  should  be  cor- 
rected. Ordinarily  the  rotation  of  the  head  occurs 
when  it  is  in  contact  with  the  perinaeum.  This  is 
the  natural  way  in  which  this  abnormity  should  be 
corrected.  The  true  obstetrician  tries  to  help  the 
natural  process  and  not  to  tr}'  to  have  his  little 
conceit  device  methods  to  improve  on  Nature.  The 
mechanism  of  this  peculiar  turn  of  the  head  and 
body  does  not  come  within  the  scope  of  this  paper. 
The  only  thing  that  must  be  remembered  with  re- 
gard to  this  mechanism  is  that  the  rotation  of  the 
head  occurs  very  low  and  often  occurs  absolutely 
without  help. 

When  and  how  must  we  help  Nature  ? 

It  may  be  that  when  a  patient  is  in  an  hospital, 
with  all  the  assistance  that  the  modern  hospital  af- 
fords, manual  (let  us  hope  never  the  modern  in- 
strumental) help  may  be  ofifered  to  correct  this 
position.  But  women  are  not  ordinarily  delivered 
in  hospitals. 

A  left  occipitoposterior  position  should  be  cor- 
rected before  the  head  comes  down,  if  possible. 
Once  in  a  while  one  will  be  called  to  see  a  woman 
in  labor.  On  examination  the  os  will  be  found 
so  far  back  toward  the  sacrum  that  it  will  be  felt 
only  with  great  difficulty ;  it  will  be  found  undilat- 
ed  or  nearly  so,  and,  worst  of  all.  the  obstetrician 
will  fail  to  find  a  bag  of  waters.  The  membranes 
have  ruptured.  A  more  careful  examination  per- 
mits the  finger  to  feel  the  anterior  fontanelle 
through  the  anterior  segment  of  the  cervix.  These 
are  bad  cases.  The  os  should  be  dilated  as  rapidly 
as  possible  by  Barnes's  bags,  or  in  any  way  possi- 
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ble,  and  the  child  extracted.  As  a  rule  these  are 
not  cases  in  which  the  position  can  be  safely  cor- 
rected ;  indeed  the  only  cases  in  which  instrumen- 
tal, manual,  or  postural  treatment  is  likely  to  lead 
to  success  are  cases  that  can  with  very  little  help  cor- 
rect themselves. 

There  is  a  tendency  for  a  delay  in  the  progress 
of  labor  in  an  occipitoposterior  case.  The  delay  oc- 
curs before  the  head  reaches  the  perinasum.  A 
study  of  the  mechanism  of  labor  easily  explains  this 
delay. 

However,  the  rotation  must  occur  when  the  head 
reaches  the  perinseum,  but  for  all  that  the  ischial 
spines  may  have  some  influence.  If  the  head  does 
not  reach  the  perinseum  (on  account  of  the  delay 
mentioned)  until  the  perinjeum  becomes  hot  and 
dry,  rotation  is  not  likely  to  take  place.  It  is  the 
duty  of  the  obstetrician  to  see  that  the  head  arrives 
on  time.  Of  course  this  means  forceps.  Ordinary 
forceps  will  not  do,  because  while  traction  is  being 
made  the  head  cannot  turn,  but  must  move  just  as 
the  operator  pulls.  With  the  axis  traction  forceps 
the  rotation  of  the  head  goes  on  undelayed,  and,  in- 
deed, helped,  because  it  is  held  against  the  resist- 
ance that  causes  rotation.  This  forceps  does  not 
inferfere  with  rotation.  The  writer  has  often  seen 
a  head  turn  while  he  was  pulling  on  the  traction 
handle.  Indeed,  nothing  so  clearly  shows  how  this 
occurs  as  does  the  application  of  the  axis  traction 
forceps.  It  has  been  suggested  that  while  traction 
was  being  made  a  hand  might  be  used  to  help  cause 
rotation,  that  is,  the  handles  of  the  blades  might  be 
gently  urged  to  turn  with  the  head  in  them.  This 
need  not  be  done.  Get  the  head  on  the  perinaeum 
in  time,  and  the  handles  will  do  all  the  turning 
needed,  and  this  while  you  are  pulling,  and  seem- 
ingly almost  of  the  volition  of  the  head  itself. 

The  forceps  should  be  put  on  correctly,  by  pref- 
erence on  the  sides  of  the  child's  head,  but  accord- 
ing to  the  pelvis  is  easier.  It  need  not  be  removed, 
no  matter  how  placed,  when  the  head  is  on  the 
perinaeum.  Here  is  where  the  axis  traction  for- 
ceps, allowing  its  blades  to  twist  and  turn,  does 
its  best  work. 

Occipitoposterior  positions  mean  nothing  to  a 
man  accustomed  to  the  use  of  the  axis  traction  for- 
ceps. 

{To  be  concluded.) 


Oxalic  Acid  as  an  Expectorant, — Dr.  V.  Pou- 

let  {Bulletin  general  de  thcrapeutique,  cxlix,  No. 
16;  Merck's  Archives,  March),  who  for  a  long 
time  has  been  using  oxalic  acid  in  cases  of  asthma, 
capillary  bronchitis,  and  even  tuberculous  bron- 


chitis, continues  to  obtain  good  results  from  the  ad- 
ministration of  this  medicament,  which  he  considers 
an  excellent  expectorant. 
He  prescribes  it  as  follows : 

^.    Oxalic  acid  2  grammes  (30  grains)  ; 

Infusion  of  tea  190  grammes  (6H  ounces)  ; 

Syrup  of  bitter  orange  75  grammes  (2  ounces). 

IM.   A  tablespoonful  liourly. 

This  mixture  is  said  promptly  to  remove  all  the 
symptoms  of  threatening  capillary  bronchitis,  dis- 
tress, suffocation,  and  cyanosis. 

For  Infantile  Diarrhoea  with  Green  Stools,  the 

Practitioner  for  January,  citing  the  Revue  critique 
de  medeciiie  et  de  chirurgie,  says  the  following  for- 
mula may  be  employed : 

5    Lactic  acid  i  to  2  parts; 

Syrup  of  orange  flowers  30  parts; 

Distilled  water  70  parts. 

A  teaspoonful  of  this  mixture  may  be  given  every 
two  hours  or  more  frequently,  up  to  every  quarter 
of  an  hour,  according  to  the  severity  of  the  case. 

For  Tetanus  in  Children. —  P  r  0  g  r  e  s  medical 
for  February  7th  ascribes  the  following  to  Berenyi : 
5    Sulphonal  0.20  grammes  (3  grains); 

Yolk  of  egg  No.  i ; 

Warm  water  30  grammes  (i  ounce). 

M.  For  a  rectal  injection. 

The  following  is  attributed  to  Comby : 

^    r.°;'''i7.^™"''^'  I  °f  ^^^h  3  grammes  (45  grains)  ; 
Chloral  hydrate.  ...  J 

Syrup  of  orange  flowers  30  grammes  (i  ounce)  ; 

Tilia  water  100  grammes  (2%  ounces). 

M.  ft.  mist.  A  tablespoonful  every  two  hours. 

Amylene  Hydrate  for  Nervous  Insomnia. — 

The  Revue  mcdicale  de  Norniandie  for  December 
loth,  ascribes  the  following  to  Mering: 

5    Amylene  hydrate  7  grammes  (105  grains)  ; 

Syrup  of  bitter  orange  peel. .  .30  grammes  (i  ounce)  ; 

Distilled  water  100  grammes  (3^  ounces). 

M.  ft.  mist.    Two  tablespoonfuls  to  be  taken  at  bedtime. 

The  Treatment  of  GonorrhcEa. — ^Lieutenant- 
colonel  Zacarias  Rojos  de  Molina,  delegate  from  the 
Mexican  army  to  the  Association  of  Military  Sur- 
geons {Journal  of  the  Association  of  Military  Sur- 
geons, March)  limits  himself  to  local  treatment, 
avoiding  all  internal  medication.  He  has  used  an 
injection  of  zinc  sulphate,  i  part,  in  water  300  parts, 
for  over  thirty  years.  From  actual  comparison  he 
prefers  this  to  potassium  permanganate,  protargol, 
and  other  treatments  which  have  been  lauded  great- 
ly during  recent  years.  He  orders  the  patient  to 
inject  a  small  syringeful  every  time  after  passing 
urine.  To  subdue  the  pain  after  micturition,  he 
orders  the  patient,  after  the  urethral  washing,  to  in- 
ject some  of  the  following  solution  with  a  straight 
dropper  into  the  urethra : 

5c    Zinc  sulphate  20  milligrammes  ('/lo  of  a  grain)  ; 

Cocaine  hydrochloride.  .20  centigrammes  (3  grains)  ; 
Distilled  water  20  grammes  (300  minims). 

M. 
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THE  SIGHT  OF  SCHOOL  CHILDREN. 

The  recent  access  of  activity  on  the  part  of  the 
board  of  health  of  New  York  city  in  the  matter  of 
medical  examinations  of  school  children  will  un- 
doubtedly result  in  the  accumulation  of  data  of 
much  value  concerning  the  physical  condition  of 
the  average  city  child.  That  life  in  the  city  is 
unfavorable  to  development  and  maintenance  of 
sight  of  a  high  degree  of  efficiency  has  generally 
been  conceded.  The  dwellers  on  plains  have  much 
keener  vision  as  a  rule  than  those  whose  hori- 
zon is  limited  by  the  immediate  proximity  of  tall 
buildings,  so  that  their  distant  sight  is  rarely  called 
into  use.  The  examinations  have  been  carried  on 
in  New  York  for  too  short  a  time,  however,  to  make 
the  data  of  much  value  as  yet.  One  good  result 
of  the  more  careful  examination  has  been  the  recog- 
nition of  the  grave  importance  of  the  epidemic  of 
trachoma.  The  knowledge  gained  by  means  of  the 
medical  examination  has  led  to  the  establishment 
of  a  special  hospital  for  the  treatment  of  this  dis- 
ease, which,  while  it  seems  not  to  have  diminished 
the  total  number  of  cases,  certainly  must  have  been 
of  value  at  least  in  preventing  the  marked  increase 
in  the  number  which  would  have  occurred  but  for 
this  special  provision. 

It  is  interesting  to  note  that  the  oculist  of  the 
London  school  board  has  found  a  larger  proportion 
of  children  with  good  sight  than  had  been  expected. 
In  the  seventh  grade  (presumably  primary)  80  per 
cent,  of  the  children  examined  have  normal  vision. 
In  London  those  whose  sight  is  defective  are  given 
cards  which  inform  the  parents  that  the  child  should 
be  sent  for  treatment  to  a  hospital.  Unfortunately, 
however,  the  public  hospitals  seem  not  to  have  dealt 


[N.  Y.  Med.  Jour., 

thoroughly  with  the  cases  sent  to  them,  so  that  the 
results  have  been  discouraging  alike  to  the  patient 
and  to  the,  medical  examiners.    This  complaint, 
however,  does  not  hold  good  of  the  ophthalmic  hos- 
pitals, where,  as  a  rule,  better  service  has  been  ren- 
dered.   The  fact  that  most  of  the  cases  were  ex- 
amples of  simple  errors  of  refraction  seems  to  have 
been  overlooked  or  ignored  on  account  of  the  tedi- 
ous character  of  the  work  required  in  correctly  as- 
certaining the  errors  of  refraction.  | 
It  is  suggested  by  the  British  Medical  Journal  \ 
that  the  oculists  of  the  school  board  and  not  those  j 
attached  to  the  hospitals,  are  the  proper  persons 
to  determine  the  errors  of  refraction  in  each  ^ase,  I 
and  this  suggestion  would,  we  think,  apply  equally  ' 
well  in  our  own  school  system.    When  the  medical  ' 
examiner  finds  any  marked  error  of  refraction,  he  I 
should  be  able  to  send  the  pupil  to  an  oculist  pro- 
vided either  by  the  health  board  or  by  the  board  of 
education,  whose  special  duties  would  be  to  examine 
the  child  and  write  a  prescription  for  the  correction 
of  the  errors. 


THE  SIX  YEAR  MOLAR  TOOTH. 

It  is  not  always  practicable  to  consult  a  dentist 
as  to  the  care  of  the  teeth,  and  practitioners  of 
medicine  should  therefore  take  pains  to  inform 
themselves  on  certain  points  with  which  they  may 
readily  make  themselves  quite  competent  to  deal. 
In  the  management  of  the  teeth  of  a  growing  child 
there  often  arise  questions  which  can  be  settled  by 
the  physician  without  his  possessing  the  dentist's 
technical  skill  or  his  special  appliances,  but,  of 
course,  we  do  not  counsel  avoidance  of  the  dentist's 
advice  when  he  is  accessible.  Many  a  physician  has 
to  extract  teeth,  and  he  should  certainly  have  an 
approach  to  definite  knowledge  of  when  he  ought 
to  do  so  and  when  he  ought  to  advise  the  retention 
of  a  tooth. 

An  interesting  contribution  to  the  physician's 
knowledge  in  regard  to  the  first  permanent  molar 
tooth  (the  six  year  molar),  by  M.  Mahe,  was  pub- 
lished in  the  Presse  medicate  for  March  21st.  This 
tooth,  the  foremost  one  of  the  permanent  molars, 
differs  from  the  others  in  not  being  preceded  by  a 
temporary  tooth.  Its  calcification  begins  in  the  fifth 
month  of  intrauterine  life,  though  it  does  not  emerge 
through  the  gum  until  the  child  is  five,  six,  or  seven 
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years  old,  and,  as  a  consequence  of  this  long  period 
of  evolution,  it  is  subject  to  damage  in  its  nutrition 
from  nutritive  troubles  that  few  children  escape.  It 
is  therefore  the  most  vulnerable  of  all  the  teeth  and, 
of  all  the  permanent  teeth,  the  one  oftenest  lost  from 
caries  early  in  life. 

]M.  Mahe  gives  somewhat  minute  directions  for 
distinguishing  this  tooth,  and  then  lays  down  some 
general  rules  as  to  whether  or  not  it  should  be  ex- 
tracted in  case  it  is  attacked  with  caries.  Occa- 
sional pain  in  the  affected  tooth,  traceable  to  such 
causes  as  pressure  upon  it  in  chewing  or  its  com- 
ing in  contact  with  cold  water  or  sugar,  does  not 
call  for  its  extraction.  In  such  cases  the  caries  is 
not  extensive  and  probably  has  not  reached  the  pulp. 
But  if  there  are  spontaneous  and  protracted  attacks 
of  toothache,  and  especially  if  there  is  any  inflam- 
matory action  in  the  vicinity,  the  caries  is  so  exten- 
sive and  the  probability  of  its  being  already  accom- 
panied by  alveolar  infection  is  so  great  that  the 
chance  of  saving  the  tooth  is  precarious,  and  it  ought 
to  be  extracted.  Even  if  the  disease  has  not  pro- 
ceeded to  this  extent,  there  is  no  advantage  in  pre- 
serving the  tooth  until  the  second  permanent  molar 
has  completed  its  eruption,  for  the  second  molar  will 
take  the  place  of  the  first,  and  the  third  the  place  of 
the  second,  if  the  first  is  lost  early,  and  thus  the  ac-^ 
cidents  that  so  often  happen  to  the  wisdom  tooth 
may  be  postponed,  and  a  permanent  gap  in  the 
dental  arch  be  avoided. 


THE  PET  DOG. 

Whatever  may  be  the  dog's  virtues — and  we  have 
no  intention  of  denying  or  ignoring  them — the  dog 
is  an  unclean  animal ;  as  a  lady  correspondent  of 
one  of  the  newspapers  recently  put  it,  no  matter  how 
high  his  pedigree,  he  will  delve  in  garbage.  Indeed 
he  will  thrust  his  snout  into  all  sorts  of  filth,  and 
then  caress  his  master  or  mistress  b}  licking  him 
or  her  with  his  tongue.  He  is  a  disseminator  of  dis- 
ease. Not  only  is  he  virtually  the  sole  bearer  of  the 
infection  of  rabies  to  the  human  race,  but  he  often 
conveys  to  children  the  hydatid  tapeworm,  and  from 
that  parasite  arises  the  hydatid  cyst  that  so  fre- 
quently proves  fatal.  In  addition,  he  is  the  foul 
nocturnal  depositor  of  excrement  on  the  pavement. 


There  is  a  disposition  in  some  quarters  to  extenu- 
ate the  dog's  agency  in  spreading  rabies  by  calling 
attention  to  the  rarity  of  that  dreadful  disease.  This 
seems  to  us  puerile.  Better  would  it  be  to  exter- 
minate all  dogs  than  run  the  risk  of  rabietic  infec- 
tion of  a  human  being  in  a  single  instance — that  is 
to  say,  if  we  confine  our  attention  to  city  dogs,  for 
we  are  quite  willing  to  concede  that  the  services  of 
the  country  dog  far  outweigh  the  dangers  to  be  ap- 
prehended from  him.  In  a  recent  letter  to  the  editor 
of  the  New  York  Times  Mr.  John  P.  Haines,  presi- 
dent of  the  Society  for  the  Prevention  of  Cruelty  to 
Animals,  defines  the  society's  views  as  to  "rabies 
and  hydrophobia."  Apparently  Mr.  Haines  applies 
the  term  rabies  to  the  disease  as  it  occurs  in  the  dog, 
and  hydrophobia  to  the  same  disease  in  the  human 
subject.  So  long  as  we  understand  Mr.  Haines, 
this  unusual  distinction  does  not  befog  the  situ- 
ation ;  we  all  know  what  he  means. 

Mr.  Haines  properly  insists  upon  the  enforcement 
of  the  city  ordinance  requiring  dogs  on  the  street  to 
be  led  by  a  leash  not  more  than  four  feet  long.  In 
general  he  objects  to  the  enforced  muzzling  of  dogs, 
but  he  says :  "Nevertheless,  if  such  extreme  neces- 
sity or  the  danger  thereof  [that  of  the  propagation 
of  rabies]  is  believed  by  the  board  of  health  to 
exist  at  this  time,  this  society  would  be  far  from 
taking  the  responsibility  of  opposing  the  enactment 
even  of  a  muzzling  act,  greatly  though  we  should 
deprecate  it  in  any  other  circumstances."  He  had 
previously  said:  "I  myself  have  personally  seen  a 
dog  tear  at  the  muzzle  with  such  violence  as  to  lac- 
erate its  whole  face  and  actually  tear  the  claws  out 
of  its  own  feet."  It  is  to  be  presumed  that  Mr. 
Haines  was  powerless  to  interfere  for  the  distressed 
animal's  relief.  It  all  amounts  to  this,  so  far  as 
we  can  see  :  Dogs  do  not  like  to  be  muzzled  ;  there- 
fore they  ought  not  to  be  muzzled  except  under  cir- 
cumstances of  extreme  danger,  but  should  be  free 
to  wallow  in  the  garbage  can,  subject  only  to  the 
volition  of  the  holder  of  the  four-foot  leash,  and 
then  free  to  lick  or  bite  according  to  their  own  will. 
The  country  dog,  as  we  have  said  before,  shows 
virtues  that  more  than  counterbalance  his  capacity 
for  evil,  but,  barring  the  sentimental  fondness  for 
dogs  as  dogs,  how  can  we  justify  the  maintenance 
of  these  foul  and  dangerous  animals  in  a  great  city  ? 
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THE  BILL  FOR  THE  ABOLITION  OF  CORONERS. 

As  we  go  to  press,  the  passage  of  the  bill  for  the 
abolition  of  the  office  of  coroner  by  the  legislature 
of  the  State  of  New  York  seems  probable.  For  a 
short  period  it  appeared  doubtful  if  it  would  be 
enacted.  It  is  all  the  more  gratifying,  therefore,  to 
be  able  to  announce  the  prospect  of  its  speedy  pas- 
sage. 


THE  BOARD  OF  REGENTS  OF  THE  UNIVERSITY 
OF  THE  STATE  OF  NEW  YORK. 

Since  we  last  commented  on  the  movement  to 
make  the  regents  supreme  in  educational  matters 
throughout  the  State,  a  movement  which  we  have 
cordially  supported,  evidence  has  accumulated  to 
show  that  the  great  majority  of  the  medical  pro- 
fession are  in  accord  with  us.  We  believe  that  this 
fact  is  likely  to  weigh  with  the  legislators,  and  we 
earnestly  hope  that  the  regents'  supremacy  will 
speedily  be  established  by  law. 

THE  EMBALMER'S  ART. 
We  are  indebted  to  the  editor  of  the  Emhalmers' 
Monthly,  Mr.  J.  Newton  Nind,  of  Chicago,  for  that 
exceedingly  interesting  and  valuable  publication,  for 
a  copy  of  the  proceedings  of  the  twenty-first  annual 
convention  of  the  National  Funeral  Directors'  Asso- 
ciation, as  well  as  for  much  information  concerning 
the  status  of  the  embalmer  in  a  number  of  the  States 
of  the  Union.  We  learn  from  these  publications 
and  directly  from  Mr.  Nind  that  the  Monthly  is  one 
of  six  journals  devoted  to  embalming,  and  that  in 
several  of  the  western  States  the  licensure  of  em- 
balmers  is  in  the  hands  of  the  State  boards  of 
health,  which  boards  delegate  the  work  of  house 
disinfection  largely  to  the  embalmers.  In  this,  as 
in  many  other  matters,  we  of  the  East  might  well 
take  a  lesson  from  our  brethren  of  the  West.  The 
publishers  of  the  Monthly  publish  also  an  excellent 
little  book  on  Disinfection  and  Disinfectants,  by  Dr. 
H.  M.  Bracken,  of  the  University  of  Minnesota  and 
the  Minnesota  State  Board  of  Health,  for  a  copy  of 
the  second  edition  of  which  we  are  indebted  to  Mr. 
Nind.  Dr.  Bracken  is  well  known  as  an  authority 
in  materia  medica  and  therapeutics,  and  his  little 
book  is  one  of  several  issued  by  the  publishers  of 
the  Monthly. 


INSTRUMENTAL  REDUCTION  OF  CONGENITAL 
DISLOCATION  OF  THE  HIP. 

A  recent  newspaper  dispatch  from  Boston  con- 
tains a  certain  amount  of  truth  mixed  with  a  great 
deal  of  exaggeration  and  inaccuracy,  concerning  a 
mechanism  for  effecting  the  reduction.  Many  sur- 
geons have  employed  a  mechanical  appliance  of  one 
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sort  or  another  to  stretch  and  pull  down  the  leg  in 
the  more  resistant  cases  of  congenital  dislocation 
of  the  hip.  The  Mr.  Bartlett  mentioned  in  the 
newspaper  dispatch  has  made  some  modifications  of 
the  appliances  in  use  which  appear  to  have  added 
greatly  to  their  effectiveness.  Boston  orthopedists 
have  tried  it  in  four  cases ;  three  of  the  patients 
were  under  eight  years  old,  and  one  was  thirteen. 
As  far  as  these  gentlemen  can  determine  from  the 
four  cases,  the  ecchymosis  and  bruising  of  the  tis- 
sues were  less  and  certainly  the  reduction  was  much 
easier  than  by  the  ordinary  Lorenz  method.  It  is 
their  intention  to  try  it  in  a  series  of  cases  and  re- 
port its  value  after  a  more  thorough  trial.  They 
assure  us  that  they  regret  extremely  that  a  news- 
paper reporter  should  have  exaggerated  the  value 
and  importance  of  what  was  only  a  modification  of 
the  methods  already  in  use. 


Itttos  Items. 


Society  Meetings  for  the  Coming  Week: 

Monday,  April  13th. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  : 
New  York  Medico-Historical  Society  (private)  ;  New 
York  Ophthalmolosrical  Society  (private)  ;  Gynaecolog- 
ical Society  of  Boston ;  Burlington,  Vt.,  Medical  and 
Surgical  Club;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate) ;  Medical  Association  of  the  Greater  City  of  New^ 
York ;  Society  of  Medical  Jurisprudence. 

Tuesday,  April  14th. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery)  ;  New  York  Med- 
ical Union  (private)  ;  New  York  Obstetrical  Society 
(private)  ;  Buffalo  Academy  of  Medicine  (Section  in 
Medicine)  ;  Kings  County,  N.  Y.,  Medical  Association  : 
Rome,  N.  Y.,  Medical  Society ;  Medical  Society  of  thf 
County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J.,  Medica' 
Association  (private)  ;  Trenton,  N.  J.,  Medical  Asso- 
ciation ;  Clinical  Society  of  the  Elizabeth,  N.  J.,  General 
Hospital  and  Dispensary ;  Northwestern  Medical  So- 
ciety of  Philadelphia  ;  Practitioners'  Club,  Richmond. 
Ky. ;  Richmond,  Va.,  Academy  of  Medicine  and  Sur- 
gery. 

Wednesday,  April  15th. — Woman's  Medical  Association 
(N.  Y.  Academy  of  Medicine)  ;  Medico-Legal  Society 
New  York ;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private)  ;  New  Jersey  Academy  of 
Medicine  (Newark)  ;  Philadelphia  County  Medical  So- 
ciety; New  York  Society  of  Dermatology  and  Genito- 
urinary Surgery  (private)  ;  New  York  Academy  o 
Medicine  (Section  in  Genitourinary  Diseases). 

Thursday,  April  i6th. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society ;  New  Bedford,  Mass..  So- 
ciety for  Medical  Improvement  (private)  ;  Medical  So- 
ciety of  City  Hospital  Alumni,  St.  Louis ;  Atlanta  So- 
ciety of  Medicine. 

Friday,  April  17th. — New  York  Academy  of  Medicine  (Sec- 
tion in  Orthopaedic  Surgery)  ;  Clinical  Society  of  the 
New  York  Post-graduate  Medical  School  and  Hospital ; 
Baltimore  Clinical  Society ;  Chicago  Gynaecological  So- 
ciety ;  Manhattan  Medical  and  Surgical  Society  (pri- 
vate). 

The  Manhattan  State  Hospital.— Dr.  L.  Pierce 

Clark  has  been  appointed  consulting  neurologist 
to  the  Manliattan  Hospital  in  Central  Islip. 

Shorter  Hours  for  Nurses. — A  bill  limiting  the 
hours  of  work  of  nurses  in  the  State  service  is  now 
before  the  legislature  of  the  State  of  Massachusetts. 
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The  Eastern  Medical  Society  held  its  annual 
reunion  at  the  Hotel  Marlborough,  on  Saturday 
evening,  March  28th.  A  banquet  and  a  dance  were 
features  of  the  occasion. 

The  Missouri  Board  of  Examiners. — At  the 

meeting  of  the  Missouri  Board  of  Medical  Exam- 
iners held  at  Kansas  City  on  April  ist,  twenty-one 
applicants  appeared  for  examination. 

An  American  Woman  an  Assistant  in  Vienna. 

— Dr.  Annie  G.  Lyle,  of  San  Francisco,  has  been  ap- 
pointed an  assistant  to  Professor  Esrech,  who  fills 
the  chair  of  paediatrics  at  the  University  of  Vienna. 

Health  Bill  Killed  in  Minnesota. — A  bill  re- 
enacting  the  health  and  sanitary  laws  of  the  State 
and  providing  for  county  boards  of  health  has  been 
killed  in  the  lower  house  of  the  legislature  of  the 
State  of  Minnesota. 

Roosevelt  Hospital. — Dr.  Victor  C.  Pedersen 
has  recently  been  appointed  anaesthetist  to  the  first 
surgical  division  of  Roosevelt  Hospital.  He  has 
also  been  appointed  assistant  anaesthetist  to  the  New 
York  Polyclinic  School  and  Hospital. 

Fifty  Thousand  Dollars  to  Fight  the  Plague. 

— A  contingent  fund  of  $50,000  has  been  set  aside 
by  the  legislature  of  the  State  of  Wisconsin  to  be 
utilized  for  the  prevention  of  bubonic  plague,  Asiatic 
cholera,  smallpox,  and  other  dangerous  contagious 
diseases. 

The  Rhode  Island  Hospital.— Dr.  Edwin  Ed- 
mund D.  Chesebro,  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  of  the  class  of  1890,  was 
recently  appointed  a  visiting  physician  to  the  Rhode 
Island  Hospital  at  Providence,  to  succeed  the  late 
Dr.  Byron  Whitford. 

A  Price  List  for  Practitioners. — The  news- 
paper press  have  found  a  good  deal  of  entertain- 
ment in  the  formal  adoption  by  the  physicians  of 
Waukegan.  111.,  of  a  scale  of  fees.  The  list  as  pub- 
lished in  some  of  the  Chicago  papers  embraces 
everything  from  an  ordinary  city  visit  to  the  ampu- 
tation of  an  entire  shoulder,  including  visits  to  diph- 
theria, scarlet  fever  and  smallpox  patients. 

A  Reception  to  Professor  Ewald. — It  is  an- 
nounced that  Dr.  C.  A.  Ewald  is  expected  to  reach 
New  York  City  on  May  4th,  and  Dr.  Mark  I. 
Knapp,  176  East  Seventy-eighth  Street,  would  like 
to  communicate  with  his  former  pupils  and  assist- 
ants with  a  view  to  arranging  a  suitable  reception 
for  the  distinguished  visitor. 

Medical  Legislation  in  Minnesota. — On  April 

ist  a  bill  changing  the  medical  registration  law  in 
conformity  with  a  plan  approved  by  the  State  Medi- 
cal Association  was  introduced  in  the  senate  of  the 
legislature  of  the  State  of  Minnesota.  Two  hun- 
dred persons  appeared  at  a  hearing  before  the  Com- 
mittee on  Public  Health  of  the  Minnesota  legislature 
in  opposition  to  the  measure  making  vaccination 
compulsory. 


Touro  Infirmary  to  be  Remodeled. — The  sum 

of  $100,000  has  been  secured  for  the  purpose  of 
remodeling  the  Touro  infirmary  at  New  Orleans. 
The  annual  report  of  the  institution  shows  that  it  is 
in  a  very  flourishing  condition,  and  has  done  much 
good  work  during  the  past  year  in  the  care  of  indi- 
gent patients. 

The  Unification  of  the  Nevs^  York  State  Edu- 
cational System. — The  Albany  County  (N.  Y.) 
Medical  Society  has  adopted  formal  resolutions  in 
favor  of  the  unification  of  the  State  educational  sys- 
tem by  enlarging  the  powers  and  duties  of  the 
board  of  regents  and  abolishing  the  office  of  State 
superintendent  of  education. 

Kansas  City  Physicians  Dine. — The  ninth  an- 
nual banquet  of  the  College  of  Physicians  and  Sur- 
geons of  Kansas  City,  Kan.,  was  held  at  the  Coates 
House,  on  March  26th,  about  one  hundred  physi- 
cians being  present.  Among  the  speakers  were 
Dr.  H.  E.  Pearse,  Dr.  Charles  E.  Stemen,  Dr.  Z. 
Nason,  Dr.  J.  O.  Ward,  and  Dr.  P.  S.  Powell. 

Dr.  Charles  V.  Chapin.— Dr.  Charles  V. 
Chapin,  who  has  been  superintendent  of  health  in 
the  city  of  Providence,  R.  I.,  since  January,  1884, 
and  city  registrar  since  1888,  has  resigned  his  posi- 
tion as  superintendent  of  health  on  account  of  his 
own  ill  health.  Dr.  Chapin  has  filled  these  very  re- 
sponsible positions  to  the  complete  satisfaction  of 
the  citizens  and  physicians  of  Providence,  and  the 
news  of  his  resignation  will  be  learned  with  regret 
by  both  the  laity  and  the  medical  practitioners  of 
Providence. 

Trained  Nurses  in  Public  Schools. — There  are 
at  present  thirty-one  trained  nurses  engaged  in  the 
visiting  one  hundred  and  twenty  public  schools  in 
New  York  City.  Seventeen  of  these  work  in  Man- 
hattan, twelve  in  Brooklyn,  and  two  in  the  Borough 
of  the  Bronx.  Each  of  the  one  hundred  and  twenty 
schools  is  visited  every  day.  The  services  rendered 
by  the  nurses  have  been  so  valuable  as  to  fully  jus- 
tify the  Department  of  Education  in  extending  the 
service.  Aside  from  prevention  of  epidemics  the 
services  of  the  nurses  are  of  value  in  encouraging 
habits  of  cleanliness  among  the  pupils  of  foreign 
parentage  whose  home  surroundings  are  such  as 
not  to  teach  a  sanitary  mode  of  life. 

Gas  Plants  to  be  Removed  from  Manhattan 
Island. — The  officials  of  the  Consolidated  Gas 
Company  have  announced  that  final  arrangements 
have  been  perfected  for  the  consolidation  of  all  the 
various  gas  plants  now  on  Manhattan  Island  at 
Lawrence  Point  on  Long  Island.  A  site  has  been 
secured  at  Hell  Gate  comprising  about  three  hun- 
dred acres,  and  it  is  planned  ultimately  to  erect  there 
a  plant  with  a  capacity  of  two  hundred  million  feet 
of  gas  a  day.  The  plants  will  be  erected  in  units 
having  a  capacity  of  twenty  million  cubic  feet,  and 
as  rapidly  as  the  increased  capacity  of  the  new  in- 
stallation will  permit  the  old  gas  works  will  be 
dismantled.  There  are  now  eight  plants  on  Man- 
hattan Island. 
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Mississippi  Medical  Association  Changes  its 
Place  of  Meeting. — Owing  to  the  flood  at  Green- 
ville the  meeting  of  the  Mississippi  State  Medical 
Association  which  was  to  have  taken  place  at  that 
city  on  April  15th  will  be  held  on  the  same  date  at 
Vicksburg. 

The  New   York  Academy  of  Medicine. — A 

stated  meeting  will  be  held  on  Thursday  evening, 
April  i6th,  at  8  o'clock,  under  the  auspices  of  the 
Section  in  Laryngology.  Dr.  Lewis  A.  Cofifin  will 
read  a  paper  on  The  Upper  Air  Passages  as  Affect- 
ed by  the  Diseases  of  the  Gastro-Intestinal  Tract, 
and  Dr.  C.  G.  Coakley  will  read  a  paper  on  Some 
Relations  between  Diseases  of  the  Nose  and  Throat 
and  Those  of  the  Thoracic  Cavity. 


Medical  Registration  in  Canada. — At  a  meet- 
ing of  the  Montreal  Medical  Society  held  on  March 
31st,  the  Roddick  bill  providing  for  a  change  in  the 
methods  of  registration  in  medicine  was  discussed 
at  some  length.  The  report  of  the  committee  to 
which  this  subject  has  been  referred  was  submitted 
by  the  chairman,  Dr.  Lesage.  This  report  stated 
that  there  were  two  means  of  obtaining  a  license 
that  would  permit  the  licensee  to  practice  in  the  dif- 
ferent provinces,  one  of  these  being  provincial  leg- 
islation and  the  other  federal  legislation.  By  the 
former,  desired  results  can  be  obtained  in  accepting 
the  following  principles :  ( i )  A  provincial  license 
alone  gives  the  right  to  a  licensed  student  to  prac- 
tise medicine.  (2)  The  College  of  Physicians  and 
Surgeons  is  alone  authorized  to  deliver  the  pro- 
vincial license.  (3)  All  students  holding  a  diploma 
are  held  to  pass  a  new  examination  before  obtaining 
a  license.  (4)  The  College  of  Physicians  and  Sur- 
geons is  authorized  to  appoint  a  bureau  of  provin- 
cial examiners,  composed  of  professors  attached  to 
the  different  universities,  and  of  those  not  affiliated 
to  the  faculties  or  to  the  medical  school.  (5)  This 
examining  bureau  will  assume  charge  of  written 
and  oral  examinations,  at  least  once  a  year,  of  all 
those  graduates  who  may  desire  a  provincial  license. 

The  report  then  proceeds  to  say  that  in  the  event 
of  failure  to  obtain  provincial  legislation,  federal 
legislation  may  be  obtained  in  Dr.  Roddick's  bill  as 
amended  by  the  committee.  "We  submit,  how- 
ever," says  the  document,  "that  the  bill  is  neither 
desirable  nor  possible  in  its  present  form.  We  sub- 
mit, however,  that  the  Roddick  bill,  as  here  amended, 
will  meet  with  the  desired  results  and  safeguard  the 
general  and  special  interests  of  the  province  in  mat- 
ters pertaining  to  superior  and  secondary  educa- 
tion." The  following  are  the  amendments  sug- 
gested :  ( I )  The  province  will  name  a  certain  num- 
ber of  representatives,  selected  either  amongst  the 
doctors,  the  members  of  the  College  of  Physicians, 
or  from  the  duly  recognized  universities.  (2)  These 
members  to  the  number  of  forty,  more  or  less,  will 
constitute  a  federal  board,  which  will  have  power 
to  order  an  examination,  and  to  deliver  a  federal 
license,  which  will  be  recognized  by  each  of  the 
provinces,  on  payment  by  the  candidate  of  the  pro- 
vincial local  license.  (3)  Only  those  will  be  ad- 
mitted to  pass  their  examinations  who  are  licensed 
doctors  in  one  of  the  provinces  of  the  Dominion,  or 


a  licentiate  of  a  foreign  university,  duly  recognized 
by  the  laws  of  their  respective  countries.  (4)  The 
medical  students,  duly  inscribed  by  virtue  of  pro- 
cincial  laws  at  the  moment  the  law  comes  into  force, 
cannot  be  questioned  upon  other  matters  than  those 
taught  them  in  the  schools  or  universities  prior  to 
this  law. 


Affinal  litos. 


Infectious  Diseases  in  New  York : 

IVe  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  April  4,  igoj  : 


DiSBASBS. 


Measles   

Diphtheria  and  Croup  

Scarlet  fever  , 

Small-pox   

Chicken-pox  

Tuberculosis   

Typhoid  fever  

Cerebro-spinal  meningitis 


Week  end'g  Mar.  28 


Cases.  Deaths. 


3U 
4«i 

1 

i3t 
345 
46 


61 
>3 
0 

0 
169 


Week  end'g  .^pril  4. 


Cases.  Deaths. 


285 
353 
324. 
I 

105 
390 
36 


II 
2 

19 
O 

I 

124 

4 


Public   Health   and   Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  surgeon-general. 
Public  Health  and  Marine-Hospital  Service,  during  the 
Week  ending  April  4,  1903: 


Smallpox — United  States. 


Place. 


Alabama — Mobile   

California — Los  Angeles  .  .  , 
California — San  Francisco  . 
District  of  Columbia — Washington 

Florida — Jacksonville   

Illinois — Alton   

Illinois — Chicago   

Indiana — Indianapolis   

Iowa — Davenport   

Kansas — Wichita   

Kentucky — Lexington   

Louisiana — New  Orleans   

Maryland — Baltimore   

Massachusetts — Boston   

Massachusetts — Fall  River  .... 

Massachusetts — Lowell   

Michigan — Detroit   

Michigan — Grand  Rapids   

Michigan — Port  Huron   

Minnesota — Minneapolis   

Missouri — Kansas  City   

Missouri — St.  Louis   

New  Hampshire — Manchester  .  . 

New  Hampshire — Nashua   

New  Jersey — Jersey  City   

New  Jersey — Newark   

New  York — Bu6Falo  

New  York — New  York  

Ohio — Cincinnati   

Ohio — Cleveland   

Ohio — Dayton   

Ohio — Toledo   

Pennsylvania— Altoona   

Pennsylvania — Butler   

Pennsylvania — Dunmore  

Pennsylvania — Johnstown   

Pennsylvania — McKeesport    .  .  . 

Pennsylvania — Norristown   

Pennsylvania — Philadelphia  .  . . 
Pennsylvania — Pittsburgh   


Dates. 

Mar.  21-28   

Mar.  14-21   

Mar.  15-22   

Mar.  21-28   

Mar.  21-28   

Mar.  14-21   

Mar.  21-28   

Mar.  21-28   

Mar.  21-28   

Mar.  21-28   

Mar.  21-28   

Mar.  21-28   

ported,  the 

21-28   

21-28   

21-28   

21-28   

21-28   

21-28   

21-28   

Jan.  3-Mar.  28  .  . 

Mar.  14-29   

Mar.  22-29   

Mar.  21-28   

Mar.  21-28   

Mar.  23-29   

Mar.  21-28   

Mar.  21-28   

Mar.  21-28   

Mar.  20-27   

Mar.  21-28   

Mar.  21-28   

Feb.  14-Mar.  21  . 
Mar.  21-28   


.Ma 
.Mar. 
.  Mar. 
.  Mar. 
.Mar. 
.Mar. 
.  Mar 


.Mar. 
.  Mar. 
.  Mar. 
.Mar. 
.  Mar. 


14-28 
'-31 


21-28 
21-28 


Cases.  Deaths. 

3 
2 
8 


18 
17 
S 


3  Two  im- 
other  not  traced. 


19 
4 
3 

92 
4 
6 


19 
I 

5 

4 

2 
3 
9 


.Mar.  21-28 
Mar.  21-28 


South  Carolina — Charleston   Mar.  21-28 

Tennessee — Greene   County   Mar.  26 

Tennessee — Nashville   Mar.  21-28 

Texas — Galveston   Mar.  27    .  . 

Utah— Salt  Lake  City   Mar.  21-28 

Wisconsin:  Green  Bay   Mar.  22-29 

Wisconsin — Milwaukee   Mar.  21-28 

Small  fox — Insular. 


31  2 
42  4 
three  imported. 
I 

26 


Philippines- 
Philippines- 


Manila  .  . 
•Provinces 


 Jan.  31-Fe 

,  .  .  .Jan.  31-Fe 


Feb. 
b. 


.  Prevalent. 
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Smallpox — Foreign. 
Austria — Prague   Feb.  28-Mar.  14 


Belgium — Antwerp   Feb.  21 -Mar 

Belgium— Brussels   Feb.  28-Mar.  14 

Belgium — Ghent   Mar.  7-14  .... 

Brazil — Rio  de  Janeiro   Feb.  13-20  .... 

Canada — Winnipeg   Mar.  7-14  .... 

Canary  Islands — Las  Palmas  .  . .  .  Feb.  14-Mar.  7 

Formosa   July  i-Dec.  31, 

1902   

Great  Britain — Birmingham   To  Mar.  14  ... 

Great  Britain — Bradford   Jan.  1 5-Feb.  28 

Great  Britain — Dublin   Mar.  7-14  .... 

Great  Britain — Dundee   Feb.  28-Mar.  7 

Great  Britain — Leeds   Feb.  28-Mar.  14 

Great  Britain — Liverpool   Feb.  28-Mar.  14 

Great  Britain — London   Mar.  7-14  .... 

Great  Britain — Manchester   Mar.  7-14  .... 

Great  Britain — Xottingham   Feb.  21 -Mar.  7 

India — Bombay   Feb.  24-Mar.  3 

India — Calcutta   Feb.  21-28  .... 

India — Karachi   Feb.  15-Mar.  i 

Italy — Palermo   Feb.  28-Mar.  7 

Me.Nico — City  of  Mexico  Mar.  8-15  .... 

Netherlands — Flushing   Mar.  7-14  .... 

Netherlands — Amsterdam   Mar.  14-21  ... 

Russia — Moscow   Feb.  21-Mar.  2 

Russia — Odessa   Feb.  28-Mar.  14 

Russia — St.  Petersburg   Feb.  28-Mar.  7 

Russia — Warsaw   Feb.  21-Mar.  7 

Turkey — Constantinople   Feb.  22-Mar.  i 

Yellow  Fever. 

Brazil — Rio  de  Janeiro   Feb.  13-20  .... 

Ecuador — Guayaquil   Feb.  21-Mar.  7 

Mexico — Vera  Cruz  Mar.  14-21  ... 


Cho  lera — /  nsular. 


Philippines — Cebu   Feb.  12   

Philippines — Talisay,  Cebu   Feb.  12   

Philippines — Provinces   Jan.  31-Feb.  7 

Cholera — Foreign. 

India — Calcutta   Feb.  21-28  .  . .  . 

Plague — Insular. 

Philippines — Manila   Jiin.  31-Feb.  7 

Plague — Foreign. 

Brazil — Rio  de  Janeiro   Feb.  13-20 


Formosa   July  i-Dec.  31,  1902 

India — Bombay   Feb.  24-Mar.  3  .  . 

India — Calcutta   Feb.  15-28  

India — Karachi   Feb. -Mar.  i   

India — Madras   Feb.  21-27  

Plague — United  States. 

California — San   Francisco   Mar.  17   
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Naval  Intelligence: 

Omdal  List  of  Clumges  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  April  4,  1903: 

Bradley,  G.  P.,  Medical 'Director  (retired).  Detached  from 
duty  as  a  member  of  the  Medical  Examining  Board, 
Washington.  D.  C.  and  ordered  to  duty  at  the  Naval 
Hospital,  Washington,  D.  C. 

Dean,  R.  C,  Medical  Director  (retired).  Detached  from 
duty  as  president  of  the  Naval  Medical  Examining 
Board,  Washington,  D.  C,  and  ordered  to  duty  as  a 
member  of  the  Naval  Retiring  Board,  Navy  Yard, 
Washington,  D.  C. 

Devries.  J.  C,  Acting  Assistant  Surgeon.  Ordered  to  re- 
cruiting duty. 

DoRSEY,  B.  H.,  Assistant  Surgeon.  Ordered  to  the  Naval 
Hospital,  Newport,  R.  I. 

Ely,  C.  F.,  Assistant  Surgeon.  Appointed  Assistant  Sur- 
geon from  March  6,  1903. 

Gun  NELL,  F.  M.,  Medical  Director  (retired).  Detached 
from  duty  at  the  Bureau  of  Medicine  and  Surgery,  and 
appointed  president  of  the  Naval  Medical  Examining 
Board.  Washington,  D.  C. 

Gravatt,  C.  U.,  Medical  Director.  Detached  from  duty  as 
a  member  of  the  Naval  Retiring  Board,  and  ordered 
to  report  for  examination  for  retirement,  then  home 
to  wait  orders. 

Haas,  H.  H.,  Passed  Assistant  Surgeon.    Ordered  to  the 

Naval  Hospital,  Portsmouth,  N.  H. 
Har.mon,  C.  E.  H..  Medical  Director.    Detached  from  the 

Naval  Hospital,  Port  Royal,  S.  C,  and  ordered  home  to 

wait  orders. 

Hoehling,  a.  a.,  Medical  Director  (retired).  Ordered  to 
duty  as  a  member  of  the  Medical  Examining  Board, 
Navy  Yard.  Washington.  D.  C. 


Hlrd,  I.  N.,  Pharmacist.  Retired  from  active  service  on 
account  of  disabilities  incurred  in  the  service,  March 
28,  1903. 

Kerr,  D.  B.,  Passed  Assistant  Surgeon.  Detached  from 
the  Wabash  and  ordered  to  the  Buffalo. 

McCoRD,  D.  P.,  Acting  Assistant  Surgeon.    Ordered  home 

to  wait  orders.  ' 
Payne,  J.  H.,  Assistant  Surgeon.   Detached  from  the  Naval 

Hospital,  Newport,  R.  I.,  and  ordered  to  the  Wabash. 

Spratling,  L.  W.,  Surgeon.  Detached  from  the  Naval 
Hospital,  Portsmouth,  N.  H.,  and  ordered  to  the  Navy 
Yard,  N.  Y. 

Stone,  M.  V.,  Assistant  Surgeon.  Ordered  to  the  Naval 
Hospital,  Mare  Island,  for  treatment. 

Streets,  T.  H.,  Medical  Director.  Commissioned  a  med- 
ical director  from  January  31,  1903. 

The  following  Assistant  Surgeons  have  been  detached  from 
the  Naval  Museum  and  Medical  School  of  Washing- 
ton, D.  C,  and  ordered  to  their  homes  to  wait  orders : 
R.  A.  Bach  MANN,  M.  W.  Baker,  E.  M.  Brown,  R.  E. 
HoYT,  J.  H.  HoLLOWAY,  R.  H.  MicHELS,  B.  F.  Jenness, 
F.  M.  MuNSON,  J.  L.  Neilson,  H.  Shaw.  H.  F.  Strine, 
J.  P.  Tray'nor. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Week  ending  April  4,  1903: 

Devereux,  Thomas,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  attendance  at  the  Army  Medical 
School,  Washington,  to  take  efltect  April  7,  1903,  and 
ordered  to  San  Francisco,  Cal.,  for  duty  on  the  trans- 
port Sumner. 

The  following-named  Assistant  Surgeons,  having  graduated 
from  the  Army  Medical  School,  have  been  ordered  to 
duty  as  follows : 

Barron,  Noel  I.,  First  Lieutenant  and  Assistant  Surgeon. 
Will  proceed  to  Vancouver  Barracks,  Washington,  and 
report  to  the  commanding  general  of  the  Department  of 
the  Columbia  for  assignment  to  duty  in  the  Philippines. 

Blanchard,  Robert  M.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  Fort  Thomas,  Kentucky,  for  duty. 

Bourke,  James,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  Fort  Sheridan.  111.,  for  duty. 

Carswell,  Robert  L.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  transport  Sheridan  for  duty. 

Cl.\rk,  John  A.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  Plattsburg  Barracks,  N.  Y.,  for  temporary 
duty. 

Coffin.  Jacob  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  Plattsburg  Barracks,  N.  Y.,  for  temporary 
duty. 

Collins,  George  L.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  Fort  Adams,  R.  I.,  for  duty. 

Connor,  Clarence  H.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  the  Philippines  for- duty. 

Davis,  William  T.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  transport  Logan  for  duty. 

De  Loffre,  Samuel  M..  First  Lieutenant  and  Assistant  Sur- 
geon. Will  proceed  to  Fort  Assiniboine,  Montana,  and 
report  to  the  commanding  officer  for  duty. 

Duncan,  Louis  C,  First  Lieutenant  and  Assistant  Sur- 
geon. Will  proceed  to  Vancouver  Barracks,  Wash.,  and 
will  report  to  the  commanding  general  for  assignment 
to  duty  in  the  Philippines. 

Fife.  J.a.mes  D..  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  Plattsburg  Barracks,  N.  Y.,  for  temporary- 
duty. 

G.m'EN,  Nelson,  First  Lieutenant  and  Assistant  Surgeon. 
Will  proceed  to  San  Antonio,  Texas,  and  report  to 
the  commanding  general  for  assignment  to  duty  in  the 
Philippines. 

Gilchrist,  Harry  L.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  Fort  Screven,  Ga..  for  duty. 

GoSMAN.  George  H.  R..  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  Fort  Duchesne.  Utah,  for  dutv. 
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Gregory,  Junius  C,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  Washington  Barracks,  D.  C,  for 
temporary  duty  at  the  United  States  General  Hospital. 

Grissinger,  Jay  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. Will  proceed  to  San  Francisco,  Cal.,  and  report 
to  the  commanding  officer  for  assignment  to  duty  in 
the  Philippines. 

H.\nner,  John  W.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  transport  Sheridan  for  duty. 

Hansell,  FIaywood  S.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  Fort  Monroe,  Va.,  for  duty. 

Harris.  Jesse  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  Fort  Myer,  Va.,  for  duty. 

Hathaway,  Levy  M..  First  Lieutenant  and  Assistant  Sur- 
geon. Will  proceed  to  Vancouver  Barracks,  Wash., 
and  report  to  the  commanding  officer  for  assignment 
to  duty  in  Alaska. 

Huntington,  Philip  W.,  First  Lieutenant  and  Assistant 
Surgeon.  Will  proceed  to  Vancouver  Barracks,  Wash., 
and  will  report  to  the  commanding  general  for  assign- 
ment to  duty  in  the  Philippines. 

KiLBOURNE,  Edwin  D.,  First  Lieutenant  and  Assistant  Sur- 
geon. Will  proceed  to  San  Francisco,  Cal,  and  report 
to  the  commanding  general  for  assignment  to  duty  in 
the  Philippines. 

KiRBY-SiviiTH,  Reynold  M.,  First  Lieutenant  and  Assistant 
Surgeon.    Ordered  to  Fort  Barrancas.  Fla.,  for  duty. 

Lambert,  Samuel  E.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  Fort  Keogh,  Montana,  for  temporary 
duty. 

Le  Wald,  Leon  T.,  Firs.t  Lieutenant  and  Assistant  Sur- 
geon. Will  proceed  to  San  Francisco,  Cal.,  and  report 
to  the  commanding  officer  for  assignment  to  duty  in  the 
Philippines. 

MoNCRiEF,  Willl-^m  H..  First  Lieutenant  and  Assistant 
Surgeon.  Will  proceed  to  San  Antonio,  Texas,  and 
report  to  the  commanding  officer  for  assignment  to  duty 
in  the  Philippines. 

Morris,  Samuel  J.,  First  Lieutenant  and  Assistant  Surgeon. 
Will  proceed  to  Denver,  Colo.,  and  report  to  the  com- 
manding general  for  assignment  to  duty  in  the  Philip- 
pines. 

Morse,  Ch.a.rles  F.,  First  Lieutenant  and  Assistant  Sur- 
geon. Will  proceed  to  San  Antonio,  Texas,  and  report 
to  the  commanding  general  for  assignment  to  duty  in 
the  Philippines. 

Murray,  Alexander,  First  Lieutenant  and  Assistant  Sur- 
geon. Will  proceed  to  San  Francisco,  Cal.,  and  report 
to  the  commanding  general  for  assignment  to  duty  in 
the  Philippines. 

PiERSOX,  Robert  H.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  Fort  Bayard,  New  Mexico,  for  duty 
at  the  United  States  General  Hospital. 

Powell,  Willi.\m  A.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  the  transport  Thomas  for  duty. 

PuRNELL,  Harry  S.,  First  Lieutenant  and  Assistant  Sur- 
geon. Will  report  to  the  commanding  general  of  the 
Department  of  Colorado  for  assignment  to  duty  in  the 
Philippines. 

Pyles,  Will  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  Washington  Barracks,  D.  C,  for  temporary 
duty. 

Scott.  George  H.,  First  Lieutenant  and  .\ssistant  Surgeon. 
Ordered  to  Fort  Clark,  Texas,  for  temporary  duty. 

Smart.  William  M.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  Fort  Leavenworth.  Kansas,  for  duty. 

Snoddy,  Cary  A.,  First  Lieutenant  and  .\ssistant  Surgeon. 
Ordered  to  the  transport  Sherman  for  duty. 

Talbott,  Edward  M..  First  Lieutenant  and  Assistant  Sur- 
geon.   Assigned  to  duty  in  the  Philippines. 

Public  Health  and  Marine-Hospital  Service: 

Official  l.ist  iif  Changes  uf  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven  Days 
ending  Afril  2,  1903: 

MrlNTO.SH.  W.  P.,  Surgeon.  To  proceed  to  Sabine  Pass. 
Texas,  for  special  temporary  duty. 


Fricks,  L.  D.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  three  days. 

Robinson,  D.  E.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  three  days,  from  March  23rd,  1903,  under  pro- 
visions of  paragraph  191  of  the  Regulations. 

Adams,  F.  B.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty-five  days,  from  April  7th. 

Bullard,  J.  T.,  Acting  Assistant  Surgeon.  Granted  exten- 
sion of  leave  of  absence,  from  March  15th  to  29th,  in- 
clusive. 

Fraser,  a.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days,  from  March  27th. 

Promotions. 

Assistant  Surgeon  L.  L.  Lumsden  commissioned  as 
Passed  Assistant  Surgeon  (Recess)  March  31,  1903,  effect- 
ive March  14,  1903. 

Pharmacist  E.  J.  Thurston,  of  the  second  class,  pro- 
moted to  be  Pharmacist  of  the  first  class,  March  13,  1903. 

Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  March  31, 
1903,  for  the  physical  examination  of  chief  Engineers  of  the 
Revenue  Cutter  Service.  Detail  for  the  board :  Assistant 
Surgeon-General  L.  L.  Williams,  chairman ;  Assistant 
Surgeon-General  H.  D.  Geddings,  recorder. 

Board  convened  to  meet  at  Detroit,  Michigan,  April  7, 
1903,  for  the  physical  examination  of  an  officer  of  the  Rev- 
enue Cutter  Service.  Detail  for  the  board :  Surgeon  H.  W. 
Austin,  chairman ;  passed  Assistant  Surgeon  H.  S. 
Mathe\\  son,  recorder. 


Married. 

Bawden — Swygert. — In  Pontiac,  Illinois,  on  Tuesday 
March  31st,  Dr.  F.  C.  Bawden,  of  Atlanta,  Illinois,  and 
Miss  Line.  Grace  Swygert. 

Kofetzky — DooB. — In  New  York  City,  on  Thursday, 
April  2d,  Dr.  Samuel  J.  Kopetzky  and  Miss  Annah  Hen- 
riette  Doob. 

Payne — Tostevin. — In  Garnersville,  N.  Y.,  on  Wednes- 
day, March  25th,  Dr.  John  B.  Payne,  of  Stony  Point,  N.  Y.. 
and  Miss  Jennie  Tostevin. 

Died. 

Bernhardt. — In  Three  Springs,  Pennsylvania,  on  Wed- 
nesday, Aoril  1st,  Dr.  Dallas  Bernhardt. 

Fritz. — In  Buffalo,  N.  Y..  on  Tuesday,  March  31st,  Dr. 
William  C.  Fritz,  in  the  thirty-sixth  year  of  his  age. 

Kels.\y. — -In  Roxburj'.  Massachusetts,  on  Monday,  March 
30th,  Dr.  Brookens  C.  Kelsay,  in  the  forty-ninth  year  of 
his  age. 

Negendank. — In  Wilmington,  Delaware,  on  Thursday 
April  2d,  Dr.  August  Negendank,  in  the  eightieth  year  of 
his  age. 

Perrix. — In  Durand,  Michigan,  on  Monday,  March  30th, 
Dr.  G.  H.  Perrin. 

Perry. — In  Boston,  Massachusetts,  on  Tuesday,  April  7th, 
Dr.  Edgar  Perry,  in  the  forty-eighth  year  of  his  age. 

Sanborn. — In  Melrose,  Massachusetts,  on  Wednesday, 
.\pril  1st.  Dr.  John  E.  Sanborn,  in  the  eightieth  year  of 
his  age. 

Schumacher. — In  Brooklyn,  N.  Y.,  on  Monday.  April 
6th,  Dr.  Emil  Schumacher,  in  the  thirty-ninth  year  of  his 
age. 

Sieoel. — In  Richmond.  Virginia,  on  Saturday.  .April  4th, 
Dr.  Charles  L.  Siegel,  in  the  thirty-fifth  year  of  his  age. 

Singer. — In  Cornellsville.  Pennsylvania,  on  Saturday, 
March  28th,  Dr.  James  Jones  Singer,  in  the  fiftieth  year  of 
his  age. 

Stei'er. — In  New  York  City,  on  Saturday,  .\pril  4th,  Dr. 
Oscar  H.  Steuer,  in  the  fortieth  year  of  his  age. 

Sto.vp. — In  .\tlanla.  Georgia,  on  Mon-^.ay,  March  30th. 
Dr.  L.  P.  Stone,  of  Madison. 
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PRACTICE  OF  MEDICINE. 

Functional  Claudication  of  the  Suprarenal 
Capsules. — This  name  was  proposed  by  R.  Colon, 
in  an  address  to  the  Argentine  Medical  Society,  as 
descriptive  of  a  special  condition  of  the  suprarenal 
glands,  giving  rise  to  the  symptoms  of  Addison's 
disease  in  a  mild  form,  and  yielding,  in  a  short  time 
to  opotherapy.  T.  Suarez  (La  Semana  Medica, 
Buenos  Aires,  February  5th)  reports  two  cases  of 
this  description,  in  one  of  which  chronic  alcoholism 
and  malaria  had  given  rise  to  cirrhosis  of  the  liver, 
hj'pertrophy  of  the  spleen,  and  gastric  disturbances. 
The  facts  that  biliary  pigment  was  absent  from  the 
urine  and  that  the  faeces  were  well  colored  by  the 
bile,  led  the  author  to  the  conclusion  that  the  pig- 
mentation present  in  the  skin  was  due  to  Addison's 
disease  rather  than  to  icterus,  as  might  have  been 
supposed  from  the  liver  lesion.  The  hypothesis  is 
advanced  that  although  the  function  of  the  liver 
cells  sufficed  for  the  elaboration  of  bile,  the  defen- 
sive powers  of  that  organ  were  weakened,  and  con- 
sequently noxious  products  of  intestinal  toxaemia 
and  incompletely  reduced  waste  products  of  nutri- 
tion gained  access  to  the  blood ;  and  these,  finally 
reaching  the  kidneys,  acted  as  irritants  to  those 
organs ;  the  suprarenals,  in  turn,  by  reason  of  their 
intimate  relation  with  the  kidneys,  being  af- 
fected through  extension  of  the  morbid  process  in 
the  latter.  In  both  cases,  a  complete  and  rapid  cure 
was  effected  by  injections  of  an  extract  of  the  supra- 
renal capsules  according  to  the  formula  of  Brown- 
Sequard. 

Acute  Inflammation  of  the  Sigmoid  Flexure 
Through  Coprostasis. — Dr.  A.  Bittorf  {Berliner 
klinische  U'ochcnschrift,  February  i6th)  reports 
two  cases  of  this  unusual  character,  which  ran  their 
courses  with  elevation  of  temperature,  lassitude, 
headache  and  articular  pains,  constipation  and  the 
formation  of  a  sensitive  resisting  mass  in  the  region 
of  the  left  iliac  fossa.  The  temperature  had  a  rapid 
rise,  but  after  the  bowels  had  moved,  an  equally 
rapid  fall.  Occasionally  an  abscess  may  form.  In- 
dican  is  always  present  in  the  urine.  The  cause  of 
the  illness  is  coprostasis  in  the  sigmoid  flexure. 
Through  the  local  pressure  the  scybala  occasion  nu- 
tritive disturbances  of  the  mucous  membrane  and 
inflammation  of  the  peritonaeum.  The  prognosis 
is  usually  favorable.  Castor  oil  is  the  principal 
drug  in  the  treatment,  but  occasionally  surgical  in- 
tervention is  required. 

Rhythmical  Vibrations  of  the  Head  in  Cases  of 
Increased  Arterial  Tension  due  to  Arteriosclero- 
sis.— Dr.  Menotti  Bucco  (Riforma  medica,  Febru- 
ary 25th)  discusses  the  "head  pulse,"  a  symptom 
which  has  been  described  a  few  years  ago  by  Feletti 
as  characteristic  of  aneurysms  of  the  arch  of  the 
aorta.  The  author  studied  a  series  of  cases  of 
arteriosclerosis  in  which  the  arterial  tension  was 
markedly  increased,  and  found  that  in  all  these  cases 
tlie  rhythmical  vibrations  of  the  head  described  bv 
Feletti  could  be  observed.  A  study  of  the  tracings 
of  these  oscillations  showed  that  thev  had  the  char- 


acters of  a  true  pulse-wave,  consisting  of  a  very 
sharp  ascending  line,  almost  vertical,  of  a  fairly 
acute  apex,  and  of  an  equally  vertical  descending 
line.  A  few  secondary  oscillations  were  observed 
at  times  between  the  principal  vibrations.  The  wave 
rises  with  the  carotid  diastole.  Clinically  this  pulsa- 
tion is  manife'sted  by  rhythmical  anteroposterior 
vibrations  of  the  head.  The  author's  investigations 
proved  that  this  symptom  was  not  characteristic  of 
aneurysm  of  the  arch  of  the  aorta,  of  aortic  insuf- 
ficiency, or  of  pleurisy,  but  that  it  was  met  with  in 
diffuse  arteriosclerosis.  The  vibrations  consist  of  a 
series  of  extension  movements  of  the  head,  with  a 
slight  motion  from  left  to  right  or  from  right  to 
left.  It  is  impossible  to  say  whether  this  sj-mptom  is 
due  to  an  increased  arterial  tension  or  to  a  hypertro- 
phy of  the  heart,  but  for  practical  purposes  it  does 
not  matter,  for  these  two  conditions  are  closely  re- 
lated to  each  other.  Experiments  showed  that  a  rise 
of  arterial  pressure  alone  did  not  suffice  to  produce 
these  vibrations. 

The  administration  of  iodides  and  the  use  of 
Trunecek's  serum  diminishes  these  vibrations  con- 
siderably, however,  which  shows  that  the  arterial 
tension  has  something  to  do  with  this  symptom. 
The  author  believes  that  these  vibrations  are  due 
to  a  transmission  of  the  heart-beat  to  the  head  when 
the  contractions  are  pathologically  exaggerated, 
especially  when  the  arteries  are  rigid,  either  being 
too  full  of  blood  or  being  the  seat  of  sclerosis.  As 
regards  the  reason  why  the  vibrations  are  usually 
directed  slightly  from  left  to  right,  the  author  sug- 
gests, that  this  may  be  the  result  of  the  tendency 
of  the  aorta  to  straighten  itself  at  the  moment  of 
cardiac  systole,  thus  placing  the  left  carotid  artery 
at  right  angles  to  the  direction  of  the  current,  and 
therefore  allowing  the  impulse  of  the  heart  to  be 
felt  more  distinctly  in  that  vessel. 

Some  Misconceptions  with  Regard  to  Diseases 
of  the  Liver.  By  Dr.  W.  H.  White.  {British 
Medical  Journal,  March  7th). — The  author  holds 
that  cirrhosis  of  the  liver,  recognized  clinically  by 
its  symptoms,  and  post  mortem  by  the  well  known 
condition  of  the  liver,  really  has  but  one  cause,  and 
that  is  alcoholic  drinks.  Alcohol  by  itself  does  not 
cause  it,  but  is  a  very  important  contributory  factor, 
and  there  is  some  other  contributory  factor  at  pres- 
ent unknown.  Many  other  causes  than  alcohol  will 
increase  the  fibrous  tissue  in  the  liver ;  in  syphilis 
there  may  be  great  fibrous  bands  cutting  the  liver 
up  into  areas  ;  sometimes  there  are  gummata,  some- 
times the  liver  is  lardaceous,  and  sometimes  there  is 
a  perihepatitis.  But  none  of  these  conditions  can  be 
confused  with  alcoholic  cirrhosis  of  the  liver.  Ma- 
laria is  given  as  a  cause  of  cirrhosis  of  the  liver,  but 
the  author  has  never  seen  an  instance.  Increased 
fibrosis  of  the  liver  is  most  often  seen  after  passive 
congestion  from  heart  or  lung  disease  (nutmeg 
liver).  But  the  fibrosis,  even  after  the  longest 
standing  heart  case,  never  leads  to  anything  com- 
parable with  cirrhosis  of  the  liver  due  to  alcoholic 
drinks. 

There  is  no  proper  distinction  between  atrophic 
and  hypertrophic  cirrhosis  of  the  liver  in  the  cir- 
rhosis of  the  liver  due  to  alcoholic  drinks ;  they  are 
simply  stages  of  one  and  the  same  disease.  The 
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condition  is  not  a  local  disease  of  the  liver  any 
more  than  granular  disease  of  the  kidney  is  a  local 
disease  of  the  kidney.  The  chief  trouble  is  not  the 
mere  development  of  the  fibrous  tissue,  but  perver- 
sion of  function,  probably  of  internal  secretion ; 
there  is  produced  a  to.xine  causing  ascites,  jaundice, 
coma,  swelling  of  the  feet,  and  a  tendency  to  haemor- 
rhages. Cirrhosis  of  the  liver  is  thus  brought  into 
line  with  fibrous  atrophic  pancreatitis,  where  the 
perversion  of  secretion  leads  to  diabetes.  In  giving 
a  prognosis,  great  attention  must  be  paid  to  ascites. 
If,  in  an  uncomplicated  case  of  cirrhosis  of  the 
liver,  the  patient  has  ascites,  he  is  near  his  end.  The 
only  benefit  which  will  follow  tapping  of  the  abdo- 
men in  cirrhosis  of  the  liver  is  when  the  distention 
of  the  fluid  is  so  great  that  it  hampers  respiration 
and  the  heart's  action.  The  cases  benefited  by  para- 
centesis prove  on  autopsy  to  be  complicated  by 
chronic  peritonitis.  It  is  a  common  mistake  to  con- 
fuse cirrhosis  of  the  liver  with  non-tuberculous, 
non-cancerous  chronic  peritonitis.  There  is  a  ten- 
dency to  confuse  partial  and  general  hepatitis,  but 
they  are  entirely  distinct.  The  partial  is  unimpor- 
tant, but  the  universal  perihepatitis,  with  a  thick 
white  capsule  over  the  liver  (zuckergussleber)  is 
much  more  important,  as  it  is  part  of  a  general 
chronic  peritonitis.  In  attempting  to  diagnosticate 
whether  malignant  disease  of  the  liver  is  primary 
or  secondary,  it  should  be  remembered  that  in  pri- 
mary cancer  of  the  liver  the  course  of  the  disease  is 
very  rapid,  jaundice  is  usually  absent,  and  the  body 
temperature  may  be  unusually  high. 

Diabetic  Coma  Treated  by  Transfusion.  By 

D.  Young,  M.  B.  (British  Medical  Journal,  March 
7th).— The  author  reports  the  case  of  a  man,  aged 
thirty-nine  years,  who  had  sufifered  from  diabetes 
for  three  years.  Symptoms  of  diabetic  coma  ap- 
peared (headache,  drowsiness,  etc.)  and  the  urine 
contained  diacetic  acid.  A  vein  was  opened,  and, 
eight  ounces  of  blood  being  first  withdrawn,  thirty 
oimces  of  normal  saline  solution  were  injected  in- 
travenously. Two  hours  later  he  had  revived  to  a 
remarkable  extent,  but  on  the  next  day  was  worse 
again  and  was  again  transfused,  being  greatly  bene- 
fited thereby.  This  was  repeated  six  times  during 
the  next  nine  days,  when  he  suddenly  became  much 
worse  and  died  while  instruments  for  transfusion 
were  being  prepared.  Sodium  bicarbonate,  in 
drachm  doses  every  three  hours,  was  also  given. 
The  diacetic  acid  disappeared  from  the  urine  after 
the  first  transfusion.  At  the  autopsy  there  was 
found  extensive  cirrhosis  of  the  pancreas  and  a  re- 
cent patch  of  pericarditis.  The  patient  was  weakly 
and  could  not  stand  heroic  treatment,  and  the  coma 
a])peared  to  be  of  unusual  severity  ;  yet  under  trans- 
fusion he  lived  eleven  days,  showing  marked  im- 
provement after  each  injection.  The  operation  was 
performed  painlessly  under  cocaine. 

Bright's  Disease :  Anuria :  Intestinal  Haemor- 
rhage: Death.  Hy  Dr.  L.  Cole-Raker.  (British 
Medical  Jotirnal,  March  7th). — The  author  reports 
an  interesting  case  of  Bright's  disease,  occurring 
in  a  single  woman,  aged  forty-three  vears.  Fol- 
lowing a  long  bicycle  ride  she  had  a  sharp  attack 
of  epigastric  pain  :  by  the  following  morning  the 


pain  had  shifted  below  the  umbilicus,  no  urine  had 
been  passed  in  twenty-four  hours,  and  on  palpation 
a  distinct  tender  tumor  could  be  felt  in  the  region 
of  the  bladder,  presenting  all  the  symptoms  and 
signs  of  a  full  bladder.  No  urine  could  be  obtained 
on  catheterization,  however,  so  all  the  usual  steps 
to  promote  diaphoresis  and  diuresis  were  taken,  but 
without  avail,  the  patient  dying  forty  hours  after  the 
onset  of  pain.  At  the  autopsy  a  coil  of  intestine, 
four  feet  in  length,  was  found  full  of  blood ;  this 
was  the  tumor  felt  during  life.  There  was  no 
strangulation  or  twisting  of  the  intestine,  and  no 
point  could  be  found  from  which  the  bleeding  had 
occurred.  The  kidneys  presented  all  the  charac- 
teristics of  large  white  kidney.  The  haemorrhage 
was  probably  due  to  rupture  of  a  small  intramesen- 
teric  vessel.  Remedial  measures  for  the  anuria  had 
only  aggravated  the  bleeding  and  precipitated  the 
end. 

A  Case  of  Rheumatic  Fever  Complicated  by 
Chorea,  Iritis,  and  Endocarditis;  Recovery.  By 

F.  C.  Forster,  M.  R.  C.  S.  (British  Medical  Journal, 
March  7th). — The  case  here  reported  was  that  of 
a  girl,  aged  twelve  years,  who  when  first  seen  was 
suffering  from  amygdalitis  following  exposure  to 
wet  and  cold.  The  next  day,  the  right  knee  and 
elbow  and  the  left  ankle  were  inflamed  and  swollen, 
and  the  temperature  had  risen  to  loi"  F.  For  the 
next  two  weeks  the  case  was  a  typical  one  of  rheu- 
matic fever.  Three  days  later  a  typical  attack  of 
chorea  developed,  lasting  for  four  weeks,  toward  the 
close  of  which  the  patient  had  a  severe  attack  of 
acute  iritis.  And  finally,  a  cardiac  lesion  slowly 
manifested  itself — a  loud  transmitted  mitral  mur- 
mur, with  dilatation,  cyanosis,  and  oedema. 

The  Nature  and  Anatomy  of  Enteroptosis 
(Glenard's  Disease).  By  Dr.  A.  Keith.  (Lancet, 
March  7th — the  Hunterian  Lectures). — In  this 
paper  the  author  tries  to  show  that  a  knowledge  of 
the  respiratory  movements  of  the  viscera  gives  the 
key  to  the  manner  in  which  they  are  fixed  or  placed 
within  the  body ;  and  that  with  any  marked  devia- 
tion in  the  action  of  the  muscles  of  respiration  there 
is  a  disturbance  in  the  visceral  movements,  result- 
ing in  displacement  and  disorganization  of  function. 
The  organs  within  the  thoracic  and  abdominal  cavi- 
ties are  poised  between  the  muscles  of  inspiration 
and  expiration  ;  fixation  to  the  abdominal  wall  plays 
but  a  small  part.  In  most  people  the  respiratory 
ebb  and  flow  are  so  finely  adjusted  that  the  viscera 
remain  rightly  poised  until  the  end  of  life.  But  in 
many  individuals  circumstances  arise  which  upset 
this  respiratory  balance  between  the  inspiratory  and 
expiratory  groups  of  muscles.  In  such  cases  (with 
the  exception  of  emphysema)  the  inspiratory  mus- 
cles triumph  and  the  expiratory  muscles  yield. 
The  viscera,  not  only  of  the  abdomen,  but  also 
of  the  thorax,  are  displaced  downward  and 
the  condition  of  enteroptosis  is  produced.  The  in- 
cidence of  the  disease  may  fall  particularly  on  one 
organ,  very  frequently  the  kidney,  sometimes  the 
stomach,  liver,  or  spleen.  But  a  full  examination 
will  show  that  all  the  viscera  are  displaced,  although 
to  a  lesser  degree.  Gallstones  are  commonly,  if  not 
always,  present  in  cases  of  enteroptosis.  as  a  strain 
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is  thrown  on  the  cystic  duct  and  the  bile  enters  and 
leaves  the  gall  bladder  with  difficulty.  A  displaced 
stomach  is  nearly  always  an  enlarged  stomach,  and 
such  distention  is  usually  a  consequence,  rather  than 
a  cause,  of  the  enteroptosis.  The  author  carefully 
explains  the  anatomical  relations  of  the  different 
sets  of  respiratory  muscles,  and  discusses  their  func- 
tions, and  how  the  facts  fall  into  line  with  his 
theory  of  the  causation  of  enteroptosis. 

The  Nature  of  the  Infectivity  of  Phthisis:  A 
Study  of  the  Views  of  Koch,  Fliigge,  and  Others. 

By  Dr.  A.  Hillier.  {British  Medical  Journal, 
March  14th).— The  author  holds  it  as  conclusively 
established  that  both  dried  tuberculous  sputum  dust 
and  the  minute  drops  coughed  out  by  the  consump- 
tive are  capable  of  conveying  infection.  The 
minute  cough-sprayed  drops  which  contain  a  tuber- 
cle bacillus,  contain  that  bacillus  in  a  high  degree 
of  virulence.  It  comes  straight  from  its  natural 
soil  and  is  probably  more  potent  as  an  agent  of  in- 
fection than  the  bacillus  contained  in  the  dust  which 
has  been  exposed  to  dessication  and  in  most  in- 
stances also,  to  light.  While  phthisis  is  an  infec- 
tive disease,  yet  the  degree  of  this  infectivity  is  not 
a  high  one.  But  against  this  must  be  set  the  fact 
that  tuberculosis  is  a  chronic  disease,  and  the  chance 
of  conveying  the  disease  lasts  over  years.  Of  those 
exposed  to  infection  for  brief  periods  only  a  very 
small  minority  are  infected.  Of  those  exposed  for 
days,  weeks,  or  even  months,  in  a  small  confined 
atmosphere,  many  escape.  But  be  the  causes  of  ap- 
parent immunity  what  they  may,  no  person  can  de- 
velop tuberculosis  who  is  not  exposed  to  the  pos- 
sibility of  invasion  by  the  tubercle  bacillus. 

Phthisis  and  House  Infection.  By  J.  R.  John- 
•son.  AI.  R.  C.  S.  (British  Medical  Jourml,  March 
14th). — The  author's  paper  is  based  on  a  series  of 
cases  of  tuberculosis  occurring  in  Richmond,  Eng- 
land. In  not  a  single  instance  did  a  case  of  tuber- 
culosis arise  de  novo  in  a  modern,  decentlv  kept 
house.  It  is  impossible  to  ignore  the  danger  lurk- 
ing in  house  dust :  and  particularly  the  dust  of  ill 
ventilated,  dark,  and  basemented  houses.  The  in- 
halation of  septic  house  dirt  by  patients  already 
phthisical,  although  the  disease  may  be  more  or 
less  dormant,  is  of  the  gravest  consequences.  The 
question  of  soil  has  little  to  do  with  the  prevalence 
of  phthisis.  Such  facts  as  are  here  stated  throw 
light  on  the  value  of  notification  of  tuberculosis,  es- 
pecially if  such  notification  is  followed  by  proper 
disinfection  of  the  rooms  or  house. 

The  Dietetic  Treatment  of  Pulmonary  Tuber- 
culosis from  the  Point  of  View  of  Its  Haematol- 
ogy  and  Histopathology.  By  J.  J.  Galbraith, 
:M.  B.  (British  Medical  Journal,  March  14th). — A 
marked  feature  of  uncomplicated  tuberculosis  is  the 
total  absence  of  a  leucocytosis.  This  is  probably 
due  to  the  fact  that  there  is  a  state  of  equilibrium, 
the  reaction  to  the  specific  poison  of  tuberculosis  not 
exceeding  its  production.  So  that  our  first  en- 
deavor should  be  to  stimulate  the  system  into  a  reac- 
tion against  the  disease — the  existence  of  which 
reaction  would  be  promptly  denoted  by  the  appear- 
ance of  a  leucocytosis.    In  late  stages  of  tubercu- 


losis there  is  usually  a  leucocytosis,  but  here  it  is 
due  to  mixed  infection.  Now,  in  cases  treated  by 
the  open-air  method  and  on  a  diet  rich  in  animal 
nitrogen,  the  characteristic  features  of  the  blood 
counts  are :  ( i )  A  moderate  constant  leucocytosis ; 
(2)  a  large  absorptive  lymphocytosis;  and  (3)  an 
almost  constant  eosinophilia,  the  eosinophile  cells 
varying  from  4  to  5  per  cent.'  of  the  total.  Now, 
the  histopathology  of  the  tubercle  nodule  is  that  each 
tubercle  is  surrounded  by  Ij^mphocytes  which  in 
some  way  prevent  the  spread  of  the  disease,  whether 
mechanically  or  by  directly  attacking  the  tubercle 
bacillus,  so  that  the  digestive  leucocytosis,  caused 
by  the  nuclear  substances  of  animal  food,  is  an  ab- 
solute increase  in  just  that  form  of  leucocyte  which 
combats  the  tubercle  bacillus  and  its  toxines ;  and 
its  existence  may  be  taken  to  mean  that  the  system 
is  reacting — is  making  a  fight  against  infection. 
If  it  is  true  that  the  leucocytes  have  a  special  anti- 
bacterial action  and  that  changes  in  them  are  the 
evidence  of  a  reaction  to  poisoning,  common  to  all 
the  tissues,  but  demonstrable  onlv  in  the  blood,  then 
only  those  constituents  of  the  diet  which  produce 
this  reaction  need  be  increased.  A  meat  diet,  rich 
in  nucleins,  meets  the  requirements.  It  has  the 
further  advantage  that  it  also  supplies  organically 
combined  iron  to  the  system.  Sufficient  fat  and 
carbohydrate  must  also  be  given  to  meet  the  physio- 
logical needs. 

Epidemic  Pleurisy  with  Effusion.    Dr.  Aris- 

tide  Muratiri  (Gazzctta  dcgli  ospcdali  e  delle  clin- 
iche,  February  ist)  publishes  some  observations  on 
an  epidemic  form  of  exudative  pleurisy,  having  seen 
six  cases  which  occurred  in  the  same  locality  at  the 
same  time  and  presented  the  same  symptoms.  All 
the  patients  recovered.  The  occurrence  of  six  cases 
of  pleurisy  with  efifusion  contemporaneously  in  the 
same  locality  made  the  author  think  that  a  common 
cause  might  have  been  at  work.  This  cause  could 
not  be  rheumatism,  but  probably  was  some  patho- 
genic germ.  The  most  frequent  germ  which  is  said 
to  cause  pleurisy  with  efl:'usion  is  the  pneumococcus, 
which  reaches  the  pleura  from  contiguous  portions 
of  the  lungs,  the  pericardium,  or  the  peritonaeum. 
Eight  times  out  of  ten  in  cases  of  serofibrinous  pleu- 
risy either  the  pneumococcus  or  the  bacillus  of  tuber- 
culosis is  present.  Another  organism  which  may  be 
found  in  these  cases  is  the  streptococcus,  which 
causes  a  seropurulent  or  a  serofibrinous  pletirisy, 
which  is  always  secondary  to  infection  in  other  parts 
of  the  body.  The  typhoid  bacillus,  the  bacillus  of 
influenza,  the  Bacillus  coli  communis,  and  other 
germs  have  been  known  to  cause  pleurisy.  Pleu- 
risy, therefore,  may  be  the  result  of  infection  and 
it  may  occur  epidemically,  affecting  individuals  who 
are  in  some  way  predisposed  through  debility  or 
disease  to  infection  with  the  particular  germs  con- 
cerned. [No  bacteriological  examinations  are  ap- 
pended to  this  report.] 

SURGERY  AND  ANATOMY. 

Some  Points  in  the  Anatomy  and  Pathology 
of  the  Vermiform  Appendix.  By  W.  McA.  Ec- 
cles,  F.  R.  C.  S.  (British  Medical  Journal,  March 
14th). — There  are  three  positions  in  the  abdomen 
in  which  the  appendix  generally  lies,    (i)  Pointing 
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upward  and  inward  toward  the  region  of  the  spleen. 
(2)  Pointing  downward  and  inward  toward  the 
brim  of  the  true  pelvis.  (3)  Pointing  directly  up- 
ward behind  the  caecum.  This  last  position  is  the 
most  common. 

A  normal  appendix  should  present  the  following 
characteristics.  There  should  be  little  if  any  actual 
twisting  in  the  length  of  the  organ.  Any  sharp 
kinking  or  coiling  indicates  an  abnormity.  The 
color  should  be  yellow,  but  with  a  pinkish  tinge. 
No  actual  blood  vessels  should  be  noticeable.  The 
feel  of  a  normal  appendix  is  soft  and  velvety,  and 
its  surface  should  be  perfectly  smooth  and  regular, 
with  no  adhesions.  Any  sudden  bulgings  or  en- 
largements suggest  disease.  Practically,  nothing  is 
known  concerning  the  physiology  of  the  tube.  In- 
flammation of  the  appendix  is  always  bacterial,  so 
that  it  is  impossible  to  say  what  will  be  the  limits 
of  any  given  attack ;  and,  secondly,  should  the  pa- 
tient recover,  there  will  remain  bacteria  ready  to 
light  up  a  fresh  inflammation  on  the  least  provoca- 
tion. Many  varieties  of  bacteria  may  be  found 
within  the  lumen  of  the  appendix.  Primary  tuber- 
culosis of  the  appendix  is  apt  to  be  very  chronic ; 
secondary  tuberculosis  presents  no  marked  symp- 
toms of  its  presence. 

Calculi  are  always  formed  in  situ,  and  behave  in 
the  same  manner  as  calculi  elsewhere.  Their  ma- 
lignity depends  upon  the  presence  of  virulent  micro- 
organisms, and  upon  their  movement. 

Secondary  abscesses  may  occur  at  quite  late 
periods  after  the  complete  removal  of  the  appendix. 
There  are  two  distinct  changes  in  the  blood  asso- 
ciated with  appendicitis — anasmia  and  leucocytosis. 
The  anaemia  is  toxic  in  origin  and  may  be  of  high 
grade.  The  determination  of  the  presence  of  a  leu- 
cocytosis is  of  assistance  (i)  in  the  diagnosis  of 
suppuration  before  operation:  (2)  in  the  diagnosis 
of  secondary  suppuration  after  operation  for  abs- 
cess;  and  (3)  in  the  diagnosis  of  appendicitis  from 
other  affections. 

A  Case  of  Gunshot  Wound  of  the  Abdomen.— 

Dr.  G.  I.  Zvorykine  (Cliiriirgia,  February,  1903) 
reports  a  case  of  gunshot  injury  to  the  abdomen  in 
which  an  operation  was  performed  fourteen  hours 
after  the  shooting,  and  was  followed  by  recovery. 
Morton  reports  a  mortality  of  62  per  cent,  in  cases 
of  gunshot  injury  of  the  abdomen  in  which  opera- 
tions have  been  performed.  Various  other  authors 
give  figures  varying  between  46  and  88  per  cent. 
The  mortality  in  the  difl'erent  wars  has  varied  con- 
siderably ;  thus,  in  the  Boer  war,  conservative  treat- 
ment was  efficient  in  about  40  per  cent,  of  abdominal 
wounds,  but  in  the  days  before  asepsis  the  mortality 
was  much  greater.  Thus,  it  was  88  per  cent,  in  the 
civil  war,  and  70  per  cent,  in  the  Franco-Prussian 
war.  The  author  emphasizes  the  great  necessity 
for  early  operation  in  these  cases,  no  matter  how 
small  and  clean  the  bullet  wound  may  be.  In  the 
case  he  reported  the  patient  was  a  policeman,  who 
was  admitted  with  a  gunshot  wound  on  the  left  side 
of  the  al)domen  in  the  umbilical  region.  On  open- 
ing the  abdomen,  tlie  cavity  was  found  filled  with 
blood  and  fetid  fluid.  The  large  intestine  was 
found  wounded  in  two  places.  It  was  washed  with 
a  solution  of  bichloride  (1:000)  and  the  openings 


were  sutured  with  silk.  The  bullet  was  not  found, 
and  the  peritonaeum  having  been  thoroughly  cleaned 
and  dried,  the  abdominal  wound  was  closed.  The 
patient  made  an  uneventful  recovery. 

A  Case  of  Cachectic  Aphthae  (Sublingual 
Tumor  of  Fede)  Treated  by  the  Injection  of 
Antidiphtheritic  Serum.  Recovery. — Dr.  Mon- 
aco Concezio  {Gazzctta  degli  ospcdali  c  dcllc  clin- 
ic lie.  February  ist)  relates  a  case  of  sublingual 
tumor  in  an  infant,  in  which  the  injection  of  anti- 
diphtheritic  serum  effected  a  cure.  This  affection 
is  prevalent  in  the  southern  provinces  of  Italy,  but 
is  very  rare  elsewhere.  [No  cases  have  been  re- 
ported in  this  country.]  It  is  characterized  by  the 
appearance  of  a  small  growth  in  the  region  of  the 
fraenum  of  the  tongue,  benign  in  character,  and 
pathologically  defined  as  a  fibroma.  Opinions  vary 
widely  as  to  the  nature  and  origin  of  this  tumor, 
some  holding  that  it  is  infectious,  others  that  it  is 
merely  due  to  mechanical  irritation.  The  growth  is 
found  in  the  majority  of  cases  in  ill-nourished,  ema- 
ciated children  suffering  from  intestinal  catarrh. 
Sometimes  it  appears  during  the  last  stages  of 
athrepsia  and  precedes  a  fatal  termination.  In 
some  cases  the  growth  seems  to  be  the  primary  af- 
fection, and  the  other  symptoms,  i.  c,  the  emacia- 
tion, the  intestinal  catarrh,  etc.,  are  secondary.  In 
the  case  reported,  the  author  tried  injections  of  anti- 
diphtheritic  serum,  as  this  remedy  has  beeen  sug- 
gested by  Sangiovanni  and  others  in  the  treatment 
of  these  growths.  In  this  case  the  patient  was  rap- 
idly growing  worse  with  advanced  intestinal  catarrh 
in  spite  of  local  and  general  treatment.  The  injec- 
tion was  given  in  the  same  way  as  it  is  usually  ad- 
ministered in  diphtheria.  An  eruption  developed, 
but  soon  disappeared,  and  the  child's  general  con- 
dition improved  almost  immediately.  To  the  au- 
thor's astonishment  the  sublingual  growth  began 
to  disappear  gradually  until  no  traces  of  it  remained. 
The  author  does  not  assert  that  the  antidiphtheritic 
serum  cures  cachectic  aphthae  directly,  but  it  cer- 
tainly has  proved  to  be  a  valuable  remedy  in  this 
condition. 

OBSTETRICS  AND  DISEASES  OF 
'WOMEN. 

Technics  of  Filling  the  Colpeurynter. — Dr.  A. 

Kurrer  {Zentralblatt  fiir  Gyndkologic,  February 
14th)  advises  having  the  colpeurynter  in  direct  com- 
munication with  a  fountain  syringe  hanging  rather 
high.  This  has  the  advantage  of  keeping  the  bag 
full  as  the  cervix  dilates  and  preventing  its  slipping 
out  of  the  cervix  before  it  is  intended  that  it  .should. 
In  two  cases,  complete  dilatation  was  accomplished 
in  four  and  eight  hours,  respectively. 

The  Modern  Obstetrical  Forceps. — Dr.  N.  I. 

Ratchinsky  {Journal  Akousltcrstva,  etc.,  Deceml)cr, 
1902)  gives  an  interesting  resume  on  the  subject 
of  the  obstetrical  forceps.  No  instrument  has  suf- 
fered so  many  modifications  as  this  tool  of  the  ac- 
coucheur, and  this  alone  is  enough  to  convince  any- 
one of  the  imperfection  of  the  obstetrical  forceps, 
as  well  as  of  the  difficulty  of  devising  a  i^erfect  in- 
strument of  this  kind.    In   1838.  lliere  existed  no 
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less  than  144  modifications  of  the  obstetrical  for- 
ceps, and  since  then  the  number  has  grown  to  over 
300.  Of  the  three  types  of  forceps,  the  pelvic- 
curve  type,  the  straight  type,  and  the  axis-traction 
type,  the  last-named  has  gained  favor  most  mark- 
edly during  the  last  decade,  not  only  in  France 
where  it  originated  (Tarnier's),  but  also  in  Eng- 
land, America,  Italy,  and  other  countries.  In  Ger- 
manv  the  coryphees  of  obstetrics  still  frown  on  the 
axis-traction  forceps,  considering  it  dangerous  and 
cumbersome,  but  the  younger  generation  of  ac- 
coucheurs is  employing  it  with  preference.  In 
Russia  the  axis-traction  forceps  is  steadily,  though 
slowly  gaining  ground.  As  a  matter  of  fact,  all 
three  tvpes  of  forceps  have  their  advantages,  though 
no  particular  type  can  be  said  to  be  perfect  for  all 
the  purposes  of  obstetrics.  The  straight  forceps 
admit  of  rotation,  but  can  only  be  used  low  down 
in  the  pelvis.  The  pelvic-curve  forceps  do  not 
admit  of  traction  in  the  axis  of  the  pelvis  and  .force 
the  head  towards  the  pubis,  so  that  a  variety  of 
manoeuvres  have  been  devised  to  avoid  this.  A  type 
of  these  expedients  is  that  of  Osiander  the  elder, 
who  proposed  that  pressure  from  above  be  made 
with  one  hand,  directly  downwards  upon  the  lock, 
at  the  same  time  lifting  the  handles  with  the  other 
hand  during  extraction.  This  expedient  and  all 
others  hitherto  devised  do  not  obviate  the  difficulty, 
as  can  be  demonstrated  mathematically.  The  intro- 
duction of  the  axis-traction  system  of  Tarnier 
marked  a  new  era  in  the  development  of  the  for- 
ceps, robbed  the  high  forceps  operations  of  their 
chief  danger,  and  made  traction  in  the  true  axis 
of  the  pelvis  possible.  The  objections  against  this 
forceps  have  been  met  by  the  consideration  that  the 
best  instrument  is  not  that  which  is  least  cumber- 
some, most  easily  cleaned,  etc.,  but  that  which  does 
the  work  properly  without  injury  to  the  parts  of 
the  mother  and  to  the  foetal  head. 

The  rules  prescribed  in  the  Paris  clinics  for  the 
use  of  the  Tarnier  forceps  may  be  reproduced  here, 
as  they  are  of  great  importance,  (i)  The  forceps 
is  applied  only  in  the  transverse  diameter,  even 
when  the  head  is  transverse  at  the  brim  (Pinard), 
although  some  (Budin)  apply  it  in  the  oblique 
diameter  in  such  cases.  (2)  The  forceps  is  not  only 
the  instrument  of  extraction,  but  also  one  of 
correction  for  the  position  of  the  head.  It  is,  there- 
fore, used  to  correct  anterior  occiputs  and  trans- 
verse heads.  As  regards  posterior  occiputs,  they 
are  brought  to  the  transverse,  if  possible  by  hand, 
and  then  with  forceps  the  occiput  is  brought  under 
the  pubis.  (3)  Once  the  forceps  are  applied  to  the 
head  it  is  not  taken  off  and  changed  in  position, 
even  after  the  head  has  been  rotated,  and  the  head 
is  extracted  with  the  curve  upward,  if  need  be. 
(4)  Pinard  does  not  apply  high  forceps  in  pelves 
with  a  conjugate  diameter  less  than  9  centimetres. 
Three  recent  modifications  of  the  Tarnier  forceps 
have  attracted  attention.  The  first  is  that  of  the 
Turkish  physician,  A'laicos,  which  has  a  scale  on 
the  compression-screw  that  gives  the  distance  be- 
tween the  blades,  so  that,  in  cases  where  the  diag- 
nosis of  position  is  uncertain  the  diameter  indicated 
on  the  scale  shows  whether  the  forceps  has  been  ap- 
plied transversely,  obliquely,  or  anteroposteriorly. 


The  second  modification  of  note  is  the  parallel  for- 
ceps of  Perret,  of  Paris,  which  has  parallel  blades 
and  which  therefore  presents  the  usual  advantages 
of  parallel  forceps.  The  most  important  innova- 
tion in  this  line  is  the  modified  axis-traction  forceps 
of  Crousat,  of  Toulouse.  This  forceps  has  a  pelvic 
as  well  as  a  vagipal  curve,  and  an  axis  traction 
handle.  The  pelvic  curve  begins  between  the  blades 
and  the  lock,  so  that  this  instrument  can  also  be 
used  as  a  straight  forceps,  inasmuch  as  the  blades 
are  straight.  The  lock  is  permanent,  secured  by  a 
simple  screw.  Thence,  the  arms  of  the  forceps  bend 
almost  at  right  angles  downward,  and  again  at  right 
angles  parallel  to  the  blades.  In  this  last  bend  is 
a  groove  in  which  plays  the  compression  screw. 
The  handle  is  attached  to  this  screw  on  a  very  mov- 
able joint.  The  greater  the  traction,  the  greater 
the  compression  of  the  head,  as  the  screw  slides  in 
the  groove  with  the  traction,  and  pulls  the  arms  of 
tha  forceps  together  as  it  does  so.  The  force  of 
compression  is  therefore  automatically  propor- 
tionate to  the  force  of  traction — a  very  desirable 
feature.  The  handle  is  provided  with  an  indicator 
needle  that  points  to  another  needle  in  the  compres- 
sion ^crew.  \Mien  these  needles  are  opposite  each 
other  the  axis  of  traction  is  correct.  The  forceps 
can  be  used  by  a  beginner  with  ease,  as  all  that  is 
necessary  to  do  is  to  see  that  the  indicator  needles 
are  opposite  each  other,  and  that  the  traction  is 
steady  and  proportionate  to  the  resistance  offered. 
Numerous  clinical  reports  confirm  the  claims  of 
Crouzat  as  regards  the  efficiency  of  this  forceps. 

Caesarean  Section  with  Supravaginal  Amputa- 
tion of  the  Uterus  (Intraperitoneally). — D.  S.  I. 

Kousmine  (Journal  Akousherstva,  etc.,  December, 
1902)  analyzes  a  large  series  of  Caesarean  sections 
which  he  has  collected  from  literature.  Of  338 
Caesarean  sections  in  the  literature  of  the  past  five 
years,  262  were  of  the  "classical"  type,  in  61  cases 
Porro's  operation  was  performed,  and  in  15  cases 
there  was  a  simultaneous  castration,  and  supravag- 
inal amputation  of  the  uterus.  The  author  devotes 
his  attention  particularly  to  the  last  group  of  cases. 
He  reports  an  instance  in  which  he  performed  this 
modification  of  the  Caesarean  section.  The  patient 
was  a  primipara,  aged  nineteen  years,  with  a  con- 
gugata  vera  of  6  centimetres,  and  an  oblique  diame- 
ter of  7.5  centimetres.  The  head  was  in  the  1.  o.  a. 
position  and  the  labor  began  normally.  The  abdo- 
men was  opened,  the  uterus  incised,  the  foetus  de- 
livered, and  the  supravaginal  portion  of  the  uterus 
was  amputated,  leaving  the  ovaries  intact,  and  ligat- 
ing  the  tubes.  The  patient  made  an  uneventful  re- 
covery, and  the  child  was  healthy  and  strong.  The 
great  narrowing  of  the  pelvis  in  this  case  was  an 
unsurmountable  obstacle  to  natural  delivery  so  that 
Caesarean  section  was  indicated,  the  only  choice  be- 
ing between  this  operation  and  embryotomy.  The 
ovaries  were  left  in  place  in  view  of  the  youth  of 
the  patient.  Among  the  338  cases  of  Caesarean  sec- 
tion, there  was  only  one,  that  of  Lepage,  which  was 
analogous  to  the  present  instance,  and  that  termi- 
nated fatally. 
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MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Old  Methods  of  Treatment  Which  Are  Not 
Necessarily  Obsolete.  By  Dr.  H.  W.  Syers. 
(Treatment,  February). — In  this  article  the  author 
endeavors  to  show  that  old-fashioned  remedies  and 
modes  of  treatment  are  not  yet  superseded.  Among 
the  valuable  remedies  which  have  been  neglected  is 
opium — opium  as  such.  It  is  of  the  greatest  value 
in  many  conditions.  In  those  cases  of  typhoid  fever 
in  wliich  the  nervous  system  bears  the  brunt  of  the 
disease,  and  in  cases  exhausted  by  frequent  diar- 
rhoea, opium  is  specially  indicated.  The  best  form 
of  administration  is  solid  opium  given  in  the  freshly 
made  pill.  The  amount  taken  should  be  regulated 
by  the  eftect  produced.  As  a  matter  of  fact,  most 
tvphoid  fever  subjects  are  over  fed,  and  are  given 
far  too  much  stimulant.  In  cases  in  which  bron- 
chitis is  a  formidable  feature  of  the  disease,  the  use 
of  opium  is,  of  course,  contraindicated. 

In  lobar  pneum.onia  the  omission  of  opium  may 
be  attended  with  disastrous  results ;  this  drug  gives 
refreshing  sleep  and  tides  the  patient  over  the  anx- 
ious period  just  before  the  crisis. 

In  most  cases  of  appendicitis,  a  cure  will  be 
brought  about  by  keeping  the  patient  in  bed,  re- 
stricting the  diet,  forbidding  the  use  of  purgatives, 
and  by  using  opium  freely.  In  chronic  renal  dis- 
ease, again,  opium  is  often  the  only  drug  that  will 
relieve  the  sleeplessness  due  to  orthopnoea — here  it 
should  be  given  hypodermically  in  the  form  of  mor- 
phine. 

Venesection  is  another  mode  of  treatment  which 
has  been  foolishly  neglected.  In  all  cases  of  en- 
gorgement of  the  right  side  of  the  heart,  with  rest- 
lessness and  cyanosis,  a  timely  venesection  will  pro- 
long the  life  of  the  patient.  The  acute  pain  in  the 
side  in  cases  of  pneumonia  and  pleuritis  is  most  suc- 
cessfully treated  by  the  application  of  leeches.  Wet 
and  dry  cupping  are  often  of  great  value,  especially 
in  chronic  heart  disease  and  in  acute  Bright's  disease. 

Elaterium  is  a  valuable  drug  but  little  used  nowa- 
days, yet  its  action  in  producing  watery  evacuations 
is  an  excellent  one.  Counterirritation  should  be 
more  widely  used ;  a  return  to  the  old  method  of 
flying  blisters  is  demanded  in  many  cases  of  phth- 
isis, and  would  be  of  far  more  value  than  the  ad- 
ministration of  creosote  and  other  nauseous  drugs. 
Antimon)',  a  drug  of  peculiar  value  in  the  early 
stages  of  pneumonia  and  bronchitis,  has  been  ostra- 
cized. The  old-fashioned  methods  of  treatment  of 
gout — purging  and  colchicum  during  the  acute  at- 
tack, together  with  the  lowest  diet ;  and  exercise  and 
regulation  of  diet  in  the  chronic  phases — are  more 
likely  to  be  effectual  than  modern  methods  of  treat- 
ment by  piperazine,  etc.  Resin  of  guaiacum  is 
often  of  great  service  in  gout — yet  it  is  rarely  used. 
In  rheumatism,  potassium  iodide  and  the  alkalies 
often  give  better  results  than  the  salicylates.  Stimu- 
lating liniments  .should  be  more  often  used  in  the 
joint  affections  of  gout  and  rheumatism. 

Hypodermic  Injections  of  Solutions  of  Iron 
Arsenate  in  the  Treatment  of  Anaemia. — Dr. 

Xicola  Fedele  {Gar:.zctta  de^^li  ospcdali  c  dclle  clin- 
iclie,  February  ist)  calls  attention  to  the  value  of 


subcutaneous  injections  of  the  arsenate  of  iron 'in 
anaemia.  In  a  previous  article  he  has  shown  that 
injections  of  iron  salts,  if  continued  for  a  sufficient 
length  of  time,  produce  very  constant  and  trust- 
worthy results  in  anaemia.  He  used  the  arsenate 
of  iron  because  the  addition  of  arsenic  improves  the 
action  of  iron.  He  has  used  this  method  of  treat- 
ment in  a  large  number  of  cases  and  considers  it  the 
best  mode  for  administering  iron.  He  employed 
the  solutions  prepared  by  Zambeletti,  in  which  the 
arsenate  was  perfectly  dissolved.  The  injections 
were  made  preferably  into  the  nates,  with  the  usual 
aseptic  precautions,  by  means  of  a  syringe  with  a 
rather  long  needle.  The  doses  were  gradually  in- 
creased until  about  60  or  80  injections  had  been 
given,  when  the  doses  were  gradually  diminished 
again.  Toward  the  end  of  the  treatment  the  injec- 
tions were  alternated  with  the  administration  of 
iron,  arsenic,  and  phosphorus,  as  well  as  nux  vomica 
or  strychnine  by  mouth,  the  latter  being  continued 
for  some  time  after  the  injections  were  abandoned. 
The  results  obtained  with  this  method  of  treatment 
were  uniformly  satisfactory  in  a  large  number  of 
cases. 

The  Sanatorium  Treatment  of  Pulmonary  Tu- 
berculosis with  Especial  Reference  to  Nordrach 
Methods.  By  P.  S.  Hichens,  ^I.  B.  (British  Medi- 
cal Journal,  March  14th). — The  author's  conclu- 
sions are  as  follows :  ( i )  The  earliest  possible  rec- 
ognition of  pulmonary  tuberculosis  is  of  paramount 
importance.  (2)  The  diagnosis  once  made,  the 
patient  should  be  put  on  the  most  thorough  open 
air  treatment  his  circumstances  will  allow.  If  pos- 
sible, send  him  away  to  an  open-air  sanatorium.  If 
not,  then  do  the  best  for  him  at  home  with  windows 
wide  open  day  and  night  in  all  weathers,  with  a 
deck  chair  in  the  garden  or  under  a  shed,  and  with 
a  nourishing  and  abundant  diet  which  must  be 
eaten.  (3)  It  is  essential,  even  in  the  slightest 
case,  that  a  long  period  be  devoted  to  treatment  and 
rest  from  work.  If  possible  the  patient  should 
spend  many  months  at  a  sanatorium,  after  leaving 
which  he  should  lead  a  modified  open-air  life  for 
from  one  and  a  half  to  two  years. 

NERVOUS  AND  MENTAL  DISEASES. 

Chorea  from  a  Modern  Vievi^point. — Dr.  Ste- 
fano  INIircoli  (Gazzetta  degli  ospedali  e  delle  cliii- 
iche,  February  ist)  reports  some  cases  of  chorea 
which  he  uses  as  a  text  for  a  review  of  the  various 
theories  held  at  present  on  the  question  as  to  the 
origin  of  this  disease.  Chorea  is  a  disorder  of  the 
motor  sensory  and  psychical  spheres  resulting  from 
an  irritation,  or  possibly  from  an  inhibition,  or  vari- 
ous nervous  elements  and  functions.  This  irrita- 
tion may  be  produced  by  autointoxication  by  the 
poisons  of  rheumatism,  by^ parasites  that  enter  from 
without,  etc.  The  lesions  which  form  the  sub- 
stratum of  chorea  vary  within  very  wide  limits  from 
more  or  less  severe  encephalitis  and  myelitis  to 
scarcely  tangible  alterations  in  the  central  nervous 
system.  Murri  was  the  first  to  recognize  the  clini- 
cal unity  of  the  tics,  of  polyclonias,  and  of  choreas. 
The  author  not  only  endorses  the  view  of  jMurri, 
but  also  believes  that  we  are  not  justified  in  sep- 
arating epilepsy  and  paralysis  agitans  from  this 
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group 'of  diseases.  In  support  of  his  view  he  cites 
the  case  of  a  boy,  aged  four  years,  in  whom  epilepsy 
developed  as  the  result  of  fright  induced  by  a  large 
savage  dog.  In  another  boy  the  same  cause  induced 
attacks  of  chorea.  The  first  child  had  been  born  of 
healthy  parents,  the  second  of  syphilitic  ancestry. 
The  soil  having  been  different,  the  same  cause  pro- 
duced a  different  set  of  symptoms.  The  author  em- 
phasizes the  fact  that  chorea  and  epilepsy  not  infre- 
quently are  excited  by  the  same  primary  cause. 

This  can  be  understood  if  it  is  remembered  that 
chorea,  whether  rheumatic  or  simply  infectious,  is 
always  represented  anatomically  by  an  acute,  sub- 
acute, or  chronic  encephalitis,  and  according  to  the 
modern  conception,  epilepsy  is  also  the  result  of  a 
congenital  encephalitis  or  of  an  encephalitis  which 
develops  at  an  early  age.  An  encephalitis  may  re- 
main latent  for  many  years,  but  at  puberty  it  may 
explode  in  the  shape  of  epileptiform  attacks.  In 
order  to  awaken  it,  some  form  of  irritation  is  neces- 
sary and  once  the  process  has  begun  it  continues  in- 
creasing in  severity.  The  only  division  between 
chorea  and  epilepsy,  therefore,  is  that  which  can  be 
made  upon  the  basis  of  aetiology.  According  to 
Murri,  the  seat  of  the  lesions  which  are  the  basis  of 
the  polyclonias,  of  chorea  and  the  tics,  is  in  the  Ro- 
landic  zone,  but  the  present  author  does  not  admit 
this  hypothesis.  Examinations  showed  that  other 
portions  of  the  brain  were  aftccted  in  these  condi- 
tions, and  that  infection  was  present  in  every  por- 
tion of  the  brain,  as  well  as  in  the  spinal  cord.  Be- 
sides, the  choreic  movements  are  not  cortical  in  char- 
acter. 

A  Case  of  Acute  Tetanus  with  Certain  Points 
of  Interest.  By  L.  D.  Saunders,  M.  R.  C.  S. 
(Lancet,  ]\Iarch  /th). — The  author  reports  a  case 
of  tetanus  occurring  in  a  man  aged  thirtv-eight 
years,  who  had  sustained  a  lacerated  wound  of  the 
leg.  The  symptoms  of  tetanus  first  appeared  eleven 
days  after  the  reception  of  the  wound  :  tetanus  anti- 
toxine  (10  cubic  centimetres)  was  given  the  same 
day,  twice  the  following  day,  and  again  the  next 
morning.  But  the  patient  grew  steadily  worse  and 
died  thirteen  days  after  receiving  the  injury.  The 
points  of  interest  in  connection  with  the  case  are : 
(i)  The  antitoxine  apparently  had  no  effect  upon 
the  course  of  the  disease.  (2)  Xo  premonitory 
symptoms  were  complained  of  before  the  onset 
of  the  disease  on  the  eleventh  day  after  the  acci- 
dent. (3)  Although  the  pulse  gradually  increased 
in  frequency  the  temperature  was  normal,  onlv  ris- 
ing to  101.8°  F..  shortly  before  death.  (4)'  The 
opisthotonos  spasms  were  comparatively  slight  and 
unaccompanied  by  pain  and  were  only  noticed  a  few 
hou.rs  before  death.  (5)  The  end  canie  quite  quietly 
and  painlessly  and  apparently  was  due  to  sudden 
heart  failure.  The  patient  was  conscious  to  the 
end  and  could  swallow  his  nourishment  without 
much  difficulty. 

HYGIENE  AND  SANITARY  SCIENCE. 

Report  on  the  Influence  of  Sanitation  in  Check- 
ing Enteric  Fever  and  Dysentery  at  Harrismith, 
Orange  River  Colony,  South  Africa,  in  the  Years 
1901  and  1902.  By  Dr.  R.  jNI.  Le  H.  Cooper. 
(Lancet,  IMarch  7th).— The  author's  report  has  for 


its  chief  object  the  demonstration  of  the  remarkable 
results  obtained  by  sanitation — more  especially  di- 
rected towards  preventing  the  spread  of  infection 
by  flies — in  controlling  both  the  extent  and  viru- 
lence of  typhoid  fever  and  dysentery  in  the  above 
mentioned  locality, in  South  Africa.  The  results 
obtained  are  shown  by  a  comparison  of  the  figures 
for  two  periods,  (i)  From  August,  1900,  to  April, 
1901 — typhoid  fever,  631  cases;  dysentery,  219; 
percentage  of  deaths  from  typhoid,  11.7.  (2)  After 
sanitary  precautions  were  taken.  From  August, 
1901,  to  April,  1902 — typhoid  fever,  62  cases;  dys- 
entery, 30 ;  percentage  of  deaths  from  typhoid,  3.8. 

Water  and  milk  could  be  ruled  out  as  sources  of 
infection ;  the  sanitary  measures  adopted  were  in 
the  main  devoted  to  preventing  the  contamination 
of  food  with  germs  conveyed  by  flies  and  possible 
infection  by  dust. 

In  order  to  protect  excreta  from  flies,  powdered 
chloride  of  lime  was  used ;  its  odor  kept  off  the 
flies  and  being  white  it  could  always  be  seen  after 
use.  The  disinfectant  was  also  used  in  the  urine 
tubs. 

In  order  to  destroy  flies  and  prevent  their  breed- 
ing, all  refuse  was  removed,  and  all  waste  ground 
cultivated  as  far  as  possible.  Keating's  powder 
was  dusted  over  the  walls  and  window  sills  of 
kitchens  and  other  places  where  flies  collect.  Every 
kind  of  food  was  protected  from  flies  by  being  kept 
in  fly-tight  boxes  and  safes  of  perforated  zinc. 
Houses  were  also  protected  by  window-screens.  As 
regards  the  ultimate  disposal  of  excreta,  the  soil 
buckets  and  urine  tubs  were  emptied  daily,  being 
taken  well  outside  the  town  for  that  purpose.  A 
system  of  compulsory  notification  was  also  intro- 
duced, and  the  typhoid  fever  hospital  removed  out- 
side of  the  town. 

Sanatoria  Plus  Homes  for  Consumption.  By 

Dr.  W.  R.  Parker.  (British  Medical  loiinicil, 
Alarch  14th)  .—Consumptives  in  the  advanced 
stages  of  the  disease  derive  but  little  benefit  from 
sanatorium  treatment,  and  occupy  the  places  of  ear- 
lier patients  who  would  be  benefited  by  such  treat- 
ment. But  the  advanced  cases  are  fertile  sources 
of  infection,  so  that  it  seems  obvious  that  there  are 
needed,  not  only  sanatoria  for  the  arrest  of  the  dis- 
ease in  its  early  stage,  but  also  homes  for  the  isola- 
tion of  advanced  cases  from  the  rest  of  the  com- 
munity. And  such  homes  should  be  supported  in 
preference  to  sanatoria  (where  only  one  can  be  so 
supported)  on  the  ground  that  the  community  bene- 
fits more  obviously  and  immediately  by  the  isolation 
of  those  dangerously  infective,  than  by  the  problem- 
atical arrest  of  the  disease  in  its  early  stage. 

Human  and  Bovine  Tuberculosis :  the  Possi- 
bility of  Human  Infection  from  Cattle.    B}^  Dr. 

X.  Raw.  (British  Medical  Journal.  ]\Iarch  14th). — 
From  the  author's  clinical'and  pathological  observa- 
tions he  is  inclined  to  think  that  primary  intestinal 
tuberculosis,  tabes  mesenterica,  and  other  tubercu- 
lous aft'ections  of  the  serous  membranes  in  children, 
are  probably  bovine  tuberculosis  conveved  bv  milk, 
and  are  not  related  to  human  tuberculosis,  although 
the  bacillus  of  Koch  is  found  in  them  all,  and  is 
indistinguishable  under  the  microscope.    But  the 
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cultures  from  bovine  sources  have  fairly  constant 
and  persistent  peculiarities  of  growth  and  morphol- 
ogy, by  which  they  may  be  distinguished  from  cul- 
tures from  bovine  sources.  Why  is  it  that  in  scro- 
fula adenitis  is  so  constant  a  feature,  and  in  phthisis 
pulmonalis  it  is  practically  absent?  The  author 
suggests  that  scrofulous  glands  are  produced  by  the 
absorption  of  tubercle  bacilli  in  milk  through  the 
tonsils  and  pharynx.  And  again  the  cases  of  acute 
general  tuberculosis  occurring  in  persons  suffering 
from  an  unhealed  focus,  are  probably  due  to  infec- 
tion with  the  bovine  bacillus.  Tuberculosis  of  bones 
and  joints,  tuberculous  meningitis  in  children,  and 
even  some  cases  of  post-nasal  adenoids,  may  have 
the  same  origin.  Clinical  appearances  suggest  that 
there  is  a  distinct  antagonism  between  the  tubercu- 
lous manifestations  in  childhood  and  adult  life. 
Since  the  two  diseases  cannot  exist  together  in 
cattle,  may  it  not  be  that  they  cannot  exist  together 
in  man  ?  And  that  the  serum  of  a  cow  affected  with 
tuberculosis  might  have  a  curative  el¥ect  in  a  case 
of  pulmonary  tuberculosis  exactly  on  the  same  lines 
as  smallpox  or  cowpox?  The  remedy  lies  in  the 
prevention  of  the  distribution  of  tuberculous  milk. 
The  author  thinks  that  all  milk  given  to  children 
should  first  be  boiled,  in  order  to  destroy  any  tuber- 
cle bacilli  that  might  be  contained  therein. 

The  Use  of  Salicylic  Acid  as  a  Preservative  in 
Food.  By  Dr.  C.  J.  AlacAllister  and  Dr.  T.  R. 
Bradshaw.  (BrifisJi  Medical  Journal.  March  14th). 
— The  authors  record  their  conviction  that  the  alle- 
gation which  has  been  made  against  the  employ- 
ment of  salicylic  acid  as  a  preservative  in  moderate 
quantities  cannot  be  maintained.  They  challenge 
the  opponents  of  its  use  to  bring  forward  a  single 
instance  in  which  it  can  be  shown  that  bodily  in- 
jury has  resulted  from  its  employment  in  such  a 
manner,  and  they  deny  that,  in  the  proportion  in 
which  they  have  met  with  it  in  articles  submitted 
to  them  for  examination,  it  could  be  taken  by  any 
rational  beings  to  such  an  extent  as  to  do  them  any 
harm  whatever.  They  further  maintain  that  the 
use  of  this  substance  enables  manufacturers  to  place 
on  the  market  wholesome,  agreeable,  and  inexpen- 
sive articles  of  food  which  form  an  acceptable  and 
ben.eficial  variety  in  the  diet  of  persons  who  cannot 
afiford  more  costly  luxuries,  and  which,  above  all, 
supply  the  place  of  intoxicating  drinks. 


LARYNGOLOGY,    RHINOLOGY,  AND 
OTOLOGY. 

Adenocarcinoma  of  the  Nose. — Dr.  H.  Cordes 
(Berliner  hliiiische  li'oc/ieiisdtrif f,  February  23d) 
reviews  the  few  recorded  cases  of  this  character  and 
reports  a  case  of  his  own  in  a  man  seventy-five  years 
of  age.  Treatment  by  electrolysis  was  especially 
beneficial,  reducing  the  growth  to  such  a  degree  that 
its  total  extirpation  was  easily  accomi)lishcd.  No 
recurrence  has  yet  taken  place  after  nine  months. 
Among  the  earlv  symptoms  the  author  notes  increas- 
ing difficulty  in  nasal  breathing  and  more  or  less 
severe  h.-emorrhages.  The  growth  usually  involves 
the  neigh])oring  tissues  and  the  prognosis  is  not,  as  a 
rule,  favorable. 


CUTANEOUS  MEDICINE  AND  SURGERY. 

The  Cutaneous  Manifestations  of  Malaria. — 

Dr.  A.  Vaccari  {Gazzetta  dcgli  ospedali  e  dellc  clin- 
iche,  February  ist)  calls  attention  to  the  fact  that 
most  treatises  omit  to  mention  the  cutaneous  symp- 
toms of  malaria,  and  a  few  only  give  the  subject 
passing  reference.  The  author  has  had  occasion 
to  observe,  since  1895,  three  cases  of  malaria  accom- 
panied by  eruptions.  In  all  these  the  cutaneous 
eruption  coincided  Math  the  fever  and  was  cured 
by  means  of  quinine.  While  the  clinical  history  of 
these  patients  showed  that  the}'  undoubtedly  had 
malaria  the  diagnosis  was  not  confirmed  by  blood 
examinations.  In  July,  1901,  the  author  saw  a 
fourth  case  in  which  the  parasites  of  malaria  were 
found  present  in  the  blood,  and  in  which  an  urti- 
caria appeared  with  the  fever  and  disappeared  after 
injections  of  quinine.  The  author  concluded  that 
this  eruption  depended  directly  upon  the  malarial 
infection.  The  cutaneous  lesions  observed  con- 
sisted in  wheals  of  varying  sizes,  of  irregular  shape, 
sometimes  confluent,  of  a  uniform  pink  color  but 
becoming'  white  on  pressure,  slightly  elevated  and 
diffused  over  the  entire  body,  especially  over  the 
forearms  and  the  legs.  The  face  was  free,  and  the 
eruption  did  not  itch.  The  appearance  of  these 
lesions  was  more  like  that  of  erythematous  patches, 
and  the  absence  of  itching  made  the  application  of 
the  term  "malarial  urticaria"  impossible.  In  speak- 
ing of  the  nature  of  these  eruptions  the  author  re- 
views the  various  theories  advanced  in  the  attempt 
to  solve  this  question.  Among  these  the  angeio- 
neurotic  theory  has  gained  the  largest  number  of 
adherents,  but  the  author  favors  the  theory  of  Lar- 
redde,  who  believes  that  these  eruptions  arc  due 
to  toxines  which  act  upon  the  skin  through  the 
blood.  These  toxines  produce  alterations  in  the 
hematopoietic  organs  and  thus  influence  the  condi- 
tion of  the  blood,  which  in  turn  gives  rise  to  changes 
in  the  skin.  There  is  no  question,  however,  that 
these  lesions  depend  upon  malarial  infection.  This 
view  is  confirmed  by  the  reports  of  Marchiafava, 
Bignami,  and  Masucci  who  have  observed  severe 
cases  of  malaria  accompanied  by  eruptions  resem- 
bling measles  and  scarlet  fever  and  followed  by 
desquamation.  This  has  led  to  the  conclusion  that 
the  gravest  forms  of  cutaneous  manifestations  are 
found  in  the  most  severe  cases  of  malaria  and  that, 
therefore,  the  gravity  of  the  changes  in  the  .skin  is  to 
a  certain  extent  valuable  in  prognosis. 

PHYSIOLOGY  AND  PATHOLOGY. 

Snake  Venoms :  Their  Physiological  Action 
and  Antidote. — Dr.  George  F.  Fanil)  has  contrib- 
uted (Glasgow  Medical  Journal.  February)  a  very 
instructive  article  on  this  subject.  Although  there 
are  many  poisonous  snakes,  onlv  four  or  five  varie- 
ties can  be  said  to  offer  any  danger  to  man,  and 
these  are  divided  into  two  groups,  viz.,  i.  colubrine, 
2.  viperine.  The  poison  glands  are  the  homologue 
of  the  parotid  salivarv  glands  of  other  animals. 
Fach  gland  is  enclosed  in  a  dense  fibrous  capsule 
and  so  attached  to  the  masseter  nniscle,  that,  when 
the  jaws  contract,  the  poison  is.  as  it  were,  wrung 
out  of  the  gland  while  the  fangs  are  buried  and 
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readv  to  convey  the  death  deahng  dose.  The  poi- 
son fang's  structure  is  in  the  early  stages  that  of 
a  tooth.  The  outer  hard  enamel,  however,  during 
development,  becomes  flattened  out  and  a  groove 
appears  on  the  anterior  surface  bounded  by  ridges 
on  each  side.  These  ridges  soon  fold  over  and  form 
the  poison  duct  by  coalescing.  While  the  mouth 
is  shut,  these  fangs  lie  along  the  roof  of  the  mouth 
pointing  directly  backward,  and  an  interesting 
though  highly  complicated  mechanism  causes  the 
erection  of  the  fangs  when  the  animal  strikes. 

A  medium-sized  cobra — that  is,  one  from  five 
hundred  to  one  thousand  grammes  in  weight — will 
eive  about  one  hundred  and  fifty  to  two  hundred 
milligrammes  of  dried  poison.  Two  hundred  milli- 
grammes will  kill  al^out  five  thousand  ordinary  rats. 
The  horse  is  particularly  susceptible  to  the  poison, 
but  the  author  has  been  unable  to  corroborate  the 
statement  of  Calmette,  that  the  lethal  dose,  weight 
for  weight,  increases  as  the  animals  increase  in  size. 

Fresh  liquid  poison  is  straw-colored.  Cobra 
venom  is  clear,  daboia  venom  has  usually  a  small 
quantity  of  undissolved  suspended  matter.  The 
percentage  of  water  is  about  seventy-two.  All 
snake  venoms  are  almost  pure  solutions  of  pro- 
teids  and  contain  little  else  except  a  trace  of  or- 
ganic salts,  a  small  quantity  of  organic  acid,  and 
coloring  matter. 

Cobra  poison  acts  directly  on  the  central  nervous 
system — there  is  no  preliminary  stage  of  excite- 
ment— and  one  sees  the  stricken  animal  completely 
paralyzed,  the  breathing  still  going  on,  the  saliva 
trickling.  Finally,  the  respiratory  centres  become 
involved,  slight  general  convulsive  movements,  due 
to  the  accumulation  of  carbon  dioxide  in  the  sys- 
tem, takes  place,  and  death  ensues.  The  heart  con- 
tinues to  beat  for  from  twenty  minutes  to  half  an 
hour  after  the  breathing  has  stopped.  A  hsemolytic 
action  on  the  blood  is  of  secondary  importance. 

Daboia  poison  acts  mainly,  if  not  entirely,  oii 
the  circulatory  apparatus.  Calmette's  serum  is  an 
antidote  to  cobra  venom,  but  inefficacious  in  the 
case  of  daboia  venom  or  the  poisons  of  the  Austra- 
lian snakes.  The  aim  should  be  to  get  the  serum 
as  quickly  as  possible  into  contact  with  the  venom, 
and  intravenous  injection  should  be  resorted  to. 
The  serum  is  obtained  by  immunizing  horses  with 
a  mixture  of  snake  venoms,  of  which  cobra  poison 
is  the  principal  constituent.  The  author  regards  it 
as  almost  certain  that  antitoxic  sera  will  ultimately 
be  obtained  for  the  poison  of  the  other  Indian 
snakes. 


The  Rise  of  Blood  Pressure  in  Later  Life.  By 

Dr.  T.  C.  Albutt.  {Lancet,  March  7th).— The  pur- 
pose of  the  author's  article  is  to  urge  an  earlier  rec- 
ognition of  rising  blood  pressure  in  later  life,  and 
the  timely  use  of  therapeutical  means  to  prevent  the 
strain  and  break  up  of  the  circulatory  system.  But 
such  rise  of  blood  pressure  may  be  symptomless 
subjectively,  for  the  reason  that  there  is  a  corre- 
sponding hypertrophy  of  the  muscular  coat  of  the 
arteries.  If  the  condition  is  allowed  to  progress 
until  symptoms  are  produced,  by  that  time  the  pa- 
tient is  beyond  cure.  But  the  first  deviation  from 
health  is  not  arterial  disease  but  rise  of  blood  pres- 


sure, the  arterial  disease  being  secondary  and  due 
to  strain.  On  its  first  or  second  appearance  this  ar- 
terial plethora  may  be  driven  away,  and  even  if  ad- 
vanced, it  may  be  held  in  check.  The  author  holds 
that  in  arteriosclerosis  there  is  an  increased  viscos- 
ity of  the  blood,  requiring  higher  pressures  to  force 
it  through  the  arteries.  He  suggests  three  classes 
of  arteriosclerosis,  (i)  The  involutionary — com- 
mon in  old  people,  often  hereditary,  not  necessarily 
or  usually  associated  with  rise  of  arterial  pressure ; 
the  nature  of  which,  intrinsic  or  extrinsic,  is  un- 
known, but  does  not  lie  in  high  living.  (2)  The 
mechanical — the  result  of  long-persisting  high  blood 
pressure  of  whatever  origin.  (3)  The  toxic — the 
result  of  such  causes  as  lead,  alcohol,  or  syphilis ; 
usually  met  with  in  younger  persons. 

One  main  cause  of  rising  arterial  pressure  is  ex- 
cess of  feeding:  alcohol  alone,  probably,  does  not 
produce  the  condition,  but  combined  with  excessive 
food  it  is  a  potent  factor.  As  high  pressure  becomes 
manifest,  rigorous  dieting,  deobstruent  remedies, 
and  exercise,  such  as  cautious  hill  climbing  under 
careful  regulation  of  a  physician,  are  necessary,  and 
necessary  not  only  during  a  Homburg  month  and 
"after-cure,"'  but  also  for  the  rest  of  the  patient's 
life.  Catch  him  early  and  he  is  quite  curable;  let 
him  drift  and  cure  may  be  out  of  reach. 

Intestinal  Putrefaction. — Dr.  A.  Albu  {Berliner 
kliiiischc  JJ^ochcnscliriff,  February  i6th)  has  inves- 
tigated the  question  whether  the  ingestion  of  vege- 
table proteids  is  causative  in  diminishing  the  aro- 
matics  due  to  intestinal  putrefaction.  He  adminis- 
tered to  a  diabetic  for  five  days  exclusively  vegetable 
and  animal  proteids.  in  addition  to  fats  and  carbo- 
hydrates, and  observed  that,  with  both  forms  of 
proteid  food,  the  quantity  of  putrefactive  products 
was  markedly  diminished.  The  author  draws  the 
conclusion  from  his  observations  that  the  adminis- 
tration of  vegetable  proteids  is  not  the  only  factor 
in  the  diminution  of  the  aromatic  gases  of  putrefac- 
tion, and  that  the  whole  question  is  not  yet  solved, 

,  i 
—  I 

A  Contribution  to  the  Study  of  the  Functions 
of  the  Cerebral  Hypophysis. — Dr.  Domenico  Pir- 
rone  {Ri forma  medica,  February  25th)  concludes  a 
study  of  the  functions  of  the  pituitary  body  as  fol- 
lows :  All  the  phenomena  which  follow  the  excision 
of  the  hvpophysis  cannot  be  referred  to  the  aboli- 
tion of  the  functions  of  this  gland.  The  symptoms- 
which  indicate  the  absence  of  function  in  the  hypo- 
physis are  disturbances  of  motility;  a  marked  de- 
pression of  spirits,  and  apathy;  a  rapid  emaciation; 
and  finally  death.  The  disturbances  of  the  heart 
and  the  respiration  and  the  rise  in  temperature  which 
follow  the  removal  of  the  pituitary  body  are,  how- 
ever, due  to  the  operation  itself.  The  total  removal' 
of  the  pituitary  body  does  not  change  the  chemical' 
composition  of  the  urine.  While  the  exact  func- 
tions of  the  pituitary  gland  are  not  known  as  yet,  it 
may  be  considered  as  an  organ  of  great  importance 
in  the  economy.  While  life  can  go  on  after  a  par- 
tial removal  of  this  structure,  its  total  extirpation, 
is  followed  by  certain  death,  independently  of  any 
other  injury  incident  to  the  operation. 
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WESTERN  SURGICAL  AND  GYNAECOLOGI- 
CAL ASSOCIATION. 

Twelfth  Annual  Meeting,  held  in  St.  Joseph,  Mo., 
on  December  2g  and  JO,  ip02. 

The  President,  Dr.  James  E.  Moore^  of  IMinneapolis, 
in  the  chair. 

(Concluded  from  p.  574.) 
Old  Irreducible  Dislocations  of  the  Shoulder 

Joint. — Dr.  A.  F.  Jonas,  of  Omaha,  referred  at 
length  to  the  hterature  of  such  cases,  and  reported 
seven  that  had  occurred  in  his  own  practice.  His 
method  of  dealing  with  these  dislocations  consisted 
chiefly  of:  i.  Manipulation,  using  the  forearm  as  a 
lever,  rotating  outward  and  inward,  abduction  and 
■adduction,  never  forgetting  for  a  moment  a  possible 
accident  to  the  axilliary  vessels  and  nerves,  and  the 
possibility  of  fracturing  the  humerus.  2.  If  this 
plan  failed,  the  capsule  was  incised,  and  all  cicatrical 
tissue  was  extirpated.  All  muscular  attachments 
that  caused  restraint  were  severed,  the  axillary  ves- 
sels were  protected  with  a  broad,  flat  retractor,  and 
the  head  of  the  bone  was  brought  into  place  by  means 
of  an  elevator,  assisted  by  manipulation  and  trac- 
tion. To  avoid  infecting  the  wound,  in  this  last 
manoeuvre,  it  was  advisable  firmly  to  wrap  the  en- 
tire arm  and  hand  with  wet  sublimate  towels.  Dry 
towels  were  apt  to  slip  and  become  displaced,  mak- 
ing it  possible  for  the  operator's  hand  to  become  in- 
fected. If  the  head  could  not  be  replaced,  then  (3) 
the  head  of  the  humerus  should  be  resected,  an 
•operation  to  be  avoided,  when  possible,  on  account  of 
the  resultant  flail-like  condition  of  the  arm,  and  yet 
it  must  be  done  (o)  when  the  humeral  head  and 
meek  became  too  extensively  stripped  of  their  at- 
tachments, experience  having  shown  that  necrosis 
"might  occur  in  16  per  cent,  of  the  cases;  (i>)  when 
■osseous  union  had  occurred  between  the  head  and 
the  ribs;  (c)  when,  after  a  division  of  all  restrain- 
ing soft  parts,  the  head  rested  against  the  point  of 
the  acromion  process. 

Case  of  End  to  End  Anastomosis  of  the  Popli- 
teal Artery  for  Gunshot  Injury. — Dr.  Alexan- 
der Hugh  Ferguson,  of  Chicago,  reported  this 
■case.  He  gave  a  history  of  the  injury,  and  de- 
scribed the  physical  findings  and  the  operation  which 
he  performed. 

The  Treatment  of  Injuries  of  the  Pelvic  Floor 
Occurring  during  Parturition. — Dr.  William  E. 
Ground,  of  West  .Superior,  Wis.,  read  a  paper  with 
this  title.  His  conclusions  were  that  almost  every 
woman  during  her  confinement  suffered  injiu'ies 
from  which  she  did  not  recover  unless  she  was  sub- 
jected to  a  secondary  operation  for  repair  of  lacera- 
tions of  the  pelvic  floor;  that  immediate  suture  of 
apparent  lacerations  did  not  restore  pelvic  support 
in  the  vast  majority  of  cases;  and  that  from  one  to 
two  months  after  labor  the  woman  should  be  sub- 
jected to  a  thorough  examination  and  any  relaxation 
corrected,  before  it  had  time  to  impair  her  health. 

Lung  Surgery ;  Historical  and  Experimental. 

— Dr.  B.  Merrill  Ricketts,  of  Cincinnati,  present- 


ed an  elaborate  contribution  on  this  subject,  which 
was  illustrated  by  lantern  slides,  an  abstract  of  which 
was  begun  in  the  Neiv  York  Medical  Journal  for 
March  21st,  p.  530. 

The  Disease  that  Remains  after  the  Non-surgi- 
cal Treatment  of  Peritonitis. — Dr.  H.  D.  Niles, 
of  Salt  Lake  City,  read  a  paper  on  this  subject 
in  which  he  stated  that  95  per  cent,  of  all  the  sur- 
vivors of  the  non-surgical  treatment  of  periton- 
itis were  left  with  infection  without  the  peri- 
toneal cavity  and  adhesions  within  this  cavity. 
Well  known  anatomical  peculiarities  of  the 
gall  bladder,  appendix,  and  Falloppian  tubes 
favored  the  reception  and  imprisonment  of  infec- 
tion from  the  alimentary  canal  and  endometrium 
and  its  extension  to  the  peritonjeum.  It  was  about 
one  of  these  organs  that  the  surgeon  usually  found 
the  pathological  condition,  unless  it  had  been  me- 
chanically removed.  The  greatest  amount  of  in- 
fection came  from  a  sudden  rupture  of  an  appen- 
dicular or  tubal  abscess  or  a  perforation  of  the 
stomach,  intestine,  or  gall  bladder.  The  most  viru- 
lent infection  was  either  appendicular  or  from  a 
pyosalpinx  following  a  puerperal  endometritis. 
The  mildest  was  from  a  cholangeitis  or  a  gonor- 
rhoeal  salpingitis.  The  author's  experience  led  him 
to  believe  that  about  40  per  cent,  of  the  possessors 
of  infection  and  adhesions  suffered  from  recurrent 
attacks  of  acute  and  subacute  peritonitis,  and  less 
than  I  per  cent,  from  mechanical  obstruction  of 
the  bowels.  It  was  to  the  remaining  59  per  cent, 
that  he  invited  particular  attention,  for  while  it 
was  customary  to  point  to  these  cases  as  sufficient 
proof  of  the  efficacy  of  the  drug  treatment  of  peri- 
tonitis, he  believed  that  all  fair-minded,  thought- 
ful observers  were  learning  to  regard  the  morbid 
conditions  these  patients  carried  within  their  ab- 
domens as  responsible  for  much  distress  and  many 
deaths  that  were  formerly  attributed  to  other  causes, 
or  physicians  were  unable  to  trace  to  any  well  de- 
fined cause. 

The  Surgical  Treatment  of  Tuberculous  Peri- 
tonitis.— The  author  of  this  paper.  Dr.  D.  S. 
P\\irchild,  of  Clinton,  Iowa,  drew  the  following 
conclusions : 

1.  If  an  intraabdominal  focus  of  tuberculosis  is 
diagnosticated  or  is  suspected,  an  abdominal  sec- 
tion should  be  made  with  the  view  of  more  efficient 
treatment. 

2.  If  a  chronic  tuberculosis  of  the  peritonaeum 
with  ascites  is  diagnosticated  or  believed  to  exist, 
a  laparotomy  is  indicated  as  soon  as  it  is  found  that 
medical  and  hygienic  treatment  has  failed. 

3.  In  fibrous  tuberculosis  of  the  peritonaeum,  the 
same  course  should  be  pursued,  and  if  cheesy  de- 
generation has  not  commenced,  or  progressed  too 
far,  a  certain  percentage  of  recoveries  will  follow. 

4.  In  acute  tuberculous  peritonitis,  with  ascites 
and  high  temperature,  laparotomy  is  useless. 

5.  In  extensive  adhesive  tuberculosis  of  the  peri- 
tonasum,  with  matting  of  the  intestines,  laparotomy 
is  useless,  and  the  attempt  to  separate  the  adhesions 
is  dangerous  in  its  immediate  results. 

Injury  to  Nerves  Following  Fractures. — Dr. 

•A.  L.  Wright,  of  Carroll,  Iowa,  read  a  paper  on 
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this  subject  in  which  he  reported  a  case  of  frac- 
ture of  the  humerus  through  the  middle  third,  with 
injury  to  the  musculospiral  nerve  or,  rather,  the 
incorporation  of  this  nerve  between  the  ends  of 
the  bone,  due  to  its  being  caught  and  pressed  upon 
by  the  caUus  thrown  out  during  the  reparative  pro- 
cess. 

He  stated  that  the  Hterature  was  replete  with 
cases  reported  where  various  nerves,  especially  the 
ulnar  and  median  had  been  severed  by  a  stab  or 
the  falling  of  glass.  The  case  presented  by  him 
had  the  typical  clinical  picture  of  injury  to  a  nerve 
found  at  the  end  of  a  siege  with  a  fractured  bone, 
and  taught  a  very  A^aluable  lesson  regarding  the 
prognosis  and  treatment. 

The  Treatment  of  Naevi. —  Dr.  John  P.  Lord, 
of  Omaha,  followed  with  a  paper  on  this  subject. 
He  discussed  the  varieties  of  naevus,  their  aetiology 
and  pathology,  and  reported  several  interesting 
cases.  He  stated  that  the  hot  water  treatment  of 
cavernous  angeiomas,  as  suggested  by  Wyeth,  was 
under  trial,  and  would  doubtless  have  a  place  in 
the  treatment  of  selected  cases.  The  treatment  of 
port  wine  marks  by  electrolysis  was  too  tedious  and 
painful  for  large  areas.  The  results  were  not  per- 
fect, in  that  they  were  seldom  complete,  and  left 
some  scarring.  The  x  ray  promised  better,  and  hot 
air  would  seem  to  have  possibilities.  Electrolysis 
occupied  first  place  in  hairy  njevi,  and  would  prob- 
ably continue  to  do  so  unless  the  x  ray  should  pro- 
duce permanent  atrophy  of  the  hair  follicles.  The 
operation  of  excision  of  very  large  tumors  would 
probably  never  be  supplanted  by  an3-thing  less  radi- 
cal, and  hitherto  "inoperable"  tumors  were  rapidly 
yielding  to  the  control  of  the  operators  of  the  new 
century. 

Hypernephroma. —  Dr.  M.  L.  Harris,  of  Chi- 
cago, presented  a  paper  with  this  title.  He  said 
that  it  was  only  during  the  last  few  years  that  our 
knowledge  of  tumors  of  the  suprarenal  capsule  had 
made  any  material  progress.  Previous  to  this  time, 
tumors  were  variously  described  as  adenoma,  sar- 
coma, carcinoma,  mixed  sarcoma  and  carcinoma, 
endothelioma,  etc.  The  essayist  referred  to  the 
literature  of  this  subject  and  to  cases  previously  re- 
ported, and  after  giving  the  details  of  a  very  inter- 
esting and  instructive  case  presented  the  following 
conclusions : 

1.  The  hypernephromata  are  tumors  of  adrenal 
tissue  and  therefore  probably  neither  sarcomatous 
nor  carcinomatous. 

2.  Such  tumors  may  or  may  not  form  metastases. 
When  they  do,  they  are  distinctly  malignant. 

3.  When  they  are  within  the  kidney  capsule,  or 
have  perforated  it  by  extension,  the  kidney  should 
be  removed. 

4.  When  they  originate  in  the  adrenal  tissue 
proper,  they  are  usually  separated  from  the  kidney 
tissue  by  a  connective  tissue  capsule,  and  however 
much  the  kidney  may  be  flattened  or  fixed  to  the 
tumor,  a  line  of  cleavage  may  usually  be  found 
which  will  permit  of  the  kidnev  being  separated 
from  the  tumor  and  saved  to  the  patient. 

Dr.  C.  W.  OviATT.  of  Oshkosh,  Wis.,  reported  a 
case  of  hypernephroma  which  had  come  under  his 
observation  aboiit  four  years  before,  but  at  that 


time  a  diagnosis  was  made  of  sarcoma  of  the  kid- 
ney. 

Dr.  Van  Buren  Knott  described  a  case  of  hy- 
pernephroma in  a  woman,  thirty-eight  years  of  age. 
This  case  came  under  his  observation  about  eighteen 
months  ago.  A  /iiagnosis  had  been  made  by  mis- 
take of  semisolid  tumor  of  the  ovary. 

Dr.  A.  C.  Bernays,  of  St.  Louis,  reported  six 
cases  of  hypernephroma. 

Two  Cases  of  Acute  Intestinal  Obstruction 
following  Contusion  of  the  Abdominal  Walls. — 

This  paper  was  read  by  Dr.  J.  E.  Summers,  Jr., 
of  Omaha.  In  the  first  case  there  was  traumatic 
paresis  of  the  lower  part  of  the  small  intestine  fol- 
lowing kicks  upon  the  abdomen.  The  patient  was 
a  man,  twenty-six  years  of  age,  of  good  physical 
development. 

The  second  case  was  one  of  retroperitoneal  haem- 
orrhage following  a  contusion  of  the  abdomen,  re- 
sulting in  a  haematoma  which  compressed  the  de- 
scending and  transverse  portions  of  the  duodenum 
from  behind  so  as  to  cause  intestinal  obstruction. 
The  patient  was  a  rugged  young  man,  twenty  years 
of  age,  a  farmer  by  occupation. 

A  New  Method  of  Shortening  the  Round  Liga- 
ments Intraperitoneally  for  Retroversion  of  the 
Uterus. — -Dr.  Henry  T.  Byford,  of  Chicago,  read  a 
paper  on  this  subject  and  described  this  new  method, 
as  follows :  "It  consists  in  folding  the  ligaments 
anteriorly,  according  to  Dudley,  but  in  stitching 
the  loop  to  the  abdominal  parietes,  about  opposite  or 
behind  and  a  trifle  above  the  internal  inguinal  ring. 
The  ligament  is  grasped  with  haemostatic  forceps, 
and  pulled  out  of  the  abdominal  incision  until  it  is 
drawn  as  far  out  of  the  inguinal  ring  as  possible, 
without  doing  violence  to  the  tissues.  Then  a 
medium-sized  catgut  suture  is  passed  through  the 
centre  of  the  ligament  about  a  quarter  of  an  inch 
from  the  uterine  end,  and  the  same  suture  is  passed 
through  the  ligament  about  half  an  inch  from  the 
internal  inguinal  ring.  The  suture  is  then  drawn 
tight  and  tied  like  an  ordinary  ligature,  except  that 
it  includes  only  half  of  the  ligament  in  its  grasp. 
The  inner  edges  of  the  loop  thus  formed  should 
now  be  touched  with  a  chemical  irritant,  such  as 
Monsell's  solution  or  1-5,000  mercuric  bichloride, 
in  order  to  destroy  the  endothelium  and  secure  firm 
adhesions.  The  irritant  is  then  wiped  off  and  the 
edges  are  sewed  together  by  fine  catgut,  which 
entirely  closes  in  and  covers  up  the  irritated  peri- 
toneal surfaces.  The  end  of  this  fold  is  then 
touched  w'ith  the  chemical  irritant,  and  stitched  for- 
ward beside  the  bladder,  about  opposite  and  a  little 
above  the  level  of  the  external  inguinal  ring.  This, 
of  course,  will  be  only  a  peritoneal  attachment,  and 
should  be  rather  high,  because  the  peritonaeum  is 
held  in  place  here  rather  loosely.  Thus  there  are 
practically  two  round  ligaments  on  either  side,  one 
going  from  the  uterus  partly  through  the  first  cat- 
gut ligature  to  the  attachment  behind  the  external 
inguinal  ring,  and  the  other  from  the  uterus  to  the 
ligature  and  from  there  to  the  internal  inguinal 
ring,  etc.  The  uterine  half  or  quarter  inch  or  inch, 
according  to  the  place  where  the  ligament  is  trans- 
fixed, is  common  to  both  of  the  newly  formed  round 
ligaments." 
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In  case  there  was  a  tendency  to  uterine  prolapse, 
the  author  sutured  the  whole  side  of  the  fold  of  the 
ligament  to  the  peritonaeum  beside  the  bladder,  or 
even  sutured  the  portions  of  the  round  ligaments 
external  to  the  folds  to  the  parietal  peritonaeum  in 
front.  When  there  was  decided  prolapse,  he  also 
stitched  the  infundibulopelvic  ligament  forward,  the 
fundus  uteri  itself,  and  even  took  folds  in  the  sacro- 
uterine ligaments.  When  there  was  cystocele,  he 
separated  the  remains  of  the  urachus  with  a  narrow 
strip  of  peritonjeum,  and  after  loosely  twisting  the 
flap  thus  obtained  and  drawing  up  the  bladder,  at- 
tached the  flap  into  the  abdominal  wound. 

Dermoid  Cysts  of  the  Intestinal  Tract. — Dr. 

William  Jepsox,  of  Sioux  City,  Iowa,  presented 
a  paper  on  this  subject  and  reported  a  case.  The 
cyst  occupied  the  anterior  internal  wall  of  the  colon 
about  three  quarters  of  an  inch  above  the  ileocaecal 
valve.  It  was  covered  by  peritonaeum,  through 
which  the  cyst  wall  was  plainly  seen.  The  cyst  was 
removed  by  making  an  elliptical  incision  through 
the  serosa  and  dissecting  out  the  growth.  Recovery 
was  uneventful. 

In  explanation  of  the  development  of  congenital 
cysts  in  the  intestinal  tract,  the  author  stated  that 
the  following  theories  had  been  advanced :  i .  Im- 
perfect obliteration  of  the  omphalomesenteric  duct. 
2.  Torsion  of  a  portion  of  the  intestinal  wall  by  the 
products  of  a  previous  peritonitis,  etc.  3.  Seques- 
tration or  implantation  of  epiblastic  or  hypoblastic 
structure,  leading  to  the  later  development  of  an  en- 
todermoid  or  ectodermoid. 

The  points  of  interest  which  these  cysts  had  for 
surgeons  were  (a)  that  in  a  large  percentage  of 
the  cases  the  cysts,  although  innocent  in  themselves, 
ultimately  led  to  a  fatal  issue,  either  through  ob- 
struction of  the  intestinal  lumen,  or  because  of  their 
contents  becoming  infected  from  the  intestinal  canal, 
terminating  in  peritonitis;  (i")  if  their  removal  was 
undertaken  before  such  complications  had  resulted, 
a  favorable  termination  could  be  looked  for. 

Appendicitis — Operation  and  Indication — Dr. 

A.  C.  Bern.ws,  of  St.  Louis,  contributed  a  paper 
with  this  title  in  which  he  laid  stress  on  the  fact 
that  we  knew  nothing  definite  relative  to  the  patho- 
logical process  which  warranted  delay  in  operating. 
We  did  not  know  enough  before  opening  the  ab- 
'domen  to  warrant  us  in  following  an  expectant  plan. 
He  believed  many  lives  were  lost  because  the  physi- 
cian was  lulled  into  hopeful  security  by  an  ameliora- 
tion of  symptoms. '  This  amelioration  could  not  be 
depended  ujwn  to-  last,  as  it  might  change,  without 
a  moment's  notice,  into  a  sad  picture  of  collapse 
and  sepsis,  and  tlie  favorable  time  for  operation  be 
missed. 

In  so  called  intermediate  cases  a  waiting  policy 
was  justified  because  the  system  wgs  immunizing 
and  fortifying  it.self  against  the  toxines.  An  opera- 
tion after  the  body  had  been  immunized,  which 
meant  that  the  pus  had  been  made  less  virulent,  was 
less  dangerous.  Dr.  I'ernays  thought  that  an  opera- 
tion was  likely  to  be  less  dangerous  on  the  seventh 
or  eighth  day  than  on  the  third  or  fourth,  but  made 
a  strenuous  plea  for  operation  on  the  first  or  second 
day  of  the  attack.  an(l  maintained  that  c)8  per  cent, 
of  all  patients  oi)erated  on  at  that  carlv  period  would 


be  saved.  Operations  done  on  the  first  day  or  second 
day  of  the  attack  were  as  safe  as  interval  operations. 
The  most  brilliant  and  satisfactory  results  followed 
prompt  operations  in  cases  of  severe  appendicular 
peritonitis. 

Hyperplasia  of  the  Uterus.—  Dr.  C.  G.  Geiger, 
of  St.  Joseph,  Mo.,  read  a  paper  on  this  subject. 
He  stated  that  the  frequent  occurrence  of  enlarge- 
ment of  the  uterus  had  been  a  great  stimulus  to  the 
study  of  its  underlying  pathological  conditions. 
The  most  frequent  causes  of  hypersemia  were  puer- 
peral subinvolution  of  the  uterus,  which  might  be 
caused  by  too  early  getting  up  after  childbirth, 
small  or  large  lacerations  of  the  cervix,  and  uterine 
trouble.  Anything  which  interfered  with  normal 
involution  predisposed  to  this  condition.  He  men- 
tioned three  distinct  stages  of  hyperplasia — hyper- 
femia.  hypertrophy,  and  sclerosis. 

It  was  impossible  to  determine  at  the  bedside  ex- 
actly when  the  state  of  subinvolution  began  to 
merge  into  that  of  hyperplasia,  as  it  was  a  slow  and 
insidious  development.  The  two  afifections  in  clini- 
cal appearance  resembled  each  other,  and  aipart  from 
the  history  the  distinction  was  difficult.  Chronic 
hyperaemia  and  hyperplasia  might  involve  any  por- 
tion of  the  uterus,  neck  or  body,  or  certain  portions 
thereof.  For  manifest,  reasons  the  neck  of  the 
uterus  was  the  favorite  focus  of  disease. 

The  treatment  of  the  various  conditions  of  en- 
largement was  so  dependent  on  their  causation  that 
each  individual  case  demanded  a  separate  investi- 
gation. He  said  the  ideal  way  of  approaching  this 
subject  was  in  the  direction  of  prevention,  which  in 
a  great  many  cases  the  attending  physician  was  able 
to  accomplish.  But  gynaecologists  must  meet  the 
disease  already  developed  and  devise  methods 
which,  if  not  curative,  were  palliative.  Iodine  and 
caustics  in  the  hands  of  the  essayist  had  not  been 
of  much  service.  In  neurotic  patients  nothing  was 
better  than  a  change  of  climate  and  scenery.  In 
some  cases  a  change  in  the  surroundings  accom- 
plished much  good.  To  sum  up  the  treatment 
briefly,  the  patient  should  be  given  rest,  the  cause 
removed,  the  diseased  organ  depleted,  and  the  pa- 
tient's general  health  improved. 

Some  Questions  in  Abdominal  Surgery. — Dr. 

J.  N.  Wakren,  of  Sioux  City,  Iowa,  read  a  paper 
on  this  subject. 

Officers  for  the  Ensuing  Year. — The  following 
officers  were  elected :  President,  Dr.  Alexander 
Hugh  Ferguson,  of  Chicago ;  vice-presidents.  Dr. 
C.  II.  Wallace,  of  St.  Joseph ;  Dr.  C.  W.  Oviatt,  of 
Oshkosh,  Wis. ;  secretary  and  treasurer.  Dr.  George 
H.  Simmons,  of  Chicago ;  members  of  the  executive 
council.  Dr.  James  E.  Moore,  of  Minneapolis  (chair- 
man) ;  Dr.  A.  F.  Jonas,  of  Omaha  ;  Dr.  O.  R.  Camp- 
bell, of  St.  Joseph,  Mo. ;  Dr.  C.  H.  Mayo,  of  Roches- 
ter, Minn.,  and  Dr.  J.  R.  Hollowbush,  of  Rock 
Island,  111.  Denver  was  selected  as  the  place  for 
holding  the  next  annual  meeting,  on  December  28 
and  29,  1903. 


"The  function  of  consciousness  is  to  dislocate  in 
time  the  reactions  from  sensations."— C/icrr/rj  Scdg- 
ti'ick  Minot. 
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THE  FORMALDEHYDE  TREATMENT  OF 
SEPTICEMIA. 

72  West  Forty-fifth  Street, 

New  York.  March  28,  1903. 
To  the  Editor  of  the  New  York  ]Medical  Journal: 

Sir :  In  your  issue  for  March  28th  there  is  a 
letter  from  Dr.  C.  C.  Barrows  objecting  to  two 
points  in  my  paper  on  The  Intravenous  Injection  of 
Formaldehyde.  His  first  criticism  relates  to  my 
brief  resume  of  his  paper — in  that  the  periods  of 
time  marking  the  various  events  of  his  case  are 
not  properly  set  forth  to  give  true  perspective. 

At  the  time  I  wrote  this  synopsis,  Dr.  Barrows's 
case  was  being  reported  in  extenso  in  so  many  pub- 
lications, and  seemed  so  well  known,  that  I  fear  I 
may  have  gone  to  the  other  extreme  in  my  efforts 
at  compression.  At  any  rate,  I  am  quite  willing  to 
admit  that,  when  one  tries  to  condense  the  details 
of  an  important  case  into  about  eighteen  of  the  short 
lines  of  the  Xezc  York  Medical  Journal,  one  does 
run  some  risk  of  impairing  the  chronological  values 
in  the  resulting  picture.  There  is,  too,  a  mistake 
in  this  resume  of  the  case  in  quoting  the  tempera- 
ture the  morning  after  delivery  as  108°  F.,  instead 
of  105°  F.,  as  it  should  have  been.  This  came  from 
inadvertently  repeating  an  error  originally  made  by 
your  reporter  on  page  151  of  your  issue  of  Janu- 
ary 24th. 

Dr.  Barrows's  second  criticism  refers  to  an  ex- 
tremely important  question — the  actual  bacteriologi- 
cal findings  in  the  Bellevue  Hospital  case.  It  is 
evident  that  Dr.  Barrows  is  impressed  with  the  im- 
portant part  which  accurate  laboratory  work  must 
play  in  the  elucidation  of  this  entire  subject,  and 
the  necessity  for  recording  clearly  in  each  case  just 
what  the  laboratory  results  have  been.  That  his 
attitude  is  scientific  in  the  matter  is  shown  in  his 
original  communication  on  formaldehyde,  in  which 
he  says  that  he  "wishes  to  warn  the  profession 
against  its  indiscriminate  use  where  proper  blood 
cultures  have  not  been  made."'  In  my  article  I  took 
the  ground  that  in  the  few  cases  at  our  disposal  it 
seemed  noticeable  that  the  patients  reported  as  cured 
had  not  been  those  showing,  by  laboratory  tests,  a 
severe  bacteriaemia ;  and  in  speaking  of  the  Belle- 
vue case  I  said :  "The  blood  cultures,  if  I  am  cor- 
rectly informed,  did  not  indicate  a  severe  bacterias- 
mia,  as  a  majority  of  the  culture  tubes  did  not  show 
any  growth."  To  this  Dr.  Barrows  replies  as  fol- 
lows :  "This  statement  is  absolutely  incorrect  if 
the  case  was  properly  reported  to  me  by  those  who 
undertook  the  bacteriological  work.  The  report 
made  to  me  was  that  all  the  tubes  contained  growths 
in  great  numbers,  and  that  the  case  was  one  of  pro- 
found general  septic  infection." 

Now,  before  quoting  my  authority  as  to  the  facts, 
I  want,  in  all  friendliness,  to  criticize  Dr.  Bar- 
rows's criticism.  Dr.  Barrows  was  the  only  person 
in  a  position  to  publish  Dr.  Buxton's  report  of  the 
blood  cultures  made  in  this  case.  If  it  seem.ed  to 
him  unnecessary  to  publish  this  report  with  his 


original  paper,  I  think  it  was  at  least  due  to  me 
that  he  should  present  something  definite  in  a  com- 
munication in  which  he  characterizes  my  statement 
as  incorrect.  Also  Dr.  Barrows's  expression  "that 
all  the  tubes  contained  growths  in  great  numbers, 
and  that  the  case  was  one  of  profound  general 
septic  infection,"  seems  to  me  to  involve,  in  the  ex- 
pression itself  and  without  regard  to  the  facts,  a 
misleading  deduction.  I  am  sure  that  Dr.  Barrows 
woidd  not  for  a  moment  mean  to  convey  the  idea 
that  the  number  of  organisms  in  a  broth  culture 
could  possibly  throw  any  light  one  way  or  the  other 
as  to  whether  the  original  blood  specimen  did,  or 
did  not,  show  a  profound  general  septic  infection. 

But  to  return  to  the  laboratory  findings  in  Dr. 
Barrows's  case.  As  far  back  as  January  of  this 
year,  when  this  case  was  attracting  wide  attention, 
I  was  informed  by  several  different  medical  men, 
whom  I  believed  to  be  in  position  to  know  the  facts, 
that  in  this  particular  case  only  one  culture  .tube  had 
shown  any  growth — the  others  remaining  sterile. 
As  I  was  much  interested  in  the  matter,  I  spoke 
about  it  to  Dr.  William  H.  Park,  professor  of  bac- 
teriology in  the  University  and  Bellevue  Hospital 
Medical  College,  and  he  corroborated  what  I  had 
previously  been  told — quoting  as  his  authority  Dr. 
James  Ewing,  professor  of  pathology  in  Cornell 
University  ^Medical  College.  It  did  not  seem  to 
me,  therefore,  that  there  was  any  doubt  about  the 
matter,  and  I  took  it  for  granted  that  Dr.  Barrows 
was,  of  course,  aware  of  the  facts  but  did  not  re- 
gard them  as  of  importance  enough  to  incorporate 
them  in  his  paper.  Upon  reading  Dr.  Barrows's 
denial,  however,  I  at  once  called  up  Dr,  Park  and 
asked  him  to  communicate  directly  with  Dr.  Buxton 
about  the  matter.  This  he  was  kind  enough  to  do, 
and  has  just  informed  me  that  Dr.  Buxton  has 
read  to  him  over  the  telephone,  from  the  laboratory 
minutes,  the  report  of  the  case,  and  that  the  facts 
were  as  stated — only  one  tube  showed  any  growth. 
If,  then,  we  assume  the  laboratory  findings  to  be 
as  above  stated,  it  will  be  seen  that  there  is  posi- 
tively no  evidence  to  show  that  the  entire  specimen 
of  blood  taken  from  Dr.  Barrows's  case  contained 
more  than  one  single  streptococcus.  This,  of 
course,  brings  us  to  the  question  of  possible  con- 
tamination, and  I  am  free  to  say  that,  if  these  cul- 
tures had  been  made  by  a  bacteriologist  of  small  ex- 
perience, I  should  have  little  doubt  that  this  was 
the  explanation  of  the  positive  findings.  With  Dr. 
Buxton's  experience  and  careful  technique,  how- 
ever, it  seems  to  me  that  we  may  safely  eliminate 
any  such  probability  in  this  case  and  assume  that 
there  were  a  few  streptococci  in  the  blood  of  Dr. 
Barrows's  patient. 

In  closing,  I  wish  to  heartily  reciprocate  the  kind 
feelings  expressed  by  Dr.  Barrows  in  his  letter. 

William  L.  Baner,  M.  D. 



Where  Milk  is  Not  Used  as  a  Food. — Accord- 
ing to  the  Polyclinic  for  February,  Wallace,  in  his 
account  of  travels  in  the  Malay  peninsula,  states 
that  the  Chinese  Dyaks  and  Malays  do  not  use  milk 
as  food. 
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Diseases  of  the  Eye.    A  Handbook  of  Ophthalmic 
Practice  for  Students  and  Practitioners.    By  G.  E. 
DE  ScHWEiNiTZ,  A.  M.,  M.  D.,  Professor  of  Oph- 
thalmology in  the  University  of  Pennsylvania, 
etc.    With  280  Illustrations  and  Six  Chromo- 
lithographic  Plates.    Fourth  Edition,  thoroughly 
Revised.    Philadelphia  and  London :  W.  B.  Saun- 
ders &  Company,  1903.  Pp.  5  to  773.  (Price,  $5.) 
This  textbook  has  become  so  well  known  that  a 
review  is  hardly  necessary  to  bring  the  fourth  edi- 
tion to  the  notice  of  the  profession,  except  to  point 
out  the  great  revision  it  has  undergone.    It  would 
be  impracticable  to  mention  the  changes  in  detail  as 
they  are  scattered  throughout  the  book,  and  it  will 
suffice  to  say  that  a  great  deal  of  the  previous  edi- 
tion has  been  rewritten  and  condensed  in  order  to 
make  room  for  much  new  matter,  including  many 
paragraphs  on  various  subjects  and  the  therapeutic 
uses  of  new  drugs  in  connection  with  the  diseases 
in  which  they  are  indicated.    These  additions  bring 
the  book  abreast  of  the  times  and  maintain  it  in  its 
position  as  one  of  the  leading  scientific  textbooks. 
But,  still,  the  most  valuable  feature  of  the  work, 
one  which  particularly  marks  it  as  fitted  for  students, 
is  that  which  has  always  distinguished  it.  Dr.  de 
Schweinitz's  ability  to  express  himself  in  easy,  grace- 
ful, yet  precise  English,  which  it  is  a  pleasure,  and 
not  a  labor,  to  read. 

The  illustrations,  by  Margaretta  Washington,  the 
chromolithographic  plates  and  also  the  smaller  cuts, 
are  remarkable  for  their  excellence,  and  testify,  not 
only  to  the  artist's  rare  power  of  delineation,  but  also 
to  her  intimate  acquaintance  with  the  exigencies  of 
the  mechanical  processes  through  which  her  pro- 
ductions must  pass  before  they  are  presented  to  us. 
The  six  chromolithographic  plates  form  an  impor- 
tant addition  to  the  work. 


Year  Book  of  the  Medical  Association  of  the  Greater 
City  of  New  York.    June,  1902. 

This  volume  contains  the  transactions  of  the  so- 
ciety for  the  year  1902.  Papers  on  surgical,  medi- 
cal and  obstetrical  topics  were  the  features  of  the 
association's  work,  while  some  articles  on  x  rays, 
laryngology,  and  orthopaedics  also  appear.  The  as- 
sociation is  evidently  doing  a  large  amount  of  good 
work,  if  a  perusal  of  its  year  book  can  be  the  crite- 
rion. 


Transactions  of  the  American  Otological  Society. 
Thirty-fifth  Annual  Meeting,  New  London,  Conn., 
July  16,  1902.  Vol.  VIII.  Part  i. 
This  volume,  like  the  preceding  ones  of  the  series, 
contains  the  papers  read  at  the  annual  meeting,  dis- 
cussions upon  them,  reports  of  cases,  descriptions 
of  specimens,  and  new  instruments,  the  business 
proceedings  of  the  association,  necrology  for  the 
year,  addresses,  etc.  The  papers  form  a  valuable 
and  extremely  interesting  collection  of  monographs 
on  various  subjects  connected  with  nose,  throat, 
and  ear  work ;  and  the  book  itself  as  a  book  is  ex- 
cellently arranged  and  printed,  and  reflects  great 
credit  upon  the  secretary  of  the  association,  who 
edited  it. 


BOOKS,  ETC.,  RECEIVED. 

The  Mycology  of  the  Mouth.  A  Text-book  of  Oral 
Bacteria.  By  Kenneth  Weldon  Goadby,  D.  P.  H.  Camb., 
L.  R.  C.  P.,  M.  R.  C.  S.,  L.  D.  S.  Eng.,  Bacteriologist 
and  Lecturer  on  Bacteriology,  National  Dental  Hospital, 
etc.  With  Illustrations.  London,  New  York  and  Bombay: 
Longmans,  Green  &  Company,  1903.    Pp.  xv-241. 

Bacteria  in  Daily  Life.  By  Mrs.  Percy  Frankland, 
Fellow  of  the  Royal  Microscopical  Society,  London,  etc. 
London,  New  York  and  Bombay :  Longmans,  Green  & 
Company,  1903.    Pp.  216. 

Practical  Physiology.  By  A.  P.  Beddard,  M.  A.,  M.  D., 
Demonstrator  of  Physiology,  Guy's  Hospital ;  Leonard  Hill, 
M.  D.,  F.  R.  S.,  Lecturer  on  Physiology,  The  London  Hos- 
pital ;  J.  S.  Edkins,  M.  A.,  M.  B.,  Lecturer  on  Physiology, 
St.  Bartholomew's  Hospital;  J.  J.  R.  Macleod,  M.  B., 
Demonstrator  of  Physiology,  The  London  Hospital ;  and 
M.  S.  Pembrey,  M.  A.,  M.  D.,  Lecturer  on  Physiology, 
Guy's  Hospital.  Illustrated  by  Numerous  Diagrams  and 
Tracings.   London  :  Edwin  Arnold,  1902.   Pp.  xiv-495. 

The  International  Medical  Annual.  A  Year  Book  of 
Treatment  and  Practitioner's  Index.  1903.  Twenty-first 
Year.  New  York:  E.  B.  Treat  &  Company,  1903.  Pp. 
xi-739.    (Price,  $3.) 

Clinical  Treatises  on  the  Pathology  and  Therapy  of  Dis- 
orders of  Metabolism  and  Nutrition.  By  Professor  Dr.  Carl 
von  Noorden,  Physician-in-Chief  to  the  City  Hospital, 
Frankfort-on-M.  Authorized  American  Edition  Trans- 
lated under  the  Direction  of  Boardman  Reed,  M.  D.,  Pro- 
fessor of  the  Diseases  of  the  Gastro-intestinal  Tract,  Hy- 
giene and  Climatology,  Department  of  Medicine,  Temple 
College,  Philadelphia,  etc.  Part  III.  Membranous  Ca- 
tarrh of  the  Intestines  (Colica  Mucosa).  By  Professor  Dr. 
Carl  von  Noorden,  with  the  Collaboration  of  Dr.  Carl 
Dapper.  New  York:  E.  B.  Treat  &  Company,  1903.  Pp. 
vi-ii  to  64.    (Price,  50  cents.) 

Materia  Medica  for  Nurses.  By  John  E.  Groff,  Ph.  G., 
Professor  of  Materia  Medica,  Botany  and  Pharmacognosy, 
in  the  Rhode  Island  College  of  Pharmacy.  Second  Edition, 
Revised  and  Rewritten.  Philadelphia :  P.  Blakiston's  Son 
&  Company,  1903.   Pp.  5  to  169.    (Price,  $1.25.) 

Studies  from  the  Institute  for  Medical  Research.  An  In- 
quiry into  the  Etiology  and  Pathology  of  Beri-beri.  By 
Hamilton  Wright,  M.  D.,  McGill,  Director  of  the  Institute 
for  Medical  Research,  Federated  Malay  States.  Volume  2. 
No.  I.    Singapore:  Kelly  &  Walsh,  1902. 

Recherches  anthropometriques  sur  la  croissance  des  di- 
verses  parties  du  corps.  Determination  de  I'adolescent  type 
aux  differents  ages  pubertaires  d'apres  36,000  mensura- 
tions sur  100  sujets  suivis  individuellement  de  13  a  18  ans. 
Ouvrage  couronne  par  la  Societe  d'anthropologie  de  Paris, 
1902.  Preface  par  M.  le  Dr.  L.  Manouvrier,  Professeur  a 
rficole  d'anthropologie  de  Paris.  Paris :  A.  Maloine,  1903. 
Pp.  xiv-212.    (Prix,  5  fr.j 

La  pellagre.  Par  le  Dr.  Georges  Procopiu.  Avec  11 
figures  et  i  planche.    Paris :  A.  Maloine,  1903.    Pp.  149. 

Le  cytodiagnostic.  Les  methodes  d'examen  des  serosites 
pathologiques  et  du  liquide  cephalo-rachidien.  Par  Marcel 
Labbe,  Medicin  des  hopitaux  de  Paris,  etc.  Avec  7  figures 
dans  le  texte.  Paris :  J.  B.  Bailliere  et  fils,  1903.  Pp.  5 
to  95. 

La  journee  du  tuberculeux.  Par  M.  le  Dr.  Coste  de 
Lagrave,  Medicin  du  Sanatorium  de  Gorbio.  Paris :  A. 
Maloine,  1903.   Pp.  64. 

The  Manual  Treatment  of  the  Diseases  of  Women.  By 
Gustaf  Norstrom,  M.  D.,  of  the  Faculty  of  Stockholm. 
New  York  and  London :  G.  E.  Stechert,  1903.    Pp.  5  to  230. 

Chronic  Headache  and  its  Treatment  by  Massage.  By 
Gustaf  Norstrom,  M.  D.,  of  the  Faculty  of  Stockholm. 
New  York  and  London :  G.  E.  Stechert,  1903.   Pp.  59. 

Mechanical  Vibratory  Stimulation.  Its  Theory  and  Ap- 
plication in  the  Treatment  of  Disease.  By  Maurice  F. 
Pilgrim,  M.  D.,  Professor  of  Psychiatry  in  the  New  York 
School  of  Physical  Therapeutics,  etc.  New  York :  The 
Metropolitan  Publishing  Company,  1903.    Pp.  5  to  152. 

Report  of  the  Commissioner  of  Education  for  the  Year 
IQOO  to  1901.    Volume  2. 
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The  Late  Dr.  T.  Gaillard  Thomas— Colonel 
John  P.  Thomas,  of  Columbia,  S.  C,  published  in 
the  Sunday  News,  of  Charleston,  for  March  22d 
a  tribute  to  his  late  distinguished  cousin,  Dr.  T. 
Gaillard  Thomas,  from  which  we  make  the  follow- 
ing extracts : 

"Dr.  Thomas  was,  further,  a  great  teacher  of 
medicine  and  a  marvelous  lecturer,  having  a  com- 
mand of  language,  a  wealth  of  illustration,  and  a 
power  of  thought,  combined  with  an  enthusiasm 
of  nature  and  a  buoyancy  of  spirits,  that  made  him, 
in  the  Rev.  Dr.  Greer's  opinion,  the  born  orator'; 
while  Dr.  Thomas's  horsemanship,  in  which  he  de- 
lighted and  excelled,  led  the  doctor  of  divinity  to 
pronounce  his  friend  a  born  rider  also.  'May  I  ask 
you,  then,'  said  the  Rev.  Dr.  Greer,  in  closing  his 
response  at  the  dinner  to  the  toast,  'Let  me  be  privi- 
leged, by  my  place  and  message,  to  be  a  speaker 
free,'  'to  fill  your  glasses  and  drink  the  health  of 
our  honored  guest  and  friend,  the  graceful  rider, 
the  famous  physician,  the  skilful  surgeon,  the  born 
orator,  and,  last,  and  best  of  all,  the  sterling  and 
manly  man.' 

'"And  that  Dr.  Thomas  wielded  with  consummate 
grace  the  pen  of  the  ready  writer,  this  goes  without 
saying,  as  numerous  illustrations  of  his  power  adorn 
his  compositions  and  make  them  charming  to  .the 
cultivated  taste.  His  was  the  elegance  of  an  Addi- 
son or  a  Washington  Irving,  with  the  strength  and 
pointedness  that  come  from  the  scientific  spirit  and 
the  solid  mind.  He  drew  his  apt  words  from  the 
'well  of  English  undefiled.'  In  addition  to  his  cele- 
brated book,  Dr.  Thomas  was  the  writer  of  many 
scientific  papers  on  medical  themes  and  many  lit- 
erary addresses.  His  tribute  to  his  friend  and  con- 
temporary, the  great  and  good  Dr.  Agnew,  was  a 
superior  piece  of  memorial  literature,  and  hardly 
less  fine  is  the  language  of  his  response  to  the  toast 
of  The  Medical  Profession  on  the  great  occasion  of 
the  visit  of  Dr.  Oliver  Wendell  Holmes  to  the  city 
of  New  York,  when  the  physicians  of  that  city  met 
in  their  strength  to  give  a  royal  greeting  to  the 
philosopher,  the  poet,  and  physician. 

"South  Carolina,  to  whom  Theodore  Gaillard 
Thomas  was  ever  loyal,  honors  the  man  for  the 
glory  of  his  illustration  of  her  name,  and  rejoices 
in  the  kindling  thought  that  his  great  fame,  not 
her  exclusive  property,  is  the  heritage  of  our  coun- 
try and  of  the  civilized  world.  How  fortunate  the 
man  who,  though  no  great  statesman  or  soldier, 
leaves  a  memorv  such  as  men  admire  and  women 
bless !" 

A  Proposed  National  Bureau  of  Medicines  and 
Foods. — We  publish  the  following  by  request: 
"The  idea  of  establishing  a  board  of  qualified  ex- 
perts who  should  represent  the  interests  and  the 
support  of  the  professions  of  medicine  and  phar- 
macy, and  through  the  medium  of  such  a  board  se- 
cure ( I )  more  general  conformity  to  the  standards 
of  the  pharmacopoeia,  (2)  drugs,  chemicals,  and 
food  stufifs  that  will  be  actually  as  labeled  and  can 
be  relied  upon,  and  (3)  deal  in  a  proper  professional 
and  ethical  manner  with  the  large  and  ever  increas- 


ing number  of  proprietary  preparations  and  mix- 
tures that  are  being  presented  to  the  medical  pro- 
fession, was  first  suggested  by  Dr.  F.  E.  Stewart 
at  the  meeting  of  the  American  Medical  Associa- 
tion in  1881. 

"This  idea  has  been  elaborated  and  plans  have 
been  formulated  wliich,  it  is  thought,  will  secure 
the  objects  desired.  These  plans  have  been  ap- 
proved by  a  number  of  representative  manufactur- 
ers, physicians,  and  pharmacists,  and  it  is  evident 
that  if  the  professional  interests  and  the  people  of 
this  country  (and  especially  the  members  of  the 
American  Medical  and  the  American  Pharmaceu- 
tical Associations)  really  desire  relief  from  the  pres- 
ent unfortunate  and  distressing  conditions  of  ma- 
teria medica  and  pharmacy,  and  of  adulterated  and 
dishonest  food  stuffs,  such  relief  is  at  hand. 

"Primarily,  this  plan  contemplates  the  voluntary 
association  of  honest  manufacturers  and  pharma- 
cists who  will  agree  with  the  board  of  experts  rep- 
resenting pharmacy  and  medicine  upon  standards 
of  identity,  purity,  quality,  and  strength,  to  which 
their  products  shall  conform,  and  will  further  agree 
to  carry  out  these  standards  and  to  comply  with  the 
necessary  rules  governing  manufacture,  etc. 

"Organization  for  the  purposes  indicated  will  be 
begun  by  the  formation  of  a  corporation  on  the 
membership  plan — no  stock  issued  and  not  for  profit 
— under  the  name  of  the  National  Bureau  of  Medi- 
cines and  Foods,  and  all  the  members  of  the  Ameri- 
can Medical  and  the  American  Pharmaceutical 
Associations  are  made  members  of  this  bureau.  It 
is  proposed  that  the  board  of  directors  governing 
this  bureau  be  elected  by  these  two  associations, 
each  having  five  directors,  one  from  each  associa- 
tion retiring  annually  and  a  successor  elected  for 
five  years. 

"In  order  to  indicate  to  the  physician,  the  phar- 
macist, or  the  purchaser  such  articles  as  conform 
to  the  standards  of  identity,  purity,  quality,  and 
strength,  and  may  in  consequence  be  relied  upon  to 
conform  truthfully  to  the  labels  affixed,  and  also 
to  reward  the  honest  manufacturer  and  pharmacist 
for  his  honesty  and  aid  him  in  competition  with 
dishonest  or  impure  products,  those  manufacturers 
and  pharmacists  who  affiliate  with  the  bureau  in  this 
work  will  be  authorized  to  print  upon  the  label  of 
such  of  their  products  as  are  placed  under  the  su- 
pervision of  this  bureau  a  certificate  of  identity, 
purity,  quality,  and  strength  of  a  form  to  be  indi- 
cated by  the  board  of  directors. 

"All  possible  precautions  in  the  way  of  frequent 
inspection,  analysis,  or  assay  will  be  taken  by  the 
bureau  in  order  to  keep  certified  products  up  to  the 
standard  and  to  protect  the  bureau  certificate  from 
fraud.  In  addition  to  the  original  analysis  or  in- 
spection of  each  'batch,'  every  article  bearing  the 
bureau  certificate  will  be  purchased  in  open  market 
from  time  to  time  and  submitted  to  analysis,  assay, 
or  comparison  with  standard  samples. 

"The  bureau  will  also  gather  and  diffuse  reliable 
information  relative  to  materia  medica  products, 
chemicals  and  food  stuffs  and  to  those  who  manu- 
facture or  deal  in  the  same,  and  it  is  believed  that 
in  a  comparatively  short  time  such  information  will 
replace  and  do  away  with  the  one-sided  and  unre- 
liable trade  literature  which  is  at  present,  in  many 
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instances,  the  only  available  source  of  information. 

"The  work  of  the  bureau  will  be  purely  commen- 
datory and  not  in  any  way  condemnatory,  so  that 
it  can  in  no  event  become  an  agent  of  blackmail. 
As  the  bureau  is  not  a  commercial  enterprise,  is  not 
organized  for  profit  or  ?or  money-making,  only  the 
actual  expense  of  doing  the  work  required  will 
have  to  be  defrayed.  It  is  proposed  to  assess  this 
actual  cost  upon  the  various  manufacturers  and 
producers  whose  goods  are  certified  by  the  bureau, 
each  in  proportion  to  the  amount  and  value  of  the 
goods  so  certified.  This  feature  of  the  plan  has 
been  considered  satisfactory  by  those  who  have 
signified  a  willingness  to  affiliate  with  the  bureau. 

"In  addition  to  the  two  associations  already  men- 
tioned, any  scientific  society  that  may  vote  to  afifili- 
ate  with  the  bureau  may  do  so,  and  its  members  then 
become  members  of  the  bureau ;  and,  further,  any 
person  who. so  desires  or  who  is  willing  to  signify 
his  approval  of  the  aims  and  objects  of  the  bureau 
mav  become  a  member  upon  the  payment  of  one 
dollar  per  year." 

The  Professional  Aspect  of  Medical  Practice 
in  England  in  the  Fifteenth  Century. — Thomas 
Morestede,  of  the  Fellowship  of  Surgeons  of  the 
City  of  London,  was  surgeon  to  Henry  IV,  Henry 
V,  and  Henry  VI,  and  served  as  the  king's  surgeon 
at  the  battle  of  Agincourt,  in  141 5.  He  died  in 
1450.  The  British  Medical  Journal  for  January 
24th,  citing  some  interesting  articles  by  Mr.  D'Arcy 
Power,  in  the  Saint  Bartholonic-oj's  Hospital  Jour- 
nal, says  that  Mr.  Power  attributes  to  Morestede  the 
first  serious  attempt  to  make  surgery  a  profession 
in  London,  for  he  took  a  leading  part  in  the  for- 
mation of  a  conjoint  faculty  of  medicine  and  sur- 
gery, which  was  nearly  five  hundred  years  in  ad- 
vance of  its  time.  The  scheme  of  the  faculty  is 
preserved  in  a  petition  to  the  mayor  and  aldermen, 
dated  May  15,  1423.  "The  petition  prays  that  all 
physicians  and  surgeons  practising  in  London  may 
be  considered  as  a  single  body  of  men  governed 
by  a  Rector  of  Medicine,  with  the  help  of  two  Sur- 
veyors of  the  Faculty  of  Physic,  and  two  IMasters 
of  the  Craft  of  Surgery.  The  Rector  of  Medicine 
was  to  be  a  Doctor  of  Physic  and  a  Master  of  Arts 
and  Philosophy,  or  at  the  least  a  Bachelor  of  Physic 
of  long  standing.  No  surgeon  was  to  be  allowed 
to  practise  in  London  unless  he  had  been  exam- 
ined by  the  Rector,  the  two  Masters  of  Surgery,  and 
the  majority  of  the  craft,  after  which  he  was  tb 
be  licensed  by  the  mayor  and  aldermen,  under  pen- 
alty of  100  shillings  fine.  Every  surgeon  called  upon 
to  treat  a  case  which  seemed  likely  to  end  in  death 
or  permanent  disablement  was  obliged  to  call  into 
consultation  the  Rector  of  Medicine  or  one  of  the 
Masters  of  Surgery  within  three  days  of  his  first 
attendance,  and  a  like  course  was  to  be  taken  by 
every  surgeon  before  he  performed  any  serious 
operation.  A  surgeon  duly  convicted  on  credible 
evidence  of  malpraxis  or  of  infamous  professional 
behavior  was  to  be  brought  before  the  mayor,  who 
would  puni.sh  him  with  fine,  imprisonment,  or  'put- 
tynge  him  out  from  alle  practice  in  chirurgery  for 
a  tyme  or  for  evermore  after  the  quantite  and  qual- 
itc  of  his  trespass.'    A  patient  needing  a  surgeon. 


who  had  fallen  into  such  poverty  that  he  was  un- 
able to  pay  a  fee,  was  to  appeal  to  the  Rector  and 
the  Masters  of  Surgery,  who  would  assign  him  a 
good  practitioner,  busily  to  take  heed  of  him  with- 
out expense.'  The  Rector,  the  two  Surveyors  of 
Physic,  and  the  two  Masters  of  Surgery,  associating 
with  themselves  two  apothecaries,  were  to  search 
the  shops  of  suspected  apothecaries  for  adulterat- 
ed drugs.  If  the  drugs  were  found  impure  or 
rotten  they  were  thrown  into  the  street  to  be  tram- 
pled under  foot,  and  the  apothecary  was  haled  be- 
fore the  mayor.  The  petition  of  the  physicians  and 
surgeons  was  duly  granted  on  May  28,  1423."  This 
conjoint  college,  however,  does  not  seem  to  have 
survived  very  long,  and  no  records  of  its  continued 
existence  are  forthcoming  after  1425.  The  asso- 
ciation between  the  physicians  and  surgeons  of  Lon- 
don remained  in  abeyance  for  458  years,  in  fact 
until  1883,  when  the  Royal  College  of  Physicians 
and  Surgeons  in  London  again  formed  a  conjoint 
board  of  examination  for  the  bestowal  of  a  double 
license  to  practise  medicine  and  surgery.  The  rec- 
ognition of  the  professional  obligation  to  look  after 
the  poor,  and  to  oversee  the  purity  of  drugs  is  note- 
worth  v. 


Mind-Blindness  for  Objects. — According  to 
the  Edinburgh  Medical  Journal  for  March,  Lepine 
{Rccucil  d'Ophthahnologie,  Paris,  1902,  tome  vii) 
records  a  case  which  is  interesting  as  being  in  a 
sense  the  converse  of  word  blindne'ss.  It  was  that 
of  a  man  who  had  had  partial  and  transitorv  attacks 
of  paralysis  for  some  months.  When  Lepine  saw 
him,  there  was  no  aphasia  or  amnesia,  speech  was 
perfect,  and  vision  was  also  apparently  quite  good. 
It  was  not,  however,  quite  normal,  for,  though  he 
had  np  hemianopsia,  he  had  some  difificulty  in  "fix- 
ing" any  object,  and  he  could  not  read  fluently  at 
all.  objects  which,  in  the  course  of  his  business 
(as  a  traveler  for  watches,  etc.),  had  been  very 
familiar  to  him,  he  recognized  promptly  and  named 
correctly,  but  any  other  article,  even  if  quite  a  com- 
mon thing,  he  failed  to  name  or  even  to  recognize ; 
he  could  not  imagine,  for  example,  to  what  use  a 
measuring  tape  could  be  put  when  it  was  shown  to 
him.  He  could  write  to  dic*^ation  and  copy  per- 
fectly, but  if  asked  to  draw  a  common  object,  such 
as  a  tree,  he  merely  wrote  down  the  word  "tree," 
without  being  able  to  make  the  slightest  effort  to 
sketch  it ;  he  seemed  to  h?.ve  completely  lost  the 
visual  memory  of  it.  The  picture  of  an  object 
he  appeared  to  recognize  more  readily  than  the 
actual  object.  When  he  looked  at  an  article  he 
recognized  its  outline,  form,  relief,  color,  etc.,  but 
remained  entirely  ignorant  of  its  nature  or  use. 


The  Primae  Viae  in  Very  Truth. — Dr.  John 
Nelson  Goltra,  in  the  Physician  and  Surgeon  for 
December,  1902,  tells  us  that  a  short  time  ago  when 
a  school  teacher  in  one  of  our  western  cities  asked 
of  the  school  the  question,  "What  is  the  greatest 
canal  in  the  United  States?""  a  small  boy  promptly 
replied,  "The  alimentary  canal !"  "Out  of  the 
mouth  of  babes,  etc." 


The  New  York  Medical  Journal 

A  Weekly  Review  of  Medicine 


Vol.  LXXVII,  No.  i6.  SATURDAY,  APRIL  i8,  1903.  Whole 


#ri:gi:ual  Communrcalions. 


THE  THERAPEUTICAL  VALUE  OF  THE 
RONTGEN  RAY  IN  THE  TREATMENT 
OF  PSEUDOLEUC^MIA. 
By  N.  SENN,  M.  D.,  Ph.  D.,  LL.  D., 

CHICAGO, 

PROFESSOR  OF  SURGERY,  RUSH  MEDICAL  COLLEGE;  SURGEON-IN- 
CHIEF,  ST.  Joseph's  hospital;  attending  sur- 
geon, PRESBYTERIAN  HOSPITAL. 

Very  little  is  known  concerning  the  aetiology  and 
essential  pathology  of  that  strange  disease  known 
as  pseudoleucaemia,  or  Hodgkin's  disease.  That 
it  is  an  infectious  disease  there  can  be  no  doubt, 
but  the  microbe  which  produces  it  has  so  far  suc- 
cessfully eluded  detection.  The  lymphatic  patho- 
logical product  which  characterizes  this  affection 
bears  a  strong  resemblance  to  the  granulomata ; 
with  this  difference,  however,  that  there  is  little  or 
no  tendency  for  the  new  tissue  to  undergo  marked 
degenerative  changes.  The  microbe  of  this  disease 
appears  to  have  a  special  predilection  for  lymphoid 
tissue,  upon  which  it  exercises  its  specific  pathogenic 
effect.  The  relentless  extension  of  the  disease  from 
gland  to  gland  and  from  region  to  region  demon- 
strates very  clearly  its  infectious  character,  its  mi- 
crobic  origin.  The  treatment,  on  the  whole,  has 
been  extremely  unsatisfactory.  Curative  properties 
have  been  claimed  for  many  drugs,  headed  by  ar- 
senic. Bone  marrow  is  another  agent  for  which 
strong  claims  have  been  made.  The  writer  has  seen 
many  cases  of  pseudoleucaemia  and  has  never  known 
one  to  be  permanently  benefited  by  either  medical  or 
surgical  treatment.  He  has  saturated  the  system  of 
some  of  his  patients  with  arsenic,  administered  in- 
ternally and  by  parenchymatous  injections,  with 
nothing  more  than  temporary,  if  any,  improvement 
following.  In  two  cases  he  excised  the  enlarged 
glands  of  one  side  of  the  neck  during  the  early  de- 
velopment of  the  disease,  this  being  the  only  region 
involved.  The  disease  returned  after  a  few  weeks, 
and  extended  in  rapid  succession  to  the  opposite  side 
of  the  neck,  the  axillary,  and  inguinal  regions.  The 
only  instance  of  marked  diminution  in  the  size  of 
the  affected  glands  that  has  come  under  my  observa- 
tion was  the  case  of  a  young  man,  the  subject  of 
far  advanced  pseudoleucjemia,  who,  while  under 
treatment  in  the  Presbyterian  Hospital,  contracted  a 
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somewhat  severe  form  of  facial  erysipelas.  The 
glands  of  the  neck  were  enormously  enlarged,  and 
became  more  so  during  the  height  of  the  erysipela- 
tous inflammation.  With  the  subsidence  of  the  ery- 
sipelatous infection  the  glands  rapidly  diminished  in 
size  and  remained  small — less  than  one  third  of 
their  former  size — for  a  number  of  weeks,  during 
which  time  the  patient's  general  health  improved 
materially.  After  this  short  period  of  latency  the 
disease  reappeared  with  its  usual  vigor  and  pur- 
sued a  very  rapid  course.  Such  had  been  my  per- 
sonal experience  in  the  treatment  of  this  disease 
when  the  first  patient  of  the  cases  reported  in  this 
paper  consulted  me. 


Fig.  I. 

Case  I. — F.  B.,  forty-three  years  of  age,  a  saloon- 
keeper and  farmer  by  occupation.  Residence  Bril- 
lion.  Wis.  The  glandular  affection  dates  back  a 
year,  having  commenced  in  the  cervical  region  al- 
most simultaneously  on  both  sides,  and  involves  now 
very  extensively  the  glands  of  these  localities  as 
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well  as  of  the  axillary  and  inguinal  regions.  A 
macular  eruption  of  the  skin  all  over  the  chest,  back, 
and  abdomen.  The  increased  respiratory  move- 
ments and  dulness  over  the  anterior  mediastinum 
indicate  the  extension  of  the  disease  to  the  bron- 
chial and  mediastinal  glands.  Spleen  considerably 
enlarged,  as  shown  in  Fig.  i.  Liver  dulness  slight- 
ly increased.  No  tenderness  over  the  junction  of 
the  gladiolus  with  the  ensiform  cartilage  of  the 
sternum  or  epiphyses  of  the  long  bones.  The  pa- 
tient is  anaemic,  but  not  emaciated.  The  blood  ex- 
amination shows  anaemia,  but  no  abnormal  blood 
cells.  At  the  examination  made  at  1 1  a.  m.,  the 
pulse  was  78,  respiration  22,  and  temperature  99° 
F.  I  prescribed,  as  usual,  arsenic  and  iron,  and,  in 
view  of  the  heretofore  hopelessness  in  such  cases, 


Fig.  2. 


advised  in  addition  the  use  of  the  Rontgen  ray. 
The  Rontgen  therapy  was  referred  to  Dr.  W.  F. 
Buttermann,  who  is  in  charge  of  this  department 
at  the  St.  Joseph's  Hospital.  As  this  was  the  first 
case  of  pseudoleucaemia  in  the  institution  to  be  sub- 
jected to  the  x  ray  treatment,  Dr.  Buttermann  took 
the  precaution  to  inform  the  patient  that  in  all 
probability  the  treatment  would  result  in  more  or 
less  severe  burns,  owing  to  the  fact  that  glands 
in  the  chest  would  make  it  necessary  to  resort  to 
somewhat  vigorous  use  of  the  ray.  Patient  re- 
ceived thirty-four  treatments  as  follows:  right  side 
of  neck  one  minute,  left  side  of  neck  one  minute, 
neck  from  before  backward  one  minute,  neck  from 
behind  forward  one  minute,  each  axilla  one  minute, 
each  groin  one  minute,  spleen  one  minute.  Daily 


sitting  for  the  first  ten  days;  60  volts  8  amperes 
were  used  each  day ;  distance  of  tube  from  sur- 
face twelve  inches,  a  medium  vacuum  tube  being 
used.  The  treatment  was  commenced  March  2g, 
IC)02.  On  April  Jth,  after  ten  treatments  had  been 
given,  the  glands  had  undergone  a  noticeable  re- 
duction in  size.  At  this  time  the  patient  made  com- 
plaint of  an  intense  itching  all  over  the  chest  and 
a  uniform  redness  made  its  appearance  over  the 
chest  and  axillary  regions.  The  voltage  and  am- 
perage were  reduced  to  42  and  6  respectively. 
After  the  next  six  treatments  the  voltage  was  again 
reduced  to  28,  amperage  remaining  the  same. 
April  i^th.  The  itching  became  so  severe  that  it 
kept  the  patient  awake  all  night.  The  skin  of  the 
chest  blistered.  The  skin  of  the  neck,  naturally 
very  dark,  turned  dark  brown.  A  five  per  cent, 
boric  acid  vaseline  ointment  applied  twice  a  day  re- 
lieved the  itching. 

From  April  i6th  to  23rd,  the  exposures  were 
limited  to  the  neck,  back  and  groins,  as  the  chest 
and  axillae  were  the  seat  of  quite  an  extensive  burn. 
Apri!  24th.  All  of  the  glands  subjected  to  the  x 
ray  treatment  have  nearly  disappeared.  The  face 
and  part  of  scalp  exposed  to  action  of  the  x  ray  are 
devoid  of  hair.  (Fig.  2.)  Axillary  and  pubic  hair 
has  also  disappeared.  Skin  of  neck,  dark  brown 
and  blistered.  The  skin  of  the  chest  from  the  neck 
down  to  about  four  inches  below  the  nipples  exfoli- 
ated in  several  places.  The  nipples  are  very  sore, 
discharging  pus.  The  treatment  was  suspended 
and  the  patient  discharged  from  the  hospital  with 
instructions  to  continue  the  use  of  the  salve  and 
internal  medicine.  Two  weeks  later  he  returned 
to  the  hospital  for  more  medicine  and  expressed 
liimself  as  feeling  well.  His  appetite  was  good  and 
he  was  able  to  attend  to  his  duties.  No  enlarged 
glands  could  be  discovered.  No  elevation  of  tem- 
perature. Breathing  much  improved.  The  derma- 
titis had  improved.  He  returned  a  second  time  on 
August  1st  as  he  had  recently  noticed  a  slight  en- 
largement of  the  cervical  and  axillary  glands.  He 
is  feeling  well  and  is  able  to  attend  to  all  of  his 
business.  Dermatitis  has  disappeared.  Return  of 
hair  growth.  Patient  received  ten  daily  treatments, 
28  volts,  6  amperes ;  each  group  of  glands  was  ex- 
posed for  two  minutes  at  a  distance  of  twelve  inches, 
tube  the  same  as  before.  The  glands  disappeared 
promptly.  No  return  has  taken  place  since,  the 
patient  being  in  perfect  health,  with  the  exception 
of  a  joint  affection  which  has  no  connection  what- 
ever with  the  pseudoleucaemic  process. 

Case  H. — The  second  patient,  C.  W.,  Balekon, 
Mo.,  presented  himself  at  my  surgical  clinic.  Rush 
Medical  College,  during  the  spring  semester,  1902. 
He  is  fifty-three  years  of  age  and  is  a  merchant  by 
occupation.  Family  history,  excellent.  He  has  ten 
brothers  and  ten  sisters,  all  of  them  in  excellent 
health. 

The  patient  has  enjoyed  good  health  until  the  be- 
ginning of  the  present  illness.  Ten  years  ago  he 
noticed  a  slight  enlargement  of  the  glands  of  the 
neck.  The  enlarged  glands  were  found  on  both 
sides  of  the  neck,  behind  and  below  the  angle  of  the 
lower  jaw.  The  glandular  swellings  were  hard 
but  not  painful  and  tender  on  pressure.    Soon  after- 
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ward  the  tonsils  became  swollen  and  painful.  A 
little  later  the  glands  in  the  back  of  the  neck,  axillae, 
and  groins,  became  similarly  affected.  He  lost  his 
appetite,  became  anaemic,  and  lost  forty-five  pounds 
in  weight.  To  regain  his  health  he  went  to  the 
moimtains  in  Utah,  where  he  lived  an  out-door  life 
for  several  months.  The  physicians  who  treated 
him  at  the  time  prescribed  arsenic,  iodides,  and 
cod  liver  oil,  with  no  apparent  effect.  At  the  end 
of  a  year  the  glands  became  softer  but  did  not  dim- 
inish in  size.  His  appetite  improved  and  he  gained 
in  weight.  The  glands  gradually  increased  in  size 
until  some  of  the  cervical  glands  had  reached  the 
size  of  a  hen's  egg,  when  he  applied  at  the  clinic 
for  relief.  The  condition  of  the  glands  of  the  neck 
and  axillary  regions  is  well  shown  in  Fig.  3.  A 
chain  of  smaller  glands  extended  from  the  axillae  to 
the  epitrochlear  regions.  Some  of  these  trochlear 
glands  had  reached  the  size  of  a  chestnut.  The 
glands  of  the  groin  on  both  sides,  above  and  below 
Poupart's  ligament  and  along  the  iliac  vessels, 
greatly  enlarged.  A  gland  the  size  of  a  hen's  egg 
can  be  felt  in  the  abdomen  to  the  right  of  the  um- 
bilicus. Liver  palpable  below  the  costal  arch,  its 
surface  and  border  smooth.  Spleen  enlarged  but 
not  palpable.  Sternum  tender  on  pressure,  but  no 
dulness  on  percussion.    Both  tonsils  markedly  en- 
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larged ;  mucous  membrane  of  pharynx  and  cavity 
of  mouth  pale.  Chest  and  urine  examination  nega- 
tive. Blood  examination  :  Haemoglobin  73  per  cent ; 
erythrocytes,  3,875,000;  white  corpuscles,  208,000. 
A  differential  count  of  the  white  corpuscles  gave  the 
following  result:  Small  uninuclear  lymphocytes, 
78.75  per  cent. ;  large  uninuclear  lymphocytes,  14.25 
per  cent. ;  transitional  forms,  2.00  per  cent. ;  multi- 
forminuclear,  5.00  per  cent.  Increasing  doses  of 
Fowler's  solution  were  given  for  ten  weeks  when. 


owing  to  a  gastric  disturbance,  the  drug  had  to 
be  discontinued.  The  x  ray  treatment  was  con- 
ducted by  Dr.  Joseph  F.  Smith,  resident  physician 
at  the  Presbyterian  Hospital.  The  x  ray  was  ap- 
plied to  the  neck,  axillae,  elbows,  chest,  abdomen, 
and  groin  of  each  side  every  alternate  day.  A  fairly 
hard  tube  was  used  at  a  distance  of  three  to  four 
inches  from  the  surface  of  the  skin.  The  appli- 
cations were  continued  for  from  five  to  seven  min- 
utes at  each  sitting  over  each  area  exposed.  After 


Fig.  4. 

four  or  five  sittings  the  patient  noticed  an  unusual 
softening  of  the  glands  and  a  gradual  diminution 
in  their  size.  After  fifteen  treatments  a  slight  der- 
matitis appeared ;  at  the  .same  time  general  symp- 
toms pointed  to  a  slight  toxaemia.  He  lost  his  appe- 
tite and  'the  anaemia  increased.  The  treatment  was 
suspended  and  the  patient  was  advised  to  return  to 
his  home.  In  three  weeks  he  returned  much  im- 
proved in  his  general  health,  having  gained  eleven 
pounds  in  weight.  All  the  palpable  glands  were 
found  very  much  diminished  in  size  and  the  skin 
markedly  pigmented  over  the  areas  exposed  to  the 
action  of  the  x  ray. 

The  blood  examination  made  at  this  time  showed  : 
Haemoglobin,  85  per  cent. ;  erythrocytes,  4,450,000  ; 
white  corpuscles,  76,000.  The  applications  of  the 
X  ray  were  resumed  in  the  same  manner  as  in  the 
first  series  of  treatments,  with  the  difference  that 
the  time  of  exposure  was  lengthened  to  seven  min- 
utes. After  twelve  treatments  the  patient  developed 
again  a  slight  dermatitis  of  the  exposed  areas,  with 
very  marked  pigmentation  of  the  skin  and  loss  of 
hair  and  beard.  The  symptoms  of  toxaemia  were 
more  pronounced  than  after  the  first  series  of  appli- 
cations, so  that  it  was  deemed  advisable  to  discon- 
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tinue  further  treatment.  The  appearance  of  the 
patient  at  this  time  is  shown  in  Fig.  4.  Only  one 
small  gland  could  be  found  above  the  right  clavicle, 
and  a  second  one  behind  the  upper  portion  of  the 
sternomastoid  on  the  same  side.  A  few  small  epi- 
trochlear  glands  could  be  detected,  but  the  axillary 
region  on  both  sides  was  free.  The  glands  in  the 
groins  had  almost  entirely  disappeared,  as  well  as 
the  abdominal  glands.  The  blood  count  now  showed 
46,500  white  corpuscles.  The  spleen  could  be  pal- 
pated below  the  costal  arch  and  extended  to  within 
a  finger's  breadth  of  the  crest  of  the  ilium.  No 
■diminution  in  the  size  of  the  liver. 

There  can  be  but  very  little  doubt  that  the  con- 
stitutional disturbances  which  followed  the  pro- 
longed use  of  the  x  ray,  and  which  set  in  simul- 
taneously with  the  progressive  diminution  in  the 
size  of  the  glands  were  due  to  a  toxaemia  caused  by 
the  absorption  of  the  products  of  degeneration  of 
the  pseudoleucsemic  product.  This  toxic  condition 
imquestionably  was  likewise  the  cause  of  the  in- 
creased enlargement  of  the  spleen  noted  after  the 
second  series  of  applications.  This  patient  has  been 
heard  from  very  recently  and  he  believes  that  there 
are  no  indications  of  the  return  of  the  disease  and 
considers  himself  in  perfect  health. 

The  eminent  success  attained  in  these  two  cases 
"by  the  use  of  the  x  ray  can  leave  no  further  doubt 
of  the  curative  effect  of  the  Rontgen  therapy  in  the 
treatment  of  pseudoleucaemia. 

Additional  experience  will  give  us  more  definite 
information  as  to  the  best  methods  of  using  the 
Rontgen  ray  in  the  treatment  of  this  disease,  with 
a  view  of  preventing  burns  and  toxic  symptoms 
without  reducing  its  curative  efifect. 


A  PLEA  FOR  THE  NON-HOSPITAL  OR 
OFFICE  TREATMENT  OF  DISEASES 
OF  THE  RECTUM  AND  ANUS. 

By  SAMUEL  G.  GANT,  M.  D.,  LL.  D.; 

NEW  YORK, 

PROFESSOR   DISEASES   OF  THE  RECTUM   AND  ANUS,  POST- 
GRADUATE MEDICAL  SCHOOL  AND  HOSPITAL,  ETC. 

The  writer  has  been  actively  engaged  in  the  treat- 
ment of  rectal  and  anal  affections  for  many  years, 
and  from  his  personal  experience  with  the  office 
treatment  of  these  diseases  he  is  firmly  convinced 
that  our  hospitals  annually  receive  for  operation  a 
very  large  number  of  these  patients  who  should  be 
relieved  by  the  less  severe  measures.  It  is  difficult 
to  understand  why  surgeons  continue  to  insist  that 
])atients  forego  business  and  social  engagements, 
enter  the  hospital,  and  submit  to  operations  requir- 
ing general  anaesthesia,  for  the  relief  of  rectal  ail- 
ments which  could  be  radically  cured  in  the  office 
by  medicinal  agents  or  by  trivial  operations  under 


local  anaesthesia.  Recently  the  writer  has  not  sent 
more  than  one  in  ten  of  his  private  patients  to  the 
hospital,  because  he  has  found  that  they  can  be  suc- 
cessfully treated  in  the  office. 

The  object  of  this  paper  is  to  point  out  the  many 
rectal  diseases  suitable  for  office  treatment  and  to 
discuss  the  simplest,  safest,  and  least  painful  pro- 
cedures which  accompUsh  the  quickest  and  most  cer- 
tain results. 

The  preparation  of  the  patient  for  examination, 
or  when  necessary  for  treatment,  can  be  satisfactori- 
ly accomplished  as  follows :  On  the  morning  of  the 
preceding  day  two  ounces  and  a  half  of  carabana 
water  should  be  taken  to  clear  out  the  intestine. 
Three  hours  before  coming  to  the  office,  the  bowel  is 
washed  out  with  a  copious  high  soap-suds  enema,  fol- 
lowed two  hours  later  by  the  injection  of  from  half  a 
pint  to  a  pint  of  warm  water  containing  an  ounce  of 
glycerin ;  this  latter  enema  must  never  exceed  the 
amount  stated,  because  a  portion  of  a  larger  quan- 
tity remains  in  the  sigmoid  colon  and  may  be  dis- 
charged, soiling  the  parts  and  obscuring  the  field 
during  the  examination  or  treatment. 

In  the  office  treatment  of  rectal  and  anal  diseases 
the  patient  may  frequently  be  saved  much  unneces- 
sary pain  by  the  employment  of  local  anesthetics,  of 
which  the  most  efficient  and  reliable  are  the  injection 
or  application  of  a  solution  of  P  eucaine,  3  per  cent., 
or  cocaine,  4  per  cent.,  or  the  freezing  of  the  parts  by 
means  of  ethyl  chloride,  kelene,  or  the  ether  spray. 
The  writer  prefers  the  eucaine  solution  because  it  is 
effective,  can  be  resterilized,  and  is  not  followed  by 
unpleasant  or  dangerous  symptoms. 

EXTERNAL  HEMORRHOIDS. 

When  external  haemorrhoids  are  acutely  inflamed 
the  inflammation  may  be  made  to  subside  most  quick- 
ly by  means  of  the  ice  pack  or  cold  astringent  appli- 
cations. But  if  there  are  frequent  spasmodic  con- 
tractions of  the  sphincter  causing  engorgement  of 
the  tumors,  the  pain  and  congestion  should  be  re- 
lieved by  soothing  and  causing  the  muscle  to  relax 
by  means  of  hot  stupes  or  poultices  and  ointments  or 
suppositories  containing  opium,  morphine,  bella- 
donna, and  cocaine. 

In  the  operative  treatment  of  external  haemorr- 
hoids the  tumor  is  injected  with  three  per  cent,  eu- 
caine, and  if  the  haemorrhoid  is  of  the  thrombotic 
variety,  it  is  then  transfixed  with  a  curved  bistoury, 
laid  wide  open,  curetted,  and  packed  with  a  narrow 
strip  of  gauze,  which  is  allowed  to  remain  for 
twenty-four  hours  to  arrest  bleeding,  or,  if  haemorr- 
hage should  occur,  to  drain  and  prevent  refilling  of 
the  tumor. 

External  cutaneous  haemorrhoids  should  be  excis- 
ed with  the  scissors  or  by  means  of  an  elliptical  inci- 
sion, the  wound  being  closed  with  catgut  sutures  or 
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permitted  to  heal  by  granulation.  In  either  variety 
the  wound  should  be  cleansed  daily  with  warm  water 
and  a  gauze  dressing  applied. 

INTERNAL  H-EMORRHOIDS. 

The  inflammation,  strangulation,  and  painful 
sphincteric  contraction  accompanying  protruding  in- 
ternal haemorrhoids  is  most  easily  and  quickly  re- 
lieved by  the  palliative  measures  already  suggested 
for  acutely  inflamed  external  haemorrhoids. 

Small,  flat,  internal  capillary  haemorrhoids  which 
bleed  frequently  are  treated  by  anaesthetizing  the 
tumors  and  applying  the  Paquelin  or  galvanocautery 
as  many  times  as  may  be  required ;  or  they  may  be 
treated  by  the  injection  method  described  below.  The 
intervals  between  the  cauterizations  should  be  at 
least  a  week  and  any  resulting  ulceration  should  be 
treated  by  cleanliness  and  applications  of  soothing 
and  stimulating  remedies. 

Non-protruding  internal  venous  haemorrhoids  and 
those  which  protrude  during  stool  but  remain  above 
the  sphincter  when  replaced  may  often  be  cured  by 
the  injection  of  solutions  containing  carbolic  acid. 
To  obtain  the  best  results  from  the  injection  method 
and  obviate  the  danger  of  abscess,  sloughing,  and 
unnecessary  pain,  it  is  essential  closely  to  observe 
asepsis,  carefully  to  inject  the  solution  within  the 
tumor  and  not  into  the  deeper  structures,  and  to  press 
the  finger  over  the  opening  as  the  needle  is  with- 
drawn to  prevent  the  escape  of  the  fluid  into  the 
bowel.  For  a  number  of  years  the  writer  has  suc- 
cessfully used  a  solution  containing  one  drachm  each 
of  carbolic  acid,  glycerin,  and  distilled  water,  which 
must  be  freshly  prepared  before  each  treatment.  Of 
this  mixture  from  five  to  fifteen  drops  are  injected 
into  small,  and  from  ten  to  thirty  drops  into  large 
piles  bv  means  of  the  Gant  haemorrhoidal  syringe 
(Fig.  1). 


Fig.  I. — Gant's  haemorrhoidal  and  fistula  syringe.  The  curved  ex- 
tension piece  raises  the  needle  above  the  body  of  the  syringe  and 
thereby  prevents  it  from  obstructing  the  view  when  an  injection 
is  made. 

Should  the  inflammation  become  intense  or  stran- 
gulation or  sloughing  occur  after  the  treatment,  hot 
or  cold  applications  are  made  to  the  anus  and  a  sup- 
pository containing  morphine,  belladonna,  and  co- 
caine is  inserted  to  relieve  the  pain.  The  injection 
method  of  treating  piles  is  sometimes  followed  by 
annoying  complications,  and  does  not  give  such  per- 
manent results  as  the  procedure  described  below. 

The  writer  has  recently  radically  cured  in  his  of- 
fice many  cases  of  small  bleeding  and  protruding 


haemorrhoids  by  eucainizing  and  ligating  the  tumors, 
the  ligatures  being  applied  in  a  shallow  incision  made 
around  their  bases.  He  has  also  successfully  treated 
such  piles  by  the,  clamp  and  cautery  under  local  an- 
aesthesia, but  this  operation  is  not  so  well  suited  for 
the  office  treatment,  because  the  patients  are  fright- 
ened by  the  cautery. 

In  other  cases  diminutive  pile  tumors  were  in- 
jected with  eucaine  and  removed  with  the  scissors, 
and  the  bleeding  was  controlled  by  tying  the  larger 
vessels  and  packing  the  wound  with  gauze  or  apply- 
ing adrenalin  chloride  on  pledgets  of  cotton. 

POLYPS. 

Polypoid  growths  situated  low  down  in  the  rectum 
can  be  easily  removed  in  the  office  by  ligating  the 
pedicle  and  cutting  away  the  tumor  with  the  scis- 
sors ;  if  high  up  in  the  rectum  or  in  the  sigmoid,  a 
proctoscope  or  sigmoidscope  should  be  introduced, 
when  the  polyp  can  be  grasped  and  removed  by  tor- 
sion with  the  forceps  devised  by  the  writer ;  or  his 
valve-clamp  (Fig.  2)  may  be  applied  to  the  pedicle 
of  the  tumor,  which  drops  off  in  a  few  days  because 
of  the  pressure  necrosis,  the  clamp  being  expelled 
with  the  fasces. 

ANORECTAL  ABSCESS. — FOLLICULAR  AND  MARGINAL. 

Abscesses  may  be  transfixed  with  a  curved  bis- 
toury and  thoroughly  incised,  causing  but  little,  if 
any,  pain  after  anaesthetization  of  the  skin,  by  the  in- 
jection of  eucaine.  The  abscess  cavity  is  irrigated, 
bleeding  is  arrested  by  pressure  or  gauze  compresses 
wrung  out  of  hot  water,  and  a  gauze  drain  is  left  in 
the  wound. 

Intramural  or  submucous  abscess  requires  spray- 
ing of  the  overlying  mucous  membrane  with  a  six 
per  cent,  eucaine  solution ;  a  bistoury  is  then  guided 
upward  in  the  rectum  by  the  index  finger  until  the 
most  prominent  part  of  the  swelling  is  reached,  when 
the  abscess  is  freely  incised  parallel  with  the  long 
axis  of  the  bowel,  to  avoid  the  large  haemorrhoidal 
vessels;  the  wound  should  be  packed,  a  gauze  drain 
being  left  protruding  from  the  anus. 

Ischio-rcctal  abscess  must  be  treated  radically  to 
prevent  the  formation  of  a  fistula.  When  the  skin 
is  tense  and  thin  over  the  swelling  it  can  be  quickly 
anaesthetized  by  freezing  with  the  ethyl  chloride 
or  ether  spray,  but  if  the  pus  is  deep  seated  it  is  best 
to  inject  the  parts  to  be  incised  with  eucaine  or  co- 
caine. A  small  incision  is  never  sufficient  in  these 
cases,  and  the  abscess  must  be  laid  wide  open  with 
one  long  incision  and  counter  cuts  made,  if  neces- 
sary, to  insure  thorough  drainage.  The  pus  having 
beeo  evacuated  and  the  wound  irrigated  and  dried,  a 
second  application  of  eucaine  is  made  by  spray  or  on 
cotton,  the  necrotic  tissue  is  removed  by  the  curette, 
and  the  cavity  is  again  irrigated,  dried  and  swabbed 
out  with  95  per  cent,  carbolic  acid  followed  immedi- 
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ately  by  alcohol.  In  order  to  prevent  haemorrhage, 
the  wound  should  be  packed  with  gauze  and  pro- 
tected by  gauze  pads  held  firmly  by  a  ^yell  adjusted 
T  bandage. 

FISTULA. 

The  methods  which  may  be  employed  in  the  office- 
treatment  of  fistula  in  ano  are  complete  division,  li- 
gation, and  injection. 

Complete  division  of  the  sinus  is  the  best  of  these 
procedures,  because  it  is  followed  by  the  quickest 
and  most  satisfactory  results.  This  operation  can 
be  painlessly  performed  by  injecting  cocaine,  three 
per  cent.,  into  the  tissues  over  the  entire  length  of. 


Future  dressings  consist  in  mopping  out  with 
boric  or  other  antiseptic  solution  and  laying  a  strip 
of  gauze  loosely  in  the  bottom  of  the  incision.  If, 
for  any  reason,  healing  is  retarded,  the  wound  should 
be  stimulated  with  strong  solutions  of  silver,  ich- 
thyol,  or  balsam  of  Peru. 

The  ligdture  operation  for  fistula  is  occasionally 
justifiable  in  debilitated,  phthisical  subjects,  because 
it  avoids  the  loss  of  blood.  Under  the  local  anaesthe- 
tic an  elastic  ligature  is  carried  through  the  sinus 
up  into  the  bowel  and  down  through  the  anus  by 
means  of  a  short  probe,  which  is  then  detached 
and  the  ligature  is  tied  tightly  and  secured  with  a 


Fig.  2. — Gant's  operation  of  valvotomy,  with  the  proctoscope  in  posi 
One  clamp  is  in  position  and  the  other  is  placed  over  a  "valve, 

the  sinus,  the  first  injection  being  made  into  the 
skin,  and  the  last  directly  into  the  sphincter  muscle. 
A  grooved  director  is  then  introduced  through  the 
sinus  and  into  the  bowel  until  its  upper  end  can  be 
caught  by  the  left  index  finger,  when  it  is  drawn 
down  and  allowed  to  rest  across  the  anus.  The  over- 
lying bridge  of  tissue  is  then  quickly  and  completely 
divided  with  a  bistoury  and  bleeding  is  arrested  by 
pressure  or  by  ligature  if  necessary.  A  supposi- 
tory containing  a  quarter  of  a  grain  each  of  mor- 
phine and  cocaine  should  be  inserted  into  the  bowel 
to  prevent  after  pain.  The  wound  is  packed  with 
strips  of  gauze  and  over  this  is  placed  a  thick  gauze 
pad  held  firmly  by  a  T  bandage. 


tion,  showing  the  manner  of  using  his  applicator  and  valve  clamps. 
'  ready  to  be  freed  from  the  applicator. 

shot.  The  enclosed  mass  of  tissue  should  be  cut 
through  in  from  four  to  ten  days,  after  which  the 
wound  is  treated  as  after  complete  division. 

The  injection  method  is  not  to  be  relied  upon  in 
the  treatment  of  fistula  in  ano,  and  is  serviceable  only 
when  the  sinus  is  of  recent  origin.  Before  injecting 
the  fistula  its  outer  opening  should  be  enlarged  by 
divulsion  or  incision  under  local  anaesthesia,  to  in- 
sure free  drainage.  The  sinus  is  then  injected  with 
a  very  strong  solution  of  zinc,  ergotine,  iron,  ich- 
thyol,  carbolic  acid,  or  iodine ;  a  small  strip  of  gauze 
should  be  inserted  for  drainage.  The  operation  is 
repeated  at  intervals  of  two  or  three  days  during  as 
long  a  time  as  may  be  necessary. 
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FISSURE. 

Fissure  of  the  anus  of  recent  origin  can  frequently 
be  cured  by  regulating  the  stools,  daily  cleansing  of 
the  ulcer,  and  applications  of  silver  nitrate,  four  per 
cent,  ichthyol  in  glycerin,  fifteen  to  twenty-five  per 
cent.,  or  balsam  of  Peru.  The  pain  caused  by  these 
applications  is  diminished  by  anicsthetizing  the  ulcer 
with  eucaine  by  means  of  the  spray  or  on  a  pledget 
of  cotton. 

Complete  division  of  the  sphincter  is  the  most  cer- 
tain method  of  permanently  relieving  fissure,  be- 
cause it  eliminates  the  spasmodic  contraction  of  the 
muscle  and  allows  complete  rest  of  the  parts.  The 
writer  has  yet  to  encounter  a  failure  in  curing  fis- 
sure by  this  procedure.  The  operation  can  be  quick- 
ly and  satisfactorily  pei;formed  in  the  office  as  fol- 
lows :  After  the  muscle  and  the  skin  at  the  lower 
end  of  the  rent  are  anaesthetized  by  the  injection  of 
eucaine,  a  probe-pointed  bistoury  laid  flat  upon  the 
index  finger  is  guided  into  the  rectum  and  above  the 
upper  margin  of  the  external  sphincter,  when  it  is 
directed  backward,  and  with  one  stroke  an  incision 
is  made  at  least  half  an  inch  deep,  to  insure  com- 
plete division  of  the  muscle  and  adjoining  skin.  If 
there  is  a  cutaneous,  or  so-called  "sentinel,"  pile  at 
the  lower  angle  of  the  fissure,  it  must  be  removed 
to  prevent  subsequent  irritation  and  permit  proper 
dressing  and  free  drainage  of  the  wound.  At  first 
the  incision  is  packed  with  gauze  to  arrest  bleeding, 
but  thereafter  it  is  cleansed  daily  with  hot  water, 
and  a  strip  of  gauze  moistened  with  a  solution  of 
ichthyol  or  balsam  of  Peru  is  placed  loosely  in  the, 
bottom  of  the  wound.  Healing  takes  place  rapidly 
after  this  operation  and  the  patient  is  comfortable 
and  is  not  detained  from  attending  to  his  usual 
duties. 

ULCERATION. 

The  superficial  ulcers  frequently  encountered  in 
the  lower  rectum  may  be  speedily  cured  by  securing 
soft  evacuations,  cleansing  the  parts  and  applying 
locally  with  cotton  or  gauze  a  solution  of  ichthyol, 
ten  per  cent;  nitrate  of  silver,  three  per  cent.,  sul- 
phate of  zinc,  four  per  cent.,  or  balsam  of  Peru, 
twenty-five  per  cent. 

Deeper  ulcers  or  those  which  do  not  yield  to  the 
above  treatment,  should  be  eucanized  and  cauterized 
with  the  galvano-cautery,  stick  silver,  copper  sul- 
phate, pure  ichthyol,  or  carbolic  acid;  or,  if  neces- 
sary, the  sphincter  muscle  should  be  divulsed  or  di- 
vided to  secure  rest  of  the  parts. 

Extensive  ulcerations  higher  up  in  the  rectum  or 
in  the  sigmoid  colon  are  treated  by  regulating  the 
stools  and  spraying  or  irrigating  the  bowel  with 
weak  astringent  solutions ;  if  this  is  not  eflfective  the 
rectum  should  be  irrigated  through  the  colon  tube 
with  nitrate  of  silver,  thirty  grains  in  a  pint  of  water, 


followed  by  normal  saline  solution  if  there  is  much 
pain  ;  or  the  ulcerated  surface  may  be  curetted  and 
cauterized  with  the  Paquelin  cautery.  When  the  ul- 
ceration is  persistent  in  spite  of  these  more  radical 
measures,  it  is  probably  tuberculous,  syphilitic,  dy- 
senteric, or  malignant  in  character,  and,  when  indi- 
cated, constitutional  remedies  should  be  prescribed. 

CANCER  AND  STRICTURE. 

Because  of  the  danger  of  peritonitis  and  the  dif- 
ficulty of  controlling  haemorrhage,  it  is  not  advisable 
to  attempt  to  operate  for  cancerous  or  other  form  of 
rectal  stricture  in  the  office,  except  when  it  is  lo- 
cated in  the  lower  rectum,  where  it  may  be  divided 
and  the  wound  packed  under  local  anaesthesia.  In 
most  of  these  cases,  however,  by  frequently  cleansing 
the  bowel  with  medicated  solutions,  regulating  the 
diet,  giving  carabana  or  other  cathartic  to  soften  the 
stools,  making  topical  applications  to  ulcerated  sur- 
faces and  introducing  graduated  bougies  to  increase 
the  lumen  of  the  bowel  and  prevent  contraction, 
much  can  be  accomplished  by  office  treatment  to- 
ward improving  the  local  condition,  preventing  ob- 
struction and  straining,  and  diminishing  the  patient's 
suflfering.  Extreme  caution  must  be  used  in  passing 
bougies  when  the  structure  is  located  three  inches 
or  more  from  the  anus,  because  of  the  danger  of  rup- 
turing the  bowel  and  causing  peritonitis. 

COLOPROCTITIS. 

Catarrhal  inflammations  of  the  colon  and  rectum 
in  most  instances  can  be  satisfactorily  treated  in  the 
office. 

In  acute  catarrh  of  the  bowel  the  patient  must  rest 
as  much  as  possible  and  restrict  his  diet  to  nourish- 
ing and  non-irritating  foods,  such  as  milk,  soft- 
boiled  eggs,  broths,  etc.,  and  abstain  from  cold,  car- 
bonated, acid,  or  alcoholic  drinks,  greasy  and  highly 
seasoned  foods,  and  excesses  of  tea  or  coffee.  The 
local  treatment  consists  in  frequent  spraying  or  irri- 
gating of  the  bowel  through  the  colon  tube  with  so- 
lutions of  boric  acid,  three  per  cent.,  hydrastis,  four 
per  cent.,  or  other  mild  antiseptic  and  astringent 
remedies.  Pain  due  to  tenesmus  or  spasmodic  con- 
traction of  the  sphincter  muscle  may  be  relieved  by 
suppositories  containing  belladonna,  morphine,  and 
cocaine,  or  by  injections  of  warm  oil  or  starch  water 
and  laudanum ;  in  rare  instances  it  may  be  neces- 
sary to  anaesthetize  and  divulse  or  divide  the  sphinc- 
ter muscle  to  relieve  the  sphincteric  neuralgia. 

In  chronic  coloproctitis,  the  strength  of  the  rem- 
edies used  for  spraying  or  irrigating  the  bowel 
should  be  increased,  and  if  the  inflammation  does  not 
yield  to  their  prolonged  use  and  ulceration  occurs, 
accompanied  by  frequent  stools  mixed  with  pus,  mu- 
cus, and  blood,  the  following  treatment  must  be  sub- 
stituted. Every  other  day  the  rectum  and  colon  are 
irrigated  with  a  pint  of  water  containing  thirty 
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grains  of  nitrate  of  silver,  followed  by  an  enema  of 
normal  saline  solution  if  much  pain  is  produced.  On 
the  alternating  days  an  emulsion  containing  one 
drachm  of  bismuth  subnitrate,  ten  grains  of  iodo- 
form, and  four  ounces  of  olive  oil,  is  injected  high 
up  into  the  bowel ;  this  oil  combination  is  very  sooth- 
ing to  the  mucosa,  and  will  be  retained  for  many 
hours,  while  other  solutions  remain  in  the  bowel  but 
a  short  time.  After  two  weeks  the  silver  nitrate  in- 
jections are  replaced  by  enemata  containing  half  an 
ounce  of  fluid  extract  of  krameria,  half  a  drachm  of 
sodium  biborate,  and  one  pint  of  water. 

While  the  ulceration  persists,  the  writer  requires 
these  patients  to  drink  an  abundance  of  milk  and  to 
consume  large  quantities  of  baked  and  mashed  pota- 
toes and  plenty  of  fresh  unsalted  butter.  The 
troublesome  symptoms  arising  from  the  formation 
of  gases  in  the  intestine  are  usually  relieved  by 
powders  containing  four  grains  each  of  bismuth 
subnitrate  and  salol. 

PRURITUS. 

In  most  instances  pruritus  ani  occurs  in  persons 
of  diabetic,  rheumatic,  gouty,  tuberculous,  or  syphi- 
litic diathesis,  or  in  those  suffering  from  fissure,  ul- 
ceration, haemorrhoids,  proctitis,  polypi,  or  other 
anorectal  disease  accompanied  by  a  discharge  which 
keeps  the  skin  about  the  anus  and  buttocks  moist  and 
irritated.  Where  indicated,  constitutional  remedies 
>hould  be  prescribed,  but  if  local  disease  exists  it 
must  be  corrected  by  operation  or  medication  before 
or  during  the  treatment  instituted  for  the  relief  of 
the  pruritic  condition,  and  unless  this  is  done  no 
permanent  results  are  to  be  expected.  The  writer 
has  had  almost  universal  success  in  curing  this  most 
persistent  and  annoying  affection  by  arresting  the 
discharge  and  carrying  out  the  following  plan  of 
treatment. 

Each  morning,  before  coming  to  the  office,  the 
patient  must  thoroughly  cleanse  the  parts  with  hot 
water,  in  order  to  remove  any  ointment  previously 
applied,  whicli  may  have  become  rancid.  When  the 
patient  is  on  the  table  the  parts  arc  closely  examined, 
and  to  each  raw  spot  nitrate  of  silver  solution  (20 
grains  to  the  ounce)  is  applied  and  allowed  to  dry. 
A  pad  of  several  layers  of  gauze  spread  over  thickly 
with  citrine  ointment  (unguentum  hydrargyri  nitra- 
tis)  is  applied  to  the  affected  area,  covered  with  oil 
silk  to  protect  the  clothing,  and  secured  firmly  in 
place  by  a  broad  T  bandage  (Adler  method).  This 
dressing  must  be  worn  all  day  to  accomplish  the  best 
results.  Should  the  ointment  cause  much  pain,  its 
strength  may  be  reduced  to  twenty-five  or  fifty  per 
cent,  until  the  skin  has  become  more  tolerant.  Be- 
fore retiring  at  night  the  patient  .should  again  bathe 
the  parts  with  hot  water,  dry  thoroughly,  and  dust 
thickly  over  with  a  powder  composed  of  boric  acid. 


zinc  stearate  and  talcum  powder ;  but  if  the  parts 
are  very  sensitive,  owing  to  the  excoriations,  then 
an  ointment  containing  twelve  grains  of  calomel  to 
an  ounce  of  vaseline  may  be  substituted. 

In  addition,  it  is  necessary  that  the  patient  should 
exclude  alcoholic  drinks,  carbonated  waters,  exces- 
sive quantities  of  tea  or  coffee,  condiments,  pastries 
and  highly  seasoned,  fried,  or  greasy  foods  from  his 
diet.  After  this  treatment  has  been  persistently  car- 
ried out  for  two  or  three  months,  it  will  be  found 
that  the  itching  has  disappeared  and  the  thick  in- 
durated parchment-like  skin  has  assumed  its  normal 
color  and  suppleness. 

CONSTIPATION. 

In  1 89 1  the  writer  discontinued  the  use  of  drugs 
in  the  treatment  of  constipation  and  has  since  that 
time  employed  the  "non-medicinal  method,"  by 
which  he  has  been  able  to  cure  or  materially  to  ben- 
efit nearly  all  patients  applying  to  him  for  relief  from 
this  affection.  Because  of  the  limited  scope  of  this 
paper,  a  detailed  discussion  of  the  non-medicinal 
treatment  is  impossible,  but  the  following  is  a  brief 
description  of  its  principal  features. 

Massage  is  one  of  the  most  essential  features  in 
the  treatment  of  chronic  constipation.  In  addition 
to  kneading  of  the  colon,  special  massage  should  be 
given  to  the  liver,  small  intestine,  and  rectum.  In 
habitual  constipation,  massage  is  a  valuable  aid,  be- 
cause it  improves  the  circulation,  stimulates  nerve 
centres,  restores  tone  to  inactive  muscular  fibres, 
loosens  adhesions,  dislodges  and  breaks  up  fjecal  im- 
pactions, excites  the  liver  and  intestinal  glands  to  re- 
newed action,  and  assists  in  establishing  normal  peri- 
stalsis. 

Electricity  is  a  valuable  adjunct  in  the  treatment 
of  constipation  and  faradai.sm  has  given  the  best  re- 
sults. The  positive  pole  may  be  applied  over  the 
spine  or  within  the  rectum  or  sigmoid,  and  the  neg- 
ative is  moved  about  over  the  small  intestine,  colon, 
and  liver;  the  strength,  duration,  and  frequency  of 
applying  the  current  are  regulated  to  suit  the  indi- 
vidual case.  When  properly  used  electricity  restores 
tonicity  and  stimulates  peristalsis  and  glandular  se- 
cretion. 

Enemata  of  soap-suds  or  warm  water  are  some- 
times necessary  early  in  the  treatment  of  constipa- 
tion, to  secure  evacuations  and  prevent  accumula- 
tion of  the  faeces  until  the  bowel  is  able  to  relieve  it- 
self, but  the  continued  daily  use  of  injections  is  to  be 
deprecated. 

In  addition,  the  patient  must  observe  the  following 
rules : 

1.  Go  to  stool  at  the  same  hour  daily,  devoting 
the  time  to  securing  an  action  ;uid  not  making  the 
toilet  a  reading  room. 

2.  Correct  errors  in  tlict,  take  meals  at  regular 
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hours  under  pleasant  conditions  ;  abstain  from  over- 
indulgence, and  take  plenty  of  time  to  masticate  the 
food  properly. 

3.  Eat  sufficient  fruit  and  drink  an  abundance  of 
water,  especially  before  breakfast. 

4.  Take  a  cold~bath  every  morning,  to  be  followed 
by  a  thorough  rubbing  with  a  rough  towel  to  open 
the  pores  of  the  skin  and  stimulate  the  circulation. 

5.  Indulge  regularly  in  outdoor  exercise  and  gym- 
nastic movements,  to  improve  the  general  condition 
and  develop  the  abdominal  muscles. 

6.  Change  from  a  sedentary  to  an  active  occupa- 
tion, if  necessary. 

Diviilsion  of  the  sphincter  should  be  done  at  the 
earliest  opportunity  when  the  constipation  is  induced 
or  made  worse  by  hypertrophy  or  spasm  of  the 
muscle  ;  this  may  be  done  under  local  anjesthesia  and 
preferably  with  the  fingers,  rubber  bougies,  or  Kelly 
dilator,  in  order  not  to  lacerate  the  muscle. 

Partial  or  complete  division  of  the  sphincter  under 
eucainization  is  desirable  in  cases  where  the  muscle 
is  verv  thick  and  rigid  and  simple  divulsion  has  not 
been  effective.  In  the  writer's  experience  this  opera- 
tion has  proved  entirely  satisfactory  and  has  not 
been  followed  by  incontinence  or  other  unpleasant 
sequelae. 

Valvotomy  should  be  performed  when  one  or  more 
of  the  Houston's  valves  has  become  hypertrophied 
and  oifers  an  obstruction  to  the  descent  of  the  faeces. 
The  rectal  valves  can  be  satisfactorily  divided  with- 
out pain,  danger,  or  confining  of  the  patient  to  his 
room,  by  means  of  the  Gant  valve-clamp  (Fig.  2), 
which  can  be  applied  in  a  moment  in  the  office,  and 
which  cuts  its  way  out  by  pressure  necrosis  and 
comes  away  with  the  f?eces  in  from  four  to  six  days, 
leaving  the  severed  edges  of  the  valve  widely  sep- 
arated. Valvotomy  has  proved  effective  in  many 
cases,  but  in  some  it  has  been  necessary  to  combine 
the  operation  with  the  other  procedures  suggested,  in 
order  to  obtain  the  desired  result. 

F.^:CAL  IMPACTION. 

Purgatives  are  contraindicated  in  this  affection, 
because  the  impaction  is  usually  due  to  mechanical 
causes.  If  not  too  large  and  firm,  the  faecal  accu- 
mulation can  be  dislodged  and  evacuated  by  copious 
enemata,  high  or  low,  depending  on  its  location ;  the 
writer  prefers  an  enema  composed  of  one  pint  of 
soap  suds,  one  ounce  of  castor  oil,  and  two  ounces  of 
glycerin,  which  is  used  as  often  as  necessary,  and 
may  be  injected  through  the  colon  tube. 

When  the  impacted  mass  is  large,  very  hard,  and 
coated  over  with  mucus  so  that  water  will  not  per- 
meate it.  the  faecal  tumor  must  be  broken  up  with  the 
fingers,  forceps,  a  spoon  handle  or  a  rectal  scoop, 
after  which  it  may  be  softened  and  quickly  removed 
by  irrigation.    In  cases  where  the  impaction  is  lo- 


cated in  the  sigmoid  colon,  massage  will  often  assist 
in  dislodging  it ;  but  in  rare  instances  there  are  mul- 
tiple large,  hard,  and  nodular  masses,  and  it  becomes 
necessary  to  anaesthetize  and  divulse  the  sphincter 
muscle,  in  order  that  they  may  be  withdrawn  with 
the  fingers  used  as  hooks. 

The  after  treatment  following  operations  perform- 
ed in  the  office  consists  mainly  in  keeping  the  wounds 
healthy  by  means  of  cleanliness,  good  drainage  and 
topical  applications,  and  in  regulating  the  stools  by 
prescribing  two-ounce  doses  of  carabana  water,  to 
be  taken  daily  before  breakfast;  and,  finally,  in  the 
use  of  suppositories  containing  morphine,  cocaine, 
and  belladonna,  alone  or  in  combination,  when  neces- 
sary to  relieve  pain. 
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THE    PRACTICAL   USES    OF  HYPNOTIC 
SUGGESTION.* 
By  WILLIAM  LEE  HOWARD,  M.  D., 

BALTIMORE. 

Gentlemen :  The  presentation  of  this  subject  be- 
fore your  society  is  only  another  evidence  of  the  in- 
creasing recognition  of  the  value  of  hypnotic  sug- 
gestion in  medical  practice.  But  this  interest,  this 
spirit  of  inquiry  into  the  subject,  has  another  bear- 
ing of  vital  importance  to  science,  the  public  weal, 
and  the  influence  of  physicians.  I  refer  to  the  sup- 
pression of  the  horde  of  charlatans,  quacks,  "get 
mental  influence  over  your  fellow  men"  schemes,  and 
the  fake  "colleges"  throughout  the  land  that  delude 
the  simple,  rob  the  gullible,  and  mentally  injure  the 
hysterical  adolescent  and  the  neurotic  old  maid. 
When  every  physician  understands  the  use  of  hyp- 
notic suggestion  and  its  limitations,  when  the  fam- 
ily doctor  can  explain  to  his  patients  that  there  is 
nothing  mysterious  about  hypnotism,  that  "animal 
magnetism"  only  exists  in  the  minds  of  the  ignorant, 
and  that,  instead  of  weakening  the  will  of  the  sub- 
ject, it  will,  when  properly  used,  strengthen  it,  and 
that  the  hypnotic  state  is  a  physiological  state  and 
not  a  pathological  one,  then,  I  repeat,  we  sliall  be 
able  to  drive  out  of  this  country,  as  they  have  been 
driven  out  of  the  old  countries,  the  fakirs,  liars,  and 
charlatans. 

I  have  referred  to  the  hypnotic  state  as  a  physio- 
logical state,  and  this  calls  for  some  explanation. 
According  to  Charcot  there  are  three  phases  of  the 
hypnotic  state :  lethargy,  catalepsy,  and  somnam- 
bulism, each  perfectly  distinct,  characterized  by  cer- 
tain physical  and  psychical  conditions,  but  easily 
changeable  the  one  into  the  other.    They  are  really 

*  A  lecture  delivered  by  request  before  the  faculty  and  students 
of  the  College  of  Physicians  and  Surgeons,  Baltimore,  Md.,  March 
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only  variations  of  one  type.  Charcot  considered 
hypnotism  a  pathological  entity  very  nearly  related 
to  hysteria.  But  here  we  find  another  evidence  of  a 
brilliant  mind  being  influenced  by  one-sided  evi- 
dence, by  enthusiasm,  and  through  a  long  course 
of  constant  repetition  of  the  same  clinical  material. 
Charcot  made  his  studies  almost  entirely  among  the 
hysterics  at  the  Salpetriere,  and  if  he  was  able  to 
hypnotize  private  patients  he  called  these  patients 
hysterical  because  they  were  hypnotizable.  I  left 
his  clinics  with  the  same  opinion,  and  many  other 
erroneous  ones,  which  further  study  and  clinical  ex- 
perience have  greatly  modified. 

Liebault  and  Bernheim,  at  Nancy,  have  studied 
hypnotism  among  their  general  patients,  and  hold 
that  the  hypnotic  state  is  physiological  and  closely 
related  to  natural  sleep,  and  that  all  its  manifesta- 
tions are  the  result  of  suggestion.  This,  I  believe, 
is  the  consensus  of  opinion  among  psychologists  of 
to-day,  and  is  in  accord  with  my  laboratory  and 
office  experiments. 

As  most  of  us  are  busy,  practical  physicians,  I 
shall,  in  considering  this  subject,  exclude  psycho- 
logical theories.  It  is  impossible  during  the  time  I 
shall  talk  to  you  to  be  anything  more  than  sugges- 
tive. 

To  commence  with  the  simplest  demonstration  of 
suggestion,  I  will  use  a  pigeon  and  a  hen.  The  rea- 
son I  use  a  pigeon  is  to  show  you  an  interesting  fact. 
Now,  when  I  take  this  hen  and  place  her  head  un- 
der her  wing,  holding  it  there  a  few  seconds,  what 
do  I  do?  Simply  suggest  sleep,  and  she  believes 
she  is  asleep.  In  fact,  now  you  see  as  I  lay  her  on 
the  table  she  seems  to  be  something  more  than 
asleep.  Notice  the  gradual  extension  of  the  legs, 
the  opening  of  the  claws  in  a  manner  that  suggests 
catalepsy.  Notice  that  the  eyes  are  closed.  Now 
we  will  take  the  pigeon  and  put  it  to  sleep,  hyp- 
notize it  as  the  fakirs  would  announce,  with  mys- 
terious passes  and  a  jargon  of  meaningless  nonsense 
about  "animal  fluid." 

The  only  reason  I  have  wasted  a  few  minutes 
with  these  well-known  demonstrations-  is  to  point  out 
a  fact  but  little  recognized.  The  pigeon  is  in  a  state 
of  hypnosis ;  so  is  the  hen.  The  pigeon's  eyes  are 
wide  open,  yet  it  sees  not.  The  hen's  eyes  are  closed. 
I  do  not  pretend  to  explain  this  fact.  I  have  my 
theory,  but  we  won't  waste  tim.e  on  theories. 

One  of  the  first  facts  you  should  be  impressed 
with  is,  that  the  high  degree  of  suggestibility  in  a 
hypnotized  subject  depends  upon  the  mind  of  the 
patient ;  it  is  in  such  a  state  that  the  judgment,  the 
critical  faculty,  the  higher  mental  powers,  are  in 
abeyance,  or  in  a  state  of  inhibition.  As  the  psy- 
chologists would  say,  the  higher  centres — the  objec- 
tive mind — are  inhibited,  and  we  cause  the  lower 


centres — the  subjective  mind — to  respond  to  sug- 
gestion. When  your  subject  is  in  this  condition  it 
makes  little  dii¥erence  in  what  manner,  method,  or 
mode  the  suggestion  is  made.  Whether  it  be  made 
as  a  command,  by  gesture,  or  in  writing,  the  result 
is  the  same.  What  I  wish  you  to  understand  by  the 
above  remarks  is  this :  I  say  to  this  patient :  "You 
can't  open  your  eyes !  You  can't  open  your  eyes !" 
Now  this  condition  is  brought  about  by  his  state  of 
mind,  not  mine.  I  am  throwing  no  "will  power," 
no  "animal  magnetism,"  or  any  other  pseudo- 
scientific  garbage  into  this  man's  mind.  The  sub- 
jective mind  accepts  as  true  what  I  say,  and  acts 
accordingly.  One  patient  will  accept  one  statement 
and  respond  to  it ;  another  will  refuse  the  same  sug- 
gestion but  will  readily  respond  to  a  diflferent  one. 
Some  will  accept  the  statement  that  they  can  feel 
no  pain ;  that  they  are  completely  anaesthetized, 
as  you  notice  this  other  patient  is.  In  this 
latter  condition  minor  operations  can  be  per- 
formed and  sometimes  major.  This  patient,  as  you 
see.  is  insensible  to  the  puncture  of  his  ear  by  this 
large  scarf-pin  of  Dr.  Rosenthal.  This  insensibility 
to  pain  is  not  because  I  have  prevented  conduction 
of  this  irritation  to  the  sensorium,  but  have  merely 
inhibited  the  recognition  of  it. 

It  is  the  uncertainty  of  the  depth  of  hypnosis,  of 
its  duration,  and  the  personal  factor  which  enters 
into  every  case,  that  will  always  prevent  suggestion 
from  being  used,  except  in  rare  cases,  in  major 
operations.  Also,  in  minor  emergency  cases  it  is 
seldom  advisable,  because  we  can  never  tell  to  what 
extent  the  patient  may  be  controlled.  But  if  you 
have  had  sufficient  time  to  test  the  patient,  if  you 
have  frequently  h3'pnotized  him  and  produced  com- 
plete or  local  anaesthesia,  you  will  find  nothing  in 
the  practice  of  medicine  so  astounding  or  satisfac- 
tory. It  is  this  possibility  of  producing  local  anaes- 
thesia, at  the  same  time  making  such  sugg'estions  as 
will  cause  the  patient  to  assist  you  passivelv ;  such 
as  telling  him  his  arm  is  an  iron  rod,  that  it  cannot 
bend  or  drop,  as  you  see  in  this  young  man's  case ; 
that  makes  this  method  of  controlling  your  patient 
far  superior  to  any  other.  Remember,  I  say,  in 
those  cases  in  which  this  can  be  done. 

This  brings  us. to  the  question  of  the  percentage 
of  cases  hypnotizable,  and  the  kind  of  patients  most 
amenable  to  hypnotic  suggestion.  To  both  of  these 
questions  every  operator  will  differ  in  degree  from 
his  fellow  worker  in  the  same  line,  yet  each  will  be 
approximately  correct  from  his  standard.  Accord- 
ing to  this  statement,  then,  facts  regarding  the  per- 
centage of  persons  hypnotizable  must  depend  upon 
what  the  operator  means  by  hypnotism.  If  he  means 
the  number  of  persons  who  can  be  controlled  com- 
pletely, put  in  the  state  of  ambulant  somnambulism, 
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then  I  would  say  that  about  three  out  of  ten  would 
be  a  reasonable  percentage.  The  percentage  of 
those  who  can  be  put  into  a  state  of  lethargy  is 
about  five  out  of  ten,  while  for  practical  thera- 
peutical uses  in  mild  cases  of  neurasthenia,  morbid 
imaginings,  and  insomnia  arising  from  slight  func- 
tional disturbances,  the  percentage  is  greater.  A 
very  excellent  illustration  of  the  large  percentage  of 
persons  hypnotizable  is  found  in  the  subjects  here 
to-night.  Two  men,  strangers  to  me,  were  sent  up 
yesterday  from  the  out-door  department.  One  goes 
into  a  state  of  lethargy  at  once,  as  you  see  when  I 
say:  "Sleep!  You  are  asleep!  You  can  hear  no 
noise,  no  voice  but  mine!"  This  other  case  I  can 
place  in  the  third  or  somnambulistic  state,  almost  as 
rapidly.  And  you  will  see  later  on  that  his  mind 
will  be  like  potter's  clay  in  my  hands.  He  will  be 
completely  or  locally  anaesthetized  at  my  command. 
So  you  see  that  taking  a  broad  view  of  hypnotism, 
this  evening  I  have  succeeded  in  100  per  cent.,  or 
for  those  who  insist  on  complete  control,  50  per 
cent  of  my  cases.  I  will  say  here,  however,  that 
undoubtedly  I  could,  by  a  few  days'  work,  get 
complete  control  of  all  the  senses  of  this  patient  you 
now  see  in  the  lethargic  state. 

Of  course  these  figures  are  greatly  changed  by 
two  powerful  factors.  The  first  is  the  object  the 
patient  has  in  being  hypnotized.  If  you  are  going 
to  try  and  hypnotize  a  man  for  a  mere  experiment, 
if  he  says  he  does  not  believe  you  can  do  it,  and 
will  not  give  you  his  mental  attention,  but  remains 
subjectively  antagonistic,  you  will  generally,  but 
not  always,  fail.  Some  of  the  best  subjects  I  have 
ever  had  were  of  this  nature.  Perhaps  such  suc- 
cess was  due  to  the  fact  that  the  more  the  individual 
subjectively  fought,  the  more  determined  I  became. 

One  of  such  cases  I  met  with  in  a  clinic  in  New 
York  several  years  ago.  I  had  hypnotized  an  Irish- 
man, producing  complete  anaesthesia  for  the  extrac- 
tion of  a  tooth.  When  the  tooth  had  been  extracted 
and  he  was  told  to  wake  up,  he  looked  me  all  over ; 
then,  with  an  oath  of  surprise  and  thanks,  went 
away  promising  to  return  the  next  day.  He  re- 
turned as  promised,  and  in  the  presence  of  a  large 
number  of  medical  students  I  proceeded  to  hypno- 
tize him.  My  best  efforts  were  useless,  and  after 
prolonged  trial  I  said  to  him :  "Rooney,  what  is  the 
matter?    You  won't  pay  attention  to  what  I  say." 

"That's  all  right,  docther.  I  do  me  best,  but  I 
want  to  shtay  awake  and  see  you  put  me  to  sleep." 

The  second  factor  in  success  is  the  personal  ele- 
ment of  the  operator,  a  factor  which  must  always 
be  taken  into  consideration.  This  is  often  forgot- 
ten when  some  unsympathetic  physician,  lacking  in 
this  undefinable  personal  equation,  fails  to  hypnotize 
a  patient,  and  then  runs  around  decrying  the  whole 


well-known  physiological  phenomena,  and  shouting 
"Nonsense !"  Just  as  reasonable  would  be  the  man 
who,  having  seen  a  very  delicate  operation  per- 
formed by  a  surgeon  of  great  gifts  and  experience, 
should  ridicule  the  operation  because  after  one  trial 
he  failed  successfully  to  perform  the  same  opera- 
tion. In  hypnotism  there  is  no  routine  application 
of  any  of  the  psychological  facts,  but  a  constant  in- 
dividualization. 

Theoretically,  every  man  endowed  with  normal 
intellect  can  be  controlled  by  suggestion.  We  see 
these  facts  demonstrated  daily  in  individuals  and 
mobs ;  an  interesting  psychological  study,  but  one 
which  does  not  at  present  enter  into  our  discussion. 
I  say  every  man  with  a  normal  brain  power  can  be 
hypnotized.  The  greater  the  mental  activity,  the 
quicker  will  the  individual  respond  to  suggestion, 
as  would  be  expected.  But  also,  this  individual  is 
capable  of  repulsing  suggestion  and  will  do  so  if 
the  suggestions  are  repugnant  to  his  teachings  and 
moral  nature.  This  statement  brings  up  the  ques- 
tion of  the  possibility  of  causing  criminal  acts  by 
hypnotic  suggestion.  As  I  have  elsewhere  gone 
into  this  subject,  I  will  here  only  state  the  facts  we 
have  in  our  possession. 

There  exist  in  all  of  us  two  personalities.  A  man 
appears  and  acts  uprightly,  is  considered  the  soul 
of  honor  among  his  friends  and  business  associates, 
and  has  never  demonstrated  any  other  character. 
By  hypnotic  suggestion  we  inhibit  his  powers  of 
judgment,  put  in  abeyance  any  knowledge  of  his 
responsibility  to  his  fellow  men  and  the  fear  of 
the  law ;  temporarily  take  away  from  him  the  ob- 
jective ego,  and  we  have  the  true  ego,  the  man  him- 
self. If  there  exists  in  this  individual  the  poten- 
tiality of  crime,  if  there  remain  immoral  instincts, 
suggestions  that  will  put  these  factors  in  activity 
will,  I  believe,  cause  him  to  carry  out  whatever 
criminal  suggestions  are  made.  On  the  other  hand, 
if  the  man  is  subjectively  what  he  appears  to  be  ob- 
jectively ;  that  is,  if  the  man  has  no  latent  and  hid- 
den criminal  instincts,  no  amount  of  criminal  sug- 
gestions will  affect  him,  and  usually  in  these  cases 
the  repugnant  suggestions  produce  such  a  shock 
that  the  man  will  be  aroused  from  his  hypnotic  con- 
dition. In  a' few  words,  these  are  facts  which  have 
been  impressed  upon  me  by  careful  experiments  dur- 
ing the  last  ten  years.  So  we  see  that  hypnotism 
is  a  subjective  phenomenon  depending  entirely  upon 
the  nature  and  state  of  the  subject,  the  person  hyp- 
notized. 

ITS  USES. 

The  practical  use  of  hypnotic  suggestion  is  lim- 
ited ;  yet  in  its  narrow  sphere  it  is  invaluable.  Sci- 
entifically understood  and  practised,  it  broadens  the 
usefulness  of  an  educated  physician.    For  its  great- 
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est  success  one  must  have  the  training  and  expe- 
rience of  a  neurologist.  It  demands  an  association 
with  the  experience  and  the  insight  of  the  diagnos- 
tician in  functional  neuroses.  I  find  its  greatest 
value  in  making  a  diagnosis  between  functional  and 
organic  brain  disturbances.  It  will  often  solve  those 
protean  puzzles  which  we  find  in  the  mental  phe- 
nomena of  the  psychopathic.  Remember  that  hyp- 
notism will  have  no  effect  on  organic  lesions,  but 
will  often  alleviate  the  mental  suffering,  the  worry, 
insomnia,  and  introspection  accompanying  organic 
diseases. 

The  pains  of  locomotor  ataxia,  rheumatism,  neu- 
ralgia, etc..  viay  be  relieved,  but  the  relief  is  seldom 
enduring,  and  but  few  persons  suffering  from  these 
diseases  are  good  subjects.  Nevertheless,  it  is 
always  worth  while  trying  the  remedy.  It  is  quite 
certain  that  in  good  cases  the  bowels  may  be  regu- 
lated, appetite  increased,  and  especially  insomnia 
alleviated  or  cured. 

That  protean  disease  hysteria  is  the  field  for  the 
practice  of  hypnotic  suggestion.  There  is  scarcely 
a  symptom  in  all  its  multitudinous  manifestations 
that  lias  not  been  removed  by  suggestion  during 
hypnosis.  Pain  is  abolished  and  anaesthesia  pro- 
duced, paralysis,  spasm,  and  contracture  corrected, 
affections  of  the  digestive  and  genitourinary  system, 
Raynaud's  disease,  polyuria,  anuria,  affections  of 
the  special  senses,  and  all  the  expected  and  unex- 
pected disturbances  arising  from  an  unstable  ner- 
vous organization  are  cured  or  modified  by  hypnotic 
suggestion. 

The  patient  whom  I  now  show  you  came  to  me 
suffering  from  excessive  insomnia.  The  trouble 
had  lasted  about  four  years.  Its  cause  was  shock 
and  domestic  troubles.  He  has  been  the  rounds  of 
the  physicians,  and  says  he  has  swallowed  every- 
thing from  hot  water  to  Blue's  nervura.  He 
weighed  one  hundred  and  twelve  pounds  last  No- 
vember, he  now  weighs  one  hundred  and  forty-two 
pounds,  the  heaviest  he  ever  weighed.  To  cure  him 
it  was  necessary  to  get  rid  of  his  worry ;  that  is, 
to  cause  him  to  forget  it,  to  build  him  up  mentally. 
This  is  the  way  I  did  it.  You  notice  I  have  only 
to  command  him  to  sleep  and  he  becomes  dead  to 
tlic  world.  Every  night  he  was  put  to  sleep  in 
this  manner,  but  told  to  awaken  at  a  certain  hour, 
and  that  when  he  awakened  he  would  feel  rested, 
refreshed  and  hungry.  Posthypnotic  suggestions 
were  made  concerning  his  worry,  and  he  was  read- 
ily made  to  forget  it. 

I  hc  value  of  hypnotic  suggestion  in  the  treatment 
of  dipsomania  is  through  its  indirect  effect.  Those 
of  you  who  are  familiar  with  my  work*  on  dipso- 
mania, will  remember  the  distinction  I  draw  between 
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dipsomania,  the  disease,  and  drunkenness  and  in- 
ebriety as  a  vice  and  habit.  During  the  dipsoma- 
niacal  attack  suggestions  are  useless.  After  the  at- 
tack is  the  best  time  to  attempt  hypnosis.  It  is 
then  that  one  can  assist  the  discouraged  by  sugges- 
tion of  cure,  and  the  suggestion  that  the  patient  will 
see  the  doctor  before  he  takes  his  first  drink. 

The  impatience  of  results  is  one  of  the  many  ob- 
stacles that  the  physician  has  to  encounter  and  battle 
against.  Hypnotism  has  no  power  to  create.  What 
has  been  destroyed  by  disease  remains  dead. 

The  physician  who  uses  hypnotic  suggestion  must 
have  knowledge  of  technical  conditions  and  under-» 
stand  hypnotic  phenomena  clinically.  The  method 
being  largely  a  psychical  one,  his  education  should 
extend  to  a  comprehensive  study  of  physiologic  psy- 
chology, so  that  he  may  early  appreciate  and  dis- 
criminate between  psychic  states  and  their  subtle 
manifestations  in  mind  and  body. 


THE  WORK  PERFORMED  BY  THE  DIAGNO- 
SIS LABORATORY  OF  THE  DEPART- 
MENT OF  HEALTH  IN  CONNECTION 
WITH  EHRLICH'S  DIAZO  REAC- 
TION DURING  1902. 
By  J.  S.  BILLINGS,  Jr.,  M.  D., 

NEW  YORK, 

Early  in  1902  the  department  of  health,  believing 
that  the  presence  in  the  urine  of  Ehrlich's  diazo  re- 
action furnishes  an  early  and  valuable  aid  in  the 
diagnosis  of  typhoid  fever,  determined  to  make 
such  examinations  a  part  of  the  routine  work  per- 
formed free  of  charge,  for  the  physicians  of  Greater 
New  York.  This  was  done  on  June  i,  1902.  A  cir- 
cular descriptive  of  the  reaction  was  prepared  and 
distributed  to  the  medical  profession  throughout  the 
city. 

Outfits  consisting  of  a  suitable  stoppered  bottle  in 
a  wooden  .case,  a  blank  slip  for  the  necessary  data, 
with  directions  on  its  reverse  side,  for  obtaining 
and  forwarding  the  specimen  of  urine,  were  pre- 
pared and  issued  to  the  various  drug  stores,  through- 
out the  city  which  act  as  culture  stations.  The  speci- 
mens are  examined  on  the  morning  of  the  day  fol- 
lowing their  collection,  and  the  results  of  examina- 
tion telephoned  to  the  attending  physician.  Where 
his  telephone  call  cannot  be  ascertained,  the  report  is 
sent  by  mail. 

The  test  is  performed  in  the  following  manner: 
Equal  parts  of  the  suspected  urine  and  the  following 
solution  (saturated  solution  of  sulphanilic  acid  in  5 
per  cent,  hydrochloric  acid,  40  parts  ;  0.5  per  cent,  so- 
lution of  sodium  nitrite,  i  part)  are  mixed  and  well 
shaken.  On  the  addition  of  a  few  drops  of  ammonia 
a  brilliant  rose  pink  color  should  appear,  if  the  case 
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is  one  of  typhoid  fever.  The  twelve-hour  sediment 
is  also  characteristic,  consisting  of  a  dirty-gray  lovi^er 
layer  and  a  narrower  dark  olive-green  tipper  layer. 

The  first  specimen  was  received  June  5,  1902.  Be- 
tween that  date  and  January  i,  1903,  409  specimens 
were  examined.  Of  these,  40  were  second,  or  con- 
firmatory specimens.  Of  the  remaining  369,  158 
showed  a  positive  reaction,  46  a  doubtful  reaction, 
and  165  no  reaction. 

1.  Cases  showing  positive  diazo  reaction : 

Total   158 

Physician's  clinical  diagnosis  "typhoid".  .  .  86 

"doubtful"...  72 

DAY  OF  DISEASE  OX  WHICH  REACTION  WAS  FOUND. 

I   O     5   16 

2   O      6-10    63 

3   O     II-I4  :  .  .  24 

4   22     Over  14   II 

In  91  cases  the  blood  was  examined  for  the  Widal 
reaction.  A  positive  reaction  (1-20)  was  found  in 
43;  doubtful  (l-io)  in  23;  negative  in  25.  Albu- 
min present  in  77  cases. 

2.  Cases  showing  doubtful  diazo  reaction.  (By 
doubtful  is  meant  cases  where  the  typical 
rose-pink  coloration  was  not  obtained,  yet 
where  a  reaction  was  present.) 

Total    46 

Physician's  clinical  diagnosis,  "typhoid".  ...  36 
'■  "       "not  typhoid" .  10 

DAY  OF  DISEASE  ON  WHICH  REACTION  WAS  FOUND. 

I    I    6-10    22 

2   I     11-14   4 

3   2    Over  14   3 

4   4     Not  stated   6 

5   3 

In  19  of  the  doubtful  cases  confirmatory  speci- 
mens were  received.  Of  these,  14  proved  negative 
and  5  still  doubtful.  In  14  cases  there  was  a  trace  of 
albumin  present.  In  20  cases  a  blood  examination 
for  the  Widal  reaction  was  also  made.  A  positive  re- 
action ( I  to  20)  was  found  in  5  cases ;  doubtful  ( i  to 
10)  in  5.  and  no  reaction  in  10. 

3.  Cases  not  showing  diazo  reaction : 

Total   165 

Physician's  clinical  diagnosis,  "typhoid".  ...  57 

"doubtful"  ...  108 

DAY  OF  DISEASE  ON  WHICH  SPECIMEN  WAS  EXAMINED. 

1   o    6-10    51 

2   6    11-14   24 

3   7    Over  14   23 

4   14    Not  stated    22 

5   18 

In  77  cases  a  blood  examination  for  the  Widal  re- 
action was  also  made.   A  positive  reaction  ( i  to  20) 


was  found  in  7  cases;  doubtful  (i  to  10)  in  11,  and 
no  reaction  in  59.  Albumin  present  in  30  cases.  In 
4  cases  a  confirmatory  specimen  was  received. 

Remarks. — That' the  examination  of  urine  for  the 
presence  of  the  diazo  reaction  in  cases  of  suspected 
typhoid  fever  is  of  value  and  fairly  reliable  is  shown 
by  the  absence  of  complaints  from  physicians.  It  is 
stated  in  the  circular  issued  in  every  outfit  that  the 
reaction  occurs  in  other  conditions  than  typhoid. 
But  these  conditions  can  be  clinically  distinguished 
from  typhoid  fever  with  comparative  ease — e.  g., 
pulmonary  tuberculosis,  scarlet  fever,  measles,  etc. 
The  reaction  is  more  constant  in  typhoid  fever  than 
almost  any  other  sign  or  symptom,  not  even  except- 
ing the  Widal  reaction  in  the  blood. 

It  is  most  marked  between  the  fourth  and  tenth 
days,  being  found  in  the  great  majority  of  cases  by 
the  fourth  day,  and  in  not  a  few  on  the  third.  The 
more  intense  the  infection  the  earlier  the  appearance 
of  the  reaction.  It  begins  to  fade  after  the  tenth  day, 
and  in  many  cases  has  disappeared  by  the  beginning 
of  the  third  week.  This  accounts  in  part  for  the 
relatively  large  number  of  negative  specimens — 47 
were  sent  in  too  late  in  the  course  of  the  disease. 

Practically  no  advantage  was  taken  by  physicians 
of  the  offer  of  this  department  to  examine  micro- 
scopically specimens  of  urine  from  convalescent  cases 
of  typhoid  fever  for  the  presence  of  typhoid  bacilli. 

Comparison  of  the  Widal  and  diazo  results  shows 
the  following: 

(0)  Diazo,  positive,  Widal,  positive,  43.  In  the 
majority  of  instances  the  two  specimens  from  each 
case  were  sent  in  on  the  same  day.  In  7  the  Widal 
reaction  was  not  positive  until  3  or  more  days  after 
the  finding  of  the  diazo  reaction  in  the  urine. 

(b)  Diazo  positive,  Widal  doubtful,  23.  In  19 
the  case  proved  to  be  clinically  typhoid  ;  in  4  the 
clinical  diagnosis  was  doubtful.  In  all  but  five  in- 
stances the  blood  examination  was  made  on  or  after 
the  seventh  day  of  the  disease. 

(c)  Diazo  positive,  Widal  negative,  25.  In  19 
the  case  proved  to  be  clinically  typhoid,  and  the  Wi- 
dal test  was  made  on  or  after  the  sixth  day  of  the 
disease. 

(d)  Diazo  negative,  Widal  positive,  only  5  cases. 
Of  these,  the  examination  in  one  was  made  on  the 
fourth  day  (too  early),  in  3  after  three  weeks  (too 
late),  and  in  one  on  the  tenth. 

CONCLUSIONS. 

1.  The  examination  of  the  urine  in  cases  of  sus- 
pected typhoid  fever  is  of  value,  provided  that  its 
limitations  are  recognized. 

2.  While  not  so  absolutely  pathognomonic  of  ty- 
phoid fever,  yet  the  diazo  reaction  is  even  more  con- 
stantly present  in  that  disease  than  the  Widal  reac- 
tion.  So  that  its  absence  at  a  period  when  it  should 
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be  present,  if  the  case  is  one  of  typhoid  fever,  is  of 
considerable  value  in  piaking  a  negative  diagnosis. 

3.  In  a  majority  of  instances  the  diazo  reaction  is 
present  in  the  urine  at  least  forty-eight  hours  earlier 
than  the  Widal  reaction  in  the  blood. 

4.  It  disappears  much  earlier  than  the  Widal  re- 
action, however,  and  negative  results  obtained  later 
than  the  second  week  are  of  little  or  no  value. 

5.  "Doubtful  reactions"  have  slight  significance. 


THE   TREATMENT   OF   SOME    OF  THE 
SURGICAL  COMPLICATIONS  IN 
TYPHOID  FEVER.* 
By  JOHN  F.  ERDMANN,  M.  D., 

NEW  YORK, 

CLINICAL    PROFESSOR    OF   SURGERY    IN    THE    UNIVERSITY  AND 
BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

By  request  of  your  president,  I  shall  limit  my 
paper  to  the  subjects  of  abscess  of  the  liver,  sub- 
phrenic abscess,  perforation  of  the  gall  bladder, 
cholecystitis,  and  intestinal  perforations.  The  sur- 
gical treatment  of  either  of  these  conditions  would 
be  an  easy  matter  to  discuss  if  we  were  able  to  say 
definitely  that  this  or  that  condition  existed.  When 
we  consider  the  varied  pictures  presented  by  typhoid 
in  any  of  its  stages,  we  are  confronted  by  a  line  of 
symptoms  that,  barring  the  question  of  pain,  can 
be  ascribed  to  a  typical  or  atypical  case  of  typhoid. 
One  can  then  readily  understand  the  difficulty  that 
both  the  internist  and  the  surgeon  have  to  contend 
with  in  arriving  at  a  positive  diagnosis.  I  doubt 
if  a  positive  diagnosis  in  any  of  the  complications 
considered  by  me  in  this  paper  is  ever  made  without 
exploratory  operation.  But  that  sufficient  evidences 
are  present  to  demand  an  exploratory  operation  for 
the  good  of  the  patient  in  all  these  complications 
cannot  be  gainsaid. 

The  border  line,  symptomatically  considered,  be- 
tween subphrenic  abscess  and  hepatic  abscess  is  too 
closely  drawn  to  make  a  diagnosis  without  some 
exploratory  measure,  either  by  means  of  the  aspirat- 
ing needle  or  by  the  knife. 

The  same  remarks  apply  in  certain  cases  of  cho- 
lecystitis and  liver  abscesses  involving  the  ventrad 
surface  of  that  portion  of  the  liver  in  the  epigastric 
space.  And,  as  will  be  noted  in  the  case  of  per- 
foration of  the  gall  bladder  reported  in  this  paper, 
the  symptoms,  barring  the  site  of  greatest  pain,  were 
those  of  intestinal  perforation. 

Abscess  of  the  Liver. — Osier,  in  his  work  Prac- 
tical Medicine,  fourth  edition,  1901,  states  that  soli- 
tary abscess  of  the  liver  is  exceedingly  rare,  and  oc- 
curred in  but  two  instances  in  his  series  of  829  cases 
of  typhoid  fever.    Subphrenic  abscess  is  exception- 

*  Read  before  the  Eastern  Medical  Society  of  Xew  York,  Sym- 
posium on  Typhoid  Fever. 


ally  rare.  The  operative  treatment  of  these  can 
readily  be  considered  under  one  head. 

When  the  abscess  of  the  liver  is  situated  below 
or  within  the  costal  arch,  the  method  of  approach  is 
that  of  an  ordinary  laparotomy,  taking  extra  pre- 
cautions to  wall  off  the  general  peritoneal  cavity 
with  gauze  in  case  natural  adhesions  do  not  exist. 

Should  the  patient  be  in  a  markedly  low  condi- 
tion, general  anzesthesia  is  not  to  be  countenanced, 
but  local  anaesthesia  by  means  of  cocaine  or  eucaine 
should  be  employed. 

When  the  abscess  is  behind  the  ribs,  a  subpleural 
or  transpleural  and  diaphragmatic  operation  may  be 
required.  This  is  often  best  done  by  the  excision 
of  sections  of  one  or  more  ribs,  and  careful  dissec- 
tion of  the  pleura  from  the  costal  wall  and  then 
from  the  diaphragm,  with  puncture  through  the 
diaphragm,  constituting  the  subpleural  operation. 
This  is  only  feasible  in  those  hepatic  and  subphrenic 
abscesses  occurring  low  in  the  costal  region. 

Transpleural  and  transdiaphragmatic  operations 
must  be  done  in  those  cases  in  which  the  pus  has 
collected  high  in  the  costal  region.  This  operation 
necessitates  the  excision  of  a  section  of  one  or  more 
ribs,  with  careful  closure  of  the  transpleural  open- 
ings when  no  pleuroparietal  adhesions  exist,  before 
the  abscess  is  opened.  This  may  be  done  by  sutur- 
ing the  cut  edges  of  the  costal  and  diaphragmatic 
pleura  so  as  to  exclude  the  general  pleural  cavity, 
or  by  means  of  thorough  packing  with  gauze.  The 
cavity  is  then  opened  and  free  drainage  established 
by  means  of  a  tube  surrounded  by  gauze.  This 
primary  drain  of  tube  and  gauze  is  changed  after 
forty-eight  to  seventy-two  hours,  and  either  gauze 
or  tube  and  gauze  used  until  the  cavity  is  repaired. 
Irrigation  of  these  cavities  is  contraindicated  in  the 
first  forty-eight  hours. 

While  packing,  after  excision  of  the  ribs,  with 
a  view  to  producing  adhesions  between  the  costal 
and  diaphragmatic  pleura,  is  an  excellent  expedient, 
nevertheless,  I  do  not  believe  in  delaying  the  evacua- 
tion of  the  pus  at  the  expense  of  the  patient's  vitaHty. 

In  a  period  of  seven  years  at  Gouverneur  Hospi- 
tal, we  have  had  but  one  case  of  abscess  of  the  liver 
complicating  typhoid,  and  that  occurred  in  about  the 
fourth  week  of  the  disease.  The  patient,  a  man. 
about  thirty-five  years  old,  was  operated  upon  by 
the  attending  surgeon  on  duty,  who  found  one  large 
abscess.  After  a  lingering  illness  the  patient  died. 
ITpon  autopsy,  multiple  abscesses  were  found. 

Recently  I  operated  for  appendicitis  in  a  boy  five 
years  and  a  half  old,  with  a  temperature  of  105°  F., 
and  a  pulse  of  156.  The  picture  of  appendicitis  was 
clear — abdominal  rigidity,  McBurney's  point  well 
marked,  and  with  these  signs  a  condition  of  pros- 
tration not  accounted  for  as  appendicular.  The 
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caecum  was  markedly  inflated,  the  appendix  con- 
gested, and  upon  opening-  the  appendix,  fully  thirty 
thread  worms  and  two  ulcers  of  the  mucosa  were 
found.  A  fair  quantity  of  serum  was  present  in 
the  peritoneal  cavity.  The  abdomen  was  closed 
without  drain.  For  twenty  days  the  patient's  con- 
dition was  distinctly  that  of  typhoid,  although  Widal 
tests  were  negative.  He  was  seen  by  excellent  in- 
ternists, who  pronounced  the  case  one  of  typhoid 
complicated  by  appendicitis.  There  was  a  sudden 
elevation  of  temperature  after  a  period  of  charac- 
teristic third  week  recession,  and  upon  examination 
for  the  cause,  a  subphrenic  abscess  was  found.  This 
was  opened  by  the  transpleural  method,  through 
an  incision  between  two  ribs,  with  exclusion  of 
the  general  pleural  cavity  by  means  of  gauze  pack- 
ing. This  child  is  still  living,  six  weeks  after  an 
operation  for  subphrenic  abscess. 

Perforation  of  the  Gall  Bladder. — This  subject 
was  taken  up  by  me  in  a  paper  read  before  the 
New  York  Surgical  Society,  February  nth  (see 
Annals  of  Surgery.).  In  reviewing  the  literature, 
with  great  help  from  my  friend.  Dr.  W.  W.  Keen, 
of  Philadelphia,  I  found  thirty-three  cases  recorded, 
and,  reporting  one  of  my  own,  brought  the  recorded 
cases  to  thirty-four.  In  this  series  of  cases,  seven 
in  which  operation  was  undertaken,  but  for  reason 
of  shock  was  not  completed  in  two,  four  recov- 
ered and  three  died.  If  we  exclude  the  incomplete 
operations,  we  have  a  record  of  five  completed 
operative  cases  with  one  death,  or  a  mortality  rate 
of  but  20  per  cent.  Of  twenty-seven  patients  not 
operated  upon,  all  died.  There  can  be  no  question 
of  what  course  to  pursue  in  these  cases  when  we 
consider  this  mortality  rate  in  operative  cases  as 
compared  with  that  in  non-operative  cases. 

As  to  the  operative  procedure,  I  repeat  from  the 
paper  above  quoted :  "I  prefer  the  incision  through 
the  rectus  muscle  rather  than  the  one  at  its  outer 
border  or  the  one  in  the  median  line,  as  the  exposure 
with  this  incision  is  without  question  the  best,  and 
the  after  probability  of  hernia  is  reduced  to  a  mini- 
mum." 

The  question  to  me  of  what  to  do  with  the  per- 
forated gall  bladder  is  summed  up  in  one  word, 
cholecystectomy.  With  our  present  knowledge  of 
the  necessity  or  not  of  a  gall  bladder,  particularly 
one  that  is  diseased,  the  sacrifice  of  this  viscus 
cannot  give  us  one  moment's  unrest.  Nevertheless, 
the  condition  of  the  patient  and  the  surrounding 
viscera  must  weigh  some  in  the  matter  of  the  dis- 
position of  the  perforated  gall  bladder;  therefore 
cholecystotomy  must  be  done  when  cholecystectomy 
is  not  a  profitable  undertaking  for  the  patient's  im- 
mediate welfare. 

The  repair  of  the  perforation  by  suture  is  unwar- 


ranted, first,  owing  to  the  friability  of  the  tissues 
in  these  cases,  and,  secondly,  the  same  objections 
arise  as  in  the  radical  or  ideal  operation  of  cholecys- 
totomy. 

Recently  L.  Baldassari  and  A.  Gordini  (Miinche- 
ner  viedicinische  Wochenschrift,  1902),  as  a  result 
of  experiments  upon  animals,  advise  the  use  of  a 
musculoperitoneal  flap  from  the  abdominal  wall, 
made  in  such  a  manner  as  to  bring  the  muscular 
layer  on  the  inside  of  the  bladder.  I  am  quite  satis- 
fied that  this  ingenious  method  of  repair  in  gall 
bladder  surgery  is  an  operative  curiosity  only,  and 
will  never  be  used  by  the  practical  man. 

The  history  of  the  case  reported  by  me  is  as  fol- 
lows : 

A  woman,  forty-six  years  old,  married,  mother 
of  several  children,  passed  through  a  typical  pro- 
drome which  was  followed  by  a  five  weeks'  course 
of  unquestionable  typhoid  fever.  The  eruption, 
although  scanty,  was  evident  and  unmistakable. 
Headaches,  enlargement  of  the  spleen,  the  character 
of  the  stools,  abdominal  distention,  dry,  coated,  and 
fissured  tongue,  delirium,  followed  by  the  manifes- 
tations of  exhaustion,  subsultus  tendinum,  and  car- 
phologia  presented  a  clinical  picture  that  even  with- 
out the  typical  temperature,  as  shown  by  the  chart, 
could  be  taken  for  the  one  thing  only — typhoid 
fever.  During  the  period  of  her  third  and  fourth 
weeks,  a  left-sided  phlebitis  developed.  Two  at- 
tacks of  pain  in  the  back,  described  as  being  between 
the  shoulder  blades,  were  present  in  the  third  week, 
but  at  no  time,  according  to  the  chart,  were  there 
any  other  sym.ptoms  present  suspicious  enough  to 
call  any  attention  or  notice  to  the  gall  bladder.  Her 
temperature  reached  a  normal  plane  at  the  close  of 
the  fifth  week.  On  October  21st,  the  day  before  I 
saw  her,  and  about  the  second  day  of  her  sixth 
week,  convalescence  was  sufficiently  advanced  to 
allow  her  to  sit  up  in  bed.  On  the  night  of  this 
day,  at  10  o'clock,  she  was  seized  with  a  severe  pain 
in  the  abdomen,  which  required  several  hypoder- 
mics of  a  quarter  of  a  grain  of  morphine  before  any 
comfort  was  obtained.  The  site  of  this  pain  was 
not  specialized  as  to  onset  location  when  I  saw 
her.  She  suffered  considerable  shock,  and  when 
seen  by  me,  exactly  twelve  hours  after  the  onset 
of  pain,  presented,  in  addition  to  those  accompany- 
ing a  protracted  illness,  the  following  symptoms : 
Anxious  countenance,  pulse  120,  respiration  rapid, 
temperature  102°  F.,  abdomen  somewhat  distended, 
exquisitely  sensitive  all  over,  but  more  marked  on 
the  right  side.  Although  rather  later  than  usual  for 
a  perforation  of  the  intestine,  it  was  concluded  best 
to  explore  the  right  iliac  fossa.  This  was  done  by 
an  incision  through  the  right  rectus.  Upon  incis- 
ing the  peritonaeum,  there  was  a  gush  of  bile- 
stained,  cloudy  fluid,  with  no  odor  and  no  food 
particles,  through  the  opening  in  the  abdominal 
wall.  Our  tentative  diagnosis  of  perforation  of 
the  intestine  was  then  changed  to  that  of  a  prob- 
able perforation  of  the  duodenum  or  gall  bladder ; 
at  the  same  time,  all  the  small  intestines  were  care- 
fully gone  over  before  extending  the  incision. 
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Fully  a  pint  of  bile-stained  fluid  was  sponged  out 
during  the  process  of  inspection  of  the  intestines 
and  enlarging  the  incision.  The  gall  bladder  and 
duodenum  were  easily  exposed,  and  then  it  was 
seen  that  an  opening,  irregnalarly  circular,  fully  a 
quarter  of  an  inch  in  diameter,  was  present  in 
the  lower  portion  and  inner  aspect  of  the  gall  blad- 
der, near  the  cystic  duct,  through  which  clear  bile 
was  flowing.  The  gall  bladder  on  its  outer  aspect 
presented  no  other  inflammatory  manifestations,  nor 
was  it  evident  that  it  had  been  enlarged  previous  to 
the  perforation.  The  mesentery  and  intestines  were 
deeply  stained  with  bile  and  were  very  friable,  the 
peritonaeum  tearing  upon  the  gentlest  handling.  I 
decided  to  do  a  cholecystectomy.  This  was  very 
easily  accomplished,  the  hepatic  attachment  being 
separated,  owing  to  the  very  friable  condition,  with 
the  greatest  ease.  A  double  catgut  ligature  was 
passed  about  the  cystic  duct,  the  bladder  excised, 
and  the  mucous  membrane  presenting  in  the  stump 
brushed  with  pure  carbolic  acid,  a  gauze  drain 
leading  down  to  the  stump  and  also  a  gauze  pack- 
ing on  the  very  freely  bleeding  hepatic  surface  from 
which  the  gall  bladder  had  been  removed  were  em- 
ployed. The  peritoneal  cavity  was  sponged  out 
with  salt  solution  and  gauze  pads.  The  abdominal 
wall  was  then  closed,  except  at  the  point  of  exit 
of  the  drain  and  at  its  lower  angle,  where  another 
gauze  drain  passed  into  the  iliac  fossa  and  pelvis. 
This  latter  drain  was  removed  in  three  days.  The 
drain  and  packing  in  the  region  of  the  stump  were 
removed  at  this  time,  but  another  small  drain  was 
placed  in  this  opening.  A  perfect  recovery  and 
complete  union  was  recorded  in  three  weeks.  Upon 
closer  investigation  after  the  operation  had  been 
done,  we  were  told  that  her  onset  pain  was  situated 
at  or  about  the  usual  surgical  location  for  gall  stone 
colic,  and  that  the  general  abdominal  pain  appeared 
at  or  about  the  end  of  the  sixth  hour.  Upon  open- 
ing the  gall  bladder,  two  small  stones,  not  consid- 
ered factors  in  the  cause  of  the  ulceration,  were 
found.  The  mucous  membrane  presented  numer- 
ous small  ulceration  areas,  and  no  opening  to  cor- 
respond to  the  opening  seen  on  the  peritoneal  sur- 
face. There  was  a  small  ulceration  area  of  about 
the  size  of  the  head  of  an  ordinary  pin,  in  the  mu- 
cous membrane  at  a  point  almost  directly  through 
from  that  of  the  peritoneal  opening,  and  upon  pass- 
ing a  probe  into  this  opening,  it  was  found  to  pass 
obliquely  through  the  gall  bladder,  making  its  exit 
through  the  peritoneal  orifice,  giving  one  the  re- 
versed picture  of  the  funnel-shaped  perforating 
ulcer  usually  seen.  Cultures  taken  from  the  con- 
tents of  the  peritoneal  cavity  and  from  the  gall 
bladder  showed  the  colon  and  typhoidal  bacilli. 

Cholecystitis  is  a  comparatively  frequent  com- 
plication. Camac  (see  Osier,  1901)  pages  9  to 
26,  reports  having  records  of  115  cases.  That  this 
complication  is  seen  sooner  or  later  in  the  hands  of 
the  careful  internist,  I  do  not  doubt. 

Recently  I  was  called  to  see  a  young  woman, 
twenty-four  years  of  age,  who  had  passed  through 
a  period  of  eight  weeks  of  typhoid,  and  after  one 
week's  convalescence  was  seized  with  an  attack  of 
acute  cholecystitis  and  a  relapse  of  her  typhoid.  In 


this  instance  the  distended  gall  bladder  was  easily 
outlined  upon  palpation. 

Operative  interference  in  this  condition  depends 
largely  upon  the  symptoms  presenting.  If  marked 
rigidity  of  the  upper  rectus  segment  continues  for 
thirty-six  to  forty-eight  hours  without  any  diminu- 
tion, if  the  temperature  and  pulse  can  be  definitely 
ascribed  to  a  septic  condition  other  than  that  of  the 
toxaemia  of  typhoid,  and  if  imminent  rupture  of  the 
bladder  is  suspected,  then  an  operation  should  be 
done — cholecystotomy,  if  the  patient's  condition  is 
bad  or  if  cholangeitis  is  present ;  cholecvstectomy  if 
cholangeitis  is  not  suspected  or  the  patient's  condi- 
tion warrants  this  procedure.  When  cholecystec- 
tomy is  done,  the  abdomen  can  be  closed  without 
drainage,  unless  we  leave  the  cystic  duct  open  for 
drainage  of  the  hepactic. 

Intestinal  Perforation  occurred  in  twenty-three 
out  of  a  series  of  829  cases,  2.7  per  cent.,  reported 
by  Osier,  in  1901.  Nearly  one  half  occurred  in 
the  third  and  fourth  weeks. 

Murphy,  in  General  Surgery,  of  the  Practical 
Medical  Series,  1902,  on  pages  273,  et  seq.,  reports 
the  cases  of  five  operators.  These  number  in  all 
sixteen  cases.  Brown  reports  three  cases  in  the 
Annals  of  Surgery,  March,  1903,  making  a  list  of 
nineteen  in  the  recent  literature.  The  deaths  num- 
ber eleven,  and  the  recoveries  eight,  giving  us  a 
mortality  rate  in  these  unselected  cases  of  about  60 
per  cent.  It  is  rather  interesting  to  note  that  in 
this  series  six  cases  were  in  females,  with  four  re- 
coveries, while  thirteen  cases  occurred  in  males, 
with  but  four  recoveries. 

The  average  time  at  which  the  operation  was 
done  after  the  diagnosis  of  perforation  was  made 
was  nine  hours.  The  earliest  with  success  was 
three  hours,  in  a  female.  The  latest  with  success 
was  thirty-seven  hours,  also  in  a  female.  This  case 
seems  so  remarkable  as  to  be  incredible.  The  average 
age  was  twenty-seven,  the  j^oungest  twelve,  and  the 
oldest  forty-seven  )'ears.  The  perforations  occurred 
from  the  fifth  to  the  forty-third  day,  while  the  gen- 
eral average  for  perforation  was  twenty-five  and 
three  quarter  days. 

In  all  cases  of  perforation  suture  of  some  variety 
or  other  was  emploj'ed  to  close  the  opening,  no 
excisions  of  gut  or  ulceration  area  having  been  re- 
corded. 

The  question  of  when  to  operate  seems  at  pres- 
ent to  be  one  of  waiting  six  to  twelve  hours  for 
shock  to  subside.  And  while  it  is  admitted  that 
in  the  nineteen  cases  quoted  by  me  the  average  time 
of  operation  with  recovery  Vvas  nine  hours  and  a 
half,  and  that  in  deaths  was  ten  hours,  it  must  also 
be  remembered  that  one  case  of  operative  recovery 
was  done  at  the  end  of  thirty-seven  hours,  or  thir- 
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teen  hours  longer  than  the  longest  time  elapsing 
between  perforation  and  operation  in  any  case  of 
operation  followed  by  death,  and  that  the  cases  of 
recovery,  except  the  thirty-seven  hour  case,  were 
operated  upon  in  three,  four,  four  and  a  half,  five, 
five,  seven  and  eight  hours.  In  other  words,  the  ma- 
jority were  operated  under  eight  hours  after  the 
perforation  was  suspected.  Of  those  terminating 
fatally,  the  average  was  ten  hours  in  which  opera- 
tive time  was  mentioned.  These  cases  were  re- 
ported as  being  operated  upon  in  the  following  time 
after  the  diagnosis,  the  figures  representing  hours : 
twenty-four,  twenty-one,  twelve,  twelve,  nine,  eight, 
six  (cause,  acute  obstruction),  five,  two  (died  in  six 
days)  ,  one  (shock).    Once  case,  time  not  given. 

With  these  statistics  before  us,  I  am  inclined  to 
believe  that  we  should  not  give  more  than  three 
or  four  hours  for  the  shock  to  subside  before  oper- 
ating. The  suture  to  be  employed  is  either  the 
Lembert  or  the  circular  purse  string  when  inver- 
sion is  possible.  The  question  of  drainage  can  onlv 
be  arrived  at  by  experience.  I  am  inclined  to  be- 
lieve, if  we  can  make  a  fairly  clean  toilet,  no  drain- 
age should  be  used,  as  we  can  rely  upon  the  leuco- 
cytes taking  the  same  course  here  as  in  our  work 
in  appendicitis  and  septic  peritonitis  due  to  other 
causes. 
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IS  THE  COGNOMEN,  "CHEMICAL 
PHYSIOLOGY,"  SCIENTIFIC?   A  STUDY 
OF  VITAL  PROCESSES. 
By  JOSEPH  CLEMENTS,  M.  D., 

KAXS.\S  CITY,  MO. 

The  fact  that  Black,  Faraday,  J.  B.  Meyer,  and 
others  stood  aloof  from  the  schools,  yet  originated 
great  scientific  advances,  has  been  recently  noticed, 
and  to  this  fact,  and  their  consequent  freedom  from 
"traditional  bias,"  the  possibility  and  actual  success 
of  their  achievements  have  been  attributed.  The  late 
Rudolf  Virchow,  in  his  Huxley  Lecture,  made  the 
imperative  suggestion  that  physicians,  "laying  aside 
the  dogmas  of  the  schools,  construct  for  themselves 
an  objective  picture  of  the  nature  of  the  vital  proc- 
esses." This  may  excuse  the  unorthodoxy  of  style 
in  this  essay. 

The  question  in  our  title  answers  itself,  and  in  the 
negative.  Chemical  physiology  would  be  the  correct 
nomer  of  a  phenomenon  essentially  and  distinctively 
chemical  in  nature,  chemical  force  being  its  operat- 
ing and  dominating  principle. 

Physiology  is  a  vital  phenomenon,  not  merely  a 
chemical,  chemistry  playing  a  secondary  part.  In  the 
discussion  of  scientific  questions  terminology  is  of 
prime  importance  and  the  avoidance  of  misnomers 
essential  to  exactness.    There  is  needed  a  term 


in  chemistry  cognate  to  physiology,  and  chemistolo- 
gy  well  serves  the  purpose.  Also  there  is  need  of  a 
word  in  physiology  synonymous  with  chemistry, 
which,  however,  is  not  so  facile  of  coinage.  Chem- 
istry may  express  the  phenomenon  chemical ;  we 
have  no  word  as  the  nomer  of  the  phenomenon  phy- 
siological. Professor  HaUiburton  uses  the  term 
"physiologic  work,"  which  is  the  best  he  can  do  in 
our  language ;  a  more  specific  word  is  a  desidera- 
tum. 

Chemistry  is  a  physical  science,  its  sphere  of  op- 
eration is  the  inorganic  world.  Here  its  force  is 
recognized  as  distinctive  and  "resident."  It  has  to 
do  with  atoms  and  molecules  and  their  relations  and, 
especially  in  its  active  operations,  to  their  juxta- 
position and  the  adjustment  of  those  relations.  Here 
and  in  this  chemical  force  is  magisterial,  autonomic, 
this  is  its  province  in  the  great  cosmic  economy. 
Chemstry,  then,  is  recognized  as  related  to  physics, 
having  its  own  special  force. 

Physiology  is  excluded  from  the  group  of  phy- 
sical sciences  and  is  a  branch  of  biology  whose  phe- 
nomena are  on  exhibition  solely  in  the  organic  world. 

The  distinguishing  characteristic  of  biological  phe- 
nomena, and  consequently  of  physiological,  is  in  the 
nature  and  quality  of  their  force  and  in  the  peculiar- 
ity of  their  operations.  These  are  different,  essen- 
tially so,  from  all  other  known  phenomena,  and  their 
force  or  principle  of  operation  is  dissonant  in  special 
and  marked  particulars  from  any  and  all  other 
known  forces. 

Nor  is  it  competent  to  say  that  this  has  reference 
to  its  mode  of  operation  merely,  its  phases  of  ex- 
pression— a  mode  of  operation  of  an  ordinary  force 
in  this  particular  fashion.  Vital,  or  life,  force  has 
qualities  and  properties  other  than  this  would  in- 
clude. 

The  so  called  laws  and  forces  operating  in  phy- 
sics are  the  correlated  forces,  in  varying  degrees  of 
correlation.  The  forces  operating  in  chemistry,  and 
in  all  physics,  are  cognate,  while  life  force,  the  acting 
principle  in  biology,  is,  in  specific  and  essential  prop- 
erty and  nature,  very  unUke  and  cannot  be  classed 
and  correlated  with  them,  and  a  study  of  the  vital 
force  in  its  own  operations  will  certainly  evidence 
these  to  be  the  facts. 

I  do  not  forget  that  this  is  not  an  address  to  first 
year  students,  but  these  points  have  so  evidently 
been  overlooked,  in  part,  that  this  uncollegiate 
method  of  treatment  is  pardonable. 

The  following  is  an  epitomized  statement  of  the 
cardinal  facts  the  phenomena  in  vital  physiology  re- 
veal. We  have  assumed  a  special  force  which  is  de- 
monstrable and  which  cannot  be  correlated  with  the 
other  forces  that  are  said  to  be  "resident"  in  the 
cosmos. 


682 


CLEMENTS:  "CHEMICAL  PHYSIOLOGY." 


[N.  Y.  Med.  Jour., 


This  force  is  local  and  can  be  localized  in  a  sense 
not  predicable  of  any  other  force  or  energy.  This 
force  has  a  "physical  basis"  with  which  it  is  invari- 
ably associated,  hence  its  localization.  The  physical 
basis  of  life  is  the  bioplasm  or  protoplasm  of  plant 
and  animal ;  here  its  special  force  may  be  said  to  be 
"resident,"  but  in  a  sense  much  more  definite  and 
specific  than  the  correlated  forces  may  be  said  to  be 
"resident"  anywhere. 

In  evidence  of  this  latter  statement  I  adduce  the 
fact,  incontrovertible  as  it  is,  that  in  the  absence  of 
this  physical  basis  or  depository  of  life  power  the 
special  phenomena  are  nowhere  found  and  up  to 
this  hour  have  been  impossible  of  production. 

Extinguish  the  force  by  destroying  the  protoplasm, 
and  it  is  impossible  of  reconstruction  or  reproduc- 
tion. Destroy  all  life  on  an  island  or  certain  area, 
and  the  specific  depository  of  vital  force,  the  seed, 
must  be  reintroduced  before  the  drama  of  organic 
phenomena  may  be  reenacted. 

All  the  processes  of  an  organism  originate  in  and 
are  operated  by  bioplasmic  force  and  agency  alone ; 
in  other  words,  vital  force  is  sovereign  in  all  organic 
phenomena. 

With  this  fact  of  the  sovereignty,  and  equally  im- 
portant in  its  bearing  upon  medical  science,  is  allied 
the  fact  of  the  singularity  of  the  vital  force  in  or- 
ganic phenomena.  It  is  not  only  sovereign  but  sin- 
gular ;  it  is  not  only  the  active  agency  but  the  sole 
agency ;  and  this,  when  evidenced,  will  exploit  at 
once  the  error  of  active  agency  of  microorganisms  in 
disease  and  active  principles  in  drugs  operating  to 
"cure."  The  relation  of  the  former  is  simply  causal 
and  adjuvant  in  the  pathological  vital  processes  ;  that 
of  the  latter  causal  and  adjuvant  to  the  therapeu- 
tic processes  of  the  superior  organism ;  of  which 
more  later  in  the  discussion. 

A  further  point,  noteworthy,  here,  is  the  fact  that 
the  specific  substance,  protoplasm,  holds  this  special 
force  as  an  endowment,  the  only  example  of  the  en- 
dowment of  force  of  which  we  have  knowledge  in 
cosmic  data. 

These  are  cardinal  facts  which  entify  the  special 
force  vital  in  all  physiological  work,  localized  in 
protoplasm — not  simply  the  "cell,"  but  more  speci- 
fically the  cell's  nucleus — of  plant  and  animal,  fur- 
ther evidence  and  illustration  of  which  will  appear 
as  we  proceed. 

Preserve  the  seed  of  a  plant  for  years,  possibly  cen- 
turies, then  bring  it  into  its  normal  environments  and 
the  phenomena  of  growth  will  originate  there  and 
then.  Nor  does  the  active  principle  in  the  evolution 
process  consist  in  anything  constituting  the  environ- 
ment, the  growth  phenomena  being  solely  the  re- 
sponse of  the  germ  potentiality  to  the  stimuli  the  en- 
vironment aflFords.    Irritability  is  the  property,  not 


of  the  "cell"  or  of  any  organic  tissue,  but  solely  of 
the  bioplasm,  or  living  matter,  consequently  there  is 
no  response  to  a  mydriatic  in  a  dead  eye. 

It  is  not  germane,  at  least  not  necessary,  to  our 
purpose  to  discuss  the  hypothesis  of  epigenesis  as  to 
its  bearing  upon  the  phenomena  we  are  considering, 
the  reasoning  of  its  ardent  advocates  failing  to 
establish  any  magisterial  function.  The  facts  we 
have  segregated  and  emphasized  will  evidence  of 
themselves  their  entity  and  give  a  reasonable  basis 
for  their  interpretation  ;  while  the  efifort  to  epitomize 
such  a  collection  of  facts  as  the  foregoing  as  cog- 
nate in  the  inorganic  realm  would  be  futile  and  only 
emphasize  their  impracticability  external  to  the  or- 
ganic sphere.  Cosmic  forces  may  be  correlated  and 
segregated,  life  force  may  not  be  classed  with  them, 
nor  may  any  inorganic  matter  be  instanced  as  hold- 
ing, as  an  endowment,  any  one  of  the  correlated 
forces  in  any  such  sense  as  we  have  shown  in  re- 
gard to  bioplasm  and  vital  force. 

And  further,  neither  may  there  be  a  statement 
made,  of  any  one  of  the  correlated  forces,  of  varied 
qualities  and  properties  such  as  have  been  fairly 
educed  of  life  force  in  the  organic  world,  and  the 
facts  we  have  set  forth  with  the  principles  and  qual- 
ities which  distinguish  all  organic  phenomena  can- 
not be  without  important  significance  in  the  meta- 
physics with  which  we  are  dealing. 

We  have,  then,  before  us  two  distinctive  classes 
of  phenomena  designated  chemistry  and  physiology, 
and  the  incompatibility  of  their  union,  in  this  opera- 
tive and  qualifying  sense,  is  the  position  we  assume. 

Chemical  physiology,  if  it  means  anything,  treats 
of  a  series  of  organic  phenomena  in  which  chemical 
force  is  the  operating  force  and  agency. 

Sovereign  in  the  phenomenon  organic,  originating 
the  processes  and  permanently  dominating  them,  is 
chemical  force,  the  all-sufficient  agency  in  the  opera- 
tive phenomena.  This  certainly  is  untenable  ground, 
and  cannot  be  scientifically  maintained.  Other  force 
besides  chemical  force  is  in  evidence  in  physiological 
processes,  without  which  chemistry,  germane  to  phy- 
siology, is  impossible.  The  distinction  in  kind  and 
class  of  the  respective  phenomena  is  marked  and 
evident  and  incomparable.  True,  there  is  some  com- 
plexity in  inorganic  processes,  as  in  the  formation 
of  crystals,  for  instance ;  but  to  the  question,  Do 
crystals  grow  ?  the  answer  is  emphatically  No ! 

In  organic  structures  there  is  neither  a  "machine- 
like organization  of  the  ultimate  constituents,"  nor 
yet  a  "chemical  organization  of  them"  (BarkerV). 

In  the  former — the  machine — the  various  parts 
are  made  separately  and  put  together,  usually  piece 
by  piece. 

*  This  is  not  Barker's  position,  but  a  speculative  view  used  in  his 
able  discussion  The  Unveiling  of  the  Cell. 
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In  the  latter — the  crystal — no  "organization"  is 
discoverable,  but  formation  by  precipitation,  con- 
densation, addition,  accretion,  anything  but  organi- 
zation or  structural  growth.  No  "structures  agree- 
ing in  principle"  with  the  organic  have  been  found 
in  the  inorganic  world,  and  the  hypothesis  that  this 
is  possible  is  not  of  more  than  its  face  value,  which 
is  not  much  in  this  instance. 

Organic,  or  vital,  phenomena  in  their  essential 
processes  are  the  exact  converse  of  the  inorganic. 
Every  particle  of  organic  tissue  was  once  aHve. 
In  the  life  act — metabolism — a  radical  change  and 
transformation  takes  place,  the  assimilated  and  vi- 
talized nutrient  substance  becoming  essentially  dif- 
ferent from  what  it  was  before  the  assimilation  and 
vitalization  occurred. 

The  conditions,  first  as  nutrient  matter,  then  as 
protoplasm,  and  again  as  formed  tissue,  structural, 
have  no  counterpart  in  inorganic  matter ;  no  merely 
chemical  processes  are  synonymous  with  these, 
and,  for  the  present  at  least,  it  is  "necessary  to  as- 
sume that  these  structural  relations  form  an  un- 
bridgeable chasm  between  the  organized  and  the  un- 
organized," notwithstanding  Butschli's  position  to 
the  contrary. 

The  late  John  Fiske^  seems  to  have  failed  to  see 
and  appreciate  the  distinction  in  these  phenomena, 
and  quite  unaccountably.  He  takes  the  ground  that 
the  shapes  of  crystals  are  due  to  the  forces  of  at- 
traction and  repulsion  acting  upon  the  molecules  of 
which  they  are  composed,  and  also  that  the  shape  of 
a  dog  is  due  to  the  same  potentiality,  only  that  the 
process  in  the  canine  formation  is  immeasurably 
more  complex,  "the  same  in  kind,  differing  only  in 
degree."  The  position  is  untenable  and  unscientific. 
The  two  classes  of  phenomena  are  well  illustrated  in 
the  instances  before  us,  the  formation  of  a  crystal 
and  the,  not  mere  formation,  but  evolution  of  a  dog. 

Inorganic,  or  chemical,  processes  have  to  do  with 
the  atoms  and  molecules  of  which  matter  is  formed. 
The  cosmic  nebulous  phenomena  of  corpuscular  and 
atomic  formation  is  farther  back  than  we  need  to 
go.  Corpuscular  conception  and  the  formation  of 
atoms  are  purely  mental  phenomena,  so  far  as  the 
spectacular  is  concerned.  Only  "mental  senses"  can 
manipulate  atoms,  twenty-five  millions  of  which 
form  a  line  an  inch  in  length  merely.  The  proc- 
esses bringing  these  by  transposition,  transformation 
and  juxtaposition,  with  the  varied  quahties  accru- 
ing, to  their  entity  as  metals,  rocks,  soils,  water,  etc., 
are  specifically  chemical.  These  chemical  phenome- 
na create  nothing,  destroy  nothing;  a  chemical  for- 
mula has  its  equation  always.  Into  the  formation  of 
crystals  there  go  preformed  and  unchanged  mole- 
cules which  by  simple  accretion  and  accumulation, 
under  the  attractive  and  repulsive  force  of  chemistry, 

"  Outlines  of  Cosmic  Philosophy,  Book  ii,  Chap.  viii. 


come  to  their  various  shapes.  Surely  it  cannot  be 
that  a  dog  comes  to  his  shape  by  processes  the  same 
in  kind  as  these,  the  phenomena  being  simply  more 
complex,  even  if  immeasurably  so?  The  processes 
are  nut  of  the  same  nature  or  kind. 

A  dog  is  not  "formed"  in  any  sense  comparable 
with  crystal  formation,  speaking  scientifically.  A 
dog,  including  his  shape,  is  developed  by  complex 
and  multiplex  and  psychovitalistic  evolution  phe- 
nomena, absolutely  incomparable  with  and  immeas- 
urably transcending  crystal  formation.  Life  phe- 
nomena— physiological  processes,  the  cardinal  spec- 
tacular phase — have  little  in  common  with  the  mere 
chemical  process  of  crystal  formation. 

Nothing  can  be  said  to  grow  by  accretion ! 
Growth,  physiological  work,  is  a  process  from  within 
outward,  in  its  essential  act  or  primordial  operation, 
and  by  a  force  or  principle,  not  merely  "resident" 
in  the  organic  world  and  peculiar  to  it,  but  localized 
as  an  endowment  in  the  germ,  which  alone  origi- 
nates the  processes  and  in  which  it  alone  is  sovereign 
and  dominant  in  all  its  varied  evolution  phases  and 
grades.  In  the  primordialism  of  organic  phe- 
nomena none  of  the  inorganic  or  correlated  forces 
are  in  evidence,  the  process  being  independent  of 
them,  direction  and  tendency  in  vital  motion  being, 
as  I  said  above,  from  within  outward,  centrifugal,  as 
against  the  centripetal  motion  and  tendency  in  inor- 
ganic incipient  processes  (Beale).  Atomicity,  molec- 
ulicity,  and  crystal  formation,  the  primordial  cos- 
mic and  the  later  chemical  processes,  are  specifically 
centripetal  in  conception  and  motion,  while  in  the  pri- 
mordial organic  phenomena,  the  life  act,  without 
which  is  no  physiology  possible,  the  special  force  is 
in  evidence  and  is  sovereign,  its  entity  and  sover- 
eignty being  manifest  in  the  abeyance  of  the  centri- 
petal force,  germane  to  chemical  processes  cognate 
to  these  conditions,  and  the  centrifugal  phenomena, 
specific  in  organic  or  physiologic  work,  obtain.  The 
shape  of  a  dog,  or  any  organic  thing,  is  not  obtained 
by  processes  centripetal,  in  accretion  of  performed 
and  unchanged  and  homogeneous  matter.  That  con- 
stitutes crystal  formation.  A  dog,  a  tree,  a  mi- 
crobe even,  comes  to  its  shape  by  processes  not 
merely  immeasurably  more  complex,  but  absolutely 
different  in  kind. 

In  organic  evolution  there  is  not  merely  chemical 
transposition  of  atoms,  but  a  vital  process  in  which 
lifeless  substance  becomes  life-full,  every  part  of  the 
tissue  constituting  the  organism  entering  by  that 
portal.  This  ultimate  organic  process  is  incessant  in 
enactment  of  the  drama  of  life  and  death.  The  bio- 
plasm— not  the  "cell" — passes  on  its  endowment  of 
force  to  the  nutrient  matter  of  its  environment, 
which  it  takes  up  and  in  the  act  "dies"  the  "resur- 
rection" appearing  in  the  vital  property  of  its  pro- 
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toplasmic  successor,  a  further,  and  now  spectacular, 
phenomenon,  expressed  in  the  well  known  transfer 
of  vital  property  from  the  parent  to  the  daughter 
cell.  Physiology  involves  the  presence  and  opera- 
tion of  the  principle  of  life,  its  primordial  phenome- 
non— metabolism — being  the  exponent  of  the  life 
force. 

Is  there,  in  all  the  inorganic  realm,  anything  an- 
alogous to  this  organic  phenomenon,  metabolism,  the 
primordial  and  specific  phase  of  it?  In,  specifically, 
the  nature  of  the  processes,  with  the  multiplexity  and 
multiplicity  of  them,  there  is  nothing  in  the  former 
comparable  with  the  latter,  nor  is  it  possible  that 
"the  action  of  bioplasm  can  be  accounted  for  by  the 
properties  and  processes  of  chemism." 

Nor  have  we  more  than  begun  in  our  use  of  dog 
physiology,  for  we  have  not  yet  heard  him  bark ! 
That  phenomenon  would  open  up  fields  for  investi- 
gation which  time  forbids  our  entering,  hence  we 
keep  him  muzzled. 

Strictly  speaking,  metabolism  is  organic  pheno- 
'niena  and  has  to  do  with  organic  matter.  There  is 
a  metabolism  having  to  do  with  inorganic  elements 
and  matter,  but  its  phenomena  are  not  simply  chemi- 
cal, it  is  more  than  chemical :  it  is  chemical  plus  the 
vital  force  as  seen  in  all  plant  physiology. 

Animal  metabolism  is  of  organic  nutrient  matter, 
substances  having  come  to  their  organic  condition 
by  processes  of  plant  physiology,  vital  force  the  op- 
erating force.  Inorganic  elements  and  substances 
are  metabolized  in  and  by  processes  of  vegetable 
physiology,  the  elements  of  the  inorganic  world 
being  lifted  up  into  the  vegetable  kingdom  by  the 
metabolism  of  the  plant.  The  kingdoms  are  distinct 
and  closed,  hermetically  sealed  one  from  the  other  as 
you  ascend.  Open  from  above  downward,  the  plant 
enters  the  world  beneath ;  so  of  the  animal  with  the 
vegetable  beneath.  And  this  order  must  be  ob- 
served in  the  phenomena ;  a  kingdom  cannot  be 
skipped  by  animal  physiology  utilizing  inorganic  ele- 
ments in  its  own  metabolism  and  nutrient  supply. 

These  facts  have  quite  an  important  bearing  upon 
medical  science,  especially  in  its  therapeutic  branch, 
which  can  only  be  briefly  glanced  at. 

The  impossibility  of  chemical  physiology  seems 
absolute,  and  the  chemistry  in  physiology  is  neces- 
sarily biochemistry,  that  is,  chemistry  plus  the  life 
force,  the  latter  being  the  sovereign  and  dominating 
principle. 

The  distinctive  quality  and  grades  of  plant  and  an- 
imal physiology,  evidenced  in  the  study  of  the  two 
classes  of  phenomena,  will  make  to  appear  the  im- 
portance of  the  recognition  of  the  part  played  in 
drug  therapeutics,  and  of  the  difference  between  the 
nutrient  and  the  dynamic  relation,  of  the  various  sub- 
stances in  the  vital  processes.    As  we  have  seen,  in- 


organic elements  and  matter  are  metabolized  in  veg- 
etable physiological  phenomena  ;  they  are  assimilated 
and  vitalized,  rendering  them  fit  and  competent  to 
animal  physiological  metabolism,  the  plant  meta- 
morphosis of  inorganic  matter  being  absolutely  nec- 
essary to  animal  assimilation.  Metabolism,  inclusive 
of  metamorphosis  of  elemental  matter,  is  a  compre- 
hensive term  and  process,  the  primordial  pheno- 
mena in  which,  however  much  we  may  object  to  the 
term,  must  be  characterized  as  mystic.  Electrons, 
corpuscles,  atoms,  are  mental  conceptions,  without 
spectacular  entity ;  there  is  necessarily  a  species  of 
mysticism  in  their  conception  and  in  the  phenomena 
of  their  composition  and  conformation.  Why  make 
a  bugbear  of  the  use  of  the  term  vital,  in  organic  phe- 
nomena? Mysticism  is  as  marked  in  the  inorganic 
world,  in  its  grade,  as  in  the  organic ;  it  cannot  be  es- 
caped from.  The  nature  of  the  vitalistic  equally  with 
the  psychic  factor  in  organic  processes  eludes  re- 
search and  scrutiny,  but  is  real  nevertheless,  and  can- 
not other  than  be  recognized.  It  might  do  in  the 
days  of  Paracelsus,  or  even  of  Stahl,  to  dub  him  a 
"mystic,"  and  squelch  him,  but  it  will  not  do  to-day. 
The  microscope  reveals  too  much  and  brings  too 
plainly  under  visual  scrutiny  biological  processes  to 
allow  of  this. 

■  Constructive  phenomena,  solely  due  to  protoplas- 
mic force,  absolutely  not  to  be  accounted  for  on  any 
merely  chemical  or  inorganic  hypothesis,  are  de- 
monstrable and  of  rational  interpretation,  on  the  the- 
ory of  a  psychovitalistic  force  whose  entity  may  be 
localized  in  protoplasm  and  evidenced  in  metabolic 
activities. 

The  position  taken  by  Professor  Halliburton  that 
"because  there  is  that  in  organic  phenomena  which 
we  cannot  understand  is  no  reason  for  calling  it 
vitalistic,"  to  say  the  least,  seems  weak  as  a  scientific 
deliverance.  Is  it  a  sufficient  reason  for  ignoring  it 
that  there  are  elements  of  mysticism  regarding  its 
nature,  its  entity  being  impossible  of  denial?  It  is 
certainly  correct  that  "organic  phenomena  are  not 
seen  in  structureless  matter,"  and  just  as  certainly  a 
fact  that  they  are  never  seen  without  it,  in  its  ab- 
sence, nor  are  these  specific  processes  in  any  meas- 
ure possible  of  laboratory  production.  Omne  zivum 
ex  vivo,  as  John  Fiske  ably,  even  if  equivocally, 
maintained. 

In  the  ultimate  organic  phenomena  the  mystic 
phase  of  it  cannot  be  evaded  or  escaped  from.  As 
to  the  ultimate,  or  anatomical,  unit:  What  is  it? 
What  is  its  conformation?  A  "cell"  describes  it  as 
well  as  any  other  term,  perhaps,  yet  how  unsatisfac- 
tory the  conception  !  It  is  a  mystic  something. 

In  forming  a  conception  of  the  initial  act  of  life 
the  same  mysticism  confronts  one.  The  basic  fact 
is  the  structureless  living  matter,  and  one  remove 
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from  it  the  structural  unit  or  so  called  "cell";  nor 
have  we  yet  emerged  from  the  region  of  mysticism. 
The  bioplasm  of  the  structural  unit,  or  physical  ba- 
sis of  life,  comes  close  to,  coalesces  with,  takes  up  the 
selected  nutrient  matter  of  its  environment,  and  at 
this  point  the  mystic,  primordial  life  act  occurs  in  the 
transfer  and  confer  of  the  life  power  of  the  bioplasm, 
in  its  connection  with  the  parent  cell,  to  its  succes- 
cessor,  the  daughter  cell,  which  phenomena  are  re- 
peated incessantly  throughout  embryological  evolu- 
tion and  organic  existence. 

We  are  merging  more  and  more  into  the  region 
of  the  spectacular,  but  not  at  all,  as  yet,  getting  out 
of  the  region  of- mystery.  If  the  evolution  processes 
are  watched,  the  outcome  of  the  initiatory  metabol- 
ism is  seen  in  that  that  which  was  structureless  takes 
on  structure,  and  new  structureless  matter  appears, 
to  take  the  initiatory  in  the  further  and  continuous 
metabolic  phenomena.  ^ 

The  inherent  force  of  the  protoplasmic  nucleus 
is  the  active  agency  bringing  about  the  disturbed 
equilibrium  of  the  "cellular  mass,"  which  is  concomi- 
tant with  the  repeated  phenomena  of  nutrient  selec- 
tion, assimilation,  and  vitalization  with  the  accruing 
anabolism,  katabolism,  fission,  cell  multiplication, 
and  "differentiation,"  resulting  in  tissue  formation 
and  the  entire  phenomena  of  organic  evolution. 

In  these  confessedly  mystic  phenomena,  enacted, 
in  and  with  these  microscopical  substances,  may  be 
traced  the  constant  perpetuation  and  coming  into  en- 
tity of  the  bioplasm,  or  living  matter,  in  which  solely 
arises,  initiates,  or  originates  the  essential  or  meta- 
bolic life  activity. 

That  is  a  mystic  phenomenon  which  brings  about 
the  increased  so  called  cellular  mass,  the  cause  of 
disturbed  cellular  equilibrium ;  i.  e.,  we  have  no  ex- 
ample of  such  phenomena  anywhere  else,  nor  can: 
they  be  explained  on  any  known  principles  in  cosmic 
dynamics.  They  are  vital  phenomena  and  vital  force 
— that  is,  a  force  unique  to  them,  is  the  active  agency 
in  them.  At  present  that  is  the  utmost  interpretation 
science  permits.  In  what  sense  can  vitalism  be  a 
bar  to  progress  ?  It  certainly  does  not  appear,  nor  do 
the  advocates  of  such  notion  show,  save  by  assertion 
of  the  objection,  or  make  good  any  such  contention. 

Without  the  normal  organic  environment  the  or- 
ganic phenomena  are  not.  The  organic  environ- 
ments in  plant  physiology,  as  we  have  seen,  are  in- 
organic elements  and  matter,  the  result  of  which 
processes  being  organic  construction,  and  while  the 
phenomena  are  largely  chemical,  chemical  force  and 
processes  unique  to  chemistry  being  evident,  the  ac- 
tive, sovereign,  dominating  principle  is  the  living 
force  of  the  protoplasm  of  the  vegetable  seed.  Me- 
tabolism in  animal  physiology,  in  one  particular  al- 
ready specified,  is  unlike  that  of  the  plant  in  that 
the  nutrient  matter  is  solely  organic.  Whatever 


part  inorganic  element  or  matter  plays  in  organic 
phenomena,  it  is  certainly  outside  the  nutrient  de- 
partment and  must  be  classed  as  dynamic.  Oxida- 
tion is  a  necessary  condition,  at  least,  in  all  mole- 
cular metamorphosis,  and  oxidation  is  a  dynamic  not 
a  nutrient  phenomenon  in  the  specific  sense,  the  in- 
itiatory metabolic  action  being  the  response  of  the 
vital  force  of  the  bioplasm  of  the  cell  to  the  dynamo 
of  the  chemical  oxidation. 

I  might  say,  in  passing,  that  microorganisms,  in  a 
general  sense  play  the  same  part,  occupy  the  same 
causal  relation,  in  initiation  of  pathological  pheno- 
mena that  oxidation  does  in  incipient  physiological 
processes,  the  active  agency  in  both  classes  of  proc- 
esses being  the  same,  the  vital  force  principle. 

The  ultimate,  primordial  life  act,  as  expressed  in 
molecular  metamorphosis,  is  essentially  vital,  that 
is  to  say,  it  is  unique  as  the  product  of  a  force  local- 
ized with  this  specific  substance  and  solely  operative 
here,  and  under  these  environments. 

It  is  a  mystic  process,  as  is  much,  too,  confessedly, 
in  chemistry,  but  in  a  more  specific  degree.  The 
phenomena  physiological  are  essentially  purposeful 
and  constructive,  and  in  this  phase  are  marked  and 
distinct  from  simple  chemistry.  A  merely  crudely 
constructed  picture  of  the  vital  processes  will  evi- 
dence the  overwhelming  influence  of  the  psychic  fac- 
tor in  vital  phenomena.  .  j 

Take  off  the  muzzle  and  let  the  dog  bark,  express- 
ing, as  he  will,  pleasure  and  a  variety  of  mental  emo- 
tions, and  phenomena  different  from  and  superior  to 
— in  kind  as  well  as  degree — those  evident  in  crys- 
tal formation  are  apparent,  and  forces  different  from 
and  superior  to  those  of  attraction  and  repulsion  are 
required  to  account  for  his  coming  to  his  entity. 
Nothing  purposeful  and  constructive  in  chemistry  is 
educible  in  any  sense  or  degree  comparable  with  or- 
ganic phenomena. 

Metabolism  is  inclusive  of  anabolism  and  katabol- 
ism. chemical  processes,  I  readily  admit,  with  the  pre- 
fix bio. 

There  is  a  species  of  katabolism  in  disaggregation 
and  decay  of  organic  matter  but  a  somewhat  unlike 
phenomena  to  that  obtaining  within  the  vital  do- 
main. The  latter  is  a  katabolic  segregation  in  in- 
terest of  anabolic  construction,  like  the  methodical 
and  purposeful  pulling  clown  of  a  house  in  the  in- 
terest of  its  rebuilding  into  a  possibly  more  impos- 
ing structure.  Fermentation,  which  just  now  means 
so  much,  is  katabolic  phenomena,  destructive  in  proc- 
ess. Certain  ferments  are  found  to  undo  the  work  of 
other  ferments,  but  still  within  its  own  legitimate 
lines,  a  destructive  process.  Constructive  ferment 
would  be  a  contradiction  in  terms.  The  statement 
of  a  magazine  writer^  that  "Physiology's  latest  an- 

^  Harper's  Monthly,  November,  1902,  The  Latest  Conceptions  of 
Life. 
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swer  to  the  old  riddle  is  simply :  life  is  a  series  of 
fermentations,"  is  utterly  minus  dicta-  probantia. 

We  may,  as  the  lawyers  say,  rest  our  case  here. 
Chemical  physiology  is  a  misnomer.  Physiology,  in 
which  chemistry  is  largely  operative,  is  originated 
and  dominated  by  a  special  force  "resident"  in  the 
protoplasm  of  the  "cells"  of  the  organism  in  which 
the  phenomena  obtain. 

This  force  is  inseparably  associated  with  and  re- 
lated to  the  physical  basis  of  life  in  the  organism,  and 
so  continues  throughout  its  existence.  It  is  sover- 
eign and  singular  in  active  dominance  in  all  the 
processes  of  plant  and  animal,  so  much  so  that  when 
it  ceases  its  activity  the  life  phenomena  eternally  end. 
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PRIZE  QUESTION  NO.  XXII. 


THE  MANAGEMENT  OF 
OCCIPITOPOSTERIOR  POSITIONS  OF  THE 
PRESENTING  HEAD. 
Bv  WALTER  J.  CAVANAGH,  M.  D., 

SOUTH  BOSTON,  MASS. 

{Concluded  from  p.  641.) 
Dr.  A.  E.  Sohmer,  of  Buffalo,  writes: 
In  the  management  ot  this  abnormal  position  of 
the  presenting  head,  one  nnist  always  bear  in  mind 
the  mechanical  phenomena  which  take  place  in  the 
normal  position,  and  help  to  bring  them  about  as 


much  as  possible.  They  occur  ideally  when  the 
greatest  engaging  diameter  of  the  head  is  constantly 
in  the  greatest  diameter  of  the  pelvis,  and  the  long 
axis  of  the  descending  head  conforms  fully  to  the 
long  axis  of  the  parturient  canal.  In  persistent 
occipitoposterior  positions  during  labor,  this  usually 
does  not  take  place ;  therefore  the  expelling 
forces  act  at  a  disadvantage  and  labor  is  impeded. 
In  a  relatively  large,  normally  shaped  pelvis,  the 
child  can  be  born  in  this  position,  though  often 
at  the  cost  of  a  severe  laceration  of  the  perinasum ; 
but  should  the  head  become  impacted  in  this  posi- 
tion, we  have  a  very  dangerous  complication,  which 
is  hard  to  correct  without  severe  injury  to  mother 
or  child.  Therefore  one  should  always  endeavor  to 
convert  the  posterior  into  an  anterior  position  dur- 
ing labor,  should  this  not  take  place  spontaneously. 

In  a  normal  pelvis,  with  a  good  active  pelvic  floor, 
and  perfect  flexion  0/  the  head,  rotation  will  often 
take  place  spontaneously  during  the  passage  of  the 
head  through  the  birth  canal.  It  may  be  prevented 
by:  I.  Imperfect  flexion  of  the  head,  which  allows 
the  sinciput  to  reach  the  pelvic  floor  at  the  same 
time  with  or  before  the  occiput,  so  that  the  former 
is  rotated  to  the  front  of  the  pelvis,  the  occiput 
turning  into  the  hollow  of  the  sacrum.  2.  A  defec- 
tive resistance  of  the  pelvic  floor,  which  fails  to 
shunt  the  occiput  forward.  3.  Pelvic  deformities, 
which  interfere  with  the  normal  mechanism.  This 
shows  us  the  importance  of  knowing  the  condition 
and  exact  pelvic  measurements  of  our  patient  be- 
forehand, to  prepare  us  for  the  subsequent  manage- 
ment. 

When  labor  begins  in  these  cases,  the  first  point  in 
our  management  is  the  position  of  the  patient ;  she 
should  lie  in  a  lateroprone  position,  toward  that  side 
to  which  the  occiput  points ;  the  genupectoral  posi- 
tion is  sometimes  more  eflFective.  These  positions 
will  better  allow  flexion  of  the  l>ead,  and  bring  the 
occiput  into  more  favorable  relation  to  the  pelvic 
floor,  so  that  the  latter  can  shunt  it  forward. 

When  the  membranes  rupture,  and  there  is  suf- 
ficient dilatation  of  the  os  cervicis  flexion  of  the 
head  should  be  promoted  by  pressure  upward  on 
the  sinciput,  to  bring  the  occiput  under  better  con- 
trol of  the  pelvic  floor.  Should  rotation  fail  and 
cervical  dilatation  be  sufficient,  we  must  aid  rota- 
tion by  one  of  two  methods,  according  to  circum- 
stances— manual  or  instrumental.  Manual  rota- 
tion is  performed  by  passing  the  fingers  of  one  hand 
into  the  uterus  and  behind  the  posterior  shoulder, 
pushing  this  outward:  while  the  other  hand,  act- 
ing through  the  abdomen,  pushes  the  anterior 
shoulder  inward:  thus  the  whole  child  is  turned, 
and  will  not  return  to  its  former  position  so  easily 
as  if  the  head  alone  were  turned.    The  instrumental 
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method  is  especially  indicated  when  there  are  de- 
ficient uterine  contractions  and  an  inactive  or  lax 
pelvic  floor.  The  blades  of  the  forceps  are  applied 
on  the  right  and  left  (as  to  the  pelvis)  ;  during 
traction  arid  descent,  rotation  should  take  place. 
When  the  head  reaches  the  pelvic  cavity,  the  forceps 
must  be  removed,  because,  on  account  of  the  long 
internal  rotation,  the  curve  of  the  blades  will  no 
longer  coincide  with  that  of  the  birth  canal.  After 
this  they  may  be  reapplied  in  a  new  position,  or 
may  be  left  ofif,  according  to  the  progress  of  the 
case.  After  rotation  is  completed,  the  further  prog- 
ress of  the  labor  will  be  the  same  as  in  a  normal 
case.  An  anaesthetic  is  required  during  the  manual 
or  instrumental  interference. 

In  cases  of  comparatively  large  pelvis,  where  the 
head  can  be  born  in  the  persistent  posterior  position, 
flexion  must  be  kept  up  until  the  root  of  the  nose 
reaches  the  pubic  arch,  and  acts  as  a  pivot  around 
which  the  head  flexes  forward,  the  occiput  passing 
over  the  perinseum.  To  save  the  perinaeum  from 
laceration,  episiotomy  may  be  required. 

Should  impaction  take  place  in  the  posterior  posi- 
tion, the  axis  traction  forceps,  cautjously  tried,  may 
overcome  a  slight  arrest ;  otherwise  symphysiotomy 
may  be  necessary.  After  the  head  is  released,  for- 
ceps or  version  will  complete  the  birth. 

To  sum  up :  Favor  spontaneous  rotation  by  posi- 
tion of  patient  and  flexion  of  the  child's  head ;  if 
necessary,  assist  rotation  manually  or  instrumen- 
tally;  if  the  head  is  born  in  persistent  posterior 
position,  guard  the  perinaeum ;  in  impaction,  use  the 
axis  traction  forceps  or  symphysiotomy,  followed 
by  version,  if  necessary. 

Dr.  Williain  P.  Pool,  of  Brooklyn,  writes: 
An  occipitoposterior  position  of  the  presenting 
head  is  the  result  of  imperfect  flexion,  or  of  some 
obstruction  in  the  passage  preventing  the  normal 
mechanism  of  labor,  such  as  pelvic  deformity,  neo- 
plasms, or  placenta  praevia.  Attention  should  be 
directed  first  to  the  cause  of  the  malposition.  Care- 
ful pelvic  measurements  and  abdominal  and  vag- 
inal examinations  should  be  made  not  later  than 
in  the  eighth  month  of  pregnancy,  in  order  to 
determine  the  foetal  position  and  the  relative  pro- 
portions of  the  head  and  pelvis. 

Given  a  case  in  which  the  pelvic  diameters  are 
not  less  than  the  following:  External  conjugate, 
8  in.;  intercristal,  ti  in.;  interspinal,  10  in.;  in- 
ternal (true)  conjugate,  4  in.,  and  the  head  of  nor- 
mal proportions,  an  occipitoposterior  will  frequently 
rotate  spontaneously  to  an  anterior  position  with 
the  onset  of  labor,  or  even  before.  In  the  last 
month  of  pregnancy  this  may  be  aided  by  directing 
the  patient  to  lie  at  night  on  that  side  toward  which 


the  occiput  presents.  This  lateral  position,  varied 
with  occasional  changes  to  the  knee-chest,  should 
be  maintained  during  the  first  stage,  or  until  the 
head  is  well  engaged  at  the  brim.  If  the  head  en- 
ters the  strait  in  an  ejvtended  or  partially  extended 
posture,  it  is  because  of  an  imperfect  adaptation  of 
the  occiput  to  that  portion  of  the  brim  which  is  in 
relation  to  it.  This  permits  the  sinciput  to  descend 
first,  and  when  it  reaches  the  pelvic  floor  it  is 
shunted  forward  by  that  part  upon  which  it  im- 
pinges, and  a  complete  occipitoposterior  results. 
The  disadvantage  of  this  is  that  it  presents  to  the 
various  planes  of  the  parturient  canal  the  occipito- 
frontal diameter  of  4.^2  in.,  instead  of  the  subocci- 
pitobregmatic  of  3%  in.  The  indication,  therefore, 
is  to  promote  flexion.  After  sufficient  dilatation 
of  the  cervix,  upward  and  backward  pressure  should 
be  made  upon  the  sinciput  during  pains..  This  fail- 
ing, several  methods  are  open  to  the  operator,  i. 
Delivery  in  a  posterior  position  by  the  natural 
powers  or  by  the  forceps.  This  is  advisable  only 
in  exceptional  cases  where  the  head  is  relatively 
small.  If  left  to  nature,  labor  is  usually  unduly 
prolonged  and  difficult,  and  in  any  case  the  peri- 
naeum is  apt  to  be  badly  injured.  Episiotomy 
should  be  done  at  the  beginning  of  the  perineal 
stage.  2.  Labor  may  be  allowed  to  proceed  till  the 
sinciput  has  reached  the  vaginal  outlet,  when  rota- 
tion may  be  compelled  by  backward  pressure  upon 
the  anterior  temple,  together  with  forward  pressure 
upon  the  occiput.  This  is  possible  in  most  cases 
that  have  reached  the  perineal  stage.  3.  When  the 
equator  of  the  head  has  reached  the  middle  plane  of 
the  pelvis,  where  all  diam.eters  are  approximately 
equal,  forcible  flexion  may  be  accomplished  under 
anaesthesia,  and  the  head  rotated  in  the  grasp  of  the 
forceps.  For  this  purpose  straight  or  slightly 
curved  blades  should  be  used,  and  the  seizure  fre- 
quently relaxed  to  permit  moulding.  Rotation  se- 
cured, extraction  by  forceps  is  performed  in  the  or- 
dinary way.  The  diameters  permitting,  this  is  alto- 
gether the  most  satisfactory  method  when  the  head 
is  in  the  cavity. 

In  another  class  of  cases,  when  the  pelvic  diame- 
ters are  slightly  less  than  those  mentioned,  and  the 
head,  in  a  posterior  position,  persistently  refuses  to 
engage  at  the  brim,  the  accoucheur  should  not  de- 
lay after  the  first  stage.  Much  fruitless  time  and 
suffering  will  be  saved  by  immediate  interference. 
The  patient  is  anaesthetized  and  the  hand  is  passed 
into  the  cervix,  first  completing  dilatation  if  neces- 
sary ;  the  head  is  grasped  by  the  parietal  bosses  and 
rotated  to  the  nearest  anterior  position.  At  the 
same  time  the  trunk  is  rotated  to  the  front  by  press- 
ing the  anterior  shoulder  toward  the  median  line 
with  the  external  hand.    For,  although  there  is  lit- 
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tie  danger  of  injuring  the  child  by  torsion  of  the 
neck,  yet  if  the  head  alone  is  rotated,  it  will  almost 
invariably  swing  back  to  its  old  position  as  soon 
as  released.  The  axis  traction  forceps  is  then  ap- 
plied. If  rotation  fails  by  this  manoeuvre,  internal 
version  should  be  performed  and  the  case  treated 
as  a  breech  presentation.  This  early  interference, 
before  the  head  has  engaged,  is  applicable  to  a  ma- 
jority of  all  cases. 

In  certain  rare  instances  the  head  will  be  found 
firmly  fixed  in  the  cavity,  with  its  long  diameter 
lying  transverse..  Here  we  have  the  choice  of 
symphysiotomy  or  craniotomy.  The  latter  is  prefer- 
able, as  the  chances  of  saving  the  child  after  a  long 
impaction  are  slender  at  best,  while  the  former 
operation  inflicts  serious  and  perhaps  lasting  injury 
upon  the  mother. 

When  the  malposition  results  from  actual  con- 
traction or  other  deformity  of  the  pelvis,  an  early 
knowledge  of  the  condition  is  of  the  greatest  im- 
portance, and  if  it  is  decided  that  the  head  cannot 
pass  through  the  strait  either  by  rotation  and  for- 
ceps or  by  version,  the  Csesarean  operation  should 
be  done  before  the  onset  of  labor.  The  same  is 
true  of  obstruction  by  complicating  tumors  of  the 
cervix  or  appendages. 

When  placenta  pr;evia  is  the  cause,  measures  ap- 
propriate to  the  case  must  be  taken  to  remove  this 
obstruction,  and  the  position  corrected  as  above  de- 
scribed, followed  by  delivery  with  forceps,  or  con- 
verted into  a  breech  presentation  by  internal  version. 

Dr.  F.  Spencer  HaJscy,  of  New  York,  zvrites: 

Fortunately  forward  rotation  of  the  occiput  takes 
place  in  a  large  majority  of  all  vertex  cases  in  ob- 
stetrics, but  in  about  2  per  cent,  we  have  the  occi- 
put behind,  and  there  results  a  long  and  difficult 
labor  on  account  of  the  difference  between  the  foetal 
measurement  of  the  head,  and  that  of  the  pelvic 
outlet  (unless  the  child  is  very  small),  and  great 
danger  of  severe  perineal  laceration.  How,  then, 
can  we  best  overcome  this  condition  ? 

I.  Before  rupture  of  the  membranes,  and  the  cor- 
rect position  early  diagnosticated,  we  may  in  some 
cases  be  enabled  to  rotate  the  occiput  into  the  an- 
terior position  by  abdominal  palpation,  but  if  labor 
has  already  begun,  the  treatment  must  be  accord- 
ing to  whether  the  head  has  engaged  or  whether 
the  posterior  rotation  has  taken  place  after  the  head 
has  entered  the  pelvic  cavity,  and  has  either  ad- 
vanced to  the  outlet  or  not. 

If  the  head  is  above  the  brim,  we  can  either  em- 
ploy manual  rotation,  the  forceps,  or  version.  Man- 
ual rotation  may  be  done  by  introducing  the  strictly 
aseptic  hand  into  the  uterus,  firmly  grasping  the 
foetus,  and  rotating  it  into  an  anterior  position,  then 


holding  the  head  in  the  hope  that  uterine  contrac- 
tion will  cause  it  to  engage.  Nature  may  then  be 
allowed  to  terminate  the  case  or  if  necessary  the 
forceps  may  be  used. 

Should  rotation  fail  by  this  means,  we  have  the 
forceps  and  version,  the  choice  between  which  must 
lie  with  the  operator.  While  the  danger  to  the 
mother  would  be  less  with  version  than  with  the 
forceps,  the  danger  to  the  foetus  would  be  greater. 
Should  the  forceps  fail,  version  would  be  indi- 
cated, provided  the  child  was  living. 

If  the  head  has  entered  the  pelvic  cavity,  but  has 
not  reached  the  outlet,  rotation  will  be  found  to 
be  retarded  by  imperfect  flexion,  thus  preventing 
advance.  Flexion  being  obtained,  the  occiput  will 
come  down,  and  delivery  be  accomplished.  To  get 
flexion,  we  may  attempt  to  push  the  forehead  for- 
ward and  upward  during  the  pain  with  one  or  two 
fingers,  and  so  get  the  occiput  to  the  front.  With 
this  done,  the  position  becomes  anterior,  and  the 
forceps,  if  necessary,  will  end  the  labor. 

But  we  have  a  better  method,  it  seems  to  me,  in 
direct  rotation  with  the  forceps.  This,  done  care- 
fully, will  in  most  cases  prove  successful,  especially 
where  the  position  persists  at  the  outlet,  and  we 
have  a  tired  mother  and  a  tired  uterus.  The  blades 
are  introduced  along  the  sides  of  the  head,  the 
pelvic  curve  looking  to  the  front  of  the  child, 
they  are  then  locked,  and  firm  downward  traction 
is  made  until  the  head  is  well  down  upon  the  pelvic 
floor,  when  they  are  rotated,  the  fingers  being  held 
upon  the  vertex  as  a  guide,  until  we  have  the  head 
in  a  transverse  position.  A  short  interval  of  rest 
is  now  taken  to  allow  for  uterine  contraction  and 
relaxation,  then  the  head  is  slowly  carried  to  the 
anterior  position.  We  shall  now  find  the  forceps 
in  a  directly  inverted  position.  It  is  removed,  and 
if  we  desire  we  may  allow  the  case  to  terminate 
naturally,  but  it  will  be  found  better  to  reapply  the 
forceps  and  deliver  in  the  usual  manner. 

With  some  operators  it  is  the  custom  to  apply 
the  forceps  with  the  head  in  the  posterior  position, 
and  deliver  with  force,  but,  as  has  been  stated  above, 
this  will  almost  invariably  result  in  severe  damage 
to  the  soft  parts  of  the  mother  and  endanger  the 
child  as  well. 

Taken  all  in  all,  I  think  that  the  direct  rotation 
with  forceps,  reapplying  it  after  the  head  is  rotated 
anteriorly,  will  be  found  to  be  the  surest,  the  safest, 
and  the  best  means  of  correcting  occipitoposterior 
positions. 


Professor  Lorenz  arrived  in  New  York  on 
April  15th,  en  route  for  Chicago,  to  visit  his  little 
patient.  The  duration  of  his  stay  is  at  present  un- 
known. 
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CHIes  and  women  are  forgetting  how  to  laugh.  Laughter  shows  a  mind  in  momentary  return  to  paradisiacal  carelessness : 
what  woman  of  the  present  is  careless  enough  to  laugh?  Women  can  smile  and  they  do  smile  much  nowadays.  But  the  laugh, 
thjt  "  sudden  glory "  which  in  a  flash  eclipses  in  the  heart  sorrow,  poverty,  stress,  even  disgrace,  it  has  become  obsolete 
among  them.— GRACE  KING,  New  Orleans,  ike  Place  and  the  People. 


THE   CITY    AND    ITS  PEOPLE 


Hurried  glances  at  cities  are  not  a  sufficient  war- 
rant for  sober,  serious  conclusions.  Cities  are  cen- 
tres where  the  forces  of  civilization  converge,  and 
civilization  is  a  big  question,  one  involving  many 
niceties  and  nuances  w^hich  must  be  traced,  sifted, 
weighed,  and  anal3"zed  with  fine  delicacy  and  pre- 
cision. Quick  glances  justify  opinions.  Opinions 
are  not  final.  Judgments,  seriously  and  soberly 
pronounced,  are  the  products  of  analysis,  delibera- 
tion, and  are  given  with  due  regard  for  the  tenets 


of  logic.  Time  was  when  feeling  one's  pulse  and 
glancing  at  one's  tongue  were  considered  ample 
diagnostic  data.  Few  physicians  now  will  hang  a 
diagnosis  on  so  thin  a  thread.  Nothing  less  than 
a  complete  account  of  one's  life,  revised,  corrected, 
and  brought  down  to  date,  with  gilt  gdges  and 
morocco  binding,  and  not  a  few  microscopic  ob- 
servations, will  suffice,  and  the  method  is  good. 

Grace  King's  observation  is  pertinent.  It  insti- 
tutes a  comparison  which  at  once  develops  the  finer 
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lines  of  life  in  New  Orleans.  If  one  may  safely 
reason  to  a  conclusion  from  statistical  data,  or  from 
the  signs  which  blazon  the  streets  and  glare  in  the 
shop  windows,  or  from  the  names  of  streets  and 
from  the  customs  and  habits  of  the  people,  their 
love  of  pleasure,  dancing,  music,  or  poetry.  New 
Orleans  is  the  happiest  city  in  the  world.  Suicides 
are  rare  here.  Crime  "of  the  revolting  kind  is  at  a 
low  ebb.  and  even  misdemeanors,  such  as  drunken- 
ness and  kindred  offenses,  are  scarce  enough.  Here 
the  climate  is  equable.  Changes  in  temperature 
are  not  violent  enough  to  shock.  The  heat  of  June 
is  tempered  somewhat  by  the  salt  sprays  which  blow 
in  from  the  Gulf  of  Mexico.  The  sting  of  winter 
is  dulled  to  some  extent  by  a  lingering  breath  of 
summer,  and  so  the  seasons  come  and  go.  The 


absence  of  meteorological  violences,  wide  ranges 
in  temperature,  and  quick  changes  contribute  in 
no  small  way  to  the  evenness  of  temper  which  ex- 
presses itself  is  so  many  ways  in  this  city.  Gentle 
weather  begets  gentle  natures.  Thus  happily  en- 
vironed, thus  sandwiched,  as  it  were,  between  the 
biting  season  of  sealskins  and  furs  and  the  swelter- 
ing season  of  palmleaf  fans,  panamas,  and  pyjamas ; 
with  the  trade  balance  heavy  on  the  right  side ; 
with  amusements  and  pleasurable  things  in  rare 
abundance ;  with  lakes,  parks,  bayous ;  with  an 
endless  list  of  things  and  situations  within  easy 
reach,  it  is  not  surprising  that  the  people  here 
should  be  happy. 

While  New  Orleans  may  be  christened  not  inaptly 
the  City  of  Laughter  and  Song,  she  is  not  with- 
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out  her  sorrow.  She  was  stung  yesterday  and 
bled.  She  hurts  to-day.  Perhaps  she  is  super- 
sensitive, and  too  easily  pricked.  It  is  the  fault 
• — if  it  be  a  fault — of  her  temperament.  Fragile 
natures,  natures  of  blended  chivalry  and  romanti- 
cism, are  easily  wounded.  But  her  recuperative 
powers  are  good,  and  so  she  saunters  along  and 
laughs  at  the  calumniations  of  her  detractors.  Her 
fondness  for  the  lighter  muses  will  not  permit  her 
long  to  grovel  in  the  gloomier  grooves.  Her  eyes 
are  quickly  dried  and  she  as  quickly  forgives  those 
who  have  sinned  against  her. 

THE  SUNNY  SIDE  OF  LIFE. 

Evidences  of  the  sunnier  side  of  life  in  New 
Orleans  may  be  read  in  the  little  signs  which  are 
tacked  up  at  the  corners 
of  streets.  Here  one  may 
read  the  passions  and  im- 
pulses which  give  distinc- 
tive color  to  life  in  this 
city — Felicity,  Harmony, 
Pleasant,  Piety,  Desire, 
Music,  Arts,  Liberty, 
Abundance,  Good  Chil- 
dren Street — is  there  not 
poetry  in  these  names? 
Can  we  not  conjure  up 
deep  shades  and  fine  per- 
fume and  dreamy  hours  in 
such  names  as  Walnut, 
Pine,  Fern,  Tupelo, 
Chestnut,  Oak,  Willow, 
Magnolia?  Yet  these  are 
common  examples.  So 
there  are  evidences,  too, 
of  a  fine  reverence  for 
patriots  and  heroes  and 
poets  and  philosophers, 
even  Solomon,  "the 
Sweetest  Singer  of  All 
Israel,"  and  Socrates,  be- 
ing represented  on  the 
signs  which  label  the 
streets. 

These  reflections  streng- 
then the  suggestion  that 
men  and  women  of  New 
Orleans,  rich  and  poor 
alike,  live  for  the  sake  of  living.  They  do  not 
forget  yesterday  with  its  struggles,  its  triumphs 
and  defeats,  nor  are  they  unmindful  of  the  things 
which  to-morrow  may  bring.  But  what  they  love 
most  is  to-day,  the  everlasting  and  ineffaceable  now. 

It  would  be  a  mistake  to  assume  that  the  people 
here  never  get  away  from  caps^  and  bells.  Deeply 
emotional  arid  responding  quickly  to  the  things 
which  offer  a  modicum  of  pleasure,  they  yet  have 
serious  moments>  silent,  solemn  moments  when 
they  slip  into  some  temple  of  worship  to  pass  a 
while  in  reverence.  It  may  be  said  that  noth- 
ing in  New  Orleans  is  more  interesting  than  the 
church  life  of  the  community.  In  the  209  churches 
of  this  city  every  shade  of  religious  belief  is  repre- 
sented. The  structures  are  interesting  architectur- 
ally.   The  old  St.  Louis  Cathedral,  with  its  chim- 


Dr.  Frank  Billings 
of  Chicago 
President  of  the  Association 


ing  bells,  which  has  stood  for  more  than  a  hundred 
years ;  St.  Patrick's  Church,  towering  gloomily 
in  Camp  Street ;  St.  Roch's,  with  its  sainted  panels 
and  its  legends,  a  place  where  lads  and  lassies 
meet  to  deeply  design  the  secrets  of  the  future — 
all  of  these  and  many  more  are  places  around 
which  cluster  many  alluring  memories. 

BIENVILLE  AND  DE  LA  TOUR. 

Once  get  away  from  documentary  proof,  and 
the  history  of  things  and  places,  and  even  of  men, 
becomes  a  series  of  uncertain  facts,  romantically 
colored,  sometimes  grotesque,  often  poetic,  but 
always  interesting.  There  are  many  alluring  pit- 
falls for  the  man  who  would  seek  to  be  accurate. 
It  is  difficult  to  separate  the  wheat  from  the  chaff, 
difficult  to  trace  the  line  of  demarcation  between 

traditional  stories,  mere 
legends,  and  the  more 
serious  things  of  history. 
"I  am  only  certain  that  I 
am  not  certain,"  quoth  the 
sage,  and  one  may  even 
say  it  now  of  New  Or- 
leans. Still,  there  are  a 
few  well  authenticated 
facts.  Bienville  laid  the 
foundation  for  the  city  in 
1 7 18,  on  a  narrow  strip 
of  land  which  slipped  in 
between  the  Mississippi 
River  and  Lake  Pont- 
chartrain.  De  la  Tour, 
an  engineer  of  that  time, 
laid  the  city  off  into  lots, 
and  gave  it  the  form  it 
now  has,  that  of  a  cres- 
cent. Even  at  this  early 
period  legend  crept  into 
history,  for  we  are  told 
that  the  only  Indian  then 
on  the  narrow  slip  of  land 
said  :  "The  Spirit  tells  me 
that  the  time  will  come 
when  between  the  river 
and  the  lake  there  will  be 
as  many  dwellings  for 
white  men  as  there  are 
trees  now."  Not  more 
than  two  hundred  per- 
sons lived  here  then.  Since  that  time  nearly 
two  hundred  years  have  dropped  from  the  cal- 
endar. Bienville's  town,  its  population,  its  cabins, 
and  all  have  been  replaced  by  other  and  more 
pretentious  things,  and  where  he  toiled  in  the 
wilderness  now  stands  a  busy,  pulsing  metropo- 
lis, containing  an  estimated  population  of  310,000, 
a  heavy  percentage  of  which  has  been  added  in 
recent  years,  a  city  Avhich  has  grown  to  such  im- 
mense commercial  proportions  that  it  is  the  largest 
cotton  market,  the  largest  sugar  market,  the  largest 
rice  market,  the  largest  banana  market,  and  the 
largest  cotton  seed  product  market  in  the  world. 
Statistics  may  have  a  metallic  ring  when  applied 
to  the  concrete  things  of  every  day  life,  but  in  these 
days  of  large  things  they  tell  forcibly  and  eloquently 
the  story  of  the  world's  progress.    Between  1890 
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and  1900  Bienville's  town  spent  $60,875,680  on  pub- 
lic improvements,  or  about  $6,087,568  a  year  dur- 
ing that  period,  and  erected  more  than  20,000 
buildings.  And  the  exports  and  imports,  railroad 
and  ocean  tonnage !  In  Bienville's  time  there  were 
not  boats  enough  in  American  waters  to  handle  the 
shipments  now  involved  in  the  vast  volume  of  busi- 
ness passing  through  the  port  of  New  Orleans. 

A  HE.VLTHY  CITY. 

Again,  what  the  death  rate  was  in  Bienville's 
time  one  may  not  know.  But  during  the  time  of 
record  it  has  been  constantly  on  the  decrease,  from 
which  one  might  reasonably  assume  that  the  per- 
centage was  heavier  then  than  now.  In  1890  it 
was  28.50  to  each  1,000  persons,  counting  whites 
and  blacks,  and 


including  Char- 
ity Hospital  pa- 
tients not  prop- 
erly chargeable 
to  New  Orleans. 
In  1902  the 
death  rate  had 
fallen  to  21.20, 
all  told.  Minus 
deaths  in  the 
Charity  Hospi- 
tal, not  properly 
chargeable 
to  New  Orleans, 
the  death  rate 
for  1902  was 
17.64.  Exclusive 
of  hospital  pa- 
tients and  ne- 
groes, the  white 
mortality  of  the 
city  in  1902  was 
13  to  1,000.  In 
all  these  per- 
centages, acci- 
dental deaths 
and  premature 
births  are  in- 
cluded. 

Here  it  may 
not  be  inappro- 
priate to  suggest 
that  the  hospi- 
tals of  New  Or- 
leans are  objects  of  increasing  public  concern  and 
professional  pride.  There  are  eight  of  them,  the 
Charity  Hospital,  the  Eye,  Ear,  Nose,  and  Throat 
Hospital,  the  Home  for  Incurables,  the  Milliken 
Memorial,  the  Hospital  for  Children,  the  New  Or- 
leans Sanitarium,  and  the  Touro  Infirmary,  and  they 
are  all  splendidly  equipped  with  modern  api)liances. 

THE  GRE.\T  CHARITY  HOSI'IT.AL. 

The  Charity  Hospital  as  it  exists  to-day,  is  one 
of  the  most  modern  institutions  of  its  character  in 
the  country.  The  history  of  the  hospital  reaches 
back  to  the  year  1727,  when  is  chronicled  the  ar- 
rival of  seven  Ursuline  nuns,  whose  duty  it  was 
to  take  charge  of  the  Charitv  Hospital  of  New 
Orleans.    It   was   then   at   r>icn\ilk'   and  Conti 


'  Ihiifiri 


Streets.  In  the  course  of  a  few  years  the  locality 
was  changed  for  a  more  convenient  one  connected 
with  the  Ursuline  Convent  at  Conti  and  Ursuline 
Streets.  The  importance  of  the  institution  in- 
creased from  time  to  time  until  1784,  when  Don 
Andres  Almonaster  y  Roxas,  a  rich  and  benevolent 
Spaniard,  began  the  erection  of  a  hospital  on  the 
west  side  of  Rampart  Street,  between  Toulouse  and 
St.  Peter.  It  cost  $114,000.  The  hospital  founded 
by  Almonaster  y  Roxas  remained  under  the  patron- 
age and  direction  of  his  family  until  181 1,  when 
it  was  ceded  to  the  public.  By  an  act  of  the  legis- 
lature the  hospital  was  placed  in  the  hands  of  a 
council  of  administrators.  In  1813  an  act  of  the 
legislature  authorized  the  appointment  by  the  gov- 
ernor of  a  board  of  eight  members,  and  in  1815,  the 

Charity  Hospi- 
tal was  built  on 
the  square 
bounded  b}- 
Common,  Drya- 
des.  Canal,  and 
Baronne  Streets. 
In  1832  the 
property  was 
sold  to  the  State 
and  converted 
into  a  State 
House.  The  pur- 
chase price  was 
$$125,000.  At  a 
cost  of  $150,000 
"  the  board  pur- 
chased he  square 
on  which  the 
hospital  now 
stands,  and 
erected  build- 
ings sufficient 
to  accommodate 
500  patients. 
Additions  have 
been  made  from 
time  to  time,  and 
now  fully  1,000 
patients  can  be 
accommo- 
dated' and  cared 
for.     The  hos- 
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pital  covers  two 
squares  of 
ground  bounded  by  Howard,  Gravier,  and  ]Mag- 
nolia  Streets  and  Tulane  Avenue,  and  is  700 
feet  in  length  by  430  feet  in  depth.  On  the 
plot  are  situated'  no  fewer  than  sixteen  build- 
ings devoted  to  the  various  purposes  of  the  insti- 
tution. In  the  brief  limits  of  this  sketch  it  is  im- 
possible to  embrace  even  the  leading  features  of  the 
Charity  Hospital.  Its  buildings  and  accessories,^  a 
large  portion  of  which  are  the  results  of  legacies 
and  donations  made  by  popular  philanthropic  citi- 
zens of  New  Orleans,  are  such  as  to  compare  favor- 
ably with  any  in  the  country.  The  people  of  New 
Orleans  and  of  Louisiana  are  justly  proud  of  the 
institution,  which  they  believe  to  rank  next  to 
licUcvuc,  and  which  is  cared  for  by  the  State  in  a 
broad  and  generous  manner. 
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Besides  these  institutions,  there  are  twenty-six 
asylums  and  homes  in  New  Orleans,  each  one  of 
which  was  brought  into  existence  to  meet  the  wants 
of  the  needy,  and  they,  too,  are  objects  of  public 
pride,  are  well  provided  for,  and  answer  admirably 
the  purposes  for  w-hich  they  were  established. 

CHARACTERISTIC  XOOKS  AND  CORNERS. 

But  let's  to  gentler,  quainter  things.  There  are 
many  such,  queer  little  nooks  and  corners,  and  one 
may  not  long  resist  the  temptation  to  see,  know, 
and  love  them.  Quaint,  queer,  gentle,  picturesque 
are  not  always  the  words  to  describe  what  one  may 
find  in  this  city  of  languor  and  dreams.  There  are 
things,  and  many  of  them,  which  should  stand  high 
in  the  realm  of  art.  I  doubt  if  the  architecture  of 
any  city  in  the  world  can  offer  more  alluring  sub- 
jects for  study,  close 
analysis,  and  skilful  de- 
lineation than  that  which 
may  be  found  here.  Per- 
sons who  visit  New  Or- 
leans hasten  to  the  cen- 
tres of  interest,  the  old 
Cabildo,  with  its  haughty 
memories  of  Spanish 
dominance,  morose  in  out- 
line, gloomy,  austere,  and 
with  yet  somewhat  of  the 
old  pride  blazoned  on  the 
crumblin  cornice  ;  the  old 
cathedral  with  its  mellow 
lights  and  music,  its 
sainted  images  resting  on 
the  dimly  lighted  panels. 
Chalmette,  the  cemetery, 
and  other  places  of  his- 
torical magnitude. 

But  what  to  see,  what 
to  eat,  and  what  to  drink 
in  New  Orleans  are  ques- 
tions not  easily  answered. 
Slight  reflection  will  de- 
velop the  difficulties  of 
such  a  task. 

Viewing  New  Orleans, 
seeing  the  things  that  are 
really  worth  one's  while, 
and  getting,  as  it  were, 

close  enough  to  finger  the  pulse  and  feel  the  heart 
throbs,  close  enough  to  understand  the  origin  and 
character  of  the  little  forces  which  creep  out  and 
broaden  into  the  splendid  activities  of  the  metropo- 
lis, one  must  quit  the  cab  and  the  trolley  car,  leave 
the  beaten  paths,  the  guide  books,  and  the  charts, 
and  wind  into  quainter  by-ways  which  lead  to  cozy 
corners ;  into  little  empires  not  yet  crumbled :  old 
rookeries  now  perhaps,  and  yet  the  flowers  in  the 
windows,  the  palms  and  ferns  in  the  courtyard,  and 
the  vines  which  hang  from  the  balconies  are  evi- 
dences that  the  picturesqueness  and  poetry  of  yes- 
terday are  not  yet  lost  in  the  prosaic  iconoclasm  of 
the  age. 

IN  THE  OLD  QUARTER. 

Cities  are  not  builded  of  brick  and  mortar  and 
stone.  Houses  at  best  are  evolved  caves,  and  are 
more  or  less  artificial.    Like  clothes,  however,  thev 


are  necessary  artificialities,  penalties,  in  a  way, 
which  Nature  has  imposed  because  of  man's  wis- 
dom. But  the)-  are  not  the  only  external  essen- 
tials. Things  originally  looked  upon  as  mere  frills, 
possessed  because  of  their  ornamental  and  decora- 
tive value,  are  now,  counted  among  the  necessar)'' 
things.  The  whiff  of  a  rose  is  a  good  tonic.  Right 
or  wrong,  there  is  something  alluring  about  the 
contention  that  violets  are  a  cure  for  cancer. 
Patches  of  green,  palms,  ferns,  vines,  grasses,  even 
noxious  weeds  and  other  things  delineative  of  the 
landscape  rest  and  stimulate  the  eyes  and  calm  the 
nerves.  New  Orleans  is  peculiarly  happy  in  the 
possession  of  these  virtues.  One  of  the  interesting 
features  of  life  here  is  found  in  the  time  and  atten- 
tion given  to  flowers,  plants  and  shrubbery  of  all 
kinds.    Go  into  tlie  old  quarter.    Push  open  a 

door  at  some  uninviting 
place  exteriorly  and 
glance  down  a  narrow 
hallway  leading  to  the 
rear  portion  of  the  prem- 
ises, and  you  will  find 
hemmed  in  by  heavy  thick 
walls,  a  palm  garden  and 
a  floral  display  worthy  of 
a  more  conspicuous  place. 
Often  vines  are  trailing 
over  broken  walls  and 
roses  are  bursting  from 
cracks  and  crevices  as  if 
to  add  somewhat  of  cheer 
to  the  mutilating  pro- 
cesses of  time.  These 
courtyards  in  the  Old 
Quarter  are  bright  and 
saving  spots.  There  are 
no  front  yards  in  that  sec- 
tion. The  doors  open  on 
the  street.  There  are.  of 
course,  a  few  exceptions 
to  the  rule.  Above  Canal 
Street,  particularly  out  on 
St.  Charles  Avenue, 
where  one  may  find  Au- 
dubon Place  and  Rosa 
Park,  and  on  Prvtania  and 


Dr.  Isadore  Dyer 
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Chairman  of  the  CommiUee  on  Entertainment  other   thoroughfares  up- 

town, yards  have  been  modernized.  Fences  have 
been  pulled  down  and  the  yards  are  thrown  into  the 
street,  giving  a  landscape  efifect.  Visitors  who  fail 
to  see  these  things  miss  much  of  the  city's  beauty. 
What  with  these  old  courtyards  and  landscapes, 
with  balconies  draped  with  vines,  and  flower  pots 
in  windows  and  resting  in  niches  and  interstices, 
there  is  nothing  lacking  of  the  mellow  glamour  and 
dreaminess  of  an  earlier  phase  of  the  city's  history. 

The  balconies,  so  conspicuous  in  the  architecture 
of  the  city,  afiford  ample  opportunity  for  a  display 
of  Flora's  daintier  tints  and  lines.  There  is  an 
abundance  of  native  plants  and  flowers  and  others 
which  have  become  acclimated  and  grow  with  quite 
as  much  luxuriance  as  these  indigenous  to  the  soil 
and  climate. 

Persons  who  are  fond  of  the  massive  in  art  can 
find  no  more  interesting  spot  in  New  Orleans  than 
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the  marble  hall,  in  the  custom  house,  on  Canal  Clay  in  1848.  More  than  $4,500,000  have  been 
Street.  Capable  critics  have  pronounced  the  mar-  spent  on  it,  and  it  is  yet  unfinished,  over  half  a  cen- 
ble  hall  the  finest  and  most  magnificent  customs  tury  from  the  time  of  its  beginning.  Quincy  gran- 
business  room  in  the  world,  and  a  mere  glance  at  ite  was  used  in  constructing  the  building.  The 
it  will  in  a  measure  justify  the  opinion.  The  build-  architecture  is  of  modified  Egyptian  style.  It  is 
ing  in  which  it  is  situated  is  not  uninteresting.  The  asserted  that  less  wood  has  been  used  in  this  build- 
corner  stone  of  the  custom  house  was  laid  by  Henry  ing  than  in  any  other  building  of  its  size  in  the 
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world.  There  is  a  popular  belief  that 
bales  of  cotton  were  used  to  make  a 
foundation  for  this  immense  mass  of 
stone.  This  is  an  error.  The  foun- 
dation is  of  cypress  logs,  and  for  the 
whole  space  of  the  square  between 
Canal,  North  Peters,  Customhouse, 
and  Decatur  Streets,  these  logs  were 
hammered  and  wedged  into  the  earth 
seventeen  feet  deep.  A  stairway  of 
magnificent  white  marble  leads  into 
the  buildings  from  the  front  entrance, 
on  Canal  Street.  This  stairway  leads 
into  the  marble  hall.  The  hall  meas- 
ures 95  by  125  feet,  and  is  54  feet 
high.  There  are  fourteen  marble 
Corinthian  columns  forty-one  feet 
high,  each  standing  on  an  antique  base. 
These  columns  came  from  Italy,  and 
cost  $23,000.  At  the  top  of  each  capi- 
tal is  a  bas-relief  of  Juno,  and  there 
is  another  of  Mercury,  with  designs 
of  cotton  and  tobacco  .plants.  At  one 
end  of  the  hall  are  panels  containing 
bas-reliefs  of  Bienville,  the  founder  of 
New  Orleans,  and  of  Jackson,  the  de- 
fender. Between  these  is  the  coat  of 
arms  of  Louisiana — the  pelican  feed- 
ing its  young.  The  roof  is  an  iron 
frame,  painted  in  gold  and  white,  into 
which  are  set  enormous  plates  of  heavy 
ground  glass  with  a  blue  Grecian  bor- 
der of  elegant  design.  The  floor  is  of 
white  and  black  marble,  with  plates  of 
heavy  glass  to  admit  of  the  passage  of 
light  to  the  rooms  beneath  the  hall. 
There  is  a  silent  eloquence  in  this  place  which  will 
not  fail  to  rouse  the  fervor  and  enthusiastic  praise 
of  esthetic  natures,  and  yet  visitors  are  wont  to 
hasten  to  other  scenes  of  less  grandeur,  giving  the 
marble  hall  but  scant  notice  as  they  go. 

THE  QUAINT  OLD  COFFEE  HOUSES. 

Recurring  to  the  quainter  things,  probably  the 
eating  and  drinking  places  of  New  Orleans  are 
more  widely  famed  than  other  institutions  here. 
What  is  daintier  at  this  season  of  the  year  than 
shrimp,  boiled,  peppered,  and  iced?  Shrimps  are 
cooling.  The  finger  tips  are  cooled  while  picking 
them  from  the  flakes  of  ice,  and  peeling  off  the 
glossy  husks.  Men  become  experts  in  the  business 
of  picking  the  husks  from  shrimps.  They  learn 
to  do  it  deftly,  artistically,  each  man  in  his  own 
way.  Crabs,  too,  are  on  the  market  now,  and 
crawfish,  in  abundance.  Crawfish  bisque  is  one  of 
the  more  noted  dishes  of  the  old  Creole  cooks,  and 
to  get  the  genuine  article  with  all  its  richness  of 
flavor  one  must  get  away  -  from  the  more  preten- 
tious restaurants.  There  are  many  little  places  in 
the  Old  Quarter,  places  that  are  cozy  and  comfort- 
able enough,  but  not  at  all  elaborate  in  finishings, 
even  perhaps  without  linen  and  without  silver,  but 
the  crawfish  bisque  you  get  is  of  the  essence  of  art 
■in  cooking.  There  are  many  of  these  places 
grouped  around  the  French  Opera  House  and  the 
French  Market,  and  in  other  places  in  the  down- 
town quarter  of  the  city.    They  are  not  hard  to 


The  Eye,  Ear,  Nose  and  Throat  Hospital 

find,  nor  is  it  difficult  here  to  get  what  one  wants. 
Coffee !  One  cannot  get  coffee  elsewhere,  once  ac- 
customed to  the  coffee  served  here.  Nor  need  one 
pick  the  place  to  get  it.  It  is  a  pretty  thought  that 
the  pride  of  these  older  cooks  will  not  allow  them 
to  stint  the  coft'ee  pot.  How  far  they  must  be  from 
the  pinching  commercial  spirit  of  the  age — an  age 
which  is  demanding  payment  and  protesting  notes 
on  a  split-second  basis !  These  old-timers  would 
rather  lose  money  than  have  you  say  the  coffee 
was  not  good.  One  may  find  coff'ee  houses  every- 
where. Little  coffee  counters  are  particularly  nu- 
merous around  the  markets.  Coffee  houses  are  not 
what  they  used  to  be.  They  are  now  less  like  the 
coffee  houses  of  Paris.  The  older  places  of  the  kind, 
the  old  absinthe  house,  and  a  few  others,  may  be 
found  scattered  around  in  the  city.  .  Thev  are  relics 
of  the  time  when  the  coff'ee  house  was  the  saloon, 
when  one  could  get  any  sort  of  drink  for  the  asking, 
when  men  and  women  sat  around  the  tables  on  the 
banquettes,  as  they  do  on  the  boulevards  of  Paris, 
and  drank  what  it  pleased  them  to  order.  Now 
the  saloons  are  behind  screen  doors,  else  they  are 
connected  with  the  more  elaborate  institutions,  in- 
stitutions that  will  daze  you  with  a  bill  of  fare  that 
looks  like  a  French  dictionary,  and  the  coffee 
houses  are  small,  often  mere  stands  and  counters, 
where,  if  you  are  finicky  and  fastidious,  your  order 
will  be  confined  to  coffee  and  doughnuts.  In  the 
old  courtyard  of  the  old  absinthe  house,  and  in  a 
few  of  the  places  around  the  French  Opera  House, 
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part  of  the  earlier  habit  is  still 
in  vogue.  Men  and  women 
sit  around  in  these  places,  sip 
anisettes  and  cordials,  or  the 
things  that  please  the  palate 
most,  and  dream  life  away. 

Above  the  courtyard  of  the 
old  absinthe  house,  in  quarters 
not  particularly  inviting,  is  an 
artist  unknown  to  the  world, 
whose  praises  are  unsung 
even  in  the  city  where  he 
lives,  yet  a  man  whose  ideals 
are  high ;  who  at  the  moment 
is  working  out  a  model  ex- 
pressive of  the  virtues  of  the 
Confederacy,  a  stupendous 
undertaking  in  scope  and  one 
in  which  he  has  merged  his 
faculties  and  buried  his  genius 
with  the  hope  that  some  time 
or  other  the  butterfly  may 
leave  the  cocoon  finished. 

I  have  not  spoken  of  the 
monuments  here  which  pay 
enduring  tribute  to  the  men 
and  women  who  are  remem- 
bered for  their  good  deeds ; 
of  the  parks  with  their  "duel- 
ling oaks"  and  interesting  his- 
tories; of  the  lake  resorts. 
Spanish  Fort,  West  End, 
Milneburg,  and  other  points 
which  command  a  view  of 
Pontchartrain ;  of  the  bar- 
racks and  Fort  St.  Philip;  I 
have  not  gone  into  the  ceme- 
teries where  the  tombs  and 
monuments  are  massed  into 
an  imposing  picture;  I  have 
not  loosed  pirogue  or  bateau 

on  Bayou  St.  John,  the  clear,  crystal  water  path 
traversed  by  Bienville  when  he  came  to  found 
the  city ;  nor  have  we  yef  had  a  glimpse  of 
the  restful  home  on  its  banks  where  disabled 
Confederate  soldiers  are  idling  out  life's  candle 
in  the  sweet  solitude  of  that  cool,  placid,  ro- 
mantic spot;  nor  have  we  whirled  along  the 
white  glistening  Shell  Road  to  the  lake,  or 
strolled  leisurely  through  the  cooling  shades  of 
Metairie  Road — in  fine,  there  are  many  places  of 
interest,  historically  and  otherwise,  to  which  no 
reference  has  been  made  in  this  running  sketch  of 
New  Orleans.  It  would  be  difficult  to  name  them 
all.  It  would  be  difficult  even  to  outline  the  stories 
which  are  told  of  houses  and  places,  stopping  here 
to  recount  the  story  of  an  old  pirate  who  once 
lived  in  the  curiously  shaped  house  now  stooping 
under  the  weight  of  years,  and  there  to  follow 
again  the  talcs  conjured  up  by  superstitious  fancy 
of  haunted  houses,  with  skulls  and  crossbones  be- 
neath the  flooring,  talcs  as  weird  and  grewsome  as 
Poe's  story  of  the  clatter  of  a  dead  man's  teeth. 
There  are  "haunted  saloons"  and  "ghost  saloons," 
innumerable  'places  around  which  superstition  has 
buiUIcd  uncanny  history.  Many  of  these  stories 
have,  no  doubt,  grown  out  of  that  mass  of  curious 


St.  Anihony's  Alley 

belief,  fancies,  and  superstitions  common  among 
the  \'oudoos,  now  a  disappearing  cult,  about  which 
so  much  misinformation  has  been  spread  abroad 
by  men  and  women  who  were  ambitious  to  give 
their  imagination  the  fullest  possible  sway,  even 
if  it  meant  a  sacrifice  of  interesting  and  valuable 
historical  and  sociological  data. 

So  the  thin  line  which  we  have  been  following 
in  our  eccentric  rambling  brings  us  back  to  the 
])oint  where  we  began.  We  have  not  traced  the 
forces  well.  They  are  too  ponderous,  too  variant 
to  yield  easily  to  quick  treatment.  Even  the  needle 
here  is  eccentric  and  variable.  The  task  is  as  dif- 
ficult as  tracing  the  lines  of  distinction  in  a  com- 
posite picture  of  humanity.  The  community  is 
cosmopolitan  to  its  finger  tips.  The  activities 
which  give  Xew  Orleans  its  distinctiveness  arc  due 
and  traceable  to  an  earlier  time  and  to  inheritances 
which  have  been  handed  down  from  one  generation 
to  another.  While  pulsing  with  the  newer  forces 
of  society,  filled  with  the  newer  dreams,  New 
Orleans  cannot,  and  would  not  if  she  could,  get 
entirely  away  from  the  age  of  snufifboxes  and  high- 
heeled  slippers,  of  graceful  minuets,  of  gavottes  and 
euphemisms,  and  of  all  the  courtly  and  gracious 
things  which  give  the  rarest  virtues  to  noble  aris- 
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tocracy.  There  is  yet  a  love  of  the  old  things,  the 
old  idols  in  fashion  and  in  dress,  the  tinseled  adorn- 
ments, the  glimmer  and  glow  of  jewels,  the 
swish  of  silks  and  satins,  and  the  love  of  velvets 
and  ormolu  and  brocades  and  tapestries,  and  there 
is  yet  love  enough  of  the  finer  and  more  serious 
things,  love  of  the  drama,  of  music,  of  poetry,  of 
sculpture,  of  painting,  of  dancing,  and  of  all  the 
sublimated  niceties  of  art.  These  virtues  find  am- 
ple expression  during  the  Carnival  season  in  the 
classic  studies,  and  pantomimic  stories  unfolded  by 
the  gorgeous  pageantries  which  parade  the  streets 
of  the  city,  and  in  the  bewilderingly  beautiful  balls 
which  mark  the  Mardi  Gras  time,  social  functions 
of  a  most  exclusive  kind  which  bring  the  culture, 
grace,  refinement,  and  wealth  of  the  community 
into  the  whirling  vortex  of  the  season  of  masks  and 
merriment. 

As  we  find  the  nobler  and  larger  inheritances 
thus  expressing  themselves  in  so  many  pretty  ways, 
so  do  we  find  many  smaller  things  which  mark 
again  the  lines  along  which  this  quaint  and 
cosmopolitan  community  has  developed.  Stories 
are  still  told  that  the  old-time  Frenchman 
will  eat  his  snipe  now  as  his  ancestors  be- 
fore him  ate  it — faisande — as  the  Dutchman  eats 
his  Limburger.  Age  gives  them  flavor  and  robs 
them  of  that  fresh  taste  which  is  not  pleasant  to 
the  palate  of  the  epicures — and  they  are  indeed  epi- 
cures and  live  long  for  their  pains.  So,  too,  the 
shoulders  are  shrugged  here  as  in  Paris,  and  one's 
ears  are  constantly  battered  by  the  old  answer 
ne  sais  pas,"  lightly,  even  indifferently  used  and 
yet  the  epitome  of  the  Agnostic's  creed,  but  of 
course  in  its  use  here  having  no  religious  signifi- 
cance. J.  B.  Myrick. 

New  Orleans. 


RATES  AND  ROUTES  TO  NEW  ORLEANS. 

All  the  railroads  in  the  Southeastern  and  the 
Southwestern  and  Central  Passenger  Associations 
have  granted  a  rate  of  one  fare  for  the  round 
trip  to  delegates  attending  the  meeting.  From  the 
States  east  of  Ohio  and  north  of  Virginia,  delegates 
will  have  to  pay  a  fare  and  a  third  to  the  point  at 
which  they  enter  the  southeastern  territory,  which 
will  be  either  at  Washington,  Pittsburgh,  or  Charles- 
ton, W.  Va.  Delegates  from  States  west  of  Minne- 
sota and  north  of  Kansas  will  also  have  to  pay  a 
fare  and  a  third  to  the  points  of  entry  into  the  south- 
western territory.  All  these  tickets  will  be  on  sale 
from  May  ist  to  May  4th,  and  will  bear  a  final  limit 
of  ten  days  from  date  of  sale,  but  by  depositing  the 
tickets  with  the  joint  traffic  agent  at  New  Orleans, 
not  later  than  May  12th,  and  paying  a  fee  of  fifty 
cents,  the  final  limit  may  be  extended  up  to  and 
including  May  30th.  No  stop  over  privilege  will 
be  allowed  on  these  tickets.  The  joint  agent  re- 
ferred to  will  be  located  in  Room  204,  at  204  Camp 
Street,  and  will  be  in  attendance  from  eight  in 
the  morning  tmtil  eight  in  the  evening.  The  tickets 
must  be  deposited  personally  by  the  original  pur- 
chaser. In  purchasing  tickets  the  delegates  and 
others  should  ask  for  a  certificate  on  the  association 
plan  and  state  what  meeting  they  propose  to  attend. 
The  cost  for  the  round  trip  ticket  from  various 
leading  cities  is  given  below : 

Nashville   $16.75 

New  York   .37- 5° 

Omaha    29.50 

Philadelphia    33-50 

Pittsburgh   29.35 

Richmond,  Va   26.50 

St.  Louis    18.00 

St.  Paul    34.00 

Washington   27.50 


Baltimore   $29.50 

Boston   42.15I 

Buffalo   31.85 

Chicago   23.001 

Cincinnati   21.001 

Cleveland    28.251 

Des  Moines    27.85 

Indianapolis  .   22.25 

Louisville    19.001 
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ROUTES  AND  TRAINS. 

From  New  York  and  Philadelphia  a  special  train 
will  be  run,  leaving  New  York  from  the  Pennsyl- 
vania ferry  at  the  foot  of  West  Twenty-third 
Street  at  4.25  p.  m.,  and  from  the  Broad  Street 
station,  Philadelphia,  at  6.55  p.  m.,  going  to  New 
Orleans  by  way  of  Washington,  Atlanta,  and 
Montgomery,  over  the  Southern  Railway.  Dr. 
Frederick  Holme  Wiggin,  55  West  Thirty-sixth 
Street,  New  York,  or  Alexander  S.  Thweatt,  1185 
Broadway,  will  make  sleeper  reservations.  The 
train  will  be  composed  exclusively  of  Pullman 
cars.  Another  special  train  will  leave  New  York 
from  the  Pennsylvania  ferry,  at  the  foot  of  West 
Twenty-third  Street,  on  May  2nd,  at  3.25  p.  m., 
leaving  Broad  Street  station,  Philadelphia,  at  6.05 
p.  m.,  and  Washington  at  10.01  p.  m.,  going  by 
way  of  Lynchburg  and  Chattanooga  over  the  Blue 
Ridge  M  o  u  n  - 
tains.  Reserva- 
t  i  o  n  s  may  be 
made  through 
L.  G.  Ellis,  398 
Broadway,  New 
York.  Southern 
Pacific  Passen- 
ger steamers 
will  sell  tickets, 
good  for  three 
months,  at  the 
rate  of  $50  for 
the  round  trip 
by  water,  or  $60 
one  way  by  wa- 
ter and  the  other 
way   by  rail. 

A  delegation 
of  Eastern  mem- 
bers will  leave 
New  York  at 
4.25  p.  m.,  May 
2d  by  way  of 
the  Chesapeake 
and  Ohio  Rail- 
road, stopping 
on  Sunday  at  the  Virginia  Hot  Springs  where  they 
will  be  the  guests  of  Mr.  Fred  Sterry,  manager  of 
the  Homestead  Hotel,  which  is  situated  2,500  feet 
above  the  sea,  and  is,  at  this  season,  one  of  the  most 
beautiful  and  popular  of  health  resorts.  Particulars 
may  be  had  of  U.  L.  Truitt,  362  Broadway. 

Among  those  who  have  already  engaged  accom- 
modations on  the  train  leaving  New  York  City  at 
4.25  p.  m.,  on  Saturday,  May  2d,  and  going  over  the 
Southern  Railway  by  way  of  Washington.  Atlanta, 
and  Montgomery,  are :  Dr.  Frederick  Holme  Wig- 
gin,  Dr.  Percy  Fridenberg,  Dr.  and  Mrs.  Comstock, 
Dr.  and  Mrs.  John  A.  Fordyce,  Dr.  and  Mrs.  W.  R. 
Townsend,  Dr.  and  Mrs.  Robert  F.  Weir,  Dr.  and 
Mrs.  M.  L.  Rhcin.  Dr.  and  Mrs.  Charles  G.  Kerlev, 
Dr.  Johanna  B.  Leo,  Dr.  Parker  Syms.  Dr.  George 
L.  Stevens,  Dr.  and  Mrs.  Henry  A'.  Dodin,  Dr.  and 
Mrs.  C.  S.  Payne,  Dr.  Wilbur  Marple,  Dr.  and  Mrs. 
D.  C.  Moriata,  Dr.  Marsh,  Dr.  Isaac  L.  Kip.  of 
New  York;  Dr.  and  Mrs.  Henry  O.  Marcy,  Dr. 
Edmund  D.  Spear,  Dr.  John  T.  Bottomley,  Dr. 
Nichols,  Dr.  Fred  B.  Lund,  of  Boston ;  Dr.  Joseph 


The  Old  Absinthe  House,  Bienville  and  Bourbon  Slreets 


Malone,  of  Brooklyn ;  Dr.  E.  F.  Brush,  of  Mt.  Ver- 
non, N.  Y. ;  Dr.  M.  H.  Carpenter,  of  Oneida,  N.  Y. ; 
Dr.  and  Mrs.  L.  W.  Hotchkiss,  Dr.  W.  H.  Knapp, 
of  Binghamton ;  Dr.  J.  T.  Acker,  Croton-on-the- 
Hudson ;  Dr.  E.  H.  Carpenter,  Oneida,  N.  Y. ;  Dr. 
George  W.  Guthrie  and  party,  of  Wilkesbarre,  Pa. ; 
Dr.  Stewart,  Dr.  H.  H.  Gibbons,  of  Scranton,  Pa. ; 
Dr.  Burgess,  Dr.  Sheets,  Dr.  J.  O.  Pollock,  Dr. 
Wampole,  and  Dr.  Tyson  and  party,  of  Philadel- 
phia, Dr.  Tyson  having  engaged  six  sections;  Dr. 
William  P.  Watson,  Dr.  H.  P.  Chears,  of  Baltimore. 

From  Chicago,  the  Illinois  Central  will  run  a 
special  train,  leaving  about  12  o'clook,  noon,  on  Sun- 
day, May  3rd. 

From  St.  Louis  a  special  train  will  leave  on  Sun- 
day, May  3rd,  at  2.44  p.  m.,  over  the  Illinois  Central. 

From  Louisville  special  Pullman  service  has  been 
arranged  over  the  Illinois  Central  Railroad,  a  party 

leaving  Louis- 
ville at  12.55 
p.  m.,  on  May 
4th,  and  arriv- 
ing in  New  Or- 
leans  at  11 
o'clock  the  next 
morning. 

THE  BUREAU  OF 
INFORMATION. 

The  local  Com- 
mittee of  Enter- 
tainment has 
established 
a  Bureau  of  In- 
formation, the 
headquarters  of 
which  will  be  in 
Wash  ington 
Artillery  Hall. 
This  bureau  has 
made  arrange- 
ments by  means 
of  which  clerks, 
stenographers, 
bookkeepers  and 
office  assistants 
of  every  description  will  be  furnished,  excur- 
sions arranged,  and  information  supplied  as  to 
resorts,  hotels,  etc.  Messengers  of  the  Parcel  and 
Delivery  Express  Company  will  be  on  all  special 
trains  and  will  collect  checks  and  deliver  baggage 
at  a  uniform  charge  of  twenty-five  cents.  These 
messengers  will  not  be  on  the  regular  trains,  and 
visitors  on  arriving  can.  if  they  choose,  retain  their 
checks  and  turn  them  over  to  the  company  at  the 
headquarters  of  the  Bureau  of  Information  at 
Washington  Artillery  Hall.  The  general  charge 
for  handling  baggage  is  from  fifty  to  seventy-five 
cents. 

HOTEL  ACCOMMODATIONS. 

Hotel  accommodations  may  be  obtained  through 
Dr.  E.  B.  Martin,  810  Common  Street,  New  Or- 
leans. In  applying  for  accommodations  visitors 
should  be  careful  to  state  whether  they  want  rooms 
alone  or  room  and  board,  whether  they  desire  to 
have  rooms  with  or  without  bath,  and  whether  they 
prefer  a  boarding  house  or  a  hotel.    The  rates  of 
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boarding  houses  are  from  $1  to  $2  a  day  for  a  room 
for  each  person.  A  rate  of  $1.50  a  day  and  up- 
ward has  been  made  by  the  following  hotels  : 

Commercial  Hotel— Corner  of  Royal  and  Customhouse 
Streets.    European  plan. 

Cosmopolitan  Hotel — Bourbon  Street,  between  Canal 
Street  and  Customhouse  Street.    European  plan. 

Denechaud  Hotel— Corner  of  Carondelet  and  Perdido 
Streets.    European  and  American  plan. 

Grunewald  Hotel— Baronne  Street,  between  Canal 
and  Common  Streets.    European  and  American  plan. 

New  St.  Charles  Hotel — Between  Common  and  Gra- 
vier  Streets  on  St.  Charles  Street.  Headquarters  of 
the  Association.  (See  illustration  under  Association 
News.) 

St.  Charles  Mansion — 826  St.  Charles  Street.  Euro- 
pean and  American  plan. 

The  following  hotels  have  rates  from  $1  and  up : 

Antoine's  Restaurant  and  Hotel— 713  St.  Louis  Street, 
between  Roj-al  and  Bourbon  Streets.  European  plan. 
A  few  rooms  only. 

P'abacher's  Hotel — Royal  and  Customhouse  Streets. 
European  plan. 

Louisiana  Restaurant  and  Hotel — Customhouse  Street 
between  Royal  and  Bourbon  Streets.  European  plan. 
A  few  rooms  only. 

.Osborne  Hotel — Carondelet  and  Poydras  Streets. 

Park  View  House — 616  Camp  Street  (Lafayette 
Square). 

Of  restaurants  there  is  an  abundance,  and  in 
nearly  all  of  these  the  cuisine  is  excellent,  even 
though  in  some  cases  the  fittings  and  service  leave 
something  to  be  desired  by  the  fastidious. 

Probably  the  leading  restaurants,  aside  from  those 
attached  to  the  hotels  are  the  Louisiana  on  Custom- 
house Street,  Victor's  on  Bourbon  Street,  Lan- 
cathe's  on  St.  Charles  Street,  near  Common,  and 
the  Cosmopolitan.    In  all  of  these  the  cuisine  is 


Oyster  Luggers 


essentially  French  with  an  admixture  of  Creole 
dishes  and  all  are  suitable  for  ladies  as  well  as  men. 
At  the  Grunewald  the  cooking  is  on  the  German 
order,  as  is  also  the  case  with  a  popular  men's  lunch- 
room Vonderbander,  on  Common  Street,  near  St. 
Charles.  At  Antoine's,  713  St.  Louis  Street,  and 
Begue's,  Madison  and'  Decatur,  the  cuisine  is  of 
the  French-Creole  type  and  excellent,  but  these 
cafes  are  essentially  men's  and  not  ladies'  restaur- 
ants. 

This  by  no  means  exhausts  the  list  of  good  res- 
taurants, but  this  list  will  prove  of  value  to  the  vis- 
itor unfamiliar  with  the  city. 

THE  ENTERTAINMENTS,  EXCURSIONS,  ETC. 

The  Entertainment  Committee  has  not  neglected 
the  social  features  of  the  meeting.  On  Tuesday, 
May  5th,  there  is  to  be  a  reception  in  the  Palm 
Garden  of  the  St.  Charles  Hotel  from  5  to  7  p.  m., 
for  the  purpose  of  bringing  together  the  visiting 
physicians  with  their  ladies  and  the  townspeople. 
For  Wednesday,  two  large  private  receptions  are 
announced,  one  for  an  afternoon  tea,  and  one  at 
night.  Thursday's  programme  includes  an  illum- 
inated fete  champetre,  with  music  and  refreshments 
in  the  City  Park;  while  for  Friday  a  boat  ride  on 
the  river,  with  accommodation  for  two  thousand 
people,  is  scheduled.  In  addition,  certain  physicians 
have  promised  to  give  receptions  to  the  members  of 
various  sections.  An  excursion  to  Cuba,  and  also 
some  fishing  excursions,  are  on  the  programme.  A 
Ladies'  Committee,  with  Mrs.  Samuel  Delgado  as 
chairman,  has  been  appointed,  the  purpose  of  which 
is  to  entertain  those  ladies  who  accompany  the  medi- 
cal members  during  the  intervals  between  the  regu- 
lar entertainments.  A  smoker  for  the  Section  in 
Surgery,  is  to  be  under  the  charge  of  Dr.  Rudolph 
Matas,  and  receptions  for  the  Sections  in  Dermatol- 

ogy.  Laryngology, 
and  Ophthalmology, 
under  the  charge  of 
Dr.  Dyer,  Dr.  De 
Roaldes,  and  Dr. 
Henry  Dickson 
Bruns,  respectively. 

Other  excursions 
are  to  Lookout  Moun- 
tain, Tennessee;  rate 
$25  for  ninety  days; 
river  trips  to  Natchez 
and  Vicksburg,  $12 
and  $16  respectively, 
for  the  roimd  trip ; 
and  to  San  Antonio, 
Tex.,  at  a  special  rate 
of  $10  for  the  round 
trip  if  the  party  num- 
bers five  hundred 
members.  The  latter 
will  be  under  the 
charge  of  Dr.  J.  M. 
Head,  of  San  An- 
tonio, Texas,  with 
whom  those  who  de- 
sire to  take  part  are 
requested  to  com- 
municate promptly. 
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WHERE  THE  SECTIONS  WILL  MEET. 

1.  Practice  of  Medicine,  Washington  Artillery  Hall, 
second  floor. 

2.  Pathology  and  Physiology,  Washington  Artillery 
Hail,  first  floor. 

3.  Ophthalmology,  College  of  Pharmacy. 

4.  Laryngology  and  Otology,  College  of  Pharmacy. 

5.  Surgery  and  Anatomy,  Young  Men's  Christian  Asso- 
ciation, Auditorium. 

6.  Diseases  of  Children,  Young  Men's  Christian  Asso- 
ciation. 

7.  Cutaneous  Medicine  and  Surgery,  Young  Men's 
Christian  Association. 

8.  Obstetrics  and  Gynaecology,  Touro  Synagogue. 

9.  Nervous  and  Mental  Diseases,  Touro  Synagogue. 

10.  Stomatology,  Carondelet  Street  Methodist  Episcopal 
Church. 

11.  Hygiene  and  Sanitary  Science,  Carondelet  Street 
Methodist  Church. 

12.  Materia  Medica,  Pharmacy  and  Therapeutics,  Caron- 
delet Street  Methodist  Episcopal  Church. 

House  of  Delegates,  Council  Chamber,  City  Hall. 
General  Sessions,  Tulane  Theatre. 


POINTS   OF  INTEREST   ON  THE  VARIOUS 
STREET  CAR  LINES.* 

Claiborne  Avenue. — From  the  river  to  Claiborne.  Points 
of  interest :  St.  Louis  cemeteries ;  St.  Roch  shrine ;  St.  Vin- 
cent de  Paul's  cemeteries. 

Dauphine  Line. — From  the  river  to  Rampart.  Points  of 
interest :  Post  Office,  Custom  House,  through  the  old  French 
quarter,  Ursuline  convent,  United  States  garrison.  Slaugh- 
ter House.  (This  car  takes  you  within  a  short  walk  of  the 
Chalmette  Cemetery.) 

Levee  and  Barracks. — Canal  and  Camp  to  North  Peters. 
Points  of  interest :  Post  Office  and  Custom  House,  St.  Louis 
Cathedral,  the  Cabildo,  the  famous  old  French  market, 
full  view  of  river  front.  Northeastern  depot,  transfers  to 
Dauphine  car  at  Poland,  which  takes  you  to  barracks,  Chal- 
mette Cemetery  and  Slaughter  House.  Also  passes  Jackson 
Square  and  United  States  Mint. 

Prytania. — Canal  and  Basin  to  Camp.  Points  of  in- 
terest :  Margaret's  Monument,  through  resident  section  of 
the  city  and  to  Audubon  Park,  Lloward  Memorial,  How- 
ard's Library,  Fisk  Library,  St.  Patrick's  Church. 

Magazine  Line. — From  Basin  and  Canal,  out  Canal  to 
Camp,  up  Camp  to  Audubon  Park.  Points  of  interest : 
Boston  and  Pickwick  clubs,  through  business  section,  La- 
fayette Square,  Fisk  Free  and  Public  Library,  Margaret's 
Monument,  Coliseum  Square,  St.  Patrick's  Church,  Howard 
Library,  Howard's  Memorial,  Audubon  Park. 

yiLLERE. — From  head  of  river,  out  Canal  to  Villere. 
Points  of  interest :  Direct  line  to  St.  Roch's  shrine. 

Tchoupitoulas. — From  Canal  and  Decatur  up  Tchoupi- 
toulas  to  Audubon  Park.  Points  of  interest :  Full  view  of 
river  front,  and  along  cotton  presses.  United  States  Marine 
Hospital,  Audubon  Park,  also  Stuyvesant  docks  and  grain 
elevators. 

Erato. — Carondelet  and  Canal.  Points  of  interest :  New 
Orleans  Cotton  Exchange,  Margaret's  Monument,  Annun- 
ciation and  Clay  Squares,  Lafayette  Square,  City  Hall, 
Orpheum  and  Audubon  Theatres,  St.  Charles  Hotel,  Ma- 
sonic Temple. 

Bayou  St.  John.— Canal  and  Royal,  out  Canal  to  Dau- 
phine. Points  of  interest:  Passing  through  old  French 
quarter  and  Fair  Grounds. 

West  End. — Canal  and  Baronne,  out  Canal  to  Half-way 
House,  along  New  Basin  to  West  End,  and  return  by  the 
same  route.  Headway,  summer  and  winter  schedule  varying 
according  to  travel.  Points  of  interest:  Cemeteries  and 
Lake  Pontchartrain. 

New  Orleans  and  Pontchartrain. — From  Napoleon 
Avenue  and  St.  Charles  Avenue,  out  Napoleon  Avenue  to 
Broad,  Broad  to  Washington  Avenue,  Washington  Avenue 
to  Carrollton  Avenue,  CarroUton  Avenue  to  New  Basin, 
and  along  the  New  Basin  to  the  Half-way  House.  Return- 
ing by  the  same  route.  Points  of  interest:  Ride  through 
the  suburbs,  direct  line  to  cemeteries. 
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Cassia  Beareana  in  Blackwater  Fever. — Dr.  H. 

Corke  (Lancet,  March  21st)  reports  from  Zanzi- 
bar a  case  of  blackwater  fever  in  a  woman,  which 
he  treated  with  liquid  extract  of  cassia  beareana 
well  diluted  with  water  and  given  in  fifteen  minim.s 
doses,  at  first  every  half  hour  and  afterwards  every 
hour.  The  treatment  was  preceded  by  three  grains 
of  calomel,  as  there  was  constipation.  INIeat  ex- 
tract, rice  and  barley  waters,  and  champagne  in 
small  quantities  Avere  given.  After  the  first  dose  of 
cassia  beareana  all  vomiting  ceased,  the  patient 
dosed  on  and  oflf  throughout  the  day,  and  the  tem- 
perature fell  gradually  from  103°  F.  at  11  a.  m. 
to  99.8°  F.  toward  evening.  In  three  days  all  the 
urgent  symptoms  had  disappeared,  and  the  patient 
recovered  rapidly.  The  author  is  of  opinion  that 
the  recovery  was  due  solely  to  the  action  of  the 
drug. 

Sulphides  in  Phthisis. — Dr.  John  C.  Thorow- 
good  {Medical  Press,  August  20,  1902)  refers  to  the 
sulphide  of  allyl  as  the  active  principle  in  essential 
oil  of  garlic  recommended  in  phthisis  by  Dr.  Vivian 
Poore.  Dr.  Thorowgood  has  found  the  carbon 
disulphide  of  the  British  Pharmacopoeia  of  great 
service.  "Two  drachms  of  the  pure  bisulphide  may 
be  dissolved  in  six  drachms  of  rectified  spirit,  and 
four  or  five  drops  given  in  milk  or  in  emulsion  three 
times  daily."  He  has  found  it  useful  "in  chronic 
phthisis  of  cold  and  strumous  temperaments,  *  * 
also  in  asthma  and  chronic  bronchitis."  Externally 
he  has  used  the  bisulphide  in  the  proportion  of  one 
part  to  three  of  almond  oil,  and  finds  it  a  very  use- 
ful application  over  any  part  of  the  chest  where  a 
deposit  or  thickening  is  suspected.  The  oils  of  lav- 
ender, lemon,  and  geranium  may  be  added  to  dis- 
guise the  odor  of  the  liniment. 

The  Treatment  of  Vertigo. — According  to 
the  Paris  correspondent  of  the  Medical  Press  for 
August  20,  1902,  Professor  Vires  recommends 
potassium  iodide,  from  ten  to  twenty  grains  daily 
for  months,  with  periods  of  rest,  and  quinine  as 
advised  by  Professor  Charcot  when  other  methods 
fail.  About  six  or  eight  two-grain  pills  should  be 
given  daily  for  a  week.  Special  treatment  should 
be  directed  to  the  particular  causes  of  the  vertigo, 
syphilis,  malarial  disease,  gout,  gastric  af¥ections. 
ear  troubles,  tobacco,  etc. 

Vertigo  due  to  arteriosclerosis  should  be  treated 
with  small  doses  of  potassium  iodide : 

Potassium  iodide  i  drachm; 

Water  10  ounces. 

M.  Two  tablespoonfuls  daily  for  three  weeks  in  the 
month.  At  the  same  time  three  drops  of  a  one-per- 
cent-solution of  nitroglycerin  to  be  given  morning 
and  evening,  and  a  milk  diet  prescribed  for  eight 
days  every  month.  Purgatives  should  be  given  fre- 
quently. 

When  tachycardia  is  present  one  or  two  of  the  fol- 
lowing pills  should  be  ordered  daily: 

R    Extract  of  convallaria  majalis  2  grains; 

Sparteine  sulphate  . . .  .1  grain. 

M.  ft.  pil. 

Insomnia  is  best  treated  with  trional,  and  cedenia 
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of  the  limbs  by  theobromine,  ten  grains  four  times 
a  day. 

For  Pneumonia  in  Children.— J\I.  Alery  (Jour- 
nal des  praficiens,  March  14th)  gives  the  following 
as  a  substitute  for  cinchona  wine,  which  is  often 
badly  borne : 

]^    Ammonium  acetate  3  grammes  (45  grains) 

Cognac  5  grammes  (75  minims) 

Syrup  of  coffee  20  grammes  (5  drachms) 

Tilia  water  50  grammes  (lyi  ounce) 

M.  This  quantity  may  be  given  in  divided  doses  distrib 
uted  over  the  twenty-four  hours. 


Formulas  for  the  Administration  of  Phosphorus 
in  Phthisis. —  F.  S.  Plicque  (Presse  medicale,  De- 
cember loth),  gives  the  following: 

In  cases  of  fever  in  tuberculous  subjects,  accom- 
panied with  gastric  troubles,  the  phosphoric  lemon- 
ade of  the  Codex  forms  a  grateful  and  refreshing 
drink : 

5    Dilute  phosphoric  acid  2  grammes  (30  minims)  ; 

Water    900  grammes  (30  ounces)  ; 

Syrup  100  grammes  (3^  ounces). 

M.  One  or  even  two  quarts  of  this  lemonade  may  be 
given  daily.  It  is  useful,  also,  in  haemoptysis,  and 
especially  in  enterorrhagia. 

Dujardin-Beaumetz  frequently  prescribed  the 
wine  of  sodium  and  potassium  phosphate,  as  a  very 
agreeable  preparation  and  one  readily  taken,  even 
by  children. 

Sodium  phosphate  6  grammes  (90  grains) 

Potassium  phosphate  3  grammes  (45  grains) 

Syrup  of  bitter  orange  peel.  .60  grammes  (2  ounces) 

Wine  of  Banyuls  200  grammes  (7  ounces). 

M.  A  liqueur  glassful  at  the  end  of  each  meal.  This  wine 
is  slightly  laxative. 

It  is  difficult,  says  the  author,  to  give  creosote 
phosphate  in  doses  sufficiently  large  and  continued 
to  constitute  a  real  "phosphate  medication."  More- 
over, in  course  of  time  under  its  use  the  patients 
grow  thin,  rather  than  increase  in  weight.  But, 
employed  temporarily,  this  remedy  possesses  a  spe- 
cial action,  on  the  one  hand  against  the  sweats,  and 
on  the  other  against  the  vomiting  induced  by  the 
stomach  cough.  The  best  formula  is  the  emulsion 
ordered  by  Brissonet : 

Phosphate  (or  tannophos- 

phate)  of  creosote  25  grammes  (375  grains)  ; 

Syrup  of  orange  flowers.  .70  grammes  (2^/3  ounces)  ; 

Gum  arable  10  grammes  (J^  ounce)  ; 

/enough  to  make  125 
Distilled  orange  flower  water        grammes  (4% 

I  ounces). 

M.  A  teaspoonful  of  the  emulsion  contains  15  grains  of 
phosphate  or  tannophosphate. 

When  incorporated  with  cod  liver  oil  in  the  pro- 
portion of  10  grammes  (150  grains)  of  the  salt 
to  240  grammes  (8  ounces)  of  the  oil,  the  phos- 


phate and  the  tannophosphate  are  equally  well  sup- 
ported by  the  stomach.  They  are  contraindicated 
in  haemoptysis  or  in  a  tendency  to  congestion. 

Phosphite  of  creosote,  on  the  contrary,  by  reason 
of  its  irritant  action  on  the  stomach,  can  only  be 
given  as  an  enema.  It  is  a  very  active  drug,  easily 
inducing  congestive  attacks,  insomnia,  and  rapid 
emaciation.  But  it  seems,  nevertheless,  to  have  a 
direct  and  useful  action  on  the  fever  and  the  tuber- 
culous infection.  Its  employment,  however,  must 
always  be  exceptional  and  carefully  watched.  The 
author  gives  the  following  formula  as  the  best : 

5l    Sydenham's  laudanum  10  drops; 

Phosphite  of  creosote  i  to  2  grammes  (15  to  30 

grains)  ; 

Yolk  of  egg  No.  i ; 

Olive  oil  30  grammes  (i  ounce)  ; 

Milk  150  grammes  (5  ounces). 

M.  To  be  used  as  an  enema. 


Formulae  for  the  Use  of  Calcium  Chloride  in 
Scrofula. — Dr.  Liegeois  (Journal  des  praticiens, 
March  14th)  says  that  calcium  chloride  acts  simi- 
larly to  sodium  chloride  in  scrofula,  and  that,  like 
the  latter,  the  former  should  be  restricted  to  torpid 
scrofula.  Calcium  chloride  is  a  powerful  resolvent, 
more  powerful  than  its  similars.  Containing  more 
than  one  third  of  calcium,  it  is  of  great  value  to 
the  osseous  system,  which,  in  scrofula,  is  poor  in 
mineral  matter. 

For  adenitis  and  suppurating  caries,  the  author 
uses : 

IJ    Calcium  chloride.  .  ) 

Calcium  phosphate  y  of  each  0.50  gramme  (7H  grains) 

M.  for  I  powder.    One  such  after  the  midday  and  even- 
ing meals. 

The  following  is  Rigghini's  "Antiscrofulous  Mix- 
ture" : 

5c    Calcium  chloride  4  grammes  (60  grains)  ; 

Distilled  water  350  grammes  {iiYz  ounces)  ; 

Syrup  of  Corsican  moss.  . .  .50  grammes  (ij<3  ounce). 
M.  To  be  taken  in  three  doses  during  the  day. 

Rigghini  uses  a  high  dose  (four  grammes  daily) 

such  as  is  recommended  for  internal  haemorrhages. 

Biett's  dose  is  weaker : 

^    ^  ,  .       ,  ,    .  ,       )  from  8  to  15  grammes  (120  to 

Calcium  chloride      .-    •  s 

)     225  grams)  ; 

Distilled  Water  500  grammes  (17  ounces)  ; 

Syrup  of  gentian  60  grammes  (2  ounces). 

M.  One  or  two  tablespoonfuls  daily. 

Rabuteau's  formula  is  still  weaker : 

5    Calcium  chloride  5  grammes  (75  grains)  : 

Syrup  400  grammes  (13H  ounces)  ; 

Alcoholate  of  mint   |  100  grammes  (2K2 

i  ounces). 
RI.  A  tablespoonful  before  each  meal. 

G.  Spillmann  insists  that  the  use  of  calcium 
chloride  should  be  continued  for  weeks  and  months ; 
Warburton  Begbie,  for  months,  and  even  3-ears. 
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two  waterclosets  on  the  uptown  and  two  on  the 
downtown  side  of  each  station,  plainly  marked  for 
the  respective  use  of  men  and  women.  Each  closet 
for  women  will  include  one  or  more  "pay"  sections. 
The  closets  are  to  be  furnished  with  bowls  of  sani- 
tary design  and  approved  make  and  supplied  with 
a  good  flushing  device.  In  addition  to  the  bowl, 
the  closet  for  men  will  be  provided  with  a  urinal  hav- 
ing its  own  flushing  mechanism.  Each  closet  will 
have  a  ventilating  pipe  leading  directly  to  the  outer 
air,  where  its  mouth  will  be  covered  with  a  suitable 
iron  grating  and  furnished  with  a  small  automatic 
exhaust  fan.  All  the  bowls  and  urinals  will  be  con- 
nected by  iron  drain  pipes  with  the  main  sewer,  and 
these  drains  are  to  be  trapped  and  "back-aired"  in 
the  most  approved  fashion.  The  back  air  pipes 
will  have  their  surface  openings  covered  with  gal- 
vanized iron  gratings.  It  will  be  seen,  therefore, 
that  the  engineer  has  by  no  means  overlooked  the' 
necessity  of  efficient  sanitary  apnliances  for  the  sub- 
way. 


ILLEGITIMATE  MATERNITY. 

One  might  be  pardoned  for  taking  it  for  granted 
that  this  world-old  theme  had  been  worn  thread- 
bare, but  we  should  always  welcome  a  kindly  M'ord 
for  the  unfortunate — those  who  are  more  sinned 
against  than  sinning — especially  when,  even  if  lack- 
ing novelty  of  thought,  it  presents  aspects  of  our 
duty  that  are  for  the  most  part  ignored.  This  can 
truthfully  be  said  of  an  article  entitled  The  Illegiti- 
mate Child  in  Chicago,  by  Hastings  H.  Hart,  LL.  D., 
superintendent  of  the  Illinois  Children's  Home  and 
Aid  Society,  published  in  the  March  number  of  the 
Chicago  Medical  Record.  Men  and  women  who 
take  an  active  part  in  administering  the  affairs  of 
charitable  institutions  are  apt  to  be  moralists  char- 
acterized rather  by  severity  than  by  tenderness,  and 
it  is  on  this  account  all  the  more  gratifying  to  find 
one  of  them  so  imbued  with  humane  feeling  as  Dr. 
Hart  undoubtedly  is.  We  may  not  think  that  in 
every  respect  his  recommendations  are  of  the  wisest, 
but  we  must  concede  that  they  are  at  all  points  ex- 
pressive of  a  most  sympathetic  feeling  for  the  un- 
fortunate and  the  erring,  to  the  exclusion  of  that  re- 
pulsive censoriousness  that  often  rises  like  a  stone 
wall  in  the  way  of  their  reclamation. 

Dr.  Hart  rightly  rates  high  the  power  of  the 


NEW  YORK,  SATURDAY,  APRIL  i8,  1903. 

THE  SANITARY  PROVISIONS  FOR  THE  NEW 
SUBWAY. 

Inasmuch  as  some  apprehension  has  been  ex- 
pressed publicly  that  the  new  underground  railway 
of  the  city  of  New  York  would  not  be  adequately 
furnished  with  ventilating  and  other  sanitary  pro- 
visions, we  have  instituted  an  inquiry  of  our  own, 
and  we  are  gratified  to  be  able  to  say,  as  a  conse- 
quence of  that  investigation,  that  we  believe  the 
tunnel  will  be  amply  provided  with  means  of  keep- 
ing it  salubrious.  There  are  to  be  numerous  open- 
ings leading  to  the  surface — openings  quite  suffi- 
cient in  area,  it  is  thought,  to  insure  a  constant  sup- 
ply of  fresh  air,  and  the  constant  passing  of  trains 
will  aid  materially  in  the  diflPusion  of  this  air  sup- 
ply. Nearly  every  station  will  have  a  superstruc- 
ture on  the  surface,  and  this  structure  will  be  open 
in  fair  weather,  and  more  or  less  open  at  all  times ; 
these  buildings,  it  is  believed,  will  carry  air  to  the 
tunnel  much  on  the  same  principle  as  that  by  which 
funnels  on  steamship  decks  convey  air  to  the  inte- 
rior parts  of  the  vessel.  Moreover,  a  system  of  in- 
duced ventilation  will  also  be  employed  where  the 
depth  is  such  as  to  seem  to  call  for  it,  a  forced 
draught  being  effected  by  means  of  mechanical  de- 
vices on  the  surface  to  inject  air  into  the  closets  or 
by  means  of  electric  fans  in  the  closets  themselves. 
Where  the  presence  of  area  ways  or  other  openings 
permits  of  it,  there  will  be  placed  louvre  venti- 
lators of  glass.  These  will  be  so  constructed  as  to 
exclude  storm  water. 

Each  side  of  every  station  will  have  such  water 
connections  as  to  permit  of  the  use  of  hose  for 
washing  all  parts  of  the  flooring  of  waiting  rooms, 
the  platforms,  and  the  stairways.    There  will  be 
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physician  to  bring  good  out  of  the  evil  situation  of 
illegitimate  pregnancy  or  maternity — his  capability 
of  overcoming  the  first  natural  but  misguided,  if 
not  radically  criminal,  propensity  to  seek  the  devilish 
art  of  the  abortionist ;  of  inducing  the  prospective 
mother  to  nourish  and  protect  her  offspring  instead 
of  abandoning  it  to  institutions,  to  baby-farmers,  or 
to  persons  of  unsettled  purpose  and  untried  sense  of 
duty  who  fancy  they  wish  to  adopt  a  child ;  of  lead- 
ing the  mother  to  see  that  she  must  not  leave  her 
own  baby  to  be.  "brought  up  by  hand"  while  she 
oives  all  her  natural  nourishment  to  another  child 
for  hire;    and,  finally,  of  convincing  the  young 
mother  that  the  interest  of  her  child  and  that  of 
herself  will  in  most  instances  best  be  served  by 
confiding  in  her  own  parents,  who,  to  the  credit 
of  humanity  be  it  said,  will  not  generally  stand  aloof 
from  her.    It  is  in  such  ways  as  these  that  the  physi- 
cian, silently  though  it  must  be,  so  far  as  the  world 
at  large  is  concerned,  saves  the  lives  of  infants, 
averts  from  them  the  stigma  of  bastardy,  and  re- 
stores to  a  virtuous  and  honorable  life  young  women 
who  but  for  him  would  be  in  great  danger  of  swell- 
ing the  horde  of  professional  prostitutes. 


RABIES. 

We  think  our  readers  will  admit  that  we  are  not 
given  to  playing  the  alarmist,  and  we  have  no  in- 
tention of  assuming  the  part  with  reference  to  the 
present  prevalence  of  rabies.  It  cannot  be  denied, 
however,  that  there  is  at  present  unusual  occasion 
for  alarm  in  certain  parts  of  the  country.  It  may  be 
that  recent  mad  dog  stories  with  the  city  of  New 
York  as  their  scene  have  been  exaggerated  by  the 
newspaper  reporters,  but  it  can  hardly  be  that  they 
are  fabrications ;  this  much  is  shown  by  the  lament- 
able death  of  the  little  child  of  a  prominent  physician 
of  our  town  from  rabies. 

At  a  meeting  of  the  Michigan  State  Board  of 
Health  held  on  April  loth,  the  president,  the  Hon. 
Frank  Wells,  made  rabies  largely  the  subject  of  his 
annual  address.  He  declared  that  the  disease  was 
now  epidemic  in  Michigan.  Dr.  Victor  C.  Vaughan, 
of  Ann  Arbor,  who  reported  as  a  special  committee 
on  rabies,  intimated  that  it  had  gradually  spread 
from  New  York,  where  it  had  been  very  prevalent 
two  or  three  years  before,  through  Ohio  and  into 
Michigan.    It  had  been  diffused  through  every  part 


of  the  lower  peninsula  of  Michigan,  and  was  now 
prevailing  among  cattle,  hogs,  and  other  domestic 
animals.    Many  dogs  and  children  had  been  bitten, 
and  a  man  had  died  in  Ypsilanti  and  a  child  in 
Saginaw.    On  Dr.  Vaughan's  recommendation  a 
Pasteur  institute  had  been  established  in  connection 
with  the  State  university,  and  six  patients  had  al- 
ready been  treated,  five  of  whom  had  been  bitten  by 
dogs  known  to  be  infected  with  rabies.  Several 
thousand  dollars'  worth  of  cattle  had  been  lost  from 
the  disease  in  the  State,  and  the  moderate  appro 
priation  of  $2,500  which  the  university  had  made 
for  maintaining  the  institute  for  a  year  had  been 
well  invested.    The  president  remarked  in  his  ad- 
dress that  circulars  of  information  and  forms  of 
regulations  requiring  the  muzzling  of  all  dogs  "at 
large"  had  been  sent  to  each  of  the  sixteen  hundred 
local  boards  of  health  in  the  State. 

In  view  of  all  these  facts,  we  submit  that  there 
is  good  ground  for  enforcing  the  muzzling  of  all 
dogs  in  the  affected  districts,  and  we  may  add  that 
we  have  a  strong  leaning  toward  the  extermination 
of  all  city  dogs. 


HOMICIDE  BY  ADVERTISEMENT. 

A  disastrous  event  which  happened  in  Brooklyn 
on  the  afternoon  of  April  9th  is  a  clear  indication 
of  the  absolute  necessity  for  much  greater  restric- 
tions being  placed  upon  the  sale  and  distribution  of 
patent  medicines  than  at  present  exist.  A  young 
boy,  eleven  years  of  age,  on  his  road  from  school 
saw  a  man  distributing  from  door  to  door  envelopes 
which,  it  is  said,  contained  samples  of  sugar-coated 
pills.  Many  of  these  the  distributor  appears  not 
even  to  have  taken  the  trouble  to  deliver  to  some 
responsible  person  at  the  door,  but  to  have  passed 
them  into  front  yards  and  areas  or  to  have  left  them 
on  window  sills.  Several  schoolboys  collected  some 
of  these  packages  and  under  the  impression  that  they 
were  candy  the  unfortunate  lad  referred  to  ate  sev- 
eral packages  of  them.  Soon  after  reaching  his 
home  the  boy  showed  symptoms  resembling  acute 
mania.  A  physician  was  summoned  and  the  boy's 
manner  and  the  condition  of  his  eyes  suggested  bel- 
ladonna poisoning.  The  pills  were  stated  in  the 
circular  that  accompanied  them  to  be  "tonic,  laxa- 
tive pills."  Their  composition  is,  of  course,  un- 
known, but  in  the  opinion  of  the  physician  who  at- 
tended the  boy  it  seems  probable  that  they  contained 
strychnine  as  well  as  belladonna,  and  goodness  only 
knows  what  irritant  poison  besides.  Later  ac- 
counts state  that  at  least  one  other  boy  suffered  from 
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eating  the  supposed  candies,  though, not  having  eaten 
many  of  them,  he  soon  recovered.  The  man  who 
should  leave  about  in  area  ways  and  on  window  sills 
packets  containing  strychnine,  morphine,  arsenic,  or 
other  powerful  poisons  would  probably  receive  his 
just  deserts  on  conviction.  It  is  only  the  anomalous 
-condition  of  the  law  relating  to  patent  medicines  that 
may  help  to  prevent  all  the  persons  concerned  in 
this  wholesale  distribution  of  poisons,  from  the 
manufacturers  downward,  from  receiving  their  just 
•deserts.  We  trust  _that  it  will  not  be  long  before  it 
will  be  made  compulsory  for  all  patent  medicines 
■containing  poisons  to  be  clearly  labeled  with  the 
name  and  amount  of  the  particular  poisons  con- 
tained. Better  than  all  would  it  be  if  a  law  could  be 
passed  forbidding  the  manufacture  and  sale  of  any 
patent  medicine  whatsoever  containing,  in  however 
small  a  degree,  any  of  the  drugs  scheduled  as  poi- 
sonous in  the  State  Pharmacy  Law.  But  such  pro- 
miscuous distribution  of  drugs  of  any  kind  for  ad- 
vertising purposes  should  be  strictly  prohibited  in 
any  event. 


INFLUENZA  AS  A  FATAL  COMPLICATION. 

Those  who  still  underestimate  the  malign  effect 
of  influenza  on  the  public  health  would  do  well  to 
ponder  certain  statements  printed  in  Chicago's  Bul- 
letin of  the  Health  Department  for  the  week  ending 
April  4th.  Dr.  Reynolds  informs  us  that  during 
''the  first  four  months"  of  1903 — we  presume  he 
means  the  first  three  months — influenza  was  more 
prevalent  in  Chicago  than  at  any  time  since  1891. 
The  number  of  deaths  from  all  causes  in  the  month 
of  March,  1903,  exceeded  the  number  in  the  same 
month  of  1902  by  350,  and  there  were  330  deaths 
due,  not  directly  to  influenza,  but  to  influenza  as  a 
complication  of  such  diseases  as  pneumonia,  con- 
sumption, Bright 's  disease,  heart  diseases,  bronchitis, 
measles,  and  whooping  cough,  "in  about  this  order 
of  frequency."  Of  course  it  is  only  the  laity  who 
underrate  the  malignity  of  influenza,  and  we  are 
glad  to  see  that  the  Chicago  department  is  pushing 
its  campaign  of  education  in  regard  to  the  disease. 


THE  JOURNAL  OF  CUTANEOUS  DISEASES, 
INCLUDING  SYPHILIS. 

Under  this  title  the  former  Journal  of  Cutaneous 
and  Genitourinary  Diseases  continues  its  existence 
in  its  twenty-first  volume,  beginning  with  the  Janu- 
ary number  for  1903.  The  -March  number  lies  before 
us  as  we  write.  The  strong  editorial  .^taft',  consisting 
of  Dr.  Edward  B.  Bronson,  Dr.  I'rince  A.  Morrow, 
Dr.  George  T.  Jackson,  and  Dr.  John  A.  Fordyce, 
of  New  York ;  Dr.  James  C.  Wliitc.  and  Dr.  John 
T.  Bowen,  of  Boston ;  Dr.  Henry  W.  Stel wagon, 
of  Philadelphia;  and  "Dr.  James  Nevins  Hyde,  of 


Chicago,  with  Dr.  A.  D.  Mewborn,  of  New  York, 
as  acting  editor,  is  surely  a  guarantee  of  excellence, 
more  especially  as  we  understand  that  all  these  gen- 
tlemen are  actual  collaborating  editors,  and  not 
nomina  et  prceterea  nihil.  The  articles  in  the  issue 
before  us  consist  of  an  editorial  on  Lichen  Planus 
and  Leucoplasia  of  Mucous  Surfaces ;  The  ^'Etiology 
of  Acne  Vulgaris,  by  T.  Caspar  Gilchrist;  A  Case 
of  Systemic  Blastomycosis  with  Multiple  Cutaneous 
and  Subcutaneous  Lesions,  by  Dr.  Oliver  S.  Ormsby 
and  Dr.  H.  M.  Miller ;  Acne  and  its  Treatment,  by 
George  Henry  Fox ;  and  the  Transactions  of  the 
American  Dermatological  Association,  of  which 
body  it  is  the  official  organ.  A  report  of  the  New 
York  Dermatological  Society  and  some  abstracts 
close  the  number.  The  mechanical  setting  of  the 
journal  is  worthy  of  its  contents. 


'•RABIES  IN  A  MILD  FORM." 

We  learn  from  the  Bulletin  of  the  Health  De- 
partment, of  Chicago,  for  the  week  ending  April 
4th  that  "rabies  in  a  mild  form  is  still  prevalent  in 
the  vicinity  of  Fifty-fifth  and  Halsted  Streets."  We 
do  not  remember  to  have  seen  previous  mention  in 
literature  of  a  mild  form  of  rabies — mild  enough, 
that  is  to  say,  to  warrant  any  other  than  a  fatal 
prognosis.  We  have  reference,  of  course,  to  the 
casual  disease,  and  not  to  any  morbid  condition  re- 
sulting from  the  use  of  an  attenuated  virus. 


INITIAL  HyEMOPTYSIS  IN  THE  PROGNOSIS  OF 
CONSUMPTION. 

Traditions  that  rest  on  common  observation,  even 
if  it  is  uncollated  and  unanalyzed,  are  generally 
found  in  the  long  run  to  be  trustworthy.  F.  Reiche 
(Zcitschrift  fiir  Tuberkulose  nnd  Heilstdttenwesen, 
iii ;  Zcntralhlatt  fiir  innere  Medizin,  I\Iarch  7th) 
has  compiled  and  analyzed  the  statistics  of  the  Han- 
seatische  Versicherungsanstalt  bearing  upon  the 
point,  and  he  finds  that  they  sustain  the  view  that 
pulmonary  tuberculous  disease  is  most  likely  to 
prove  curable  if  it  first  manifests  itself  by  hjemop- 
tvsis. 


MASSAGE  OF  THE  BARED  HEART. 

We  quite  agree  with  M.  Boureau  {Revue  de  chi- 
rurgie,  xxii,  10;  Zcntralhlatt  fiir  chirurgie,  April 
4th)  that  further  resort  to  the  heroic  procedure  of 
laying  the  heart  bare  for  manipulation  designed  to 
set  it  in  motion  again  in  cases  of  suspended  anima- 
tion due  to  chloroform  had  better  be  postponed  till 
the  physiologists  have  given  us  more  definite  infor- 
mation as  to  the  length  of  time  for  which  the  heart 
rcir.ains  capable  of  rcaniniation  under  such  circum- 
stances. 
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•MISSED  LABOR"  AFTER  LACERATION  OF  THE 
CERVIX  UTERI. 

Sucli  a  paralysis  of  the  uterus  as  makes  it  in- 
competent to  expel  the  ovum  must  rarely  if  ever 
have  been  observed  as  the  result  of  traumatism  of  the 
cervix  incurred  during  pregnancy.  That  occur- 
rence, however,  seems  reasonable,  as  the  author  sug- 
gests, in  a  case  of  which  Dr.  Lajos  Goth  relates  the 
history  in  the  Zentralblatt  fiir  Gynakologie  for  April 
4th.  A  woman  who  judged  herself  to  be  seven 
months  pregnant  was  kicked  by  a  calf  in  the  region 
of  the  stomach.  She  felt  no  more  foetal  movements, 
and  she  lay  abed  for  a  few  days,  though  more  on 
account  of  alarm  than  of  actual  pain.  After  that 
she  went  about  her  usual  household  duties.  She 
went  far  beyond  term,  when  a  macerate'd  foetus  was 
removed  piecemeal.  It  was  then  found  that  the 
cervix  had  been  lacerated,  but  without  implication 
of  the  body  of  the  organ.  If  it  was  really  in  the 
region  of  the  stomach  that  she  was  kicked,  it  seems 
remarkable  that  the  blow  did  no  other  damage  than 
that  of  rupturing  the  cervix  uteri. 


Ilctos  Items. 


Society  Meetings  for  the  Coming  Week: 

Monday,  Al^ril  20th. — New  York  Academy  of  Medicine 
(  Section  in  Ophthalmology)  ;  New  York  County  Med- 
ical Association;  Hartford,  Conn.,  Medical  Society; 
Chicago  Medical  Society. 

Tuesday,  April  zist.—Ktw  York  Academy  of  Medicine 
(Section  in  General  Medicine)  ;  Buffalo  Academy  of. 
Medicine  (Section  in  Pathology)  ;  Ogdensburg,  N.  Y., 
Medical  .\ssociation ;  Syracuse,  N.  Y.,  Academy  of 
Medicine ;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  April  22d. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Pathological  Society ;  New  York  Surgical  Society ; 
American  Microscopical  Society  of  the  City  of  New 
York ;  Philadelphia  County  Medical  Society  ;  New  York 
Dermatological  Society  (private). 

Thursday,  April  23d. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gyn;ecology)  ;  New  York 
Orthopjedic  Society ;  Brooklyn  Pathological  Society ; 
Brooklyn  Society  for  Neurology ;  Roxbury,  Mass.,  So- 
ciety for  Medical  Improvement  (private,  annual  meet- 
ing) ;  Pathological  Society  of  Philadelphia  (conversa- 
tional) ;  Church  Hill  Medical  Society  of  Richmond, 
Va. ;  New  York  Celtic  Medical  Society. 

Friday,  April  24th.— 'Ntw  York  Clinical  Society  (private, 
annual  meeting)  ;  New  York  Society  of  German  Phy- 
sicians;  Yorkville  Medical  Association,  New  York  (pri- 
vate) ;  Philadelphia  Clinical  Society ;  Philadelphia 
Laryngological  Society. 

Saturd.w,  April  25th. — New  York  Medical  and  Surgical 
Society  (private)  ;  Harvard  Medical  Society,  New 
York  (private). 

Change  of  Address. — Dr.  J.  Conger  Bryan  to 
51  West  Ninety-first  Street,  New  York  City. 

The  Chicago  Medical  Society  has  changed  its 
official  name  to  Medical  Societv  of  Cook  Countv. 


The  Saturday  and  Sunday  Hospital  Associa- 
tion, on  April  7th,  distributed  $68,000  to  thirty- 
seven  city  hospitals.  The  total  collections  for  1902 
were  over  $80,000,  an  increase  of  $2,000  over  the 
previous  year. 

The  Society  for  the  Culture  of  Musical  Thera- 
peutics has  recently  been  organized  in  this  city 
and  the  first  meeting  was  to  have  been  held  on  Fri- 
day evening,  April  17th,  at  the  residence  of  Dr. 
Egbert  Guernsey. 

A  Randall's  Island  Hospital. — Plans  have  been 
filed  for  the  erection  of  a  two-story  brick  hos- 
pital on  Randall's  Island  opposite  (Dne  Hundred 
and  Twenty-Third  Street.  The  estimated  cost  is 
$135,000. 

A  Smallpox  Epidemic  in  Dublin. — It  is  said 
that  smallpox  is  epidemic  in  Dublin.  Over  thirty 
cases  are  under  treatment  at  the  isolation  hospital 
and  many  more  are  under  observation.  The  public 
health  department  is  taking  all  possible  precautions. 

Open  Air  Treatment  on  Blackwell's  Island 

was  recently  inaugurated  by  the  completion  of  a 
dozen  canvas  houses  on  the  lawn  south  of  the  large 
building  used  as  a  tuberculosis  infirmary.  Each  of 
these  houses  will  accommodate  from  ten  to  twenty 
patients. 

Mummies  for  the  New  York  Odontological 
Society. — Dr.  Finney,  a  dentist  in  Peru,  has  pre- 
sented to  the  New  York  Odontological  Society 
through  Dr.  J.  H.  Hanning,  two  mummies  of  Peru- 
vian Incas.  The  miunmies  have  been  housed  in 
the  Academy  of  Medicine. 

The  Memorial  Hospital  for  Women  and  Chil- 
dren, Brooklyn. — At  a  meeting  held  on  April  6th, 
Dr.  Jennie  Y.  H.  Baker,  president  of  the  medical 
staff,  presented  a  report  showing  the  admission  of 
600  patients  during  the  year,  with  a  total  of  17,133 
hospital  days.  The  dispensary  patients  numbered 
3,258.    A  new  board  of  managers  was  elected. 

Mr.  Andrew  Carnegie  and  the  Cornell  Typhoid 
Epidemic. — It  is  stated  that  Mr.  Carnegie,  who 
is  a  trustee  of  Cornell  University,  in  addition  to 
his  gift  of  a  filtration  plant  to  the  university,  has  of- 
fered to  defray  the  expenses  of  all  students  who  suf- 
fered in  the  typhoid  fever  epidemic,  whether  they 
withdrew  from  the  university  or  remained  at  Ithaca. 
As  at  least  some  two  himdred  students  have  been 
seriously  ill,  Mr.  Carnegie's  offer,  if  accepted,  will 
entail  an  approximate  expenditure  of  $60,000. 

A  Plea  for  Noiseless  Car  Wheels. — At  the  an- 
nual meeting  of  the  Academy  of  Ophthalmology^ 
and  Otolaryngology  recently  held  at  Indianapolis,  a 
petition  was  read  urging  boards  of  health  through- 
out the  United  States  to  secure  the  attention  of 
street  car  and  steam  railway  companies  for  an  early 
consideration  of  the  sanitary  and  therapeutical  value 
of  noiseless  car  wheels.  The  petition  requests 
boards  of  health  in  the  large  cities  to  investigate 
this  subject. 
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A  Physician's  Suit  Against  a  Telegraph  Com- 
pany.— Dr.  Howard  A.  Kelly,  of  Johns  Hopkins 
has  entered  suit  against  the  Western  Union  Tele- 
graph Company  for  the  sum  of  $2,000  damages,  in 
consequence  of  the  alleged  neglect  of  the  company 
to  deliver  to  him  telegrams  requesting  his  pro- 
fessional attendance  for  an  important  surgical  opera- 
tion, in  Cambridge,  Md.,  on  October  13,  1902. 

The  New  York  Red  Cross  Hospital  and  Train- 
ing School  has  had  given  to  it,  by  William  T. 
Wardwell,  a  site  for  a  permanent  hospital  in  Central 
Park  West.  A  number  of  plans  are  under  consid- 
eration. Private  as  well  as  public  patients  will  be 
received.  The  Red  Cross  Sisters,  of  which  organi- 
zation i\Ir.  Wardwell  is  president,  have  for  some 
years  maintained  a  Iiospital  at  no  West  Eighty- 
second  Street. 

A  Check  to  Sanitary  Work  in  Chinatown,  San 
Francisco. — The  L.  Scatena  Co.,  owner  of  the 
property  on  Dupont  and  Sacramento  Streets,  San 
Francisco,  which  was  attacked  recently  by  the  agents 
of  the  health  department,  has  obtained  a  temporary 
injunction  against  the  board  of  health.  The  com- 
pany has  also  demanded  $10,000  damages  for  the 
work  done  by  the  board  of  health  in  tearing  down 
the  overhanging  balconies. 

State  and  County  Civil  Service  Examinations. 

— The  next  general  examination  for  the  State  and 
county  service  will  be  held  on  May  9,  1903.  The 
following  positions,  among  others,  are  included : 
Apothecary,  and  trained  nurse.  Persons  desiring  to 
enter  these  examinations  must  file  applications  in  the 
office  of  the  State  Civil  Service  Commission,  in  Al- 
bany, before  noon  of  May  4th.  Applications  will 
also  be  received  for  medical  interne  in  State  hos- 
pitals and  institutions.  Application  blanks  and  in-- 
formation  regarding  salaries  and  requirements  of 
examinations  may  be  obtained  by  addressing  the 
chief  examiner  of  the  commission  at  Albany. 

The  Denver  Academy  of  Medicine,  to  main- 
tain a  home  and  meeting  place  for  the  profession, 
and  to  provide  for  a  medical  library,  was  organized 
March  31st.  The  officers  chosen  for  the  ensuing 
year  are :  President,  Dr.  Henry  Sewall ;  vice-presi- 
dent, Dr.  George  B.  Packard ;  trustees,  Dr.  W.  A. 
Javne,  Dr.  W.  W.  Grant,  Dr.  Thomas  H.  Hawkins, 
Dr.  L.  E.  Lemen,  Dr.  H.  W.  McLauthlin,  Dr.  I.  B. 
Perkins ;  secretary.  Dr.  C.  K.  Fleming ;  treasurer. 
Dr.  Frank  E.  Waxham :  and  librarian,  Dr.  C.  D. 
Spivak. 

The  New  York  Academy  of  Medicine. — On 

Tuesday  evening,  April  21st,  a  meeting  will  be  held 
by  the  Section  in  Medicine.  Dr.  Alfred  Meyer  will 
describe  a  Case  of  Complete  Obstruction  of  both 
the  Superior  and  Inferior  Venae  Cav?e  in  a  Young 
Man  of  Eighteen,  being  the  fir.st  Reported  Case; 
Dr.  William  P.  Spratling,  superintendent  of  the 
Craig  Colony  for  Epileptics,  will  read  a  paper  on 
the  Nature,  Frequency,  and  Possible  Significance 
of  the  Various  Forms  of  Epileptic  Aura.  Dr.  War- 
ren Coleman  will  present  a  communication  on  the 
Toxic  Actions  of  L'rotropiuni. 


A  Physician  Appointed  Consul. — Dr.  Theodore 
L.  Bluthardt  has  been  appointed  United  States  Con- 
sul at  Barmen,  Germany.  Dr.  Bluthardt  served  in 
the  Union  army  through  the  civil  war,  and  has  re- 
sided in  Chicago  ever  since  that  time,  and  for  the 
major  portion  of  that  time  has  held  some  sort  of 
public  office. 

The  Plague  in  Mazatlan. — The  United  States 
Public  Health  and  Marine  Hospital  Service  has 
withdrawn  all  of  its  officers  from  Mexico  with  the 
exception  of  Passed  Assistant  Surgeon  Grubbs,  who 
is  still  at  Guayamas,  and  Assistant  Surgeon  Francis, 
now  in  the  City  of  Mexico.  These  officers  remain 
to  keep  the  American  authorities  in  touch  with  the 
condition  in  the  plague  region.  No  new  cases  of  the 
plague  in  Mazatlan  during  the  week  ending  April 
2nd ;  there  had  been  no  deaths  for  a  week  and  on 
that  date  there  were  but  nineteen  cases  under  treat- 
ment. 

Hospital  Camps. — A  bill  has  been  introduced 
into  the  New  York  State  legislature  providing  that 
no  hospital  camp  for  the  treatment  of  consumption 
shall  be  established  in  any  town  without  the  con- 
sent of  the  supervisors  of  the  county  and  the  town 
board  of  the  town  concerned.  This  bill  is  appar- 
ently intended  to  give  the  local  authorities  power 
to  prevent  the  proposed  establishment  of  a  consump- 
tion camp  by  the  city  of  New  York  in  Orange 
County. 

The  State  has  no  Authority  over  Parochial 
Schools.- — ^The  Attorney-General  of  the  State  of 
New  York  has  rendered  an  opinion  to  the  eft'ect 
that  the  State  Health  law  does  not  compel  the  au- 
thorities of  parochial  schools  to  exclude  unvacci- 
nated  children  from  attending  school,  but  that  the 
local  board  of  health,  if  it  deems  necessary,  may 
direct  general  vaccination  and  provide  a  penalt}^  for 
non-compliance.  The  opinion  was  rendered  as  a 
result  of  the  situation  in  Dunkirk,  and  is  the  first 
time  the  question  has  been  passed  upon. 

American  Delegates  to  the  Madrid  Medical 
Congress. — A  large  number  of  delegates  from 
various  parts  of  the  United  States  sailed  from  New 
York  on  the  Princess  Irene,  on  Saturday,  April 
nth,  for  Madrid,  via  Gibraltar.  Dr.  Abraham 
Jacobi  headed  the  delegation  from  New  York.  Dr. 
Reginald  Sayre  had  already  started  for  Madrid. 
Other  New  York  physicians  who  went  on  the 
Princess  Irene  are  Dr.  Louis  Fischer,  Dr.  Agnew 
H.  Smith,  Dr.  A.  E.  Macdonald,  Dr.  John  H.  Hud- 
dleston,  Dr.  J.  Z.  Powell  and  Dr.  Davidson  H. 
Smith. 

Chicago  was  represented  by  Dr.  N.  Senn,  Dr. 
J.  D.  Murphy,  and  Dr.  C.  W.  Adams.  Among  these 
who  sailed  were  Dr.  George  W.  Brown,  of  Milwau- 
kee, Wis. ;  Dr.  Wilson  O.  Bridges,  of  Omaha,  Neb. ; 
Dr.  Richard  Douglass,  of  Nashville,  Tenn. ;  Dr. 
C.  E.  French,  of  Lowell,  Mass. :  Dr.  J.  D.  Griffith, 
of  Kansas  City,  Mo. ;  Dr.  N.  D.  Harrelson,  of  Kan- 
sas City,  Mo. ;  Dr.  C.  H.  Hughes,  of  St.  Louis,  Mo. ; 
Dr.  Waldo  Johnson,  of  Philadelphia.  Pa. ;  Dr.  How- 
ard A.  Kelly,  of  Baltimore,  Md. ;  Dr.  Calvin  Gates 
Page,  of  Boston ;  Dr.  R.  Harvey  Reed,  of  Rock 
Springs,  Wis.,  and  Dr.  L  N.  Wear,  of  Fargo,  S.  D. 
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Rhode  Island  Medical  Society. — At  the  busi- 
ness meeting  of  the  Rhode  Island  Medical  Society, 
held  March  5th,  the  following  officers  were  elected 
for  the  year  beginning  after  the  annual  June  meet- 
ing: President,  Dr.  William  R.  White,  Providence; 
first  vice-president.  Dr.  Christopher  F.  Barker, 
Newport;  second  vice-president,  Dr.  Charles  V. 
Chapin,  Providence ;  recording  secretary,  Dr. 
Stephen  A.  Welch,  Providence ;  corresponding 
secretary,  Dr.  Herbert  Terry.  Providence ;  treas- 
urer. Dr.  George  S.  Mathews,  Providence ;  libra- 
rian. Dr.  George  D.  Hersey,  Providence.  The 
annual  meeting  of  the  society  will  be  held  in  Provi- 
dence, on  Thursday,  June  4th. 

Are  Negro  Infants  Born  White? — Some  time 
ago  we  had  a  correspondence  in  our  columns  as  to 
the  color  at  birth  of  the  infants  of  negro  parents, 
both  sides  expressing  their  opinion  with  consider- 
able conviction.  It  appears  that  in  a  recent  con- 
tribution to  the  Revue  Encyclopedique,  a  German 
physician,  who  has  spent  several  years  in  African 
Togoland,  states  that  in  the  equatorial  regions  the 
children  are  born  of  the  same  color  as  European 
infants.  After  two  or  three  months  the  skin  turns 
to  a  lilac  color.  Ten  days  later  it  becomes  of  a  light 
chestnut  shade,  and  it  is  only  at  the  end  of  three  or 
four  months  that  the  skin  becomes  completely  black. 
We  should  be  glad  to  hear  from  any  other  physi- 
cians who  have  been  in  African  Togoland. 

The    New    Mexico    Medical    Society. — The 

twenty-second  annual  meeting  was  held  at  Las 
Vegas  on  April  7th  and  8th.  The  following  was 
the  programme:  Presidential  address,  by  Dr.  W.  G. 
Hope,  of  Albuquerque ;  The  Use  of  Cocaine  in  Ab- 
dominal Operations,  by  Dr.  G.  C.  Bryan,  of  Alamo- 
gorgo ;  Gallstones  and  Fat  Necrosis,  by  Dr.  J.  A. 
Rolls,  of  Watrous ;  The  Medical  Treatment  of  Ad- 
vanced Pulmonary  Disease,  by  Dr.  J.  Frank  McCon- 
nell,  of  Las  Cruces ;  Medical  Notes  While  in  Mex- 
ico, by  Dr.  W.  R.  Tipton,  of  Las  Vegas ;  Presenta- 
tion of  a  Case  of  Impermeable  Stricture  of  the 
CEsophagus — Gastrostomy,  by  Dr.  Edwin  B.  Shaw, 
of  Las  Vegas ;  and  Suprapubic  Cystotomy  in  Two 
Stages,  with  Presentation  of  Specimens,  by  Dr.  Luis 
Hernandez,  of  Las  Vegas. 

Elevation  of  the  Medical  Course  in  New  Jer- 
sey.— The  State  Board  of  Medical  Examiners  of 
New  Jersey  has  secured  amendments  to  the  Medi- 
cal Practice  Act  of  that  State  by  which  the  academic 
standards  for  admission  to  the  State  examinations 
have  been  raised  from  a  competent  common  school 
education  to  a  diploma  issued  after  four  years  of 
study  in  a  normal,  manual  training,  or  high  school 
of  the  first  grade  in  that  State,  or  its  equivalent. 

The  medical  requirements  have  been  increased 
from  three  to  four  courses  of  medical  lectures  of  at 
least  seven  months  each,  in  different  calendar  years, 
prior  to  receiving  the  degree  of  Doctor  of  Medi- 
cine. 

The  amendments  go  into  effect  July  4th  next. 
After  that  date,  candidates  for  examination  or  for 
the  endorsement  of  a  license  issued  by  a  recognized 
examining  board  of  another  State,  will  be  obliged  to 
comply  with  the  new  standard  of  requirements  for 
a  New  Jersey  license. 


Dr.    Shoemaker    His   Own    Successor. — The 

newly  installed  mayor  of  Philadelphia  has  named 
Dr.  John  V.  Shoemaker  as  director  of  the  new  de- 
partment of  health  and  charities,  thus  virtually  mak- 
ing him  his  own  successor  since  he  has  been  serving 
for  some  years  as  president  of  the  board  of  directors 
of  the  department  of  charities  and  correction,  which 
had  charge  of  the  Philadelphia  Almshouse  and  Hos- 
pital and  the  House  of  Correction.  The  department 
of  health  and  charities  was  created  by  consolidating 
the  department  of  charities  and  correction  and  the 
bureau  of  health.  The  department  of  charities  and 
correction  was  operated  under  the  supervision  of  a 
board  of  directors  appointed  by  the  mayor.  The 
bureau  of  health  was  formerly  under  the  charge  of 
the  director  of  the  department  of  public  safety. 

A  New  Consumptive  Colony  in  California. — 

Mr.  N.  O.  Nelson,  of  St.  Louis,  has  recently  pur- 
chased one  hundred  and  sixty  acres  of  land  at  Indio, 
Cal.,  in  the  so-called  desert,  one  hundred  and  twenty 
miles  east  of  Los  Angeles.  The  place  is  twenty-two 
feet  below  sea  level,  and  the  temperature  even  in 
winter  never  falls  below  25°  F.  above  zero.  The 
atmosphere  is  very  dry.  It  has  been  proved  that 
under  irrigation  the  ground  is  very  fertile.  The 
colony  is  intended  for  both  rich  and  poor.  While 
not  entirely  cooperative  it  will  be  self-supporting. 
Each  family  is  to  be  given  five  acres  to  improve  as 
they  wish,  and  free  water  supply  will  be  afforded. 
A  free  boarding  place  will  also  be  established  for 
those  who  need  it.  Mr.  Nelson,  who  takes  entire 
management  in  his  own  hands,  expects  the  colonists 
to  run  the  place  on  the  lines  which  he  will  lay  down 
in  due  course.  Men  are  already  at  work  erecting 
buildings,  and  Mr.  Nelson  intends  to  plant  the 
region  with  trees  and  shrubbery  adapted  to  the  cli- 
mate. Should  the  colonists  increase  as  he  expects, 
it  is  his  intention  to  purchase  more  land. 

Appointment  of  Medical  Consulting  Staffs  to 
the  State  Hospitals. — The  Commission  in  Lunacy 
is  appointing  gradually  consulting  staffs  to  the  vari- 
ous State  hospitals,  consisting  of  physicians,  sur- 
geons, and  specialists.  The  following  appointments 
have  been  made  up  to  the  present :  At  the  Man- 
hattan State  Hospital  East,  Dr.  Austin  Flint,  Dr. 
Whitman  V.  White,  Dr.  Walter  R.  Gillette,  Dr. 
Edward  G.  Janeway,  Dr.  Carlos  F.  MacDonald,  Dr. 
Allan  McLane  Hamilton,  Dr.  Joseph  D.  Bryant, 
Dr.  Edward  D.  Fisher,  Dr.  William  H.  Thomson, 
Dr.  Bernard  Sachs,  Dr.  William  Hirsch,  Dr.  Wil- 
liam C.  Lusk,  Dr.  Pearce  Bailey,  Dr.  W.  Evelyn 
Porter,  Dr.  John  L.  Adams  and  Dr.  Thomas  P. 
Prout ;  at  the  Manhattan  State  Hospital  West,  Dr. 
Austin  Flint,  Dr.  Walter  R.  Gillette,  Dr.  Edward  D. 
Fisher,  Dr.  Allan  McLane  Hamilton,  Dr.  Whitman 
V.  White,  Dr.  Edward  G.  Janeway,  Dr.  Carlos  F. 
MacDonald,  Dr.  Joseph  D.  Bryant,  Dr.  Bernard 
Sachs,  Dr.  Le  Roy  Broun,  Dr.  Pearce  Bailey,  Dr. 
Robert  C.  Kemp,  Dr.  William  C.  Lusk,  Dr.  Henry 
H.  Whitehouse,  and  Dr.  Ward  A.  Holden ;  at  the 
State  Hospital  at  Centre  IsHp,  Dr.  William  H.  Ross, 
Dr.  William  B.  Savage,  Dr.  Harold  E.  Hewlett,  Dr. 
James  P.  Tuttle,  Dr.  L.  Pierce  Clark,  Dr.  Nathaniel 
Bowditch  Potter  and  Dr.  P.  R.  Turnure. 
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The  State  Medical  Association  of  Texas  will 
hold  its  thirty-fifth  annual  meeting  in  Turner  Hall, 
217  Nacogdoches  Street,  San  Antonio,  on  Tues- 
day, Wednesday,  Thursday,  and  Friday,  April  28th 
to  May  1st.  A  special  rate  has  been  made  by  the 
railroad  of  one  fare  plus  10  per  cent,  for  the  round 
trip.  A  preliminary  meeting  will  be  held  on  the 
evening  of  April  27th,  at  which  Dr.  J.  N.  McCor- 
mack,  of  Kentucky,  chairman  of  the  Committee  on 
Organization  of  tlie  American  Medical  Association, 
will  be  in  attendance,  and  will  participate  in  the 
discussion.  A  long  and  interesting  programme  of 
papers  has  been  published,  and  all  physicians  of 
good  standing  throughout  the  State  are  invited  to 
attend  the  sessions.  Accommodations  may  be  ob- 
tained through  Dr.  G.  G.  Watts,  of  San  Antonio, 
chairman  of  the  Committee  on  Hotels. 

The  New  York  State  Medical  Association. — 

The  New  York  County  Branch  will  hold  its  annual 
meeting  at  the  Academy  of  Medicine  on  Monday 
evening,  April  20th.  Polls  will  be  open  for  the 
election  of  officers  from  8  to  9  p.  m.  The  following 
officers  have  been  nominated  by  the  nominating 
committee :  For  president.  Dr.  Alexander  Lambert ; 
for  first  vice-president,  Dr.  Francis  J.  Quinlan ;  for 
second  vice-president.  Dr.  S.  Busby  Allen ;  for  sec- 
retary, Dr.  Ogden  C.  Ludlow;  for  corresponding 
secretary.  Dr.  John  J.  Nutt ;  for  treasurer.  Dr. 
Charles  E.  Denison ;  for  member  of  executive  com- 
mittee for  three  years,  Dr.  Frederick  P.  Hammond ; 
for  member  of  nominating  committee,  fifth  district 
branch.  Dr.  Parker  Syms.  The  official  ballot  also 
includes  the  names  of  sixty  fellows  and  alternates  of 
the  State  as.sociation  to  be  voted  upon.  Dr.  A. 
Ernest  Gallant  will  read  a  paper  on  Aseptic  Labor, 
and  Dr.  Alfred  B.  Tuthill  will  describe  a  New 
Operation  for  the  Repair  of  the  Perinoeum. 

The  Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis. — The  annual  meeting  of  the 
Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis was  held  recently  in  Philadelphia.  Dr.  S.  A. 
Knopf  made  an  address  and  the  following  officers 
were  elected :  President,  Dr.  Howard  S.  Anders ; 
vice-presidents.  Dr.  J.  Colis  Cohen,  Dr.  Benjamin 
Lee,  Dr.  Talcott  Williams,  Dr.  Samuel  Scovell,  Jr., 
Dr.  Mazzyk  P.  Ravenel.  Dr.  Samuel  Castner,  Dr. 
S.  A.  Knopf,  Dr.  William  Moss,  Dr.  Samuel  G. 
Dixon.  Dr.  Lawrence  F.  Flick,  Dr.  Guy  Hins- 
dale, Dr.  A.  E.  Roussel,  Mrs.  W.  F.  Jenks, 
and  Miss  E.  W.  Redfield ;  solicitor,  James  F. 
Stanton ;  secretary.  Dr.  A.  Heron  Davisson ; 
treasurer,  the  Commonwealth  Title  Insurance  and 
Trust  Company ;  board  of  directors.  Dr.  Law- 
rence F.  Flick,  Dr.  Hinsdale,  Dr.  Anders,  Dr. 
Moss,  Dr.  Leonard  Pearson.  James  L.  Stanton.  Dr. 
J.  Solis  Cohen.  Dr.  Jo.seph  Walsh,  S.  Scovell,  Jr., 
Dr.  Roussel,  Dr.  Ravenel.  Dr.  DavLsson,  Dr.  Ward 
Urinton.  Rev.  Dr.  Herman  M.  Duhring  and  Rev. 
Dr.  Nathan  C.  Thomas. 

The  Limitation  to  the  Powers  of  Health 
Boards. — .'\  recent  decision  of  the  .Appellate 
(  ourt  is  of  interest.  In  the  case  of  the  village  of 
Liberty  z-ersiis  E.  Van  hVedenburg,  the  defendant 
was  in  the  habit  of  collecting  refuse  from  hotels 


and  other  resorts  near  Liberty,  and  among  other 
places  from  the  Loomis  Sanitarium  for  Consump- 
tives, which  refuse  he  used  for  feeding  hogs  with. 
The  board  of  health  of  Liberty  issued  an  order  for- 
bidding him  to  use  the  refuse  from  the  sanitarium, 
for  disobedience  of  which  order  he  was  arrested, 
held  for  trial,  convicted  and  sentenced  in  the  county 
court.  An  appeal  was  entered,  and  the  Appellate 
Court  reversed  the  decision,  pointing  out  that  the 
powers  of  the  health  boards  are  not  imlimited, 
and  that  they  must  not  overstep  their  legal  limits 
or  they  cannot  enforce  their  orders.  The  court 
says :  "The  gist  of  the  crime  which  the  defendant 
is  said  to  have  committed  is  the  disobedience  of  a 
lawful  order  of  the  board  of  health.  Unless,  then, 
the  order  disobeyed  was  one  lawfully  made  by  the 
board  of  health,  defendant  had  been  guilty  of  no 
crime.  There  is  no  proof  that  this  refuse  from 
the  sanitarium  for  consumptives  is  any  more  dan- 
gerous than  the  refuse  from  any  hotel,  and  we  can- 
not assume  such  to  be  the  fact  in  sustaining  this 
conviction." 

The  Late  Dr.  T.  Gaillard  Thomas.— At  a  meet- 
ing of  a  committee  appointed  by  the  medical  board 
of  the  New  York  Infant  Asylum  held  March  30th, 
1903,  the  following  resolutions  were  adopted: 

Whereas,  The  late  Dr.  T.  Gaillard  Thomas  for  several 
years  and  at  the  time  of  his  death  was  a  consulting  ob- 
stetrician of  the  New  York  Infant  Asylum  and  President 
of  the  Medical  Board,  an  office  in  which  he  exhibited  wise 
counsel  and  charming  geniality,  and 

Whereas,  Dr.  Thomas  was  a  man  of  great  eminence,  well 
known  to  the  medical  profession  throughout  the  world,  by 
\  irtue  of  whose  character  and  renown  much  honor  was  re- 
flected upon  this  Institution,  therefore 

Be  it  resolved,  That  the  Medical  Board  of  the  New  York 
Infant  Asylum  record  the  death  of  Dr.  Thomas  with  a 
sense  of  deep  regret  and  inexpressible  loss,  and  further 

Be  it  resolved,  That  a  copy  of  these  minutes  be  sent  to 
the  bereaved  family,  and  to  the  principal  medical  journals, 
and  inscribed  in  the  records  of  the  New  York  Infant 
Asylum. 

(Signed) 

J.  Milton  Mabbott,  M.  D., 
George  Tucker  Harrison,  M.  D., 

Committee. 

At  a  meeting  of  the  Medical  Association  of  the 
Greater  City  of  New  York,  held  on  April  13th,  a 
committee  appointed  to  take  action  on  the  death  of 
Dr.  T.  Gaillard  Thomas  presented  an  elaborate  sketch 
of  the  distinguished  career  and  eminent  services  of 
the  deceased  physician.  The  conclusion  of  their  report 
runs  as  follows :  "In  the  death  of  Dr.  Theodore 
Gaillard  Thomas  this  society  recognizes  the  loss  of 
one  of  its  most  distinguished  and  most  valued  mem- 
bers. Its  memory  of  Dr.  Thomas  will  be  of  a  man 
of  keen  intelligence,  wide  cultivation,  and  accom- 
l)lished  skill,  a  man  of  purity  of  character,  broad 
humanity,  and  strictest  honor." 
(Signed) 

Henry  Freem.\n  Walker, 
Edwin  B.  Cragin, 
S.  Beach  Jones, 

Committee. 
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Mosquitoes  and  Shipping. — In  a  report  recently 
submitted  to  the  Surgeon  General  of  the  United 
States  Public  Health  and  Marine  Hospital  Service 
based  upon  a  study  of  the  relations  of  mosquitoes 
to  shipping  with  a  view  to  determining  the  condi- 
tions under  which  mosquitoes  infected  with  yellow 
fever  may  be  brought  into  the  United  States,  As- 
sistant Surgeon  Grubbs  states  that  at  the  Gulf  quar- 
antine station  from  June  to  November  last  he  made 
a  careful  inspection  of  vessels  arriving  from  ports 
where  the  presence  of  the  stegomyia  renders  them 
liable  to  infection.  On  the  eighty-two  vessels  from 
possibly  yellow  fever  ports  sixty-five  had  no  mosqui- 
toes on  board  at  any  time  during  the  voyage,  five 
had  the  insects  on  board  at  port  of  departure,  nine 
reported  the  appearance  en  route  of  culex,  or  harm- 
less mosquitoes,  and  three  brought  stegomyia  to  the 
station.  All  three  of  the  last  group  were  from  Vera 
Cruz,  a  yellow  fever  port,  and  the  voyage  lasted  on 
z.n  average  of  seventeen  days.  Surgeon  Grubbs  gives 
the  mosquito  history  of  each  of  the  three  and  reaches 
these  conclusions :  "First,  that  mosquitoes  can  come 
aboard  a  vessel  under  favorable  conditions  when  the 
vessel  is  not  far  from  shore  ;  second,  that  stegomyia 
can  be  carried  from  Mexican  or  West  Indies  ports  to 
those  of  our  gulf  States ;  third,  that  they  can  board 
a  vessel  lying  at  anchor  a  half  or  mile  or  less  from 
shore,  being  conveyed  by  the  open  lighters  used  for 
flying  aboard,  and  finally,  that  a  vessel  moored  a 
short  distance  from  land  may  become  infected  with 
yellow  fever,  our  old  beliefs  to  the  contrary  notwith- 
standing." 


Diseases. 


Measles  

Diphtheria  and  Croup  

Scarlet  fever  

Small-pox   

Chicken-pox  

Tuberculosis   

Typhoid  fever  

Cerebro-spinal  meningitis 


Week  end'g  April  4. 


Cases.  Deaths. 


285 
353 
324 
I 

105 
270 
36 


52 

19 


124 

4 


Cases.  Deaths. 


227 
389 
313 
o 

83 

284 

39 


12 
47 

23 
0 
0 

168 


Altree,  G.  H.,  Acting  Assistant  Surgeon.    Granted  leave 

of  absence  for  five  days,  from  April  8th. 
Rodman,  J.  C.,  Acting  Assistant  Surgeon.    Granted  five 

days'  leave  of  absence,  from  April  8th. 
Walkley,  W.  S.,  Acting  Assistant  Surgeon.   Granted  leave 

of  absence  for  two  days. 

Promotion. 

E.  M.  Holt,  Pharmacist  of  the  third  class,  promoted  to 
be  Pharmacist  of  the  second  class,  effective  March  2,  1903. 


Public    Health   and    Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  surgeon-general, 
Public  Health  and  Marine-Hospital  Service,  during  the 
Week  ending  April  11,  1903: 


Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths, 
reported  for  the  two  weeks  ending  April  11,  igo^  : 


Week  end'g  April  11 


Public  Health  and  Marine-Hospital  Service : 

OMcial  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  OMcers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven  Days 
ending  April  9,  Jpo J.- 
Murray, R.  D.,  Surgeon.    Granted  leave  of  absence  for 

fourteen  days,  from  May  1st. 
McIntosh,  W.  p.,  Surgeon.    To  proceed  to  Lumpkin, 

Georgia,  for  special  temporary  duty. 
Pierce,  C.  C.,  Assistant  Surgeon.   Detailed  to  represent  the 

service  at  the  meeting  of  the  Florida  State  Medical 

Association,  to  be  held  at  St.  Augustine,  Florida,  April 

8th  to  loth. 


Place. 


Smallpox — United  States. 

Dates. 


Alabama — Mobile   Mar.  28-Apr.  4 

California — Fresno   Mar.  i-yi  ... 

California — Los  Angeles   Mar.  21-28  .. 

California — Sacramento   Mar.  21-28   .  . 

California — San  Francisco   Mar.  26-Apr.  2 

California — Stockton  Mar.  1-31  ... 

Colorado — Denver   Mar.  14-28  .. 

Florida — Jacksonville   Mar.  28-Apr.  4 

Illinois — Alton   Mar.  28-Apr.  4 

Illinois — Belleville   Mar.  28-Apr.  4 

Illinois — Galesburg   Mar.  28-Apr.  4 

Illinois — Kankakee   Mar.  24-31  .. 

Indiana — Elwood   Mar.  22-29   . . 

Indiana — Indianapolis   Mar.  28-Apr.  4 

Indiana — Kokomo   Mar.  28-Apr.  4 

Iowa — Dubuque   Mar.  28-Apr.  4 

Kansas — Wichita   Mar.  28-Apr.  4 

Kentucky — Lexington   Mar.  28-Apr.  4 

Louisiana — New  Orleans   Mar.  28-Apr.  4 

Maryland — Baltimore   Mar.  28- 

Massachusetts — Boston   Mar.  28- 

Massachusetts — Holyoke  Mar.  21- 

Michigan — Ann    Arbor   Mar.  21- 

Michigan — Detroit   Mar.  28- 

Michigan — Grand  Rapids   Mar.  28- 

Michigan — Port  Huron  Mar.  28- 

Missouri — St.  Joseph  Mar.  28- 

Missouri — St.  Louis   Mar.  29- 

Nebraska — Omaha   Mar.  28- 

New  Hampshire — Manchester  ....  Mar.  28- 

New  Hampshire — Nashua  Mar.  28- 

New  Jersey — Hudson  County   .  .  .  Mar.  29- 

New   York — Buflfalo   Mar.  31- 

New  York — New  York   Mar.  28- 

Ohio — Cincinnati   Mar.  27- 

Ohio — Toledo   Mar.  21- 

Oregon — Portland   April  i 

Pennsylvania — Erie   Mar.  28- 

Pennsylvania — Johnstown   Mar.  28- 

Pennsylvania — Norristown   Mar.  28- 

Pennsylvania — Pittsburgh   Mar.  28- 

South  Carolina — Charleston   Mar.  28- 


Apr.  4 
Apr.  4 
Apr.  4 


Apr.  4 
Apr.  4 
Apr.  4 
Apr.  4 
Apr.  5 
Apr.  4 
Apr.  4 
Apr.  4 
Apr.  5 
Apr.  6 
Apr.  4 
Apr.  3 
Apr.  4 


Apr.  4 
Apr.  4 
Apr.  4 
Apr.  4 
Apr.  4 


Smallpox — Insular. 
Philippines — Manila   Feb.  13-20 


Smallpox — . 


Brazil — Pernambuco   

Brazil — Rio  de  Janeiro   

Colombia — Barranquilla   

Great  Britain — Birmingham  

Great  Britain — Bradford   

Great    Britain — Liverpool   

Great  Britain — London  

Great  Britain — Manchester   

Great  Britain — Nottingham   

Great  Britain — Walker-upon-Tyne. 
Gt.  Britain — Wallsend-upon-Tyne . . 

Italy — Palermo   

Mexico — City  of  Mexico   

Russia — Moscow   

Russia — St.  Petersburg  

Russia — Warsaw   

Straits  Settlements — Singapore  .  .. 


Foreign. 

Feb.  1-28  

Feb.  27-Mar.  6 

Mar.  8-15   

Mar.  14-21  . . . 
Mar.  1-14  .  . .  . 
To  Mar.  21  .  . . 
Mar.  14-21  .  .  . 
Mar.  14-21  .  . . 
Mar.  14-21  .  . . 
Mar.  7-14  .  .  .  . 
Mar.  7-14  .  .  .  . 
Mar.  7-14  .  .  .  . 
Mar.  15-22  . . . 
Mar.  7-14  . . .  . 
Mar.  7-14  .  .  .  . 
Mar.  7-14  .  .  .  . 
Mar.  7-14   .  .  .  . 


Yellow  Fever. 

Brazil— Rio  de  Janeiro   Feb.  27-Mar. 

Colombia — Cartagena   Mar.  9-16  .. 

Colombia — Panama   Mar.  19-26  . 

Ecuador — Guayaquil   Mar.  7-14   .  . 

Mexico — Vera  Cruz   Mar.  21-28  . 

Cholera — Insular. 

Philippine  Provinces   Feb.  7-14  ... 

Plague — Insular. 

Philippines — Manila   Feb.  13-20  .. 


Cases.  Deaths. 


5 
4 
49 
4 


13 


all  im- 
ported. 


15 


25 
7 


6 
3 
37 


570 


27 


17 


270 
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BIRTHS,  MARRIAGES  AND  DEATHS— OBITUARY. 


[N.  Y.  Med.  Jour., 


Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Week  ending  April  ii,  1903: 

Baker,  David,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  four  months'  leave  of  absence,  from  about  May 
I,  1903- 

Henderson,  A.  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  montli  and  twelve 
days. 

Rafferty,  Ogden,  Major  and  Surgeon.  Left  San  Fran- 
cisco, Gal.,  on  April  3,  1903,  on  two  months'  leave  of 
absence. 

Roberts,  William,  First  Lieutenant  and  Assistant  Surgeon. 

Ordered  to  the  Army  and  Navy  General  Hospital,  Hot 

Springs,  Ark.,  for  treatment. 
Ten  Eyck,  B.  L.,  Major  and  Surgeon.    Granted  leave  of 

absence  for  twenty  days. 
Truby,  W.  F.,  First  Lieutenant  and  Assistant  Surgeon. 

Assignment  to  temporary  duty  at  Columbus  Barracks, 

Ohio,  amended  to  read  Fort  Ethan  Allen,  N.  Y. 
The  following  Assistant  Surgeons  are  under  orders  for 
examination  as  to  their  fitness  for  promotion,  and  to  report 
to  L.  A.  La  Garde,  Major  and  Surgeon,  President  of  the 
Examining  Board  at  the  Surgeon-General's  office:  First 
Lieutenants  David  Baker,  Douglas  F.  Dubal,  Eugene  H. 
Hartnett,  Clyde  S.  Ford,  Clarence  J.  Manly,  E.  R. 
Schreiner,  Ira  A.  Shimer  and  Albert  E.  Truby. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  April  11,  1903:  ■ 

Biddle,  C.,  Surgeon.  Detached  from  the  Navy  Yard, 
League  Island,  Pa.,  and  ordered  to  the  Minneapolis. 

Bogert,  E.  S.,  Surgeon.  Ordered  to  the  Naval  Academy, 
Annapolis. 

Brown,  E.  M.,  Assistant  Surgeon.  Detached  from  the 
Naval  Museum  of  Hygiene  and  ordered  to  the  Naval 
Hospital,  Norfolk,  Va. 

Ely,  C.  F.,  Assistant  Surgeon.  Ordered  to  the  Naval  Hos- 
pital, New  York. 

Halloway,  J.  H.,  Assistant  Surgeon.  Detached  from  the 
Naval  Museum  of  Hygiene  and  ordered  to  the  Franklin. 

LiPPiTT,  T.  M.,  Assistant  Surgeon  (retired).  Detached 
from  the  Naval  Hospital.  New  York,  and  ordered  home. 

McCord,  D.  J.,  Acting  Assistant  Surgeon.  Appointment 
revoked,  to  take  effect  April  4,  1903. 

Norton,  O.  D.,  Surgeon.  Detached  from  the  Minneapolis 
and  ordered  to  the  Navy  Yard,  League  Island,  Pa. 

Smith,  G.  T.,  Surgeon.  Detached  from  the  Puritan  and 
ordered  home  to  wait  orders. 

 ■  


Married. 

Hess — Schoolherr. — In  Baltimore,  Maryland,  on  Wed- 
nesday, .\pril  8th,  Dr.  Samuel  Hess,  of  New  York,  and  Mrs. 
Helen  Schoolherr. 

Jexks — Cox. — In  New  York,  on  Tuesday,  April  14th,  Dr. 
Edwin  Brown  Jenks,  of  Elmira,  N.  Y.,  and  Miss  Ruth  Cox. 

Klinetop — Waite. — In  Chicago,  Illinois,  on  Sunday, 
April  sth,  Dr.  C.  W.  Klinetop  and  Miss  Venus  Waite. 

Morris — Sims. — In  Troy,  N.  Y.,  on  Thursday.  April 
9th,  Dr.  Samuel  J.  Morris,  of  Washington,  and  Miss  Flor- 
ence Elizabeth  Sims. 

Pancoast — EoGGS. — In  Baltimore,  Maryland,  on  Tuesday, 
..^pril  7th,  Dr.  Henry  K.  Pancoast,  of  Philadelphia,  and 
Miss  Clara  Louise  Boggs. 

Smith — Allen. — In  Philadelphia,  Pa.,  on  Wednesday, 
April  Sth,  Dr.  J.  Robert  Smith,  of  Indianapolis,  Ind.,  and 
Miss  Bessie  Jones  Allen. 


Van  S.A.NDT — Cuddy. — In  St.  Louis,  Missouri,  on  Thurs- 
day, April  9th,  Dr.  Guy  Van  Sandt  and  Miss  Lucille  Cuddy. 

Died. 

Allen. — In  Mansfield,  Massachusetts,  on  Sunday,  April 
5th,  Dr.  W.  G.  Allen,  in  the  seventieth  year  of  his  age. 

Archambault. — In  Woonsocket,  Rhode  Island,  on  Wed- 
nesday, April  Sth,  Dr.  L.  Gideon  Archambault,  in  the  fifty- 
sixth  year  of  his  age. 

Ayres.— In  Stamford,  Connecticut,  on  Tuesday,  April 
14th,  Dr.  Chauncey  Ayres,  in  the  ninety-fifth  year  of  his  age. 

Brown. — In  Philadelphia,  Pennsylvania,  on  Friday,  April 
loth.  Dr.  James  M.  Brown,  in  the  fifty-first  year  of  his  age. 

Bryant. — In  Los  Angeles,  California,  on  Saturday,  April 
4th,  Dr.  J.  H.  Bryant,  in  the  sixty-ninth  year  of  his  age. 

Cheesman. — In  New  York  City,  on  Sunday,  April  12th, 
Dr.  Hobart  Cheesman,  in  the  fifty-ninth  year  of  his  age. 

Collamore.— In  Toledo,  Ohio,  on  Wednesday,  April  Sth, 
Dr.  G.  A.  Collamore. 

DuRRiE. — In  East  Orange,  New  Jersey,  on  Wednesday, 
April  Sth,  Dr.  William  A.  Durrie,  in  the  eightieth  year  of 
his  age. 

ICerfoot. — In  Berryville,  Virginia,  on  Thursday,  April 
9th,  Dr.  Henry  D.  Kerfoot,  in  the  fifty-seventh  year  of 
his  age. 

Marshall. — In  Monmouth,  Illinois,  on  Saturday,  April 
nth.  Dr.  Hugh  Marshall,  in  the  seventy-seventh  year  of 
his  age. 

Miller. — In  Paris,  France,  on  Tuesday,  April  7th,  Dr. 
Guy  Bryan  Miller,  of  New  York,  in  the  thirty-first  year 
of  his  age.  , 

Nehrbas. — In  Brooklyn,  N.  Y.,  on  Monday,  April  13th, 
Dr.  Frederick  Nehrbas,  in  the  thirty-fifth  year  of  his  age. 

Price. — In  Somerville.  Massachusetts,  on  Saturday,  April 
nth.  Dr.  William  H.  Price,  in  the  ninety-first  year  of  his 
age. 

Smith. — In  Baltimore,  Maryland,  on  Tuesday,  April  14th, 
Dr.  William  F.  Smith,  in  the  thirty-ninth  year  of  his  age. 

Sussdorff. — In  San  Francisco,  California,  on  Saturday, 
April  4th,  Dr.  Gustave  E.  Sussdorff,  in  the  sixty-first  year 
of  his  age. 

Whitwell. — In  Fishkill,  New  York,  on  Wednesday, 
April  Sth,  Dr.  William  S.  Whitwell,  in  the  fifty-seventh 
year  of  his  age. 

Wunch. — In  Saranac,  Michigan,  on  Wednesday.  April 
Sth,  Dr.  Charles  Wunch,  in  the  seventy-seventh  year  of 
his  age. 

Wyckoff. — In  Belvidere,  New  Jersey,  on  Tuesday.  April 
14th,  Dr.  Albert  Wyckoff,  in  the  fifty-second  year  of  his  age. 



OBITUARY  NOTES. 


Dr.  William  F.  Smith,  who  for  some  years  held 
the  chair  of  anatomy  at  the  College  of  Physicians 
and  Surgeons  of  Baltimore,  died  of  pneumonia  on 
April  14th  in  that  city,  at  the  comparatively  early 
age  of  thirty-nine  years.  Dr.  Smith  was  a  professor 
at  the  College  of  Dental  Surgery,  in  Baltimore,  and 
was  a  graduate  of  Johns  Hopkins. 

Dr.  Chauncey  Ayres,  of  Stamford,  Conn.,  died 
at  his  home  on  April  14th.  He  was  born  at  New 
Canaan,  on  August  14,  1808,  and  was  the  oldest  liv- 
ing graduate  at  Yale  Medical  School.  He  grad- 
uated in  183 1,  and  had  resided  in  Stamford  for  sixty- 
six  years. 

Dr.  L.vborde  died  in  Paris,  on  April  6th.  Dr. 
Laborde  was  a  member  of  the  French  Academy  of 
Medicine,  and  was  perhaps  most  widely  known  for 
his  introduction  of  the  method  of  resuscitating  the 
apparently  drowned  by  means  of  rhythmical  traction 
of  the  tongue. 
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PRACTICE    OF  MEDICINE. 

The  Diagnostic  Value  of  Blood  Counts  in 
Malarial  and  Other  Fevers.  By  T.  H.  Delany, 
yi.  B.  (British  Medical  Journal,  March  28th). — 
The  author's  article  is  based  on  a  series  of  197 
blood  counts  in  cases  of  malaria  and  other  fevers. 
His  conclusions  are  that  in  malarial  fever  the  blood 
shows:  (c)  A  marked  increase  in  the  large  uni- 
nuclear leucocytes,  (b)  A  large  increase  in  the 
lymphoc3'tes.  (c)  A  diminution  in  the  total  leuco- 
cyte count,  (d)  Myelocytes  are  frequently  present. 
(^)  A  diminution  in  the  red  cells,  but  less  than  that 
of  the  leucocytes.  (/)  A  diminution  in  the  haemo- 
globin, but  less  than  that  of  the  red  cells. 

A  reduction  of  the  leucocytes  to  1,500  or  less  is 
of  grave  prognostic  significance  ;  in  such  cases  large 
doses  of  quinine  hypodermically  will  alone  save  the 
patients.  The  characteristic  increase  in  the  uni- 
nuclear leucocytes  may  be  absent  under  the  follow- 
ing circumstances:  (a)  very  short  duration  of  ill- 
ness; (b)  the  presence  of  a  leucocytosis ;  and  (c) 
the  presence  of  a  high  temperature  at  the  time  the 
blood  is  examined.  Leucocytosis  occasionally  oc- 
curs in  malaria,  and  indicates  a  reaction  of  the  blood 
to  the  intense  poisoning,  the  amount  of  leucocytosis 
varying  directly  with  the  intensity  of  the  disease. 

Trypanosomiasis  and  Its  Cause.  By  A.  Max- 
well-Adams, Jr.  (British  Medical  Journal,  March 
28th). — The  author  holds  that  the  priority  of  the 
discovery  of  a  case  of  human  trypanosomiasis  rests 
with  Button.  It  seems  that  the  patient  had  been 
bitten  twice  by  rats  before  falling  ill ;  as  trypano- 
somiasis is  a  common  disease  among  rats,  the  author 
suggests  a  direct  transference.  The  original  seat 
of  the  parasite  might  be  some  insect  (fleaj  peculiar 
to,  and  living  only  on,  the  juices  of  the  rat  which 
in  its  turn  is  capable  of  conveying  it  to  man,  acting 
as  an  intermediary. 

Trypanosomiasis  on  the  Congo.    By  Dr.  P. 

Manson.  (British  Medical  Journal,  March  28th). — 
The  author  has  observed  a  second  case  of  trypano- 
somiasis occurring  in  a  European  and  also  acquired 
on  the  Congo,  and  further  has  heard  of  two  addi- 
tional cases.  From  this  we  must  infer  that  the  dis- 
ease is  very  common  in  that  part  of  Africa.  In 
both  of  the  author's  cases  the  disease  followed  a  sore 
on  the  foot  attributed  to  an  insect's  bite.  The  au- 
thor suggests  that  the  insect  may  be  the  poisonous 
tick  of  bug-like  habits  (Argas  moubata)  observed 
by  Livingstone  in  the  Zambesi  V alley. 

Ankylostomiasis.  By  O.  Baker,  I.  M.  S.  (Brit- 
ish Medical  Journal,  March  28th). — Ankylostomia- 
sis is  a  disease  caused  by  a  leech-like  blood-sucking 
parasite  which  infests  the  small  intestine.  The  au- 
thor holds  that  it  is  far  more  serious  and  fatal  than 
physicians  have  any  idea  of,  and  is  the  immediate 
and  only  cause  of  many  deaths  set  down  to  general 
dropsy  and  debility  in  tropical  countries ;  and  as  an 
indirect  and  contributor\'  factor  in  deaths  due  to 
other  diseases,  its  influence  is  enormous.    It  exists 


uninterruptedly  over  about  three  fifths  of  the  habit- 
able globe,  between  50°  lat.  north  and  30°  lat.  south. 

The  disease  is  not  transmitted  or  conveyed  by  in- 
fected drinking  water ;  it  is  directly  due  to  the  dirty, 
filthy  habits  and  customs  of  the  people  among  whom 
it  is  prevalent.  In  one  way  or  another  more  or  less 
dirt  and  earth  enters  with  the  food,  carrying  with 
it  the  eggs  of  the  parasite.  The  earliest  symptoms 
are  epigastric  pain  and  distress,  loss  of  appetite,  and 
a  progressive  anaemia.  In  the  early  period  the  anae- 
mia is  of  a  protopathic  type ;  later,  it  shows  all  the 
characters,  signs,  and  symptoms  of  pernicious  anae- 
mia. General  oedema  is  common  in  the  last  stages 
of  the  disease. 

The  means  of  prevention  are  expressed  in  the  one 
word,  "sanitation."  For  treatment  there  is  no  ver- 
mifuge comparable  with  thymol.  Three  doses  of 
from  ten  to  sixty  grains  each,  should  be  given  at 
intervals  of  one  or  two  hours.  It  is  sometimes  ad- 
visable before  administering  the  drug,  to  improve 
the  patient's  condition  by  a  short  course  of  digitalis 
and  judicious  feeding. 

Bilious   Haemoglobinuric   Fever   of  Malarial 

Origin. — A.  de  Villiers  (Revista  Medica  Cnbana, 
March  15th)  calls  attention  to  the  association  of 
hsemoglobinuria  and  bilious  fever  with  malaria. 
These  phenomena  have  been  observed  by  him  in 
a  number  of  cases,  after  patients  had  suffered  re- 
peated malarial  seizures,  the  haemoglobinuria  for 
which  relief  was  sought  being  accompanied  by  pal- 
lor, anaemia,  slight  fever,  rapid  and  feeble  pulse 
and  hepatic  and  splenic  infarction.  Such  urine 
showed  the  presence  of  albumin  and  biliary  ele- 
ments when  tested.  In  a  second  class  of  cases,  the 
patients  presented  the  characteristic  trend  of 
malarial  symptoms,  chill,  fever  and  perspiration. 
In  the  first  stage,  bilious  vomiting  appeared,  and 
the  urine  took  on  the  haemoglobinuric  character. 
With  the  elevation  of  temperature  more  or  less 
pronounced  icterus  appeared,  and  at  its  height 
haemoglobinuria  reached  its  maximum  intensity. 
When  the  perspiration  set  in,  the  haemoglobinuria 
gradually  decreased,  and  subsided  entirely  with  the 
termination  of  the  seizure.  Albumin  also  appeared 
during  the  seizure  and  disappeared  at  its  termina- 
tion ;  this  also  reaching  the  maximum  quantity  dur- 
ing the  fever's  height.  In  a  third  variety  of  cases, 
fever  was  continuous  and  the  intensity  of  the  haemo- 
globinuria increased  as  the  fever  rose,  and  decreased 
as  it  fell.  In  all  cases  the  plasmodium  was  found  in 
the  blood. 

Angina  Pectoris.  A  Criticism  and  a  Hypothe- 
sis. By  Dr.  E.  H.  Colbeck.  (Lancet,  March,  21st). 
— -The  author's  hypothesis  ascribes  the  pain  ex- 
perienced during  an  anginal  paroxj-sm  to  localized 
distention  and  stretching  of  the  ventricular  wall. 
The  territories  and  patches  of  deteriorated  muscle 
tissue  are  unable  to  take  their  proper  share  in  re- 
sisting the  increased  intracardiac  pressure,  and  they 
contain  nervous  tissue  in  an  unduly  impressionable 
and  irritable  condition,  which  must  be  subjected  to 
a  considerable  degree  of  stretching  and  tension. 
The  establishment  of  mitral  regurgitation  in  the 
course  of  angina  pectoris  relieves  the  intraventricu- 
lar pressure,  and  in  this  way  diminishes  the  stress 
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on  the  cardiac  wall,  and  hence  the  degree  of  dis- 
tention and  stretching  of  the  diseased  muscular  ter- 
ritories. Nitrites  and  other  vasodilators  owe  their 
beneficial  influence  to  a  similar  mode  of  action. 
The  safety-valve  action  of  the  tricuspid  valve  is 
what  prevents  its  becoming  the  seat  of  angina. 
The  angor  animi  is  due  to  the  perturbation  of  the 
cardiac  nerve  centre,  which,  spreading  to  adjacent 
centres,  causes  the  nausea,  vomiting,  flatulence,  hic- 
cough, etc.,  that  so  often  accompany  the  attack. 
Angina  sine  dolore  is  explained  by  the  assumption 
that  the  nerves  of  the  heart  wall  are  so  far  degen- 
erated that  they  fail  to  react  to  an  ordinarily  painful 
stimulus.  Hence,  the  prognosis  of  this  variety  is 
grave.  Pseudoangina  pectoris  is  a  vasomotor 
ataxia,  whereby  the  heart  is  suddenly  exposed  to 
stress  which,  after  a  period  of  stormy  nervous  ac- 
tion, subsides  and  enables  the  heart  again  to  obtain 
control  of  the  circulation.  The  author's  view  as 
to  the  causation  of  true  angina  explains  the  oft- 
noted  fact  that  the  action  of  the  heart  and  the 
rhythm  of  the  pulse  may  remain  undisturbed 
throughout  a  paroxysm.  The  wave  of  ventricular 
contraction  passes  uninterruptedly  from  apex  to 
base,  but  over  certain  portions'  of  the  wall  it  is 
quantitatively  and  qualitatively  deficient.  But 
where  the  degeneration  exceeds  a  certain  propor- 
tion, the  heart  mav  faltpr.  t'  ~  "lulse  become  irregu- 
lar, and  the  blood  pressure  fall. 

Some  Causes  of  Coughs  and  Colds. — Dr.  G. 

Rosenfeld  {Berliner  klinische  Wochenschrift. 
March  2nd)  speaks  of  the  well-known  influence  of 
the  pollen  of  the  Graniinacecc  in  producing  acute 
rhinitis.  He  calls  attention  to  the  fact  that  the 
blossoms  of  the  plane  tree  can  also  evoke  a  coryza 
very  similar  to  hay  fever,  as  has  been  often  ob- 
served in  Stuttgart.  The  author  favors  cocainiza- 
tion  as  a  remedial  measure,  but  also  has  had  good 
results  from  the  use  of  ansesthesin.  Rosenfeld 
records  the  case  of  a  woman  who  sufTered  from  a 
coryza  of  a  similar  character  from  inspiring  the 
dust  from  the  feathers  of  a  parrot.  The  author 
illustrates  this  dust,  which  consists  of  fine  little 
hooks  and  splinters,  which  bore  their  way  into  the 
nasal  mucosa  and  set  up  an  irritation. 

The  Comparative  Value  of  the  Mouth,  the 
Rectum,  the  Urine,  the  Axilla,  and  the  Groin 
for  the  Observation  of  the  Temperature ;  Espec- 
ially in  Regard  to  Tuberculosis  and  to  the  Effects 
of  Exercise  and  Other  Conditions.  By  Dr.  F.  W. 
Burton-Fanning  and  Dr.  S.  G.  Champion.  (Lancet, 
March  28th). — The  time  allowed  for  the  ther- 
mometer to  lie  in  the  mouth  is  usually  too  short 
to  obtain  the  correct  reading.  According  to  cir- 
cumstances, it  takes  from  thirty  seconds  to  thirty 
minutes  to  obtain  the  maximum  temperature.  The 
interior  of  the  mouth  is  especially  cooled  by  the  fol- 
lowing :  ( I )  The  breathing  of  cool  air  with  parted 
lips.  (2)  Exercise  entailing  more  rapid  respira- 
tion, whether  of  cold  or  warm  air.  (3)  The  con- 
tact of  cold  with  the  outside  of  the  cheeks. 

In  the  rectum  the  maximum  is  reached  in  from 
one  to  five  minutes.  To  be  sure  of  obtaining  the 
correct  reading  five  minutes  should  be  allowed. 
The  rectal  temperature  averages  0.4°  F.  higher  than 
that  of  the  mouth,  0.2°  F.  higher  than  that  of  the 


urine,  0.6°  higher  than  that  of  the  groin,  and  0.9° 
higher  than  that  of  the  axilla. 

To  obtain  the  maximum  from  two  to  five  ounces 
of  urine  must  be  voided  over  the  bulb  of  the  ther- 
mometer, which  must  be  held  very  close  to  the  penis. 

The  time  required  to  obtain  the  maximum  tem- 
perature in  the  axilla  and  groin  varies  widely — 
from  ten  to  fifty  minutes. 

The  efYect  of  exercise  upon  the  temperature  of 
a  healthy  man  has  been  generally  underestimated- 
In  the  exact  estimation  of  body  temperature  the  fol- 
lowing conditions  should  be  recognized:  (i)  Abso- 
lute rest,  with  relaxation  of  all  large  muscles. 
Here  the  temperature  is  depressed.  (2)  Standing 
without  taking  exercise.  (3)  Active  exercise  which 
distinctly  raises  the  temperature.  Tuberculosis 
shows  nothing  peculiar  in  the  manifestation  of  an 
exercise  reaction ;  the  same  kind  of  rise  of  tem- 
perature occurs  in  health  and  in  other  diseases.  In 
eighteen  out  of  thirty-four  tuberculous  women  a 
distinct  rise  of  temperature  preceded  each  menstrual 
neriod.  This  was  most  declared  in  patients  whose 
tuberculous  lesions  were  either  very  slight  or  had 
become  satisfactorily  arrested,  and  whose  tempera- 
tures were  in  either  case  running  a  normal  course. 

Clinical  Notes  on  Hysterical  Fever.    Dr.  G.  B. 

Ughetti  {Ri forma  iiiedica,  March  4th)  reports  a 
case  of  hysterical  fever,  /.  <?..  the  occurrence  of  febrile 
attacks  in  a  case  of  hysteria.  These  cases  are  not 
very  frequently  met  with,  and  their  occurrence  has 
been  doubted  and  denied.  Every  form  of  fever  has 
been  noted  in  cases  of  hysteria  which  are  accom- 
panied by  a  rise  of  temperature,  and  every  author 
who  has  reported  cases  of  this  kind  has  given  a  dif- 
ferent classification  of  the  various  types  of  hysteri- 
cal fever.  The  author  thinks  that  no  classification 
can  be  satisfactory,  in  view  of  the  great  variability 
of  the  febrile  phenomena  of  hysteria,  and  in  view 
of  the  fact  that  many  of  these  cases  resemble  very 
closely  one  or  another  type  of  infectious  disease. 
Sometimes  hysterical  fever  is  accompanied  by  head- 
aches, prostration,  loss  of  appetite,  digestive  dis- 
turbances, sweats,  etc.,  but  in  most  cases  these  addi- 
tional symptoms  are  absent  or  slight.  The  patient 
whose  case  is  here  reported  was  a  young  woman, 
aged  twenty-eight  years,  with  a  negative  family  his- 
tory, except  that  her  brothers  and  sisters  had  mani- 
fested marked  forms  of  hysteria.  She  had  suffered 
at  intervals  from  slight  fevers,  characterized  as 
"febricula,"  for  about  two  years,  but  two  months 
before  admission  the  fever  had  become  at  first  sub- 
continuous,  then  remittent,  and  finally  intermittent, 
with  evening  rises  which  gradually  increased  in 
height.  The  temperature  varied  from  35°  to  36°  C. 
(97°  to  98°  F.)  in  the  morning,  and  from  40°  to 
43.8°  C.  (104°  to. 109°  F.)  in  the  evening.  No  dis- 
turbances, such  as  delirium,  stupor,  or  convulsions, 
occurred  in  the  evening:  at  most  there  were  slight 
noctural  hallucinations.  On  examination,  every  pos- 
sible cause  of  this  febrile  movement  was  excluded 
and  the  diagnosis  of  hysterical  fever  was  made.  A 
noteworthy  fact  was  that  the  administration  of  bro- 
mides was  followed  by  a  fall  of  the  temperature  to 
the  normal  and  that  for  a  few  days,  while  the  bro- 
mides were  continued,  the  temperature  did  not  rise 
above  98.6°  F.    After  a  few  days,  however,  the 
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temperature  again  rose  to  109°  and  continued  to  rise 
every  evening  to  about  that  point.  The  cutaneous 
injection  of  water  after  assuring  the  patient  that 
an  antipyretic  was  about  to  be  given,  was  followed 
by  a  rapid  fall  of  temperature,  but  the  effect  was  of 
brief  duration.  Hypnotic  suggestion  also  reduced 
the  temperature  temporarily.  Neither  the  pulse  nor 
the  respiration  was  affected  by  the  rise  of  tempera- 
ture. Forced  feeding  and  the  general  treatment  of 
hysteria  were  adopted,  with  the  result  that  the  tem- 
perature gradually  returned  to  norrrial. 

Further  Note  on  the  Pulse  Wave  in  Aortic 
Regurgitation.  By  Dr.  P.  ^l.  Chapman.  (Lancet, 
March  28th). — The  author  again  contends  that  the 
pulse  in  aortic  regurgitation  is  not  always  retarded 
or  delayed,  as  is  insisted  on  by  many  observers.  The 
contraction  of  the  heart  is  of  the  nature  of  a  steady 
push  against  a  weight,  and  the  resulting  wave,  not 
being  created  by  impact,  is  a  slowly  propagated 
wave- — that  is,  one  of  much  less  velocity.  This  is 
the  real  reason  why  the  appearance  of  the  radial 
pulse  is  not  more  often  anticipated,  and  it  is  only 
thus  that  the  fact  can  be  accounted  for  that  the  dis- 
appearance of  the  pre-sphyginic  interval  is  not 
oftener  accompanied  by  shortening  of  the  heart- 
radial  interval. 

A  Case  of  General  Miliary  Tuberculosis; 
Symptoms  of  Acute  Myelitis  Involving  the 
Conus  Medullaris  and  Cauda  Equina ;  with  a 
Note  on  the  Value  of  the  Abdominal  Ice  Bag. 
By  V.  G.  Thorpe,  M.  R.  C.  S.,  and  E.  R.  Graze- 
brook,  M.  R.  C.  S.  (Lancet,  March  28th).— After 
reporting  the  above-mentioned  case  of  miliary  tuber- 
culosis, the  authors  call  attention  to  the  value  of 
the  abdominal  ice  bag  in  many  acute  diseases.  Its 
value  is  best  seen  in  the  treatment  of  acute  pneu- 
monias. It  can  be  kept  applied  to  the  abdominal 
surface  for  days  together,  the  patient  suffering  no 
discomfort  so  long  as  the  groins  are  protected  with 
a  layer  of  cotton  wool.  The  temperature  falls,  de- 
lirium ceases,  the  mind  clears,  the  patient  sleeps 
well,  and  his  general  condition  markedly  improves. 
By  its  use  undoubted  cases  of  acute  pneumonia  have 
been  aborted  at  the  very  beginning  of  the  attack. 
At  times  one  must  be  guarded  in  its  use.  as  in  acute 
appendicitis,  when  it  may  mask  important  symp- 
toms, but  even  here  it  is  of  benefit  in  localizing  in- 
flammation and  suppuration.  Its  action  appears  to 
be  a  reflex  one  on  the  thermogenic  centres  through 
the  solar  plexus  and  splanchnic  nerves. 

The  Diagnosis  of  Pulmonary  Tuberculosis. 

By  Dr.  C.  T.  Williams.  (British  Medical  Journal, 
March  14th). — The  initial  signs  in  most  cases  of 
phthisis  are  crepitation  and  slight  dulness  in  the 
suprascapular  region.  It  is  the  locality  of  the 
physical  signs,  rather  than  their  character,  which 
is  of  importance.  Signs  of  no  significance  at  the 
base  of  the  lung  are  very  serious  at  the  apex.  Uni- 
lateral apical  pleurisy  is  usually  tuberculous ;  if 
found  at  both  apices,  it  probably  accompanies  pneu- 
monia. Bronchophony  heard  over  the  apex  is  very 
serious,  and  implies  that  the  consolidation  is  ex- 
tensive. Bronchophony  is  most  useful  in  a  highlv 
resonant  chest  with  crepitation  over  the  whole  of 
one  side  ;  such  cases  are  usually  tuberculous.  The 
earliest  sign  to  be  heard  in  phthisis  is  crepitation — 
the  crepitation  heard  on  coughing ;  there  is  no  aus- 


cultatory sign  so  pathognomonic  of  phthisis.  Al- 
though dulness  on  percussion  is  very  important,  still, 
in  many  cases  of  phthisis  there  is  no  dulness  at  all. 
Dulness  over  the  suprascapular  region  is  of  course 
decisive.  Prolonged  expiration  in  the  suprascapu- 
lar region,  while  suggestive,  may  not  be  due  to 
tuberculosis  at  all.  The  cases  most  difficult  of  diag- 
nosis are  those  of  so-called  catarrhal  phthisis  where 
nothing  is  to  be  made  out  in  the  chest  but  over- 
resonance  and  catarrhal  sounds.  The  characteristic 
temperature  of  phthisis  is  one  of  extremes ;  a  low 
temperature  is  quite  as  indicative  of  phthisis  as  a 
high  temperature.  Of  course  sputum  examination 
is  the  important  item  of  diagnosis  nowadays,  but 
it  should  never  be  forgotten  that  in  the  early  stages 
of  phthisis  tubercle  bacilli  may  not  be  found  until 
after  several  examinations.  The  quantity  of  bacilli 
is  no  measure  of  the  severity  of  the  disease  process. 
Where  they  are  plentiful  there  is  probably  a  cavity. 
Therefore,  for  knowledge  of  the  extent  of  the  dis- 
ease we  have  to  depend  upon  physical  signs. 

Treatment  of  a  Formidable  Case  of  Sprue  by 
Diet;  the  Value  of  Strawberries,    By  Dr.  E.  H. 

Young.  (Lancet,  March  28th). — -The  author  reports 
an  excessively  severe  case  of  sprue,  or  chronic  diar- 
rhoea, occurring  in  a  woman  aged  fifty-eight  years. 
The  disease  followed  an  attack  of  influenza,  and 
from  the  onset  of  the  symptoms  the  patient  steadily 
lost  flesh  and  strength,  until  she  was  extremely  ema- 
ciated. The  diarrhoeal  motions  were  of  the  typical 
sprue  character — large,  pultaceous,  ochreous,  sour- 
smelling,  frothy,  and  very  frequent.  She  had  typi- 
cal attacks  of  tetany  of  the  feet,  arms,  and  legs,  caus- 
ing her  great  agony.  She  at  first  refused  to  take 
a  milk  diet,  but  later  consented ;  her  condition  im- 
proved but  slightly  on  it,  however.  Meat,  egg  albu- 
men, and  bread  were  added  and  she  improved  some- 
what. Finally,  strawberries  were  tried,  and  she  was 
benefited  at  once.  The  character  of  the  motions 
changed  and  became  normal,  and  the  patient  made 
a  slow  but  uninterrupted  recovery.  The  interesting 
points  were :  ( i )  The  apparent  specificity  of  straw- 
berries in  bringing  about  a  cure.  (2)  The  attacks 
of  tetany.  (3)  The  change  in  character  of  the  pulse 
before  the  advent  of  a  large,  fermented  stool,  it  be- 
ing hard  and  intermittent.  (4)  A  rise  of  tempera- 
ture before  an  attack  of  tetany.  (5)  The  failure  of 
a  strictly  milk  diet  to  cure  the  condition. 

A  Case  of  Acute  Splenic  Anaemia  Terminating 
Fatally  with  General  Bacterial  Infection.    By  Dr. 

H.  P.  Hawkins  and  Dr.  C.  G.  Seligman.  (Lancet, 
March  21st). — The  authors  report  a  case  of  acute 
splenic  anaemia  occurring  in  an  Italian  chef,  aged 
thirty-seven  years.  The  patient  dated  his  anaemia 
from  an  attack  of  pneumonia,  one  month  previously. 
He  was  pale,  and  the  red  corpuscles  of  the  blood 
were  reduced  to  a  million  and  a  half,  the  blood- 
picture  being  a  typical  secondary  anaemia,  with  a 
low  percentage  of  haemoglobin  and  no  nucleated  red 
cells.  The  liver  was  slightly,  the  spleen  markedly, 
enlarged.  Under  iron  and  arsenic  he  improved 
steadily  and  two  months  later,  the  red  corpuscles 
were  over  three  million.  Diarrhoea  developed,  also 
bleeding  from  the  mucous  surfaces ;  he  took  but 
little  food,  and  died  three  months  from  the  begin- 
ning of  his  illness.    The  blood-picture  and  the  en- 
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larged  spleen  excluded  pernicious  anaemia.  There 
was  a  curious  periodic  elevation  of  temperature. 
At  the  autopsy  death  was  found  to  have  been  due 
to  the  supervention  of  a  general  infective  state, 
shown  by  necrosis  of  the  bowel  wall,  focal  necrosis 
of  the  liver  and  spleen,  pericarditis,  pleurisy  and 
acute  endocarditis. 

SURGERY  AND  ANATOMY. 

Acute  Osteomyelitis  of  the  Spine  of  the  Scapula. 

— ^M.  Latarjet  {Lyon  medical,  March  ist)  describes 
this  case  in  a  man  of  forty-eight  years,  convalescing 
from  an  attack  of  typhoid  fever.  There  was  no 
other  etiological  factor  to  be  found.  It  began 
slowly  and  the  local  pain  and  tenderness  were  not 
very  severe.  Serum  diagnosis  was  negative,  and 
the  pus  collected  at  the  operation  showed  only  the 
ordinary  bacteria  of  suppuration,  but  no  typhoid 
bacilli.  Radical  operation  was  followed  by  an  ab- 
solute cure.  The  localization  of  the  disease  in  the 
spine  of  the  scapula  is  very  rare,  occurring  in  only 
nine  cases  out  of  6oi.  Its  rarity  is  due  to  the  small 
quantity  of  spongy  tissue  found  here. 

Bloodless  and  Aseptic  Extirpation  of  the  Rec- 
tum.— Dr.  Wengel  (Miinchener  niedicinische  Wo- 
chenschrift,  March  loth)  describes  Witzel's  opera- 
tion. It  is  divided  into  five  parts.  First,  the  coc- 
cyx is  removed  and  the  rectum  is  loosened  in  front 
of  the  sacrum,  thus  rendering  the  resection  of  the 
sacrum  unnecessary.  Bleeding  is  controlled  by 
tampons  and  is  rarely  severe  except  as  the  seminal 
vesicles  and  prostate  are  freed.  The  second  act  con- 
sists in  the  opening  of  the  peritonaeum  and  the  re- 
moval of  the  seminal  vesicles  and  the  prostate.  This 
is  followed  by  the  freeing  of  the  anal  portion  of 
the  rectum  after  the  inferior  hasmorrhoidal  arteries 
have  been  ligated.  A  catheter  previously  inserted 
into  the  urethra  prevents  injury  to  that  organ  or  to 
the  bulbus  urethrae.  The  superior  and  middle 
haemorrhoidal  arteries  are  next  ligated  in  the  meso- 
rectum  and  the  entire  rectum  is  removed  as  high 
up  as  is  deemed  advisable,  usually  to  the  sigmoid 
flexure.  Its  amputation  and  the  establishment  of 
the  gluteal  anus  are  next  accomplished.  Recur- 
rence is  not  so  frequent  by  this  method,  as  the  en- 
tire growth  can  be  removed.  None  of  Witzel's  pa- 
tients has  yet  died  of  sepsis  or  collapse  follov/ing 
this  operation. 

Bilharziosis    Surgically    Considered.    By  F. 

Milton,  F.  R.  C.  S.  {Lancet,  March  28th).— The 
morbid  changes  known  as  bilharziosis  are  due  to 
the  deposition  in  the  tissues  of  the  eggs  of  the 
bilharzia  parasite.  The  cases  seen  by  the  surgeon 
are  those  of  bilharziosis  of  the  bladder,  the  urethra, 
the  rectum,  and  the  female  genitals.  When  the 
bladder  is  afifected  there  is  hsematuria  (the  blood 
escaping  at  the  end  of  micturition)  and  pain  and 
scalding.  If  neglected,  an  untractable  cystitis  de- 
velops, passing  in  turn  into  septic  cystitis  of  the 
worst  form.  The  diagnosis  re.sts  on  the  peculiar 
hajmorrhage  and  the  detection  of  the  eggs  in  the 
urine.  The  stage  of  haematuria  is  best  treated  bv 
the  administration  of  the  liquid  extract  of  male 
fern,  which  controls  the  loss  of  blood.  Cystitis  is 
treated  by  irrigation :  in  the  later  stages  it  is  neces- 


sary to  drain  the  bladder,  best  done  by  perineal 
puncture.  The  prognosis  is  bad,  as  the  kidneys 
are  usually  extensively  diseased.  Urethral  bilhar- 
ziosis practically  exists  only  as  urethral  urinary  fis- 
tula. These  fistulae  are  of  two  kinds  :  one,  the  more 
common  "roof"  fistula,  arising  from  the  pubic  side 
of  the  urethra,  the  other  ("floor"  fistula)  from  the 
perineal  side.  The  latter,  from  their  earliest 
stages,  take  on  the  form  of  periurethral  abscesses. 
The  treatment  of  both  forms  is  by  free  excision.  In 
the  rectum  the  symptoms  of  the  disease  are  those 
of  dysentery,  and  the  treatment  consists  in  allay- 
ing the  irritability  of  the  bowel  by  sedative  and 
astringent  enemata.  In  females  the  most  common 
seat  of  the  disease  is  in  the  labia  minora  of  the 
vulva,  the  disease  taking  on  the  hypertrophic  form. 

Bilharziosis  is  a  disease  of  very  frequent  occur- 
rence in  Egypt ;  it  is  most  commonly  found  am6ng 
the  peasants,  especially  those  of  lower  Egypt.  It 
is  liable  to  attack  all  ages,  with  the  probable  ex- 
ception of  nursing  children ;  males  are  more  fre- 
quently attacked  than  females.  The  black  races 
enjoy  a  certain  amount  of  immunity,  and  many 
more  people  suffer  from  the  disease  than  are  aware 
of  the  fact. 

A  Case  of  Salivary  Fistula. — Dr.  A.  N.  Zimine 
{Chirurgia,  February)  reports  a  case  of  salivary 
fistula  in  which  he  resorted  to  the  use  of  the  thermo- 
cautery to  effect  the  obliteration  of  the  duct,  and 
thus  the  atrophy  of  the  gland  itself.  The  patient 
was  a  young  woman,  aged  nineteen  years,  who 
showed  the  presence  of  a  small  ulcer  situated  at 
the  anterior  border  of  the  masseter  muscle.  This 
ulcer  partially  healed  after  a  time,  leaving  a  small 
opening  through  which  saliva  was  discharged  in 
drops.  At  first  the  Paquelin  cautery  was  repeat- 
edly applied  to  this  opening,  with  the  effect  of 
arresting  the  discharge  for  a  few  days.  A  radical 
operation  was  then  performed,  consisting  of  fresh- 
ening the  edges  of  the  opening  by  means  of  an  oval 
incision  cutting  through  the  entire  thickness  of  the 
cheek,  within  this  oval  passing  a  gauze  drain  into 
the  mouth  and  suturing  the  denuded  edges  of  the 
fistula.  In  other  words,  an  attempt  was  made  to 
convert  an  external  fistula  into  an  internal.  After 
three  days  the  wound  separated,  the  sutures  had 
to  be  removed  and  the  drain  taken  out.  A  second 
operation  consisted  in  burning  a  passage  through 
the  cheek  by  means  of  the  Paquelin  cautery  and 
introducing  a  rubber  drainage  tube  from  3  to  4 
mm.  in  diameter  into  the  opening  thus  made.  On 
the  eleventh  day  the  tube  was  removed  and  an  oint- 
ment of  silver  nitrate  was  applied  to  the  granulat- 
ing surface  of  the  fistula.  Gradually,  healing  took 
place,  and  in  about  four  weeks,  the  discharge  of 
saliva  ceased.  Finally,  a  firm  scar  was  obtained  on 
the  outer  surface  of  the  cheek. 

Postoperative  Pneumonia. — Dr.  C.  F.  Deru- 
zhinsky  {Chirurgia,  February)  in  a  review  on  the 
subject  of  pneumonia  after  operations,  urges  the 
adoption  of  measures  which  tend  to  diminish  the 
frequency  of  this  complication.  Schultze,  of  New 
York,  collected  the  cases  of  postoperative  pneu- 
monia which  occurred  during  the  ten  years  preced- 
ing 1898,  at  the  Presbyterian  Plospital.    He  found 
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that  of  5,724  cases  operated  upon  under  anesthesia, 
there  had  been  only  27  instances  of  pneumonia,  in 
20  of  which  the  operation  had  not  been  performed 
upon  the  tongue  or  upon  the  respiratory  organs, 
while  in  7  cases  the  pneumonia  could  be  referred 
directly  to  the  swallowing  of  infectious  matter. 
Of  these  patients  4,914  had  been  given  ether,  and 
689  chloroform,  while  116  had  been  given  mixed 
anaesthesia.  Under  ether  there  was  pneumonia  in 
0.35  per  cent.,  with  0.19  per  cent  mortality;  under 
chloroform  1.17  per  cent.,  with  0.12  per  cent,  mor- 
tality; and  under  mixed  anaesthesia  1.71  per  cent, 
mortality  and  the  same  frequency  of  pneumonia. 
A  number  of  authors  have  given  statistics  on  the 
subject  and  all  the  data  seem  to  show  that  pneu- 
monia may  result  from  the  injurious  action  of  ether 
or  chloroform,  and  yet  the  question  is  not  so  sim- 
ple as  it  appears.  Thus,  Gottstein  found  27  cases 
of  pneumonia  after  114  operations  on  the  abdomen 
under  cocaine  ancBsthesia.  Hypostatic  pneumonia 
very  often  develops  after  abdominal  section,  prob- 
ably owing  to  the  position  of  the  patient  after  opera- 
tion and  to  the  shallow  breathing  after  such  opera- 
tions. A  weak  heart's  action  also  plays  an  important 
role  in  the  development  of  these  pneumonias,  and, 
finally,  embolism  may  be  the  cause  of  a  postoperative 
inflammation  of  the  lungs.  Lesshaft  produced  arti- 
ficial strangulation  of  the  intestines  in  rabbits  in 
which  vomiting  is  impossible,  and  did  not  observe 
any  pneumonia  in  these  animals.  On  the  other 
hand,  in  dogs  in  which  vomiting  was  possible,  the 
same  experiment  was  followed  by  pneumonia.  Ex- 
posure to  cold  during  the  operation  is  also  a  possi- 
ble cause  of  these  pneumonias. 

In  order  to  avoid  as  much  as  possible  the  occur- 
rence of  postoperative  pneumonias,  the  lungs  of 
every  patient  to  be  operated  upon  should  be  care- 
fully examined,  and  if  bronchitis  is  present  and 
the  operation  cannot  be  postponed,  local  anaesthesia 
should  be  used.  The  mouth  should  be  carefully 
cleaned  after  vomiting  during  narcosis.  The  most 
rigid  asepsis  should  be  observed  in  all  operative 
work  and  exposure  to  cold  should  be  avoided  during 
and  after  the  operation.  After  laparotomies  pa- 
tients should  be  required  to  breathe  deeply  and  their 
chest  and  abdomen  should  not  be  tightly  bandaged. 

Renal  Decapsulation  for  Chronic  Bright's  Dis- 
ease. By  George  M.  Edebohls,  M.  A.,  M.  D. 
{Medical  Record,  March  28th). — The  first  opera- 
tion deliberately  undertaken  by  Dr.  Edebohls  for 
the  cure  of  chronic  Bright's  disease,  was  performed 
in  January,  1898.  He  first  announced  his  beHef 
that  chronic  Bright's  disease  should  be  treated  by 
decapsulation  in  May,  1901.  His  total  experience 
with  this  method  of  treatment  up  to  the  end  of 
the  year  1902,  embraces  51  cases.  The  youngest 
patient  operated  upon  was  a  girl  four  years  and  a 
half  old ;  the  eldest  patient  was  a  man  sixty-seven 
years  old,  and  the  average  age  of  the  fifty-one  pa- 
tients was  thirty-four  years.  The  duration  of  the 
Bright's  disease,  previous  to  operation,  was  ascer- 
tained in  forty-one  cases ;  it  averaged  three  years 
and  four  months  ;  the  least  duration  was  one  month  ; 
the  greatest  duration  was  nineteen  years.  Of  the 
thirty-two  cases  of  advanced  chronic  nephritis  oper- 
ated upon  in  1902,  the  greater  proportion  were  com- 


plicated by  cardiovascular  changes.  There  were  29 
cases  of  chronic  interstitial  nephritis,  14  of  chronic 
diffuse  nephritis,  and  8  of  chronic  parenchymatous 
nephritis.  "In  the  29  cases  of  chronic  interstitial 
nephritis  the  disease  w-as  limited  to  one  kidney  in 
nt)  less  than  9  cases."  Out  of  the  total  number  of 
cases  operated  on  by  the  author,  it  has  been  possi- 
ble to  trace  all  but  three,  and  there  have  been  four- 
teen deaths  occurring  between  twelve  hours  and 
eight  years  after  the  performance  of  the  operation. 
Of  these  fourteen  deaths,  seven  resulted  as  a  con- 
sequence of  the  operation  itself,  although  Dr.  Ede- 
bohls believes  that  on  healthy  subjects  decapsulation 
could  be  performed  with  practically  no  risk.  Many 
of  the  cases  he  operated  on  were,  so  to  speak,  forced 
upon  him,  and  were  very  far  advanced,  and  thus 
unsuitable  for  any  kind  of  operation  ;  hence  the  high 
mortality.  So  much  for  statistics.  The  author  dis- 
cusses in  detail,  among  others,  the  following  points 
that  are  important  in  judging  the  value  of  the  treat- 
ment he  urges.  ( i )  Points  in  the  technics  of  de- 
capsulation. (2)  The  mortality  following  the 
operation  and  the  causes  that  have  produced  the 
deaths  recorded.  (3)  The  histories  of  all  the  pa- 
tients that  have  died.  (4)  What  he  means  by 
Bright's  disease,  by  cure,  and  by  improvement.  (5) 
The  therapeutic  results  of  the  operation,  with  re- 
gard both  to  the  condition  of  the  urine  and  the  pa- 
tient's general  health.  (6)  The  important  particu- 
lars regarding  the  nine  cured  patients.  These  cases 
are  tabulated.  The  author  draws  the  following  con- 
clusions which  we  have  somewhat  condensed:  (i) 
Forty-seven  operations  were  performed  on  both  kid- 
neys, and  four  operations  on  one  kidney  only. 

(2)  Seven  patients  died  within  seventeen  days 
after  the  operation.  (3)  Seven  patients  died  at 
periods  after  operation  varying  between  two  months 
and  eight  years,  the  average  period  of  life  after 
operation    being    one    year    and    eight  months. 

(3)  Two  patients  do  not  show  improvement  satis- 
factory in  every  respect.  (4)  Twenty-two  patients 
are  in  various  stages  of  satisfactory  improvement 
and  progress  toward  health  at  periods  varying  be- 
tween two  months  and  fifteen  months  after  opera- 
tion. (5)  One  patient,  after  a  cure  extending  over 
a  period  of  four  years,  again  has  chronic  Bright's 
disease.  One  of  the  kidneys  only  was  operated 
upon.  (6)  Nine  patients  were  cured  of  chronic 
Bright's  disease  and  remain  cured  at  periods  after 
operation  varying  from  one  year  and  nine  months 
to  ten  years.  The  average  duration  of  cure  being 
over  four  years. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Twin  Pregnancy  in  the  Falloppian  Tube. — Dr. 

E.  Ferroni  {Zentralblatt  fiir  Gyndkologie,  February 
28th)  reports  the  case  of  a  woman  thirty-two  years 
of  age  whose  left  Falloppian  tube  was  removed  on 
account  of  a  haematosalpinx,  which  could  be  felt  as 
a  mass  in  the  cul-de-sac  of  Douglas.  The  mass 
showed  two  tumefactions,  an  inner,  large  dark-red 
mass,  and  an  outer,  smaller,  and  lighter-colored  one. 
Each  of  these  masses  contained  an  ovum,  that  is, 
the  tube  was  the  seat  of  a  twin  pregnancy,  although 
the  ova  were  of  different  periods  of  development. 


7i6 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


The  author  thinks  the  second  ovum  reached  the  tube 
and  was  there  impregnated  after  wandering  from 
the  ovary  of  the  opposite  side. 

Haematocolpos.    Imperforation  of  the  Hymen. 

— R.  Socarras  (Revista  Medica  Cuhana,  March 
15th)  reports  the  case  of  a  young  girl,  aged  fifteen 
years,  who  came  under  treatment  for  urinary  reten- 
tion of  three  days'  duration,  and  gave  a  history  of 
never  having  menstruated.  Examination  showed 
the  abdomen  to  be  much  increased  in  size,  and  pal- 
pation revealed  a  painful,  fluctuating  tumor  which 
displaced  the  uterus  upward.  An  imperforate 
hymen  was  found,  and  this  formed  the  lower 
boundary  of  a  fluctuating  tumor  which  reached  the 
labia  majora.  A  small  vertical  incision  in  the  cen- 
tre of  this  tumor  gave  egress  to  two  quarts  of  a 
chocolate  colored,  ordorless  fluid.  A  second,  hori- 
zontal incision  was  made  and  a  douche  of  Avarm 
water  and  boric  acid  given ;  a  strip  of  iodoform 
gauze  being  left  in  situ.  Convalescence  was  per- 
fectly uneventful,  and  menstruation  was  established 
normally.  Urinary  retention  being  entirely-  over- 
come by  the  operation,  it  is  believed  to  have  been 
caused  by  compression  of  the  bladder  by  the  tumor. 

Laryngeal  Tuberculosis  During  Pregnancy. — 

Dr.  Lohnberg  (Miinchcner  incdicinische  Wochen- 
schrift,  February  24th)  reports  several  cases  of  this 
complication.  Interruption  of  the  pregnancy,  in 
one  case,  at  least,  had  no  beneficial  effect  upon  the 
tuberculous  process.  This  is  a  problem  which  must 
be  settled  by  the  elements  presenting  themselves  in 
each  case.  The  main  postulates  which  the  author 
lays  down  are  the  prevention,  as  far  as  possible,  of 
marriage  of  tuberculous  persons ;  and  in  those  that 
are  married,  to  prevent  conception.  The  slightest 
complaint  of  laryngeal  disturbance  on  the  part  of  a 
pregnant  woman  should  be  followed  by  the  most 
scrupulous  examination.  If  a  tuberculous  process 
is  discovered,  the  patient  must  be  placed  at  once  in 
the  most  favorable  hygienic  surroundings ;  if  the 
disease  is  quite  advanced,  the  well-known  methods 
of  treatment  must  be  instituted. 

.ffitiology  of  Uterine  Rupture.— Dr.  H.  Fiith 
{Zentralblatt  fiir  Gynakologic,  February  28th)  re- 
cords the  case  of  a  twenty-four-year  old  secundi- 
para, who  two  years  previously  had  been  subjected 
to  Caesarean  section  on  account  of  a  dermoid  cyst 
of  the  ovary,  which  completely  blocked  the  pelvis. 
The  cyst  was  removed  at  the  same  time.  During 
her  second  labor,  a  complete  rupture  of  the  uterus 
took  place  which  demanded  laparotomy.  The  rup- 
ture was  not  at  the  site  of  the  former  scar,  but  was 
found  at  the  left  side  of  the  fundus.  A  supra- 
vaginal total  hysterectomy  was  performed,  followed 
by  recovery.  The  author  assumes  as  the  reason 
of  rupture  a  laceration  of  some  of  the  uterine  mus- 
cle fibres  at  the  time  of  the  Cesarean  section,  which 
healed  in  scar  tissue.  Fiith  believes  that  during  the 
second  labor,  the  scar  tissue  yielded,  giving  rise  to 
the  rupture. 

Tachycardia  in  the  Menopause. — In  a  paper 
dealing  with  this  subject,  Jose  Zunzunezui  Eche- 
varria  {Revista  de  Especialidades  Medicos,  March 


5th)  states  that  cardiac  disturbances  in  the  meno- 
pause are  of  two  kinds ;  one  being  of  organic  na- 
ture, brought  on  or  increased  by  the  menopause ; 
the  other,  and  most  frequent,  being  a  purely  func- 
tional disturbance,  which  manifests  itself  in  palpita- 
tion and  tachycardia.  The  latter  may  be  entirely 
reflex,  and  due  to  the  influence  of  the  menopause 
upon  the  uterus,  liver,  stomach,  or  nervous  system. 
In  other  instances,  this  symptom  may  be  present 
without  organic  affection  of  any  kind.  In  the  au- 
thor's opinion,  arterial  overtension  and  excitation  of 
the  sympathetic  nervous  system  enter  into  the  patho- 
genesis of  this  last  form ;  and  he  advances  the 
theory  that  the  arteriosclerosis,  of  which  overtension 
is  the  first  manifestation,  may  be  induced  by  the  dis- 
turbances brought  about  in  the  organism  through 
the  influence  of  the  menopause.  He  holds,  further, 
that  tachycardia  due  to  excitation  of  the  great  sym- 
pathetic may  be  produced  through  sanguineous  ple- 
thora or  ovarian  insufficiency  ;  and  believes  that  the 
admission  of  the  latter  possibility  may  lead  to  the 
advantageous  employment  of  opotherapy  in  such 
cases. 

Caesarean  Section  for  Placenta  Praevia,  with 
Report  of  a  Case.  By  P.  E.  Truesdale.  M.  D. 
(Boston  Medical  and  Surgical  Journal,  April  2nd). 
— The  author  believes  that  Caesarean  section  is  the 
operation  of  choice  in  the  treatment  of  placenta 
praevia,  complete  or  partial,  when  the  child  is 
viable  and  when  dilatation  and  version,  performed 
with  sufficient  rapidity  to  save  the  child's  life,  are 
rendered  impossible  by  the  pelvic  diameters  and  the 
condition  of  the  soft  parts.  In  the  hands  of  ex- 
perts, the  mortality  in  complete  placenta  praevia 
treated  by  version  is,  for  the  mother  18.9  per  cent., 
and  for  the  child  between  65  per  cent,  and  70  per 
cent.  In  partial  praevia  the  maternal  mortality  is 
probably  not  over  5  per  cent.,  but  the  infant  mor- 
tality in  such  cases  probably  is  as  high  as  50  per 
cent.  It  is  the  high  mortality  of  version,  in  com- 
plete placenta  praevia,  that  makes  Caesarean  sec- 
tion a  rational  method  of  procedure.  Lateral  in- 
sertion of  itself  does  not  justify  section.  So  far, 
there  have  been  reported  thirteen  cases  of  Caesarean 
section  for  placenta  praevia.  In  these  the  maternal 
mortality  w'as  44.4  per  cent.,  and  the  infant  mor- 
tality also  44.4  per  cent.  These  figures,  are,  how- 
ever, misleading,  as  in  one  case  the  operation  w^as 
undertaken  as  a  last  resort  when  all  other  means 
had  been  tried,  and  in  another  case  there  was 
probably  malignant  disease  of  the  cervix.  In  these 
two  cases  both  mother  and  child  were  lost.  In 
the  second  the  child  was  shown  to  have  been  dead 
two  days  before  operation.  Dr.  Truesdale  excludes 
these  two  cases  on  the  ground  that  they  do  not 
give  fair  statistics.  The  revised  showing  is,  then, 
1 1  cases  with  a  maternal  and  foetal  mortality  of 
22.2  per  cent.  each. 

Further  Remarks  on  the  Treatment  of  Pla- 
centa Praevia.  By  Frank  A.  Higgins,  M.  D.  (Bos- 
ton Medical  and  Surgical  Journal,  April  2nd). — 
Dr.  Higgins  has  yet  to  see  a  case  of  placenta  praevia 
in  which,  in  his  opinion,  Caesarean  section  would 
have  been  advisable  or  justifiable.  He  is  of  the 
opinion  that  the  only  cases  of  placenta  praevia  in 
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which  Csesarean  section  could  be  used  with  pro- 
priety would  be  cases  of  complete  placenta  prsevia 
with  mother  and  child  both  in  good  condition,  and 
in  which  the  os  uteri  was  undilated  and  severe 
haemorrhages  had  not  yet  occurred.  He  reports  five 
personal  cases  of  placenta  prasvia,  two  of  which 
were  marginal,  treated  by  version.  All  five  of  the 
mothers  made  a  good  recovery  and  all  five  of  the 
infants  died  or  were  born  dead.  Two  of  the  cases 
were,  however,  hopelessly  premature,  and  in  only 
one  case  does  he  believe  that  it  would  have  been  at 
all  possible  to  save  the  child's  life  by  different 
treatment.  Packing  can  only  be  regarded  as  a  tem- 
porary expedient  to  control  haemorrhage,  and  if 
properly  applied  will  do  so  for  a  few  hours.  To 
pack  properly,  the  woman  should  be  placed  in  the 
Sims  position. 

DISEASES  OF  CHILDREN. 

Congenital  Goitre.  By  Dr.  J.  T.  Hewetson. 
(British  Medical  Journal,  March  21st). — The  au- 
thor reports  a  case  of  congenital  goitre,  occurring 
•in  a  seven  months'  foetus.  The  child  cried  strongly 
when  born,  but  died  a  few  minutes  later.  Its  neck 
presented  a  distinct  tumor,  identical  in  appearance 
with  that  of  an  enlarged  thyreoid  gland,  and  dissec- 
tion of  which  showed  it  to  be  a  bronchocele  a  little 
larger  than  a  hen's  egg.  Microscopical  examina- 
tion showed  it  to  belong  to  the  congestive  or  vas- 
cular type  of  congenital  goitre,  there  being  an  en- 
tire absence  of  cyst  formation  and  colloid  matter. 
Congenital  goitre  generally  assumes  one  of  three 
types:  (i)  Adenomatous,  being  perfectly  encap- 
suled  tumors,  occurring  in  the  substance  of  the 
thyreoid  gland.  (2)  Parenchymatous,  similar  in 
all  respects  to  that  occurring  in  adults.  (3)  Vas- 
cular, in  which  the  acini  of  the  tumor  remain  foetal 
in  character,  showing  an  entire  absence  of  colloid 
matter.  Heredity  plays  an  important  part  in  the 
causation  of  the  condition.  Many  of  these  goitrous 
children  are  born  prematurely  or  are  still-born.  Of 
those  that  survive  birth,  a  considerable  number  die 
soon  after,  from  pressure  of  the  growth  upon  the 
trachea  or  oesophagus.  The  milder  forms  tend  to 
disappear  spontaneously,  but  the  severer  ones  call 
for  operative  intervention. 

Febrile  Whooping  Cough. — Quotidian  Inter- 
mittent Type. — Dr.  Alberto  Cesaroni  {Rifonna 
medica,  March  4th)  reports  a  case  of  whooping 
cough  which  was  accompanied  by  a  well  marked 
febrile  movement.  This  disease  is  not  always  feb- 
rile, and  nearly  every  author  speaks  of  a  slight  rise 
of  temperature  during  the  initial  stages  of  the  dis- 
ease. During  the  spasmodic  stage,  however,  the 
principal  authorities  on  tlie  subject  declare  that  no 
fever  occurs,  or  that  when  it  does  occur,  it  indi- 
cates the  presence  of  some  complication.  A  few 
cases  are  cited  in  literature  in  which  fever  was  ob- 
served during  the  convulsive  stage.  Alfaro  de- 
scribes several  varieties  of  fever  which  may  occur 
in  this  stage  of  whooping  cough  :  ( i )  Sudden  and 
short  accesses  of  fever,  occurring  at  irregular  in- 
tervals, and  sometimes  preceded  by  chills.  The 
temperature  may  rise  to  104°  F.  and  the  attack 
may  be  single  and  terminate  with  perspiration,  or 


it  may  be  repeated  at  intervals  of  a  number  of  days. 
(2)  Protracted  remittent  fever  lasting  during  the 
entire  convulsive  stage  or  during  the  greater  part 
of  it.  (3)  Protracted  intermittent  fever,  usually 
quotidian,  sometimes  tertian  or  irregular,  with  or 
without  chills.  (4)  Fever  with  a  morning  rise  and 
evening  remissions. 

In  the  case  reported  here,  the  patient  was  a  boy, 
aged  eighteen  months,  who  developed  whooping 
cough.  During  the  catarrhal  period,  lasting  about 
fifteen  days,  there  were  slight  elevations  of  tem- 
perature. During  the  convulsive  stage  a  well- 
marked  febrile  movement  developed,  although  the 
attacks  of  cough  were  not  particularly  severe.  This 
fever  was  not  preceded  by  chills ;  increased  grad- 
ually from  I  to  4  p.  m.,  and  sank  to  the  normal 
towards  9  o'clock ;  again  rose  from  i  to  4  in  the 
afternoon  and  became  normal  in  the  evening.  The 
fever  continued  for  eleven  days  and  ranged  from 
102°  F.  to  104°  F.  No  complications  of  any  kind 
were  present  to  account  for  the  fever  and  the  cough 
presented  the  classical  characteristics  of  pertussis. 
The  author  believes  that  he  had  to  deal  with  whoop- 
ing cough  accompanied  by  fever.  The  prognosis 
of  these  cases  is  not  worse  than  that  of  those  with- 
out fever,  but  the  course  of  the  febrile  movement  is 
not  altered  by  any  remedy  which  may  be  admin- 
istered for  the  cough,  not  even  by  quinine. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

Circumscribed    Scleroderma    in    a    Child. — 

J.  Brito  Foresti  {Revista  Medica  del  Uruguay, 
January)  reports  the  case  of  a  child,  aged  thirteen 
years,  affected  with  scleroderma,  or  morphoea,  local- 
ized above  the  upper  lip  and  on  the  cheek.  The  af- 
fection commenced  with  a  small  patch  above  the 
left  side  of  the  lip  and  extended  from  the  junction 
of  the  .skin  and  mucosa  to  the  nares.  A  second 
patch,  about  three  centimetres  in  diameter,  appeared 
later,  upon  the  left  cheek  below  the  left  labial  com- 
missure ;  the  two  patches  finally  coalescing.  Ex- 
amination revealed  an  infiltration  of  the  skin,  this 
being  hard  and  lardaceous  to  the  touch.  The  centre 
of  the  lesion  was  pale,  yellowish,  and  somewhat  de- 
pressed ;  while  it  was  surrounded  by  a  border, 
slightly  elevated  above  the  level  of  the  healthy  tis- 
sue, and  having  the  characteristic  violet  hue.  The 
condition  seemed  in  no  wise  to  af¥ect  the  general 
health  of  the  patient,  and  the  hardness  of  the  skin 
did  not  interfere  with  eating.  The  only  aetiological 
factor  which  could  be  invoked,  in  the  case,  was  a 
traumatism  of  the  lip  sustained  a  year  previous  to 
the  onset  of  the  disease.  At  the  time  of  writing  the 
report,  the  lesion  showed  signs  of  retrogression. 

The  Conditions  which  Modify  the  Characters 
of  Inflammations  of  the  Skin,  and  their  Influence 
on  Treatment.  By  Dr.  H.  R.  Crocker.  (British 
Medical  Journal,  March  7th,  14th  and  21st). — The 
deductions  drawn  by  the  author  in  his  Lettsomian 
lectures  are  as  follows :  Many  of  the  inflammatory 
diseases  of  the  skin  are  of  compound  origin  ;  there 
is  frequently  a  microbic  element,  which  may  consist 
of  more  than  one  kind  of  microbe  superposed  upon 
another.  Different  mixtures  produce  different 
forms  of  dermatitis,  and  a  single  organism  mav 
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give  rise  to  varying  conditions  according  to  its 
mode  of  implantation.  The  microbic  element  re- 
quires a  suitable  soil,  varying  with  the  age  of  the 
patient  and  the  kind  of  skin  he  possesses,  of  which 
the  modifications  may  be  congenital  or  acquired: 
Certain  of  the  tissue  proclivities  to  special  diseases 
are  probably  hereditary.  Intestinal  and  visceral 
toxines  and  ptomaines  play  an  important  part  in  the 
production  of  skin  eruptions.  They  act  through 
the  vasomotor  nerves,  rather  than  directly  on  the 
skin,  the  cerebral  nervous  system  acting  as  a  con- 
trolling influence  over  the  intensity,  but  not  over 
the  character  of  the  eruption.  The  character  is 
mainly  due  to  individual  peculiarities  or  proclivities. 
Many  general  eruptions  are  for  a  long  or  short  time 
of  local  origin,  occupying  only  a  small  area  before 
generalization.  Serious  affections  may  start  from 
apparently  trivial  causes,  so  that  it  is  important  to 
treat  diseases  of  the  skin  at  as  early  a  stage  as  pos- 
sible. The  principles  of  treatment  depend  upon  the 
due  appreciation  of  the  relative  importance,  in  any 
one  case,  of  the  microbic  character,  the  personal 
peculiarities,  the  nervous  system,  and  the  toxic  ele- 
ments. The  most  reliable  and  comprehensive  speci- 
fics are  arsenic,  thyreoid  gland,  quinine  in  large 
doses,  and  potassium  iodide,  the  first  having  the 
widest  range.  The  character  of  the  local  treatment 
depends  comparatively  little  on  the  diagnosis  of  the 
particular  kind  of  dermatitis,  the  extent,  intensity, 
and  localization  of  the  inflammation  being  the  most 
important  elements.  Microbicide  treatment  in 
superficial  and  widespread  eruptions  should  not  be 
irritating,  or  at  least  should  be  capable  of  being  at 
once  neutralized.  In  all  widespread  forms  of  der- 
matitis rest  and  equability  of  temperature  are  the 
most  important  and  essential  curative  means. 

NERVOUS  AND  MENTAL  DISEASES. 

The  Morbid  Anatomy  of  Erythromelalgia 
Based  upon  the  Examination  of  the  Amputated 
Extremities  of  Three  Cases.  By  Dr.  H.  B.  Shaw. 
{British  Medical  Journal,  March  2ist). — The  au- 
thor reports  three  typical  cases  of  erythromelalgia 
in  which  the  pain  was  so  severe  and  the  affected  ex- 
tremity so  useless  that  amputation  was  performed. 
Examination  showed  vascular  change  to  be  present 
in  the  tissues  in  each  case,  consisting  in  an  increase 
in  the  intima  of  the  arteries,  and  occasionally 
thrombosis  and  changes  in  the  inner  coats  of  the 
veins.  The  nerves  were  investigated,  even  to  their 
terminations,  and  no  degeneration  was  found,  nor 
was  there  any  suggestion  of  increase  of  fibrous 
tissue  in  the  trunks  of  the  nerves. 

In  none  of  the  cases  hitherto  reported  has  recent 
degeneration  of  the  nerves  been  demonstrated,  nor 
has  anaesthesia  been  present.  So  that  it  would  ap- 
pear that  erytheromelalgia,  occuring  independently 
of  central  nervous  change,  is  associated  with  but 
one  morbid  picture,  that  of  local  vascular  change. 

OPHTHALMOLOGY. 

The  Treatment  of  Trachoma  by  X  Ray  Tube 
Exposure  and  by  the  High  Frequency  Current. — 

.Sydney  Stephenson,  C.  M.,  and  Dr.  David  Walsh 
{Medical  Press  and  Circular,  February  i8th)  con- 


sider that,  though  surgical  measures  have  so  far 
afforded  the  best  results,  inasmuch  as  they  mate- 
rially shorten  the  course  of  the  disease  and  in  that 
way  prevent  the  likelihood  of  such  troublesome  and 
serious  complications  as  pannus,  ulcers  of  the  cornea, 
and  trichiasis,  this  condition  seems  likely  to  be  en- 
tirely changed  by  the  introduction  of  two  powerful 
remedial  agencies,  to  wit,  the  x  ray  focus  tube  and 
the  "high  frequency"  electric  current. 

Of  four  cases  of  trachoma  treated  with  the  focus 
tube  the  eyes  appeared  to  be  cured  in  two,  while 
such  considerable  improvement  took  place  in  the 
other  cases  as  to  promise  an  equally  favorable  re- 
sult with  the  continviance  of  the  treatment.  On 
several  occasions  slight  superficial  dermatitis  of  the 
lids  was  noted,  and  in  one  case  it  amounted  to  a 
blister.  The  face  was  also  similarly  affected  once 
or  twice.  A  moderate  dermatitis  also  occurred  on 
the  fingers  and  back  of  hand  of  the  nurse  who  held 
the  lids  everted  during  one  of  the  short  distance 
exposures.  A  shield  and  mask  of  lead  prevented 
any  further  mischief  so  far  as  hands  and  face  were 
concerned. 

The  rapidity  of  the  curative  action  is  noteworthy. 
Every  case  showed  a  definite  improvement  from 
the  first  exposure.  The  immediate  effect  of  the 
focus  tube  was  to  render  the  granular  bodies  redder 
and  more  prominent.  That  appearance  was  fol- 
lowed by  a  stage  during  which  rapid  absorption  of 
the  granulations  presumably  took  place. 

The  focus  tube  was  "hard,"  with  an  average  re- 
sistance equal  to  a  seven  or  eight  inch  spark  gap  on 
the  coil.  The  anticathode  of  the  focus  tube  was 
placed  at  an  average  distance  of  eight  inches  from 
the  eye,  and  the  average  exposure  was  from  ten  to 
fifteen  minutes. 

LARYNGOLOGY,    RHINOLOGY,  AND 
OTOLOGY. 

The  Removal  of  a  Sunflower  Seed  from  the 
Throat.  A  Contribution  to  the  Study  of  For- 
eign Bodies  in  the  Respiratory  Passages. — Dr. 

A.  M.  Orwsky  {Chirtirgia,  February)  has  collected 
4,381  cases  of  foreign  bodies  in  the  respiratory  pas- 
sages, and  cites  a  number  of  interesting  cases  from 
literature.  As  regards  the  frequency  with  which 
foreign  bodies  are  arrested  in  various  portions  of 
the  respiratory  tract,  Bourdillot,  out  of  115  cases, 
found  35  cases  of  foreign  bodies  in  the  larynx,  80 
in  the  bronchi,  26  in  the  right  bronchus,  and  15  in 
the  left.  In  the  case  here  reported  the  patient  was 
a  boy,  aged  two  years,  who  was  admitted  with 
marked  difficulty  of  respiration.  Three  days  pre- 
viously he  had  been  eating  sunflower  seeds,  when 
suddenly  he  began  to  cough,  to  breathe  with  diffi- 
culty, and  to  speak  hoarsely.  Ipecac  was  given 
to  produce  the  expulsion  of  the  foreign  body 
by  vomiting,  but  without  success.  High  trach- 
eotomy was  performed,  and  a  small  curette 
failed  to  d>slodge  any  foreign  body  from  the 
larynx.  A  sudden  access  of  cough,,  however, 
ejected  the  sunflower  seed  from  the  wound. 
A  tracheotomy  tube  was  introduced  and  inhala- 
tions of  soda  solutions  were  prescribed.  The 
patient  continued  to  cough  for  some  time  but  made 
a  good  recovery. 


April  i8,  1903.] 


PITH  OF  CURRENT  LITERATURE. 


719 


Tobacco  Deafness. — Dr.  yatt  Wingrave. 
{Medical  Press  and  Circular,  February  iith)  in 
the  presidential  address  delivered  before  the  British 
Laryngological,  Rhinological,  and  Otological  Asso- 
ciation, refers  to  tobacco  as  a  drug,  the  use  of  which 
is  not  only  increasing  beyond  all  proportion  to  the 
increase  in  population,  but  promises  to  extend  to  a 
still  greater  degree.  Its  responsibility  for  certain 
morbid  visual  changes  has  been  fully  established, 
and  recent  observations  would  seem  to  indicate  that 
the  frequent  occurrence  of  deafness  in  tobacco  am- 
blyopia is  more  than  coincidental.  In  the  author's 
experience  he  finds  that  cases  of  deafness  due  to 
tobacco  smoking  may  be  classified  into  three  groups  : 
(i)  Mechanical,  or  pneumatic;  (2)  irritative  or 
catarrhal ;  (3)  toxic  or  nerve  deafness.  In  the 
group  of  nerve  deafness  the  autlior  brings  forth 
seventeen  cases,  and  in  regard  to  them  he  empha- 
sizes the  following  points :  ( i )  They  were  all 
marked  cases  of  nerve  deafness  (imattributable  to 
other  causes)  occurring  in  heavy  smokers.  (2) 
The  loss  of  low  tones  in  50  per  cent,  suggests  an 
auditory  equivalent  for  a  recognized  ocular  lesion. 
(3)  There  was  definite  scotoma  in  four  cases  and 
impaired  sensation  of  vision  in  eight  of  them.  (4) 
The  disease  was  svmmetrical.  (5)  Eighty  per  cent, 
showed  marked  improvement  on  abstinence  from 
tobacco,  and,  with  supplementary  drug  treatment, 
three  were  cured. 

HYGIENE  AND  SANITARY  SCIENCE. 

Note  on  the  Detection  of  Raw  Milk  and  For- 
maldehyde. By  J.  E.  Lane,  F.  R.  C.  S.  {British 
Medical  Journal,  March  21st). — The  author  has 
observed  the  following  striking  reaction  of  raw 
milk,  which  may  prove  useful  in  the  examination 
of  sterilized  or  scalded  milk.  On  treating  raw  milk 
with  a  solution  of  orthomethylaminophenol  sul- 
phate, and  then  adding  hydrogen  peroxide,  a  very 
vivid  deep  red  color  is  produced.  The  red  color 
is  so  strong  and  pronounced  that  as  little  as  one 
per  cent  of  raw  milk,  if  added  to  heated  milk,  may 
be  readily  detected.  Dilute  acids  or  alkalies,  borax, 
or  formaldehyde  do  not  aflPect  the  reaction.  Milk 
kept  at  70°  C.  for  one  hour  reacts  readily  :  if  heated 
to  75°  C.  for  half  an  hour  no  reaction  is  obtained. 
The  reaction  is  probably  caused  by  the  presence  in 
milk  of  an  oxidizing  enzyme  destructible  by  heat. 
Casein  has  nothing  to  do  with  it.  The  same  reagent 
may  be  used  as  a  test  for  formaldehyde.  On  add- 
ing nine  or  ten  volumes  of  milk  to  a  one  per  cent, 
solution  of  the  salt,  and  allowing  the  mixture  to 
stand,  a  pink  color  is  gradually  produced  in  the 
presence  of  formaldehyde.  This  latter  test  is  not 
of  any  great  value,  however,  as  other  substances 
give  the  reaction. 

PHYSIOLOGY  AND  PATHOLOGY. 

Some  Points  in  the  Anatomy  and  Pathology  of 
the  Vermiform  Appendix.  By  W.  McA.  Eccles. 
F.  R.  C.  S.  {Lancet,  March  21st). — In  the  third  of 
the  Hunterian  lectures  on  the  above-mentioned  sub- 
ject, the  author  calls  attention  to  the  following 
points :  Appendicitis  may  be  associated  with  joint 
lesions,  but  such  cases  are  rare.  The  arthritis  is 
wholly  secondary  to  the  appendicitis,  and  is  of  the 


nature  of  a  subacute  pysemia.  The  association  of 
appendicitis  with  pregnancy  and  parturition  is  of 
the  gravest  import,  and  is  by  no  means  uncommon. 
A  woman  who  has  suffered  from  appendicitis  and 
recovered  without  operation,  runs  an  enormous  risk 
if  she  becomes  pregnant.  Miscarriage  or  prema- 
ture labor  is  almost  certain  to  occur,  and  with  it 
arises  the  chief  danger  of  the  condition,  with  re- 
gard to  both  mother  and  child.  Prompt  operation, 
even  before  emptying  the  uterus,  is  indicated. 

The  prognosis  of  appendicitis  complicating  the 
puerperal  state  is  not  so  grave,  but  it  is  apt  to  be 
taken  for  puerperal  septicaemia.  As  regards  life  in- 
surance the  author  thinks  that  a  person  who  has 
suffered  from  appendicitis  and  has  recovered  with- 
out operation,  is  a  distinctly  "bad  risk."  From 
seven  to  ten  years  should  be  deducted  from  the  ex- 
pectation of  life.  Where  there  has  been  more  than 
one  attack  the  applicant  should  be  refused  until  the 
appendix  has  been  successfully  removed. 

Innocent  new  growths  of  the  appendix  are  ex- 
tremely rare ;  examples  have  been  recorded  of  lipo- 
mata,  myomata,  and  lymphadenomata.  Malignant 
new  growths  are  uncommon ;  they  are  usually  sec- 
ondary to  disease  elsewhere.  Sarcoma,  carcinoma, 
and  endothelioma  are  met  with.  Hernia  of  the  ap- 
pendix has  been  frequently  observed.  The  appendix 
may  constitute  the  sole  contents  of  a  hernial  sac,  or 
it  may  be  present  with  other  viscera.  The  appen- 
dix, when  herniated,  is  almost  invariably  elongated, 
adhesions  are  often  present,  and  cystic  dilatation 
has  been  found  in  several  cases.  Inflammation  of 
the  appendix  in  a  hernial  sac  is  very  common — in 
some  cases  it  may  be  due  to  irritation  from  a  truss. 
Strangulation  may  occur,  due  to  the  contraction  of 
inflammatory  tissue  outside  the  sac,  or  to  the  sac's 
having  a  very  narrow  neck.  But  it  is  not  common. 
If,  during  an  operation  for  the  cure  of  a  non- 
strangulated  irreducible  hernia,  the  appendix  is 
found  in  the  sac,  it  should  be  amputated  in  the  usual 
way  and  the  stump  returned  within  the  peritoneal 
cavity. 

Clinical  and  Pathological  Significance  of  Au- 
tolysis.—  Dr.  F.  Umber  {Berliner  klinische  JVochen- 
schrift,  ]March  2nd)  says  that  recent  investigations 
have  made  it  clear  that  the  processes  of  destruction 
of  the  protoplasm  of  the  body  and  in  the  cells  of 
the  organs,  are  due  to  fermentative  action,  which 
goes  on  even  intra  vitam.  Even  in  fresh  specimens 
of  exudates  the  presence  of  autolytic  disintegration 
products  can  be  demonstrated,  such  as  free  am- 
monia. Recent  work  has  shown  that  in  the  living 
organism,  the  living  cells  furnish  the  substratum  by 
which  their  own  protoplasmic  substance  is  gradually 
destroyed  by  hydrolysis ;  but  the  author  does  not 
believe  that  this  process  alone  has  great  signifi- 
cance in  the  pathological  disturbances  of  the  or- 
ganism. 

Human   and   Bovine    Tuberculosis. — Dr.  A. 

Cippolina  {Berliner  klinische  Wochenschrift,  Feb- 
ruary 23d)  inoculated  a  monkey  with  tuberculosis 
by  means  of  infected  milk,  keeping  the  animal  ex- 
clusively upon  this  diet  for  a  long  time.  It  became 
generally  tuberculous  with  no  involvement,  how- 
ever, of  the  gastrointestinal  tract.  A  calf  a  month 
old  was  inoculated  intraperitoneallv  with  tubercle 
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bacilli  derived  from  a  human  being,  but  at  the 
autopsy  the  peritonaeum,  the  liver,  spleen  and  lungs 
were  found  healthy.  This  shows  at  least  the  re- 
sistance of  the  bovine  species  to  infection  from 
human  tuberculosis.  The  author  believes  that  bo- 
vine tuberculosis  is  even  more  dangerous  to  the 
human  species  than  the  tubercle  bacilli  of  human 
origin. 

The  Etiology  of  Sleeping  Sickness  (Prelim- 
ary  Note).  By  Dr.  A.  Castellani.  (British  Medical 
Journal,  March  14th). — 'The  author  thinks  that  he 
has  isolated  a  microorganism  which  is  the  cause  of 
sleeping  sickness.  He  has  grown  it  in  pure  cul- 
ture in  eight  out  of  ten  post-mortem  examinations, 
from  the  cerebrospinal  fluid  and  from  blood.  He 
has  only  found  it  once  in  the  blood  during  life,  but 
out  of  three  cases  in  which  lumbar  puncture  was 
performed,  it  was  found  in  the  cerebrospinal  fluid 
in  two.  It  is  a  distinct  variety  of  the  streptococcus 
group,  with  a  variable  morphology,  all  transitions 
from  chains  to  typical  diplococci  being  seen. 
Mucoid  capsules  are  seen  in  some  instances.  It 
stains  easily  and  grows  luxuriantly  on  ordinary 
media.  There  is  no  gas  or  acid  formation.  In 
bouillon  there  is  usually  a  flocculent  sediment.  It 
does  not  coagulate  milk  and  is  a  facultative  anae- 
robe. 

The   Transplantation    of   Tumors.    By  Leo 

Loeb,  M.  D.  (American  Medicine,  March  14th). — 
Dr.  Loeb's  experiments  were  performed  on  rats  and 
the  tumors  used  were  cystic  sarcomata.  The  details 
of  the  experiments  are  chiefly  of  interest  to  patholo- 
gists. The  paper  is  in  the  nature  of  a  preliminary 
report,  so  that  few  absolute  conclusions  can  be 
drawn.  The  following  observation  has  probably 
been  proved  by  the  experiments:  Different  tumors 
of,  similar  structure,  derived  by  serial  transplan- 
tation from  one  tumor,  may  have  very  diverse 
faculties  of  infecting  other  tissues  by  mere  contact. 
That  is,  the  power  of  a  tumor  to  infect,  is  reduced 
by  repeated  transplantation.  The  author  an- 
nounces a  number  of  tentative  conclusions,  of  which 
the  three  following  seem  to  be  of  the  most  practical 
value,  (i)  "A  microorganism  living  outside  the 
tumor  cells  and  passing  through  the  pores  of  the 
Berkefeld  filter  is  not,  in  all  probability,  the  cause 
of  the  formation  of  sarcoma  in  rats."  (2)  "A 
microorganism  living  outside  of  tumor  cells  and 
resembling  organisms  like  the  tubercle  bacillus,  or 
belonging  to  the  class  of  blastomycetes,  is  probably 
not  the  cause  of  the  formation  of  sarcoma."  (3) 
No  organism  sensitive  to  cold  can  be  the  cause  of 
tumor  formation. 

A  Case  of  Adenoids  with  Malaria.  V>y  Walter 
F.  Chappell,  M.  D.  (Medical  Record,  March  21st). 
— A  child  five  months  old  was  operated  upon  by 
the  author  for  adenoids.  Three  weeks  later,  after 
about  one  week  of  prodromal  disturbances,  the  child 
developed  a  high  temperature,  remittent  in  char- 
acter, which  reached,  at  one  time,  105.3"  T^'^*^ 
blood  showed  the  presence  of  the  malarial  parasite 
and  it  was  proved  that  ten  days  before  the  attack 
the  child  had  l)ccn  bitten  bv  a  mosquito  in  a  locality 
in  which  the  malarial-bearing  variety  was  shown  to 


exist.  The  author  considers  the  case  interesting 
for  three  chief  reasons :  ( i )  The  age  at  which  the 
child  developed  adenoids  and  the  rapidity  with 
which  they  grew.  (2)  Malaria  in  a  five  months' 
old  child  is  very  unusual.  (3)  The  accuracy  with 
which  it  was  possible  to  fix  the  date  of  the  infection. 

The  Microscopical  Observation  of  the  Glyco- 
gen Reaction.  By  Dr.  G.  Spezia.  (Lancet,  March 
7th). — The  microscopical  reaction  with  iodine  show- 
ing the  presence  of  glycogen  in  the  white  corpus- 
cles may  occur  under  both  physiological  and  patho- 
logical conditions.  This  reaction  is  the  expression 
of  a  resistance  of  the  organism  to  toxic  agents,  what- 
ever be  their  origin,  whether  bacterial  or  not.  Gly- 
cogen must  serve  to  arouse  an  increased  degree  of 
defensive  activity,  as  is  proved  by  the  following 
facts :  ( I )  This  reaction  is  manifested  after  the  in- 
jection of  various  nutritive  substances.  (2)  In 
pathological  cases  it  attains  its  highest  point  in  the 
inflammatory  centre,  as  in  the  foci  of  pneumonia  or 
bronchopneumonia.  (3)  It  is  greater  in  severe 
toxic  affections  than  in  mild  ones.  (4)  It  is  accom- 
panied by  hyperleucocytosis.  (5)  It  is  accompanied 
by  evidences  of  cellular  division. 

The  Bacillus  Shiga  in  aj\  Epidemic  of  Diar- 
rhoea. By  Lawrence  W.  Strong,  M.  D.  (Boston 
Medical  and  Surgical  Journal,  March  26th).- — -Dr. 
Strong's  observations  were  made  during  the  sum- 
mer in  a  seaside  community  on  the  coast  of  Maine. 
The  data  obtained  do  not  justify  too  sweeping  con- 
clusions, yet,  owing  to  Dr.  Flexner's  recent  an- 
nouncements regarding  the  relationship  between  the 
bacillus  of  Shiga  and  the  dysentery  that  prevails  in 
our  own  country  during  the  summer  months,  the 
report  is  of  considerable  interest.  The  facts  in  the 
case  are  these.  The  community  enjoys  good  sewer- 
age, it  has  a  water  supply  apparently  above  re- 
proach ;  the  milk  and  vegetable  supply  is  good 
above  the  average.  Yet  for  three  summers  it  has 
been  visited  by  an  epidemic  of  diarrhoeal  disturb- 
ances, sufficient  to  cause  general  alarm.  Both 
adults  and  infants  were  attacked  and  the  cases 
varied  in  severity  from  the  type  of  mild  non- 
infective  to  severe  infective  diarrhoeas.  Among  the 
latter  were  a  number  of  cases  that  clinically  resem- 
bled dysentery.  The  bacillus  of  Shiga  was  proved 
to  be  present  in  four  of  these  cases  of  ileocolitis, 
Only  cases  of  infective  diarrhoea  were  tested  for 
the  serum  reaction.  Dr.  Strong  believes  that  the 
following  tentative  conclusions  are  warranted  by 
a  study  of  the  observations  he  has  recorded:  (i)  It 
is  possible  that  Shiga's  organism  is  normally  present 
in  the  intestines,  and  that  it  is  capable  of  setting 
up  the  inflammatory  lesions  of  dysentery,  if  the 
bowel  is  first  iiTitated  by  the  action  of  a  simple  or 
of  a  fcrmental  diarrhoea.  (2)  It  is  ])ossiblc  that 
some  simple  diarrhoeas  pass  into  infectious  diar- 
rhrea,  and  that  this  latter  is  either  fermental  or  an 
ileocolitis,  according  to  the  place  of  lodgment  of 
the  irritating  matter.  Tf  this  is  true,  then  the  bacil- 
lus of  .Shiga  may  be  the  common  cause  of  the  infec- 
tive types  of  some  diarrhoeas.  (3)  The  scope  of 
.Shiga's  bacillus  is  not  determ.ined.  it  seems  wider 
than  dysentery,  but  not  so  wide  as  to  include  all 
infective  diarrlKTas. 
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EDUCATIONAL  MATTERS  IN  THE  STATE 
OF  NEW  YORK. 

20  East  Thirtieth  Street, 
New  York,  April  10,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  your  issue  of  March  28,  1903,  there  ap- 
pears a  letter  from  Dr.  Charles  H.  Glidden,  on 
Educational  Matters  in  the  State  of  New  York. 
The  missive  referred  to  contains  statements  which 
might  prove  misleading.  Possibly,  as  President 
Anderson  is  alleged  to  have  said,  twenty-five  years 
ago,  the  regents  of  the  University  of  the  State  of 
New  York  were  more  ornamental  than  useful;  but 
observing  members  of  the  profession  at  least  know 
the  achievements  accomplished  in  our  profession  by 
reason  of  the  regents'  supervision,  and  those  .ac- 
quainted with  the  situation  are  well  aware  that  no 
employees  of  the  State  government  are  more 
strenuously  occupied  than  the  officials  of  the 
regents'  office.  The  regents  themselves  stand  in 
the  same  relation  to  the  secretary  of  the  board  and 
to  his  deputies,  as  do  the  trustees  of  a  college  to 
the  president  and  faculty  of  such  an  organization. 
The  law  does  not  require,  nor  does  the  system 
exact,  that  the  regents  should  do  the  executive  work 
connected  with  education  in  this  State  except  in 
a  supervisory  way,  and  yet  it  is  safe  to  say  that  no 
similar  body  of  men  has  ever  given,  gratuitously, 
such  frequent  and  such  excellent  service  to  the 
State.  They  have  selected  every  member  of  the 
regents'  staff  because  of  peculiar  fitness.  The  sec- 
retary, his  deputies,  and  all  of  the  university  in- 
spectors are  men  who  have  devoted  their  lives  to 
educational  work.  Mr.  James  Russell  Parsons,  Jr., 
secretary  of  the  board,  is  one  of  the  ablest  and 
foremost  educators  of  the  country.  It  is  surpris- 
ing that  any  man  can  make  the  statement  contained 
in  Dr.  Glidden's  letter :  "It  is  notorious  that  the 
secretary  of  the  regents  has  never  been  a  prom- 
inent educator."  Mr.  Parsons  has  spent  practically 
his  whole  life  in  educational  work  and  in  the  study 
of  educational  problems.  Graduated  from  Trinity 
College  in  188 1,  his  first  public  service  was  as 
school  commissioner  of  Rensselaer  Countv,  New 
York.  During  his  incumbency  of  that  office  he 
prepared  and  read  before  the  New  York  State 
Teachers'  Association,  in  1887,  a  plan  for  the  uni 
form  system  of  licensing  teachers.  His  presenta- 
tion of  the  case  was  so  clear  that  Mr.  Andrew  S 
Draper,  then  superintendent  of  public  instruction, 
decided  to  adopt  it  and  called  Mr.  Parsons  into  his 
office  to  organize  the  work.  Its  success  was  im- 
mediate and  abiding.  It  is  the  chief  and  funda- 
mental advance  of  which  the  department  of  public 
instruction  makes  special  boast  and  for  which  it 
claims  credit. 

In  1889  Mr.  Parsons  was  made  United  State: 
consul  to  Aix  la  Chapelle,  and  during  the  three 
years  of  diplomatic  service  he  made  careful  study  of 
the  school  systems  of  Germany  and  of  France,  and 
wrote  two  books  entitled  German  Schools  through 
American  Eyes  and  French  Schools  through 
American  Eyes.    Since  liis  return  from  abroad  he 


has  held  successively  the  following  positions :  In- 
spector of  high  schools  and  academies.  University 
of  the  State  of  New  York ;  inspector  of  teachers' 
training  classes,  department  of  public  instruction ; 
director  of  examinations,  director  of  college  and 
high  school  departments,  and  secretary,  University 
of  the  State  of  New  York. 

Mr.  Parsons's  latest  work  of  an  educational  char- 
acter is  a  monograph  on  Professional  Edtication  in 
the  United  States,  one  of  a  series  prepared  for  the 
Paris  exposition,  and  he  is  now  engaged  on  a  com- 
panion volume  treating  of  professional  education 
in  the  old  world.  Mr.  Parsons  has  been  the  chief 
agent  in  organizing  the  administration  of  the  work- 
under  the  laws  governing  professional  education 
in  the  State  of  New  York,  and  his  advice  is  eagerly 
sought  by  professional  men  in  other  States  and 
countries  in  formulating  similar  plans  in  relation 
to  higher  educational  matters. 

The  writer  is  personally  aware  of  the  fact  that 
during  the  incumbency  of  his  present  office  Mr. 
Parsons  has  been  offered  more  than  one  important 
college  presidency  at  salaries  much  larger  than  that 
which  he  now  receives.  Notwithstanding  these 
tempting  offers,  Mr.  Parsons  prefers  to  remain  in 
his  present  place,  with  no  immediate  prospect  of 
increased  salary,  because  he  is  thoroughly  in  love 
with  his  work,  and  because  he  believes  that  as  time 
goes  on  the  University  of  the  State  of  New  York, 
controlling  the  unified  educational  interests  of  the 
State,  will  grow  to  be  the  educational  clearing  house 
of  the  world,  as  it  is  to-day  the  recognized  authority 
in  matters  pertaining  to  higher  education.  A  man 
with  such  unselfish  ambitions  is  a  rarity  in  public 
life.  The  State  may  well  be  proud  of  such  a  ser- 
vant. 

The  course  of  your  journal  in  espousing  the 
cause  of  educational  unification  under  regents'  con- 
trol is  highly  commendable.  You  are  on  the  right 
side  of  a  vital  isstie,  and  the  medical  profession  in 
general  applauds  your  attitude. 

D.  B.  St.  John  Roosa,  M.  D. 


TJie  Principles  and  Practice  of  Gyncccology.  For 
Students  and  Practitioners.  By  E.  C.  Dudley, 
A.  M.,  M.  D.,  Professor  of  Gynaecology,  North- 
western University  Medical  School,  etc.  Third 
Edition,  Revised  and  Enlarged.  With  474  Illus- 
trations, of  which  60  are  in  Colors,  and  22  Full 
Page  Plates  in  Colors  and  Monochrome.  Phila- 
delphia and  New  York :  Lea  Brothers  &  Co., 
1902.    Pp.  761. 

In  the  preface  to  this  edition  Dr.  Dudley  says: 
"In  the  discussion  of  plastic  operations  I  have  made 
no  attempt  to  describe,  either  in  the  first  or  in  sub- 
sequent editions,  the  great  number  of  confusing 
operations  on  the  perinasum,  vagina,  and  cervix 
uteri,  some  of  which  would  seem  to  have  been  pro- 
posed as  an  improvement  on  nature  ;•  nor  have  I 
felt  justified  in  presenting  all  of  the  ingenious  and 
complicated  instruments  used  in  performing  these 
operations,  but  have  emphasized  rather  the  im- 
portance of  restoring  the   conditions  of  nature. 
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which  may  be  done  with  few  and  simple  instru- 
ments, as  we  were  taught  by  the  pioneer  gynaecolo- 
gists of  America."  There  could  be  no  sounder 
basis  than  this  on  which  to  found  a  textbook  de- 
signed, as  Dr.  Dudley's  work  is,  for  the  student 
and  practitioner  of  medicine,  and  we  are  not  sur- 
prised that  successive  editions  have  been  called  for. 

The  author  wisely  adheres  to  his  original  plan 
of  considering  together  or  consecutively  the  patho- 
logical conditions  that  in  actual  practice  succeed 
one  to  another,  rather  than  the  various  diseases  of  a 
particular  structure.  This  has  a  powerful  tendency 
to  keep  the  practitioner  on  the  watch  for  the  se- 
quelae of  a  given  morbid  condition,  and  to  fix  his 
attention  on  the  processes  by  which  one  pathological 
state  leads  to  another. 

These,  we  think,  are  the  features  that  have  caused 
Dr.  Dudley's  book  to  prove  popular  with  the  pro- 
fession, and  we  believe  that  its  popularity  will  be 
sustained. 


Diseases  of  the  Stomach.  Their  Special  Pathology, 
Diagnosis  and  Treatment ;  with  Sections  on 
Anatomy,  Physiology,  Chemical  and  Microscopi- 
cal Examination  of  Stomach  Contents,  Dietetics, 
Surgery  of  the  Stomach,  etc.  By  John  C.  Hem- 
meter,  M.  D.,  Philos.  D.,  Professor  in  the  Medi- 
cal Department  of  the  University  of  Maryland, 
Baltimore,  etc.  With  many  Original  Illustra- 
tions, a  Number  of  which  are  in  Colors,  and  a 
Lithograph  Frontispiece.  Third  Enlarged  and 
Revised  Edition.  Philadelphia:  P.  Blakiston's 
Son  &  Company,  1902.  Pp.  xxiii-17  to  894. 
(Price,  $6.) 

In  this  new  edition  the  author  has  laid  great 
stress  upon  minute  diagnosis  and  has  added  a  great 
deal  of  new  material  upon  ulcer  and  carcinoma  and 
a  new  article  upon  gastric  lipase. 

While  this  book  is  undoubtedly  the  most  com- 
plete one  on  the  subject  which  we  have  in  the  Eng- 
lish language,  it  is,  nevertheless,  not  always  ac- 
curate. We  shall  endeavor  to  point  out  a  few  in- 
stances in  which  it  is  not  quite  so  trustworthy  as 
might  be  desired. 

The  author's  apparatus  for  recording  gastric 
peristalsis  can  certainly  not  be  used  without  great 
difficulty ;  extraneous  influences  affect  its  working, 
and  even  the  specialist  can  have  but  a  limited  use 
for  it.  In  the  chapter  upon  the  stomach  tube  and 
the  technics  of  its  introduction,  no  mention  is  made 
of  the  length  to  which  the  stomach  tube  should  be 
introduced  or  of  the  method  of  its  extraction.  The 
author's  objections  to  the  aspirating  bulb  are  un- 
tenable, for  in  some  cases  of  advanced  gastritis,  and 
in  beginning  pyloric  stenosis,  it  is  almost  indis- 
pensable. 

The  author's  double  test  meal,  in  our  opinion, 
will  give  uncertain  results,  because,  in  different 
stomachs,  the  amount  and  quality  of  gastric  juice 
secreted  after  the  first  meal  must  vary,  and,  there- 
fore, influence  differently  the  digestion  of  the  sec- 
ond meal.  His  summary  of  diagnosis  from  food 
remains  is  based  entirely  upon  theory. 

In  Chapter  XIII  no  mention  is  made  of  the  fact 
that  when  sarcina?  are  found,  free  hydrochloric  acid 
is  always  present.  The  description  of  the  Oppler- 
Boas  bacillus  is  unsatisfactory.    Again,  in  the  de- 


tection of  mucus  in  the  stomach  contents,  the  author 
fails  to  mention  that  pharyngeal  mucus  floats  on 
top,  that  it  and  mucus  of  the  lung  are  very  apt  to 
be  aerated,  and  that  the  existence  of  bile  in  the 
stomach  contents  is  frequently  due  to  straining, 
especially  in  cases  of  constipation.  The  statement 
that  the  quantity  of  mucus  is  inversely  proportional 
to  the  quantity  of  hydrochloric  acid  secreted,  and 
the  largest  amounts  are  found  with  total  absence  of 
hydrochloric  acid,  is  not  so  absolutely  true  as  the 
author  would  lead  us  to  believe,  for  one  frequently 
sees  cases  of  chronic  gastritis  with  large  amounts 
of  mucus,  and  high  acidity,  also  cases  of  atrophy 
of  the  mucous  membrane  with  very  low  acidity, 
which  points  are  brought  out  very  forcibly  by 
Ewald,  Kuttner  and  Van  Valzah,  and  Nisbet. 

The  article  on  gastroscopy  does  not  give  one  a 
fair  idea  of  the  pain  and  the  danger  of  the  introduc- 
tion of  the  gastroscope,  or  of  the  difficulties  connect- 
ed with  its  use,  and  Rosenheim,  who  is  quoted  by  the 
author  as  employing  it,  is  certainly  not  so  enthusias- 
tic about  it  now  as  he  formerly  was.  In  the  article 
upon  the  use  of  electricity  in  the  treatment  of  gas- 
tric diseases,  no  mention  is  made  of  the  moral  ef- 
fect of  this  form  of  treatment,  which  is  undoubt- 
edly a  very  important  element,  especially  with  ner- 
vous patients.  Dr.  Boardman  Reed's  and  Dr.  G.  R. 
Lockwood's  modifications  of  the  electrode,  both  of 
which  possess  decided  advantages  over  the  soft 
deglutable  one  of  Dr.  Einhorn,  are  entire  ignored 
in  the  enumeration  and  description  of  gastric  elec- 
trodes. 

In  the  chapter  upon  gastritis  the  classification  is 
not  satisfactory.  The  author  appears  to  be  uncer- 
tain about  the  existence  of  gastritis  acida,  of  which 
there  should  be  no  doubt,  and  his  subdivision  of 
gastritis  mucosa  is  of  very  little  value,  as  all  cases 
of  gastritis  show  an  abnormal  amount  of  mucus. 
The  author's  statement  that  simple  chronic  gastritis 
is  also  a  mucous  gastritis  is  not  in  accordance  with 
the  opinions  of  most  authorities.  In  the  chapter 
upon  ulcer,  the  various  symptoms  are  given  in  so 
disjointed  a  manner  that  the  student  could  hardly 
get  a  comprehensive  idea  of  the  usual  course  of  this 
disease.  No  mention  is  made  of  pain  at  night, 
which  Fenwick  points  out  as  being  fairly  character- 
istic of  ulcers  adherent  posteriorly,  especially  to 
the  pancreas.  In  the  treatment  of  ulcer,  the  author 
departs  very  much  from  the  teachings  of  others, 
in  that  he  recommends  meat  as  early  as  in  the  third 
week,  and  fruit  in  the  fourth.  No  distinction  is 
made  between  the  treatment  of  ulcers  of  traumatic 
and  those  of  anaemic  origin. 

In  the  chapter  on  motor  insufficiency,  the  author 
still  retains  the  term  dilatation,  which,  we  think, 
has  been  dropped,  with  advantage,  more  especially 
by  the  German  writers.  Not  sufficient  distinction 
has  been  made  between  the  acute  and  chronic  forms 
of  motor  insufficiency,  either  in  the  description  or 
in  the  treatment  of  them.  In  most  instances,  the 
author  refuses  to  take  the  classification  of  others, 
and  substitutes  his  own,  which,  in  many  cases,  is 
inferior.  He  is  frequently  inclined  to  dispose  of 
recognized  opinions  without  sufficient  reason,  and 
is,  at  times,  rather  dogmatic. 

By  taking  exception  to  some  of  the  author's 
statements  we  do  not  wish  to  detract  from  the  mass 
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of  valuable  information  contained  in  his  book. 
The  chapters  on  dietetics,  mineral  springs,  and  en- 
teroptosis  are  especially  to  be  recommended  for 
their  completeness  and  excellence.  The  reference 
literature  also  deserves  mention.  The  work,  as  a 
whole,  will  prove  to  be  a  most  serviceable  reference 
book. 


Treatise  on  Diseases  of  the  Skin.    For  the  Use  of 
Advanced  Students  and  Practitioners.  By  Henry 
W.  Stelwagon,  M.  D.,  Ph.  D.,  Clinical  Pro- 
fessor of  Dermatology  in  the  Jefferson  Medical 
College  and  Woman's  Medical  College,  Philadel- 
phia, etc.    With  220  Illustrations  in  the  Text  and 
26  Full  Page  Lithographic  and  Half  Tone  Plates. 
Philadelphia  and  London :   W.  B.  Saunders  & 
Company,  1902.    Pp.  7  to  11 15.    (Price,  $6.) 
Of  Dr.  Stelwagon's  book  it  may  be  said  that  it 
is  the  best  treatise  on  skin  diseases  that  has  lately 
appeared.    It  is   sufficiently   elementary   for  the 
student  and  at  the  same  time  comprehensive  enough 
to  be  a  valuable  reference  book  for  the  specialist. 
The  work  of  an  experienced  teacher,  a  close  and 
indefatigable  observer,  thoroughly  informed  of  the 
opinions  and  achievements  of  others,  and  a  work, 
withal,  controlled  and  individualized  by  personal 
views  that  are  at  the  same  time  catholic  and  con- 
servative, it  combines  the  qualifications  most  essen- 
tial to  the  making  of  a  good  textbook.    Were  all 
the  medical  literature  entrusted  to  such  competent 
hands  there  would  be  less  of  it,  but  more  instruc- 
tion in  it. 

In  a  work  on  cutaneous  diseases  there  is  special 
reason  why  attention  should  be  paid  to  points  of 
diagnosis,  and  this  part  has  been  elaborated  with 
much  clearness  and  painstaking  detail.  It  is  mate- 
rially enriched  by  a  large  number  of  photographic 
and  other  illustrations,  which  have  been  judiciously 
selected,  and  all  of  them  admirably  executed.  In- 
deed, without  such  illustrations  any  treatise  on 
skin  diseases,  however  good  its  descriptions,  would 
lack  something  that  is  almost  essential. 

In  matters  of  treatment,  too,  the  work  is  com- 
prehensive and  sufficiently  up  to  date.  It  is  right, 
while  the  methods  of  other  authorities  are  given 
with  considerable  fulness,  that  the  means  the  writ- 
er's own  experience  have  approved  should  be  given 
the  most  prominence  and  described  with  clearness 
and  elaboration. 

The  general  make-up  of  the  book  reflects  credit 
on  its  publishers. 


The  Practical  Medicine  Series  of   Year  Books. 
Comprising  Ten  Volumes  on  the  Year's  Progress 
in  Medicine  and  Surgery.    Under  the  General 
Editorial  Charge  of  Gustavus  P.  Head,  M.  D., 
Professor  of  Laryngology  and  Rhinology,  Chi- 
cago  Post-graduate   Medical   School.  Volume 
III.    The  Eye,  Ear,  Nose,  and  Throat.  Decem- 
ber, 1902.    Chicago:   The  Year  Book  Publish- 
ers.   Pp.  5  to  321.    (Price,  $1.50.) 
As  this  work  is  an  annual  publication  of  con- 
densed selections  from  the  literature  which  has  ap- 
peared during  the  preceding  year,  it  is  not  easy  for 
the  reviewer  to  greatly  vary  his  comments  with  each 
successive  issue.    But  this  time  the  publishers  re- 


quest that  he  will  "note  that  the  present  volume  is 
one  of  a  series  of  ten,  issued  at  monthly  intervals, 
and  covering  the  entire  field  of  medicine  and  sur- 
gery," also  "that  this  series  is  published  primarily 
for  the  general  practitioner,  the  arrangement  in 
several  volumes  being  of  special  value  to  him." 
They  also  state  that  "the  volumes  have  been  criti- 
cized on  account  of  the  amount  of  material,  al- 
though they  contain  more  on  the  specialties  than 
other  year  books." 

Why  the  arrangement  is  of  special  value  to 
the  general  practitioner  the  publishers  do  not  tell 
and  the  reviewer  does  not  know.  Some  arrange- 
ment of  the  kind  is  necessary  if  a  collation  of  lit- 
erature is  to  be  of  service  to  anyone.  As  to  the 
amount  of  material  contained  in  the  book,  only 
120  i2mo.  pages  are  devoted  to  the  literature  on 
the  eye,  64  to  that  on  the  ear,  and  98  to  that  on  the 
nose  and  throat,  including  the  space  given  to  illus- 
trations and  editorial  comment.  For  the  most  part 
the  work  of  the  abstractors  has  been  well  done, 
and  it  would  be  hard  to  condense  more  accurately 
the  selected  articles,  but  even  though  all  the  illus- 
trations and  comments  had  been  cut  out,  it  would 
still  have  been  necessary  to  omit  valuable  articles, 
and  to  that  extent  to  fail  to  present  the  true  picture 
of  progress  along  any  particular  line  or  specialty. 
The  criticism  the  publishers  complain  of  seems  to 
be  just. 

On  page  51  the  word  keratonyxis  is  used  as 
synonymous  with  scleronyxis  and  reclination  of 
cataract,  though  its  accepted  meaning  is  essentially 
dififerent.  The  wTiter  of  an  article  may  unguard- 
edly make  such  a  mistake,  but  the  editors  of  such  a 
work  as  this  should  not  allow  it  to  escape  them. 
For  the  work  as  a  whole  the  plan  is  excellent  and 
the  publisher's  part  well  done,  while  that  of  the 
editors  shows  earnestness  and  thought. 


The  Practice  of  Surgery:  A  Treatise  on  Surgery 
for  the  Use  of  Practitioners  and  Students.  By 
Henry  R.  Wharton,  M.  D.,  Clinical  Professor 
of  Surgery,  Woman's  Medical  College  of  Penn- 
sylvania, etc.,  and  B.  Farquhar  Curtis,  M.  D., 
Professor  of  Clinical  Surgery  and  Adjunct  Pro- 
fessor of  the  Principles  of  Surgery  in  the  Univer- 
sity and  Bellevue  Medical  College  of  New  York, 
etc.  Profusely  Illustrated.  Third  Edition.  Phila- 
delphia and  London :  J.  B.  Lippincott  Company, 
1902.    Pp.  viii-1241. 

It  is  the  aim  of  the  work  to  present  to  the  medi- 
cal student  and  general  practitioner  "a  description 
of  the  various  injuries  and  surgical  diseases  suf- 
ficiently full  to  enable  the  practitioner  to  recognize 
them  when  met  with  in  practical  work ;  full  direc- 
tion for  the  treatment  of  such  diseases  and  injuries 
as  would  usually  be  attended  by  the  general  prac- 
titioner ;  a  sketch  of  the  treatment  of  the  more 
difficult  conditions,  such  as  would  allow  the  prac- 
titioner to  advise  patients  intelligently  in  obtaining 
special  skilled  surgical  attention,  and  an  outline 
of  the  accepted  facts  and  theories  of  the  aetiology 
and  pathology  of  the  various  surgical  affections, 
sufficient  to  form  a  foundation  for  the  clinical  pic- 
ture and  give  directions  for  the  treatment." 

The  foregoing  quotation  from  the  preface  goes 
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far  to  disarm  the  critic.  Viewed  from  the  stand- 
point of  the  student  and  general  practitioner,  the 
treatise  is  admirable  and  the  authors  have  succeed- 
ed in  presenting  the  subject  in  a  clear  and  concise 
manner.  They  have  wisely  restricted  themselves 
to  all  the  more  common  surgical  diseases,  their 
treatment  of  which  can  but  appeal  to  the  general 
practitioner.  It  is  perhaps  to  be  regretted  that 
there  should  be  quite  so  much  brevity  in  the  patho- 
logical descriptions.  It  does  not  seem  that  any 
clearness  would  be  sacrificed  in  giving  pathological 
details,  and  the  value  of  the  book  would  thereby  be 
enhanced  to  the  more  advanced  student. 


BOOKS,  ETC.,  RECEIVED. 

Transactions  of  the  Obstetrical  Society  of  London  for 
the  Year  1902.  Volume  XLIV.  Part  IV  for  October,  No- 
vember and  December. 

Proceedings  of  the  American  Medico-Psychological  As- 
sociation. The  Fifty-eighth  Annual  Meeting  held  in 
Montreal,  June  17  to  20,  1902. 

Twenty-seventh  Annual  Report  of  the  New  York  State 
Reformatory  at  Elmira  for  the  Fiscal  Year  ending  Septem- 
ber 30.  1902. 

Thirtieth  Annual  Report  of  the  State  Charities  Aid  As- 
sociation to  the  State  Board  of  Charities  of  the  State  of 
New  York.    No.  83. 

Tenth  Annual  Report  of  the  State  Charities  Aid  Asso- 
ciation to  the  State  Commission  in  Lunacy,  No.  84. 

The  Elements  of  Pathological  Anatomy  and  Histology  for 
Students.  By  Walter  Sydney  Lazarus-Barlow,  B.A.,  B.C., 
M.D.  (Camb.),  F.R.C.P.  (Lond.),  Pathologist  and  Lec- 
turer on  Pathology  at  the  Westminster  Hospital,  etc.  Phil- 
adelphia; P.  Blakiston's  Son  &  Company,  1903.  Pp.  xiii-705. 
(Price,  $6.50.). 

Hygiene  and  Public  Health.  By  Louis  Parkes,  M.D., 
D.P.H.  Lond.  Uniy..  Fellow  of  the  Sanitary  Institute  and 
Member  of  the  Board  of  Examiners,  etc. ;  and  Henry  Ken- 
wood. M.B..  D.P.H..  F.C.S.,  Assistant  Professor  of  Public 
Health  at  University  College,  London,  etc.  With  Illustra- 
tions. Philadelphia :  P.  Blakiston's  Son  &  Company,  1903 
Pp.  xii-763.    (Price,  $3.) 

The  Care  and  Feeding  of  Children.  A  Catechism  for  the 
Use  of  Mothers  and  Children's  Nurses.  By  L.  Emmett 
Holt,  M.D.,  LL.D.,  Professor  of  Diseases  of  Children  in 
the  College  of  Physicians  and  Surgeons.  Columbia  Uni- 
versity, etc.  Third  Edition,  Revised  and  Enlarged.  New 
York  and  London  :  D.  Appleton  &  Company,  1903.  Pp.  5  to 
149. 
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The  Absence  of  Salt  as  a  Cause  of  Stomatitis. 
—Dr.  J.  C.  J.  P.ierens  de  Haan  (Deutsche  viedicin- 
ische  Wochenschrift ;  Journal  of  the  Association 
of  Military  Surgeons,  March)  describes  an  epi- 
demic of  ulcerative  stomatitis  that  broke  out  simul- 
tancou.sly  with  a  great  shortage  of  salt,  among  tlie 
troops  in  South  .Africa  and  those  who  came  in  con- 
tact with  them.  There  were  no  constitutional 
symptoms,  and  the  trouble  rapidly  subsided  when 
the  supply  of  salt  was  restored.  Mild  antiseptics 
and  astringents  proved  useful  therapeutic  measures. 

The  Height  of  the  Diaphragm  in  Relation  to 
the  Position  of  Certain  Abdominal  Viscera.  I'.y 
Dr.  C.  T.  .Xndrew.   [Lancet.  March  Jist). — The 


author's  observations  were  made  with  a  view  to  as- 
certain the  height  of  the  diaphragm  in  the  two  sexes 
and  to  find  out  if  there  was  any  relation  between  the 
height  of  the  dome,  the  position  of  the  viscera,  and 
the  thickness  of  the  abdominal  wall,  a  guide  to  the 
latter  being  obtained  by  estimating  the  average 
thickness  of  the  rectus  muscle  at  a  given  point. 
Nine  consecutive  cases  in  the  dissecting  rooiti  were 
examined.  In  seven  females  the  height  of  the  dome 
of  the  diaphragm  varied  from  the  fourth  rib  to  the 
sixth  interspace,  whereas  in  two  men  it  did  not  ex- 
tend lower  than  the  fifth  rib.  In  the  seven  female 
bodies  there  were  four  cases  of  Riedel's  lobe  of  the 
liver,  two  cases  of  gall  stones,  two  affections  of  the 
gall  bladder,  and  one  abnormity  of  the  stomach. 
In  every  case  the  measuretnent  of  the  abdominal 
muscles  was  much  smaller  in  the  females  than  in 
the  males. 

A  New  Sign  of  Pleuritic  Effusion. — The  Louis- 
ville Monthly  Journal  of  Medicine  and  Surgery,  for 
Alarch,  in  an  editorial  draws  attention  to  a  com- 
munication of  Dr.  Samuel  W.  Kelley,  of  Cleveland, 
recently  published  in  the  Archives  of  Pediatrics. 
After  reviewing  the  usual  signs  and  symptoms  of 
pleurisy.  Dr.  Kelley  says :  "In  the  course  of  symp- 
toms which  indicate  the  early  stage  of  pleurisy, 
among  which  is  the  attitude  of  lying  upon  one  side 
or  bending  toward  or  pressing  upon  one  side,  this 
position  changes,  and  the  patient  instinctively  turns 
and  prefers  to  lie  upon  the  back  or  to  be  propped 
up  high  in  bed,  and  avoids  bending  toward  that 
side  or  pressing  upon  it.  This  is  a  sign  of  an  eft'us- 
ion — probably  of  an  eft'usion  of  considerable  bulk 
and  poured  out  with  a  degree  of  rapidity."  This 
sign  is  not  always  present,  but  is  conclusive,  accord- 
ing to  the  author,  when  it  occurs.  The  posture  on 
the  affected  side  in  cases  of  effusion,  as  usually  de- 
scribed by  medical  authors,  is  altogether  a  later 
phenomenon.  Kelley's  sign  occurs  at  the  time  of 
onset  of  the  eft'usion,  and  he  attributes  it  to  the  as- 
sumption of  a  new  position  which  allows  the  great- 
est freedom  to  the  compressed  viscera,  thereby  eas- 
ing the  breathing  and  circulation. 

Lung  Surgery:    Historical  and  Experimental. 

By  Benjamin  Merrill  Ricketts,  Ph.  B.,  M.  D.  {Con- 
tinued from  page  532). — Foreign  Bodies  in  the 
hmg  or  bronclii  may  be  removed  by  coughing,  or 
they  may  escape  through  the  chest  wall  into  the 
trachea  or  oesophagus,  into  the  pleural  cavity  and 
through  the  diaphragm,  or  from  the  subcutaneous 
portions  of  almost  any  point  upon  the  body.  Some, 
sucli  as  bird-shot,  may  become  encysted  in  the  lung, 
and  remain  indefinitely.  Experiments  with  the  x 
ray  show  that  the  position  of  a  foreign  bodv  in  the 
lung  when  expanded  is  changed  when  the  chest  is 
open  and  the  lung  contracts. 

•Among  the  earliest  reports  of  foreign  bodies 
found  in  the  lung  are  those  by  Tillingius  (1688)  : 
Kirby  (1700);  and  Buchtfield  (1671);  these  were 
in  the  form  of  concretions. 

Graham-Craig  (1834)  reported  a  case  of  deposits 
of  charcoal  in  the  lungs  of  miners  (anthracosis). 

In  later  years  we  find  the  report  of  a  bras?  nail 
in  the  lung. 
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Bullets  of  dififerent  character,  one  of  which  was 
impacted  for  forty-two  years,  have  been  found 
there. 

In  1876,  Johnson,  of  Baltimore,  in  the  presence 
of  Sir  Morell  Mackenzie,  removed  a  toy  locomo- 
tive from  the  subglottic  cavity  by  tracheotomy  and 
thyreoidectomy. 

Weist's  records  of  1,000  cases  of  foreign  bodies 
in  the  lung  are  exceedingly  interesting.  Of  177 
cases,  in  66  expulsion  took  place,  with  recovery  of 
patients ;  26  patients  died  without  operation,  and 
85  underwent  tracheotomy ;  of  the  latter,  66  recov- 
ered and  19  died.  Of  107  cases  due  to  watermelon 
seed,  70  patients  got  well  without  operation ;  3  died 
with  it ;  34  had  tracheotomy  performed,  of  whom 
26  recovered  and  8  died. 

Coffee  beans  caused  59  cases;  in  most  of  them 
recovery  took  place  without  operation.  Of  371  mis- 
cellaneous cases,  263  had  no  operation,  of  these 
there  were  109  recoveries;  108  patients  had  trache- 
otomy, of  whom  77  recovered. 

Of  Weist's  recorded  1,000,  93  had  tracheotomy 
performed  but  foreign  bodies  could  not  be  found  in 
73  of  them.  In  5  of  these  the  body  was  expelled 
through  the  mouth  after  the  wound  had  closed.  In 
63  of  the  1,000  cases,  hooks,  etc.,  were  used  success- 
fully to  remove  the  body.  Total  number  of  opera- 
tions, 338,  of  which  there  were  245  recoveries,  and 
93  deaths.  The  voices  were  lost  in  10  patients,  and 
impaired  in  38. 

Laryngotomy,  36  operations ;  30  recoveries ;  6 
deaths. 

Laryngotracheotomy,  26  operations ;  19  recov- 
eries ;  7  deaths. 

Tracheotomy,  276  operations;  196  recoveries  and 
80  deaths. 

Moxley,  of  fronton,  Ohio  (personal  communica- 
tion) had  a  case  in  which  the  tip  of  a  silver  spray 
was  coughed  up  after  having  been  in  the  bronchus 
forty  days. 

DeForest  Willard  was  one  of  the  first  to  open  the 
bronchus  for  the  removal  of  a  foreign  body  (1891). 

Ferguson  (1892)  records  a  case  of  a  Durham 
tube  n  the  right  bronchus,  which  he  removed 
through  incision  in  the  right  neck  extending 
through  the  isthmus  of  the  thyreoid  to  a  point  near 
the  bifurcation  of  the  bronchus.  The  patient  re- 
covered. 

There  have  been  more  than  seventy  papers  de- 
voted to  foreign  bodies  in  the  lung. 

Rupture  of  the  lung  may  be  due  to  coughing  or 
injury,  most  frequently  the  latter,  and  it  may  occur 
without  injury  to  the  chest  wall.  Ashhurst  col- 
lected thirty-nine  such  cases  without  fracture  of  the 
chest  wall.    Twelve  recovered. 

Otis  collected  twenty-five  such  cases  from  mili- 
tary practice  exclusively.  Eleven  of  these  recov- 
ered. 

Tait,  of  Edinburgh  (1844),  records  a  case  of 
rupture  of  the  lung,  since  which  time  there  have 
been  many  similar  cases  reported,  with  about  30 
per  cent,  of  recoveries  without  operation. 

Ferrari  (185  s)  reports  a  case  of  rupture  of  the 
lung  due  to  deep  inspiration. 

Wallingford  and  Roberts  (1901)  record  a  case  of 
spontaneous  rupture  of  the  bronchial  artery  with 
instant  death. 


Twenty-four  papers  by  as  many  different  writers 
constitute  the  literature  upon  this  subject. 

GUN-SHOT  WOUNDS. 

The  history  of  this  class  of  wounds  begins  with 
Mallet,  who,  in  1743,  published  a  report  of  a  lad 
who  was  shot  through  the  lung. 

Rigby  (1790)  reported  a  case  of  recovery  after 
the  ball  had  passed  through  the  lung. 

Hermetically  closing  the  chest  was  suggested  by 
Pare,  Larrey,  and  Lamotte,  and  again  by  Benjamin 
Howard,  in  1863,  just  before  the  battle  of  Gettys- 
burg. 

Sixty-seven  cases  were  so  treated  for  injured 
lung,  with  25  recoveries  and  42  deaths.  Out  of 
the  42  fatal  cases,  15  were  found  upon  autopsy  not 
to  have  received  lung  injuries. 

In  the  absence  of  statistics  it  is  safe  to  say  that 
the  same  per  centage  of  those  who  recovered  (25) 
did  not  have  lung  injuries.  It  is  probable  that  the 
same  rule  could  be  applied  to  all  chest  wounds ; 
that  is,  only  about  30  per  cent,  of  undetermined 
chest  wounds  do  not  involve  the  lung. 

Dr.  Orpheus  Everett's  name  appears  among 
those  who  sealed  chest  wounds  at  Gettysburg,  he 
having  closed  five,  with  death  resulting  in  each  case 
(personal  communication). 

Only  3  recoveries  took  place  out  of  200  chest 
wounds  at  the  battle  of  Sebastopol  treated  by  the 
administration  of  digitalis ;  while  27  recoveries  en- 
sued in  127  wounds  of  the  same  character  treated  by 
venesection. 

About  62^  per  cent,  of  the  wounds  received  dur- 
ing the  civil  war.  United  States  (1861-1865),  were 
of  the  chest. 

The  upper  lobe  was  most  frequently  wounded,  the 
ratio  being  i  to  2. 

Of  8,715  chest  wounds  in  the  rebellion.  United 
States  (1861-1865),  492  or  5>4  per  cent.,  spat  blood, 
and  60  per  cent,  of  the  total  number  of  patients  died. 

LACERATED  AND  INCISED  WOUNDS. 

As  early  as  1777,  Pew  gave  an  account  of  a  most 
wonderful  recovery  after  a  wound  through  the  lung. 

Sewell  (1849)  reports  a  case  of  transfixion  of 
the  chest  of  a  youth,  eighteen  years  old,  who  acci- 
dentally fell  on  a  scythe  blade,  the  point  passing 
under  the  right  axilla  between  the  third  and  fourth 
ribs  straight  through  the  chest.  There  was  no 
haemoptysis  and  the  patient  soon  recovered. 

Brown  (1877)  reports  a  case  of  a  young  man, 
who,  while  running  to  a  fire,  struck  the  pole  of  a 
carriage,  which  passed  through  the  chest  vmder  the 
left  nipple.  There  was  no  haemorrhage  and  the  boy 
recovered. 

Casper  (1880)  reports  two  cases  of  wounds  of 
the  lung ;  in  one  by  a  carriage  pole ;  in  the  other, 
the  end  of  a  mast  passed  through  the  lung. 

Brokaw  ( 1890)  reports  the  case  of  a  shipping 
clerk,  who  received  a  thoracic  wound  extending 
from  the  third  rib  to  within  one  inch  of  the  navel ; 
it  was  thirteen  and  a  half  inches  long,  and  com- 
pletely severed  all  muscular  and  cartilaginous  struc- 
tures. In  addition  there  was  a  terrible  abdominal 
wound  causing  almost  complete  intestinal  eviscera- 
tion. The  lung  partially  collapsed,  the  cartilages 
were  ligated  with  heavy  silk  and  haemorrhage 
checked  by  ligature  and  packing  with  gauze  in  the 
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interchondral  spaces.  The  patient  was  discharged 
in  a  httle  over  a  month,  the  only  remaining  evil  re- 
sult being  a  small  ventral  hernia. 

[More  of  Dr.  Ricketts's  article  will  be  published 
as  space  permits.] 

Marked  Elongation,  of  the  Cervix  Uteri. — Dr. 

J.  Wesley  Bovee  {Washington  Medical  Annals, 
January)  reported  recently  to  the  Medical  Society  of 
the  District  of  Columbia,  the  case  of  a  white  woman, 
aged  forty-five  years,  mother  of  two  children,  the 
last  of  which  was  born  in  1900.  She  came  under 
his  observation  in  October,  1902.  She  had  been 
married  twenty  years.  Mep.;truation  had  been  regu- 
lar, lasting  three  days,  painless,  the  amount  of  flow 
being  small,  and  the  last  period  was  September 
1st.  Since  the  birth  of  her  last  child  she  had  suf- 
fered from  "falling  of  the  womb  and  bladder." 
Since  July  last  she  had  noticed  a  gradual  diminution 
in  amount  of  menstrual  discharge.  Examination 
revealed  the  cervix  protruding  about  two  inches 
through  the  vulva  and  covered  with  a  very  much 
thickened  and  tough  mucous  membrane ;  it  was 
pushed  back  into  the  vagina  with  considerable  dif- 
ficulty. On  the  31st  of  October  he  removed  the 
uterus  and  appendages.  The  canal  of  the  uterus 
was  6  inches  m  length,  that  of  the  cervix  4^/2  inches, 
and  that  of  the  vaginal  portion  of  the  cervix  2j4 
inches.  The  ovaries  were  mere  cysts.  The  broad 
ligament  stumps  were  sutured  to  the  fascia  of  the 
upper  end  of  the  vagina  and  to  each  other  in  the 
median  line.  The  specimen,  after  being  acted  on 
by  formaldehyde  solution,  showed  very  nicely  the 
macroscopic  changes  in  the  mucosa  exf)osed  to  the 
extravulvar  influences. 

A  Case  of  Choreic  Tic,  with  Remarks  on  the 
Classification  of  Myospasms. — At  a  meeting  of 
the  New  York  Neurological  Society  held  on  Febru- 
ary 3rd,  Dr.  Charles  L.  Dana  read  a  paper  in 
which  he  said  that  apparently  no  case  had  been  ob- 
served in  England,  Scotland,  or  Ireland,  whereas 
fourteen  cases  had  been  reported  in  this  country, 
and  two  other  cases  had  been  reported  under  a  dif- 
ferent name.  After  carefully  reading  the  descrip- 
tions he  had  come  to  the  conclusion  that  no  case  of 
paramyoclonus  of  Friedreich  had  been  reported  in 
this  country.  He  then  reported  a  case  of  paramyo- 
clonus like  those  that  had  been  published  by  other 
American  observers.  The  patient  was  a  man  of 
forty-two,  with  a  history  of  the  mother  having  had 
similar  attacks  during  the  time  she  was  pregnant 
with  this  son.  The  man  said  he  had  been  healthy 
until  the  age  of  eleven  years,  when  he  had  been  ren- 
dered unconscious  by  the  kick  of  a  horse.  Shortly 
after  this  the  first  attack  of  myoclonus  developed. 
The  trouble  continued  with  various  remissions  for 
the  twenty-three  years  which  had  elapsed  before  his 
coming  under  Dr.  Dana's  observation.  When  first 
seen,  he  was  nervous,  anaemic,  and  badly  nourished. 
There  was  no  disorder  of  the  sensory  sphere. 
When  the  attacks  came  on  he  was  seized  with 
rhythmic  movements  of  the  head,  and  the  hands  and 
feet  quivered.  During  the  attack  there  was  con- 
siderable palpitation  of  the  heart ;  he  perspired  pro- 
fusely and  became  exhausted.  These  contractions 
came  on  at  very  short  intervals,  and  were  apt  to 
last  for  several  days  unless  he  took  some  narcotic, 


wlien  the  attack  would  cease.  The  patient  had  not 
been  improved  by  any  treatment  he  had  employed, 
including  hypnotism.  A  short  time  before  the  pa- 
tient had  reported  that  his  general  health  was  much 
better  and  that  the  attacks  were  milder  and  less 
frequent.  Myoclonus  multiplex.  Dr.  Dana  said, 
occurred  also  in  connection  with  epilepsy.  Men- 
tion was  made  of  a  case  of  myoclonus  that  had  been 
under  observation  for  a  number  of  years.  The  at- 
tacks had  developed  after  an  operation  on  the 
thyreoid  gland  following  an  abscess.  The  con- 
tractions were  both  clonic  and  tonic,  and  involved 
practically  the  whole  musculature  of  the  body.  He 
looked  upon  the  case  as  a  mixture  of  chronic  chorea 
and  tic.  Myoclonus  occurred  in  association  with 
epilepsy,  chorea,  tic,  and  paresis ;  it  also  occurred 
in  family  forms.  All  these  types  of  myoclonus 
were  distinctly  degenerative  types  of  mobile  spasm. 
There  was  another  group  of  myoclonus  multiplex 
which  occurred  in  the  form  of  recurrent  spasmodic 
attacks,  although  sometimes  the  attacks  were  con- 
tinuous. The  trunk  muscles  and  the  proximal  seg- 
ments of  the  body  were  chiefly  afl^ected,  and  the 
contractions  were  very  violent  and  of  a  rhythmic 
character.  These  cases  had  been  called  hysterical 
myoclonus,  but  in  the  cases  he  had  seen  there  had 
been  no  distinct  evidence  of  hysteria.  Fright  or 
shock  was  a  common  setiological  factor;  his  own 
case  was  of  the  family  type.  The  cases  reported 
by  American  observers  approached  more  closely 
to  a  disease  entity  than  the  case  of  Friedreich  did. 
He  was  inclined  to  think  that  the  case  of  Friedreich 
belonged  more  properly  to  the  class  designated  as 
myokymia.  There  had  been  reported  cases  of  para- 
myotonus  which  ran  a  course  quite  comparable  to 
that  of  paramyoclonus. 

Intravenous  Infusion  of  Formalin  Solution 
for  Puerperal  Sepsis. — At  a  recent  meeting  of  the 
New  York  Obstetrical  Society,  Dr.  Stone,  of 
Washington,  D.  C.  (a  guest),  spoke  of  the  im- 
portance of  the  discovery  of  such  a  therapeutic 
procedure,  provided  further  experiments  upon  ani- 
mals and  human  beings  should  prove  its  value.  He 
would  ask  if  a  i  to  5,000  solution  of  formalin 
would  do  outside  the  body  what  Dr.  Barrows  had 
said  it  would  apparently  do  if  introduced  into  the 
circulating  blood. 

'Dr.  Killiani  (a  guest)  referred  to  the  impossi- 
bility of  finding  bacteria  in  the  blood  at  all  times, 
and  the  consequent  uncertainty  of  attempting  to 
destroy  them  by  introducing  antiseptics  into  the 
blood.  The  chemistry  of  the  toxines  was  of  such 
an  uncertain  nature  that  it  seemed  undesirable  to 
attempt  to  destroy  them  by  formalin  of  the  strength 
of  I  to  5,000. 

Dr.  A.  Palmer  Dudley  gave  a  brief  resume  of 
his  experience  with  its  use  in  seven  cases  of  septi- 
caemia, from  which  he  concluded  that  it  was  of 
value. 

Dr.  S.  Marx  said  that  he  had  not  used  it,  and 
he  thought  a  critical  analysis  of  some  of  the  cases 
in  which  it  had  apparently  been  successful  would 
prove  thern  to  be  examples  of  saprasmia.  He  would 
call  attention  to  the  reports  of  two  or  three  cases 
in  which  cyanosis  had  followed  the  infusion.  He 
had  obtained  the  same  results  with  all  kinds  of  treat- 
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ment.  He  had  seen  a  patient  with  pyiJemia  recover 
after  the  use  of  the  antistreptococcus  serum.  He 
considered  the  administration  of  large  doses  of  alco- 
hol to  be  especially  efficacious. 

Dr.  H.  N.  Vineberg  also  referred  to  the  uncer- 
tainty of  finding  the  bacteria  in  the  blood.  He  re- 
lated the  history  of  a  case  of  mixed  tuberculous 
and  streptococcus  infection  from  a  suppurating 
knee  joint  in  which  two  infusions— one  of  formalin 
and  one  of  salt — had  been  followed  by  practically 
the  same  temporary  improvement.  After  the  for- 
malin there  was  cyanosis  with  a  fall  in  the  tempera- 
ture of  one  degree  more  than  after  the  saline  in- 
fusion. 

Dr.  W.  R.  Pryor  called  attention  to  the  impor- 
tance of  accurate  diagnosis  in  estimating  the  value 
of  any  new  therapeutic  procedure.  He  would  call 
no  case  one  of  puerperal  sepsis  unless  pathogenic 
bacteria  had  been  demonstrated  to  be  present  in 
cultures  made  from  the  interior  of  the  uterus.  The 
presence  or  absence  of  bacteria  in  the  blood  was 
not  a  safe  index,  as  they  were  present  in  the  gen- 
eral circulation  at  too  irregular  and  transitory  in- 
tervals. As  an  illustration  of  the  results  that  had 
been  obtained  with  antistreptococcic  serum,  the  mor- 
tality was  found  to  be  33  per  cent.,  when  all  cases 
were  excluded  in  which  the  bacteriological  test  of 
the  interior  of  the  uterus  had  been  negative ;  but 
under  its  use,  in  all  cases  judged  empirically  to  be 
septic,  the  mortality  was  only  15  per  cent.  He 
personally  was  opposed  to  the  use  of  antiseptics 
in  such  a  way  in  these  cases. 

Dr.  Ralph  Waldo  gave  the  history  of  a  case  of 
puerperal  sepsis  in  which  formalin  infusions  were 
apparently  of  temporary  benefit,  but  did  not  pre- 
vent a  fatal  termination. 

Dr.  G.  L.  Brodhead  reported  a  case  of  puerperal 
pyjemia  occurring  in  his  service  at  the  Postgraduate 
Hospital,  in  which  temporary  improvement  appar- 
ently followed  the  formalin  infusion,  but  the  course 
of  the  disease  was  not  materially  altered.  He 
thought  the  experiment  bore  out  the  following  gen- 
eral conclusions  of  Dr.  Fortescue  Brickdale  from 
experiments  upon  animals:  "Generally,  then,  it  may 
be  said  that  at  present  there  is  no  experimental  evi- 
dence which  would  warrant  the  assumption  that  the 
course  of  septicaemia  in  animals  can  be  influenced 
favorably  by  the  intravenous  injection  of  antiseptic 
substances,  and  that  the  only  result  to  be  obtained 
by  pressing  such  a  treatment  beyond  the  maximum 
non-toxic  dose  is  to  hasten  the  death  of  the  animal." 

Dr.  C.  C.  Barrows,  after  expressing  his  depre- 
cation of  the  newspaper  publications  of  his  observa- 
tions, gave  a  brief  resume  of  his  experiences  with 
the  use  of  formalin.  His  clinical  successes  in  the 
application  of  this  method  had  so  far  exceeded 
his  expectations,  but  he  preferred  to  wait  until  he 
had  personally  treated  a  larger  number  of  cases  be- 
fore drawing  definite  conclusions  and  before  giving 
a  full  report  of  experiments  which  were  being  made 
at  Cornell  to  determine  the  influence  of  the  various 
solutions  in  various  strengths  on  bacteria  in  dififer- 
ent  media  outside  of  the  body. 

Version  or  Forceps — Which? — ^At  the  Febru- 
ary meeting  of  the  New  York  Obstetrical  Society 
Dr.  S.  Marx  read  a  paper  in  which  he  said  that 
he  wished  to  be  understood  as  being  unqualifiedly 


and  absolutely  in  favor  of  version  in  cases  in  which 
the  head  was  above  the  brim.    After  describing 
what  was  generally  meant  by  the  so  called  "high 
operation,"  he,  in  his  classification  of  the  various 
forceps  operations,  said  that  he  had  always  con- 
sidered but  three  forceps  positions  of  the  head, 
defined  according  to  the  anatomical  relations  of 
the  head  to  the  bony  as  well  as  to  the  soft  struc- 
tures of  the  genital  tract,  as  follows:   i.  The  high 
forceps  application,  with  the  head  entirely  above  the 
brim  freely  movable  or  not,  as  the  case  might  be, 
or  the  head  engaged  by  its  smaller  segment  whether 
movable  or  not.    Such  a  position  of  the  head  con- 
stituted the  only  true  field  for  the  high  forceps 
application,  and  this  was  in  accordance  with  the 
teachings  of  the  entire  German  school.    2.  Median 
forceps  application,  with  the  head  well  engaged  and 
yet  not  on  the  pelvic  floor,  i.  e.,  the  greater  segment 
of  the  head  still  above  the  ischial  spine.    3.  The 
low  application,  in  which  the  head  was  on  the  peri- 
naeum  or  the  greater  segment  of  the  head  was  be- 
low the  ischial  spines.    He  considered  this  both  an 
anatomical  and  clinical  classification,  and  believed 
that  if  this  arrangement  of  the  head  positions  was 
followed  the  use  of  the  forceps  would  become  very 
much  simpler.    The  indiscriminate  use  of  the  term 
high  forceps  operation  was  due,  he  believed,  to 
the  fact  that  this  anatomical  application  was  seldom 
considered,  and,  as  a  result,  many  of  the  cases  called 
high  operations  were  really  simply  cases  of  median 
operations.    The  high  operation  was  very  danger- 
ous on  account  of  the  injury  to  the  tissues,  and  was 
to  be  condemned,  not  only  for  this  reason,  but  also 
because  in  an  overwhelming  majority  of  cases  the 
woman  could  be  delivered  by  an  operation  which 
was  safer  to  both  her  and  the  child,  was  easier  of 
application,  and  was  surer  of  success,  namely,  ver- 
sion.   From  the  standpoint  of  experience  and  safety 
he  had  always  leaned  toward  version  and  away  from 
the  forceps.    Of  course,  personal  experience  would 
enter  largely  into  the  consideration  of  the  treatment 
of  any  case.    He  did  not  sanction  the  application  of 
the  forceps  to  the  head  above  the  brim  except  in 
cases  where  there  was  a  rupture  of  the  uterus  im- 
pending or,  generally  speaking,  when  he  had  to 
deal  with  a  tetanized  organ,  one  from  which  the 
waters  had  long  escaped.    In  all  other  cases  he  pre- 
ferred to  perform  version,  and  this  for  fear  of  caus- 
ing a  rupture  in  the  threatened  and  tetanized  uterus 
or  increasing  the  tear  in  one  already  ruptured.  It 
should  be  remembered  that  in  most  of  these  cases 
we  were  dealing  with  a  prolonged,  fruitless,  and 
severe  labor,  and  the  child  had  often  suffered  so 
severely  that  it  had  almost  or  altogether  been  sac- 
rificed, and  under  these  conditions  perforation  was 
to  be  preferred.    He  did  not  believe  that  destruc- 
tive instruments  were  yet  obsolete ;  they  still  had 
a  large  field  of  application.    With  a  dead  foetus 
or  with  one  that  was  alive  but  its  chances  of  life 
very  slight,  he  did  not  see  what  could  be  gained 
by  a  difficult  high  operation  or  even  version ;  one 
certainly  could  do  the  child  no  good  and  would  do 
the  mother  much  harm ;  this  danger  could  be  much 
diminished  by  lessening  the  bulk  of  the  unborn 
foetus. 

We  must  admit  that  failure  of  the  presenting 
head  to  engage  almost  alwavs  meant  that  there  was 
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some  abnormity,  either  of  the  presenting  part  or 
the  pelvis,  and  under  these  conditions  there  were 
three  factors  to  be  considered,  viz.:  i.  A  malposi- 
tion of  the  presenting  part.  2.  A  pelvis  which  was 
relatively  or  absolutely  contracted.  A  relatively 
contracted  pelvis  was  one  large  enough  to  permit 
the  passage  of  an  average-sized  child,  yet  too  small 
to  allow  of  complete  engagement  and  passage  of  an 
overgrown  foetus  or  large-sized  head.  3.  A  con- 
dition in  which  the  pelvis  was  estimated  to  be  about 
the  normal,  in  which  the  head  of  the  foetus  was 
entirely  too  large  for  successful  engagement  and 
passage.  In  his  experience  minor  pelvic  or  rela- 
tive pelvic  contractions  were  not  uncommon,  and 
it  was  unfortunate  that  we  had  no  positive  way  of 
determining  their  existence  before  or  even  at  the 
onset  of  labor.  When  present  they  were  often  not 
recognized  until  the  severest  lesions  had  been  ef- 
fected. Therefore,  an  early  exploration  of  the  pel- 
vis should  be  made  in  order  to  search  for  the  cause 
of  non-engagement,  and  anticipate  possible  danger- 
ous complications.  Such  an  exploration  should  be 
early.  This  he  did  not  consider  to  be  meddlesome 
midwifery,  but  scientific  obstetrics.  In^his  expe- 
rience most  pelvic  contractions  were  anteroposterior, 
with  compensatory  increase  in  the  transverse  diam- 
eters ;  this  was  the  result  of  Nature's  attempt  to 
overcome  the  dystocia,  which  in  most  cases  was  ful- 
filled, when  the  case  would  go  on  to  practically  nor- 
mal delivery.  But  often,  at  a  critical  moment,  Na- 
ture became  exhausted  and  delivery  failed.  Now, 
if  the  forceps  was  applied,  pressure  was  exerted 
from  side  to  side  upon  the  foetal  head,  which,  in 
his  experience,  was  not  compensated  for  by  an  over- 
lapping of  the  bones ;  therefore  this  would  not  in- 
crease the  biparietal  diameter  of  the  head,  as  was 
believed  by  many  prominent  writers.  According  to 
direct  observation,  pressure  from  side  to  side  caused 
an  increase  in  the  biparietal  diameter,  which  con- 
formed to  the  contracted  anteroposterior  diameter 
of  the  pelvic  inlet  and  so  increased  the  pelvic  con- 
traction both  relatively  and  absolutely.  For  this 
reason,  version  was  to  be  chosen  in  all  cases_,  with 
the  exception  already  mentioned,  when  the  head 
was  above  the  brim.  When  version  was  done,  the 
after-coming  head  descending  as  it  should,  trans- 
versely, pressure  was  exercised  upon  the  biparietal 
bosses  by  the  pelvic  contraction  in  the  anteroposte- 
rior diameter,  diminishing  the  diameter  where  the 
greatest  contraction  existed ;  therefore  he  got  a 
compensatory  side  to  side  enlargement  of  the  head 
which  conformed  to  the  enlarged  transverse  pelvic 
diameter.  This  explained  the  superiority,  and 
greater  safety  for  the  child,  of  version  over  true  high 
forceps  operations  in  cases  where  the  head  was 
above  the  brim,  especially  in  cases  of  women  whose 
pelves  were  of  the  justo-minor  contraction  type.  It 
was  important  to  remember  that  in  the  performance 
of  version  the  head  should  pass  with  its  largest 
diameter  through  the  largest  diameter  of  the  pelvis, 
not  vice  versa.  Again,  in  order  to  insure  the  birth 
of  a  living  child,  there  should  be  a  complete  and 
permanent  flexion  of  the  after-coming  foetal  head 
during  the  entire  time  it  was  passing  through  the 
pelvic  tract.  This  could  be  accomplished  only  by 
firm  and  intelligent  fundal  and  suprapubic  pressure 
maintained  as  soon  as  the  head  began  to  descend. 


If  this  was  not  strictly  followed,  and  the  child  was 
dragged  through  the  canal  by  pulling  upon  the  legs, 
the  head  would  very  probably  become  extended,  the 
arms  be  liberated,  and  the  child's  life  sacrificed.  He 
advised  more  of  the  vis  a  tergo  and  less  of  the  vis 
a  fronte.  He  referred  to  the  superiority  of  version 
over  the  high  forceps  operation  in  such  conditions 
as  placenta  prsevia,  accidental  haemorrhage,  eclamp- 
sia, etc.,  and  asked  why  such  means  would  not  hold 
good  under  the  conditions  he  had  attempted  to  make 
clear.  If  the  premises  he  took  were  correct  in  one 
direction,  they  were  certainly  so  in  the  other.  To 
his  mind,  this  was  a  very  forcible  argument  against 
the  contention  of  those  who  acted  differently,  and 
would  show  the  inconsistency  of  their  beliefs.  In 
those  rare  cases  in  which  the  head  was  above  the 
brim  and  which  did  not  admit  of  version,  either 
because  of  its  utter  impossibiUty,  as  from  a  com- 
pletely spastic  uterus  or  threatened  rupture,  then 
the  high  forceps  operation  should  be  attempted  if 
the  child  was  alive;  if  it  was  dead,  then  the  per- 
forator should  be  used.  If  the  child  was  in  good 
condition,  he  preferred  the  axis  traction  forceps  of 
Tarnier.  In  those  cases  in  which  the  head  failed 
to  engage,  the  presumption  was  that  it  was  caused 
by  some  abnormity;  therefore,  this  faulty  position 
must  be  corrected  before  operative  interference  with 
the  forceps  was  instituted,  if  at  all  possible.  In 
minor  and  even  major  pelvic  contractions,  he  had 
had  most  gratifying  results  in  using  the  Walcher 
posture.  In  a  minor  contraction  a  well  sustained 
extension  position  would  make  what  would  other- 
wise be  a  difficult  forceps  operation  one  of  great 
ease ;  here  the  hanging  must  be  a  complete  one, 
with  the  tendency  for  the  patient  to  fall  from  the 
table ;  to  prevent  this  a  well-applied  sling  should 
be  used.  In  case  the  Walcher  posture  failed  to  give 
the  expected  results,  the  following  procedure  had,  in 
some  instances,  made  delivery  possible :  The  for- 
ceps was  applied  in  the  usual  way  with  the  patient 
in  the  ordinary  obstetric  posture.  At  the  moment 
when  the  first  traction  was  made  the  patient  was 
suddenly  thrown  into  the  Walcher  posture  while 
the  eft'orts  at  extraction  were  continued.  The  ra- 
tionale and  success  of  this  method  seemed  to  de- 
pend vipon  the  forced  and  exaggerated  extension 
by  causing  the  limbs  to  fall,  and,  as  the  result,  a 
greater  superextension  was  produced  than  was  ob- 
tained by  the  sustained  Walcher  posture.  He  re- 
called two  women  that  could  not  be  delivered  by 
any  means  known,  even  the  sustained  extension 
posture.  Suddenly  throwing  the  patient  into  the 
Walcher  posture  gave  surprising  and  happy  results 
in  that  the  two  patients  were  delivered  of  living 
children.  The  one  delivered  by  version  had  lost 
all  her  previous  children  in  labor  because  of  a  con- 
traction down  to  three  inches  and  a  half.  Caesarean 
section  was  advised,  but  declined.  The  child  was 
very  large,  weighing  over  eight  pounds.  A  bad 
prognosis  was  given.  The  version  was  an  elec- 
tive one,  in  an  intact  bag  of  membranes  and  with 
the  woman  in  the  Walcher  posture,  but  the  head 
could  not  be  extracted.  Rapidly  placing  the  pa- 
tient in  the  flexed  position,  he  suddenly  threw  the 
legs  into  the  extension  posture,  with  the  result  that, 
with  a  sharp  snap,  the  head  was  rapidly  expelled  and 
the  foetus  was  born  alive. 
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If  you  will  look  at  the  map  of  the  United  States, 
you  will  see  that  the  southwestern  corner  of  it  is 
occupied  by  the  State  of  California.  This  State, 
on  the  Pacific  Ocean,  occupies  a  belt  of  land  about 
800  miles  long  and  about  200  miles  wide.  Its  area 
is  158,000  square  miles,  that  of  Spain  being  198,000 
square  miles.  It  lies  between  the  parallels  of  32° 
and  42°  north  latitude,  which  parallels  in  the  eastern 
hemisphere  pass  through  Morocco,  Algeria,  and 
Tripoli  on  the  south,  and  near  the  northern  bound- 
ary of  Portugal  and  between  the  cities  of  Valencia 
and  Valladolid  in  Spain  on  the  north.  No  part  of 
California  is  so  far  north  as  Rome,  and  that  part 
of  California  which  forms  the  subject  of  this  paper 
is  below  the  parallel  of  34°  30"  north  latitude,  or 
only  a  little  north  of  that  of  Cairo  in  Egypt.  It  is 
this  section  of  California,  the  California  of  the 
south,  to  which  your  attention  is  especially  to  be 
directed.  This  is  the  region  we  speak  of  as  our 
American  Italy.  In  entering  the  Italy  of  Europe 
by  an  Alpine  pass,  the  traveller  is  surprised  by  and 
delighted  with  the  suddenness  of  the  transition  from 
the  region  of  eternal  snow  to  the  verdure  of  spring 
or  the  ripeness  of  summer.  Dreary  and  desolate 
winter  leaps  into  the  arms  of  luscious  and  beautiful 
spring.  In  the  United  States  the  change  is  equally 
startling.  Our  Italy  is  approached  from  the  east 
by  railways  which  travel  across  great  deserts,  sav- 
age wastes  of  stone  and  sage  brush  or  of  burning 
sand  and  cactus.  The  contrast  between  the  burn- 
ing, blinding  desert  and  the  beautiful,  bountiful 
valleys  of  Southern  California,  into  which  the  trav- 
eller comes  suddenly,  makes  him  feel  that  he  has 
escaped  from  Hades  into  Paradise.  To  this  sec- 
tion turn  the  longing  eyes  of  the  health  seeker, 
the  pleasure  seeker,  and  the  home  seeker,  and  Cali- 
fornia of  the  South  opens  her  hospitable  arms  to 
all.  Her  great  climatic  advantages  depend  upon 
certain   peculiar   advantages   of   geography  and 


topography  that  I  shall  endeavor  to  make  plain  to 
you. 

Its  Peculiar  Geography. — The  Pacific  coast  line 
of  California  runs  northwest  and  southeast  until 
it  reaches  Point  Conception,  where  it  turns  sharply 
east,  and  then  curves  southeasterly  about  250  miles 
to  the  Mexican  border,  a  few  miles  below  San 
Diego.  The  coast,  within  these  two  limits,  there- 
fore has  a  sudden  exposure  on  that  sunniest  of 
oceans,  the  mild  Pacific  Sea,  studded  with  rocky 
and  picturesque  islands.  Parallel  with  the  coast, 
and  only  a  few  miles  inland,  run  ranges  of  lofty 
mountains  from  5,000  to  11,000  feet  in  height,  some 
of  them  always  snow-clad.  These  mountains  turn 
sharply  eastward  from  Point  Conception  nearly  to 
the  Colorado  Desert,  walling  in  the  country  from 
the  north,  and  then  turn  southward  again,  walling 
it  in  from  the  east.  They  take  various  local  names, 
but  are  spoken  of  collectively  as  the  Sierra  Nevada. 
These  ranges  are  great  watersheds,  gashed  by  im- 
mense canons,  within  which  the  waters  from  the 
winter  rains  can  be  impounded  for  subsequent  use 
upon  the  arid  plains  at  their  bases,  instead  of  allow- 
ing it  to  run  wildly  and  wastefully  to  the  ocean. 

Another  peculiarity,  aside  from  its  southern  ex- 
posure, is  the  proximity  of  the  Colorado  Desert. 
That  desert,  waterless  and  treeless,  is  cool  at  night 
but  intolerably  hot  in  the  daytime,  then  sending  up 
a  vast  column  of  hot  air  which  cannot  escape  east- 
ward, because  Arizona,  the  next  adjoining  State, 
produces  a  similar  column.  It  flows  high  above  the 
mountains  westward  until  it  strikes  the  Pacific  and 
parts  with  its  heat,  creating  an  immense  vacuum 
which  is  filled  by  the  air  from  the  coast  flowing  up 
the  slope  and  over  the  range,  and  plunging  down 
6,000  feet  into  the  desert.  This  gives  the  sea  breeze, 
the  glory  of  the  California  summer,  which  lasts 
until  about  sundown,  when  the  air  in  the  desert  cools 
and  descends.  Then  the  current  will  change  and 
come  the  other  way,  flooding  the  mountain  slopes 
with  an  air  as  pure  as  that  of  the  Sahara  and  nearly 
as  dry.  The  character  of  this  breeze  causes  the 
whole  coast  from  Santa  Barbara  to  San  Diego  to 
be  an  agreeable  place  of  residence  or  resort,  summer 
and  winter,  its  average  temperature  varying  only 
15°  F.  the  year  around.  One  requires  woolen  cloth- 
ing every  month  in  the  year,  and  that  in  a  region 
which  is  in  perpetual  bloom  and  fruitage,  and  where 
delicate  flowers  bloom  the  winter  through. 
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But  the  old  seasonal  divisions  of  winter  and  sum- 
mer take  on  a  new  meaning  in  Southern  California. 
The  winter  of  other  lands  is  the  true  summer  or 
season  of  growth  in  this.  From  October  to  May  is 
the  season  of  light  rains.  None  of  the  daily  down- 
pour, with  appalling  thunder  and  lightning,  found 
in  tropical  regions,  but  a  precipitation  which  will 
amount  to  about  fifteen  inches  during  the  seven 
months.  When  the  rains  are  over,  vegetation  sleeps, 
and  the  land,  where  not  irrigated,  looks  dry  and 
bare.  During  the  rainy  season,  snow  accumulates 
in  the  high  mountains  and  forms  the  great  store- 
house of  moisture  for  the  summer  streams.  This 
combination  of  benign  ocean  currents,  coast  and 
mountain  ranges,  equability  of  temperature,  easily 
accessible  mountain  altitudes,  and  alternating  desert 
and  ocean  breezes  gives  to  Southern  California  an 
infinite  variety  of  climate  which  makes  it  suit  a 
variety  of  constitutions  and  diseases.  The  soil  is 
irrigated  by  many  streams  of  pure  water  flowing 
down  from  the  mountains  to  the  sea,  but  many  of 
these  streams  go  dry  during  the  summer  season. 
Hence  artificial  irrigation  becomes  necessary,  the 
water  being  obtained  from  artesian  wells  or  from 
mountain  reservoirs.  The  agricultural  possibilities 
of  this  region  are  only  beginning  to  be  developed. 
Originally  it  was  supposed  that  the  land  was  worth- 
less, except  for  grazing.  Immense  ranches  of 
twenty,  fifty,  or  one  hundred  thousand  acres  were 
formerly  held  for  cattle  and  sheep  raising.  Now  it 
is  known  that  all  of  the  land  is  productive  if  intelli- 
gently handled,  and  capital  is  finding  out  how  to 
store  in,  and  bring  from,  the  fastnesses  of  the  moun- 
tains, rivers  of  clear  water  taken  at  such  elevations 
that  the  whole  arable  surface  can  be  irrigated. 

Here  is  the  American  Mediterranean !  Here  is 
the  American  Italy !  It  is  a  Mediterranean  without 
marshes  and  without  malaria.  It  will  remind  the 
traveller  of  more  than  one  place  of  beauty  in  South- 
ern Italy  and  Sicily,  as  he  gazes  at  its  purple  hills 
running  to  the  blue  sea,  its  surrounding  mesas  and 
■canons  blooming  in  semi-tropical  luxuriance,  its 
conjunctions  of  shore  and  mountain,  or  the  delicate 
blue  of  its  sky.  It  is  a  Mediterranean  with  a  more 
equable  climate,  warmer  winters,  and  cooler  sum- 
mers than  the  Riviera  can  ofifer ;  it  is  an  Italy  whose 
mountains  and  valleys  give  almost  every  variety  of 
elevation  and  temperature.  And,  commercially,  all 
the  fruits  and  nuts  which  civilized  Europe  has 
looked  to  its  Mediterranean  to  supply  can  be  pro- 
duced here  in  abundance. 

Climatology. — In  the  study  of  climate  we  ought 
first  to  consider  temperature ;  second,  moisture,  in- 
cluding the  manifestations  of  storms  and  fogs ; 
third,  the  weight  of  the  air ;  fourth,  the  amount  of 
sunshine;    and  fifth,  the  dissemination  of  gases. 


microbes,  and  dust.  The  average  summer  tem- 
perature of  Southern  California  is  70°  F.  The 
average  winter  temperature  is  55°  F.  The  singular 
equability  is  therefore  at  once  apparent.  This  mod- 
erate temperature  is  due  to  the  fact  that  the  country 
lies  between  the  cold  Pacific  Ocean  and  the  high 
mountains.  The  sun  warms  the  land  by  day ;  the 
heated  air  rises,  and  colder  air  from  the  ocean 
rushes  in  to  take  its  place  by  day.  Owing  to  the 
small  percentage  of  actual  humidity  in  the  air,  when 
the  sun  goes  out  of  sight  the  radiation  from  the  sur- 
face is  so  great  that  the  air  stratum  above  it  cools 
rapidly ;  it  becomes  heavy  in  consequence  and  flows 
down  toward  the  sea  all  night,  hence  the  air  flows 
landward  all  day  and  seaward  all  night.  This  is 
subject  to  some  disturbance  from  storm  movements, 
and  there  are  fogs  occasionally,  but  the  description 
here  given  will  apply  to  95  per  cent,  of  the  days  in 
any  year,  which  is  the  percentage  of  days  in  which 
the  sun  shines  at  some  time  of  the  day  in  this  region. 
On  an  average  throughout  the  year  San  Diego  has 
80  per  cent,  of  the  possible  sunshine.  The  air  is 
relatively  clean  also ;  it  comes  from  over  the  ocean, 
the  desert,  and  the  mountains,  and  is  uncontaminated 
by  any  disease-producing  thing.  It  will  be  seen, 
then,  that  Southern  California  possesses  those  quali- 
ties of  climate  that  enable  patients  to  live  practically 
out  of  doors  much  of  the  time  day  and  night.  This 
is  of  more  importance  in  tuberculosis  than  altitude 
or  intense  dryness  of  the  atmosphere.  The  amount 
of  oxygen  taken  in  should  give  us  most  concern. 
But  if  altitude  is  considered  desirable  in  any  individ- 
ual case,  it  can  be  obtained  in  a  very  few  hours' 
journey  into  the  mountains  in  this  region,  where 
a  party  of  men  have  bathed  in  the  ocean  surf, 
plucked  ripe  oranges  from  a  tree  in  the  valley,  and 
snowballed  each  other  on  the  mountain  heights 
within  the  compass  of  half  a  day,  and  where  the 
mail  carrier  starts  in  El  Capon  Valley,  almost  at  sea 
level,  in  his  shirt  sleeves,  and  finishes  his  rounds,  a 
few  hours  later,  wrapped  in  two  overcoats,  at  Julian, 
5,000  feet  above  the  sea. 

Fauna. — Of  the  great  number  of  mammalia  which 
originally  fed  upon  the  plains  and  in  the  moun- 
tains, but  few  now  remain  except  in  remote  regions. 
Deer  are  yet  found.  The  mountain  lion  occasion- 
ally makes  predatory  raids  on  the  sheep.  Coyotes 
are  rare.  Several  smaller  animals,  such  as  tree 
squirrels,  ground  squirrels,  cotton  tail  rabbits,  and 
the  like,  exist  in  large  numbers.  The  passage  of 
the  skunk  is  frequently  obvious.  The  hare,  "jack- 
ass rabbit,"  or  "jack  rabbit,"  breeds  wnth  such  fecun- 
dity that  at  certain  times  the  ranchers  and  farmers 
combine  in  rabbit  "drives"  and  slaughter  them  by 
thousands.  Two  other  animal  pests  are  the  ground 
squirrels  and  gophers.    Many  kinds  of  birds  are 
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found,  from  the  great  eagle  of  the  Sierras  to  the 
humming  bird.  Waterfowl  have  a  wide  range  of 
species.  Fish  of  many  kinds  are  found  on  the  coast, 
and  fishing  is  an  important  industry.  Seals  and 
sea  lions  are  numerous  and  form  interesting  sights 
at  San  Francisco  and  at  Monterey.  Of  mollusks, 
the  most  interesting  is  the  abalone,  from  the  shells 
of  which  "mother  of  pearl"  buttons  are  made.  The 
native  oyster  is  ven,^  small.  There  is  a  scarcity  of 
insects,  mosquitoes  being  very  rare. 

Flora. — The  range  of  vegetation  is  singularly 
diversified,  wany  features  being  unique  and  pic- 
turesque. The  plains  are  covered  in  early  spring 
with  gorgeous  masses  of  flowers,  the  most  striking 
being  the  California  poppy.  The  native  grasses  of 
the  State  are  annuals,  which  for  pasturage  purposes 
are  useful  even  when  dead.  The  mountain  ranges 
are  generally  covered  with  superb  forests,  but,  as  a 
rule,  the  valleys  are  generally  bare  of  trees.  The 
most  striking  trees  are  the  Sequoia  gigantea  (the 
big  tree  of  California)  and  the  Sequoia  semper- 
virens  (the  redwood).  The  range  of  wild  flowers, 
both  annuals  and  perennials,  is  exceedingly  great, 
and  many  of  them  are  of  striking  beauty.  The 
alfalfa  grass,  used  for  cattle  feeding,  may  be  cut  as 
many  as  six  times  in  one  year.  Mustard  is  common 
on  the  plains,  and  is  said  to  grow  to  such  a  height 
that  a  man  on  horseback  is  effectually  concealed  in 
riding  through  it. 

Agriculture. — Few'  countries  yield  as  great  a  vari- 
ety of  products  as  Southern  California.  In  the  list 
may  be  enumerated  wheat,  barley,  corn,  potatoes, 
and  all  kinds  of  vegetables,  melons,  berries,  fruits 
of  every  variety  found  in  the  temperate  and  semi- 
tropical  zones  (including  in  the  latter,  the  orange, 
lemon,  lime,  fig,  and  banana),  nuts,  the  vine,  the 
olive;  also  honey,  wool,  meat,  fish,  petroleum, 
asphaltum,  and  some  coal  and  timber.  Many  other 
products  might  be  mentioned. 

Commerce. — ^With  many  railroads  traversing  the 
State  and  many  good  harbors  on  the  coast,  the  agri- 
cultural possibilities,  so  long  neglected  for  the  ab- 
sorbing pursuit  of  mining,  will  soon  be  developyed 
to  the  utmost  and  California  will  feed  the  world. 
The  time  is  not  far  distant  when  what  is  distinc- 
tively known  as  Southern  California  will  support 
and  give  wealth  to  a  population  of  several  millions. 
At  San  Diego  it  has  a  fine  land-locked  harbor,  turned 
oflF  finished  from  Nature's  hand,  and  with  twenty- 
three  feet  of  water  at  low  tide  across  its  bar.  The 
city  of  Los  Angeles,  with  110,000  inhabitants,  has 
two  seaports,  each  of  which  is  a  terminal  point  for 
a  transcontinental  line  of  railroad.  At  other  points 
along  the  coast,  as  at  Ventura  and  at  Santa  Bar- 
bara, vessels  lie  at  open  sea  wharves  most  of  the 
year  with  little  difficulty.    When  an  isthmus  canal 


731 

is  completed,  by  either  the  Panama  or  Nicaragua 
route,  the  growth  of  these  Southern  ports  will  be 
stimulated  to  a  marked  degree. 

Endemic  Diseases. — Southern  California  is  practi- 
cally free  from  any  diseases  which  belong  especially 
to  it,  or  have  their  habitat,  as  the  naturalists  say  of 
a  plant,  in  it.  It  may  be  said  to  be  exempt  from 
malaria.  Yellow  fever  is  tmknown.  Typhoid  fever 
is  found  to  a  limited  extent,  where  men  congregate 
in  the  cities.  The  cool  sea  breeze  gives  a  certain 
amount  of  neuralgia  and  subacute  rheumatism,  but 
these  may  be  avoided  by  living  farther  back  from 
the  sea.  The  contagious  diseases  of  children  are 
much  less  violent  than  in  the  colder  climates  and 
close  houses  of  the  East.  Pneumonia  is  rare,  an 
active  practitioner  having  seen  but  two  cases  in  ten 
years.  Tuberculosis  does  not  originate  here,  but 
vast  numbers  of  Eastern  sufferers  come  here  to  live 
and  their  lives  are  prolonged  and,  when  they  come 
early  enough,  the  disease  is  arrested.  The  present 
writer  does  not  believe  that  pulmonary  tuberculosis 
is  ever  "cured"  in  the  sense  that  restitutio  ad  inte- 
grum mav  occur.  Sunstroke  is  unknown.  Bowel 
complaints,  especially  in  children,  are  almost  un- 
heard of. 

Medical  Climatology. — The  feeble  and  invalid 
from  whatever  cause  may  hope  for  benefit  by  com- 
ing to  Southern  California,  because  they  can  spend 
a  considerable  portion  of  each  day  in  the  open  air, 
they  can  have  clear  skies  and  sunshine,  they  can 
enjoy  the  refreshing  sleep  of  a  cool,  bracing  night,, 
and  they  can  find  a  market  stocked  with  fresh  vege- 
tables, fruits,  berries,  dairy  products,  and  fresh 
meats  every  month  of  the  year.  Neurast'henics 
will  find  the  recuperation  which  comes  from  rest- 
ful climatic  surroundings.  Sufferers  from  malarial 
poisoning  and  its  sequels  will  find  almost  certain  re- 
lief on  the  sea  coast.  The  free  action  of  the  skin 
which  comes  of  a  milder  climate,  the  freedom  from 
sudden  changes  of  weather,  and  the  risk  of  chill, 
and  the  choice  of  a  wide  range  of  diet  make  a  very 
favorable  combination  for  prolonging  life  in  kidney 
troubles.  Consumptives  who  come  before  the  dis- 
ease is  far  advanced,  who  have  the  means  to  secure 
reasonable  comforts  and  the  sense  to  follow  the  ad- 
vice of  a  competent  local  physician,  have  a  fair  hope 
of  check  to  the  disease  or  even  of  apparent  recov- 
ery. But  they  must  stay  here  and  make  a  new 
home.    It  must  not  be  a  trip,  but  a  migration. 

Asthmatics  can  generally  secure  immunity  from 
the  attacks  of  their  remorseless  foe.  The  long 
stretch  of  sea  coast,  and  the  different  islands  off  the 
coast,  offer  abundant  summering  facilities  for  those 
who  must  live  in  the  valleys  and  cities  at  other  sea- 
sons. And  those  who  have  had  one  experience  in 
anchor  fishing  in  the  beds  of  kelp  for  red  snappers 
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or  rock  cod,  or  trolling  for  barracouda  or  Spanish 
mackerel  over  the  lazily  heaving  surface  of  the 
ocean,  or  fighting  the  enormous  tuna  for  an  hour 
and  a  half  before  landing  him,  will  come  back  again 
and  again  to  this  angler's  paradise.  One  need  not 
be  an  invalid  to  come  here  and  appreciate  the  gra- 
ciousness  of  the  air ;  the  color  of  the  landscape ; 
the  constant  procession  of  flowers  the  year  through  ; 
the  purple  hills  stretching  into  the  sea ;  the  hun- 
dreds of  picturesque  homes  overgrown  with  flowers, 
in  the  midst  of  orange  orchards  and  of  palms  and 
magnolias  and  in  sight  of  the  snow  peaks  of  the 
giant  mountain  ranges  which  shut  in  this  land  of 
marvelous  beauty.  Here  in  one  State,  within  nine 
degrees  of  latitude,  flourish  both  the  pine  and  the 
palm,  those  widely  separated  lovers  of  Heine's  song, 
and  they  symbolize  the  capacities  of  the  State. 

Our  American  invalids  can  find  in  the  southern 
part  of  the  State  all  that  the  Mediterranean  can  offer 
them  and  more,  and  this  they  can  secure,  without 
the  long  ocean  voyage  with  its  dangerous  transition 
from  land  to  sea,  but  by  easy,  comfortable  journey 
in  luxurious  sleeping  and  dining  cars  in  four  days 
from  New  York  or  Boston  on  the  Atlantic  seaboard, 
or  in  three  days  from  Chicago,  which  is  i  ,000  miles 
west  from  New  York  or  Boston.  And  when  they 
get  to  this  land  of  the  sun,  of  the  mountains,  and  of 
the  sea,  they  are  not  in  a  foreign  country,  with 
people  speaking  an  alien  tongue,  but  at  home  in  a 
land  of  agreeable  homes,  part  of  a  contented  com- 
munity without  any  poverty  and  without  any  exces- 
sive wealth,  among  their  own  fellow  citizens.  If 
the  traveller  or  invalid  chooses  to  break  the  trans- 
continental journey  midway,  he  can  turn  aside  at 
Las  Vegas,  New  Mexico,  to  the  Hot  Springs.  Here, 
at  the  head  of  a  picturesque  valley,  6,767  feet  above 
sea  level,  he  will  find  a  sanitarium  as  well  as  a  beau- 
tiful pleasure  resort.  The  Hot  Springs  have  much 
the  same  character  as  the  Toplitz  waters  in  Bohemia, 
and  the  baths  have  the  same  curative  properties 
which  are  enjoyed  at  Marienbad  and  Carlsbad.  The 
desert,  which  is  crossed  by  the  Santa  Fe  Railroad, 
is  not  monotonous,  but  full  of  interesting  features 
of  plant  life. 

The  student  of  history  will  find  much  to  interest 
him  in  the  present  residences  of  the  Pueblo  Indians 
and  in  the  cliflF  dwellings,  the  ruins  of  cities  that 
were  thriving  when  the  Spanish  explorer,  Coronado, 
sent  his  lieutenants  through  this  region  three  cen- 
turies ago.  The  whole  region  is  a  most  interesting 
field  for  the  antiquarian.  Further  along  this  railroad, 
with  a  branch  road  running  directly  to  its  brink,  is 
that  unique  marvel  of  nature,  the  Grand  Canon  of 
Colorado.  It  is  impossible  to  form  any  adequate 
conception  of  the  sublimity  of  this  vast  abyss.  The 
mind  has  no  standard  of  comparison.   Niagara  Falls, 


150  feet  high  and  3,000  feet  long,  is  usually  spoken 
of  as  one  of  the  stupendous  works  of  Nature.  It 
would  need  a  spy  glass  to  discover  it,  tumbling  into 
this  Titanic  chasm.  To  give  its  dimensions  and 
say  that  the  Cafion  of  Colorado  is  200  miles  long, 
thirteen  miles  across  from  rim  to  rim  at  the  widest 
points,  and  7,000  feet  high,  may  convey  some  idea 
of  its  capacity  to  engineers  accustomed  to  dealing 
with  such  figures,  but  the  average  person  is  incredu- 
lous when  told  that  if  all  the  armies  of  all  the  world, 
infantry,  cavalry,  and  artillery,  with  all  their  equip- 
ments and  horses,  were  thrown  into  this  awful  hole 
in  the  earth,  and  then  that  all  the  buildings  at  pres- 
ent erected  on  the  habitable  globe  were  dumped  in 
on  top  of  them,  the  resulting  mass  would  be  insuffi- 
cient to  check  the  rushing  torrent  of  the  Colorado 
River,  madly  flowing  along  its  bed  at  the  bottom. 

History. — The  first  employment  of  the  name  Cali- 
fornia was  in  a  popular  romance  published  in 
Madrid  in  1521,  twelve  years  before  Cortez  or  one 
of  his  officers  discovered  Lower  California.  Later 
the  mouth  of  the  Colorado  River  was  found,  and  the 
bay  of  San  Diego  was  entered  by  Pedrillo,  a  Portu- 
guese navigator,  in  1542.  The  coast  of  Upper 
(Alta)  California  was  explored  in  1598  and  in  1602. 
Thereafter,  for  a  century  and  a  half,  nothing  was 
done  until  1769,  when  some  San  Franciscan  friars 
made  a  settlement  at  San  Diego.  These  wonderful 
men,  inspired  by  that  same  spirit  of  self-renuncia- 
tion inculcated  and  demanded  by  St.  Francis  of 
Assisi  in  the  thirteenth  century,  came  to  work  for 
God  and  to  help  men ;  and  of  all  the  splendid  prom- 
ise and  wonderful  development  on  the  CaUfornia 
coast  to-da)'',  Franciscan  friars  were  the  first  found- 
ers. The  father  of  far  western  civilization  was 
Father  Junipero  Serra,  who  under  the  authority  of 
Spain  inaugurated  the  founding  of  a  line  of  mis- 
sions up  and  down  the  coast  to  the  number  of 
twenty-one,  from  San  Diego  to  San  Francisco,  dur- 
ing the  succeeding  fifty-one  years.  Born  and  edu- 
cated in  the  island  of  Majorca,  Father  Serra  had 
been  sent  in  1749  from  Cadiz  to  the  College  of  San 
Fernando  in  Mexico.  After  nineteen  years  in 
Mexico,  he  was  appointed  president  of  the  missions 
in  Lower  California.  Leaving  Lower  California, 
as  part  of  a  military  expedition,  they  set  out  for 
New  Spain,  or  Upper  California,  "to  establish  the 
Catholic  religion,  to  extend  the  dominion  of  the 
King  Our  Lord,  and  to  protect  this  peninsula  from 
the  ambitious  views  of  foreign  nations."  Father 
Serra,  although  fifty-six  years  old,  displayed  an  ac- 
tivity, a  generosity,  and  an  enthusiasm  which  were 
inexhaustible.  The  sufferings  and  hardships  en- 
dured by  his  devoted  band  give  proofs  of  a  spiritual 
enthusiasm  and  exaltation  of  self-sacrifice  which  are 
rarely  paralleled  in  the  world's  history.    Before  his 
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death,  at  the  age  of  seventy-two  years,  in  1784, 
Father  Serra  had  founded  nine  of  the  early  missions. 
He  found  in  the  country  about  thirty  thousand 
friendly,  intelligent,  good-natured  Indians.  The 
Indians  were  brought  under  control,  taught  indus- 
trial pursuits,  and  there  began  a  pastoral  life  which 
was  the  most  picturesque  the  western  hemisphere 
has  ever  seen.  The  fathers  cultivated  the  olive, 
the  vine,  and  the  wheat,  and  owned  vast  herds  of 
horses,  cattle,  and  sheep.  When  Mexico  established 
her  independence  of  Spain,  in  1822,  they  became  the 
victims  of  Mexico's  dislike,  and  finally  in  1845  their 
property  was  confiscated  and  the  fine  old  mission 
buildings  were  sold  at  auction.  Prior  to  this  time, 
American  adventurers  had  begun  to  flock  into  Cali- 
fornia, and  England,  France,  and  the  United  States 
also  coveted  the  territory  and  sent  armed  fleets  to 
the  coast.  On  July  7,  1846,  Commodore  Sloat,  of 
the  United  States  Navy,  seized  Monterey,  the  seat 
of  government,  and  held  it  pending  the  war  between 
the  United  States  and  Mexico.  As  a  result  of  this 
war,  California  was  ceded  to  the  United  States. 
Then  followed  a  period  of  land  grabbing,  in  which 
the  rights  of  lawful  owners  were  trampled  upon, 
and  which  is  a  blot  upon  the  fair  fame  of  the  history 
of  our  country.  The  discovery  of  gold  about  this 
time  attracted  to  California  the  lawless  and  adven- 
turous from  all  parts,  and  the  Mission  Indians  saw 
their  lands  slip  away  from  them  and  their  people  die 
off  without  protest  or  opposition. 

Conclusion. — Southern  California  has  fully  as 
varied  a  climatology  as  Italy ;  its  also  has  extremes 
of  condition,  but.  unlike  the  Italian  extremes,  it  en- 
joys extremes  which  are  alike  favorable  to  health 
and  longevity.  It  has  six  distinct  classes  of  cli- 
mates, all  having  a  therapeutic  value  and  applica- 
tion, as  follows : 

.  I.  A  purely  insular  climate,  at  Catalina,  Coro- 
nado,  and  the  other  channel  islands. 

2.  The  peninsular  climate,  at  Coronado  Beach  out- 
side San  Diego  Bay. 

3.  The  coast  climate. 

4.  The  foot  hill  and  valley  climate,  200  to  2,500 
feet  elevation. 

5.  The  mountain  climate,  2,500  to  9,000  feet  ele- 
vation. 

6.  The  desert  climate,  from  360  feet  below  sea 
level  to  2,500  feet  elevation. 


The  New  St.  Francis  Hospital,  New  York.— 

The  Sisters  of  the  Poor  of  St.  Francis  make  an 
urgent  appeal  for  funds  in  aid  of  the  erection  of 
their  new  hospital  at  East  One  Hundred  and  Forty- 
second  Street  and  Brook  Avenue.  Since  May,  1865, 
over  70,000  patients  of  all  nationalities  and'creeds, 
95  per  cent,  of  whom  were  unable  to  pay  anything, 
have  been  attended  to  by  the  sisters. 
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The  changes  in  the  kidney  during  pregnancy,  the 
recognition  of  these  changes,  and  their  clinical  im- 
portance as  viewed  from  the  standpoint  of  the  ob- 
stetrician, will  be  the  text  of  this  brief  paper. 

The  so-called  kidney  of  pregnancy  is  one  in  which 
there  are  no  inflammatory  changes,  but  in  which  is 
present  a  fatty  infiltration  of  the  epithelium  cells  lin- 
ing the  uriniferous  tubules,  associated  with  anaemia 
of  the  organ.  These  degenerative  changes  in  the 
epithelium  of  the  renal  tubules  have  been  attributed 
by  Leyden  to  alterations  in  the  arterial  pressure  and 
to  an  interference  with  the  renal  circulation  inci- 
dent to  gestation.  Recent  observers,  however,  as- 
sert that  the  changes  in  the  kidney,  as  well  as  the 
hepatic  changes,  are  due  to  the  circulation  in  the 
blood  of  certain  imperfectly  oxidized  metabolic 
products,  inasmuch  as,  throughout  pregnancy,  there 
is  a  marked  tendency  to  disturbances  of  the  renal 
function  and  the  occurrence  of  slight  degrees  of 
nephritis,  brought  about  by  disturbed  metabolism, 
which  produces  more  or  less  autointoxication.  It  is 
easy  to  conceive  that  the  excretory  organs  of  a 
woman  during  gestation,  as  has  frequently  been 
observed  in  the  presence  of  large  abdominal  tum- 
ors, are  more  liable  to  various  derangements  when 
these  organs  are  called  upon  to  rid  themselves  of 
an  excess  of  waste  material,  the  result  of  foetal  as 
well  as  maternal  metabolism.  When  women  suf¥er 
from  a  retention  of  these  imperfectly  oxidized  me- 
tabolic products  they  become  toxaemic. 

The  appearance  of  albumin  in  the  urine  indicates 
a  renal  insufficiency,  and  may  lead  to  serious  conse- 
quences to  the  mother ;  and,  if  in  sufficient  quantity, 
it  is  always  detrimental,  if  not  fatal,  to  the  foetus. 
The  dangers  to  both  are  greatly  increased  if  the  al- 
buminuria develops  suddenly. 

During  pregnancy  the  urine  is  increased  in  quan- 
tity, and  is  of  a  lower  specific  gravity,  though  its 
normal  constituents,  with  the  exception  of  the 
chlorides,  phosphates,  and  sulphates,  remain  un- 
changed. A  proportionate  amount  of  urea  and 
other  excrementitious  substances  is  eliminated.' 
Williams  places  the  elimination  of  urea  at  from  20 
to  24  grammes  in  the  average  woman,  and  takes  ex- 
ception to  the  statement  that  urea  is  increased  in 
quantity  during  gestation.  A  trace  of  albumin  may 
be  demonstrated  at  some  period  of  gestation,  in  the 

*  Read  before  the  Kings  County  Medical  Association,  March  lo, 
1903. 
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urine  of  50  per  cent,  of  all  pregnant  women,  but  its 
appearance  in  such  small  quantity  is  seldom  con- 
stant and  has  little  clinical  significance.  Albumin 
is  only  of  importance  when  it  appears  in  abundance, 
is  caused  by  an  excess  of  toxines  passing  out  through 
the  kidney  tissues,  and  is  associated  with  diminished 
secretion ;  or  when  it  is  associated  with  tube  casts 
and  is  an  evidence  of  nephritis.  Little,  in  his  ob- 
servations at  the  Johns  Hopkins  Hospital,  has  found 
these  conditions  to  exist  in  from  5  to  7  per  cent,  of 
pregnancies. 

The  time  of  its  appearance  in  the  urine  during 
pregnancy  has  a  prognostic  significance.  When  due 
to  renal  disease  antedating  pregnancy,  albumin  may 
be  demonstrated  during  the  early  months,  while, 
when  it  occurs  in  the  later  months,  unless  the  amount 
is  excessive,  it  may  be  considered  as  truly  a  symptom 
of  the  kidney  of  pregnancy.  In  a  large  proportion  of 
cases  albumin  does  not  appear  until  late  in  the  sec- 
ond half  of  gestation,  and  may  be  directly  attributed 
to  the  increased  abdominal  pressure  interfering  with 
the  renal  circulation.  It  is  more  common  in  the 
presence  of  twins,  hydramnios,  or  primiparse  with 
rigid  abdominal  walls.  Notwithstanding  the  gen- 
eral acceptance  of  the  truth  of  this  fact,  Allbutt  be- 
lieves that  the  absorption  of  toxines  from  the  in- 
testinal tract,  and  not  the  increased  abdominal  pres- 
sure, is  responsible  for  the  kidney  irritation  produc- 
ing albuminuria. 

As  has  already  been  stated,  albumin  is  found  in 
women  who  are  enjoying  perfect  health  throughout 
pregnancy.  Its  clinical  value  is  more  suggestive 
than  actual,  as  it  has  been  shown  to  be  present  in 
one-third  of  all  cases  during  labor.  The  urine  of 
nearly  all  women  in  the  last  month  of  gestation  con- 
tains hyaline  casts  and  leucocytes.  This  is  gener- 
ally attributed  to  the  increased  abdominal  pressure 
or  to  the  increased  metabolism,  for  the  abnormal 
constituents  of  the  urine  rapidly  disappear  when 
the  uterus  has  emptied  itself. 

The  kidney  of  pregnancy  is  practically  a  condi- 
tion of  the  second  half,  particularly  among  primi- 
parae.  More  or  less  oedema  of  the  lower  extremities 
is  the  most  common  symptom,  aside  from  the 
changes  in  the  urine  already  noted.  The  oedema 
disappears,  and  the  urine  becomes  normal  promptly 
after  delivery ;  but  the  transition  from  this  condi- 
tion, which  may  be  considered  as  normal,  in  the 
last  month,  to  one  of  concern,  often  culminating  in 
eclampsia,  is  almost  insensible  so  far  as  the  kidneys 
are  concerned.  The  writer  is,  therefore,  of  the  opin- 
ion that  the  eclamptic  explosions  are  the  result  of  a 
combined  toxaemia,  produced  by  deficient  elimina- 
tion by  all  of  the  emunctories,  of  which  the  intes- 
tinal tract  is  the  most  potent  factor. 

It  will  be  readily  appreciated  that  women  having 


a  chronic  nephritis  antedating  pregnancy  aggravate 
their  renal  condition  by  gestation  and  expose  them- 
selves to  the  dangers  of  a  serious  toxaemia.  Again, 
it  must  always  be  remembered  that  an  acute  nephri- 
tis may  develop  suddenly  on  the  kidney  of  preg- 
nancy and  subject  the  woman  to  a  dangerous  compli- 
cation. While  albumin  indicates  a  renal  insuffi- 
ciency, its  appearance,  unless  in  quantity,  is  of  little 
clinical  significance,  except  it  is  associated  with  di- 
minished excretion,  deficient  urea  elimination,  or 
fatty,  granular  or  waxy  casts.  The  presence  of  these 
abnormal  constituents  determines  the  necessity  of 
interrupting  pregnancy. 

It  is  well  to  be  certain  that  the  albumin  comes 
from  the  kidney,  for  many  women  have  a  leucorr- 
hoea  during  pregnancy,  and  this  discharge,  mixing 
with  the  urine  as  it  is  voided,  may  mislead  the  at- 
tendant. Catheterized  urine  is  therefore  necessary 
for  accurate  analysis. 

All  inflammations  of  the  kidneys  may  be  accom- 
panied by  remote  haemorrhages.  This  haemorrhage 
may  be  into  the  placental  site  and  may  separate  the 
normally  placed  placenta,  and  thus  cause  foetal  death 
as  well  as  endanger  the  life  of  the  mother  ;  or  the  pla- 
centa may  contain  large  infarcts,  which  are  almost 
invariably  associated  with  albuminuria.  These  are 
due  to  an  endarteritis  of  the  villi  of  the  chorion.  An 
albuminuric  retinitis,  as  well  as  haemorrhages  from 
the  nose,  mouth,  and  intestine,  have  been  noted  as  as- 
sociated with  this  form  of  renal  lesion. 

The  kidneys  are  involved  in  about  two-thirds  of 
the  cases  of  eclampsia,  and  albumin  in  considerable 
quantity  has  been  demonstrated  in  the  urine  of  84 
per  cent,  of  women  during  the  convulsion.  Albu- 
min, when  present,  is  always  an  important  prodrome, 
the  quantity  increases  with  each  explosion  and  de- 
creases after  its  cessation ;  the  white  and  red  cor- 
puscles and  casts  also  rapidly  disappear  from  the 
urine  after  the  convulsions  have  ceased.  A  diminu- 
tion in  the  excretion  of  urea  is,  however,  the  most 
important  preeclamptic  signal,  and  positively  indi- 
cates kidney  inadequacy;  a  fall  to  1.5  per  cent,  is 
always  dangerous. 

When  the  preeclamptic  state  is  recognized  by  the 
urinary  examination  and  associated  toxajmic  symp- 
toms, as  headache,  neuralgias,  nausea,  oedema,  etc., 
the  following  suggestions  may  avert  further  intoxi- 
cation :  ( I )  Reduce  the  amount  of  nitrogenous 
food.  (2)  Limit  the  production  and  absorption  of 
toxic  materials  in  the  intestines  and  the  tissues  of 
the  body,  and  assist  their  elimination,  by  the  bowel, 
liver,  kidneys,  skin,  and  lungs.  And  finally  (3)  if 
necessary,  remove  the  source  of  foetal  metabolism 
and  irritation  by  emptying  the  uterus. 

287  Clinton  Avenue. 
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report  of  a  case  of  infection  by 
the"  bacillus  coli  communis.* 

By  a.  JACOBY,  A.  B.,  M.  D., 

NEW  ORLEANS. 

The  practitioner  is  often  confronted  by  cases  with 
fevers  of  long  standing  which,  resisting  all  efforts 
at  eradication,  baffle  his  skill  both  as  a  diagnosti- 
cian and  as  a  therapist.  It  is  the  peculiarities  of 
the  existing  condition  and  these  types  of  infections, 
that  are  the  cause  for  anxiety  and  an  aspect  of 
alarm  of  the  attending  physician.  There  is  hardly 
anyone  who,  having  a  fever  case  which  has  resisted 
the  usual  modes  of  treatment,  does  not  feel  dis- 
couraged by  the  existing  unpleasant  state  of  affairs. 

The  continued  fever  to-day  has  many  causes,  and, 
as  the  research  of  the  scientist  goes  further  and 
deeper,  we  must  look  forward  with  expectation  that 
additional  causes  will  be  discovered.  It  is  only 
within  the  past  year  that  the  paratyphoid  bacillus 
has  become  recognized,  its  action  understood,  and 
its  tendency  to  produce  a  fever  similar  to  that  of 
typhoid  radically  proved. 

It  is  not  long  ago  that  all  continued  fevers  were 
thought  to  be  due  to  the  malarial  parasite,  and  there 
are  still  some  physicians,  especially  in  the  country, 
whose  ideas  have  not  changed  materially  in  that  di- 
rection. Indeed,  the  practitioner  could  not  vmder- 
stand  why  the  existing  fever  did  not  yield  to  quinine 
and  show  a  tendency  to  defervesce.  But  now.  with 
the  ever  increasing  light  on  the  subject,  we  have 
been  able  to  make  the  proper  diagnosis  and  enter 
upon  a  line  of  treatment  most  efficient  for  success. 

The  case  of  which  I  shall  relate  the  history  is 
of  particular  interest  on  account  of  the  fact  that  it 
resembled  typhoid  fever  so  closely.  So  much  so 
was  this  noticeable  that  it  was  only  the  negative  re- 
ports of  Widal's  reaction  and  the  presence  of  the 
Bacillus  coli  coymnmiis  in  large  numbers  in  the  urine 
that  enabled  a  positive  diagnosis  to  be  made. 

Case. — The  patient,  a  white  man,  aged  fifty  years, 
a  laborer  by  occupation,  and  of' irregular  habits,  was 
admitted  to  the  Charity  Hospital  on  November  7, 
1901.  He  had  been  working  on  the  railroad  in 
Texas,  when  he  was  taken  ill  with  a  fever  which 
worried  his  attending  physician  and  resulted  in  his 
determination  to  come  to  our  hospital  for  treatment. 

The  patient  stated  that  he  had  been  drinking 
nearly  any  kind  of  water,  from  ditch  to  well  water. 
He  had  been  suffering  with  malaise,  which  con- 
tinued to  increase  and  compelled  him  to  take  to 
his  bed. 

His  condition  on  admission  was  one  of  depression 
and  he  seemed  greatly  exhausted  by  his  trip.  He 
had  diarrhoea,  temperature  about  101°  F.,  pulse 
rapid,  tongue  slightly  coated  and  pointed,  and  face 

*  Read  before  the  Orleans  Parish  Medical  Societj',  February  14, 


flushed.  His  abdomen  was  distended ;  there  was 
slight  gurgling  in  the  right  iliac  fossa  and  a  ten- 
dency to  nausea. 

Examination  of  the  lungs  revealed  nothing  ab- 
normal ;  of  the  heart,  an  aortic  obstructive  murmur ; 
the  spleen  was  very  "much  enlarged  and  the  liver 
slightly  increased  in  size.  The  external  picture  of 
his  condition  seemed  to  preclude  a  positive  diagnosis 
of  typhoid  and  the  appearance  of  an  intense  erythe- 
matous eruption  on  his  chest,  abdomen,  and  back 
seemed  to  justify  our  conclusion. 

The  blood  was  examined  for  malarial  plasmodia 
twice,  for  Widal  four  times,  and  the  scraping  of  the 
spots,  as  well  as  the  urine,  for  the  bacillus  typhosus, 
with  negative  results,  so  that  it  was  determined  to 
seek  elsewhere  for  a  diagnosis.  The  urine  was  then 
sent  for  examination  for  the  colon  bacillus  and  a 
positive  report  was  returned.  The  urine  examina- 
tion showed  the  presence  of  an  inflammatory  condi- 
tion of  the  kidneys.  The  treatment  throughout  was 
naphthalin,  15  grains,  strychnine  sulphate  ^/so  of  a 
grain,  every  four  hours.  Ice  bag  to  the  head  and 
abdomen  for  high  temperature,  and  high  ice  water 
enema  if  indicated,  to  be  repeated  in  an  hour  if  the 
previous  one  had  not  been  effective.  He  was  also 
given  at  times  Vio  of  a  grain  of  calomel  every  hour. 
The  temperature,  however,  never  rose  above  102° 
F.  and  began  steadily  to  decHne  a  week  after  his  ad- 
mission until  November  23rd,  sixteen  days  after  he 
entered  the  ward,  when  his  temperature  rose  sud- 
denly to  104°  F.  His  respiration  was  increased ; 
he  began  to  cough  and  complain  of  a  severe  pain  in 
his  left  side  when  he  breathed  deeply. 

Examination  of  the  chest  revealed  a  lobar  pneu- 
monia at  the  base  of  the  right  lung  and  at  the  middle 
of  the  left  lung,  together  with  pleuritic  friction 
sounds  about  the  same  region.  Ice  bags  to  the 
affected  areas  were  ordered  and  the  patient  was  stim- 
ulated ;  ammonium  iodide,  5  grains,  was  also  given 
every  four  hours.  The  sputum  was  found  to  con- 
tain the  pneumococci.  He  died  two  days  after  the 
onset  of  the  pneumonic  condition. 

The  post-mortem  report  was  as  follows :  Heart. 
Atheroma  of  the  aorta,  and  aortic,  and  mitral  valves. 
Organ  yellow  in  color  and  fatty  on  section.  Weight, 
13  ounces.  Lungs.  Right  pneumonia  at  extreme 
base ;  left,  adherent  and  pneumonia  at  lower  ex- 
tremity of  upper  lobe.  The  weight  of  the  right 
lung  was  20  ounces  ;  of  the  left,  18  ounces.  Spleen. 
Enlarged  and  intensely  congested,  of  a  deep  red 
color.     Weight,  ounces.     Liver.  Intensely 

fatty,  pinkish  in  color  on  section.  Gall  bladder  full. 
Weight,  4  pounds.  Pancreas.  Normal.  Weight, 
2  ounces.  Small  Intestines.  Ileum  and  jejunum, 
mucous  membrane  congested.  No  inflammatory 
process  in  Peyer's  patches.  Kidney  and  Capsule. 
Congested.  Both  organs  granular  on  section  and 
capsules  adherent.  The  right  contained  infarct,  of 
cream  color  on  section.  Right  weighed  6  ounces, 
and  left  6  otmces. 

We  are  to  conclude,  therefore,  that  it  is  the  duty 
of  every  physician  to  examine  the  urine,  as  well  as 
the  blood,  carefully  and  frequently  in  even,'  case  of 
continued  fever.  An  accurate  diagnosis  is  of  most 
valuable  assistance  in  treating  a  case,  and  is  the  pre- 
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ventive  of  much  worry  and  many  a  severe  heart- 
ache. I  beHeve  that  many  of  our  cases  of  autoinfec- 
tion  are  cases  of  infection  by  the  Bacillus  coli  com- 
munis, and  I  feel  that  an  examination  of  the  urine 
would  prove  the  correctness  of  my  hypothesis. 


THE  SURGICAL  TREATMENT  OF 
EMPYEMA. 

By  frank  McMORROW,  M.  D., 
syracuse,  n.  y. 

The  operative  procedure  in  empyema  which  may 
be  considered  to  be  radical  in  its  nature,  and  which 
now  has  the  confidence  of  clinicians  and  is  held  by 
many  surgeons  to  be  without  much  doubt  the  most 
successful  treatment  of  this  aflFection,  is  excision  of 
the  ribs  with  insertion  of  drains.  This  paper  has 
to  deal  with  that  method,  and  the  following  is  the 
report  of  a  case  and  its  treatment :  . 

Case. — A  girl,  aged  seven  years.  Family  his- 
tory negative.  Personal  history :  had  always  been 
well  with  the  exception  of  measles  and  whooping 
cough  some  three  years  prior  to  this  present  illness, 
which  began  with  pleuropneumonia  on  the  left  side, 
and  ran  a  regular  course  for  about  two  weeks.  No 
complete  crises  occurred  at  this  time.  The  tem- 
perature in  the  axilla  fell  to  99°  F. ;  but  dulness 
persisted  in  the  lower  part  of  the  chest,  and  we 
thought  we  had  to  deal  with  an  unresolved  pneu- 
monia. During  the  subacute  stage  a  slight  eleva- 
tion in  temperature  continued.  There  were  also  a 
dry  cough  and  restlessness  at  night,  and  in  about 
ten  days  the  temperature  reached  103°,  quite  ir- 
regular. There  were  chills,  emaciation,  and  pallor. 
In  a  short  time  all  symptoms  became  aggravated 
with  the  addition  of  dyspnoea  and  distress,  the 
physical  signs  of  fluid  in  the  chest  were  then  well 
marked,  there  were  immobility  and  bulging  of  the 
left  side,  lack  of  fremitus  and  flatness,  which  signs 
were  corroborated  by  the  introduction  of  a  large 
sized  needle  with  which  a  small  quantity  of  pus  was 
withdrawn. 

As  the  child  was  very  weak,  and  in  order  to  save 
as  much  of  her  strength  as  possible  by  securing 
efficient  drainage,  it  was  thought  best  to  resect  a 
rib.  An  incision  was  made  in  the  axillary  line  on 
the  seventh  rib  and  carried  through  the  skin  and 
periosteum  to  the  bone. 

The  latter  was  carefully  reflected  off  the  rib  from 
above  downward,  so  as  to  avoid  danger  of  wound- 
ing the  intercostal  artery.  We  had  practically  no 
haemorrhage.  A  piece  of  rib,  about  two  inches  in 
length,  was  resected ;  the  anaesthetic  was  then  dis- 
continued, and  an  opening  made  into  the  pleural 
sac  by  a  separate  incision  through  the  intercostal 
space  below,  the  pus  being  allowed  to  drain  out 
slowly.  The  finger  was  introduced  into  the  pleural 
sac,  the  adhesions  which  had  formed  between  the 
lung  and  chest  wall  were  broken  up,  and  a  number 
of  pus  clots  were  freed,  which  would  never  escape 
through  the  ordinary  drainage  tubes  unless  we  were 
content  to  wait  at  the  expense  of  the  patient's 


strength  till  they  become  disintegrated  or  dissolved. 
T\\&  pleural  cavity  was  then  washed  out  with  a 
normal  salt  solution  after  which  a  Wilson  empyema 
tube  was  inserted,  the  customary  surgical  dress- 
ings were  applied,  and  the  child  made  an  uninter- 
rupted recovery. 

The  points  which  I  wish  to  emphasize  are,  that 
if  it  is  necessary  to  open  into  the  pleural  cavity, 
where  we  seek  for  our  object  proper  and  free  drain- 
age, it  is  always  a  better  method  to  resect  a  rib. 
In  children  we  find  the  intercostal  spaces  are  nar- 
row and  with  a  simple  incision  it  is  difficult  to  re- 
tain a  tube  of  considerable  size  in  the  wound.  The 
opposing  ribs  during  respiration  are  constantly 
pressing  the  sides  of  the  tube  together,  and  in  this 
respect  the  drainage  is  imperfect.  After  a  tube 
has  been  displaced  a  few  times,  it  is  often  difficult 
to  replace,  and  the  fact  remains  that,  in  some  cases 
where  a  sim.ple  incision  through  the  intercostal  space 
has  been  made,  the  second  operation,  which  has  for 
its  object  the  removal  of  a  piece  of  rib,  has  to  be 
performed  in  order  to  secure  perfect  drainage.  It 
was  formerly  supposed  that  irrigation  of  the  chest 
cavity  was  not  necessary,  and  that  it  caused  fatal 
syncope.  Dr.  Samuel  Lloyd  said  "Syncope  has 
never  followed  irrigation  of  the  pleural  cavity  in 
my  experience,  and  I  do  not  believe  it  will  occur  if 
the  irrigation  is  carried  out  simply  by  gravity,  that 
is  pouring  the  irrigating  fluid  from  a  pitcher  into 
the  chest  instead  of  letting  it  run  through  a  tube.  It 
is  never  possible,  in  this  way,  to  increase  the  pres- 
sure sufficiently  to  interfere  with  the  action  of  the 
lungs  or  the  heart,  and  the  increasing  activity  of 
the  compressed  lung  stirs  the  fluid  around  in  the 
chest  so  thoroughly  that  it  washes  out  the  greater 
part  of  the  plastic  exudation."  The  opening  is  so 
large  that  there  is  no  chance  for  the  irrigating  fluid 
to  be  retained,  and  the  exudate  to  become  putrid. 
Statistics  at  present  show  that  irrigation  does  not 
tend  to  prolong  inflammatory  processes  going  on  in 
the  chest.  Another  danger  lies  in  the  child  inhaling 
too  much  chloroform.  As  the  pus  escapes  the  lung 
expands  and  the  patient  is  liable  to  take  into  the 
system  an  overdose  of  the  anaesthetic,  which  should 
be  stopped  when  we  enter  the  pleural  cavity.  The 
free  filtration  of  air  into  the  plural  sac  is  not  at- 
tended with  any  ill  effects ;  but  the  source  of  danger 
is  the  ineffectual  drainage,  which  causes  retention 
of  old  discharges  which  are  apt  to  become  putrid 
and  cause  a  long  period  of  suppuration  and  delay  in 
convalescence.  This  large  opening,  therefore,  per- 
mits the  numerous  cncapsuled  collections  of  pus  to 
escape,  and  enables  the  operator  to  break  up  the 
adhesions  that  free  the  depressed  lung,  allowing  it 
to  resume  its  normal  position  and  function.  If  all 
these  adhesions  are  broken  up  the  lung  can  wtvy 
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readily  be  seen  expanding  against  the  chest  wall. 

It  is  better  to  take  a  little  time  with  this  process, 
so  as  not  to  have  the  compressed  lung  distended  so 
rapidly  that  it  may  lose  its  power  of  contraction. 
This  method  insures  a  rapid  recovery  w'ith  an  in- 
creased lung  space,  and  we  shall  not  have  the  opera- 
lion  to  deal  with  a  crippled  lung,  which  may  neces- 
sitate an  Eastlander's  operation  to  secure  proper  re- 
traction of  ribs  against  that  depressed  lung.  As 
there  is  sufficient  space  obtained  by  this  operation 
for  the  insertion  of  a  drain  of  considerable  size,  a 
Wilson  empyema  tube  answers  all  purposes,  being 
made  of  flexible  rubber  in  the  shape  of  a  spool.  It 
provides  perfect  drainage,  is  self-retaining,  and  per- 
mits of  free  lung  expansion,  besides  being  easy  of 
introduction  and  removal. 

Dr.  Lloyd,  again,  states  that  where  they  have  no 
inflammatory  processes  present  at  the  time  of  the 
operation,  the  patients  are  usually  ready  to  get  out 
of  bed  on  the  second  or  third  day  after  the  opera- 
tion ;  but  in  patients  with  a  pneumococcus  infection 
it  takes  about  one  week  before  the  tube  can  be  re- 
moved. The  mortality  is  distinctly  less  nowadays 
than  it  used  to  be,  and  far  below  the  mortality  re- 
corded where  the  simpler  methods  of  operating  are 
still  in  vogue. 


FATAL  MENINGITIS  WITH  MYOSIS  AND 
SALR'ARY  SUPPRESSION  AS  THE 
ONLY  SYMPTOMS. 
AUTOPSY.    A  STUDY  IN  DIAGNOSIS  BY 
EXCLUSION. 
By  H.  ALTSHUL'  M.  D., 

XEW  YORK. 

The  idiosyncrasies  of  man  in  the  way  of  his 
susceptibility  to  certain  articles  of  food,  drugs, 
etc.,  ordinarily  considered  innocuous,  his  tolerance 
of  agents  of  extreme  toxicity,  the  powers  of  Nature 
to  compensate  through  the  action  of  other  viscera 
and  channels  for  the  incompetence  or  entire  dis- 
ability of  certain  organs,  and  thus  to  lead  us  to 
the  supposition  that  no  abnormities  exist,  are  mat- 
ters of  daily  observation.  Autopsies  not  infre- 
quently seem  to  show  no  reason  why  the  patient 
should  have  died :  on  the  other  hand,  how  often 
do  we  wonder  how  it  was  that  death  did  not  take 
place  months,  perhaps  years,  before. 

Clinically  and  pathologically  the  case  to  be  re- 
ported, which  is  of  unusual  rarity,  is  of  exceptional 
interest  for  the  following  reasons :  The  presence 
of  so  severe  and  extensive  a  degree  of  meningitis 
with  no  symptoms  that  could  be  considered  even 
suggestive  of  the  disease;  the  absence  of  all  evi- 
dences of  a  general  sepsis,  in  spite  of  the  seeming 


virulence  of  the  morbific  agent,  as  seen  from  the 
character  and  extent  of  the  lesions  found  post  mor- 
tem; and  the  intermittence  of  the  pyuria,  although 
both  kidneys,  prostate,  etc.,  were  extensively  in- 
volved. The  case  is  but  one  of  many  showing 
how^  little  reliance  can  be  placed  upon  the  absence 
of  symptoms  as  indicating  the  non-existence  of  even 
extensive  disease.  While  no  positive  diagnosis, 
intra  vitain,  was  made — and  in  the  light  of  our  pres- 
ent knowledge  it  will  be  seen  that  none  was  possi- 
ble— our  study  of  the  case  led  us  to  suspect  the 
existence  of  the  meningeal  affection.  This  sus- 
picion was  based  entirely  upon  a  reasoning  by  ex- 
clusion, and  the  autopsy  findings  but  again  confirm 
how  just  is  the  claim  for  the  superiority  of  this 
method  over  that  of  direct  reasoning.  The  grounds 
upon  which  we  excluded  other  conditions,  seemingly 
possible,  will  be  given  later. 

The  history  of  the  case  is  as  follows : 

December  18,  jpo2.  Mr.  C.  K.  H.,  aged  fifty- 
three  years,  married,  had  been  ill  a  number  of  days, 
complaining  of  headache,  vague  pains  throughout 
the  body,  general  malaise,  anorexia,  and  most  par- 
ticularly of  severe  pains  in  the  right  ear,  from  which 
issued  a  very  profuse  mucopurulent  discharge.  A 
very  careful  physical  examination  gave  negative  re- 
sults, excepting  a  slight  elevation  of  temperature, 
99.2  °  F.,  and  the  presence  of  a  perforative  otitis. 
The  patient,  however,  whom  I  had  not  seen  for  man}- 
years,  presented  that  peculiar  appearance  so  char- 
acteristic of  advanced  renal  disease.  I  therefore 
requested  that  a  specimen  of  the  urine  of  the  night 
be  sent  to  me  the  following  morning.  For  the  re- 
lief of  the  acute  symptoms,  which  I  interpreted  as 
being  due  to  a  mild  attack  of  influenza,  I  prescribed 
salophen  with  caffeine,  and  the  usual  treatment 
locally  for  the  ear. 

Examination  of  the  night's  urine,  sent  me  the 
following  morning,  showed  :  Specific  gravity,  1020 : 
reaction,  intensely  acid:  traces  of  albumin;  no 
sugar :  uric  acid  in  marked  excess.  Microscopi- 
cally were  found  in  great  number — the  field  being 
literally  covered — granular,  epithelial,  fatty  and 
hyaline  casts,  blood  cells,  degenerated  renal  epithe- 
lium, and  some  few  leucocytes. 

December  igth.  The  patient  seemed  very  much 
improved  as  far  as  the  acute  symptoms  were  con- 
cerned, with  normal  temperature  and  pulse.  Close 
interrogation  of  the  patient  regarding  his  previous 
history  elicited  the  following  facts :  For  some  years 
past  he  had  suffered  considerably  from  pain  in  the 
loins  when  standing  for  any  great  length  of  time, 
but  his  general  health,  with  the  exception  of  occa- 
sional attacks  of  acute  indigestion,  had  been  very 
good.  The  pain  in  the  loins  was  at  times  so  very 
distressing  that  it  interfered  with  his  business ;  for 
this  reason  only  he  had  consulted  a  number  of  physi- 
cians in  his  search  for  relief.  Each  of  these,  after 
examining  the  urine  submitted,  reported  that,  ex- 
cept for  an  excessive  amount  of  uric  acid,  this 
showed  no  abnormity,  and  that  the  pain  was  of 
rheumatic  origin.    He  was  put  on  alkalies  and  ad- 
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vised  to  drink  plenty  of  water,  preferably  some 
mineral  water,  which  advice  he  carried  out  by  drink- 
ing- Poland  water  in  great  quantities. 

In  his  history  he  confessed  to  a  specilic  infection 
in  early  manhood,  which  had  been  treated,  and  of 
which  he  had  been  pronounced  cured.  Nothing 
else  of  importance  could  be  elicited. 

The  data  obtained  from  my  urinary  examination 
and  the  appearance  of  the  patient  led  me  to  sus- 
pect a  serious  kidney  lesion,  and  I  immediately  or- 
dered him  to  bed  and  on  a  milk  diet.  The  medica- 
tion prescribed  was  potassium  iodide  ten  grains 
every  three  hours,  increasing  the  dose  up  to  twenty 
grains  every  three  hours. 

December  20th  to  30th. — During  these  ten  days 
the  acute  symptoms  had  disappeared,  and  there  was 
marked  and  rapid  improvement  in  his  general  con- 
dition. The  urine  averaged  about  thirty  ounces 
daily,  and  was  of  a  specific  gravity  of  1020 ;  albu- 
min had  disappeared,  and  the  casts  diminished  so 
greatly  in  numbers,  that  on  December  28th  there 
were  but  one  or  two  hyaline  or  granular  casts  in 
each  specimen  examined.  The  epithelial  cells,  so 
abundant  in  the  first  specimens  examined,  had  also 
disappeared  completely.  For  the  microscopical 
examination  precipitation  was  effected  by  thor- 
oughly centrifugaHzing  for  five  minutes ;  four 
specimens  were  taken  from  the  precipitate  of 
each  day's  urine  and  carefully  examined  under 
cover  glasses  3mm.  X  3mm.  A  mechanical  stage 
was  used,  thus  guarding  against  the  inadver- 
tent overlooking  of  portions  of  the  field.  The 
only  abnormity  shown  by  the  urine  was  a  great 
excess  of  uric  acid,  for  which,  on  December  30th, 
I  prescribed  acid  nitrohydrochloric,  fort.,  to  be  taken 
in  ten  drop  doses,  well  diluted,  three  times  a  day. 
On  December  30th  he  was  permitted  to  get  out  of 
bed. 

December  ?oth  to  January  3rd. — The  improve- 
ment continued.  There  was  marked  diminution  in 
the  amount  of  uric  acid  found  in  the  urine,  and 
the  patient's  digestion,  which  had  been  somewhat 
poor,  in  consequence  of  the  unaccustomed  inactivity 
and  the  medication,  was  very  much  better.  On 
January  3rd  patient  went  out  of  doors. 

January  3rd  to  yth. — The  patient's  condition  dur- 
ing this  time,  as  reported  by  his  wife,  remained  very 
favorable,  and  he  himself  asserted  that  he  had  not 
felt  so  well  in  years.  The  urine,  which  at  this 
time  was  examined  every  third  day,  showed  but 
an  occasional  hyaline  cast  in  many  fields  examined, 
and,  as  was  to  be  expected,  was  strongly  acid  in 
reaction.  On  January  7th  Mrs.  H.  informed  me 
that  her  husband  complained  of  severe  burning 
while  passing  urine.  Attributing  this  to  the  ex- 
cessive acidity  T  ordered  a  discontinuance  of  the 
nitrohydrochloric  acid,  and  substituted  the  drinking 
of  Vichy  water  to  which  sodium  bicarbonate  had 
been  added. 

January  8}li. — The  urine  submitted  to  me  this  day 
suddenly  showed  large  quantities  of  pus,  its  bulk 
being  one  half  the  bottle. 

January  qth. — On  my  visit  T  found  the  patient 
feeling  well  except  for  the  irritation  of  the 
scalding  urine,  lie  had,  however,  a  urethral  dis- 
charge of  a  purulent  character,  which  was  more 
j)rofnse  than  T  had  ever  seen,  even  in  a  gonorrhoea. 


Palpation  of  the  urethra  revealed  marked  tender- 
ness immediately  behind  the  fossa  navicularis,  but 
none  posterior  to  this.  Rectal  examination  showed 
an  evenly  enlarged  prostate,  with  considerable  pain 
on  pressure.  Massage  of  the  gland  forced  a  bloody, 
thickish  pus  through  the  meatus. 

Most  careful  questioning  brought  no  light  as  to 
the  ietiology  of  this  suddenly  appearing  prostatitis 
and  urethritis.  The  patient  denied  most  emphati- 
cally any  cohabitation  within  the  past  month,  and 
as  he  had  previously  voluntarily  informed  me  as 
to  his  specific  infection  1  was  inclined  to  believe 
his  statements,  particularly  as  his  physical  condi- 
tion did  not  make  it  improbable  that  this  urethral 
discharge  was  due  to  irritation  from  the  extremely 
acid  urine,  with  subsequent  accidental  infection  of 
the  irritated  mucous  membrane. 

Specimens  of  the  pus,  stained,  showed  large  num- 
bers of  bacteria,  particularly  a  diplococcus  resem- 
bling morphologically  the  Diplococcus  intracellu- 
laris,  numerous  streptococci,  and  a  rod-shaped 
bacillus,  staining  rather  faintly.  The  specimens 
were  stained  by  three  dififerent  methods :  Carbol- 
fuchsine,  Goldberg's  method,  and  a  method  strongly 
recommended  by  Professor  Lenhartz  for  the  stain- 
ing of  gonococci,  viz.,  immersion  in  hot  ^  per  cent, 
aqueous  solution  of  eosin,  and  washing  off  with  a 
saturated  alcoholic  solution  of  methylene  blue. 
Most  careful  search  and  examination  failed  to  show 
gonococci.  (The  specimens,  as  well  as  the  pus 
itself,  from  the  body,  were  subsequently  examined 
by  Dr.  Harlow  Brooks,  of  the  University  and  Belle- 
vue  Laboratories,  who  confirmed  my  findings.) 

The  only  explanation  of  the  causation  of  the  ure- 
thral and  prostatic  condition  that  seemed  plausible, 
was  the  one  before  stated,  the  irritation  of  the 
urethra  by  the  acid  urine,  infection  of  the  same,  and 
secondary  infection  of  the  prostate.  The  quantity 
of  pus  passed  was  so  great  that  I  had  but  little  doubt 
of  the  existence  of  a  cystitis.  However,  there  was  a 
possibility  that  this«suspected  cystitis  did  not  exist, 
and  for  fear  of  infecting  the  bladder,  if  this  were 
true,  I  did  not  venture  to  pass  a  catheter. 

January  pth  to  idth.—Dur'mg  this  period  the  gen- 
eral condition  of  the  patient  was  very  good,  his 
only  trouble  being  thejocal  one,  which,  however,  in 
spite  of  antiblennorrhoeal  treatment — oleum  santali, 
salol,  methylene  blue,  urethral  injections  of  bichlor- 
ide solutions,  etc.,  showed  no  signs  of  abatement. 
The  prostatic  condition  did,  however,  under  mas- 
sage of  the  gland,  improve.  The  dysuria  and  ardor 
urinae  became  so  severe  that  on  January  i6th  I 
found  it  necessary  to  prescribe  an  anodyne  supposi- 
tory consisting-  of  morphine  and  ext.  belladonnae, 
aa  gramme  0.015  to  be  used  once  daily,  at  night,  on 
retiring. 

During  this  period  both  temperature  and  pulse 
were  normal. 

January  i/th. — Pulse  and  temperature  normal. 
A  marked  contraction  of  the  pupils,  with  extreme 
dryness  of  the  mouth  and  fauces  was  noted.  The 
before  mentioned  suppository  having  been  used  the 
night  previously,  no  importance  was  attributed  to 
this  condition,  which  was  explained  as  being  due 
to  a  special  susceptibility  to  morphine,  with  conse- 
quent inhibition  of  the  antagonistic  action  (on  the 
pupils,  etc.)  of  the  belladonna.    There  was  also 
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complete  retention  of  the  urine,  forcing  me,  nolens 
volens,  to  pass  a  catheter.  To  my  surprise  the  urine 
drawn  from  the  bladder  showed  no  evidence  of  pus, 
either  macroscopically  or  microscopically.  It  was 
alkaline  in  reaction  (from  the  alkaline  waters  im- 
bibed), of  a  specific  gravity  of  1020,  no  albumin, 
casts  or  epithelial  cells.  (The  post  mortem  findings, 
to  be  detailed  later,  make  it  important  that  this  fact 
of  the  urine  being  normal  should  be  noted.)  Ano- 
dyne suppository  again  used  at  night. 

January  i8tli. — -No  elevation  of  temperature ; 
pulse  normal.  Pupils  contracted :  mouth  and 
fauces  dry  as  before.  Catheterization  again  neces- 
sary, the  urine  being  similar  to  that  of  the  previous 
day;  specific  gravity,  1020;  alkaline  reaction,  no 
albumin,  casts  or  epithelial  cells. 

January  igth. — Temperature  and  pulse  normal. 
Myosis  and  faucial  dryness,  etc.,  continue.  Catheteri- 
zation resulted  in  drawing  a  urine  as  on  previous 
days,  viz.,  perfectly  normal  excepting  for  the  slight- 
ly higher  specific  gravity  (1020)  and  alkaline  reac- 
tion, which  was  due  to  the  large  quantities  of  alka- 
lies taken.  The  purulent  urethral  discharge  was 
very  much  thinner  and  less  copious,  and  the  pros- 
tatic condition  seemed  almost  entirely  relieved,  as 
palpation  showed  but  very  little  swelling,  while  mas- 
sage of  the  gland  caused  no  pain  and  did  not  pro- 
duce the  bloody  discharge  as  before. 

The  patient,  however,  seemed  to  be  failing  in  spite 
of  increased  nutrition,  and  moderate  stimulation 
with  strychnine. 

January  20th. — Normal  pulse  and  temperature 
Faucial  dryness  and  myosis  as  before,  in  spite  of  the 
fact  that  two  days  had  elapsed  since  the  last  sup- 
pository had  been  used.  (In  all,  the  patient  had 
used  gramme  0.03  each  of  morphine  and  ext.  bella- 
donnae,  in  the  form  of  two  suppositories,  containing 
gramme  0.015  of  the  drugs.) 

There  seemed  noticeable  additionally,  a  slight 
tendency  toward  somnolence.  The  general  state  of 
the  patient  was  less  favorable,  although  improve- 
ment in  the  local  condition  was  noted.  He,  how- 
ever, claimed  to  be  very  much  better. 

January  21st. — Temperature,  pulse,  and  respira- 
tions still  normal.  Pupils  almost  pin  point;  ex- 
treme faucial  dryness.  The  somnolence  also  seemed 
greater.  Patient  would  immediately  respond  intel- 
ligently and  without  seeming  efifort  to  questions 
asked  him,  but  would  at  once  doze  off  into  what 
seemed  a  natural  sleep.  Strongly  suspecting  the 
presence  of  a  meningitis,  and  the  general  condition 
appearing  so  unfavorable,  I  requested  consultation. 
Accordingly  Professor  Andrew  H.  Smith,  who  was 
called  in,  saw  Mr.  H.  with  me  in  the  evening.  At 
that  time  I  learned  that  during  the  afternoon  the 
patient  had  insisted  upon  getting  up,  asserting  that 
he  was  perfectly  well,  and  would  not  remain  abed 
any  longer.  At  9  p.  m.,  when  Professor  Smith  saw 
the  patient,  the  general  condition  was  about  as  in 
the  morning.  Each  of  us  made  most  careful  and 
thorough  examination  going  over  all  the  accessible 
organs,  with  results  absolutely  negative.  Nothing 
abnormal  was  discovered  in  the  chest  or  abdomen. 
The  liver  seemed  normal ;  spleen  was  not  palpable 
and  its  area  of  dulness  did  not  seem  increased. 
There  was  no  tenderness,  rigidity  of  the  abdominal 
muscles,  or  tympanitis.    Aside  from  the  mvosis  and 


dry  fauces,  no  evidence  of  derangement  of  the  ner- 
vous system  was  discoverable ;  there  was  no  hyper- 
?esthesia  or  anaesthesia,  no  opisthotonos,  no  muscular 
rigidity;  all  the  reflexes,  ^palate,  knee,  ankle,  etc., 
were  normal.  The  only  evidences  of  disease,  aside 
from  the  patient's  appearance,  were  the  contracted 
pupils,  the  dry  mouth  and  fauces,  and  the  tendency 
to  somnolence.  As  before  stated,  this  somnolence 
was  by  no  means  extreme,  as  the  patient  was  easily 
awakened,  would  readily  respond  to  any  questions, 
and  assisted  us  in  our  examination  by  assuming  and 
maintaining  whatever  position  we  desired,  or  respir- 
ing as  directed. 

The  results  of  our  examination  were  so  favorable 
that  the  question  of  a  possible  hysterical  element  in 
the  case  was  considered.  In  our  consultation  every 
condition  at  all  likely  was  carefully  discussed  and 
gone  into  fully.  We  considered  hysteria,  uraemia, 
a  masked  typhoid,  miliary  tuberculosis,  septic  infec- 
tion, cerebral  oedema,  meningitis,  a  brain  tumor,  etc. 

The  urine,  as  drawn  from  the  bladder  previously 
to  our  consultation,  and  its  perfectly  normal  con- 
dition during  the  whole  course  of  the  illness  then 
present  (it  was  considered  that  this  commenced 
January  8th),  eliminated  for  us  a  possible  uraemia. 

The  unchanged  pulse  and  temperature,  the  ab- 
sence of  gastroenteric  symptoms,  the  normal  liver, 
the  seemingly  unchanged  spleen  excluded  a  masked 
typhoid. 

The  normal  physical  signs  in  the  chest,  the  ab- 
sence of  cough,  of  fever,  of  any  change  in  the  pulse 
or  respiration,  and  the  negative  results  of  our  ab- 
dominal examinations  made  us  throw  out  a  general 
miliary  tuberculosis  as  at  all  probable. 

The  clear  antecedent  history,  the  psychic  condi- 
tion of  the  patient,  the  absence  of  all  the  so  called 
stigmata  served  to  exclude  hysteria.  The  urethral 
discharge  and  its  character,  the  many  bacteria  pre- 
viously mentioned  as  found  therein,  notably  the 
Diplococcus  intracellnlaris,  and  the  numerous 
streptococci,  made  a  general  septic  infection  seem 
the  most  likely  cause  of  the  illness ;  yet  careful 
analysis  of  the  patient's  condition,  both  subjective 
and  objective,  particularly  the  normal  pulse  and 
temperature,  made  it  seem  very  improbable  that  we 
had  before  us  a  general  sepsis. 

For  the  sake  of  brevity  we  will  consider  the 
symptoms  of  meningitis  (without  differentiating  the 
form  or  type)  as  a  whole,  rather  than  dividing  the 
disease  into  two  stages,  as  is  usually  done.  We 
have  headache,  usually  very  violent,  delirium,  fever, 
the  changes  in  pulse  and  respiration,  genefal  pains, 
parassthesiae,  disturbances  of  vision  and  hearing, 
muscular  rigidity,  local  muscular  spasms,  and  the 
various  minor  symptoms  depending  on  the  form 
and  location  of  the  meningeal  affection.  All  of 
these  symptoms  were  absent  until  four  days  before 
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the  fatal  issue,  when  the  contracted  pupils,  the  dry 
mouth  and  fauces — a  symptom  not  usually  de- 
scribed as  occurring  in  meningitis — appeared.  The 
day  before  the  patient's  death  the  tendency  to  som- 
nolence was  first  noted.  While  this  increased  some- 
what, it  was  never  very  marked,  even  up  to  the  time 
of  commencing  dissolution. 

The  question  before  us  was,  could  these  three 
symptoms  alone,  i.  e.,  the  myosis,  the  faucial  dry- 
ness, and  the  somnolence,  be  regarded  as  sufficient 
to  warrant  even  a  suspicion  as  to  the  existence  of 
a  meningitis?  Seemingly  not,  and  yet  how  could 
we  otherwise  interpret  them?  Opium  poisoning 
was  out  of  the  question.  Even  if  it  had  been  pos- 
sible for  the  patient  to  obtain  any  opiate  in  addition 
to  the  suppositories  prescribed,  the  sequence  in 
which  the  symptoms  appeared,  the  condition  of  the 
pulse  and  respiration,  negatived  the  possibility  of 
their  being  due  to  narcotic  poisoning.  The  ques- 
tion of  idiosyncrasy  against  opium  was  also  con- 
sidered. Over  four  days  had  elapsed  since  the  ad- 
ministration of  the  last  dose  (gramme  0.015,  equiva- 
lent to  grain  of  morphine,  in  the  form  of  a  sup- 
pository) and  its  possible  untoward  effect  guarded 
against  by  an  equal  quantity  of  ext.  belladonnse. 
Obviously,  under  these  conditions,  however  great 
the  idiosyncrasy,  so  small  a  dose  could  not  have  so 
prolonged  an  effect,  which  additionally  increased 
and  became  more  marked  as  the  case  went  on,  in- 
stead of  diminishing. 

A  cerebral  tumor  was  excluded  because  of  the 
sudden  onset  of  the  disease,  the  entire  absence  of 
previous  headache,  the  normal  vision,  etc.  A  pos- 
sible toxaemia,  ptomaine  poisoning  from  decompos- 
ing albuminoids,  (a  condition  recently  described) 
was  also  considered,  but  the  absence  of  any  setio- 
logical  factors  bearing  on  this  condition  served  to 
throw  this  out. 

In  our  study  of  the  case  a  number  of  other  con- 
ditions were  considered  as  possibilities  in  causing 
the  symptoms  before  us,  but  the  probability  of  their 
existence  was  so  remote  that  they  need  not  be  here 
stated.  The  result  of  our  study  and  discussion  of 
the  conditions  before  mentioned  was  that  we  were 
inclined  to  believe  a  meningitis  and  a  sepsis  as  the 
most  probable  causes  of  the  patient's  symptoms. 
While  the  temperature,  pulse,  the  normal  liver,  the 
apparently  normal  spleen  seemed  to  disprove  the 
existence  of  a  sepsis,  yet  we  could  not  account  for 
a  meningitis  in  this  case,  except  as  of  septic  origin, 
and  hence  we  accepted  this  as  the  most  probable 
condition  and  the  cause  of  the  disturbances  present. 
Our  conclusion  was,  therefore,  that  we  most  prob- 
ably had  before  us  primarily  a  sepsis,  with  a  menin- 
gitis as  secondary.  This  diagnosis,  as  has  already 
been  noted,  was  arrived  at  as  a  result  of  reasoning 


purely  by  exclusion — in  no  other  way  was  it  pos- 
sible to  form  even  an  opinion  as  to  the  conditions 
existing — and  the  autopsy  findings,  confirmatory  as 
they  are  of  our  tentative  diagnosis,  must  impress 
upon  us  the  very  great  value  of  this  method  of  rea- 
soning. I  left  the  patient  at  10.30  p.  m.,  sleeping 
quietly.  He  remained  thus  until  about  12.30  a.  m., 
when  he  became  mildly  delirious,  muttering,  but  ly- 
ing quietly.  About  ten  minutes  before  his  death 
stertor  and  Cheyne-Stokes  respiration  developed, 
persisting  until  death.  He  failed  rapidly,  and  died 
about  2  a.  m.,  January  22nd. 

AUTOPSY  BY  DR.    HARLOW  BROOKS. 

January  22nd. — The  body  is  that  of  a  large  and 
well-formed  male.  The  abdomen  is  slightly  pen- 
dulous, and  there  is  a  moderately  well-developed 
panniculus.  The  pupils  are  uniformly  dilated. 
The  conjunctivae  are  pale  but  not  jaundiced.  There 
is  a  moderate  amount  of  posterior  cyanosis.  The 
body  is  still  warm,  and  rigor  is  just  beginning  to 
become  evident.  The  calvarium  is  well  arched,  the 
bone  of  even  thickness.  There  is  a  thin  purulent 
exudate  between  the  dura  and  the  pia,  and  an  exu- 
date of  the  same  character,  but  more  abundant  be- 
tween the  pia  and  the  cortex,  extending  over  the 
entire  vertex,  but  much  more  abundant  at  the  base, 
over  the  cerejDellum,  and  continued  down  over  the 
medulla  and  the  spinal  cord.  There  are  small  gran- 
ulomatous masses  throughout  this  exudate  which 
have  the  appearance  of  miliary  tubercles,  but  the 
pus  of  the  exudate  is  characterized  by  its  tenacity 
and  its  slightly  greenish  color,  like  that  seen  in  cere- 
brospinal meningitis.  The  exudate  has  followed  up 
from  the  base  along  the  tracts  of  the  vessels,  and  is 
particularly  abundant  along  the  courses  of  the  Syl- 
vians.  The  origin  of  this  septic  meningitis  is  not 
apparent.    The  internal  ears  are  normal ! 

The  brain  is  large  and  well  formed.  It  is  fairly 
symmetrical,  and  the  convolutions  and  sulci  are 
fairly  typical  and  regular.  The  symmetry  is  about 
the  usual.  The  cortical  layer  of  gray  matter  is 
thick  and  regular.  The  ventricles  are  distended 
with  a  turbid  seropus,  and  the  plexuses  are  matted 
with  a  tenacious  septic  exudate.  The  thoracic  and 
abdominal  musculature  is  rather  poorly  developed. 
The  amount  of  subcutaneous  fat  over  the  abdomen 
is  augmented,  but  is  highly  colored  as  though  from 
recent  absorption. 

The  pleural  cavities  each  contain  about  500  cubic 
centimetres  of  clear  serum.  There  are  a  few  old 
strands  of  adhesions  over  the  base  of  the  left  lung; 
otherwise  the  pleural  cavities  are  free. 

There  are  about  100  cubic  centimetres  of  serum 
in  the  pericardium ;  otherwise  the  sac  is  normal. 
The  heart  is  large,  its  cavities  are  universally  con- 
tracted, except  in  the  right  auricle,  which  is  dis- 
tended and  contains  a  mixed  clot.  The  epicardium 
is  normal,  except  for  a  few  old  areas  of  pericarditis. 
The  arch  and  the  coronaries  show  a  moderate  de- 
gree of  atheroma,  which  has  also  aflFected  the  aortic 
segments  to  a  slight  degree.  The  other  valves  of 
the  heart  are  in  a  normal  condition.  Weight  of 
heart  about  ten  ounces. 

The  tong^te  is  thickly  coated.    The  pharynx  is 
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slightly  congested,  and  the  lingaial  and  pharyngeal 
adenoids  are  slightly  enlarged  and  injected.  The 
CESophagus  is  normal. 

The  transverse  arch  and  the  large  trunks  of  the 
neck  show  a  moderate  degree  of  atheroma. 

The  thyreoid  gland  is  small,  its  tissue  is  appar- 
ently normal.  The  thymus  is  absent.  The  lymph 
nodes  of  the  neck  are  moderately  enlarged  and  show 
a  slight  anthracosis. 

The  lar>'nx  and  the  trachea,  as  well  as  the  large 
bronchi,  show  an  anaemic  mucosa.  The  passages 
contain  an  abundant  secretion  of  mucus.  Both 
lungs  show  quite  marked  cyanosis  with  congestion 
and  oedema,  particularly  of  the  posterior  portions, 
the  condition  being  more  marked  on  the  right.  The 
lower  portion  of  the  left  upper  lobe  contains  one 
small  calcified  tubercle. 

The  peritonaeum  is  covered  with  an  abundant  se- 
cretion of  IjTnph.  and  in  places  there  is  local  conges- 
tion of  the  capillaries,  as  though  peritonitis  were 
developing. 

The  liver  is  of  about  the  usual  size.  The  cap- 
sule is  smooth,  but  slightly  thickened  in  places. 
The  parenchyma  is  light  brown  in  color,  of  about 
normal  consistence,  and  moderately  congested. 
The  gall  bladder  contains  about  50  cubic  centimetres 
of  mucoid  greenish  bile.  Weight  of  liver,  about 
four  pounds. 

The  pancreas  is  large,  its  parenchyma  is  anjemic. 
and  there  is  no  apparent  increase  in  the  amount  of 
interstitium. 

The  stomach  is  large ;  it  contains  a  small  amount 
of  partly  digested  chyme.  The  mucosa  is  congest- 
ed, and  shows  a  well  advanced  atrophic  gastritis. 

The  small  intestine  throughout  contains  but  .little 
substance  The  mucous  membrane  shows  alternat- 
ing areas  of  anaemia  and  injection.  There  is  no  en- 
largement of  Peyer's  patches.  The  large  intestine 
is  distended  with  gas,  its  mucous  membrane  is  anae- 
mic as  a  rule,  but  the  lower  portion  of  the  sigmoid 
shows  a  congestion  which  becomes  more  marked 
in  the  rectum,  and  is  clearly  due  to  thrombosis  of 
some  of  the  haemorrhoidal  veins. 

Tlie  spleen  is  enlarged  to  about  six  volumes.  The 
substance  is  soft,  deep  purple  in  color,  and  shows 
occasional  small  granulomatous  particles  having  the 
appearance  of  recent  miliary  tubercles.  The  Mal- 
pighian  bodies  are  clearly  evident  on  gross  inspec- 
tion.   Weight  about  twenty  ounces. 

There  is  a  large  amount  of  retroperitoneal  fat, 
particularly  about  the  kidneys. 

The  right  adrenal  body  is  large,  its  tissue  is  con- 
gested, and  the  cortex  shows  quite  frequent  patches 
of  fatty  degeneration.  The  left  adrenal  is  com- 
pletely eroded  and  is  replaced  by  an  abscess  cavity, 
about  4  centimetres  by  8  centimetres,  filled  with 
thick  greenish  pus  and  communicating  with  a  sup- 
purative necrosis  of  the  upper  portion  of  the  left 
kidney.  Both  kidneys  are  enlarged  to  about  double 
the  normal.  The  left  is  riddled  throughout  its 
upper  third  by  abscess  cavities,  while  there  are 
numerous  smaller  abscesses  throughout  the  entire 
cortex.  The  parenchyma  is  so  extensively  involved 
by  this  suppuration  that  little  can  be  said  of  it.  The 
parenchyma  of  the  right  kidney  shows  also  some 
small  areas  of  abscess  formation,  and  a  few  small 
infarctions  of  septic  origin.    The  cortex  is  swollen 


and  granular,  light  in  color,  and  very  irregular  in 
distribution.  There  is  a  moderate  increase  in  the 
amount  of  interstitium,  and  the  vessels  are  univer- 
sally congested.  The^  pelvis  is  dilated  and  shows  a 
recent  pyelitis. 

The  left  ureter  shows  alternating  nodes  of  dilata- 
tion and  stenosis  which  have  closed  off  the  lumen 
of  the  duct  in  several  places  apparently  spasmodic, 
but  largely  resulting  from  inflammation.  The  right 
ureter  is  dilated  throughout. 

The  bladder  is  greatly  dilated,  so  that  it  reaches 
to  the  level  of  the  umbilicus.  It  contains  a  turbid 
urine  in  which  flecks  of  pus  and  mucus  can  be  seen. 
The  mucosa  shows  the  results  of  overdistention,  but 
is  inflamed  only  at  the  trigone.  On  exposure  to  the 
air  the  mucous  membrane  turns  from  a  dirty  green 
color  to  an  intense  blue,  from  the  methylene  blue 
previovisly  administered. 

The  prostate  gland  is  greatly  enlarged,  and  is 
the  seat  of  multiple  abscess  cavities,  mostly  of  small 
size,  and  communicating  with  the  prostatic  urethra 
and  the  seminal  vesicles  which  are  greatly  thickened 
and  infiltrated  with  pus.  The  surrounding  fat  and 
connective  tissue  are  infiltrated  with  pus  and  exu- 
date, and  several  of  the  prostatic  veins  are  throm- 
bosed, as  are  also  several  of  the  haemorrhoidal  veins. 
The  abscess  walls  in  the  prostate  do  not  appear  to 
be  tuberculous,  but  the  pus  is  very  thick  and  slightly 
greenish  in  color. 

Cause  of  Death. — Septic  cerebrospinal  meningitis, 
probably  complicated  by  a  tuberculous  meningitis. 
Pyonephrosis  and  abscess  of  the  prostate  and  sem- 
inal vesicles.  Thrombosis  of  the  haemorrhoidal 
veins.  Apparently  the  course  of  the  disease  has 
been  as  follows :  Originating  in  abscess  of  the 
prostate  (the  lesions  here  appearing  to  be  the  older), 
infection  of  the  kidneys  through  occasional  disten- 
tion of  the  bladder,  and  infection  through  the  ure- 
ters. Thrombosis  of  the  haemorrhoidal  vessels  by 
continuity  with  the  prostatic  abscess,  and  sepsis  re- 
sulting in  meningitis  from  this  origin. 

MICROSCOPIC  EXAMINATION. 

Heart. — There  is  a  moderate  fatty  degeneration 
of  the  heart  muscle  cells  and  a  rather  abundant  de- 
posit of  pigment  in  them.  The  cell  nuclei  are  for 
the  greater  part  normal,  but  occasional  eccentric 
and  malformed  nuclei  are  found.  The  cells  of  the 
interstitium  show  many  evidences  of  recent  prolif- 
eration, and  along  some  of  the  capillaries  are  well 
defined  areas  of  small  round  cell  infiltration.  Some 
of  the  lymph  spaces  contain  numerous  bacteria,  seem- 
ingly, mostly,  at  least  colon  bacillus,  and  probably 
of  post  mortem  development. 

Spleen. — The  tissue  is  enormously  congested,  and 
most  of  its  cells  are  gorged  with  pigment.  There 
are  frequent  patches  of  infiltration  as  if  from  the 
formation  of  minute  abscesses. 

Kidneys. — The  parenchjTna  cells  are  very  exten- 
sively degenerated  throughout  the  cortical  portions. 
Most  of  the  convoluted  tubules  are  distended  and 
filled  with  detritus  and  broken  down  cells,  many  con- 
tain granular  and  epithelial  casts.  The  blood  ves- 
sels are  generally  congested  and  there  is  a  general 
oedematous  condition  of  the  interstitium,  which  is 
moderately  augmented.  The  abscess  cavities  are 
surrounded  by  partly  formed  capsules  of  connec- 
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tive  tissue ;  in  this  poorly  formed  layer  are  frequent 
poorly  formed  giant  cells,  in  which  the  radial  dis- 
tribution of  nuclei  is  not  evident.  The  cells  filling 
the  abscess  cavities  are  mostly  multinuclear  pus  cor- 
puscles, the  c}i;oplasm  of  a  few  of  which  encloses 
large  diplococci,  like  either  the  gonococcus  or  men- 
ingococcus. There  are  no  evidences  of  tuberculosis, 
but  I  do  not  think  that  the  process  is  purely  a  septic 
one,  for  it  has  been  of  long  standing,  and  is  very 
likely  more  or  less  dependent  on  specific  disease. 

Meningeal  Exudate. — The  exudate  is  made  up  of 
a  large  amount  of  fibrin  and  of  pus  cells.  The  fibrin 
is  so  abundant  as  to  make  the  exudate  an  unusually 
firm  one.  Numerous  bacteria  are  seen  in  this  exu- 
date, some  without  and  some  within  the  pus  cells. 
A  large  diplococcus — probably  Weichselbaum's 
meningococcus — is  quite  frequently  found  in  the 
cell  cytoplasm,  but  other  bacteria  predominate  out- 
side the  cells.  In  addition,  the  membranes  of  both 
cord  and  brain  show  a  general  fibroid  thickening 
and  contain  many  small  corpora  amylacea.  These 
changes  also  extend  into  the  brain  and  cord,  so  that 
the  corpora  amylacea  are  frequently  seen  throughout 
the  gray  and  white  matter,  but  most  often  in  the 
white  matter.  This  process  of  meningitis  and  mye- 
litis is  evidently  of  some  weeks'  standing,  and  the 
acute  infection  was  probably  grafted  upon  the  old 
disease. 

Prostate. — The  gland  shows  the  general  changes 
following  a  suppurative  prostatitis  of  considerable 
standing.  Tubercles  are  entirely  absent.  Corpora 
amylacea  are  numerous,  and  most  of  the  acini  of 
the  gland  show  infiltration  with  pus. 

Adrenal. — The  left  adrenal  body  is  almost  com- 
pletely removed  by  the  necrosis  resulting  from  the 
infiltration  of  the  abscess  into  its  tissue,  only  a  few 
occasional  groups  of  adrenal  cells  are  found.  No 
evidences  of  tuberculosis. 

A  careful  study  of  the  above  reported  case  will 
impress  upon  us  the  following  facts  of  importance : 

1.  That  extensive  meningitis  can  exist  without 
giving  rise  to  its  characteristic  and  usual  symptoms. 

2.  That  sepsis  does  not  always  cause  changes  in 
pulse  and  temperature,  and  that  their  being  normal 
does  not  warrant  our  excluding  this  condition. 

3.  That  a  spasmodic  and  complete  occlusion  of 
the  ureter,  which  is  not  due  to  impaction  of  renal 
calculi,  may  last  for  some  time  and  thus  prevent 
the  detection  of  extensive  pyonephrosis. 

4.  That  myosis  and  salivary  suppression  may  be 
the  first  symptoms  of  meningitis  or  myelitis. 

(Corroborative  of  this  is  a  case  which  I  saw  in 
consultation  with  Dr.  L.  Neumann,  of  New  York, 
some  time  after  the  death  of  Mr.  H.  Unfortunately 
I  can  give  but  a  mere  outline  of  the  history  as  the 
bedside  notes  have  been  lost,  and  I  am  thus  forced 
to  confine  myself  to  the  report,  given  from  memory, 
by  Dr.  Neumann. 

The  patient,  a  young  married  woman,  who  had 
been  under  the  care  of  the  doctor  for  some  months, 
suffering  from  pulmonary  phthisis,  was  suddenly 


stricken  with  an  acute  lobar  pneumonia,  of  par- 
ticularly virulent  type,  rapidly  involving  the  whole 
of  both  lungs  with  the  exception  of  the  middle  lobe. 
On  the  sixth  day,  when  summoned  in  consultation, 
I  found  the  patient  doing  nicely,  so  far  as  the  pneu- 
monia was  concerned,  with  excellent  heart  action, 
and  extensive  areas  of  resolution.  There  was,  how- 
ever, considerable  abdominal  tenderness,  with  rigid- 
ity and  extreme  distention,  and  signs  of  a  peritonitis, 
probably  of  diplococcic  infection. 

The  pupils  were  very  much  contracted,  giving 
hardly  any  response  to  light,  and  there  was  almost 
entire  suppression  of  the  salivary  secretion.  No 
opium  or  other  drug  capable  of  producing  these 
symptoms  had  been  given,  and,  having  in  mind  the 
case  before  reported.  I  was  led  to  suspect  that  the 
meninges  had  become  involved  from  invasion  by  the 
Diplococcus  pneiinionice — a  meningitis. 

The  patient  gradually  developed  the  characteristic 
symptoms,  headache,  delirium,  rigidity,  opisthot- 
onus, muscular  spasms,  etc.,  and  was  a  classical 
picture  of  the  disease  when  I  saw  her  for  the  second 
time,  four  days  after  my  first  visit.  At  this  time 
the  lungs  had  almost  entirely  cleared,  there  being  but 
few  small  areas  of  incomplete  resolution  in  one  upper 
lobe.  Ten  days  later,  when  I  saw  the  patient  for 
the  third  time,  all  evidences  of  the  pneumonia  had 
disappeared  ;  the  meningeal  affection  was  on  the  de- 
cline, although  still  in  evidence,  but  a  persistent 
intestinal  paralysis,  which  had  baffled  all  efforts  to 
control  it,  both  by  drugs  (eserine,  atropine  in  large 
doses,  strychnine,  etc.)  and  mechanical  measures 
(enteroclysis,  massage),  had  brought  her  to  a  very 
precarious  condition,  in  which  she  succumbed  a  few 
days  later.  Although  every  effort  was  made  autopsy 
was  refused.  The  case  was,  however,  so  classical, 
that  there  can  be  no  doubt  as  to  the  correctness  of 
the  diagnosis.) 

5.  That  reasoning  by  exclusion  will  enable  us  to 
arrive  at  diagnoses,  otherwise  impossible  of  attain- 
ment. 

153  West  Seventy-sixth  Street. 


SARCOMA  OF  THE  FEMUR  FOLLOWING 
TRAUMATISM  :  AMPUTATION  AT  THE 
HIP  JOINT  BY  WYETH'S  MEHOD. 
By  GEORGE  S.  BROWN,  M.  D., 

CONWAY,  ARKANSAS. 

The  patient,  a  woman,  aged  eighteen  years,  on 
.\ugust  I.  1902,  was  kicked  on  the  right  knee  by 
a  cow.  The  swelling  which  resulted  from  the  con- 
tusion subsided,  but  about  four  weeks  later  a  deep- 
seated  enlargement  of  the  bone  and  periosteum  was 
evident.  This  continued  to  grow  with  increasing 
rapidity,  and  on  February  18,  1903,  disarticulation 
at  the  hip  joint  was  successfully  performed.  The 
patient's  condition  was  not  so  favorable  as  coulcV 
have  been  desired,  as,  two  weeks  before,  she  had 
been  delivered  of  a  seven  months'  child. 

In  order  to  forestall  shock,  three  hours  before  the 
operation,  the  patient  being  in  the  knee-chest  pos- 
ture, about  two  quarts  of  warm  normal  salt  solution 
were  injected  into  the  large  bowel,  and  this  was  re- 
peated after  the  amputation  was  completed.  There 
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was  no  shock  and  the  patient  made  an  uninterrupted 
recovery. 

Professor  Wyeth's  method  of  hsemostasis  was 
■employed  and  was  entirely  successful,  as  there  was 
no  bleeding,  and  disarticulation  was  accomplished 
-and  the  vessels  secured  with  the  tourniquet  still  m 
position.  The  rubber  tubing  was  only  loosened  for 
a  moment  before  applying  the  sutures,  in  order  to 
demonstrate  that  no  important  vessels  had  been 
overlooked. 


THE  SURGICAL  TREATMENT  OF  ASCITES 
OF  HEPATIC  CIRRHOSIS  WITH 
REPORT  OF  A  CASE  * 
By  L.  W.  PEARSON,  M.  D., 

BROOKLYN. 

Mr.  President  and  Gentlemen: 

The  case  I  now  report  was  referred  to  me  by 
Dr.  H.  N.  Read.  I  am  indebted  to  him  for  a  very 
excellent  history  of  the  case,  the  essential  features 
of  which  I  shall  now  give. 

]\Ir.  N.,  aged  thirty  years,  consulted  Dr.  H.  N. 
Read,  November  23,  1902,  stating  that  two  years 
previously  he  had  experienced  severe  pain  in  the 
liver  region,  followed  by  jaundice.  It  was  thought 
to  be  due  to  gallstones.  He  has  never  been  quite 
well  since.  On  November  19,  1902,  he  drank  some 
federweise,  and  soon  afterward  had  severe  pain  in 
the  epigastric  region  near  the  liver,  with  vomiting. 
Four  days  later  he  was  seen  by  Dr.  Read.  He  was 
then  yellow,  weak,  dyspnoeic,  and  had  little  or  no 
pain.  His  temperature  was  100°  F.,  pulse  90,  res- 
pirations 30.  The  tongue  was  brown  and  foul ;  he 
was  quite  nauseated.  The  gums  and  lips  bled  easily. 
[Many  bruises  and  ecchymotic  patches  presented  on 
the  body  and  limbs.  The  abdomen  was  much  dis- 
tended with  ascites.  The  heart  was  displaced  up- 
ward and  to  the  left.  The  chest  was  37  inches  in 
circumference,  the  abdomen  at  the  umbilicus,  50 
inches. 

The  liver  was  markedly  enlarged ;  the  left 
lobe  overcapping  the  stomach  and  spleen ;  no 
oedema  of  feet  or  legs.  Bowels  constipated ;  urine 
scanty,  high  colored,  loaded  with  urates,  and  biliary 
pigments,  and  traces  of  albumin  were  present.  Sp. 
gr.  1028,  no  casts.  Constant  spitting  of  blood ;  but 
no  hjematemesis,  the  blood  probably  coming  from 
the  oral  cavity.  Patient  admitted  using  alcohol 
freely.  A  diagnosis  of  hypertrophic  hepatic  cirrho- 
sis was  made,  and  an  unfavorable  prognosis  given. 
Appropriate  treatment  was  instituted.  The  pa- 
tient could  not  be  restrained  from  an  excessive  in- 
dulgence in  alcohol. 

December  13th. — The  patient's  condition  became 
alarming,  and  Dr.  I.  Fuhs  and  I  were  called  in  con- 
sultation. I  saw  the  patient  December  13th.  He 
presented  marked  mental  hebetude.  The  abdomen 
was  greatly  distended  by  an  enlarged  and  easily  pal- 
pable liver,  and  ascitic  fluid.  ,  His  general  condition 
was  extremely  unfavorable.  Talma's  operation  was 
suggested,  and  was  decided  upon,  but  with  little  en- 
thusiasm. 

•  Read  before  the  Brooklyn  Surgical  Society,  March  s,  1903. 


December  14th. — With  the  assistance  of  Dr.  H.  N. 
Read,  Dr.  J.  J.  Sheehey,  and  Dr.  L.  Read,  the  opera- 
tion was  performed.  The  incision  was  made  paral- 
lel to  the  right  costal  margin,  and  about  four  inches 
long.  Several  gallons^  of  ascitic  fluid  were  evac- 
uated. The  hand  in  the  abdomen  found  the  liver 
to  be  typically  hobnailed,  and  enormous  in  propor- 
tions. It  extended  nearly  to  the  umbilicus  and  right 
iliac  crest  on  the  right  side ;  and  much  overlapped 
the  stomach  from  the  left  lobe.  The  peritonaeum 
gave  no  evidence  of  a  chronic  peritonitis  or  hepat- 
itis. Friction  with  sterile  pieces  of  gauze  was 
effected  over  the  liver,  the  lower  surface  of  the 
diaphragm,  and  the  parietal  peritonaeum  adjacent  to 
the  liver.  Two  kangaroo  sutures  attached  the  liver 
to  the  anterior  abdominal  wall,  and  five  other 
sutures  of  the  same  material  were  used  to  appose 
the  omentum  to  the  parietes.  The  condition  of  the 
patient  was  too  critical  to  pay  any  attention  to  the 
spleen.  The  wound  was  closed  with  silkworm  gut, 
by  the  cross  suture,  as  taught  me  by  Dr.  Fowler, 
and  without  drainage.  Broad  strips  of  adhesive 
plaster  encircling  the  abdomen  from  the  xiphoid 
appendix  to  the  umbilicus  held  in  place  a  dressing 
of  sterile  gauze.  Over  this,  cotton  batting  was 
placed  and  secured  by  an  ordinary  binder.  During 
the  operation  hypodermics  of  strjxhnine  and  brandy 
were  used  to  combat  marked  cardiac  weakness.  The 
pulse  became  stronger,  and  was  fairly  good  when 
the  patient  was  taken  from  the  table.  I  was  forced 
to  leave  town  the  following  night  and  did  not  see 
the  patient  again ;  but  was  informed  that  he  was 
more  or  less  comatose,  and  never  regained  entire 
consciousness.  He  died  at  the  end  of  the  second 
day. 

Thus  ended  my  first  and  only  personal  experience 
in  the  surgical  treatment  of  this  desperate  malady. 
It  recalls  to  mind  how^  many  other  cases  have  been 
operated  upon  after  the  time  to  oft'er  surgical  relief 
has  passed.  And  it  creates  a  mortality  that  un- 
justly condemns  a  procedure  that  should  be  judged 
under  fairer  conditions. 

For  a  long  period  of  time  the  Caput  Medusce  has 
been  observed,  and  known  to  be  of  diagnostic  value 
in  hepatic  cirrhosis.  It  is  ^n  attempt  on  the  part 
of  Nature  to  assist  the  impaired  venous  communi- 
cation between  the  portal  and  systemic  circulations. 
Such  a  phenomenon  is  sufficient  to  direct  attention 
to  the  subject  of  inducing  a  more  elaborate  and  ade- 
quate collateral  circulation. 

In  1877,  Eck  performed  a  series  of  experiments 
with  this  object  in  view.  He  anaesthetized  a  dog 
and  made  a  fistula  between  the  portal  vein  and 
inferior  vena  cava,  thus  cutting  off  the  supply  of 
portal  blood  from  the  liver.  Experiments  were  per- 
formed on  eight  animals ;  seven  died  within  a  week, 
the  other  lived  over  two  months  and  was  lost  sight 
of.  In  1892,  Hahn,  Pawlow,  Massen  and  Wencki 
resumed  the  experimental  study  of  the  Eck  fistula, 
and  at  greater  length.  Sixty  dogs  were  operated 
on,  of  which  about  forty  died  of  wound  complica- 
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tions.  Among  these  thrombosis  is  mentioned.  And 
these  experimenters  learned  that,  to  avoid  this,  the 
wound  in  the  vein,  in  making  the  intervenous  com- 
munication, must  be  not  less  than  one  inch  and  a 
half  long.    First,  through  the  Eck  fistula  all  the 
blood  in  the  portal  vein  was  directed  into  the  vena 
cava  ascendens ;  then  the  hepatic  artery  was  tied, 
practically  shutting  off  the  liver  from  its  functions 
(I  say  practically,  because  the  liver  still  receives 
blood  through  collateral  branches),  and  still  the 
animals  survived  for  awhile.    During  this  time  they 
passed  through  a  stage  of  nervous  excitement. 
Those  that  survived  this  stage  exhibited  marked 
nervous  manifestations  and  symptoms  of  toxicity 
when  fed  on  a  rich  meat  diet,  or  on  one  containing 
salts  of  ammonium  or  carbamic  acid.    All  finally 
died.    The  formation  of  bile  for  the  economy  is 
not  the  essential  function  of  the  liver ;  nor  are  the 
nervous  symptoms  resulting  from  these  experiments 
thus  to  be  accounted  for,  since  the  bile  has  been 
directed  through  fistulse  outside  the  body  without 
untoward  effects.    In  the  urine  of  dogs  in  which 
the  portal  and  hepatic  blood  supply  was  prevented 
from  entering  the  liver,  was  found  a  large  propor- 
tion of  carbamic  acid,  and  experiments  proved  that 
this  was  converted  by  the  liver  into  urea.  Analysis 
of  the  blood  in  the  portal  vein  has  shown  that  am- 
monium salts  are  three  or  four  times  more  abundant 
than  in  arterial  blood ;  but  when  the  blood  is  re- 
turned to  the  general  circulation  without  passing 
through  the  liver,  the  amount  of  contained  ammonia 
increases  in  the  arterial  vessels  until  it  attains  the 
percentage  in  the  portal  vein,  upon  which  the  animal 
dies.    However,  when  the  circulation  is  normal, 
the  blood  enters  the  liver  through  the  portal  vein 
rich  in  ammonium  salts,  and  leaving  the  liver 
through  the  hepatic  veins,  it  is  relatively  poor  in 
ammonia,  but  richer  in  urea.    This,  conveyed  to  the 
kidneys,  is  there  separated  from  the  blood,  and 
voided  from  the  economy.    The  source  of  this  rich 
supply  of  ammonia  is  believed  to  be  "chiefly  from 
decomposition  of  proteid  material  in  the  glands  of 
the    stomach    and    pancreas    during  secretion." 
Transmitted  at  once  to  the  liver  it  is  converted 
into  a  substance  that  is  readily  voided  by  the  kid- 
neys.   It  is  probably  to  the  lack  of  this  hepatogen- 
ous function  that  we  can  attribute  the  nervous 
symptoms  before  mentioned  in  the  experiments  of 
Hahn,  Eck,  and  others.    And  if  this  is  so,  it  affords 
a  ready  explanation  of  the  nervous  symptoms  fre- 
quently present  in  advanced  cases  of  hepatic  cirrho- 
sis.   In  the  light  of  these  studies  I  believe  there 
are  two  factors  contributing  to  produce  death  in 
hepatic  cirrhosis;   one  being  entirely  mechanical, 
the  other  consisting  of  the  ammoniacal  toxine  cir- 
culating in  the  system,  unacted  upon  by  the  liver. 


We  shall  very  briefly  consider  some  points  in  the 
former. 

Liver  cells  are  very  soft  in  consistency,  and  are 
held  in  place  by  a  firmer  material — connective  tissue 
fibres.  Where  the  portal  vein  courses  these  fibres 
are  much  more  abundant.  The  hepatic  artery  is 
likewise  encircled  by  them,  but  more  scantily.  As 
cirrhosis  begins  and  develops,  these  fibres  multiply. 
Soon,  both  by  increase  in  the  mass  of  fibres  as  well 
as  by  their  contraction,  the  lumen  of  the  portal 
vein  is  encroached  upon.  Changes  in  the  intima 
lessen  still  further  their  capacity.  The  first  effect 
of  this  obstruction  is  to  increase  the  collateral  cir- 
culation between  the  hepatic  and  systemic  veins. 
But  the  mechanical  interference  increases ;  inter- 
lobular veins  become  obstructed  and  obliterated ; 
the  resistance  to  the  blood  flow  becomes  consider- 
able ;  the  volume  sent  to  the  liver  can  no  longer 
pass  through  the  narrowed  channels,  but  dams 
back ;  and  those  changes  are  effected  which  permit 
of  the  development  of  ascites.  Ascites,  if  not  in 
some  way  arrested,  kills  by  exhaustion  and  in  other 
ways  ;  and  this  is  no  doubt  one  cause  of  death.  But 
Lange,  in  an  Inaugural  Dissertation  at  Kiel,  in 
1888,  reported  that  of  fifty-six  persons  dying -of 
cirrhosis,  65.6  per  cent,  had  no  ascites !  Perhaps 
some  died,  not  of  cirrhosis,  but  of  complicating  dis- 
eases, and  the  cirrhosis  had  not  advanced  sufficiently 
to  induce  ascites.  Still,  there  are  cases  of  deaths 
attributable  to  cirrhosis  in  which  no  ascites  existed ; 
and  others  in  which  the  ascites  had  been  cured  and 
yet  the  patient  died,  no  adequate  cause  other  than 
changes  in  the  liver  being  found.  So  we  are  forced 
to  seek  another  cause  of  death.  The  studies  of 
Hahn  and  his  associates  throw  much  light  on  the 
subject.  The  pathological  changes  induced  by  cir- 
culating alcohols  or  other  causative  poisons,  con- 
sisted in  part,  as  we  have  stated,  in  an  increase  and 
subsequent  contraction  of  the  connective  tissue 
about  the  blood  vessels  in  the  liver.  Connective 
tissue  fibres  also  surround  the  hepatic  lobules,  and 
even  the  liver  cells ;  and  though  much  less  dense 
than  about  the  portal  radicles,  their  increase  and 
subsequent  contraction  in  conjunction  with  the 
blighting  influence  of  circulating  toxines,  and  an 
impoverished  circulation  succeed  in  destroying  the 
liver  cells.  With  the  destruction  of  a  sufficient 
amount  of  hepatic  parenchyma,  too  large  a  pro- 
portion of  ammonium  salts  is  unconverted  by  the 
liver  cells  into  urea,  and  nervous  S3-mptoms  super- 
vene. These  symptoms  arise  earlier  in  the  course 
of  the  disease  when  meats  are  largely  partaken  of. 
And,  with  a  more  extensive  pathological  change  in 
the  liver  cells,  poisons  accummulate  sufficiently  to 
induce  death.  The  pathological  changes  enumer- 
ated in  preceding  paragraphs,  while  to  some  extent 
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invariably  present,  are  separately  not  uniform  in 
the  rate  of  their  development.  In  some  cases  the 
changes  producing  mechanical  obstruction  are  the 
more  rapid,  and  consequently  need  relief ;  while  in 
others,  the  destruction  of  liver  cells  is  the  more  ad- 
vanced, and  causes  death  before  changes  sufificient 
to  result  in  ascites  are  established ;  or  these  condi- 
tions act  conjointly,  each  having  progressed  far 
enough  to  play  a  part.  And  by  one  of  these  means, 
I  believe  all  deaths  caused  by  hepatic  cirrhosis  are 
induced. 

Talma,  of  Utrecht,  with  Eck's  experiments  for 
consideration,  and  from  observing  new  collateral 
channels  of  circulation  obtained  at  autopsies  of  per- 
sons having  had  hepatic  cirrhosis,  conceived  the  idea 
of  devising  an  operation  for  the  artificial  production 
of  new  vessels  to  assist  the  normal  collateral  circu- 
lation. 

Drummond  and  Morrison,  of  England,  unac- 
quainted with  Talma's  work,  a  little  later  conceived 
a  similar  idea,  and  chiefly  from  autopsical  observa- 
tions which  I  shall  briefly  review  later  on.  None 
of  these  pioneers  expected  to  do  more  than  relieve 
the  mechanical  obstruction  ;  though  something  more 
was  accomplished.  With  the  development  of  cir- 
rhosis new  blood  vessels  are  formed  in  the  fibrous 
bands  intersecting  the  liver.  These  vessels  are  from 
the  hepatic  artery,  and  partly  serve  to  reinforce  a 
set  of  capillaries  given  oft"  from  this  same  artery 
which  go  to  the  surface  of  the  liver  and  there  form 
plexuses.  With  a  formation  of  new  blood  vessels 
connecting  with  those  on  the  hepatic  periphery,  the 
capillary  branches  of  the  hepatic  artery  can  enlarge, 
alYording  a  new  blood  supply  to  the  liver.  This 
may  be  of  great  moment ;  and  if  accomplished  in 
time  will  serve  a  twofold  purpose :  that  of  convey- 
ing an  additional  supply  of  blood  to  the  liver,  to 
be  acted  upon  by  the  liver  cells ;  and,  by  furnish- 
ing a  better  blood-supply,  to  make  possible  the 
formation  of  new  hepatic  cells.  For  A.  G.  Nichols 
tells  us  that  the  liver  possesses  the  power  of  repro- 
ducing "its  specific  secreting  elements  and  blood 
vessels  in  a  striking  degree."  These,  however,  he 
declares,  are  possessed  in  cases  of  various  degen- 
erative processes,  as  cirrhosis,  as  well  as  in  losses 
of  substance  from  traumatic  causes ;  and  he  quotes 
Ponfick  and  Von  Meister  to  the  effect  that  from 
one  half  to  three  quarters  of  the  liver  can  be  re- 
moved, and,  though  the  original  shape  is  not  repro- 
duced, liver  tissue  is  reproduced  that  serves  ade- 
quately in  its  stead.  A  knowledge  of  this  fact,  I 
think,  may  increase  our  expectations  of  benefit  in 
Talma's  operation. 

The  first  operation  performed  upon  man  for  the 
purpose  of  increasing  the  collateral  circulation  be- 
tween the  hepatic  and  systemic  circulations  was  done 


by  Van  der  Meulen,  in  1889,  for  Talma.  The  pa- 
tient died  within  a  few  hours  of  shock. 

Schelkey,  in  1891,  was  the  second  to  operate. 
This,  too,  as  also  the  following  operation,  was  done 
for  Talma.    Schelkey's  patient  died  of  sepsis. 

Lens,  in  1892,  followed.  His  patient  recovered 
from  the  operation,  but  died  twenty-two  weeks  later 
from  a  recurrence  of  the  disease. 

Some  six  or  seven  years  later,  Tillman,  under  the 
influence  of  Talma's  inspiration,  conducted  a  series 
of  experiments  upon  dogs.  In  one  set  of  animals 
he  did  a  laparotomy  and  irritated  the  peritonaeum 
over  the  liver,  spleen,  and  parietes  apposed  to  them, 
setting  up  a  collateral  circulation.  Later,  he  opened 
the  abdomen  again,  and  ligated  the  portal  and  mes- 
enteric veins ;  these  animals  lived.  In  another 
series  of  animals  he  ligated  these  veins  without  pre- 
viously inducing  a  collateral  circulation,  with  the 
result  that  they  all  died.  He  has  thus  given  us 
new  proof  of  the  possibility  of  establishing  an  effi- 
cient circulation  between  the  liver  and  general  sys- 
tem without  the  use  of  the  portal  vein. 

Drummond  and  Morrison  were  led  to  devise  an 
operation  for  the  relief  of  ascites  for  the  following 
reasons,  which  I  shall  give  almost  in  their  very 
words :  Drummond  observed  in  a  series  of  post  mor- 
tem observations  of  hepatic  cirrhosis  without  ascites 
the  existence  in  many  cases  of  vascular  adhesions 
connecting  the  parietes  with  the  viscera.  In  one  of 
these,  the  patient  was  known  to  have  had  cirrhosis 
for  nearly  twenty  years,  and  yet  he  died  of  other 
.causes.  In  many  of  these  cases  a  direct  and  ample 
communication  existed  between  the  portal  and  sys- 
temic veins,  and  this,  they  believed,  accounted  for 
the  absence  of  ascites.  They  thought  that,  while 
occasionally  an  enlargement  of  the  natural  anasto- 
motic vessels  sufficed  to  prevent  ascites,  generally, 
an  accessory  collateral  circulation  was  needed. 

Morrison  removed  an  ovarian  cyst  the  pedicle  of 
which  had  been  twisted  for  three  days,  and  in  that 
brief  time  there  had  developed  a  sufficient  number 
of  new  vessels  between  the  tumor  and  the  omentum 
to  carry  on  a  sufficient  circulation  in  the  tumor.  He 
observed  at  other  times  that  new  vessels  of  large 
size  developed  in  omentum  adherent  to  new  growths. 
Believing  in  the  theory  of  the  mechanical  cause  of 
ascites,  in  view  of  the  observations  just  enumerated, 
Drummond  and  Morrison  thought  the  establishment 
of  an  abundant  accessory  collateral  circulation 
would  cure  the  ascites  of  Hepatic  cirrhosis,  and 
would  thus  r'omove  one  of  the  chief  causes  of  death 
in  this  diseasp.  They  gave  the  normal  collateral 
circulation  betveen  the  portal  and  systemic  circu- 
lations from  Sappey's  Anatomy,  as  follows :  "Sap 
pey  demonstrated  the  existence  of  veins  running  in 
the  subperitoneal  tissues  lying  between  the  folds 
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of  the  liepatic  ligament  connecting  the  portal  trunk 
with  the  phrenic  vein,  and  vena  azygos  major. 
Another  "large  vein  running  in  the  round  liga- 
ment, and  connecting  the  left  branch  of  the  portal 
with  the  epigastric,  and  other  veins  in  the  abdom- 
inal parietes.''  These  veins,  ordinarily  small,  say 
Drummond  and  Morrison,  gradually  increase  in 
size  and  number  when  the  portal  vein  is  obstructed, 
and  many  of  them  penetrate  the  capsule  of.  the 
liver.  "The  coronary  veins  communicate  with  both 
azygos  veins  through  the  oesophogeal  plexus ;  and 
the  inferior  mesenteric  with  the  internal  iliac  by 
means  of  the  inferior  and  middle  hasmorrhoidal 
plexuses."  "The  pancreatic  veins  also  communi- 
cate with,  and  can  empty  themselves  into,  the  retro- 
peritoneal branches."  These,  continue  Drummond 
and  Morrison,  are  the  ordinary  channels  of  com 
mimication  ;  when  adhesions  form  between  parietes 
and  viscera,  innumerable  new  vessels  develop  and 
assist  this  circulation. 

Austin  Flint  wrote  that  "The  conservative  efifect 
of  compensatory  development  of  veins  communicat- 
ing with  the  two  circulations  is  shown  by  the  fact 
that  examples  of  great  enlargement  of  vessels  upon 
the  abdomen  may  be  observed  in  patients  who  are 
free  from  dropsy,  notwithstanding  a  notable  amount 
of  cirrhosis." 

Morrison  operated  upon  a  patient  in  October, 
1895 ;  the  patient  recovered  and  enjoyed  good 
health  for  two  years.  In  1897  she  presented  her- 
self again  to  be  cured  of  a  ventral  hernia.  She 
was  operated  upon  for  this,  and  died  in  coma  on 
the  second  day.  "At  the  post-mortem  he  removed 
abdominal  viscera  and  parietes,  except  the  skin,  cn 
masse."  The  specimen  proved  an  interesting  one. 
"The  liver,  spleen,  and  intestines  were  attached  to 
the  parietes  by  numerous  band-like  adhesions. 
Many  seemed  to  consist  of  but  little  except  a  blood 
vessel.  Several  of  these  vessels  were  four  inches 
long.  !Many  of  them  were  fully  the  size  of  the 
radial  artery."  And  this  was  the  first  case  cured 
by  operative  means.  Morrison  operated  in  a  case 
of  ascites,  in  1894,  but  the  diagnosis  of  cirrhosis 
was  not  verified  when  the  abdomen  was  opened. 
This  patient  died;  and  the  failure  to  cure  what- 
ever it  was,  has  been  counted  against  Talma's  pro- 
cedure for  hepatic  cirrhosis.  As  an  example  of 
what  the  operation  can  accomplish  I  shall  give  a 
brief  history  of  Drummond  and  Morrison's  first  suc- 
cessful case. 

A  woman,  thirty-nine  years  of  age ;  alcoholic;  ill 
early  in  1895.  Shortly  after  Easter  she  noticed  the 
abdomen  was  swollen.  About  the  middle  of  July 
she  was  tapped,  and  one  gallon  of  fluid  withdrawn ; 
first  week  of  August  she  was  again  tapped,  two 
gallons  and  one  quart  being  evacuated.    By  the  end 


of  August  two  gallons  and  one  quart  were  obtained ; 
and  late  in  September,  two  gallons  and  a  half.  On 
October  i8th  the  patient  was  now  very  feeble,  ema- 
ciated, and  had  to  be  propped  up  in  bed.  The  legs 
were  cedematous ;  the  abdomen  enormously  dis- 
tended ;  the  skin  full  of  fluid ;  and  again  she  was 
tapped.  The  operation  was  performed  on  October 
22,  1895.  On  opening  the  abdomen  the  liver  was 
found  to  be  typically  cirrhotic.  An  opening  for  pur- 
poses of  drainage  was  made  just  above  the  pubes ; 
a  glass  tube  passed  through  here,  the  lower  end  in 
the  pelvis.  By  the  end  of  three  weeks  fluid  ceased 
to  escape,  and  it  was  withdrawn.  "The  wound 
healed  at  once,  and  the  patient  went  home.  She 
soon  regained  her  health,  led  an  active,  busy  life, 
and  got  stout." 

The  steps  of  the  operation  as  performed  by  ^lor- 
rison  are  as  follows :  The  abdomen  is  made  as 
aseptic  as  possible.  An  incision  is  made  midway 
between  the  ensiform  cartilage  and  umbilicus ;  the 
finger  is  inserted  for  diagnostic  purposes ;  the  in- 
cision is  extended  from  the  xiphoid  appendix  to  the 
umbilicus.  Another  incision  is  made  three  inches 
above  the  umbilicus,  and  large  enough  to  admit  a 
glass  drainage  tube  into  the  rectovesical  pouch. 
After  drying  the  abdominal  cavity  the  anterior  sur- 
face of  the  liver,  spleen,  exposed  coils  of  intestine, 
and  the  parietal  peritonaeum  adjacent  are  firmly 
sponged.  The  omentum  is  now  widely  sutured  to 
the  anterior  abdominal  wall,  and  the  wound  above 
the  umbilicus  closed.  A  glass  drainage  tube  is  in- 
serted in  the  opening  above  the  s3TOphysis,  and 
the  wound  closed  about  it.  Dressings  are  applied, 
and  over  them,  long,  wide  strips  of  adhesive  plaster, 
encircling  the  abdomen  from  the  xiphoid  appendix 
to  the  drainage  tube.  In  the  after  treatment,  the 
nurse  was  ordered  to  keep  the  drainage  tube  dry 
by  frequently  emptying  it  with  a  pump. 

Infection  having  occurred  in  a  subsequent  case  on 
account  of  drainage,  it  has  been  advised  to  close 
the  wound  entirely,  and  if  fluid  reaccumulates,  to^ 
remove  it  by  tapping.  In  very  weak  patients  with 
an  abundant  accumulation  of  fluid,  it  would  perhaps 
be  better  not  to  remove  all  the  fluid,  but  to  hasten 
the  operation,  and  remove  it  subsequently  by  tap- 
ping. Much  valuable  time  may  be  saved  in  this  way. 
I  think  most  of  you  will  also  agree  with  me  in  not 
applying  irritation  to  the  intestines,  depending,  upon 
the  liver,  spleen,  and  omentum  to  furnish  an  ade- 
quate supply  of  new  vessels.  The  incision  has  been 
modified  by  some  operators ;  being  made  by  some 
in  the  linea  semilunaris  or  thereabouts,  and  by 
others,  parallel  to  and  near  the  right  costal  margin. 
Nor  has  even  the  suturing  of  the  epiploon  remained 
unchanged.  The  modifications  consist  in  placing  it 
between  the  pcritonasum  and  abdominal  muscles ; 
by  others,  between  the  abdominal  muscles  and  the 
integument  and  tissues  immediately  subjacent ;  and 
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in  merely  suturing  it  to  the  edge  of  the  wound.  The 
autopsical  findings  in  Morrison's  first  successful 
case  would  seem  to  teach  that  suturing  the  epiploon 
to  the  anterior  abdominal  wall  would  suffice ;  the 
only  point  of  consequence '  being  that  it  should  be 
sutured  over  a  sufficiently  wide  area. 

The  suturing  material,  like  the  suturing,  must 
needs  to  be  varied  to  suit  the  caprice  or  experimental 
tendency  of  the  operator.  Silk,  catgut,  and  kan- 
garoo tendon  have  each  been  used.  One  operator 
transfixed  the  entire  anterior  abdominal  wall  in  the 
suture  had  held  the  omentum  to  the  parietal  peri- 
tonaeum. I  confess  to  a  liking  for  kangaroo  ten- 
don; as  it  is  less  likely  to  be  too  quickly  softened 
and  absorbed  by  the  moisture  of  the  abdomen,  but 
is  unlike  silk,  which  is  not  absorbed  at  all.  These 
comprise  all  the  steps  and  variations  of  importance 
in  the  operation. 

As  to  the  anaesthetic,  chloroform,  ether,  and 
cocaine  by  infiltration,  have  been  tried.  In  one  case 
cocaine  proved  unsatisfactory  after  the  peritonaeum 
was  arrived  at,  and  a  general  anaesthetic  was  then 
administered. 

While  preparing  this  paper  I  intended  tabulating 
all  the  cases  hitherto  published;  but  was  discour- 
aged from  such  an  undertaking  by  the  meagreness 
of  the  details  in  so  many  of  the  reports.  Another 
factor  tending  to  lessen  the  value  of  such  com- 
pilation in  the  cases  reported,  is  the  uncertainty  of 
the  disease  causing  death.  Some  of  the  patients 
were  almost  moribund  at  the  time  of  operation,  and 
were  suffering  from  diseases  other  than  hepatic  cir- 
rhosis, which  perhaps  were  sufficiently  grave,  with 
the  added  shock  of  a  laparotomy,  to  induce  a  fatal 
termination.  Other  patients  were  operated  upon  in 
whom  the  ascites  was  not  due  to  hepatic  cirrhosis 
at  all. 

Dr.  Greenough,  of  Boston,  has  attempted  a  sum- 
mary. The  results,  as  nearly  as  he  could  classify 
them  under  the  circumstances,  are  in  115  cases: 
29.5  per  cent,  died ;  40  per  cent,  were  improved ; 
31.5  per  cent,  were  not  improved. 

I  am  in  hopes  that  a  sufficient  number  of  men, 
who  are  at  the  same  time  good  surgeons  and  care- 
ful reporters,  will  do  enough  work  in  this  line  to  give 
us  a  fair  idea  of  what  we  may  expect. 

One  fact  is  assured — the  operation  will  often  cure 
ascites.  Yet  some  of  these  patients  will  die  of 
hepatic  cirrhosis  in  spite  of  the  cure  of  the  ascites. 

Work  already  performed  has  taught  us  that  Tal- 
ma's operation  will  not  always  restore  to  appar- 
ently good  health  patients  suffering  with  hepatic  cir- 
rhosis. Now,  it  remains  to  be  ascertained,  what 
patients  suffering  with  this  dread  malady  can  be 
benefited.  With  some,  epiploplexy  will  be  performed 
only  as  a  last  resort,  and  consequently  will  be  dis- 


appointing; such  has  already  been  the  case.  Such 
operations  do  not  form  a  fair  test  of  the  efficacy  of 
a  procedure.  It  is  a  fair  test  as  to  the  limits  of  the 
good  to  be  derived  ;  but  ndt  a  fair  test  as  to  whether 
good  can  be  derived.  Each  case  should  be  studied 
of  itself.  Consider  the  coexisting  diseases  and 
their  stages ;  consider  the  amount  of  liver  destruc- 
tion as  nearly  as  possible,  by  studying  the  duration 
of  the  disease,  the  cause,  and  the  symptomatology; 
forgetting  neither  the  hopelessness  of  doing  noth- 
ing, nor  the  evil  repute  conferred  upon  a  procedure 
by  operating  in  extremis. 

The  pathology  of  the  disease,  and  the  experi- 
ments and  observations  upon  collateral  circulation, 
are  such  as  to  make  me  hopeful  that  some  percent- 
age of  cases  may  be  permanently  benefited,  and  I 
hope  future  clinical  facts  will  be  more  cheering  than 
those  already  chronicled. 
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More  Power  to  the  Illinois  Board  of  Health. — 

A  bill  has  been  recently  passed  in  the  legislature  of 
the  State  of  Illinois  giving  additional  power  to  the 
board  of  health  and  imposing  on  that  board  the 
duty  of  enforcing  systems  of  sanitary  ventilation  in 
practically  all  buildings  with  the  exception  of  single 
private  residences  and  private  offices. 


OPERATION  IN  A  CASE  OF  EXTRADURAL 
H^^IORRHAGE  THE  RESULT  OF 
WHOOPING  COUGH.* 
By  GEORGE  S.  BROWN,  M.  D., 

BIRMINGHAM,  ALA. 

Extradural  haemorrhage,  in  nearly  all  instances, 
occurs  as  the  result  of  injury  to  either  the  anterior 
or  posterior  branch  of  the  middle  meningeal  artery. 
The  common  causes  are  blows,  gun-shot,  stab,  and 
surgical  wounds.  It  is  also  caused,  in  rare  instances, 
by  the  violence  of  the  paroxysms  of  whooping 
cough.  The  textbooks  are  somewhat  meagre  of 
information  on  this  last  cause.  They  all  mention 
it  briefly,  but  usually  in  a  way  that  leads  one  to 
suspect  that  the  writers  had  had  no  personal  ex- 
perience with  the  complication  and  were  at  best  but 
little  interested  in  the  matter.  Only  two,  indeed, 
that  I  can  find  say  anything  worth  mentioning  about 
it.  Holt  says  that  the  haemorrhage  is  always  extra- 
dural and  that  in  nearly  all  cases  recovery  takes 
place.  He  gives  no  statistics,  however,  and  does  not 
say  whether  sequelae,  such  as  paralyses,  convul- 
sions, or  other  brain  symptoms  are  common  or  not. 
I  have  heard  of  two  cases  in  the  short  time  I  have 
been  interested  in  the  subject,  in  which  complete 
recover}^  did  not  occur :  one  patient  being  at  pres- 
ent the  subject  of  epilepsy,  and  the  other's  brain 
impaired  in  some  other  way.  From  the  three  cases 
that  have  thus  fallen  under  my  knowledge,  I  am  im- 
pressed with  the  idea  that  the  accident  may  not  be  so 
rare  or  so  harmless  as  the  books  seem  to  imply. 
Charles  W.  Townsend,  writing  in  the  old  edition 
of  the  Reference  Hand  Book,  says  "of  twelve  cases 
of  cerebral  haemorrhage  due  to  whooping  cough,  re- 
ported by  twelve  different  observers — five  were  fatal 
and  seven  recovered.  Unfortunately  cases  of  re- 
covery are  more  often  reported  than  fatal  cases,  a 
fact  which  negatives  any  value  of  the  list  for  statis- 
tical purposes."  This  article  does  not  say  whether 
the  seven  patients  recovered  completely  or  not.  In 
this  list  of  twelve  cases  all  are  supposedly  cases  of 
rupture  of  the  middle  meningeal  artery,  though  in 
another  place  I  found  mention  of  an  autopsy  where 
punctate  haemorrhages  in  the  brain  substance  were 
found  as  the  cause  of  convulsions  and  death  fol- 
lowing whooping  cough.  Other  autopsies  have 
shown  effusions  under  and  between  the  membranes 
in  patients  that  have  died  from  the  convulsions  of 
whooping  cough.  Intracranial  haemorrhage  may  be 
from  the  cerebral  arteries,  in  which  case  it  is  sub- 
meningeal  or  subdural  as  the  case  may  be,  or  it 
may  be  from  the  middle  meningeal  artery,  in  which 
case  it  is  extradural  or  subcranial.  The  middle 
meningeal  artery,  the  one  most  often  ruptured,  en- 

*  Read  before  the  Alabama  State  Medical  .\ssociation,  April,  1903. 
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ters  the  skull  through  the  foramen  spinosum,  being 
a  branch  of  the  internal  maxillary,  and  quickly 
divides  into  the  anterior  and  posterior  branches. 
From  its  situation  under  a  much  exposed  portion 
of  the  skull  it  is  easily  seen  why  the  anterior  branch 
is  most  often  the  source  of  the  bleeding  in  cases 
of  injury.  Why  it  is  also  always  the  source  of  the 
haemorrhage  in  whooping  cough  is  not  easily  ex- 
plained. 

The  symptoms  of  intracranial  hsemorrhage  are 
those  of  pressure.  They  differ  from  the  symptoms 
of  the  pressure  caused  by  a  depressed  bone  by 
always  showing  an  interval,  a  period  of  normal 
consciousness,  between  the  reception  of  the  injury 
and  the  onset  of  the  symptoms.  When  a  bone  is 
depressed  the  symptoms  ensue  immediately. 

The  symptoms  of  haemorrhage  from  the  middle 
meningeal  artery  are  gradually  deepening  somno- 
lence, tending  toward  coma  and  death.  There  are 
also,  as  a  rule,  pain,  paralyses,  and  convulsions ; 
one  or  two  or  all,  according  to  the  size  and  loca- 
tion of  the  clot.  Convulsions  due  to  pressure  occur, 
as  a  rule,  only  in  children,  and  are  not  to  be  con- 
fused with  the  convulsions  caused  by  the  poison 
or  the  effusions  due  to  the  whooping  cough  per  se; 
the  latter,  of  course,  are  not  accompanied  by  paral- 
ysis. 

The  case  I  have  to  report  is  that  of  a  patient 
whose  histor}-  is  as  follows : 

A.  C.  aged  seven,  white,  a  healthy  boy,  had  had 
whooping  cough  for  four  weeks,  the  paroxysms  of 
which  had  been  pronounced  but  had  not  been  re- 
garded as  severe,  when  on  Sunday.  February  8', 
1903,  he  complained  of  pain  in  his  head  and  was 
noticed  to  be  irritable  and  impatient.  Sunday  and 
Sunday  night  he  complained  at  intervals  a  great 
deal.  ?^Ionday  morning.  February  loth,  a  doctor 
was  called  in.  but  did  nothing  as  the  child  was  asleep 
when  he  called.  At  midday  the  writer  was  called 
and  found  the  patient  suffering  intensely  from  a  pain 
in  the  right  temple,  the  seat  of  the  pain  being  indi- 
cated at  about  one  inch  from  the  external  angle  of 
the  orbit.  The  pain  was  so  severe  as  to  suggest  even 
then  that  a  blood  vessel  might  have  been  ruptured, 
particularly  as  there  was  then  a  sufficient  degree  of 
somnolence  to  arouse  suspicion.  Morphine  was 
given  to  relieve  pain  and  nothing  further  was  heard 
from  him  until  the  next  morning  (Tuesday)  at  three 
o'clock,  when,  being  sent  for  hurriedly.  I  found  him 
in  great  pain,  somnolent,  semi-delirious,  pulse  slow, 
temperature  103°  F.,  and  with  the  left  arm  com- 
pletely paralyzed.  A  hypodermic  of  morphine  again 
quieted  him  until  ten  o'clock  in  the  forenoon,  when 
he  was  given  another.  At  three  o'clock  the  same 
afternoon  he  had  a  slight  convulsion,  thought  by 
the  patient's  father  to  have  been  confined  to  the 
left  side.  At  this  time  Dr.  Parke  and  Dr.  Berry 
were  called  in  consultation,  and  I  presented  for  their 
consideration  the  advisability  of  operating  in  case 
the  symptoms  of  intracranial  hasmorrhage  did  not 
abate  or  became  more  pronounced.  Our  consultation 


resulted  in  a  decision  to  have  the  patient  moved  to 
my  private  hospital  and  to  hold  another  consulta- 
tion at  nine  o'clock  that  evening.  This  was  done, 
and  at  nine  p.  m.  his  condition  was  about  the  same, 
except  that  he  had  had  no  more  convulsions  and  the 
somnolence  had  increased.  The  agonizing  pain  con- 
tinued, very  much  aggravated  by  the  severe  attacks 
of  coughing,  for  which  he  was  given  V12  grain  of 
heroine  hydrochloride  every  four  hours.  Owing  to 
lack  of  precedent  in  such  cases,  it  was  again  decided 
to  postpone  operative  intervention  until  morning,  or 
until  the  symptoms  demanded  it  more  urgently. 
Xotwithstanding  his  almost  narcotized  condition 
from  the  heroine,  at  twelve  o'clock  he  had  a  very 
severe  left-sided  convulsion,  which  was  followed 
within  the  hour  by  two  more,  each  one  more  pro- 
longed and  severe  than  the  last.  As  his  condition 
was  alarming,  and  as  it  seemed  clear  that  he  was 
suffering  from  the  effects  of  a  clot  in  the  right  motor 
area  of  the  cortex,  it  was  quickly  agreed  that  opera- 
tion was  urgent.  He  was  accordingly  put  under  the 
influence  of  ether  and  removed  to  the  operating 
room.  The  head  was  entirely  shaved  and  cleaned. 
It  will  be  remembered  that  the  Rolandic  fissure  be- 
gins, according  to  Thane  (Treves)  at  a  point  half 
an  inch  behind  a  point  midway  between  the  glabella 
and  the  external  occipital  protuberance.  It  then 
runs  a  course  at  an  angle  with  the  longitudinal 
fissure  of  about  sixty-seven  degrees,  downward  and 
forward  for  an  average  length  of  three  inches  and 
three  eighths.  In  children  the  angle  is  said  to  be 
smaller,  varying  from  52  to  67  degrees.  Taking 
into  consideration  the  differences  in  the  shapes  and 
sizes  of  skulls  and  the  variation  in  the  angle  made 
by  the  fissure  of  Rolando  with  the  longitudinal  fis- 
sure, it  would  seem  to  be  a  fairly  safe  thing  to  risk 
locating  it  without  the  use  of  the  cyrtometer,  which 
we  did  not  have  and  did  not  have  time  to  impro- 
vise. After  locating  the  upper  end  of  the  fissure 
after  the  manner  mentioned  above,  we  turned  down 
a  flap  well  above  the  temporal  region  and  applied 
the  trephine  one  inch  above  and  in  front  of  the 
parietal  prominence.  This  compromise  location 
was  made  with  the  view  of  following  the  course 
of  the  trunk  of  the  artery  in  case  we  failed  to  find 
the  clot  in  the  motor  area.  This  was  a  mistake, 
and  was  a  part  of  our  general  impreparedness,  of 
late,  for  work  in  this  field  of  surgery.  After  fol- 
lowing the  trunk  of  the  artery  a  short  distance  on 
account  of  a  suspiciously  collapsed  condition,  due, 
we  afterward  found,  to  the  bulging  of  the  mem- 
branes causing  the  edge  of  the  bone  to  press  upon 
it,  I  returned  to  my  original  intention  of  heeding 
nothing  but  the  .symptom  of  the  arm  paralysis  as 
the  indication  to  be  followed,  and  extended  the  bone 
opening  upward  toward  the  middle  of  the  Rolandic 
area  as  nearly  as  we  could  approximate  by  the  eye. 
We  failed  to  find  anything  and  then  made  a  small 
opening  in  the  dura  with  a  like  result.  The  child's 
condition  not  being  favorable  for  a  further  search, 
and  hoping  that  the  removal  of  the  bone  would  re- 
lieve the  pressure  and  the  symptoms,  he  was  re- 
turned to  his  bed.  The  next  day  the  symptoms 
were  all  better  except  the  paralysis ;  the  tempera- 
ture was  normal,  the  pulse  quicker,  and  the  som- 
nolence was  entirely  gone.  The  patient  was  bright 
and  talkative.    The  second  day  he  was  not  so  well, 
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but  the  principal  trouble  seemed  to  be  the  violence 
of  the  coughing.  On  the  early  morning  of  the 
13th  (forty-eight  hours  after  the  operation)  he 
had  three  more  hard  convulsions  in  quick  succes- 
sion. As  I  had  never  been  satisfied  with  the  nega- 
tive results  of  the  first  operation,  the  operating 
room  had  been  kept  in  readiness  for  an  emergency 
of  this  kind,  so  the  patient  was  at  once  taken  there 
and  with  the  help  of  one  assistant,  the  wound  was 
reopened.  The  wound  seemed  clean.  The  organ- 
izing clot  on  the  dura  was  removed  and  another 
small  button  of  bone  removed  from  further  up 
toward  the  median  line  of  the  head.  Again  finding 
nothing,  the  dura  was  opened  to  the  extent  of  one 
inch  with  a  like  result.  It  was  then  immediately 
sutured.  Upon  then  cutting  away  a  small  corner 
of  bone  from  the  last  trephine  wound  with  the 
rongeur,  a  small  clot  of  blood,  the  size  of  a  white 
bean,  was  found.  Owing  to  the  small  size  of  this 
clot,  it  was  thought  at  first  that  it  might  have  been 
left  there  by  the  first  operation.  So  fearing  still 
that  we  had  perhaps  not  found  and  relieved  the 
trouble,  the  wound  was  reclosed  without  replacing 
the  bone  fragments  and  with  a  small  catgut  drain. 
The  wound  healed  primarily,  I  may  say  now.  which 
was  hardly  to  be  expected  after  the  reopening.  The 
patient  moved  his  arm  within  an  hour  after  being 
returned  to  his  bed.  and  it  was  as  strong  as  ever  in 
two  days.  He  had  no  further  symptom  except  the 
cough  (which  was  controlled  in  part  by  the  admin- 
istration of  heroine  and  entirely  disappeared  in 
about  ten  days).  The  patient  was  sent  home  well 
ten  days  after  the  first  operation,  and  in  another 
week  was  out  at  play. 

Had  the  clot  been  found  at  the  first  operation  I 
should  have  replaced  the  bone  fragments  and  the 
result  would  have  been  ideal.  As  it  is,  the  defect 
in  the  skull  is  somewhat  larger  than  it  should  have 
been,  but,  as  chance  and  hurried  operations  of  this 
kind  are  often  attended  with  the  results  of  inac- 
curacies of  judgment  and  detail,  we  have  to  be  con- 
tent with  the  good  general  result  and  the  security, 
I  think,  that  the  defect  in  the  bone  will,  in  a  iev, 
years,  be  about  obliterated.  The  defect,  as  now 
felt  through  the  scalp,  is  about  one  inch  wide  at 
its  widest  part  and  two  inches  long,  and  over  it  he 
wears  a  hard  rubber  protector  sewed  into  his  cap. 

T  have  been  unable  to  find  (after  a  somewhat 
limited  search  it  is  true)  any  account  or  hint  of  a 
similar  operation  anywhere  in  the  literature  of 
whooping  cough  or  cerebral  surgery.  I  believe  the 
accident  is  not  actually  uncommon  and  it  seems 
strange  that  operative  relief  has  not  been  attempted 
before,  particularly  when  such  operations  are  so 
very  often  demanded  and  performed  for  trauma- 
tism. Such  operations  for  injury  often  prove  fatal, 
or  rather  are  followed  by  death  the  result  of  the 
accident,  while  operations  for  the  haemorrhage  of 
whooping  cough  ought  to  cure  in  every  case. 

I  should  be  very  grateful  for  information  of  any 
other  work  in  this  line. 


[N.  Y.  Med.  Jour., 


An  Eye-Wash. — The  Nezv  Orleans  Medical  and 
Surgical  Journal  for  April  says  that  one  of  the  best 
eye-washes  is  the  borax-boracic,  the  well-known  "B, 
and  C,"  made  after  the  following  formula  : 

5t    Sodium  biborate  ) 

Boric  acid   [  °^         10  grams  ; 

Camphor  water  i  drachm; 

Water  to  i  ounce. 

S.  Drop  in  eyes  ad  libitum. 

This  is  pleasant  and  cooling,  and  is  indicated  in 
cases  of  conjunctival  hypersemia  or  mild  catarrh.  It 
makes  an  excellent  mildly  astringent  detergent,  free 
from  irritating  properties,  for  use  after  operations 
on  the  eye,  and  has  the  great  advantage  of  doing 
no  harm  when  it  cannot  do  good,  a  property  unfor- 
tunately not  possessed  by  many  of  the  applications 
too  often  made  use  of  when  diagnosis  is  uncertain. 
It  may  be  instilled  with  a  dropper  or  used  in  an  eye 
cup. 

For  the  Fever  of  Acute  Diseases. — Bocquillon- 
Limousin  (Fonnulaire  des  inedicanienfs  nonveaux, 
1902)  gives  the  following: 

l^t    Basicin  5  parts; 

Chloroform  37.5  parts ; 

Alcohol  12.5  parts; 

Olive  oil  45  parts. 

M.  To  be  used  in  frictions  three  or  four  tmies  daily. 

[Basicin  is  a  preparation  containing  two  parts  of 
quinine  and  one  part  of  free  caffeine.] 

Apocodeine  in  Constipation. — According  to 
Bocquillon-Limousin  (Forniulaire  des  viedicanients 
noui'canx.  1902),  Combemale  finds  the  following 
administered  by  hypodermic  injection,  useful  in 
functional  constipation : 

5^    Apocodeine  hydrochloride  50  centigrammes  (7^ 

grains)  ; 

Sterilized  water  50  grammes  (lajj  drachms). 

M.  The  quantity  injected  is  usually  2  cubic  centimetres 
(about  15  minims). 

For  Acute  Infection  of  the  Digestive  Organs 
in  Nurslings.—  Perier  {Revue  frangaisc  dc  niede- 
cine  et  de  chirurgie,  March  23rd)  recommends  the 
following  treatment : 

1.  Suspend  all  milk  (breast  or  bottle)  and  give  a 
corresponding  quantity  of  pure  or  boiled  water,  rice 
or  barley  water,  etc.  Milk  must  only  gradually  be 
resorted  to  again  as  improvement  takes  place. 

2.  Every  two  hours  the  following  mixture  in  tea- 
spoonful  doses  for  a  child  under  three  months,  and 
in  dessertspoonful  doses  above  that  age. 

Benzonaphthol  from  0.30  to  0.50  gramme  (4^^  to- 

grains)  ; 

Bismuth  salicylate,  .from  0.50  to  i.oo  gramme  {7Y2  to 
15  grains)  ; 

Syrup  of  orange  flowers  30  grammes  (i  ounce)  ; 

Gum  water  90  grammes  (3  ounces). 

M.  ft.  mist. 

3.  If  the  stools  are  foetid,  infrequent,  and  with 
tympanites,  the  following  must  be  given  from  the 
outset : 

Ijc    Calomel  0.05  to  o.io  gramme  (J^  to  I'.i  grains)  ; 

Sugar  of  milk  o.io  gramme  {1Y2  grain). 

M.  ft.  pulv. 


THERAPEUTICAL  NOTES. 
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YELLOW  FEVER  AND  THE  PANAMA  CANAL. 

We  are  indebted  to  an  English  physician,  Dr. 
Louis  W.  Sambon,  for  a  copy  of  a  notable  paper 
read  before  the  Epidemiological  Society  of  London 
on  February  25th,  entitled  The  Relation  of  the 
Panama  Canal  to  the  Introduction  of  Yellow  Fever 
into  Asia,  by  Dr.  Patrick  Manson,  who  for  many 
years  past,  as  the  medical  world  well  knows,  has 
been  adding  materially  to  our  knowledge  of  the 
causes  and  modes  of  diffusion  of  epidemic  and  en- 
demic diseases.  Dr.  Manson  foresees  that  the 
opening  of  the  Panama  canal  will  provide  the  first 
comparatively  short  line  of  communication  between 
the  yellow  fever  area  of  America  and  the  Orient, 
and  he  confidently  predicts  that  the  disease  will 
promptly  be  conveyed  to  Asia,  where  it  has  never 
before  existed,  unless  special  precautions  are  taken 
to  prevent  such  a  catastrophe.  With  his  usual 
clearness  of  vision,  Dr.  Manson  accepts  without  re- 
serve the  mosquito  theory  of  the  conveyance  of  the 
disease ;  while  he  admits  that  some  details  of  the 
theory  still  remain  to  be  worked  out,  he  pertinently 
asks  if  one  would  wait  to  master  the  chemistry  of 
combustion  before  calling  in  the  fire  department  in 
case  his  house  was  on  fire. 

A  man  might  be  bitten  by  an  infected  stegomyia 
in  Rio  de  Janeiro,  he  says,  go  on  board  a  fast 
steamer  the  same  day,  and  reach  New  Orleans  be- 
fore he  had  ceased  to  be  infective ;  or  a  man  might 
be  bitten  by  an  infected  stegomyia  in  Havana  and 
land  in  New  Orleans  before  he  had  shown  any 
clinical  evidence  of  infection.  But  a  like  occur- 
rence would  be  impossible  in  the  case  of  a  person 
with  yellow  fever  infection  contracted  in  America 
who  subsequently  landed  in  Asia;   his  infectivity 


would  have  disappeared  weeks  before  he  landed. 
"There  is  no  danger,  therefore,  in  shipping  yellow 
fever  at  Panama,  and  no  necessity  for  quarantine 
measures  directed  against  yellow  fever  patients 
shipped  for  Asia,  on  one  condition.  This  condi- 
tion, however,  is  all-important.  There  must  be  no 
mosquito  on  board  the  ship  in  which  the  yellow 
fever  patient  travels — no  mosquito  to  keep  up  and 
transmit  infection,  whether  to  fellow  passengers 
or  to  the  inhabitants  of  the  Asiatic  port  of  destina- 
tion." Moreover,  "independently  of  yellow  fever 
patients  shipped  in  America,  the  mosquito  may  come 
on  board  already  infected.  Such 
a  mosquito  might  very  well  set  up  fever  on  board 
after  the  ship  had  cleared  from  Panama,  at  any 
time  during  the  voyage  to  Asia,  or  after  the  arrival 
at  the  Asiatic  terminus." 

The  lodgment  of  yellow  fever  in  the  Orient,  with 
its  European  and  American  colonies,  would  be  a 
calamity  of  the  first  magnitude.  The  disease  would 
there  find  virgin  soil  on  which  to  run  riot,  for  it 
would  encounter  no  "immunes."  Solicitude,  not 
only  for  the  natives,  but  for  their  colonists,  must 
necessarily  be  felt  by  various  European  nations  and 
by  the  United  States — most  deeply,  of  course,  by 
Great  Britain,  since  her  Asiatic  colonies  are  so  nu- 
merous. To  guard  against  such  a  catastrophe,  Dr. 
Manson  would  disregard  the  yellow  fever  patient 
and  institute  no  quarantine,  but  stringently  enforce 
the  destruction  of  all  mosquitoes  and  their  ova  and 
larvae  in  all  ships  before  the  ships  were  allowed  to 
clear  from  the  Pacific  end  of  the  canal.  "To  carry 
out  this  important  sanitary  measure,"  he  says,  "an 
organization  and  funds  are  necessary.  To  insure 
its  efficiency,  the  organization  should  be  altogether 
independent  of  the  local  canal  functionaries ;  it 
must  be  liberally  subsidized,  its  official  head  must 
be  responsible  to  the  Secretary  of  State,  in  Wash- 
ington, or  other  central  authority,  and  his  position 
should  be  such  as  to  secure  him  freedom  of  action 
and  freedom  from  interference  by  the  local  author- 
ity. The  funds  might  be  provided  by  a  special  toll 
on  ships  using  the  canal,  or  by  a  pro  rata  contribu- 
tion from  the  Asiatic  governments  interested.  The 
chief  of  the  sanitary  stai¥  must,  of  cour-se,  be  an 
American  citizen — such  a  man  as  Gorgas — possessed 
of  ability,  experience,  energy,  independence  of  char- 
acter, and,  above  all,  imbued  with  a  thorough  belief 
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in  the  efficacy  of  antimosquito  measures.  The  de- 
tail of  the  staff  might  be  selected  from  those  na- 
tionalities whose  ships  are  most  likely  to  use  the 
canal." 

We  as  a  people  stand  ready  to  finish  the  canal. 
From  the  commercial  point  of  view,  it  will  be  chiefly 
to  our  advantage,  but  we  must  see  to  it  that  we 
do  not  reap  that  advantage  at  the  expense  of  other 
nations  in  so  momentous  a  matter  as  that  of  spread- 
ing disease  and  death  over  a  great  portion  of  a  hemi- 
sphere. Dr.  Manson's  warning  comes  none  too 
soon  ;  we  should  have  our  sanitary  organization  per- 
fected in  time  to  anticipate  the  calamity  which  he 
foresees  as  the  almost  certain  result  of  any  slip  in 
the  completeness  of  our  arrangements.  But  perhaps 
Mexico  should  have  taken  the  initiative,  for,  in  the 
discussion  which  followed  the  reading  of  Dr.  Man- 
son's  paper.  Dr.  Sambon  announced  that  a  steam- 
ship service  between  that  country  and  China  was  to 
.be  begun  on  the  ist  of  March.  This,  of  course,  has 
nothing  directly  to  do  with  the  Panama  Canal,  and 
it  is  not  a  matter  in  which  the  United  States  could 
intervene. 


THE  MILK  OF  TUBERCULOUS  COWS. 

"  Interest  still  continues  in  the  question  of  the  com- 
municability  of  bovine  tuberculous  disease  to  man. 
Perhaps  we  may  not  infer  unequivocally  that  its 
communicability  to  certain  of  the  lower  animals 
establishes  its  transmissibility  to  the  human  subject, 
but  at  least  its  capability  of  such  transfer  to  those 
animals  may  be  held  tentatively  to  be  indicative  of 
its  power  to  infect  man.  Numerous  experiments 
bearing  on  the  subject  are  recorded  and  commented 
on  by  Dr.  John  R.  Mohler,  chief  of  the  Pathological 
Division  of  the  Bureau  of  Animal  Industry,  in  Bul- 
letin No.  44,  recently  issued  by  the  Department  of 
Agriculture. 

Dr.  Mohler  feels  justified  in  saying  that  the  posi- 
tive results  obtained  from  the  feeding  and  inocula- 
tion experiments,  as  well  as  from  microscopical  ex- 
aminations of  the  centrifugalized  sediment  of  milk 
and  cream,  are  to  the  effect  that  one  or  more  of 
the  guinea  pigs  fed  with  milk  from  nine  different 
cows  succumbed  to  typical  tuberculous  disease — 
in  other  words,  that  the  milk  of  16.07  pci'  cent,  of 
fifty-six  cows  that  had  reacted  to  tuberculin  had 
Ijccn  found  to  be  pathogenic  to  guinea  pigs.  Of 


lesser  applicability  to  the  actual  conditions  of  human 
life,  of  course,  but  still  with  a  direct  bearing  upon 
the  main  question,  were  the  results  of  experimental 
inoculation.  In  each  of  six  dift'erent  instances  of  a 
series  of  experiments,  at  least  one  guinea  pig  died 
of  tuberculous  disease  after  intraabdominal  inocu- 
lation, showing  that  the  milk  of  10.9  per  cent,  of 
fifty-five  reacting  cows  proved  fatal.  In  a  second 
series  of  intraabdominal  injections,  the  milk  of 
seven  cows  out  of  forty-five  examined,  or  15.5  per 
cent.,  was  demonstrated  to  possess  virulent  tubercle 
bacilli. 

The  author  draws  from  his  experiments  the  de- 
duction that  it  is  necessary  to  sterilize  the  milk  of 
cows  that  react  to  tuberculin  before  allowing  it  to 
be  used  as  food  by  human  beings,  and  he  adds  that 
"the  danger  to  the  consumer  of  this  raw  milk  seems 
palpable,  although  it  is  not  assumed  to  be  in  direct 
propoijtion  to  the  positive  results  obtained  in  such 
susceptible  animals  as  guinea  pigs." 


A  PUBLIC  AWAKENING  TO  THE  VALUE  OF 
VACCINATION. 

In  spite  of  the  widespread  prevalence  of  a  mild 
form  of  smallpox  in  the  United  States  during  the 
past  year  or  more — manifest  smallpox,  however 
mild — there  have,  to  the  discredit  of  our  profession, 
not  been  lacking  physicians  who  were  willing  in 
cases  of  the  disease  to  make  a  diagnosis  of  chicken- 
pox  or  of  some  fanciful  variety  of  "itch" — anything 
to  distract  the  popular  attention  from  that  dreadful 
pestilence  which,  mildly  as  it  may  disport  itself  at 
times,  now  as  in  centuries  long  past,  may  yet  at  any 
time  burst  forth  in  all  its  old-time  fury.  At  the 
same  time  the  antivaccinationists  have  improved  the 
opportunity,  accentuated  by  certain  untoward  re- 
sults of  another  inoculation  unwittingly  imparted  at 
the  time  of  vaccination  or  fortuitously  following 
upon  it,  to  debauch  the  public  understanding. 

It  is  gratifying,  therefore,  to  learn  from  the  Bul- 
letin of  the  Illinois  Board  of  Health  for  April  that 
the  high  mortality  during  the  preceding  month 
aroused  in  the  people  of  the  State  such  an  awaken- 
ing to  the  value  of  vaccination  that  they  hastened 
to  avail  themselves  of  its  benefits.  That  vaccina- 
tion will  prevent  smallpox,  and  that  there  is  no 
other  sure  means  of  prevention,  says  the  Bulletin, 
"is  as  clear  in  the  minds  of  that  portion  of  iiitelli- 
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gent  humanity  which  comprehends  what  vaccina- 
tion has  done  for  the  world  as  that  the  world  moves 
and  the  sun  shines."  It  seems  hardly  necessary, 
after  more  than  a  hundred  years  of  the  benefits  of 
vaccination,  to  cite  specific  instances,  but  we  pre- 
sume it  will  be  well  to  do  so  so  long  as  the  anti- 
vaccinationists  are  as  active  as  they  are  at  present. 
We  therefore  quote  the  following  from  the  Bulle- 
tin: "In  one  report  coming  from  Montgomery 
County  it  is  shown  that  all  members  of  a  family 
in  which  there  was  a  case  of  smallpox  escaped  the 
disease  by  timely  vaccination  after  exposure,  except 
an  uncle  of  the  patient,  who  refused  vaccination. 
This  gentleman  was  highly  incensed  at  the  quaran- 
tine, which  he  regarded  as  unnecessary,  and  to 
emphasize  his  belief  in  his  immunity  from  con- 
tagion he  slept  with  the  patient.  It  is  unnecessary 
to  add  that  in  two  weeks  he  was  covered  with  over- 
whelming evidence  of  his  error." 

It  is  known  that  within  recent  years  a  man,  ap- 
parently a  sane  person,  has  offered  to  bet  a  large 
sum  of  money  that  the  earth  is  flat,  not  globular. 
Almost  on  a  par  with  his  fatuity  is  that  of  the  op- 
ponents of  vaccination,  and  we  rejoice  to  learn  that 
in  Illinois  they  are  being  weaned  from  their  infatua- 
tion. 


THE  VISITS  OF  EUROPEAN  PROFESSORS  TO 
THE  UNITED  STATES. 

Following  upon  the  visits  of  Professor  Lorenz 
to  this  country,  we  are  now  honored  by  the  pres- 
ence of  another  celebrated  European  surgeon.  Pro- 
fessor Johann  Mickulicz,  of  Breslau,  arrived  recently 
in  the  United  States  to  attend,  as  we  understand,  the 
Congress  of  American  Physicians  and  Surgeons, 
which  takes  place  at  Washington,  D.  C,  in  May. 
At  the  invitation  of  Dr.  Polk,  the  dean  of  Cornell 
Medical  College,  Professor  Mickulicz,  on  April 
20th,  performed  three  operations  in  Bellevue.  The 
first  was  a  case  of  hernia  operated  on  by  Kocher's 
method,  which  is  perhaps  less  well  known  than  those 
of  Bassini  and  McEwen.  The  second  was  a  gastros- 
tomy on  a  patient  with  cancer  of  the  oesophagus, 
and  the  third  was  the  removal  of  an  abdominal 
fibroid  tumor  from  a  woman.  These  operations  dis- 
played the  precision  combined  with  rapidity  and  di- 
rectness in  operating  for  which  Professor  Mickulicz 
is  well  known.  They  were  witnessed  by  a  large 
number  of  his  American  confreres,  who  gave  him 
that  kind  of  hearty  welcome  which  the  medical  pro- 
fession of  this  country  takes  delight  in  according  to 


its  eminent  colleagues  of  all  lands.  Professor 
Ewald,  of  Berlin,  and  Professor  Hans  Kehr,  of 
Halberstadt,  will,  we  understand,  also  shortly  be 
with  us.  Probably  nothisg  could  do  more  both  to 
demonstrate  and  to  consolidate  the  Catholicism  of 
medical  science  than  these  interchanges  of  profes- 
sional demonstrations  which  are  now  happily,  thanks 
to  increased  facilities  of  transportation,  becoming 
more  and  more  general. 


THE  SENSELESSNESS  OF  VOLUNTARY  EX- 
POSURE TO  INFECTIOUS  DISEASE. 

While  we  have  no  sympathy  with  those  who  be- 
come panic-stricken  in  the  presence  of  infectious 
disease,  we  cannot  tolerate  voluntary  and  unneces- 
sar}'  subjection  of  either  one's  self  or  one's  children 
to  the  risk  of  infection.  This,  we  think,  is  the  view 
generally  held  by  the  members  of  our  profession  and 
inculcated  by  them  in  their  intercourse  with  the 
families  in  which  their  practice  lies.  Seldom  has 
the  conviction  been  more  forcibly  put  than  it  has  re- 
cently been  by  Dr.  Arthur  Reynolds,  the  energetic 
health  commissioner  of  Chicago,  who,  in  the  Chi- 
cago Health  Department's  Bulletin  for  the  week 
ending  April  nth,  says:  "Equally  mischievous 
[with  the  reputed  Patagonian  belief  that  measles 
is  best  treated  by  exposure  to  noise  and  cold,  since 
the  disease  is  'caused  by  a  devil  who  may  be  driven 
out  by  these  agencies']  is  the  too  commonly  held 
theory  that  there  is  no  use  in  trying  to  protect  the 
child  against  the  infection  of  measles — that  it  must 
have  the  disease  sooner  or  later,  and  'better  have  it 
now  and  get  through  with  it.'  The  younger  the 
child  the  less  its  powers  of  vital  resistance  as  well 
against  measles  as  all  other  diseases  of  children. 
About  60  per  cent,  of  all  deaths  from  measles  are 
among  those  between  six  months  and  two  years  of 
age.  After  the  fourth  year  the  mortality  rate  falls 
rapidly,  but  one  out  of  every  four  infants  attacked 
with  the  disease  dies.  Therefore  keep  the  baby 
from  contact  with  measles  as  long  as  possible." 
This  is  the  best  of  advice,  and  we  believe  that  the 
people  of  Chicago  are  clever  enough  to  heed  it. 


A  RUSSIAN  JOURNAL  OF  PATHOLOGY 
DISCONTINUED. 

With  the  issue  of  December  31,  1902,  the  Rus- 
sian Archives  of  Pathology,  Clinical  Medicine,  and 
Bacteriology  (Roussky  Archiev  Pathologyi,  Klin- 
itcheskoi  Meditsiny  i  Bakteriologyi) ,  edited  by 
M.  V.  V.  Podwyssotzky,  professor  of  general  path- 
ology and  dean  of  the  medical  faculty  of  the  Uni- 
versity of  Odessa,  w^as  discontinued  on  account  of 
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insufficient  funds  to  carry  on  its  work.  This  jour- 
nal has  been  published  for  seven  years,  in  monthly 
issues  of  about  sixty  octavo  pages  with  a  supple- 
ment of  an  equal  number  of  pages,  devoted  to  a 
continuous  series  of  reviews  of  literature.  These 
reviews,  it  seems,  were  what  ruined  the  journal 
financially.  They  were  arranged  by  subjects,  each 
issue  containing  reviews  of  the  entire  literature  of  a 
year  on  a  certain  subject  in  general  or  special  medi- 
cine. The  reviews  required  a  great  amount  of 
work,  as  they  covered  almost  every  medical  book 
and  journal  published  in  all  languages.  There 
were  very  few  advertisements,  and  the  subscription 
price  was  not  sufficient  to  maintain  the  publication. 
The  editor,  not  willing  to  give  up  the  reviews,  which 
were  the  most  costly  part  of  the  Archives,  decided 
to  discontinue  the  publication  rather  than  to  lower 
his  standard  of  quality.  The  remainder  of  the 
Archives  was  given  up  to  original  articles,  syntheti- 
cal critical  reviews,  news  items,  abstracts,  etc. 
There  were  no  editorials.  The  chief  reason  why 
the  subscription  list  of  Roussky  Archiev  did  not  grow 
was  that  it  published  too  few  articles  of  practical 
value  to  the  physician,  as  the  editor  himself  ac- 
knowledged in  a  recent  announcement.  The  illus- 
trations which  appeared  in  the  Russian  Archives 
were  always  admirably  executed,  often  on  hand 
made  paper,  in  beautiful  lithography  in  colors.  In 
tone  the  journal  ranked  as  one  of  the  foremost  of  its 
kind  in  Europe.  The  editor.  Professor  Podwyssot- 
sky,  is  now  the  editor  of  the  leading  Russian  medi- 
cal weekly,  Roussky  Vratch.  We  admire  his  de- 
cision. He  has  shown  that  he  can  sacrifice  some- 
thing for  a  principle.  Such  men  are  rarer  in  our 
profession  than  they  should  be. 


RADIUM  IN  THE  TREATMENT  OF  LUPUS. 

The  itch  for  therapeutic  novelties  has  led  to  the 
topical  use  of  radium  in  the  treatment  of  lupus. 
The  results,  contradictory  as  they  have  thus  far  been 
reported  to  have  been,  seem  closely  comparable  to 
those  produced  with  the  Rontgen  rays.  In  the 
Annales  dc  dermatologie  et  de  syphiligraphie,  1902, 
pp.  720,  723  {Zentralblatt  fiir  chirurgie,  March  7th), 
Hallopeau  and  Gadaud  report  a  case  of  lupus  verru- 
cosus in  which  radium,  kept  applied  to  the  middle 
finger  for  seventy-two  hours  and  to  the  forefinger 
for  a  hundred  and  twenty  hours,  gave  rise  to  ulcera- 
tions that  persisted  for  six  months  and  to  such  a 
degree  of  sclerosis  of  the  skin  as  to  lead  to  curva- 
ture of  the  fingers.  On  the  other  hand,  Danlos  re- 
ports four  cases  of  lupus  vulgaris  cured  with  rad- 
ium, such  smooth  and  soft  scars  resulting  as,  in  his 
opinion,  could  hardly  have  been  expected  from  any 
other  treatment. 


Society  Meetings  for  the  Coming  Week : 

Monday,  April  27th. — Medical  Society  of  the  County  of 
New  York ;  Lawrence,  Mass.,  Medical  Club  (private)  ; 
Cambridge,  Mass.,  Society  for  Medical  Improvement ; 
Baltimore  i\Iedical  Association. 

Tuesday,  April  28th. — ]\Ietropolitan  ^Medical  Society,  New 
York  (private)  ;  Buffalo  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;  Richmond, 
Va.,  Academy  of  Medicine  and  Surgery :  New  York 
Medical  Union  (private)  ;  Rome,  N.  Y'.,  Medical  So- 
ciety; Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  April  29th. — Auburn,  N.  Y'.,  City  Medical 
Association :  Berkshire,  Mass.,  District  Medical  So- 
ciety, Pittsfield  (annual  meeting). 

Friday,  May  ijf.— Practitioners' _  Society  of  New  York 
(private)  ;  Clinical  Society  of  the  New  Y'ork  Post- 
Graduate  Medical  Sphool  and  Hospital ;  Baltimore 
Clinical  Society;  The  Manhattan  Clinical  Society. 

Saturday,  May  2d. — Manhattan  Medical  and  Surgical  So- 
ciety, New  York  (private)  ;  Miller's  River,  Mass., 
Medical  Society. 

Change  of  Address. — Dr.  Kenneth  W.  ^Millican 
to  loi  Hamilton  Place,  New  York.  Dr.  W.  States- 
to  35  West  Thirty-first  Street,  New  York. 

The  Registration  of  Nurses  will  be  required 
under  the  law  enacted  by  the  legislature  of  the  State 
of  Illinois  on  April  i6th. 

The  Cleveland  Academy  of  Medicine. — At  the 

meeting  held  on  April  17th  Dr.  Morris  Richardson, 
of  Boston,  read  a  paper  on  the  Surgery  of  the  Biliary 
Passages. 

The   Rochester  Academy   of   Medicine  has 

adopted  and  made  public  a  resolution  urging  the 
people  of  the  city  to  boil  the  city  water  before  using 
it  for  drinking  purposes. 

Dr.  James  H.  Richardson,  the  first  graduate  of 
the  University  of  Toronto  was  given  a  banquet  by 
his  former  students  in  Toronto,  Ont.,  on  April  15th. 
A  portrait  of  Dr.  Richardson  was  presented  to  the 
university  on  this  occasion. 

Another  Fire  at  the  Medico-Chirurgical  Col- 
lege in  Philadelphia  destroyed  over  S700  worth 
of  valuable  apparatus  on  April  19th.  The  flames 
were  discovered  in  the  bacteriological  laboratory 
to  which  the  fire  was  confined.  The  hospital  which 
adjoins  the  laboratory  was  not  involved. 

The  American  Urological  Association  will  hold 
its  second  annual  meeting  in  the  amphitheatre  of 
the  New  Orleans  Polyclinic,  on  May  8th  and  9th. 
A  preliminary  agenda  has  been  issued  embracing 
some  thirty-nine  titles. 

Professor  Lorenz  has  removed  the  plaster  cas- 
ing from  Lolita  Armour's  thigh  and  according  to 
the  newspaper  reports  the  child  is  found  to  have 
made  a  most  satisfactory  recovery.  Some  weeks  of 
further  treatment  will  be  required  before  the  patient 
will  be  considered  discharged,  though  she  now  walks 
without  difficulty. 
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American  Medical  Association. — The  committee 
of  arrangements  in  New  Orleans  has  had  frequent 
sessions,  and  much  has  been  done  in  the  way  of  pre- 
paring for  the  expected  influx  of  visitors.  Various 
excursions  have  been  arranged  including  a  visit  to 
the  sugar  house  of  the  Stanton  plantation. 

Typhoid  Fever  at  Leland  Stanford  University. 

— Some  sixty  or  more  cases  of  typhoid  fever  have 
developed  at  the  Leland  Stanford,  Jr.,  University 
and  Palo  Alto,  Cal.  The  cases  have  been  of  a 
mild  type  and  seem  traceable  to  the  milk  supply  of 
one  of  the  Palo  Alto  dairies.  An  examination  of 
the  water  supply  of  the  university  is  said  to  have 
demonstrated  its  freedom  from  typhoid  bacteria. 

The  Sale  of  Cocaine  in  Minnesota  is  to  be  regu- 
lated under  a  bill  recently  introduced  in  the  lower 
house  of  the  legislature  of  Minnesota.  Under 
this  bill  cocaine  may  be  sold  at  retail  only  by  phar- 
macists and  at  wholesale  only  to  pharmacists.  Drug- 
gists may  sell  cocaine  only  on  the  written  prescrip- 
tion of  a  physician  or  dentist  and  such  prescription 
may  be  filled  only  once.  It  is  also  provided  that  any 
patent  medicine,  catarrh  powder  or  remedy,  snuff, 
cream  or  other  mixture  containing  cocaine,  must 
have  a  label  stating  that  fact  in  the  English  language. 
A  violation  of  the  act  is  made  a  misdemeanor,  pun- 
ishable by  a  fine  between  $50  and  $100  or  imprison- 
ment from  thirty  days  to  one  year.  One  half  of  all 
such  penalties  shall  go  to  the  state  pharmacy  board 
and  one  half  to  the  county  school  fund. 

A  "Specialist  in  Consumption"  Punished. — The 

board  of  health  of  the  city  of  New  York  recently 
turned  over  to  the  Medical  Society  of  the  County  of 
New  York  a  complaint  against  a  "Professor  Henry 
.Surson,  Specialist  in  Consumption,  Asthma,  and 
Nervous  Affections."  The  society  prosecuted  the 
oft'ender  who  was  convicted  and  the  full  penalty, 
including  a  fine  of  $100  and  imprisonment  for  thirty 
days  was  imposed.  This  is  the  first  time  that  both 
fine  and  imprisonment  have  been  imposed,  and  in 
sentencing  the  prisoner  the  presiding  justice  took 
occasion  to  express  his  appreciation  of  the  efforts  of 
the  society  in  causing  the  punishment  of  men  like 
the  prisoner  who  prey  upon  a  class  of  people  who 
can  least  afford  to  lose  the  money  extorted  from 
them. 

The  Medical  and  Chirurgical  Faculty  of  Mary- 
land will  hold  its  annual  meeting  at  Baltimore 
on  April  28th,  29th,  and  30th.  The  preliminary 
programme  includes  papers  from  the  following  au- 
thors: Dr.  John  Turner,  Dr.  Robert  W.  Johnson, 
Dr.  J.  C.  Hemmeter,  Dr.  Charles  F.  David- 
son, Dr.  E.  B.  Claybrook,  Dr.  Thomas  S.  Lati- 
mer, Dr.  Robert  Reuling,  Dr.  Henry  F.  Cas- 
sidy.  Dr.  Francis  C.  Bayne,  Dr.  W.  B.  Wolf, 
Dr.  R.  Percy  Smith,  Dr.  Julius  Friedenwald,  Dr. 
Lewis  J.  Rosenthal,  Dr.  William  H.  Pearce,  Dr. 
Charles  O'Donovan,  Dr.  W.  S.  Baer,  Dr.  Henry  W. 
Kennard,  Dr.  Thomas  R.  Brown,  Dr.  A.  G.  Barrett, 
Dr.  Frank  Martin,  Dr.  J.  C.  Clark,  Dr.  Theodore 
Cook,  Jr.,  Dr.  C.  Hampson  Jones,  Dr.  William  Royal 
Stokes,  Dr.  L.  K.  Hershberg,  and  Dr.  Henry  Barton 
Jacobs. 


The  West  Virginia  State  Medical  Association 

will  hold  its  thirty-sixth  annual  meeting  at  Charles- 
ton, on  May  26th,  27th,  and  "28th.  The  programme, 
as  at  present  proposed,  is  an  unusually  interesting 
one,  and  all  the  members  are  urged  to  attend.  The 
representative  of  the  American  Medical  Association 
will  be  present.  Papers  to  be  read  at  this  meeting 
should  be  in  the  hands  of  Dr.  William  W.  Golden, 
of  Elkins,  W.  Va.,  not  later  than  May  i  ith. 

The  Academy  of  Medicine. — At  the  annual 
meeting  of  the  New  York  Academy  of  Medicine  of 
New  York  County,  held  on  x\pril  20th,  a  resolution 
was  adopted  urging  the  passage  of  an  ordinance 
that  all  dogs  should  be  muzzled  while  at  large  in  the 
city.  The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  Alexander  Lambert; 
first  vice-president,  Dr.  Francis  J.  Quinlan ;  second 
vice-president,  Dr.  S.  Busby  Allen;  secretary.  Dr. 
Ogden  C.  Ludlow ;  corresponding  secretary.  Dr. 
John  J.  Nutt ;  treasurer,  Dr.  Charles  E.  Denison. 

The  Amended  Antivaccination  Bill  Passed  in 
Minnesota. — The  senate  of  the  legislature  of  the 
State  of  Minnesota  has  passed  the  Gregory  bill  pro- 
hibiting boards  of  health  from  requiring  the  vacci- 
nation of  school  children.  The  amendment  gives 
boards  the  power  to  order  vaccination  in  epidemics. 
The  amendment  introduced  by  Senator  W.  W. 
Dunn,  of  St.  Paul,  reads  as  follows :  "Except  in 
cases  of  epidemic  of  smallpox  such  boards  of  health 
and  boards  of  education  may,  by  joint  action,  re- 
quire such  vaccination  by  a  duly  licensed  and  prac- 
tising physician,  to  be  selected  by  the  person  to  be 
vaccinated ;  provided  that  any  child  may  be  exempt- 
ed from  the  provisions  of  this  act,  where  a  reputable 
physician  certifies  in  writing,  that  on  account  of  said 
child's  physical  condition,  such  vaccination  would 
be  dangerous  to  the  health  of  the  said  child."  The 
opponents  of  vaccination  are  not  content  with  the 
bill  as  amended  as  they  assert  that  the  amendment 
practically  nullifies  the  main  feature  of  the  bill  as 
originally  drawn. 

Moving  Against  Mosquitoes. — The  physicians 
of  this  city  have  been  requested  by  the  health  de- 
partment to  report  promptly  all  cases  of  malaria 
which  com.e  under  their  notice.  They  have  also 
been  requested  to  keep  their  patients  under  mos- 
quito bars  so  as  to  avoid  the  further  spread  of  dis- 
ease from  any  infected  patient.  The  board  of 
health  has  made  arrangements  to  follow  up  closely 
all  reported  cases  of  malarial  fever  and  wiir  en- 
deavor to  destroy  all  mosquitoes  wherever  cases  of 
malaria  have  developed.  An  attempt  is  being  made 
to  educate  the  owners  of  property  as  to  the  necessity 
for  taking  the  proper  steps  to  destroy  mosquitoes 
and  to  protect  all  standing  water  from  being  visited 
by  them.  The  health  department  has  issued  a  num- 
ber of  pamphlets  giving  instructions  to  the  public 
on  the  relation  between  mosqtiitoes  and  malaria  and 
the  best  methods  of  destroying  mosquitoes.  The  co- 
operation of  the  park  department  authorities  have 
been  enlisted,  and  it  is  hoped  that  the  public  in  gen- 
eral will  cooperate  with  the  health  department  in 
its  efforts  to  banish  the  mosquitoes  from  the  city 
and  its  environs. 
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Commencement  Exercises  at  the  Army  Medi- 
cal School. — A  class  of  thirty-eight  assistant  sur- 
geons received  diplomas  from  the  army  medical 
school  on  April  14th.  The  commencement  exer- 
cises were  held  in  the  main  lecture  hall  of  the  Na- 
tional Museum  and  the  diplomas  were  presented  by 
the  Secretary  of  War.  Before  the  diplomas  were 
presented  Colonel  and  Assistant  Surgeon  General 
Calvin  DeWitt,  the  president  of  the  faculty  of  the 
school,  announced  that  Dr.  Harry  L.  Gilchrist,  Dr. 
Samuel  L.  Deloffre,  Dr.  John  W.  Hanner  and  Dr. 
Ed.  M.  Calbott  were  the  honor  men  of  the  class. 
The  Hofif  inedal  for  the  student  ofificer  making  the 
highest  average  in  examination  was  awarded  to  Dr. 
Harry  L.  Gilchrist.  The  other  graduates  were  Dr. 
George  H.  R.  Gosman,  Dr.  Reynold  M.  Kirby- 
Smith,  Dr.  William  H.  Moncrief,  Dr.  George  L. 
Collins,  Dr.  Nelson  Gapen,  Dr.  William  T.  Davis, 
Dr.  Charles  F.  Morse,  Dr.  Samuel  E.  Lambert,  Dr. 
Haywood  S.  Hansell,  Dr.  Junius  C.  Gregory,  Dr. 
Jay  W.  Grissinger,  Dr.  Will  L.  Pyles,  Dr.  Thomas 
Devereux,  Dr.  William  M.  Smart,  Dr.  Robert  H. 
Pierson,  Dr.  Gary  A.  Snoddy,  Dr.  Harry  S.  Pur- 
nell,  Dr.  Robert  M.  Blanchard,  Dr.  James  Bourke, 
Dr.  Louis  C.  Duncan,  Dr.  John  A.  Clark,  Dr.  Sam- 
uel J.  Morris,  Dr.  Noel  L  Barron,  Dr.  Jacob  M. 
Coffin,  Dr.  Levy  M.  Hataway,  Dr.  Alexander  Mur- 
rav.  Dr.  Philip  W.  Huntington,  Dr.  James  D.  Fife, 
Dr.  William.  A.  Powell,  Dr.  Leon  T.  LeWald,  Dr. 
Jesse  R.  Harris,  Dr.  George  H.  Scott,  Dr.  Edwin  D. 
Kilbourne,  Dr.  Robert  L.  Carswell. 

The  Late  Dr.  T.  Gaillard  Thomas.— At  the 

meeting  of  the  New  York  Obstetrical  Society,  held 
April  14th,  the  following  resolution  upon  the  death 
of  Dr.  T.  Gaillard  Thomas,  presented  by  the  com- 
mittee appointed  at  the  last  monthly  meeting,  was 
adopted : 

In  paying  its  tribute  of  respect  to  tfie  memory  of  T. 
Gaillard  Thomas,  the  New  York  Obstetrical  Society  takes 
pride  in  the  thought  that  he  was  one  of  the  founders,  several 
times  its  President,  and  for  many  years  one  of  its  most 
active  and  honored  members.  It  is  a  pleasure  to  recall  the 
various  incidents  and  upward  steps  in  his  career,  how  he 
came  to  New  York  a  poor  young  practitioner  without 
friends,  and  with  hardly  an  acquaintance,  and  how,  by  sheer 
ability  he  soon  made  himself  felt,  and  left  the  impress  of  his 
personality  wherever  it  was  his  destiny  to  labor. 

In  his  day  he  was  a  leading  authority  on  all  gynaecological 
and  obstetrical  subjects.  As  an  operator,  he  was  facile 
princeps.  He  was  not  only  theoretically  the  master,  but  his 
technique  was  unexcelled. 

Who,  that  listened  to  his  lectures,  was  not  impressed  with 
the  forcefulness  of  his  style,  and  the  breadth  of  his  eru- 
dition ? 

He  has  passed  from  among  us,  having  reached  the  fore- 
front of  professional  eminence,  satisfied  and  content,  and 
rich  in  the  rewards  and  honors  of  his  career. 

It  is  proposed  that  these  words  be  entered  upon  our  min- 
utes and  a  copy  be  sent  to  the  family  and  to  the  medical 
journals. 

Clement  Cleveland, 
J.  E.  Janvrin, 
George  Tucker  Harrison, 
Committee. 


The  Governor  Vetoes  a  Centralization  Bill. — 

The  Ransberger  bill  has  been  vetoed  by  Governor 
Odell.  The  character  of  the  bill  is  shown  in  the 
following  excerpt  from  the  veto  message  which  also 
states  the  ground  for  the  veto. 

This  bill,  with  some  of  whose  features  I  am  in  accord, 
provides  for  such  a  radical  departure  from  existing  laws 
governing  the  institutions  under  the  control  of  the  Commis- 
sion in  Lunacy,  that  I  have  been  led  to  disapprove  it.  It 
seeks,  in  the  first  place,  to  create  two  new  and  separate  de- 
partments, wath  the  additional  expenses  necessary  for  their 
maintenance,  a  proposal  which  does  not  seem  to  be  war- 
ranted by  the  necessities  of  the  service.  It  provides  for  a 
treasurer  for  all  of  the  hospitals,  which  in  itself  would  be 
desirable  were  it  not  for  the  fact  that  the  bill  proposes  to 
place  under  his  control  all  of  the  estimates  of  expenses,  and 
authorizes  him  to  make  drafts  on  the  Comptroller  by  quar- 
terly estimates,  instead  of  by  monthly  estimates,  as  here- 
tofore. This  might  possibly  lead  to  large  and  unnecessary 
drafts  on  the  Comptroller. 

A  more  serious  feature  of  the  bill  is  that  which  proposes 
to  take  away  from  the  stewards  of  the  various  institutions 
the  purchasing  power,  and  lodge  it  in  an  official  to  be  ap- 
pointed by  the  Commission.  This  would  be  conferring  on 
this  department  power  not  possessed  by  any  other  depart- 
ment of  the  State  government.  The  proposal  in  the  bill 
is  a  departure  that  I  do  not  care  to  sanction,  as  it  might  lead 
to  abuses  and  scandals  which  are  almost  impossible  under 
the  present  system  of  conducting  the  affairs  of  these  insti- 
tutions. 

The  American  Academy  of  Medicine  will  hold 
its  twenty-eighth  annual  session  at  the  Arlington, 
Washington,  D.  C,  on  Monday  and  Tuesday,  May 
II  and  12,  1903.  The  following  papers  have  been 
promised :  The  Home  Life  and  Education  of  Our 
Girls  as  Affecting  Their  Future  Health,  by  Dr. 
James  H.  McBride,  of  Pasadena,  Cal. ;  a  symposium 
on  The  Teaching  of  Hygiene  in  the  Public  Schools : 
(I)  The  Teaching  of  Personal  Hygiene,  by  Dr. 
Walter  L.  Pyle,  of  Philadelphia (H)  Hygiene 
versus  Anatomy  and  Physiology,  by  Dr.  George  G. 
GroiT,  of  Lewisburgh,  Pa.;  (HI)  The  Teaching 
of  Physiological  Breathing,  by  Dr.  G.  Hudson 
Makuen,  of  Philadelphia;  (IV)  Hygiene  as  Re- 
lated to  the  Causes  and  Prevention  of  Tuberculosis, 
by  Dr.  A.  Mansfield  Holmes,  of  Denver;  (V)  The 
Teaching  of  School  Hygiene,  by  Dr.  Helen  C. 
Putnam,  of  Providence;  (VI)  The  INIichigan 
Method  of  Teaching  Hygiene,  by  Dr.  V.  C. 
Vaughan,  of  the  University  of  INIichigan  :  (VII) 
The  Training  of  Teachers  by  Dr.  Thomas  D.  Wood, 
of  New  York ;  The  Social  Danger  of  Gonorrhoea, 
Especially  in  Relation  with  Marriage,  by  Dr.  Prince 
A.  Morrow,  of  New  York ;  another  symposium  on 
Required  and  Elective  Studies  in  the  Medical 
Course,  will  embrace  the  following  papers:  (I) 
Anatomy,  bv  Dr.  Frederic  H.  Gerrish,  of  Portland, 
Me.;  (II) 'Pathologv,  by  Dr.  William  H.  Welch, 
of  Baltimore;  (III)  Internal  Medicine,  by  Dr.  S.  G. 
Bonney,  of  Denver;  (IV)  How  Much  Knowledge 
of  Special  Branches  .Should  be  Required  for  Gradua- 
tion, by  Dr.  L.  Duncan  Bulkley,  of  New  York ;  (V) 
A  Theory  and  a  Condition,  as  Illustrated  by  Oph- 
thalmology, by  Dr.  Edward  Jackson,  of  Denver; 
The  Influence  of  the  Doctor  on  the  Birth  Rate,  by 
Dr.  Roland  G.  Curtin,  of  Philadelphia. 
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New  Hospital  for  the  Bronx. — The  trustees  of 
Bellevue  and  AUied  Hospitals  have  commissioned 
John  Howard  Galen  and  D.  Everett  Waid,  of  156 
Fifth  avenue,  architects,  to  construct  designs  for  the 
new  hospital  to  be  erected  in  the  Bronx,  under  au- 
thority of  the  bill  passed  by  ex-Senator  Joseph  R. 
Hennessy.  The  new  hospital  is  to  cost  $500,000, 
will  be  four  stories  in  height,  and  is  to  have  accom- 
modations for  150  patients.  It  is  to  be  an  up-to- 
date  hospital  in  every  respect,  and  is  designed  to  be 
to  The  Bronx  what  Bellevue  is  to^Ianhattan.  The 
trustees  now  have  several  sites  under  consideration, 
but  none  has  been  definitely  selected.  The  selection 
will,  however,  be  made  in  the  near  future,  as  it  is  in- 
tended to  begin  work  in  August. 

A  Dispensary  for  Tuberculous  Patients. — The 

commissioner  of  health  of  the  city  of  Xew  York 
has  asked  the  board  of  estimate  and  appropriation  to 
provide  for  the  erection  of  a  special  dispensary  in 
this  city  for  the  treatment  of  consumptives.  The 
site  recommended  is  the  vacant  lot  to  the  south  of 
the  health  department  building.  The  commissioner 
purposes  to  have  a  corps  of  nurses  and  doctors  there 
to  treat  patients  who  apply  for  relief  or  to  go  to  their 
homes,  if  necessary.  Plans  for  the  dispensary  are 
nearly  completed  and  will  soon  be  submitted  to  the 
board  of  estimate  and  apportionment.  If  the  effort 
of  the  commissioner  to  provide  means  for  the  estab- 
lishment of  a  camp  in  Orange  County  for  the  open 
air  treatment  of  tuberculosis  patients  should  not  be 
successful  it  is  stated  that  he  will  establish  such  a 
camp  on  Xorth  Brother  Island. 

Medical  Legislation  in  Connecticut. — Several 
bills  have  been  before  the  General  Assembly  of  con- 
siderable interest  to  the  medical  profession.  Per- 
haps the  matter  of  the  greatest  importance  is  the 
amendment  to  the  Medical  Practice  Act,  which 
allows  the  examining  committees  to  issue  a  license 
to  a  physician  to  whom  a  license  has  been  issued 
in  another  State  after  an  examination  of  as  high  a 
grade  and  kind  as  that  required  by  the  examining 
committees  of  this  State,  etc.  Section  II  of  this 
bill  was  introduced  simply  to  restore  that  part  of 
the  act  to  its  original  condition,  it  having  been  inad- 
vertently changed  by  the  revision  committee  in  the 
last  revision  of  the  General  Statutes.  The  amend- 
ment received  the  unanimous  approval  of  the  com- 
mittee on  public  health  and  safety,  has  passed  the 
House  without  opposition,  and  without  question  will 
be  approved  by  the  Senate.  A  bill  was  introduced 
exempting  cancer  from  the  provisions  of  the  Medi- 
cal Practice  Act.  This  was  done  in  the  interests  of 
one  man  (not  a  physician),  in  the  eastern  part  of 
the  State,  who  had  met  with  considerable  success 
in  removing  superficial  cancer  by  some  external 
application,  and  who  had  quite  a  following  among 
the  members  of  the  legislature  from  that  section. 
This  bill  has  been  rejected  by  both  branches  of 
the  Assembly.  The  same  fate  befell  a  bill,  which,  if 
passed,  would  have  given  equal  privileges  to  all 
reputable,  registered  physician  in  the  State,  in  all 
hospitals  receiving  State  aid.  Six  bills  were  intro- 
duced aiming  at  a  change  or  repeal  of  the  vacci- 
nation laws.  In  spite  of  an  adverse  report  by  the 
committee  on  public  health  and  safety,  a  motion  to 
accept  the  report  of  the  committee  and  reject  the 


bills  was  lost  in  the  House  by  a  vote  of  99  to  109 
and  the  bills  were  recommitted  by  that  body.  The 
Senate,  however,  accepted  the  reporte  of  the  commit- 
tee and  rejected  the  bills,  the  House  voted  to  ad- 
here to  its  former  action  and  called  for  a  committee 
of  conference,  which  was  to  have  been  held  this 
week.  It  does  not  seem  probable  that  the  anti- 
vaccinationists  can  scure  a  majority  of  the  Senate, 
although  there  is  an  antivaccination  league  in  the 
State,  which  contains  many  able  men,  and  they  are 
doing  all  that  time  and  money  can  do  to  secure  the 
repeal  of  the  vaccination  laws.  These  people  have 
considered  mere  assertions  as  solid  facts  and  have 
made  many  intelligent  members  of  the  legislature 
believe  the  most  horrible  things  in  relation  to  vacci- 
nation. 


Affinal  Eitos, 


Infectious  Diseases  in  New  York: 


M^e  are  indebtea  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported for  the  two  weeks  ending  April  18,  igo^  : 


Diseases. 

Week  end'g  .April  ii 

Week  end'g  April  i8 

Cases. 

Deaths. 

Cases. 

Deaths. 

Measles  

227 

12 

298 

: 

389 

47 

345 

51 

313 

23 

272 

28 

0 

0 

I 

83 

0 

83 

0 

284 

168 

318 

183 

39 

11 

64 

5 

Cerebro-spinal  meningitis  

0 

0 

0 

0 

Public  Health  and  Marine  Hospital  Service : 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine-Host'ital  Service,  for  the  Seven  Days 
ending  April  16,  1903: 

Williams,  L.  L.,  Assistant  Surgeon-General.  Granted 
leave  of  absence  for  seven  days,  from  April  11.  Granted 
extension  of  leave  of  absence  for  one  day. 

Irwin,  Fairfax,  Surgeon.  To  proceed  to  Washington, 
D.  C,  for  special  temporary  duty. 

WiCKES.  H.  W..  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  daj'. 

Russell,  H.  C.,  Assistant  Surgeon.  Relieved  from  tem- 
porary duty  at  the  Immigration  Depot,  and  directed  to 
rejoin  his  station  at  Stapleton,  N.  Y. 

EiLLiXGS,  W.  C.,  Assistant  Surgeon.  To  proceed  to  Quebec, 
Canada,  for  duty  in  the  office  of  the  United  States 
Commissioner  of  Immigration. 

Warren,  B.  S.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  five  days,  from  April  i6th. 

Foster,  A.  D..  Assistant  Surgeon.  To  proceed  to  South- 
port,  N.  C,  and  assume  temporary  command  of  the 
station  at  that  port  during  absence,  on  leave,  of  Assist- 
ant Surgeon  B.  S.  Warren. 

Devereux,  John,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty-three  days,  from  April  2nd. 

McCoNNELL,  A.  P.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  three  days,  from  April  20th. 

McCoNNELL,  E.  F.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence,  on  account  of  sickness,  for  thirty  days. 

Slaughter,  A.  W.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  six  days,  from  May  5th. 

Walker,  R.  T.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days,  from  April  8th. 
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BIRTHS,  MARRIAGES  AND  DEATHS. 


[N.  Y.  Med.  Jour., 


Board  Convened. 
Board  convened  to  meet  at  Washington,  D.  C,  April 
I5>  1903,  for  the  physical  examination  of  an  officer  of  the 
Revenue  Cutter  Service.  Detail  for  the  board :  Assistant 
Surgeon-General  W.  J.  Pettus,  chairman ;  Assistant  Sur- 
geon-General H.  D.  Geddings,  recorder. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  April  18,  igoj: 

Barber,  G.  H.,  Surgeon.  Detached  from  the  Monongahela, 
and  ordered  to  the  Naval  Training  Station,  Newport, 
R.  I. 

Cordeiro,  F.  B.  J.,  Surgeon.  Detached  from  the  Naval 
Training  Station,  Newport,  R.  I.,  and  ordered  to  the 

Solace. 

Drake,  N.  H.,  Surgeon.    Detached  from  the  Solace  and 

ordered  to  the  Nezv  York  as  Fleet  Surgeon  of  the 

Pacific  Station. 
Harris,  H.  N.  T.,  Surgeon.    Detached  from  the  Monocacy 

and  ordered  to  the  Glacier  at  Manila,  P.  I. 
Langhorne,  C.  D.,  Passed  Assistant  Surgeon.  Detached 

from  the  Naval  Hospital,  Port  Royal,  S.  C.,  and  ordered 

to  the  Monongahela. 
Russell.  A.  G.  H.,  Surgeon.    Detached  from  the  Naval 

Museum  of  Hygiene  and  Medical  School,  and  ordered 

to  the  Nezvark  as  Fleet  Surgeon  of  the  South  Atlantic 

Station. 
Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Week  ending  April  18,  1903: 

Carroll,  James,  First  Lieutenant  and  Assistant  Surgeon. 
Detailed  to  represent  the  Medical  Department  at  the 
annual  meeting  of  the  American  Medical  Association 
to  be  held  at  New  Orleans,  La.,  May  5  to  8,  1903. 

Church,  James  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  Fort  Turnbull,  Conn.,  for  temporary  duty. 

Devereux,  John  R.,  First  Lieutenant  and  Assistant  Sur- 
geon. Order  amended  so  as  to  direct  him  to  proceed 
to  Fort  Snelling,  Minn.,  instead  of  to  Fort  Columbus, 
N.  Y. 

Fisher,  Henry  C,  Captain  and  Assistant  Surgeon.  Or- 
dered to  Fort  Howard,  Md.,  for  temporary  duty. 

Gilchrist,  Harry  L.,  First  Lieutenant  and  Assistant  Sur- 
geon. Will  proceed  to  Philadelphia,  Pa.,  and  New 
York  City,  N.  Y.,  on  official  business  pertaining  to  the 
Medical  Department  of  the  Army,  and  upon  completion 
of  this  duty  will  return  to  Washington,  D.  C. 

Kennedy,  James  M.,  Captain  and  Assistant  Surgeon.  Upon 
completion  of  the  duty  for  which  he  was  ordered  to 
Washington,  and  upon  the  expiration  of  his  present 
leave  of  absence.  Captain  Kennedy  will  proceed  to 
Allentown,  Pa.,  New  York  City,  N.  Y.,  Boston,  Mass., 
West  Point,  N.  Y.,  Buffalo,  N.  Y.,  Cleveland,  Ohio, 
Chicago,  III.,  and  St.  Louis,  Mo.,  on  business  pertaining 
to  the  Medical  Department  of  the  Army  and  will  then 
return  to  his  proper  station  at  the  Presidio  of  San 
Francisco,  Cal. 

LaGarde,  Louis  A.,  Major  and  Surgeon.  Detailed  to  rep- 
resent the  Medical  Department  at  the  annual  meeting 
of  the  American  Medical  Association,  to  be  held  in 
New  Orleans,  La.,  May  5  to  8,  1903. 

Mason,  Charles  F.,  Major  and  Surgeon.  Detailed  to  rep- 
resent the  Medical  Department  at  the  annual  meeting 
of  the  American  Medical  Association,  to  be  held  in  New 
Orleans,  La.,  on  May  5  to  8.  1903. 




Married. 

Deming — Hawthorne — In  New  York  City,  on  Wed- 
nesday, April  15th,  Dr.  William  Champion  Deming  and 
Miss  Imogen  Hawthorne. 

Dickinson — Ray.mond. — In  Summit,  New  Jersey,  on 
Wednesday,  April  22A.  Dr.  John  Walker  Dickinson,  of 
Boston,  and  Miss  Grace  Egerton  Raymond. 


Furry — Jones. — In  New  York  City,  on  Tuesday,  April 
14th,  Dr.  Samuel  Elersley  Furry  and  Miss  Edith  Jones, 
of  Seattle,  Wash. 

Heller — Freund.— In  New  York  City,  on  Tuesday,  April 
2ist,  Dr.  I.  M.  Heller  and  Miss  Zippora  Freund. 

Jaggar — Kline. — In  San  Francisco,  California,  on  Wed- 
nesday, April  15th,  Dr.  Thomas  A.  Jaggar  and  Miss  Helen 
Kline. 

Jones — Ramsay. — In  Baltimore,  Maryland,  on  Thursday, 
April  i6th,  Dr.  Clarence  W.  Jones  and  Miss  Hannah  L. 
Ramsay. 

Knickerbocker — Batchelder. — In  Brookline,  Massachu- 
setts, on  Monday,  April  13th,  Dr.  Percy  Gates  Knicker- 
bocker, of  Allston,  and  Miss  Alice  Gertrude  Batchelder. 

Norris — Sims. — In  Troy,  New  York,  on  Thursday,  April 
gth.  Dr.  Samuel  Norris,  United  States  Army,  and  Miss 
Florence  Elizabeth  Sims. 

Purnell — Kenly. — In  Berlin,  Maryland,  on  Thursday, 
April  i6th.  Dr.  Harry  S.  Purnell  and  Miss  Kenly. 

QuiCKSALL — Braden. — In  New  York  City,  on  Thursday, 
April  i6th.  Dr.  William  Edward  Quicksall,  of  Philadelphia, 
and  Miss  Florence  Elizabeth  Braden. 

Reynolds — Smythe. — In  New  York  City,  on  Tuesday, 
April  2ist,  Dr.  Harry  Campbell  Reynolds  and  Miss  Flor- 
ence J.  Smythe. 

Richardson — Flynn. — In  Washington,  D.  C,  on  Mon-  • 
day,  April  20th,  Dr.  James  Julius  Richardson  and  Miss 
Dorothy  Blanton  Flynn. 

Rosenthal — Cash  man. — In  San  Francisco,  California, 
on  Sunday,  April  12th,  Dr.  Adolph  G.  Rosenthal  and  Miss 
Madeline  T.  Cashman. 

Saterlee — Hoelger. — In  New  York  City,  on  Tuesday, 
April  2ist,  Mr.  Ernest  K.  Saterlee  and  Miss  Marie  Valerie 
Hoelger,  daughter  of  Dr.  Richard  L.  Hoelger. 

Steele — Williamson. — In  Wayne,  Pennsylvania,  on 
Wednesday,  April  15th,  Dr.  John  Dutton  Steele,  of  Phila- 
delphia, and  Miss  Edith  Caldwell  Williamson. 

Steinach — Duff. — In  Waterloo,  New  York,  on  Monday, 
April  2ist,  Dr.  William  Steinach,  of  New  York  City,  and 
Miss  Anna  Rose  Duff. 

Warbasse — Dyer. — In  Brooklyn,  New  York,  on  Wed- 
nesday, April  15th,  Dr.  James  Peter  Warbasse  and  Miss 
Agnes  Louise  Dyer. 

Wendell — Klein. — In  Newark,  New  Jersey,  on  Wed- 
nesday, March  25th,  Dr.  Augustus  V.  Wendell  and  Miss 
Catherine  F.  Klein. 

WoMACK — Shields. — In  Washington,  D.  C,  on  Sunday, 
April  I2th,  Dr.  J.  H.  Womack  and  Miss  Rena  Shields. 

Died. 

Chapman. — -In  New  Haven,  Connecticut,  on  Wednesday, 
April  15th,  Dr.  S.  Hartwell  Chapman,  in  the  fifty-ninth 
year  of  his  age. 

Craig. — In  Chicago,  Illinois,  on  Monday.  April  13th,  Dr. 
James  D.  Craig,  in  the  seventieth  year  of  his  age. 

Curry. — In  Baltimore,  Maryland,  on  Friday,  April  loth, 
Dr.  William  H.  Curry,  in  the  sixty-first  year  of  his  age. 

Davis. — In  Utica,  New  York,  on  Sunday,  April  19th,  Dr. 
William  R.  Davis,  in  the  forty-eighth  year  of  his  age. 

Gordon. — In  Jacksonville,  Illinois,  on  Sunday,  April  12th, 
Dr.  J.  C.  Gordon,  in  the  sixty-first  year  of  his  age. 

Griffith. — In  Philadelphia,  Pennsylvania,  on  Monday, 
April  20th,  Dr.  William  M.  Griffith,  in  the  fifty-fourth  year 
of  his  age. 

Hastings. —  In  Blooming  Grove,  Indiana,  on  Sunday, 
April  I2th,  Dr.  Zero  Hastings,  in  the  fiftieth  year  of  his  age. 

Pineo. — In  Brooklyn,  New  York,  on  Sunday,  April  19th, 
Dr.  Thomas  Pineo,  in  the  thirty-eighth  year  of  his  age. 

Reber. — In  St.  Louis,  Missouri,  on  Friday,  April  loth. 
Dr.  Van  Buren  S.  Reber. 

Sherman. — In  Ballston,  New  York,  on  Wednesday.  April 
22d,  Dr.  Franklin  A.  Sherman,  in  the  seventy-fourth  year 
of  his  age. 

Williams. — In  Williamsburg,  New  York,  on  Sunday, 
April  19th,  Dr.  Frank  B.  Williams,  in  the  fortieth  year 
of  his  age. 
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PRACTICE  OF  MEDICINE. 

The  Diagnosis  and  Treatment  of  Aneurysm 
of  the  Abdominal  Aorta. — Dr.  M.  U.  Gourievitch 
(Roussky  Vratch,  February  15th)  speaks  of  a  case 
of  aneurysm  of  the  abdominal  aorta  in  which  he  ob- 
tained good  results  with  the  use  of  sodium  iodide. 
He  attributed  the  improvement  attained  in  this  in- 
stance to  the  action  of  the  drug  alone,  as  a  strict  diet 
according  to  Tuffier  was  not  followed.  In  his  opin- 
ion the  value  of  gelatin  injections  has  not  yet  been 
established  and  their  employment  is  very  incon- 
venient. A  good  result  may  be  expected  from  the 
use  of  sodium  iodide  only  in  those  cases  in  which 
(as  in  the  present  case)  there  had  been  syphilis  in 
the  past  history  of  the  patient.  A  correct  diet  and 
hygiene  contribute  to  the  alleviation  of  the  symp- 
toms of  aneurysm  of  the  abdominal  aorta  more  than 
any  other  therapeutic  measure. 

A  Case  of  Werlhof's  Disease — (Morbus  Macu- 
losus)  in  a  Child  Aged  Nine  Months. — Dr.  Mar- 
cello  Codeca  {Gazzetta  degli  ospcdali  c  delle  clin- 
?V/z<',  February  22d)  found  Werlhof's  disease,  (rheu- 
matic purpura)  in  the  cadaver  of  an  infant  aged  nine 
months,  and  reports  the  case  on  acount  of  the  rarity 
of  this  affection  in  the  first  months  of  life.  The 
child  showed  a  haemorrhagic  eruption,  pains  in  the 
joints,  and  haemorrhages  from  the  mucous  mem- 
branes. The  author  could  not  find  anything  in  the 
child's  heredity  that  would  predispose  to  haemato- 
philia.  He  points  out  that  living  in  damp  dwellings 
has  a  tendency  to  predispose  to  Werlhof's  disease. 

The  Treatment  of  Tuberculous  Perinephritis 
by  Durante's  Method. — Dr.  A.  De  Blasi  {Gazzetta 
degli  ospedali  e  dellc  clinichc,  February  15th)  re- 
ports a  case  of  tuberculous  perinephritis  with  exten- 
sive suppuration  about  the  kidney,  in  which  the  re- 
peated injection  of  a  solution  of  iodine,  as  recom- 
mended by  Durante,  produced  the  healing  of  the 
abscess  and  the  absorption  of  the  perinephritic  focus. 
Primary  tuberculous  perinephritis,  i.  e.,  not  due  to 
tuberculosis  of  the  kidneys  or  suprarenals,  is  rare 
and  difficult  to  diagnosticate.  The  patient  in  this 
case  was  a  man  aged  twenty-seven  years,  whose  pa- 
ternal aunt  had  died  of  pulmonary  tuberculosis.  He 
was  admitted  with  chills  and  a  daily  rise  of  tempera- 
ture, upon  which  quinine  did  not  have  much  effect. 
No  Plasmodia  were  found  in  his  blood  on  repeated 
e.xaminations.  On  the  eighth  day  he  was  seized 
with  acute  pain  in  the  right  loin,  which  proved  very 
tender  on  pressure.  Two  exploratory  punctures 
gave  negative  results,  but  the  pain  and  fever  con- 
tinued and  the  patient  preferred  the  recumbent  posi- 
tion, with  his  right  thigh  flexed,  adducted  and  ro- 
tated inward.  He  walked  with  the  right  flank 
curved  in.  On  palpation  he  showed  a  hard,  immov- 
able ill-defined  tumor  beneath  the  twelfth  rib  in  the 
loin,  which  extended  downward  to  within  three 
fingers'  breadth  of  the  iliac  crest.  There  was  no 
j  frequency  of  urination  and  the  urine  contained  no 
;  pus  and  no  blood,  only  a  small  amount  of  mucus,  a 
I  slight  trace  of  albumin,  and  epithelia  from  the  lower 
parts  of  the  genitourinary  tract.    The  repeated 


punctures  remained  negative  in  evidence.  At  the 
advice  of  a  consulting  surgeon,  ^Durante's  method, 
the  injection  of  a  solution  of  iodine  in  doses  of  2 
centigrammes  (0.02  =  grain  ys)  each  were  em- 
ployed. After  ten  injections  the  fever  disappeared ; 
after  thirty  injections  the  patient  could  walk  freely, 
and  the  lumbar  tumor  was  reduced  by  more  than 
half  its  volume,  leaving  a  slight  dulness  over  the 
original  area  of  its  extent.  The  patient  was  dis- 
charged in  excellent  condition.  The  author's  diag- 
nosis, based  on  the  facts  above  summarized,  was 
tuberculous  perinephritis  with  infiltrated  and  scler- 
osed perinephritic  tissues.  An  affection  of  the  kid- 
neys was  excluded,  from  the  absence  of  pus  and 
blood  from  the  urine.  The  author  calls  attention 
to  the  success  attained  in  this  case  by  Durante's 
method  and  recommends  it  for  further  trial  in 
similar  cases. 

The  Treatment  of  Malignant  Pustule  with  In- 
jections of  Antianthrax  Serum  given  Subcutan- 
eously  and  Intravenously. — Dr.  Giro  Bottignani, 
(Gazzetta  degli  ospedali  e  dcUe  cliniche,  March  ist) 
reports  five  cases  of  anthrax  in  which  he  has  used 
antianthrax  serum  with  some  success.  Tn  the  first 
two  cases  the  diagnosis  had  been  made  very  late 
by  the  attending  physician,  and  in  the  first  patient 
the  disease  had  advanced  so  far  that  it  was  useless 
to  try  the  serum,  but  the  remedy  was  administered, 
as  a  matter  of  conscience.  The  patient  died  a  few 
hours  later,  and  the  autopsy  and  bacteriological  ex- 
amination confirmed  the  diagnosis.  In  the  second 
case  the  diagnosis  was  made  somewhat  earlier,  as 
the  patient  was  a  tanner  and  liable  to  anthrax  infec- 
tion. This  patient  was  admitted  in  a  condition  of 
septicaemia  from  anthrax,  but  recovered  after  in- 
travenous injections  of  Sclavo's  serum.  The  re- 
maining three  patients  presented  well-marked  cases 
of  anthrax  and  were  discharged  cured  after  the 
use  of  the  serum.  The  examination  of  the  pus  in 
all  these  cases  showed  the  presence  of  the  bacillus  of 
anthrax.  The  author  concludes  as  follows:  (i) 
The  antianthrax  serum  possesses  the  power  of  cur- 
ing the  gravest  cases  of  malignant  pustule — a  power 
possessed  by  no  other  means  of  treatment.  (2)  The 
serum  impedes  the  aggravation  of  early  stages  of 
anthrax  with  absolute  certainty.  (3)  With  the  use 
of  the  serum,  convalescence  soon  sets  in  and  is  soon 
followed  by  recovery.  (4)  In  extremely  severe 
cases  the  use  of  intravenous  injections  of  the  serum 
should  be  tried,  for  it  does  not  produce  any  unpleas- 
ant symptoms,  and  is  more  efficient  than  the  sub- 
cutaneous use  of  the  serum.  (5)  Tanners  can  carry 
the  germs  of  anthrax  to  their  families,  infecting 
others  with  whom  they  come  into  contact.  (6)  The 
authorities  should  insist  on  personal  prophylactic 
measures  to  be  observed  by  all  tanners.  (7)  The 
anthrax  bacillus  dies  in  the  healing  pustules,  so  that 
the  convalescents  cease  to  be  a  source  of  contagion. 

Heat  Stroke. — Andrew  Duncan,  M.  D.,  Lond., 

(Edinburgh  Medical  Journal,  March,  1903)  divides 
heat  stroke  into  two  varieties :  A.  Heat  collapse ; 
B.  Heat  stroke,  which  again  is  subdivisible  into  (a) 
direct  heat  stroke,  or  sunstroke  proper;  and  (b) 
indirect  heat  stroke.  In  the  author's  experience, 
indirect  heat  stroke  is  the  more  common  form. 
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Warm  days  in  the  cool  season  of  the  year  are  espec- 
ially dangerous.  Moist  air,  absence  of  wind,  and 
hot  winds,  all  favor  the  onset  of  attacks.  New  ar- 
rivals in  a  hot  climate  are  particularly  predisposed 
to  attack,  as  are  also  the  plethoric  and  intemperate, 
those  suffering  from  fatty  heart,  or  who  have  had 
syphilis. 

In  all  cases  where  a  traveller  is  exposed  to  a  hot 
sun,  alcoholic  drinks  should  be  eschewed,  and  tea 
or  coffee  be  the  chosen  beverage.  The  good  effect 
of  tea  is  clearly  perceptible  when  we  consider  that 
the  sun's  action  diminishes  the  action  of  the  skin, 
lessens  nervous  activity,  causes  less  carbon  dioxide 
to  be  exhaled,  and  induces  cardiac  paralysis.  In 
their  action,  tea  and  coffee  have  exactly  opposite 
effects ;  and,  moreover,  they  both  counteract  the 
onset  of  fatigue,  so  deadly  a  factor  in  heat  stroke. 
Neutral  tinted  eye  glasses  should  be  worn.  A  thick 
woolen  pad  should  be  sewn  into  the  coat  to  protect 
the  spinal  cord.  The  dress  should  be  loose,  the  ma- 
terial of  light  wool,  and  the  lining  orange  red  in 
color. 

On  the  occurrence  of  heat  stroke,  the  patient 
should  be  moved  into  the  shade,  his  clothes  opened, 
and  cold  applied  to  his  head  and  neck.  Ammonia 
should  be  applied  to  the  nostrils,  a  large  mustard 
poultice  to  the  chest,  and  a  turpentine  enema  should 
be  administered.  In  Italy,  in  cases  of  direct  heat 
stroke,  the  administration  of  a  solution  of  trinitrin 
(i  in  1,000),  twenty  drops,  to  water,  4,500  minims, 
every  quarter  of  an  hour  until  the  complete  disap- 
pearance of  the  svmptoms,  has  been  found  success- 
ful. 

The  author  does  not  agree  with  Dr.  Sambon  as 
to  the  microbic  origin  of  sunstroke,  and  he  leans  to 
the  side  of  those  who  uphold  the  chemical  view  of 
heat  stroke. 

How  Easily  We  Can  be  Mistaken  in  the  Diag- 
nosis of  Cancer  of  the  Stomach.  By  Mark  I. 
Knapp,  M.  D.  {Medical  Nczvs,  March  28th). — It  is 
not  safe  to  base  a  diagnosis  of  cancer  of  the  stomach 
on  the  clinical  symptoms.  There  may  be  pain,  the 
vomiting  of  a  chocolate-colored  material,  or  even 
of  some  bright  red  blood,  some  emaciation,  and  a 
palpable  tumor  in  the  pyloric  region,  and  yet  the  pa- 
tient may  be  free  from  malignant  disease.  The 
stomach  contents  must  always  be  carefully  exam- 
ined in  all  doubtful  cases.  The  author  gives  the 
histories  of  two  cases  of  what  he  calls  "gastrosia 
fungosa,"  to  show  how  closely  the  clinical  picture 
of  malignant  disease  may  be  simulated.  In  one  of 
the  cases  reported  the  chocolate  colored  vomit  was 
due  to  the  presence  of  an  immense  crop  of  a  dark 
red  mould.  The  blood  originated  outside  the  stom- 
ach. The  tumor  that  is  at  times  present  in  the 
pyloric  region  in  certain  affections  of  the  stomach 
is  nothing  more  than  the  spastically  contracted 
pylorus.  The  author  called  attention  to  this  condi- 
tion in  a  number  of  papers  published  some  time  ago. 

SURGERY  AND  ANATOMY. 

Acute  Suppurative  Inflammation  of  the  Thy- 
mus Gland. —  Dr.  A.  A.  Abrazhanoff  (Chirtirgia, 
February,  1903)  relates  a  ca.se  of  suppuration  of  the 
thymus  gland,  which  is  noteworthy  on  account  of 
its  rarity.    The  normal  thymus  does  not  suppurate 


except  under  unusual  conditions,  but  when  this 
gland  is  the  seat  of  degenerative  changes  it  may  sup- 
purate. The  causes  and  character  of  these  suppura- 
tive inflammations  are  still  obscure,  though  Kocher 
and  others  have  thrown  a  good  deal  of  light  on  the 
subject.  Inflammations  of  the  thymus  should  be 
divided  into  two  classes :  metastatic  forms,  trans- 
mitted from  suppurative  areas  elsewhere ;  and  pri- 
mary forms.  Kocher  contends  that  every  suppura- 
tion of  the  thymus  (strumitis)  is  secondary,  as  is 
shown  by  the  finding  of  colon  bacilli  in  the  pus  of 
some  of  these  cases.  There  are,  however,  certainly 
cases  on  record  in  which  there  was  no  lesion  of  any 
kind  in  any  part  of  the  body,  and  yet  strumitis  devel- 
oped. The  infectious  character  of  strumitis  has 
been  confirmed  since  Kocher  by  the  finding  of  the 
pnetimococciis  (Wolffler,  Demme)  the  typhoid  ba- 
cillus (Tavel),  the  streptococcus  and  staphylococcus 
(Tavel)  in  the  pus  in  these  cases.  There  have  been 
some  instances,  however,  in  which  no  germ  could  be 
found  in  this  puS.  In  the  primary  cases  the  bac- 
teriological data  have  been  thus  far  very  scanty. 
The  Staphylococcus  pyogenes  aureus  has  been  found 
in  some  of  these  cases.  These  germs  reach  the  thy- 
mus unquestionably  through  the  blood  and  lymph. 
Clinically  strumitis  runs  an  acute  course ;  is  ac- 
companied by  fever,  is  a  rapidly  growing  tumor, 
hot  to  the  touch  at  times.  The  swelling  in  the  neck 
may  not  be  very  marked ;  the  skin  is  red  and  in- 
flamed if  the  suppuration  is  superficial.  There  is 
difficulty  of  respiration,  even  asphyxia,  enlargement 
of  the  veins  of  the  neck,  a  peculiar  timbre  to  the 
voice,  the  head  is  thrown  backward,  and  there  is 
difficulty  in  respiration.  In  the  case  here  reported 
the  abscess  developed  quickly,  and  the  patient  re- 
fused operation  until  she  was  almost  asphyxiated. 
She  was  in  a  state  of  syncope  and  had  ceased  to 
breathe  when  the  tumor  was  incised  and  a  lot  of  pus 
welled  out  suddenly.  She  recovered  consciousness 
after  about  a  minute,  and  the  wound  was  tamponed 
on  account  of  profuse  haemorrhage.  The  wound 
healed  by  granulation  and  the  patient  was  dis- 
charged cured  in  twenty  days. 

Hydatid  Cysts  of  the  Spleen.  Recovery  after 
Simple  Exploratory  Puncture. — Dr.  Miceli  Ca- 
purbano  (Gacsetfa  degli  ospedali  c  delle  cliniche, 
February  22nd)  had  a  patient,  a  woman  aged  sixty 
years,  who  showed  a  tumor  in  the  left  flank  that 
reached  almost  to  the  iliac  crest,  was  fluctuating, 
and  movable  from  side  to  side.  An  exploratory 
puncture  showed  the  presence  of  a  watery  fluid, 
which  did  not  contain  the  parasites,  but  which  had 
all  the  characteristics  of  echinococcus  fluid.  The 
cyst  was  situated  in  the  spleen,  as  an  examination  of 
the  surrounding  organs  excluded  the  presence  of 
echinococci  elsewhere.  The  noteworthy  fact  in  this 
case  was,  that  after  the  exploratory  puncture,  the 
cyst  gradually  disappeared,  so  that  six  months  later 
no  trace  of  it  was  left. 

A  Case  of  Bilateral  Fracture  of  the  Head  of 
the  Fibula. — Dr.  V.  V.  Zcnder  (Roussky  Vratch, 
February  22nd)  reports  a  very  unusual  case  in 
which  there  was  a  simultaneous  fracture  of  the  fibu- 
lae on  both  sides.  Unilateral  fractures  of  the  head 
of  the  fibula  are  rare  enough,  McCosh  having  found 
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that  Dumollard,  in  1882,  had  only  collected  twelve 
cases  from  literature.  The  author  believes  that  a 
bilateral  fracture  of  this  kind  has  not  been  reported 
hitherto.  The  patient  in  the  present  case  was  a  man 
aged  twenty-eight  years,  who  had  been  caught  in 
the  belt  of  an  electric  motor  and  twice  turned  over 
in  the  air,  when  the  motor  suddenly  stopped.  He 
was  thrown  to  the  ground  upon  his  feet,  the  soles 
of  his  shoes  being  almost  completely  torn  away  by 
the  violence.  He  lost  consciousness  and  could  not 
stand  up  when  he  came  to  himself.  In  spite  of 
massage,  baths,  etc.,  he  could  not  stand  on  his  legs, 
and  was  referred  for  surgical  treatment  to  the  hos- 
pital. He  was  found  to  lie  with  knees  flexed,  with 
both  feet  flaccid  and  in  the  position  of  equinovarus. 
Thickenings  were  felt  at  the  sites  of  the  heads  of 
the  fibulae  and  these  heads  were  found  to  lie  at  the 
external  and  posterior  aspect  of  the  condyles 
of  the  femora.  The  distance  of  the  head  of 
the  fibula  from  the  rest  of  the  bone  on  the 
right  side  was  two  finger's  breadths,  and  on 
the  left,  one  finger's  breadth.  Both  heads  were 
slightly  movable  laterally,  and  on  flexing  the 
knees,  there  was  a  slight  reapproachment  of  the 
fragments.  Abnormal  lateral  movements  of  the 
knees  could  be  obtained,  sometimes  accompanied  by 
crepitus.  Pain  was  felt  on  pressure  behind  the 
heads  of  the  fibulae,  and  over  the  internal  condyle 
of  the  right  femur.  The  extensor  muscles  were 
paralyzed  on  both  sides  and  sensation  was  abolished 
over  the  region  of  the  fibular  nerves,  at  the  outer 
sides  of  the  knees.  Skiagraphy  showed  that  the 
head  had  been  splintered  into  three  fragments  on 
the  right  side  and  had  been  torn  away  as  a  whole 
on  the  left  side.  On  operation  it  was  found  that 
the  left  nerve  had  been  torn  to  fragments  and  that 
its  ends  could  not  be  found.  The  bone  was  then 
sutured  by  means  of  two  aluminum-bronze  wires, 
uniting  the  two  fragments.  The  limb  was  placed 
in  plaster  of  Paris,  and  the  dressing  was  removed 
after  eight  days,  the  skin  sutures  removed,  and  a 
new  plaster  of  Paris  splint  put  on.  This  was  re- 
moved after  two  weeks,  and  the  patient  allowed  to 
walk  on  splints.  No  improvement  was  noted  in  the 
paralysis,  the  foot  continued  to  drag,  and  no  bony 
union  had  been  obtained  up  to  the  time  of  writing. 
The  author  calls  particular  attention  to  the  mechan- 
ism of  the  injury,  which  was  due  in  this  instance  to 
sudden  hyperextension  of  the  knee,  without  any 
traumatism  directly  applied  to  the  bone. 

The  Electrothermic  Angeiotribe  in  Lieu  of 
Ligatures  in  the  Open  Operation  for  the  Relief 
of  Varicocele.  By  Orville  Horwitz,  B.  S.,  M.  D. 
{Philadelphia  Medical  Journal,  March  28th). — 
Every  experienced  operator  finds  that  occasionally 
the  ligatures  applied  to  the  veins,  in  the  open  opera- 
tion for  varicocele,  give  rise  to  infection.  This 
may  be  due,  either  to  the  difficulty  of  sterilizing  the 
skin  of  the  scrotum,  or  to  the  catgut  ligatures  not 
being  thoroughly  sterile.  Any  method  of  operat- 
ing that  promises  a  reduction  in  the  number  of  such 
accidents  should  be  welcomed.  Dr.  Horwitz  re- 
ports one  case  operated  upon  with  the  electric 
angeiotribe  as  applied  by  Dr.  Downes.  The  method 
of  procedure  is  very  simple.  The  dilated  plexus  of 
veins  is  first  exposed  and  separated  from  the  vas 


deferens.  It  is  next  folded  into  a  loop,  so  as  to 
shorten  the  cord  to  the  desired  extent.  The  loop  is 
grasped  at  its  base  by  the  angeiotribe  and  the  cur- 
rent passed  for  forty  seconds.  The  loop  is  then  cut 
oil  alDOve  the  jaws  of  the  instrument.  No  sutures 
are  needed  to  unite  the  proximal  with  the  distal  ends 
of  the  severed  veins,  since  this  has  already  been  ac- 
complished by  the  angeiotribe.  Two  silkworm  gut 
sutures  close  the  wound.  The  author  considers  the 
above  the  ideal  method  of  performing  the  open 
operation  for  varicocele.  The  advantages  of  the 
Downes'  instrument  over  the  simple  angeiotribe  sug- 
gested by  Freeman  are  thus  summarized  by  the  au- 
thor: (i)  The  substitution  of  a  more  scientific,  less 
crude,  and  less  dangerous  method  than  that  depend-* 
ing  on  violent  traumatism  so  as  to  produce  haemos- 
tasis.  (2)  Less  danger  of  secondary  haemorrhage. 
(3)  Less  danger  from  thrombus.  (4)  Operation 
is  not  followed  by  pain.  (5)  The  use  of  the  elec- 
trothermic instrument  is  not  conducive  to  the  pro- 
duction of  orchitis,  a  condition  commonly  attending 
operations  in  the  vicinity  of  the  cord.  The  electro- 
thermic  angeiotribe  has  been  iised  successfully  ir 
place  of  ligating  the  cord  after  castration,  as  well 
as  for  the  resection  of  thickened  and  vascular  sacs 
of  large  hydroceles. 

Arthritis  due  to  the  Staphylococcus  Pyogenes 
Aureus,  Following  Intravenous  Injections,  With 
out  any  Injury  to  the  Joints. — Dr.  Jietro  Fioren- 
tini  {Gassetta  degli  ospedali  e  deJle  cliniche,  Feb- 
ruary 22nd)  obtained  a  pure  culture  of  Staphylococ- 
cus pyogenes  aureus  from  the  contents  of  a  knee 
joint  which  was  the  seat  of  an  acute  suppurative 
arthritis.  He  inoculated  this  culture  into  the  veins 
of  rabbits  of  adult  size,  and  produced  an  arthritis, 
although  there  had  been  no  injury  to  induce  the 
localization  of  the  process  in  the  joints.  The  au- 
thor thinks  that  his  experiments  show  that  the 
staphylococcus  which  he  dealt  with  possessed  a 
specific  selective  property  for  the  joints,  because  it 
was  first  obtained  from  the  cavity  of  a  joint.  The 
author  calls  attention  to  the  fact  that,  in  a  number 
of  other  instances,  certain  staphylococci  obtained 
from  a  given  lesion,  manifested  selective  qualities 
for  tissues  similar  to  those  from  which  they  were 
originally  obtained.  Thus,  for  example,  Dresch- 
feld,  Gilbert,  and  Lyon  obtained  virulent  staphylo- 
cocci and  colon  bacilli  from  the  vegetations  of  in- 
fectious endocarditis,  and  when  these  germs  were 
grown  in  pure  culture  and  the  latter  injected  into 
animals  they  produced  endocarditis.  Similarly, 
Roux  and  Lannois  produced  a  generalized  glandular 
inflammation  with  a  staphylococcus  obtained  from 
an  adenitis,  and  the  injection  into  animals  of  frag- 
ments of  tuberculous  glands  produced  a  glandular 
tuberculosis  not  involving  the  viscera,  and  Charrin, 
Mosny,  Gouget,  and  Josue  isolated  a  streptococcus 
which  had  the  tendency  to  become  localized  in  the 
vermiform  appendix  producing  experimental  ap- 
pendicitis. Very  recently  the  following  case  was 
reported  by  Vaquez  and  Laubray  (Policlinico,  Sup- 
plemento,  No.  it,  1903)  :  Two  sisters  were  infected 
with  gonorrhoea  by  the  same  man.  They  both  de- 
veloped gonorrhreal  arthritis,  and  the  man  who  was 
the  source  of  the  infection  was  also  found  to  have 
had  the  arthritic  complication  of  his  urethral  trou- 


702 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jouk., 


ble.  The  author  believes  that  these  facts  show  that 
not  only  do  certain  tissues  possess  certain  affinities 
for  given  germs,  but  also  that  certain  germs  elect 
special  tissues  as  culture  media,  naturalty  selecting 
those  tissues  in  which  they  have  already  become 
acclimatized.  The  affinity  of  some  germs  for  some 
tissues  may  be  compared  to  that  of  certain  bacteria 
for  certain  laboratory  culture  media.  This  affinity 
of  a  germ  for  a  special  tissue,  after  it  has  been  ac- 
quired may  be  perpetuated  for  a  number  of  genera- 
tions and  become  hereditary  for  this  particular  germ. 

Mechanical  Disinfection  of  Rubber  Gloves. — 

Dr.  O.  Wandel  and  Dr.  O.  Hsehne  (_Munchencr 
medicinische  Wochenschrift,  IMarch  3rd)  have  dem- 
onstrated that  rubber  gloves  previously  infected  can 
be  superficially  cleansed  bv  scrubbing  them  thor- 
oughly and  energetically  with  soap  and  water,  even 
w^hen  no  brush  is  used.  The  hands  should  be  rigor- 
ously disinfected,  nevertheless,  and  to  avoid  tear- 
ing the  gloves,  they  should  be  thoroughly  powdered 
with  talcum. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Secondary  Perinaeorrhaphy  in  the  Puerperal 

Period. —  Dr.  G.  E.  Bohnstedt  (Journal  Akou- 
scherstva  i  Gienskich  Bolicsney,  December,  1902) 
reports  ten  cases  of  secondary  perinaeorrhaphy,  per- 
formed during  the  puerperium,  within  two  weeks 
after  labor.  In  eight  of  these  cases  sutures 
were  applied  immediately  after  labor,  but  no 
union  was  obtained.  In  the  other  two  cases  no 
sutures  were  applied  after  labor,  and  the  pa- 
tients were  operated  on  on  the  fifth  and  the  thir- 
teenth days  respectively.  In  no  case  was  there  a 
complete  failure  after  secondar\'  perinaeorrhaphy, 
although  a  relative  failure  resulted  in  four  cases,  of 
which  three  were  referable  to  suppuration  in  the  cat- 
gut sutures.  The  author  operated  upon  all  the 
cases  of  perineal  tears  that  were  found  to  be  incom- 
pletely healed,  and  did  not  select  cases  in  which  the 
wound  was  covered  with  fresh  granulations.  He 
did  not  pay  special  attention  to  this  circumstance, 
because  he  denuded  the  wounded  surface  very  care- 
fully, removing  any  false  membranes  that  had 
formed.  Evidently  germs  reached  the  denuded  sur- 
face from  these  false  membranes.  Hence,  the  rule 
should  be  that  a  secondary  perinaeorrhaphy  should 
never  be  performed  until  the  wounded  surface  has 
not  cleaned  up  completely.  The  operation  must 
also  be  avoided  if  the  woman  is  showing  even  a 
slight  elevation  of  temperature,  as  its  success  is  not 
])robable  in  such  cases.  The  author  recommends 
the  use  of  cocaine  as  a  local  anaesthetic  in  the.se 
oj)erations. 

The  Treatment  of  Uterine  Fibromyomata, 
with  a  Record  of  Twenty-eight  Consecutive  Ab- 
dominal Hysterectomies  by  the  Supravaginal 
Method.— F.  W.  N.  Haultain,  M.  D..  F.  R.  C.  P. 

Ed.  [lidinburgh  Medical  Journal,  March,  1903) 
asserts  that  the  presence  of  a  fibroid  of  the  uterus, 
even  though  of  considerable  size,  if  it  gives  rise  to 
no  symptoms  is  no  indication  for  treatment  of  any 
kind  being  adopted.    The  possible  chance  of  its  be- 


coming malignant  is  so  remote,  that  its  removal 
from  that  aspect  is  totally  unworthy  of  the  slightest 
consideration ;  and  should  it  begin  at  any  time  to 
give  rise  to  symptoms,  treatment  can  then  be  adopted 
as  required.  On  the  other  hand,  whenever  marked 
symptoms  appear,  treatment  is  urgently  demanded, 
as  the  general  tendency  is  for  these  to  continue  and 
become  aggravated  unless  the  climacteric  intervenes. 

In  the  typical  case  of  a  patient  aged  thirty-five 
years,  who  is  more  or  less  invalided  from  menor- 
rhagia,  the  result  of  an  interstitial  fibroid  the  size 
of  an  orange,  it  is  extremely  difficult  to  decide  on 
the  proper  course  to  pursue.  While  we  must  admit 
that  the  chances  are  distinctly  against  her  bleeding 
to  death,  a  prolonged  course  of  tinkering  treatment, 
such  as  ergot,  resting  at  the  periods,  hot  douching, 
etc.,  is  unworthy  of  our  profession,  and  curative 
methods  ought  to  be  recommended  in  all  such  cases. 
Electrical  treatment  deserves  much  greater  respect 
than  is  shown  to  it.  Resulting,  as  it  does,  in  a  fair 
proportion  of  complete  cures,  it  ought  certainly  to 
be  advanced  as  an  alternative  to  the  more  severe 
operative  methods  of  treatment,  in  cases  suitable 
for  its  adoption,  and  also  where  operation  is  abso- 
lutely repudiated  by  the  patient.  In  unsuitable 
cases,  such  as  submucous  tumors,  it  tends  to  aggra- 
vate haemorrhage  by  stimulating  uterine  contractions, 
which  thus  drive  the  growth  more  into  the  uterine 
cavity,  but  when  used  for  interstitial  tumors  of 
medium  size  it  seldom  fails  to  prove  beneficial.  In 
many  cases  an  accurate  diagnosis  of  the  variety  of 
tumor  can  only  be  acquired  by  thorough  dilatation 
of  the  cervix  and  digital  examination  of  the  uterine 
cavity.  By  this  means  many  a  uterus  may  be  saved 
by  the  recognition  of  a  stalked  growth  which  can 
be  easily  removed,  and  the  patient  saved  from  under- 
going a  more  dangerous  operation. 

Should  operative  measures  be  consented  to,  the 
alternative  procedure  of  removal  of  the  appendages 
or  of  the  tumor  by  myomectomy  or  hysterectomy 
must  be  discussed :  the  former  with  a  possibility  of 
a  15  per  cent,  failure  and  a  minimum  of  risk;  the 
latter  of  an  absolute  cure  but  with  a  questionable 
6  per  cent,  mortality.  The  author  advises  the  radi- 
cal method.  Whatsoever  method  is  followed  by 
competent  hands,  the  risk  is  now  so  comparativelv 
small  that  it  seems  well  worth  taking,  as  an  abso- 
lute cure  can  be  guaranteed  in  almost  every  instance. 

NERVOUS  AND  MENTAL  DISEASES. 

Spinal  Concussion,   So  Called.    Bv  Carl  E. 

Black,  M.  D.  (Medical  Ke7<'s,  March  28th).— The 
author  believes  that  there  is  no  such  disorder  as 
concussion  of  the  spine.  A  review  of  the  literature 
on  the  subject  shows  that  each  author  defines  the 
condition  differently,  or  at  least  gives  a  different 
description  of  the  signs  and  symptoms  which  are 
supposed  to  pertain  to  the  affection.  If  the  term 
concussion  were  applied  to  the  method  by  which  the 
injury  were  produced,  instead  of  also  being  applied 
to  describe  the  results  of  the  injury,  much  of  the 
confusion  now  existing  would  be  eliminated.  At  the 
present  time  the  term  concussion  is  made  to  de- 
note a  number  of  conditions  which,  judged  purely 
by  the  descriptions  and  definitions  of  them  put  for- 
ward by  different  authors,  should  be  classified  under 
one  or  more  of  the  following  heads :  Sprains  of  the 
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spine,  shock  and  collapse  :  hy  steria,  cither  acute  or 
chronic ;  neurasthenia :  hjemorrhac^e  into  the  cord 
or  its  membranes ;  effusion  about  the  cord  or  its 
membranes ;  chronic  myelitis ;  and  malingering-. 
The  author  further  believes  that  a  not  inconsid- 
erable number  of  cases  of  so  called  concussion  are 
of  a  purely  psychical  nature  and  have  no  patholog- 
ical underlying  lesion.  They  are  produced  through 
autosuggestion  at  the  time  of  the  accident.  The 
author  suggests  the  following  classification.  Con- 
cussion; the  way  the  injuries  are  produced.  Re- 
sults of  concussion:  (i)  Primary  results:  (o) 
Sprain;  (b)  contusion  of  the  spinal  cord;  (c) 
minute  hemorrhage  into  or  around  the  cord.  (2) 
Secondary  results  or  complications:  (a)  Shock  or 
collapse;  (b)  acute  hysteria;  (c)  neurasthenia; 
(d)  chronic  hysteria.  "One  or  more  of  the  primary 
lesions  may,  of  course,  coexist  and,  as  a  consequence, 
the  secondary  results  may  be  far  from  simple.  As 
a  rule,  haemorrhage  must  be  accepted  as  the  basic 
lesion.  When,  however,  it  is  possible  to  exclude 
haemorrhage,  sprain,  and  contusion,  then  the  case 
is  purely  psychical  and  should  be  treated  as  such. 
Dr.  Black,  in  his  experience  as  a  railroad  surgeon, 
has  found  the  whole  subject  of  spinal  "concussion" 
to  be  in  a  very  unsatisfactory  condition,  both  from 
the  practical  and  from  the  scientific  point  r,f  view. 

Relations  Between  Epilepsy  and  Migraine. — 

Dr.  Wilhelm  Strohmayer  {Mi'tnchencr  niedicinische 
Wochenschrift.  I\ larch  10th)  says  that  a  review  of 
his  cases  demonstrates  the  frequent  coexistence  of 
epilepsy  and  migraine.  Usually,  the  epilepsy  ap- 
pears later  than  the  migraine.  He  has  found  no 
cases  on  the  border  line,  in  which  one  of  the  condi- 
tions might  be  mistaken  for  the  other.  In  instances 
where  such  a  condition  might  have  been  possible,  it 
was  seen  that  the  migraine  was  a  symptom  only  of 
the  underlying  epilepsy  or  the  epilepsy  appeared 
as  a  new  element  in  addition  to  the  migraine.  It 
is  not  always  easy  to  decide  in  atypical  cases  whether 
epilepsy  or  migraine  is  the  main  pathological  con- 
dition. A  neuropathic  predisposition  is  always  pres- 
ent in  these  cases,  and  frequently  s^condarv  retiologi- 
cal  elements  are  present,  syphilis,  alcohol,  and  other 
intoxications,  injuries,  arteriosclerosis,  excessive 
physical  or  mental  efforts,  etc. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Some  Therapeutic  Applications  of  Cerebrine. 

— Dr.  Attilo  Muzzarelli  {Gazzetta  degli  ospedali  c 
delle  cliniche,  February  22nd)  reports  the  results 
which  he  observed  with  the  use  of  cerebral  extract, 
in  the  treatment  of  a  case  of  epilepsy,  a  case  of  in- 
fantile convulsions,  and  a  case  of  hysteria  with  dys- 
menorrhoea.  He  has  also  used  cerebral  extract  in 
conjunction  with  testicular  extract  in  the  treatment 
of  neurasthenia.  The  infantile  convulsions  occurred 
in  a  child  aged  seventeen  months.  The  child  was 
cachectic  and  had  been  subject  to  daily  attacks  of 
convulsions  for  several  months.  The  results  of  in- 
jecting cerebrine  in  this  case  were  remarkable. 
.\fter  the  first  injection,  the  accesses  diminished  in 
intensity :  while,  after  the  second,  they  disappeared 
completely.    The  child  rapidly  improved  in  intelli- 


gence, though  it  had  been  previously  very  dull.  The 
accesses  did  not  recur.  The  patient  with  epilepsy  was 
forty  years  old,  and  for  twenty  years  had  been  having 
fairly  frequent  attacks  of  epileptic  convulsions. 
After  ten  injections  the  frequency  of  the  paroxysms 
diminished  considerably.  Unfortunately,  the  treat- 
ment could  not  be  continued  for  any  length  of  time, 
and  the  final  result  could  not  be  judged.  In  the 
cases  of  neurasthenia  the  author  obtained  very  favor- 
able results,  combining  injections  of  cerebrine  with 
testicular  extract. 

A  Tuberculosis  Antitoxine. —  AI.  Guerder  {Re- 
vue de  inedecine,  March  loth)  concludes  that  the 
active  principle  of  cod  liver  oil,  among  other  sub- 
stances, is  capable  of  neutralizing  the  arresting 
action  of  the  toxines  of  tuberculosis  upon  phagocy- 
tosis, and  of  permitting  the  latter  to  continue.  Its 
action  is  especially  marked  locally  and  it  therefore 
constitutes  an  excellent  method  of  treatment  for 
local  tuberculous  processes.  The  systemic  action  is 
also  remarkable  when  the  substance  is  injected  and 
appears  to  be  consecutive  to  the  local  effect.  The 
subcutaneous  injection  of  this  extract  at  the  site  of 
the  lesions,  will  cure  recent  tuberculous  infections 
without  leaving  any  traces.  It  renders  immobiliza- 
tion of  affected  joints  a  useless  procedure  and  cures - 
suppurative  tuberculous  conditions  through  evacua- 
tion of  the  morbid  contents.  It  can  also  be  success- 
ful when  the  patient  is  far  advanced  and  is  suffer- 
ing from  severe  cachexia.  Its  mode  of  action  is 
similar  to  that  of  Nature  in  effecting  a  spontaneous 
cure,  by  provoking  the  reaction  against  the  tuber- 
culous toxines  in  the  healthy  cells. 

Treatment  of  Pneumonia  with  Toxic  Doses 
of  Digitalis.— Dr.  Adolfo  Prandi  {Gazzctta  degli 
ospedali  e  delle  cliniche.  February  15th)  studied  the 
ei?ect  of  large  doses  of  digitalis  in  the  treatment 
of  pneumonia.  Lucatello  showed  that  digitalis 
acted  as  an  antitoxine  against  the  pneumococcus  of 
Frankel,  and  that  it  could  be  given  in  large  doses 
in  pneumonia  with  good  effects.  The  present  au- 
thor treated  six  cases  of  pneumonia  by  this  method, 
in  which  the  diagnosis  could  not  have  been  in  doubt, 
owing  to  the  clearness  of  the  symptoms  and  physi- 
cal signs.  The  ages  of  these  patients  varied  be- 
tween twenty  and  fifty-five  years,  and  the  patients 
had  been  previously  healthy,  none  of  them  showing 
any  previous  affection  of  the  circulatory  system. 
Five  of  these  patients  were  first  bled  to  the  extent 
of  from  200  to  500  cubic  centimetres :  the  sixth 
was  not  bled,  owing  to  the  fact  that  his  arterial  ten- 
sion had  not  markedly  increased,  and  the  toxic  symp- 
toms were  not  accentuated.  All  the  patients  were 
given  on  the  first  day  of  the  disease  the  following 
mixture:  Digitalis  leaves,  4  grammes  (i  drachm) 
in  120  grammes  (4  ounces)  of  water,  to  make  an 
infusion.  To  this  was  added  melissa  water  80 
grammes  (2^  otinces)  :  anisated  ammonia  water, 
2  grammes  {Y2  drachm)  :  and  syrup,  20  grammes 
(5  drachms).  A  teaspoonful  should  be  given 
several  times  daily.  In  four  patients  this  treat- 
ment was  continued  for  three  days ;  in  four  others 
for  four  consecutive  days,  so  that  the  former  took 
12  grammes  of  the  drug  (3  drachms)  and  the 
latter  16  grammes  of  it  (4  drachms)  during  this 
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period.  In  two  of  the  patients,  who  had  taken  the 
lesser  amount,  there  was  a  sHght  intolerance  to 
the  drug  in  the  shape  of  nausea  and  diarrhoea. 
The  drug  was  discontinued  on  the  fourth  day,  not 
because  there  were  any  contraindications  against 
its  use,  but  because  the  symptoms  were  so  far  re- 
lieved that  there  was  no  longer  any  need  to  con- 
tinue the  medication.  In  almost  all  the  cases  the 
crisis  ensued  before  the  seventh  day ;  in  two  cases 
on  the  sixth,  in  two  on  the  fourth,  in  one  on  the 
fifth,  in  one  on  the  seventh.  Only  in  one  case,  that 
in  which  the  crisis  took  place  on  the  seventh  day, 
did  the  pulse  fail  to  react  to  the  drug  by  being 
lessened  in  frequency.  In  some  cases  it  was  re- 
duced to  40  beats  a  minute.  This  shows  that  the 
digitalis  overcame  the  poisons  of  pneumonia.  The 
patients  were  weak  and  anaemic  when  convalescence 
set  in,  so  that  strychnine  had  to  be  used,  as  well  as 
other  means  of  reestablishing  nutrition  and  tone. 
The  author  insists  that  digitalis  in  high  doses  is 
really  a  specific  against  the  pncumococcus  of 
Frankel,  and  that  this  mode  of  treatment  is  to  be 
employed  by  preference  in  cases  of  lobar  pneumonia. 

Scopolamine  —  Morphine    Narcosis. — Dr.  L. 

Wild  {Berliner  klinische  Wochenschrift,  March 
2nd)  reports  eight  cases  of  narcosis  by  means  of 
Schneiderlin's  method.*  The  patients  were  all 
healthy  individuals.  In  one  case  severe  cardiac  and 
respiratory  disturbances  appeared  several  hours 
after  the  operation.  The  time  in  which  the  drugs 
showed  their  effects,  as  well  as  the  duration  of  their 
action,  was  very  variable,  nor  did  the  length  of  the 
time  of  the  narcosis  bear  any  relation  to  the  dose 
of  the  drugs.  Ether  frequently  had  to  be  given  to 
secure  the  desired  effects..  Vomiting  occurred  in 
three  cases.  The  author  does  not  regard  the  pro- 
cedure as  a  harmless  one,  especially  in  view  of  the 
considerable  quantity  of  morphine  required. 

Dr.  Schneiderlin  (Munchener  medicinische  Wo- 
chenschrift, March  3rd)  draws  the  conclusions  from 
his  experience  that  this  method  of  anaesthesia  has 
the  disadvantage  of  not  being  certain  and  that  hence 
time  is  lost  in  some  cases,  and  that  it  is  necessary 
to  watch  the  respirations  after  the  operation. 
Among  the  advantages,  he  mentions  its  lack  of  dan- 
ger ordinarily,  the  dispensing  with  the  services  of 
the  anaesthetizer,  and  the  absence  of  psychical  shock 
to  the  patient,  who  is  probably  familiar  with  the 
dangers  of  chloroform.  He  attributes  lack  of  suc- 
cess to  other  operators  in  having  administered  the 
drug  in  too  large  doses,  and  in  not  waiting  suffi- 
ciently long  for  the  advent  of  the  narcosis. 

Leprosy;  Its  Treatment. — According  to  the 
statement  made  by  M.  F.  Alfonso  (Revista  Medico 
Cubana,  March  ist)  143  lepers  were  treated  in  the 
San  Lazaro  Ho.spital,  in  Havana,  during  the  year 
1902 ;  and  the  latest  statistics  show  the  presence 
of  1,297  lepers  in  the  Island  of  Cuba.  Of  this  num- 
ber it  has  fallen  to  the  author's  lot  to  treat  a  goodly 
share :  and  in  his  somewhat  extended  experience 
with  leprous  subjects,  he  has  found  that  the  disease 

*  This  consists  in  the  hypodermic  injection  of  three  dccimili- 
grarames  of  scopolamine  and  one  centigramme  of  morphine;  in 
from  one  to  two  hours,  the  injection  is  repeated  and  a  deep  nar- 
cosis results.  Chloroform  is  (riven,  if  narcosis  does  not  follow  the 
second  injection. 


is  not  highly  contagious,  and  that,  although  the 
bacillus  of  Hansen  is  pathognomonic  of  the  malady, 
the  number  of  these  microorganisms  present  bears 
no  relation  to  the  gravity  of  the  patient's  condi- 
tion;  the  bacilli,  in  some  severe  cases,  not  being 
found  in  the  serum  extracted  from  the  affected 
regions,  and  being  isolated  solely  from  the  ulnar 
nerve,  which  in  this  aft'ection  is  almost  always  in- 
durated. On  the  other  hand,  the  bacilli  may  abound 
in  comparatively  insignificant  lesions.  In  the  treat- 
ment of  this  condition,  Alfonso  has  found  proper 
alimentation  and  hygienic  measures  as  potent  for 
good  as  in  tuberculosis,  and  believes  that  this  dis- 
ease is  curable  in  the  early  stages  as  is  that  due  to 
Koch's  bacillus.  This  belief  is  borne  out  by  his 
experience  with  a  child  who  was  cured,  both  from 
the  clinical  and  bacteriological  standpoint,  after  a 
year's  care,  supplemented  b)'  the  administration  of 
tannic  acid,  beginning  with  eight  grains  daily  and 
increasing  to  sixty  grains.  Hot  baths  are,  in  his 
experience,  a  valuable  adjunct  to  the  treatment : 
these  being  given  every  night  before  retiring  and 
being  of  fifteen  minutes'  duration.  The  tubercles 
yield  promptly  to  the  thermocautery  or  to  the  appli- 
cation of  tincture  of  iodine ;  and  ulcers  to  ointments 
of  ichthyol,  salol,  or  iodoform,  the  base  of  which 
is  vaseline.  The  internal  administration  of  oil  of 
chaulmoogra  has  also  been  found  serviceable,  though 
it  is  sometimes  difficult  of  assimilation. 

The  Action  of  Suprarenal  Extract  on  the  Ani- 
mal Organism. —  Dr.  P.  P.  Bielaventz  (Roussky 
Vratch,  February  15th)  concludes  as  follows  con- 
cerning the  physiological  action  of  suprarenal  ex- 
tract as  the  result  of  an  experimental  study  of  the 
subject.  The  rise  in  blood  pressure  produced  by  su- 
prarenal extract  is  due  to  a  spasm  of  the  blood  ves- 
sels and  the  stimulation  of  the  heart  itself.  The  spasm 
of  the  vessels  depends  upon  an  immediate  effect  of 
the  drug  upon  their  walls.  Suprarenal  extract  at 
first  stimulates,  and  later  paralyzes,  the  vagus  nerve, 
but  does  not  produce  any  effect  upon  the  nerve  end- 
ings thereof.  In  small  doses  it  increases  the  gaseous 
exchange,  while  in  large  doses  it  markedly  decreases 
it,  thus  lowering  the  temperature.  The  drug  kills 
animals  by  paralyzing  the  respiratory  centre.  It 
acts  as  a  depressant  to  the  central  nervous  system. 
Suprarenal  extract  should  be  given  very  cautiously 
internally  and  subcutaneously,  owing  to  the  incon- 
stancy of  its  action.  Owing  to  the  hygroscopic  na- 
ture of  suprarenal  extract  it  is  best  to  employ  it  in 
powders  that  have  been  previously  weighed  out,  or 
in  solution.  The  solutions  do  not  perceptibly  lose  in 
strength  after  changing  color.  If  the  pulse  in- 
creases in  frequency  after  one  internal  dose  of  supra- 
renal extract,  or  after  a  subcutaneous  injection,  no 
additional  dose  should  be  given. 

LARYNGOLOGY,    RHINOLOGY.  AND 

OTOLOGY. 

A  Demonstration  of  Some  Experiments  on  the 
Nature  and  Specific  Treatment  of  Hay  Fever. 

By  Sir  F.  Semon.  (British  Medical  Journal.  March 
28th). — From  his  experiments  the  author  draws  the 
following  conclusions :  ( i )  There  can  be  no  doubt 
that  Dunbar  has  succeeded  in  extracting  from  the 
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pollen  of  certain  grasses  (maize,  wheat,  rye,  etc.) 
a  toxine  which,  when  instilled  into  the  eyes  or  nos- 
trils of  people  predisposed  to  hay  fever,  produces 
in  these  parts  the  characteristic  subjective  and  ob- 
jective symptoms  of  the  disease.  (2)  The  toxine, 
when  injected  into  the  eyes  or  nostrils  of  people  not 
predisposed,  produces  in  the  great  majority  of  cases, 
no  symptoms  whatever.  But  it  certainly  appeared 
as  if  there  were  instances  of  transition  in  which,  al- 
though the  persons  experimented  upon  never  suf- 
fered from  typical  hay  fever,  they  were  yet  more 
susceptible  to  the  influence  of  the  toxine  than  the 
ordinary  run  of  people.  (3)  The  effects  of  the 
toxine  in  people  suffering  from  hay  fever  are  as 
variable  in  intensity  as  are  the  attacks  of  the  affec- 
tion itself,  both  with  regard  to  the  local  and  the 
constitutional  symptoms.  (4)  Dunbar's  antitoxine 
certainly  produced  immediate  disappearance  of  the 
subjective,  and  after  a  few  minutes,  great  ameliora- 
tion of  the  objective,  symptoms.  (5)  The  mixture 
in  equal  parts  of  a  toxic  solution  (i  in  500)  and  the 
antitoxic  serum  suffices  to  neutralize  the  specific  ef- 
fects of  the  toxine.  (6)  The  effects  of  the  antitox- 
ine appear  in  some  instances  to  be  sufficient  to  pre- 
vent a  reappearance  of  the  subjective  symptoms, 
while  in  other  instances,  repeated  instillations  of  the 
antitoxine  were  required  to  produce  ultimately  the 
return  to  normal  conditions.  But  all  we  know  at 
the  present  is  not  sufficient  to  build  therapeutic  hopes 
on,  and  this  for  the  reason  that  we  are  ignorant  of 
the  nature  of  the  special  predisposition  which  exists 
in  hay  fever  subjects. 

A  Leech  in  the  Trachea.  Tracheotomy.  Re- 
covery.—  Dr.  G.  Mollica,  {Gazsetta  degli  ospedali  e 
delle  cliniche,  February  22nd)  reports  the  case  of  a 
boy,  aged  thirteen  years,  who  was  brought  to  the 
hospital  in  a  state  of  asphyxia.  This  condition  had 
come  on  suddenly,  without  warning,  the  boy  having 
been  previously  perfectly  well.  The  presence  of 
spasm  of  the  glottis  being  suspected,  the  boy  was 
given  a  hypodermic  injection  of  morphine,  with  the 
effect  of  arresting  the  spasm  and  relieving  the 
symptoms.  A  few  minutes  later,  however,  a  new 
and  more  intense  paroxysm  of  asphyxia  set  in.  The 
short  time  which  had  elapsed  between  the  injection 
of  morphine  and  the  arrest  of  the  symptoms, 
made  the  author  suspect  that  there  was  a  foreign 
body  in  the  larynx.  The  second  attack  of  spasm, 
indeed,  ceased  after  a  time,  the  boy  becoming  per- 
fectly quiet  and  comfortable.  A  new  attack  set  in, 
however,  with  increasing  intensity,  and  tracheotomy 
was  finally  resorted  to  in  order  to  save  the  patient's 
life.  When  the  .tube  was  inserted,  the  breathing 
became  quiet,  but  after  a  time  a  new  attack  of  as- 
phyxia set  in,  with  the  tube  in  place.  The  tube 
was  then  withdrav.-n  and  a  large  leech  was  seen 
crawling  in  the  cannula.  It  was  removed  from  the 
cannula,  and  the  latter  was  replaced,  with  the  effect 
of  securing  perfect  breathing.  The  patient  was  well 
in  a  few  days.  The  author  thinks  that  the  effect  of 
the  morphine  in  this  case  should  not  be  attributed 
to  the  action  of  the  drug,  but  to  the  change  of  posi- 
tion of  the  leech  which  crawled  about  in  the  boy's 
windpipe,  giving  him  at  times  enough  room  to 
breathe,  at  times  not.  Tracheotomy  should  be  per- 
formed in  all  cases  in  which  a  man  is  menaced  with 


suffocation  from  some  unknown  cause,  for,  if  the 
diagnosis  of  a  foreign  body  is  erroneous,  no  harm 
is  done,  and  if  it  is  correct  the  life  of  the  patient 
may  be  saved. 

Suppuration  of  the  Frontal,  Ethmoid  and 
Sphenoid  Sinuses.  By  Edgar  M.  Holmes,  M.  D. 
{Boston  Medical  and  Surgical  Journal,  March  19th 
and  26th). — Dr.  Holmes  first  considers  the  anatomy 
of  the  accessory  sinuses  and  calls  special  attention 
to  their  various  outlets,  since  these  are  of  the  first 
importance,  both  in  diagnosis  and  treatment.  All 
the  sinuses  are  lined  by  a  thin  mucoperiosteal  mem- 
brane, with  a  layer  of  ciliated  epithelium  upon  the 
surface.  Following  the  study  of  the  anatomy  of 
the  sinuses  the  author  discusses  sinus  affections  un- 
der the  following  heads:  (i)  .^tiolog\-.  (o) 
Anything  that  impairs  the  general  health  and  lowers 
vitality;  (b)  infection  by  any  of  a  numberless  host 
of  microorganisms.  (2)  Pathology.  The  patho- 
logical conditions  are  those  that  can  be  found  in  the 
mucous  membranes  of  any  other  part  of  the  body. 
If  the  inflammatory  process  should  last  for  a  suffi- 
cient length  of  time,  then  the  underlying  bone  will 
become  involved  and  necrosis  will  follow.  The  dis- 
charged pus  may  infect  the  nasopharynx,  and  the 
Eustachian  tube  and  middle  ear  may  become  sec- 
ondarily infected.  (3)  Symptomatology.  The 
symptoms  vary  greatly  in  character  and  severity. 
A  suppurative  process  may  be  present  in  one  or 
more  of  the  nasal  sinuses  without  giving  rise  to 
symptoms  of  sufficient  severity  to  arouse  the  pa- 
tient's attention.  Excessive  secretion  of  various 
character,  is  not  infrequent.  Pain  is  a  very  irregu- 
lar symptom.  It  is  usually  worse  in  the  morning. 
Its  localization  depends,  to  a  considerable  extent, 
on  the  sinus  affected:  (o)  In  frontal  sinus  disease 
there  is  a  sense  of  pressure  at  the  base  of  the  nose, 
over  the  eyes,  and  occasionally  there  is  pain  about 
the  temples,  (b)  In  ethmoidal  disease  there  is  pain 
and  pressure  about  the  eyes,  the  pressure  often  being 
complained  of  as  deep  in  the  head.  Occasionally 
pain  is  complained  of  in  the  temples,  forehead  or 
occiput,  (c)  In  sphenoidal  disease  the  pain  is  deep 
and  boring,  and  there  is  also  nearly  always  pain  in 
the  occiput.  In  addition  to  what  may  be  called  the 
strictly  local  symptoms  there  are  usually  a  number 
of  secondary  ones.  Mental  depression  is  often  very 
marked.  The  eyes  are  often  complained  of  and 
many  eye  symptoms,  such  as  strabismus  and  ptosis, 
may  be  present.  (4)  Diagnosis.  It  is  often  easier 
to  suspect  suppuration  of  one  of  the  accessory 
sinuses  than  it  is  to  prove  it.  The  best  aids  to 
diagnosis  are:  (a)  Transillumination.  A  valuable, 
though  at  times,  misleading,  aid.  (b)  Inspection. 
This  should  be  done  first  without  clearing  the  nose, 
and  then  with  a  clean  nose  and  under  cocaine.  If 
pus  is  found  one  must  endeavor  to  ascertain  its  ori- 
gin, and  even  when  this  is  not  possible,  .its  location 
will,  as  a  rule,  point  to  one  or  other  of  the  sinuses  as 
the  seat  of  trouble.  If  there  are  distressing  symf>- 
toms,  together  with  a  purulent  discharge  of  un- 
known origin,  it  is  justifiable  to  remove  the  whole  of 
the  middle  turbinate  in  order  to  obtain  a  better  view. 
(c)  The  probe  and  cannula.  With  either  of  these 
instruments  valuable  data  can  often  be  obtained. 
(5)  Treatment.   The  fundamental  principle  of  treat- 
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nient  is  free  drainage.  All  abnomial  growths  must 
be  removed,  and  if  necessary,  the  middle  turbinate 
should  also  be  removed.  Following  this,  either  the 
normal  openings  leading  to  the  various  sinuses  must 
be  enlarged,  or  new  openings  must  be  made.  The 
author  discusses  in  some  detail  the  best  ways  of 
operating  by  either  method  and  gives  an  outline  of 
the  necessary  after  treatment.  (6)  Prognosis. 
This  is  discussed  at  some  length  and  the  author 
gives  some  statistics  based  on  his  own  results. 

HYGIENE  AND  SANITARY  SCIENCE. 

The  Negative  Side  of  Sterilization  of  Milk  in 
the  Artificial  Feeding  of  Infants. — Dr.   N.  P. 

Danilof?  (Roussky  Vratcli,  February  15th)  con- 
cludes, after  a  critical  study  of  this  subject,  that  the 
disadvantages  of  sterilizing  milk  in  the  artificial 
feeding  of  infants  lie  chiefly  in  those  changes  efifect- 
ed  in  milk  by  high  temperatures.  These  alterations 
are  not  only  chemical,  but  also  physical,  and  are  so 
profound  and  important  that  they  interfere  seriously 
with  the  absorption  and  assimilation  of  the  milk.  A 
prolonged  feeding  with  sterilized  milk  not  only  de- 
stroys the  balance  of  nitrogenous  metabolism,  but 
also  interferes  with  the  growth  of  the  body,  all  the 
more  because  the  salts  are  changed  in  character  b}- 
sterilization,  and  so  an  insufficient  amount  of  the 
salts  necessary  for  nutrition  is  absorbed.  Sterilized 
milk,  therefore,  induces  a  defective  development  of 
the  body  and  renders  it  more  susceptible  to  the  inva- 
sion of  diseases,  especially  to  maladies  of  the  blood, 
the  general  metabolism  and  constitutional  diseases. 
These  facts,  the  author  believes,  should  be  sufficient 
to  relegate  sterilization  to  the  past. 

OPHTHALMOLOGY. 

Endogenous  Infection  as  a  Cause  of  Diseases 
of  the  Eye. —  Dr.  I.  V.  Zelenkovsky  (Roussky 
Vratch,  February  15th),  in  a  clinical  lecture  deliv- 
ered recently  at  St.  Petersburgh,  called  attention 
to  the  various  infectious  diseases  of  the  eye  that 
could  arise  through  the  transmission  of  germs  from 
within  the  eyeball  through  the  general  circulation. 
While  this  subject  is  as  yet  but  imperfectly  devel- 
oped, yet  a  certain  amount  of  experimental  work 
has  been  done,  which  throws  some  light  on  the  ques- 
tion as  to  the  aetiology  of  endogenous  infections  of 
the  eye.  The  author  reviews  the  work  embodied  in 
four  recent  experimental  studies  on  the  subject, 
and  finds  that  150  experiments  were  recorded  in 
these  studies  (Panas,  Moll,  Voitsekhovsky,  and  the 
author  himself).  His  conclusions  were  as  follows: 
The  normal  exchange  in  the  aqueous  humor,  its  un- 
favorable character  as  a  culture  medium,  and  the 
early  onset  of  leucocytosis  are  all  factors  which  pro- 
tect the  anterior  chamber  of  the  eye  against  the  in- 
vasion of  ^erms  within  the  eyeball.  The  posterior 
chamber  of  the  eye  is  more  difficult  to  reach  for  the 
bacteria,  but  is  a  more  favorable  culture  ground  for 
them.  Irritation  and  traumatism  of  the  eye  favor 
the  penetration  of  slightly  pathogenic  bacteria  into 
the  aqueous  and  vitreous  humor,  which  are  ordi- 
narily reached  only  with  difficulty  by  germs  circulat- 
ing in  the  blood.  Very  virulent  infections  are  apt 
to  affect  lx)th  chambers  of  the  eve.    The  more  or 


less  marked  virulence  of  an  endogenous  eye  infec- 
tion, when  the  initial  cause  is  the  same,  is  explained 
in  all  probability  by  the  fact  that  in  slight  cases  the 
primary  focus  is  in  the  anterior  chamber,  while  in 
severe  cases  it  is  in  the  posterior  chamber.  The 
rarity  of  severe  endogenous  infections  of  the  eye 
is  explained  I>y  the  difficulty  of  infecting  the  pos- 
terior chamber.  Endogenous  infection  apparently 
does  not  play  any  role  whatever  in  the  production 
of  sympathetic  ophthalmia. 

School  Epidemics  of  Trachoma.— Dr.  H.  Zia 

{Milnchener  medicinische  Wochenschrift,  February 
17th)  advises  that  teachers  be  instructed  in  the  prac- 
tice of  prophylaxis  of  the  contagious  eye  diseases. 
Affected  children  should  be  isolated,  and  schools 
should  not  be  closed,  but  should  be  kept  open 
under  medical  supervision.  All  conjunctivitis 
cases  are  not  trachomatous,  and  under  proper  condi- 
tions in  the  schools,  trachoma  will  not  be  likely  to  be 
spread.  Prophylactically,  cleanliness  in  the  school 
should  be  enforced,  as  by  frequent  washing  of  the 
hands,  the  clean.sing  of  the  desks,  etc. 

PHYSIOLOGY  AND  PATHOLOGY. 

The  Knock-Out  Blow  on  the  Point  of  the  Jaw. 

By  J.  G.  Duncason.  'Si.  B.  (British  Medical  Journal, 
April  4th). — The  most  effective  blow  of  the  fist  with 
which  one  pugilist  "knocks  out"  another  is  that  de- 
livered on  the  point  of  the  jaw.  It  is  practically 
never  fatal,  and  requires  no  great  amount  of 
strength,  yet  a  man  receiving  such  a  blow  instantly 
collapses,  falls  to  the  ground,  and  becomes  uncon- 
scious. The  author  holds  that  its  effects  are  not 
due  to  concussion  or  shock,  but  to  a  sudden  rotatory, 
movement  imparted  to  the  endolymph  in  the  semi- 
circular canals  of  the  ear.  The  nerve  endings  are 
stunned  by  the  sudden  impact  of  the  endolymph.  the 
power  of  sustaining  equilibrium  is  hopelessly  lost, 
and  the  man  falls  to  the  ground  unconscious.  The 
blow  must  be  such  as  to  impart  a  rotatory  movement 
to  the  head,  or  head  and  body. 

Theories  of  Immunity  and  Their  Clinical  Ap- 
plication. By  Dr.  A.  S.  F.  Griinbaum.  (Lancet, 
March  21st,  28th,  and  April  4th). — The  Goulstonian 
Lectures.  [These  important  and  interesting  series 
of  articles  will  be  abstracted  in  a  forthcoming  special 
article  on  Ehrlich's  theory  of  immunity.] 

Note  on  the  Changes  in  the  Red  Cell  Prcv- 
duced  by  the  Malignant  Tertian  Parasite.  By 
Dr.  J-  W.  W.  Stevens  and  S.  R.  Christophers, 
I.  INl!  S.  (British  Medical  Journal,  March  28th). — 
The  stippling  of  the  red  cell  (Schiiffner's  dots)  pro- 
duced by  the  simple  tertian  parasite  is  well  known. 
The  author  calls  attention  to  the  fact  that  the  stip- 
pling in  cases  of  malignant  tertian  malaria  is  quite 
distinct  from,  though  probably  of  similar  character 
to,  that  seen  in  simple  tertian.  In  malignant  tertian 
the  staining  dots  are  few  in  number  (two  to  six), 
and  are  coarse  in  size  and  irregular  in  outline.  In 
addition  the  red  cell  as  a  whole  may  stain  with 
Romanowsky  a  peculiar  deep  yellowish-red  color, 
quite  different  from  the  non-infected  cells. 
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THE  JEWS  AS  IMMIGRANTS. 

Xew  York,  April  8,  1903. 
To  the  Editor  of  the  Xew  York  Medical  Journal  : 

Sir:  In  the  Neiv  York  Medical  Journal  for  April 
4th  Dr.  Maurice  Fishberg  displays  in  his  communi- 
cation on  The  Jews  as  Immigrants  an  unusual  facil- 
ity in  disputing  facts  which  he  himself  has  been  at 
considerable  pains  to  set  forth.  I  quoted  all  of  his 
statements  regarding  the  physical  inferiority  of  the 
immigrant  Jew  without  comment,  and  I  have  not, 
as  he  alleges,  considered  mere  shortness  of  stature 
to  be  a  sign  of  deficient  vitality.  Dr.  Fishberg  has 
shown,  however,  that  the  immigrant  Hebrew  is 
wanting  in  other  respects  than  in  height,  and  I  think 
it  will  be  generally  conceded  that  anaemia,  a  narrow 
chest,  and  a  poor  muscular  development  are  indica- 
tions of  a  lack  of  bodily  vigor,  and,  conversely,  that 
the  possession  of  a  good  physique  is  one  of  the  ele- 
ments of  health.  It  is  hardly  fair  to  apply  the  cas- 
ual observations  which  Mr.  Herbert  Spencer  has 
made  on  the  exaggerated  devotion  to  athletics  among 
robust  Englishmen  of  the  leisure  class  to  our  defec- 
tive immigrant  population,  among  whom  entirely  dif- 
ferent conditions  prevail.  When  the  Jewish  immi- 
grant forsakes  his  sweat  shop  for  the  cricket  field, 
and  the  modern  representative  of  the  nation  of  Milo 
abandons  his  push  cart  for  the  prize  ring  or  golf 
links,  it  will  be  time  enough  to  issue  a  note  of  warn- 
ing against  the  dangers  of  the  athletic  heart,  and 
to  declare  that  "brute  force  is  not  required  as  a 
weapon  in  the  struggle  for  existence." 

I  regret  that,  in  this  discussion,  an  attempt  has 
been  made  to  inject  an  animus  which  I  do  not  feel, 
and  I  must  positively  disclaim  any  discrimination 
against  Jews  which  Dr.  Fishberg  may  be  inclined 
to  attribute  to  me.  I  have  not  accused  "these  peo- 
ple of  disseminating  tuberculosis  in  the  city,"  except 
in  so  far  as  they  with  other  nations  have  contributed 
to  the  stream  of  illiterate,  diseased,  and  impover- 
ished immigration  which  many  good  observers  be- 
lieve to  be  deterimental  alike  to  the  health  and  in- 
stitutions of  the  country.  It  may  he  doubted,  how- 
ever, that  the  mortality  statistics  of  the  health  de- 
partment afford  a  sufficient  measure  of  the  preva- 
lence of  tuberculosis  among  the  Hebrew  population 
of  New  York  city.  In  my  experience  tuberculosis 
is  less  fatal  in  the  Hebrew  race,  and  often  assumes 
a  more  chronic  and  less  dangerous  form  than  among 
other  peoples.  In  the  Irishman  or  negro,  tubercu- 
losis of  the  lungs  is  rapidly  progressive  and  results 
in  the  death  of  the  patient  more  frequently  than  in 
the  case  of  the  more  resistant  Hebrew.  The  greater 
chronicity  and  diminished  mortality  of  his  disease 
in  the  consumptive  Jew  may,  however,  render  him 
a  more  dangerous  source  of  infection  to  others  than 
tuberculous  individuals  of  less  favored  races,  un- 
less he  is  scrupulous  in  observing  a  careful  hygiene. 
The  admirable  observations  of  Dr.  Fishberg  and  the 
valuable  reports  of  the  United  Hebrew  Charities 
have  done  much  to  make  known  the  true  condition 
and  character  of  the  Jewish  immigrant  population 
in  this  city.  No  similar  service,  so  far  as  I  am 
aware,  has  been  rendered  for  other  nationalities. 
Were  like  deductions  and  figures  available  for  other 


races,- 1  would  gladly  have  incorporated  them  in  my 
recent  article  on  Immigration  a  Factor  in  the  Spread 
of  Tuberculosis  in  New  York  City.  Carefullj'  col- 
lected sociological  data  of  this  character  regarding 
other  immigrant  nationalities  would,  I  am  con- 
vinced, only  serve  to  strengthen  the  position  of  those 
who  believe  that  restriction  of  immigration  would 
be  an  unqualified  benefit  to  this  city. 

Henry  L.  Shivelv,  !M.  D. 


THE  PASSING  OF  THE  CORONER. 

New  York,  April  15,  1903. 
To  the  Editor  of  the  New  York  ^Iedical  Journal  : 

Sir:  Of  all  a  community's  offices,  that  of  coro- 
ner seems  at  the  present  time  to  be  least  based  upon 
a  public  want.  Relic  of  mediaeval  times,  this  office, 
originally  filled  by  appointment  from  the  crown, 
has  come  in  our  day  to  be  but  a  step  in  the  political 
treadmill  machine.  The  danger  in  the  office,  aside 
from  its  uselessness,  lies  in  the  fact  of  the  proneness 
of  the  official  to  overstep  his  duties.  The  legal 
aspect  of  the  coroner  is  that  of  an  inquirer  into  the 
conditions  surrounding  a  violent  death ;  the  powers 
assumed,  almost  without  exception,  are  those  of  a 
judge.  As  physicians  we  are  more  than  any  other 
class  of  individuals  subject  to  the  action  of  this  offi- 
cial, and  it  behooves  us  to  unite  for  the  removal  of 
this  clog.  Through  the  direct  channel  of  the  dis- 
trict attorney's  office,  aided  by  the  discriminating 
knowledge  of  the  health  board,  we  have  a  short 
route  to  the  investigation  of  death  by  crime. 

The  coroner,  possessed  of  neither  a  knowledge  of 
law  nor  that  of  medicine,  becomes  truly  a  sorry  fig- 
ure of  twentieth  century  civilization. 

Frederic  Griffith,  M.  D. 



Arbeiten  aiis  dem  pathologischen  Institute  sii  Hel- 
singfors  (Finnland).  Herausgegeben  von  Pro- 
fessor Dr.  E.  A.  HoMEN.  Die  Wirkung  einiger 
Bakterien  und  ihrer  Toxine  auf  Verschiedene 
Organe  des  Korpers.  Mit  13  Tafeln.  Helsing- 
fors :  Druckerei  der  finnischen  Litteraturgesell- 
schaft,  1902.    Pp.  iv-220. 

This  book  contains  seven  separate  articles  em- 
Ixjdying  the  results  of  research  work  done  in  the 
Pathological  Institute  of  Helsingfors  during  the 
last  eight  years.  The  work  was  carried  on  partly 
by  Professor  Homen  himself,  and  partly  by  his  as- 
sistants under  his  direction.  Its  aim  is  the  study  of 
the  effect  of  certain  bacteria  and  their  toxines  upon 
various  organs  of  the  body. 

The  studies  have  apparently  been  very  carefully 
conducted,  with  the  proper  scientific  spirit  of  investi- 
gation, and  an  attempt  made  to  eliminate  all  sources 
of  error.  The  bacteria  used  for  purposes  of  injec- 
tion were  as  follows :  Staphylococcus  pyogenes 
aureus,  Diplococcus  pneumonia;,  Bacillus  coli,  Bacil- 
lus typhosus,  and  a  form  of  proteus.  Over  a  thou- 
sand rabbits  were  required  to  complete  the  studies. 

Dr.  Homen's  article  gives  a  detailed  account  of 
researches  upon  the  effect  of  certain  bacteria  and 
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their  toxines  upon  the  peripheral  nerves,  spinal  gan- 
glia, and  spinal  cord.  His  experiments  and  the 
methods  employed  are  minutely  described,  and  the 
microscopic  appearances  are  illustrated  by  three 
large  plates. 

Of  interest  both  to  the  surgeon  and  to  the  physi- 
cian is  the  work  of  Dr.  Ernst  Ehrenrooth,  the  re- 
sults of  whose  experiments  on  trauma  as  a  predis- 
posing factor  in  the  pathological  changes  in  the 
brain  caused  by  bacteria,  form  the  basis  of  the  sec- 
ond article.  Some  of  the  conclusions  drawn  from 
his  experiments  are  as  follows :  ( i )  Trauma  upon 
the  head  is  a  predisposing  condition  for  bacterial  in- 
vasion of  the  brain  or  its  membranes  in  rabbits  in- 
jected with  cultures  of  streptococcus,  staphylococ- 
cus, pneumococcus,  or  Bacillus  typhosus.  (2)  The 
degree  of  inflammatory  change  is  to  a  great  extent 
determined  by  the  severity  of  the  traumiatism.  (3) 
The  probabilities  of  local  infection  are  greater  the 
less  the  interval  between  the  time  of  the  traumatism 
and  that  of  the  infection.  (4)  The  circulatory  dis- 
turbances produced  by  the  trauma  are  apparentlv 
the  chief  pathological  predisposing  factors.  (5) 
The  brain  substance  itself  is  an  unfavorable  pabu- 
lum for  the  growth  of  bacteria. 

Dr.  Max  Bjorksten,  who  studied  the  eflFect  of 
certain  bacteria  and  their  toxines  upon  the  liver, 
also  discusses  some  interesting  points.  Among 
other  things  he  was  able  to  show  that  streptococci 
and  staphylococci  could  appear  in  the  bile,  and  that 
cirrhosis  could  be  produced  experimentally  in  rab- 
bits by  streptococcus  injections  into  the  ductus  cho- 
ledochus  communis.  As  regards  the  pathological 
changes  in  cirrhosis,  he  leans  to  the  view  that  there 
is  a  primary  degeneration  of  the  liver  cells  which  is 
followed  by  the  formation  of  connective  tissue ;  that 
the  productive  inflammation,  however  (which  he 
considers  reparative  in  nature),  continues  and  in 
its  turn  causes  compression  atrophy  of  the  healthy 
liver  parenchyma. 

One  of  the  most  important  of  these  investigations 
is  that  conducted  by  Dr.  Oswald  Streng,  on  the 
effect  of  certain  bacteria  and  their  toxines  upon  the 
kidneys.  The  question  as  to  whether  bacteria  can 
pass  through  the  intact  kidney  epithelium  is  em- 
phatically answered  in  the  negative.  Rabbits  were 
injected  intravenously  with  bouillon  cultures  of 
various  bacteria.  In  the  animals  without  patho- 
logical changes  in  the  kidneys  he  was  unable  to 
cultivate  bacteria  from  the  urine.  The  probability 
of  contamination  is  reduced  to  a  minimum  in  his 
work,  as  the  urine  was  not  obtained  by  catheter,  but 
directly  from  the  bladder  after  killing  the  animal. 

In  the  volume  there  are  two  short  and  incomplete 
investigations  concerning  the  lungs  and  muscles. 
On  the  whole,  the  volume  is  an  excellent  exposition 
of  the  very  admirable  work  that  is  being  done  in 
the  Pathological  Institute  in  Helsingfors. 


The  Mind  of  Man.  A  Textbook  of  Psychology. 
By  GusTAV  Spii.r.KR.  London :  Swan.  Sonncn- 
schein  &  Company.  New  York  :  The  Macmillan 
Company,  1902.  f'j).  xiv-ii  to  552.  (Price, 
$2-75-) 

This  work  is,  in  a  sense,  a  new  departure  in  the 
study  of  psychology.  It  is  an  attempt  largely  to 
apply  the  method  of  introspection  to  the  investiga- 


tion of  mental  phenomena.  The  Herbartian  school 
is  almost  entirely  disregarded.  There  are  no  mathe- 
matical data  in  the  volume,  or  measurements  of  time 
reaction.  The  various  mental  processes  are  de- 
scribed in  as  simple  and  straightforward  a  manner 
as  is  possible.  At  every  step  the  author's  line  of 
reasoning  is  illustrated  by  examples  taken  from 
daily  life,  which  cannot  help  appealing  to  the  un- 
derstanding of  every  layman.  In  fact,  the  book  is 
written  so  lucidly  that,  unlike  most  psychological 
treatises,  it  does  not  require  exhaustive  preparation 
in  philosophy  and  logical  thought.  It  is  very  enter- 
taining, which  is  saying  much  for  a  book  on  such  a 
subject. 

It  cannot  be  said  to  be  a  popular  work  in  the 
sense  of  superficiality,  for  it  is  extremely  critical, 
and  the  author  tries  to  treat  every  question  and  fact 
from  all  points  of  view.  The  organic  conception  of 
the  life  of  thought  and  action  is  the  mainspring  of 
the  book.  Spiller  is  somewhat  of  an  iconoclast. 
He  rejects  the  commonly  accepted  mechanical  view 
of  association  for  the  teleological  view  of  Paulhan. 
Actions  are  determined  by  ends.  "Each  fraction  of 
thought  is  not  determined  primarily  by  its  predeces- 
sor, but  by  the  end  in  view."  Novel  features  are 
the  chapters  on  the  nature  of  genius,  with  special 
reference  to  Shakespeare,  the  nature  of  dream  life, 
including  Spiritualism  and  the  problem  of  aesthetics. 

The  work  is  designed  especially  for  students,  and 
hence  the  text  is  filled  with  quotations  from  psy- 
chologists, and  throughout  there  is  constant  refer- 
ence made  to  original  sources.  A  complete  bibli- 
ography adds  greatly  to  the  value  of  the  volume  to 
any  one  desiring  to  pursue  investigations  in  this  field 
of  knowledge. 


A  Manual  of  Materia  Medica  and  Pharmacology, 
comprising  all  Organic  and  Inorganic  Drugs 
which  are  or  have  been  Official  in  the  United 
States  Pharmacopoeia,  together  with  Important 
Allied  Species  and  Useful  Synthetics,  especially 
Designed  for  Students  of  Pharmacy  and  ]Medi- 
cine,  as  well  as  for  Druggists,  Pharmacists,  and 
Physicians.  By  David  M.  R.  Culbreth,  Ph.  G., 
M.  D.,  Professor  of  Botany,  Materia  Medica.  and 
Pharmacognosy  in  the  Maryland  College  of  Phar- 
macy, etc.  Third  Edition,  Enlarged  and  thor- 
oughly Revised.  With  Four  Hundred  and  Sev- 
enty-three Illustrations.  Philadelphia  and  New 
York :  Lea  Brothers  &  Company,  1903.  Pp.  7 
to  916. 

The  author  lias  thoroughly  revised  the  entire 
l)Ook,  and  has  added  everything  which  is  at  all  nec- 
essary to  the  student  of  this  subject.  The  outlined 
list  of  the  proposed  official  drugs  for  the  forthcom- 
ing pharmacopoeia  has  been  used  as  a  guide,  ac- 
cepted drugs  being  treated  prominently,  while  dis- 
carded ones  are  considered  briefly. 

The  drugs  are  grouped,  whether  organic  or  inor- 
ganic, as  nearly  as  possible,  according  to  their  ori- 
gin. Most  careful  attention  has  been  paid  to  the 
pronunciation  and  definition  of  terms.  The  book 
is  rich  in  illustrations,  especially  of  the  plants  from 
which  drugs  are  derived.  The  descriptions  are 
most  concise,  yet  complete.  Enough  is  given  of  the 
physiological  action  and  the  therapeutics,  in  each 
instance,  to  render  the  subject  interesting  to  the 
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student.  The  book  includes  a  chapter  upon  the 
microscope  and  accessory  apparatus  and  reagents 
used  in  the  study  of  materia  medica.  The  appendix 
contains  a  Hst  of  poisons,  with  antidotes,  a  short  ar- 
ticle upon  prescription  writing,  etc. 

As  a  ready  reference  book,  this  work  cannot  be 
recommended  too  highly. 


La  gymnastiqiie  de  chambre  sans  apparcils.  Avec 
32  figures  explicatives.    Par  le  Docteur  de  Fru- 
MERiE,  de  la  Faculte  de  Medecine  de  Paris,  etc. 
Paris:  A.  Maloine,  1903.    Pp.  5  to  106. 
The  subject  of  room  gymnastics  without  appar- 
atus having  recently  become  very  popular,  this  small 
volume  appears  quite  opportunely.    It  deals  ably 
with  the  more  important  gymnastic  movements  use- 
ful as  therapeutic  agents,  and  includes  a  few  intro- 
ductory remarks  upon  their  physiological  action. 

The  book  contains  numerous  photographs  which 
illustrate  the  text,  and  render  it  thoroughly  compre- 
hensible. A  Hst  is  appended  including  the  diseases 
that  may  be  relieved  by  gymnastic  exercises,  with 
the  various  movements  to  be  employed  in  each  case. 
To  both  practitioner  and  layman  this  little  book  will 
be  found  of  distinct  value. 


BOOKS,  ETC.,  RECEIVED. 

Recherches  cliniques  et  therapeutiques  sur  I'epilepsie. 
I'hysterie  et  I'idiotie.  Compte-rendu  du  service  des  enfants 
idiots,  epileptiqiies  et  arrieres  de  Bicetre  pendant 
I'annee  1901.  Par  Bourneville,  avec  la  collaboration  de  MM. 
Ambard,  J.  Beyer,  Crouzon,  L.  Morel,  Paul-Boncour,  Phil- 
ippe et  Oberhur.  Volume  XXII.  Avec  14  figures  dans  le 
texte  et  16  planches.    Paris  :  Felix  Alcan,  1902. 

Les  obsessions  de  la  psychasthenie.  Par  le  Dr.  F.  Ray- 
mond, Professeur  de  cliniques  des  maladies  du  systeme 
nerveux,  etc.,  et  le  Dr.  Pierre  Janet,  Professeur  de  psy- 
chologie  au  College  du  France,  etc.  Avec  22  figures  dans 
le  texte.    Paris :  Felix  Alcan,  1903.    Pp.  xxiv-542. 

Lectures  on  the  Use  of  Massage  and  Early  Passive  Move- 
ments in  Recent  Fractures  and  other  Common  Surgical 
Injuries.  By  Sir  William  H.  Bennett,  K.  C.  V.  O.,  F.  R. 
C.  S.,  Senior  Surgeon  to  St.  George's  Hospital,  etc.  Second 
Edition.  With  17  Illustrations.  London,  New  York,  and 
Bombay:  Longmans,  Green  &  Company,  1903.    Pp.  x-115. 

Reports  of  the  Society  for  the  Study  of  Disease  in  Chil- 
dren.   Volume  II.    Session  of  1901-1902. 

The  Johns  Hopkins  Hospital  Reports.  Volume  X.  Nos. 
6,  7,  8,  and  9. 




Increase  in  the  Medical  Corps  of  the  Navy. — 

We  have  been  requested  by  the  Surgeon-general  of 
the  Navy  to  publish  the  following: 

The  Fifty-seventh  Congress  in  its  last  session  pro- 
vided for  an  increase  of  150  numbers  in  the  medical 
corps  of  the  navy,  25  of  wliich  are  to  be  appointed 
each  calendar  year  for  six  years.  By  the  enact- 
ment of  this  law  there  is  afforded  to  the  young 
physicians  of  the  country  an  opportunity  to  take  ser- 
vice in  the  navy  of  the  United  States  and  an  assur- 
ance of  the  continuance  of  this  opportunity  for  the 
next  six  years.  The  number  of  vacancies  in  this 
corps  occurring  from  retirements,  resignations,  and 
casualties  averages  about  ten  a  year,  which,  added 


to  the  25  created  by  new  legislation,  make  35  ap- 
pointments open  to  ambitious  yoimg  medical  men 
yearly. 

These  appointments  are  to  be  made  in  the  grade  of 
assistant  surgeon  and  are  within  the  reach  of  any 
well-qualified  physician  between  the  ages  of  twenty- 
one  and  thirty  years  who  is  a  citizen  of  the  United 
States.  Examinations  to  determine  the  fitness  of 
candidates  for  appointment  are  held  in  Washington, 
D.  C,  and  at  Mare  Island,  Cal.,  and  the  boards  of 
examiners  are  in  continuous  session  throughout  the 
year.  It  is  only  necessary  for  any  physician  of  the 
required  age  and  citizenship  desiring  to  enter  the 
medical  corps  of  the  navy  to  apply  to  the  secretary 
of  the  navy  for  permission  to  be  examined,  to  insure 
being  given  an  opportunity.  No  political  or  other 
influence  is  required,  and  the  only  testimonials 
needed  are  those  bearing  on  moral  standing  and 
citizenship. 

The  examinations  to  determine  the  fitness  of  can- 
didates for  these  appointments  are  conducted  in  the 
following  order:  (i)  physical,  (2)  professional, 
(3)  collateral. 

The  physical  examination  is  thorough,  and  the 
candidate  is  required  to  certify,  on  oath,  that  he 
is  free  from  all  mental,  physical,  and  constitutional 
defects.  Acuteness  of  vision  ^V20!  for  each  eye 
unaided  by  glasses,  but  capable  of  correction  by  aid 
of  lenses  to  ^Vao.  is  obligatory.  Color  perception 
must  be  normal  and  the  teeth  good.  If  the  candi- 
date is  found  to  be  physically  disqualified  his  ex- 
amination is  concluded.  If  found  to  be  piiysically 
qualified  his  examination  is  continued,  as  follows : 

(i)  Letter  to  the  board  describing  in  detail  his 
general  and  professional  education. 

PR0FESSI0N.\L  EXAMINATION. 

Written  Percentages 
questions,  requirert. 


.\natomy  (2)  and  physiology  (i)    3  80 

Surgery   3  85 

Medicine    3  85 

Pathology  (i)  and  microscopy  (i)    2  60 

Obstetrics  (i)  and  medical  jurisprudence  (i)  2  60 
Materia  medica  and  physiological  action  of 

drugs   2'  80 

Chemistry  (2)  and  physics  (i)    3  60 

Hygiene  (i)  and  quarantine  (i)    2  80 

General  aptitude   .  80 

Literary  and  scientific  branches   .  80 

Required  aggregate    .  75" 


Bandaging ;  tourniquets ;  four  operations  on 
cadaver;  clinical  cases  (a  written  report  being 
made  in  one  case,  giving  history,  diagnosis,  prog- 
nosis, treatment,  one  prescription,  at  least,  being 
written  out  in  full  in  Latin)  ;  uranalysis  (chemical 
and  microscopical  examination  of  one  specimen  of 
urine)  ;  practical  microscopy,  and  recognition  of 
five  mounted  specimens  (histological,  pathological, 
and  bacteriological)  ;  recognition  of  surgical  instru- 
ments. 

ORAL  EXAMINATION. 

This  follows  the  written  work  in  each  branch  and 
the  required  percentage  is  made  up  from  the  com- 
bined results  of  the  written  and  the  oral  examina- 
tions. 

The  percentages  given  are  not  absolute,  however, 
as  losses  in  some  branches  may  be  made  good  in 
others,  provided  the  standard  is  reached  in  the  car- 
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dinal  subjects  of  anatomy,  physiolog}',  medicine,  and 
surgery. 

COLLATERAL  EXAMINATION. 

This  embraces  spelling,  punctuation,  the  use  of 
capital  letters,  grammar,  arithmetic,  geography  (de- 
scriptive and  physical),  languages,  history,  general 
literature,  elementary  botany,  geology,  and  zoology. 
While  due  credit  is  given  for  a  knowledge  of  lan- 
guages and  the  sciences,  it  is  not  essential  except  in 
the  case  of  physics.  A  knowledge  of  the  common 
school  branches  is  essential,  and  deficiency  in  this 
respect  will  cause  rejection,  even  though  passing 
marks  may  be  gained  in  professional  subjects. 

These  examinations,  while  necessarily  thorough 
and  comprehensive,  are  simple  and  practical,  and 
are  not  beyond  the  attainments  of  any  well-educated 
physician.  The  oral  and  written  questions  are  simi- 
lar to  those  asked  by  the  best  medical  colleges  in  ex- 
amination for  graduation. 

The  future  prospects  of  the  medical  officer  of 
the  navy,  both  for  promotion  and  professional  op- 
portunity, are  very  bright,  and  the  plan  of  enlarge- 
ment of  the  naval  establishment  already  adopted 
and  authorized,  as  well  as  that  in  contemplation, 
gives  assurance  that  this  outlook  will  grow  even 
more  promising. 

The  medical  corps  of  the  navy  consists  to-day  of 
the  following  numbers  and  grades :  One  surgeon- 
general  with  the  rank  of  admiral  (equivalent  to  brig- 
adier-General in  the  army)  ;  15  medical  directors 
with  the  rank  of  captain  (equivalent  to  colonel  in  the 
army)  ;  15  medical  inspectors  with  the  rank  of  com- 
mander (equivalent  to  lieutenant-colonel  in  the 
army)  ;  85  surgeons  with  the  rank  of  lieutenant- 
commander  (equivalent  to  major  in  the  army)  ;  23 
passed  assistant-surgeons  with  the  rank  of  lieuten- 
ant (equivalent  to  captain  in  the  army)  ;  56  assist- 
ant-surgeons with  the  rank  of  lieutenant,  junior 
grade  (equivalent  to  first  lieutenant  in  the  army), 
with  152  vacancies.  There  are  27  vacancies  in  the 
grade  of  assistant-surgeon  for  the  year  1903. 

Assistant-surgeons,  after  three  3'ears'  service  as 
such,  will  be  eligible  for  promotion  to  the  next 
higher  grade — that  of  passed  assistant-surgeon — 
and  from  a  study  of  the  above  table  it  may  be  ob- 
served that  the  small  number  of  passed  assistant- 
surgeons  insures  promotion  to  the  middle  grade — 
that  of  surgeon — after  a  short  period  of  service. 
To  illustrate,  the  junior  officer  of  the  grade  of  sur- 
geon to-day  has  reached  this  grade  after  less  than 
five  years'  service  and  is  in  receipt  of  a  salary  of 
$3,000  per  annum.  While  this  is  somewhat  ex- 
ceptional, the  prospects  of  promotion  to  this  grade 
for  the  assistant-surgeons  now  entering  the  service 
are  very  nearly  as  good. 

The  following  is  the  pay  table  of  the  medical 
corps  of  the  navy : 

Allow- 
ances 

At  sea.    On  shore.  per 

annum.* 

Assistant  surgeons,  rank  of  lieutenant 

(junior  grade)    $1,650.00    $1,402.50  $288.00 

Passed  assistant  surgeons,  rank  of  lieu- 
tenant   1,980.00      1,683.00  432.00 

After  five  years  in  the  service   2,160.00     1,836.00  432.00 

After  ten  years  in  the  service   2,340.00      1,989.00  432.00 

•  Only  when  quarters  are  not  furnished  by  the  Government.  F.ight 
cents  a  mile  is  the  allowance  when  traveling  under  orders. 


Surgeons,  rank  of  lieutenant-commander — 

After  ten  years  in  the  service                3,250.00  2,762.50  576.00- 

After  fifteen  years  in  the  service  .  .  .  3,500.00  2,975.00  576-00 
Medical  inspectors,  rank  of  commander — 

After  fifteen  years  in  the  service.  . .  4,000.00  3,400.00  576.00 
Medical  directors,  rank  of  captain — 

After  fifteen  years  in  the  service              4.5°°  3,825.00  720.00 

Surgeon-general,  rank  of  rear  admiral      5,500.00  5,500.00  720.00 

The  professional  opportunities  afforded  the  officers 
of  the  medical  corps  are  very  good  at  present,  and 
are  constantly  improving.  The  first  assignment  to 
duty  of  a  newly  appointed  assistant-surgeon  is 
usually  to  some  one  of  the  fourteen  naval  hospitals, 
where  he  remains  until  the  opening  of  the  course  at 
the  Naval  Medical  School  in  Washington,  early  in 
October.  At  the  naval  hospitals  the  service  is  most 
instructive  and  valuable,  the  larger  of  these  insti- 
tutions having  a  capacity  of  from  150  to  200  beds, 
and  at  most  times  carrying  a  full  quota  of  patients. 
The  medical  school  is  essentially  a  post-graduate 
school,  designed  to  fit  the  young  officer  for  the  in- 
telligent application  of  his  professional  knowledge 
to  the  requirements  of  the  naval  service,  and  to  give 
him  a  training  in  certain  specialties  peculiarly  im- 
portant to  naval  work  and  in  which  he  has  not  had 
the  opportunity  or  time  to  perfect  himself  in  his  col- 
lege course.  The  course  of  instruction  comprises 
the  following  subjects :  Military  medicine,  military 
surgery,  tropical  medicine,  naval  hygiene  (its  chem- 
istry and  biology)  quarantine,  the  duties  of  medical 
officers,  hospital  corps,  drill  and  administration, 
ophthalmology,  naval  law,  manual  of  the  sword  and 
extracts  from  tactics,  instructions  in  signals.  Bac- 
teriologys  blood  examination  and  the  study  of  ani- 
mal parasites  form  very  important  branches  of  this 
course,  and  are  given  in  one  of  the  most  modern 
and  fully  equipped  laboratories  in  this  country. 
Five  months  is  devoted  to  this  school  work,  and 
after  its  completion  the  assistant  surgeon  is  assigned 
to  sea  duty.  Here,  again,  his  work  follows  the  line 
of  advanced  medical  and  surgical  procedure.  He 
is  provided  with  the  latest  and  best  instruments  of 
precision  and  operation,  and  is  given  every  encour- 
agement to  perfect  himself  in  the  practice  of  his 
profession.  The  most  recently  constructed  battle- 
ships and  large  cruisers  are  equipped  with  hospital 
facilities  equal  to  those  found  in  most  of  our  best 
organized  small  cities.  Vessels  of  this  type  carry 
a  crew  of  from  600  to  700  men,  and  for  the  care 
of  the  sick  of  these  small  villages  afloat,  there  is  fur- 
nished for  the  medical  officer  a  small  hospital  of 
from  20  to  30  beds,  an  isolation  compartment,  a  dis- 
pensary, and  an  aseptic  operating  room.  These  are 
equipped  with  every  modern  appliance  for  the  pre- 
vention of  disease,  the  care  of  the  sick  and  wounded, 
for  operative  procedure,  and  for  the  prosecution  of 
scientific  investigations  as  far  as  practicable  aboard 
ship.  Other  duties  to  which  naval  medical  officers 
are  assigned  are  those  pertaining  to  the  needs  of 
navy  yards,  naval  stations,  receiving  ships,  and  re- 
cruiting work.  Opportunity  frequently  occurs  also 
for  attendance  of  medical  officers  upon  the  meetings 
of  medical  and  other  scientific  societies  both  at  home 
and  abroad,  as  the  accredited  representatives  of  the 
navy  department  and  the  government. 

Priapism  Extraordinary. — Dr.  Elmer  Sotlioron 
(Virginia  Medical  Semimonthly,  January  9th)  re- 
ports the  case  of  a  clerk,  aged  twenty-seven  years, 
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whom  he  was  called  to  see  in  consequence  of  a  per- 
sistent priapism.  On  inquiry,  he  found  that  the  be- 
ginning of  the  erection  dated  back  about  six  days 
previous.  The  patient  awoke  early  in  the  morning 
and  found  his  penis  strongly  erect,  in  which  condi- 
tion it  had  continued  ever  since.  He  had  used 
almost  every  remedy  suggested  by  his  friends  and 
by  various  druggists,  and  had  even  tried  sexual 
intercourse;  but,  to  use  his  own  words,  "the  more 
he  used  it,  the  harder  it  got."  There  was  no  his- 
tory or  evidence  of  disease,  save  a  gonorrhoea  about 
three  years  previously.  Four  sounds,  the  largest 
being  No.  12,  American  scale,  passed  easily,  thus 
excluding  stricture.  Bromide,  iodide,  morphine, 
opium,  and  even  chloroform,  failed  to  relax  the 
spasm.  Incisions  were  then  made  into  the  perinasum 
on  each  side  of  the  urethra,  in  search  of  pus,  but 
none  was  found.  The  fibres  of  the  suspensory  liga- 
ment of  the  penis  were  next  divided,  in  the  hope  of 
relieving  the  venous  constriction,  but  without  re- 
sult. Finally,  incisions  into  the  corpora  cavernosa 
were  made  on  both  sides  near  the  root  of  the  penis. 
The  author  did  not  see  these  operations,  which  were 
done  by  Dr.  W.  C.  Carr,  but  contrary  to  Dr.  Carr's 
opinion,  he  did  not  notice  any  material  softening  of 
the  organ,  or  any  relaxation  from  its  previous  state 
of  erection  when  he  saw  the  patient  two  days  later. 
Two  weeks  later  still,  on  the  patient's  return  from 
the  hospital.  Dr.  Sothoron  found  the  penis  in  about 
the  same  condition  as  previously.  The  patient  then 
left  Washington ;  but  about  four  months  after  that 
time  the  doc«^or  heard,  through  his  patient's  brother, 
that  he  was  in  a  hospital  in  Philadelphia,  suffering 
from  the  same  complaint. 

A    Form   for    Recording    Case    Histories. — 

In  an  article  entitled  Observations  on  the  Subject 
of  Diagnosis,  Dr.  Addison  W.  Baird,  of  New  York, 
publishes  in  the  February  number  of  the  Alkaloidal 
Clinic  the  following  form  for  a  record  of  case  his- 
tories : 

Name,  address,  date,  number. 

Personal  statement:  Age,  occupation,  married, 
children,  youngest,  habits,  alcohol,  tobacco,  vene- 
real, etc. 

Family  History:  Including  chronic  diseases, 
rheumatism,  tuberculosis,  cancer,  etc. 

History  of  Previous  Disease :  Childhood,  adult 
age. 

Onset  of  this  Disease  :  First  symptom  noted,  sub- 
sequent history. 

Present  Symptoms :  Pain,  tenderness,  swelling, 
headache,  sleep,  nerves,  mental  state,  appetite,  diet, 
stomach,  bowels,  urination,  fever,  chills,  sweat, 
cough,  expectoration,  haemorrhage,  loss  of  flesh,  of 
strength,  heart  and  circulation,  genital,  menstrua- 
tion, discharges. 

Chief  Complaint : 

Physical  Examination :  Height,  weight,  etc., 
head,  face,  eye,  ear,  nose,  mouth,  tongue,  throat, 
neck  glands,  skin,  eruption,  glands  elsewhere,  ten- 
derness, swelling  limbs,  joints,  temperature,  hour. 

Pulse:  Frequency,  regularity,  volume,  tension, 
state  of  arteries  and  veins. 

Heart :  Apex,  dilated,  hypertrophied,  sounds, 
friction,  murmur. 


Respiration :  Rate,  character,  amount  and  sym- 
metry of  movement. 

Chest :  Palpate,  percuss,  auscult  for  friction, 
rales,  breathing,  voice. 

Abdomen,  stomach,  liver  >  and  gall  bladder,  in- 
testines, kidneys,  spleen,  bladder. 

Genital  organs. 

Tests:  Nervous  system  (in  special  cases). 
Laboratory :  Urine,  blood,  sputum,  faeces,  vomi- 
tus. 

Touching  as  a  Mode  of  Healing. — Most  people 
are  familiar  with  the  old-time  practice  of  "touching 
for  the  King's  evil,"  but  aside  from  this,  the  belief 
in  the  efficacy  of  touching  by  certain  persons  as  a 
therapeutic  measure  existed  in  many  ages  and 
places.  On  this  point,  as  on  many  others  of  inter- 
est to  physicians,  much  entertaining  reading  may 
be  found  in  the  Athenian  Oracle.  This  Athenian 
Oracle  was  a  collection  "of  the  most  valuable  ques- 
cions  and  answers"  that  had  appeared  in  the  de- 
funct Athenian  Mercury,  the  first  of  the  popular 
journals,  published  in  England  between  March  17, 
1690-91,  and  June  14,  1697,  on  which  date  the  last 
number  (No.  x  of  Vol.  xx)  appeared.  The  Athen- 
ian Mercury,  or  Gazette  as  it  was  first  called,  was 
issued  with  the  purpose  of  "resolving  weekly  all 
the  most  nice  and  curious  questions  propos'd  by  the 
ingenious."  Very  shortly  after  its  institution  the 
name  Gazette  was  ("to  oblige  authority,"  as  we 
are  told)  changed  to  Mercury.  Questions  of  sci- 
ence, religion,  history,  ethics,  manners,  and  in  fact 
of  every  imaginable  kind,  were  "resolv'd"  therein, 
and  selections  of  a  few  pertaining  to  medical  mat- 
ters may  prove  not  uninteresting  to  our  readers. 
Here  is  one  on  touching  for  the  King's  evil : 
"Q.  What  are  we  to  think  of  the  Kings  of  England 
who  by  their  touch  only  cured  the  Evil?  A.  They 
themselves  healed  not,  but  God — according  to  the 
words  used  by  the  Bishop,  viz.,  the  King  touches, 
hut  God  heals;  so  that  we  ought  not  to  ascribe 
such  cures  to  any  natural  causes ;  though  in  history 
we  meet  not  only  with  private  persons  but  whole 
families  that  have  a  particular  gift  of  healing  such 
and  such  distempers,  and  of  others  that  could  in- 
flict such  and  such  distempers.  Of  the  last  it  is 
related  of  the  Psylli,  Tribales,  and  Illyrians,  who 
bewitched  whom  they  touched ;  and  Philostratus 
makes  mention  of  one  in  the  Life  of  Apollonius, 
who  killed  by  his  very  aspect  as  the  basilisk  does. 
Of  the  former  Vespasian,  as  Tacitus  affirms  in  his 
fourth  book  of  his  Histories,  restored  to  a  blind 
man  his  sight.  Adrian,  as  Aelius  Spartianus  re- 
lates, healed  a  man  born  blind  only  by  touching 
him ;  and  Plutarch  mentions  that  Pyrrhus,  King 
of  the  Epirotoe,  healed  all  that  were  troubled  with 
the  spleen  in  his  time  by  touching  their  spleen  with 
the  great  toe  of  his  foot ;  of  which  toe  there  was 
a  far  greater  opinion  conceived  after  his  death,  in 
that  it  was  found  entire  and  not  consumed  by  the 
fire  as  all  the  rest  of  his  body  was.  'Tis  related 
that  the  family  of  St.  Hubert  in  France  heal  such 
as  are  bitten  by  mad  dogs.  In  Italy  the  family  of 
St.  Paul  and  St.  Catherine  do  as  strange  things,  the 
first  curing  the  stings  of  serpents,  and  the  last 
cure  burning,  and  handle  burning  coals  themselves 
without  any  hurt  at  all.    In  Spain,  the  families  of 
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the  Saludators  and  the  Ensahnadores  have  the  gift 
of  heaHng  many  (otherwise)  incurable  diseases 
only  by  touch  ;  some  of  which  instances  being  done 
by  ill  persons,  'tis  supposed  were  assisted  by  the 
devil,  God  Almighty  sometimes  permitting  strange 
things  to  be  done  for  secret  reasons  best  known  to 
himself." 

The  Anatomical  Scat  of  the  Soul. — One  of  the 
above  referred  to  "ingenious"  querists  having 
asked  "whether  the  seat  of  the  soul  be  in  the  Glan- 
dula  Pinealis?"  is  answered  as  follows:  "That  the 
soul  operates  in  the  head  in  another  manner  than 
in  any  other  part  of  the  body,  and  that  the  function 
of  thinking  or  reasoning  is  performed  there,  our 
very  senses  do  almost  teach  us  by  that  sort  of  pain 
which  we  feel  there,  after  any  intense  meditation ; 
as  we  have  formerly  observed.  There  we  say  it 
must  be,  because  there  it  operates,  one  of  which  un- 
answerably follows  upon  the  other.  But  how  it  is, 
we  are  as  much  to  seek  as  how  it  operates,  and 
where  as  how,  if  the  precise  point,  or  place,  be  de- 
manded. Monsieur  des  Cartes'  opinion  was  gen- 
erally embraced  in  the  last  age,  who  finding  that 
small  gland  in  the  head,  which  had  no  use  by  anat- 
omists assigned  thereto,  he  concluded  it  the  princi- 
ple and  immediate  seat  of  the  soul ;  but  later  anat- 
omists have  since  found  a  much  lower  office  for  it, 
and  that  fancy  of  his  is  as  much  decried  as  it  was 
heretofore  almost  universally  embraced." 

Lung  Surgery:    Historical  and  Experimental. 

By  Benjamin  Merrill  Ricketts,  Ph.  B.,  M.  D.  (Con- 
tinued from  page  725). 

POLYPI  OF  BRONCHI. 

Only  a  few  cases  of  this  type  have  been  reported ; 
however,  they  exist  more  often  than  is  generally  sup- 
posed. They  may  become  detached  and  expelled  by 
coughing.  They  may  partially  or  completely  oc- 
clude the  bronchial  lumen.  They  may  undergo 
fibrous  degeneration,  become  infected  or  gangren- 
ous or  cause  pulmonary  abscess,  or  they  may  remain 
indefinitely  without  causing  trouble. 

Clark  (1700)  reports  one  of  the  earliest  recorded 
cases. 

Sanber  (1719)  reported  a  case  of  a  polypus 
coughed  up  from  the  windpipe. 

Hankel  (1837)  reported  cases  of  chronic  tracheitis 
and  bronchitis  due  to  polypi  of  the  bronchi. 

Their  presence  when  pedunculated  is  noticeable  in 
the  change  of  bronchial  sounds  caused  by  the  polypi 
swinging  back  and  forth.  But  when  the  bronchus 
is  occluded  the  sounds  will  cease. 

Lvinphoina  is  a  malignant  growth  rarely  found  in 
the  lungs.  It  is  generally  secondary.  The  harder 
growths  arc  yellowish,  white,  and  dry,  rarely  spread- 
ing beyond  the  capsule,  and  never  undergoing 
cheesy  degeneration.  Suppuration  is,  indeed,  rare; 
it  is  found  oftcner  in  men  than  in  women,  probably 
due  to  occupation.  The  lungs  of  cobalt  miners  of 
.Schnecberg  are  said  to  be  invariably  affected  with 
Ivmphosarcoma. 

Chondromata.  as  a  rule,  are  due  to  trauma,  and 
usually  appear  in  the  cartilages  of  the  bronchi  (en- 
chondroma),  but  they  may  originate  in  the  absence 
of  cartilages,  which  is  the  rarest  form  (eccliion- 
droma).    They  may  be  combined  with  sarcoma.  A 


primary  enchondroma  was  reported  bv  Courment 
(1895)- 

Osteomata. — Three  varieties  form  in  the  lung: 
First,  osteoma  eburneum ;  second,  osteoma  spongio- 
sum ;  third,  osteoma  medullosum.  All  are  supposed 
to  be  due  to  syphilis,  and  are  found  in  the  form  of 
thin  plates  which  are  of  slow  growth.  Brambella 
(189s)  records  a  case  of  multiple  osteoma  of  the 
lung  due  to  gout  or  syphilis. 

Dermoid  is  rarely  found  in  the  lung. 

Godlee  ( 1889)  opened  a  dermoid  of  a  lung,  re- 
moved the  process,  and  drained  with  recovery. 

Sormain  (1891)  and  Ogle  (1896)  each  report  a 
case  of  dermoid  cyst  of  the  lung. 

SURGIC.\L  TRE.\TMENT  OF  TUMORS. 

Dissection  of  the  capsule  of  the  tumor  is  not 
necessary.  Benign  tumors  require  no  interference, 
except  when  troublesome  on  account  of  size.  The 
treatment  of  malignant  tumors  of  the  lung,  thus  far, 
is  very  unsatisfactory,  as  the  malignant  tissue  can- 
not be  entirely  removed. 

There  are  many  cases  of  sarcoma  and  carcinoma 
of  the  lung  reported,  one  of  the  earliest  publica- 
tions of  cancer  of  the  lung  being  Bricheteau's  case 
(1832). 

Huber  (1890)  is  probably  the  first  to  report  sar- 
coma of  the  lung.  Since  then  there  have'  been 
twenty-six  contributions  to  the  subject. 

Carcinoma  is  less  frequent  than  sarcoma,  there 
being  but  nineteen  contributions  to  the  subject. 

BACILLI. 

Anthrax  of  the  lung  was  discovered  by  Davaine 
and  Rayer  in  1850.  The  domesticated  animals  of 
Algiers  are  said  to  be  immune  to  this  disease. 

Schottmueller  ( 1898)  reported  two  cases  of  an- 
thrax in  the  human  lung.  One  of  the  patients 
made  baskets  from  strips  of  hide.  In  the  other 
the  cause  could  not  be  ascertained. 

Bacillus  Qidematis  Malignce  has  been  found  in 
the  lungs  of  animals. 

Bacillus  Aero  genes  Capsulatus  is  found  most  fre- 
quently in  cases  following  trauma. 

The  Johns  Hopkins  Hospital  Bulletin.  Vol.  iii, 
pp.  81-91,  1892,  offers  the  first  contribution  on  this 
subject. 

Ohlmacher  and  Loeb  (1900)  have  written  ex- 
tensively upon  this  subject,  in  the  Boston  Medical 
and  Surgical  Journal,  Vol.  cxliii,  p.  73,  1900. 

Bacillus  Tuberculosis  was  first  described  by  Koch 
in  1883. 

Bacillus  typhosus  (Eberth)  has  been  found  in 
abscess  of  the  lung  by  Ramsey  (1890).  He  also 
found  it  in  gangrene  of  the  lung  and  spleen.  It  is 
probably  of  secondary  and  not  primary  origin,  and 
when  found  is  associated  with  tissue  necrosis  arising 
after  the  third  week  from  the  onset  of  the  fever. 

Bacillus  pneumonice  was  first  described  by  Fried- 
lander,  and  is  found  in  alveoli  exudates  and  in  the 
exudates  of  the  pleura  and  pericardium  in  cases  of 
croupous  pneumonia.  It  is  a  short  thick  bacillus 
resembling  cocci  enveloped  in  a  gelatinous  capsule. 
Sometimes  a  single  capsule  contains  two  or  more 
bacilli. 

[More  of  Dr.  Ricketts's  article  will  be  published 
as  space  permits.] 
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THE  TEXDO  ACHILLIS  SHORTENED  FOR 
THE  RESTORATION  OF  THE  FUXC- 
TIOX  OF  THE  CALF,  LOST  AS  A 
RESULT  OF  A  PREVIOUS 
TENOTOMY. 
By  RUSSELL  A.  HIBBS,  M.  D., 

NEW  YORK. 

SURGEON  IX  CHIEF  OF  THE  NEW  YORK  ORTHOP.IDIC  DISPENSARY 
AND  HOSPITAL. 

In  the  New  York  Medical  Journal  for  Julv  10, 
1902,  I  published  a  report  of  eighteen  cases  in 
which  the  tendo  Achillis  had  been  divided  sub- 
cutaneously  for  the  relief  of  equinus  following  in- 
fantile paralysis.  A  study  of  these  cases  was  made, 
as  there  stated,  with  the  distinct  object  in  view  of 
determining  the  question  of  whether  or  not  the 
division  of  this  tendon  affected  the  function  of  the 


Fig. 


■     T<  ^    (.EUa.  L.).     Before  tenotomy.     This  was   Fig.  5 

>n  Ut.  Hibbs's  article  in  New  York  Medical  Journal  for  July  10, 
1902,  and  is  so  referred  to  in  the  quotation  here. 


Fig.  2. — Case  i    (Ella  L.).     .Six  years  after  tenotomy.     This  was 
Fig.  6  in  Dr.  Hibbs's  former  article. 

calf  group  of  muscles.  It  may  be  seen  in  that  re- 
port that  in  eleven  cases  the  function  of  the  calf  was 
lost,  so  far  as  being  of  any  value  in  walking  was 
concerned. 

An  operation  has  been  performed  in  three  of  these 
cases  for  shortening  the  tendon,  Cases  IV,  XIII, 
and  XVII,  in  that  report,  from  which  I  quote  the 
note  upon  the  condition  of  the  calf,  tendo  Achillis, 
etc.,  in  each  case,  as  such  was  the  condition  when 
this  last  operation  was  performed. 

Case  I. —  (Previous  report.  Case  IV.) — "Ella  L., 
aged  thirteen,  left  foot.  Condition  previous  to 
operation :  All  of  the  anterior  group  of  muscles 
weakened,  though  none  completely  paralyzed  :  calf 
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Fig.  3. — Case  I  (Ella  L.).    Appearance  of  the  foot  after  shortening 
of  the  tendon. 

not  affected.  Foot  in  a  position  of  marked  equinus 
at  135°.  See  Fig.  5,  from  a  photograph  of  a  plas- 
ter cast  of  the  foot  before  operation.  Operation, 
November  '^o.  1896.  Subcutaneous  division  of  the 
tendo  Achillis.  Present  condition :  Marked  dis- 
placement of  OS  calcis  downward.  Tendo  Achillis 
thin  and  so  elongated  that  there  is  marked  retrac- 
tion of  the  calf  and  its  power  to  raise  os  calcis  is 
completely  lost.  Force  of  calf  cannot  be  felt  be- 
yond 80°.  There  is  one  inch  shortening  of  the 
limb."  Fig.  i  shows  Fig.  5,  and  Fig.  2  shows 
Fig.  6  (after  tenotomy,  the  condition  which  existed 
before  shortening  was  done)  referred  to  in  quota- 
tions. 

Operation,  July  2,  igoi. — The  tendo  Achillis  was 
exposed  through  a  four  inch  incision  to  its  outer 
side.  The  tissues  immediately  under  the  skin  were 
infiltrated  with  fat  and  there  was  no  sheath,  the  ten- 
don being  adherent  to  the  skin.  It  was  found  to 
be  much  smaller  than  the  normal  tendon,  flattened, 
frayed  out  into  the  surrounding  structures,  with 
the  difference  in  appearance  from  the  normal  ten- 
don so  marked  tiiat  the  contrast  between  it  and  the 
proximal  end  of  the  old  tendon  was  distinct ;  it 
did  not  have  the  character  or  formation  of  the  nor- 
mal tendon  with  its  glistening  fibres  bound  together 
in  parallel  lines.  These  fibres,  frayed  out  into  the 
surrounding  tissues,  were  dark  in  color  and  instead 
of  being  bound  closely  together  were  infiltrated  with 
fatty  tissue  through  their  entire  length  and  breadth. 


This  structure,  about  four  inches  in  length,  filled 
in  the  gap  between  the  ends  of  the  old  tendon.  It 
was  split  longitudinally  at  its  middle  point,  the  two 
halves  being  folded  one  above  and  one  below  on 
the  tendon,  and  held  so  by  through  and  through  No. 
5  silk  sutures,  being  thereby  shortened  about  three 
inches.  This  amount  of  shortening  was  accom- 
plished only  by  forcing  the  foot  into  a  position  of 
extreme  equinus.  The  ordinary  dressings  were  ap- 
plied to  the  wound  and  the  foot  was  held  in  that 
position  for  six  weeks. 

Present  condition,  January,  ipo^. — The  tendon  is 
large,  strong,  and  well  shaped,  and  has  retained  its 
shortening  to  the  extent  of  not  allowing  the  foot 
to  flex  beyond  100°,  and  the  action  of  the  calf  group 
of  muscles  has  been  so  remarkably  restored  that  it 
can  be  safely  expected  eventually  to  perform  practi- 
cally its  normal  function.  The  patient  can  now, 
standing  on  the  foot  alone,  raise  the  heel  from  the 
floor.  The  size  of  the  calf  has  increased.  Fig.  3 
is  from  a  photograph  of  the  foot  as  it  now  appears. 

Case  II  (formerly  Case  XIII). — "Lizzie  S.,  aged 
nine.  Right  foot.  Condition  previous  to  opera- 
tion :  Complete  paralysis  of  anterior  tibial  and 
weakness  of  common  extensors.  Foot  in  a  position 
of  marked  equinovarus  at  an  angle  of  135°  to  the 
leg.  See  Fig.  19,  from  a  photograph  of  a  cast. 
Operation,  April  25,  1898.  Subcutaneous  division 
of  tendo  Achillis.  Present  condition  :  Os  calcis  dis- 
placed downward  to  a  marked  degree.  Tendo 
Achillis  long  and  thin.  Action  of  calf  in  raising 
the  heel  completely  lost.  The  force  of  the  muscle 
cannot  be  felt  except  when  the  foot  is  flexed  ex- 
tremely (beyond  80°).    See  Fig.  20,  from  a  photo- 


FiG.  4.— Case  II  (Lizzie  S.).  Photograph  of  the  cast  made  before 
operation  of  tenotomy.  This  was  Fig.  19,  Case  xiii,  in  previous 
report,  and  is  so  referred  to  in  the  quotation  here. 
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graph  of  the  foot."  Fig.  4  is  Fig.  19  in  former  re- 
port, and  Fig.  5  is  Fig.  20  in  that  report,  and  shows 
the  foot  after  tenotomy. 

Operation,  May  8,  ipo2. — Upon  exposing  the 
tendon  in  this  case  its  condition  was  found  to  be 
very  similar  to  that  of  the  other,  namely,  composed 
of  structure  simulating  tendon  to  some  extent, 
though  with  infiltration  of  fatty  structure ;  its  fibres 
frayed  out  and  were  darker  in  appearance ;  it  was 
smaller  than  normal,  and  there  was  no  sheath.  It 
was  flattened  and  slightly  adherent  to  the  skin.  It 
was  shortened  about  two  inches  and  a  half  in  the 
same  manner  as  in  the  case  described  above.  The 
wound  was  dressed  and  held  in  a  position  of  marked 
equinus  for  six  weeks. 

Present  condition,  January,  ipo^. — The  tendon  is 
larger,  its  shape  improved,  and  the  action  of  the  calf 
restored  to  some  extent.  It  can  be  felt  in  extending 
the  foot  to  110°  with  a  fair  amount  of  force,  though 
not  sufficient  to  raise  the  heel  when  standing  on  the 
foot  alone.    The  size  of  the  calf  has  increased  some- 


FiG.  5.  Case  II  (  Lizzie  S.).  Photograph  of  the  foot  four  years 
after  the  operation  of  tenotomy.  This  was  Fig.  20,  Case  xiii,  in 
previous  report,  and  is  so  referred  to  in  the  quotation  here. 

what,  though  it  does  not  appear  probable  that  it  will 
have  sufficient  power  restored  to  it  to  make  it  of 
much  practical  value  in  walking.  See  Fig.  6,  from 
a  photograph  of  the  foot  as  it  now  appears. 

It  is  interesting  to  notice  the  Figs,  i,  2,  and  3, 
showing  the  appearance  in  Case  I  before  tenotomy, 


afterwards,  and  now  with  the  equinus  restored. 
Case  II  is  in  a  similar  way  interesting. 


Fig.  6. — Case  II  (Lizzie  S.).    Appearance  of  the  foot  after  shorten- 
ing of  the  tendon. 


C-\sfIII  (formerly  Case  XVH). — "John  G.,  aged 
ten.  Left  foot.  Condition  previous  to  operation : 
Paralysis  of  anterior  and  posterior  tibials.  Good 
power  in  all  other  muscles.  Foot  in  a  position  of 
equinovalgus. 

Operation,  May  4,  i8g6. — Subcutaneous  division 
of  the  tendo  Achillis.  Present  condition :  Foot  in 
a  position  of  marked  calcaneus ;  no  action  of  the 
calf  can  be  felt  after  the  foot  reaches  80°  in  exten- 
sion. Tendon  elongated  and  small,  muscle  retract- 
ed.   See  Fig.  26,  from  a  photograph  of  the  foot." 

Operation,  April  p,  igoi. — Upon  exposing  the 
tendon  in  this  case  it  was  found  to  be  much  smaller 
than  in  either  of  the  two  previous  cases,  not  being 
more  than  J4  inch  broad  and  iVie  inches  thick. 
The  condition  of  this  tendon  was  in  appearance 
similar  to  that  in  the  two  cases  above.  The  extreme 
position  of  calcaneus  made  it  impossible  to  elevate 
the  heel  sufficiently  to  shorten  the  tendon  more 
than  an  inch.  This  was  done  as  "in  the  other  cases 
and  the  foot  held  in  this  position  for  six  weeks. 

Present  condition,  January,  ipo^. — There  has 
been  no  appreciable  improvement  in  this  case  and 
the  calf  remains  inactive,  the  tendon  small,  and  the 
foot  in  a  position  of  extreme  calcaneus,  as  may  be 
seen  in  Fig.  7,  from  a  photograph  of  the  foot  be- 
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fore  the  oi)eration,  whicli  is  the  same  as  Fig.  26  of 
previous  repgrt,  referred  to  above,  and  shows  the 
foot  as  it  now  appears. 

It  is  fair  to  assume  that  the  other  cases  of  this 
group  previously  reported,  in  all  of  which  an  opera- 
tion was  refused,  would  have  presented  similar  con- 
ditions to  those  found  in  these  three,  and  this  sug- 
gests that  the  explanation  there  given  for  the  loss 
of  function  of  the  calf  was  correct,  as  it  appears 
in  the  following  quotation  from  that  report : 

"It  thus  appears  that  by  lengthening  the  tendo 
Achillis  it  must  be  expected  that  there  will  be  still 
further  shortening  of  the  calf  and  modification  of 
its  function  :  which  fact  accounts  to  some  extent  for 


Fic.  7. — Case  III  (John  G.).  Fig.  26.  Case  xvii,  in  previous  report. 
Photograph  of  the  foot  six  years  after  the  operation  of  tenotomy. 
Present  appearance  unchanged. 

the  results  here  seen.  It  does  not  fully  account  for 
them,  however,  because  in  the  eleven  cases  in  which 
the  function  of  the  calf  was  practically  lost  there 
was  no  such  impairment  of  its  function  or  length- 
ening of  the  tendon  immediately  after  the  operation 
as  now  exists,  which  is  evidence  that  after  the  pa- 
tient began  to  walk  the  tendon  gradually  elongated, 
allowing  still  further  shortening  of  the  muscle  and 
modification  of  its  function.  It  is  obvious  that  such 
elongation  as  occurred  nuist  have  been  of  the  struc- 
ture filling  in  the  gap  between  the  divided  ends  of 
the  tendon." 

Certainly  it  is  triic  that  in  these  three  cases  the 
structure  liarl  elongated,  and  must  necessarily  have 
done  so,  as  it  was  dissimilar  to  the  norma!  tendon 
in  every  important  particular,  especially  in  not  being 
non-strcfchable. 


The  facts  revealed  by  the  operation  for  shorten- 
ing the  tendon  in  these  cases,  namely,  the  dissimilar- 
ity in  every  important  particular  of  the  structure  fill- 
ing in  the  gap  between  the  ends  of  the  old  tendon  to 
normal  tendon,  may  be  considered  unmistakable  evi- 
dence that  the  subcutaneous  division  of  the  tendo 
Achillis  is  not  always  so  successful  as  it  has  long 
been  considered  to  be ;  that  while  in  some  cases  the 
healing  process  seems  to  reproduce  a  structure  suf- 
ficiently strong  to  perform  the  function  of  tendon, 
in  others  exactly  similar,  it  does  not  do  so  ;  and  that 
one  cannot  be  sure  in  a  given  case  what  the  result 
will  be.  Therefore,  there  must  be  some  condition  or 
conditions  necessary  in  order  that  the  healing  pro- 
cess may  be  entirely  successful,  which  cannot  be  se- 
cured with  certainty  by  that  operation,  and  I  am 
convinced  that  they  are:  i.  The  preservation  of  the 
sheath.  2.  The  preservation  of  the  continuity  of 
the  tendon.  And  these  cannot  be  secured  except 
through  an  open  operation. 
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A  CASE  OF  N^VUS  OF  THE  SCALP  AND 
NOSE  TREATED  BY  HOT  WATER 
INJECTIONS. 
By  FREDERIC  GRIFFITH,  M.  D., 

NEW  YORK, 

SURGEON,  BELLEVUE  DISPENSARY;  FELLOW  OF  THE  NEW  YORK 
ACADEMY  OF  MEDICINE. 

The  coagulating  power  of  heat  in  hot  water  has 
been  turned  to  good  account  by  Dr.  Wyeth,  in  the 
injection  method  of  treatment  for  naevoid  growths, 
which  he  has  devised  and  published  in  the  N'ezv 
York  Medical  Journal  for  January  3,  1903.  The 
following  history  is  the  report  of  a  case  in  which  I 
employed  the  method  with  good  effect. 

C.\SE. — A.  B.,  an  infant  girl  aged  seven  months, 
was  brought  to  me  early  in  January,  1903,  for  con- 
sultation regarding  naevoid  growths  one  situated 
upon  the  crown  of  her  scalp,  the  size  of  a  silver 
half-dollar ;  the  other,  upon  the  end  of  the  nose, 
outlined  by  that  organ's  limits  and  extending  out 
from  the  tip. 

The  growths  were  congenital  (maternal  impres- 
sions, however,  were  not  brought  forward  as  the 
cause),  painless,  and  pulseless.  That  upon  the 
scalp  was  red  and  presented  a  granulated  surface. 
The  nose  growth  was  pale  and  bluish  in  color,  ex- 
cepting when  exposed  to  the  chill  air  of  the  season, 
when  it  became  of  a  bright,  rose-red  color,  with 
dilated  capillaries  which  continued  until  reaction  of 
warmth  caused  the  engorgement  to  disappear.  As 
both  areas  were  growing,  it  seemed  advisable  to  at- 
tempt some  form  of  radical  treatment.  Owing  to 
the  location  of  the  marks,  that  of  the  scalp  extend- 
ing partly  over  the  anterior  fontanelle  and  that  of 
the  nose  affecting  decidedly  the  contour  of  the  face, 
I  decided  that  hot  water  injections  were  preferable 
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to  either  excision  or  ligation.  Accordingly,  I  com- 
menced treatment  of  the  scalp  mark,  after  cleansing 
the  area,  by  peripheral  injections  by  means  of  a  ster- 
ilized hypodermic  syringe  and  needle  of  sterile  water 
at  a  temperature  of  from  180°  to  200°  F.  One  fluid 
drachm  was  injected  without  the  aid  of  any  anaes- 
thetic. Reaction  was  manifested  by  distention  of 
the  mark  until  it  became  a  tense,  blanched,  cystic 
tumor,  which  was  painful,  though  the  child  ceased 
fretting  when  put  to  its  mother's  breast.  A  few 
drops  of  blood  and  water  followed  withdrawal  of 
the  needle.  A  light,  dry,  fluffed  gauze  dressing  was 
applied,  with  narrow,  overlapping,  thin  rubber- 
tissue  strips  next  the  wound,  and  the  mother  was 
ordered  to  return  the  child  for  examination  at  the 
end  of  three  days.    At  the  second  visit  the  mother 


reported  that  the  child  had  fretted  the  first  night, 
but  was  undisturbed  thereafter.  Upon  examina- 
tion, swelling  was  found  to  have  almost  disappeared, 
the  area  presenting  a  mottled  appearance  made  up 
of  white  and  purplish  spots.  There  had  been  exu- 
dation, as  shown  by  some  crusting.  Another  injec- 
tion of  one  fluid  drachm  of  sterile,  hot  water  was 
made  at  this  time.  But  little  pain  was  caused  and 
oedema  was  less  marked.  Injections  were  contin- 
ued, at  intervals  of  three  or  four  days,  during  the 
course  of  the  subsequent  two  weeks,  varying  in 
quantity  from  ten  drops  to  one  fluid  drachm.  Fur- 
ther growth  ceased  after  the  first  injection,  and 
shrinkage,  with  flattening  of  the  surface  of  the 
mark  to  the  level  of  the  surrounding  skin,  took 
place.  Turning  my  attention  to  the  nose  area  I  in- 
jected ten  drops  into  the  centre,  from  the  needle  en- 
tered at  the  side.  Great  delicacy  was  required  in 
the  manipulation.  Blanching  occurred,  with  swell- 
ing. Two  subsequent  injections  were  made,  with 
the  result  that  further  development  of  the  growth 
has  ceased  and  the  nose  now  presents  a  satisfactory 
outline.  In  neither  instance  was  the  skin-surface 
damaged  by  the  heat  of  the  injections.  The  growth 
upon  the  scalp  was  of  the  capillary  (arterial)  nas- 
void  development ;  that  upon  the  nose  partook  more 
of  the  nature  of  the  venous  type. 


The  chief  danger  following  the  employment  of 
this  method  of  treatment  is  that  of  embolism,  but 
the  tendency  seems  to  be  overcome  by  having  the 
water  near  the  boiling  point  when 'injecting,  thereby 
insuring  prompt  and  firm  coagulation. 
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THE  TREATMENT  OF  GASTRIC  AND 
DUODENAL  HEMORRHAGES.* 
By  max  EINHORN,  M.  D., 

NEW  YORK, 

PROFESSOR  OF  MEDICINE  AT  THE  NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL. 

Haemorrhages  of  the  stomach  are  due  to  disin- 
tegration of  blood  vessels  in  consequence  of  ulcera- 
tion, seldom  of  erosions.  The  haemorrhages  occur- 
ring in  cancer  of  the  stomach  belong  to  the  same 
group,  for  they  owe  their  origin  to  the  same  process. 
The  so  called  capillary  haemorrhages  are  the  result 
of  extreme  congestion  of  the  mucosa  and  occur,  but 
very  rarely,  in  vicarious  menstruation,  cirrhosis  of 
the  liver,  or  in  some  instances  without  any  reason 
sb  far  apparent. 

The  duodenal  haemorrhage  is  almost  always  due 
to  a  distinct  ulcer  of  this  portion  of  the  gut. 

The  diagnosis  of  gastric  and  duodenal  haemor- 
rhages is,  as  a  rule,  easily  made.  There  is  gen- 
erally haematemesis,  which  is  often  accompanied  or 
followed  by  melaena.  It  is  certainly  necessary  to 
exclude  the  possibility  of  haemorrhages  from  the 
mouth  and  respiratory  tract,  in  which  blood  may 
have  been  swallowed  and  thus  carried  to  the  stom- 
ach. In  the  latter  instances  there  are  always  some 
indications  of  the  real  source  of  the  trouble.  Thus, 
a  preceding  nose  bleed,  nasal  polypi,  trauma  of  the 
head,  and  affections  of  the  lung  will  direct  our  at- 
tention to  these  organs  as  a  possible  source  of  the 
haemorrhage. 

In  real  gastrorrhagia  and  duodenorrhagia  there 
are  usually  present  some  indications  for  the  localiza- 
tion of  the  disease  in  these  organs.  Thus,  there 
are  generally  dyspeptic  symptoms  and  gastralgia 
present,  frequently  of  long  standing,  almost  always, 
at  any  rate  existing  for  some  time  previous  to  the 
attack.  In  rare  instances,  however,  such  a  haemor- 
rhage appears  without  any  previous  gastric  symp- 
toms. 

As  to  the  disease  causing  the  haemorrhage — • 
whether  ulcer,  superficial  ulceration,  capillary  bleed- 
ing or  cancer — there  is  usually  no  great  difficulty 
in  arriving  at  a  correct  diagnosis  if  the  preceding 
history  and  the  symptoms  present  are  taken  into 
consideration. 

"Read  before  the  Medical  Society  of  the  County  of  New  York, 
February  23,  1903. 
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The  dif¥erential  diagnosis  between  gastric  and 
duodenal  haemorrhages  can  seldom  be  positively 
made.  As  a  rule,  a  probable  diagnosis  in  this  re- 
spect will  have  to  suffice. 

As  is  well  known,  the  following  points  speak  in 
favor  of  a  duodenal  afifection:  i.  Pains  about  two 
or  three  hours  after  meals ;  2.  considerable  melaena 
associated  with  haematemesis  or  existing  alone ;  3. 
the  pains  are  often  found  in  the  right  hypochondriac 
region. 

The  treatment  of  gastric  and  duodenal  haemor- 
rhages consists,  first,  in  measures  directed  toward 
checking  the  bleeding;  secondly,  in  combating  the 
underlying  disease  producing  the  haemorrhage.  In 
so  far  as  the  second  proposition  embraces  the  man- 
agement of  ulcers  of  the  stomach  and  duodenum, 
erosions,  superficial  ulcerations,  and  cancer  of  the 
stomach,  as  well  as  cirrhosis  of  the  liver,  it  is  obvi- 
ous that  its  discussion  would  require  more  space 
and  time  than  are  allotted  to  me  to-night.  I  will, 
therefore,  limit  my  remarks  merely  to  the  means 
at  our  command  toward  checking  the  haemorrhage. 

Small  haemorrhages,  frequently  occurring  in  can- 
cer and  rarely  in  ulcer  of  the  stomach,  being  dis- 
covered by  a  thorough  examination  of  the  gastric 
contents,  require  as  a  rule  no  treatment  whatever, 
ceasing  usually  by  themselves.  Larger  haemor- 
rhages of  the  stomach  and  duodenum  are  generally 
accompanied  by  haematemesis,  often  also  by  melaena. 
Frequently  from  a  pint  to  a  quart,  occasionally  a 
still  larger  quantity,  of  blood  is  vomited  at  once.  In 
rare  instances  the  haemorrhage  is  so  large  and  so 
sudden  that  the  patient  may  die  from  exsanguina- 
tion  before  there  is  time  for  the  vomiting  to  appear. 
These  larger  haemorrhages  must  be  handled  with 
the  greatest  of  care  and  solicitude. 

Absolute  rest  in  bed,  total  abstinence  from  food 
and  drink,  and  the  administration  of  opiates  (sub- 
cutaneously  or  per  rectum),  will  serve  to  lessen  the 
peristalsis  of  the  stomach  and  small  intestine  and 
favor  the  healing  process.  Thus,  during  the  first 
three  to  five  days  following  the  haemorrhage  rectal 
alimentation  must  be  the  only  mode  of  nourish- 
ing tlie  patient.  Moderate  amounts  of  saline  solu- 
tion per  rectum  or  subcutaneously  will  supplement 
the  amount  of  fluid  required. 

Measures  of  directly  diminishing  or  checking  the 
bleeding  in  the  digestive  tract  have  been  used  long 
ago.  The  oldest  means  is  the  application  of  ice 
(ice  bag)  over  the  upper  part  of  the  abdomen. 
This  antiphlogistic  remedy  still  holds  its  place,  and 
is  a  rational  therapeutic  agent  in  the  affections  un- 
der consideration.  Another  old  but  useful  remedy 
is  ergot,  which  was  first  given  internally,  and  lately 
hypodermically.  Its  action  consists  in  contracting 
the  blood  vessels  and  is  often  of  great  service. 


Among  the  newer  remedies  two  stand  most  prom- 
inently and  must  be  discussed  more  fully.  The  first 
is  gelatin.  It  acts  in  facilitating  coagulation,  and 
thus  helps  in  the  formation  of  a  blood  clot  which 
obturates  the  open  vessel  or  vessels.  Gelatin  is 
employed  per  os,  or  more  often  subcutaneously.  In 
the  latter  instance  a  2  per  cent,  gelatin  solution  may 
be  used,  injecting  about  100  cubic  centimetres  at  a 
time,  preferably  in  the  gluteal  region.  In  giving 
gelatin  by  the  mouth,  simple  calf's  foot  jelly  may  be 
administered.  I  personally  prefer  the  subcutaneous 
method,  in  order  to  avoid  gastric  peristalsis. 

I  have  seen  several  cases  of  very  severe  gastric 
haemorrhages  improve  under  the  subcutaneous  gela- 
tin treatment,  and  can  warmly  recommend  it. 

The  other  new  remedy  is  adrenalin.  This  pow- 
erful drug,  which  has  proved  of  so  much  benefit  in 
the  treatment  in  eye,  nose,  and  throat  affections,  has 
been  tried  by  some  clinicians  in  a  few  diseases  of 
the  stomach  also.  Floersheim^  has  treated  one  case 
of  haematemesis  giving  five  grains  of  suprarenal 
gland  every  two  hours  by  mouth,  with  good  results. 
Benedict^  has  also  described  a  case  of  gastric  ulcer 
with  haemorrhage,  in  which  adrenalin  (1:1000)  % 
of  a  gramme,  given  three  times  daily  by  mouth, 
proved  of  great  benefit  in  checking  the  haemorrhage. 
Our  knowledge  in  this  respect  is,  however,  owing  to 
the  brief  time  of  its  use,  very  limited. 

I  have  made  a  few  experiments  on  rabbits  which 
indicate  that  the  value  of  adrenalin  in  checking 
haemorrhages  (also  gastric)  is  very  great.  I  may 
be  permitted  to  append  these  experiments : 

Experiment  i.- — A  medium  sized  rabbit  was  nar- 
cotized (ether)  :  laparotomy  and  gastrotomy  were 
performed  and  a  piece  of  stomach  mucous  mem- 
brane excised.  A  rather  severe  haemorrhage  oc- 
curred. Five  drops  of  a  solution  of  adrenalin 
(i  :io,'X)o)  were  injected  subcutaneously;  a  minute 
later  the  haemorrhage  was  somewhat  less,  but  had 
not  ceased.  A  cotton  swab  saturated  with  the  same 
solution  was  then  applied  for  several  seconds  to 
the  lesion.  The  haemorrhage  stopped  almost  en- 
tirely. 

Experiment  2. — A  medium  sized  rabbit  was 
treated  as  before.  A  large  vessel  was  opened  in 
the  serous  coat  of  the  stomach  ;  a  severe  haemorrhage 
took  place.  Five  drops  of  adrenalin  (1:10,000) 
injected  subcutaneously  diminished  the  haemorrhage 
l)ut  did  not  check  it  entirely.  A  cotton  swab  dipped 
into  the  same  solution  and  held  on  the  divided  ves- 
sel stopped  the  haemorrhage  almost  entirely. 

Experiment  j.-i-Two  medium  sized  rabbits  were 
etherized  and  their  stomachs  laid  open  and  emptied 
of  their  contents.  Then  a  piece  of  mucosa  (about 
I  cm.  X  /4  cm.)  was  excised  in  both.  Haemor- 
rhage resulted  in  both.  One  rabbit  was  injected 
with  10  drops  of  a  i  :  10,000  adrenalin  solution  sub- 

'  Flocrshcim,  Medical  News,  January  4,  1902. 
.."■^•.^  Benedict:  Suprarenal  Extract  and  Adrenalin  in  Internal 
Medicine.    Thcrafcutic  Casctle,  October  15,  1901,  p.  664. 
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cutaiieously.  Five  minutes  later  the  untreated  ani- 
mal was  dead.  Twenty  minutes  later  both  stomachs 
were  removed  entirel}-.  They  were  not  entireh- 
empty,  so  that  the  amount  of  blood  in  both  could 
not  be  compared.  The  cut  surface  looked  cleaner 
and  paler  in  the  rabbit  treated  with  adrenalin  than 
in  the  other.  The  stomach  of  the  adrenalized  ani- 
mal looked  pale,  whereas  the  mucosa  of  the  other 
animal  had  a  red  brown  color.  The  spleen  of  the 
adrenalized  animal  also  showed  a  light  red  color, 
whereas  that  of  the  control  animal  looked  deep  red. 
Smears  from  the  pulp  of  the  spleen  showed  a  pre- 
ponderance of  white  blood  cells  in  the  adrenalized 
animal,  whereas  in  the  other  only  about  one  sixth 
the  amount  of  white  cells  was  present  and  many 
more  red  blood  cells. 

Experiment  4. — Two  rabbits  (large  one,  weigh- 
ing two  pounds  fourteen  ounces,  and  a  small  one, 
weighing  eleven  ounces)  received  a  subcutaneous 
injection  of  adrenalin  ( i  :  10,000)  ;  the  larger  one 
ten  drops,  and  the  smaller  five  drops. 

After  three  quarters  of  an  hour  the  large  adrenal- 
ized rabbit  and  another  control  animal  (weight  two 
pounds  two  ounces)  were  killed  at  the  same  time. 
An  autopsy  was  at  once  performed.  The  stomach 
was  cut  open  ;  the  mucous  membrane  in  the  adrenal- 
ized animal  appeared  perhaps  a  trifle  less  red  than 
that  in  the  control  rabbit,  a  marked  difference,  how- 
ever, could  not  be  noticed.  The  spleen  in  the  adren- 
alized rabbit  seemed  somewhat  light  red,  whereas  in 
the  control  animal  it  looked  dark  reddish  brown. 
Just  the  contrary  was  found  in  the  liver ;  in  the 
adrenalized  animal  this  organ  was  dark  brownish 
red :  in  the  control  animal,  somewhat  lighish  red. 

One  hour  and  a  quarter  after  the  injection  the 
small  adrenalized  rabbit  was  killed  and  cut  open ; 
the  stomach  did  not  seem  to  dift'er  from  that  of 
the  control  animal ;  the  spleen  was  paler ;  the  liver, 
however,  much  deeper  red  than  the  corresponding 
organs  in  the  control  rabbit. 

The  relation  of  red  to  white  elements  in  smears 
from  the  spleen  was  as  follows : 

1.  In  the  control  animal  as  5:4. 

2.  In  the  large  adrenalized  animal  as  3:4. 

3.  In  the  small  adrenalized  animal  as  2:4. 

The  first  two  experiments  show  the  action  of 
adrenalin  subcutaneously  injected,  and  still  more 
distinctly  the  value  of  a  local  application  of  this 
drug  over  the  bleeding  area.  The  third  experiment 
at  first  sight  appears  to  demonstrate  the  high  power 
of  a  subcutaneous  injection  of  adrenalin  in  making 
the  digestive  canal  and  surrounding  glands  anaemic. 
As  stated  above,  the  adrenalized  rabbit  presented 
a  pale  whitish-looking  gastric  mucosa,  while  the 
stomach  mucosa  of  the  control  animal  was  brown- 
ish red.  The  adrenalized  spleen  looked  pale  red ; 
its  pulp  showed  on  the  smear  the  relation  of  white 
cells  to  red  blood  corpuscles  as  2  to  i.  The  spleen 
of  the  control  animal  was  dark  brown-red  and  the 
smear  of  its  pulp  revealed  the  relation  of  white 
to  red  cells  as  i  to  3.  This  organ  contained  six 
times  as  much  blood  as  the  spleen  of  the  adrenalized 
rabbit.    This  experiment,  however,  is  not  free  from 


reproach.  The  anaemic  condition  of  the  stomach 
and  spleen  in  the  adrenalized  rabbit  may  have  been 
due  to  the  more  prolonged  bleeding,  for  the  control 
rabbit  died  sooner,  and  that  may  have  been  the 
reason  for  a  check  of  the  haemorrhage  and  a  reten- 
tion of  more  blood  in  the  visceral  organs. 

The  fourth  experiment  is  a  repetition  of  the  third, 
and  serves  merely  to  ascertain  whether  the  adrenalin 
subcutaneously  injected  really  produces  anaemia  of 
the  stomach  and  spleen.  From  the  protocol  it  can 
be  easily  seen  that  there  was  no  decided  difference 
in  the  appearance  of  gastric  mucosa  of  the  adrenal- 
ized rabbits  and  the  control  animal.  The  spleen, 
however.  looked  a  trifle  paler  and  contained  more 
white  cells  and  less  red  blood  corpuscles  in  the 
adrenalized  animals  than  in  the  control  rabbit.  The 
relation  of  the  red  blood  cells  of  the  smear  of  the 
spleen  to  the  white  cells  was  as  follows : 

Control  rabbit  as  5  14. 

Large  adrenalized  rabbit  as  3:4. 

Small  adrenalized  rabbit  as  2:4. 

It  is  also  worthy  of  mention  that  the  liver  of 
the  adrenalized  rabbits  appeared  of  a  much  darker 
red-brown  hue  than  that  of  the  control  rabbit. 

Practically,  I  have  used  the  adrenalin  chloride 
(1:2,000),  injecting  one  Pravaz  syringeful  sub- 
cutaneously twice  daily  in  two  cases  of  gastric 
haemorrhages,  with  apparently  good  results.  In 
two  other  cases  of  gastric  haemorrhage  I  have  ad- 
ministered fifteen  drops  of  the  same  solution,  three 
times  daily,  by  the  mouth,  also  with  benefit. 

I  have  also  tried  spraying  of  the  stomach  with  a 
I. :  5,000  solution  of  adrenalin  chloride,  using  about  8 
cubic  centimetres  at  a  time  in  a  case  of  old  ulcer  of  the 
stomach  accompanied  by  frequent  recurring  small 
haemorrhages,  the  patient  having  been  used  to  lav- 
age, but  without  succeeding  in  checking  the  haemor- 
rhage. The  adrenalin  in  this  case  produced  slight 
nausea  and  headache.  Further  clinical  tests  with 
adrenalin  will  have  to  be  made  before  definitely  set- 
tling its  value  in  gastric  and  intestinal  haemor- 
rhages. 

Frequent  recurring  haemorrhages  are  more  often 
met  with  in  cancer  of  the  stomach,  but  they  occur 
also,  although  rarely,  in  old  ulcers  of  the  stomach. 
If  these  haemorrhages  are  not  very  small,  they  form 
a  great  danger  to  life  by  gradually  weakening  the 
constitution.  In  these  cases  the  treatment  will  con- 
sist in  avoiding  exertion,  rationally  feeding  the  pa- 
tient with  light  but  nutritious  material,  and  ad- 
ministering iron,  arsenic,  and  bone  marrow.  Gela- 
tin and  suprarenal  gland  or  adrenalin  internally 
will  also  be  tentatively  employed.  Heart  stimu- 
lants will  frequently  have  to  be  employed  in  most 
cases  of  gastroduodenal  haemorrhages. 

As  a  good  associate  of  the  outlined  plan  of 
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treatment,  surgery  has  within  recent  years  stepped 
into  this  branch  of  medicine  and  lent  us  a  helping 
hand.  Let  me  briefly  review  the  surgical  proced- 
ures in  gastric  and  duodenal  haemorrhages,  and  the 
indications  for  their  use.  Practically  two  kinds 
of  operations  are  available : 

1.  Finding  the  bleeding  area  (ulcer)  and  excising 
or  cauterizing  it. 

2.  Performing  a  gastroenterostomy. 

The  first  method  will  be  preferable  if  the  exist- 
ing ulcer  is  easily  accessible ;  the  second,  if  it  can- 
not be  localized  without  difficulty,  or  when  we  have 
to  deal  with  capillary  haemorrhages  or  with  duo- 
denal ulcerations.  The  indications  for  surgical  in- 
tervention in  gastroduodenal  haemorrhages  are  the 
following : 

1.  \>ry  profuse  haemorrhages  recurring  at  com- 
paratively short  intervals  (two  to  three  days)  de- 
mand immediate  operation. 

2.  Profuse  gastric,  and  especially  duodenal  haem- 
orrhages, occurring  once  or  twice  yearly  with  more 
or  less  regularity,  and  each  time  greatly  endanger- 
ing the  life  of  the  patient,  require  an  interval,  or  so 
to  say  prophylactic  operation,  to  avoid  a  return  of 
the  haemorrhage. 

3.  Frequent  small  haemorrhages  of  the  stomach 
or  duodenum  which  greatly  debilitate  the  patient 
and  cannot  be  stopped  by  rational  therapeutics, 
often  demand  operative  measures.  Here,  also,  a 
gastroenterostomy  will  generally  be  employed. 

THE  USES  OF  SUPRARENAL  EXTRACT 
IN  NOSE  AND  THROAT  DISEASES. 
By  BEAMAN  DOUGLASS,  M.  D., 

NEW  YORK, 

PKOFESSOR  OF  DISEASES  OF  THE  NOSE  AND  THRO.\T,  POST- 
GRADUATE MEDICAL  COLLEGE. 

Suprarenal  extract  in  the  treatment  of  nose  and 
throat  diseases  does  not  present  anything  particu- 
larly new;  still,  the  use  of  the  remedy  is  in  its  in- 
fancy, and  its  possibilities  have  not  been  exhausted. 
This,  taken  in  connection  with  the  important  fact 
that  there  is  no  remedy  which  we  use  on  the  nose, 
with  the  exception  of  cocaine,  of  such  importance 
and  general  usefulness  as  suprarenal  gland,  is  ex- 
cuse enough  for  a  short  paper  upon  the  subject. 

I  shall  attempt  in  a  very  superficial  manner  to  re- 
view all  the  uses  of  suprarenal  extract  in  nose  and 
throat  diseases,  and  shall  dwell  particularly  upon 
some  of  the  newer  points,  at  least  those  Avhich  are 
new  to  me.  My  experience  with  suprarenal  gland 
dates  back  to  1895,  when  the  drug  was  an  uncer- 
tain quantity,  and  the  only  form  in  which  it  was  ob- 
tainable was  either  in  tablets  or  mixed  with  sugar. 
Now,  these  forms  have  been  entirely  discarded  by 
mc  and  the  simple  dried  suprarenal  gland  alone  is 


used.  The  suprarenal  gland  of  the  pig  seems  to  fur- 
nish more  uniformly  favorable  results  than  that  of 
the  sheep  or  other  animal. 

Preparation. — It  is  a  deplorable  fact  that  all  at- 
tempts at  preserving  solutions  of  suprarenal  gland 
have  met  with  failure,  and,  so  far  as  I  know,  any- 
thing used  as  a  preservative  serves  to  diminish  its 
activity  so  markedly  as  almost  to  render  the  solution 
useless.  It  is  better,  therefore,  to  make  a  solution 
of  the  gland  fresh,  and  as  this  occupies  but  a  few 
moments  and  can  be  conveniently  done  on  an  office 
table,  it  is  really  not  a  drawback  to  its  use.  The 
most  convenient  solution  is  a  watery  one,  and  it  is 
made  by  adding  thirty  grammes  of  dried  suprarenal 
gland  to  one  ounce  of  water  that  has  just  been 
freshly  boiled  and  allowed  to  cool  until  it  is  just 
warm.  This  makes  about  a  6  per  cent,  solution  of 
the  gland,  but,  as  a  large  quantity  of  the  extractive 
matter  is  removed,  the  resulting  solution  contains  a 
very  small  percentage  of  the  active  principle  of  the 
gland.  After  a  moment's  stirring,  the  solution  may 
be  set  aside  for  a  couple  of  minutes  and  then  it  is 
ready  for  filtration.  After  this  point  all  the  vessels 
used  should  be  sterilized.  A  piece  of  sterile  cotton 
should  be  fitted  into  the  small  end  of  a  funnel,  the 
solution  poured  into  this,  and  the  filtrate  allowed  to 
drip  into  a  sterile  vessel,  a  bottle.  It  is  not  impor- 
tant that  this  bottle  should  be  of  a  material  to  ex- 
clude light,  since  the  elements  Avhich  cause  destruc- 
tion of  suprarenal  activity  seem  to  be  oxygen  and 
germs.  The  oxygen,  as  Dr.  Bates  has  suggested,  is 
eliminated  almost  entirely  by  using  water  which  has 
been  freshly  boiled  and  by  using  distilled  water,  and 
also  by  using  waters  containing  carbon  dioxide  in 
solution,  such  as  the  carbonated  waters  in  siphons. 
However,  freshly  boiled  hydrant  water  is  the  most 
convenient.  The  solution  in  the  bottle  may  be  ster- 
ilized by  bringing  it  to  a  boil  in  a  few  minutes,  and 
in  this  condition  a  sterile  cork  will  exclude  further 
contact  from  germs  and  the  solution  will  be  ready 
for  use.  It  is  better  that  this  solution  be  boiled 
for  each  using  if  it  is  intended  to  keep  more  than  a 
day's  supply  in  the  bottle.  It  is  also  better  to  have 
it  divided  into  sterile  test  tubes,  each  tube  holding 
enough  for  each  day's  work.  When  this  solution 
is  ready  for  use,  properly  prepared  and  filtered,  it 
should  be  of  a  pale  straw  color,  about  the  color  of 
a  pale  urine.  As  has  been  stated,  all  attempts  to 
put  antiseptics  into  the  solution  for  the  purpose  of 
keeping  it  have  met  with  failure,  these  substances 
tending  to  diminish  the  activity  of  the  suprarenal 
gland.  I  have  also  noticed  that  when  antiseptics  are 
added,  even  ordinary  salt,  the  suprarenal  extract  ac- 
tivity is  so  diminished  that  after  two  or  three  days 
the  solution  is  useless,  while  the  unmixed  solution 
will  retain  its  activity  for  several  weeks. 
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Attempts  have  been  made  to  mix  suprarenal  ex- 
tract with  glycerin  for  the  purpose  of  making  a 
thicker  solution  ;  this  has  also  failed,  for  physiologi- 
cal reasons,  as  the  action  of  glycerin  on  the  nasal 
and  laryngeal  tissues  is  exactly  antagonistic  to  that 
of  suprarenal  gland,  so  that,  while  the  extract  of 
the  gland  may  remain  active  in  glycerin,  the  mix- 
ture is  not  appHcable  in  nose  and  throat  diseases. 

The  most  reliable  preparation  of  the  suprarenal 
gland  is  that  known  as  adrenalin  chloride,  which  is 
dispensed  to  physicians  as  the  alkaloid  salt,  which  is 
the  least  desirable  form,  and  used  dissolved  in  the 
normal  saline  solution,  1:1,000.  Thus  the  solution 
contains  the  blood  pressure  raising  principle  of  the 
gland.  This  preparation  is  stable  in  a  brown  bottle, 
and  is  a  convenient  method  of  prescribing  the  drug. 
Generally,  this  solution  is  mixed  at  the  time  of  using 
with  a  4  per  cent,  solution  of  cocaine.  It  is  good 
practice  in  clinical  and  hospital  work  to  mix  a  fixed 
quantity  each  day  and  throw  away  what  remains  at 
the  end  of  the  work. 

To  each  half  ounce  of  a  4  per  cent,  solution  of 
cocaine,  about  twenty  minims  of  solution  of  adrena- 
lin chloride  1:1,000  are  added.  For  sjeptal  work, 
a  7  per  cent,  cocaine  solution  is  used,  and  the  supra- 
renal strength,  doubled.  With  this  solution  it  is 
possible  to  operate  bloodlessly  and  without  pain  in 
the  nasal  interior. 

Of  the  good  effects  of  suprarenal,  nnich  has  been 
written,  but  of  the  untoward  effects  but  little  has 
been  said.  Dr.  William  H.  Bates,  its  discoverer,  has 
been  hailed  as  having  given  the  greatest  gift  to  rhi- 
nology  since  Roller  discovered  cocaine.  I  would 
not  for  an  instant  detract  from  the  reputation  of  the 
remedy  or  the  fame  of  its  discoverer,  but  it  always 
happens  that,  as  we  work  with  a  tool  and  become 
familiar  with  all  its  advantages,  we  also  become 
aware  of  its  limitations.  So  it  is  with  suprarenal. 
All  of  us  undoubtedly  after  using  it  for  some  time 
have  been  struck  with  the  fact  that  in  some  respects 
it  is  defective.  Some  of  its  actions  are  undesirable 
and  its  after  effects  frequently  annihilate  the  good 
it  has  done.  In  the  earlier  cases  many  reports  of 
serious  haemorrhage  are  found.  In  my  own  experi- 
ence the  two  worst  nasal  haemorrhages  I  ever  saw, 
occurred  after  the  use  of  suprarenal ;  and,  in  com- 
mon with  others,  I  was  inclined  to  attribute  this  to 
the  secondary  eft'ect  of  the  drug.  A  more  intimate 
knowledge  of  the  drug  and  its  constant  use  has  more 
than  offset  this  impression.  I  am  of  the  opinion 
that  those  cases  reported  by  others  were  not  in  any 
way  due  to  the  action  of  the  suprarenal ;  at  the  same 
time  it  seems  rational  to  believe  that  the  after  con- 
gestion which  must  result  from  the  induced  anaemia 
of  the  parts  would  favor  capillary  oozing,  even  if 
it  is  not  conducive  to  haemorrhage  of  the  branches 
of  the  nasopharyngeal  artery. 


The  solution  may  be  used  upon  the  nasal  tissues  by 
spraying,  on  pledgets  of  cotton,  or  by  injection  into 
the  mucous  membrane.  The  effect, is  almost  instan- 
taneous ;  the  tissues  blanch  quickly  under  the  effect 
of  the  drug,  until  the  mucous  membrane  is  almost 
entirely  white.  Under  a  fresh,  active  solution  the 
mucous  membrane  is  paler  than  the  skin  and  re- 
mains bloodless,  even  under  irritation  for  from  half 
an  hour  to  two  hours.  It  is  my  habit  to  use  a  solu- 
tion of  suprarenal  gland  before  using  cocaine  in 
the  nostril,  for  the  reason  that  it  diminishes  the  con- 
stitutional symptoms  which  may  otherwise  arise  from 
the  cocaine.  So  much  less  of  the  cocaine  is  ab- 
sorbed into  the  general  circulation  after  the  blood 
vessels  are  contracted  by  the  suprarenal  that  patients 
who  are  peculiarly  susceptible  to  small  doses  of 
cocaine  may  in  this  way  be  cocainized  and  operated 
on  without  the  slightest  effects  of  cocaine  constitu- 
tionally. On  the  other  hand,  if  the  cocaine  is  used 
before  the  suprarenal,  the  contracting  of  the  blood 
vessels  by  the  suprarenal  after  the  cocaine,  drives 
the  latter  into  the  circulation  more  rapidly  and  cases 
of  cocaine  faintness  occur,  which  would  not  other- 
wise happen.  If  pledgets  of  cotton  are  used,  then 
the  two  drugs  may  be  used  at  the  same  time  in 
patients  who  are  not  susceptible  to  cocaine  poisoning. 
The  cotton  is  dipped  into  the  solution  of  suprarenal 
gland  and  then  into  the  cocaine,  after  which  the 
pledgets  are  placed  in  the  nostril  and  left  for  three 
or  five  minutes  ;  the  operation  may  then  be  proceeded 
with.  In  this  way,  in  hospital  work,  less  time  is 
used  than  when  the  drugs  are  introduced  separately. 

'When  it  is  injected  into  the  mucous  membrane 
it  should  not  be  used  alone,  but  the  mucous  mem- 
brane should  be  cocainized  by  a  4  per  cent,  or  6  per 
cent,  solution,  after  which  the  suprarenal  may  be 
injected.  I  have  found  this  sufficient  for  saeptum 
operations  which,  before  the  introduction  of  the  in- 
filtration method,  necessitated  the  use  of  chloroform 
or  ether  narcosis.  The  formula  I  prefer  is  as  fol- 
lows : 


R    Cocaine  hydrochloride   5  grains ; 

Sodium  chloride   10  grains; 

Eucaine  5  grains  ; 

Dried  suprarenal  gland   30  grains  ; 

Water  i  ounce. 


In  making  this  combination,  the  suprarenal  is 
mijfed  with  the  water,  the  eucaine  and  salt  are  added 
after  filtration,  and  last  of  all,  just  before  using,  the 
necessary  quantity  of  cocaine  is  added.  This  makes 
a  I  per  cent,  solution  of  the  cocaine  and  eucaine, 
which  may  be  freely  used  in  the  mucous  membrane 
without  fear  of  poisoning.  Ordinarily,  six  minims 
of  this  solution  may  be  injected  without  any  bad 
results. 
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In  the  larynx,  snprarenal  solution  is  best  used  by 
means  of  a  sprav,  which  method  is  also  best  adapted 
to  the  pharynx.  Used  in  the  nasopharynx  it  may 
be  introduced  through  the  nose  by  spray  or  on  cot- 
ton, or  through  the  mouth  directly.  I  have  found 
the  infiltration  method  by  hypodermic  injection  the 
best  in  operations  upon  the  inferior  turbinate  body 
and  upon  the  nasal  s£eptum.  The  methods  of  spray- 
ing or  pledgets  of  cotton  seem  to  be  best  adapted  to 
other  regions  of  the  nose. 

The  reason  for  the  use  of  the  infiltration  method 
upon  the  inferior  turbinate  is  because  this  method 
empties  the  venous  sinuses  of  the  turbinate  better 
than  the  others. 

Indications  for  use. — Suprarenal  gland  is  first  of 
all  indicated  to  diminish  bleeding  during  operation. 
In  fact,  so  far  as  my  observations  have  extended, 
the  l)enefits  derived  from  the  use  of  suprarenal  re- 
sult from  the  contraction  of  the  blood  vessels  and 
the  artificial  anaemia,  which  may  be  prolonged  in- 
definitely. It  is  of  inestimable  value  in  reducing 
haemorrhage  during  nasal  operations.  In  fact,  I  think 
the  progress  in  our  work  which  has  resulted  from 
the  development  of  the  use  of  suprarenal  is  not  sec- 
ondary to  that  following  the  introduction  of  cocaine. 
To  suprarenal  gland  must  be  given  the  credit  of 
making  possible  mechanically  perfect  operations. 
When  the  solution  is  active  it  will  produce  so  much 
anaemia  that  an  almost  bloodless  operation  can  be 
performed  in  the  nose  and  nasopharynx. 

After  the  operation  has  been  performed  it  is  never 
wise  to  leave  the  nose  without  packing,  at  least  such 
has  been  my  experience ;  for,  where  there  has  been 
so  much  contraction  of  the  vessels  and  the  produc- 
tion of  so  much  irritation  of  the  vasocontractor 
nerves,  there  must,  of  course,  follow  dilatation  or 
relaxation,  hence  after  the  use  of  suprarenal  there 
have  been  many  reports  of  severe  haemorrhage. 
This  tendency  to  haemorrhage  following  the  use  of 
suprarenal  in  operations  must,  of  course,  be  guarded 
against  by  proper  support  and  pressure  to  the  parts 
operated  on.  For  the  purpose  of  controlling  such 
haemorrhage  I  have  found  strips  of  iodoform  gauze, 
introduced  in  such  a  way  as  to  make  pressure  upon 
and  fill  the  operation  cavity,  very  useful,  but  the 
most  convenient  method  is  the  use  of  Bernays's 
sponges,  as  suggested  by  Dr.  W.  K.  Simpson.  I 
would  here  record  that  the  most  serious  haemor- 
rhages I  have  seen  in  nasal  work  have  occurred  in 
patients  upon  whom  suprarenal  had  been  used.  • 

While  there  may  be  a  doubt  as  to  the  effect  of 
suprarenal  in  regard  to  haemorrhage,  there  is  no 
doubt  that  it  produces  certain  bad  effects  which  we 
cannot  consider  due  to  individual  idiosyncrasy. 
Something  must  have  been  written  on  this  subject, 
hut  the  literature  is  .so  badly  arranged  that  it  has 
not  been  possible  to  collect  much.    Vincent  has 


noted  that  ""it  requires  comparatively  very  large 
doses  of  suprarenal  extract  to  cause  death  in  any 
animal  when  injected  subcutaneously."'  Oliven 
and  Shaffer  found  that  the  active  principle  of  su- 
prarenal capsules  was  not  destroyed  by  gastric  di- 
gestion in  vitro ;  it  has  been  assumed  pretty  gener- 
ally that  administration  by  mouth  is  physiologically 
correct.  ( I )  A  medium-sized  cat  was  fed  upon 
thirty-two  grammes  of  sheep  suprarenal  (cortex 
and  medulla  together).  After  three  hours,  vomit- 
ing occurred,  and  no  other  effects  were  observed. 
Several  other  experiments  seem  to  indicate  that, 
in  rabbits  and  dogs,  at  all  events,  the  active  princi- 
l^le  of  the  suprarenal  capsule  is  not  absorbed  when 
taken  into  the  stomach.  On  the  general  physiologi- 
cal effects  of  extracts  of  the  suprarenal  capsules 
(Mncent)  Oliven  and  Shaffer  injected  subcutan- 
eously comparatively  large  doses  of  the  aqueous  ex- 
tract into  the  dog,  guinea  pig  and  cat,  without  ob- 
taining any  obvious  eft'ects.  "The  animals  were 
usually  unaft'ected  by  moderate  doses,  but,  with 
larger  doses  in  the  guinea  pig  and  dog,  we  have  ob- 
tained a  slight  transitory  disturbance  of  the  rate  of 
the  heart  beats  of  the  respiration  and  of  body  tem- 
perature. The  dose  administered  to  the  guinea  pig 
was  1. 29  grammes  of  the  fresh  gland." 

SUM  MARV. 

After  sufficiently  large  doses  of  suprarenal  ex- 
tract injected  subcutaneously,  we  get  slowed  mus- 
cular movements,  paresis,  and  finally  paralysis  of 
the  limbs  (hind  limbs  first),  bleeding  from  the 
mouth  and  nostrils,  hasmaturia  (not  in  rabbits), 
breathing  shallow  and  rapid  at  first,  finally  becom- 
ing deep  and  infrequent,  with  occasional  convul- 
sions like  asphyxia  preceding  death,  before  which 
the  temperature  often  falls  very  low.  The  paralysis 
is  central.  The  effects  are  due  to  the  medulla  of  the 
suprarenal  capsule,  the  cortex  containing  no  toxic 
substance.  The  effects  are  specific  to  suprarenals. 
The  toxic  material  is  easily  eliminated,  accounting 
for  the  large  doses  required  and  the  rapid  recovery. 
Idiosyncrasy  plays  a  large  part.  An  immunity  can 
be  set  up  by  giving  doses  not  sufficient  to  kill.  For 
the  average  guinea  pig,  six  grammes  of  the  fresh 
gland  were  necessary  to  cause  death.  In  another 
article  {Journal  of  Physiology,  London,  1897-98, 
vol.  xxii,  270-272)  Vincent  says:  "It  appears  prob- 
able that  suprarenal  gland  (with  the  possible  excep- 
tion of  the  thyreoid)  is  the  only  mammalian  gland 
or  tissue  which  produces  toxic  effects  when  a  boiled 
and  filtered  extract  is  administered  subcutaneously. 
I  have  ascertained  that,  in  the  cat,  doses  sufficient 
to  kill,  do  not  raise  the  blood  pressure  within  half 
an  hour  of  injection  beneath  the  skin." 

These  experiments  show  its  doubtful  effects  in 
the  lower  animals.    The  only  reference  which  I 
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have  seen  to  the  bad  eftect  of  suprarenal  in  human 
beings  is  pubhshed  by  Dr.  Bloch,  in  the  Medical 
Record  for  July  6,  1901.  In  this  article  it  is  stated 
that  the  extract  was  used  in  the  nose  of  a  patient  to 
extract  a  spur.  On  the  following  day  the  patient 
returned  complaining  of  headache  and  pain  in  the 
throat.  The  tonsils  and  pharynx  were  congested 
and  the  uvula  and  soft  palate  were  oedematous. 
Later,  a  small  ulceration  developed.  It  is  not  stated 
whether  the  observer  believed  this  to  be  due  to  the 
physiological  effects  of  the  suprarenal. 

In  my  own  work  I  have  noticed  that,  after  the 
use  of  this  drug,  some  patients  exhibit  an  unusual 
dryness  of  the  nose  and  throat,  sometimes  lasting 
for  twenty-four  hours.    This  is  so  marked  in  some 
cases  that  water  has  been  snuffed  into  the  nostril 
to  relieve  the  sensation.    I  have  noticed  this  when 
the  suprarenal  has  been  used  freely,  and  also  when 
only  a  small  quantity  has  been  applied.    In  other 
cases  I  have  noticed  a  change  in  quantity  of  the 
nasal  secretion.    A  coryzal  discharge  has  been  al- 
most immediately  checked,  and  some  hours  later, 
a  small  quantity  of  purulent,  tenacious  mucus  has 
been  secreted,  causing  persistent  blocking  of  the 
inferior  meatus.    Another  local  effect  of  suprarenal 
has  been  a  sensation  of  shrinking  of  the  nasal  mucous 
membrane  so  that  it  would  seem  as  if  the  membrane 
were  tightly  drawn  over  the  bone,  and  the  patient  has 
complained  of  the  unpleasant  feeling.  Sometimes 
the  coryzal  discharge  has  been  aggravated  by  the 
use  of  suprarenal  solution.    In  certain  patients  the 
use  of  any  preparation  of  suprarenal  produces  such 
a  sensation  of  tickling  in  the  nose,  accompanied  by 
sneezing,  that  they  have  requested  discontinuance 
of  this  form  of  treatment.    In  no  instance  am  I  re- 
ferring to  hay  fever  cases,  but  to  ordinary  acute  rhi- 
nitis and  chronic  catarrhal  rhinitis.    It  remains  as 
a  fixed  impression  in  my  mind  that,  notwithstanding 
the  introduction  of  more  careful  antisepsis  together 
with  greater  familiarity  with  the  work,  the  patients 
I  have  operated  on  for  exostoses  do  not  heal  so 
readily  as  in  the  days  when  suprarenal  was  not  in 
vogue.    The  only  reason  I  can  give  for  such  an  im- 
pression is,  that  there  is  a  more  lasting  effect  on  the 
intranasal  mucous  membrane  than  is  at  first  appar- 
ent, and  that  a  certain  amount  of  interference  with 
nutrition  accompanies  the  use  of  suprarenal ;  or  it 
may  be  that  the  protoplasmic  activity  of  the  cells  is 
in  some  way  influenced.    In  some  patients  suffering 
from  acute  catarrhal  inflammation  of  the  accessory 
sinuses,  particularly  of  the  frontal  sinus  and  eth- 
moid cells,  I  have  noticed  that  the  use  of  suprarenal 
to  relieve  the  congestion  has  resulted  in  increased 
congestion  of  the  ethmoid  and  frontal  regions.  It 
is  a  matter  of  regular  notice  that,  in  these  cases,  the 
syrriptoms  are  aggravated  by  suprarenal.  Unpleas- 
ant  constitutional    symptoms    have    occurred  in 


a  few  cases.  It  is  not  infrequent  that  pa- 
tients upon  w^hom  suprarenal  has  been  used, 
suffer  from  an  aching  in  the  neck  and  a  sen- 
sation in  the  pit  of  the  stomach  in  the  region 
of  the  solar  plexus.  A  certain  amount  of  headache 
and  fulness  in  the  head  has  been  noticed.  Another 
patient  under  my  care  regularly  developed  hiccough 
when  suprarenal  was  used  upon  the  nose.  Finally, 
it  may  be  said  that  suprarenal  does  not  act  well  in 
all  cases  of  hay  fever.  Since  its  introduction  it  has 
been  extensively  used  in  this  disease,  both  in  this 
country  and  in  Europe,  and  it  is  still,  in  my  opinion, 
one  of  the  most  valuable  remedies  for  this  condition. 
Nevertheless,  the  remedy  is  not  of  use  in  all  cases, 
and  the  position  taken  by  me  in  a  paper  entitled 
Treatment  of  Hay  Fever  by  Suprarenal  Gland,  has 
been  sustained  by  later  experience.  I  have  not 
found  it  necessary  to  change  my  views  that,  in 
those  cases  of  hay  fever  in  which  the  nasal  symptoms 
are  prominent,  particularly  when  accompanied  by 
much  congestion,  the  benefit  from  the  use  of  supra- 
renal is  most  marked.  In  nasal  cases  not  accom- 
panied by  much  congestion,  the  benefit  is  lessened, 
and  in  those  with  perennial  nasal  attacks  there  is 
less  relief  from  the  drug  than  in  simple  congested 
cases.  Cases  dependent  on  gouty  or  rheumatic  dia- 
thesis are  helped  by  the  use  of  suprarenal,  while,  on 
the  other  hand,  patients  are  not  helped  where  there 
is  loss  of  blood  vessel  elasticity,  due  to  atheroma 
or  to  those  conditions  of  the  blood  vessels  resulting 
from  cardiac  disease.  Cases  with  degeneration  of 
the  cardiac  muscle  are  also  hopeless  of  relief  from 
suprarenal. 

Another  use  of  suprarenal  is  as  an  aid  to  diag- 
nosis. In  dififerentiating  the  localities  within  the 
nose  which  are  purely  congested  from  those  where 
the  tissue  is  hypertrophied,  suprarenal,  by  reducing 
congestion,  leaves  a  more  perfect  picture  of  the  nose 
for  the  rhinologist,  and  with  the  use  of  the  probe 
it  also  serves  to  indicate  the  merely  congested  tissue 
as  distinct  from  the  hypertrophic,  and  to  dififeren- 
tiate  hypertrophied  mucous  membrane  from  hyper- 
trophied mucous  membrane  plus  bony  lesions. 
Simple  hypertrophy  is  indicated  by  whitened,  flabby 
tissue  moving  readily  under  the  probe.  By  shrink- 
ing up  the  blood  vessels  of  the  nose  more  space  is 
obtained,  and  a  better  view  of  the  parts  for  opera- 
tion. 

In  operations  upon  adenoid  tissue  and  upon  tonsil 
tissue  I  have  found  that  suprarenal  gland,  either 
injected  or  applied  as  before  stated,  is  not  particu- 
larly serviceable.  In  operations  upon  the  larynx  in 
turberculous  cases  it  diminishes  haemorrhage,  and 
not  only  facilitates  operation,  but  allows  the  operator 
to  continue  the  operation  past  the  time  usually  em- 
ployed in  laryngeal  work.  In  cases  of  haemorrhage 
which  are  non-operative,  such,  for  example,  as  sim- 
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pie  haemorrhage  from  the  szeptum,  a  pledget  of  cot- 
ton dipped  in  suprarenal  and  pressed  against  the 
bleeding  point  acts  favorably,  both  as  a  local  astrin- 
gent and  as  a  means  of  pressure.  It  also  has  advan- 
tages over  cauterants  in  not  producing  lesions  of  the 
mucous  membrane. 

In  haemorrhage  after  amygdalotomy  and  adenot- 
omy,  hydrogen  peroxide  solutions,  in  my  experience, 
have  worked  better  than  the  suprarenal.  In  non- 
operative  haemorrhage  from  the  larynx  suprarenal 
gland  is  of  use. 

Drainage  through  the  accessory  sinttses  of  the 
nose  in  antrum  or  frontal  sinus  disease,  or  eth- 
moiditis,  is  facilitated  by  the  use  of  suprarenal  gland 
applied  in  the  regions  of  the  anatomical  openings 
of  the  accessory  sinuses.  In  acute  abscess  of  the 
frontal  sinus,  for  .instance,  the  cavity  may  be  per- 
fectly drained  and  the  danger  of  threatened  empy- 
ema obviated,  by  the  free  application  to  the  region 
of  the  middle  turbinate  and  the  hiatus  semilunaris 
of  a  strong  solution  of  cocaine  and  suprarenal. 
Drainage  may  be  further  facilitated  subsequently  by 
irrigation  of  the  nostril,  the  suction  serving  to  drain 
completely  the  accessory  sinu.ses. 

In  acute  inflammatory  conditions  of  the  nose, 
pharynx,  and  larynx,  suprarenal  is  one  of  our  most 
brilliant  remedies.  In  fresh  colds,  for  instance,  it 
may  be  applied,  with  the  result  of  diminishing  the 
secretion,  reducing  the  congestion,  and  restoring  the 
breathing  space.  It  may  also  be  given  freely  with- 
out danger  of  forming  a  habit,  as  the  slight  nauseat- 
ing effects  prevent  its  too  frequent  use.  Therefore, 
in  acute  catarrhal  conditions  of  the  respiratory  tract, 
where  there  is  much  congestion,  soreness,  and  the 
general  accompanying  symptoms  of  this  condition, 
suprarenal  gland  is  of  great  use.  Here,  it  should 
be  used,  not  only  locally,  but  also  internally,  either 
alone  or  in  combination  with  other  remedies,  for 
the  purpose  of  combating  constitutional  symptoms. 
It  may  be  given  with  phenacetin,  Dover's  powder, 
quinine,  and  aconite,  and  should  be  taken  each  hour 
until  the  effect  is  produced,  after  which  every  two 
or  three  hours  will  maintain  the  condition  which 
has  been  established.  Used  in  this  way,  we  find 
this  is  a  most  valuable  addition  to  our  pharmaco- 
poeia in  the  treatment  of  acute  catarrhal  laryngitis, 
hay  fever,  hay  asthma,  coryza,  conditions  of  relaxa- 
tion of  the  erectile  tissue  of  the  turbinates,  chronic 
nasal  congestion,  and  in  some  cases  it  seems  to 
modify  the  quantity  and  quality  of  nasal  discharge. 

Amongst  diseases  of  the  pharynx  it  is  useful  in 
acute  catarrhal  pharyngitis,  in  inflammations  of  the 
soft  and  hard  palates,  circumtonsillar  inflammation, 
rheumatic  and  follicular  amygdalitis,  and  chronic 
congestion  of  the  tonsil.  In  the  larynx  it  is  a  most 
valuable  remedy  for  singers  and  speakers,  in  con- 
junction with  other  remedies,  for  the  relief  of 


hoarseness  proceeding  from  incorrect  use  of  the 
voice ;  for  singers  in  chronic  congestion  of  the 
larynx,  and  in  forms  of  acute  laryngitis  in  which 
hoarseness,  croupy  breathing,  and  a  certain  amount 
of  dyspnoea  are  symptoms.  It  does  not  seem  to 
be  of  any  particular  use  in  chronic  laryngitis,  or  in 
tuberculous  or  syphilitic  laryngitis.  One  very  great 
use  should  be  mentioned,  and  that  is  in  new  growths. 
Most  malignant  growths  a.re  abundantly  supplied 
with  blood  vessels,  and  considerable  diminution  in 
the  size  of  the  growth  may  be  obtained  by  the  use  of 
suprarenal,  locally  or  by  injection  into  the  tumor. 
I  have  found  this  useful  in  one  case  of  nasal  sarcoma 
and  in  malignant  growths,  either  sarcomatous  or 
epitheliomatous,  which  produced  obstruction  to 
nasal  or  laryngeal  respiration.  In  these  cases  the 
patients  have  obtained  a  considerable  degree  of  com- 
fort in  respiration  from  the  contractile  effect  of 
suprarenal  upon  the  blood  vessels  of  the  growths. 
Of  course  this  is  only  temporary  and  must  be  re- 
peated. It  remains  only  to  state  that  the  single  con- 
traindication to  the  use  of  suprarenal  is  in  atrophic 
cases  of  the  nose,  larynx,  or  pharynx.  A  word  of 
warning  is  needed  as  to  the  theoretical  possibility 
of  atrophy  or  atrophic  conditions  developing  from 
the  too  frequent  and  prolonged  use  of  this  most 
admirable  of  remedies. 


THE  OPERATIVE  TREATMENT  OF  STEN- 
OSIS OF  THE  LARYNX  FOLLOWING 
INTUBATION    AND  TRACHEOT- 
OMY.   REPORT  AND  EXHIBI- 
TION OF  CASES.* 
By  ARTHUR  B.  DUEL,  M.  D., 

NEW  YORK. 

Probably  no  class  of  cases  calls  for  more  patience 
on  the  part  of  the  surgeon  than  laryngeal  or  tracheal 
stenosis  persisting  after  intubation  or  tracheotomy 
for  acute  stenosis.  Fortunately,  it  is  very  rare. 
Perhaps  it  would  be  fair  to  say,  from  such  statistics 
as  can  be  gathered,  that  one  per  cent  of  cases  in- 
tubated for  acute  stenosis,  will  be  found  to  require 
continued  intubation  or  tracheotomy  thereafter. 
Intubation  has  so  far  superseded  tracheotomy  for 
the  relief  of  acute  laryngeal  stenosis,  except  in 
special  cases,  that  the  latter  need  hardly  be  consid- 
ered. It  is  a,  fact,  however,  that  nearly  every  case 
of  so  called  retained  intubation  tube,  eventually  is 
tracheotomized,  owing  to  the  fact  that  frequent  auto- 
extubation  in  these  cases  is  usually  the  rule  after 
the  third  or  fourth  week,  and,  since  it  requires 
special  skill  to  introduce  the  tube  and  it  must  be 
done  quickly  in  order  to  be  effective,  it  is  safer  in 
such  cases  to  tracheotomize  than  to  depend  upon 

•  Read  before  the  Eastern  Section  of  the  American  Laryngolog- 
ical,  Rliinotogical  and  Otological  Society,  March  i,  1902. 
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intubation. 

Dr.  John  Rogers,  of  New  York,  in  an  exhaustive 
paper  on  the  subject  in  the  Annals  of  Surgery,  for 
May,  1900,  in  which  he  reviews  the  cases  of 
O'Dwyer,  Ranke,  Boulay,  Gallatti,  Baer,  Kohl, 
Northrup,  and  Brown,  together  with  several  of  his 
own,  concludes  that  the  impression  which  has  so 
largely  prevailed,  that  this  persistent  retention  is  due 
to  a  faulty  intubation,  granulations,  or  cicatricial 
contractions,  is  largely  erroneous ;  that  such  condi- 
tions are  exceptions,  and  that  the  true  cause,  in 
nearly  every  case,  is  hypertrophy  of  the  subglottic 
tissues,  accompanied  by  a  chronic  inflammation; 
that  in  cases  in  which  tracheotomy  has  been  per- 
formed subsequently  on  account  of  repeated  auto- 
extubations,  cicatricial  bands  are  almost  certain  to 
form  above  the  tracheotomy  wound ;  that  these 
bands,  however,  should  not  be  considered  the  pri- 
mary cause  of  the  laryngeal  stenosis.  The  histories 
of  the  cases,  reported  by  Dr.  Rogers,  bear  out  these 
conclusions  very  forcibly. 

In  all  the  cases  I  am  about  to  record,  cicatricial 
contractions  had  formed  just  above  the  tracheotomy 
wounds,  which  had  been  made  owing  to  frequent 
autoextubation.  In  none  of  the  cases,  however,  could 
these  cicatricial  contractions  account  for  the  original 
stenosis ;  since,  in  all  cases,  while  the  tube  occa- 
sionally remained  out  long  enough  to  exclude  granu- 
lations as  a  cause  (as  they  would  close  the  larynx 
almost  immediately  on  removal  of  the  tube),  it  never 
remained  out  so  long  as  one  would  expect  it  to  do 
before  cicatricial  contraction  would  cause  a  stenosis. 
In  all  cases,  in  addition  to  the  cicatricial  contrac- 
tion just  above  the  tracheotomy  wound,  there  was  a 
general  thickening  of  the  intralaryngeal  mucous 
membrane,  which  was  sufficient  to  account  for  the 
original  laryngeal  stenosis. 

Case  I. — The  following  history  was  given  to  me 
by  Dr.  John  B.  Rae,  of  New  York : 

"I  was  called  in  the  early  hours  of  the  morning 
of  Friday,  February  9,  1900,  and  found  J.  A.,  three 
years  of  age,  sut¥ering  from  membranous  croup. 
The  breathing  was  already  very  labored  and  the  lips 
dusky.  Within  an  hour  the  child  was  intubated 
and  antitoxine  administered.  Subsequent  report 
from  the  health  department  proved  the  presence  of 
the  Klebs-Loffler  bacillus.  The  case  ran  a  course 
of  a  very  benign  type,  so  that  within  a  few  days 
the  child  was  practically  well,  the  tube  being  re- 
tained without  any  difficulty. 

"The  tube  was  removed  on  February  15th,  and  the 
patient  discharged  as  cured.  On  the  same  evening 
I  was  called  again  and  found  the  breathing  to  be  as 
difficult  as  on  the  first  visit  on  the  morning  of  the 
9th.  Intubation  had  again  to  be  practised,  and  as 
an  additional  security,  antitoxine  was  again  ad- 
ministered. This  tube  was  retained  only  a  few 
hours,  and  the  history  of  the  case  from  this  date 
until  February  27th,  was  one  of  repeated  intuba- 


tions. Late  at  night  and  early  in  the  morning 
the  tube  was  rejected  and  had  to  be  replaced  to 
prevent  asphyxiation.  Difficult  respiration  did  not 
appear  immediately  on  the  rejection  of  the  tube  but 
came  on  at  regular  intervals  and  the  attempt  was 
made  to  keep  the  child  a  longer  time  without  the 
tube  each  time  it  was  rejected.  On  February  25th 
the  child  was  without  the  tube  for  about  five  hours, 
when  it  had  to  be  replaced.  On  the  26th  about  8 
o'clock  p.  m.,  the  father  called  to  say  that  the  tube 
was  out  again;  on  finding  that  the  breathing  was 
all  right  I  promised  to  call  the  last  thing  before 
bed  time  and  replace  it  if  necessary.  In  about  fif- 
teen minutes'  time  he  returned  in  great  haste,  and 
told  me  that  the  child  was  very  bad,  and,  on  reach- 
ing the  house,  I  found  the  child  cyanotic,  and  as  the 
father  picked  it  up,  respiration  ceased  completely. 
A  tiibe  was  immediately  introduced  and  after  artifi- 
cial respiration,  spontaneous  breathing  was  reestab- 
lished, and,  in  a  few  minutes,  hypodermic  injections 
of  strychnine  and  brandy  having  been  administered, 
the  child  was  practically  well.  Not  caring  to  run  any 
more  such  chances,  tracheotomy  was  performed  next 
morning,  February  27th.  Later,  on  removing  the 
tube  for  purpose  of  cleansing,  the  tracheal  wound 
was  repeatedly  occluded  by  the  finger  tip,  and 
breathing  by  the  mouth  found  to  be  absolutely  in 
abeyance.  Attempts  to  pass  intubation  tube  by 
mouth  were  unavailing  even  when  considerable  pres- 
sure was  exerted  and  the  opinion  was  then  formed — 
subsequently  found  to  be  erroneous — that  the  cords 
were  adherent.  At  no  time  could  a  view  be  ob- 
tained by  means  of  laryngoscopic  mirror.  In  May, 
Dr.  C.  H.  Knight  saw  the  patient  in  consultation, 
and,  although  he  was  unable  to  obtain  a  view  of  the 
larynx,  was  of  the  opinion  that  the  obstruction  was 
due  to  granulations,  and  advised  the  daily  instillation 
of  a  solution  of  suprarenal  extract,  with  a  view  of 
starving  the  granulations.  This  was  practised  for 
about  six  weeks,  the  solution  being  dropped  into  the 
larynx  through  a  hard  rubber  Eustachian  catheter 
fitted  with  a  medicine  dropper  bulb,  but  with  abso- 
lutely no  benefit.  Further  home  treatment  being 
impossible  the  case  was  referred  to  the  Manhattan 
Eye  and  Ear  Hospital,  and  has  since  been  under 
the  care  and  treatment  of  Dr.  Arthur  B.  Duel,  of 
that  institution." 

The  child  was  admitted  to  the  Manhattan  Eye 
and  Ear  Hospital,  April  6,  1901.  At  that  time  it 
was  impossible  for  her  to  get  any  air  through  the 
larynx  when  the  tracheotomy  tube  was  removed  and 
the  opening  in  the  trachea  closed  with  the  finger. 

April  nth.  After  five  days'  observation,  chloro- 
form was  administered  and  the  trachea  and  larynx 
split  in  the  median  line.  About  34  inch  above  the 
tracheal  opening,  at  the  first  ring  of  the  trachea,  a 
cicatricial  membrane  had  formed,  which  so  thor- 
oughly occluded  the  trachea  that  it  was  almost  im- 
possible to  pass  the  finest  probe.  The  interior  of  the 
larynx  showed  a  uniformly  hypertrophied  mucous 
membrane  with  no  evidence  of  previous  ulcerations 
or  granulations.  The  previous  laryngeal  stenosis 
was  evidently  due  to  this,  the  cicatricial  band  being 
the  result  of  the  tracheotomy,  as  so  frequently  hap- 
pens in  these  cases.  The  cicatricial  band  was  care- 
fully dissected  out  and  a  very  large  intubation  tube 
placed  in  position  after  which  the  wound  was  closed 
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by  deep  sutures  extending  down  to  the  trachea  and 
superficial  sutures  in  the  skin. 

The  child's  temperature  rose  to  102°  F.  a  few 
hours  after  the  operation,  and  for  the  next  week, 
as  will  be  seen  by  the  temperature  chart,  there  was 
every  indication  of  a  sharp  attack  of  pneumonia. 
The  high  temperature  lasted  about  a  week,  btit  for 
two  weeks  following  this  there  was  a  moderately 
high  temperature.  During  this  attack  two  or  three 
of  the  deep  stitches  loosened  and  allowed  the  in- 
tubation tube  to  slip  down,  necessitating  its  speedy 
removal  by  opening  the  wound,  and  substitution  of 
a  tracheotomy  tube. 

Owing  to  the  precarious  condition  of  the  patient, 
nothing  was  done  for  two  months,  when,  on  June 
13th,  the  child  having  entirely  recovered,  the  old 
Avound  was  opened  under  chloroform,  and  a  special 
tube,  which  I  show  you,  put  in  position  and  held  by 
the  clamp.  The  patient  rapidly  learned  to  eat  and 
drink  perfectly  well  with  this,  and  was  soon  up  and 
about  the  ward.  In  a  fortnight  she  was  allowed 
to  go  out  of  doors  with  her  nurse.  She  went  on 
perfectly  well  with  the  exception  of  a  slight  cold 
lasting  a  few  days,  until  September  21st  (about 
fourteen  weeks  after  the  introduction  of  the  tube) 
when  the  special  tube  was  rem.oved,  and  one  with  a 
larger  head  inserted  in  its  place,  no  retaining  clamp 
being  used.  This  was  done  under  chloroform.  A 
week  later  this  tube  was  removed  and  left  out.  As 
-  the  child  was  apparently  doing  A^ery  well  I  left  the 
hospital.  At  the  end  of  an  hour  the  nurse  hastily 
summoned  the  house  officer  owing  to  extreme  cya- 
nosis of  the  patient.  A  tracheotomy  tube  was  hast- 
ily jammed  through  the  opening  left  after  the  re- 
moval of  the  retaining  clamp,  and  the  child's  life 
was  thus  saved.  During  the  next  week  the 
tracheotomy  tube  was  removed  daily  and  left  out 
for  increasing  intervals  of  time.  On  the  seventh 
day  it  was  left  out  altogether ;  the  breathing  was  a 
little  labored  at  night  but  never  sufficiently  so  to 
cause  alarm. 

Three  weeks  later  the  tracheotomy  wound  had 
practically  closed ;  the  child  was  breathing  com- 
fortably, and  had  done  so  through  a  slight  bron- 
chitis for  a  few  days.  Still  a  month  later,  on  De- 
cember 1st,  after  nearly  nine  months  of  most  har- 
rowing vicissitudes,  she  was  discharged  as  cured. 
At  that  time  she  was  only  able  to  speak  in  a  hoarse 
whisper.  A  few  weeks  later  she  began  to  develop 
speaking  voice  again,  and  now  speaks  as  well  as  any 

The  second  case,  which  I  show  you,  is  interesting 
from  the  fact  that  the  original  intubation  was  for 
acute  laryngeal  stenosis  complicating  smallpox. 

Case  II. — Anthony  H.  was  admitted  to  the  River- 
side Hospital  May  3,  1901,  suffering  from  a  severe 
case  of  haemorrhagic  confluent  smallpox.  Practi- 
cally no  hope  of  recovery  was  entertained,  and 
efforts  were  made  to  make  him  comfortable  rather 
than  with  any  expectation  of  curing  him. 

During  the  course  of  the  disease.  Dr.  Ray.  the 
resident  physician,  says  that  the  patient  suffered 
from  dyspnoea  most  of  the  time,  but  particularly  at 
night.  Recovery  from  smallpox  took  place  (per- 
haps the  most  remarkable  thing,  after  all,  in  the 


case)  but  the  laryngeal  stenosis  persisted,  and,  on 
]May  20th,  when  convalescence  was  fully  established, 
a  sudden  attack  of  extreme  dyspnoea  made  immedi- 
ate intubation  imperative.  In  a  week's  time,  auto- 
extubation  began,  and  was  so  often  repeated  that  Dr. 
Ray  was  called  upon  frequently  to  reintubate.  On 
this  account  a  high  tracheotomy  was  performed,  on 
June  15th  (about  three  weeks  after  intubation). 
No  difficulty  had  been  encountered  in  intubation 
previously  to  this,  but  ten  days  later,  intubation  was 
found  impossible  on  account  of  an  obstruction  just 
above  the  tracheotomy  wound..  Three  weeks  later, 
under  chloroform.  Dr.  Ray  gradually  dilated  the 
stricture  and  finally  left  in  a  10  to  12  tube,  which 
was  worn  comfortably  for  one  month,  being  re- 
movej  at  intervals  of  five  days.  On  account  of 
frequent  autoextubation  beginning  at  that  time 
again,  the  tracheotomy  tube  was  again  replaced 
November  ist,  and  worn  with  comfort  up  to  the 
time  I  first  saw  the  patient. 

He  came  under  my  care  at  the  Manhattan  Eye 
and  Ear  Hospital  in  January.  On  removal  of  the 
cannula  and  stoppage  of  the  opening  in  the  trachea, 
it  was  possible  for  him  to  breathe  for  a  few  min- 
utes only,  and  to  speak  with  a  hoarse  voice. 

On  February  12th,  a  special  tube,  larger  than  that 
for  a  boy  of  his  size,  with  the  constriction  at  the 
neck  about  Vg,  of  an  inch  smaller  than  the  retain- 
ing swell,  and  with  a  retaining  clamp,  similar  to 
the  one  I  show  you,  having  been  prepared,  an  at- 
tempt was  made  under  chloroform  to  crowd  the 
intubation  tube  in,  without  opening  the  larynx  and 
trachea. 

By  beginning  with  small  tubes  the  largest  was 
finally  forced  through,  although  there  was  a  sense 
of  resistance  in  the  trachea  just  above  the  tracheot- 
omy wound.  It  was  found  that  this  was  useless, 
however,  as  the  tube  was  not  retained.  The  larynx 
and  trachea  were  then  split  in  the  median  line.  A 
dense  cicatricial  band  was  found  just  above  the 
tracheotomy.  The  interior  of  the  larynx  was  lined 
with  a  much  hypertrophied  and  very  vascular 
mucous  membrane.  There  was  no  evidence  of 
granulation,  or  of  previous  ulceration,  except  at 
the  point  mentioned  in  the  trachea.  It  seemed  evi- 
dent that  the  cicatricial  band  was  not  the  cause  of 
the  original  stenosis,  but  had  come  on  as  a  result 
of  the  tracheotomy.  The  special  tube  was  then  put 
in  place  and  fastened,  and  the  wound  closed  as  you 
see.  The  retaining  clamp  will  be  left  for  six  or 
eight  weeks  and  will  then  be  removed.  The  intuba- 
tion tube  will  not  be  disturbed  for  six  weeks  longer, 
when  I  hope  to  remove  it  and  discharge  the  patient 
cured. 

(Note.  November  15,  1902.  The  tube  was  re- 
moved at  the  end  of  six  weeks,  and  after  two  or 
three  days  of  extreme  nervousness  on  the  part  of 
the  patient,  breathing  was  quite  easy.  There  is  now 
no  dyspnoea  and  the  voice  has  steadily  improved  so 
that  there  is  at  present  only  slight  hoarseness.) 

Case  III. — January  i,  190^.  P.  K.,  three  years 
and  a  half  of  age.  Admitted  to  the  Manhattan  Eye 
and  Ear  Hospital,  May  3,  1902.  History  of  diph- 
theria with  laryngeal  croup  one  year  ago.  Intuba- 
tion ;  recovery  from  diphtheria,  with  "retained  in- 
tubation tube"  ;  tracheotomy  on  account  of  frequent 
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autoextubation.  Respiration  labored.  Patient  trans- 
ferred from  Willard-Parker  Hospital.  Operation: 
under  chloroform  anaesthesia,  thyreotomy  was  per- 
formed. Just  above  the  tracheotomy  wound  a 
dense  cicatricial  band  was  found ;  below  this,  about 
the  lips  of  the  wound,  were  soft  granulations.  The 
interior  of  the  larynx  above  the  band  was  narrowed 
by  a  general  submucous  hypertrophy.  The  band 
was  divided ;  granulations  were  curetted  away,  and 
a  No.  16  tube  was  fastened  in  position  by  a  retain- 
ing clamp,  the  soft  tissues  of  the  neck  being  brought 
together  and  sewed. 

May  6th. — Patient  is  comfortable,  breathes  easily, 
eats  without  trouble.    Temperature  normal. 

May  13th. — Patient  up  and  about  the  ward. 

July  ifith. — On  attempting  to  remove  the  clamp 
for  the  purpose  of  removing  the  tube,  the  tissues 
were  found  to  be  so  flabby  that  it  was  decided  to 
allow  it  to  remain  some  weeks  longer. 

September  loth. — Tube  removed.  Child  breathes 
comfortably.  Edges  of  wound  about  retaining 
clamp  refreshed  and  closed  by  purse  string  suture. 
The  temperature  has  at  no  time  been  above  100°  F. 

October  loth. — Patient  discharged  to  his  home. 
Breathes  comfortably,  speaks  only  in  a  whisper. 
When  last  seen  some  time  ago  the  parents  said  that 
the  child  ran  and  played  with  other  children  without 
discomfort.  In  great  excitement  he  screamed  with 
audible  voice,  but  ordinarily  he  whispered. 

The  points  brought  out  by  these  cases  only  em- 
phasize those  made  by  Dr.  Rogers  in  his  excellent 
paper.  The  important  points  to  remember  in  the 
work  are : 

( 1 )  About  one  per  cent,  of  all  patients  intubated 
for  acute  laryngeal  stenosis  will  "retain"  the  tube. 

(2)  The  cause  of  the  retention  is  due,  in  the  ma- 
jority of  cases,  to  chronic  inflammation  of  the  intra- 
laryngeal  mucous  membrane  and  hypertrophy  of  the 
subglottic  tissues,  and  is  not  as  has  been  generally 
supposed,  the  result  of  granulation,  ulceration,  or 
cicatricial  bands. 

(3)  Autoextubation  in  these  cases  is  the  rule,  and 
adds  greatly  to  the  danger  where  an  experienced 
intubator  is  not  at  hand.  As  a  result  of  this  a  large 
number  of  such  cases  are  tracheotomized  for  safety. 

(4)  Where  high  tracheotomies  are  done,  cicatri- 
cial bands  are  almost  certain  to  form  in  the  trachea 
or  lower  part  of  the  larynx  above  the  tracheotomy 
wounds. 

The  points  in  treatment  which  should  be  empha- 
sized are : 

(i)  The  largest  sized  tube  possible  should  be 
inserted,  under  an  anaesthetic.  In  case  of  contrac- 
tion, rapid  dilatation  should  be  done  by  beginning 
with  the  small  sizes  and  working  up  to  the  large 
special  tube,  which  is  to  be  left  in  place.  This 
special  tube  should  be  as  large  as  can  be  inserted, 
and  the  constriction  below  the  neck  only  V32  of  an 
inch  smaller  than  the  retaining  swell. 


(2)  This  tube  should  be  left  in,  undisturbed,  for 
six  weeks  at  least.  It  should  then  be  removed,  and, 
if  a  cure  has  not  been  accomplished,  it  should  be  re- 
placed for  six  weeks  longer. 

The  trouble  in  these  cases  is  that  autoextubation 
and  frequent  reintubation  defeat  the  purpose  of  the 
tube  by  constantly  irritating  the  larynx.  I  am  there- 
fore in  favor  of  splitting  the  larynx  and  holding  the 
tube  in  place  by  means  of  the  retaining  clamp  early, 
in  such  cases,  rather  than  of  resorting  to  a  tracheot- 
omy, which,  we  have  seen,  almost  invariably  adds 
cicatricial  bands  to  the  already  existing  hypertrophy. 
In  patients  who  have  already  been  tracheotomized 
for  a  considerable  time,  so  that  bands  have  already 
formed,  these  constrictions  should,  if  possible,  be 
gradually  dilated,  and  the  special  tube  be  then  al- 
lowed to  remain.  Should  it  be  impossible  to  dilate, 
however,  or  should  autoextubation  take  place  fre- 
quently after  dilatation,  a  thyreotomy  should  be  done 
and  the  tube  be  held  in  place  as  was  necessary  in  the 
three  cases  reported. 

254  Madison  Avenue. 

AN  ANASTOMOSIS  RING. 
By  WILLIAM  L.  KELLER, 

FIRST  LIEUTENANT  AND  ASSISTANT  SURGEON,  U.  S.  ARMY. 

After  repeated  use  of  the  Murphy  button  and 
other  mechanical  devices  in  intestinal  and  gastro- 
intestinal anastomosis,  especially  in  gun-shot  cases, 
in  the  Philippines,  the  writer  is  convinced  that  there 
is  room  for  much  improvement  in  this  direction. 
The  anastomosis  ring  herein  described  overcomes 
the  chief  objections  to  the  Murphy  button  and 
possesses  practically  all  its  advantages.  This  ring 
is  easily  and  quickly  applied,  is  simple  in  construc- 
tion, very  light,  collapsible,  and  has  a  lumen  of 
extra  large  size  in  comparison  to  its  diameter — all 
very  valuable,  if  not  almost  essential,  characteristics 
of  a  perfect  device  for  intestinal  anastomosis. 

This  ring  is  made  of  aluminum,  and  is  divided 
into  three  segments  and  grooved  externally  to  ac- 
commodate the  ends  of  the  divided  intestine.  In 
this  groove  is  placed  a  spring,  which  holds  the 
serous  coats  of  the  intestinal  ends  in  apposition. 
The  three  segments  are  held  together  by  catgut 
sutures,  which,  after  intestinal  union  has  taken 
place,  absorb  or  disintegrate,  allowing  the  ring  to 
fall  apart.  As  the  segments  become  free  from  the 
bowel  b}'  pressure  necrosis  and  sloughing  they  pass 
out  in  the  intestinal  stream. 

The  device  is  graphically  presented  herewith. 

Fig.  I  shows  the  three  segments  of  the  ring.  The 
rounded  tongues  and  depressions  on  the  ends  are 
used  to  give  firm  and  accurate  apposition  when  the 
ring  is  closed. 
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Fig.    I. — The   ring  shown  in  three  segments. 


In  Fig.  2,  the  ring  is  held  in  apposition  by  the 
catgut  sutures. 

•  Fig.  3  shows  the  ring  ready  for  introduction. 

Fig.  4  presents  a  longitudinal  section  of  bowel 
with  a  segment  of  ring  is  position. 

Fig.  5  shows  the  ring  in  position. 

The  method  of  introduction  is  very  simple.  A 
catgut  pursestring  suture,  similar  to  that  used  for 
the  Murphy  butfon,  is  placed  in  each  end  of  the 
intestine.  The  ring  is  then  placed  in  one  end  by 
the  index  and  middle  fingers,  as  shown  in  Fig.  3. 
The  pursestring  suture  is  then  tied  down  firmly 
between  the  opposing  surfaces  of  the  spring.  The 
other  end  is  now  introduced  and  tied  down  in  a 
similar  manner.  Fig.  4  illustrates  this  procedure 
completed.  This  step  completes  the  anastomosis. 
The  ends  of  the  intestines  are  held  in  the  ring  by  the 
catgut  pursestrings  and  the  serous  surfaces  are 
held  in  close  and  accurate  apposition  by  the  spring. 


Fic.  2. — The  ring  held  in  apposition  by  catgut  sutures. 


Fig.  3. — The  ring  ready  for  introduction. 


No  outside  Lembert  seroserous  sutures  are  required. 

The  ring  falls  away  by  sloughing  of  the  tissue 
between  the  opposing  surfaces  of  the  spring  and 
collapses  from  the  disintegration  of  the  catgut 
sutures  which  hold  the  segments  in  apposition. 
These  small  segments  readily  pass  out  with  the 
intestinal  contents. 

The  advantages  of  this  ring  are  as  follows : 
There  is  no  danger  of  retention  of  the  ring  ,  in 


Fig.  4. — A  longitudinal  section  of  the  bowel  with  the  ring  in  position. 


the  intestinal  canal,  as  the  ring  breaks  up  into  seg- 
ments that  can  pass  through  the  smallest  lumen. 
It  is  so  light  that  there  is  no  danger  of  sacculation 
and  possible  obstruction.  It  can  be  used  with 
greater  safety  than  the  Murphy  button  in  gastro- 
intestinal amastomosis.  Almost  the  normal  lumen 
of  the  bov/el  is  maintained  when  the  ring  is  in 
position.  It  can  be  introduced  as  rapidly  as  the 
Murphy  button  and  is  one  third  its  weight.  There 


Fig.  5. — The  bowel  united  with  the  ring  in  position. 
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are  no  sharp  corners  or  edges  on  the  ring  which 
might  injure  the  intestines  in  any  way. 

It  is  important  that  the  pursestring  sutures  and 
the  segment  sutures  be  of  catgut,  in  order  that  ab- 
sorption or  disintegration  may  free  the  ring  at  the 
proper  time. 


SUPRASCROTAL  OPERATION  FOR 
VARICOCELE,  WITH  LIGATURE  OF  THE 
SPERMATIC  ARTERY. 

By  E.  styles  POTTER,  M.  D., 

NEW  YORK. 

Aitiology. — Varicocele,,  with  the  exception  of 
some  few  severe  cases,  has  not  until  recent  years 
met  with  the  usual  operative  interventions  of  other 
surgical  diseases.  This  has  been  because  it  has 
been  considered  of  minor  importance,  the  annoy- 
ance small,  and  the  prognosis  and  sequelas  not  thor- 
oughly understood.  In  fact,  the  symptoms  of  vari- 
cocele have  in  many  cases  been  attributed  to  other 
causes,  the  patient  presenting  a  line  of  nervous 
symptoms  which  have  been  treated  symptomatically 
and  the  real  underlying  cause  overlooked.  In  some 
few  cases  the  patient  was  not  even  aware  that  he 
had  any  trouble  of  the  kind  existing. 

The  exciting  causes  are  found  in  whatever  deter- 
mines an  increased  amount  of  blood  to  the  testicles, 
as  heavy  lifting,  straining  during  defecation  or  mic- 
turition, excessive  sexual  indulgence,  or  masturba- 
tion. It  has  been  alleged  that  an  absence  of  the 
exercise  of  the  sexual  function  may  be  a  cause ;  but 
in  my  opinion  cases  of  this  character  are  certainly 
most  rare. 

Varicocele  in  the  line  of  peripheral  irritants  pro- 
duces far  greater  disturbances  than  has  usually  been 
supposed ;  through  impoverishment  of  nutrition  of 
the  parts,  the  testicle  at  times  loses  its  physiological 
function. 

Varicocele  exerts  a  very  extensive  influence  upon 
the  virility  of  the  individual,  both  functional  and 
psychical.  Fortunately,  it  rarely  afifects  but  one 
testis,  usually  the  left.  The  other  testicle  being 
left  unimpaired,  virility  still  exists  and  the  sexual 
function  remains  possible.  The  aetiology  of  the 
various  nervous  manifestations  of  these  cases  is 
rarely  correctly  deduced,  their  symptoms  being  at- 
tributed to  masturbation  or  other  venereal  excesses, 
and  the  abuse  of  alcohol  and  tobacco,  a  tight  fore- 
skin, stricture,  enlarged  prostate,  or  muscular  eye 
strain ;  the  physician  frequently  overlooking  the 
fact  that  the  patient  has  varicocele,  with  its  attend- 
ant dragging  on  the  cord  and  nerves  of  the  region, 
and  not  giving  a  just  consideration  to  the  causes  of 
the  disturbances  present. 


When  the  veins  of  both  sides  are  involved,  we 
soon  have  following  a  presenility  with  its  accom- 
panying decline  of  the  virile,  physical,  and  mental 
powers,  manifested  by  a  commencing  decadence  of 
the  reproductive  glands. 

The  organs  of  the  female  analogbus  to  the  testi- 
cle of  the  male  have  received  the  deepest  and  most 
careful  study  by  many  of  our  cleverest  surgeons. 
The  ovary  is  admitted  to  be  the  cause,  when  im- 
paired, of  manifold  and  obscure  symptoms  of  the 
female,  and  many  times  doubtless  has  been  removed 
when  it  exerted  less  contributory  influence  over  the 
system  than  the  smallest  varicocele  of  the  male. 

Patients  suffering  from  varicocele  become  at 
times  despondent,  even  melancholic.  A  frequent 
symptom  is  a  total  inability  to  complete  a  normal 
sexual  act,  due  in  all  probability  to  the  neurotic 
condition,  rather  than  to  any  pathological  changes 
which  may  have  taken  place  in  the  testicle  itself. 

There  are  no  characteristic  appearances  present 
that  can  with  certainty  be  considered  a  result  of 
varicocele.  Still,  debility,  anaemia,  flabby  muscles, 
a  neurotic  appearance  generally,  accompanied  by  a 
dull  expression,  have  been  observed  in  many  cases 
of  varicocele. 

Is  this  condition  produced  by  the  presence  of  the 
varicocele  or  by  masturbation,  sexual  excesses,  and 
perversions,  which  enter  very  materially  into  the 
aetiology  of  this  disease? 

It  is  the  belief  of  the  author,  that  it  becomes  an 
equally  important  factor,  whether  considered  as  a 
result  or  a  cause.  In  fact,  the  symptoms  produced 
by  varicocele  are  so  uniformly  connected  with  the 
retiology,  that  it  becomes  difficult  to  decide  where 
the  one  begins  and  the  other  ends.  Such  patients 
are  frequently  subjects  of  impotence,  and  once  hav- 
ing failed  in  the  performance  of  the  sexual  act,  be- 
come sexual  hypochondriacs. 

Softening  of  the  testicle  is  a  very  common  symp- 
tom of  varicocele,  being  followed  after  a  time  by 
atrophy.  While  it  is  perfectly  true  that  if  the  vari- 
cocele is  only  slight,  and  if  it  has  not  seriously  im- 
plicated the  testis,  the  sexual  powers  may  remain 
perfectly  good,  it  is  nevertheless  equally  true  that, 
in  many  instances,  this  disease  of  the  spermatic 
veins  materiall)^  interferes  with  the  sexual  vigor. 
Two  very  interesting  examples  have  been  given  by 
Jamin  and  Mugnai  (from  Sturgis's  Sexual  Debility 
in  Man).  In  the  first  instance,  the  patient  con- 
sulted Jamin  for  impotence  due  to  ejaculatio  precox. 
The  patient,  like  most  of  his  sex,  had  masturbated, 
not,  however  to  excess,  between  the  ages  of  ten 
and  nineteen  years,  at  which  latter  period  he  at- 
tempted his  first  coitus.  Neither  then  nor  on  sub- 
sequent occasions  was  entrance  effected,  owing  to 
the  cause  above  stated.    Jamin  first  examined  the 
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patient  when  on  his  back  and  the  trouble  was  not 
apparent.  On  a  subsequent  examination,  Jamin 
discovered  the  varicocele  while  the  patient  was 
standing. 

One  curious  feature  of  the  case  was  that,  when 
in  bed,  lying  on  his  back,  erections  were  good,  but 
if  the  patient  turned  over  on  his  side  and  separated 
his  thighs  the  varicocele  which  was  absent  when  he 
was  in  the  dorsal  position  returned  and  the  erection 
vanished.  Operation  on  the  varicocele  relieved  this 
condition  of  affairs  and  subsequent  coitus  was  all 
that  could  be  desired.  In  the  discussion  which  en- 
sued on  the  case,  at  the  Societe  de  chirurgie  de 
Paris,  Segond  cited  a  case  of  Vidal  de  Cassis,  where 
sexual  impotence  and  vox  castrata  were  both  reme- 
died by  an  operation  for  varicocele. 

]Mugnai's  case  was  similar  to  that  of  Jamin's. 

\'aricocele  would,  however,  seem  occasionally  to 
produce  the  opposite  effect,  viz.,  to  increase  the  sex- 
ual appetite  rather  than  to  diminish  it.  Welch  gives 
the  history  of  a  case,  in  which  the  libido  sexualis 
was  markedlv  aggravated  in  a  man  affected  with  a 
varicocele,  which  might  readily  have  passed  into  a 
condition  of  satyriasis  but  for  the  patient's  self- 
control,  and  which  was  later  relieved  by  an  opera- 
tion on  the  varicocele. 

Nearly  50  per  cent,  of  the  subjects  affected  with 
varicocele  are  unaware  of  its  existence  until  it  is 
pointed  out  to  them.  About  20  per  cent  of  the 
gross  number  of  varicoceles  give  rise  to  noticeable 
symptoms.  Of  the  cases  known  to  the  patients, 
about  25  per  cent,  seek  treatment. 

Varicocele  becomes  more  often  the  cause  than  the 
result  of  sexual  irritation.  Nocturnal  emissions, 
when  a  result  of  varicocele,  always  constitute  a  good 
reason  for  operation.  Advanced  hypochondriasis, 
monomania,  melancholia,  or  other  evidences  of  men- 
tal insufficiency  render  operation  necessary. 

SyiiiptO)i}s. — The  scrotum  is  usually  flabby  and 
over-dependent.  The  size  of  the  tumor  increases 
with  w-armth,  contracts  with  cold,  and  is  usually 
larger  after  fatigue,  exhaustion,  or  coitus.  The 
condition  may  be  described  as  a  well  defined  round- 
ed tumor  close  to  the  abdominal  ring,  extending 
about  half  way  down  to  the  testis.  The  testicle  lies 
at  the  bottom  of  the  scrotum  and  may  or  may  not 
be  surrounded  by  a  cushion  of  small  veins  so 
closely  connected  with  the  organ  as  easily  to  escape 
notice  or  be  mistaken  for  evidence  of  an  unusually 
well  developed  testicle.  The  rounded  variety  may 
be  mistaken  for  hernia. 

Out  of  120  cases  examined  by  Bennett,  with 
special  reference  to  the  condition  of  the  testis,  there 
was  clear  evidence  of  want  of  proper  development 
in  81  cases.  In  60  of  these  the  gland  was  consider- 
ably smaller,  softer,  and  more  flabby  than  that  on 


the  opposite  side.  In  16  it  was  distinctly  smaller 
than  the  opposite.  In  the  remaining  6  cases  the 
testis  was  very  small  and  hard,  having  very  much 
the  feeling  of  a  fibroma.  In  one  of  them  it  was  not 
larger  than  a  hazelnut.  Testicular  sensation  was 
entirely  absent  in  six  instances  of  very  small  testis, 
and  diminished  in  the  60  cases  in  which  the  testicle 
presented  varying  degrees  of  softening. 

The  indications  for  operation  are : 

1.  Very  large  varicocele  causing  perceptible  de- 
formity. 

2.  Pain  in  the  tumor  or  obstinate  reflex  neuralgia. 

3.  Aberration  of  the  sexual  function. 

4.  Severe  and  obstinate  dermic  lesions  of  the  scro- 
tum. 

5.  Interference  with  the  patient's  occupation. 

6.  Atrophy  of  the  affected  testis. 

7.  Disease  of  the  opposite  testis. 

8.  Psychopathic  symptoms. 

9.  Desire  to  enter  public  service,  military,  naval 
or  civil. 

10.  Double  varicocele,  involving  danger  of  seri- 
ous impairment  of  the  sexual  function. 

11.  Varicocele  complicating  hernia  or  hydrocele. 

12.  Rapid  increase  in  size. 

The  operations  performed  for  varicocele  are  varied 
and  numerous.  Among  some  of  the  more  common 
ones  may  be  named  the  following: 

1.  Excision  of  the  scrotum. 

2.  Compression  of  the  veins  by  pins  and  wires. 

3.  Subcutaneous  ligature. 

4.  Ricord's  method  of  tying  the  veins. 

5.  Rigand's  method  of  exposure. 

6.  Excision  when  the  operation  is  performed 
through  the  scrotal  tissue. 

Of  late  years  the  principal  operation  performed 
has  been  the  open  operation,  the  incision  being  made 
through  the  scrotal  tissues  with  excision  of  the 
veins,  and  the  end  to  end  ligature  of  the  stumps. 
This  operation  has  probably  given  more  universal 
satisfaction  than  any  of  the  others  mentioned ;  still 
it  has  some  disadvantages,  mainly,  however,  in  the 
point  of  election. 

Captain  A.  E.  Bradley,  U.  S.  A.,  has  of  late  been 
performing  an  operation  for  varicocele,  which  is 
known  as  the  suprapubic.  The  incision  is  made 
over  the  external  abdominal  ring  from  the  spine  of 
the  pubis,  as  for  hernia,  for  about  two  inches  and 
a  half.  The  veins  and  cord  with  testicle,  are  then 
drawn  through  the  incision,  and  the  veins  separated, 
ligated,  and  excised. 

Before  proceeding  with  the  description  of  the 
technique  of  the  operation  which  for  the  past  year 
I  have  been  performing  for  varicocele,  I  ask  per- 
mission to  call  your  attention  to  one  point  regard- 
ing the  blood  supply  of  the  testicle. 
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The  arteries  of  the  cord  are  the  spermatic  from 
the  aorta,  the  artery  of  the  vas  from  the  superior 
vesical,  the  cremasteric  from  the  deep  epigastric. 
The  artery  of  the  vas  anastomoses  with  the  sper- 
matic artery  near  the  testis. 

Operation. — In  the  operation  which  I  have  found 
to  give  the  most  satisfactory  results,  the  incision 
begins  at  the  external  abdominal  ring  and  proceeds 
downward  for  about  one  inch  and  a  half,  directly 
over  the  course  of  the  cord,  ending  just  above  the 
scrotal  tissue.  The  tissues  are  divided  down  to 
the  cord,  then  the  cord,  the  vas,  artery,  nerves  and 
pampiniform  plexus  are  drawn  through  the  incision, 
and  the  vas  and  nerve  separated,  the  veins,  artery, 
and  connective  tissue  ligated  above  and  below,  and 
the  intervening  portion  removed.  The  ligatures  are 
left  long,  then  a  ligature  is  passed  through  the 
stumps  and  tied,  which  brings  the  two  stumps  in 
perfect  apposition.  Then  the  remaining  long  ends 
of  the  ligatures  are  tied,  which  brings  the  point  of 
contact  in  perfect  end  to  end  apposition  and  acts  as 
a  natural  suspensory  for  the  previously  dragging 
testis.  The  cord  is  then  returned  and  the  external 
wound  closed. 

The  advantages  of  this  operation  over  others  thus 
far  noted  are : 

First,  the  incision  is  made  above  the  scrotal  tis- 
sue, thereby  permitting  a  far  neater  dissection  and 
less  manipulation  of  the  parts,  wnth  the  resultant 
dangers  of  oozing  reduced  to  a  minimum. 

Second,  the  relations  are  more  easily  discerned, 
which  renders  the  operation  possible  in  about  one- 
half  the  time  of  the  open  scrotal  operation. 

Third,  a  better  application  of  the  dressings  is  pos- 
sible in  this  position  than  can  possibly  be  obtained 
in  the  operation  on  the  scrotum,  thereby  reducing  to 
a  minimum  all  danger  of  infection  occurring 
through  displacement  of  the  dressings. 

As  the  spermatic  artery  is  deeply  situated  amid 
the  varix,  it  seems  likely  that  it  is  frequently  acci- 
dentally included  in  the  ligature  in  the  various 
operations  for  varicocele.  Especially  is  this  true  of 
the  subcutaneous  method.  The  spermatic  artery 
being  the  main  blood  supply  of  the  testicle,  it  would 
seem  like  rather  a  dangerous  procedure,  but  the 
artery  of  the  vas,  the  very  vascular  scrotal  tissues, 
and  the  numerous  anastcmioses  are  quite  sufficient 
to  keep  the  testis  completely  nourished.  The  liga- 
ture of  the  artery,  therefore,  becomes  the  most  bene- 
ficial step  of  any  operation  for  varicocele,  it  being 
only  reasonable  to  do  this  at  a  time  when  practically 
all  the  veins  have  been  suddenly  obliterated.  In 
corroboration  of  this  fact  I  will  read  the  following 
from  W.  H.  Bennett's  monograph  on  Varicocele : 

"i.  The  vas  deferens  having  been  displaced  in  the 
manner  usually  adopted  in  the  operations  for  vari- 


cocele, the  spermatic  artery  does  not  accompany  it, 
but  remains  with  the  spermatic  veins. 

"2.  The  division  of  the  spermatic  artery,  together 
with  the  veins,  if  surgical  cleanliness  be  observed, 
is  not  only  harmless  to  the  testicles,  but  probably 
aids  in  the  ultimate  relief  of  the  affection  by  dimin- 
ishing the  pressure  of  blood  going  to  the  testis  at  a 
time  when  almost  all  the  returning  veins  are  sud- 
denly obliterated. 

"3.  Division  of  the  vas  deferens,  spermatic  artery, 
and  spermatic  veins,  entailing  a  section  of  appar- 
ently the  whole  cord  is  not  necessarily  followed  by 
sloughing,  or  even  wasting  of  the  testicle,  providing 
an  aseptic  condition  of  the  wound  is  maintained." 

Dangers. — The  principal  dangers  to  be  encoun- 
tered in  the  varicocele  operation  are  scrotal  haemato- 
cele,  phlebitis,  and  septic  infection.  Thrombosis 
and  embolism  are  remote  possibilities. 

Scrotal  hasmatocele  is  a  rather  frequent  complica- 
tion with  all  operations  for  varicocele,  no  matter 
how  carefully  all  haemorrhage  may  have  been 
checked  before  closing  the  wound.  The  parts  in 
this  region  being  so  very  vascular,  oozing  seems 
prone  to  occur  as  a  secondary  haemorrhage  after  the 
wound  has  been  closed.  Haematocele  following  this 
operation  is,  to  some  extent,  not  an  infrequent  condi- 
tion. This,  however,  (unless  very  extensive),  be- 
comes absorbed  and  only  in  exceptional  cases  is  it 
necessary  to  puncture  the  wound.  The  danger  is 
further  diminished  in  the  suprascrotal  operation, 
above  all  others,  as  the  scrotal  tissues  are  not  di- 
rectly involved.  The  tendency  still  prevails,  how- 
ever, with  all  tissues  in  this  region,  and  oozing  is 
very  likely  to  occur  into  the  scrotum,  and  through 
pressure  to  start  an  extensive  cedema  of  the  scrotum 
with  resulting  fluid  infiltration  into  the  tunica  vag- 
inalis. Phlebitis  would  occur  only  as  a  result  of 
sepsis ;  so  when  the  proper  precautions  are  taken 
and  the  technique  is  good,  this  possibility  becomes 
most  remote.  On  the  whole,  a  neat,  open  operation 
presents  less  dangers  than  any  other  yet  known  to 
be  performed.  The  dangers  of  atrophy  I  believe 
have  been  overrated.  In  a  large  number  of  cases 
that  it  has  been  my  fortune  to  operate  on,  I  have  yet 
to  note  one  where  atrophy  of  the  testis  has  occurred  : 
though  it  is  true,  that  as  many  of  my  patients  are 
never  seen  after  they  leave  the  hospital,  among  some 
of  them  might  be  found  such  cases. 

On  the  other  hand,  it  is  not  uncommon  to  find  a 
soft,  flabby  testis  before  operation,  that  seems  to 
take  on  new  vigor  after  operation,  becoming  firmer 
and  well  defined.  The  danger  of  atrophy  occurring 
in  cases  that  are  not  operated  on  is,  I  am  positive, 
far  greater  than  atrophy  following  operation. 

Pain  following  varicocele  operation  is  very  slight, 
if  any.    Tetanoid  symptoms  are  said  to  be  a  possible 
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result  of  including  the  vas  deferens  in  the  ligature. 

True  atrophy  of  the  testicle  following  operation 
is  a  very  rare  condition.  The  testis  is  likely  to  dim- 
inish in  size  immediately  following  operation,  but  that 
is  owing  to  the  fact  that  a  large  part  of  the  previous 
bulk  was  due  to  the  enlarged  veins.  This  apparent 
atrophy,  however,  is  temporary  and  is  followed  by 
the  return  of  the  testis  to  normal  size. 

This  operation  I  have  thus  far  performed  on 
eleven  cases,  the  history  of  three  of  which  I  here- 
with append : 

Case  I. — W.  A.  M.,  aged  twenty-two  years,  sin- 
gle, born  in  New  York,  waiter  (civil  service  appli- 
cant for  patrolman).  Has  had  varicocele  for  the 
past  ten  years,  which  became  a  constant  annoyance 
during  the  summer  months.  On  examination  I 
found  a  very  much  elongated  scrotum,  with  a  num- 
ber of  enlarged  veins.  The  largest  part  of  the 
tumor  was  just  above  the  uppermost  part  of  the 
testis.  Surrounding  the  lower  part  of  the  testis  was 
a  perfect  cushion  of  veins,  causing  the  testicle  to 
seem  nearly  double  the  size  of  the  opposite  one. 
The  testis  proper  was  very  soft  and  lacked  the  re- 
sisting firmness  of  its  mate.  Erections  were  good, 
there  being  no  signs  of  declining  virility. 

April  i>j,  ipo2. — The  suprascrotal  operation  was 
performed  with  ligature  of  the  spermatic  artery. 
Kangaroo  tendon  was  used  for  ligatures  and  inter- 
rupted silkworm  gut  sutures  to  close  the  external 
wound.  There  was  slight  oedema  of  the  scrotum, 
the  day  following  the  operation,  which  gradually 
diminished,  having  practically  disappeared  by  the 
seventh  day,  when  the  dressings  were  changed. 

May  5th,  ten  days  after  operation,  the  sutures 
were  removed,  and  primary  union  had  resulted.  Pa- 
tient was  discharged  cured. 

I  usually  keep  these  patients  in  bed  seven  days 
after  operation.  Then,  after  carefully  applying  a 
suspensory  bandage,  they  are  allowed  to  go  about, 
but  cautiously.  They  are  usually  able  to  resume 
their  accustomed  duties  on  the  fifteenth  day.  Fol- 
lowing an  operation  for  varicocele,  there  results  at 
the  point  of  apposition  of  the  severed  veins,  an  in- 
duration, which  gradually  becomes  absorbed,  com- 
pletely disappearing  in  about  three  months. 

August  4th. — Perfect  result,  induration  has  com- 
pletely disappeared.    No  sign  of  atrophy  appearing. 

Case  II. — E.  A.  C,  aged  twenty-six  years,  born 
in  the  United  States,  single,  motorman  (applicant 
for  patrolman).  Patient  has  had  varicocele  for  past 
six  years.  Since  occupying  his  present  position,  it 
has  become  very  troublesome,  causing  considerable 
pain  from  the  constant  dragging. 

May  7,  i(}02. — The  suprascrotal  operation  was 
performed,  and  the  spermatic  artery  and  veins  ligat- 
ed.  Primary  union  did  not  result  in  this  case,  ow- 
ing to  oozing  with  subsequent  infection  of  the  clot. 
The  wound,  however,  healed  by  granulation,  and 
the  patient  was  discharged  cured  on  May  28th, 
twenty-one  days  after  operation. 

Case  III. — R.  McG.,  aged  twenty-seven  years, 
born  in  Ireland,  single,  stone  cutter  (applicant  for 
patrolman).    Patient  has  had  a  varicocele  for  five 
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years,  which  has  at  all  times  been  more  or  less 
troublesome,  especially  following  coitus,  when  the 
parts  became  very  much  relaxed  and  the  scrotum 
pendulous. 

July  6,  igo2. — The  suprascrotal  operation  was 
performed  with  ligature  of  the  spermatic  artery  and 
veins.  July  20. — Patient  successfully  passed  the 
medical  and  physical  examinations  at  the  civil  ser- 
vice bureau  for  patrolman. 

There  are  eight  other  cases  upon  which  I  have  per- 
formed this  same  operation,  but  more  recently. 
Their  history  is  practically  the  same  and  the  results 
in  all  cases  thus  far  seem  to  be  perfect.  I  have  seen 
these  patients  from  time  to  time,  and  have  not  as 
yet  noted  any  signs  of  atrophy  beginning. 

St.  James's  Court. 

Broadway  and  Ninety-second  Street. 



Formulae  for  the  Use  of  Sodium  Chloride  in 
Scrofula. — Liegeois  {Journal  des  praticiens,  March 
14th)  says  that,  when  taken  internally,  sodium 
chloride  stimulates,  as  well  as  the  appetite,  the  sali- 
vary and  gastric  secretions,  and  possibly  the  pan- 
creatic and  biliary  also;  it  is  true  that  it  augments 
the  nitrogenous  loss  by  increasing  the  combustion 
of  albuminoids,  but  it  compensates  for  this  loss,  and 
sometimes,  according  to  Hayem,  more  than  compen- 
sates, by  increasing  assimilation.  According  to 
Coze,  it  opposes  the  loss  of  phosphates  from  the 
organism  ;  it  increases  endosmosis  and  exosmosis  ; 
augments  the  red  blood  cells  and  haemoglobin  and  in 
general  gives  a  fillip  to  hsematosis. 

Apart  from  alimentation,  therefore,  sodium 
chloride  is  indicated  medicinally  in  diatheses  of  nu- 
trition. Internally  as  well  as  externally  it  is  indi- 
cated for  persons  of  gross,  lymphatic,  scrofulous 
habit,  sluggish,  of  delicate  complexion ;  but  is  not 
suitable  for  those  of  dryer  habit,  with  an  impression- 
able nervous  system. 

The  following  formula  is  that  of  Coze : 

5    Sodium  chloride  o.io  gramme  {lYz  grain); 

Calcium  phosphate  0.25  gramme  grains); 

Calcium  carbonate  o.oi  gramme  grain). 

M.  For  one  powder.  Four  to  be  taken  daily  at  meals, 
for  a  fortnight. 

Chomel  gives  the  following  formula  for  his  "anti- 
scrofulous  drink" : 

5    Sodium  chloride  2  grammes  (30  grains)  : 

Barley  water  1,000  grammes  (33  ounces)  ; 

Syrup  of  acacia  100  grammes  (3^  ounces). 

M.  To  be  taken  in  small  glassfuls  during  the  day. 

Rabuteau  gives  sodium  chloride  in  bouillon ; 
Pietra  Santa  in  syrup  to  which  is  added  cherry- 
laurel  water.  . 

Liegeois  prescribes : 
5    Sodium  chloride. .) 

Infusion  of  walnut  (  of  each  10  grammes  (150  grains)  ; 

leaves  ') 

Confection  of  roses  q.  s. 

M.  For  100  pills.  From  four  to  ten  to  be  taken  daily 
before  meals. 
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From  25  to  50  centigrammes  (3^  to  7}4  grains) 
of  ordinary  sea  salt  may  be  added  to  a  spoonful  of 
cod  liver  oil ;  or  the  same  salt  may  be  incorporated 
with  butter  or  chicken  fat. 

The  chloro-bromo-iodized  cream  of  Trousseau 
was  nothing  more  nor  less  than  cream  flavored  with 
vanilla,  to  one  hundred  grammes  (3H  ounces)  of 
which  was  added  five  centigrammes  (f^of  a  grain) 
each  of  bromide  and  iodide  of  potassium,  and  one 
gramme  (15  grains)  of  sodium  chloride. 

Potain  used  the  following: 

5    Sodium  chloride  10  grammes  (150  grains)  ; 

Sodium  bromide  5  grammes  (75  grains)  ; 

Sodium  iodide  i  '  ^°  i/.  grammes  (15 

(     to        grams)  ; 

Distilled  water  100  grammes  (33H  ounces). 

M.  One  teaspoonful  every  morning  in  a  cup  of  milk. 

The  following  formula  of  Monin  is  highly  appre- 
ciated : 

^    Syrup  of  green  walnut  hulls.  . .  |        grammes  (6^/3 

(     ounces) ; 

Extract  of  gentian  4  grammes  (60  grains)  ; 

Sodium  chloride  3  grammes  (45  grains)  ; 

Sodium  iodide  2  grammes  (30  grains). 

M.  One  teaspoonful  every  morning  for  a  child  of  at  least 
two  years  of  age. 

Liegeois  finds  in  this  sodium  chloride  medication 
the  rationale  of  the  watercress  treatment,  for  the 
cruciferas  are  relatively  rich  in  this  salt.  He  there- 
fore gives  the  following  formula: 

Compound  syrupj 

of  horseradish  (     ^^^^       grammes  (3^  ounces)  ; 
Syrup  of  bitter  ( 

orange  peel. .  . ./ 

Sodium  chloride  4  grammes  (60  grains). 

M.  One  teaspoonful  morning  and  evening  before  meals. 

[Compound  syrup  of  horse-radish  (Fr.  sirop  anti- 
scorbutiquc)  according  to  Foster's  Encyclopedic 
Medical  Dictionary,  sub  verb.  Armoracia,  is  made 
by  macerating  for  two  days  a  mixture  of  i  lb. 
each  of  horseradish,  scurvy  grass,  watercress 
{Menyanthes  trifoUata),  and  bitter  oranges, 
%  oz.  of  cinnamon  and  4  lbs.  of  white  wine, 
distilling  i  lb.,  adding  2  lbs.  of  sugar,  and 
mixing  this  syrup  with  another,  clarified  with  white 
of  egg,  made  by  adding  2  lbs.  of  sugar  to  the  liquor 
expressed  from  the  residue  after  the  distillation.] 


curette  and  remove  the  tartar  from  the  neck  of  the 
tooth.  Compress  the  gum,  to  evacuate  the  pus 
from  the  ginigval  cul-de-sac.  Then,  by  means  of 
a  very  fine  stylet,  or  better  with  a  small  flexible 
needle  tipped  with  absorbent  cotton,  paint  with  tinc- 
ture of  iodine  the  interior  of  the  cul-de-sac,  and 
the  gum  around  the  neck  of  the  tooth.  The  effect 
is  usually  rapid.  This  application  may,  if  neces- 
sary, be  renewed  the  next  day ;  the  tooth  becomes 
less  sensitive  and  resumes,  in  part,  its  solidity,  (b) 
When  many  teeth  are  afifected,  the  treatment  fol- 
lows still  the  same  general  lines.  Remove  care- 
fully the  tartar,  pus,  and  epithelial  debris  which  fill 
the  gingival  cul-de-sac.  With  the  small  needle  be- 
fore spoken  of,  paint  the  cul-de-sac  with  mono- 
hydrated  sulphuric  acid.  Leave  no  corner  un- 
touched ;  seek  out  the  smallest  points  of  loosening 
of  the  gum  from  the  tooth,  and  particularly  in  the 
interstices  between  the  neighboring  teeth.  It  must 
be  borne  in  mind  that  the  affection  is  very  rebel- 
lious, and  a  single  cauterization  will  not  suffice. 
The  application  must  be  renewed  twice  weekly  for 
a  month,  and  recommenced  after  a  period  of  rest, 
according  to  the  result  obtained.  The  congested 
points  of  the  gums  should  be  touched  with  the 
galvanocautery.  The  most  minute  hygienic  in- 
structions must  be  given.  By  the  assiduous  use 
of  the  toothbrush  and  toothpicks,  the  lodgment  of 
particles  of  food  in  the  interstices  of  the  teeth  must 
be  prevented  and  a  relative  asepsis  of  the  mouth 
must  be  obtained  by  frequent  and  prolonged  mouth 
washes.  By  these  means  one  may  eflfect,  if  not 
a  cure  of  teeth  affected  with  pyorrhoea  alveolaris,  at 
least  a  delay  in  their  loss  and  the  preservation  of 
the  neighboring  teeth  from  infection. 

When  nearly  all  the  teeth  are  affected,  and  there 
are  fungosities  of  the  gums,  it  is  useless  to  attempt 
to  save  the  teeth,  and  the  best  measure  is  progres- 
sive extraction,  with  a  view  to  suppressing  the  focus 
of  suppuration,  which  may  otherwise  injure  the 
general  health. 


To  Screen  the  Skin  from  X  Rays. — Unna 
{Monatshcfte  fi'ir  praktische  Dcrmatologic ;  British 
and  Colonial  Druggist,  April  17th)  recommends 
a  zinc  gelatin  paste  containing  10  per  cent,  of  cinna- 
bar and  bismuth  oxychloride  as  a  protection  for  the 
skin  against  Rontgen  rays.  The  hands  of  the 
operators  are  covered  with  a  double  layer  of  this 
paste  with  an  external  layer  of  wadding. 


The   Treatment    of   Pyorrhoea   Alveolaris. — 

Caumartin  {Echo  medical  du  Nord,  November  23, 
1902)  says  that  it  is  to  local  treatment  especially 
that  the  result  must  be  looked  for  in  pyorrhcea 
alveolaris.  He  gives  the  indications  for  treatment 
as  follows : 

General  treatment. — First  of  all,  sugar  in  the 
urine  must  be  looked  for  in  all  subjects  of  pyor- 
rhoea alveolaris.  If  glycosuria  is  present,  treat  ac- 
cordingly. In  the  same  way,  the  regimen  and 
therapy  usual  in  gout  or  albuminuria  must  be  pre- 
scribed when  necessary. 

Local  treatment. — The  cul-de-sac  between  the 
tooth  and  the  gum  is  the  seat  of  the  disease,  (a)  In 
an  acute  attack  of  a  single  tooth,  take  a  small 


For  Epilepsy.—  Progrh  medical  for  March 
2 1  St,  ascribes  the  following  to  Huchard : 

5^    Sodi  um  borate  10  grammes  (150  grains)  ; 

Glycerin  5  grammes  (i  drachm); 

Syrup  of  bitter  orange  peel.  .30  grammes  (i  ounce)  ; 

Syrup  of  acacia  90  grammes  (3  ounces). 

M.  Two,  three  or  four  teaspoonfuls  daily. 

Or: 

5    Powdered  cocculus  indicus  200  grammes; 

Alcohol  1,000  grammes. 

Macerate  for  three  weeks,  then  filter.  Two  drops  at 
each  meal,  increasing  the  dose  by  a  drop  daily  until 
a  twenty  or  thirty-drop  dose  is  reached. 
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ARTISTS  AND  DOCTORS. 

In  the  Internationa]  Studio  for  April  there  ap- 
pears a  sympathetic  article  on  The  Affinity  Between 
Artists  and  Medical  Men,  in  which  their  tempera- 
mental kinship  is  interestingly  considered.  The 
writer  declares :  "If  a  book  were  compiled  on  the 
debts  of  g-ratitude  that  artists  owe  to  medical  men, 
the  public  would  be  surprised.  I  have  rarely  met 
a  medical  man  who  was  not  keenly  interested  either 
in  some  form  of  art  or  in  some  form  of  connoisseur- 
ship.  Take  the  medical  profession  in  every  coun- 
try, and  I  believe  you  will  find  among  its  members 
an  appreciation  of  art  more  serious  and  more  intel- 
ligent than  you  will  meet  with  in  any  other  profes- 
sion or  calling  outside  the  actual  practice  of  the 
arts  themselves.  Think  for  a  moment  of  the  his- 
tory of  English  art.  Was  it  not  two  physicians, 
Dr.  Benjamin  Hoadley  and  Dr.  Morell,  that  aided 
Hogarth  when  he  wrote  the  well  known  treatise 
The  Analysis  of  Beauty?  And  in  London  at  a 
later  date,  again,  was  not  the  good  Dr.  Monro  a 
wise  patron,  critic,  and  teacher?  Did  he  not  gather 
together,  in  his  house  on  the  Adelphi  Terrace,  all 
the  ablest  young  painters  of  his  day,  with  Girtin 
and  Turner  at  their  head,  and  did  he  not  teach  them 
admirably  in  his  evening  class?  He  helped  them 
also  in  other  ways,  for  he  gave  them  half  a  crown 
and  a  good  oyster  supper  for  their  copies  and 
sketches.  Ruskin  was  not  wrong  when  he  said 
that  Turner's  true  master  was  Dr.  Monro.  One 
might  talk  of  those  artists  who,  like  Girtin  and  Cot- 
man,  had  sons  or  grandsons  that  became  doctors: 
and  De  Wint  was  not  the  only  English  painter  of 
the  nineteenth  century  whose  father  was  a  physi- 
cian.   George  Mason,  again,  renounced  medicine  to 


follow  art,  and  Seymour  Haden  was  a  noted  sur- 
geon when  he  won  for  himself  his  high  position 
among  the  masters  of  etching.  What  is  it  in  the 
study  and  practice  of  medicine  that  makes  a  man 
sympathetic  to  the  arts?  A  habit  of  observation 
counts  for  much,  and  there  is  also  a  form  of  artistic 
training  in  that  education  of  the  eye  and  of  the 
nerves  without  which  medical  men  could  not  be  so 
light  and  deft  of  hand.  Doctors  are  men  of  ob- 
servation, like  artists,  and  their  first-hand  knowl- 
edge of  the  human  body  cannot  but  bring  them  in 
touch  witli  the  great  masters  of  painting  and  of 
sculpture.  They  look  keenly  at  the  anatomical 
knowledge  displayed  in  works  of  art ;  and  if  they 
find  the  knowledge  sound,  they  continue  their  stud)' 
of  the  work  before  them,  and  by  this  means  they 
penetrate  to  the  subtle  aesthetic  qualities.  In  all 
kinds  of  specialistic  surgery  a  man  requires  a  sin- 
gular imion  of  gifts,  for  it  is  his  business  to  be  as 
sensitive  as  an  artist  and  yet  as  firm  and  resolute  as 
a  man  of  action.  I  do  not  believe  that  anyone  can 
be  a  great  surgeon  unless  he  is  endowed  with  a 
touch  of  the  aesthetic  temperament." 

The  reciprocal  relations  of  art  and  medicine  may 
be  also  approached  from  another  standpoint.  If 
artists  thus  confess  to  a  fellow  feeling  for  their 
brethren  of  the  scalpel,  physicians  will  in  turn 
crladly  testify  to  the  sympathetic  appreciation  of 
their  science  which  has  been  shown,  in  all  ages,  by 
men  of  the  brush  and  palette.  At  the  time  when 
Moliere,  in  France,  was  holding  the  profession  up 
to  ridicule  in  the  low  caricatures  of  his  L' Amour 
uicdccin  and  Le  Malade  imaginairc,  Rembrandt  was 
giving  to  the  world  different  types  of  the  seven- 
teenth century  physician  in  the  admirable  portraits 
of  Professor  Nicolaas  Tulp  and  the  surgeons  in  his 
famous  school  of  anatomy.  Tulp  was  the  artist's 
friend  and  patron.  In  their  refined  and  thoughtful 
faces  the  calumnies  of  Moliere  are  forgotten. 
Philip  Gilbert  Hamerton  has  declared  medicine  to 
be  the  most  intellectual  of  the  professions,  and  many 
artists  have  shown  a  fondness  for  medical  subjects 
and  much  feeling  in  their  expression.  This  has 
been  especially  the  case  with  the  Flemish  and  Dutch 
and  modern  French  schools.  In  the  Ryks  Museum 
in  Amsterdam  an  entire  gallery  is  required  to  con- 
tain the  medical  paintings  and  portraits.  Of  mod- 
ern artists  who  have  rendered  medical  subjects  with 
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success,  there  may  be  mentioned,  in  France,  Robert- 
Fleury,  whose  painting  of  Dr.  Pinel  removing  the 
shackels  from  insane  patients  hangs  in  the  amphi- 
theatre of  the  Salpetriere ;  Andre  Brouillet,  whose 
salon  picture  of  Dr.  Charcot's  clinic  is  well  known : 
and  Dagnan-Bouveret,  who  has  chosen  vaccination 
for  the  subject  of  one  of  his  masterpieces.  The  art 
student  is  a  familiar  fignre  at  the  Paris  clinics,  and 
medical  men  are  welcome  guests  in  the  studios  of 
the  Latin  Quarter.  In  England,  Luke  Fildes  has 
painted  a  doctor  at  the  bedside  of  a  sick  child  in  a 
manner  which  will  appeal  to  the  interest  of  every 
practitioner.  Leonardo  da  Vinci  and  Michael 
Angelo  each  possessed  a  profound  knowledge  of 
anatomy,  as  much  as  would  probably  have  been  re- 
quired for  a  medical  degree  at  any  of  the  univer- 
sities of  their  day.  St.  Luke,  "the  beloved  physi- 
cian," is  credited  by  tradition  with  having  been  also 
a  painter,  and  he  is  frequently  represented  painting 
the  Virgin.  Among  physicians  in  New  York 
to-day,  there  are  not  wanting  representatives  who 
have  cultivated  the  arts  with  success.  In  a  modest 
corner  of  the  reading  room  of  the  Academy  of 
Medicine,  there  hangs  a  portrait  etching  of  the  dis- 
tinguished Leipsic  surgeon,  Karl  Thiersch,  the 
graceful  tribute  of  a  former  student  and  friend. 
The  late  Dr.  Skene  was  a  sculptor  of  no  mean  at- 
tainments. A  well  known  specialist  in  diseases  of 
children  has  also  the  reputation  of  being  an  excel- 
lent painter  and  etcher.  The  beautiful  wax  models 
executed  by  a  young  dermatologist  of  New  York 
are  works  of  art  in  their  class,  and  are  worthy  to  be 
ranked  with  the  fine  collection  of  moulages  at  the 
Hopital  St.-Louis  in  Paris.  It  may  be  that  there 
are  many  other  physicians  who  are  also  artists — 
potentially  at  least.  It  cannot  be  doubted  that  a 
knowledge  of  the  rudiments  of  art,  especially  draw- 
ing, would  be  of  greater  value  to  the  medical  student 
and  physician  than  are  some  other  studies  which 
are  now  considered  more  essential  as  preliminary  to 
a  medical  course. 


THE  ADIRONDACK  COTTAGE  SANITARIUM. 

Since  it  is  only  within  the  last  few  years  that  in 
our  country  widespread  interest  has  been  taken  in 
the  open  air  treatment  of  consumptives  it  it  doubt- 
ful if  most  of  us  realize  that  it  is  now  for  eighteen 
years  that  Dr.  Trudeau's  beneficent  work  has  been 


going  on  here  in  our  own  State.  But  the  eighteenth 
annual  report  of  the  institution  whose  title  forms 
our  heading  emphasizes  the  fact.  It  is  gratifying 
to  be  able  to  say  that,  as  the  report  shows,  the  sani- 
tarium has  been  an  object  of  interest  to  so  many 
benevolent  persons  that  their  contributions  have 
sufficed,  not  only  to  meet  its  current  expenses,  but 
also  to  enable  it  to  add  materially  to  its  acreage  and 
to  its  resources  for  the  treatment  of  pulmonary 
invalids. 

^lore  thankful  yet  should  we  be  for  the  favorable 
results  that  the  institution  is  able  to  show  in  the 
combat  with  tuberculous  lung  disease.  We  have 
not  space  to  set  forth  in  any  close  approach  to  detail 
the  statistics  for  the  year,  but  we  are  glad  to  indi- 
cate some  of  their  salient  points.  Before  doing  so, 
it  will  be  useful  to  cite  Dr.  Trudeau's  definitions  of 
the  terms  employed  by  him  in  the  classification  of 
the  cases  and  in  the  statements  as  to  results.  By 
"incipient"  cases  he  means  those  in  which  both  the 
physical  and  rational  signs  point  to  but  slight  local 
and  constitutional  involvement.  "Advanced"  cases 
he  defines  as  those  in  which  the  local  disease  process 
is  either  extensive  or  in  an  advanced  stage,  or  in 
which,  with  a  comparatively  slight  amount  of  pul- 
monary involvement,  the  rational  signs  point  to 
grave  constitutional  impairment  or  to  some  com- 
plication. Cases  classified  as  "far  advanced"  are 
those  in  which  both  the  rational  and  physical  signs 
warrant  the  term.  The  condition  termed  "appar- 
ently cured"  is  that  in  which  the  rational  signs  and 
bacilli  in  the  expectoration  have  been  absent  for  at 
least  three  months,  or  in  which  there  is  no  expec- 
toration at  all,  any  abnormal  signs  remaining  being 
interpreted  as  indicative  of  a  healed  lesion.  The 
term  "arrested"  signifies  that  cough,  expectoration, 
and  bacilli  are  still  present,  but  there  has  been  no 
constitutional  disturbance  for  several  months,  the 
physical  signs  being  held  to  imply  a  retrogressive 
or  arrested  process. 

The  number  of  patients  treated  during  the  year 
was  271.  Deducting  the  number  remaining  under 
treatment  at  the  date  of  the  report,  there  were  165 
to  be  reported  on.  Of  these,  fifty  were  discharged 
as  apparently  cured,  in  sixty-seven  the  disease  was 
arrested,  thirty-two  were  improved,  eleven  were 
either  unimproved  or  failed,  three  are  classed  as 
doubtful,  and  two  died.    Twenty-two  of  the  pa- 
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ticnts  remained  in  the  institution  for  three  months 
or  less.  In  eleven  of  these  the  disease  was  incipient, 
in  seven  it  was  advanced,  in  two  it  was  far  ad- 
vanced, and  in  two  the  evidence  of  its  existence  was 
doubtful.  Eight  of  them  were  apparently  cured, 
in  four  the  disease  was  arrested,  five  were  improved, 
two  were  unimproved  or  failed,  and  one  died,  the 
two  doubtful  cases  remaining;  doubtful.  One  hun- 
dred and  forty-three  patients  remained  for  periods 
varyin.s:  from  three  to  fifteen  months,  the  average 
being  seven  months  and  seven  days.  In  forty  of 
them  the  disease  was  incipient,  in  ninety-nine  it  was 
advanced,  in  three  it  was  far  advanced,  and  in  one 
its  presence  was  doubtful.  Forty-three  of  them 
were  apparently  cured,  in  sixty-three  the  disease 
was  arrested,  twenty-seven  were  improved,  nine 
were  unimproved  or  failed,  and  one  died. 

Surely  this  is  a  showing  that  is  most  cheering 
as  to  the  feasibility  of  treating  tuberculous  lung  dis- 
ease successfully  without  sending  the  patients  to 
distant  resorts.  Of  the  patients  discharged  during 
the  year,  seventy-eight  lived  in  the  State  of  New 
York,  seventeen  were  from  Massachusetts,  ten  from 
Pennsylvania,  nine  from  Connecticut,  eight  from 
New  Jersey,  eight  from  Canada,  seven  from  Rhode 
Island,  five  from  Maryland,  three  from  Vermont, 
three  from  Virginia,  two  from  the  District  of  Co- 
lumbia, two  from  Ohio,  two  from  Michigan,  two 
from  Indiana,  one  from  Mississippi,  one  from  Min- 
nesota, one  from  Illinois,  one  from  Montana,  one 
from  Maine,  one  from  Puerto  Rico,  one  from  Ken- 
tucky, one  from  New  Hampshire,  and  one  from 
Louisiana.  It  appears  therefore  that  the  sanitarium 
ministers  to  the  needs  of  people  from  a  very  wide 
range  of  country.  With  such  an  institution  in  our 
own  State,  to  say  nothing  of  the  public  hospital 
that  we  hope  to  see  in  operation  soon,  and  with  such 
other  facilities  for  the  cure  or  relief  of  consump- 
tion as  exist  in  North  Carolina,  Georgia,  and  the 
Rocky  Mountain  regions,  we  have  every  cause  for 
encouragement  in  the  combat  with  the  disease. 


STATISTICS  BASED  ON  MORTALITY  RETURNS. 

We  are  indebted  to  Mr.  W.  A.  King,  chief  stat- 
istician of  the  Division  of  Vital  Statistics  of  the 
Census  Office,  for  copies  of  various  publications  of 
the  office  relating  to  legislative  requirements  for 
the  registration  of  vital  statistics,  with  a  specimen 
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form  of  an  adequate  law :  to  practical  registration 
methods :  to  the  relation  of  physicians  to  mortality 
statistics;  to  medical  education  in  vital  statistics; 
and  to  the  compilation  of  statistics  in  accordance 
with  the  international  classification  of  causes  of 
death. 

We  are  all  painfully  aware  of  the  frequency  of 
shortcomings  in  physicians'  returns  of  causes  of 
death,  but  we  are  reminded  in  one  of  these  docu- 
ments that  the  statistician  may  be  embarrassed  rather 
than  helped  in  his  work  by  reports  in  which  more 
than  one  cause  of  an  individual  death  is  set  down 
without  information  specifying  the  real  cause.  In 
the  Manual  of  the  International  Classification  of 
Causes  of  Death  we  find  this ;  "It  is  very  common 
for  a  physician  to  certify  to  two  or  more  causes  of 
death  in  connection  with  a  given  case,  which  causes 
may  perhaps  sustain  a  certain  relation  to  each  other 
as  primary  and  secondary,  direct  or  indirect,  chief 
or  determining,  and  consecutive  or  contributory,  or 
be  wholly  unrelated  so  far  as  the  statement  received 
at  the  compiling  office  may  indicate."  But  the  stat- 
istician has  to  enter  the  death  under  a  single  title. 
What  is  to  guide  him  in  selecting  that  one  title? 

The  Manual  gives  a  number  of  instances  in  which, 
as  it  indicates,  something  may  be  deduced  to  deter- 
mine the  compiler's  proper  course.  Each  of  these 
instances  is  illustrative  of  a  rule  laid  down,  though 
only  as  a  suggestion.  Substantially,  these  rules  are 
as  follows : 

Rule  I. — If  one  of  the  two  diseases  is  an  imme- 
diate and  frequent  complication  of  the  other,  the 
death  should  be  classified  under  the  head  of  the  pri- 
mary disease.  Rule  2. — If  it  is  not  absolutely  cer- 
tain that  one  of  the  diseases  is  an  immediate  result 
of  the  other,  we  must  see  if  there  is  a  very  great 
difference  in  the  gravity  of  the  two,  and  classify 
the  death  under  the  head  of  the  more  dangerous. 
Rule  3. — When  among  the  two  causes  of  death  there 
is  a  transmissible  disease,  it  is  preferable  to  assign 
the  death  to  it,  for  statistics  of  infectious  diseases 
are  particularly  interesting  to  the  sanitarian,  and 
it  is  important  that  they  be  as  complete  as  possible. 
Rule  4. — If  a  disease  whose  evolution  is  rapid  is 
given  in  connection  with  another  whose  evolution  is 
slow,  it  is  preferable  to  charge  the  death  to  the  first. 
Rule  5. — If  none  of  the  preceding  rules  is  applicable, 
the  diagnosis  most  characteristic  of  the  case  should 
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be  selected. 

It  is  admitted  that  Rule  i,  "which  is  the  most 
logical  of  all,  is  about  the  only  one  which  will  have 
frequent  application" — that  is  to  say,  we  presume, 
it  is  the  only  one  that  will  generally  be  quite  satis- 
factory. It  would  be  difficult,  however,  to  frame 
better  ones  to  take  the  places  of  the  others.  As 
is  well  known,  fallacy  is  apt  to  lurk  in  statistics, 
but  statistics  compiled  on  a  very  large  scale  con- 
tain within  themselves  what  may  be  called  a  self- 
regulating  property — errors  in  some  of  the  sources 
from  which  they  are  drawn  are  tolerably  sure  to  be 
corrected,  or  neutralized,  by  opposite  errors  in  others 
of  the  sources.  At  all  events,  we  cannot  get  along 
without  statistics,  and  we  must  therefore  endeavor 
to  make  them  as  precise  as  possible.  We  believe 
that  a  material  aid  in  this  effort  may  be  derived  from 
the  Census  Office's  publications. 


THE  EFFECT  OF  MATERNAL  EMOTION  ON  THE 
FCETUS  DURING  PREGNANCY. 

The  believers  in  maternal  impressions  have  re- 
cently received  fresh  support  from  some  observa- 
tions of  so  careful  and  scientific  an  observer  as 
M.  Charles  Fere,  in  a  com.munication  made  by  him 
to  the  Societe  de  biologic,  on  January  17th.  A 
woman  who.  at  the  age  of  twenty-two  years,  had  had 
one  child  and  had  menstruated  through  to  the  seventh 
month,  was  first  apprised,  in  her  thirty-fifth  year,  of 
a  pregnancy,  by  the  abdominal  movements  which 
she  experienced,  and  recognized  as  those  of  a  child, 
on  incurring  the  shock  of  seeing  a  man  precipitate 
himself  from  a  fifth  floor  balcony  into  the  street. 
She  had  menstruated  as  usual  only  a  few  days  be- 
fore, and  had  no  symptom  of  pregnancy  till  she  felt 
the  movements  of  the  child.  Her  abdominal  en- 
largement had  been  regarded  as  part  of  a  general 
increase  in  obesity.  The  subsequent  course  of 
events  proved  that  at  the  time  of  the  shock  to  her 
emotions  she  was  six  months  pregnant,  for  three 
months  later  she  was  confined  of  a  bov,  who.  al- 
though he  showed  nothing  unusual  at  birth,  began, 
in  the  third  month,  to  have  sudden  attacks  of  pallor 
with  rigidity  of  the  limbs.  At  the  ege  of  eight 
months  he  had  two  severe  convulsions.  At  eighteen 
months  of  age  these  symptoms  became  accentuated, 
and  he  had  also  tremors,  general  convulsions,  loss 
of  consciousness,  and  other  symptoms  of  an  epilep- 
tic character.  Both  parents  were  healthy  and  sober 
people,  free  from  any  neurotic  tendency  or  other 
morbid  taint.    In  Fere's  opinion,  this  case  seems  to 


indicate  that  violent  emotions  in  the  mother  can  in 
truth  aflfect  the  child,  probably  through  the  medium 
of  an  alteration  in  the  uterine  pressure,  and  that 
other  concomitant  reactions  may  leave  behind  them 
impressions  which  can  give  rise  to  postnatal  condi- 
tions. Considering  the  profound  physical  changes 
which  can  be  brought  about  in  the  human  organ- 
ism by  hypnotic  and  suggestive  influences,  it  does 
not  seem  so  entirely  incredible  that  some  of  those 
effects  should  have  some  influence  on  the  fcetus, 
whose  circulatory  mechanism  is  so  closely  bound 
up  with  that  of  the  mother;  but  why  should  they 
take  three  months  to  develop? 


SANATORIA  FOR  CONSUMPTIVES  IN  THE  STATE 
OF  NEW  YORK. 
We  believe  that  the  Charity  Organization  Society 
is  amply  warranted  in  appealing  to  the  governor  of 
the  State  of  New  York  to  withhold  his  approval 
from  a  bill  that  requires  the  consent  of  township 
and  county  authorities  for  the  establishment  of  any 
sanatorium  for  consumptives  which,  under  author- 
ity of  Chapter  327  of  the  Laws  of  1900,  might  be 
erected  by  a  city  of  the  first  class  outside  the  city 
limits.  Such  a  requirement  would  make  it  well 
nigh  impossible  for  the  city  of  Xew  York  to  pro- 
vide for  its  consumptives  in  a  salubrious  region,  for 
there  is  almost  a  certainty  that  the  authorities  men- 
tioned would  object.  Local  selfishness  and  ignor- 
ance would  have  full  swing,  and  the  poor  consump- 
tives might  die  in  their  stuffy  tenements  by  the 
thousand  without  stirring  the  hearts  of  the  town 
and  county  officials  in  the  least.  We  earnestly  hope 
that  the  governor  will  heed  the  society's  appeal. 


THE  HAVOC  WROUGHT  BY  A  BLANK 
CARTRIDGE. 

Probably  few  of  us  have  forgotten  the  old  story 
of  firing  a  candle  from  a  gun  and  causing  it  to 
penetrate  a  board.  An  occurrence  only  slightly 
more  astonishing  has  lately  been  recorded  by  Bon- 
nette  {Archives  de  mcdccine  ct  de  pharinacie  mili- 
taircs,  1902,  No.  10;  Zcntralhlatt  fi'ir  Chirnrgie, 
April  i8th).  A  person  was  shot  at  a  point  about 
three  inches  below  the  nipple,  the  gim,  loaded  with 
a  blank  cartridge,  being  held  at  a  distance  of  about 
three  inches  from  the  body.  The  wound  at  its 
superficial  part  was  about  two  thirds  of  an  inch  in 
diameter.  The  patient  died  at  the  end  of  five  hours, 
while  preparations  for  laparotomy  were  going  on. 
A  hole  as  large  as  a  five  franc  piece  was  found  in 
the  omentum  and  the  transverse  colon,  and  there 
was  one  as  large  as  a  two  franc  piece  in  the  anterior 
wall  of  the  sigmoid  flexure. 
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Society  Meetings  for  the  Coming  Week; 

Monday,  May  4th. — New  York  Academy  of  Medicine  (Sec- 
tion in  Biology)  ;  German  Medical  Society  of  the  City 
of  New  York ;  Morrisania  Medical  Society,  New  York 
(private);  Corning,  N.  Y.,  Academy  of  Medicine; 
Brooklyn  Anatomical  and  Surgical  Society  (private)  ; 
Utica.  N.  Y.,  Medical  Library  Association ;  Boston  So- 
ciety for  Medical  Observation ;  St.  Albans,  Vt.,  Medical 
Association ;  Providence,  R.  I.,  Medical  Association ; 
Hartford,  Conn.,  Medical  Society :  South  Pittsburgh, 
Pa.,  Medical  Society ;  Chicago  Medical  Society. 

Tuesday,  May  5th. — New  York  Neurological  Society ;  Buf- 
falo Academy  of  Medicine  (Section  in  Surgery)  ;  El- 
mira,  N.  Y.,  Academy  of  Medicine ;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy 
of  Medicine ;  Hudson,  N.  J.,  County  Medical  Society, 
Jersey  City  (annual  meeting)  ;  Androscoggin,  Me., 
County  Medical  Association  (Lewiston)  ;  Baltimore 
Academy  of  Medicine ;  Medical  Society  of  the  Uni- 
versity of  Maryland  (Baltimore). 

Wednesday,  May  6th. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Society  of  Alumni  of 
Bellevue  Hospital ;  New  York  Genitourinary  Society ; 
Harlem  Medical  Association  of  the  City  of  New  York ; 
Medical  Microscopical  Society  of  Brooklyn ;  Medical 
Society  of  the  County  of  Richmond.  N.  Y.  (New 
Brighton)  ;  Penobscot,  Me.,  County  Medical  Society 
(Bangor)  ;  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  May  7th. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society ;  Society  of  Physicians  of 
the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association  ;  Obstetrical  Society  of  Phil- 
adelphia :  United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis;  Atlanta  Society  of  Medicine;  Obstetrical  So- 
ciety of  Philadelphia. 

Friday,  May  8th. — Yorkville  Medical  Association,  New 
York  (private)  ;  Brooklyn  Dermatological  and  Geni- 
tourinary Society  (private)  ;  German  Medical  Society 
of  Brooklyn ;  Medical  Society  of  the  Town  of  Sauger- 
ties,  N.  Y. 

Saturday,  May  9th. — Obstetrical  Society  of  Boston  (pri- 
vate). 

Change  of  Address. —  Dr.  Hermann  Goldenberg 
to  "The  Leonore,"  Madison  Avenue  and  Sixty-third 
Street,  New  York. 

The  State  Medical  Society  of  CaUfornia.— The 

State  Medical  Society  of  California  met  at  Santa 
Barbara,  on  April  21st,  for  its  thirty-third  annual 
convention. 

Typhoid  Decreasing  in  Cleveland. — The  report 
of  the  health  officer  of  Cleveland,  Ohio,  shows  that 
typhoid  is  steadily  on  the  decrease,  only  100  cases 
being  reported  as  against  146  the  previous  week. 
It  was  supposed,  owing  to  the  prevalence  of  typhoid 
in  apartment  houses,  that  the  water  meters  were  at 
fault,  but  the  waterworks  superintendent  has  proved 
this  opinion  to  be  erroneous  in  this  case. 

The  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  will  hold  its 
thirteenth  annual  meeting  in  New  Orleans,  Mon- 
day, May  4,  1903.  Members  and  ex-members  of 
State  medical  examining  boards,  physicians  and 
educators  interested  in  the  cause  of  higher  medi- 
cine are  cordially  invited  to  attend.  Correspond- 
ence with  the  secretary  of  the  confederation  upon 
pertinent  topics  is  desired. 


The  Frankford  Hospital,  a  newly  organized 
institution,  has  acquired  possession  of  a  large  house 
containing  twenty  rooms,  at  Penn  and  Sellers 
Streets,  Frankford,  Pa.,  which  will  be  equipped  to 
accommodate  fifty  patients. 

The  Anti-vaccination  Bill  Killed  in  the  Minne- 
sota Legislature. — The  Gregory  bill  prohibiting 
compulsory  vaccination  as  a  condition  precedent  to 
the  admission  to  public  schools  was  defeated  recently 
by  a  single  vote  in  the  Senate  of  the  legislature  of 
the  State  of  Minnesota. 

Dr.  Willard  Parker  Injured. — -While  attempt- 
ing to  cross  Fifth  Avenue,  on  Friday  evening,  April 
23rd,  Dr.  Willard  Parker  was  knocked  down  by  an 
automobile  and  sustained  a  fracture  of  the  left  leg. 
He  was  removed  to  Roosevelt  Hospital  at  his  own 
request. 

Foreign  Surgeons  to  Hold  Clinics  in  Philadel- 
phia.— Professor  Mikulicz,  of  Breslau,  Germany, 
will  hold  a  clinic  at  Jefferson  Hospital,  Philadel- 
phia, on  May  i6th,  and  Professor  Hans  Kehr,  who 
will  accompany  him  to  this  country,  will  hold  a 
clinic  at  the  Jefferson  on  May  9th,  when  he  will 
operate  upon  several  cases  of  gall  stones. 

Smallpox  Routed. — For  the  first  time  in  many 
years,  the  whole  city  of  New  York  is  free  from 
smallpox.  President  Lederle,  of  the  board  of 
health,  even  considers  it  unnecessary  to  maintain 
the  hospital  at  North  Brother  Island,  as  any  spor- 
adic cases  may  be  sent  to  the  Kingston  Avenue  (Con- 
tagious Hospital,  in  Brooklyn. 

One  Coroner  Gone. — The  office  of  medical  ex- 
aminer created  by  an  act  of  legislature  in  New 
Hampshire  last  session,  to  replace  the  office  of 
coroner,  which  has  been  abolished,  is  now  repre- 
sented by  Dr.  H.  L.  Stickney,  who  has  been  for- 
mally appointed  medical  examiner  for  the  county  of 
Sullivan,  N.  H.,  by  Governor  Batchelder. 

Cholera  and  Plague  in  the  Philippines,  was, 
according  to  press  advices  on  April  27th  again 
threatening  the  Island  of  Luzon.  The  outbreak  has 
been  bad  in  the  Camarines.  and  appears  to  be  spread- 
ing northward.  The  Cagayan  Valley  is  infected. 
The  bubonic  plague,  also  is  present,  there  having 
been  loi  cases  among  the  natives  and  Chinese  in 
Manila,  since  January. 

Guarding  Against  Yellow  Fever.— Seven  act- 
ing assistant  surgeons  have  been  assigned  to  the 
fruit  ports  of  Central  and  South  America  by  the 
supervising  surgeon  general  of  the  Public  Health 
and  Marine-Hospital  Service  with  instructions  to 
guard  particularly  against  the  introduction  of  yel- 
low fever  from  those  ports.  In  the  instructions  is- 
sued the  surgeon  general  says:  "Your  attention  is 
called  to  the  spread  of  yellow  fever  through  the 
agency  of  the  mosquito  known  as  the  Stegoiityia 
fasciata,  and  special  precautions  should  be  taken  to 
prevent  their  presence  aboard  vessels.  Should  yel- 
low fever  break  out  at  your  port  you  are  requested 
immediately  to  cable  to  the  bureau." 
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Reception  to  Professor  Ewald  of  Berlin,  Ger- 
many.— A  reception  for  Professor  Ewald,  of  Ber- 
lin, Garmanv,  will  be  given  on  Thursday  evening, 
May  7th,  by  Dr.  Max  Einhorn,  of  20  East  Sixty- 
third  Street. 

Decline  of  the  Plague  in  San  Francisco. — Ac- 
cording to  advices  from  Surgeon  General  Wyman, 
of  the'  Marine  Hospital  Service,  in  San  Francisco, 
no  new  cases  of  bubonic  plague  have  occurred,  and 
the  outbreak  seems  to  be  well  in  hand. 

Oklahoma  Medical  Society. — The  Oklahoma 
Medical  Society  will  hold  its  eleventh  annual  spring 
session  at  Guthrie,  Okla.,  on  May  12,  1903.  Officers 
will  be  elected  and  amendments  to  the  constitution 
and  by-laws  will  be  finally  disposed  of. 

Stop-over  Privileges  on  Tickets  to  New  Or- 
leans.— We  are  notified  by  Mr.  Alex.  S.  Thweatt, 
Eastern  passenger  agent  of  the  Southern  Railway, 
that  tickets  issued  to  New  Orleans  for  the  American 
Medical  Association  will  be  good  for  a  stop-over 
at  Washington  on  the  return  trip,  on  deposit,  for 
ten  days  not  to  exceed  May  30th,  in  order  to  enable 
the  holders  of  such  tickets  to  attend  the  Congress  of 
American  Physicians  and  Surgeons  at  Washington. 

New  York  Academy  of  Medicine. — A  meeting 
-vvill  be  held  at  Hosack  Hall,  on  Thursday  evening, 
May  7th.  at  8  o'clock,  under  the  auspices  of  the  Sec- 
tion in  Surgery.  Dr.  M.  B.  Carleton  will  read  a 
paper  on  Leprosy,  with  exhibition  of  lantern  slides. 
Dr.  A.  A.  Berg  will  read  a  report  of  the  operations 
for  cholelithiasis  in  the  service  of  Dr.  Gerster,  at 
Mt.  Sinai  Hospital,  during  the  past  five  years. 
These  will  be  followed  by  a  discussion  between  Dr. 
Gerster,  Dr.  Kammerer,  Dr.  Lilienthal,  Dr.  E.  Eliot, 
Jr.,  and  Dr.  G.  E.  Brewer. 

The  Denver  Academy  of  Medicine,  which  has 
l)ut  recently  been  organized,  met  on  April  13th,  and 
elected  the  following  officers :  President,  Dr.  Henry 
Sewell;  vice-president,  Dr.  G.  B.  Packard;  sec- 
retary, Dr.  C.  K.  Fleming;  secretary  of  the 
l)oard  of  trustees.  Dr.  A.  H.  McLauthlin ;  board 
of  trustees.  Dr.  L.  E.  Lemen,  Dr.  Jayne,  Dr. 
McLauthlin,  Dr.  W.  W.  Grant,  Dr.  L  B.  Perkins 
and  Dr.  Thomas  H.  Hawkins.  Plans  were  dis- 
cussed for  raising  money  for  the  clubhouse  and 
library.  It  was  suggested  that  the  board  of  trustees 
■consider  an  issue  of  bonds  for  the  purpose. 

The  Proposed  Tuberculosis  Camp  Barred. — A 

laill  providing  that  before  any  hospital  camp  for  con- 
sumptives can  be  established  in  any  county  the  for- 
mal consent  of  both  the  county  and  the  town  au- 
thorities must  be  obtained  was  defeated  in  the  as- 
sembly of  the  legislature  of  the  State  of  New  York, 
iDut  this  vote  has  been  reconsidered  and  the  measure 
has  now  passed  both  houses  of  the  legislature. 
While  ostensibly  general  in  its  character  it  is  in  real- 
ity designed  to  frustrate  the  plan  of  the  health  de- 
partment of  the  city  of  New  York  for  the  estab- 
lishment of  a  camp  for  the  open  air  treatment  of 
consumptives  in  Orange  County. 


Nurses'  Bill  Signed. — A  bill  was  signed  on 
April  27th  by  Governor  Odell,  which  provides  a 
system  of  registry  for  regularly  trained  nurses  who 
shall  have  passed  a  satisfactory  examination  under 
a  board  of  examiners  appointed  by  the  regents  of 
the  university.  The  examiners  are  to  be  selected 
from  a  list  of  ten  members  of  the  New  York  State 
Nurses'  Association  and  nominated  by^the  associa- 
tion. Nurses  passed  by  the  board  will  receive  the 
degree  of  registered  nurse,  and  may  attach  R.  N.  to 
their  names.  Nurses  already  qualified  by  long  ser- 
vice have  the  same  privilege. 

Resignation  of  Professors  at  the  College  of 
Physicians  and  Surgeons. — Dr.  George  M.  Pea- 
body,  professor  of  materia  medica  and  therapeutics, 
and  Dr.  George  M.  Tuttle,  professor  of  gynaecology, 
have  resigned  from  the  faculty  of  the  College  of 
Physicians  and  Surgeons.  It  is  stated  that  Dr. 
Robert  F.  Weir,  professor  of  sui-gery,  and  Dr. 
John  S.  Curtis  are  also  expected  to  resign.  The 
reasons  assigned  are  that  the  new  curriculum  will 
entail  longer  hours,  owing  to  the  increase  in  the 
number  of  lectures,  and  will  make  too  great  a  de- 
mand on  the  time  of  the  professors,  and  not  that 
there  is  any  breach  among  the  faculty. 

A  Cheap  Medical  Attendance  Scheme. — We 

have  received  the  following  from  Dr.  Robert  H.  M. 
Dawbarn :  "I  beg  to  say  that,  because  of  certain 
misunderstandings  as  to  what  is  ethically  right  and 
proper  in  the  management  and  the  distribution  of 
the  cards  of  an  intended  worthy  charity,  now  being 
organized  by  the  Rev.  Dr.  Daniel  D.  Lorenz,  of 
this  city  (which  errors  are  not  that  gentleman's 
fault),  I  deem  it  best  to  withdraw  the  use  of  my 
name  from  this  scheme  for  the  betterment  of  certain 
poor  employees  of  the  larger  shops  of  this  city.  I 
retain,  however,  the  kindliest  of  feelings  toward  that 
estimable  gentleman,  the  Rev.  Dr.  Lorenz." 

Regents'  Examinations. — Dr.  De  Witt  G.  Wil- 
cox, of  Buffalo,  in  a  recent  address  before  the 
Mothers'  Club  of  that  city,  dwelt  on  the  evil  effects 
of  the  regents'  examinations  on  children,  especially 
those  between  the  ages  of  ten  and  seventeen  years, 
a  time  when  the  developing  nervous  system  should 
be  more  guarded  than  at  any  other  period  of  life. 
Dr.  Wilcox  advocates  abolishing  all  forms  of  term 
examinations  until  the  age  of  eighteen  years,  when 
the  student's  health  is  fairly  established.  A  circu- 
lar letter  sent  by  the  doctor  to  physicians  through- 
out the  State  elicited  replies  expressing  their  strong 
disapproval  of  these  examinations. 

Fourth  Pan-American  Medical  Congress. — At 

a  meeting  of  the  International  Executive  Commit- 
tee of  the  Pan-American  Medical  Congress,  held  at 
the  beginning  of  April,  1903,  it  was  decided  to  ac- 
cept the  proposal  of  the  Argentine  Republic  to  hold 
the  Fourth  Pan-American  Medical  Congress  in 
Buenos  Aires  in  1905,  instead  of  1903  as  had  been 
announced  in  the  invitation  of  February,  1901. 
This  was  done  in  order  to  secure  a  better  repre- 
sentation of  delegates,  there  being  so  many  con- 
ventions in  this  country,  this  year,  besides  the  In- 
ternational Medical  Congress  in  Spain,  which  would 
prevent  many  physicians  from  attending. 
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University  of  Minnesota. — Professor  Charles 
Lyman  Greene,  of  the  University  of  Minnesota, 
has  been  promoted  from  the  chair  of  cHnical  medi- 
cine to  be  head  of  the  chair  of  practice,  under  the 
title  of  Professor  of  the  Theory  and  Practice  of 
Medicine. 

The  Association  of  Military  Surgeons. — The 

twelfth  annual  meeting  of  the  Association  of  Mili- 
tary Surgeons  will  be  held  in  Boston,  Mass.,  on  May 
19th,  20th,  and  2ist.  Major  William  C.  Borden 
and  Captain  George  D.  Deshon  will  represent  the 
medical  department  of  the  army. 

Trachoma  in  New  York  City. — On  January  ist 
the  Gouverneur  Hospital  was  opened  as  a  special 
hospital  for  the  treatment  of  trachoma,  and  during 
the  three  months  ending  on  April  1st,  18,632  old 
cases  and  5,565  new  cases  were  treated,  and  1,056 
operations  were  performed.  At,  the  present  time 
between  three  and  four  hundred  cases  are  treated 
at  the  hospital,  and  thirty  to  forty  operations  per- 
formed. 

Pure  Water  for  Buffalo. — A  bill  has  been 
passed  by  the  legislature  of  the  State  of  New  York 
and  approved  by  the  mayor  of  the  city  of  Buffalo 
granting  to  that  city  the  privilege  of  issuing  bonds 
to  the  value  of  $500,000,  for  the  improvement  and 
extension  of  the  water  works  system.  While  this 
would  be  a  great  aid  it  is  estimated  that  at  least 
$2,000,000  would  be  required  to  perform  the  task 
in  a  really  satisfactory  manner. 

Child  Labor  Bill  Signed.— A  bill  forbidding 
the  employment  of  any  child  under  sixteen  years 
of  age  for  more  than  fifty-four  hours  a  week,  in 
any  mercantile  or  business  office,  telegraph  office, 
restaurant,  or  apartment  house,  has  been  signed  by 
Governor  Odell.  The  bill  also  provides  that  every 
such  child  employed  in  any  mercantile  establishment 
must  be  provided  with  an  "employment  certificate," 
issued  by  the  commissioner  of  health  or  the  execu- 
tive officer  of  the  board  of  department  of  health, 
of  the  city  or  town  in  which  the  child  lives.  Chil- 
dren over  twelve  years  of  age  may  be  employed  dur- 
ing vacation  in  villages  and  cities  of  the  third  class. 

The  National  Association  of  United  States  Pen- 
sion Examining  Surgeons  will  hold  its  second  an- 
nual meeting  at  Washington,  D.  C,  on  May  13th 
and  14th.  The  officials  of  the  Pension  Bureau  have 
promised  to  do  everything  that  lies  in  their  power 
to  make  the  meeting  both  agreeable  and  profitable 
to  the  members.  Dr.  Sam  Houston,  the  medical 
referee  of  the  bureau,  will  deliver  an  address  to  the 
members.  Other  speakers  who  will,  by  invitation, 
address  the  members  are :  Hon.  E.  F.  Ware,  com- 
missioner of  pensions  ;  Dr.  Ernest  F.  Robinson,  sur- 
geon U.  S.  Navy,  who  will  speak  on  Insanity  in 
Connection  with  the  Service  in  the  Philippine 
Islands;  Dr.  John  C.  Hemmeter,  director  of  the 
CHnical  LaI)oratory  of  the  University  of  Maryland, 
whose  subject  will  be  the  Diagnosis  of  Malaria  and 
its  Sequelae,  and  Dr.  A.  B.  Richardson,  superin- 
tendent of  the  Government  Hospital  for  the  Insane. 


The  Boston  Association  for  the  Relief  and  Con- 
trol of  Tuberculosis  has  been  organized  in  Bos- 
ton, Mass.,  with  the  object  of  popularizing  knowl- 
edge of  the  preventive  measures  necessary  in  the 
struggle  with  tuberculosis.  The  officers  are  as  fol- 
lows :  Dr.  Edward  O.  Otis,  president ;  Dr.  Arthur 
K.  Stone,  vice-president ;  Miss  Alice  L.  Higgins, 
secretary ;  Mr.  George  S.  Mumford,  treasurer.  The 
executive  committee  includes,  in  addition  to  lay 
members.  Dr.  James  J.  Minot  and  Dr.  Charles  P. 
Putnam. 


#ffinal  gitos. 


Infectiovis  Diseases  in  New  York: 

IVe  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths- 
reported  for  the  two  weeks  ending  April  2j,  IQ03  : 


Diseases. 


Measles   

Diphth'  ria  and  Croup  

Scarlet  fever  

Small-pox   

Chicken-pox  

Tuberculosis   

Typhoid  fever  

Cerrbro-spinal  meningitis 


Week  end'g  April  i8  Week  end'g  April  2^ 


Cases.  Deaths. 


3>5 
272 
2 

83 
318 

64 


51 
28 


Cases.  Deaths. 


283 
335 
2()b 
o 
J16 
336 


7 
45 
24 

0 

0 
175 
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Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven  Days 
ending  April  23,  1903: 

Smith,  A.  C,  Passed  Assistant  Surgeon.  Leave  of  absence 
for  fifteen  days,  from  April  8,  1903,  granted  by  bureau 
letter  of  March  25,  1903,  amended  so  that  it  shall  be  for 
ten  days  only. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Baltimore,  Maryland,  and  directed  to  proceed 
to  Gulf  quarantine  and  assume  command  of  the  service 
at  that  port. 

LuMSDEN,  L.  L.,  Passed  Assistant  Surgeon.  To  proceed  to 
New  Orleans,  Louisiana,  and  report  to  medical  ofificer 
in  command  for  duty  and  assignment  to  quarters. 

Anderson,  J.  F.,  Passed  Assistant  Surgeon.  To  proceed  to 
Great  Falls,  Montana,  for  special  temporary  duty. 

Kerr,  J.  W.,  Assistant  Surgeon.  To  proceed  to  Gallipolis, 
Ohio,  and  Point  Pleasant,  W.  Va.,  for  special  temporary 
duty. 

Richardson,  T.  F.,  Assistant  Surgeon.  To  proceed  to  Bay 
St.  Louis,  Pascagoula,  Pass  Christian,  Long  Beach, 
Handsboro,  Gulfport,  Biloxi,  Ocean  Springs  and  Scran- 
ton,  Mississinoi,  for  special  temporary  duty. 

GoLDBERGER,  Jos.,  Assistant  Surgeon.  Relieved  from  duty 
at  Ponce,  P.  R.,  and  directed  to  proceed  to  Vera  Cruz, 
Mexico,  for  duty  in  office  of  the  United  States  Consul. 

Francis,  Edward,  Assistant  Surgeon.  To  report  to  Direc- 
tor of  Hygienic  Laboratory  for  special  instructions. 

Foster,  A.  D.,  Assistant  Surgeon.  Relieved  from  duty  at 
Charleston,  S.  C,  and  temporary  duty  at  Cape  Fear 
quarantine,  and  directed  to  proceed  to  Baltimore,  Mary- 
land, and  report  to  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 

That  portion  of  bureau  order  of  April  22,  1903,  directing 
Assistant  Surgeon  Foster  to  proceed  to  Baltimore, 
Maryland,  is  revoked,  and  he  is  directed  to  rejoin  sta- 
tion at  Charleston,  S.  C. 

Echemendia,  D.  M.,  Acting  Assistant  Surgeon.  Granted' 
leave  of  absence  for  seven  days,  from  April  15,  1903,. 
under  provisions  of  paragraph  210  of  the  regulations. 
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Frick,  John,  Acting  Assistant  Surgeon.  Relieved  from 
duty  at  Havana,  Cuba,  and  directed  to  proceed  to  Tam- 
pico,  Mexico,  for  duty  in  office  of  United  States  Consul. 

GoLDSBOROUGH,  B.  W.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  three  days,  from  April  28,  1903. 

Mason,  W.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  three  days,  from  May  5,  1903. 

Safford,  M.  v..  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days,  from  April  10,  1903,  under 
provisions  of  paragraph  210  of  the  regulations. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  April  25,  1903: 

Gatewood,  J.  D.,  Surgeon.  Detached  from  the  Lancaster 
and  ordered  to  the  Yankee. 

Haas,  H.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Portsmouth,  N.  H.,  and  granted 
sick  leave  for  four  months. 

Harmon,  G.  E.  H.,  Medical  Inspector.  Ordered  to  the 
Naval  Laboratory,  New  York. 

Parker,  J.  B.,  Medical  Director.  Detached  from  the  Naval 
Hospital,  Philadelphia,  and  ordered  home  to  wait  or- 
ders. 

Stepp,  J.,  Assistant  Surgeon.  Ordered  to  the  Naval  Hos- 
pital, Portsmouth,  N.  H. 

Streets,  T.  H.,  Medical  Director.  Detached  from  the 
Naval  Laboratory,  New  York,  and  ordered  to  the 
Naval  Hospital,  Philadelphia,  Pa.,  for  duty. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Week  ending  April  25,  1903: 

De  Witt,  Wallace,  First  Lieutenant  and  Assistant  Sur- 
geon.   Granted  sick  leave  of  absence  for  thirty  days. 

Field,  Peter  C,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  thirty  days. 

Fuller,  Leigh  A.,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  in  the  Division  of  the  Philippines, 
and  ordered  to  duty  with  troops  en  route  to  the  United 
States  via  the  Suez  Canal. 

Roberts,  William,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Brady,  Mich.,  and  will 
proceed  to  the  United  States  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark.,  for  treatment. 

Public    Health   and   Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  surgeon-general, 
Public  Health  and  Marine-Hospital  Service,  during  the 
week  ending  April  18,  1903: 


Place. 


Smallpox — United  Statei. 

Date. 


Alabama — Mobile   Apr.  4- 11   

California — San  Francisco   Mar.  29-Apr.  s  ■ 

Colorado — Denver   Mar.  28-Apr.  4  . 

Florida — De  Soto  County  Apr.  4-11   

Florida — Duval    County,  Jackson- 
ville included   Apr.  4-1 1   

Georgia — Atlanta   Mar.  4-Apr.  15  . 

Georgia — Lumpkin   Apr.  7   

Illinois — Belleville   Apr.  4-1 1   

Illinois — Chicago   Mar.  28-Apr.  11 

Illinois — Galesburg   Apr.  4-11   

Indiana — Evansville   Apr.  4-1 1   

Indiana — Indianapolis  Apr.  4-1 1   

Kansas — Wichita   Apr.  4-1 1   

Louisiana — New  Orleans   Apr.  4-11   

Maine — Biddeford   Apr.  4-1 1   

Maryland — Baltimore   Apr.  4-1 1   

Massachusetts — Fall  River  Apr.  4-1 1   

Massachusetts — Lowell   Apr.  4- 11   

Massachusetts — Northampton    ....Apr.  4-1 1   

Michigan — Ann  Arbor   Apr.  4-11   

Michigan — Detroit   Apr.  4-1 1   

Michigan — Grand  Rapids   Apr.  4-11   

Michigan — Port  Huron   Apr.  4-11   

Mississippi — Natchez   Apr.  4-11   

Missouri — Kansas  City   Apr.  5-12   

Missouri — St.   Louis  A|)r.  5-12   

Nebraska — Omaha   .Apr.  4-11   


Cases.  Deaths. 


27 
28 


30 
6 


37 


imported. 


New  Hampshire — Manchester  ....Apr.  4-1 1   

New  Hampshire — Nashua  Apr.  4-11   

New  Jersey — Newark   Apr.  4-11   

New  York — Binghamton   Mar.  28-Apr.  4  . 

New  York — Buttalo   Apr.  4-11   

New  York — Rochester  Mar.  31-Apr.  14 

Ohio — Dayton   Apr.  4-11   

Pennsylvania — Altoona   Mar.  28-Apr.  1 1 

Pennsylvania — Butler   Apr.  4- 11   

Pennsylvania — Carbondale   Mar.  31-Apr.  7  . 

Pennsylvania — Johnstown   Apr.  4-1 1   

Pennsylvania — Philadelphia   Mar.  28-Apr.  11 

Pennsylvania — Pittsburg   Apr.  4-11   

Pennsylvania — VVilliamsport 

Tennessee — Memphis   

Tennessee — Nashville   

Utah— Salt  Lake  City  

Wisconsin — Milwaukee  .... 


Smallpox- 

Austria — Prague  

Belgium — Antwerp   

Belgium — Brussels   

Brazil — Rio  de  Janeiro  

Canary  Islands — Las  Palmas   

Colombia — Barranquilla   

France — Roubaix   

Great  Britain — Dublin   . . 

Great    Britain — Hebburn-on-Tyne . 

Great  Britain — Leeds   

Great  Britain — Liverpool   

Great  Britain — London  

Great  Britain — Manchester  ...... 

Great  Britain — Newcastle-on-Tyne. 

Great  Britain — Nottingham   

Great  Britain— Sheffield  

Great  Britain — Walker  on-Tyne  . . 
Great  Britain — Wallsend-on-Tyne. 

India — Bombay   

India — Calcutta      

India — Madras   .  . 

Mexico — City  of  Mexico  ........ 

Netherlands — Flushing   

Russia — Moscow   

Russia — Odessa   

Russia — St.    Petersburg    .  . . 

Russia — Warsaw   

Turkey — Alexandrette   

Turkey — Constantinople  .... 
Turkey — Smyrna  

Yellow  Fever. 

Brazil — Rio  de  Janeiro  Mar.  6-13   

Colombia — Panama   Mar.  26- Apr.  2 

Ecuador — Guayaquil   Mar.  14-21    .  .  .  . 

Mexico— Vera  Cruz   Mar.  28-Apr.  1 1 

Cholera — Insular. 

Philippine  Islands — Provinces  ...Feb.  14-21   

Not  previously  reported  

Cholera — Foreign 

India — Calcutta   Feb.  28-Mar.  14 

Plague — Insular. 

Philippine  Islands — Manila   Feb.  14-21   

Plague — Fo  reign. 

Brazil — Rio  de  Janeiro  Mar.  6-13   

China — Hongkong   Feb.  14-28  

India — Bombay   Mar.  3-17   

India — Calcutta   Feb.  28-Mar.  14 

India — Karachi   Mar.  8-15   

Mexico — Siqueros   Mar.  8-22   

Mexico — Villa  Union   Mar.  8-22   


.  Apr.  4-1 1   

.Mar.  28-Apr.  1 1 
.  Mar.  28-Apr.  4  . 
.  Mar.  28-Apr.  1 1 
.  Mar.  28-Apr.  1 1 

— Foreign. 

Mar.  14-28  .  . .  . 
Mar.  14-21  .  . . . 
Mar.  14-28   .  . . . 

Mar.  6-13   

Mar.  7-21   

Mar.  15-22   .  .  .  . 

Mar.  1-31   

Mar.  14-28   

Mar.  14-21    . . . . 

Mar.  14-28   

To  Mar.  28   

Mar.  21-28  .  .  .  . 
Mar.  21-28  .  .  .  . 
Mar.  14-21    .  . .  . 

Mar.  7-28   

Mar.  7-21   

Mar.  14-21  .  . .  . 
Mar.  14-21    .  .  .  . 

Mar.  3-17   

Feb.  28-Mar.  14 
Feb.  28-Mar.  6  , 
Mar.  22-29  •  •  .  . 
Mar.  21-28  .  . .  . 
Mar.  14-21  .  . .  . 
Mar.  14-21  . .  . . 
Mar.  14-28  . . .  . 
Mar.  14-21  .  . .  . 
Mar.  14-21  . . .  . 
Mar.  15-22  .  . . . 
Mar.  1-8   


7 
5 
I 

I  importeiL 
2 

16  i 
3 
5 


43 
29 


17 
3 


'3 


33 
1 

26 
68 
5 


4 
6 
169 


172 
953 


15 


199 
3 
3 


7 

3.  z 
imported. 


157 


38 


117 
756 


IS9 


15 
2300 
1574 
169 


The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  surgeon-general. 
Public  Health  and  Marine-Hospital  Service,  during  the 
week  ending  April  25,  1903: 


Smallpox — United  States. 
Places.  Dates. 

Alabama — Mobile   Apr.  11-18  ... 

California — San  Francisco   Apr.  5-12  .... 

Cokjrado — Denver   Apr.  4-11  .... 

Florida — Jacksonville   Apr.  11-18  ... 

Illinois — Belleville   Apr.  11-18  ... 

Illinois — Chicago   Apr.  11-18  ... 

Illinois — Galesburg   Apr.  11-18  ... 

Indiana — Evansville   Apr.  ii-i8  ... 

Indiana — Indianapolis   Apr.  11-18  ... 

Kentucky — Covington   Jan.  lo-Anr.  18 

Louisiana — New  Orleans   Apr.  11-18  ... 

Maryland — Baltimore   Apr.  11-18  ... 

Massachusetts — Fall  River  Apr.  11-18  ... 

Massachusetts — Lowell   Apr.  11-18  ... 

Michigan — Detroit   Apr.  11-18  ... 

Michigan — Flint   Apr.  11-18  ... 

Michigan — Grand  Rapids   Apr.  11-18  ... 

Michigan — Port  Huron  .Apr.  11-18  ... 

Minnesota — Winona   Apr.  ii-i8  ... 

Mississipni — Gulf  Port   Apr.  16   

Missouri — St.  Louis    Apr.  12-19  .... 


Cases.  Deaths. 

3 
IS 
28 

I 

3 

17  2 
4 
3 

4  2 
98 

8,  imported. 


16 
9 
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BIRTHS,  MARRIAGES  AND  DEATHS. 


[N.  Y.  Med.  Jour., 


Nebraska — Omaha   Apr.  11-18  .... 

New  Hampshire — Manchester  .  . .  .Apr.  ii-i8  .... 

New  Hampshire — Nashua   Apr.  11-18  .... 

New  York — BuflFalo   Apr.  11-18  .... 

New  York — New  York  Apr.  11-18  .... 

New  York — Rochester   Apr.  14-21  .  . .  . 

Ohio — Cincinnati   Apr.  10-17  •  •  •  • 

Ohio — Cleveland   Apr.  11-18  .... 

Ohio — Dayton   Apr.  11-18  .... 

Ohio — Toledo   Apr.  4-18  

Pennsylvania — Altoona   Apr.  11-18  .... 

Pennsylvania — Johnstown   Apr.  11- 18  .... 

Pennsylvania — Philadelphia   Apr.  11-18  .... 

Pennsylvania — Scranton   Apr.  11-18  .... 

South  Carolina — Charleston   Apr.  11-18  .... 

South  Carolina — Greenville   Apr.  4-11  

Tennessee — Memphis   Apr.  11-18  .... 

Utah — Salt  Lake  City  Apr.  :i-i8  

Washington — Tacoma   Apr.  6-13  

Wisconsin — Milwaukee   Apr.  11-18  .... 

Smallpox — Insular. 

Philippines — Manila   Mar.  4-11  .... 

Smallpox — Foreign. 

Austria — Prague  Mar.  28- Apr.  4 

Belgium — Brussels   Mar.  28-Apr.  4 

Brazil — Bahia   Mar.  21-28  ... 

Brazil — Rio  de  Janeiro   Mar.  20-29  ••• 

China — Hong  Kong  Feb.  28-Mar.  7 

China — Shanghai   Mar.  9-16   . . .  . 

Colombia — Barranquilla   Mar.  22-29   .  . . 

Colombia — Bocas  del  Toro  To  Apr.  6  .  . .  . 

France — Paris   Mar.  28-Apr.  4 

Germany — Hamburg   Mar.  28-Apr.  4 

Great  Britain — Birmingham   Mar.  22-Apr.  4 

Great  Britain — Dublin   Mar.  29-Apr.  4 

Great  Britain — Leeds   Mar.  29-Apr.  4 

Great  Britain — Leith   Mar.  29-Apr.  4 

Great  Britain — Liverpool   To  Apr.  4  .... 

Great  Britain — London   Mar.  29-Apr.  4 

Great  Britain — Manchester   Mar.  29-Apr.  4 

Great  Britain — Sheffield   Mar.  21-Apr.  4 

India — Bombay   Mar.  17-24  ... 

India — Calcutta   Mar.  14-21  ... 

India — Karachi   Mar.  16-22   .  .  . 

Italy — Milan   Feb.  1-28  

Italy — Palermo   Mar.  28-Apr.  4 

Japan — Yokohama   Mar.  14-21  ... 

Mexico — City  of  Mexico   Mar.  29-Apr.  5 

Russia — Moscow   Mar.  21-28  ... 

Russia — Warsaw  Mar.  21-28   .  .  . 

Straits  Settlements — Singapore  .  .  Feb.  21-Mar.  7 
Turkey — Alexandretta   Mar.  21-28  ... 


Yellow  Fever. 

Brazil — Rio  de  Janeiro   Mar.  13-29  ... 

Colombia — Panama   Apr.  6-13   

Costa  Rica — Limon   Apr.  10   

Ecuador — Guayaquil   Mar.  21-Apr.  4 

Plague — Insular. 
Philippines — Manila   Mar.  4-11  .... 

Plague — Foreign. 

China — Hong  Kong  Mar.  7-14   .  .  .  . 

India — Bombay   Mar.  17-24  ... 

India — Calcutta   Mar.  14-21  ... 

India- — Karachi   Mar.  15-22  ... 

Cholera — Insular. 

Philippines — Cebu   Feb.  21-28  ... 

Philippines — Manila   Feb.  21-28    .  .  . 

Philippines — Opan,  Is.  of  Cebu.  ..  Feb.  28   

Philippines — -Talisay,  Is.  of  Cebu.  Feb.  24   

Provinces   Feb.  1-28  .... 

Not  previously  reported   

Total   


Cholera — Foreign. 

India — Bombay   Mar.  17-24   .  .  . 

India — Calcutta   -Mar.  14-21    . . . 

Straits  Settlements — Singapore  .  ..Feb.  21-Mar.  7 
Turkey — Damascus   To  Mar.  22  .  .  . 


4 
IS 


25 


62 
13 
24 
4 


19 


4 
17 
135 
532 

667 


28 


85 
3 


81 
I 

6 


17 

1270 
751 
97 


84 
319 

403 


215 
10 
28 


ISirt^s,  Carriages,  anir  5ea%. 


Married. 

Ball — Youm.\ns. — In  Kansas  City,  Missouri,  on  Tues- 
day, April  21  st,  Dr.  Henry  Pendleton  Ball  and  Mrs.  Lina 
E.  Youmans. 

Bell — Cheney. — In  Ashtabula,  Ohio,  on  Monday,  April 
20th,  Dr.  C.  H.  Bell,  of  Cleveland,  and  Miss  Pearl  Cheney. 

Brickner — Abrahams. — In  Savannah,  Georgia,  on  Tues- 
day, April  28th,  Dr.  Walter  M.  Brickner,  of  New  York,  and 
Miss  Perla  Abrahams. 

Brooks — Lester. — In  Harrisburg,  Pennsylvania,  on  Wed- 
nesday, April  22d,  Dr.  Macy  Brooks  and  Miss  Kitty  Lester. 


Foster — Morton. — In  San  Francisco,  California,  on  Wed- 
nesday, April  8th,  Dr.  Frederick  Lawrence  Foster  and  Miss 
May  W.  Morton. 

Hart — G.\yland. — In  Detroit,  Michigan,  on  Wednesday, 
April  22d,  Dr.  T.  M.  Hart  and  Miss  Katharine  A.  Gayland. 

Hereford — Stewart. — In  Denver,  Colorado,  on  Monday, 
April  13th,  Dr.  John  H.  Hereford  and  Mrs.  Maude  A. 
Stewart. 

Heyser — ScHULZE. — In  Washington,  D.  C,  on  Tuesday, 
April  14th,  Dr.  William  T.  Heyser  and  Miss  Adeline 
Schulze. 

KooNCE — Townsend. — In  Washington,  D.  C,  on  Wed- 
nesday, April  22d,  Dr.  Frank  D.  Koonce  and  Miss  Annie 
Whelen  Townsend. 

L'HoMMEDiEU — O'Meara. — In  New  York  City,  on  Wed- 
nesday, April  22d,  Dr.  John  Berri  L'Hommedieu  and  Miss 
May  O'Meara. 

LiNDENMYER — Beck. — In  Ncw  York  City,  on  Thursday, 
April  23d,  Mr.  Ludwig  Lindenmyer  and  Miss  Ellen  Ger- 
trude Beck,  daughter  of  Dr.  Carl  Beck. 

NiLES — HuNSiCKER. — In  Philadelphia,  Pennsylvania,  on 
Thursday,  April  23d,  Dr.  John  Niles,  of  Carbondale,  and 
Miss  Bertine  Hunsicker. 

Peebles — Van  Tine. — In  Lutherville,  Maryland,  on 
Thursday,  April  23d,  Dr.  Thomas  C.  Peebles  and  Miss  Maud 
N.  Van  Tine. 

Shields — Kinney. — In  Cincinnati,  Ohio,  on  Thursday, 
April  i6th,  Dr.  Lawrence  Shields  and  Miss  Clara  Kinney. 

Simmons — Johnson. — In  Baltimore,  Maryland,  on  Wed- 
nesday, April  22d,  Dr.  Horace  M.  Simmons  and  Miss  Carrie 
F.  Johnson. 

Skeel — Kern. — In  Erie,  Pennsylvania,  on  Wednesday, 
April  15th,  Dr.  Arthur  A.  Skeel,  of  Cleveland,  and  Dr. 
Blondina  Kern. 

Trahan — Lusher.— In  New  Orleans,  Louisiana,  on  Wed- 
nesday, April  15th,  Dr.  Edward  O.  Trahan  and  Miss 
Roberta  Mills  Lusher. 

Wehr — Cahill. — In  St.  Louis,  Missouri,  on  Thursday, 
April  i6th,  Dr.  S.  F.  Wehr,  of  Belleville,  and  Mrs.  Angelina 
Cahill. 

Wells — Netre. — In  Baltimore,  Maryland,  on  Friday, 
April  24th,  Dr.  Alfred  Hyatt  Wells,  of  Hyattsville,  and  Miss 
Georgia  W.  Netre. 

West — Bullock. — In  Syracuse,  N.  Y.,  on  Wednesday. 
April  22d,  Mr.  George  Rutherford  West  and  Miss  Clara 
Josephine  Bullock,  daughter  of  Dr.  E.  H.  Bullock. 

Williamson — Lounsbury. — In  New  York  City,  on  Fri- 
day, April  24th,  Dr.  Henry  Christie  Williamson  and  Miss 
Mary  Belle  Lounsbury. 

Died. 

Anderson. — In  Salt  Lake  Citj',  Utah,  on  Tuesday,  April 
21  st,  Dr.  F.  W.  Anderson,  in  the  eighty-first  year  of  his  age. 

Breckbill. — In  Columbus  Grove,  Ohio,  on  Wednesday. 
April  22d,  Dr.  H.  T.  Breckbill,  in  the  sixtieth  year  of  his 
age. 

Fisher. — In  Covington,  Ohio,  on  Thursday,  April  i6th. 
Dr.  George  Fisher,  in  the  seventy-third  year  of  his  age. 

Gardner. — In  San  Francisco,  California,  on  Saturday, 
April  i8th.  Dr.  Matthew  Gardner. 

HoLBROOK. — In  Palmer,  Massachusetts,  on  Monday,  April 
27th,  Dr.  William  Holbrook,  in  the  eightieth  year  of  his  age. 

Howard. — In  Indianapolis,  Indiana,  on  Saturday,  April 
18th,  Dr.  Charles  Howard,  Jr.,  of  St.  Paul,  in  the  thirty- 
third  year  of  his  age. 

Link. — In  Burlington  Flats,  N.  Y.,  on  Sunday.  April  19th, 
Dr.  Charles  A.  Link,  in  the  thirty-third  year  of  his  age. 

Stegeman. — In  Bridesburg.  Philadelphia,  on  Friday,  April 
24th,  Dr.  Joseph  A.  Stegeman,  in  the  fortieth  year  of  his  age. 

Tauber. — In  Cincinnati,  Ohio,  on  Wednesday,  April  15th, 
Dr.  Bernard  Tauber,  in  the  fifty-third  j'ear  of  his  age. 

Taylor. — In  Columbus,  Ohio,  on  Thursday,  April  23d, 
Dr.  A.  A.  E.  Taylor,  in  the  sixty-eighth  year  of  his  age. 

Willy. — In  New  Orleans,  Louisiana,  on  Saturday.  April 
i8th.  Dr.  J.  C.  Willy,  in  the  fifty-first  year  of  his  age. 

Woodcock. — In  Coldwater,  Michigan,  on  Tuesdav.  April 
21  st,  Dr.  C.  H,  Woodcock. 
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PRACTICE    OF  MEDICINE. 

Cases  of  Acute  Acromegaly.    By  Dr.  W.  M. 

Stevens.  (British  Medical  Journal.  April  4th). — 
The  author  reports  a  case  of  so-called  acute  acro- 
meg'aly,  occurring-  in  a  married  woman,  aged  twenty 
rears.  Death  occurred  three  years  after  the  onset 
of  symptoms  (enlargement  of  hands,  feet,  and  lower 
jaw,  failure  of  eyesight,  etc.).  At  the  autopsy 
tliere  was  found  a  large  tumor  of  the  pituitary  body, 
sarcomatous  in  nature.  In  the  acute  cases  of  acro- 
megaly, that  is,  in  those  lasting  from  three  to  four 
years,  in  these  only,  and  in  these  always,  there  has 
been  found  a  sarcoma  of  the  pituitary  body,  and  to 
this  type  belongs  the  case  here  reported.  Such 
acute  cases  must,  of  necessity  be  fatal,  as  there  is  a 
malignant  intracranial  tumor.  Two  classes  of 
symptoms  are  present— those  of  an  intracranial 
tumor,  and  those  properly  termed  "acromegalic." 
The  weight  of  evidence  points  to  the  conclusion 
that  disease  of  the  pituitary  body,  with  consequent 
loss  of  its  function,  is  the  cause  of  acromegaly,  and 
the  development  of  the  anterior  lobe  of  this  body 
from  the  oval  diverticulum  and  its  glandular  struc- 
ture, suggest  that  it,  like  the  thyreoid  gland,  has 
some  secretory  function  influencing  the  metabolism 
of  the  body.  Although  only  a  certain  proportion  of 
giants  are  acromegalians,  it  is  probable  that  all  cases 
of  acromegaly  commencing  in  j-outh  lead  to  gigan- 
tism. 

Dr.  C.  H.  Cattle  (Brilisli  Medical  Journal.  April 
4th)  al.^o  reports  the  case  of  an  unmarried  woman, 
aged  thirty  years,  who  for  four  years  has  suffered 
from  gradually  progressing  acromegaly.  Her 
hands,  feet,  and  face  are  much  enlarged,  but  there 
is  no  marked  prognathism.  .She  complains  of  ex- 
cessive thirst  and  sweating.  The  thyreoid  gland  is 
uniformly  enlarged.  Over  the  surface  of  the  trunk 
are  numerous  soft,  pigmented,  and  pedunculated 
little  tumors.  There  is  no  evidence  of  compression 
of  the  optic  chiasma.  The  enlarged  thyreoid,  rapid 
pulse,  and  protuberant  eyeballs,  suggest  Graves's 
disease.  The  patient  is  bright  and  cheerful.  Three 
varieties  of  acromegaly  are  described :  ( i )  The 
benign,  which  may  run  a  course  as  long  as  fifty 
years  ;  (2)  the  chronic,  to  which  this  case  belongs ; 
and  (3)  the  acute,  lasting  from  three  to  four  hours. 
In  the  latter  cases,  sarcomatous  tumors  of  the  pitui- 
tary gland  have  been  the  cause  of  death. 

The  Influence  of  Altitude  on  the  Mortality  of 
Pneumonia.  By  Henry  W.  Hoagland,  M.  D. 
(American  Medicine,  April  4th). — -There  is  a  popu- 
lar belief  that  a  high  altitude  exerts  an  unfavorable 
influence  upon  pneumonia.  Dr.  Hoagland  has  col- 
lected a  number  of  statistics  bearing  on  this  ques- 
tion, and  they  seem  to  show  that  the  mortality  in 
pneumonia  is  less  at  high  altitudes  than  at  sea 
level.  The  statistics  are  all  practically  based  on 
hospital  returns.  The  hospitals  that  furnish  the 
figures  for  the  sea  level  mortality  are  the  follow- 
ing: St.  Agnes,  German,  Episcopal,  and  Pennsyl- 
vania Hospitals,  of  Philadelphia ;  Montreal  Gen- 
eral Hospital ;  New  Orleans  Hospital ;  Massachu- 
setts General  Hospital ;  and  Dr.  Albutt's  434  cases. 


A  total  of  6,1 16  cases,  with  1,640  deaths,  that  is 
to  say,  a  mortality  of  25.5  per  cent.  The  statistics 
for  the  high  altitude  mortality  have  been  obtained 
from  Pueblo,  Colorado  Springs,  Denver,  Cripple 
Creek,  and  Salida.  A  total  of  709  cases  of  pneu- 
monia has  been  collected,  with  157  deaths,  or  a  mor- 
tality of  22.1  per  cent.  The  average  altitude  of  the 
mountain  district  cases  was  6,600  feet  above  the  sea. 
In  weighing  these  statistics  certain  things  must  be 
borne  in  mind:  (i)  There  is  too  great  a  discrep- 
ancy between  the  total  number  of  sea  level  cases  and 
high  altitude  cases;  (2)  the  high  altitude  districts 
are  new  countries,  and,  presumably,  therefore,  are 
l^eopled  by  more  vigorous  people,  yet  it  must  be  re- 
membered that  they  are  also  health  resorts  for  peo- 
ple suffering  from  lung  disease;  (3)  the  data  col- 
lected throw  no  light  on  the  effect  of  acclimatiza- 
tion ;  (4)  'T  know  full  well  there  is  a  line  of  de- 
markation  as  we  ascend  in  altitude  where  pneu- 
monia is  certainly  more  fatal  than  at  sea  level,  but 
statistics  nuist  be  obtained  from  other  countries  and 
at  an  altitude  higher  than  7,000  feet  to  reach  any 
definite  conclusions." 

Carcinoma  and  Diabetes. — Dr.  J.  Boas  (Ber- 
liner klinische  Wochenschrift,  March  16th)  has  ob- 
served twelve  cases  of  diabetes  among  366  cases 
of  intestinal  carcinoma.  In  three  cases  an  operation 
was  performed,  in  one  of  them  the  patient  suc- 
cumbed quickly  to  coma ;  in  the  two  others  they 
died  of  cachexia  within  a  few  months.  If  the  can- 
cer appears  at  a  time  when  the  diabetes  is  retro- 
grading, its  development  seemed  to  be  delayed.  The 
ten  den  c\'  of  cancer  to  evoke  diabetes  is  certainly 
minimal.  In  some  instances,  the  diabetes  disap- 
peared as  the  cancer  developed.  The  author  be- 
lieves that  the  simultaneous  existence  of  the  two 
diseases  does  not  exclude  the  performance  of  a  radi- 
cal operation  when  this  is  possible.  In  cases  oper- 
ated on,  the  sudden  appearance  of  coma  appears  to 
be  most  frequent  when  the  diabetes  has  been  appar- 
enth'  retrogressive  or  has  entirely  disappeared.  The 
prognosis  for  any  operation  is  grave  when  aceto- 
naemia  exists. 

The  Significance  of  Oxaluria.  By  J.  Bergen 
Ogden,  :M.  D.  (Medical  Xc-ws,  April  4th).— The 
term  oxaluria  should  be  confined  to  those  cases  in 
which  the  crystals  are  found  present  for  a  consid- 
erable period.  A  few  large  primary  crystals  may 
be  of  greater  importance  than  a  large  number  of 
small  secondary  ones,  (i)  Causes  of  oxaluria. 
(a)  Excessive  fermentation  in  the  gastrointestinal 
tract.  How  this  gives  rise  to  oxaluria  it  is  impos- 
sible to  say.  It  seems  certain  that  permanent  dim- 
inution or  absence  of  hydrochloric  acid  in  the  stom- 
ach favors,  and  is  perhaps  necessary  to,  the  pro- 
duction of  fermentative  oxaluria.  (b)  Excess  of 
food  articles  containing  oxalic  acid.  Some  of  these 
substances  are  sorrel,  rhubarb,  tomatoes,  asparagus, 
spinach,  onions,  cabbage,  and  some  of  the  varieties 
of  grapes  and  apples.  Rhubarb  and  asparagus 
probably  constitute  the  chief  causes  of  oxaluria  aris- 
ing from  the  food,  (c)  Probably  the  greatest  num- 
ber of  cases  of  oxaluria  are  produced  by  a  combina- 
tion of  the  two  preceding  causes.  (2)  Indoxyl 
potassium  sulphate  and  oxaluria.    Indoxyl,  or  as  it 
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is  generally  called,  indican,  is  in  small  quantity,  a 
normal  constituent  of  the  urine.  When  it  oc- 
curs in  excess  it  usually  indicates  the  pres- 
ence of  intestinal  putrefaction.  In  well-marked 
oxaluria,  indican  is  almost  always  present  in 
excess  showing  that  there  is  a  more  or  less 
close  relationship  between  the  two  conditions,  or 
that  they  probably  have  the  same  origin.  (3) 
Character  of  the  crystals  of  calcium  oxalate.  There 
are  two  main  types  of  crystals :  the  octahedral,  and 
the  dumb-bell  crystals.  From  the  clinical  stand- 
point it  is,  however,  important  to  distinguish  be- 
tween primary  and  secondary  crystals.  Primary 
crystals  are  those  that  have  separated  from  the  urine 
inside  the  body ;  these  are  usually  the  large  octa- 
hedral crystals  and  most  of  the  dumb-bell  and  oval 
forms.  Secondary  crystals  are  those  that  have  sep- 
arated after  the  urine  has  left  the  body;  these  are 
usually  the  very  small  octahedral  forms  and  perhaps 
some  of  the  very  small  oval,  circular,  and  dumb-bell 
forms.  They  usually  occur  in  urine  that  has  been 
allowed  to  stand  for  some  time.  The  primary  crys- 
tals are  of  importance  on  account  of  the  mechanical 
irritation  they  are  capable  of  producing.  The  symp- 
toms of  such  irritation  will  depend  on  the  place 
where  they  are  formed ;  in  the  kidney,  in  the  pelvis 
or  in  the  bladder.  (4)  Oxaluria  and  diabetes  mel- 
litus.  There  is  a  close  relationship  between  these 
two  conditions.  Oxaluria  is,  however,  seen  most 
frequently  in  two  classes  of  diabetic  patients,  (a) 
In  those  who  are  not  on  a  diet  and  are  ingesting  an 
excessive  quantity  of  sugars  and  starches;  and  {h) 
m  those  who  are  living  on  an  almost  exclusive  meat 
diet.  The  author  believes  that  in  these  cases  the 
oxaluria  is  due  to  the  intestinal  fermentation  pro- 
duced by  the  diet.  (5)  Oxaluria  may  be  present  in 
nervous  disorders  with  marked  mental  depression, 
in  chronic  prostatitis,  and  in  diseases  of  the  heart 
and  lungs.  A  plausible  explanation  for  this  cannot 
be  given. 

The  Existence  of  Organic  Disease  in  the  Ab- 
sence of  Obvious  Symptoms,  By  Dr.  J,  R.  Brad- 
ford. {Lancet,  April  4th).— In  this  article  the  author 
considers  the  occurrence  or  presence  of  serious  and 
generally  chronic  diseases  where  no  marked  symp- 
toms are  present,  but  yet  where  a  careful  examina- 
tion will  not  fail  to  reveal  the  presence  of  the  mal- 
ady. In  a  large  proportion  of  such  cases  the  in- 
sidious malady  present  is  a  fatal  one,  and  not  un- 
commonly an  immediately  fatal  one.  In  some  in- 
stances the  occurrence  of  acute  symptoms  in  the 
course  of  chronic,  and  especially  of  latent,  disease, 
may  be  due  to  an  acute  exacerbation  in  the  morbid 
process.  Perforating  typhoid  peritonitis  is  an  ex- 
ample of  this.  The  onset  of  acute  symptoms  in 
.latent  disease  is,  however,  more  often  dependent  on 
a  progressive  development  of  the  underlying  mal- 
ady. The  sudden  occurrence  of  acute  uraemia  in 
chronic  renal  disease  furnishes  a  good  example. 
Again,  the  onset  of  acute  symptoms  in  the  course  of 
latent  disease  may  be  dependent  on  the  presence  of 
a  complication.  Gangrene  or  coma  may  first  call 
attention  to  the  existence  of  diabetes. 

Latent  diseases  may  be  divided  into  two  great 
classes :  A.  Where  latent  diseases  occur  as  compli- 
cations of  other  and  obvious  maladies,  and  the  com- 


plication either  produces  no  obvious  symptoms  or 
its  symptoms  are  thought  to  be  due  to  the  original 
disease.  B.  Where  the  latent  disease  is  not  detected 
until  complications  have  developed. 

As  examples  of  class  A  may  be  quoted :  Renal 
sequelae  occurring  in  diseases  of  the  bladder  and 
other  pelvic  organs ;  latent  cerebral  abscess  as  a 
complication  of  ear  disease ;  pericarditis  as  a  com- 
plication of  renal  disease ;  latent  pleural  effusion  in 
cases  of  valvular  disease  of  the  heart.  Under  class 
B  are  included  many  of  the  most  serious  mistakes  in 
diagnosis.  Typhoid  fever  has  a  marked  tendency 
to  run  a  latent  course — perforating  peritonitis  is 
often  due  to  an  antecedent  typhoid.  Cases  of  ex- 
tensive cardiac  lesion,  undoubtedly  rheumatic,  are 
met  with  where  no  history  of  joint  involvement  can 
be  obtained.  Diphtheritic  paralysis  occurs  without 
a  definite  history  of  a  throat  illness.  The  morbid 
processes  underlying  angina  pectoris  are  often  far 
advanced  before  symptoms  occur.  Among  pulmon- 
ary aifections,  latent  maladies  are  not  so  frequent. 
The  most  severe  and  violent  forms  of  peritonitis 
may  be  present  without  producing  any  marked 
symptoms,  but  phthisis  rarely  runs  a  latent  course. 
Gastric  ulcer,  malignant  disease  of  the  stomach  and 
intestines,  many  hepatic  diseases,  and  cerebral  affec- 
tions (tumor  cerebri,  meningitis)  all  afford  in- 
stances of  the  occurrence  of  grave  organic  lesions 
without  the  necessary  presence  of  obvious  symptoms. 
The  great  lesson  to  be  learnt  is  that  most  of  these 
conditions  can  be  detected,  or  at  least  suspected,  as 
the  result  of  a  complete  physical  examination.  It 
is  the  symptoms  that  are  absent — not  the  physical 
signs. 

Observations  on  the  Plague  in  the  Philippines 
and  India.  By  Major  Charles  B.  Ewing,  U.  S.  A. 
{Medical  Record,  April  4th). — -The  author  has  un- 
dertaken some  investigations,  to  test  the  accuracy  of 
the  statement  put  forth  in  a  circular  of  the  Manila 
Board  of  Health  to  the  efl'ect  that  "in  Manila  the 
organism  (of  plague)  had  been  found  in  90  per 
cent,  of  the  bloods  examined."  He  finds  that  the 
statement  is  misleading.  Major  Ewing  was  able 
to  detect  the  Bacillus  pestis  when  the  blood  was 
examined  early  in  the  disease,  in  only  3  per  cent, 
of  the  cases.  If,  however,  blood  cultures  were 
taken  and  incubated,  the  number  of  positive  results 
was  much  greater.  In  blood  examinations  made 
just  before  death  the  bacillus  was  demonstrated  in 
about  90  per  cent,  of  the  cases.  After  death  all  the 
examinations  gave  positive  results.  The  authof 
arrives  at  the  following  conclusion  with  regard  to 
the  blood  in  cases  of  plague.  There  are  at  least 
two  diagnostic  features  that  can  be  brought  out,  the 
leucocytosis  and  the  increase  in  the  number  of  blood 
plaques.  This  serves  to  distinguish  the  disease  from 
malaria  and  typhoid  fever.  Early  in  the  disease  the 
blood  is  free  from  organisms ;  this  is  especially  true 
of  the  peripheral  blood.  The  author  discusses  the 
bacteriology  of  plague  with  considerable  fulness  and 
inquires  into  the  various  methods  by  which  infection 
is  spread  and  ultimately  enters  the  organism.  Haff- 
kine's  method  of  producing  his  prophylactic  is  given 
in  detail,  as  is  also  the  method  of  producing  the 
Yersin-Roux  serum.  The  author  believes  that  the 
former  is  simply  a  preventive  remedy  and  has  no 


May  2,  1903.] 


PITH  OF  CURRENT  LITERATURE. 


805 


curative  value,  while  the  latter  is  a  strictly  antitoxic 
and  curatiA^e  serum.  The  value  of  Lustig's  vaccine 
and  serum  is  not  considered  to  be  very  great.  The 
author  finally  considers  the  plague  in  relation  to  race 
characteristics  and  concludes  that  it  is  the  Eastern 
races'  alone  that  are,  from  the  point  of  view  of 
plague  propagation,  a  menace  to  the  rest  of  the 
world. 

The  Prognostic  Value  of  the  Diazo  Reaction 
in  Pulmonary  Tuberculosis.  By  Francis  Carter 
Wood,  M.  D.  {Medical  News,  April  4th). — The 
conclusions  announced  by  the  author  are  based  on 
the  study  of  363  cases  of  pulmonary  tuberculosis. 
Of  these  cases  117  died.  In  69  per  cent,  of  the  fatal 
cases  the  diazo  reaction  was  continuously  positive 
before  death ;  in  18  per  cent,  of  the  cases  it  was 
positive  during  a  large  portion  of  the  time.  That 
is,  about  90  per  cent,  of  the  fatal  cases  showed  a 
positive  reaction  during  the  last  few  months  of  life. 
The  author  draws  the  following  conclusions  :  "  ( i ) 
If  the  urine  of  a  case  of  pulmonary  tuberculosis 
shows  no  diazo  reaction,  and  a  kidney  lesion  can 
be  excluded,  the  prognosis  is  favorable.  Only  10 
per  cent,  of  the  moderately  severe  cases  here  re- 
corded gave  a  reaction  and  in  a  number  of  these  the 
reaction  disappeared  on  treatment.  Early  cases  not 
ill  enough  to  apply  for  hospital  treatment  do  not 
give  the  reaction.  (2)  If  the  urine  of  a  case  of  pul- 
monary tuberculosis  shows  an  occasional  diazo 
reaction,  the  prognosis  is  not  necessarily  grave,  as 
only  some  66  per  cent,  of  the  patients  showing  a 
positive  reaction  die.  (3)  If  the  urine  of  a  case 
of  pulmonary  tuberculosis  shows  a  continuous 
strong  diazo  reaction  the  prognosis  is  very  grave, 
since  a  large  proportion  of  such  die  within  six 
months.  (4)  The  presence  of  the  diazo  reaction 
on  the  first  examination  of  a  patient  should  not 
debar  the  case  from  a  thorough  trial  of  climatic 
treatment  in  a  proper  sanatorium." 

SURGERY  AND  ANATOMY. 

Surgical  Intervention  in  Appendicitis.— M.  E. 

Bureau  {Gazette  mcdicale  de  Nantes.  January  24th) 
concludes  his  considerations  by  affirming  that  urgent 
operation  may  be  undertaken  in  from  thirty-six  to 
forty-eight  hours  from  the  beginning  of  an  attack, 
if  the  conditions  permit  of  surgical  intervention. 
During  the  period  of  acute  onset,  in  the  absence  of 
symptoms  of  intoxication,  the  patient  is  to  be  care- 
fully watched,  and  is  to  be  operated  on  at  the  least 
sign  of  danger.  During  the  decline  of  the  attack, 
the  iliac  abscess,  if  formed,  is  to  be  opened  and 
drained,  and  if  no  abscess  has  formed,  the  appendix 
should  be  removed  in  the  interval  to  prevent  possible 
or  probable  recurrent  attacks.  In  cases  of  perforat- 
ing appendicitis  with  peritonitis,  or  of  gangrene  of 
the  appendix,  immediate  operation  is  to  be  per- 
formed. 

Tetanus.  By  Isaac  R.  Trimble,  M.  D.  {Ameri- 
can Medicine,  April  4th). — The  bacteriology  of 
tetanus  is  briefly  reviewed.  Stress  is  laid  on  the 
fact  that  the  bacillus  grows  only  at  the  site  of 
inoculation  and  does  not  enter  the  blood  current. 
Its  growth  is  most  rapid,  and  but  few  bacilli  are 


needed  to  produce  a  most  powerful  toxine.  This 
is  illustrated  by  recording  a  number  of  experiments 
by  various  observers.  One  of  Kitasato's  experi- 
ments was  as  follows :  A  mouse  was  inoculated  in 
the  tail,  and  an  hour  later,  tail,  skin,  and  subcutan- 
eous tissue  about  the  tail  were  cut  away.  The 
mouse  died  of  tetanus.  An  antitetanus  serum  can 
be  easily  produced.  It  is  of  much  greater  value  for 
animals  than  for  man.  With  regard  to  the  disease 
in  man,  Dr.  Trimble  holds  these  views:  (i)  The 
prognosis  depends  on  the  length  of  the  period  of 
incubation.  If  the  disease  develops  within  five  days 
of  the  time  of  infection  the  patient  will  almost  cer- 
tainly die.  (2)  The  treatment  should  consist  (a) 
in  cleaning  out  the  infected  wound  if  any  is  found ; 
{h)  in  injecting  a  sufficient  quantity  of  antitoxine 
as  soon  as  possible,  and  repeating  the  injections  as 
needed;  {c)  in,  possibly,  using  venesection  and  re- 
placing the  lost  blood  with  normal  salt  solution ; 
{d)  in  controlling  the  spasms  with  chloroform  and 
morphine.  Seven  cases  that  have  come  under  the 
author's  observation  are  reported  with  some  fulness. 
The  author  believes  that  tetanus  antitoxine  is  of  con- 
siderable value  in  the  treatment  of  tetanus,  espec- 
ially in  the  treatment  of  delayed  cases. 

An  Operation  for  Paronychia,  or  "Run-Round." 

By  Sinclair  Tousey,  A.  M.,  M.  D.  {Medical  News, 
April  iith). — It  is  only  in  some  cases  of  long  stand- 
ing that  it  will  be  found  necessary  to  remove  the 
nail,  either  in  whole  or  in  part.  In  all  fairly  recent 
cases  no  cutting  is  required.  The  author's  method 
of  dealing  with  paronychia  follows.  The  attach- 
ment of  the  cuticle  to  the  dorsal  surface  of  the  nail 
is  separated  by  means  of  a  knife  so  as  to  allow  the 
pus  to  escape.  The  sulcus  is  then  disinfected  with 
a  nitrate  of  silver  stick.  The  advantages  of  this 
method  of  operating  over  the  ones  usually  employed 
are  three,    (i)  The  method  is  absolutely  painless. 

(2)  There  is  not  the  loss  of  a  single  drop  of  blood. 

(3)  There  is  no  disfigurement  from  the  operation, 
since  there  is  no  cutting. 

Clinical  Lecture  on  the  Importance  of  Early 
Removal  of  Doubtful  Tumors  of  the  Breast.  By 

Dr.  J.  C.  Renton.  {British  Medical  Journal,  April 
nth). — The  author  reports  five  cases  of  cancer  of 
the  breast,  in  each  of  which  operation  was  performed 
at  the  first  evidence  of  tumor  formation.  The  time 
elapsed  since  operation  varied  from  eighteen  to  four 
years  ;  all  the  patients  are  perfectly  well.  The  diag- 
nosis of  cancer  was  made  by  the  microscope  in  each 
case.  The  author  holds  that,  in  every  patient  over 
thirty  years  of  age,  where  a  lump  appears  in  the 
breast,  the  sooner  that  lump,  together  with  the  breast 
and  glands,  is  removed,  the  better  for  the  patient. 
A  cyst  may  be  dissected  out ;  if  the  microscope  shows 
malignancy  the  whole  breast  may  be  removed.  It 
is  a  very  serious  matter  when  a  hard  swelling  in  the 
breast  has  been  discovered  to  recommend  delay  in 
intervention  while  its  progress  is  observed.  In  the 
majority  of  cases  it  is  better  to  advise  operation  than 
delay. 

A  Fragmentary  Contribution  to  the  Operative 
Treatment  of  Chronic  Suppuration  Within  the 
Temporal  Bone.    By  C.  A.  Ballance,  F.  R.  C.  S. 
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{Lancet,  April  nth). — The  scheme  which  the 
author  adopts  for  deaHng  with  chronic  suppura- 
tion in  the  temporal  bone,  stated  briefl}^  is  :  (i)  The 
removal  of  the  disease  and  the  fashioning  of  the 
meatal  flap;  (2)  one  week  later  the  epithelial  graft- 
ing operation;  (3)  a  few  days  (from  the  sixth  to 
the  ninth  day)  after  this,  and  the  earlier  the  better 
after  the  graft  has  taken,  the  removal  of  the  dead 
portion  of  the  graft  as  a  deliberate  measure ;  and 
(4)  dry  gauze  tamponing  through  the  meatus  until 
the  gauze  comes  away  unstained.  In  three  weeks 
the  inner  bony  boundary  is  dry  and  any  moisture 
which  appears  on  the  plugs  later  is  from  the  inner 
surface  of  the  mastoid  flap.  The  critical  part  of 
the  healing  process  is  thus  completed  early.  In 
from  five  to  six  weeks  from  the  first  operation,  in 
the  majority  of  cases,  the  operation  cavity  is  soundly 
healed. 

Ethyl  Chloride  as  a  General  Anaesthetic.  By 

Dr.  W.  J.  McCardie.  {Lancet,  April  4th).— Ethyl 
chloride  is  very  well  suited  for  many  short  opera- 
tions lasting  for  from  fifteen  to  twenty  minutes.  It 
is  of  special  advantage  in  short  throat  operations  by 
skilled  operators,  and  in  certain  dental  cases.  As 
compared  with  ethyl  bromide,  which  is  used  much 
abroad  instead  of  "gas,"  ethyl  chloride  is  safer,  be- 
cause the  bromine  compounds  have  a  much  more 
toxic^  and  lasting  effect  upon  the  tissues  than  the 
chlorine  compounds.  Certainly,  the  death  rate  is 
much  less  with  ethyl  chloride  than  with  ethyl 
bromide.  The  author  has  given  ethyl  chloride 
450  times,  and  has  never  had  any  trouble 
ascribable  to  the  drug  itself.  Its  stimulating  prop- 
erties furnish  the  one  contraindication;  in  marked 
narrowing  about  the  larynx  chloroform  is  better,  as 
being  less  stimulating.  It  is  a  perfect  anaesthetic  for 
small  operations  in  children,  being  safe,  rapid,  and 
without  after  effects.  The  author  uses  Ormsby's 
rnask :  _  care  must  be  taken  to  prevent  too  great  dilu- 
tion with  air.  Anaesthesia  should  be  induced  in  less 
than  two  minutes. 

Severe  Operation  for  Goitre  under  Local 
Anaesthesia. — Dr.  Riedel  {Berliner  klinische  Wo- 
chenschrift,  March  i6th)  employs  a  large  quantity 
of  eucaine  solution  in  the  extirpation  of  thyreoid 
growths,  having  operated  on  115  patients  out  of 
580  without  general  narcosis.  The  incision  extends 
from  one  ear  to  the  other  forming  a  flap;  in  this 
manner  a  good  view  of  the  field  is  obtained  and  the 
mobility  of  the  tumor,  especially  if  it  is  substernal 
or  intrathoracic,  is  secured.  The  long  muscles  of 
the  neck  are  divided  inferiorly  and  dissected  out 
toward  their  superior  portions.  The  goitre  is  not 
removed  until  all  the  thyreoid  vessels  are  ligated,  in 
order  to  prevent  a  possible  attack  of  dyspnoea.  The 
author  describes  in  minute  detail  the  other  steps  of 
the  operation. 

Immunity  and  Narcosis. — Dr.  J.  J.  Snel  {Ber- 
liner klinische  JVochenschrift,  March  9th)  finds  ex- 
perimentally that  immunized  animals  which  are  nar- 
cotized after  being  again  bacterially  infected,  suc- 
cumb to  the  infection.  His  practical  deductions  are 
that  immunity  to  bacterial  invasion  is  reduced  by  the 
eflfects  of  anaesthetics,  that  operations  on  human  be- 


ings should  be  preceded  by  nasal  and  pharyngeal 
asepsis,  as  far  as  possible,  and  that  especial  care 
should  be  taken  to  provide  pure  atmosphere  in 
operating  rooms,  especially  when  tracheal  breathing 
is  to  be  emplojred,  as  then  the  inspired  air  does  not 
have  the  benefit  of  the  disinfecting  qualities  of  the 
mouth,  nose,  and  pharynx. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

The  Diagnosis  of  Pregnancy.    By  Dr.  W.  S.  A. 

Griffith.  {British  Medical  Journal,  April  nth). — 
The  diagnosis  of  pregnancy  may  be  made  absolutely 
and  easily  by  feeling  the  foetus  and  its  movements, 
and  in  the  earlier  months,  from  the  history  of  amen- 
orrhoea,  the  recognition  of  the  marked  activity  of  the 
breasts,  by  finding  the  uterus  enlarged  and  reaching 
to  a  definite  height  above  the  pubes,  allowing  one 
inch  and  a  half  for  each  completed  month  of  preg- 
nancy. 

Simultaneous  Intrauterine  and  Extrauterine 
Pregnancy. —  Dr.  K.  Reift'erscheid  {Centralhlatt  fiir 
Gyndkologie,  March  21st)  records  the  case  of  a 
twenty-six  year  old  multipara,  who  in  the  third 
month  of  her  pregnancy  complained  of  severe  pain 
and  had  attacks  of  syncope.  A  laparotomy  was 
performed  in  the  belief  of  the  existence  of  a  tubal 
pregnancy,  and  a  left  tubal  abortion  and  an  intra- 
uterine pregnancy  were  found.  Recovery  followed 
and  the  intrauterine  gravidity  progressed  normally 
to  its  termination. 

Menstruation  and  the  Corpus  Luteum, — Dr. 

O.  Th.  Lindenthal  {Wiener  klinische  JVochen- 
schrift, March  12th)  noticed  during  an  ovariotomy, 
bleeding  from  a  fresh  follicle  which  had  been  rup- 
tured by  the  examination  preceding  the  operation. 
The  patient,  who  had  heretofore  always  menstruated 
regularly,  then  had  an  atypical  menstruation.  The 
author  suggests  that  the  amenorrhoea  frequently  fol- 
lowing a  imilateral  ovariotomy  may  be  due  to  the 
fact  that  the  extirpated  ovary  contained  the  follicle 
which  would  have  given  the  impulse  to  the  men- 
strual flow.  The  ovaries  appear  to  possess  an  alter- 
nating function,  and  the  removal  of  one  ovary  is  not 
always  followed  by  the  assumption  of  a  vicarious 
function  by  the  remaining  one.  The  author  sug- 
gests that  possibly  the  bursting  of  a  follicle  starts 
some  chemical  process  through  which  ovulation  and 
menstruation  are  evoked. 

On  Recurrent  Abortion,  with  Special  Refer- 
ence to  that  Form  Due  to  Deficient  Vitality  of 
the  Mother,  or  Both  Parents,  and  Often  Asso- 
ciated with  Some  History  of  Tuberculosis.  By 

J.  W.  Taylor,  F.  R.  C.  S.  {British  Medical  Journal, 
April  nth). — The  author  includes  under  the  title 
of  recurrent  abortion  only  those  cases  where  from 
the  beginning,  or  from  some  definite  epoch,  the  pa- 
tient has  aborted  with  every  (succeeding)  preg- 
nancy ;  and  with  one  exception  only,  he  restricts  it 
to  cases  of  initial  or  primary  recurrent  abortion ; 
that  is,  to  patients  who,  from  the  beginning  of  their 
married  life  until  the  date  of  coming  under  observa- 


May  2,  1903.] 


PITH  OF  CURRENT  LITERATURE. 


807 


tion,  have  never  been  able  to  bear  a  living  child  at 
term.  Syphilis  is  the  chief  cause  of  recurrent  abor- 
tion. Then,  a  number  of  cases  belong  to  the  ex- 
ceptions or  individual  instances,  which  are  too  rarely 
met  with  to  form  any  well-marked  class  or  group; 
among  them  may  be  mentioned  cases  due  to  intra- 
peritoneal adhesions,  chronic  nephritis,  deep  lacera- 
tions of  the  cervix,  etc.  But  there  remains  still  a 
definite  group  of  cases  of  recurrent  abortion  of  very 
nearly  equal  importance  to  that  belonging  to  syphilis. 
The  most  distinguishing  features  which  bind  these 
latter  cases  together  are  :  i.  Indications  of  low  vital- 
ity on  the  part  of  father  or  mother,  or  both  parents. 
2.  h.  strumous  (tnberculous)  family  history.  3.  The 
remarkable  result  of  an  essentially  antituberculous 
treatment  when  carried  on  for  a  long  period  of  time 
or  throughout  the  whole  of  the  pregnancy. 

The  general  tendency  is  for  each  abortion  to  occur 
at  an  earlier  period  during  pregnancy.  The  abor- 
tions themselves  take  place  without  difficulty,  the 
ovum  is  often  apoplectic,  and  there  is  a  ha;morrhagic 
mole  with  little  or  no  trace  of  a  foetus.  In  late  abor- 
tions there  are  no  distinguishing  features  character- 
izing the  fretus  or  placenta. 

Bossi's  Dilator.- Dr.  A.  Ostreil  (Ceiitralblatt 
fiir  Gyiiiikolo^ie,  March  14th)  reports  four 
cases  in  which  he  used  Bossi's  or  Frommer's 
dilators,  three  times  for  eclampsia,  once  for 
tetanus  of  the  uterus.  Ostreil  employs  the  rapid 
dilators  only  for  eclampsia,  preferring  the  me- 
treurynter for  cases  of  placenta  prjevia.  The 
four  patients  recovered.  Dr.  Leopold  Meyer 
(he.  ext.)  also  refuses  to  use  Bossi's  instru- 
ment in  placenta  prjevia  or  for  the  induction  of  pre- 
mature labor,  although  he  thinks  the  fear  of  hremor- 
rhage  from  laceration  of  the  cervix  has  been  exag- 
gerated. Meyer  has  used  the  instrument  fifteen 
times,  six  times  in  eclampsia,  twice  in  cases  of  in- 
fection, twice  in  placenta  prasvia,  twice  in  heart  dis- 
ease, twice  in  pyelitis,  and  once  for  accidental  sep- 
aration of  the  placenta.  Two  of  these  patients  died, 
the  rest  recovered.  Meyer  saw,  in  no  instances, 
haemorrhage  from  cervical  tears.  Dr.  G.  Beck,  Dr. 
A.  Calmann,  and  Dr.  E.  Preiss  discuss  rapid  dilata- 
tion of  the  cervix  in  the  same  number,  the  last- 
named  describing  a  modification  of  Bossi's  dilator. 

DISEASES  OF  CHILDREN. 

The  Radical  Cure  of  Inguinal  Hernia  in  E^rly 
Infancy.  By  B.  H.  Nicholson,  M.  B.  {British  Medi- 
cal Journal,  April  nth). — The  difficulty  in  the 
above-mentioned  operation  is  to  keep  the  wound 
aseptic.  The  author's  method  is  as  follows :  Bas- 
sini's  operation  is  performed,  the  two  points  of  chief 
importance  being  that  the  scrotum  is  not  opened, 
and  that  the  aponeurosis  of  the  external  oblique  is 
cut  through,  thus  exposing  the  whole  length  of  the 
inguinal  canal,  and  making  it  easy  to  ligature  the 
sac  flush  with  the  general  peritoneal  cavity.  In 
order  to  prevent  the  wound  and  dressing  from  get- 
ting soaked  with  urine,  the  penis  is  inserted  into  a 
wide  rubber  tube.  The  tubing  is  attached  around 
the  skin  of  the  base  of  the  penis  with  four  interrupt- 
ed stitches,  and  the  tube  passes  into  a  receptacle  in 
the  cot.  The  sooner  the  operation  is  performed  the 
better  the  chance  of  a  perfect  cure. 


Case  of  Infantile  Scurvy.  By  H.  S.  Beadles, 
M.  R.  C.  S.  {British  Medieal  Journal,  April  nth). 
— ^The  author  reports  a  case  of  infantile  scurvy 
occurring  in  a  child  aged  twenty  months,  who  had 
been  fed,  since  weaning,  on  patent  foods.  The 
gums  were  swollen,  spongy,  and  purple,  and  there 
were  beading  of  the  ribs  and  enlargement  of  the  ends 
of  the  radius  and  ulna,  and  of  the  ankles.  T^ie  left 
thigh  was  more  than  twice  the  size  of  the  right,  ex- 
tremely tender,  and  the  skin  tight  and  brawny.  The 
left  shoulder  was  also  swollen.  The  patent  foods 
were  stopped  and  the  patient  put  on  plain  unboiled 
cow's  milk  (slightly  diluted  with  barley  water), 
meat  juice,  eggs,  and  orange  juice.  Improvement 
was  immediate  and  continuous,  and  in  two  weeks' 
time  the  child  was  practically  well. 

Dyspepsia  Intestinalis  Acida  Lactorum. — Dr. 

Jan  Raczynski  {Wiener  klinische  Wochenschrift, 
March  i6th)  describes  this  disease  of  nurslings  fed 
entirely  on  breast  milk,  as  consisting  of  restlessness, 
vomiting,  meteorism  and  diarrhoea.  The  stools 
contain  whitish  clumps,  as  well  as  green  and  grass- 
green  lumps.  The  condition  may  last  for  weeks  or 
months  and  may  disappear  without  treatment.  It 
may  interfere  with  the  child's  nutrition  or  with  its 
development.  The  author  goes  into  detail  as  to  the 
aetiology,  laying  especial  stress  upon  the  chemical 
changes  taking  place  in  the  ingested  milk.  The 
stools  are  much  more  acid  than  normally  and  this 
is  due,  not  to  chemical  change,  but  to  the  excessive 
growth  of  the  normal  intestinal  bacteria  which  is 
sometimes  seen  in  diseased  conditions.  Occasional 
feeding  with  cow's  milk  is  the  most  efficient  form  of 
treatment. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Specific  Treatment  of  Diphtheria.  By  George 
B.  Philhower,  M.  D.  {Medical  Record,  March  28th). 
— The  author  urges  the  use  of  antitoxine  and  de- 
plores the  want  of  faith  in  its  specific  action  that 
still  lingers  in  the  mind  of  certain  members  of  the 
profession.  The  points  on  which  he  lays  the  great- 
est stress  are  the  following:  (i)  Antitoxine  will 
keep  for  a  considerable  time.  Bovaird  and  North- 
rup,  in  Sajous's  Annual,  say  it  can  be  kept  one  year 
in  a  fresh  condition.  The  author  has  used  it  eight 
months  old  with  excellent  results.  (2)  The  action 
of  arititoxine  is  specific.  While  there  are  many 
theories  as  to  its  mode  of  action,  for  practical  pur- 
poses, it  is  best  to  use  it  as  one  would  use  an  anti- 
dote to  a  chemical  poison.  That  is,  the  amount  of 
antitoxine  used  should  be  made  to  correspond  with 
the  amount  and  severity  of  the  diphtheritic  infection. 
This,  of  course,  can  only  be  approximately  deter- 
mined. (3)  Diphtheria  antitoxine  has  reduced  the 
diphtheria  mortality  of  from  30  to  50  per  cent,  to  as 
little  as  from  i  to  5  per  cent.,  in  the  practice  of 
many  physicians.  This  reduction  in  mortality  has 
not  been  accidental  or  due  to  the  prevalence  of  mild 
epidemics.  It  has  been  due  wholly  to  the  specific 
action  of  the  serum.  (4)  The  amount  of  serum 
used  is  often  insufficient.  The  author  recommends 
the  following  doses:  "Tonsillar  cases  do  well  in- 
variably with  2,000  units,  10  cubic  centimetres  in 
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quantity.  Nasal  cases  require  from  4,000  to  6,000 
units ;  laryngeal  cases  should  receive  from  6,000  to 
10,000  units.  Diphtheria  characterized  by  a  great 
amount  of  glandular  swelling  should  be  given  very 
large  doses,  from  4,000  to  6.000  units,  for  the  swell- 
ing indicates  an  extensive  poisoning."  In  Boston, 
as  high  as  30,000  to  40,000  units  have  been  used 
with  alleged  good  results  in  desperate  cases.  The 
frequency  and  size  of  the  doses  must  be  made  to 
depend  on  the  results  one  seeks  to  bring  about. 
The  aim  of  the  physician  should  be:  (a)  to  arrest 
the  growth  in  the  first  twenty-four  hours;  (b)  to 
cause  its  edges  to  loosen  and  turn  up  in  the  second 
twenty-four  hours;  and  (c)  to  cause  the  membrane 
to  crumble  and  come  away  in  the  third  twenty-four 
hours.  (5)  The  earlier  the  serum  is  given,  the  bet- 
ter will  be  the  results  obtained,  but  it  should  not  be 
withheld  in  any  case,  no  matter  how  late  in  the  dis- 
ease the  patient  is  seen. 

Maragliano's  Antituberculous  Serum  in  the 
Treatment  of  Subacute  and  Chronic  Tuberculous 
Affections  of  the  Serous  Membranes. — Dr.  Imerio 
Monteverdi  {Gazsetta  degli  ospedali  e  delle  clin- 
iche,  February  22nd)  reports  good  results  obtained 
with  the  use  of  Maragliano's  serum  in  the  treat- 
ment of  tuberculosis  of  the  serous  membranes,  par- 
ticularly the  pleura  and  the  peritonaeum.  He  cites 
the  case  of  a  girl  aged  fourteen,  who  had  the  his- 
tory and  symptoms  of  generalized  tuberculosis,  in- 
cluding effusions  in  both  pleura  and  peritonaeum. 
Injections  of  Maragliano's  serum,  in  doses  of  one 
cubic  centimetre,  given  on  alternate  days  until  14 
cubic  centimetres  had  been  taken,  were  employed. 
After  the  third  injection  there  was  a  considerable  im- 
provement in  the  general  symptoms  ;  after  the  third, 
the  effusion  in  the  pleura  was  almost  gone,  and  after 
the  fifth,  the  fever  had  disappeared,  and  the  cir-" 
cumference  of  the  abdomen  had  diminished  consid- 
erably. This  steady  improvement  continued  until 
the  fourteenth  injection,  when  the  patient  was  dis- 
charged cured.  She  had  gained  in  weight,  and  her 
general  condition  had  markedly  improved.  The 
effusions  had  disappeared.  The  author  remarks,  in 
commenting  upon  this  case,  that  the  results  which 
he  obtained  with  Maragliano's  serum  in  the  treat- 
ment of  serous  tuberculosis  were  superior  to  those 
which  he  got  in  treating  pulmonary  tuberculosis. 
He  believes  that  this  was  due  in  those  cases  in  which 
serous  tuberculosis  was  primary,  to  the  superior 
powers  of  defense  possessed  by  the  serous  mem- 
branes— a  superiority  which  has  been  pointed  out  by 
Dieulafoy. 

Further  Observations  on  the  Treatment  of 
Smallpox  by  the  Serum  of  Immunized  Heifers. 

By  Dr.  R.  S.  Thomson  and  Dr.  J.  Brownlee.  {Lan- 
cet, April  4th). — The  authors  publish  an  account 
of  thirteen  cases  of  smallpox  treated  by  the  sub- 
cutaneous injection  of  large  doses  of  serum  obtained 
from  heifers  immune  to  vaccinia.  All  the  cases  were 
severe :  three  were  hsemorrhagic,  four  presented  a 
confluent  eruption  on  the  face,  while  in  five  the  erup- 
tion was  very  abundant  but  discrete.  Five  of  the 
patients  died.  The  average  amount  of  serum  given 
was  thirty  ounces,  sixteen  ounces  being  adminis- 
tered on  admission,  and  sixteen  more  some  hours 


later.  The  injections  were  usually  given  in  the  sub- 
cutaneous tissues  of  the  axillary  region. 

No  action  of  any  kind  was  observed  in  the  hasmor- 
rhagic  cases  treated  with  serum.  In  two  cases  the 
patients  died  within  twenty-four  hours,  but  in  the 
third  case  the  patient  lived  a  week  after  the  injec- 
tion. In  four  cases  where  the  serum  was  adminis- 
tered from  eight  to  eighteen  days  before  death  or 
commencing  dessication,  no  influence  whatever 
seemed  to  be  exercised  upon  the  course  of  the  dis- 
ease. In  six  cases  the  serum  was  used  from  four 
to  seven  days  before  dessication,  and  in  all  the  course 
of  the  disease  was  modified.  But  four  of  these  pa- 
tients had  been  undoubtedly,  and  the  other  two  prob- 
ably, vaccinated.  Though  the  results  of  these  ob- 
servations are  inconclusive,  indeed  almost  negative, 
yet  the  authors  think  that  further  experiments  should 
be  carried  out.  The  serum  injections  apparently 
had  no  effect,  beneficial  or  otherwise,  upon  the  pulse, 
temperature,  respiration,  urine,  or  nervous  condi- 
tion. Cutaneous  eruptions  due  to  the  serum  were 
infrequent. 

NERVOUS  AND  MENTAL  DISEASES. 

A  Lecture  on  the  Prognosis  and  Treatment 
of  Syphilitic  Disease  of  the  Nervous  System.  By 

.Sir  W.  R.  Cowers.  (British  Medical  Journal,  April 
4th)  .—Syphilitic  disease  of  the  nerve  centres,  de- 
veloping in  what  may  be  termed  the  "adventitial" 
elements,  produces  symptoms  for  the  most  part 
through  the  changes  it  causes  in  the  nerve  elements 
themselves.  But  these  are  simple,  not  specific. 
They  are  secondary  to  the  syphilitic  disease,  but 
they  are  the  same  as  would  be  caused  by  any  other 
disease  of  the  same  character,  whatever  its  nature. 
The  significance  of  this  fact  is  far  reaching. 
Specific  treatment  acts  only  on  the  specific  process. 
Two  elements,  the  inflammatory  and  the  neoplastic, 
can  be  traced  in  all  syphilitic  processes.  In  propor- 
tion as  they  are  acute,  the  inflammatory  element 
preponderates.  The  prospect  of  improvement  and 
recovery  depends  on  the  extent  to  which,  after  the 
removal  of  the  specific  disease,  the  simple  processes 
on  which  the  symptoms  depend,  can  pass  away. 
For  instance,  in  syphilitic  arterial  obstruction,  there 
is  thrombosis  and  a  speed)',  permanent  destruction 
of  tissue,  and  function  can  only  be  regained  in  so 
far  as  it  is  capable  of  compensation  by  the  other 
hemisphere.  But  in  the  case  of  slow  compression 
from  a  gumma,  the  possibility  of  recovery  depends 
partly  upon  its  degree,  and  still  more  upon  its  dura- 
tion. Pressure  paraplegia  may  be  complete  for  a 
month,  and  yet  recovery  be  perfect.  If  complete 
for  three  months,  recovery  is  likely  to  be  slightlv 
imperfect ;  if  for  six  months,  only  partial  recoverv 
can  be  expected;  and  after  a  year  the  return  of 
function  will  be  very  slight.  The  cause  of  the 
symptoms  of  the  various  syphilitic  diseases  which 
damage  the  nervous  system  is  a  secondary  result  of 
the  specific  process.  Remove  the  latter  by  treat- 
ment as  completely  as  possible:  the  secondarv  ef- 
fects may  pass  away,  may  only  lessen,  or  may  per- 
sist with  only  slight  diminution.  A  gummatous 
cicatrix  in  the  liver  may  be  unimportant;  in  the 
nerve  centres  it  may  cause  paralvsis  or  epilepsv. 
The  more  rapid  the  development  of  the  svmptom's, 
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the  less  is  their  course  affected  by  specific  treatment. 
Those  Avhich  are  the  most  deliberate  are  chiefly  the 
result  of  a  gumma :  over  these,  treatment  exerts  its 
greatest  influence,  and  in  them  the  prognosis  is  the 
best.  Rapidly  developing  symptoms,  as  in  acute 
transvere  myelitis,  lead  to  a  gloomy  prognosis.  In 
treatment  we  must  rely  on  mercury  and  the  iodides. 
Mercury  is  best  given  by  inunction  in  the  form  of 
the  oleate,  a  drachm  of  the  10  per  cent,  oleate  being 
used  once  or  twice  a  day — the  same  piece  of  flannel 
being  used  throughout.  Iodide  need  rarely  be 
given  in  more  than  ten-grain  doses.  Iodide  and 
mercury  should  not  be  given  together  in  full  doses, 
except  in  urgent  cases,  for  the  reason  that  the  iodides 
favor  the  excretion  of  the  mercury,  and  the  full 
effect  of  the  latter  cannot  be  obtained.  And  mer- 
cury should  always  be  pushed  until  effect  upon  the 
gums  has  been  attained.  Specific  treatment  should 
be  energetic,  brief,  renewed,  but  not  continuous. 
It  should  stop  at  the  end  of  eight  weeks  or  so,  and 
be  renewed  after  two,  four,  or  six  months.  The 
patient  should  have  three  or  four  weeks'  treatment 
with  iodide  every  four  months  during  the  first  year, 
and  every  six  months  for  the  next  three  years. 
Treatment  may  lose  its  power  if  continuously  main- 
tained. Iodides  and  mercury  are  useless  in  the 
postsyphilitic  and  parasyphilitic  degenerative  dis- 
eases— locomotor  ataxia  and  general  paralysis  of  the 
insane.  The  Arygll  Robertson  pupil  is  a  most  use- 
ful criterion  of  postsyphilitic  degeneration  ;  it  often 
occurs  as  an  isolated  symptom. 

The  Meaning  of  the  Term  "Neurasthenia"  and 
the  .ffi^tiology  of  the  Disease.  By  P.  C.  Smith, 
L.  R.  C.  P.  (British  Medical  Journal,  April  4th). — 
The  author  classifies  cases  of  neurasthenia  into 
"major"  and  "minor."  as  in  hysteria,  and  calls  at- 
tention to  the  frequent  occurrence  of  "neurasthenia 
minor."  It  is  hereditary  and  also  congenital,  and 
consists  apparently  of  an  inborn  feebleness  of  ner- 
vous impulses,  both  centripetal  and  centrifugal. 
Such  children  are  bright  and  lively,  but  tire  easily. 
Their  sensory  acuteness  is  below  the  normal :  thev 
are  very  slow,  and  coordination  is  below  normal. 
Their  instinctive  dislike  for  exertion  brings  bad 
habits — masturbation  at  puberty,  etc.  Neurasthenia 
minor  and  adenoids  are  frequently  associated. 
Neurasthenia  major  can  be  classified  as  follows : 

(1)  Cases  arising  from  shock,  traumatic  or  mental. 

(2)  Cases  due  to  the  exacerbation  of  neurasthenia 
minor  by  depressing  or  toxic  influences,  such  as 
worry  or  anxiety,  a  relaxing  climate,  certain  ill- 
nesses, prolonged  drug  intoxications,  self-intoxica- 
tion, malnutrition,  and  exhaustion.  Children  suf- 
fering from  neurasthenia  minor  should  be  most 
carefully  brought  up,  and  educated  with  a  view  to 
bettering  the  sequence  of  sensation  and  motion.  All 
dawdling  or  day  dreaming  should  be  discounte- 
nanced, and  relaxing  climates  avoided. 

HYGIENE  AND  SANITARY  SCIENCE. 

Examination  of  Milk  by  the  General  Practi- 
tioner. By  Henry  Larned  Keith  Shaw,  M.  D. 
(Medical  Record,  April  4th). — The  author  believes 
that,  by  the  method  he  suggests,  both  mother's  milk 
and  cow's  milk  can  be  carefully  examined  in  about 
as  much  time  as  it  takes  to  make  a  complete  chemi- 
cal urine  analysis.    The  method  he  suggests  re- 


quires no  special  skill.  The  various  steps  of  the 
proposed  method  are  given  in  detail  with  a  list  of 
the  apparatus  needed  for  each  step.  The  apparatus 
is  simple  and  inexpensive.  The  general  scheme  of 
carrying  out  the  analysis  is  as  follows  :  ( i )  Acidity. 
The  determination  of  the  acidity  is  important,  as  it 
is  an  index  of  the  bacterial  contamination.  This  is 
done  by  using  an  alcoholic  solution  of  phenol- 
phthalein  as  the  indicator,  and  titrating  the  milk 
to  be  tested,  either  with  a  decinormal  solution  of 
sodic  hydrate,  or  with  a  saturated  solution  of  lime 
water.  (2)  Specific  gravity.  Quevenne  lacto- 
meters are  recommended  for  this  purpose.  Those 
on  the  market,  however,  require  too  great  a  quan- 
tity of  milk.  The  author  has  had  special  ones  made. 
(■x)  The  percentage  of  fat.  For  this  the  Babcock 
test  is  the  simplest  and  the  best.  The  ordinary  cen- 
trifuge sold  for  making  this  test  is  unwieldy,  and 
the  author  has  had  a  special  machine  made  for  the 
use  of  physicians.  (4)  The  percentage  of  sugar. 
The  quantity  of  sugar  is  always  nearly  constant,  and 
therefore  need  not  be  tested  for.  It  can,  if  needed, 
be  easily  determined  by  the  well  known  Fehling 
quantitative  test.  (5)  Total  solids.  These  may  be 
determined  from  the  specific  gravity  and  fat  per- 
centage. The  Babcock  formula  is  the  best  to  use 
for  this  -purpose.  It  is  simple  and  easy  of  applica- 
tion. (6)  The  percentage  of  proteids.  This  is  ob- 
tained by  subtracting  the  fat,  sugar,  and  salt  per- 
centages from  the  total.  (7)  Preservatives.  The 
one  most  commonly  used  is  formaldehyde.  The 
most  reliable  test  for  this  substance  is  phloro- 
glucine.  One  gramme  of  phloroglucine  is  dissolved 
in  100  cubic  centimetres  of  distilled  water.  Ten 
cubic  centimetres  of  the  suspected  milk  are  put  in  a 
test  tube  and  to  it  are  added  5  cubic  centimetres  of 
the  phloroglucine  solution.  One  cubic  centimetre 
of  liquor  potassse  (U.  S.  P.)  is  then  added,  and  a 
pink  color  develops  at  once  if  formaldehyde  is  pres- 
ent. The  determination  of  other  preservatives  takes 
time  and  requires  special  skill.  Their  presence, 
however,  should  be  strongly  suspected  if  the  milk 
remains  sweet  to  the  taste  and  smell  while  its  acidity 
is  as  high  as  three  tenths  of  i  per  cent. 

OPHTHALMOLOGY. 

Experimental  Contribution  to  the  Study  of  the 
Medical  Treatment  of  Cataract.— L.  Verderau 
(Revista  de  Ciencias  Medicos  de  Barcelona,  Janu- 
ary) describes  a  series  of  experiments  upon  rabbits, 
consisting  in  the  artificial  production  of  cataract  by 
traumatism :  and  their  subsequent  treatment  by  in- 
jection of  a  few  drops  of  a  5  per  cent,  solution  of 
potassium  iodide  into  the  crystalline  lens,  and  also 
bv  subconjunctival  injections  of  the  same  solution. 
While  the  success  of  this  method  of  treatment  lacks 
clinical  confirmation,  the  results  obtained  in  animals 
were  sufficiently  favorable  to  suggest  the  possibility 
of  its  future  therapeutic  value  in  man.  Under  the 
influence  of  these  injections  the  opacities  diminished 
and  in  many  instances  disappeared  entirely.  The 
author  draws  the  following  conclusions  from  his 
work :  ( i )  Potassium  iodide  has  a  marked  effect 
upon  opacities  of  the  crystalline  lens,  in  that  it  stays 
their  progress.  (2)  It  also  promotes  retrogression 
of  traumatic  lenticular  cataract.  (3)  Its  influence 
is  very  slight  in  traumatic  opacities  of  the  capsule. 
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PHYSIOLOGY  AND  PATHOLOGY. 

The  Significance  of  Biliary  Pigments  in  the 
Faeces.— Dr.  Raffaele  Supino  (  Gassetta  degli  ospe- 
dali  e  delle  cUniche,  February  15th)  speaks  of  the 
value  of  testing  faecal  discharges  for  the  presence  of 
certain  biliary  pigments.  The  color  of  normal  faeces 
is  not  due  to  the  presence  of  the  unaltered  coloring 
matter  of  bile.  Bilirubin,  as  is  well  known,  is  trans- 
formed in  the  intestines  into  urobilin,  and  a  part  of 
it  is  reabsorbed  to  be  used  in  the  formation  of  bile 
and  of  the  coloring  matter  of  the  urine.  The  pres- 
ence of  bilirubin  in  the  intestine  is,  therefore,  not  a 
normal  phenomenon,  but  is  an  evidence  of  some  dis- 
turbance in  digestion  and  absorption.  Schmidt,  in 
1895,  reported  the  fact  that  the  presence  of  bilirubin 
and  biliverdin  could  be  determined  in  the  faeces  as 
follows :  A  small  amount  of  faeces  is  triturated  in 
an  agate  or  glass  mortar,  and  a  concentrated  solu- 
tion of  corrosive  sublimate  is  added,  mixing  thor- 
oughly, so  that  the  reagent  may  penetrate  every  par- 
ticle of  faeces.  The  mixture  is  then  allowed  to  stand 
•covered  in  a  porcelain  capsule  for  twenty-four  hours. 
A  green  or  red  color  is  observed  then,  according  to 
the  pigment  present,  bilirubin  or  biliverdin,  or  both 
colors  if  both  pigments  are  contained  in  the  speci- 
men. 

Since  Schmidt's,  but  few  experiments  have  been 
published  with  this  test.  A  recent  publication  of 
Schorlemmer,  of  Bonn,  proves  that  this  test  is  the 
simplest  and  most  efficient  method  of  determining 
the  presence  of  bile  pigments  in  the  faeces.  Gallo 
found  that  in  pathological  stools  in  infants  this  test 
gave  positive  results,  while  in  normal  faeces  it  re- 
mained negative  except  that  there  were  a  few  par- 
ticles of  faeces  colored  red.  The  present  author 
studied  the  reaction  in  a  series  of  normal  stools,  us- 
ing a  freshly  prepared  saturated  solution  of  corro- 
sive sublimate.  He  found  that  the  stools  in  all  cases 
were  colored  red,  and  when  there  was  a  great  deal 
of  putrefaction  their  color  became  almost  black. 
Aside  from  this,  the  most  pronounced  pathological 
processes  in  the  intestines  did  not  alter  the  color 
obtained  with  Schmidt's  test.  He  studied  in  this 
manner  a  number  of  cases,  including  three  patients 
who  were  neurasthenics  and  suffered  from  habitual 
constipation,  as  well  as  five  who  had  acute  intes- 
tinal indigestion  and  gastroenteritis.  In  the  latter, 
the  black  color  spoken  of  was  observed,  but  disap- 
peared the  moment  the  intestines  had  resumed  their 
normal  functions  after  having  been  cleared  mechani- 
cally hy  an  enema  and  a  cathartic.  The  author  sug- 
gests that  this  black  color  may  be  of  value  in  the 
diagnosis  of  intestinal  lesions.  He  records  29 
cases  ol)served  with  reference  to  Schmidt's  test  for 
bilirubin,  including  8  cases  of  simple  gastroenteritis, 
5  of  chronic  enteritis,  7  of  cholerifnrm  enteritis  in 
•children  below  nine  years  of  age,  7  of  dysentery,  and 
■2  of  mucomembranous  enterocolitis.  In  addition  to 
the  changes  in  color  above  spoken  of,  he  noted  a 
whitish  turbidity  in  the  mixture  of  faeces  and 
bichloride  solution  in  all  the  cases  except  in  those  of 
simple  gastroenteritis  and  enterocolitis,  in  which  it 
was  but  very  slightly  marked.  This  turbidity  was 
found  to  vary  directly  with  the  amount  of  mucin 
present  in  the  intestinal  contents,  and  therefore  this 
test  is  of  value  in  determining  the  presence  of  a 
-catarrhal  process.    The  researches  of  Gallo  were 


made  with  faeces  of  infants  fed  exclusively  on  milk, 
and  the  author  found  that  a  color  reaction  could  not 
be  obtained  with  the  normal  faeces  of  such  infants. 
Urobilin  is  formed  from  bilirubin  under  the  influ- 
ence of  bacteria  of  putrefaction,  and  so  long  as  such 
bacteria  are  absent  in  a  normal  yellow  stool  of  an 
infant,  so  long  will  the  reaction  for  urobilin  be  ab- 
sent. The  author  concludes  that  while  further 
study  is  needed  to  elucidate  some  points  in  this  con- 
nection, Schmidt's  test  is  destined  to  become  a  valu- 
able and  practical  aid  in  the  diagnosis  of  intestinal 
affections. 

Degeneration  of  the  Erythrocyte.  B}^  John  C. 
DaCosta,  Jr.,  M.  D.  {American  Medicine,  April 
iith). — From  an  analysis  of  his  own  work  and  of 
the  literature  of  the  subject,  the  author  draws  the 
following  conclusions  as  being  those  most  suitable 
for  clinical  application:  (i)  The  viscosity  of  the 
erythrocytes  is  influenced  by  cellular  and  plasma 
alterations,  the  nature  of  which  is  obscure.  (2) 
Simple  decoloration  illustrates  the  earliest  retrograde 
change  affecting  the  erythrocytes,  and  its  intensity 
generally  corresponds  to  the  severity  of  the  anaemic 
process  by  which  it  is  excited.  The  change  may 
exist  alone,  as  in  the  milder  forms  of  anaemia,  or  it 
may  be  combined  with  graver  necrotic  degeneration 
of  the  cells  in  anaemias  of  great  severity.  (3)  De- 
formities of  shape  and  size  are  common  to  all  patho- 
logical blood,  the  degree  to  which  such  changes 
flevelop  being  related  to  the  intensity  of  the  blood 
impoverishment.  Megalocytosis  is  a  more  serious 
sign  than  microcytosis.  (4)  Atypical  staining  of 
the  erythrocytes  betrays  an  impairment  of  function, 
and,  as  a  rule,  is  found  most  commonly  in  corpuscles 
whose  hemoglobin  content  is  subnormal.  It  is 
most  striking  in  anaemias  of  the  primary  type.  (5) 
The  prevalence  of  megaloblasts  indicates  a  foetal  re- 
version of  the  bone  marrow,  and  stamps  the  blood 
changes  as  pernicious,  except  in  the  anaemias  symp- 
tomatic of  Bothriocephalus  latus  infection  and  of 
nitrobenzol  poisoning.  The  presence  of  megalo- 
blasts indicates  a  severe  anaemia,  but  not  necessarily 
one  of  fatal  outcome.  (6)  Granular  basophilia, 
whatever  may  be  its  exact  origin,  should  be  inter- 
preted as  a  sign  of  degeneration.  It  is  a  constant 
blood  finding  in  but  a  single  condition,  lead  poison- 
ing, but  is  associated  with  many  diseases  involving  a 
variable  degree  of  blood  deterioration.  The  experi- 
mental basophilia  excited  by  the  administration  of 
])reparations  of  haemoglobin  warrants  a  doubt  as  to 
the  wisdom  of  using  such  medicaments  as  substi- 
tutes for  iron  in  the  treatment  of  anaemias. 

Physiological  Closing  of  the  Umbilical  Arteries 
and  Perpendicular  Muscles  in  the  Arteries  of 
the  Female  Genitals. — Dr.  J.  Bucura  (Central- 
hlatt  fiir  Gyncikologie.  March  21st)  condenses  an 
article  printed  elsewhere.  While  the  paper  is  not 
adapted  to  abstracting,  the  author's  conclusions  are 
that  the  umbilical  vessels  close  physiologically  by  a! 
combined  action  of  the  circular  and  longitudinal | 
muscle  fibres  in  the  arteries.  The  author  has  found' 
similar  vascular  muscles  in  the  uterus,  the  cervix,' 
the  ovaries,  the  tubes,  the  round  ligament,  the  vag-l 
ina,  and  in  the  erectile  tissue  of  the  vulva  and  clitoris. 
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A  CASE  OF  XIPHOPAGOUS  TWINS. 

Alfonso  XIII,  Island  of  Paragua. 

Philippine  Islands. 
January  25,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 
.  Sir :  I  send  herewith  an  account  of  a  case  of 
twins  connected  at  the  sternum,  as  it  may  be  well 
to  note  the  frequency  of  such  cases,  although  the 
birth  happened  over  a  year  ago. 

The  true  history  was  difficult  to  obtain.  The 
parents  were  peons  (laborers),  the  mother  a  robust, 
well-built  woman,  thirty  years  of  age  and  a  multi- 
para, but  giving  no  history  of  having  previously  had 
twins.  The  father  was  a  medium-sized  man  about 
thirty-five  years  of  age. 

Pregnancy  took  place  at  an  elevation  of  8,000  feet 
and  in  a  rather  mountainous  country.  The  birth  of 
these  twins,  connected  by  a  sternal  band,  occurred 
at  Ramos,  State  of  San  Luis  Potosi,  Mexico,  in 
November,  1901,  on  the  dirt  floor  of  a  dark,  dirty, 
ill-ventilated  adobe  hut,  and,  as  is  customary  with 
that  class  of  people,  was  attended  by  a  midwife,  with 
numerous  spectators  in  the  room,  often  as  many  as 
fifteen  or  twenty  men,  women  and  children  being 
present  at  labor  cases.  A  physician  is  seldom  called 
in  unless  the  case  is  urgent.  I  was  not  called  to 
see  this  case  until  ten  hours  after  the  birth  of  the 
head  of  the  first  child,  which  was  then  dead,  evi- 
dently from  pressure  on  the  umbilical  cord ;  the  sec- 
ond child,  when  it  was  born  was  also  dead.  The 
first  presentation  was  cranial,  and  the  second  con- 
verted to  a  podalic.  Each  child  was  well  formed 
and  of  average  size  (both  were  females),  and  there 
was  only  one  cord  and  one  placenta.  The  connect- 
ing band,  which  was  fleshy  and  cartilaginous,  was 
three  inches  long  and  one  inch  broad  and  situated  in 
both  of  them  at  the  centre  of  the  sternum. 

I  took  them  to  the  company's  office  (I  was  then 
mine  manager  to  the  Mexican  Copper  Company) 
and  showed  them  to  the  general  manager,  Mr.  R.  B. 
Watson,  and  others  present. 

The  mother  afterward  had  no  rise  of  temperature 
or  hjemorrhage  and  got  along  very  well,  except  that 
she  had  to  be  catheterized  for  six  days.  At  that 
time  I  was  taken  sick  and  confined  to  my  bed  for  a 
few  days  and  did  not  see  the  case  again.  As  I  heard 
nothing  more  of  the  case,  I  took  it  for  granted  that 
she  had  recovered  the  use  of  her  bladder,  and  I 
thought  I  would  not  call  again  unless  sent  for.  I 
was  told  afterward  that  she  had  died.  My  inform- 
ant did  not  know  when  she  had  died  or  what  of. 
If  this  was  true  (and  I  am  not  sure  that  it  was, 
though  I  heard  nothing  more  of  her,  as  the  natives 
come  and  go  at  frequent  intervals,  working  at  first 
one  mine,  then  another),  then  she  must  have  died 
of  the  results  of  retention  of  urine.  No  doubt  I 
could  have  saved  these  twins  had  I  been  called  in 
in  time,  nor  was  there  any  excuse  for  the  mother's 
death. 

Will  you  kindly  inform  me  in  what  proportion  of 
births  these  cases  occur? 

Edv/ard  B.  Bailey,  M.  D., 
Contract  Surgeon,  U.  S.  Army. 


ASTIGMATISM,  GLAUCOMA,  AND 

MUSCULAR  DEFECTS. 

608  Auditorium  Hotel, 
Chicago,  April  15,  1903* 

To  the  Editor  of  the  New  York  Medical  Journal  : 
Sir:  My  interest  has  been  aroused  by  an  article 
in  your  issue  of  February  7,  1903,  contributed  by 
Dr.  George  J.  Bull,  of  Paris,  entitled  An  Astigma- 
tism Cured  by  Operation.  This  article  implies  that 
corneal  astigmatism  is  sometimes  caused  by  irregu- 
lar strain  in  the  ocular  muscles,  which  distort  the 
natural  spherical  contour  of  the  cornea,  and  that 
by  relieving  this  strain  by  proper  tenotomies 
the  astigmatism  may  be  cured.  In  the  onward 
march  of  science,  first  in  importance  stands 
a  discovery  and  next,  in  the  interest  of  the 
scientific  world,  is  the  question  of  priority. 
So  far  as  my  present  information  enlightens 
me,  yours  was  the  first  medical  journal  that 
published  the  cure  of  astigmatism  by  cutting 
the  ocular  muscles.  It  is  to  be  found  in  your  issue 
of  July  24,  1897,  in  an  article  contributed  by  me, 
entitled  Strabismus  Theories.  On  page  119  it  says: 
"Case  4.  Man,  aged  forty  years,  vision  of  right 
eye  ^Vao-  With  the  correction  of  a  three  fourths 
dioptre  cylinder,  axis  vertical,  vision  in  the  left  eye 
was  ^"Ao-  Mydriatic  revealed  one  dioptre  and  a 
half  of  hypermetropia  in  the  right  eye  ;  three  fourths 
of  a  dioptre  in  the  left,  with  three  fourths  of  a  diop- 
tre of  astigmatism  as  noted  without  the  mydriatic. 
I  now  made  a  tenotomy  of  the  left  external  rectus. 
Vision  was  now  normal  in  each  eye  with  plus 
1.75  D.,  no  astigmatism  being  present." 

Page  120:  "Some  of  the  conclusions  that  might 
arise  from  the  above  cases  are" :  ''That  corneal  as- 
tigmatism may  be  due  to  extrinsic  muscle  strain : 
etc." 

My  book  The  Eye  in  its  Relation  to  Health,  pub- 
lished in  1895  by  John  Wright  &  Son,  of  Bristol, 
England,  also  sets  forth  the  same  theory  as  to  the 
cause  and  cure  of  astigmatism.  On  page  152  it 
says :  "Astigmatism  is  generally  due  to  an  irregu- 
larity of  the  spherical  contour  of  the  cornea,  its 
curvatures  being  diflferent  in  various  meridians. 
Corneal  astigmatism  is  almost  always  due  to  the 
fact  that  some  of  the  muscles  of  the  eyeball  are 
exerting  greater  tension  in  one  meridian  than  an- 
other. After  correction  of  muscular  defects  it  is 
quite  common  for  large  amounts  of  astigmatism 
to  disappear  and  leave  the  eye  in  perfect  spherical 
shape." 

In  Dr.  Bull's  article  of  February  7th,  besides  at- 
tributing astigmatism  to  strain  in  the  ocular  mus- 
cles, he  also  implies  that  it  may  be  the  cause  of 
glaucoma.  In  1895.  in  the  book  above  referred  to, 
I  advanced  a  similar  theory  as  to  the  cause  of  glau- 
coma. On  pages  43  and  44  it  says :  "In  that  dread- 
ed and  generally  incurable  disease  of  the  eye,  glau- 
coma, one  of  the  most  popular  treatments  is  iridec- 
tomy, also  division  of  the  ciliary  muscle,  called  cy- 
clotomy.  Occasionally  these  operations  have  been 
known  to  arrest  the  disease,  which,  in  my  opinion, 
they  do  only  when  the  glaucoma  has  been  dependent 
on  latent  hyperopia  or  strain  in  the  ciliary  muscle. 
The  iridectomy  as  well  as  the  division  of  the  ciliary 
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muscle  would  have  a  tendency  to  suspend  the  tonic 
spasm  or  contraction  of  latent  hyperopia,  and  thus 
in  a  measure  restore  equilibrium  in  the  distribution 
of  nerve  force  to  various  parts  of  the  eye ;  but, 
where  these  operations  fail  to  produce  any  effect 
whatever,  my  opinion  is  that  there  may  be  an  ex- 
cessive strain  in  some  one  of  the  long  muscles  that 
is  giving  rise  to  the  disturbance ;  and  if  this  is  care- 
fully sought  out  and  operative  measures  resorted 
to,  the  improvement  will  be  as  certain  as  in  those 
cases  that  are  relieved  by  operations  affecting  the 
ciliary  muscle." 

Since  the  publication  of  my  theories  in  your  jour- 
nal and  my  book  above  referred  to.  my  experience 
has  frequently  verified  them.  Truly  the  world 
moves  on ;  no  matter  how  slowly,  it  is  always  grati- 
fying to  watch  the  budding  into  life  of  a  newly  dis- 
covered truth. 

Chalmers  Prentice,  M.  D. 

**"'  Reference  to  Dr.  Bull's  very  modestly  written 
article  will  show  that  he  did  not  set  up  a  claim  to 
priority  in  these  matters. — Editor. 
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Paralysis  Agitans. — In  a  general  discussion  of 
this  subject  at  a  meeting  of  the  New  York  Neuro- 
logical Society,  held  on  April  7th,  Dr.  R.  Sachs  said 
that  he  was  of  the  opinion  that  this  was  distinctly  a 
disease  of  the  senile  period.  In  this  period  the  two 
most  important  factors  were  emotional  excitement 
and  some  prolonged  and  exhausting  disease.  The 
point  of  diagnosis  to  which  Charcot  had  attached 
so  much  importance,  the  non-involvement  of  the 
head  in  paralysis  agitans  and  its  involvement  in 
inultiple  sclerosis,  seemed  to  him  a  point  not  well 
taken,  for  he  was  sure  he  had  seen  involvement  of 
the  head  in  quite  75  per  cent,  of  cases  of  paralysis 
agitans.  Charcot's  attempt  to  distinguish  sharply  be- 
tween these  two  affections  seemed  to  him  to  have 
been  carried  beyond  a  justifiable  limit.  He  had  seen 
cases  giving  the  symptoms  of  tnultiple  sclerosis,  and 
vet  later  on  showing  a  distinct  picture  of  paralysis 
agitans.  There  was  a  young  man  at  the  Montefiore 
Home  whom  he  had  first  seen  when  he  was  only 
about  eighteen  years  old.  and  who  was  attacked 
with  the  typical  carriage,  tremor,  and  speech  of 
paralysis  agitans.  As  the  years  .went  on  he  had 
nystagmus  and  a  marked  exaggeration  of  all  the 
reflexes,  and  his  speech  was  now  as  much  that  of 
multiple  sclerosis  as  of  paralysis  agitans.  He  also 
recalled  the  case  of  a  young  woman,  first  seen  by 
Professor  Mendel,  in  Berlin,  who  made  the  diag- 
nosis of  hysterical  tremor.  When  seen  by  the 
speaker,  a  few  months  later,  she  presented  what  ap- 
peared to  be  the  first  symptoms  of  multiple  sclerosis. 
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At  the  present  time,  she  presented  the  typical  pic- 
ture of  paralysis  agitans.  This  experience  led  him 
to  think  that  there  must  be  some  relationship  be- 
tween these  two  diseases,  and  a  case  presented  at 
the  meeting  by  Dr.  Hunt  gave  color  to  this  view. 

With  regard  to  the  treatment  of  paralysis  agitans, 
he  was  accustomed  to  make  use  of  hyoscine  and 
the  ordinary  sedatives,  and  probably  all  present  be- 
lieved that  no  drug  did  much  good.  The  only  treat- 
ment that  was  fairly  satisfactory  was  the  use  of 
some  form  of  vibratory  therapeutics. 

Dr.  Stuart  Hart  said,  with  regard  to  the  records 
of  Dr.  Starr's  clinic  at  the  Vanderbilt  Clinic,  that 
out  of  219  cases  of  paralysis  agitans  there  recorded, 
139  were  in  males  and  80  in  females.  In  persons 
under  thirty  years  of  age  there  developed  two  cases, 
both  in  men.  The  disease  began  in  88  cases  between 
fifty  and  sixty  years  of  age.  Among  heavy  work- 
ers there  were  45  males ;  among  those  particularly 
exposed  to  cold  there  were  24  cases ;  among  the 
lighter  trades  there  were  24  cases ;  among  those 
working  in  factories  there  were  14  cases.  In  6  cases 
it  was  stated  that  the  mother  had  paralysis  agitans, 
and  in  3  the  father  was  said  to  be  so  affected,  while 
in  several  other  cases  brothers  or  sisters  were  said 
to  be  similarly  affected.  Forty  patients  believed 
that  the  disease  arose  from  anxiety  or  worry,  and 
half  of  these  attributed  it  directly  to  fright.  In 
quite  a  number  of  instances  the  history  stated  that 
the  tremor  had  developed  very  shortly  after  some 
injury  of  the  part  first  exhibiting  the  tremor. 

Dr.  Joseph  Collins  presented  an  analysis  of  50 
cases  of  paralysis  agitans.  Of  this  number,  34,  or 
68  per  cent.,  were  in  males,  and  16,  or  32  per  cent., 
in  females.  The  average  age  at  which  the  disease 
developed  was  5iJ^  years,  the  youngest  patient 
being  32  and  the  oldest  72  years  old.  They  were 
divided  according  to  occupation  as  follows :  Mer- 
chants, 7  ;  workmen,  8 ;  laborers,  5  ;  tailors,  4 ; 
clerks,  I ;  clergy  men,  i ;  drivers,  i ;  carpenters,  i ; 
plasterers,  I ;  engineers,  2 ;  gardeners,  I ;  house- 
workers,  9 ;  captains,  I ;  no  occupation,  7.  The 
nationalities  were :  United  States,  8 ;  England,  i  ; 
Ireland,  16;  Germany,  7;  Holland,  i;  Russia,  6; 
Austria,  i ;  not  given,  10.  The  attributed  cause 
was  :  Worry  in  7  cases  ;  alcohol  in  i  ;  excesses  in  i ; 
excitement  in  i  :  shock  in  i ;  refrigeration  in  i ; 
hard  work  in  i  ;  pneumonia  in  i  ;  grief  in  i ;  bite 
of  a  cat  in  i  ;  unknown,  34.  In  7  cases  there  was 
a  history  of  injury;  in  i  of  operation;  in  i  of  hard 
work ;  in  i  of  syphilis ;  while  in  40  cases  there  was 
no  special  history  of  this  kind.  There  was  a  his- 
tory of  neuropathic  heredity  in  13  of  the  cases,  or 
26  per  cent.,  and  a  history  of  paralysis  agitans  in 
the  parents  or  uncle  in  6  instances.  The  average 
duration  when  first  seen  was  four  years,  the  long- 
est being  20  years,  and  the  shortest  5  months.  The 
part  to  first  show  trembling  was:  The  left  upper 
extremity  in  11  cases;  the  left  lower  extremity 
in  8;  the  right  upper  extremity  in  15;  the  right 
lower  extremity  in  i.  The  initial  symptom  was 
trembling  in  24  cases,  pain  in  11,  unsteadiness  in  3, 
numbness  in  2,  nervousness  in  i,  stiffness  in  i, 
inactivity  of  fingers  in  i,  weakness  in  i,  loss  of 
power  of  right  hand  in  i,  headache  in  i,  and  not 
gfiven  in  4.  The  relation  of  curvature  of  the  spine 
was  investigated  specifically  in  only  the  last  20 
cases,  and  was  noted  in  7  cases.    He  was  con- 


vinced that  paralysis  agitans  was  a  disease  of  early 
senilitv  occurring  as  the  reward  of  virtue. 

Dr.'iM.  Allen  Starr  said  that  he  had  had  a  fairly 
large  experience  with  paralysis  agitans,  yet  it  did 
not  bear  out  Dr.  Collins's  statement  about  tli£  fre- 
quency of  the  disease  among  the  Celts  and  its  com- 
parative rarity  among  the  Hebrews.  He  could  re- 
call quite  a  large  number  of  patients  among  the 
Jews  and  a  number  among  the  Germans.  In  hos- 
pital and  clinic  work  one  was  apt  to  get  a  one-sided 
view  of  such  matters  because  of  the  large  propor- 
tion of  persons  of  certain  nationalities  at  such  places. 
Nor  did  his  observations  bear  out  what  the  last 
speaker  had  said  about  heredity ;  probably  4  or  5  per 
cent,  would  represent  the  proportion  showing  hered- 
itary influence.  Anxiety  and  injury  appeared  to 
him  to  bear  a  distinct  relationship.  He  had  never 
seen  a  patient  absolutely  cured  of  paralysis  agitans, 
but  he  had  observed  a  very  marked  improvement  in 
one,  and  a  great  variability  of  symptoms  in  a  num- 
ber of  other  cases.  The  disease  did  not  appear  to 
be  a  steadily  progressive  one.  He  had  found  that 
the  Swedish  massage,  skilfully  administered,  after 
a  prolonged  hot  bath,  gave  these  patients  so  much 
relief  that  they  were  willing  to  keep  up  such  treat- 
ment for  years.  The  great  majority  of  his  patients 
had  found  benefit  from  hyoscine  in  doses  of  ^/loo 
of  a  grain,  given  from  two  to  five  times  a  day. 

Dr.  Leszynsky  said  that  dispensary  and  hospital 
patients  were  not  benefited,  but  with  private  pa- 
tients it  was  quite  dift'erent.  Four  times  within  the 
past  ten  years  he  had  had  the  opportunity  of  mak- 
ing the  diagnosis  very  early  in  the  disease.  The 
disease  certainly  presented  remissions  at  times,  and 
traumatism  certainly  exerted  a  distinct  influence. 
Most  of  these  patients  were  very  amenable  to  sug- 
gestion, and  in  this  way  could  be  benefited  by  treat- 
ment. He  had  not  observed  good  effects  from 
hyoscine  except  for  a  very  short  time,  because  most 
of  the  patients  complained  of  the  action  of  this  drug. 
As  systematic  exercise  had  been  recommended,  he 
had  tried  the  Swaboda  system  of  exercises,  which 
call  for  voluntary  effort  entirely,  and  the  patients  ap- 
peared to  be  benefited  thereby. 

Dr.  Joseph  Fraenkel  said  that  in  the  past  ten 
years  he  had  seen  many  cases  of  paralysis  agitans 
and  had  witnessed  10  autopsies.  It  was  rare  to  find 
a  person  suffering  from  paralysis  agitans  who  was 
gray-haired  or  old-looking,  and  the  autopsies  showed 
a  remarkable  freedom  from  arteriosclerosis.  These 
persons  were  rarely  addicted  to  the  use  of  alcohol 
or  exhibited  evidence  of  syphilitic  infection,  and  to 
this  extent  he  would  indorse  Dr.  Collins's  statement 
that  this  disease  was  "the  reward  of  virtue."  He 
saw  nothing  to  support  the  theory  that  this  was  a 
disease  of  senility.  It  was  common  to  observe  a 
marked  hypertrophy  of  the  skin  in  these  patients. 
A  characteristic  feature  was  the  difficulty  of  stop- 
ping the  patient  when  on  any  one  line  of  thought 
and  changing  him  to  another.  Pseudonystagmus 
was  often  observed.  Although  the  tremor  ceased 
at  night,  the  paralysis  agitans'  patient  presented  the 
same  attitude  in  sleep  as  when  awake.  He  agreed 
with  Dr.  Collins  that  very  little  could  be  done  for 
these  patients  by  treatment  of  any  kind. 

Dr.  Harlow  Brooks  said  that  he  had  studied  only 
four  cases  of  paralysis  agitans  post  mortem,  and  the 
findings  were  so  conflicting  that  he  was  very  skepti- 
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cal  about  any  lesions  alleged  to  be  characteristic  of 
the  disease.  He  was  of  the  opinion  that  deformity 
of  the  spinal  column  was  very  common  in  persons 
who  were  not  very  well  developed,  basing  this  opin- 
ion upon  many  observations  made  in  the  dead  house 
as  well  as  in  examining  during  1898  the  recruits  for 
service  in  the"  regular  army.  He  thought  that  fully 
7  out  of  50  such  recruits  would  show  as  much  spinal 
deformity  as  Dr.  Collins's  patients,  even  though 
these  persons  were  of  sufficiently  good  physique  to 
be  accepted  in  the  army. 

Dr.  Collins  said  that  his  statistics  with  regard  to 
the  Celts  might  be  refuted,  but  to  do  so  the  actual 
figures  must  be  presented  and  not  cases  recalled 
from  memory.  He  believed  also  that  the  more 
paralysis  agitans  was  treated  the  worse  it  became. 

Dr.  Hunt  said  he  understood  that  the  premature 
senility  referred  to  the  nervous  system,  and  not  to 
the  arterial  tree,  when  used  in  connection  with 
paralysis  agitans. 

Dr.  Pearce  Bailey  was  of  the  opinion  that  two 
thirds  of  the  cases  of  paralysis  agitans  began  after 
the  age  of  sixty.  A  disease  which  could  become 
fairly  well  developed  in  the  couse  of  a  few  weeks 
could  hardly  be  regarded  as  an  organic  disease  of 
the  nervous  system,  and  he  was  inclined  to  think 
that  the  evidence  was  rather  in  favor  of  its  being  a 
disease  of  the  muscular  system,  resulting  possibly 
from  the  action  of  certain  toxines.  He  believed  it 
was  distinctly  induced  by  trauma,  either  psychic  or 
physical,  for  there  were  too  many  definite  and  strik- 
ing clinical  records  of  this  kind.  The  disease 
usually  first  appeared  in  the  hands,  and  )'et  in  cases 
of  injury  to  the  legs  the  disease  was  more  apt  to 
begin  in  the  legs.  A  large  proportion  of  the  per- 
sons coming  to  Dr.  Starr's  clinic  suffering  from 
paralysis  agitans  were  apparently  right-handed 
workers. 

Electrothermic  Haemostasis. — At  a  meeting  of 
the  New  York  Obstetrical  Society  held  on  March 
nth,  Dr.  Andrew  J.  Downes,  of  Philadelphia  (a 
guest),  presented  his  instruments  and  explained 
their  method  of  use  by  means  of  drawings. 

Dr.  Clement  Cleveland,  having  had  a  large  expe- 
rience with  Skene's  clamps,  and  later  with  the 
angeiotribe,  had  given  up  the  use  of  both,  except 
in  the  performance  of  vaginal  hysterectomy,  be- 
cause of  the  improvement  in  the  preparation  of  cat- 
gut. He  thought  that  Dr.  Downes's  instruments 
were  an  improvement  over  the  older  ones,  and  that 
his  method  of  resecting  intestine  was  a  superior 
method,  but  he  doubted  if  his  instruments  would 
find  general  application. 

Dr.  Joseph  E.  Janvrin  had  had  no  experience  with 
the  use  of  these  instruments,  but  expressed  his  great 
satisfaction  with  his  experience  with  the  angeio- 
tribe. 

Dr.  J.  Riddle  Goffe  expressed  his  appreciation  of 
the  mechanism  of  Dr.  Downes's  instruments,  but, 
because  of  the  necessity  of  always  having  a  current 
or  a  battery,  he  doubted  if  they  would  be  universally 
used.  He  himself  would  prefer  the  angeiotribe  or 
ligatures. 

Dr.  Herman  J.  Boldt  thought  such  a  method  to 
be  desirable  in  removing  malignant  disease,  par- 
ticularly by  the  method  adopted  by  Dr.  Byrne,  be- 


cause from  the  heat  deeper  effect  upon  the  tissues 
was  obtained. 

Dr.  Charles  Jewett's  own  experience  with  Skene's 
clamps  had  been  unsatisfactory,  and  he  would  like 
to  ask  if  Dr.  Downes  was  able  to  save  time  with 
these  instruments,  and  how  much  pressure  they  ex- 
erted. 

Dr.  LeRoy  Broun  thought  that  sufficient  credit 
had  not  been  given  to  Dr.  Skene.  He  had  not 
found  the  life  of  the  Skene  clamps  to  be  so  short, 
and  he  thought,  arranged  as  they  were  with  the  pole 
at  the  end,  and  requiring  less  amperage,  they  were 
easier  to  handle.  He  still  preferred  Skene's  clamps 
in  hysterectomy,  in  cancer  cases,  and  in  all  abdom- 
inal cases  if  there  was  a  pyosalpinx  near  the  uterus. 

Dr.  Downes  related  his  own  experience  with  the 
use  of  these  clamps  since  1892  in  all  forms  of  ab- 
dominal work.  He  had  had  no  deaths  from  haemor- 
rhage, and  thought  that  to  one  experienced  with 
their  use  much  time  could  be  saved.  His  chief  con- 
tention as  to  their  superiority  over  ligatures  was 
that  adhesions  were  less  apt  to  form  and  there  was 
less  pain,  because  no  nerves  were  constricted. 

A  Greek  Municipal  Physician  of  Two  Thou- 
sand Years  Ago. — We  quote  the  following  highly 
interesting  historical  note  from  the  Lancet  for 
March  7th:  "An  ancient  inscription  more  than 
2,000  years  old  has  recently  been  discovered  at 
Amphissa  in  Greece  which  is  particularly  interest- 
ing to  all  members  of  the  medical  profession.  It 
is  a  decree  of  thanks  to  a  doctor  honoring  him  for 
his  good  works,  and  being  practically  complete  is 
probably  one  of  the  oldest  documents  containing  an 
eulogium  of  a  medical  man  in  existence.  We  give 
the  text  complete  as  it  speaks  for  itself,  adding  only 
a  fe\^i  words  of  commentary  further  to  elucidate  its 
meaning.  The  text  itself  and  most  of  the  supple- 
mentary remarks  are  derived  from  an  essay  upon 
the  inscription  by  M.  Wilhelm  Vollgraff  (Bulletin 
de  correspondance  Hellenique,  1901,  pp.  234-240). 

To  propitious  fortune. 

The  Archons  and  the  city  of  the  Amphissians  to  the 
Archons  and  to  the  city  of  the  Scarphians  greeting.  We 
have  forwarded  to  your  town  a  copy  of  the  decree  engrossed 
by  our  city  in  honor  of  the  doctor  Menophantos,  son  of 
Artemidorus,  a  Macedonian  of  Hyrcania,  as  Menophantos 
has  requested  us  to  do. 

In  the  month  of  Amon  the  . ..  .day.  Proposition  of  the 
nonarchs.  Take  notice  that  Menophantos,  son  of  Artemi- 
dorus, Macedonian  of  Hyrcania,  doctor,  having  been  in- 
vited by  our  city,  has  estabhshed  himself  therein  and  has 
on  his  sole  account  accepted  the  responsibility  of  the  med- 
ical duties.  Behold  when  most  serious  diseases  manifested 
themselves  he  ably  cared  for  us  and  next  to  the  gods  it  is 
to  him,  thanks  to  his  exertions  and  personal  energy,  that  our 
attacked  citizens  were  rescued. 

Take  notice,  he  has  been  attested  as  irreproachable  for 
having  lavished  his  cares  upon  all  without  distinction,  with 
constant  honesty  and  perfect  equalitj',  and  for  having 
watched  over  all  things  (or  cases)  with  benevolence. 

Take  notice  that  he  has  conducted  himself  during  all  the 
period  of  his  sojourn  among  us  with  modesty  and  wisdom 
and  has  manifested  a  deportment  of  perfect  dignity  worthy 
of  the  city  and  his  profession.  Also  and  moreover,  notwith- 
standing [his  advanced]  age  and  [accidents]  which  have 
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befallen  him.  lie  has  acted  in  departing  from  our  city 
*********** 

curing  all  the  assembled  sick  and  giving  public  consulta- 
tions ?  [this  rendering  is  doubtful].  We  grant  Mcno- 
phantos  the  Proxenia  and  give  him  permission.  . .  .We  pre- 
sent to  him  because  of  his  great  attention  and  for  his 

benevolence.  In  order  that  there  shall  exist  a  visible  monu- 
ment of  this  Proxenia  accorded  to  Menophantos  we  have 
forwarded  a  copy  of  this  decree  to  the  city  of  the  Scar- 
phians,  and  we  make  the  following  proclamation.  The 
Amphissians  have  presented  to  Menophantos,  son  of  Arte- 
midorus,  to  him  and  to  his  descendants,  the  Proxenia,  the 
right  to  acquire  property,  the  rights  of  pasturage,  protec- 
tion in  war  time  as  in  times  of  peace,  and  all  the  other 
privileges  which  the  laws  grant  equally  to  the  other  prox- 
enies. 

"It  is  not  necessary  here  to  set  forth  M.  VoU- 
graff's  reasons  for  dating  the  inscription  in  the  sec- 
ond century  B.  C,  but  they  are  sufficient.  Scarphia, 
the  city  which  for  some  reason  the  Amphissians  and 
Menophantos  desired  should  also  exhibit  a  copy  of 
this  decree  in  honor  of  their  medical  resident,  was 
close  to  Thermopylie.  It  was  but  a  short  distance 
from  Amphissa,  which  latter  was  close  to  Delphi. 
The  medical  man  was  evidently  a  descendant  of 
some  Macedonian  who  was  a  colonist  of  Hyrcania 
in  Lydia,  and  who  possibly  emigrated  there  under 
Alexander  or  his  successors;  but  as  we  are  told 
that  one  of  the  Seleucid  princes  settled  Macedonians 
in  the  Hyrcanian  plain,  which  was  in  the  Hermus 
Valley  in  the  neighborhood  of  Magnesia,  his  an- 
cestors may  be  considered  as  coming  from  Mace- 
donia at  that  time.  The  name  of  Menophantos  is 
not  a  Macedonian  one,  but  evidently  commences 
with  the  title  of  the  deity  Men,  who  was  a  god  of 
healing.  Many  Greek  medical  men  assumed  names 
formed  of  compounds  with  the  name  Men,  such  as 
Menodotus,  Menodoros,  and  Menophilos.  More- 
over, close  to  the  Hyrcania  from  which  Menophan- 
tos came,  Strabo  tells  us  there  was  a  temple  of  the 
god  Men  and  at  this  sanctuary  there  was  a  school  of 
medicine.  It  is  quite  possible  this  school  existed  in 
the  youth  of  Menophantos  and  that  he  studied  there. 
There  are  some  20  honorary  decrees,  or  notices,  of 
medical  men  in  the  various  collections  of  ancient  in- 
scriptions, showing  that  the  members  of  the  profes- 
sion were  in  many  cases  worthy  citizens  and  virtuous 
and  kindly  men  and,  further,  that  their  efforts  for 
the  amelioration  of  the  bodily  ailments  of  their  fel- 
low creatures  were  fully  appreciated.  Two  of  these 
texts  may  be  found  in  Newton's  "Greek  Inscriptions 
in  the  British  Museum,"  vol.  ii,  pp.  143  and  258,  and 
others  in  Messrs.  Paton  and  Hicks's  'Inscriptions  of 
Cos,'  Nos.  5  and  344." 

Lung  Surgery:    Historical  and  Experimental. 

By  Benjamin  Merrill  Ricketts,  Ph.  B.,  M.  D.  (Con- 
tinued from  page  772). 

P.\RASITIC  FUNGI. 

Actinomyces  is  a  vegetable  parasite  found  in  ani- 
mals and  men,  and  is  supposed  to  be  inhaled  after 
having  colonized  in  the  mouth,  probably  in  decayed 
teeth.  Direct  infection  of  the  lung  is  very  much 
questioned. 

Sebert  (1848")  was  the  first  to  publish  anything 
upon  the  subject. 


Belfield  (1879)  was  the  first  to  discover  this  dis- 
ease in  America. 

Ponfick  (1882)  was  the  first  to  recognize  this  dis- 
ease in  man. 

Murphy  (1884)  was  the  first  to  discover  this  dis- 
ease in  man  in  the  United  States. 

It  is  said  that  the  first  case  diagnosticated  in  liv- 
ing man  was  reported  on  February  12,  1889,  by 
Powell  and  Goodlee. 

Heuser  (1895)  reported  a  case  of  primary  actino- 
mycosis of  the  lung. 

Benter  reported  one  which  recovered. 

When  found  in  the  lung  the  patients  do  badly. 
Twenty  per  cent,  of  the  cases  reported-  have  been  of 
the  lungs. 

Aspergillus. — Virchow  first  mentioned  this  vege- 
table parasite  in  1856.  The  most  dangerous  of  the 
species  is  the  Aspergillus  fiimigatus.  Wheaton 
mentions  a  case  in  a  child  two  and  a  half  years  old. 
There  is  no  general  infection  and  the  examination 
of  the  sputum  reveals  nothing,  and  is  said  to  be 
always  secondary. 

Furbinger  (1886)  collected  eleven  cases. 

Pneumonomycosis  has  been  known  for  half  a  cen- 
tury to  be  a  causative  factor  in  lung  diseases. 

Bristowe  (1853)  reported  a  vegetable  fungus 
growing  in  the  cavity  of  the  lung.  But  its  identity 
is  uncertain. 

Some  think  pneumonosis  to  be  due  to  an  asper- 
gillus. 

Echinococcus  is  the  tapeworm  in  the  dog,  and  its 
larva  enters  the  human  body  with  food  or  water. 
The  embryo  passes  through  the  wall  of  the  stomach 
and  develops  in  a  tissue  in  which  it  becomes  lodged. 

Todd  (1852)  reported  a  case  of  hydatids  of  the 
right  lung  with  recovery  after  expulsion  of  the  cyst. 
Since  then  there  have  been  fifty  contributions  to 
this  disease  of  the  lung. 

Man  is  not  infected  by  eating  meat  containing 
the  hydatids,  because  it  is  only  the  embryo  of  the 
echinococcus  that  is  the  cause  of  disease  in  man.  If 
taken  into  the  body  in  the  mature  state  the  hydatid 
will  become  encysted  without  injury  to  its  host. 
Here  it  forms  its  eggs  and  thus  is  prepared  to  in- 
fect any  animal  into  which  it  gains  entrance.  If 
the  hydatid  does  not  become  encysted  in  the  body 
it  is  either  digested  or  passed  out  through  the  ali- 
mentary tract. 

Paragonimns  Wastermani  is  a  trematode  in- 
digenous to  Asia  and  Formosa,  and  especially  to 
Formosa.  It  is  commonly  known  as  a  lung  fluke, 
found  in  both  animal  and  man.  Manson  was  the 
first  to  describe  this  parasite. 

It  is  not  found  in  the  very  young  or  the  very  old  ; 
is  usually  found  in  those  of  strong  constitutions,  of 
middle  life,  and  various  stations  of  life. 

Yamagiwa  thinks  that  surgery  might  be  tried  if 
the  exact  locations  of  the  more  superficial  cysts 
could  be  determined. 

It  is  becoming  quite  common  in  the  United  States. 

There  have  been  twenty-five  contributions  to  this 
subject. 

It  is  characterized  by  haemoptysis. 

Cysticercosis  is  caused  by  the  presence  of  entozoa. 
It  is  the  larva  of  various  species  of  t?dia  (tape- 
worm). It  is  taken  into  the  body  with  uncooked 
meat ;  sometimes  by  working  or  handling  dirt,  etc.. 
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in  which  faeces  of  these  animals  or  fowls  may  have 
been  deposited.  It  is  comparatively  rare  in  the 
lung. 

Trichina  Spiralis  is  a  nematode  rarely  found  in 
the  lung,  and  then  only  by  the  microscope  in  the 
muscular  tissue. 

The  cyst  is  ovoid  in  shape,  at  first  transparent,  be- 
coming opaque  and  ultimately  calcifying.  It  is 
coiled  and  the  female  is  larger  and  more  numerous 
than  the  male. 

[Dr.  Ricketts's  Personal  Conclusions  will  com- 
plete this  article.] 

Bargain  Sales  as  Incitements  to  Kleptomania. — 

James  G.  Kiernan  (Alienist  and  Neurologist,  No- 
vember, 1902)  in  an  article  on  Kleptomania  and 
Collectivism  (sic)  saj's  that  Lacassagne  (Journal 
dc  medecine  dc  Paris,  October  25,  1896)  divides  the 
"bargain"  sale  thieves  into  four  types  :  Pure  thieves, 
"collectors,"  mental  instabilities,  and  the  insane. 
The  "collectors"  closely  approximate  to  ordinary 
thieves.  Men  occur  much  more  frequently  among 
them.  They  are  often  in  easy  circumstances  or 
even  rich.  They  steal  without  need  and  almost  the 
same  things  for  the  pleasure  of  possessing  them. 
Bibliomaniacs  and  other  faddists  can  not  leave  a 
bookshop  or  other  collection  without  buying. 
These  "collectors"  have  the  same  pleasure  in  steal- 
ing desired  objects.  These  people  may  be  feeble- 
minded and  insane,  but,  as  a  rule,  merit  the  severity 
of  law  as  much  for  their  own  sake  as  that  of  so- 
ciety. 

The  mentally  unstable  are  those  in  whom  the  de- 
sire to  take,  quickly  occurs  and  who  yield  without 
conflict.  They  are  usually  rich  or  in  very  easy  cir- 
cumstances. Their  will  weakens  rapidly  in  the  se- 
ductive surroundings  of  the  "bargain"  sale  and 
yields  readily  to  a  motive  more  or  less  bizarre,  but 
determining  and  obvious,  such  as  vanity  or  coquet- 
tishness,  or  even  to  good  sentiments.  Others  are 
seized  by  a  vertiginous  state  caused  b}'  the  noise  and 
the  crowd  and  become  victims  of  morbid  impulse. 
After  several  yieldings  to  temptation  they  become 
inveterate  thieves,  cannot  master  their  impulse ;  sys- 
tematically, weekly  even,  they  return  to  steal,  in 
order  to  experience  the  same  fright  and  intense 
distress  in  which  they  have  a  morbid  delight.  The 
desire  becomes  irresistible.  On  analyzing  it,  hor- 
rified at  themselves,  they  experience  the  need  of 
confession  to  a  friend.  Despite  the  most  bizarre 
precautions  against  their  penchant  they  succumb. 

Lacassagne,  like  Benjamin  Franklin  (Essay,  Poor 
Richard's  Almanac),  thinks  the  "bargain"  store  a 
serious  social  danger  to  the  body  politic.  Women 
who  never  have  stolen  and  who  would  never  steal 
elsewhere  find  themselves  bewitched,  excited  and 
take ;  a  true  diabolic  possession.  In  the  midst  of  a 
hurrying  crowd  in  the  odorous,  overheated  wealth- 
suggesting  atmosphere,  the  woman  finds  herself 
with  clothing  aptly  adapted  to  hide  stolen  objects. 
At  certain  hours  there  are  too  few  employees  to 
serve  the'  enormous  crowd  which  waits  its  turn, 
touching  and  taking  goods  whose  splendor  and 
variety  bewilder.  Certainty  of  detection  would  un- 
doubtedly serve  as  a  deterrent  in  many  cases ;  as 
Lacassagne  remarks,  it  would  be  better,  especially 
for  the  mentally  unstable  women,  to  catch  the  thief 
rather  than  merely  to  prevent  theft. 


The  "collector"  type  is  as  a  rule  perfectly  respon- 
sible. "Book  snatching"  is  a  besetting  vice  of  biblio- 
maniacs, just  as  coin  and  stamp  purloining  attacks 
numismatists  and  philatelists. 

While  kleptomania  in  the  United  States  is  legally 
a  defense  for  crime,  it  remains  to  be  determined  in 
each  case  whether  kleptomania  exists,  and  whether 
it  merely  extenuates  or  completely  absolves.  Where 
states  predisposing  to  mental  instability  exist,  the 
burden  of  proof  of  sanity  is  on  the  State.  In  the 
"collectors"  the  burden  would  be  on  the  accused. 
Stealing  of  relatively  worthless  articles  is  by  itself 
no  evidence  of  insanity.  Parisians  think  it  "smart" 
to  steal  sugar  and  matches  from  restaurants.  Not 
a  few  sane  Americans  think  it  is  equally  "smart"  to 
steal  rides  on  railroads. 

Tuberculous  Peritonitis. — Professor  \'eit  (Ga- 
zette de  gynecologic,  January  ist)  in  a  paper  pre- 
sented to  the  last  International  Congress  of  Obstet- 
rics and  Gynaecology,  at  Rome,  formulates  the  fol- 
lowing conclusions :  ( i )  Tuberculous  peritonitis  is 
always  secondary ;  an  ascitic  and  an  adhesive  form 
may  be  distinguished.  (2)  Affection  of  the  geni- 
talia may  be  primary,  and,  indeed,  may  consist  in 
tuberculosis  of  the  peritoneal  covering  of  the  geni- 
tal organs  alone.  (3)  Peritonitis  with  extensive 
nodular  formation,  not  attributable  to  ovarian 
tumors  or  to  carcinoma,  may  usually  be  ascribed  to 
tuberculosis.  (4)  Tuberculous  peritonitis  may  re- 
sult in  spontaneous  cure,  but  this  is  rare.  (5)  Tu-. 
berculous  peritonitis  is  curable  by  laparotomy,  al- 
though failures  have  been  noted,  caused  most  fre- 
quently by  advanced  tuberculosis  of  other  organs. 
(6)  There  is,  at  present,  no  unanimity  of  opinion  as 
to  the  explanation  of  these  cures.  The  influence  of 
normal  serum  or  its  acquisition  of  antitoxic  proper- 
ties is  a  probable  cause.  (7)  In  recent  cases  opera- 
tion should  be  done  if  the  peritonitis  causes  exhaus- 
tion ;  a  repetition  of  the  operation  may  become  nec- 
essary if  the  operation  has  been  done  too  soon. 
(8)  Chronic  cases  ought  to  be  watched  awhile  first; 
if  spontaneous  cure  is  tardy  in  making  an  appear- 
ance, intervention  will  be  necessar}'.  (9)  The 
operation  consists  in  simple  laparotomy  in  the  linea 
alba,  the  complete  evacuation  of  the  fluid,  and  the 
suture  of  the  operation  wound ;  radical  abdominal 
ojieration  should  only  be  added  if  at  the  same  time 
completely  isolated  genital  tuberculosis  is  discov- 
ered. 

Chlorine  as  a  Factor  in  Cancer. — .Vccording  to 
a  press  cable  dispatch  from  Simla,  India,  Captain 
Rost,  of  the  Indian  Medical  Service,  who  has  been 
investigating  malignant  cancers  bactcriologically  at 
the  Rangoon  Hospital  for  three  years,  announces 
what  is  believQd  to  be  an  important  discovery.  He 
has  found  in  both  carcinomatous  and  sarcomatous 
growths  distinct  germs  of  saccharomyces,  which  cati 
only  develop  when  the  natural  chlorine  in  the  tissues 
falls  below  the  normal  quantity.  Following  this 
clue  Capt.  Rost  has  devised  a  treatment  to  reinforce 
the  chlorine  by  special  diet,  enabling  large  quan- 
tities of  common  salt,  which  carries  chlorine,  to  be 
absorbed.  He  has  experimented  with  eight  pa- 
tients. One  was  completely  cured,  and  the  condi- 
tion of  the  others  was  improved. 
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One  of  the  chief  objects  of  the  organization  of 
the  American  ]Vledical  xA.ssociation  was  the  eleva- 
tion of  the  standard  of  medical  education  in  tlit 
United  States.  In  the 
president's  address,  the 
father  of  the  association, 
Dr.  N.  S.  Davis,  stated 
that  "the  purpose  of  the 
organization  was  the  im- 
provement of  our  system 
of  medical  education  and 
the  direct  advancement  of 
medical  science  and  prac- 
tice.That  medical  edu- 
cation in  that  day  was  de- 
fective, as  recognized  by 
the  founders  of  the  asso- 
ciation, is  shown  by  the 
report  of  the  committee 
on  medical  education  in 
the  year  1850.  The  com- 
mittee said,  in  part,  as  fol- 
lows: "Medical  education 
is  defective  because  there 
are  too  many  medical 
schools;  the  teachers  are 
too  few.  There  are  too 
many  students.  The  quan- 
tity of  medicine  taught  is 
too  limited;  the  quality 
too  superficial,  and  the 
mode  of  bestowal  of  the 
honors  of  medicine  too  profuse  and  too  unrestricted." 

For  many  years  the  association  showed  its  inter- 

•  Delivered  at  the  Fifty-Fourth  annual  session  of  the  American 
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est  in  and  attempted  to  influence  the  elevation  of 
the  standard  of  medical  education  through  a  com- 
mittee on  medical  education.  The  Transactions  of 
the  -association  of  the  earlier  years  show  many  re- 
ports of  this  committee,  which  display  much  thought 
and  effort  on  the  part  of  the  association  to  improve 
the  status  of  medical  education  at  that  period  of 
time.  James  R.  Wood,  as  chairman  of  the  commit- 
tee, in  the  year  1858,  recommended  that  the  various 
medical  colleges  of  America  be  requested  to  send 
delegates  to  a  convention  of  medical  colleges,  to 
consider  the  matter  of  medical  education.  This 
movement  finally  resulted  in  the  formation  of  the 
Association  of  American  Medical  Colleges,  which 
thereafter  represented,  to  a  degree  at  least,  the 
-American  IMedical  Association  in  its  efforts  to  im- 
prove   medical    education.    Later,    the  Southern 

Medical  College  Associa- 
tion was  formed.  To- 
gether these  associations 
represent  about  80  per 
cent,  of  the  regular  medi- 
cal schools  of  the  country, 
and  these  colleges  have,  in 
a  general  way  at  least, 
fulfilled  the  minimum  re- 
quirements prescribed  by 
the  rules  of  the  associa- 
tion in  regard  to  the  pre- 
liminary education  of  stu- 
dents, the  length  of  the 
college  course,  and  the 
character  of  the  cirricu- 
lum. 

About  twenty-five  years 
ago  the  Illinois  State 
Board  of  Health,  through 
the  splendid  efforts  of 
Dr.  J.  H.  Ranch,  its  sec- 
retary, made  a  report  on 
the  number  and  character 
of  the  medical  schools  of 
the  country.  This  board 
adopted  a  minimum  of 
requirements  of  medical 
schools  as  a  necessary  step 
toward  the  recognition  of  their  diplomas  by  the 
State"  Board  of  Health  of  Illinois.  This  minimum 
requirement  of  the  State  Board  of  Health  was  grad- 
ually increased  from  time  to  time,  with  the  result 
that  many  of  the  medical  schools  were  obliged  to 
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raise  the  standard  of  medical  education  to  enable 
their  graduates  to  obtain  licenses  to  practise  in  Illi-  ■ 
nois.  Other  States  followed  Illinois  in  require- 
ments for  better  methods  of  medical  education,  with 
the  result  that  the  standard  of  education  in  the  coun- 
try was  very  much  improved. 

MEDICAL  SCHOOLS  OF  THE  COUXTRV. 

In  the  earUer  days  of  our  country,  the  need  of 
physicians  was  met  by  the  organization  of  medical 
schools  which  were,  as  a  rule,  proprietary  in  char- 
acter.   These  schools  attempted  the  education  of 
phvsicians  on  the  then  existing  conditions  of  medi- 
cine by  teaching  in  a  didactic  way  the  principles  and 
theories  of  medicine  and  surgery.    Th«  branches 
usually  taught  at  that  time  consisted  of  anatomy, 
physiology,  chemistry,  materia  medica,  obstetrics, 
the  practice  of  medicine  and  of  surgery.    But  little 
opportunity  was  offered  in  the  great  majority  of 
the  schools  for  extensive,  practical  teaching  in  anat- 
omy or  chemistry,  and  but  a  moderate  amount  of 
clinical  work  in  the  so  called  practical  chairs.  The 
course  of  medicine  in  the  college  consisted  of  two 
annual  sessions  of  four  or  five  months.    The  course 
was  not  graded.    The  student  attended  all  the  lec- 
tures and  clinics  taught  during  his  first  year,  and 
the  second  year  was  a  repetition  of  the  first.  This 
class  of  schools  was  rapidly  increased  in  the  course 
of  time.    The  chief  reasons  therefor  were  the  fact 
that  it  was  recognized  that  a  connection  with  a 
medical  school  was  profitable,  directly  and  indi- 
rectly.   The  prestige  which  the  teacher  enjoyed 
among  the  graduates  and  the  laity  brought  him  a 
remunerative  consultation  and  private  practice.  In 
most  of  the  States  it  was  easy  to  incorporate  and 
obtain  a  charter  for  a  medical  college.    It  cost  com- 
paratively little  to  conduct  and  maintain  the  insti- 
tution.   Lecture  rooms  were  obtained  at  trifling 
cost.    The  dissecting  room  was  not  worthy  of  the 
name  of  a  laboratory,  and  the  chief  expense  in 
maintaining  it  was  the  cost  of  dissecting  material, 
which  was  usually  deficient  in  quantity  and  poor 
in  quality.    Medical  schools  were  organized  all  over 
the  country,  without  reference  to  the  needs  of  the 
people.    Medical  education  was  prostituted.  To 
obtain  a  sufficient  number  of  students  many  insti- 
tutions showed  a  most  degraded  disregard  Gf  the 
moral  and  mental  qualifications  of  the  matriculates. 
The  income  of  the  school  was  wholly  derived  from 
the  tuition  of  students,  and  no  applicant  was  turned 
away  who  had  the  cash  with  which  to  pay  his  way. 
To  add  to  the  facility  of  obtaining  a  medical  college 
course,  there  were  organized  in  some  cities  evening 
schools,  the  hours  of  college  attendance  occurring 
from  7  to  9  or  lo  o'clock  at  night.    These  sundown 


institutions  enabled  the  clerk,  the  street  car  con- 
ductor, the  janitor,  and  others  employed  during  the 
day  to  obtain  a  medical  degree. 

In  spite  of  the  general  tendency  to  increase  the 
facility  by  which  a  medical  degree  could  be  obtained, 
there  was  a  force  at  work  to  improve  the  methods 
of  medical  education.  A  few  older  medical  col- 
leges and  an  occasional  new  one  set  the  standard 
high  in  relation  to  the  existing  status  of  medicine. 
There  were  earnest,  forceful  medical  men  in  some  of 
the  schools  who  fought  for  a  higher  standard  for 
matriculation  and  graduation. 

The  medical  college  associations  exerted  a  splen- 
did moral  influence  for  good,  and  the  State  boards 
in  all  the  more  advanced  States  have,  by  mandatory 
legislation,  compelled  the  colleges  to  raise  the  re- 
quirements in  reference  to  the  preliminary  educa- 
tion, the  length  of  the  annual  session,  the  time  of 
medical  college  study,  the  character  of  the  curricu- 
lum, etc.  As  a  result,  the  status  of  medical  college 
education  has  been  very  much  improved  in  the  last 
twenty,  and  chiefly  in  the  last  ten  years.  But,  im- 
proved as  it  is,  there  are  evils  which  menace  us,  the 
chief  of  which  still  are  too  many  medical  schools, 
too  many  students,  and  inadequate  facilities  for  the 
proper  teaching  of  medicine. 

The  improvement  in  medical  college  requirements 
has  increased  the  cost  of  the  maintenance  of  the 
medical  college  to  a  degree  that  it  is  no  longer 
a  profitable  financial  venture.  There  can  be  no  divi- 
dends. Indeed,  the  proprietors  of  the  private  insti- 
tution must  often  make  up  a  deficiency  in  the  an- 
nual budget.  In  spite  of  this  fact,  medical  colleges 
have  continued  to  increase  steadily. 

In  1877  there  were  sixty-five  medical  schools  in 
the  United  States.  In  1882  this  number  had  in- 
creased to  eighty-nine,  and  i90i-'o2  to  one  himdred 
and  fifty-six.  The  enrolment  of  students  and  the 
number  of  graduates  have  also  increased,  in  spite  of 
the  fact  that  the  requirements  for  matriculation  and 
graduation  have  been  increased.  In  1882  there 
were-  14,934  matriculates,  and  this  number  was  in- 
creased in  1901  to  26,417,  and  in  1902  to  27,501.  an 
increase  of  about  100  per  cent,  in  twenty  years. 

The  number  of  graduates  in  1882  was  4,115;  in 
1901,  5,444;  in  1902,  5,002,  an  increase  of  about 
25  per  cent,  in  twenty  years.  If  in  1850  there  were 
too  many  medical  schools,  and  too  many  students, 
what  can  we  say  of  the  condition  to-day? 

It  has  been  estimated  that  there  is  an  average  of 
one  physician  to  600  of  the  population  of  the  United 
States  at  the  present  time.  The  natural  increase  in 
the  population  of  the  country  and  the  deaths  in  the 

-Journal  of  the  American  Medical  Association,  vol.  xxxix,  Nfc 
10.  p.  574- 


May  9,  1903.] 


AMERICAN  MEDICAL  ASSOCIATION:  PRESIDENTIAL  ADDRESS. 


819 


ranks  of  the  profession  make  room  each  year  for 
about  3,000  physicians,  based  on  the  proportion  of 
one  physician  to  600  of  the  population.  With  5,000 
or  more  graduates  each  year,  a  surplus  of  2,000 
physicians  is  thrown  on  the  profession,  overcrowd- 
ing- it  and  steadily  reducing  the  opportunities  of 
those  already  in  the  profession  to  acquire  a  liveli- 
hood. The  evil  of  an  overcrowded  profession  is  a 
sufficient  cause  of  complaint,  but  the  cause  thereof 
is  the  important  point  for  us  to  consider,  and,  if 
possible,  remove.  To  correct  the  evil,  the  ease  and 
facility  with  which  a  medical  degree  may  be  secured 
in  this  country  must  be  diminished.  As  before  stat- 
ed, there  are  now  156  medical  schools  in  this  coun- 
try. Of  these,  30  are  sectarian,  and  136  are  so 
called  regular  schools.  Fifty-eight  are  medical  de- 
partments of  universities,  of  which  24  are  State  in- 
stitutions. The  relation  of  t*he  medical  school  to 
the  university  in  most  instances  is  a  nominal  one 
only.  In  but  few  of  them  is  the  control  of  the  fac- 
ulty or  the  finances  of  the  medical  department  vested 
in  the  university  proper.  In  a  very  few  of  them 
the  sciences  fundamental  to  medicine  are  taught  in 
the  universitv.  In  the  majority  of  these  schools 
these  departments  are  duplicated  in  the  medical  de- 
partment, and  are  taught  by  members  of  the  medical 
faculty.  In  most  instances,  too,  the  teachers  of 
the  fundamental  branches  are  physicians  who  devote 
but  a  part  of  their  time  to  teaching.  They  teach 
without  salary  or  for  a  nominal  one  only.  Their 
remuneration  is  obtained  by  private  practice,  to 
which  they  must  devote  their  best  energies,  to  the 
detriment  of  their  value  as  teachers.  The  clinical 
department  of  these  schools  is,  in  most  instances, 
wholly  inadequate.  The  majority  of  such  schools 
depend  on  the  general  hospitals  situated  near  them 
for  the  privilege  of  the  use  of  clinical  material. 
Necessarily,  these  clinical  advantages  have  great 
limitations,  inasmuch  as  they  cannot  be  fully  con- 
trolled for  the  purpose  of  proper  bedside  teaching 
or  for  scientific  investigation.  Some  of  the  medi- 
cal schools  which  are  connected  with  State  univer- 
sities are  situated  in  small  cities  where  it  is  impos- 
sible to  command  an  adequate  amount  or  variety  of 
clinical  material.  The  connection  with  a  university 
which  many  of  the  schools  enjoy  is,  therefore,  al- 
most valueless  in  a  paedagogic  sense.  The  majority 
do  not  differ  materially  from  the  private,  or  proprie- 
tary, schools  in  their  value  as  teaching  institutions. 
Ninety-eight  of  the  medical  schools  in  the  country 
are  private  corporations,  organized,  maintained  and, 
as  a  rule,  owned  by  the  faculty.  If,  in  earlier  years, 
these  institutions  were  sources  of  direct  financial 
profit  to  the  owners,  they  have  ceased  to  be  so  now 
— at  least  most  of  them.  The  evolution  of  medicine 
has  made  it  necessary  to  extend  the  laboratory 
method  of  teaching.    As  these  schools  attempt  to 


teach  the  whole  curriculum,  the  erection,  equipment, 
and  maintenance  of  the  necessary  laboratories  have 
so  increased  the  cost  of  conducting  the  schools  that 
they  are  usually  no  longer  self-supporting.  The 
temptation  is  in  such  schools  to  conduct  them  on  a, 
plane  which  shall  just  comply  with  the  minimum 
requirements  of  the  various  State  bodies,  which 
regulate  medical  practice  in  the  several  States. 
They  are  maintained  ostensibly  to  teach  medicine, 
but  in  reality  for  the  prestige  which  a  professorship 
affords  the  teacher  in  his  private  and  consultation 
practice.  Proprietary  schools  depend  on  general 
hospitals  and  dispensaries  for  clinical  material. 
What  was  said  of  the  status  of  clinical  teaching  of 
the  medical  departments  of  the  universities  is  true 
also  of  the  proprietary  college.  These  schools  can- 
not hope  to  improve  their  present  standards.  The 
majority  attempt  to  maintain  laboratories  and  other 
expensive  means  of  teaching  which  a'modern  medi- 
cal education  demands.  But  in  how  many  are  the 
laboratories  worthy  of  the  name?  What  kind  and 
variety  of  instruments  and  apparatus  do  they  afford  ? 
Are  their  teachers  of  the  sciences  of  the  funda- 
mentals of  medicine  capable?  They,  cannot  hope 
for  better  conditions,  because  the  time  when  a 
student's  tuition  will  pay  the  school  for  his  instruc- 
tion, if  he  is  properly  taught,  will  never  return. 
Medical  education  of  the  future  must  be  based  on 
the  status  of  medical  science.  That  basis  is  recog- 
nized now,  but  is  attempted  in  the  great  majority  of 
our  medical  institutions  in  a  very  superficial  way. 

SCIENTIFIC  MEDICINE. 

The  great  and  important  discoveries  of  Pasteur 
and  the  practical  methods  devised  by  Koch  in 
bacteriology  marked  a  new  era  in  medicine.  Be- 
fore the  facts  made  clear  by  these  discoveries,  the 
hypotheses  and  theories  of  other  days  have  disap- 
peared. Our  knowledge  of  man  and  the  lower  ani- 
mals and  of  the  diseases  and  evils  which  afflict  them 
has  been  revolutionized  within  the  last  twenty  years. 
The  advance  in  medical  knowledge  has  been  greater 
in  that  period  than  in  all  preceding  time.  Medicine 
now  embraces  many  more  subjects,  chiefly  funda- 
mental ones,  than  were  known  twenty  years  ago. 
Formerly  a  very  superficial  knowledge  of  a  few  iso- 
lated facts  in  general  chemistry  and  human  physi- 
ology and  a  memorized  knowledge  of  human  anat- 
omy and  of  materia  medica  enabled  the  student  to 
learn  the  practice  of  the  art  of  medicine  and  surgery. 
Now  the  problems  which  confront  the  clinician  and 
investigator  in  medicine  and  surgery  compel  him  to 
have  a  good  and  working  knowledge  of  general, 
physical,  and  physiological  chemistry,  of  general 
biology,  bacteriology,  pathology,  physiology,  embry- 
ology, pharmacology,  histology,  and  anatomy.  'The 
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physician  who  has  not  a  practical  knowledge  of 
these  fundamental  subjects  cannot  clearly  under- 
stand the  methods  of  others  engaged  in  scientific 
investigation,  nor  can  he  rationally  utilize  the  dis- 
coveries of  others  in  his  W'Ork.  ^Medicine  to-day 
is  applied  science.  If  we  utilize  the  knowledge  of 
to-day  in  an  attempt  to  cure  and  prevent  disease,  it 
must  also  be  an  experimental  science.  No  one  can 
practically  apply  or  rationally  experiment  with  what 
he  does  not  know.  The  fundamental  studies  of 
medicine  must,  therefore,  be  acquired  by  all  who 
desire  to  successfully  apply  them  as  sciences.  The 
successful  experimental  application  of  these  sci- 
ences has  given  us  within  ten  years  a  knowledge 
of  the  method  by  which  the  invading  bacteria  affect 
the  host,  and  has  likewise  developed  a  principle  of 
wide  application  as  a  preventive  and  cure  of  certain 
diseases  by  the  use  of  antitoxic  sera.  It  has  con- 
firmed the  principle  of  preventive  inoculation,  acci- 
dentally discovered  by  Tenner,  and  has  enabled  us 
to  apply  the  principle  in  other  diseases  than  small- 
pox. It  has  enabled  us  to  know  the  methods  of 
transmission  of  certain  infectious  diseases,  and  to 
know  how  to  stamp  out  scourges  like  yellow  fever, 
the  plague,  and  malaria. 

Through  the  evolution  of  Listerism,  it  has  en- 
abled the  surgeon  to  invade  every  region  of  the  ani- 
mal body  and  to  save  scores  of  lives  formerly 
doomed  to  death.  The  freedom  with  which  the 
surgeon  may  now  operate  has  not  only  saved  lives, 
but,  indirectly,  the  knowledge  of  disease  processes 
so  studied  during  life  has  taught  us  many  new  facts 
in  symptomatology  and  has  cleared  away  many  fal- 
lacies concerning  pathological  processes.  It  has 
given  us  many  new  methods  of  clinical  study  and 
furnished  data  from  the  blood,  the  spinal  fluid,  the 
exudates,  the  sputa,  the  sweat,  the  faeces,  and  urine 
which  enable  us  to  recognize  disease  much  more 
readily  than  before. 

Much  as  has  been  accomplished  by  experimental 
medicine  in  a  comparatively  brief  period  of  time, 
there  are  vast  fields  to  which  the  method  has  not 
been  applied.  With  most  of  us,  our  present 
methods  of  clinical  observation  enable  us  to  do 
little  more  than  name  the  disease.  In  the  vast  ma- 
jority of  the  infectious  diseases  we  are  helpless  to 
apply  a  specific  cure.  Drugs,  with  the  exception 
of  quinine  in  malaria  and  mercury  in  syphilis,  are 
valueless  as  cures.  The  prevention  and  cure  of 
most  of  the  infectious  diseases  is  a  problem  which 
scientific  medicine  must  solve.  What  is  true  of  the 
infectious  diseases  is  also  true  of  the  affliction  of 
mankind  due  to  chemical  influences  within  the  body. 
We  know  but  little  of  diabetes,  of  the  primary  blood 
diseases,  or  of  the  various  degenerative  processes  of 
age  and  disease.  We  hopefully  look  to  chemistry 
to  reveal  to  us  the  cause  of  these  and  other  condi- 


tions. Experimental  medicine  must  be  the  means 
of  removing  the  ignorance  which  still  embraces  so 
many  of  the  maladies  which  afflict  mankind.  Not 
every  student  or  every  physician  can  become  an  ex- 
perimenter in  applied  medicine.  Nevertheless, 
every  physician  must  be  so  educated  that  he  may 
intelligently  apply  the  knowledge  furnished  him  by 
experimental  medicine  in  the  cure  of  such  diseases 
as  can  be  cured.  He  will  no  longer  juggle  with 
the  life  of  his  patient  by  an  attempt  to  cure  with 
drugs  or  otherwise,  where  no  help  is  possible. 

METHODS  OF   MEDIC.\L  EDUCATION*. 

The  phenomenal  evolution  of  medicine  has  mul- 
tiplied the  subjects  of  medical  study.  The  char- 
acter of  these  sciences  requires  that  they  shall  be 
taught  by  the  laboratory  method.  The  laboratory 
method,  too,  has  been  adopted  as  the  chief  method 
of  instruction  in  anatomy,  pharmacology^,  and  chem- 
istry, formerly  almost  wholly  taught  in  medical 
schools  by  didactic  lectures.  The  laboratory 
method,  while  necessary  to  the  proper  and  practical 
instruction  of  the  student,  involves  an  expense 
which  is  appalling  when  compared  with  the  methods 
of  teaching  formerly  practised  in  all  schools,  and 
still  adhered  to  in  many  medical  schools.  The 
method  is  expensive,  inasmuch  as  it  involves  more 
extensive  buildings,  much  expensive  apparatus  and 
an  increase  of  the  teaching  force.  The  instruction 
must  be  individual  or  to  small  groups  of  laboratory 
workers,  and  this  involves  also  an  extension  of  the 
time  of  instruction.  A  physician  engaged  in  pri- 
vate practice  cannot  possess  and  retain  the  general 
and  technical  knowledge  necessary  to  enable  him 
to  teach  one  of  the  fundamental  sciences  properly, 
nor  can  he  devote  an  adequate  amount  of  time  to 
it.  The  teachers  of  these  fundamentals  must  be 
investigators  in  the  province  of  their  respective  sci- 
ences. They  must  give  their  whole  time  to  the 
instruction  of  students  and  to  original  investiga- 
tion. The  thoroughness  and  accuracy  of  the  train- 
ing of  the  special  senses  and  in  experimenting, 
which  a  student  will  receive  from  such  teachers  in 
properly  equipped  laboratories  will  make  him  keen 
in  intellect  and  sound  in  judgment.  His  desire  for 
knowledge  will  be  stimulated  by  the  atmosphere  of 
his  surroundings,  and  will  awaken  in  him  a  con- 
sciousness that  through  him  and  his  work  the 
knowledge  of  the  world  will  be  increased  and 
humanity  benefited  thereby.  But  teachers  of  this 
character  must  be  paid  salaries  quite  as  large  as 
the  remuneration  of  professors  in  the  departments 
of  arts,  literature,  and  science.  The  salaries  of 
such  professors  and  of  the  corps  of  assistants  which 
the  laboratory  method  implies  make  the  cost  of  the 
university  or  college  far  beyond  the  income  which 
could  be  derived  from  the  tuition  of  students.  I 
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believe  it  has  been  estimated  that  the  laboratory 
method  of  instruction,  now  followed  by  all  first  class 
institutions  of  learning,  costs  annually  from  $400 
to  $500  per  student.  But,  great  as  the  cost  seems, 
it  must  be  conceded  that  the  present  status  of  medi- 
cine demands  the  thorough  instruction  of  students 
in  these  fundamental  studies.  It  matters  not 
whether  his  future  may  be  that  of  d  teacher  or  a 
practitioner  of  medicine.  In  either  event,  he  must 
apply  his  knowledge  of  the  fundamental  sciences 
to  his  work,  and  the  result  will  depend  on  the  thor- 
oughness of  his  education. 

APPLIED  MEDICINE  AND  SURGERY. 

To  enable  the  student  to  utilize  the  knowledge 
of  a  thorough  training  in  anatomy,  physiology, 
chemistry,  pharmacology,  physiological  and  physi- 
cal chemistry,  embryology,  neurology,  and  pathol- 
ogy, he  should  be  afforded  facilities  of  equal  rank 
in  clinical  medicine  and  surgery.  To  supply  the 
student  with  proper  clinical  facilities  involves  sev- 
eral important  features.  Special  hospitals,  which 
would  be  absolutely  under  the  control  of  the  medical 
school,  would  be  necessary.  The  hospital  should  be 
constructed  with  a  definite  idea  of  teaching  students 
and  of  making  researches  into  the  nature,  causes, 
and  treatment  of  disease,  as  well  as  to  care  for  a 
definite  number  of  patients.  Hospitals  for  general 
medicine,  surgery,  and  obstetrics  would  be  essen- 
tial. Such  hospitals,  with  laboratories  and  equipped 
with  instruments,  apparatus,  and  library,  would  cost 
for  their  building  and  maintenance  a  very  large  sum 
of  money.  With  such  hospitals  it  would  be  neces- 
sary to  choose  the  professors  of  medicine,  of  sur- 
gery, and  of  obstetrics,  with  competent  assistants, 
of  the  same  type  as  the  teacher  of  the  fundamental 
sciences.  They  should  give  their  whole  time  to 
the  work  of  teaching  and  to  original  research  in 
the  hospital.  They  should  be  men  who  have  proved 
their  scientific  fitness  for  the  important  positions  by 
the  contributions  they  have  made  to  medical  knowl- 
edge. They  should  rank  with  and  receive  the  pay 
given  to  professors  of  important  departments  in 
arts,  philosophy,  and  science.  When  so  paid,  they 
would  be  free  to  expend  all  their  energy  in  teach- 
ing, and  in  experimental  medicine — a  career  which 
would  enable  one  to  be  of  the  greatest  possible  ser- 
vice to  mankind.  No  life's  work  could  be  fuller  or 
of  greater  self-satisfaction,  and  surely  none  would 
be  more  honorable.  From  these  teachers  and  in- 
vestigators the  student  would  obtain  instruction  of 
the  same  systematic  methods  of  accurate  observa- 
tion and  investigation  which  were  employed  in  the 
fundamental  branches.  He  would  receive  thor- 
ough, conscientious  drill  in  the  fundamental 
methods  of  examination  of  patients,  and  his  knowl- 
edge of  the  fundamental  sciences  would  be  con- 


stantly applied  in  this  work.  The  trained  clinical 
teachers  would  direct  the  student  in  thorough,  care- 
ful observation  in  the  wards  and  at  the  operating 
table,  would  collect  data  to  be  submitted  to  experi- 
mental tests,  and  would  conscientiously  carry  out 
the  experiments  in  the  laboratories  of  the  hospital. 

The  brilliant  discoveries  which  have  made  our 
knowledge  of  the  cause  and  means  of  transmission 
of  many  of  the  infectious  diseases  have  been  chiefly 
due  to  the  introduction  of  the  experimental  method 
of  investigation.  Teachers  and  investigators  of  the 
type  mentioned  will  have  the  opportunity  to  make 
equally  important  discoveries  in  the  broad  field  of 
the  unknown  in  medicine.  They  will  train  students 
in  the  methods  of  research  work  and  constantly  in- 
crease the  number  of  investigators  in  the  domain 
of  medicine.  And  there  is  need  of  such  men.  We  may 
give  the  great  practitioners  who  have  taught  clini- 
cal medicine  their  due  meed  of  credit  for  their  ex- 
cellent, painstaking,  unselfish  efforts  as  teachers. 
They  have  added  to  the  sum  total  of  our  clinical 
data,  have  utilized  the  knowledge  of  the  pathologist 
and  the  physiologist  in  diagnosis,  and  have  tested 
and  judged  the  worth  of  therapeutic  aids  in  the 
treatment  of  disease.  But  as  teachers  they  have 
not  made  students  investigators  or  experimenters. 
Not  one  of  the  recent  great  discoveries  in  medicine 
has  been  made  by  such  a  man.  He  has  used  as 
clinical  material  hundreds  of  cases  of  pneumonia, 
rheumatic  fever,  and  tuberculosis  and  chronic  dis- 
eases by  the  score ;  his  experience  has  taught  him 
to  recognize  these  diseases,  even  when  the  clinical 
manifestations  are  obscure,  but  he  is  no  more  suc- 
cessful than  when  he  begaji  to  practise,  in  saving 
the  life  of  the  patient  with  pneumonia,  in  prevent- 
ing endocarditis  in  rheumatism,  in  curing  tubercu- 
losis, or  in  checking  the  advance  of  a  chronic  hepa- 
titis. It  is  time,  therefore,  that  the  clinical  teacher 
should  have  the  knowledge  necessary  to  carry  on 
experimental  investigation,  with  hospital  facilities 
for  the  work,  that  the  profession  may  become  purged 
of  the  shame  of  helplessness  in  curing  so  many  of 
the  common  diseases  of  mankind. 

The  patients  who  will  be  received  in  these  hos- 
pitals will  be  fortunate.  They  will  receive  the  most 
painstaking  examination  and  study,  and  the  experi- 
ments made  on  animals  in  the  laboratory  will  benefit 
the  patients  directly,  inasmuch  as  more  rational 
therapeutic  measures  will  be  applied  in  cases  so  in- 
vestigated. In  addition  to  the  clinical  teachers  who 
will  devote  all  their  time  to  teaching  and  research 
work  in  the  special  hospitals,  there  will  be  quite  as 
much  need  for  the  clinical  teacher  who  is  in  pri- 
vate practice,  in  the  general  hospitals.  Under  his 
direction  the  student  may  himself  investigate  a  hos- 
pital or  ambulatory  case,  and  undertake  the  care  of 
the  patient.    His  rich  and  varied  experience  in  hos- 
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pital  and  private  practice  will  enable  him  to  round 
out  the  student's  college  education.  He  will  im- 
part to  the  student  a  better  idea  of  medicine  as  a 
whole.  He  will  coordinate  and  arrange  the  isolated 
facts  of  clinical  and  laboratory  investigation,  and 
give  them  their  true  and  relative  value.  He  will 
teach  the  student  the  art  of  medicine ;  he  will  teach 
him  that  human  sympathy  and  encouragement  of 
the  sick  and  dying  are  a  part  of  his  duty  as  a  physi- 
cian. 

It  would  be  most  practical  to  make  the  clinical 
work  of  the  third  year  a  clinical  drill  and  experi- 
mental course,  given  in  the  special  hospitals,  and  as- 
sign the  students  of  the  fourth  5'ear  to  the  general 
hospitals  and  to  the  clinical  teachers  who  are  in 
private  practice.  All  the  general  hospitals  and  dis- 
pensaries controlled  by  the  medical  schools  could  be 
utilized  in  the  fourth  year  for  this  purpose,  and 
afford  the  student  an  abundance  of  clinical  ma- 
terial and  the  benefit  of  the  experience  of  many 
clinical  teachers.  Many  of  the  assistants  in  the 
special  hospitals,  of  the  third  year  course,  would 
doubtless  engage  ultimately  in  private  practice,  and 
would,  because  of  their  scientific  attainments,  make 
excellent  clinical  teachers  in  the  fourth  year.  A 
medical  school  conducted  on  the  high  plane  advo- 
cated must  necessarily  be  under  the  control  of  a  uni- 
versity. Such  a  medical  school  would  cost  an  enor- 
mous amount  of  money,  and  this  can  be  commanded 
only  by  the  trustees  of  a  university  of  the  highest 
order.  That  the  money  for  the  purpose  of  estab- 
lishing and  maintaining  university  medical  schools 
with  research  hospitals  and  university  extension 
clinical  courses  will  be  forthcoming  cannot  be  doubt- 
ed. The  world  is  awake  to  the  great  discoveries  re- 
cently' made  in  medicine.  The  wealthy  men  of  this 
country  have  had  their  interest  aroused  as  never  be- 
fore in  reference  to  the  possibilities  and  benefits 
which  medical  investigation  will  give  to  mankind. 
They  now  recognize  that  they  and  all  posterity  will 
be  benefited  by  every  new  fact  discovered  in  medi- 
cine, and  that  physicians  thoroughly  and  scientifi- 
cally trained  are  necessary  to  conserve  the  health  of 
the  people. 

Three  years  ago.  Professor  W.  W.  Keen,  in  his 
address  as  president,  deplored  the  fact  that  medical 
schools  received  relatively  little  aid  in  the  form  of 
endowments  as  compared  with  universities  and  col- 
leges of  philosophy,  art,  and  theology.  Since  that 
time  several  millions  of  dollars  have  been  given  for 
medical  education  and  scientific  research.  The  signs 
of  the  times  point  to  a  brighter  future  of  medicine 
in  America. 

EDUCATION  PRELIMINARY  TO  MEDICAL  STUDY. 

The  subject  of  the  educational  requirements  for 
matriculation  in  medical  schools  has  been  discussed 


at  many  meetings  of  this  association  in  its  earlier 
years,  and  later  by  the  college  associations,  by  the 
American  Academy  of  Medicine,  and  by  the  various 
State  boards  of  health. 

The  requirements  were  at  first  lamentably  low, 
and  the  efforts  of  the  committee  on  education  of  the 
American  Medical  Association  and  of  the  college  as- 
sociations had  but  little  effect,  because  they  pos- 
sessed no  legal  power  to  control  the  schools. 

The  influence  of  the  various  boards  of  health  of 
several  States,  notably  Illinois,  was  more  marked, 
inasmuch  as  these  State  boards  possessed  a  manda- 
torv  power.  The  colleges  were  forced  to  adopt  the 
minimum  educational  requirements  of  the  State 
boards  of  health  if  their  diplomas  were  to  be  recog- 
nized by  the  respective  State  boards. 

These  moral  and  legal  influences  to  improve  the 
preliminary  requirements  were  almost  nullified  by 
the  practice  of  a  majority  of  the  medical  schools 
in  admitting  students  whose  educational  status  was 
examined  into  and  judged  by  a  committee  of  the 
college  faculty. 

This  practice  is  still  followed  by  a  majority  of  the 
medical  schools,  and  results  in  the  admission  of 
many  students  who  are  unable  to  fulfil  the  pre- 
scribed requirements.  As  a  subterfuge,  students 
are  often  matriculated,  conditioned  in  one  or  even 
several  subjects.  Then  the  student  and  the  faculty 
committee  forget  all  about  the  subject,  and  the 
student  completes  his  course,  goes  into  practice,  and 
dies  with  the  conditions  still  undischarged. 

The  present  requirements  of  the  college  associa- 
tions and  of  the  various  State  medical  examining 
boards  and  State  boards  of  health  amount,  on  the 
average,  to  a  high  school  education.  The  curricula 
and  length  of  course  of  the  high  schools  of  the  dif- 
ferent States,  and  even  in  the  same  State,  differ 
very  substantially.  However,  if  the  medical  schools 
now  in  existence  would  honestly  require  as  a  mini- 
mum education  the  diploma  of  a  high  school,  with- 
out regard  to  the  rank,  it  would  be  a  marked  ad- 
vance over  the  present  requirements  as  practised  by 
most  schools. 

We  must  admit,  too,  that  there  are  medical  schools 
of  such  a  low  educational  grade  that  they  have  no 
right  to  demand  of  their  matriculates  as  much  even 
as  a  common-  school  education.  This  fact  that  low 
grade  medical  colleges  exist  is  one  of  the  most  sat- 
isfactory explanations  of  the  difficulty  encountered 
in  elevating  the  standard  of  preliminary  require- 
ments. 

To  get  at  the  root  of  the  matter  the  medical  col- 
lege must  be  brought  up  to  the  proper  educational 
standard,  and  then,  and  then  only,  can  be  made  a 
proper  preliminary  educational  requirement. 
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UNIVERSITY  MEDICAL  COLLEGE. 

The  present  status  of  medical  science  requires 
and  demands  a  university  medical  college  course. 
By  university  medical  college  is  meant  a  medical 
school  which  is  directly  connected  with  and  a  part 
of  a  university,  the  university  fixing  the  require- 
rnents  and  controlling  the  admission  of  students  to 
the  medical  department.  The  method  of  teaching 
both  the  fundamental  and  the  clinical  branches  is 
on  the  principles  outlined  above.  To  properly  pre- 
pare for  such  a  course  the  student  should  have,  as 
a  minimum  preparation,  at  least  two  years  of  study 
in  a  good  college  or  university.  The  requirements 
to  enter  a  good  college  or  university  would  insure 
a  sufficient  knowledge  of  the  ordinary  school 
branches  and  also  Latin  or  Greek.  During  the  two 
years'  course  in  college  his  time  would  be  well  spent 
in  the  study  of  English,  French,  German,  mathe- 
matics, history,  philosophy,,  physics,  chernistry,  gen- 
eral and  organic,  and  qualitative  analysis,  compara- 
tive anatomy,  and  general  biology.  The  amount  of 
time  to  be  devoted  to  each  of  these  subjects  would 
be  the  same  as  that  of  students  of  general  science, 
as  arranged  in  all  college  curricula,  with  the  excep- 
tion of  a  much  more  thorough  course  in  chemistry, 
biology,  physics,  and  comparative  anatomy. 

So  prepared,  the  medical  matriculate  would  be 
able  to  grasp  all  the  intricacies  of  the  subjects  of  the 
fundamental  branches  of  medicine.  With  the  addi- 
tion of  the  full  medical  college  course,  as  outlined 
above,  his  education  would  be  equal  in  culture  to 
that  of  the  graduate  in  arts  and  philosophy.  At  the 
same  time,  it  would  be  practical  and  especially  fit 
him  for  his  work  as  a  scientific  investigator  or  prac- 
titioner, or  for  both. 

With  the  medical  profession  so  educated  a  physi- 
cian would  be,  in  truth,  a  member  of  a  learned  pro- 
fession. From  an  educational  point  of  view  he 
would  rank  as  an  equal  with  the  scholar  in  phil- 
osophy, law,  and  theology.  As  a  man  he  would  be 
recognized  as  the  greatest  benefactor  of  mankind. 

With  the  establishment  of  university  medical 
schools  the  first  two  years  of  work  in  the  medical 
school  will  consist  of  courses  in  pure  science. 
Then,  doubtless,  all  universities  will  adopt  the  plan 
which  two  or  three  universities  have  already  put  in 
practice.  That  is,  that  the  student  who  completes 
the  first  two  years  of  the  science  course  of  a  uni- 
versity, or  at  a  college  of  good  standing,  may  enter 
the  sophomore  year  of  the  university  and  take  the 
first  two  years  work  in  medicine,  as  the  sophomore's 
and  senior  years  of  the  bachelor's  course,  when  he 
would  receive  the  degree  of  S.  B.  The  student  who 
completes  the  three  years  of  the  arts  or  philosophy 
course  at  a  university,  during  which  he  should  take 
a  large  amount  of  work  in  physics,  chemistry,  and 


biology,  could  then  enter  the  medical  college  and 
after  two  years  receive  the  degree  of  A.  B.  or  Ph.  B. 
After  two  years  spent  in  the  clinical  school  he  would 
receive  the  degree  of  M.  D. 

This  telescoping  of  the  literary  and  medical 
courses  affords  the  advantage  of  an  economy  of 
time,  while  it  does  not  in  any  way  lessen  the  value 
of  the  result  to  the  student.  In  the  one  case  the 
student  secures  the  degrees  of  S.  B.  and  M.  D.  after 
about  six  years  of  study,  and  in  the  other  the  de- 
grees of  A.  B.,  or  Ph.  B.,  and  the  degree  of  M.  D. 
at  the  end  of  seven  years'  study. 

THE  OUTLOOK  OF  MEDICAL  EDUCATION  IN  THE 
UNITED  STATES. 

Medical  education  must  advance  to  its  proper 
level  if  it  complies  with  the  present  status  of  the 
medical  sciences  and  the  demands  which  continued 
evolution  in  medicine  promise. 

What  does  this  imply?  It  means  that  the  pri- 
vate— the  proprietary  medical  school  which  is  con- 
ducted for  commercial  reasons  must  go.  Acknowl- 
edge, as  we  must,  the  great  value  of  which  the  best 
of  these  schools  have  been  to  the  profession  and  to 
the  country,  all  such  schools  have  lived  past  the  time 
when  they  can  be  of  value.  The  continuation  of 
these  institutions  henceforth  will  be  harmful.  They 
cannot  command  the  money  to  build,  equip,  and 
maintain  the  laboratories  and  hospitals  which  a 
proper  and  adequate  medical  education  demands. 
In  the  past  their  graduates  have  furnished  the  many 
great  and  influential  medical  and  surgical  clinicians 
of  this  country.  In  former  days  a  graduate  poorly 
prepared  was  able,  by  indefatigable  labor  and  post- 
graduate work,  to  place  himself  in  the  front  rank 
as  a  clinical  physician  and  surgeon. 

To-day  medical  science  demands  primary  in- 
struction to  fit  a  man  as  an  investigator  and  sci- 
entific physician.  If  not  properly  educated,  he  can- 
not grasp  the  great  problems  which  medicine  pre- 
sents to-day  as  he  did  the  more  simple  clinical  facts 
which  comprised  the  art  of  medicine  and  surgery  a 
few  years  ago.  In  the  future,  medicine  must  be 
taught  in  the  large  universities  of  the  country  and  in 
the  State  universities  which  are  situated  in  or  near 
large  cities,  where  an  abundance  of  clinical  material 
may  be  commanded. 

The  State  university  and  the  college  which  de- 
sires to  teach  medicine,  and  is  so  situated  that  it 
cannot  command  clinical  material,  should  confine 
itself  to  teaching  the  sciences  fundamental  to  medi- 
cine. These  should  be  taught  as  pure  sciences,  and 
should  be  included  in  the  course  for  the  degree  of 
S.  B.  A  college  or  State  university  ambitious  to 
teach  the  medical  sciences  can  do  so  without  great 
cost.  To  attempt  to  teach  applied  medicine  with- 
out proper  and  adequate  hospitals,  and  with  an  in- 
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sufficient  number  of  patients  would  be  irrational, 
nor  can  they  command  the  necessary  funds  with 
which  to  do  it.  From  such  colleges  and  State  uni- 
versities the  students  could  go  to  the  larger  insti- 
tutions which  are  able  to  furnish  the  proper  facilities 
for  teaching  applied  medicine  and  surgery. 

The  general  hospitals  of  many  of  the  cities,  now 
used  by  proprietary  schools,  could  be  utilized  as 
clinical  schools  for  both  undergraduate  and  post- 
graduate teaching,  conducted  by  the  clinical  teach- 
ers in  the  existing  proprietary  schools.  Indeed, 
these  hospitals  could  be  utilized  as  university  exten- 
sion clinical  courses.  Necessarily  they  would  have 
to  be  under  the  control  and  direction  of  a  university 
medical  school. 

How  many  schools  may  be  necessary  to  educate 
the  number  of  doctors  of  medicine  required  an- 
nually in  the  United  States  ?  This  question  one  can- 
not answer,  but  it  is  safe  to  say  that  2,500  graduates 
annually  will  fully  supply  the  demand.  This  would 
imply  about  10,000  to  12,000  matriculates.  A  mini- 
mum number  of  twenty-five  and  a  maximum  num- 
ber of  thirty-five  medical  schools  should  offer  suf- 
ficient facilities  to  educate  10,000  students.  The 
various  State  universities  and  the  colleges  which 
offer  adequate  science  courses  would  educate  a  great 
number  of  students  in  the  fundamental  branches 
or  in  the  first  two  years  of  the  medical  course. 

MEDICAL  RECIPROCITY  BETWEEN  THE  STATES  OF  THE 
UNION. 

The  low  requirements  of  some  medical  colleges, 
and  the  want  of  uniformity  in  the  requirements  for 
a  license  to  practise  in  the  different  States,  has  re- 
sulted in  a  condition  which  entails  much  hardship 
on  a  physician  who  desires  to  remove  from  one  and 
to  engage  in  practice  in  another  State.  The  rules 
of  most  State  boards  of  medical  examination  and  of 
health  are  so  stringent  that  a  physician  or  surgeon 
of  years  of  experience  and  of  acknowledged  skill 
and  education,  and  the  specialist  who  may  be  re- 
nowned in  his  field  of  work,  are  obliged,  like  the 
recent  graduate,  to  take  an  examination  in  all  of  the 
branches  of  medicine  and  surgery  in  order  to  secure 
a  license  to  practise  in  the  State  of  their  adoption. 

To  correct  this  evil  it  has  been  suggested  by  a 
member  of  the  American  Medical  Association,  and 
concurred  in  by  others,  that  a  national  board  of 
medical  examiners  be  organized;  that  the  board 
hold  examinations  at  different  seasons  of  the  year 
in  the  various  large  cities;  and  that  the  diploma 
so  obtained  shall  be  recognized  as  a  license  to  prac- 
tise in  any  one  or  all  of  the  States  and  Territories. 
The  measure  suggested  seems  to  be  practical  and 
feasible. 

In  addition  to  this  plan,  it  remains  to  be  said 
that  the  degree  granted  by  the  future  university 
medical  school  will  be  undoubtedly  recognized  as 


an  evidence  of  fitness  to  practice  in  any  State  in 
the  Union.  When  we  shall  have  a  less  number  of 
schools  and  annual  graduates  the  various  States 
may  safelv  and  rationally  become  more  liberal  and 
discriminating  in  the  conduct  of  their  office. 

THE   INFLUENCE   OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  American  Medical  Association  should  main- 
tain its  interest  in  the  elevation  of  the  standard  of 
medical  education,  one  of  the  chief  reasons  of  its 
organization.  Its  influence  in  former  years  was 
principally  moral.  This  was  of  considerable  value, 
for  the  reason  chiefly  of  the  high  ideals  of  the 
founders  and  first  members  of  the  association,  who 
advocated  and  fought  for  a  high  standard  of  medi- 
cal education.  In  the  future  its  influence  should 
be  many  fold  that  of  the  past,  for  with  the  reor- 
ganization of  the  profession,  the  better  methods  of 
conducting  its  aft"airs,  the  increased  and  probably 
very  large  membership,  and  its  great  medical  jour- 
nal should  wield  a  great  influence  for  good. 

As  the  direct  agent  by  which  the  American  Medi- 
cal Association  may  exert  its  influence  in  the  eleva- 
tion and  control  of  medical  education,  the  Commit- 
tee on  Medical  Colleges  and  Medical  Education 
should  be  made  permanent  and  should  be  given  ade- 
quate power  and  sufficient  annual  appropriation  to 
make  its  work  effective. 

This  association  should  therefore,  stand  for,  and 
should  use  its  whole  power  to  improve,  medical 
education  in  this  country.  It  is  said  that  we  never 
exceed  our  ideals  in  practice,  and  that  if  we  lower 
our  ideals  our  conduct  sinks  to  a  lower  level. 

The  American  ^ledical  Association  should  take 
as  its  ideal  and  standard  of  medical  education  the 
university  medical  college,  with  all  the  name  implies 
in  regard  to  the  fundamental  medical  sciences  and 
to  the  clinical  branches.  It  should  use  its  influence 
to  drive  out  of  existence  those  proprietary  medical 
schools  which  are  conducted  solely  as  money-mak- 
ing institutions.  These  measures  cannot  be  accom- 
plished at  once ;  but  medical  science  demands  it,  the 
profession  demands  it,  the  people  demand  it,  and  they 
look  to  the  American  Medical  Association  as  the 
chief  influence  which  shall  accomplish  this  end. 


The  Missouri  State  Medical  Association  held 
its  annual  meeting  at  Excelsior  Springs,  Mo., 
on  April  21st,  22nd,  and  23rd.  The  programme 
for  the  meeting  embraced  symposia  on  Kid- 
ney Affections  Amenable  to  Surgical  Treatment, 
Puerperal  Eclampsia.  Inflammation  of  the  Uterine 
Appendages,  State  Medicine,  The  Blood  in  Relation 
to  Disease.  Personal  Experiences  in  the  Treatment 
of  Typhoid  Fever,  Personal  Experiences  in  Appen- 
dicitis, and  X  Rays  in'  Medicine  and  Surgery.  Be- 
sides these  symposia  some  forty  papers  were  read 
covering  a  wide  variety  of  topics. 
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SOCIAL   CONDITIONS    IN    AMERICA  IN 
THEIR   RELATION   TO  MEDICAL 
PROGRESS  AND  DISEASE; 

BEING  EXTRACTS  FROM 

THE  ORATION  IN  MEDICINE. 
By  J.  M.  ANDERS,  M.  D.,  LL.  D., 

PHILADELPHIA. 

[Lack  of  space  compels  us  to  omit  the  introduc- 
tory portion  of  Dr.  Anders's  oration,  also  to  exclude 
the  tabular  matter  presented.] 

The  relation  of  social  conditions  to  disease  is 
a  topic  that  is  becoming  more  and  more  insistent^ 
with  the  reflections  that 
are  the  natural  accom- 
paniment of  advancing 
knowledge. 

A  backward  look  re- 
veals an  embryo  nation 
steeped  in  an  arduous 
task,  the  subjugation  of 
a  continent,  at  the  ex- 
pense of  unceasing  phys- 
ical toil.  This  necessi- 
tated an  open  air  exist- 
ence, which  resulted  in 
a  vigorous,  hardy  race. 
Then  followed  the  inte- 
gration of  frontier  vil- 
lages, of  larger  and 
smaller  towns,  and  life 
meanwhile  became 
brighter  and  more 
piquant.  For  long  gen- 
erations the  abandon- 
ment of  rural  life,  the 
changed  habits  of  liv- 
ing, the  enforced  pur- 
suit of  new  and  less 
healthful  callings,  too 
often  from  motives  of 
personal    comfort  and 

even  social  expediency,  and  the  universal  tendency  to 
overcrowding  in  town  populations,  resulted  in  a 
modification  of  the  character  and  incidence  of  all 
leading  diseases.  It  goes  without  saying  that  re- 
specting the  effects  of  our  social  conditions  and  cli- 
mate on  disease,  the  particular  standpoint  of  our 
fathers  was  radically  different  from  that  of  their 
children.  Floyd  M.  Crandall  has  recently  directed 
forcible  attention  to  the  fact  "that  never  have  such 
radical  changes  been  witnessed  in  the  habits  of  life 
and  in  human  diseases  as  those  in  this  country,  dur- 
ing the  last  half  century." 
Fortunately,  agencies  are  at  work  looking  to  the 

*  Delivered  at  the  fifty-fourth  annual  meeting  of  the  American  Med- 
ical Association  held  in  New  Orleans,  May  5,  6,  7,  and  8,  1903. 
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socialization  of  the  American  agriculturist  and  the 
amelioration  of  the  ills  due  to  overcrowding  in  large 
municipalities.  This  is  a  movement  which  in  the 
entirety  of  its  scope  embraces  numerous  potent 
forces  whose  federation  promises  to  effect  in  ttme 
rural  social  regeneration.  An  organized  ei¥ort  has 
in  several  States  been  already  initiated,  and  in  the 
conferences  held  and  in  contemplation  looking  to 
the  betterment  of  rural  life,  the  cooperation  of  the 
medical  profession  is  invited.  Modern  agencies 
such  as  improved  highways,  the  introduction  of  the 
telephone,  trolley  lines,  and  rural  mail  delivery,  are 
socializers  no  less  than  economic  facilities.  In  addi- 
tion to  these  physical  influences,  marked  improve- 

tunities,  farm  organiza- 
tion and  the  various 
functions  of  the  church. 

These  socializing  in- 
fluences and  forces  tend 
to  counteract  the  cur- 
rent of  bygone  days 
from  the  farm  to  the 
city ;  they  likewise  bid 
fair  to  become  a  factor 
of  first  importance  in 
minimizing,  if  not  act- 
ually counteracting  in 
dtie  season,  the  ill  effects 
of  overdense  urban  pop- 
ulations. It  may,  how- 
ever, be  remarked  that 
the  impoverished  classes, 
especially  the  great  im- 
migrant contingent  will 
be  far  less  likely  to  re- 
turn to  a  rural  environ- 
ment than  the  well-to- 
do,  and  yet  it  will  shortly 
affect  the  social  and  eco- 
nomic conditions  as  well 
as  the  vital  statistics  of 
the  wage-earning  classes. 
We  may  confidently  ex- 
pect a  greater  physical  efficiency,  a  higher  bodily 
standard,  though  municipal  sanitation  will  be  always 
required,  and  remain  the  principal  factor  in  strength- 
ening the  powders  of  resistence  to  hostile  environ- 
ment. One  point  of  common  agreement  is  that  as 
a  result  of  the  rapid  advances  in  sanitation  and  im- 
proved methods  of  treatment,  there  has  been  a  not- 
able decrease  in  the  prevalence  and  fatality  of 
most  infective  diseases,  particularly  those  more 
or  less  fostered  by  overcrowding  {e.  g.,  phthisis, 
diphtheria,  diarrhoeal  diseases,  etc.).  Three  well 
defined  classes,  however,  have,  according  to  the  cen- 
sus for  the  decade  ending  May  30,  1900,  distinctly 
increased ;  they  are  cancer,  affections  of  the  kidneys, 
and  the  degenerations,  fatty  and  fibroid.    Thus,  dur- 
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ing  an  increase  in  the  population  of  50  per  cent,  in 
the  United  States  myocardial  degenerations  have  in- 
creased 150  per  cent,  and  certain  types  of  chronic 
nephritis  have  also  risen  in  frequency  to  nearly  200 
per  cent.  The  determination  of  the  causes  of  this 
rapidly  increasing  frequency  of  these  morbid  states 
is  clearly  the  task  of  the  medical  profession. 

Respecting  the  degenerations — myocarditis,  arte- 
riosclerotic changes,  and  kidney  diseases — Crandall 
says :  "The  power  of  alcohol  in  the  form  of  malt 
liquors  to  produce  degenerate  changes  is  so  well 
known  to  pathologists  that  the  conclusion  is  irresist- 
ible that  the  radical  increase  in  these  diseases  comes 
largely  from  changed  drinking  habits." 

The  notable  increase  in  these  morbid  conditions, 
however,  is  not  due  to  a  single  cause,  and  substan- 
tial progress  cannot  result  from  too  much  emphasis 
on  any  one  agency  whose  undoubted  potency  re- 
mains undemonstrated. 

It  is  probable  that  a  more  universal  application 
of  refined  methods  of  diagnosis  accounts  in  a  meas- 
ure at  least  for  the  apparent  disparity  in  the  num- 
ber of  cases  of  nephritis  and  myocardial  degenera- 
tion in  recent  times  as  compared  with  the  showing 
of  older  statistics. 

The  census  between  1890  and  1900  indicates  an 
increasing  prevalence  of  two  additional  diseases, 
in  respect  to  both  of  which  progress  in  our  knowl- 
edge has  been  slow  and  never  encouraging;  I  refer 
to  diabetes  mellitus  and  lobar  pneumonia.  The 
census  previously  referred  to  indicates  that  chronic 
diabetes  mellitus  has  nearly  doubled  in  point  of  fre- 
quency in  a  single  decade. 

While  we  shall  continue  to  look  to  the  bacterio- 
logical laboratory  for  the  discovery  of  the  definitive 
cause  of  this  metabolic  ailment,  and  to  the  patholo- 
gist for  a  mind's  eye  picture  of  the  morbid  state  of 
the  tissues,  the  data  obtainable  from  an  investiga- 
tion of  the  manner  and  habits  of  life,  which  exert 
more  or  less  getiological  influence,  are  of  intrinsic 
medical  importance  and  would  serve  as  accessory 
factors  in  diagnosis  as  well  as  straws  for  the  appli- 
cation of  measures  for  treatment. 

Although  it  is  impossible  to  recognize  a  boundary 
line  between  the  "variables  of  health"  and  disease  in 
chronic  diabetes  mellitus,  it  cannot  be  doubted  that 
abnormities  of  the  glycolytic  functions  of  the  liver 
and  pancreas,  associated  with  inappreciable  struc- 
tural changes  (more  especially  in  the  cells  forming 
the  islands  of  Langerhans)  which  interfere  with 
proteid  metabolism  and  the  metabolic  disturbances, 
are  dependent  in  large  measure  on  the  overuse  of 
the  mind,  intemperance  and  irregular  habits  of  body ; 
in  a  word,  on  improper  modes  of  living. 

Physiology  has  contributed  much  to  the  intricate 
processes  involved  in  the  nutritional  diseases.  Mor- 
bid physiology  (general  jjathology)  is  most  inti- 


mately bound  up  with  the  modes  and  predilections 
of  American  life,  particularly  of  the  so  called  privi- 
leged classes. 

Diseases  and  conditions  that  are  successfully 
treated  by  a  correction  of  the  mode  of  life  are  apt 
to  be  regarded  as  functional  in  nature,  when,  in 
reality,  definite  although  undiscoverable  structural 
lesions  already  exist,  the  foundation  of  an  insidious 
and  progressive  disease  already  laid. 

Now,  it  is  conceivable  that  a  broader  application 
of  data  as  yielded  by  vital  statistics  would  render 
more  clearly  recognizable  the  terrible  significance 
of  an  enlightened  public,  living  in  idle  acquiescence 
to  positively  injurious  prevailing  customs.  A  fed- 
eration of  forces,  however,  in  connection  with  the  in- 
vestigation of  special  diseases  even,  is  necessary  to 
make  this  branch  of  inquiry  productive  of  really 
important  information ;  for  exampl.e,  the  coopera- 
tion of  committees  on  vital  statistics  with  the  crea- 
tion of  centres  under  the  auspices  of  a  national  or- 
ganization, such  as  the  American  Medical  Associa- 
tion, would  prove  effective.  I  would  instance  lobar 
pneumonia,  which,  as  before  stated,  is  increasing 
in  prevalence,  as  a  disease  in  which  the  light  of 
future  investigation  after  this  method  of  research 
would  prove  preliminary  to  important  discoveries 
and  decisions.  Indeed,  the  local  diversity  in  social 
conditions  and  climate  in  different  sections  which 
are  far  separated  by  geographical  distances  in  this 
country,  renders  such  a  procedure  an  absolute  neces- 
sity. The  statistical  data  gathered  by  individuals, 
notably  those  of  E.  F.  Wells,  are  of  real  value,  and 
one  point  approximately  settled  is  that  the  death  rate 
by  decades  during  eighty  years  is  practically  unal- 
tered— "certainly  not  decreasing."  The  census  for 
the  decade  between  1890  and  1900  shows  an  in- 
creased prevalence  of  this  disease  from  186  to  191 
per  100,000. 

A  marked  numerical  increase  in  the  number  of 
cases  of  pneumonia  has  taken  place  since  the  advent 
of  epidemic  influenza,  but  this  does  not  account  for 
the  slowly  rising  incidence  of  the  disease  during 
previous  non-epidemic  seasons.  Other  reasons  have 
been  given  for  the  augmenting  prevalence  of  pneu- 
monia :  increased  facilities  for  travel  and  the  ten- 
dency for  people  to  congregate  (Wells),  the  highly 
infectious  character  of  the  disease  and  the  neglect  of 
prophylactic  measures  in  crowded  centres  (Walsh). 
Among  accessory  causes  of  the  increased  prevalence 
of  pneumonia  may  be  mentioned  a  change  in  the 
prevailing  meteorological  condition's.  As  shown 
elsewhere  the  wanton  destruction  of  the  native  for- 
ests has  been  attended  with  an  exaggeration  in  the 
range  of  variability  of  such  meteorological  condi- 
tions as  temperature  and  humidity.  It  has  been  long 
known  and  universally  recognized  that  this  disease 
bears  a  vital  relation  to  the  seasons,  and  that  the 
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greatest  morbidity  coincides  with  the  most  pro- 
nounced cHmatic  changes.  It  is  probable  that  the 
increased  incidence  of  the  disease  will  be  shown  to 
be  dependent  in  part  on  augmenting  prevalence  of 
visceral  degenerations,  particularly  of  the  cardio- 
vascular system  and  the  kidneys.  Be  it  remembered 
that  in  a  large  measure  these  are  the  direct  or  indi- 
rect result  of  an  era  characterized  by  undue  devo- 
tion to  business,  social  excesses,  and  club  life ;  with 
its  attendant  unseemly  hours  and  unconcealed  con- 
viviality. It  must  be  confessed  that  the  extent  to 
which  lobar  pneumonia  is  dependent  on  these  de- 
generations acting  as  predisposing  factors  is  imper- 
fectly known,  but  it  cannot  be  doubted  that  a  con- 
servative attitude  toward  the  question  accords  to 
them  a  prominent  position  among  the  agencies  un- 
favorably affecting  the  prognosis. 

The  table  shown  comprises  all  necropsied  cases  of 
lobar  pneumonia  at  the  Philadelphia  Hospital  for  a 
period  of  six  years,  from  January  i,  1896,  to  March 

I,  1903.  Out  of  a  total  of  275  cases,  250,  or  about 
90.9  per  cent.,  showed  cardiovascular  lesions,  prin- 
cipally chronic  endocarditis  ancT^g^neral  atheroma 
of  the  vessels.  A  small  number  of  the  cases,  14, 
or  5  per  cent.,  showed  acute  plastic  pericarditis,  and 

II,  or  4  per  cent.,  chronic  pericarditis.  Renal 
lesions  were  recognized  in  90.5  per  cent,  of  the  total- 
ity of  cases.  Chronic  interstitial  nephritis  was  noted 
in  145,  or  52.7  per  cent. ;  chronic  parenchymatous 
nephritis  in  50,  or  18  per  cent.,  and  acute  nephritis 
in  38,  or  13.8  per  cent.  Among  the  remaining  25 
cases  was  one  of  renal  calculus,  another  of  renal 
tuberculosis,  and  in  many  of  the  remainder  subacute 
nephritis  was  noted. 

These  figures  afford  strong  presumptive  evidence 
that  renal  and  cardiovascular  degeneration  rank  as 
potent  predisposing  conditions,  and  clear  and  con- 
vincing proof  that  they  bear  a  close  and  vital  rela- 
tion to  .the  high  mortality  rate  of  lobar  pneumonia. 
It  should  be  stated  that  the  patients  admitted  into 
the  Philadelphia  Hospital  belong  to  the  pauper  ele- 
ment of  society  and  the  subjects  are  principally 
adults. 

The  reports  of  the  health  departments  of  leading 
cities,  in  particular  that  of  New  York,  furnish  valu- 
able data  from  which  important  tentative  influences 
may  be  drawn,  but  sure  ground  can  result  only  from 
research  work  of  a  broader  character  than  has  yet 
been  undertaken  in  this  country.  From  the  record 
of  vital  statistics  of  Philadelphia  and  New  York  I 
have  compiled  two  tables  which  show  that  pneu- 
monia is  more  or  less  limited  to  centres,  and  these 
correspond  in  the  main  to  the  most  densely  popu- 
lated areas,  with  their  allied  conditions  of  squalor 
and  poverty. 

Pneumonia,  like  other  acute  infections  that  pre- 
vail epidemically,  shows  a  wavelike  character,  on 


comparing  different  years  for  the  same  locality. 
Exclusive  of  epidemic  outbreaks  there  is  an  evident 
tendency  to  a  preponderating  incidence,  in  over- 
crowded districts,  and  among  the  impoverished 
classes.  Thus  the  average  mortality  rate  for  four 
years  in  New  York,  taking  the  eight  wards  which 
are  most  densely  populated,  from  the  tabular  list 
is  18  per  cent. 

The  fourth,  sixth,  seventh,  tenth,  eleventh,  thir- 
teenth, fourteenth  and  seventeenth  wards  of  New 
York  city  were  embraced  in  this  estimation.  In 
contrast  with  the  figures  just  given,  eight  wards 
representing  the  most  sparsely  settled  portions  of 
the  city  of  New  York  (e.  g.,  first,  fifth,  eighth,  ninth, 
fifteenth,  sixteenth,  eighteenth,  and  nineteenth)  gave 
for  the  same  period  of  four  years  an  average  mor- 
tality of  14.3  per  cent.  It  was  observed  in  the  com- 
pilation of  these  mortality  statistics  that  an  elimina- 
tion of  the  epiderhic  periods  would  make  the  differ- 
ences in  percentage  dependent  on  the  population 
somewhat  greater. 

In  arranging  the  statistics  for  Philadelphia  I  have 
included  only  those  wards  in  which  the  inhabitants 
were  equally  distributed  throughout  the  entire  ward. 
Pep  contra,  wards  having  large  area  and  a  low  popu- 
lation, per  acre,  but  this  population  located  in  certain 
sections  of  the  ward  only,  have  not  been  included. 
Thus,  the  following  wards  became  available  for  the 
purpose  of  contrasting  those  giving  the  highest  with 
others  showing  the  lowest  mortality :  First,  second, 
third,  fourth,  fifth,  sixth,  seventh,  ninth,  tenth,  elev- 
enth, twelfth,  thirteenth,  fourteenth,  fifteenth,  six- 
teenth, seventeenth,  eighteenth,  nineteenth,  twen- 
tieth, twenty-eighth,  twenty-ninth,  thirtieth,  thirty- 
first,  thirty-second  and  thirty-seventh.  The  eighth 
ward  was  not  included  on  account  of  being  inhab- 
ited principally  by  a  better-to-do  class  and  on  ac- 
count of  containing  the  Pennsylvania  Hospital,  the 
former  condition  lessening  the  liability  of  pneu- 
monia, while  the  latter  institution  named  would  tend 
to  increase  the  mortality  from  this  disease,  since 
many  of  its  patients  come  from  the  third,  fourth, 
fifth  and  sixth  wards. 

The  portion  of  the  city  west  of  the  Schuylkill 
River  was  excluded  from  this  computation  for  rea- 
sons similar  to  those  just  mentioned. 

Out  of  the  twenty-five  wards  included  in  our  fig- 
ures I  have  estimated  a  percentage  of  deaths  from 
those  showing  the  most  dense  population  per  acre, 
allowing  for  the  location  of  hospitals,  homes,  etc. 
(e.  g.,  second,  third,  fourth,  seventh,  thirteenth, 
seventeenth,  and  nineteenth  wards),  and  I  find  the 
percentage  of  deaths  from  pneumonia  to  be  12.8 
per  cent.  Those  wards  showing  less  dense  popula- 
tion, the  first,  ninth,  tenth,  sixteenth,  twenty-eighth 
and  thirty-second,  gave  an  average  of  9.5  per  cent. 

The  second,  third,  and  fourth  wards  were  occu- 


828 


AMERICAN  MEDICAL  ASSOCIATION:  ORATION  IN  SURGERY.       [N.  Y.  Med.  Jour., 


pied  largely  by  foreigners  (Italians,  Russians),  and 
showed  the  highest  percentage  of  deaths  from  pneu- 
monia, while  the  seventh  ward,  which  contains  a 
large  colored  population,  also  shows  a  very  high 
death  rate. 

As  shown  by  MacDougall's  statistics,  unfavor- 
able occupational  conditions  probably  have  less  effect 
in  causing  pneumonia  than  phthisis.  In  my  own 
investigations  it  was  observed  that  divisions  of 
Philadelphia  having  an  industrial  population  mod- 
estly though  comfortably  housed  furnished  a  death' 
rate  but  little  in  excess  of  that  of  the  sections  inhab- 
ited by  the  well-to-do.  The  whole  subject  of  occu- 
pational diseases,  eminently  important  to  the  medi- 
cal world,  is  closely  united  with  the  social  and  eco- 
nomic conditions  of  the  wage-earning  classes,  but 
its  consideration  here  would  lead  me  too  far  a-field. 


CANCER  AND  IMMUNITY; 

BEING 

THE  ORATION  IN  SURGERY.* 
By  a.  F.  JONAS,  M.  D., 

OMAHA. 

[After  a  few  preliminary  remarks,  in  which  he 
reviewed  the  great  advances  in  surgery,  and  referred 
to  the  number  of  yet  open  questions,  the  author  stat- 
ed that  among  the  many  problems  awaiting  solution, 
especially  in  relation  to  malignant  disease,  that  of 
immunity  and  immunization  offered  a  field  full  of 
promise  and  hope.    He  continued  as  follows:] 

The  two  greatest  problems  of  the  future,  cancer 
and  immunity,  shall  engage  our  attention  to-day. 
Malignant  disease  seems  to  be  on  the  increase.  We 
stand  so  helpless  in  its  presence  when  fully  devel- 
oped that  we  exert  our  feeble  energies  and  grasp 
eagerly  for  any  fact  that  seems  to  offer  a  new  light 
for  its  better  understanding.  It  will  be  our  effort 
at  this  time  to,  as  briefly  as  possible,  review  the  more 
important  facts  known  regarding  the  aetiology  of 
cancer  and  then,  after  making  clear  to  ourselves  the 
revelations  thus  far  made  in  the  recent  studies  of 
immunity,  determine,  if  possible,  what  relations,  if 
any,  exist  between  the  two. 

These  considerations  were  prompted  by  personal 
observations  made  in  a  number  of  cases  of  un- 
doubted malignancy  that  indicated  the  probable  in- 
fectiousness of  cancer.  It  is  well  known  to  us  all 
that  the  infectiousness  of  most  infectious  diseases 
was  first  determined  clinically  and  that  the  clinical 
obervations  were  later  determined  and  confirmed 
microscopically  and  experimentally.  The  cases  to  be 
here  related  carne  under  the  author's  personal  care, 
and  it  is  hoped  that  they  may  serve  as  contributory 
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evidence  to  the  observations  already  recorded  by 
others  that  malignant  disease,  under  certain  con- 
ditions, is  infections. 

Case  i. — Mrs.  H.,  aged  40,  of  spare  build,  very 
small  amount  of  adipose  tissue,  presented  in  the 
outer  and  upper  quadrant  of  the  left  breast  a  hard, 
nodular,  painful,  walnut-sized  growth,  of  one  year's 
duration.  In  the  axilla  could  be  felt  a  hazelnut- 
sized  nodule.  She  had  frequent  lancinating,  radi- 
ating pains  in  the  breast.  There  were  no  evidences 
of  acute  or  subacute  inflammatory  signs,  no  local 
redness  or  elevation  of  temperature.  The  clinical 
diagnosis  of  cancer  of  the  breast  was  made  and  a 
radical  operation  was  advised.  Various  family  mat- 
ters prevented  her  from  submitting  to  an  immedi- 
ate operation,  so  that  several  months  passed,  after 
which  it  was  observed  that  the  neoplasm  had  dimin- 
ished in  size  and  it  finally  disappeared. 

It  may  be  urged  that  this  may  not  have  been  a 
cancer  or  that  no  one  should  make  a  diagnosis  un- 
less there  is  a  confirmation  by  the  microscope.  Is 
the  microscope  always  certain?  We  have  all  ob- 
served cases  that  ran  a  clinical  course  of  malignancy 
after  the  microscopic  findings  indicated  benignancy, 
and  vice  versa.  The  pathologist  always  inquires 
after  the  clinical  features.  He  is  disinclined  to  give 
an  opinion  unless  he  can  know  something  of  the 
history  and  symptomatology.  The  above  case,  in 
every  detail,  resembled  many  others  that  were 
demonstrated  microscopically  to  be  malignant,  con- 
sequently it  would  appear  that  we  are  justified  in 
the  clinical  diagnosis  of  cancer. 

Case  2. — Mrs.  J.,  age  35,  presented  herself  with 
an  "inoperable,"  extensively  ulcerating  carcinoma, 
involving  the  outer  half  of  the  right  breast.  The 
breast  was  unusually  large.  The  outer  portion  of 
the  ulcerating  surface  had  been  in  constant  con- 
tact with  the  upper  and  inner  side  of  the  arm.  Por- 
tions from  both  breast  and  arm  were  removed  for 
microscopical  examination  and  proved  to  be  alveolar 
carcinoma.  No  operation.  She  died  in  three 
months. 

Case  3. — Mrs.  D.,  age  35.  She  came  under  ob- 
servation with  a  typical  epithelioma  of  the  cervix 
uteri.  The  vagina  was  large  and  relaxed,  so  that 
the  neoplasm  rested  in  contact  with  the  lower  portion 
of  the  posterior  vaginal  wall.  Hysterectomy  was 
recommended,  but  was  refused.  She  presented  her- 
self again  in  two  months,  in  which  time  there  had 
developed  an  epithelioma  at  the  point  of  contact  be- 
tween the  cervical  growth  and  the  posterior  vaginal 
wall.  An  operation  was  done,  but  the  patient  died 
from  recurrence  eight  months  later. 

Case  4. — Mrs.  G.,  age  45.  Came  under  observa- 
tion with  a  typical  cauliflower  growth  involving  the 
cervix  uteri.  Small  particles  were  removed,  which 
proved,  microscopically,  to  be  carcinoma.  The 
uterus  was  fixed,  the  growth  appearing  to  be  too 
extensive  for  operative  interference.  No  operation 
was  advised.  After  several  months  the  neoplasm 
became   smaller   and   gradually   disappeared,  the 
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uterus  becoming  movable.  At  the  present  time, 
€ight  years  later,  she  appears  well. 


Here  we  have  four  cases  of  undoubted  cancer, 
each  one  of  which  presented  some  of  the  features 
of  an  infection,  as  in  lupus  or  syphilis.  Cancer  is 
-extremely  slow  in  its  development,  its  premalig- 
nant  stage  often  lasting  many  years.  This  fact  pos- 
sibly may  account  for  the  negative  outcome  of  in- 
oculative experiments  hitherto  conducted.  This 
long  developmental  stage  is  not  unlike  lupus,  lep- 
rosy, and  other  forms  of  undoubted  infection.  In 
two  of  our  cases  we  ob- 
served secondary  growths 
which  appeared  at  points 
where  the  primary  neo- 
plasm was  brought,  more 
or  less  continuously,  in 
contact  with  previousl}" 
healthy  surfaces,  a  very 
common  occurrence  in 
nearly  all  forms  of  infec- 
tion. In  two  of  our  cases 
the  neoplasm  disappeared 
spontaneously,  the  disap- 
pearance depending,  no 
doubt,  on  some  form  of 
catabolism  not  yet  under- 
stood. The  elucidation  of 
this  form  of  C}-tomorpho- 
sis  will  give  the  key  to  the 
control,  inhibition  and 
elimination  of  the  atypi- 
cal cell  proliferation  which 
constitutes  malignancy. 

The  term  cancer,  so 
commonly  employed,  re- 
fers to  growths  made  up 
chiefly  of  epithelial  cells. 
There  is  really  no  good 
reason  why  the  term  can- 
cer should  be  limited  to 
epithelial  growths.  Can- 
cer signifies  crab.  It  was 
originally  used  to  signify  malignancy  and  meant 
connective  tissue  growths  as  well  as  those  of  epithe- 
lial origin.  For  our  purpose  at  this  time  we  will 
limit  the  term  cancer  to  epithelial  neoplasms  and  we 
will  confine  these  considerations  to  its  setiological 
factors. 

The  mystery  of  its  origin  seems  as  deep  almost  as 
in  the  days  when  cellular  pathology  was  unknown. 
No  problem  in  pathology  has  received  more  thought 
and  speculation,  no  subject  has  had  bestowed  on  it 
more  earnest  effort  and  unremitting  toil.  Regard- 
ing its  etiological  evidence  we  must  confess  that 
we  have  only  a  mass  of  negative  proof.    When  ob- 
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servers  believed  that  they  had  found  the  specific 
organisms,  scores  of  workers  in  the  same  field  soon 
demonstrated  their  error.  So,  to-day,  we  can  only 
say  that  the  evidence  which  shows  what  we  do  not 
know  of  the  cause  of  cancer  is  voluminous,  and  we 
must  admit  that  we  know  little  of  its  aetiology. 

We  know  something  of  its  cell  characteristics. 
We  know  that  malignant  disease  is  essentially  a 
cell  proliferation  that  has,  biologically,  many  feat- 
ures that  are  opposed  to  the  physiological  tissues 
in  which  tiiey  take  their  origin.  We  find  an  atypi- 
cal life  history  in  the  cancer  cells.    The  nucleus 

divides  in  an  asymrne- 
trical  way.  We  note  that 
unusual  carycinetic  fig- 
ures in  the  nucleus  afe 
usual  in  new  growths, 
pointing  to  changes  in 
the  cellular  life  history. 
Regarding  carcino- 
ma, certain  bodies  have 
been  demonstrated,  be- 
lieved by  some  to  be 
parasites,  having  some 
causal  relation  to  the 
cell  changes. 

It  is  a  well  established 
fact  that  the  nucleus  per- 
petuates the  nature  and 
function  of  the  cell,  and 
any  change  in  the  nu- 
cleus changes  the  cell  in 
its  function  and  process 
of  division.  According 
to  W.  V.  Shaw,  "the 
growth  of  cancer  cells 
is  then  to  be  looked  on 
as  an  effort  of  repro- 
duction in  damaged  tis- 
sue, the  incidence  of  the 
the 


damage  falling  on 
nuclear  structures."^ 

This  statement  is  based 
on  observations  made  by 
him  in  connection  with  experiments  on  free  swim- 
ming larvae  which  developed  from  the  stimulation 
of  ova  of  certain  lowly  organized  animals,  causing 
a  proliferation  of  cells.  The  ova  had  not  been  fer- 
tilized by  spermatozoa.  Adult  organisms  were  not 
developed,  but  larvae  capable  of  independent  life. 
These  results  were  obtained  by  stimulating  the  ova 
with  strychnine  and  by  mechanical  movements  of 
the  ova.  This  cell  growth  was  compared  to  growth 
of  tissue  in  partially  damaged  structures.  Shaw 
believes  that  such  damage  alters  the  nature  of  these 


cell  structures  so  that  the 


functions  of 
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the  cell  run  riot  and  the  cells  become  parasitic  to- 
ward the  organism  in  which  the  growth  is  taking 
place.  This  view  seems  to  find  support  in  those 
connective  tissue  growths  that  develop  in  tissues 
that  have  sustained  a  trauma  and  in  which  the  sar- 
coma develops ;  or  in  epithelial  growths  that  form 
on  surfaces  that  have  been  subject  to  prolonged 
irritation,  as  exemplified  by  the  chimney  sweep's 
and  paraffin  worker's  cancer  forming  on  an  old 
chronic  dermatitis ;  or  a  cancer  forming  on  the  site 
of  a  prolonged  irritation  by  the  smoker's  pipe  stem 
on  the  lower  lip.  We  have  seen  many  times  that 
cancer  develops  in  epithelial  tissue  that  has  been 
subjected  to  irritation  for  a  long  time,  usually  ex- 
tending over  a  period  of  years.  We  have  long 
recognized  irritation  to  be  at  least  one  of  the  causa- 
tive factors.  Just  what  metabolic  disturbances  take 
place  and  what  the  underlying  causes  are,  is  not 
yet  clear.  That  cancer  is  infectious  has  been  proved 
by  many  clinical  observations.  This  has  been  shown 
by  Eberth,  who  collected  twenty-two  cases  where 
cancer  was  transmitted  from  lip  to  lip,  tongue,  and 
palate.  Behla  reported  eight  instances  of  death 
from  malignant  growths  in  physicians  and  surgeons 
who  were  inoculated  from  tumors  and  four  in- 
stances of  apparent  human  infection  from  cancerous 
animals,  dog  and  hen.  He  also  alludes  to  a  cancer 
epidemic  among  the  white  mice  in  the  Pathological 
Institute  at  Freiburg,  as  evidence  of  the  contagious- 
ness of  cancer  (Hektoen).  Roswell  Park  believes 
that,  for  New  York  State  at  least,  cancer  is  in- 
creasing at  an  alarming  rate. 

Attempts  have  been  made  to  show  that  cancer  is 
endemic,  peculiar  to  certain  localities.  Behla  cites 
cases  of  Behrens's,  who  found  in  a  village  ten 
deaths  out  of  thirty-eight  to  be  due  to  cancer.  Pfeif- 
fer,  Powers,  and  Friesinger  maintain  that  in  certain 
houses  (cancer  houses)  and  marshy  districts  in  the 
vicinity  of  ditches  and  streams  containing  sluggish 
water,  especially  if  the  stagnant  and  polluted  water 
is  used  for  watering  garden  vegetables  and  for 
drinking  purposes,  cancer  is  relatively  frequent 
(Hektoen).  This  would  point  rather  to  a  micro- 
phyte than  to  a  microzoon  as  the  aetiological  factor. 

Since  infection  of  living  tissue  is  believed  in  every 
instance  to  be  due  to  bacterial  invasion,  naturally 
bacteriologists  directed  their  attention  toward  the 
discovery  of  a  specific  germ.  Very  soon  we  had  a 
long  list  to  enumerate.  Plimmer,  of  London,  ex- 
amined in  six  years,  1,298  carcinomata,  and  in  1,130 
he  believed  that  he  found  parasitic  bodies.  Sjobring 
laid  much  stress  on  cell  inclusions.  Russell  de- 
scribed his  fuchsin  bodies,  which  were  spherical  or 
oval.  L.  Pfciffer,  of  Weimar,  published  several 
monographs  on  the  protozoa  as  a  cause  of  cancer. 
Eisen  brought  out  his  Caiicri  amaboe.  Korotneflf 
believed  that  he  had  found  an  organism  which  he 


termed  Rhopalocephalus  carcinomatosus.  Bosr 
found  and  described  an  organism  that  he  called 
Myxosporidia  coccidia.  Gaylord,  of  Buftalo,  de- 
scribed at  great  length  bodies  that  he  believed  bore 
an  ^etiological  relation  to  cancer.  Sanfelice,  of  the 
University  of  Cagliara,  emphasized  the  jetiological 
importance  of  bodies  that  he  named  Saccharomyces 
ncoformans.  A  very  large  number  of  other  publi- 
cations on  this  subject  made  their  appearance,  none 
of  which  differed  in  any  essential  point  from  those 
bodies  just  mentioned. 

While  the  presence  of  the  aforesaid  bodies  de- 
scribed by  the  different  observers  can  be  demon- 
strated to  be  present  in  a  large  proportion  of  the 
cases  of  cancer,  all  the  requirements  necessary  to 
prove  them  to  be  the  organisms  solely  responsible 
for  cancer  have  not  been  fulfilled.  The  require- 
ments necessary  are  (i)  the  organism  must  be  iso- 
lated; (2)  a  cancer  must  be  produced  when  the 
organism  is  introduced  into  another  body  ;  (3)  the 
organism  must  be  recovered  from  the  cancer  pro- 
duced. It  has  been  shown  that,  while  the  first  re- 
quirement has  only  apparently  been  fulfilled,  the 
second  has  been,  in  a  number  of  cases,  seemingly 
produced.  More  careful  investigations  have  proved 
that  the  experimental  growths  were  not  cancer.  The 
third  requirement  has  not  been  fulfilled. 

All  of  the  work  mentioned  above  was  carefully  re- 
viewed in  all  its  details  by  the  cancer  committee, 
who,  in  their  second  annual  report  to  the  surgical 
department  of  the  Harvard  Medical  School,  showed 
conclusively  that  the  bodies  described  by  the  various 
investigators  under  different  names  were  not  cancer 
nor  the  cause  of  cancer.  I  can  do  no  better  than  to 
quote  in  full  the  results  of  their  labors.  They  bear  the 
marks  of  painstaking  and  conscientious  work.  The 
conclusions  of  the  Harvard  cancer  committee  were 
written  by  Edward  H.  Nichols  and  were  as  follows : 

It  has  been  maintained  by  the  adherents  of  the 
theory  of  the  parasitic  origin  of  cancer  that 

1.  A  proliferation  of  epithelial  cells  analogous  to 
the  lesions  seen  in  cancerous  tumors  can  be  pro- 
duced by  certain  well  known  protozoa  (nodules 
caused  by  the  Coccidhim  oznforine). 

2.  Certain  skin  lesions  characterized  by  epithelial 
cell  proliferation  are  due  to  the  action  of  a  so  called 
protozoon  (molluscum  contagiosum). 

3.  Blastomycetes  are  constantly  present  in  human 
cancers  and  are  the  cause  of  the  lesion. 

4.  By  experimental  inoculation  of  animals  with 
blastomycetes,  true  epithelial  or  cancerous  nodules 
can  be  produced. 

5.  Finally,  the  well  known  endocellular  bodies 
seen  in  the  protoplasm  of  cancer  cells  have  a  definite 
morphology,  are  parasites  and  the  cause  of  cancer. 

It  has  been  the  object  of  the  investigators,  the  re- 
sults of  whose  work  appear  in  the  preceding  pages. 
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to  study  each  of  these  questions.  As  a  result  of  the 
lines  of  work  pursued  by  them  under  the  direction 
of  the  Cancer  Commission  during  the  past  year,  it 
is  concluded  that : 

1.  The  lesion  produced  by  the  Coccidium  oviforme 
is  essentially  a  process  of  chronic  inflammation  and 
is  not  analogous  to  the  lesion  seen  in  cancer. 

2.  The  lesion  of  moUuscum  contagiosum  is  char- 
acterized by  certain  changes  in  the  epidermis,  is  not 
due  to  the  action  of  a  protozoon,  and  is  not  analogous 
to  cancer. 

3.  The  so  called  "blastomycetes"  (saccharomy- 
cetes)  of  Sanfelice  and  Plimmer  are  torulae. 

4.  The  lesions  produced  by  these  "blastomycetes" 
(torulae)  are,  essentially,  nodules  of  peculiar  granu- 
lation tissue,  are  not  cancerous,  nor,  in  any  sense, 
true  tumors. 

5.  Blastomycetes  are  not  constantly  present  in 
human  cancers. 

6.  The  peculiar  bodies  seen  in  the  protoplasm  of 
a  cancer  cell  are  not  parasites,  nor  the  cause  of  the 
lesion,  but  probably  are,  in  part  at  least,  atypical 
stages  of  the  process  of  secretion  by  glandular 
epithelium. 

It  is  clear  that  in  the  present  status  of  the  aetiology 
of  cancer,  bacteriologically  considered,  the  case  has 
not  been  proved.  But  it  does  not  follow  that  it  will 
not  be  shown  that  cancer  is  due  to  a  specific  and  well 
defined  organism.  It  m.ay  be  an  organism  so  minute 
as  not  to  have  been  brought  within  the  range  of  the 
microscope.  It  is  possible  that  no  stains  have  yet 
been  found  that  possess  the  requisite  affinity  for  its 
complex  molecular  constitution.  The  necessary  arti- 
ficial medium  for  its  cultivation  remains  for  some 
future  investigator  to  solve.  Be  it  what  it  may, 
since  the  clinical  features  give  strong  evidence  of 
the  infectiousness  of  cancer,  the  search  must  and 
will  be  continued  along  the  same  lines. 

In  this  search  for  a  specific  contagium,  cellular 
metabolism  must  not  be  forgotten.  Its  considera- 
tion and  study  is  perhaps  more  important  than  the 
isolation  of  a  specific  germ.  It  can  not  be  denied 
that  the  more  exact  our  knowledge  of  cytomorphosis 
becomes,  the  clearer  will  be  our  understanding  of  cell 
proHferation.  It  has  long  been  understood  that 
there  must  be  certain  stimuli  that  cause  cell  growth 
and  certain  inhibitors  that  limit  cell  development  and 
exercise  control  in  accordance  with  the  requirements 
of  the  tissues.  Certain  other  influences  bring  about 
a  disturbance  of  the  normal  equilibrium  between  the 
stimuli  and  the  inhibitors.  It  is  evident  that  the 
exact  nature  of  the  stimuli,  the  inhibitors,  and  the 
disturbers  must  be  ascertained.  This  involves  a 
study  of  the  cell  constituents  and  the  fluids  that  sur- 
round it.  As  we  see,  it  is  a  question  of  chemistry. 

In  this  connection,  it  is  important  to  take  note  of 
a  very  novel  hypothesis  bearing  on  the  formation  of 


new  growths  propounded  by  Homer  Wakefield. 

He  believes  that  a  neoplastic  formation  is  not  an 
exaggeration  of  anabolism,  increased  or  excessive 
proliferation,  but  that  it  is  a  product  of  catabolic 
stasis ;  that  is,  normal  cell  division  is  unimpaired,  the 
anabolic  process  continuing  to  the  point  of  maturity 
of  the  cell.  It  attains  the  meridian  in  its  life  and 
reaches  the  postmeridian  state  when  it  should  un- 
dergo normal  catabolism,  a  complete  dissolution 
and  disappearance  of  the  cell.  Instead,  something 
has  supervened  to  check  catabolic  changes,  the  cell 
becomes  superannuated  and  its  existence  is  pro- 
longed until  finally  it  undergoes  various  degenera- 
tive changes.  Normal  cell  production  continues,  but 
normal  cell  dissolution  is  retarded  or  abolished, 
hence  the  cells  accumulate,  producing  the  appear- 
ance of  what  is  regarded  as  cell  proliferation. 

This  condition  Wakefield  has  termed  catabolic 
stasis,  or  subcatabolism.  He  states  that  the  inter- 
cellular substance  is  richly  alkaline  and  that  the  tis- 
sue cells  are  more  or  less  soluble  in  it.  The  cells 
during  the  period  of  their  growth  generate  sarco- 
lactic  acid  and  during  this  period  they  are  richest  in 
protoplasm.  After  the  meridian  the  cells  offer  de- 
creased resistance  to  the  solvent  powers  of  the 
alkaline  medium  and  lose  their  protoplasm,  the  nu- 
cleus alone  remaining. 

He  infers  that,  before  the  meridian  is  reached, 
the  acidity  produced  by  normal  cellular  activity  pro- 
tects the  cells  by  its  neutralizing  effects  on  the  in- 
tercellular alkalies  and  that  this  preserves  the  invest- 
ment of  protoplasm.  Now,  if  from  any  cause  the 
normal  alkalescence  of  the  intercellular  substance  is 
reduced  or  if,  in  a  given  area,  the  acidity  increases, 
catabolic  stasis  affects  all  the  cells  in  that  area.  Sub- 
oxidation  consequently  takes  place.  It  is  therefore 
believed  that  cancer  formation  is  an  acid  process. 

Briefly,  tumor  formation,  according  to  this  hy- 
pothesis, rests  on  a  stasis  of  catabolism,  subcatabol- 
ism, and  suboxidation,  in  the  presence  of  normal 
anabolism.  The  cell  inclusions,  observed  by  many 
investigators  and  regarded  by  them  as  protozoa,  can- 
cer parasites  and  as  blastomycetes,  Wakefield  re- 
gards as  products  of  disturbed  nuclear  division. 
This  new  hypothesis,  at  present,  rests  only  an  theo- 
retical grounds,  but  the  arguments  are  so  thoughtful 
and  so  suggestive  that  they  deserve  careful  attention. 
Their  chief  importance,  at  this  time,  consists  in  the 
bearing  out  and  support  of  the  methods  of  research 
along  chemical  lines. 

We  are  all  familiar  with  Virchow  and  the  birth 
of  cellular  pathology,  with  Ehrenburg  and  the 
growth  of  bacteriology',  and  now  we  have  arrived 
at,  and  are  in,  the  humoral  or  chemical  era.  The 
trend  of  all  research  at  the  present  time  is  beyond 
cells  and  beyond  bacteria.  It  is  to  determine  the 
chemical  operations  in  and  around  the  cells.  Th^ 
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line  of  research  began  in  the  leucocytes  because  they 
were  the  most  available.  In  their  study  it  was  possi- 
ble to  establish  basic  principles.  From  the  leuco- 
cytes to  the  erythrocytes  was  only  a  step  and  then 
the  epithelial  and  connective  tissue  cells  received  at- 
tention. This  field  of  research  is  a  new  one.  It  is 
occupied  by  a  vast  army  of  patient  and  earnest  toil- 
ers. The  fruits  of  their  labors  will  be  beyond  our 
greatest  expectations.  It  is  our  present  purpose  to 
see  if  the  cancer  problem  can  be  solved  along  these 
lines. 

{To  be  concluded.) 


#rtigmal  Communications. 

REPORT  OF  A  CASE  OF  PULSATING 
EMPYEMA  NECESSITATIS,  WITH  THREE 
STRONGLY  PULSATING  TUMORS.* 
By  FREDERICK  P.  HENRY,  M.  D., 

PHILADELPHIA. 

PROFESSOR    OF    THE    PRINCIPLES    AND    PRACTICE   OF  MEDICINE 
IN  THE  woman's  MEDICAL  COLLEGE  OF  PENNSYLVANIA. 

In  Volume  III  of  the  Transactions  of  the  Phila- 
delphia County  Medical  Society,  1881,  page  85,  in 
the  course  of  the  discussion  of  a  paper  by  the  late 
Dr.  Edward  T.  Bruen,  entitled  Clinical  Notes  Rela- 
tive to  Physical  Diagnosis,  I  reported,  in  abstract, 
a  case  of  pulsating  empyema  necessitatis  that  had 
been  recently  under  my  care  at  the  Episcopal  Hos- 
pital. As  "discussions"  are  not  recorded  in  the 
Index  Medicus,  or  anywhere  else,  the  case  to  which 
I  refer  is  practically  inaccessible  to  all  students  of 
the  rare  disease  in  question.  It  has,  however,  been 
quoted  by  two  writers  upon  pulsating  empyema :  by 
Osier  in  the  third,  and  by  Wilson  in  the  eighth,  vol- 
ume of  the  Transactions  of  the  Association  of 
American  Physicians.  In  the  latter  it  appears  as 
No.  38  among  the  cases  collected  by  Wilson  and 
Eshner  from  the  literature  of  the  disease.  On  re- 
ferring to  my  remarks  upon  Dr.  Bruen's  paper  above 
mentioned,  I  find  the  statement  that  "further  de- 
tails are  now  withheld,  as  the  notes  of  the  case  will 
probably  soon  be  published  in  full."  Twenty-two 
years  ha^/e  elapsed  since  this  statement  was  made 
and  the  promise  which  it  implies  has  not  yet  been 
fulfilled.  The  reason  for  this  delay  was  appar- 
ently good  and  sufficient :  viz.,  the  absence  of  com- 
plete notes  of  the  case.  It  is  evident  that  such 
notes  were  once  in  existence,  for  in  the  scanty  rec- 
ord of  the  case  that  I  have  preserved,  I  find  the 
following:  "April  16.  Woman  more  comfortable, 
cough  diminished.  For  details  of  phys.  exam,  see 
ward  notes." 

*  Read  before  the  Association  of  American  Physicians  at  its 
eighteenth  annual  meeting. 


At  the  Episcopal  Hospital  the  only  existing  rec- 
ords of  this  remarkable  case  are  her  name,  Eliz- 
abeth M.,  the  diagnosis,  pulsating  empyema,  and 
the  admission  number,  295.  The  ward  notes  above 
mentioned,  which  one  is  requested,  with  exasperat- 
ing irony,  to  "see,"  have  completely  disappeared. 
Fortunately,  I  have  notes  of  the  main  facts  of  the 
case  and  I  believe  they  are  sufficient  to  warrant  its 
publication. 

The  patient  was  a  woman  about  thirty,  who  was 
admitted  to  the  Episcopal  Hospital  on  April  14, 
1880.    On  the  left  side  of  her  chest  there  were  three 
strongly  pulsating  tumors,  one  in  the  mammary 
region,  of  about  the  size  of  half  a  large  orange ;  a 
second,  much  smaller  and  of  conical  shape  in  the 
left  anterolateral  region,  i.  e.,  in  the  eighth  inter- 
costal space  in  a  line  with  the  anterior  axillary  bor- 
der, and  a  third,  the  largest  of  the  three,  in  the  left 
posteroinferior  region,  its  long  diameter,  about  four 
inches,  corresponding  with  that  of  the  vertebral  col- 
umn.   All  three  of  these  tumors  possessed  a  strong, 
systolic,    expansile   pulsation.    On   palpating  the 
large  anterior  tumor,  the  one  in  the  left  mammary 
region,  splashing  sounds  were  produced  and  a  sen- 
sation was  communicated  to  the  fingers  precisely  like 
that  experienced  on  handling  a  large  hernial  protru- 
sion. It  was  evident  that  the  tumor  contained  both  air 
and  fluid.    There  was  dulness  on  percussion  pos- 
teriorly up  to  the  middle  of  the  scapula.    The  line 
of  dulness  curved  downward  and  forward  until,  in 
front,  the  whole  of  the  anterior  surface  of  the  left 
thorax,  usually  occupied  by  the  normal  lung,  was 
resonant  almost  to  the  point  of  tympany,  while  over 
the  larger  anterior  tumor  it  was  decidely  tympanitic. 
The  semilunar  tympanitic  area  of  Traube  was  re- 
placed by  flatness  on  percussion.    It  was  estimated 
that  the  depth  of  the  fluid  in  front  was  about  two 
inches  and  that  the  rest  of  the  pleural  cavity  ante- 
riorly was  occupied  by  air.    This  may  seem  to  con- 
tradict the  statement  that  air  and  fluid  were  both 
present  in  the  pulsating  tumor  in  the  mammary 
region,  and  to  imply  that  the  pulsation  was  due  to 
an  impact  derived  from  the  heart  upon  the  air  which 
it  contained.    I  can  only  reply  that  the  tumor  un- 
doubtedlv  contained  both  air  and  fluid,  that  it  was 
tympanitic  on  percussion,  and  that  it  pulsated  at 
least  as  strongly  as  the  two  other  tumors  which 
contained  pus  alone.    Behind,  above  the  line  of  dul- 
ness, there  was  unusually  deep-pitched  resonance 
and  decided  amphoric  breathing.    This  amphoric 
quality  of  the  respiration  could,  in  fact,  be  heard 
all  over  the  chest  except  over  the  posterior  tumor, 
its  greatest  intensity  being  over  the  upper  half  of 
the  scapula  and  between  the  upper  half  of  the  pos- 
terior border  of  the  scapula  and  the  vertebral  col- 
umn.   There  are  no  notes  concerning  the  presence 
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or  absence  of  vocal  fremitus,  metallic  tinkling,  coin 
sound,  or  succussion  splash. 

From  the  meagre  history  of  the  case,  it  appears 
that  the  woman  was  in  good  health  up  to  the  time 
of  the  attack  (date  not  stated),  which  began  with 
pain  in  the  side  and  not  with  the  explosive  symp- 
toms which  so  often  attend  the  rupture  of  lung  tis- 
sue. In  other  words,  the  empyema  probably  began 
as  such,  or  was  secondary  to  pneumonia,  or  other 
infection,  and  was  not  the  consequence  of  rupture 
of  the  lung  from  tubercle,  abscess,  gangrene,  or 
other  cause.  Another  fact  corroborating  the  view 
that  the  perforation  of  lung  or  bronchus  was  the 
consequence  and  not  the  cause  of  the  empyema  was 
the  patient's  recollection  of  a  night  during  which 
santly.  It  was  probably  at  that  time  that  the  pus 
she  had  coughed  and  expectorated  almost  inces- 
mothorax  was  established.  Whether  or  not  the 
tumors  on  the  chest  wall  were  present  before  that 
event  could  not  be  ascertained,  but  it  is  practically 
certain  that  they  were. 

The  question  of  the  date  of  the  pulsation  is  a  most 
interesting  one.  The  sequence  of  events  was  proba- 
bly as  follows  :  The  case  began  as  empyema.  The 
pus  then  pointed  in  the  three  above-mentioned  spots 
upon  the  chest  wall — empyema  necessitatis.  Before 
the  pus  could  discharge  itself  through  the  integu- 
ment a  bronchus  was  perforated  and  air  admitted 
into  the  pleural  sac.  Now  the  question  arises 
whether  the  tumors  were  pulsating  before  the  estab- 
lishment of  pneumothorax  or  whether  the  pulsa- 
tion was  synchronous  with  and  dependent  upon  the 
latter.  I  am  in  favor  of  the  latter  supposition  :  first, 
because  if  the  pulsation  had  preceded  the  rupture 
into  the  bronchus,  it  would  probably  have  ceased 
on  the  occurrence  of  that  event  and  the  synchronous 
discharge  of  pus.  This  view  is  warranted  by  the 
fact  that  in  most,  if  not  in  all,  cases  of  pulsating 
empyema,  the  pulsation  has  ceased  on  the  with- 
drawal of  a  moderate  quantity  of  pus  by  aspiration. 
Secondly,  the  presence  of  air  in  the  pleural  sac  is  a 
contributory  cause  of  pulsation,  although  it  may  not 
be,  as  Fereol  supposed,  indispensable  to  it. 

In  cases  of  pulsating  empyema  with  pneumo- 
thorax, the  air  is  usually,  if  not  always,  under  high 
tension.  What  was  the  condition  of  the  air,  as  re- 
gards tension,  in  my  case,  it  is  impossible  to  say, 
and  it  is  impossible  to  determine  the  tension  of  the 
air  in  any  case  of  pneumothorax  without  the  aid 
of  manometric  experiments,  which  are,  practically, 
never  employed  in  clinical  medicine.  We  must  re- 
gard the  question  of  the  exact  tension  of  the  air  ia 
any  given  case  of  pneumothorax  as  practically  in- 
soluble.^   The  next  question  to  arise  is  whether  we 

'  I  emphasize  the  word  "practically"  for,  theoretically,  there  is 
no  difficulty  about  it. 


can,  by  means  of  the  physical  signs,  determine  a 
pneumothorax  to  be  "closed"  or  "open."  I  know  of 
no  certain  method  of  doing  so.  Even  amphoric, 
metallic  breathing,  the  most  reliable  sign  of  com- 
munication between  pleural  sac  and  bronchi,  is 
heard  in  cases  of  closed  pneumothorax.  There  is, 
however,  one  experiment  which,  if  successful,  set- 
tles the  question  in  favor  of  open  pneumothorax, 
but  which,  if  unsuccessful,  does  not  necessarily  de- 
termine that  it  is  closed.  The  patient  is  made  to 
lie  on  the  affected  side,  which  is  still  further  com- 
pressed by  the  hands  of  the  examiner.  He  is  then 
made  to  sit  up  or  to.  turn  to  the  other  side  while,  at 
the  same  time,  the  pressure  of  the  hands  is  relaxed. 
By  this  means,  if  the  case  is  one  of  open  pneumo- 
thorax, air  may  be  drawn  into  the  pleural  sac  and 
give  rise  to  gurgling  and  metallic  sounds,  as  the  bub- 
bles rise  in  the  fluid  and  break  upon  its  surface. 

To  return  to  my  case :  On  the  day  after  admis^ 
sion,  i.  e.,  on  April  15,  1880,  paracentesis  was  per- 
formed by  the  late  Professor  John  Ashhurst,  Jr., 
the  site  of  the  puncture  being  the  small  conical 
tumor  in  the  eighth  interspace.  More  than  a  quart 
of  thick,  offensive  pus  was  withdrawn  when,  some 
air  escaping,  it  was  thought  advisable  to  desist. 
The  pus  was  so  thick  that  it  could  scarcely  be 
poured  from  the  bottle  into  which  it  was  aspirated 
and  was  compared,  by  one  present,  to  an  infant's 
faeces.  By  the  time  a  quart  was  removed,  the  pulsa- 
tion in  the  large  anterior  tumor — the  one  in  the  left 
mammary  region — had  ceased  and  also  the  gurgling 
on  palpation.  The  posterior  tumor  was  greatly 
diminished  in  tension,  but,  the  patient  being  still 
under  the  influence  of  ether  at  the  time  I  left  the 
hospital,  I  did  not  ascertain  whether  the  pulsation 
in  it  had  also  ceased.  The  position  of  the  heart 
remained  unchanged.  Coughing  still  produced  a 
decided  bulging  of  the  large  anterior  tumor,  al- 
though much  less  than  before  the  operation.  This 
bulging  was  doubtless  produced  by  air  alone. 

April  22,  1880. — This  morning  the  patient  was 
found  bathed  in  pus  which  was  so  foetid  as  to 
cause  bne  of  the  nurses  to  faint,  after  which  she 
vomited,  complained  of  headache,  and  was  laid  up 
for  twenty-four  hours.  The  plaster  had  become 
loosened  and  the  puncture  made  by  the  trocar  had 
enlarged.  Through  the  opening  I  introduced  a 
flexible  catheter  and  injected  about  a  pint  of  car- 
bolic acid  solution,  1-60.  The  side  was  then  envel- 
oped in  oakum. 

April  22- — Passed  in  the  catheter  for  about  six 
inches  in  a  direction  closely  applied  to  the  left 
thoracic  wall  and  injected  a  somewhat  larger  quan- 
tity of  the  same  solution.  I  ceased  on  the  patient's 
beginning  to  cough  and  removed  the  catheter.  The 
act  of  coughing  caused  the  injected  fluid  to  spurt 
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out  for  a  distance  of  two  or  three  feet.  Some  pus, 
about  two  ounces,  escaped  with  the  last  portion  of 
the  carboHc  acid  solution. 

April  2j. — A  No.  ii  catheter  could  be  introduced 
but  a  very  short  distance  and  then  could  be 
felt  through  the  parietes  of  the  chest  and  appeared 
to  be  bent  on  itself.  After  the  injection  of  a  few 
ounces  of  carbolic  acid  solution — one  drachm  to  the 
quart — the  patient  began  to  cough  and  the  injection 
was  stopped.  Coughing  brought  away  a  few  ounces 
of  pus,  which  spurted  from  the  opening. 

Nothing  further  is  known  concerning  this  case 
beyond  the  facts  that  a  drainage  tube  was  subse- 
quently inserted  by  Dr.  Ashhurst  at  my  request  and 
that  the  woman  was  removed  from  the  hospital 
and  was  alive  a  year  afterward.  The  case  is  almost 
unique  as  regards  the  number  of  pulsating  tumors, 
there  being  but  one  other,  that  of  Chvostek  (Case 
23  in  Wilson's  series)  in  which  there  were  three. 

There  has  been  much  discussion  concerning  the 
cause  of  pulsation  in  certain  rare  cases  of  pleurisy, 
and  it  is  manifest  that  no  single  cause  or  set  of 
causes  is  always  operative.  According  to  Fereol, 
the  presence  of  air  in  the  pleural  sac  is  indispens- 
able to  the  production  of  pulsating  pleurisy.  He 
states  that  it  is  often  latent,  which  simply  means 
that  it  is  difficult  of  detection.  This  necessarily  fol- 
lows from  the  fact  that  the  effusion  is  generally 
large,  the  air  being  forced  backward  to  the  root  of 
the  lung,  laterally  to  the  neighborhood  of  the  peri- 
■cardium,  or  elsewhere.  Although  the  air  may  be 
small  in  amount,  its  anomalous  situation  may  render 
it  easy  of  detection,  as  in  the  case  I  report,  in  which 
it  was  contained  in  one  of  the  pulsating  tumors. 
The  air  must  also  be  under  considerable  tension 
from  the  pressure  of  the  surrounding  fluid  and  shut 
off  from  free  communication  with  the  bronchi.  Un- 
der these  circumstances  it  forms  an  elastic  cushion 
which  transmits  the  pulsations  of  the  heart  to  the 
effusion  and  through  the  latter,  to  the  chest  wall. 

On  the  other  hand,  Roux  considers  the  presence 
of  pneumothorax  as  unfavorable  to  the  production 
of  pulsation  because  the  air,  being  compressible, 
•would  yield  to  and  diminish  the  force  of,  the  car- 
diac pulsations.  There  can  be  no  doubt  that 
Fereol's  theory  is  not  tenable,  for,  though  the  coex- 
istence of  pneumothorax  may  6e  the  rule  in  cases 
of  pulsating  pleurisy,  there  are  undoubted  excep- 
tions to  it. 

In  quite  a  number  of  cases  the  pulsations  of  the 
heart  have  been  transmitted  through  the  lung  which 
was  compressed  into  a  solid  mass  and  adherent  to 
the  pericardium. 

In  two  cases  reported  by  Traube  there  was  co- 
existing pericardial  effusion  with  the  heart  displaced 


to  the  right.  He  explains  the  pulsation  by  the 
greater  degree  of  mobility  possessed  by  the  heart 
on  account  of  the  surrounding  effusion,  but  attrib- 
utes a  large  share  of  the  phenomenon  to  the  relaxa- 
tion of  the  chest  wall  occasioned  by  destruction  of 
the  thoracic  pleura. 

Lepine  is  of  the  opinion  that  pulsating  pleurisy 
(endopulsation)  may  be  more  common  than  is  gen- 
erally supposed.  In  his  case  it  was  discovered,  so 
to  speak,  accidentally,  and  was  of  limited  area.  He 
thinks  it  reasonable,  therefore,  to  suppose  that  care- 
ful palpation  of  various  parts  of  the  chest  wall,  and 
especially  over  the  attachments  of  the  diaphragm, 
might  lead  to  its  discovery  in  cases  in  which,  but  for 
such  examination,  it  would  be  entirely  overlooked. 
According  to  Lepine,  the  conditions  giving  rise  to 
pulsation  are  the  following:  Complete  compression 
of  the  lung,  by  the  pressure  of  the  effusion,  rigidity 
of  the  mediastinum,  and  a  certain  degree  of  tension 
of  the  diaphragm.  If  the  lung  is  not  compressed, 
it  will  yield  to  the  blows  of  the  heart  and  extin- 
guish them ;  if  the  mediastinal  partition  yields  to 
the  blows  of  the  heart,  they  will  be  "absorbed"  by 
the  sound  lung.  Finally,  the  diaphragm  must  be 
immovable,  so  far  as  the  respiratorj'^  act  is  concerned 
and  yet  capable  of  transmitting  the  cardiac  impulse 
to  the  surface :  i.  e.,  it  must  be  in  a  certain  state  of 
tension  impossible  to  define  with  precision. 

After  a  careful  study  of  many  of  the  reported 
cases,  it  appears  to  the  writer  that  the  most  im- 
portant factors  in  the  production  of  pulsating  pleu- 
risy are  (i)  left-sided  and  large  effusion,  (2)  re- 
laxation of  the  thoracic  wall  from  paresis  of  the  in- 
tercostal muscles,  and  (3)  a  somewhat  forcible  heart 
beat.  The  presence  of  air  in  the  pleural  sac  under 
great  tension  and  the  adhesion  of  the  compressed 
lung  to  the  pericardium  are  cooperating  but  not  es- 
sential causes. 

It  is  customar)^  for  writers  on  pulsating  pleurisy 
to  group  under  the  same  head  cases  of  intrapleural 
pulsation  (endopulsation,  as  it  is  called  by  Lepine) 
and  those  with  a  pulsating  tumor.  So  far  as  I 
know.  Dr.  Samuel  West*  is  the  only  writer  who  has 
drawn  a  distinction  between  the  general  systolic 
shock  of  intrapleural  pulsation  and  the  expansile  ex- 
trapleural pulsation  observed  in  pulsating  empyema 
necessitatis.  To  the  writer  it  seems  that  this  dis- 
tinction is  not  sufficiently  recognized  and  also  that  it 
is  unscientific  to  include  these  two  varieties  of  pulsa- 
tion in  the  same  categorj'.  It  may  be,  it  is  true,  that 
an  intrapleural  pulsation  may  become  extrapleural 
by  the  pointing  of  the  pus,  as  in  the  cases  of  Loren- 
zutti  and  Roux.  On  the  other  hand,  however,  an 
intrapleural  pulsation  may  occur  in  cases  of  serous 
effusion,  whereas  an  extrapleural  pulsating  pleurisy 

'  Med.  chirurg.  Trans.,  vol.  Ixxx,  p.  239. 
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is,  of  necessity,  purulent,  so  that  the  term  empyema 
necessitatis  is  applicable  to  it  in  more  senses  than 
one. 

The  rarity  of  pulsating  pleurisy,  whether  the  pul- 
sation be  intrapleural  or  extrapleural,  is  shown  by 
the  fact  that  Alfred  Keppler,^  after  searching  the 
literature  of  more  than  two  hundred  years  (from 
1640  to  1887),  was  only  able  to  collect  thirty-eight 
examples  of  it.  In  1893,  J.  C.  Wilson  tabulated 
sixty-eight  cases  of  this  rare  disease,  two  of  which 
had  been  recently  under  his  own  observation.  I 
append  brief  abstracts  of  fifteen  additional  cases, 
all  of  which  except  two  (the  case  of  Bimmerman 
[1889]  and  Florand  [1885])  were  pubHshed  at  a 
later  date  than  Wilson's  valuable  contribution. 
Comby,  who  published  a  monograph  on  pulsating 
empyema  in  1895,  and  who  was  evidently  unac- 
quainted with  Wilson's  paper,  was  able  to  collect  but 
forty-seven  cases  of  the  disease.  These,  however, 
are  reported  at  length.  In  this  connection  I  may 
call  attention  to  a  mistake  that  has  been  made  both 
by  Keppler  and  Wilson.  Wilson's  Case  II  is  taken 
from  Keppler's  series  and  is  wrongly  ascribed  to 
Pelletan.  The  case  in  question  is  to  be  found  in 
Berard's  Traite  du  diagnostic  dans  les  maladies 
chirurgicales,  Paris,  1837,  p.  179,  and  is  entitled 
Empyeme  pris  pour  un  anevrisme.  There  can  be 
no  doubt  about  the  identity  of  the  case  in  question, 
for  both  Keppler  and  Wilson  mention  the  circum- 
stance that  a  probe  introduced  by  a  student  into  the 
opening  which  had  been  made  in  the  pulsating 
tumor,  slipped  from  his  grasp  into  the  pleural  cav- 
ity, from  which  it  was  subsequently  removed  by  in- 
cision. This  interesting  circumstance  is  also  relat- 
ed by  Berard.  Comby,  in  his  series,  rightly  assigns 
the  case  to  Berard. 

The  following  cases  of  pulsating  pleurisy  added 
to  the  sixty-eight  .in  Wilson's  table  increase  the 
number  by  fifteen,  making  eighty-three  in  all : 

Case  I. — Lorenzutti.  Annali  Universali  di  medi- 
cina  e  chinirgia,  vol.  ccxxxii,  p.  385,  1875.  In  this 
case  there  was  first  observed  a  general  intrapleural 
pulsation  over  the  lower  two-thirds  of  the  left 
thorax.  A  day  or  two  later  a  tumor  with  expansile 
pulsation  appeared  over  the  left  nipple.  Aspiration. 
Cessation  of  pulsation  when  600  grammes  of  pus 
were  removed.  In  all,  three  kilogrammes  were  with- 
drawn. Later,  drainage  tube  inserted.  Death  a 
few  days  thereafter.  Autopsy. 

Case  II. — Proust.  Journal  de  medecine  de  Paris, 
vol.  ix,  1885,  p.  25.  Woman,  aet.  twenty-three. 
Left-sided  empyema  with  intrapleural  pulsation. 
No  pneumothorax  demonstrable. 

Case  III. — Florand.  La  France  medicale,  \,  1886, 
p.  158.    Woman,  set.  twenty-seven.    The  disease 

'Deutsches  Archiv.  fiir  klin.  Med.,  1887,  Bd.  xli.,  p.  220. 


began  as  an  ordinary  pleurisy  with  serous  effusion. 
Thoracentesis  on  January  27th,  when  two  litres  of 
serous  effusion  were  withdrawn.  Pulsation  detect- 
ed on  March  24th.  Second  tapping  on  March  27th, 
when  a  litre  and  a  half  of  pus  was  removed.  Third 
tapping  on  April  i8th ;  1,800  grammes  of  pus. 
Pleurotomy  on  May  ist,  followed  by  washing  out 
pleural  sac  with  solutions  of  boric  acid  and  zinc 
chloride.  Patient  entirely  well  by  end  of  Novem- 
ber, with  marked  retraction  of  chest  on  left  side. 

Case  IV. — Bimmerman.  Geneeskiindig  Tijd- 
schrift  voor  Nederlandsch  Indie,  xxviii,  1889.  Boy, 
aet.  nine.  Empyema  pulsans  (intrapleural).  Litre 
of  pus  removed.  Pleural  sac  washed  out  with  two 
per  cent,  boric  acid  solution.  Cessation  of  pulsa- 
tion after  removal  of  pus.  Result  of  case  not  stat- 
ed.   Very  brief  article. 

Case  V. — Pittarelli.  Gasz.  degli  ospedali,  xiv, 
1893,  p.  1260.  Male,  aet.  thirty.  Left-sided  eflfus- 
ion.  Pulsation  (intrapleural)  over  lower  two 
thirds  of  left  side.  Pus  obtained  by  exploratory 
puncture.  Several  aspirations.  Cure  by  author's 
method  of  injecting  solutions  of  "soda"  (3-1,000) 
and  sublimate  (1-9,000)  coincidentally  with  the 
withdrawal  of  the  pus. 

Case  VI. — Beclere.  Bulletins  et  viemoires  de  la 
Soc.  med.  des  hopitaux  de  Paris,  xi,  1894,  p.  339. 
Case  I.  Male,  set.  thirty-one.  Left-sided,  intra- 
pleural pulsation.  Disease  began  with  cough  in 
August,  1891.  Previous  health  excellent.  In  No- 
vember, succussion  sound  heard  by  patient  and  com- 
pared by  him  to  the  noise  of  a  barrel  half  full  of 
water.  Seen  by  Dujardin-Beaumetz  in  May,  1892, 
who  made  the  diagnosis  of  pyopneumothorax. 
Seen  by  Beclere  on  May  8,  1893.  Extended  left 
sided  intrapleural  pulsation,  no  tumor,  no  demon- 
strable pneumothorax,  although  succussion  felt  by 
patient  two  or  three  weeks  before.  Twenty-eight 
hundred  grammes  of  pus  withdrawn  by  aspiration. 
Patient  exhibited  three  years  later  in  excellent 
health  (see  Bulletins  et  memoires  de  la  Societe  medi- 
cale des  hopitaux,  tome  xiv,  1897,  p.  1045).  Only 
one  aspiration  was  performed  in  this  case.  No  in- 
jection into  pleural  sac  were  made. 

Case  VII. — Beclere,  case  II.  Bulletins  et  mem- 
oires de  la  Soc.  mcd.  des  hopitaux  de  Paris,  xii, 
1895,  P-  42-  Male,  age  not  given.  Extensive  left- 
sided,  intrapleural  pulsation  having  its  maximum  in 
left  axilla.  No  pneumothorax,  no  displacement  of 
heart.  Funnel-shaped  chest.  Two  thirds  of  a  litre 
of  chocolate-colored  pus  withdrawn  by  aspiration. 
Great  improvement  thereafter.  Patient  living  at 
time  of  report. 

Case  VIII. — -Toulmin.  University  Med.  Mag., 
vol.  vii,  1894-95,  p.  853.  Boy,  set.  five.  Left-sided, 
intrapleural  pulsating  empyema.  Continuance  of 
pulsation  after  removal  of  400  c.  c.  of  pus  by  as- 
piration. Pneumococci  in  pus.  Resection  of  por- 
tion of  rib.  Recovery. 

Case  IX. — James.  International  Clinics,  1895, 
5  s.  ii.    Left-sided  pulsating  empyema  necessitatis. 
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Large  prsecordial  pulsating  tumor  about  four  inches 
in  diameter,  its  centre  between  the  third  and  fourth 
ribs.  Resection  of  rib.  Improvement.  Develop- 
ing signs  and  symptoms  of  phthisis  pulmonalis  at 
time  of  report. 

Case  X. — Lepine.  La  Province  inedicale,  Lyon, 
X,  1896,  '95.  Woman,  aet.  tvirenty-eight.  Pulsat- 
ing serous  pleurisy,  pulsations  being  felt  over  false 
ribs  of  left  side.  Heart  to  right  of  sternum.  Ces- 
sation of  pulsation  after  aspiration. 

Case  XI. — Roux.  La  Province  medicale,  Lyon, 
X,  1896,  p.  100.  Male  child,  age  not  stated.  Pneu- 
mococcus  empyema  left-sided,  consecutive  to  scarla- 
tina. Aspiration.  Reproduction  of  fluid  with  pul- 
sation at  first  intrapleural,  then,  with  the  pointing 
of  the  pus  at  one  spot,  extrapleural.  Pleurotomy. 
Pneumothorax. 

Case  XII.— McCosh.  Medical  Record,  li,  1897, 
p.  156.  Male  xt.  thirty-seven.  Pulsating  empy- 
ema necessitatis.  One  tumor  about  four  inches  in 
diameter.  Marked  pulsation.  Portion  of  eighth 
rib  resected.  After  operation  the  chest  was  filled 
with  salt  solution  and  the  opening  closed,  where- 
upon the  pulsation  returned  as  vigorously  as  before. 
Great  improvement  after  operation.  Six  months 
later  the  case  was  not  progressing  satisfactorily  and 
the  patient  was  advised  by  his  physician,  Dr.  Titus, 
of  Hightstown,  N.  J.,  to  return  to  the  hospital  in 
New  York  for  further  operative  procedures. 

Case  XIII. — Salles.  Case  I.  La  Province  medi- 
cale, xi,  1897,  p.  378.  Male,  aet.  twenty-seven. 
Pulsating  empyema  of  tuberculous  origin.  Pneu- 
mothorax. Displacement  of  heart.  X  ray  exam- 
ination. Admitted  to  hospital  February  8,  1897; 
died  February  18,  1897,  without  aspiration.  Au- 
topsy. 

Case  XIV.— Salles.  Case  II.  Male,  set.  fifty- 
four.  Ibid.  Pulsating  empyema  consecutive  to 
traumatism.  Pneumothorax.  Colon  bacillus  in  the 
effusion.  Kicked  by  a  horse  in  left  side  of  chest 
on  May  5,  1896;  up  to  that  time  in  perfect  health. 
Admitted  to  hospital  June  i,  1896.  Pulsation  both 
visible  and  palpable  over  whole  of  left  side,  increas- 
ing from  above  downward.  Heart  sounds  and  im- 
pulse most  marked  at  xiphoid  cartilage,  but  extend- 
ing to  right  of  sternum.  Death  on  June  3d  without 
aspiration.  Autopsy. 

Case  XV. — Dunin.  The  only  reference  to  this 
case  that  I  have  been  able  to  find  is  in  Comby's 
monograph,  in  which  it  figures  as  Obs.  xxviii. 
Comby  merely  states  that  Dr.  Theodore  Dunin  has 
published  in  La  Gazette  medicale  de  Varsovie  (Ga- 
setta  Lekarska)  a  case  of  pulsating  empvema  in  a 
young  person. 

In  the  Index-Catalo;rue  of  the  Library  of  the 
Surgeon-General's  OMce,  second  series,  a  case  of 
pulsating  empyema  is  assigned  to  Cavazzani  (Ga::- 
zetta  degli  ospedali.  xviii,  1897,  P-  781).  The  title 
of  the  paper  is  Empiema  Pulsante  o  Peripleurite? 
and  Cavazzani  decides  the  question  in  favor  of  peri- 


pleuritis. There  was  a  tumor  with  expansile  pul- 
sation in  the  second,  third,  and  fourth  intercostal 
spaces  close  to  left  border  of  sternum.  The  patient 
had  recently  had  an  attack  of  pleurisy  with  effusion 
on  the  left  side.  When  the  tumor  was  present  the 
signs  of  pleurisy  had  disappeared,  and  the  heart 
was  in  its  normal  position.  The  patient  was  cured 
by  an  operation  which  consisted  in  the  removal  of 
the  sternal  ends  of  the  second  and  third  ribs  and 
curetting  the  wall  of  the  abscess.  The  patient  was 
a  woman  set.  fifty-six. 


A  CASE  OF  EPIDURAL  ABSCESS  OF 
OTITIC  ORIGIN— OPERATION- 
RECOVERY.* 

By  J.  GUTTMAN,  M.  D., 

NEW  YORK. 

Intracranial  suppurative  affections  have  always, 
until  recently,  been  looked  upon  as  giving  a  very 
serious  and  often  fatal  prognosis.  The  recent  ad- 
vent of  aural  surgery  has  not  only  diminished  the  fre- 
quency of  these  diseases,  but  has  also  lessened  their 
serious  aspect.  Intracranial  complications  of  an 
otitic  origin  are  comparatively  rare,  and  are  inter- 
esting, not  only  to  the  specialist,  but  also  to  the  gen- 
eral practitioner.  The  latter,  as  a  rule,  is  the  first 
one  to  see  these  cases ;  and,  although  he  is  not  ex- 
pected to  treat  them  successfully,  still,  by  an  early 
recognition  of  their  gravity,  and  by  an  early  con- 
sultation with  a  specialist,  he  can  improve  their 
prognosis  to  a  very  great  extent. 

A.  B.,  a  fifteen  year  old  girl,  was  taken  sick  with 
influenza  on  February  10,  1902.  She  then  com- 
plained of  a  cold  in  the  head,  and  pain  in  the  right 
ear.  The  next  day  she  appeared  at  the  New  York 
Eye  and  Ear  Clinic,  where  acute  otitis  media  was 
diagnosticated,  and  paracentesis  of  the  right  drum 
membrane  was  performed ;  she  was  told  to  go  to 
bed,  and  to  instil  a  warm  boric  acid  solution  into 
the  ear.  On  the  following  day,  February  21st,  the 
ear  began  to  discharge,  the  family  physician  was 
called  in,  and  he  prescribed  some  internal  medica- 
tion. Three  days  later,  the  pain  in  the  ear  re- 
turned with  increased  severity,  the  temperature 
rose  to  103°  F.,  accompanied  by  a  chill  and  vomit- 
ing. An  aurist  was  called  in  consultation,  and  he 
again  performed  paracentesis,  and  ordered  an  ice 
coil  to  the  head. 

On  March  2nd,  I  was  consulted  in  regard  to  the 
case.  I  found  the  patient  in  bed,  complaining  of 
intense  headache.  Temperature  103°  F.  Pulse, 
100.  The  neck  was  held  rigid,  and  even  a  slight 
movement  of  the  head  was  very  painful.  The  mas- 
toid region  itself  was  not  swollen,  but  it  was  very 
sensitive  to  pressure,  mainly  over  the  region  of  the 
emissary  veins ;  the  headache  was  also  most  intense 
over  that  point.  Examination  of  the  ear  showed  a 
thick  sanguincopurulent  discharge;  the  drum,  and 
especially  Schrapnell's  membrane,  was  swollen,  cede- 

*  Presented  at  the  Otologica!  Section  of  the  New  York  Acad- 
emy of  Medicine,  March  12,  1903. 
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matous,  and  bulging  forward.  I  advised  immediate 
operation,  but  this  was  greatly  objected  to,  on  ac- 
count of  the  possibility  that  the  fever  might  be 
due  to  the  grippe  and  its  accompanying  bronchitis. 
Under  these  circumstances,  I  could  do  no  more  than 
incise  Schrapnell's  membrane.  Thick  pus  came 
through  the  opening,  when  this  was  wiped  away  I 
could  see  a  new  drop  of  pus  appear  in  the  cut  I 
had  just  -made.  This  slight  operation  relieved  the 
patient  considerably  for  two  days,  when  the  head- 
ache reappeared,  vomiting  set  in,  and  the  patient 
became  stuporous.  The  patient's  relatives  now 
consented  to  an  operation,  and  she  was  removed  to 
the  Ophthalmic  and  Aural  Institute.  Temperature 
on  admission,  100°  F.  Pulse,  90.  The  optic  disc 
was  somewhat  hyperaemic.  This  symptom,  together 
with  the  stiffness  of  the  neck,  the  intense  headache, 
tenderness  in  the  region  of  the  einissary  veins,  as 
well  as  the  vomiting,  stupor  and  absence  of  swell- 
ing behind  the  ear,  made  me  think  of  cerebral  com- 
plications. 

Operation. — I  made  the  usual  incision,  behind  the 
ear,  for  a  Schwarze  operation.  Suspecting  some 
complication  in  the  cerebellar  cavity,  I  also  made  a 
horizontal  incision  backward,  toward  the  protuber- 
antia  capitis.  The  bone  was  comparatively  soft, 
slightly  hyperaemic,  no  fistula  on  the  cortex.  I  chis- 
elled through  to  the  antrum,  whence  a  stream  of 
pus  came  out ;  exploring  the  antrum,  my  probe 
entered  a  thin  fistula,  leading  backward  and  down- 
ward. There  appeared  to  be  no  bottom  to  this 
fistula,  and  the  surrounding  tissues  felt  soft.  I  was 
now  convinced,  that  in  my  next  procedure  I  should 
encounter  the  brain.  By  enlarging  the  above  fistula 
with  a  chisel,  a  stream  of  pus  mixed  with  blood 
rushed  out,  under  high  pressure,  and  was  pulsating 
as  if  driven  by  a  pump.  About  two  ounces  were 
evacuated.  I  was  now  positive  that  I  had  to  deal 
with  an  epidural  abscess.  After  evacuating  the 
pus,  I  found  the  dura  covered  with  a  thick,  villous, 
fatty,  grayish  colored  granulation  tissue,  which  was 
carefully  removed  with  a  sharp  spoon.  The  dura 
underneath  appeared  normal.  In  order  to  lay  bare 
the  whole  cavity  I  removed  the  overhanging  bone 
with  chisel  and  bone  forceps ;  the  cavity,  of  the  size 
of  a  small  fist,  extended  almost  to  the  protuberantia 
capitis.  The  next  step  in  the  operation  was  to 
ascertain  the  condition  of  the  lateral  sinus,  but  I 
was  unable  to  find  it,  as  it  was  probably  collapsed 
and  obliterated.  The  wound  was  then  packed  and 
the  patient  put  to  bed. 

On  the  next  day  the  patient's  condition  was  con- 
siderably improved.  The  headache  and  fever  had 
disappeared ;  four  days  later,  the  wound  was 
dressed  for  the  first  time,  and  nine  days  later,  the 
patient  left  the  hospital,  in  good  condition.  The 
discharge  from  the  ear  had  ceased  at  the  end  of  the 
first  week ;  after  dressing  the  wound,  at  regular  in- 
tervals, it  had  completely  healed  by  the  15th  of 
July.  The  patient  has  gained  fifteen  pounds  since 
the  operation. 

Intracranial  complications  caused  by  purulent  in- 
flammations of  the  middle  ear  are:  epidural  abs- 
cess, meningitis,  sinus  phlebitis,  and  abscess  of  the 
brain.    These  are  mentioned  in  order  of  the  fre- 


quency of  their  occurrence.  E.  Hoffman,  in  1888, 
was  the  first  one  to  give  a  full  and  lengthy  descrip- 
tion of  the  pathology  and  therapy  of  pachymenin- 
gitis externa  purulenta,  caused  by  inflammatiop  of 
the  middle  ear. 

Now  that  otitic  surgery  has  become  more  exten- 
sive and  thorough,  epidural  abscess  is  encountered 
more  often  than  before.  Jansen  found  in  operating 
on  one  hundred  and  forty-nine  acute  mastoids, 
forty-nine  cases  of  epidural  abscess,  although  I  be- 
lieve that  the  number  of  cases  reported  as  epidural 
abscess,  would  diminish  considerably,  if  all  the 
cases  where  the  destruction  of  the  bone  in  mas- 
toiditis reaches  the  dura,  were  eliminated.  These 
cases  are  only  an  aggravated  form  of  an  ordinary 
mastoiditis,  where  the  purulent  process  in  the  bone, 
the  lamina  vitrea,  also  became  necrosed ;  whereas, 
in  the  true  form  of  epidural  abscess,  the  accumula- 
tion of  pus  in  the  epidural  cavity  is  considerable, 
it  is  under  high  pressure,  and  upon  opening  the  cav- 
ity, escapes  as  if  driven  by  a  pump.  A  large  area 
of  the  dura  in  these  cases  is  covered  with  villous 
granulation  tissue. 

The  above  mentioned  case  is  instructive,  inas- 
much as  it  shows  that  a  "slight  cold"  in  the  nose 
led  to  an  acute  purulent  inflammation  of  the  middle 
ear,  and  in  a  few  days  the  patient's  life  was  in 
great  danger,  as  in  all  probability  the  abscess  would 
have  broken  through  the  dura  into  the  brain,  ulti- 
mately causing  the  death  of  the  patient. 
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attending  ophthalmic  and  aural  surgeon  to  the 
Randall's  island  and  infants'  hospitals,  etc. 

Within  a  few  weeks  an  interesting  case  was  re- 
ported^ in  which  complete  (subconjunctival)  tenot- 
omy of  the  left  external  rectus  muscle  caused  the 
entire  disappearance  within  three  days  of  a  preexist- 
ing corneal  myopic  astigmatism,  against  the  rule, 
of  1.75  D.  The  curvature  of  the  vertical  meridian 
had  not  changed;  that  of  the  horizontal  meridian 
had  diminished. 

Chance  and  that  tendency  for  the  unexpected  to 
happen  which  brings  rare  cases  together  at  times, 
may  account  for  my  seeing  within  a  few  days  after 
reading  of  this  peculiar  cure  a  case  in  which  corneal 
astigmatism,  of  a  low  degree,  was  neutralized,  not 
by  operation  or  by  other  intervention  of  the  surgeon, 
but  by  a  direct  injury  to  the  cornea,  producing  a  cut 

1  An  Astigmatism  Cured  by  Operation.  By  George  J.  Bull,  M.D., 
Paris.    New  York  Medical  Journal,  February  7,  1903. 
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across  this  membrane,  which  in  healing  became  flat- 
tened in  its  vertical  meridian  just  sufficiently  to 
equalize  the  curvature  which  had  before  been  ex- 
cessive and  had  required  the  use  of  a  cylinder  to 
bring  the  refraction  of  the  horizontal  meridian  up  to 
its  level. 

Dr.  B.  F.  S.,  aged  twenty-six,  came  to  me  at 
eight  o'clock  in  the  evening  of  February  12,  1903, 
in  great  alarm  as  to  the  condition  of  his  left  eye. 
About  two  hours  before,  at  dusk,  while  walking 
along  a  side  street,  where  boys  were  playing  "tip- 
cat," he  had  been  struck  on  the  left  eye  by  the  "cat," 
a  piece  of  wood  about  four  inches  long,  pointed  at 
either  end.  The  force  of  the.  blow  was  such  as  to 
break  the  patient's  spectacles,  driving  the  fragments 
against  the  eye  and  causing  at  once  great  shock  and 
apprehension,  although  but  little  pain.  On  exam- 
ination the  following  data  were  noted :  There  is  no 
circumcorneal  injection.  The  eye  is  only  slightly 
sensitive  to  light.  Pupil  round,  regular,  reacts  well. 
A  perfectly  sharp,  linear  wound  extends  straight 
across  the  cornea,  running  horizontally  through  the 
lower  half  of  the  pupil.  The  wound  extends  from 
the  sclerocorneal  margin  on  the  nasal  side  to  within 
a  millimetre  of  the  temporal  edge,  thus  occupying 
practically  the  entire  width  of  the  cornea.  The 
depth  of  penetration  appears  to  be  slight  and  the 
edges  of  the  cut  are  in  such  perfect  apposition  that 
there  is  no  roughening  of  the  corneal  surface  or  any 
swelling  of  the  wound  edges  from  imbibition. 
Within  the  next  twenty-four  hours  pain  and  ciliary 
injection  came  on,  necessitating  the  instillation  of 
atropine  solution  i  per  cent.,  hot  pads,  applications 
of  bichloride  vaseline  1:5,000,  and  protection  of 
the  eye  from  light,  under  which  measures  the  symp- 
toms promptly  subsided.  Careful  and  repeated  ex- 
aminations convinced  me  that  there  was  no  splinter 
of  glass  within  the  eye,  a  complication  which,  in 
consideration  of  the  character  of  the  accident,  had 
suggested  itself  at  the  first  moment. 

Within  about  a  week  the  eye  had  paled,  a  scar 
was  just  barely  visible  as  a  faint  gray  hair-line  on 
the  cornea.  S^ision,  which,  immediately  after  the 
injury,  had  been  ^V.o  with  correction  sph.  +  1.5 
D  q  cyl.  +  0.75  D  axis  90°,  was  now  ^Vso  — . 
Putting  on  his  correcting  spherocylinders,  which, 
I  may  add,  had  been  prescribed  after  examination 
under  atropine  a  year  or  two  previously,  I  found,  to 
my  surprise,  that  vision,  instead  of  being  improved, 
became  worse,  and  was  ^V^o  —  (  !)  but  prompt- 
ly rose  to  - V 20  when  the  cylinder  was  removed  and  a 
spherical  -f  r.5  D  placed  before  the  eye.  In  short, 
an  astigmatism  of  three  quarters  of  a' dioptre,  with 
the  rule,  had  disappeared,  being  neutralized  by  the 
development  of  exactly  the  same  amount,  against 
the  rule,  by  the  scar  contraction  of  a  transverse 
incised  corneal  wound.  Examination  with  the 
Javal  ophthalmometer  proved  this  to  be  actually  the 
case,  the  instrument  registering  no  corneal  astigma- 
tism. The  images  of  the  mires,  on  account  of  the 
recent  injury,  were  not  absolutely  regular  in  out- 
line. On  March  7th  the  same  optical  conditions 
were  found,  except  that  the  patient  now  accepted 
a  cylinder  -f  0.25  D  axis  90°  and  that  a  correspond- 
ing ophthalmometric  reading  was  noted. 


The  mechanism  of  this  spontaneous  cure  is  ex- 
actly that  which  produces  astigmatism  after  cataract 
extraction,  viz.,  the  flattening  of  the  corneal  curve 
from  scar  contraction.  As  the  corneal  section  is 
usually  upward  or  downward,  the  vertical  meridian 
is  affected,  becomes  flattened,  requires  a  convex 
cylinder,  axis  horizontal,  to  increase  its  refraction ; 
we  have  astigmatism  against  the  rule.  This  de- 
creases within  the  first  month  or  two  after  opera- 
tion, by  which  time  an  irreducible  minimum  is 
found,  the  amount  of  which  depends  upon  the  extent, 
position,  and  manner  of  healing  of  the  corneal  sec- 
tion. In  the  case  reported  there  was  no  actual  sec- 
tion, merely  a  superficial — although  extensive — in- 
cision of  the  cornea.  The  astigmatism  was  corre- 
spondingly slight,  and,  by  a  most  peculiar  chance, 
just  sufficient  to  neutralize  a  preexisting  inequality 
of  curvature.  Surely  a  strange  instance  of  the 
vis  medicatrix  naturae,  and  perhaps,  too,  a  hint  of 
a  far  distant  therapy.  The  prophetic  eye  may  see, 
in  the  dim  future,  the  operation  of  graduated  super- 
ficial keratotomy  for  astigmatism.  Unfortunately, 
such  a  consummation  would  not  make  us  much  hap- 
pier. Hypermetropia  and  the  lower  and  commoner 
degrees  of  myopia  will  still  be  "inoperable,"  and  if 
one  must  wear  glasses,  it  does  not  matter  much 
whether  they  are  spheres  of  spherocylinders. 
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An  Addition  to  Roosevelt  Hospital. — A  one- 
story  brick  building,  to  cost  $3,000,  will  be  built  on 
the  grounds  occupied  by  Roosevelt  Hospital,  at 
Ninth  and  Tenth  Avenues  and  Fifty-eight  and 
Fifty-ninth  Streets.  This  building  will  be  used  as 
a  board  room  by  the  board  of  trustees  of  the  hos- 
pital. 

Johns  Hopkins  Medical  School. — Johns  Hop- 
kins Medical  College,  of  Baltimore,  will  shortly  lose 
one  of  its  prominent  instructors  in  the  person  of  Dr. 
Norman  McLeod  Harris,  associate  in  bacteriology, 
who  will  become  first  assistant  in  bacteriology  to 
Dr.  E.  O.  Jordan,  at  the  University  of  Chicago. 
Dr.  Harris  has  published  several  works,  the  latest 
being  a  revised  edition  of  Muir  and  Ritchie's  manual 
on  bacteriology,  fresh  from  the  press.  Dr.  Harris, 
though  a  young  man,  has  been  rapidly  promoted 
since  his  entrance  in  1897  to  Johns  Hopkins  Medical 
School. 

International  Medical  Congress  at  Madrid. — 

The  fourteenth  international  medical  congress  held 
recently  in  Madrid  was  an  unusually  brilliant  affair, 
though  the  accommodations  provided  were  not  in 
proportion  to  the  influx  of  guests.  The  king  and 
queen  regent  were  present  at  the  opening  meeting. 
One  afternoon  a  reception  attended  by  the  members 
of  the  congress  was  given  in  the  royal  gardens,  and 
on  another  afternoon  a  gorgeous  reception  was  held 
by  the  young  king  at  the  royal  palace,  when  he  re- 
ceived the  guests  in  person. 
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FEATURES  OF  THE  MEETING. 

WHILE  there  have  been  meetings  at  which  a 
larger  attendance  has  been  registered  than 
has  so  far  been  registered  in  New  Orleans, 
there  has  never  been  any  meeting  of  the  Ameri- 
can Medical  Association  more  representative 
in  its  attendance  than  the  present  one.  Every 
section  of  the  United  States  is  represented  and 
the  representatives  have  taken  an  active  part 
in  the  affairs  of  the  organization ;  thus  show- 
ing that  the  feeling  which  formerly  restricted 
active  participation  to  certain  local  areas  has  given 
place  to  a  catholic  spirit  that  makes  every  mem- 
ber, wherever  he  may  be  located,  feel  that  his  in- 
terests in  the  organization  are  as  important  and  as 
well  looked  after  as  those  of  the  member  situated  in 
the  larger  centres  of  population.  The  present  sea- 
son of  the  year  proves  to  be  a  most  delightful  one  in 
which  to  visit  New  Orleans.    The  arrangements 


made  for  the  reception  of  the  members  and  for  the 
provision  of  hotel  accommodation  have  been  excel- 
lently planned  and  well  carried  out.  As  train  after 
train  arrived  in  the  early  part  of  the  week,  the  mem- 
bers were  met  by  representatives  of  the  local  com- 
mittee of  arrangements,  who  gave  each  of  the  vis- 
itors directions  as  to  the  best  method  of  reaching 
the  place  where  he  had  decided  to  stay.  The  only 
feature  of  the  meeting  which  has  aroused  any  criti- 
cism whatever  has  been  the  great  distance  between 
the  meeting  places  of  some  of  the  sections ;  but  for 
this  fault  the  committee  of  arrangements  cannot  be 
held  responsible,  as  there  are  few  cities  that  would 
provide  a  sufficient  number  of  meeting  places  ade- 
quate to  accommodate  simultaneously  the  House  of 
Delegates  and  the  twelve  sections. 

The  Bureau  of  Registration  was  admirably  ar- 
ranged on  the  ground  floor  of  the  Washington  Ar- 
tillery Hall,  and  the  services  of  this  bureau  and  of 
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the  Bureau  of  Information  leave  nothin,^  to  be  de- 
sired. 

As  regards  the  scientific  work  of  the  association, 
as  shown  in  the  sections,  the  New  Orleans  meeting 
compares  favorably  with  that  of  previous  years. 
The  main  interest  of  the  sessions  of  the  House  of 
Delegates  centres  around  the  final  disposition  of  the 
vexed  question  of  the  code  of  ethics.  The  sessions 
of  the  subcommittee,  to  which  this  question  was  re- 
ferred by  thr  business  committee,  were  of  a  most 
spirited  character.  This  subcommittee,  composed 
of  representatives  from  every  State,  after  a  discus- 


somewhat  chaotic  condition,  the  entire  subject  was 
referred  .to  a  special  committee. 

THE  PATHOLOGICAL  EXHIBIT, 

while  excellent  in  quality,  was  not  so  extensive  as 
that  of  last  year.  Though  this  exhibit  was  in  thf 
main  hall,  it  was  not  located  favorably  for  the  pur- 
pose of  attracting  the  attention  of  members  who 
were  not  specially  in  search  of  it.  In  view  of  the 
educational  value  of  this  exhibit  and  of  the  amount 
of  la^  or  and  skill  involved  in  its  preparation,  it 
would  seem  that  at  future  meetings  some  greater 
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sion  that  in  some  instances  verged  on  the  acrimoni- 
ous, finally  adopted  a  modification  of  the  code  as  pro- 
posed by  the  original  committee  on  the  code  of 
ethics,  which  sets  forth : 

"The  American  Medical  Association  promulgates, 
as  a  purely  suggestive  and  advisable  document  the 
following: 

[Here  follows  the  original  report  of  the  commit- 
tee on  the  code  of  ethics  as  promulgated  to  some 
weeks  since  through  the  Medical  Press.] 

After  various  amendments  and  substitutes  had 
been  offered  and  the  whole  matter  thrown  into  a 


consideration  should  be  expended  towards  affording 
greater  prominence  to  this  exhibit,  with  a  view  to 
impressing  upon  the  members  generally  the  im- 
portance of  the  work  that  is  being  done  by  this  com- 
mittee. 

THE  COMMERCIAL  EXHIBITS, 

which  occupied  the  upper  portion  of  this  hall,  were 
not  quite  so  numerous  or  extensive  as  the  corre- 
sponding exhibits  at  the  Saratoga  Springs  meeting. 
This  fact  was  no  doubt  due  partly  to  the  distance 
of  New  Orleans  from  the  headquarters  of  most  of 
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the  exhibitors,  and  parti}-  to  a  feeling  on  the  part  of 
the  said  exhibitors  that  the  association  gives  them  a 
very  small  return  for  the  very  considerable  sums 
charged  for  space  in  the  exhibit. 

INDEPENDENT  ORGANIZATIONS. 

A  number  of  independent  organizations  make  it 
a  practice  to  hold  their  annual  meeting  simultan- 
eously With  that  of  the  American  Medical  Associa- 
tion. One  of  the  most  important  of  these,  the 
American  Academy  of  Medicine,  failed  to  follow 
this  custom  this  year, 
and  its  meeting  will  take 
place  next  week,  at 
Washington,  during  the 
Congress  of  American 
Physicians  in  that  city. 
The  work  done  this  year 
in  the  Confederation  of 
State  Medical  Examin- 
ing and  Licensing 
Boards  was  of  an  un- 
usual degree  of  interest, 
as  will  be  seen  by  ref- 
erence to  the  full  report 
of  the  proceedings  which 
appears  elsewhere  in  this 
issue.  While  it  is  mani- 
festly impossible  to  tabu- 
late the  quality  of  the 
instruction  furnished  re- 
spectively by  the  several 
colleges,  we  believe  that 
the  tables  of  actual  hours 
of  instructions,  both 
didactic  and  clinical,  pre- 
sented by  Dr.  Webster, 
show  a  condition  that 
will  prove  surprising  to 
most  students  of  medical 
education.  To  enable 
one  to  draw  fair  deduc- 
tions from  these  sta- 
tistics, however,  the  great  variations  which  exist  in 
the  preliminary  requirements  of  the  several  institu- 
tions must  be  borne  in  mind.  Where  a  medical  col- 
lege requires  the  equivalent  of  a  B.  A.  degree  for 
entrance,  that  college  can  turn  out  a  better  equipped 
physician  with  4,000  hours  of  study  than  another 
college  with  6,000  hours,  but  to  which  the  student 
is  admitted  with  only  a  high  school  diploma.  Ad- 
mitting all  the  faults  that  may  be  found  in  this 
method  of  presenting  the  facts — and  the  author 
frankly  admitted  the  imperfections  unavoidably  in- 
herent in  his  method  of  presenting  them — there  still 
remains  a  fund  of  valuable  information  for  the  guid- 


Dr.  George  H.  Simmons 
of  Chicago 
Secretary  of  the  Association, 


ance  of  those  who  have  to  do  willi  the  regulation 
of  the  curricula  of  medical  schools.  The  minimum 
requirement  for  medical  schools  proposed  by  Dr. 
Webster  seemed  to  be  quite  fairly  drawn,  and^such 
as  every  examining  board  could  insist  on  without 
working  undue  hardship. 

Among  the  other  associations  holding  meetings 
during  the  week  there  were  two  the  proceedings  of 
which  proved  of  more  than  usual  interest,  namely, 
the  American  Proctologic  Societ}-,  and  the  Ameri- 
can Urologic  Society.  The  latter,  though  only  re- 
cently organized,  presented  a  programme  of  papers 

of  high  practical  value. 

The  executive  com- 
mittee of  the  Mississippi 
Valley  Medical  Associa- 
tion held  a  meeting  in 
tHe  St.  Charles  Hotel, 
on  Wednesday  after- 
noon. May  6th,  and 
passed  resolutions  ap- 
plying for  representa- 
tion in  the  American 
Medical  Association.  It 
was  decided  to  hold  the 
next  meeting  of  the  Mis- 
sissippi Valley  Medical 
Association  at  Memphis, 
Tenn.,  on  October  7th, 
8th,  and  9th,  of  this  year. 

OPERATIONS    BY  PROFES- 
SOR LORENZ. 

The  presence  of  Pro- 
fessor Adolf  Lorenz  at 
the  meeting  has  attract- 
ed considerable  attention. 
On  Wednesday  morning, 
May  6th,  he  conducted 
a  clinic  at  the  Charity 
Hospital,  which  was  wit- 
nessed by  an  assemblage 
of  some  four  or  five  hun- 
dred physicians.  Both  the  operations  that  he  per- 
formed were  for  talipes  equinovarus,  and  both  were 
highly  successful.  It  is  needless  to  say  more  than 
that  the  methods  used  were  those  now  so  well 
known  as  associated  especially  with  his  work. 

THE  SOCIAL  ASPECTS  OF  THE  MEETING. 

New  Orleans  turned  out  its  most  delightful 
aspects  to  the  visitors.  The  weather  of  the  early 
portion  of  the  week  was  ideal ;  just  warm  enough  to 
give  a  breath  of  the  sweet  South,  and  to  bring  out 
on  the  streets  gay  laughing  crowds  of  brightly 
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dressed  ladies.  The  whole  city  seems  attuned  to 
light  and  laughter.  The  first  reception  was  held  in 
the  Palm  Garden  of  the  St.  Charles,  on  Tuesday 
evening,  May  5th,  and  brought  out  a  large  number 
of  the  ladies  of  fashion  of  the  city,  whose  charms 
of  person,  of  mind,  and  of  costume,  greatly  added 
to  the  delightfulness  of  the  entertainment.  The 
broad  hallways  and  ample  parlors  of  Mrs.  Cart- 
wright  Eustis  were  thrown  open  to  the  visitors  on 
Wednesday  evening,  and  her  reception  was  the  most 
brilliant  af¥air  of  the  meeting.  On  Wednesday 
evening,  Mrs.  Maurice  Stearns  and  Dr.  and  Mrs. 
Bruns  also  gave  receptions  for  the  members,  thus 
enabling  them  to  gain  some  idea  of  the  character 
of  a  typical  Southern  home.  On  Thursday  even- 
ing, a  fete  clmmpetre  at  the  City  Park  in  honor  of 
the  President  brought  out  a  full  attendance,  while 
the  river  excursion  on  Friday  afternoon  gave  the 
visitors  glimpses  of  typical  scenes  along  the  river 
front  and  on  a  sugar  plantation.  All  the  social  en- 
tertainments were  permeated  with  such  cordial  hos- 
pitality as  to  make  the  visitors  thoroughly  delighted 
with  their  stay. 


THE  PROCEEDINGS. 

THE  GENERAL  SESSIONS. 

The  first  grand  session  of.  the  General  Sessions 
of  the  American  Medical  Association,  at  its  fifty- 
fourth  annual  meeting,  held  at  New  Orleans,  met 
on  Tuesday,  May  5th,  in  the  Tulane  Theatre.  The 
meeting  was  called  to  order  by  the  president.  Dr. 
Frank  Billings,  of  Chicago. 

According  to  custom,  the  proceedings  were  duly 
opened  with  prayer,  which  was  offered  by  the  Rev. 
H.  G.  Davis,  of  New  Orleans. 

ADDRESSES  OF  WELCOME 

were  then  delivered ;  first,  by  the  Hon.  Paul  Capde- 
ville,  rnayor  of  New  Orleans ;  then  by  the  Hon. 
Leon  Jastremski,  of  Baton  Rouge,  representing  the 
Governor  of  Louisiana ;  and  finally  by  Henry  P. 
Dart,  Esq.,  of  the  New  Orleans  Bar.  These  ad- 
dresses were  appropriately  responded  to  by  Dr.  J.  A. 
Witherspoon,  of  Nashville,  Tenn.,  first  vice-presi- 
dent of  the  association. 


SUGAR  LEVEE  ON  THE  RIVER  FRONT. 
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THE   PRESIDENTIAL  ADDRESS 

on  Medical  Education  in  the  United  States  (which 
is  printed  in  full  in  this  issue  of  the  Journal),  was 
then  delivered  by  Dr.  Frank  Billings,  of  Chicago. 
At  the  conclusion  of  the  address,  a  cordial  vote  of 
thanks  was  extended  to  the  president,  and  the  ses- 
sion was  adjourned. 

THE  SECOND  GENERAL  SESSION 

was  held  on  Tuesday  evening.  May  5th,  at  the  Ca- 
rondelet  Street  Methodist  Church.  A  portrait  of 
Dr.  B.  G.  Richardson,  a  former  president  of  the  as- 
sociation, was  presented.  The  Oration  in  Surgery 
was  delivered  by  Dr.  A.  F.  Jonas,  of  Omaha,  Neb., 
and  is  printed  on  page  828.  Dr.  Edmond  Sou- 
chon  gave  a  sketch  of  the  life  of  Dr.  Richardson 
in  presenting  his  portrait. 

THE  THIRD  GENERAL  SESSION 

was  held  on  Wednesday  evening,  May  6th,  when  the 
Oration  in  Medicine  was  delivered  by  Dr.  J.  M. 
Anders,  of  Philadelphia,  on  Social  Conditions  in 
America  in  their  Relation  to  Medical  Progress  and 
Disease  (see  p.  825). 

At  the  close  of  Dr.  Anders's  Oration  in  Medicine 
(Extracts  from  which  will  be  found  printed  on 
p.  825),  Dr.  W.  L.  Rodman,  of  Philadelphia,  pre- 
sented to  the  association  an  excellent  portrait  of  the 
late  Dr.  Hunter  McGuire,  of  Richmond,  formerly  a 


Dr.  Henry  P.  Newman 
of  Chicago 

Treasurer  of  the  American  Medical  Association. 


Dr.  Isadore  Dyer 
of  New  Orleans 
Chairman  of  the  Entertainment  Committee  and  one  of  the 
New  Vice-Presidents 


resident  of  New  York  and  New  Orleans.  Dr.  Rod- 
man, in  making  the  presentation,  gave  a  brief  and 
interesting  sketch  of  the  life  of  Dr.  McGuire. 

THE  FOURTH  GENERAL  SESSION 

was  held  in  the  Carondelet  Street  Methodist  Epis- 
copal Church,  on  Thursday  evening,  May  7th,  the 
only  business  transacted  being  the  delivery  of  the 
Oration  in  State  Medicine,  by  Dr.  W.  H.  Welch, 
of  Baltimore.  The  topic  treated  of  by  Dr.  Welch 
was  that  of  infectious  diseases. 


PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES. 

THE  FIRST  SESSION 

of  the  House  of  Delegates  of  the  American  Medical 
Association  was  held  in  the  Council  Chamber  of  the 
City  Hall,  on  Monday  afternoon.  May  4th,  at  3  p.  m. 
The  president.  Dr.  Frank  Billings,  took  the  chair. 

Dr.  Henry  D.  Holton,  of  Vermont,  presented  the 
report  of  the  Committee  on  the  Prophylaxis  of 
Venereal  Diseases.  This  report  recommended  the 
holding  of  a  national  congress,  under  the  auspices 
of  the  American  Medical  Association,  for  the 
purpose  of  considering  what  effectual  measures 
could  be  generally  carried  out  with  a  view  to  the 
prophylaxis  of  venereal  diseases.  The  committee 
believed  that  this  event  would  mark  an  epoch  in 
the  history  of  this  great  national  medical  body. 
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THE  CABILUO 

Where  the  seat  of  the  Spanish  Government  was  formerly  located  and  all     transfers  were  made. 


The  following  data  were  submitted  by  the  com- 
mittee as  a  basis  for  the  holding  of  such  a  congress : 

1.  As  the  States  cannot  with  impunity  ignore  the 
existence  of  venereal  diseases,  and  as  it  is  the  duty 
of  the  State  to  protect  the  people  from  contagious 
diseases,  there  should  be  instituted,  through  State 
and  district  societies,  a  propaganda  of  action  look- 
ing toward  a  proper  recognition  of  venereal  dis- 
eases by  the  different  legislatures. 

2.  It  is  recommended  that  the  American  Medical 
Association  authorize  delegates  from  each  State  to 
appoint  special  committees  to  organize  such  a  move- 
ment in  their  respective  States  and  district  societies, 
and  to  send  delegates  to  such  a  congress. 

*  3.  Such  delegates  may  then,  fortified  by  the  au- 
thority of  the  American  Medical  Association,  in 
such  a  congress  bring  to  bear  on  their  home  legis- 
latures the  necessity  of  legislation  against  the  spread 
of  venereal  diseases. 

4.  It  is  recommended  to  appoint  a  central  commit- 
tee of  organization,  to  be  in  touch  with  the  various 
State  committees. 

The  congress  would  discuss  and  act  on  the  fol- 
lowing questions : 

Prostitution:  Its  causes,  and  the  means  of  dimin- 
ishing its  extent,  (a)  by  safeguarding  minors;  (b) 
by  raising  the  age  of  consent;  (c)  by  socioeconomic 
measures;   (d)  by  educational  measures;  and  (e) 


by  the  creation  of  a  provident  education  law. 

Prophylaxis  by  Treatment :  (a)  By  making  vene- 
real diseases  reportable,  without  giving  names  and 
addresses,  solely  for  statistics  of  morbidity;  (b) 
by  liberal  and  enlarged  hospital  and  dispensary 
facilities,  with  gratuitous  treatment. 

Legislation:  (a)  By  State  laws  against  the  difTus- 
ing  of  syphilis  and  venereal  diseases  in  an  extra- 
genital way;  (b)  by  certifying  the  health  of  wet 
nurses;  (c)  by  regulating  the  professions  of  ritual 
circumcisers,  barbers,  and  dentists;  (d)  by  sanitary 
laws  against  the  transmission  of  syphilis. 

Individual  Prophylaxis:  (a)  By  teaching  the 
avoidance  of  dangerous  contact:  {b)  by  instruct- 
ing the  diseased  how  to  avoid  infecting  others. 

The  committee  further  recommended  that  the 
name  of  the  congress  be  The  National  Congress  for 
the  Prophylaxis  of  Venereal  Diseases,  under  the 
Auspices  of  the  American  Medical  Association. 

The  report  of  this  committee  was  referred  to  the 
business  committee  of  the  association. 

The  secretarv.  Dr.  G.  H.  Simmons,  of  Chicago, 
then  read  the  report  of  the  Committee  on  Scientific 
Research : 

Early  in  the  fall,  this  committee  advertized  in  the 
pages  of  the  Journal  of  the  American  Medical  Asso- 
ciation, and  in  other  medical  journals,  that  five 
grants  of  one  hundred  dollars  each  would  be  made 
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by  the  association  to  persons  applying  for  the  sarne, 
who  could  show  that  they  possessed  sufficient  train- 
ing and  adequate  opportunity  to  warrant  the  mak- 
ing of  the  grant.  Applications  had  been  received 
from  a  number  of  physicians,  and  from  these  appli- 
cations the  committee  had  selected  as  the  most  de- 
serving, Dr.  Newton  Evans,  of  Battle  Creek,  Mich., 
and  Dr.  F.  J.  Otis,  also  of  Battle  Creek,  for  work 
on  svstemic  infection  with  blastomycetes ;  Dr.  G.  F. 
Reudiger,  of  Rush  Medical  College,  Chicago,  for 
work  on  the  virulent  streptococcus  ;  Dr.  J.  T.  Moore, 
of  Galveston,  Tex.,  for  a  study  on  the  period  of 
latencv  of,  and  on  relapses  in,  malarial  fever;  and 
Dr.  H.  E.  Wetherell,  of  Philadelphia,  for  an  experi- 
mental and  clinical  study  of  sweat  secretion. 

The  report  of  this  committee  had  been  referred  to 
the  Board  of  Trustees,  which  had  subsequently  re- 
ported in  favor  of  appropriating  the  money  as  indi- 
cated by  the  committee,  when  a  report  should  be 
made  and  accepted  by  the  association ;  _  the  said 
report  to  be  the  property  of  the  association.  The 
report  of  this  committee  was  adopted  by  the  House 
of  Delegates. 

Dr.  T.  J.  Happel,  of  Tennessee,  chairman  of  the 
Board  of  Trustees,  presented  the  annual  report  of 
the  board.  At  the  Denver  meeting,  the  treasurer 
reported"  the  total  cash  received  from  members  of 
the  association  for  the  year  as  $32,200.  The  re- 
ceipts for  1902  from  the  same  source  were  $59,180, 
showing  a  gain  of  $26,980.  The  total  amount  of 
cash  in  the  treasurer's  hands  was  $17,092.85,  which 
included  a  reserve,  for  building  purposes,  of  $3,000. 
The  tables  showed  cash  on  hand,  $21,590,  being  a 
gain  in  cash  of  $4,497,  and  a  building  on  which  the 
association  had  spent  $17,546.96,  a  gain  of  $71,546, 
over  the  reserve  funds.  The  total  Journal  business, 
including  cash  in  hand,  as  shown  by  the  report  of 
the  trustees  for  1898,  was  $47,  HO-  This  year  the 
books  of  the  Journal  office  showed  in  cash,  $130,- 
021.30,  which  amount  included  $9,000  less  in  requisi- 
tions ;  but  not  considering  this,  the  face  of  the  books 
showed  a  gain  of  $82,891.23  in  business  over  1898, 
the  gain  being  almost  double  the  total  business 
reported  that  year.  The  business  for  this  year 
showed  a  net  profit  of  $40,140. 

The  board  discussed  the  matter  of  national  incor- 
poration. The  amendments  to  the  articles  of  in- 
corporation and  the  by-laws  adopted  at  the  Sara- 
toga meeting,  and  ratified  at  the  meeting  in  Chi- 
cago, in  1902,  which  had  been  questioned  as  not 
complying  with  certain  requirements,  were  legal. 
The  requirements  above  referred  to — that  these 
amendments  should  have  been  proposed  in  open 
meeting  one  year  previous  to  being  acted  on  and 
published — had  no  binding  validity,  because  the 
American  Medical  Association  was  a  corporation 
of  the  State  of  Illinois. 

As  to  the  propriety  of  so  small  a  number  con- 
stituting a  quorum  at  an  adjourned  session,  that 
was  a  matter  which  the  association  must  decide  for 
itself.  There  was  nothing  in  the  by-laws  to  pre- 
vent any  number,  even  to  the  full  membership  of 
the  association,  attending  the  adjourned  session  if 
they  so  desired. 

The  board  decided  that  it  was  not  its  duty  to 
take  steps  toward  securing  the  proposed  national 
incorporation. 


The  report  of  the  board  was  referred  to  the  busi- 
ness committee,  which  recommended  the  adoption 
of  the  report  of  the  board,  feeling  that  no  further 
action  in  the  matter  of  national  incorporation  could 
now  by  taken. 

The  report  of  the  business  committee  on  the  re- 
port of  the  Board  of  Trustees  was  adopted,  with  the 
exception  of  that  part  pertaining  to  national  incor- 
poration. A  committee  of  five  was  appointed,  to 
secure  the  advice  of  the  best  legal  talent  in  the 
United  States  as  to  whether  the  association  could  or 
could  not  be  incorporated  under  a  national  charter. 
The  said  committee  was  instructed  to  report,  at  the 
next  annual  meeting,  to  the  House  of  Delegates. 

Dr.  E.  Elliot  Harris,  of  New  York,  presented 
the  report  of  the  Committee  on  the  Establishment  of 
a  National  Bureau  of  Medicines  and  Foods.  The 
report  was  received  and  the  committee  continued. 

Dr.  Harris  also  presented  the  report  of  the  Com- 
mittee on  Revision  of  the  Code  of  Ethics.  At  the 
conclusion  of  the  report,  he  proposed  a  resolution  to 
the  effect  that  the  special  committee  on  revision  of 
the  code  of  medical  ethics  unanimously  recommend- 
ed that  its  report  be  referred  to  an  enlarged  com- 
mittee, consisting  of  this  special  committee  and  one 
delegate  from  each  State  not  already  represented  on 
the  special  committee,  to  be  appointed  by  the  Presi- 
dent. He  moved,  further,  that  the  report  of  the 
committee  and  its  resolutions,  with  any  amendments 
pertaining  to  this  subject,  be  referred  to  the  business 
committee  for  action. 

Dr.  Charles  A.  L.  Reed,  of  Ohio,  oflFered  a  sub- 
stitute for  the  report  of  the  committee,  and  also  a 
new  code  of  ethics. 

The  substitute  report,  together  with  the  resolu- 
tions offered  and  the  report  of  the  special  commit- 
tee, was  referred  to  the  business  committee. 

Dr.  L.  S.  McMurtry,  of  Kentucky,  presented  a 
report  of  the  Committee  on  an  Association  Medal, 
and  asked  that  the  committee  be  empowered  to  ar- 
range specifications  and  details,  so  as  to  able  at  the 
next  meeting  to  present  material  that  would  be 
worthy  of  the  award  of  the  medal.  This  power  was 
granted  to  the  committee. 

The  Committee  on  the  Senn  Medal  reported  that 
none  of  the  papers  submitted  had  met  the  re^juire- 
ments  for  the  award ;  consequently  the  medal  was 
not  awarded  to  any  competitor. 

Dr.  Henry  D.  Holten,  of  Vermont,  presented  the 
report  of  the  Committee  on  the  Rush  Monument 
Fund.  The  committee  asked  that  a  sum,  not  ex- 
ceeding $500,  be  placed  to  its  credit,  wherewith  to 
defray  the  expenses  incidental  to  the  unveiling  of 
the  monument.  The  report  showed  that  the  com- 
mittee had  already  collected  $15,036.35. 

The  report  was  accepted  and  refered  to  the  Board 
of  Trustees,  with  the  recommendation  that  the  money 
be  appropriated  as  asked  for. 

WEDNESDAY,  MAY  6tH. 

At  the  meeting  of  the  House  of  Delegates  held  on 
Wednesday  morning.  May  6th,  Dr.  Arthur  B. 
Bevan,  of  Illinois,  presented  the  report  of  the  com- 
mittee on  education.  Among  other  things,  the  com- 
mittee stated  in  its  report  that  the  first  step  in  ad- 
vancing medical  education  should  be  the  adoption 
of  an  educational  requirement  of  membership,  name- 
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ly,  the  fixing  of  a  minimum,  both  as  to  preHminary 
education  and  as  to  medical  education.  This,  in 
the  opinion  of  the  committee,  should  be : 

First,  As  a  preliminary  requirement,  a  high  school 
education,  i.  e.,  sufficient  to  enable  the  student  to 
pass  the  examinations  required  for  entrance  at  the 
standard  universities. 

Second,  A  four  year  medical  course  of  at  least 
seven  months  in  each  year.  This  requirement 
should  become  effective  within  five  years,  and  should 
apply  to  graduates  of  1908  and  subsequently,  suffi- 
cient notice  being  thus  given  to  all  medical  schools 
of  the  country,  to  enable  them  to  change  their  cur- 
ricula so  as  to  meet  these  requirements. 

The  committee  further  suggests  that  it  be  the 
duty  of  the  committee  on  education  (i)  to  secure 
the  adoption  of  the  education  requirements  deter- 
mined upon  by  the  American  Medical  Association, 
by  each  State  medical  society,  and  to  assist  the  State 
medical  societies  in  securing  the  adoption  of  the 
same.  (2)  To  see  that  all  medical  schools  are  thor- 
oughly informed  of  the  educational  requirements  of 
the  State,  and  to  urge  upon  such  schools  as  do  not 
demand  such  requirements,  the  necessity  of  doing  so. 

(3)  To  inform  themselves  as  to  the  requirements 
and  character  of  work  done  by  each  medical  school. 

(4)  To  inform  themselves  as  to  the  laws  govern- 
ing the  practice  of  medicine  in  each  State,  and 
as  to  the  manner  in  which  these  laws  are  being  en- 
forced. (5)  To  inform  the  State  examining  boards 
and  licensing  bureaus  of  the  educational  require- 
ments of  the  American  Medical  Association,  and  to 
urge  those  boards  whose  requirements  are  not  equal 
to  those  of  the  association,  to  adopt  the  higher  stan- 
dard. (6)  To  inform  themselves  upon  all  matters 
pertaining  to  medical  education.  (8)  To  make  a 
full  report  on  their  work  to  the  House  of  Delegates 
at  each  annual  meeting. 

This  report  was  referred  to  the  business  commit- 
tee, which  recommended  its  adoption,  and  that  it 
be  referred  to  the  Board  of  Trustees  with  the  en- 
dorsement of  the  House  of  Delegates.  _ 

The  report  of  the  provisional  Committee  on  the 
Establishment  of  a  National  Bureau  of  Medicine  and 
Foods  was  recommitted  to  the  original  committee  for 
further  consideration. 

The  Manila  Medical  Society  was  accorded  repre- 
sentation in  the  association  on  the  same  basis  as  a 
State  or  Territorial  society,  provided  that  its  or- 
ganization be  extended  to  include  the  Island  of 
Luzon,  and  such  other  portions  of  the  Philippines 
as  may  organize  local  medical  societies. 

The  business  committee  recommended  the  ap- 
pointment of  a  committee  of  three  from  the  House 
of  Delegates  to  cooperate  with  other  bodies  in  the 
placing  of  a  suitable  memorial  in  Washington  com- 
memorative of  the  scientific  attainments  of  the  late 
Major  Walter  Reed. 

Several  amendments  to  the  constitution  and  by- 
laws, which  were  altered  last  year,  were  adopted. 

Dr.  W.  H.  Welch,  of  Baltimore,  offered  resolu- 
tions pointing  out  the  importance  of  the  President 
of  the  United  States  appointing  as  a  member  of  the 
Isthmian  canal  commission  a  medical  man  possess- 
ing fitting  qualifications  for  this  duty.  He  said  that 
the  association  was  convinced  that  the  mere  employ- 
ment of  a  sanitary  expert  by  the  commission  would 
not  be  likely  to  secure  the  desired  results.  The 


resolutions  were  referred  to  the  business  committee, 
and  were  subsequently  adopted  by  the  House  of 
Delegates.    The  secretary  was  instructed  to  trans- 
mit a  copy  of  these  resolutions  to  the  President  of 
the  United  States. 

The  afternoon  session  of  the  House  of  Delegates 
opened  with  the  report  of  Dr.  J.  M.  McCormack, 
chairman  on  the  committee  on  reorganization,  which 
outlined  the  plan  of  State  and  county  reorganization 
and  gave  the  results  of  the  work  thus  far  accom- 
plished. These  had  been  most  satisfactory,  both  as 
regards  the  increase  in  numbers,  and  the  improve- 
ment in  the  tone  of  the  association.  The  report  of 
the  committee  was  adopted  and  a  special  vote  of 
thank  to  the  chairman  was  passed. 

Dr.  W.  H.  Sanders,  of  Alabama,  offered  the  fol- 
lowing resolutions,  which  were  referred  to  the  Com- 
mittee on  Public  Health : 

Whereas,  the  protection  of  the  people  from  disease  is 
the  greatest  aim  of  all  true  physicians;  therefore,  be  it 
Resolved,  by  the  American  Medical  Association, 

1.  That  to  formulate  a  complete,  coherent,  and  consti- 
tutional public  health  system  for  this  country,  be  declared 
one  of  the  most  important  achievements  to  which  this  body 
can  devote  itself. 

2.  That  immediate  steps  be  taken  to  construct  such  a 
system,  and  to  submit  it  for  adoption  by  the  people  of  the 
States  and  of  the  nation. 

The  Committee  on  National  Legislation,  in  its  re- 
port, dealt  with  the  antivivisection  bill.  The  report 
was  referred  to  the  business  committee  and  reported 
that  to  the  House  of  Delegates,  with  the  recommen- 
dation that  it  be  adopted.    It  was  adopted. 

Dr.  H.  N.  Moyer,  of  Illinois,  offered  the  follow- 
ing resolution  on  behalf  of  the  business  committee : 

Resolved,  that  the  American  Medical  Association  ap- 
prove the  action  of  its  committee  in  defeating  the  anti- 
vivisection  bill,  recently  pending  before  Congress,  and  that 
Congress  be  strongly  urged  to  give  no  further  consideration 
to  legislation  of  that  character  in  the  future. 

The  resolution  was  unanimously  adopted. 

The  board  of  trustees  appropriated  $500  to  defray 
the  necessary  expenses  of  the  Committee  on  Organi- 
zation. 

THURSDAY,  MAY  /TH. 

In  the  House  of  Delegates  at  the  morning  session, 
the  Board  of  Trustees  appropriated  $500  for  the 
scientific  exhibit.  The  business  committee  consid- 
ered carefully  the  report  of  the  Committee  on  the 
Prophylaxis  of  Venereal  Diseases,  and  the  proposal 
to  hold  a  congress  during  the  Louisiana  Purchase 
Exposition,  and  reported  favorably  upon  the  report 
of  that  committee.  This  report  was  adopted  by  the 
House  of  Delegates.  The  Board  of  Trustees  also 
appropriated  $500  for  the  use  of  the  Committee  on 
Scientific  Research.  It  also  further  reported  that 
Dr.  J.  N.  MacCormack,  of  Kentucky,  had  been  con- 
tinued as  organizer  of  the  association  for  the  next 
twelve  months  on  terms  satisfactory  to  himself  and 
the  Board  of  Trustees.  In  regard  to  the  Rush 
Monument,  the  board  granted  the  allowance  of  $500 
asked  for  to  defray  the  expenses  of  unv^eiling. 
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Dr.  Elliot  Harris,  of  New  York,  presented  the  re- 
port of  the  enlarged  Committee  on  the  Revised  Code 
of  Ethics,  consisting  of  the  special  committee  and 
of  one  delegate  from  each  State.  It  adopted  unani- 
mously the  reports  entitled  The  Principles  of  Medi- 
cal Ethics  of  the  American  Medical  Association,  and 
recommended  the  same  to  the  House  of  Delegates 
for  adoption. 

The  code  of  ethics  as  adopted  is  not  radically  dif- 
ferent from  that  already  enforced,  save  for  the  intro- 
ductory paragraph,  which,  instead  of  being  manda- 
tory as  heretofore,  reads  thus :  "The  American 
Medical  Association  promulgates  as  a  suggestive 
and  advisory  document  the  following:"  The  word 
"code"  is  eliminated  from  the  title,  and  three  sec- 
tions of  the  proposed  Principles  of  a  Set  of  Medical 
Ethics,  as  proposed  by  Dr.  C.  A.  L.  Reed,  of  Cin- 
cinnati, were  substituted  for  similar  sections  in  the 
code  as  originally  submitted.  In  submitting  the 
paper  with  the  title  of  The  Principles  of  Medical 
Ethics,  which  is  to  take  the  place  of  the  code,  the 
committee  offered  the  following  explanation  : 

Your  committee  has  given  extended  and  careful  thought 
to  the  proposed  revision  of  the  code  of  medical  ethics  re- 
ferred to  it  for  consideration.  As  you  will  note,  on  the 
caption  of  the  report  the  word  "code"  has  been  eliminated, 
and  the  expression,  "The  Principles  of  Medical  Ethics  of 
the  American  Medical  Association"  adopted  as  adequately 
descriptive.  In  reference  to  this  change,  it  is  proper  to  say 
that  such  action  on  its  part  is  based  on  the  idea  that  the 
American  Medical  Association  may  be  conceived  to  occupy 
some  such  relation  to  the  constituent  State  associations  as 
the  United  States,  through  its  Constitution,  holds  to  the 
several  States.  The  committee,  for  this  reason,  regards  it 
as  wiser  to  formulate  the  principles  of  medical  ethics  with- 
out definite  reference  to  code  or  penalties,  thus  leaving  the 
respective  States,  etc.,  to  form  such  code  and  establish  such 
penalties  as  they  may  regard  to  be  fitting  and  proper  for 
regulating  the  professional  conduct  of  their  rriembers ;  pro- 
vided, of  course,  that  in  so  doing  there  be  no  infringement 
of  the  established  ethical  principles  of  the  association.  The 
committee  regards  as  wise,  and  well  calculated  to  facilitate 
the  business  of  the  present  organization  and  to  promote 
its  harmony,  this  course  which  leaves  to  the  State  asso- 
ciations large  discretionary  powers  concerning  membership 
and  other  admittedly  State  affairs.  Your  committee  has 
retained,  to  a  large  extent,  the  phraseology  of  the  existing 
code,  while  aiming  at  condensation  of  expression  and  a 
better  understanding  of  some  of  its  statements. 

The  report  of  the  committee  has  been  reached  unani- 
mously, without  discussion  or  distrust  on  the  part  of  its 
members,  each  aiming-  to  formulate  a  result  based  on  prin- 
ciple alone,  and  without  regard  to  any  past  or  present  dis- 
agreements or  misunderstandings  whatsoever.  Such  being 
the  case,  the  committee  invites  your  candid  and  unpreju- 
diced attention  and  action  to  the  results  of  its  labor,  feeling 
that  at  least  some  good  has  been  accomplished. 

Dr.  Reed  seconded  the  motion  for  adoption,  which 
was  carried  without  a  dissentient  vote. 

The  by-law  pertaining  to  the  election  of  associate 
members  was  amended  so  as  to  allow  of  the  elec- 
tion of  members  of  the  dental  and  pharmaceutical 
professions  to  full  membership. 

The  Committee  on  Transportation  recommended 
that  the  next  place  of  meeting  be  Atlantic  City,  N.  J. 
This  recommendation  was  concurred  in  by  the 
House  of  Delegates. 


Dr.  Edwin  Walter,  of  Indiana,  president  of  the 
Mississippi  Valley  Medical  Association,  said  that 
at  the  last  meeting  of  that  association  a  resolution 
had  been  unanimously  passed  declaring  that  it  was 
desirable  that  it  should  become  a  distinct  branch  of 
the  American  Medical  Association.  He  asked,  th'fere- 
fore,  that  the  matter  be  referred  to  the  Committee 
on  Organization.  Dr.  MacCormack,  of  Kentucky, 
moved  that  the  matter  be  referred  to  the  Committee 
on  Organization  and  that  authority  be  given  'to  the 
committee  to  consider  the  question  of  the  division  of 
this  country  into  branch  associations  in  accordance 
with  the  plan  laid  down  in  the  by-laws,  and  that  the 
committee  be  instructed  to  report  on  such  a  plan  at 
the  next  annual  meeting  of  the  association. 

Various  minor  amendments  to  the  constitution  and 
by-laws  were  proposed,  and  will  lie  over  for  a  year 
for  final  action. 

Thursday's  session  of  the  House  of  Delegates  then 
closed. 

THE  FIXAL  SESSION 

was  held  on  Friday  morning.  May  8th,  the  follow- 
ing officers  being  elected : 

President,  Dr.  J.  H.  Musser,  of  Philadelphia ; 
vice-presidents.  Dr.  G.  C.  Savage,  of  Nashville, 
Dr.  Isadore  H.  Dyer,  of  New  Orleans,  Dr.  C.  F. 
Hall,  of  Missouri,  and  Dr.  George  F.  Jenkins,  of 
Iowa ;  trustees,  Dr.  W.  ■  H.  Welch,  of  Baltimore, 
Dr.  Miles  F.  Porter,  of  Fort  Wayne,  and  Dr.  M.  L. 
Harris,  of  Chicago.  The  treasurer,  Dr.  Henry  P. 
Newman,  and  the  secretary.  Dr.  G.  H.  Simmons, 
both  of  Chicago,  were  reelected.  Dr.  W.  J.  Mayo, 
of  Rochester,  Minn.,  was  appointed  orator  in  sur- 
gery; Dr.  George  S.  Dock,  of  Michigan,  orator  in 
medicine ;  and  Dr.  H.  M.  Biggs,  of  New  York, 
orator  in  State  medicine. 

Atlantic  City,  N.  J.,  was  chosen  as  the  next  place 
of  meeting. 

The  final  general  session  was  purely  formal,  the 
absence  of  the  President-elect  preventing  his  instal- 
lation. On  vote,  the  installation  was  consequently 
postponed  to  the  first  session  of  the  next  meeting,  at 
Atlantic  City,  Dr.  Billings  holding  over  until  that 
time. 


THE  SECTIONS. 

The  sections  began  work  at  2  p.  m.  on  Tuesday, 
May  5th.  Subsequently  each  section  held  two  meet- 
tings  daily  in  the  morning  and  afternoon  respec- 
tively. 

THE  PRACTICE  OF  MEDICINE. 

This  section  met  under  the  chairmanship  of  Dr. 
W.  S.  Thayer,  of  Baltimore.  The  officers  elected 
for  the  forthcoming  year  are  Dr.  Alexander  Lam- 
bert, of  New  York,  chairman ;  and  Dr.  J.  S.  Miller, 
of  Chicago,  secretary. 

SURGERY  AND  ANATOMY. 

This  section  met  in  the  Y.  M.  C.  A.  auditorium. 
Dr.  James  E.  Moore,  of  Minneapolis,  in  the  chair. 

The  following  officers  were  elected :  Chairman, 
Dr.  Charles  A.  Powers,  of  Denver ;  secretary,  Dr. 
E.  Wyliss  Andrews,  of  Chicago ;  member  of  the 
House  of  Delegates,  Dr.  William  J.  Mayo,  of 
Rochester,  Minn. 
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Dr.  Victor  C.  Vaughan  Dr.  Solomon  Sous  Cohen  Dr.  John  A.  Fordyce 

of  Ann  Arbor  of  Philadelphia  ^  of  New  York 

Chairman  of  the  Section  in  Pathol-  Chairman  of  the  Section  in  Materia  Chairman  of  the  Section  in  Cutaneous 

ogy  and  Physiology.  Medica.  Pharmacy  and  Therapeutics.  Medicine  and  Surgery. 


Dr.  James  E.  Moore  Dr.  George  L.  Richards 

of  Minneapolis  of  Fall  River 

Chairman  of  Section  in  Surgery  and     Chairman  of  the  Section  in  Laryn- 
Anatomy.  gology  and  Otology. 


Dr.  John  C.  Cook 
of  Chicago 
Chairman  of  Section  in  Diseases  of 
Children. 


Dk.  a.  Palmer  Dudley  Dk.  11.  M.  Mkac  kk.n' 

of  Xew  York  of  Minneapolis 

Civ  ir  "an   of  Section  in   Obstetrics  •  Chairman  of  Section  in  Hygiene  and 

and  Diseases  of  Women.  Sanitary  Science.  Chairman  of  Section  in  Stomatology. 


Dr.  M.  L.  Rhein 
of  New  York 
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OBSTETRICS  AND  DISEASES  OF  WOMEN. 

This  section  met  in  the  Touro  Synagogue,  Dr.  A. 
Palmer  Dudley,  of  Chicago,  in  the  chair.  The  offi- 
cers elected  in  this  section  for  the  ensuing  year,  were, 
Dr.  L.  H.  Dunning,  of  Indianapolis,  chairman,  and 
Dr.  C.  L.  Bonifield,  of  Cincinnati,  secretary  (re- 
elected). Member  of  the  House  of  Delegates,  Dr. 
W.  P.  Manton,  of  Chicago. 


PATHOLOGY  AND  PHYSIOLOGY. 

This  section  met  in  Washington  Artillery  Hall, 
Dr.  Victor  C.  Vaughan,  of  Ann  Arbor,  Mich.,  in  the 
chair. 

Officers  were  elected  as  follows :  Dr.  Joseph  Mc- 
Farland,  of  Philadelphia,  chairman. 

DISEASES  OF  CHILDREN. 

This  section  met  in  the  Y.  M.  C.  A.  Building,  Dr. 
John  C.  Cook,  of  Chicago,  in  the  chair. 

The  Chairman's  Address. — Dr.  Cook  said  that 
this  section  could  dispel  the  idea  that  doctors  were 
a  national  detriment,  because  they  preserved  the 
weak  and  thereby  weakened  the  nation.    They  not 
merely  preserved  the  weak  but  strengthened  them. 
He  then  considered  the  child  anatomically  and 
physiologically,  adducing  from  these  sciences  argu- 
ments in  refutation  of  the  common  idea  that  a  child 
was  simply  a  miniature  man,  and  vice  versa.  The 
variations  in  the  proportion  of  water  from  foetal 
to  adult  life,  of  the  relative  proportions  of  mineral 
and  animal  matter  in  the  respective  osseous  sys- 
tems, the  growth  and  development  of  cartilage,  the 
alterations   in   the   proportional   relation   of  the 
heart   and    lungs   to    the   body ;   the  difference 
of  the  cell  elements  of  the  blood,  of  the  fibres 
of    the    nervous    system,    etc.,    all    pointed  to 
the  fallacy  of  that  common  opinion.    He  then 
considered  the  relations  of  parent   control  and 
State   control   of   children,    and   the  legislation 
in  aid  of  the  protection  of  child  life  and  health 
promulgated  by  various  States.    He  reminded  them 
that  a  hundred  years  ago.  Sir  Robert  Peel  first 
stirred  England  to  a  realization  of  the  disastrous 
effect  of  child  labor  on  the  nation.  The  reform  in  this 
matter  induced  by  legislation  and  public  education 
in  that  country  had  been  followed  in  turn  by  Ger- 
many, France,  Austria,  and  Russia,  until  now  "Free 
America"  owned  and  controlled  the  market  in  child 
slavery.    Such  a  condition  could  not  eventuate  less 
disastrously  here  than  elsewhere,  if  persisted  in,  and 
he  urged  this  representative  association,  as  emi- 
nently fitted  for  the  task,  to  take  upon  itself  the  duty 
of  elevating  public  sentiment  in  the  matter  and 
guiding  sentimental  legislation.    The  State  could 
better  aflford  to  support  and  educate  the  child  from 
seven  to  twenty  years  of  age,  than  to  support  the 
paupers  and  discipline  the  criminals  from  twenty 
to  fifty.    It  was  not,  however,  as'ainst  toil  that  he 
was  inveighing— far  from  it — but  against  the  kind 
of  .toil  and  the  environments  prevailing  in  factories, 
the  unhygienic  surroundings,  etc.,  as  being  injurious 
to  children  during  the  period  of  development.  The 


association  could  aid  the  State  in  this  matter  by 
pointing  out  the  sanitary  surroundings  of  factories 
where  children  were  employed,  by  insisting  on  at 
least  two  hundred  and  fifty  cubic  feet  of  air  space, 
proper  ventilation,  a  sufficiency  of  pure  drinking 
water  and  of  sunshine,  toilet  facilities  for  both  sexe%, 
etc.  He  concluded  by  recommending  that  each 
State  should  cause  to  be  appointed  a  commission 
consisting  of  five  members,  at  least  two  of  whom 
should  be  physicians,  to  have  jurisdiction  over  all 
education  and  labor  questions;  that  the  members 
of  the  commission  be  appointed  by  the  supreme 
judges  of  the  State;  and  that  the  commission 
should  nominate  or  appoint  inspectors,  so  that  the 
question  of  child  labor  might  be  forever  removed 
from  the  field  of  petty  politics  and  vicious  contract 
labor. 

The  following  officers  were  elected:  Chairman, 
Dr.  Charles  A.  Kerley,  of  New  York;  secretary, 
Dr.  C.  E.  Wahrer,  of  Fort  Madison,  Iowa;  mem- 
ber of  the  House  of  Delegates,  Dr.  T.  E.  Tuley.  of 
Louisville. 

HYGIENE  AND  SANITARY  SCIENCE. 

This  section  met  in  the  Carondelet  Street  Method- 
ist Episcopal  Church,  Dr.  H.  M.  Bracken,  of  Minne- 
apolis, in  the  chair. 

The  following  officers  were  elected :  Chairman, 
Dr.  D.  T.  Swarts,  of  Providence ;  secretary.  Dr. 
John  F.  Fulton,  of  Baltimore ;  member  of  the 
House  of  Delegates,  Dr.  H.  M.  Bracken,  of  Minne- 
apolis. 

OPHTHALMOLOGY. 

This  section  met  at  the  College  of  Pharmacy,  Dr. 
John  E.  Weeks,  of  New  York,  in  the  chair. 

MATERIA  MEDICA,  PHARMACY,  AND  THERAPEUTICS. 

This  section  met  in  the  Carondelet  Street  Method- 
ist Episcopal  Church,  Dr.  Solomon  Solis  Cohen,  of 
Philadelphia,  in  the  chair. 

Address  of  the  Chairman. — Dr.  Solomon  Solis 
Cohen  described  therapeutics  as  the  Cinderella  of 
the  medical  household,  long  scorned  by  her  haughty 
sisters  Diagnosis  and  Pathology,  but  soon  to  be 
restored  to  her  rightful  place  as  the  bride  of  Prince 
Humanity.  He  went  deeply  into  the  processes  of 
life,  and  emphatically  declared  that  there  was  a 
life-force,  correlated  with,  but  distinct  from,  heat, 
light,  electricity,  etc.,  just  as  these  were  correlated 
with,  but  dififered  from  one  another.  Loeb's  dis- 
coveries modified  our  conceptions  of  the  physical 
and  chemical  processes  of  life,  but  did  not  af¥ect 
the  general  principle  of  the  specificity  of  life-force. 
Life  consisted  in  the  autogenous  tendency  to  main- 
tain vital  activity  against  the  antagonistic  action  of 
the  environment,  by  inhibition  or  modification  of 
the  ordinary  chemical  reactions  and  the  substitution 
of  vital  defensive  reactions.  The  function  of  thera- 
peutics was  to  preserve  and  restore  health,  to  pre- 
vent and  remedy  disease — both  life  processes. 
Hence  recovery  was  not 'something  brought  about 
by  drugs  or  other  agents,  but  a  vital  process  due  to 
the  essential  power  of  living  matter.    Unusual  vital 
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phenomena  should  not  always  be  interfered  with. 
The  therapeutist  must  know  whether  febrile  heat 
was  tending  to  the  prolongation  of  curtailment  of 
life  in  a  given  case  before  deciding  to  attempt  its 
reduction.  The  effects  that  would  follow  its  reduc- 
tion, and  those  ef¥ects,  desirable  or  otherwise,  con- 
sequent on  the  various  measures  employed,  must 
also  be  known.  Besides  the  various  ph3'sico- 
chemical  agents,  we  had  also  suggestion — physio- 
logical therapy.  Our  choice  must  b.e  guided  by 
rational  theory,  tempered  by  wise  empiricism,  and 
adapted  to  all  the  circumstaances  of  the  given  case. 
The  following  principles  must  always  be  borne  in 
mind :  ( i )  Among  the  phenomena  exhibited  by  a 
sick  person  some  were  morbific — tending  to  the  im- 
pairment and  destruction  of  life ;  others  salutary, 
tending  to  the  preservation  and  perfection  of  life. 
These  must  be  distinguished  and  aided  or  opposed 
respectively.  (2)  In  some  cases  this  defensive  reac- 
tion was  sufficient  to  restore  health  promptly,  and 
the  function  of  the  therapeutist  was  merely  to  watch 
the  progress  of  the  case,  and  guard  against  failures 
or  unexpected  dangers.  (3)  In  some  cases  it  was 
possible  for  the  therapeutist  to  hasten  the  restoration 
of  health  by  judicious  assistance  of  the  defensive 
reaction,  but  in  others  interference,  having  no  defi- 
nite basis  of  action,  was  more  likely  to  harm  than 
good.  (4)  In  some  cases  defensive  reaction  was 
insufficient  in  degree  or  tardy  in  development,  or 
was  accompanied  with,  or  induced,  secondary  harm- 
ful disturbances.  The  physician  was  then  called 
upon  to  stimulate  or  supplement  the  defense — as,  for 
example,  by  the  use  of  antitoxine  in  diphtheria — and 
to  guard  against  harmful  secondary  disturbances, 
as  by  the  use  of  the  cold  bath  in  certain  cases  of 
typhoid.  (5)  In  other  cases  the  defensive  reaction 
was  very  slight  or  incomplete,  as  in  cholera,  and  then 
the  physician  was  called  on  for  active  intervention, 
but  always  on  the  lines  pointed  out  by  the  incom- 
plete reaction,  or  by  analogy  in  similar  cases,  or  by 
some  peculiar  and  overwhelming  danger ;  for  ex- 
ample, hypodermoclysis  or  intravenous  infusion  to 
supply  fluids,  and  external  applications  to  supply 
heat.  Neither  morbific  agents  nor  remedial  meas- 
ures added  anything  to  the  powers  possessed  by  the 
body.  They  might  alter  or  evoke  the  natural  ac- 
tions and  reactions — the  vital  processes  of  disease 
and  recovery,  but  it  was  the  innate  and  peculiar 
energy  of  the  living  body  that  determined  the  nature 
of  disease  processes  and  of  recovery,  and  our  thera- 
peutic measures  must  be  guided  by  the  course  of 
the  natural  vital  defensive  processes,  seeking  to 
evoke,  to  stimulate,  to  assist,  to  supplement ;  never 
to  oppose,  or  to  risk  doing  harm  by  unwise  inter- 
ference. 

The  following  officers  were  elected:  Dr.  Oliver 
T.  Osborne,  of  New  Haven,  chairman ;  the  secretary 
was  re-elected ;  member  of  the  house  of  delegates, 
Dr.  W.  J.  Robinson,  of  New  York. 

NERVOUS  AND  MENTAL  DISEASES. 

This  section  met  in  the  Touro  Synagogue,  Dr.  F. 
W.  Longdon,  of  Cincinnati,  in  the  chair. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

This  section  met  in  the  Y.  M.  C.  A.  building.  Dr. 
John  A.  Fordyce,  of  New  York,  in  the  chaiar. 


The  following  officers  were  elected :  Chairman, 
Dr.  H.  G.  Anthony,  of  Chicago  ;  secretary,  Dr.  R.  R. 
Campbell,  of  Chicago ;  member  of  the  House  of 
Delegates,  Dr.  J.  F.  Schonberg,  of  Philadelphia. 

LARYNGOLOGY  AND  OTOLOGY. 

This  section  met  aat  the  College  of  Pharmacy,  Dr. 
George  L.  Richards,  of  Fall  River,  Mass.,  in  the 
chair. 

STOMATOLOGY. 

This  section  met  in  the  Touro  Synagogue,  Dr.  M. 
L.  Rhein,  of  New  York,  in  the  chair. 

The  Chairman's  Address. — Dr.  M.  L.  Rhein,  of 
New  York,  laid  stress  on  the  constant  loss  of  teeth 
consequent  on  various  pathological  disturbances 
of  the  periodontal  tissues.  The  cleansing  and  pol- 
ishing of  every  portion  of  the  exposed  tooth  sur- 
face at  regular  intervals,  so  as  to  preserve  the  tone 
and  health  of  the  contiguous  capillary  circulation, 
would  indefinitely  preserve  the  life  and  stability  of 
human  teeth  otherwise  destined  to  perish.  Yet  the 
public  got  but  little  benefit  from  this  well  known 
fact.  It  was  not  uncommon  to  find  teeth  that  were 
covered  with  the  secretions  of  years,  and  becoming 
loose,  with  inflammation  of  the  surrounding  perice- 
mentum and  loss  of  soft  tissues  from  superficial 
necrosis,  although  the  patients  informed  one  that 
their  mouths  had  had  the  constant  care  of  Dr.  X., 
who  had  cleaned  their  teeth  every  years  for  years. 
This  was  not  due  to  lack  of  conscientiousness  on 
the  part  of  practitioners,  but  to  the  fact  that  such 
work  was  more  than  sufficient  to  take  up  all  the 
time  of  a  man  with  an  average  practice,  while  the 
necessity  of  performing  the  operations  immediately 
necessary  for  the  repair  of  existing  lesions  was  of 
paramount  importance.  The  question  of  expedi- 
ency was  raised  by  the  difficulty  of  receiving  com- 
mensurate pay  for  the  hours  of  time  required  for 
faithfully  carrying  out  the  treatment  by  prophy- 
laxis. The  speaker  referred  to  the  claims  made  by 
Dr.  Smith,  of  Philadelphia,  and  denied  that  the  busy 
practitioner  could  give  up  his  valuable  time  for  this 
tedious,  monotonous,  and  irksome  labor,  however 
important  it  might  be  for  the  salvation  of  the  teeth 
of  the  human  race.  The  employment  of  an  assist- 
ant had,  in  his  experience,  failed  to  solve  the  prob- 
lem, while  the  employment  of  a  graduate  to  make 
a  specialty  of  this  work  failed  because  of  the  im- 
possibility of  retaining  for  an}'  length  of  time  one 
possessed  of  ordinary  ambition  and  talent.  Patients 
objected  to  the  inevitable  constant  changes,  and 
could  not  fail  to  contrast  the  work  of  the  new  as- 
sistant, who  had  to  be  freshly  taught,  with  the  final 
work  of  the  last  assistant,  which  had  become  almost 
faultless  from  two  years  of  constant  practice.  Bet- 
ter results,  he  thought,  could  be  obtained  if  female 
assistants,  not  graduates,  could  be  specially  trained 
and  employed  for  this  work.  This  plan  had,  how- 
ever, in  some  States,  met  with  threats  of  prosecu- 
tion for  infraction  of  the  dental  laws,  by  the  exam- 
ining boards ;  consequently  it  had  not  been  adopt- 
ed, to  the  great  loss  of  the  general  public.  But,  he 
asked,  were  such  operations  as  cleansing  and  polish- 
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ing  the  teeth,  massaging  the  gums,  and  the  applica- 
tion of  remedial  agents  by  non-graduate  assistants, 
under  specific  directions  of  the  attending  stomatolo- 
gists, an  infraction  of  the  dental  law  ?  Surely,  no 
more  so  than  the  administration  of  hypodermics,  the 
passage  of  catheters,  lavage  and  enemata,  the  dress- 
ing of  wounds,  and  the  numerous  other  services, 
performed  under  medical  direction  by  trained 
nurses,  were  infractions  of  the  medical  law.  The 
introduction  of  the  trained  dental  nurse  would  eas- 
ily solve  the  problem.  It  would  be  easy  to  add  to 
the  training  schools  for  nurses  a  department  for 
dental  nurses.  The  speaker  then  outlined  the  cur- 
riculum such  dental  nurses  should  undergo,  and  the 
need  of  dental  legislation  to  limit  their  sphere  of 
action.  This  solution  of  the  question  the  author 
said  should  receive  the  endorsement  of  the  section 
for  three  good  reasons:  i.  It  would  tend  materially 
to  the  public  good.  2.  It  would  open  to  women  a 
new  vocation  second  to  none  in  desirability.    3.  It 


Dr.  John  E.  Weeks 
of  New  York 
Chairman  of  Section  on  Ophthal- 
molog}-. 


would  materially  aid  the  stomatologist  in  the  quality 
of  his  results. 

The  following  officers  were  elected :  Dr.  George  F. 
Eames,  of  Boston,  chairman ;  Dr.  E.  S.  Talbot,  of 
Chicago,  secretary. 


Coincibent  Hleetiugs. 


THE   NATIONAL  CONFEDERATION  OF 
STATE  MEDICAL  EXAMINING  AND 
LICENSING  BOARDS. 

The  thirteenth  annual  meeting  of  the  confedera- 
tion was  opened  with  prayer  by  the  Rev.  Daniel  P. 
Lawton,  S.  J.  Dr.  Charles  A.  Chassignac  welcomed 
the  members  on  behalf  of  the  medical  profession 
of  the  city,  and  Dr.  Rudolph  Matas  on  behalf  of 
the  Medical  Department  of  Tulane  University.  Dr. 
Matas  said  that  the  State  licensing  boards  had  no 
firmer  or  stauncher  friends  than  were  the  reputable 
medical  colleges.  The  faculty  of  Tulane  University 
had  always  been  active  in  supporting  the  demands 


for  higher  educational  qualifications,  and,  in  1895, 
was  among  the  first  to  apply  to  the  legislature  of 
Louisiana  for  the  enactment  of  a  law  establishing 
the  present  Board  of  Medical  Examiners.  The 
efforts  of  both  the  various  associations  and  the  medi- 
cal press  had  aroused  a  spirit  of  reform  throughout 
the  country  regarding  the  standard  of  medical  edu- 
cation. Even  with  this  point  accomplished,  how- 
ever, there  still  remained  the  immense  and  important 
task  of  raising  the  standard  of  preliminary  require- 
ments for  entrv  on  the  study  of  medicine. 

Dr.  A.  F.  Barrow,  of  St.  Francisville,  welcomed 
the  confederation  on  behalf  of  the  Louisiana  State 
Board  of  Medical  Examiners  ;  after  which  the  Hon. 
Paul  Capedevielle,  mayor  of  the  city  of  New  Or- 
leans, addressed  the  members,  apologizing  for  his 
tardiness  in  appearing  to  extend  to  the  delegates  a 
hearty  welcome  to  the  city. 

Dr.  Henry  Beates,  Jr.,  President  of  the  Pennsyl- 
vania Board  of  Medical  Examiners,  and  vice-presi- 


Dr.  F.  W.  Langdon 
■  of  Cincinnati 
Chairman  of  Section  in  Nervous  and 
Mental  Diseases. 


dent  of  the  confederation  acknowledged  the  ad- 
dresses of  welcome. 

On  motion  of  Dr.  William  Warren  Potter,  of  Buf- 
falo, the  thanks  of  the  confederation  were  extended 
to  the  several  speakers  for  their  addresses  of  wel- 
come, and  the  executive  council  was  instructed  to 
have  the  address  of  Dr.  Matas  printed. 

The  annual  report  of  the  secretary-treasurer.  Dr. 
A.  Walter  Suiter,  of  New  York,  was  submitted 
orally.  The  report  showed  that  at  the  last  meet- 
ing the  State  boards  of  Virginia,  Texas,  Missouri, 
and  Florida,  had  become  members,  while  since  that 
time,  the  boards  of  Utah,  North  Dakota,  and 
Wyoming,  had  also  entered  into  the  confederation. 

THE  ADDRESS  OF  THE  PRESIDENT. 

The  president.  Dr.  N.  R.  Coleman,  of  Columbus, 
Ohio,  began  his  address  by  stating  his  belief  that 
but  a  brief  period  would  elapse  before  the  medical 
registration  laws  would  be  so  adjusted  as  fully  to 
meet  the  requirements  for  which  they  were  intended. 
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He  referred  to  the  great  and  grave  discrepancies 
which  existed  between  the  curricula  of  the  various 
medical  colleges,  and  which  were  a  source  of  great 
annoj^ance  to  the  colleges,  wrought  great  hardship 
on  the  medical  students,  and  to  a  great  degree  made 
uniformity  of  examining  boards  an  impossibility. 
Uniformity  in  the  course  of  study  had  now  come  to 
be  an  urgent  necessity.  He  pointed  out  in  detail 
various  changes  which  had  been  suggested  and 
which  seemed  desirable.  The  general  position  of 
the  teachers  on  medical  colleges  was  criticized,  as  in 
most  instances  the  teacher  was  so  poorly  paid  as  to 
render  it  necessary  for  him  to  subordinate  for 
pecuniary  reasons  his  teaching  to  his  practice,  to 
the  detriment  of  the  former.  One  difficulty  in  the 
way  of  the  change  suggested  was  the  excessive 
number  of  colleges  in  existence.  In  1877,  there  were 
sixty-five  medical  colleges  in  the  United  States ; 
in  twenty-six  years  they  had  increased  140  per  cent. 
The  details  of  the  deficiencies  in  medical  education, 
as  shown  in  the  results  of  the  examination  of  medi- 
cal examining  boards,  were  then  set  forth,  a  number 
of  questions  being  shown,  together  with  the  answers 
given  by  some  graduates  in  medicine,  which  dis- 
played the  most  appalling  ignorance.  The  length 
of  the  medical  course  leading  to  the  doctorate  was 
next  considered,  and  it  was  stated  that,  while  most 
of  the  colleges  ostensibly  required  a  four  years' 
course  of  study,  it  would  be  found,  on  analysis,  that 
in  many  colleges  only  eighteen  months  of  actual 
study  were  necessary.  The  President  suggested 
that  all  the  medical  colleges  hold  their  graduation 
at  about  the  same  period  of  the  year,  so  that  the 
boards  could  hold  their  meetings  for  examination  at 
a  period  conveniently  relative  to  that  of  graduation. 

Dr.  W.  T.  Morrow,  of  Kansas  City,  Mo.,  made  an 
address  on  the  Influence  of  the  Medical  Examining 
Boards  in  the  Elevation  of  the  Curriculum  of  the 
Medical  Schools.  This  was  debated  at  some  length. 
The  morning  session  was  then  adjourned. 

THE  SECOND  SESSION 

took  place  at  3  o'clock  p.  m.  The  President  asked 
whether  any  one  present  could  read  Chinese,  as  there 
was  present  a  Chinese  doctor  who  wished  to  present 
his  credentials.  There  being  no  one  so  qualified 
except  the  interpreter  accompanying  the  Chinese 
gentleman  himself,  the  regular  business  was  pro- 
ceeded with,  and  the  report  of  the  Committee  on 
Curricula  was  submitted  by  the  chairman  of  the 
committee,  Dr.  George  W.  Webster,  of  Chicago. 

The  report  was  a  voluminous  one,  occupying  some 
eighty  pages  of  manuscript,  but  was  submitted  in 
abstract  and  aroused  the  greatest  interest.  Dr. 
Webster  had  endeavored  to  collect  complete  data  as 
to  the  real  facts  regarding  the  curricula  of  the  vari- 
ous colleges.  Heretofore,  all  the  statements  made 
on  the  subject  had  been  vague  and  general  in  char- 
acter, such  as  that  the  college  course  consisted  of 
four  years  of  study,  occupying  eight  months  each. 
Dr.  Webster  had  collated  the  details,  as  to  the  hours 
spent  in  such  study  and  in  clinical  work  in  each  of 
forty-three  leading  colleges.  Two  large  charts 
were  shown,  giving,  both  in  figures  and  graphically, 
the  relative  number  of  hours  of  clinical  instruction 
and  of  total  hours  of  instruction  in  each  of  the 
forty-three  colleges.  The  figures  are  given  in  the 
accompanying  tables. 
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2,849 

Dr.  Webster  submitted  the  following  propositions 
for  adoption : 

I.  The  standard  curriculum,  which  is  to  be  adopt- 
ed as  a  minimum  requirement  for  the  degree  of 
M.  D.,  shall  consist  of  the  following: 

a.  The  course  shall  consist  of  four  terms  in  four 
separate  calendar  years. 

b.  Each  term  shall  consist  of  thirty  weeks  of 
work,  exclusive  of  holidays,  and  of  at  least  thirty 
hours  in  each  week,  or  900  hours  of  actual  work. 

c.  The  entire  course  of  four  years  shall  consist 
of  not  less  than  3,600  hours  of  actual  work. 

d.  This  should  be  a  standard  of  required  work. 
Any  elective  work  should  be  in  addition  to  the 
above. 

e.  The  average  time  devoted  to  each  study  in  the 
curriculum  should  be  approximately  that  in  col- 
umn 2. 

f.  Clinical  work  should  constitute  at  least  one- 
fourth  of  the  work  of  the  entire  course. 

Average  Course. 

Proposed 

Average    course.  Average  Standard. 

Average  total  hours  in  43  colleges  in  4-year  course       4,095  3,600 

Average  total  hours  in  43  colleges  in: 

First  year   973  900 

Second   year    1,039  900 

Third   year    1,040  900 

Fourth    year   ,   1,090  900 
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Average  hours  in  43  colleges  devoted  tu  the  following  subjects: 


Chemistry    375  340 

Anatomy    549  500 

Histology  and  embryology    219  200 

Physiology    276  250 

Pharmacology  and  therapeutics    118  110 

Physical  diagnosis    61  55 

Surgery    596  54° 

Bacteriology    131  115 

j^^tiology  and  hygiene    33  30 

Pathology    295  260 

Medicine    544  500 

Obstetrics    177  150 

Dermatology    and    syphilology    64  50 

Laryngology  and  rhinology    67  SS 

Paediatrics    72  60 

Ophthalmology  and  otology    106  55 

Gynaecology    145  130 

Neurology    82  75 

Mental  diseases  and  jurisprudence    27  25 


The  report  was  warmly  commended  by  Dr.  Wil- 
liam A.  opurgeun,  president  of  the  Indiana  board; 
Dr.  Murray/ of  the  Florida  board  ;  Dr.  M.  M. 
Smith,  of  the  Texas  board ;  Dr.  E.  S.  Wright,  of 
the  Utah  board;  Dr.  S.  D.  Van  Meter,  of  the 
Colorado  board,  and  Dr.  Henry  Beates,  Jr.,  of  the 
Pennsylvania  board.  The  recommendations  were 
adopted  and  the  committee  extended  a  vote  of 
thanks. 

Dr.  Henry  Beates,  Jr.,  of  Philadelphia,  presented 
his  report  as  chairman  of  the  Committee  on  Defini- 
tion of  the  Practice  of  Medicine.  After  discussing 
the  matter  in  a  general  way.  Dr.  Beates  submitted 
the  following  definitions :  "The  practice  of  medi- 
cine is  the  treatment  of  diseases,  deformities,  or  in- 
juries," and  "the  practitioner  of  medicine  is  one 
who  directly  or  indirectly  assumes  the  responsibili- 
ties of  offering  or  granting  service  for  the  treat- 
ment of  diseases,  deformities  or  injuries."  After 
considerable  discussion  and  some  criticisms  on  the 
part  of  Dr.  E.  B.  Harvey,  of  Massachusetts,  who 
preferred  that  the  definition  be  left  out  of  the  law, 
the  definition  was  adopted  as  presented. 

The  secretary,  Dr.  Suiter,  of  New  York,  offered 
a  resolution  to  the  effect  that  the  national  confed- 
eration communicate  to  the  Legislature  of  the  State 
of  Florida  its  approval  of  the  bill  now  before  that 
body  creating  a  mixed  board  for  the  entire  State. 
The  resolution  was  adopted  and  the  president  di- 
rected to  communicate  it  to  both  houses  of  the  legis- 
lature. 

THIRD  SESSION. 

The  confederation  met  for  its  third  and  final 
session  on  Monday  evening,  at  8.30,  and  the 
first  business  taken  up  was  the  presentation  of  a 
paper  by  Dr.  F.  A.  Larue,  giving  the  results  of  the 
operation  of  th^  medical  law  of  Louisiana.  After 
sketching  the  history  of  medical  legislation  in  the 
State,  he  gave  a  tabulated  report  of  the  number  of 
applicants  for  examination,  and  of  the  proportion 
of  failures  among  the  applicants  for  each  college. 
On  the  whole,  there  had  been  402  applications  for 
examination,  of  which  number  63  applicants,  or  16 
per  cent.,  had  failed.  In  discussing  the  paper,  Dr. 
Webster,  of  Illinois,  said  that  the  board  of  his 
State  ordinarily  examined  some  200  men  at  each 
examination,  holding  usually  six  examinations  an- 
nually. He  mentioned  this  as  a  means  of  demon- 
strating the  impracticability  of  introducing  clinical 
methods  into  the  examination. 


Dr.  Larue  asked  the  members  to  favor  him  with 
their  advice  in  a  case  now  before  him  for  settle- 
ment. In  this  case,  the  applicant,  a  Chinaman,  pre- 
sented what  he  asserted  to  be  a  diploma  from  the 
Ung  Wah  Ye  Yaw,  or  Eastern  Chinese  Medical 
College  of  Canton  province.  The  applicant,  Wo/ig 
Po  Sai,  said  that  he  had  been  in  the  United  States 
for  twenty-nine  years,  and  had  in  his  possession  a 
certificate  from  the  Harbor  Department  of  Hong 
Kong  as  a  surgeon  for  Chinese  emigrant  ships. 

Dr.  S.  B.  McGavran,  of  Cadiz,  Ohio,  read  a  paper 
on  What  the  Medical  Practice  Act  has  Accomplished 
in  Ohio.  In  discussing  the  paper,  Dr.  E.  B.  Har- 
vey, of  Boston,  said  that  the  State  of  Ohio  had, 
in  his  opinion,  the  best  medical  law  of  any  of  the 
States. 

Dr.  Henry  Beates,  Jr.,  in  commenting  on  the 
paper,  stated  that  Pennsylvania  was  not  yet  on 
the  high  plane  of  Ohio,  in  explanation  of  which 
fact  he  stated  that,  during  the  last  session  of  the 
legislature  of  the  State  of  Pennsylvania,  a  bill  had 
passed  the  lower  house  by  an  overwhelming  major- 
ity, and  had  been  sent  to  the  senate,  when  Dr.  Ho- 
bart  Aniory  Hare,  and  Dr.  L.  Webster  Fox,  and  a 
delegation  from  the  Jefferson  Medical  College,  and 
Dr.  John  V.  Shoemaker,  of  the  Medico-Chirurgical 
College,  aided  by  the  authorities  of  the  West  Penn 
Medical  College,  of  Pittsburgh,  and  the  Hahnemann 
Medical  College  of  Philadelphia,  had  brought  influ- 
ence to  bear  that  had  resulted  in  the  bill  being 
"hung  up"  in  the  senate  committee.  He  congratu- 
lated Ohio  on  having  no  physicians  who,  for  what- 
ever reasons,  would  oppose  advances  in  medical 
legislation. 

The  Relation  of  Examining  Boards  to  the  Medi- 
cal Profession  was  the  title  of  a  paper  by  Dr.  E.  L. 
McGehee,  of  New  Orleans,  who  devoted  himself  to 
urging  activity  in  the  effort  to  bring  about  reciproc- 
ity of  licensure  between  the  several  examining 
boards.  Dr.  J.  C.  Webster,  of  Memphis,  submitted 
a  set  of  resolutions  advocating  the  establishment  of 
reciprocity  of  license,  which  was  discussed  by  sev- 
eral members  with  considerable  vigor  on  both  sides. 
The  discussion  was  continued,  even  after  a  motion 
to  table  the  resolution  had  been  offered.  It  was 
pointed  out  that  the  whole  matter  had  been  gone 
over  once  before,  and  further  consideration  was 
postponed. 

Dr.  Henry  Beates,  Jr.,  of  Philadelphia,  moved 
that  the  annual  dues  be  raised  from  the  present 
amount  of  $10  to  $25  per  annum,  but  this  motion 
was  ruled  out  of  order,  as  it  was  in  the  nature  of  an 
amendment  to  the  constitution. 

The  election  of  officers  resulted  as  follows :  Presi- 
dent, Dr.  Henry  Beates,  Jr.,  of  Philadelphia;  first 
vice-president.  Dr.  A.  Walter  Suiter,  of  Herkimer, 
N.  Y. ;  second  vice-president.  Dr.  George  W.  Web- 
ster, of  Chicago,  111. ;  secretary-treasurer.  Dr.  F.  A. 
Larue,  of  New  Orleans  ;  executive  council.  Dr.  Wil- 
liam S.  Foster,  of  Pittsburgh ;  Dr.  Joseph  M.  Matt- 
hews, of  Louisville ;  Dr.  William  A.  Spurgeon,  of 
Muncie,  Ind. ;  Dr.  Wiliam  Warren  Potter,  of  Buf- 
falo, and  Dr.  Augustus  Korndoerfer,  of  Philadel- 
phia. The  Committee  on  Curricula  was  continued. 
After  passing  votes  of  thanks  to  the  local  committee 
and  to  the  retiring  president  and  secretary,  the  con- 
federation adjourned. 
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THE  ASSOCIATION  OF  MEDICAL 
COLLEGES. 

This  association  held  its  meeting  in  Washington 
Artillery  Hall,  on  Monday  afternoon,  May  4th, 
under  the  presidency  of  Dr.  W.  L.  Rodman.  In 
his  address,  Dr.  Rodman  said  that  the  line  of  mem- 
bership in  the  association  should  be  drawn  more 
strictly  than  heretofore,  and  that  the  preliminary 
requirements  should  be  elevated  in  consonance  with 
the  views  of  the  boards  of  examiners. 

The  majority  report  of  the  committee  on  require- 
ments for  membership  was  submitted  by  Dr.  Parks 
Ritchie,  of  Chicago.  It  recommended  that  a  stand- 
ard equivalent  to  that  of  a  diploma  from  a  four  year 
course  in  a  high  school,  be  established  as  the  mini- 
mum requirement  for  entry  upon  the  study  of  medi- 
cine ;  that  twelve  calendar  months  must  elapse  be- 
tween the  beginning  of  any  course  and  the  begin- 
ning of  the  preceding  course ;  and  that  after  July, 
1905,  each  of  the  four  years  of  the  medical  course 
should  be  separate  and  distinct  from  the  courses  of 
the  arts  and  science  faculties  of  a  university. 

Dr.  W.  H.  Wathen,  of  Louisville,  submitted  a 
minority  report,  in  which  he  compared  American 
education  methods  with  those  of  Europe,  and  pointed 
out  the  essential  distinction  between  them,  in  that 
in  European  countries  few  pupils  could  be  properly 
prepared  for  professional  schools  save  through  col- 
leges and  universities,  while  in  America  they  could 
be  well  prepared  in  the"  free  public  schools ;  hence 
to  adopt  a  universal  requirement  of  a  bacca- 
laureate for  admission  to  professional  schools, 
would  be  unjust  to  the  profession  and  the  people. 
But  in  accepting  a  high  school  diploma  for  such  ad- 
mission, the  association  should  finally  expressly  pro- 
vide that  the  diploma  of  no  high  school  obtainable 
in  less  time  than  that  now  demanded  by  the  ma- 
jority of  good  schools,  viz.,  attendance  for  twelve 
years  of  not  less  than  forty  weeks  each  from  the 
beginning  of  the  primary  to  the  completion  of  the 
secondary  course,  could  be  accepted.  He  also  urged 
that  no  time  credits  should  be  allowed  for  work 
done,  except  in  a  recognized  medical  college,  and 
the  insistence  on  a  discontinuance  of  a  combined 
academic  and  professional  course. 


THE  AMERICAN  MEDICAL  EDITORS' 
ASSOCIATION. 

This  association  held  two  sessions  on  Monday, 
May  4th,  and  one  on  Tuesday,  May  5th,  at  the 
St.  Charles  Hotel.  The  annual  banquet  was  held 
at  Antoine's,  on  Monday  evening.  Dr.  C.  E.  de 
M.  Sajous,  of  Philadelphia,  was  elected  president; 
Dr.  Charles  Cassaignac,  of  New  Orleans,  and  Dr. 
O.  F.  Bull,  of  St.  Louis,  vice-presidents;  and  Dr. 
Joseph  Macdonald,  of  New  York,  secretary  and 
treasurer.  The  executive  committee  was  elected 
as  follows :  Dr.  Winslow  Anderson,  of  San  Fran- 
cisco; Dr.  I.  N.  Love,  of  New  York;  Dr.  Harold 
Moyer,  of  Chicago ;  Dr.  W.  A.  Young,  of  Toronto ; 
Dr.  C.  F.  Taylor,  of  Philadelphia;  Dr.  Thomas 
Hawkins,  of  Denver ;  and  Dr.  Alexander  Store,  of 
St.  Paul. 


THE  AMERICAN  MEDICAL  TEMPERANCE 
ASSOCIATION. 

This  association  met  on  Wednesday  and  Thurs- 
day mornings.  May  6th  and  7th,  at  the  Y.  M.  C.  A. 
Hall.  Dr.  N.  S.  Davis,  of  Chicago,  sent  a  paper 
reviewing  the  entire  question  of  the  State  regula- 
tion of  the  use  of  alcohol  and  alcoholic  drugs,  and 
taking  the  position  that  the  traffic  in  alcohol,  being 
a  matter  of  public  health,  should  not  be  subject  to 
the  general  vote,  but  should  be  regulated  wholly  by 
experts  in  sanitary  science  and  by  the  courts. 

Dr.  Henry  O.  Marcy,  of  Boston,  presented  a  pa- 
per on  table  wines  and  their  use  from  a  medical 
standpoint. 

The  officers  of  the  preceding  year  we^"e  reelected. 
THE  AMERICAN  PROCTOLOGIC  SOCIETY. 

A  two  days'  session  of  this  society  was  held  and 
a  number  of  valuable  papers  were  presented. 

The  following  officers  were  elected :  President, 
Dr.  William  M.  Beach,  of  Pittsburgh;  vice-presi- 
dent. Dr.  Leon  Straus,  of  St.  Louis;  secretary- 
treasurer.  Dr.  A.  B.  Cook,  of  Nashville;  executive 
council.  Dr.  Samuel  T.  Earl,  of  Baltimore;  Dr. 
John  T.  Jelks,  of  Memphis,  and  Dr.  George  B. 
Evans,  of  Dayton. 


In  Gout  and  Rheumatism. — The  Revue  medi- 
cale  du  Canada  for  March  25th  quotes  the  following 
from  the  Journal  medical  de  Paris: 

5c    Salicylic  acid  3  grammes  (45  grains)  ; 

Quinine  2  grammes  (30  grains) ; 

Podophyllin  o.i  gramme  (ij^  grain); 

Extract  of  colchicum  0.30  gramme  (4^^  grains)  ; 

Extract  of  Phytolacca  i  gramme  (15  grains)  ; 

Extract  of  capsicum  1.50  gramme  (22^  grains). 

M.  Make  into  fifty  pills.  From  six  to  ten  pills  may  be 
taken  daily  in  gout  or  painful  rheumatism. 

The  Treatment  of  Endemic  Diarrhcea. — Dr. 

R.  Le  Clerc  (Annee  medicale  de  Caen,  February; 

Revue  medicale  de  Normandie,  March  loth)  has 

found  the  following  treatment  of  service  in'  the  form 

of  diarrhoea  which  is  endemic  in  Cochin  China : 

I.  5^    Naphthalin  0.15  gramme  (2j4  grains)  ; 

Powdered  sugar  )    ^      .  r  ■  \ 

■  ■        ,  ,  .    >  of  each  o.io  gramme  (i^  grain)  ; 
Quinine  sulphate  )  ^  \  /    o      /  . 

Morphine  hydrochloride.  .0.005  gramme  (Vu  grain)  ; 

Essence  of  bergamot  q.  s. 

M.  For  one  cachet.    Three  to  be  taken  daily. 

2.    A  milk  regimen. 

Glycerin  Suppositories. —  Progres  medical  for 
March  7th  attributes  the  following  to  Crinon : 

5c    Glycerin   )    r      .  /         •  \ 

Lanoline  (      ^      ^  grammes  (30  grains) ; 

White  wax   ),      .  . 

Cacao  butter   f  °^  ^^^^  '  S'^""""^ 

M.  For  one  suppository. 
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DR.  BILLINGS'S  ADDRESS. 

The  presidential  address  before  the  American 
Medical  Association,  by  Dr.  Frank  Billings,  of 
Chicago,  which  we  present  in  this  issue  of  the 
Journal,  seems  to  us  in  a  high  degree  edifying. 
True,  it  deals  at  some  length  with  a  condi- 
tion of  things  as  regards  medical  education 
that  is  rapidly  vanishing,  but,  until  that  condition 
has  been  altogether  superseded  by  some  such  plan 
as  Dr.  Billings  outlines,  we  must  keep  on  at  the 
effort  to  hasten  its  complete  disappearance,  and  in 
no  other  way  are  we  so  likely  to  succeed  as  in  that 
of  harping  upon  its  ridiculous  shortcomings.  The 
proprietary  medical  school  is  doomed,  but  let  us 
not  relax  in  our  endeavors  till  its  death  warrant  has 
been  executed. 

There  can  be  no  doubt  that  Dr.  Billings  is  quite 
conect  in  ascribing  to  the  striking  advances  of 
the  last  few  years  in  medicine — that  is  to  say,  to 
most  promising  results  achieved  in  the  prevention, 
alleviation,  and  cure  of  disease — the  notable  awak- 
ening of  public  interest  in  medical  investigation,  in- 
cluding the  interest  of  richly  endowed  universities 
and  that  of  wealthy  and  public-spirited  individuals. 
A  creditable  number  of  those  results  were  reached 
in  this  country  by  men  who  had  studied  medicine 
before,  yet  there  was  a  break  in  the  system  that 
denied  to  medical  students  the  facilities  for  prop- 
erly preparing. themselves  to  enter  upon  a  course  of 
investigation.  All  the  more  credit  to  them,  but  let 
us  not  handicap  our  successors  with  any  such  hard 
terms  as  those  on  which  they  had  to  prosecute  their 
work. 

Dr.  Billings  is  warranted,  too,  in  depicting  the 
further  improvement  of  medical  education  as  among 


the  prime  objects  of  the  existence  of  the  American 
Medical  Association.  From  the  time  of  its  organi- 
zation it  has  been  recognized  that  such  was  the  case, 
and  probably  the  time  will  never  come  when  it  will 
no  longer  number  that  among  its  chief  functions. 
The  university  medical  schools,  comparatively  few 
in  number,  but  with  the  best  attainable  equipment, 
must  soon  occupy  the  field  exclusively.  It  goes 
without  saying  that  they  must  be  situated  in  cities 
so  large  as  to  give  them  at  all  times  ample  material 
for  clinical  instruction.  We  have  already  made 
gratifying  progress  in  this  direction.  It  is  but  a 
few  years  ago  that  not  one  of  the  medical  schools  in 
New  York  was  really  a  part  of  a  university;  now 
every  one  of  the  three  prominent  schools  is  under 
university  government  and  enjoying  university  re- 
sources. 


THE  THERAPEUTIC  POSSIBILITIES  OF  ERGOT. 

Of  the  introduction  of  new  drugs  there  is  no 
end.  We  must  confess  to  a  more  kindly  feeling 
for  an  extension  of  the  sphere  of  action  of  old 
ones,  the  actual  value  of  which,  in  some  degree  at 
least,  is  witnessed,  too,  by  their  retention  in  the 
general  medical  armamentarium  for  a  long  period 
of  time.  When  such  a  one  is  taken  up  afresh,  its 
sphere  of  action  investigated,  some  at  least  of  its 
claims  sanctioned  by  the  authority  of  time  sus- 
tained, and  the  field  for  its  useful  employment  wid- 
ened, we  confess  that  we  experience  far  more  sat- 
isfaction than  animates  us  on  the  first  introduc- 
tion of  new  medicaments,  which,  with  some  few 
exceptions  usually  "go  up  like  a  rocket  and  come 
down  like  the  stick."  Of  course,  we  do  not  wish 
our  words  to  be  taken  as  in  any  way  implying  a 
deprecation  of  the  search  for  new  remedies;  but 
we  do  wish  that  there  was  not  quite  so  great  a  ten- 
dency to  neglect  the  old,  many  of  which  would 
doubtless  well  repay  some  of  the  more  scientific 
investigation  which  we  are  now  enabled  to  give 
them,  than  was  the  case  of  old  time,  and  which  is 
bestowed  in  profusion  on  the  more  recent  introduc- 
tions. 

In  a  paper  read  before  the  New  York  County 
Medical  Association,  on  March  i6th,  by  Dr.  Alfred 
T.  Livingston,  of  Jamestown,  N.  Y.,  he  gave  a 
comprehensive  view  of  the  wide,  and  to  a  great 
extent  unsuspected  field  of  therapeutical  possibili- 
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ties  which  lurk  in  ergot  of  rye,  a  drug  largely  asso- 
ciated in  the  minds  of  many  practitioners  almost 
solely  with  its  use  (or  abuse)  in  the  conduct  of 
obstetrical  cases.  It  is  now  nearly  thirty  years 
since  Dr.  Livingston  began  his  clinical  investiga- 
tions into  the  various  possible  therapeutic  prop- 
erties of  ergot,  and  if  his  experience  can  be 
confirmed  by  others,  he  will  undoubtedly  have  suc- 
ceeded in  promoting  an  almost  obsolescent  drug  to 
a  post  of  highest  honor  in  the  materia  medica.  Dr. 
Livingston's  first  experience  with  ergot,  outside  of 
the  beaten  track,  was  in  the  case  of  a  man  who  had 
been  retching  violently  and  constantly  for  over  four 
hours,  and  was  exhausted  from  the  effects.  The 
frontal  veins  were  greatly  distended,  the  pulse  was 
full  and  bounding,  and  there  was  much  pain.  The 
injection  slowly  of  a  syringeful  of  a  solution  of  ergot 
was  followed  by  results  of  a  character  as  remarkable 
as  they  were  gratifying.  By  the  time  that  the 
syringe  was  emptied  the  suffusion  had  vanished, 
retching  had  ceased,  pain  had  disappeared,  and  the 
full  and  bounding  pulse  had  become  soft,  though 
slightly  more  frequent.  He  soon  fell  asleep,  and 
slept  continuously  for  six  hours.  Since  that  time 
Dr.  Livingston  has  followed  up  his  researches  into 
the  clinical  results  of  the  use  of  ergot,  and  is  now 
able  to  state  that,  in  his  experience,  this  drug  can 
be  used  with  advantage  in  a  large  number  of  morbid 
conditions.  Among  these  he  names  insomnia,  in 
which  it  produces  a  sleep  more  natural  than  that 
produced  by  any  other  drug;  many  cases  of  head- 
ache, iritis,  opium  poisoning,  drug  habits,  acute 
alcoholism,  asthma,  hysteria,  hysteroepilepsy,  and 
catalepsy.  Many  cases  of  general  paresis  in  the 
early  stage  are  also  said  to  have  been  relieved  by  it. 
In  acute  inflammations  he  gives  it  a  prominent  place, 
especially  in  meningitis,  pneumonia,  peritonitis,  ap- 
pendicitis, amygdalitis,  erysipelas,  erythema,  and  in- 
flammation of  the  veins  and  arteries.  In  surgery, 
also,  it  has  a  place,  particularly  as  a  preventive  or 
modifier  of  shock. 

As  to  the  mode  of  administration,  he  strongly 
advocates  the  hypodermic  method,  and  uses  a  solu- 
tion of  Squibb's  extract  of  ergot,  of  a  strength  of 
a  drachm  of  the  ergot  dissolved  in  an  ounce  of  water 
and  containing  chloroform  as  a  preservation  in 
the  proportion  of  two  minims  to  each  drachm  of  so- 
lution. Twenty-five  or  thirty  minims  of  this  solu- 
tion represent  about  three  grains  of  the  drug.  The 


water  in  which  solution  is  effected  should  be  steril- 
ized by  boiling  before  use,  and  for  some  reason 
which  he  cannot  explain,  he  finds  that  solutions  a 
few  days  old  are  less  painful  and  more  satisfactory 
than  those  freshly  prepared.  Large  doses,  accord- 
ing to  the  requirements  of  the  case,  have  been  given 
by  him,  the  maximum  having  been  the  equivalent 
of  thirty  grains  of  the  solid  extract  in  the  twenty- 
four  hours.  The  injection  should  be  made  slowly. 
This  fact,  we  may  add,  was  pointed  out  by  Dr.  Per- 
rotin,  in  1882,  according  to  the  London  Medical 
Record  for  July  of  that  year.  In  spite  of  his  large 
experience  with  the  drug.  Dr.  Livingston  has  never 
had  an  abscess  consequent  on  its  use,  or  indeed  any 
other  evil  sequela. 

This  reads  almost  like  a  fairy  tale,  but  much  of 
what  Dr.  Livingston  claimed  for  the  use  of  the  drug 
was  corroborated  at  the  same  meeting  by  Dr.  Fred- 
erick Holme  Wiggin.  Moreover,  some  of  these 
applications  are  not  altogether  new,  though  they 
have  not  attained  any  general  publicity.  In  ery- 
sipelas the  local  application  of  ergotine  was  used 
so  far  back  as  1881,  and  a  communication  thereon 
was  published  in  the  British  Medical  Journal  for 
December  loth  of  that  year.  In  1892,  the  author 
of  that  communication  treated  successfully  on  the 
voyage  home  from  the  West  Coast  of  Africa  a  case 
of  blackwater  fever  of  the  most  virulent  type,  the 
drug  acting  in  a  manner  that  was  as  startling  as 
anything  recorded  by  Dr.  Livingston.  Professor 
J.  M.  Da  Costa  recommended  ergotine,  about  1881, 
as  the  best  remedy  to  control  the  night  sweats  of 
phthisis.  It  was  also  highly  praised  by  Dr.  J. 
Dewar,  in  1882,  in  pertussis,  and  its  value  in  that 
disease  was  confirmed  by  the  abstractor  of  Dr. 
Dewar's  article  in  the  London  Medical  Record. 
These  remarks  are  not  made  with  any  view  to  de- 
preciating the  credit  that  Dr.  Livingston  may  be 
entitled  to  for  his  extended  researches ;  on  the  con- 
trary, they  are  adduced  to  support  his  plea  for  a 
thorough  trial  at  the  hands  of  the  profession,  of  a 
drug  that  seems  to  be  unusually  richly  endowed 
with  therapeutic  possibilities,  greater,  if  his  re- 
searches find  confirmation,  even  only  in  part,  than 
most  of  us  were  previously  aware  of.  And  the 
reasonableness  of  the  claims  made  is  suggested  by 
the  fact  that  most  of  the  conditions  in  which  it  is 
said  to  have  proved  so  preeminently  useful  are  char- 
acterized by  one  central  underlying  condition,  viz., 
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vascular  dilatation  due  to  loss  of  tone.  The  facts 
that  the  middle  coat  of  the  arteries  is  composed  of 
unstriped  muscular  fibres,  and  that  ergot  causes  the 
contraction  of  unstriped  muscular  tissue,  at  once 
suggest  a  plausible  explanation  of  its  asserted  wide 
reaching  action. 


WOMAN  PHYSICIANS  AND  SCIENTIFIC 
RESEARCH. 

It  is  always  a  source  of  gratification  to  us  to 
mark  the  really  admirable  work  done  by  many  of 
our  "professional  sisters,"  and  we  note  with  pleas- 
ure that  the  prize  of  one  thousand  dollars,  offered 
two  years  ago  by  the  Association  for  the  Promotion 
of  Scientific  Research  by  Women  has  been  awarded 
to  Dr.  Florence  R.  Sabin,  for  her  paper  on  the 
Origin  of  the  Lymphatic  System.  Dr.  Sabin,  who 
is  assistant  in  anatomy  at  the  Johns  Hopkins  Medi- 
cal School,  is  to  be  congratulated  on  having  done 
credit  to  herself  and  to  her  school,  as,  indeed,  was 
only  to  be  expected  from  her  previous  record.  Dr. 
Sabin  held  the  woman's  fellowship  in  anatomy  at 
Johns  Hopkins  for  1901-02,  and  is  the  first  woman 
to  hold  a  teaching  appointment  in  that  school. 


THE  SANITATION  OF  SAN  FRANCISCO. 

In  a  recent  issue  we  chronicled  the  fact  that  a 
mercantile  concern  had  temporarily  blocked  the 
good  work  of  sanitary  reform  now  going  on  in  San 
Francisco,  by  obtaining  an  injunction  restraining 
the  board  of  health  from  its  work  in  causing  the 
demolition  of  unsanitary  structures.  We  are  glad 
to  learn  that  the  injunction  has  been  quashed,  and 
the  work  of  the  board  of  health  has  been  resumed. 
It  is  this  obstructive  spirit  which,  being  practised 
on  a  large  scale,  has  created  for  San  Francisco  so 
much  trouble  from  which  it  is  only  now  emerging. 


TRACHEOTOMY  AND  THROAT-CUTTING.  ' 

It  not  infrequently  happens  that  a  patient  makes 
a  humorous  remark  about  his  case.  An  amusing 
instance  is  communicated  to  us  by  Dr.  D.  H.  Lamb, 
of  Owosso,  Mich.  He  had  been  called  in  consulta- 
tion by  Dr.  A.  M.  Hume  to  a  case  of  laryngeal  ob- 
struction. Tracheotomy  was  performed,  and  when 
the  patient  had  regained  his  breath  he  made  known 
his  desire  to  write  something  and  wrote:  "I  have 
operated  on  many,  but  they  all  died."  The  patient 
was  a  butcher.    He  recovered. 
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Society  Meetings  for  the  Coming  Week; 

Monday,  May  nth. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ;  New 
York  Medico-Historical  Society  (private)  ;  New  York 
Ophthalmological  Society  (private)  ;  Gynaecological  So- 
ciety of  Boston ;  Burlington,  Vt.,  Medical  and  Surgical 
Club;  Norwalk,  Conn.,  Medical  Society  (private); 
Medical  Association  of  the  Greater  City  of  New  York; 
Society  of  Medical  Jurisprudence. 

Tuesday,  May  12th. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery)  ;  New  York  Medi- 
cal Union  (private)  ;  New  York  Obstetrical  Society 
(private)  ;  Buffalo  Academy  of  Medicine  (Section  in 
Medicine)  ;  Kings  County,  N.  Y.,  Medical  Association ; 
Rome,  N.  Y.,  Medical  Society;  Medical  Society  of  the 
County  of  Rensselaer,  N.  Y.  (annual  meeting)  ;  New- 
ark, N.  J.,  Medical  Association  (private)  ;  Trenton, 
N.  J-,  Medical  Association ;  Clinical  Society  of  the 
Elizabeth,  N.  J.,  General  Hospital  and  Dispensary; 
Northwestern  Medical  Society  of  Philadelphia;  Prac- 
titioners' Club,  Richmond,  Ky. ;  Richmond,  Va.,  Acad- 
emy of  Medicine  and  Surgery. 

Wednesday,  May  13th. — New  York  Pathological  Society ; 
New  York  Surgical  Society ;  American  Microscopical 
Society  of  the  City  of  New  York ;  Society  of  the  Alumni 
of  the  City  (Charity)  Hospital;  Society  for  Medical 
Progress,  New  York ;  Pittsfield,  Mass.,  Medical  Asso- 
ciation (private)  ;  Philadelphia  County  Medical  So- 
ciety; Lenox  Medical  and  Surgical  Society  (private). 

Thursday,  May  14th. — New  York  Academy  of  Medicine 
(Section  in  Paediatrics)  ;  New  York  Academy  of  Med- 
icine (Section  in  Otology)  ;  Society  of  Medical  Juris- 
prudence and  State  Medicine,  New  York;  Brooklyn 
Pathological  Society ;  Medical  Society  of  the  County 
of  Cayuga,  N.  Y,  (annual  meeting)  ;  South  Boston, 
Mass.,  Medical  Club  (private)  ;  Pathological  Society  of 
Philadelphia ;  Church  Hill  Medical  Society  of  Rich- 
mond, Va. 

Friday,  May  15th. — New  York  Academy  of  Medicine  (Sec- 
tion in  Orthopedic  Surgery)  ;  Clinical  Society  of  the 
New  York  Post-graduate  Medical  School  and  Hos- 
pital:  Baltimore  Clinical  Society;  Chicago  Gyn?ecolog- 
ical  Society ;  Manhattan  Medical  and  Surgical  Society 
(private). 

Change  of  Address. — Dr.  Berthold  Flesch  to 
307  East  Eighty-seventh  Street,  near  Second  Ave- 
nue, New  York. 

Dr.  Edwin  F.  Hitchcock  to  301  West  One  Hun- 
dred and  Thirty-ninth  Street,  New  York. 

Dr.  Dittrich,  to  230  East  Twenty-third  Street. 
New  York. 

The  Florida  State  Medical  Association  of 
Colored  Physicians  will  hold  its  fourth  annual 
session  on  Tuesday,  May  19th,  at  St.  "Augustine, 
Fla. 

A  New  Hospital  in  Cincinnati. — A  new  hos- 
pital is  to  be  built  in  Cincinnati,  the  plans  for  which 
will  follow  very  closely  those  of  the  beautiful  new 
Hamburg  hospital  of  which  the  Germans,  and  the 
people  of  Hamburg  especially,  are  so  justly  proud. 

Milwaukee    Emergency    Hospital    Fees. — An 

ordinance  is  being  prepared  to  enforce  payment  of 
fees  in  cases  where  patients  are  taken  to  the  hos- 
pital from  shops  covered  by  employees'  liability  in- 
surance. The  fees  would  probably  amount  to  $2,000 
a  year. 
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Death  of  Paul  du  Chaillu. — Paul  du  Chaillu, 
the  celebrated  explorer  and  writer  on  Simians,  was 
recently  stricken  with  partial  paralysis,  and  died 
on  May  ist,  at  St.  Petersburg. 

Summary  Measures  to  Protect  Health. — Mayor 
Harrison,  of  Chicago,  has  ordered  that  all  unsani- 
tary buildings  that  cannot  be  repaired  by  their  own- 
ers, shall  be  torn  down,  if  condemned  by  the  board 
of  health. 

Decrease  in  Population. — According  to  the  re- 
port of  Health  Officer  Koon,  the  birth  rate  of  Grand 
Rapids,  Mich.,  is  by  no  means  commensurate  with 
the  increase  of  the  population,  the  disparity  between 
1900  and  1902  being  5.25  per  thousand. 

A  New  Medical  Journal. — The  Louisville 
Monthly  Journal  of  Medicine  and  Surgery  has  been 
incorporated,  with  $2,000  capital  stock.  The  incor- 
porators are  Dr.  H.  H.  Grant,  Dr.  J.  M.  Mathews, 
Dr.  A.  M.  Cartledge,  and  Dr.  Henry  E.  Tuley. 

Two  Physicians  Suspended. — The  Alumni  As- 
sociation of  the  Michigan  College  of  Medicine  and 
Surgery  lately  suspended  two  of  its  members,  on 
the  ground  that  they  had  violated  the  rule  which 
forbids  its  members  to  advertise.  One  of  the 
physicians  will  appeal. 

Baptists  to  Build  a  Hospital. — The  Fifteenth 
Street  Baptist  Church  of  Brooklyn  has  determined 
to  erect  a  non-sectarian  hospital  and  has  purchased 
a  desirable  site  at  Fourth  Avenue  and  Fourteenth 
Street,  where  it  is  expected  to  begin  building  in 
June. 

Gymnasium   for   the   Children's   Hospital. — 

Plans  have  been  filed  at  the  Bureau  of  Buildings, 
Manhattan,  for  a  one-story  brick  gymnasium  for 
the  Children's  Hospital  on  Randall's  Island,  oppo- 
site One  Hundred  and  Twenty-fifth  Street.  The 
city  will  be  the  owner. 

To  Recover  for  an  Autopsy. — At  the  Massa- 
chusetts General  Hospital,  an  autopsy  was  per- 
formed on  the  body  of  a  Jewish  baker.  His  wife 
now  brings  suit  for  $2,000,  alleging  that  the  body 
after  the  autopsy  was  in  such  a  condition  that  it 
could  not  be  buried  according  to  Hebrew  rites. 

Lakeside  Hospital,  Cleveland. — The  emergency 
department  of  this  hospital  has  been  enlarged  and 
a  complete  x  ray  electrical  apparatus  added  to  it. 
An  electric  automobile  ambulance  has  also  been 
provided  for  accident  cases,  of  which  Lakeside  cares 
for  about  five  hundred  in  a  year. 

Mississippi  State  Medical  Association. — At  the 

meeting  of  this  association  lately  held  in  Vicksburg, 
the  following  officers  were  elected :  President,  Dr. 
Charles  D.  Mitchell,  of  Pontotoc;  vice-presidents, 
Dr.  J.  Waldauer,  of  Vicksburg,  Dr.  May  F.  Jones, 
of  Columbus,  and  Dr.  C.  L.  Culley,  of  Jackson ;  sec- 
retary. Dr.  J.  J.  Haralson,  of  Foust ;  treasurer,  Dr. 
J.  F.  Hunter,  of  Jackson. 


American    Neurological    Association.  —  The 

American  Neurological  Association  will  hold  its 
twenty-ninth  annual  meeting  at  the  Arlington 
Hotel,  Washington,  D.  C,  on  May  12,  13,  and  14, 
1903. 

The  Metropolitan  Hospital. — A  benefit,  in  the 
form  of  a  theatrical  entertainment,  will  be  given  at 
the  Herald  Square  Theatre,  on  May  loth,  the  pro- 
ceeds to  go  to  the  Metropolitan  Hospital.  Several 
leading  members  of  the  theatrical  profession  have 
volunteered  their  services. 

Buffalo  Quarantine  Plans. — A  hospital  for 
smallpox  patients  will  shortly  be  erected  in  Buffalo, 
at  a  cost  of  about  $50,000.  It  will  contain  wards 
for  male  and  female  patients,  besides  quarters  for 
the  attendants.  The  kitchen  and  power  house  will 
be  separate  from,  but  connected  by  a  covered  way 
with,  the  hospital. 

Brooklyn  Consumptive  Hospital. — The  Roman 

Catholic  women  of  Brooklyn  borough  are  engaged 
in  the  task  of  endeavoring  to  raise  $150,000  for 
the  building  of  a  hospital  for  the  exclusive  use  and 
treatment  of  persons  afflicted  with  tuberculosis. 
The  disease  appears  to  be  on  the  increase  in  that 
borough. 

Denver's  Low  Death  Rate. — The  death  rate  of 
Denver,  Colo.,  for  March  is  announced  by  Health 
Commissioner  Clough  to  be  lower  than  that  of 
almost  any  other  city  of  its  size  in  the  world.  The 
mortality  v/as  12.20  per  cent,  of  the  population,  ex- 
clusive of  tuberculosis  cases  contracted  elsewhere, 
and  15.63  including  such  cases. 

Warning  against  Hydrophobia. — Superinten- 
dent Bodine,  of  the  department  of  compulsory  edu- 
cation in  Chicago,  will  act  with  the  health  depart- 
ment in  enforcing  the  provision  of  Trustee  Kuflew- 
ski's  resolution  to  warn  parents  and  children  of  the 
threatened  spread  of  hydrophobia  by  placing  notices 
in  each  of  the  school  buildings. 

A  Mountain  Hospital  in  the  Philippines. — Cap- 
tain C.  C.  McCuUough,  assistant  surgeon  U.  S.  A., 
and  Lieutenant  J.  A.  Woodruff,  of  the  Engineer 
Corps,  have  been  detailed  to  select  a  suitable  site 
in  the  mountains  of  the  Philippines  near  Marevales 
at  an  elevation  of  about  3,000  feet,  for  the  location 
of  a  large  modern  hospital  and  recuperating  sta- 
tion. It  is  proposed  to  build  a  station  to  which  both 
men  and  officers  may  be  sent  to  recuperate  from  the 
eft'ects  of  service  in  the  tropics. 

A  Loving  Cup  for  Dr.  J.  L.  Dawson. — Before 

the  close  of  the  last  session  of  the  Medical  College 
of  the  State  of  .South  Carolina,  Dr.  John  L.  Daw- 
son, a  member  of  the  faculty  found  that  it  was  nec- 
essary for  him  to  leave  the  city  on  account  of  his 
health,  and  that  therefore  he  would  be  unable  to 
complete  his  course  of  lectures.  The  student  body 
of  the  college  have  recently  forwarded  to  Dr.  Daw- 
son at  Watkins,  N.  Y.,  a  handsome  loving  cup  ac- 
companied by  a  letter  setting  forth  the  high  esteem 
in  which  he  was  held  by  the  students. 
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The  American  Electro-Therapeutic  Association 

will  hold  its  thirteenth  annual  meeting  at  the  Hotel 
Windsor,  Atlantic  City,  N.  J.,  on  Tuesday,  Wed- 
nesday and  Thursday,  September  22nd,  23rd,  and 
24th.  Further  information  concerning  the  meeting 
can  be  obtained  from  the  secretary.  Dr.  Clarence  E. 
Skinner,  New  Haven,  Conn. 

Royal  Arcanum  Medical  Examiners'  Associa- 
tion of  the  City  of  New  York.— This  organization 
with  a  membership  of  more  than  fifty,  came  into 
formal  existence  on  April  26th,  after  a  dinner  at 
the  Hotel  Marlborough,  Manhattan.  The  object 
of  the  society  is  to  advance  the  interests  of  the  Royal 
Arcanum.  By-laws  were  passed  and  officers  elected. 

A  New  Hospital  for  Woodhaven. — A  hospital 
to  be  known  as  St.  Anthony's  Hospital,  a  branch 
of  St.  Peter's  Hospital,  will  shortly  be  built  by  the 
Sisters  of  the  Poor  of  St.  Francis  Xavier,  at  Wood- 
haven,  Borough  of  Queens.  It  will  be  the  only_  in- 
stitution of  its  character  under  Catholic  auspices 
in  the  diocese  of  Brooklyn,  and  will  be  open  to  all, 
regardless  to  sex,  age,  or  creed. 

Chicago  Health  Department  Investigation. — 

Charges  have  been  filed  with  the  corporation  coun- 
cil of  the  city  of  Chicago  against  the  sanitary  in- 
spection bureau  of  the  health  department.  Among 
other  things  it  is  charged  that  the  inspectors  have 
not  insisted  upon  the  proper  placarding  of  houses 
in  which  cases  of  contagious  disease  have  been 
found. 

Roosevelt  Hospital  Censured  by  a  Jury. — A 

jury  in  the  coroners'  court  lately  censured  the  au- 
thorities of  Roosevelt  Hospital  in  the  case  of  Enos 
Lane,  a  boy  who  was  struck  by  an  automobile.  He 
was  taken  to  Roosevelt  Hospital  and  dismissed  on 
the  ground  that  there  was  nothing  the  matter  with 
him.  He  died  early  the  next  day  at  his  home,  324 
East  Sixtieth  Street. 

Kentucky  State  Medical  Society. — This  asso- 
ciation held  its  closing  session  on  Friday,  April 
25th,  in  Louisville.  The  following  officers  were 
elected:  President,  Dr.  Steele  Bailey,  of  Stanford; 
vice-presidents.  Dr.  T.  P.  Stickler,  of  Elizabeth- 
town,  Dr.  J.  T.  Reynolds,  of  Mt.  Sterling,  and  Dr. 
J.  B.  Bullitt,  of  Louisville;  treasurer.  Dr.  W.  B. 
McClure,  of  Lexington. 

Cooperative  Housekeeping  by  Physicians  At- 
tending Conventions. — During  the  recent  con- 
vention of  the  A.merican  Medical  Association,  at 
.  New  Orleans,  a  party  of  visiting  physicians,  to  avoid 
the  crowded  hotels  and,  perhaps,  the  better  to  ab- 
sorb the  atmosphere  of  New  Orleans,  rented  a  house 
in  the  French  quarter,  having  provided  their  own 
staff  of  servants,  and  set  up  housekeeping  accord- 
ing to  their  own  ideas.  In  the  party  were  Dr. 
Frank  P.  Foster,  editor  of  the  New  York  Medical 
Journal,  Dr.  I.  N.  Love,  and  Mr.  William  Evans, 
of  New  York ;  Dr.  William  Warren  Potter,  of 
Buffalo;  Dr.  Charles  A.  L.  Reed,  of  Cincinnati; 
Dr.  Joseph  M.  Matthews,  Dr.  H.  H.  Grant,  and 
Dr.  L.  S.  McMurtry,  of  Louisville. 


The  Disinfection  of  Schoolhouses  has  been 
urged  in  Detroit,  by  Health  Officer  Klefer,  in  a  com- 
munication to  the  board  of  education.  He  offers  to 
instruct  the  janitors  in  the  process  of  disinfection 
so  that  it  may  be  performed  at  regular  intervals  in 
the  schoolhouses  throughout  the  city.  * 

The  Pennsylvania  State  Board  of  Medical 
Examiners,  representing  the  State  Medical  So- 
ciety, will  meet  in  Philadelphia  at  Industrial  Hall, 
and  Pittsburg  Central  High  School,  June  23,  24,  25, 
and  26,  1903.  Those  desiring  cards  of  admission, 
the  necessary  blanks,  and  standard  requirements, 
should  write  to  Mr.  Frank  Hall,  clerk  of  medical 
council,  Harrisburg,  Pa. 

St.  George's  Hospital,  London. — The  question 
of  selling  the  site  on  which  this  old  and  well-known 
hospital  now  stands,  and  of  removing  to  a  larger 
site,  was  lately  discussed  at  a  meeting  of  the  gov- 
ernors of  St.  George's.  An  offer  of  £275,000  has 
been  refused  as  being  quite  inadequate,  St.  George's 
being  situated  in  a  most  desirable  and  fashionable 
quarter,  viz.,  Hyde  Park  Corner. 

Appropriations  Increased. — Bills  have  lately 
been  passed  by  the  legislature  at  Albany  increasing 
the  appropriation  for  State  hospitals  for  the  insane, 
by  nearly  $900,000  over  the  allowance  of  1902.  A 
site  will  shortly  be  purchased  for  a  new  State  hos- 
pital for  the  insane  patients  of  the  counties  of 
Albany,  Rensselaer  and  North  New  York,  for 
which  an  appropriation  of  $50,000  has  been  granted. 

Tenement  Reform  in  Cincirmati. — Tenement 
reform  is  in  the  air.  The  board  of  visiting  women, 
under  the  direction  of  the  Associated  Charities,  have 
condemned  many  buildings  and  the  board  of  pub- 
lic service  have  the  matter  under  consideration. 
Visitors  from  churches  and  charitable  institutions 
will  also  hand  in  reports,  and,  if  notices  to  remedy 
existing  conditions  are  not  heeded,  it  is  said  that 
pressure  will  be  brought  to  bear  on  the  authorities. 

The  Health  Board  and  the  Dogs. — President 
Lederle,  of  the  health  department,  has  apparently 
won  the  promise  of  cooperation  from  the  Society  of 
the  Prevention  of  Cruelty  to  Animals.  The  board 
of  aldermen  has  as  yet  come  to  no  decision  regard- 
ing the  muzzling  of  dogs,  and  it  may  be  that  muz- 
zling is  not  the  best  method.  But  some  precaution- 
ary measures  are  needed,  and  doubtless  some  plan 
will  shortly  be  decided  upon  which  will  secure  the 
safety  of  the  populace. 

Professional  Appointments  at  Columbia. — Dr. 

Christian  A.  Herter,  of  the  class  of  '85,  who  is  con- 
nected with  the  Rockefeller  Institute,  was  appointed 
to  fill  the  chair  of  pharmacology  and  therapeutics  re- 
cently established  at  Columbia  University.  Dr.  Her- 
ter will  take  charge  of  work  in  materia  medica,  for- 
merly in  the  hands  of  Dr.  Peabody.  Dr.  L.  Emmett 
Holt,  professor  of  paediatrics,  has  been  assigned  a 
chair  in  the  faculty ;  Dr.  Edward  B.  Cragin  replaces 
Dr.  Tuttle  in  the  department  of  gynaecology.  Dr. 
Weir  becomes  professor  of  clinical  surgery,  and 
Dr.  J.  A.  Blake  and  Dr.  G.  E.  Brewer  are  appointed 
lecturers  in  surgery. 
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A  Charleston,  S,  C,  Physician  Honored. — Dr. 

Mazyck  P.  Ravenel,  of  Charleston,  S.  C,  has  been 
invited  by  the  members  of  the  Royal  Commission 
on  Tuberculosis  to  meet  with  them  in  Liverpool, 
England,  on  INIay  loth.  Two  years  ago,  at  the 
Tuberculosis  Congress  in  England,  Dr.  Ravenel  re- 
plied to  Dr.  Koch's  paper,  his  reply  attracting  uni- 
versal attention. 

The  Association  of  American  Physicians  will 
hold  its  eighteenth  annual  meeting  in  connection 
with  the  Sixth  Triennial  Congress  of  American 
Physicians  and  Surgeons,  in  the  New  Willard  Hotel, 
Washington,  D.  C,  on  May  12th,  13th,  and  14th. 
The  programme  is  as  follows : 

Tuesday,  May  12th,  Session  of  the  Association,  10  A.  M: 
— The  President's  Address,  by  Dr.  James  Stewart,  of 
Montreal ;  Bathycardia  (low  heart), by  Dr.  E.  G.  Janeway,  of 
New  York;  Post-typhoid  Sepsis,  by  Dr.  Francis  Delafield, 
of  New  York ;  Clinical  Observations  on  the  Heart  and  Ar- 
teries of  Individuals  who  have  suffered  from  Typhoid 
Fever,  by  Dr.  W.  S.  Thayer,  of  Baltimore ;  Note  on  Typhoid 
Fever  and  Scarlatina,  by  Dr.  L.  Hektoen,  of  Chicago ;  Arti- 
ficial Immunity  in  Experimental  Tuberculosis,  by  Dr.  E.  L. 
Trudeau,  of  Saranac  Lake ;  Studies  in  Mammalian  Tuber- 
culosis III;  Description  of  a  Bovine  Bacillus  from  Man; 
Culture  test  for  distinguishing  the  Bovine  from  the  Human 
Tj'pe  of  Bacilli,  by  Dr.  Theobald  Smith,  of  Boston ;  The 
Transmission  of  Bovine  Tuberculosis  by  Milk,  by  Dr. 
Geo.  M.  Kober,  of  Washington ;  Primary  Tuberculosis  of 
the  Tonsil,  The  Tonsil  as  Portal  of  Tuberculous  Infection, 
by  Dr.  Henry  Koplik,  of  New  York ;  A  Skin  Lesion  asso- 
ciated with  Rapid  Growth  of  Long  Bones  {Les  Vergeturcs 
de  Croissance,  Jules  Comby),  by  Dr.  W.  P.  Northrup,  of 
New  York ;  The  Visceral  Lesions  of  the  Erythema  Group 
of  Skin  Diseases  (Third  Series),  by  Dr.  William  Osier,  of 
Baltimore ;  Dermato-myositis,  by  Dr.  F.  Forchheimer,  of 
Cincinnati. 

Session  of  the  Congress,  3  P.  M.: — The  Congress  will 
be  opened  by  the  President ;  Discussion  on  the  Pancreas 
and  Pancreatic  Diseases : — On  the  Anatomy  and  Histology, 
by  Dr.  E.  L.  Opie,  of  Baltimore;  On  the  Physiology  and 
Physiological  Chemistry,  by  Professor  R.  H.  Chittenden, 
of  New  Haven ;  On  the  Etiology  and  Pathological  .Anat- 
omy, by  Dr.  Simon  Flexner,  of  Philadelphia ;  On  the  Symp- 
tomatology and  Diagnosis,  by  Dr.  Reginald  H.  Fitz,  of 
Boston ;  On  the  Surgery,  by  Professor  von  Mikulicz,  of 
Breslau,  Germany,  and  Dr.  Roswell  Park,  of  Buffalo ;  Fol- 
lowed by  a  discussion  by  Dr.  Charles  G.  Stockton,  Dr. 
Herbert  U.  Williams,  and  Dr.  Maurice  H.  Richardson. 

Session  of  the  Congress,  8  P.  M.: — Address  by  the  Pres- 
ident of  the  congress,  Professor  William  W.  Keene,  of 
Philadelphia,  on  the  Duties  and  Responsibilities  of  Trus- 
tees of  Medical  Institutions;  this  address  will  be  followed 
by  a  reception  at  the  Arlington  Hotel. 

Wednesday,  May  13th,  Session  of  the  Association: — 
Election  of  New  Members ;  Acute  Lymphatic  Leucaemia,  by 
Dr.  A.  O.  J.  Kelly,  of  Philadelphia ;  Lymphatic  Leucaemia 
without  enlargement  of  the  Lymph  Glands,  by  Dr.  George 
Blumer,  of  Albany,  and  Dr.  H.  C.  Gordinier,  of  Troy;  Re- 
port of  an  Atitopsy  and  the  Microscopic  Findings  in  a 
case  of  Acute  Lymphatic  Leucaemia,  by  Dr.  F.  P.  Kinni- 
cutt,  of  New  York ;  A  Clinical  and  Pathological  Study  of 
two  cases  of  Splenid  Leucaemia,  presenting  early  and  late 
stages  of  Cirrhosis  (early  and  late  stages  of  Banti's  Dis- 
ease), by  Dr.  George  Dock,  of  Ann  Arbor,  and  Dr.  Aldred 
S.  Warthin,  of  Ann  Arbor ;  The  Relation  of  Chronic  En- 
largement of  the  Spleen  to  Anaemia  in  Infancy,  by  Dr.  John 
L.  Morse,  of  Boston ;  Chronic  Cyanosis  and  Enlarged 
Spleen,  with  Polycythaemia — a  new  CHn'cal  Entity,  by  Dr. 
William  Osier,  of  Baltimore ;  Resemblance  to  Adrenalin 
of  the  Toxine  causing  high  tension  pulse  in  Nephritis,  by 
Dr.  William  H.  Thomson,  of  New  York ;  Studies  on  the 
Action  of  Alcohol  upon  the  Circulation  in  Fevers,  by  Dr. 
Richard  C.  Cabot,  of  Boston ;  A  Preliminary  Report  on  the 
Influence  of  Alcohol  in  Infectious  Diseases,  by  Dr.  H.  A. 
Hare,  of  Philadelphia;  Infantile  Scorbutus,  by  Dr.  T.  M. 
Rotch.  of  Boston  ;  Sudden  Death  and  Unexpected  Death  in 
Infancv  and  Childhood,  with  special  reference  to  the  so- 
c.-illcd  Thymus  Death,  by  Dr.  J.  P.  Crozer  Griffith,  of  Phil- 


adelphia; Gonococcal  Peritonitis  in  Children  simulating 
Appendicitis,  by  Dr.  W.  P.  Northrup,  of  New  York;  Ob- 
servations upon  Results  obtained  in  Infant  Feeding  with 
various  forms  of  Milk  in  Tenements  and  Institutions  in 
New  York,  by  Dr.  L.  Emmett  Holt,  and  Dr.  William  H. 
Park,  of  New  York. 

Session  of  the  Congress,  3  P.  M.: — Discussion  on  the 
Medical  and  Surgical  Aspects  of  the  Diseases  of  the  Gall 
Bladder  and  Bile  Ducts : — On  the  Diagnosis  of  Affections 
of  the  Gall  Bladder  and  Bile  Ducts,  by  Dr.  John  H.  Mus- 
ser,  of  Philadelphia ;  On  the  Differential  Diagnosis  in  Dis- 
eases of  the  Gall  Bladder  and  Bile  Ducts,  by  Dr.  George  E. 
Brewer,  of  New  York ;  On  the  .Etiology  and  Pathology  of 
Gall  Stones,  by  Dr.  C.  A.  Herter,  of  New  York ;  On  Dis- 
eases of  the  Gall  Bladder  and  Bile  Ducts,  with  special  ref- 
erence to  Diseases  of  the  Stomach  and  Intestines,  by  Pro- 
fessor Ewald,  of  Berlin,  Germany ;  A  Study  of  534  Oper- 
ations upon  the  Gall  Bladder  and  Bile  Ducts,  by  Dr.  Wil- 
liam J.  Mayo,  of  Rochester,  Minn. ;  On  the  Surgical  Treat- 
ment of  Obstruction  of  the  Common  Bile  Duct  by  Stone  or 
Tumor,  by  Professor  Hans  Kehr,  of  Halberstadt,  Germany; 
followed  by  a  discussion  by  Dr.  Frank  Billings,  Dr.  George 
Dock,  Dr.  W.  S.  Halstead,  and  Dr.  Henry  Sewall. 

The  Dinner  of  the  association  will  be  held  at  the  New 
Willard  Hotel,  at  7  30  P.  M. 

Thursday,  May  14th,  Session  of  the  Association,  10  A.  M.: 
— Nomination  of  Officers ;  Actinomycosis  of  the  Central 
Nervous  System,  with  report  of  a  case  due  to  an  unidenti- 
fied member  of  the  Actinomyces  Group,  by  Dr.  W.  T. 
Howard,  Jr.,  of  Cleveland ;  Infectious  Forms  of  Myelitis, 
by  Dr.  B.  Sachs,  of  New  York;  Cardiorespiratory  Murmurs 
as  Marks  of  a  certain  Type  of  Neurasthenia,  by  Dr.  Jas.  J. 
Putnam,  of  Boston ;  Acute  Bulbar  Paralyses,  with  Clinical 
Reports  and  Autopsies,  by  Dr.  Charles  L.  Dana,  of  New 
York ;  The  Morbid  Changes  in  Hereditary  Ataxia,  by  Dr. 
L.  F.  Barker,  of  Chicago ;  Autolysis  in  Lobar  Pneumonia, 
by  Dr.  Simon  Flexner,  of  Philadelphia ;  The  Adrenal  Gland 
and  its  active  principle  in  their  relations  to  Cytolysis  and 
antitoxine  production,  by  Dr.  A.  C.  Abbott,  of  Philadel- 
phia ;  An  Experimental  Study  of  the  Nephrotoxines,  by  Dr. 
R.  M.  Pearce,  of  Philadelphia ;  Studies  upon  the  Capsule  of 
the  Kidney,  by  Dr.  S.  J.  Meltzer,  for  Dr.  Haven  Emerson, 
of  New  York ;  Report  of  a  Successful  Decapsulation  of  tht 
Kidney,  by  Dr.  James  Tyson  and  Dr.  Charles  H.  Frazier 
of  Philadelphia ;  Paroxysmal  Haematinuria.  by  Dr.  W.  G. 
Thompson,  of  New  York ;  The  Treatment  of  Migraine,  by 
Dr.  B.  K.  Rachford,  of  Cincinnati. 

Session  of  the  Association,  2.30  P.  M.: — Observations  on 
Some  Points  in  the  Pathology  of  Thyreoid  and  Parathyreoid, 
by  Dr.  W.  G.  MacCallum,  of  Baltimore;  The  Influence  of 
Different  Varieties  of  Fat  on  the  Formation  and  Excretion 
of  Acetone,  by  Dr.  E.  P.  Joslin.  of  Boston;  A  Further  Re- 
port on  the  Study  of  Bacterial  Cells,  by  Dr.  V.  C.  Vaughan, 
of  Ann  Arbor ;  Gastric  Syphilis,  by  Dr.  H.  A.  Lafleur,  of 
Montreal;  Pulsating  Empyema  Necessitatis,  by  Dr.  F.  P. 
Henry,  of  Philadelphia :  Pulsating  Serous  Pleurisy,  by  Dr. 
A.  McPhedran,  of  Toronto ;  A  Case  of  Rapidly  Progressive 
Cancer  of  the  Lung,  by  Dr.  J.  H.  Musser,  of  Philadelphia ; 
A  Case  of  Extensive  Pulmonary  Infarction,  by  Dr.  A.  Mc- 
Phedran and  Dr.  J.  J.  Mackenzie,  of  Toronto ;  The  Third 
r,nd  Final  Report  of  a  Case  of  Presystolic  Mitral  Murmur, 
coinplicating  Pregnancy,  etc.,  with  Exhibition  of  a  speci- 
men, showing  triple  Valvular  Lesion,  by  Dr.  James  Tyson, 
of  Philadelphia:  A  Case  of  Extreme  Malformation  of  the 
Heart,  by  Dr.  J.  H.  Wright,  of  Boston,  and  Dr.  A.  K.  Drake, 
of  Boston;  Some  of  the  Therapeutic  Uses  of  the  X  Ravs, 
by  Dr.  Francis  Williain,  of  Boston ;  Experimental  Studies 
on  the  Eosinophilia  of  Trichinosis — a  preliminary  communi- 
cation, by  Dr.  H.  A.  Williams,  of  Buffalo;  Intussusception, 
with  Report  of  a  Case  of  Recovery  after  Extrusion  of  eleven 
inches  of  Ileum,  by  Dr.  Norman  Bridge,  of  Los  Angeles ; 
.\  Case  of  Disseminated  Haemorrhagic  Encaphalo-myelitis, 
by  Dr.  J.  H.  Wright,  of  Boston  ;  Typhoid  Fever,  an  Analysis 
of  700  Cases,  by  Dr.  J.  McCrae,  of  Montreal ;  A  Rapid 
Method  of  Hardenitig  and  Embedding  Tissues,  by  Dr.  B. 
M.  Bolton,  of  St.  Louis;  Election  of  Officers  and  Concluding 
Business. 

A  Smoker  will  he  held  at  S  P.  M.  In  connection  \yith 
the  Smoker  there  will  be  a  lantern  slide  demonstration. 
Among  other  exhibitions  will  be :  Lantern  Slide  Demonstra- 
tion of  the  Ring  Bodies  in  the  Blood  of  Anaemic  Patients, 
by  Dr.  R.  C.  Cabot,  of  Boston ;  Lantern  Slide  Demonstra- 
tion of  Twenty-one  cases  of  Paget's  Disease  (Osteitis  De- 
formans), by  Dr.  E.  A.  Locke,  of  Boston. 
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#ffinal  Ititos. 

Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported for  the  two  weeks  ending  May  2,  IQ03 : 


Diseases. 

Week  end'g  April  zS 

Week  end'g  May  2. 

Cases. 

Deaths. 

Cases. 

Deaths. 

7 

286 

20 

335 

45 

367 

45 

296 

24 

359 

30 

0 

0 

0 

0 

116 

0 

66 

0 

336 

175 

338 

18. 

Typhoid  fever   

44 

9 

43 

16 

0 

0 

0 

0 

Public    Health   and    Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  surgeon-general, 
Public  Health    and  Marine-Hospital  Service,  during  the 

week  ending  May  2,  1903: 

Smallpox — United  States. 
Places.                                         Date.  Cases.  Deaths. 

Alabama — Mobile   Apr.  18-25  


California — Los  Angeles  Apr.  4-1 1 

California — San  Francisco  Apr.  12-19 

District  of  Columbia — Washington. Apr.  18-25  .... 

Georgia — Atlanta   Apr.  15-29  .... 

Illinois — Belleville   .'Kpr.  18-25  •••• 

Illinois — Chicago   Apr.  18-25  •  ■  •  • 

Illinois — Galesburg   .\pr.  18-25  ■  •  •  • 

Indiana — Indianapolis   Apr.  18-25  •  •  •  • 

Iowa — Dubuque   Apr.  18-25  .... 

Maine — Eastport   .\pr.  22  .... 

Maryland — Baltimore   .\pr.  18-25  •  •  •  • 

Massachusetts — Cambridge   -Apr.  18-25  •  •  •  • 

Massachusetts — Holyoke   .^pr.  18-25 

Massachusetts — Lowell   Apr.  18-25  .... 

Michigan — Flint   Apr.  18-25  .... 

Michigan — Grand  Rapids   Apr.  18-25 

Michigan — Port  Huron  Apr.  18-25  .... 

Missouri — St.  Louis   Apr.  19-26  .... 

Nebraska — Omaha   .^pr.  18-25  •••• 

New  Hampshire — Manchester   .Apr.  18-25 

New  Hampshire — Nashua  Apr.  18-25  •  ■  ■  ■ 

New  York — Buflfalo   Apr.  18-25  

Ohio — Cincinnati   Apr.  18-25  .... 

Ohio — Dayton   .Apr.  18-25  .  . . . 

Ohio — Hamilton   Apr.  18-25 

Oregon   Apr.  22   

Pennsylvania — Altoona   .Apr.  18-25  .... 

Pennsylvania — Carbondale   .Apr.  14-21  .  .  .  . 

Pennsylvani.n — McKeesport  Mar.  z8-Apr.  4 

Pennsylvania — McKeesport   Apr.  18-25 

Pennsylvania — Philadelphia   Apr.  18-25 

Pennsylvania — Pittsburg   .Apr.  18-25 

Pennsylvania — Reading   Apr.  13-20  .... 

Pennsylvania — Scranton   Apr.  18-25  .... 

South  Carolina — Charleston   Apr.  18-25  •••• 

Tennessee — Memphis  . . .'  Apr.  18-25  •••• 

Utah — Salt  Lake  City  Apr.  18-25  

Washington — Tacoma   Apr.  1320  .... 

Wisconsin — Milwaukee   Apr.  18-25  .... 


Cases. 
6 
7 
6 


17 
3 


Small  fur — Fortign. 

Belgium — Brussels   Apr.  4-11   

Brazil — Rio  de  Janeiro   Mar.  29-Apr.  5 

Canary  Islands — Las  Palmas  Mar.  21-Apr.  4 

China — Hongkong   Mar.  7-14   

Colombia — Rarranquilla   Apr.  5-12   

Colombia — Cartagena   Apr.  5- 12   

France — Rheims   Apr.  5-12   

Great  Britain — Birmingham   Apr.  4-11   

Great  Britain — Bristol   Mar.  28- Apr.  1 1 

Great  Britain — Cardiff   Feb.  21 -Mar.  28 

Great  Britain — Dundee   Mar.  28- Apr.  11 

Great  Britain — Leeds  Apr.  4-11   

Great  Britain — Liverpool  Apr.  4-11   

Great  Britain — London  Apr.  4- 11   

Great  Britain — Manchester   Apr.  4-11   

Great  Britain — Newcastle-on-Tync.Mar.  21-Apr.  11 
Great  Britain — South  Shields  .... -Mar.  21-Apr.  11 

India — Bombay   Mar.  24-31    .  .  .  . 

India — Calcutta  Mar.  21-28  .... 

Mexico — City  of  Mexico   Apr.  5-12   

Russia — Moscow   Mar.  27-Apr.  4 

Russia — Odessa   Mar.  27-Apr.  4 

Russia — St.  Petersburg  Mar.  27-Apr.  4 

Straits  Settlements— Singapore   ..Mar.  7-14   

Turkey — Alexandretta  Mar.  27-Apr.  4 


250 


3 
3 
22 
18 
4 
6 


16 


44 
4 


7 
66 


14 


Smallpox — Insular. 

Philippines — Manila   Mar.  7-21   

Yellow  Fever. 

Brazil — Rio  de  Janeiro  Mar.  29-Apr.  s 

Colombia — Panama   Apr.  15-22  .... 

Costa  Rica — Limon   Apr.  17   

Mexico — Vera  Cruz  Apr.  11-25  •••• 


Cholera — Insular. 

Philippines — Provinces   Feb.  28-Mar.  14 

Philippines — Not  prev'sly  reported  

Cholera — Foreign 

India — Bombay   Mar.  24-31  .... 

India — Calcutta  Mar.  21-28  .... 

Plague — Insular. 

Hawaii — Honolulu   Apr.  15   

Philippines — Manila   Mar.  7-21   

Plague — Foreign. 

China — Hongkong   Mar.  7-14   

India — Bombay   Mar.  24-31    .  .  .  . 

India — Calcutta   Mar.  21-28  .... 


326 
467 


24 


17 


33 


225 
316 


52 


17 


17 
1.755 
816 


Public  Health  and  Marine-Hospital  Service : 

OMcial  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven  Days 
ending  April  SO,  1903: 

Pettus,  W.  J.,  Assistant  Surgeon-General.  Granted  leave 
of  absence  for  seven  days,  from  April  26th. 

Bailhache,  Preston  H.,  Surgeon.  Five  days'  leave  of  ab- 
sence from  April  29,  1903,  under  provisions  of  para- 
graph 189  of  the  Regulations. 

Irwin,  Fairfax,  Surgeon.  Granted  leave  of  absence  for 
seven  days,  from  April  28th. 

Peckham,  C.  T.,  Surgeon.  Granted  leave  of  absence  for 
five  days,  from  April  i,  1903,  on  account  of  sickness, 
under  provisions  of  paragraph  191  of  the  Regulations. 

Parker,  H.  B.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  in  the  hygienic  laboratory,  and  directed  to  pro- 
ceed to  Vera  Cruz,  Mexico,  for  special  temporary  duty 
as  chairman  of  working  party  of  Yellow  Fever  Institute. 

Francis,  Edward,  Assistant  Surgeon.  Relieved  from  duty 
at  the  hygienic  laboratory,  and  directed  to  report  to 
Passed  Assistant  Surgeon  H.  B.  Parker  and  proceed  to 
Jalapa,  Mexico,  for  special  temporary  duty,  as  member 
of  working  party  of  Yellow  Fever  Institute. 

Barnesby,  p.  N.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days,  from  April  13,  1903,  on  account 
of  sickness,  under  provisions  of  paragraph  191  of  the 
Re.gulations. 

McCoNNELL,  A.  P.,  Acting  Assistant  Surgeon.    Leave  of 
absence  for  three  days,  from  April  20,  1903,  granted  by 
bureau  letter  of  April  16,  1903,  revoked. 
O'Reilly,  VV.  J.,  Acting  Assistant  Surgeon.    Granted  leave 

of  absence  for  twenty  days,  from  April  4th. 
Stearns,  H.  H.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days,  from  April  1=;.  1903.  on  ac- 
count of  sickness,  under  provisions  of  paragraph  191  of 
the  Regulations. 
Waiters,  M.  H.,  Pharmacist.  Granted  leave  of  absence  for 
eight  days,  from  May  4th. 

Board  Convened. 
Board  convened  to  meet  at  Washington,  D.  C.,  .April  30, 
1903,  for  the  physical  examination  of  an  applicant  for  ap- 
pointinent  in  the  Revenue  Cutter  Service.  Detail  for  the 
board:  Assistant  Surgeon-General  L.  L.  Williams,  chair- 
man ;  Assistant  Surgeon-General  H.  D.  Geddings,  recorder. 

Naval  Intelligence* 

OMcial  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  May  2,  1903: 

Baker,  M.  W.,  Assistant  Surgeon.  Ordered  to  duty  as 
member  and  recorder  of  a  board  of  officers  at  the  Naval 
Academy. 

Grow,  E.  J.,  Passed  Assistant  Surgeon.  On  being  dis- 
charged from  treatment  at  the  Naval  Hospital,  Mare 
Island,  Cal.,  will  report  for  duty  at  that  hospital. 

HoLLOWAY,  J.  H.,  Assistant  Surgeon.  Detached  from  the 
Franklin  and  ordered  home  to  wait  orders. 
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Smith,  C.  G.,  Assistant  Surgeon.  Detached  from  the  Mar- 
ietta and  ordered  to  the  Newport. 

Smith,  G.  T.,  Surgeon.  Ordered  to  duty  as  a  member  of 
the  board  of  officers  at  the  Naval  Academy. 

Stone,  M.  V.,  Assistant  Surgeon.  Granted  sick  leave  for 
three  months. 

Walton,  T.  C.,  Medical  Director  (retired).  Ordered  to 
duty  as  senior  member  of  a  board  of  officers  at  the 
Naval  Academy. 

Williams,  R.  B.,  Assistant  Surgeon.  Detached  from  the 
Decatur  and  ordered  to  the  Chauncey. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Week  ending  May  2,  1903: 

The  official  report  states  that  there  w^ere  no  changes  dur- 
ing this  week. 


Married. 

Abbe — Dauer. — In  Wolfenbiittel,  Germany,  on  Sunday, 
April  i2th,  Dr.  Cleveland  Abbe,  jr.,  of  Washington,  and 
Miss  Friederika  Dauer. 

Anders — Wunderlich. — In  Ardmore,  Pennsylvania,  on 
Wednesday,  April  29th,  Dr.  J.  M.  Anders  and  Miss  Mar- 
garet Gertrude  Wunderlich. 

Cunningham^ — Riley. — In  New  York  City,  on  Wednes- 
day, April  29th,  Dr.  William  P.  Cunningham  and  Miss 
Catherine  Riley. 

Drewry — Crews. — In  Chatham,  Virginia,  on  Wednesday, 
April  29th,  Dr.  David  Barnes  Drewry  and  Miss  Bessie 
Gordon  Crews. 

Dunn — Schmitz. — In  San  Francisco,  California,  on 
Tuesday,  April  21st,  Mr.  John  T.  Dunn  and  Miss  Amalia 
Schmitz,  daughter  of  Dr.  J.  P.  Schmitz. 

Heffter — Gans. — In  Greenwich,  Connecticut,  on  Friday, 
May  1st,  Dr.  George  Otto  Hefifter,  of  New  York  City,  and 
Miss  Rebecca  S.  Gans. 

Holmes — Swann. — In  Denver,  Colorado,  on  Saturday, 
April  25th,  Dr.  A.  M.  Holmes  and  Miss  Azile  Swann. 

Jillson — Seibert. — In  Brooklyn,  N.  Y.,  on  Wednesday, 
April  29th,  Dr.  Franklin  Campbell  Jillson,  of  Boston,  and 
Miss  Alice  Seibert. 

Stafford — Bitting. — In  Camden,  N.  J.,  on  Wednesday, 
April  29th,  Dr.  John  Adelbert  Stafford,  of  Philadelphia, 
and  Miss  Annie  Lane  Bitting. 

Thiede — Creager. — In  Rockville,  Maryland,  on  Thurs- 
day, April  30th,  Dr.  G.  A.  Thiede,  of  Baltimore,  and  Miss 
Mae  Creager. 

Willson — WuRTS. — In  Philadelphia,  Pa.,  on  Monday, 
May  4th,  Dr.  Robert  N.  Willson,  Jr.,  and  Miss  Dorothea 
Wurts. 

Wood — Tanner. — In  Sagamore,  Michigan,  on  Tuesdaj', 
April  28th,  Dr.  Fiske  Wood,  of  Brooklyn,  and  Miss  Flor- 
ence Hope  Tanner. 

YoHN — Stone. — In  Washington,  D.  C,  on  Wednesday, 
April  29th,  Dr.  Charles  Regan  Yohn  and  Miss  Mary  Mar- 
garet Stone. 

Died. 

Bryson. — In  St.  Louis,  Missouri,  on  Tuesday,  May  5th, 
Dr.  John  P.  Bryson,  in  the  fifty-fifth  year  of  his  age. 

Conland. — In  Brattleboro,  Vermont,  on  Saturday,  May 
2d,  Dr.  Mames  Conland,  in  the  fifty-second  year  of  his  age. 

HiNKSON. — In  San  Francisco,  California,  on  Tuesday, 
April  2ist,  Dr.  Addison  C.  Hinkson,  in  the  thirtieth  year 
of  his  age. 

Newell. — In  Rochester,  N.  Y.,  on  Thursday,  April  23d, 
Dr.  Jared  Monroe  Newell,  in  the  eighty-third  year  of  his 
age. 

RoACHE. — In  Brooklyn,  N.  Y.,  on  Sunday,  May  3d,  Dr, 
James  Aloysius  Roache,  in  the  forty-fourth  year  of  his  age. 

Tegg. — In  Rochester,  N.  Y.,  on  Friday,  April  24th,  Dr. 
Albert  Tegg,  in  the  sixty-third  year  of  his  age. 


PRACTICE    OF  MEDICINE. 

Some  Further  Experiments  Regarding  the 
Nature  and  Specific  Treatment  of  Hay  Fever. 

By  Sir  F.  Semon.  (British  Medical  Journal,  April 
1 8th). — The  author  reports  a  second  series  of  ex- 
periments with  Dunbar's  hay  fever  toxine  and  anti- 
toxine,  and  their  efifects  upon  persons  not  actually 
suffering  from  hay  fever,  but  showing  a  greater 
liability  than  ordinary  people.  The  results  justify 
the  belief  that  there  is  such  a  class  of  persons,  who, 
although  not  actually  suffering  from  hay  fever,  yet 
are  more  susceptible  to  the  influence  of  the  pollen 
toxine  than  the  great  majority  of  persons.  But  it 
remains  to  be  seen  whether  this  fact  establishes  a 
connection  between  genuine  hay  fever  and  paroxys- 
mal sneezing  or  vasomotor  coryza. 


Pleural  Crepitus  in  a  Case  of  Exudative  Pleu- 
risy. By  Dr.  Luigi  Capellari.  (Gaszetta  degli  ospe- 
dali  e  delle  cliniche,  March  29th). — The  author  re- 
ports a  case  of  exudative  pleurisy  in  a  man,  aged 
twenty-four  years,  with  a  negative  previous  history, 
in  whom  crepitant  rales  could  be  heard.  An  ex- 
ploratory puncture  confirmed  the  diagnosis  of  ex- 
udation which  had  been  made  on  the  basis  of  a 
complete  flatness  on  percussion.  Over  this  area  of 
flatness,  which  occupied  the  sixth,  seventh  and 
eighth  intercostal  spaces  between  the  spine  and  the 
angle  of  the  scapula,  a  crepitus  was  audible,  which 
was  analogous  to  the  pulmonary  crepitant  rale 
indicating  the  involvement  of  the  lung.  In  favor  of 
its  being  a  pleural  sound,  however,  was  the  fact  that 
it  was  circumscribed,  that  it  was  audible  with  the 
patient  in  the  vertical  position,  that  it  was  increased 
on  pressure  and  audible  in  the  interval  between 
inspiration  and  expiration,  more  distinctly  on  in- 
spiration, and  was  unchanged  after  an  access  of 
cough.  According  to  Schiile,  this  crepitus  may  be 
due  to  bridges  of  adhesions  existing  between  the 
parietal  and  visceral  surfaces  of  the  pleura,  and  the 
present  author  thinks  that,  in  his  case,  there  were 
such  bridges  which  transmitted  to  the  surface  of 
the  area  of  flatness  the  rubbing  sound  of  opposing 
surfaces  of  pleura  in  an  interlobar  fissure. 

SURGERY  AND  ANATOMY. 

Radical  Operation  for  Umbilical  Hernia. — 

Professor  Menge  (Zentralhlatt  fiir  Gyndkologie, 
March  28th)  has  recently  operated  in  two  cases  of 
hernia,  an  umbilical  and  a  subumbilical  one.  accord- 
ing to  Biondi's  method.  In  the  first  case,  there  was 
a  moderately  sized  hernia  with  a  cystocele.  Wer- 
theim's  operation  for  prolapsus  was  first  performed^ 
and  then  the  radical  operation  for  hernia  with  om- 
phalectomy. In  the  second  case  there  was  a  large 
hernia  below  the  umbilicus  in  the  linea  alba,  with  evi- 
dences of  incarceration.  Both  cases  gave  perfect 
results.  The  main  peculiar  feature  of  Biondi's  pro- 
cedure lies  in  the  transverse  section  of  the  fascia 
with  absolute  haemostasis. 
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On  the  Surgical  Treatment  of  Gallstones. — 

Dr.  P.  I.  Diakonoff  {Chinirgia,  January)  con- 
cludes a  clinical  and  statistical  study  of  the  surgical 
treatment  of  gallstones  with  the  following  sum- 
mary: (i)  Gallstone  disease  is  very  rare  in  Rus- 
sia. The  presence  of  gallstones  in  the  gallbladder 
or  the  gallducts  must  be  regarded  as  a  very  danger- 
ous condition,  not  only  on  account  of  the  danger 
of  an  impediment  to  the  bihary  function,  but  also 
an  account  of  the  possibility  of  inflammatory  com- 
plications which  may  develop  in  the  gallbladder, 
the  bile  ducts,  or  the  adjoining  structures.  (3) 
The  diagnosis  of  gallstones  is  at  present  very  diffi- 
cult, but  it  may  be  greatly  facilitated  by  the  im- 
provement of  the  technics  of  Rontgen  ray  diag- 
nosis. Operative  treatment  is  indicated  in  all  cases 
of  gallstones  where  the  diagnosis  has  been  made 
with  certainty.  (5)  Of  the  various  operations 
which  are  performed  for  gallstones,  the  ordinary 
cholecystotomy  should  be  entirely  abandoned,  and 
cholecystectomy,  as  the  more  radical  operation, 
should  be  performed  more  frequently.  If  the  per- 
meability of  the  common  bile  duct  is  in  doubt,  or 
if  there  are  other  reasons  making  drainage  imper,a- 
tive,  cholecystostomy  is  the  best  operation.  The 
other  operations  on  the  gallbladder  and  ducts,  e.  g., 
cysticotomy.  choledochotomy,  etc.,  are  much  more 
rarely  required,  /.  e.,  in  cases  of  impaction  of  a 
stone  in  one  or  the  other  of  the  two  ducts. 

On  Posterior  Cephalomas. — Dr.  D.  I.  Tatar- 

inolf  (Chinirgia,  January)  reports  a  case  of  poste- 
rior cerebral  tumor  in  an  infant  aged  two  months. 
The  child  was  born  at  term  and  there  were  no  de- 
formities of  any  kind  in  the  family  history.  The 
tumor  on  his  head  was  noted  at  birth,  and  about 
a  month  later  an  exploratory  puncture  was  made, 
some  fluid  escaped,  but  a  few  days  later  the  swell- 
ing assumed  its  original  size.  The  child,  on  ad- 
mission, was  in  an  emaciated  condition,  was  suf- 
fering from  whooping  cough,  and  was  found  to 
have  a  tumor  projecting  from  the  head  below  the 
occipital  protuberance  in  the  median  line  with  a 
pedicle  14.5  centimetres  in  circumference.  The 
tumor  was  27  centimetres  wide  and  19  centimetres 
high,  with  bluish-red  coverings,  which  felt  tense 
on  palpation.  The  entire  tumor  was  translucent, 
and  the  sutures  and  fontanelles  were  normally  dis- 
posed. An  operation  was  performed  under  gen- 
eral anaesthesia :  a  circular  incision  was  made 
around  the  pedicle,  a  small  amount  of  cerebro- 
spinal liquid  escaped,  and  the  brain  substance  was 
revealed  and  pushed  back  into  the  cavity  of  the 
cranium.  The  periosteum  was  then  peeled  away 
from  the  edges  of  the  bony  hiatus  and  thus  two 
flaps  were  made  and  sutured  over  the  gap.  The 
skin  was  then  sutured  and  the  wound  dressed. 
During  the  first  few  days  there  was  a  slight  dis- 
charge of  cerebrospinal  fluid,  and  a  slight  rise  of 
temperature,  but  after  that  the  recovery  was  un- 
eventful and  the  wound  healed  perfectly.  The  re- 
moved portion  of  skin  and  tumor  showed  that  the 
growth  consisted  principally  of  fat  and  connective 
tissue,  and  that  the  dura  mater  did  not  participate 
in  its  formation.  Hence,  although  clinically  this 
looked  like  a  meningocele,  it  corresponded  more  to 
the  lesion  known  as  cephaloma.    Such  cases  are 


very  rare,  only  a  few  of  them  having  been  success- 
fully operated  upon.  The  author  urges  the  appli- 
cation of  radical  measures  in  such  cases,  and  the 
uselessness  of  palliative  means,  such  as  aspiration, 
the  injection  of  iodine,  etc.,  into  these  growths.  The 
author  has  found  only  fourteen  cases  of  this  kind  in 
literature  and  gives  a  resume  of  each. 

A  Case  of  Congenital  Parosteal  Sarcoma  in  an 
Infant  Arising  in  Connection  with  the  Acromion 
Process  of  the  Left  Scapula;  Removal;  Recov- 
ery. By  H.  J.  Curtis,  F.  R.  C.  S.  (Lancet,  April 
iith). — The  patient  in  this  case  was  a  male  infant 
aged  six  months.  The  points  of  interest  were : 
( I )  The  question  of  clinical  diagnosis  between  a 
benign  and  malignant  tumor ;  in  favor  of  malig- 
nancy were  the  fixity  of  the  tumor,  and  its  rapid 
growth.  (2)  The  remarkable  ease  with  which  the 
tumor  shelled  out  in  spite  of  its  sarcomatous  nature. 
(3)  The  thin,  but  well  defined,  capsule  and  the  ill- 
defined  seat  of  origin  of  the  tumor,  which  was, 
in  fact,  a  parosteal  growth,  as  distinguished  from 
a  sarcoma  originating  in  the  cervical,  lymphatic 
glands.    (4)  Its  congenital  nature. 

Jejunostomy  in  Cancer  of  the  Stomach. — Dr. 

N.  I.  Napalkoff  (Chinirgia,  January)  discusses  the 
indications  for  an  intestinal,  as  opposed  to  a  gas- 
tric, fistula  for  the  purposes  of  feeding,  in  connec- 
tion with  a  report  of  three  cases  of  cancer  of  the 
stomach  in  which  this  operation  of  jejunostomy 
was  performed  by  him.  This  operation  is  not  often 
employed,  as  most  surgeons,  on  finding  very  exten- 
sive involvement  of  the  stomach  with  cancer,  let 
the  incision  be  an  exploratory  one  and  sew  up  the 
abdomen.  Many  surgeons,  however,  have  found 
that  this  operation,  while  it  may  prolong  the  life 
of  the  patient  for  only  a  short  time,  renders  the  pa- 
tient's condition  more  bearable,  relieves  him  of 
pain,  and  has  a  good  effect  on  his  general  condi- 
tion. Although  all  three  of  the  author's  patients 
died  within  three  weeks  of  the  operation,  yet  these 
favorable  efifects  had  been  noted  for  a  time  in  two 
of  the  cases.  The  author  reviews  all  the  cases  of 
this  kind  that  have  been  operated  upon  by  jejunos- 
tomy and  have  been  reported  in  literature,  and  finds 
that,  in  the  majority,  a  temporary  improvement  and 
a  relief  of  symptoms  was  noted.  In  some  instances 
the  patients  even  gained  in  weight  after  the  opera- 
tions. Of  eighteen  cases  Maydl  saw  six  patients 
live  for  over  six  months  after  the  operation.  In 
speaking  of  the  indications  of  an  intestinal,  as  com- 
pared to  a  gastric,  fistula,  the  author  emphasizes  the 
disadvantage  of  the  former,  which  excludes  the 
stomach  from  the  process  of  digestion.  An  intes- 
tinal fistula  for  feeding  purposes  is  indicated,  how- 
ever, if  the  stomach  is  the  seat  of  cancer  and  is 
markedly  contracted  so  that  it  cannot  be  drawn 
into  the  wound  to  make  a  gastric  fistula,  and  so  that, 
even  if  such  a  fistula  could  be  made,  there  would  be 
uncontrollable  vomiting  afterwards.  When  the 
stomach  is  atrophied  and  distended,  the  introduc- 
tion of  food  through  a  gastric  fistula  would  only 
tend  to  dilate  it  still  further,  and  the  substances  in- 
troduced would  not  be  absorbed.  If  cancer  of  the 
oesophagus  involves  an  extensive  area  of  the  stom- 
ach, a  gastric  fistula  is  contraindicatcd,  and  the  same 
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rule  holds  good  in  cases  in  which  there  is  cancer 
of  the  stomach  and  cancer  of  the  omentum.  An 
intestinal  fistula  is  indicated  instead  of  a  gastro- 
intestinal anastomosis  (i)  when  the  cancerous  pro- 
cess in  the  stomach  is  very  extensive,  so  that  there 
is  scarcely  any  room  for  the  anastomosis;  (2)  when 
there  are  extensive  adhesions  of  the  stomach  and 
intestines,  which  make  the  operation  impossible ; 
(3)  when  there  are  abundant  haemorrhages  from 
ulcerated  surfaces  in  the  stomach;  (4)  when  there 
are  deep  ulcers  in  the  wall  of  the  stomach  threat- 
ening perforation.  An  intestinal  fistula  is  also 
indicated  when  the  anatomical  conditions  permit 
an  anastomosis,  but  the  patient  is  too  weak  to  bear 
the  operation. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

The  Surgical  Treatment  of  Puerperal  Pyaemia. 

By  Dr.  E.  Michels.  (Lancet,  April  nth).— The 
author  reports  a  case  of  puerperal  pyaemia  occur- 
ring in  a  woman  aged  twenty-eight  years.  The 
term  puerperal  pyaemia  is  used  in  the  narrower  sense 
of  the  word,  being  confined  to  that  form  of  puer- 
peral infection  which  is  propagated  by  way  of  the 
venous  circulation,  is  characterized  by  rigors  and 
sudden  rises  of  temperature,  and  almost  invariably 
leads  to  death  by  septic  embolism.  In  the  case  here 
reported  an  indistinct  fulness  was  noted  in  the  left 
inguinal  region,  and  as  the  patient's  condition 
seemed  desperate,  an  operation  was  determined  on. 
On  opening  the  abdomen  the  swelling  was  found 
to  be  the  left  ovarian  vein.  It  was  ligatured  off, 
opened,  and  found  to  be  full  of  a  softened  mass  of 
foetid  thrombus.  This  was  emptied  out,  and  the 
wound  cleaned  and  closed.  The  patient  made  a 
wonderful  and  rapid  recovery. 

New  Operation  for  Prolapsus  Uteri. — Dr.  A. 

Rieck  (Zentralblatt  fiir  Gyndkologie,  March  28th) 
describes  his  method,  which  consists  in  denuding, 
longitudinally,  one  half  of  the  anterior  wall  of  the 
vagina  deeply,  the  other  half  superficially,  and 
suturing  the  one  half  over  the  other.  The  same 
procedure  is  followed  on  the  posterior  wall,  and  a 
perinaeorrhaphy  is  performed  when  necessary.  The 
author  has  operated  on  four  cases  in  this  manner, 
but  so  recently  that  he  can  give  no  information 
yet  as  to  the  recurrence  of  the  condition. 

The  Use  of  the  Colpeurynter  in  Incarceration 
of  a  Retroflexed  Gravid  Uterus. — Dr.  W.  Albert 
{Muenchener  medicinische  Wochenschrift,  March 
24th)  says  that  frequently  an  incarcerated  pregnant 
uterus  cannot  be  raised  by  the  fingers  or  by  posture, 
and  that  instrumental  manipulation  may  be  serious, 
or  even  dangerous.  He  reports  five  successful  cases 
in  which  Braun's  colpeurynter  was  inserted  into  the 
vagina  between  the  uterus  and  the  pelvic  floor  and 
left  in  for  several  hours  after  being  slowly  filled 
with  water.  In  all  instances,  the  uterus  was  easijy 
raised  to  its  normal  position  and  was  kept  in  place, 
the  patients  carrying  the  pregnancy  to  its  normal 
iermination. 


MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Therapeutic  Results  of  Paraffin  Injections.— 

Dr.  H.  Eckstein  {Berliner  klinische  Wochenschrift, 
March  23rd  and  30th)  reports  a  great  number  of 
cases  in  which  he  has  used  paraffin  for  correction 
of  deformities.  He  has  employed  the  method  in 
plastic  operation  on  the  nose,  in  the  covering  of 
defects  of  bone  in  the  forehead,  in  the  closure  of  a 
fistula  remaining  after  an  appendicectomy,  to  re- 
place a  breast  removed  by  operation,  to  represent  a 
testicle,  as  a  covering  for  hernial  openings,  etc.  In 
all  these  instances,  he  has  been  successful. 

A  Case  of  Acute  Trional  Poisoning  Remarks. 
By  Dr.  F.  P.  Wightwick  and  Dr.  H.  D.  Rolleston. 
(Lancet,  April  i8th). — The  authors  report  the  case 
of  a  woman  aged  twenty-nine  years,  who  took  125 
grains  of  trional  at  a  single  dose.  An  hour  later 
she  became  nauseated  and  was  soon  unconscious. 
Her  pulse  was  very  weak  but  not  rapid,  and  all 
reflexes  were  abolished.  Strychnine  was  given  and 
the  stomach  washed  out.  She  could  be  roused  the 
next  day,  but  was  very  drowsy.  It  was  not  for 
four  days  that  the  reflexes  returned,  and  the  patient 
appeared  natural.  At  no  time  was  the  urine  abnor- 
mal in  any  way.  Trional  poisoning  is  rare,  and  is 
usually  due  to  the  cumulative  effects  of  numerous 
doses.  The  most  striking  symptoms  are  severe  car- 
diac failure  and  loss  of  reflexes.  Haematoporphy- 
rinuria,  and  symptoms  of  ataxia  and  pheripheral 
neuritis  have  been  observed.  The  correct  treat- 
ment of  trional  poisoning  is  the  administration  of 
purgatives  and  washing  out  the  stomach  with  a 
solution  of  sodium  bicarbonate. 

Some   Dangers   of   Hypnotics.    By    Dr.  N. 

Tirard.  (Lancet,  April  nth). — In  this  paper  the 
author  does  not  consider  the  relative  advantages  of 
hypnotics,  as  he  does  not  wish  to  facilitate  their  em- 
ployment. He  hopes  to  diminish  the  frequency  of 
their  use  by  developing  the  following  propositions : 
(i)  They  may  all  involve  danger;  (2)  the  condi- 
tions under  which  they  may  procure  undesirable 
results  are  not  always  dependent  upon  the  dose; 
(3)  the  danger  may  be  limited  to  the  patient;  (4) 
the  danger  may  involve  the  prescriber  or  the  dis- 
penser; and  (5)  before  the  employment  of  a  hyp- 
notic the  bare  symptom,  sleeplessness,  is  perhaps 
the  least  important  factor  to  be  considered. 

NERVOUS  AND  MENTAL  DISEASES. 

Traumatic  Hysteria,  Cured  by  Operation. — 

M.  F.  Mouisset  (Lyon  medical,  February  22d)  re- 
cords the  case  of  a  man  of  forty-three  years  of  age, 
who  sixteen  years  before  had  fallen  while  exercis- 
ing, striking  on  the  skull  and  leaving  a  deep  scar 
over  the  left  eye.  He  had  had  since  the  accident, 
frequent  attacks  of  loss  of  consciousness  combined 
with  tonic  and  clonic  convulsions.  At  these  times, 
the  scar  always  became  deeply  congested  and  had 
the  sensation  of  being  pricked.  The  entire  scar  was 
excised,  since  which  time  the  patient  has  been  free 
from  convulsive  seizures.  The  author  admits  that 
the  trivial  operation  acted  suggestively  upon  a  man 
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afflicted  with  a  grave  neuropathy,  and  cites  Brown- 
Sequard  as  authority  for  the  cessation  of  seizures 
when  an  epileptigenic  centre  is  removed.  He  thinks 
that  even  the  anaesthesia  employed  for  the  operation 
might  have  acted  as  a  cause  of  cure. 

Arterial  Pressure  and  Patellar  Reflexes  in 
Asthmatics. —  M.  Mancarge  (Lyon  medical,  March 
15th)  has  found  on  examination  of  145  cases  of 
asthma,  that  the  patellar  reflex  was  exaggerated  in 
103  instances,  and  was  combined  in  ninety-nine 
cases  with  a  constant  lowering  of  arterial  pressure. 
This  fact  can  be  used  as  a  means  of  diagnosis,  as 
asthmatic  symptoms  accompanied  by  normal  or  in- 
creased blood  pressure  would  suggest  an  asthma 
of  renal  or  aortic  origin.  A  relation  between  the 
states  of  blood  pressure  and  the  patellar  reflex  seems 
to  be  established,  a  low  blood  pressure  appearing 
with  exaggerated  reflexes,  and  a  high  blood  pres- 
sure with  diminished  or  absent  reflexes.  The  find- 
ing is  entirely  clinical,  of  course,  as  there  is  no  "re- 
flexometer"  as  there  is  a  sphygmanometer. 

Therapeutic  Remissions  in  General  Paresis. — 

M.  Devay  (Lyon  medical,  February  22d)  says  that 
general  paresis  must  be  regarded  aetiologically  as 
syphilitic,  not  parasyphilitic,  not  alcohoHc,  not 
arthritic,  not  toxic.  The  efficient  cause  of  the  dis- 
ease is  always  syphilitic,  although  alcoholism,  ar- 
thritism,  nervous  or  insane  heredity,  various  ex- 
cesses, and  injury,  may  be  correlated  causes.  Anti- 
syphilitic  treatment  should  always  be  vigorously 
pushed,  no  matter  at  what  stage  the  patient  is  first 
seen.  If,  after  six  months,  it  is  without  result,  the 
likelihood  is  that  nothing  will  be  of  any  use.  If  a 
cure  or  a  remission  appears,  the  treatment  must  still 
be  continued. 

.ffitiology  of  Progressive  Paralysis. — Dr.  E. 

Raimann  (Wiener  klinische  Wochenschrift,  March 
26th)  has  tested  Bruce's  statement  that  the  Bac- 
terium coli  has  an  aetiological  significance  in  the 
production  of  progressive  paralysis.  Bruce  found 
that  the  serum  of  these  patients  exerted  an  aggluti- 
nating action  upon  cultures  of  the  colon  bacillus. 
Raimann  examined  forty  cases  of  the  disease  in 
various  stages  and  found  that  the  agglutination  test 
was  very  varying.  He  reaches  a  conclusion  directly 
antagonistic  to  that  of  Bruce,  and  asserts  that  nor- 
mal serum  agglutinates  the  colon  bacillus  better 
than  the  serum  of  paretics.  He  concludes  that, 
even  if  paresis  is  shown  to  be  a  disease  of  intoxica- 
tion, there  is  no  present  evidence  to  justify  our  re- 
garding it  as  due  to  the  colon  bacillus. 

DISEASES  OF  CHILDREN. 

Treatment  of  Barlow's  Disease. — Professor 
Heubner  (Berliner  klinische  Wochenschrift,  March 
30th)  in  exhaustively  discussing  this  disease,  says 
that,  so  far  as  treatment  is  concerned,  not  a  drop  of 
medicine  need  be  given.  The  treatment  is  entirely  die- 
tetic. If  the  child  has  been  fed  on  milk  cooked  for 
a  long  time,  or  on  some  milk  food,  milk  boiled  for 
a  short  time  or  not  at  all,  should  be  administered. 
The  milk  should  be  perfectly  pure.  As  most  of  the 
children  are  over  one  year  of  age,  the  milk  need 


not  be  diluted,  and  may  be  given  in  five  meals  a 
day.  The  loss  of  appetite  vanishes  almost  instantly. 
If  the  pure  milk  is  not  well  taken,  it  may  be  diluted 
suitably.  In  addition  to  the  milk,  the  child  should 
be  given  from  two  to  three  teaspoonfuls  of  fresh 
beef  juice,  and  it  may  receive  a  teaspoonful  of  apple 
sauce,  or  cherry  or  strawberry  juice  made  from 
the  fresh  fruit.  Children  over  nine  months  of  age 
may  also  have  a  little  mashed  potatoes,  spinach, 
the  juice  of  red  cabbage  or  of  carrots.  The  treat- 
ment will  be  astonishingly  efficacious,  and  proves 
that  Barlow's  disease  is  a  disease  of  nutrition  en- 
tirely, but  not  so  deep  seated  an  ailment  as  rhachitis. 

Double  Hydatid  Cyst  of  the  Liver  in  a  Child. 

— L.  Moquio  (Revista  Medica  del  Uruguay,  Year 
VI,  No.  2)  describes  the  case  of  a  child  aged  twelve 
years,  who,  having  previously  enjoyed  good  health, 
suddenly  developed  symptoms  of  colitis.  In  a  few 
days  after  these  symptoms  had  entirely  subsided, 
icterus  appeared.  This  gradually  increased,  and 
there  was  reason  to  believe  that  the  case  was  one 
of  obstructive  jaundice.  At  the  same  time,  a 
tumor  appeared  in  the  right  side  of  the  abdomen 
below  the  liver,  and  this  was  first  thought  to  be 
of  renal  origin.  The  diagnosis  of  hydatid  cyst  was 
made,  however,  and  this  diagnosis  was  confirmed 
upon  operation ;  a  hydatid  cyst  the  size  of  a  foetal 
head  was  found  attached  to  the  liver  by  a  pedicle. 
Enormous  distention  of  the  bile  ducts  was  seen ; 
and  as  no  evidence  of  their  compression  was  evi- 
dent at  that  time,  a  cholecystotomy  was  performed 
to  drain  out  the  bile.  After  the  operation,  though 
there  was  some  discharge  of  bile  from  the  wound, 
icterus  still  persisted.  The  child  finally  succumbed 
to  a  bronchopneumonia,  to  which  were  added  symp- 
toms of  peritonitis.  Autopsy  revealed  the  cause  of 
the  obstructive  jaundice  in  a  second  cyst  within  the 
liver  and  pressing  upon  the  bile  ducts. 

GENITO-URINARY  DISEASES. 

Total  Extirpation  of  the  Prostate  for  Radical 
Cure  of  Enlargement  of  that  Organ.    By  Dr. 

P.  J.  Freyer.  (British  Medical  Journal,  April  i8th). 
— In  this  article  the  author  reports  a  fifth  series  of 
ten  cases  of  hypertrophy  of  the  prostate,  operated 
upon  by  his  method  of  total  extirpation.  In  all, 
this  makes  thirty-one  such  cases  reported  by  him, 
the  patients  varying  in  age  from  fifty-eight  to  sev- 
enty-nine years,  the  prostates  weighing  from  one 
ounce  and  a  half  to  ten  ounces  and  a  quarter.  In  a 
very  large  proportion  of  cases  the  patients  were 
moribund  before  operation,  and  scarcely  one  was  free 
from  a  grave  complication  of  some  kind.  Of  the 
thirty-one  cases,  twenty-seven  were  successful, 
both  immediate  or  remote,  the  patients  being  able 
to  pass  and  retain  their  urine  as  well  as  they  ever 
did.  In  no  case  has  there  been  any  relapse.  Of 
the  fatal  cases,  two  patients  died  from  mania,  one 
from  heatstroke  on  the  tenth"  day,  and  one  from 
coma  due  to  retention  of  morbid  products  of  the 
urine  in  the  blood  which  had  set  in  before  the  opera- 
tion. 

The  Operative  Treatment  of  Enlarged  Pros- 
tate. By  Sir  W.  Thomson.  (British  Medical  Jour- 
nal, April  i8th). — In  this  article  the  author  reviews 
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all  the  operative  methods  of  treatment  of  enlarged 
prostate.  He  practises  suprapubic  enucleation 
through  the  bladder,  as  introduced  by  McGill  and 
carried  out  by  Freyer.  Among  the  points  he  calls 
attention  to  are  the  following:  (i)  The  lateral  lobes 
are  usually  the  cause  of  obstruction.  (2)  The  bulk 
of  the  prostate,  as  felt  in  the  rectum,  gives  no  indi- 
cation of  its  intravesical  contour.  (3)  The  size  of 
the  prostate  has  no  necessary  relation  to  the  severity 
of  the  urinary  distress.  (4)  The  smaller  the  tumor 
the  more  difficult  relatively  is  its  enucleation. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

Gonorrhceal  Pruritus.  —Dr.  E.  Domenici  ( Gas- 
zetta  degli  ospedali  e  delle  cliniche,  March  ist)  re- 
ports the  case  of  a  man,  aged  sixty  years,  who  had 
contracted  gonorrhoea  and  had  been  treated  for  it 
by  means  of  irrigations  which  removed  the  discharge 
from  his  urethra.  Soon  afterwards  he  was  seized 
with  an  attack  of  rheumatism  in  the  wrists  and  elbow 
joints,  and  when  this  disappeared  under  the  use  of 
iodides  and  salicylates  he  developed  an  intense  pruri- 
tus of  the  forearms  and  arms  above  the  joints  that 
had  been  affected  with  rheumatism.  The  author 
attributes  this  pruritis  to  the  action  of  the  gonor- 
rhceal toxine  upon  the  skin,  and  excludes  drug  pru- 
ritus and  senile  pruritus,  the  other  possible  causes. 
He  urges  the  energetic  and  thorough  treatment  of 
urethral  infection,  in  order  to  prevent  the  occurrence 
of  such  cases. 

The  Treatment  of  Ring-worm.  By  George 
Thomas  Jackson,  M.  D.  {Medical  Record,  April 
iith). — The  preparation  recommended  by  the  author 
has  been  in  use,  at  the  Vanderbilt  Clinic,  New  York, 
for  the  past  two  or  three  years.  Its  success  has 
been  very  gratifying.  One  or  more  drachms  of  the 
crystals  of  iodine  are  mixed  with  one  ounce  of  real 
goose  grease.  This  ointment  should  be  applied  to 
the  affected  area  twice  a  day  for  the  first  few  days, 
until  a  reaction  is  produced,  after  this  the  applica- 
tions need  not  be  made  oftener  than  once  a  day.  At 
the  end  of  two  or  three  weeks  the  hair  falls  out  and 
the  affected  area  resembles  a  patch  of  alopecia 
areata.  Epilation  is  not  necessary  and  only  a  little 
pain  is  experienced  after  the  first  applications.  In 
treating  ringworm  of  the  beard  the  pain  experienced 
is  greater,  so  that  the  treatment  may  have  to  be  sus- 
pended for  a  few  days  at  a  time,  and  a  less  irritat- 
ing ointment  used  in  its  place.  In  very  obstinate 
cases  the  author  uses  an  ointment  composed  of  from 
half  a  drachm  to  a  drachm  of  croton  oil  in  one  ounce 
of  sulphur  ointment.  No  epilation  is  needed.  The 
hair  will  grow  again  after  the  use  of  either  of  these 
ointments. 

LARYNGOLOGY,    RHINOLOGY,  AND 
OTOLOGY. 

A  New  Method  of  Treating  Suppurating 
Catarrh  of  the  Middle  Ear.  By  Dr.  A.  A.  Gray. 
{Lancet,  April  i8th). — The  author  calls  attention 
to  the  value  of  a  solution  of  iodoform  in  aniline  in 
the  treatment  of  cases  of  suppurating  catarrh  of  the 
middle  ear.  The  solution  is  a  saturated  one — one 
part  of  iodoform  to  seven  of  aniline — and  is  used  as 
follows :    The  ear  is  syringed  out  and  dried,  and 


then  five  minims  of  the  solution,  soaked  up  on  a 
small  piece  of  cotton  wool  are  applied  to  the  sup- 
purating spot  or  perforation.  The  cotton  is  left  in 
five  minutes,  the  excess  on  the  walls  of  the  meatus 
being  removed,  but  not  that  in  the  tympanum.  The 
author  reports  four  cases  in  which  the  use  of 
the  solution  acted  most  beneficially.  The  ob- 
jections to  it  are  two :  Aniline  being  toxic  and  very 
penetrating,  not  more  than  a  certain  quantity  must 
be  used ;  over  five  minims  may  cause  cyanosis.  The 
second  objection  is  that  in  susceptible  patients,  it 
may  cause  erythema  and  if  too  often  repeated  may 
even  bring  on  eczema.  It,  therefore,  should  not  be 
used  oftener  than  once  or  twice  a  week.  It  is  par- 
ticularly indicated  in  foul-smelling  and  presum- 
ably tuberculous  cases. 

Operative  Treatment  of  Purulent  Meningitis. 

— Dr.  H.  Haberer  {Wiener  klinische  Wochen- 
schrift,  March  26th)  reports  the  case  of  a  woman 
in  whom  a  purulent  process  in  the  region  of  the  left 
temporal  bone,  with  meningeal  involvement,  was 
diagnosticated.  When  the  patient  was  operated  on, 
a  diffuse,  instead  of  a  circumscribed,  meningitis  was 
discovered.  The  temporal  bone  was  opened  widely 
and  the  cavity  drained,  but  death  followed  in  a  few 
days.  The  author  says  that  these  operations  have 
but  a  temporary  influence  in  diffuse  meningitis. 

Intranasal  Obstruction  and  its  Treatment.  By 

H.  Hoyle  Butts,  M.  D.  {Medical  Record,  April 
nth). — Dr.  Butts  writes  chiefly  for  the  benefit  of 
the  general  practitioner.  After  briefly  reviewing 
the  evils  of  mouth  breathing  and  its  consequences, 
and  calling  attention  to  the  possible  dangers  that 
may  follow  interference  with  the  free  flow  of  mucus 
from  the  accessory  sinuses,  he  proceeds  to  a  con- 
sideration of  the  treatment  of  intracranial  obstruc- 
tion. The  chief  causes  and  their  treatment  are: 
(i)  Acute  and  Passive  Hypercemia.  Acute  rhinitis 
yields  readily  to  ordinary  treatment  and  lasts  only 
a  few  days.  Repeated  attacks  of  acute  rhinitis  lead 
to  passive  hyperemia  of  the  turbinates,  which  may 
last  for  an  indefinite  time.  The  nose  should  be 
sprayed  with  liquid  albolene  until  the  relaxed  tis- 
sues have  had  time  to  return  to  their  normal  con- 
dition. This  will  usually  happen  after  a  few  days' 
treatment.  (2)  Foreign  Bodies,  (a)  Accumu- 
lated crusts.  Spray  the  nose  first  with  a  mild  alka- 
line solution  until  it  is  clean,  and  then  use  an  oily 
spray,  {h)  Other  foreign  matter.  Treatment  will 
vary  with  the  nature  of  the  obstruction.  In  general 
it  may  be  said  that  after  spraying  the  nose  with  a 
4  per  cent,  solution  of  cocaine  the  foreign  body 
should  be  removed  by  means  of  toothed  nasal  for- 
ceps. (3)  Rhinitis  Hypertrophica.  This  is  a  con- 
sequence of  long  continued'  passive  hypersemia. 
Hypertropliied  tissue  can  be  distinguished  from 
merely  swollen  tissue  by  the  facts  that  it  will  not 
readily  dent  on  being  pressed  by  a  blunt  probe,  and 
that  it  will  not  shrink  on  being  painted  with  cocaine. 
The  inferior  turbinated  bodies  are  the  parts  of  the 
nasal  chamber  most  easily  affected.  The  anterior 
ends  of  the  middle  turbinates  occasionally  become  in- 
volved. The  best  way  of  treating  the  inferior  tur- 
binates is  by  means  of  the  electrocautery.  The  nose 
is  first  sprayed  with  an  alkaline  cleaning  solution, 


May  9,  1903  ] 


PITH  OF  CURRENT  LITERATURE. 


867 


then  with  a  10  per  cent,  solution  of  cocaine,  and 
finally  the  seat  of  operation  is  treated  with  cocaine 
on  cotton.  The  cauter\^  wire  should  be  brought  to 
a  bright  cherry-red  only,  it  should  be  kept  in  con- 
stant slight  motion,  it  should  be  made  to  destroy 
as  little  mucous  membrane  as  possible.  It  is  best 
to  make  the  incision  parallel  with  the  axis  of  the 
turbinate  and  make  the  depth  of  the  wound  compen- 
sate for  its  narrowness.  Under  no  circumstances 
should  hypertrophy  of  the  middle  turbinate  be  treat- 
ed by  the  cautery.  The  hypertrophied  tissue  is 
best  removed,  if  necessary,  by  the  cold  wire  snare. 
After-treatment  should  consist  in  simply  spraying 
the  nose  with  a  I  per  cent,  solution  of  eucalyptus  in 
liquid  albolene.  Dressings  in  the  nose  are  not  de- 
sirable. (4)  Eccliondrosis  and  Exostosis  of  the 
Nasal  ScEptiim.  These  are  easily  removed  with  a 
saw.  The  important  question  is,  when  should  they 
be  removed?  The  author  lays  down  these  three 
rules:  " {i)  When  a  saeptal  spur  seriously  impedes 
the  respiratory  function  of  the  nasal  fossa,  it  should 
be  removed.  (2)  When  a  saeptal  spur  impedes  the 
drainage  from  an  accessory  sinus  or  a  nasal  fossa, 
it  should  be  removed.  (3)  When  a  saeptal  spur  is 
in  contact  with  opposing  structures,  it  should  be  re- 
moved." The  author  advises  against  the  use  of 
adrenalin,  as  it  is  better  to  have  the  haemorrhage 
liappen  at  the  time  of  operation  rather  than  some 
hours  later.  (5)  Deflections  of  the  Cartilaginous 
Sceptmn.  The  indications  for  operative  interven- 
tion in  this  condition  are  the  same  as  the  ones  given 
for  spurs  of  the  saeptum.  When  operation  is  neces- 
■sary  it  will  be  found  that  the  method  suggested  by 
Asch  will  give  very  gratifying  results.  Asch's 
operation  is  described  in  great  detail  by  the  author. 
(6)  Irregularities  of  the  Bony  Sceptum.  Deflec- 
tions and  deformities  of  the  bony  saeptum  are  usually 
•either  congenital  or  due  to  some  inflammatory  pro- 
cess. They  are  rarely  the  result  of  traumatism. 
Operations  on  the  bony  saeptum  should  be  confined 
to  those  that  can  be  performed  with  the  saw  or  with 
the  electric  trephine.  Forcibly  rupturing  the  bone 
may  have  a  fatal  result.  (7)  Abscess  of  the  Scep- 
tum. This  should  be  treated  like  an  abscess  else- 
where, by  incision  and  drainage.  Neglected  abs- 
■cesses  may  produce  a  life-long  deformity.  If  syphi- 
lis is  at  the  bottom  of  the  trouble,  specific  treatment 
should  not  be  neglected.  (8)  Nasal  Myxomata. 
In  about  50  per  cent,  of  all  cases,  polypi  are  bilateral. 
They  usually  spring  from  the  middle  turbinates  or 
from  the  middle  meatus.  They  can  best  be  removed 
"by  means  of  the  cold  wire  snare.  The  seat  of  at- 
tachment of  the  pedicle  must  be  removed  if  possible. 
This  will  usually  be  done  if  the  snare  is  properly 
•used.  After  the  loop  has  been  carefully  adjusted 
about  the  pedicle  the  tip  of  the  snare  is  pressed 
■firmly  against  the  anterior  tip  of  the  middle  turbi- 
nated bone  and  is  kept  in  this  position  while  the 
loop  is  being  tightened.  By  using  the  snare  in  this 
manner  the  point  of  attachment  will  be  effectually 
removed  and  with  a  minimum  of  damage.  Contrary 
to  the  usual  text-book  advice,  the  author  advises  that 
the  operation  should  be  performed  as  rapidly  as 
possible.  He  also  advises  against  touching  the  spots 
from  which  the  polypi  arise,  with  either  the  galvano- 
cautery  or  ordinary  caustic.  The  surgeon's  main 
reliance  should  be  placed  on  the  thoroughness  with 
which  he  has  done  the  cutting  operation. 


PHYSIOLOGY  AND  PATHOLOGY. 

Experiments  Proving  the  Non-transmission  of 
Tuberculosis  from  Hogs  Affected  with  that  Dis- 
ease.— Though  it  has  been  amply  proved  that  the 
danger  of  transmission  of  bovine  tuberculosis 
through  the  ingestion  of  beef  is  but  slight,  definite 
knowledge  of  the  danger  of  tuberculous  infection 
from  the  flesh  of  the  hog  has  hitherto  been  lacking, 
writes  J.  Zabana  {La  Semana  Medica,  February 
26th)  ;  and  as  such  meat  is  not  infrequently  eaten 
uncooked,  the  experiments  which  he  has  carried  out 
are  not  without  interest  and  practical  value.  These 
he  describes  as  follows  :  The  flesh  from  the  shoulder 
and  thigh  of  hogs  affected  with  generalized  tuber- 
culosis was  triturated,  the  juice  expressed,  and  intra- 
peritoneal injections  of  three,  five,  eight,  and  ten 
cubic  centimetres  of  this  juice  administered  to 
guinea  pigs ;  the  results  being  negative  in  every 
case,  though  check  animals,  inoculated  with  an  emul- 
sion of  the  tuberculous  organs  from  the  same  hogs, 
developed  a  generalized  tuberculosis. 

Human  and  Bovine  Tuberculosis. — Professor 

E.  von  Behring  {Wiener  klinische  Wochenschrift, 
March  19th)  discusses  the  relations  between  Koch's 
tubercle  bacillus  and  similar  organisms.  The  usual 
criteria  of  diflferentiation  are  not  always  to  be  relied 
upon,  as  the  author  and  Roemer  have  shown  that  a 
certain  generation  of  chicken  tubercle  bacilli  are 
absolutely  identical  with  bovine  bacilli.  The  bacilli 
appearing  in  mammals,  however,  often  present  dif- 
ferences in  the  anatomical  changes  produced,  in  cul- 
ture, etc.  The  author  believes  that  bovine  bacilli 
may  easily  produce  disease  in  man,  and  that  the 
former  are  especially  virulent.  Behring  speaks  of 
tuberculosis  of  the  newly  born  due  to  the  weak  re- 
sistance of  the  epithelium  of  the  gastric  and  intes- 
tinal mucosa,  and  repeats  his  plan  of  giving  nurs- 
lings antitoxic  proteids  by  mouth  as  a  prophylactic. 

Cpngenital  Absence  of  the  Four  Extremities. — 

M.  G.  Allaire  and  M.  H.  le  Meignen  {Gazette  medi- 
cate de  Nantes,  January  24th)  record  the  case  of  a 
man,  now  fifty-two  years  old  and  in  good  health, 
who  has  a  congenital  absence  of  both  arms  and  legs. 
In  all  other  respects,  he  is  splendidly  developed  and 
bears  no  scars  or  lesions  of  the  viscera.  The  right 
arm  is  represented  by  a  stump  twenty-three  centi- 
metres long  and  is  freely  movable,  such  muscles  as 
exist,  especially  the  deltoid,  being  well  developed. 
The  stump  of  the  humerus  is  well  seen  by  the  aid 
of  the  Rontgen  ray.  The  osseous  stump  of  the  left 
arm  is  but  seven  inches  in  its  total  length.  The 
right  thigh  is  twenty-three  centimetres  long,  and  the 
left  twenty-five.  Walking  is  accomplished  by  twist- 
ing and  turning  the  body  on  the  stumps  of  the  thighs. 
The  genital  organs  and  rectum  are  small,  and  but 
one  testicle  can  be  demonstrated.  The  reporters 
reject  the  theory  of  intrauterine  amputation  as  a 
cause  for  the  deformity  in  this  case,  on  account  of 
the  symmetry  of  the  deformities;  they  prefer  to 
regard  the  peculiarities  as  due  to  some  prenatal  in- 
fluence acting  upon  the  development  of  the  extremi- 
ties, the  nature  of  which  is  absolutely  unknown. 

Spherical  Thrombi  Floating  Free  in  the  Cavity 
of  the  Heart.—  Dr.  Kobsarenko,  of  Kieff  {Roussky 
Archiev  Patologyi,  November  30,  1902)  finds  that 
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free  spherical  thrombi  very  rarely  develop  in  the 
cavities  of  the  heart.  In  one  case  a  thrombus  of 
this  kind  was  found  in  the  right  auricle.  In  fifteen 
other  cases  it  was  found  in  the  left  auricle.  In 
these  fifteen  cases  no  valvular  lesion  was  found  in 
two  instances,  while  in  thirteen  others  there  was  a 
stenosis  of  the  venous  auriculoventricular  orifice  in 
the  left  auricle.  The  size  of  the  thrombi  varies  be- 
tween that  of  a  cherry  and  that  of  a  hen's  egg. 
Their  consistence  has  been  noted  only  in  six  cases. 
In  one  case  it  was  soft,  in  five  other  cases  hard. 
One  author  speaks  of  an  endothelial  membrane 
around  the  thrombus.  These  thrombi  are  found  in 
men  and  women  between  the  ages  of  twenty-five  and 
forty  years.  A  seventeenth  case  has  been  observed 
recently  in  Kieff,  and  is  described  in  the  present  arti- 
cle. 

The  Formation  of  a  Haemorrhagic  Infarct  in 
the  Superior  Mesenteric  Artery. — Dr.  S.  Kirk- 
oroff,  of  Khichinioff  (Roussky  Archiev  Patologyi, 
November  30,  1902)  calls  attention  to  the  fact  that 
the  formation  of  infarcts  in  the  superior  mesenteric 
artery  does  not  conform  with  the  law  of  Cohnheim, 
which  says  that  hemorrhagic  infarcts  occur  only  in 
organs  the  arteries  of  which  are  terminal.  The  work 
of  Litten  and  Faber  has  shown,  however,  that  the 
superior  mesenteric  artery,  not  having  any  arterial 
anastomoses,  presents  itself,  from  a  functional  view- 
point, as  a  terminal  artery.  The  case  reported_  is 
that  of  an  infarct  of  a  large  branch  of  the  superior 
mesenteric  artery. 

The  Results  of  Intravenous  Injections  of 
Dilute  Formalin  Solution  in  Septicaemia  Rabbits. 
By  W.  H.  Park,  M.  D.,  and  W.  A.  Payne,  M.  D. 
(Medical  News,  April  4th). — The  experiments  were 
performed  in  the  Research  Laboratory  of  the  New 
York  Department  of  Health,  after  the  report  of  Dr. 
Barrows's  case  of  streptococcus  septicaemia,  in 
which  recovery  followed  the  injection  of  formalin 
solution.  The  experiments,  though  of  limited  num- 
ber, seem  to  show:  (i)  That,  with  even  slightly 
virulent  streptococci  and  with  even  large  doses  of 
formalin,  streptococci  can,  in  rabbits,  go  on  increas- 
ing in  the  blood  and  cause  death  through  septicaemia. 
(2)  That  injections  of  formalin  may  hasten  the  fatal 
result.  In  the  experiments  performed,  all  the  rab- 
bits that  received  formalin  after  the  streptococcus 
injection  died  before  the  check  animals.  The  same 
results  were  obtained  in  a  series  of  experiments,  in 
which  virulent  pneumococci  were  used  in  place  of 
streptococci.  (3)  That  the  fatal  outcome  of  septi- 
caemia in  man  after  dilute  formalin  injections,  taken 
in  connection  with  the  author's  experiments  and 
with  experiments  recorded  elsewhere,  should  cause 
us  to  be  guarded  in  using  formalin,  and  that  we 
should  weigh  each  case  injected  in  order  to  deter- 
mine, not  only  if  the  formalin  has  actually  caused 
the  improvement  in  case  recovery  should  ensue,  but 
also  to  determine,  in  the  event  of  a  fatal  result, 
whether  the  formalin  injections  have  not  actually 
hastened  the  patient's  death. 

On  Golgi's  Intracellular  Network  in  the  Ner- 
vous Elements  of  the  Gasserian  Ganglion. — Dr. 

Serge  Soukhanoflf,  of  Moscow  (Roiissky  Archiev 
Patologyi,  November  30,  1902)  has  investigated  the 
sti  jcture  of  the  nerve  cells  contained  in  the  Gas- 


serian ganglion  in  rabbits  at  different  ages.  The 
ganglia  were  removed  from  the  skulls  of  these  ani- 
mals as  quickly  as  possible,  placed  in  Veratti's  liquid 
[5  per  cent,  potassium  bichromate,  i  part;  o.i  per 
cent,  of  platinum  and  potassium  chloride,  i  part;, 
and  I  per  cent,  osmic  acid,  from  5^  to  i  part]  for 
from  ten  to  twenty  days.  The  preparations  were 
thereupon  placed  in  a  mixture  of  copper  bichromate 
[i  part  of  5  per  cent,  solution  of  copper  sulphate 
or  acetate  and  3  parts  of  a  5  per  cent,  solution  of 
potassium  bichromate]  for  from  one  to  two  days, 
and  finally  into  a  i  per  cent,  solution  of  silver  nitrate' 
for  from  one  to  four  days.  The  duration  of  the 
fixation  process  varied  with  the  age  of  the  animal ; 
the  older  the  animal,  the  longer  time  was  required 
for  the  process.  After  having  examined  a  number 
of  ganglia,  the  author  became  convinced  that  the 
intracellular  network  of  Golgi  was  visible  in  a  com- 
paratively insignificant  number  of  cells.  In  places 
the  desired  reaction  is  more  or  less  well  marked ; 
in  others  the  reaction  was  but  partially  observed. 
The  structure  of  the  intracellular  network  of  the 
Gasserian  ganglion  resembles  closely  that  of  the 
spinal  gangHa,  as  these  structures  are  analogous  to 
each  other.  The  peripheral  zone  of  the  cells  is  free 
from  this  network,  and  this  zone  varies  in  extent 
with  the  distinctness  of  the  outline  of  the  cell.  The 
network  belones  to  the  intracellular  apparatus,  but 
has  nothing  to  do  with  the  nucleus  of  the  cell.  It  is- 
composed  of  filaments  of  unequal  thickness,  and 
gives  the  impression  of  a  closed  system,  no  part 
of  it  projecting  bevond  its  limits  into  the  periphery 
of  the  cell  body.  While  the  author  could  not  iden- 
tify the  significance  of  the  intracellular  network  of 
Golgi  with  the  fibrillary  (conductive)  apparatus,  it? 
analogy  with  the  intracellular  canaliculi  could  not  be 
ignored. 

Note  Upon  a  Possible  Relationship  Between 
Carcinoma  and  Nerve  or  Trophic  Areas.  By 

G.  L.  Cheatle,  F.  R.  C.  S.  (British  Medical  Journal. 
April  1 8th). — In  this  article  the  author  points  out 
certain  features  in  the  pathology  of  cancer,  especial- 
ly in  connection  with  its  distribution.  These  feat- 
ures are :  First,  that  there  is  a  proportion  of  cases 
which  show  a  marked  relationship  between  the 
spread  of  the  primary  focus  and  the  distribution  of 
nerves  and  trophic  areas.  Arising  out  of  this  ob- 
servation is  the  practical  issue  that  the  extent  of 
these  areas  should  be  taken  into  consideration  in 
marking  out  incisions  when  removal  of  cancer  is 
contemplated.  Second,  that  there  is  reason  for 
thinking  that  the  incidence  of  cancer  within  a  nerve 
area  is  not  a  fortuitous  circumstance,  but  may  be 
due  to  the  direct  or  indirect  nervous  influence  over 
that  area. 

HYGIENE  AND  SANITARY  SCIENCE. 

Alcohol  as  a  Food. — M.  H.  Roger  (Press, 
incdicale,  March  4th)  says  that,  scientifically,  wo 
must  regard  alcohol  as  a  food,  if  a  food  is  defined 
as  a  substance  capable  of  furnishing  calories.  It  is 
however,  a  dangerous  and  a  costly  food.  As  to  re- 
placing alcohol  by  some  other  aliment,  Roger  says 
that  alcoholic  drinks  can  be  easily  dispensed  with 
if  a  little  more  butter  and  sugar  are  taken  with 
meals.  These  are  cheaper  than  alcohol  and  do  not 
cause  dangerous  and  irreparable  lesions. 
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A  Treatise  on  Diseases  of  the  Eye,  Nose,  Throat, 
and  Ear.  For  Students  and  Practitioners.  By 
Various  Authors.  Edited  by  William  Camp- 
bell Posey,  A.  B.,  M.  D.,  Professor  of  Ophthal- 
mology in  the  Philadelphia  Polyclinic,  etc. ;  and 
Jonathan  Wright,  M.  D.,  Attending  Laryng- 
ologist  to  Kings  County  Hospital,  etc.  Illustrat- 
ed with  650  Engravings  and  36  Plates  in  Colors 
and  Monochrome.  Philadelphia  and  New  York : 
Lea  Brothers  &  Company,  1902.  Pp.  xiv-19  to 
1238. 

A  work  of  such  encyclopaedic  proportions  should, 
we  think,  have  been  bound  in  two  or  more  volumes. 
Aside  from  this  criticism,  the  publisher  deserves 
much  praise.  The  text  is  printed  in  large,  clear 
type,  the  headings  are  well  displayed,  and  the  illus- 
trations and  colored  plates  are,  with  some  excep- 
tions, excellent.  The  work  consists  of  685  pages 
on  the  eye,  390  on  the  throat  and  nose,  and  125  on 
the  ear.  Each  chapter  is  dealt  with  by  a  different 
authority.  For  this  reason  it  is  noteworthy  that 
the  work  is  comparatively  innocent  of  the  repeti- 
tions, omissions,  and  inconsistencies  so  common  to 
"systems."  In  short,  each  chapter  is  complete  in 
itself. 

While  not  of  uniform  excellence,  they  are  all  sat- 
isfactor)^  and  their  thoroughness  and  their  teach- 
ings may  be  depended  upon.  Obviously  it  is  im- 
possible here  even  to  mention  all  the  subjects  treat- 
ed. The  chapter  on  The  Eye  in  its  Relation  to 
General  Diseases,  by  Professor  C.  F.  Clark,  is  es- 
pecially thorough,  instructive,  and  suggestive.  A 
shorter  chapter  on  The  Neuroses  of  the  Nose  and 
Throat,  by  Dr.  Emil  Mayer,  is  a  valuable,  pains- 
taking abstract  of  the  literature  of  odd  cases,  to- 
gether with  a  report  of  interesting  personal  expe- 
riences, logically  classified. 


Recherches  anthropometriques  sitr  la  croissance  des 
diverses  parties  du  corps.  Determination  de 
I'adolescent  type  aux  differents  ages  pubertaires 
d'apres  36,000  mensurations  sur  100  sujets  suivis 
individuellement  de  13  a  18  ans.  Ouvrage  couronne 
par  la  Societe  d'anthropologie  de  Paris,  1902. 
Par  le  Dr.  Paul  Godin.  Preface  par  M.  le  Dr. 
L.  Manouvrier,  Professeur  a  I'ficole  d'anthro- 
pologie de  Paris.  Paris :  A.  Maloine,  1903.  Pp. 
xiv-212.    (Prix,  5  fr.) 

In  a  work  for  which  the  Broca  prize  for  1902  was 
awarded  by  the  Societe  d'anthropologie  of  Paris, 
the  author  has  collated  the  data  of  thirty-six  thou- 
sand measurement  made  at  intervals  of  six  months 
between  the  ages  of  thirteen  and  eighteen  years  on 
the  persons  of  one  hundred  cadets  at  the  preparatory 
military  school  of  Saint-Hippolyte  du  Fort,  with  the 
object  of  gaining  more  precise  knowledge  of  the 
morphological  anatomy  of  the  adolescent  and  its 
variations  under  the  influence  of  growth  and  pu- 
berty. The  series  is  of  particular  value  for  the  rea- 
son that  each  of  the  individuals  was  observed  and 
examined  nine  times  in  all  throughout  the  period  of 
four  years  and  a  half,  over  which  the  investigations 
extended,  allowing  a  study  of  one  hundred  indi- 
vidualities or  variations  in  growth  as  well  as  a  gen- 


eral view  of  the  mean  values.  The  period  from 
thirteen  and  a  half  to  eighteen  years  is  perhaps  the 
most  interesting  and  important  for  the  study  of  de- 
velopment. 

The  author  begins  his  measurements  with  sub- 
jects who  are  still  children,  and  ends  when  they  are 
almost  adults.  This  period  is  one  of  great  intel- 
lectual activity  and  of  organic  needs  which  are  not 
infrequently  antagonistic.  Puberty  takes  posses- 
sion of  the  individual  between  the  fifteenth  and  six- 
teenth years.  In  spite  of  its  gradual  instillation, 
the  process  represents  one  of  increased  activity  for 
the  entire  organism,  especially  for  the  muscular 
system.  As  the  characteristic  phenomenon  of  pu- 
berty escapes  notation,  the  determination  of  its  ap- 
pearance is  based  on  evidences  of  such  overactivity, 
consisting  almost  exclusively  of  phenomena  of 
growth,  as  of  the  hairs  on  the  pubes  and  in  the 
axillx,  and  that  of  the  development  of  the  vocal 
cords,  increase  of  length  and  thickness  of  the  neck, 
augmented  circumference  of  the  trunk  and  limbs, 
with  an  accompanying  rise  in  weight.  Growth, 
which  was  principally  osseous  before  puberty,  be- 
comes muscular  during  this  period. 

It  is  interesting  to  note  the  observation  of  a 
change  of  color  in  the  hair  and  in  the  iris  in  quite 
a  large  number  of  cases  (28  per  cent.).  The  hair 
always  assumes  a  darker  shade  with  puberty,  while 
the  reverse  is  the  case  with  the  iris.  In  quite  a 
large  number  of  cases  (23  per  cent.),  the  iris,  which 
had  shown  a  complex  coloring  with  an  arrangement 
of  the  pigment  in  dots,  striae,  etc.,  becomes  almost 
uniform  in  hue.  It  is  impossible  in  a  general  re- 
view to  do  more  than  indicate  the  deductions 
reached.  The  tables  and  statistics  of  measurement 
must  be  studied  in  the  original.  They  offer  ex- 
tremely valuable  anthropometric  and  anatomical 
data. 


Surgical  Anatomy  and  Operative  Surgery.  For 
Students  and  Practitioners.  By  John  J.  Mc- 
Grath,  M.  D.,  Professor  of  Surgical  Anatomy 
and  Operative  Surgery  at  the  New  York  Post- 
graduate Medical  School,  etc.  With  227  Illustra- 
tions, including  Colors  and  Half-tones.  Philadel- 
phia :  F.  A.  Davis  Company,  1902.  Pp.  xiv.-559. 
(Price,  $4.) 

The  main  purpose  of  this  book  seems  to  be  that 
of  serving  as  a  guide  to  students  pursuing  a  course 
of  operative  surgery  on  the  cadaver.  Viewed  from 
this  standpoint  solely,  it  is  a  practical  exposition  of 
the  subject.  "Cadaveric  surgery"  is  mainly  under 
consideration,  and  the  student  is  offered  the  staple 
article  of  surgical  operations  in  cold  blood,  but  lack- 
ing the  warmth  of  color  which  a  consideration  of 
clinical  surgical  interest  would  supply.  This  is  ex- 
emplified in  the  matter  of  operations  for  appendi- 
cular inflammation,  in  regard  to  which,  in  a  cor- 
rect fashion,  McBurney's  and  Battle's  incisions  are 
described ;  yet  there  is  not  one  word  of  advice  as  to 
when  the  choice  should  fall  to  either,  or  as  to  when 
both  may  have  to  be  abandoned  for  the  free  incision 
of  all  muscles.  At  this  stage  the  question  of  hernia 
incident  to  the  latter  procedure,  and  its  avoidance, 
ought  to  be  dealt  with.  In  short,  the  work  lacks 
the  critical  element. 

The  range  of  operations  described  is  very  com- 
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plete,  and  the  narrative  of  each  is  ushered  in  with  a 
description  of  the  regional  surgical  anatomy  bearing 
on  the  operation.  The  many  diagrammatic  illus- 
trations— we  side  with  the  author — greatly  facilitate 
the  understanding  of  the  operations. 

There  is  but  one  region  in  which  the  author  has 
neglected  to  describe  the  methods  of  surgical  inter- 
vention, that  of  the  heart.  We  find  no  mention  of 
puncture  of  the  pericardial  sac,  pericardiotomy,  or 
heart  suture.  Concerning  all  other  operative  pro- 
cedures, they  accord  with  the  best  opinions  of  the 
day. 

The  author  expressly  stated  in  the  preface  that  the 
technics  of  operations  would  be  omitted.  Now, 
technics  can  no  more  be  avoided  in  a  properly  con- 
ducted operative  course  on  the  cadaver  than  in  vivo. 
Through  this  disregard  for  technics  and  the  cited 
omissions  as  to  what  character  of  operation  to 
choose,  the  book,  otherwise  good,  is  deprived  of 
much  paedagogical  value. 


Anatomy.  A  Manual  for  Students  and  Practition- 
ers. By  William  H.  Rockwell,  Jr.,  M.  D., 
Formerly  Assistant  Demonstrator  of  Anatomy  in 
the  College  of  Physicians  and  Surgeons,  Colum- 
bia University.  Edited  by  Bern  B.  Gallaudet, 
M.  D.,  Demonstrator  of  Anatomy  and  Instructor 
in  Surgery,  College  of  Physicians  and  Surgeons, 
Columbia  University,  etc.  Illustrated  with  Sev- 
enty Engravings.  Philadelphia  and  New  York: 
Lea  Brothers  &  Company,  1903.  Pp.  3  to  620. 
(Price,  $2.25.) 

In  offering  this  handbook  of  anatomy  to  the  medi- 
cal student,  the  aim  of  the  author  has  been  to  pre- 
sent an  epitomized  edition  of  Gray's  Te.vtbook  of 
Anatomy.  While  many  compends  of  anatomy  not 
founded  on  other  books  have  from  time  to  time 
been  published,  this  abridged,  well  edited  edition  of 
Gray's  Anatomy  is  superior  in  that  it  presents  anat- 
omy as  a  narrative  and  not  in  the  schoolboylike  fash- 
ion of  fixed  questions  and  answers.  The  book  con- 
stitutes a  framework  upon  which  to  build  up  a  more 
elaborate  and  detailed  knowledge  of  the  subject. 

The  illustrations  are  borrowed  from  all  sources 
and  with  a  thoughtfulness  that  reflects  admirably 
the  experience  of  the  author  as  a  teacher  of  anatomy. 

/  Vari  Metodi  Anestesici  e  Loro  Indicazioni.  Dott. 
Giovanni  Palleroni,  Assistente  alia  Clinica 
Chirurgica  Generale  della  A.  Universita  di  Pa- 
lermo, etc.  Napoli:  V.  Pasquale,  1902.  Pp. 
7  to  272. 

In  this  manual  not  a  single  anaesthetic  or  com- 
bination of  anaesthetics  appears  to  have  escaped  the 
author's  scrutiny.  The  entire  gamut  of  narcotics, 
from  chloroform  to  spinal  anaesthesia  has  been  dis- 
cussed, and  every  page  is  replete  with  citations  from 
foreign  authorities — in  fact,  these  literary  refer- 
ences in  the  text  and  appended  bibHography  are  a 
noteworthy  feature  and  go  far  toward  making  this 
book  very  valuable  as  a  reference  work. 

One  third  of  this  treatise  is  devoted  to  the  con- 
sideration of  chloroform.  The  attitude  toward 
ether  is  that  the  mortality  attendant  upon  its  use 
is  greater  than  that  of  chloroform,  if  the  compli- 
cations following  ether  anaesthesia  are  taken  into 
consideration. 


Notwithstanding  the  acceptable  published  utter- 
ances as  to  the  greater  fatality  of  chloroform,  it  is 
the  most  widely  used  anaesthetic  the  world  over. 
Spinal  anaesthesia  is  only  indicated  when  no  other 
method  is  available. 

By  these  few  citations  we  hope  to  have  directed 
the  attention  of  those  speciallv  interested  in  anaes- 
thesia to  a  foreign  publication  abounding  in  much 
that  is  practical  and  erudite,  though  we  entirely 
dissent  from  the  author's  estimate  of  ether  from  the 
point  of  view  of  safety. 


A  Manual  of  Medicine.    Edited  bv  W.  H.  All- 
chin,  M.  D.,  Lond.,  F.  R.  C.  P.,  F.  R.  S.  Edin., 
Senior  Physician  and  Lecturer  on  Clinical  Medi- 
cine, Westminster  Hospital,  etc.    Volume  W. 
Diseases  of  the  Respiratory  and  Circulatory  Sys- 
tems.   New  York  and  London:  The  Macmillan 
Company,  1902.    Pp.  x-493.    (Price,  $2.) 
This  volume  on  diseases  of  the  respiratory  and 
circulatory    systems    is    especially  commendable. 
While  the  editor,  with  becoming  modesty,  calls  this 
work  a  manual,  that  is,  a  handbook,  it  is  so  only  in 
size.    Its  contained  material  is  more  extensive  than 
that  of  most  textbooks  and  almost  as  great  as  that 
of  some  of  the  more  pretentious  systems  of  medi- 
cine.   One  notes  with  pleasure  that  attention  is 
given  to  detailed  clinical  description. 

The  contributors  to  this  volume  are  J.  Mitchell 
Bruce,  who  writes  on  diseases  of  the  heart  and 
blood  vessels ;  Francis  de  Haviland  Hall,  on  dis- 
eases of  the  pleura  ;  Leonard  Hill,  on  the  physiology 
of  respiration  and  circulation ;  Hector  Mackenzie, 
on  diseases  of  the  lower  respiratory  tract ;  Lewis 
Smith,  on  disorders  of  the  upper  respiratory  tract, 
and  the  editor,  on  disorders  of  the  diaphragm  and 
dropsy. 


A  System  of  Physiologic  Therapeutics.    A  Prac- 
tical Exposition  of  the  Methods,  other  than  Drug- 
giving,  Useful  in  the  Prevention  of  Disease  and 
in  the  Treatment  of  the  Sick.    Edited  by  Solo- 
mon SoLis-CoHEN,  A.         M.  D.,  Professor  of 
Medicine  and  Therapeutics  in  the  Philadelphia 
Polyclinic,  etc.    Volume  VI.    Dietotherapy  and 
Food  in  Health.    By  Nathan  S.  Davis,  Jr., 
A.  M.,  M.  D.,  Professor  of  the  Principles  and 
Practice  of  Medicine  in  Northwestern  University 
Medical  School,  etc.    Philadelphia:    P.  Blakis- 
ton's  Son  &  Company,  1902.    Pp.  ix.  17  to  372. 
This  volume  of  the  series  is  one  of  the  best  that 
have  appeared.    It  offers  to  the  profession  a  very 
practical  and  therefore  valuable  compendium  on  the 
food  treatment  of  disease.    The  principles  of  die- 
tetics are  thoroughly  discussed  and  presented  in  a 
very  readable  style.    The  important  subject  of  diet 
in  health — perhaps  more  important  than  diet  in  dis- 
ease— is  not  slighted. 

The  work  is  divided  into  two  parts :  I.  General 
Principles  of  Diet  and  Diet  in  Health.  II. 
Diet  in  Disease.  Tlie  first  part  discusses  the 
various  kinds  of  food  and  beverages,  gives 
their  nutritional  character,  their  composition,  and 
their  values,  and  in  a  concise  manner  treats  of 
infant  feeding,  substitutes  for  mother's  milk,  and 
the  preparation  of  infants'  food. 
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Food  as  a  cause  of  disease  might  have  been  dealt 
with  more  in  detail.  To  errors  in  diet  and  exces- 
sive eating-  and  drinking  a  large  amount  of  disease 
among  the  higher  classes  may  be  attributed.  On 
this  account  the  subject  is  worthy  of  more  than  a 
three  page  mention. 

Part  II  deals  with  diet  in  special  diseases  and 
deserves,  on  account  of  its  practical  treatment,  very 
great  praise. 

The  Practical  Medicine  Series  of  Year  Books,  com- 
prising Ten  Volumes  on  the  Year's  Progress  in 
Medicine  and  Surgery.  Under  the  General  Edi- 
torial Charge  of  Gustavus  P.  Head,  M.  D.,  Pro- 
fessor of  Laryngology  and  Rhinology,  Chicago 
Postgraduate  Medical  School.  Volume  II.  Gen- 
eral Surgery.  Edited  by  John  B.  Murphy, 
M.  D.,  Professor  of  Surgery,  Northwestern  Uni- 
versity Medical  School.  November,  1902.  Chi- 
cago: The  Year  Book  Publishers.  Pp.  3  to  553. 
(Price,  $2.) 

The  widely  scattered  records  of  newer  surgical 
procedures  are  very  serviceably  gathered  in  this 
year  book.  It  is  almost  a  perfect  collection  of  sur- 
gical progress  during  the  past  year,  for  a  most  dili- 
gent search  has  brought  to  light  no  omissions  of 
any  importance. 

It  is  evident  from  its  perusal  that  the  army  of 
surgeons  have  been  fighting  all  along  the  line,  but 
particular  points  of  attack  have  been  appendicular 
inflammation,  cholecystitis,  and  hypertrophy  of  the 
prostate.  To  these  a  larger  space  has  been  devoted 
than  to  other  topics. 

In  keeping  with  the  admonition  expressed  in  the 
preface,  that  the  high  mortality  from  these  opera- 
tions is  attendant  in  great  measure  upon  delay  aris- 
ing from  faulty  and  deficient  diagnosis,  the  ab- 
stracts dealing  with  diagnostics  are  as  much  in  evi- 
dence as  the  reviews  of  technics.  From  the  intro- 
duction to  the  index,  every  page  reflects  thoughtful 
and  conscientious  work  which  renders  it  a  book  of 
service  to  the  progressive  surgeon  and  active  practi- 
tioner. 


BOOKS,  ETC.,  RECEIVED. 

Collected  Essays  and  Articles  on  Physiology  and  Medi- 
cine. By  Austin  Flint,  M.  D.,  LL.  D.,  Professor  of  Physi- 
ology in  the  Cornell  University  Medical  College,  etc.  In 
Two  Volumes.  New  York :  D.  Appleton  &  Company,  1903. 
Volume  I.    Pp.  xxviii-465.   Volume  II.    Pp.  viii-518. 

A  Text-book  of  Legal  Medicine  and  Toxicology'.  Edited 
by  Frederick  Peterson,  M.  D.,  President  of  the  New  York 
State  Commission  in  Lunacy,  etc.,  and  Walter  S.  Haines, 
M.  D.,  Professor  of  Chemistry,  Pharmacy,  and  Toxicology, 
Rush  Medical  College,  Chicago.  In  Two  Volumes.  Vol- 
ume I.  Philadelphia,  New  York  and  London :  W.  B.  Saun- 
ders &  Company,  1903.   Pp.  3  to  730.    (Price,  $5.) 

The  Care  of  the  Baby.  A  Manual  for  Mothers  and 
Nurses,  containing  Practical  Directions  for  the  Management 
of  Infancy  and  Childhood  in  Health  and  Disease.  By  J.  P. 
Crozer  Griffith,  M.  D.,  Clinical  Professor  of  Diseases  of 
Children,  University  of  Pennsylvania,  etc.  Third  Edition, 
thoroughly  Revised.  Philadelphia,  New  York,  London:' 
■W.  B.  Saunders  &  Company,  1903.  Pp.  7  to  436.  (Price, 
$1.50.) 

Manuel  de  bacteriologie  clinique.  Par  M.  Funck,  Chef 
du  Laboratoire  de  bacteriologie  de  I'Universite  de  Brux- 
elles,  etc.  Avec  sept  planches  coloriees  hors  to  the  texte. 
Deuxieme  edition.  Bruxelles :  Henri  Lamertin,  1903.  Pp. 
vii-239. 


Practical  Points  in  Nursing  for  Nurses  in  Private  Prac- 
tice. By  Emily  A.  M.  Stoney,  Graduate  of  the  Training 
School  for  Nurses,  Lawrence,  Massachusetts,  etc.  Third 
Edition,  thoroughly  Revised.  Illustrated  with  79  Engrav- 
ings in  the  Text  and  8  Colored  and  Half-tone  Plates.  Phil- 
adelphia, New  York,  and  London :  W.  B.  Saunders  &  Com- 
pany, 1903.   Pp.  9  to  466.    (Price,  $1.75.)  ^ 

A  Manual  of  Medical  Jurisprudence,  Insanity,  and  Tox- 
icology. By  Henry  C.  Chapman,  M.  D.,  Professor  of  Med- 
ical Jurisprudence  in  the  Jefferson  Medical  College  of 
Philadelphia.  Third  Edition,  thoroughly  Revised.  With 
64  Illustrations,  and  4  Plates  in  Colors.  Philadelphia,  New 
York,  and  London :  W.  B.  Saunders  &  Company,  1903. 
Pp.  7  to  329.    (Price,  $i.7S-) 

Tuberculosis.  Recast  from  Lectures  delivered  at  Rush 
Medical  College,  in  Affiliation  with  the  University  of  Chi- 
cago. By  Norman  Bridge,  A.  M.,  M.  D.,  Emeritus  Pro- 
fessor of"  Medicine  in  Rush  Medical  College,  Chicago,  etc. 
Illustrated.  Philadelphia,  New  York,  and  London:  W.  B. 
Saunders  &  Company,  1903.    Pp.  3  to  302.    (Price,  $1.50.) 
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A  NEW  OPER.^TING  AND  EXAMINING 

TABLE.* 

By  a.  E.  Isaacs,  M.  D., 
surgeon,  beth  israel  hospital,  etc. 

About  a  year  ago,  in  looking  up  furniture  for 
the  new  Beth  Israel  Hospital,  I  had  occasion  to 
examine  the  various  operating  tables  on  the  mar- 
ket. While  there  were  many  satisfactory  tables 
for  the  heavy  work  usually  done  in  the  operating 
room,  I  could  not  find  a  light,  suitable  table  for 
examinations,  dressings,  and  the  minor  work  done 
in  the  wards,  that  agreed  with  what  my  ideas  of 
what  such  a  table  should  be. 

None  of  the  many  tables  I  saw  combined  the  ad- 
vantages of  lightness,  stability,  easy  motion,  good 
drainage,  and  simple  manipulation  for  the  different 
positions. 

I  set  about  to  devise  one  that  should  include  the 
good  features  of  other  tables  with  some  original 
ideas  of  my  own,  and,  with  the  assistance  of  The 
Hospital  Supply  Company,  by  whom  it  was  made, 
I  have  succeeded  in  perfecting  the  table  I  now  pre- 
sent for  your  criticism. 

In  all  the  plans  of  this  table  I  have  kept  two 
important  points  in  view — simplicity  in  construction 
and  manipulation,  and  economy  in  cost — though 
neither  has  been  allowed  to  affect  efficiency  in  prac- 
tical use  or  quality  in  construction. 

The  result  is  a  very  neat  and  light  table  most 
easily  manipulated  in  all  changes  of  position,  and 
so  simple  in  construction  that  nothing  is  likely  to 
get  out  of  order.  While  it  is  strong  enough  to 
stand  the  strain  of  heavy  and  continual  hospital 
use,  it  is  specially  adapted  for  examinations,  dress- 
ings, and  minor  operative  work,  such  as  is  done  in 
the  physician's  private  office. 

The  first  model  was  devised  for  use  in  the  hos- 
pital wards  and  dispensary.  The  modifications  that 
the  present  model  includes,  were  made  to  adapt  it  to 
the  requirements  of  general  office  use. 

The  table  is  built  on  aseptic  principles,  all  en- 
amelled steel,  or  steel  and  glass.    It  consists  of  a 
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central  body  and  head  and  foot  wings.  The  head 
wing  holds  its  position  automatically  wherever 
placed  in  raising  it ;  and,  by  releasing  the  small 
lever  at  its  side,  it  can  be  lowered  to  any  position. 
The  foot  wing,  which  is  detachable,  also  works  auto- 
matically, and  will  hold  its  position  at  any  angle. 
The  lowering  is  done  by  releasing  a  lever  at  the 
end  of  the  foot  wing,  which  frees  the  ratchet  and 
allows  it  to  be  lowered  to  any  position. 

For  the  lithotomy  position  or  gynaecological  ex- 
aminations, this  foot  wing  is  not  needed.  It  can 
either  be  left  hanging  in  place  or  removed  entirely. 
The  central  body  of  the  table  consists  of  two  leaves 
slightly  inclined  toward  the  centre  with  an  open 
space   between   them   for   drainage.    This  space 


broadens  out  into  a  U  shape  in  front,  allowing 
freedom  in  vaginal  or  rectal  examination  or  instru- 
mentation. Below  this  space  is  a  gutter,  which 
empties  into  the  drainage  pan  or  bucket. 

The  head  piece  is  shaped  with  a  slight  angular 
depression  toward  its  centre  which  drains  into  the 
same  gutter  and  pan.  The  gutter  can  be  drawn 
out,  if  necessary,  to  catch  the  vaginal  irrigation, 
etc.,  or  if  not  needed  for  that  purpose,  can  be  pushed 
back  out  of  the  way,  allowing  ample  space  for  in- 
strumentation. 

This  table  can  be  transformed  from  an  operat- 
ing table  into  a  perfect  chair,  by  raising  the  head 
wing  and  removing  the  foot  wing.  When  thus 
used,  the  centre  body  forms  the  seat,  which  can  be 
raised  as  high  as  desired,  without  changing  the  an- 
gle or  relation  between  seat  and  back,  hence  the 
physician  does  not  need  to  stoop  in  order  to  make 
rectal  or  vaginal  examination,  but  may  raise  the 
patient  to  any  convenient  height.  In  irrigating,  the 
seat  can  be  lowered  below  the  horizontal  position, 
thus  causing  the  drainage  to  flow  forward,  and  not 
soil  the  clothing  of  the  patient. 

This  table  is  arranged  with  clamps  that  receive 
interchangeable  gynaecological  or  lithotomy  stirrups 
of  any  pattern.  The  head  piece  is  supplied  with 
clamps  to  receive  shoulder  supports  and  a  head  rest 


if  needed.  To  assist  the  patient  in  getting  on  or  off 
the  table,  it  can  be  provided  with  a  step  on  the  front 
which  can  be  turned  in  out  of  the  way  when  not 
wanted. 

A  basin  holder  and  instrument  tray  can  be  pro- 
vided on  either  side  of  the  table  on  swinging  sup- 
ports, which  bring  them  into  handy  positions  or 
swing  them  under  the  table  when  not  in  use.  A 
cushion  with  detachable  foot  wing  is  also  made,  hav- 
ing its  centre  part  open  to  preserve  the  drainage 
arrangements  of  the  table. 

An  important  feature  of  the  table  is  the  arrange- 
ment for  raising  it  into,  or  lowering  it  from,  the 
Trendelenburg  position.  The  ratchets,  levers,  etc., 
usually  used  for  this  purpose,  are  troublesome  and 
not  reliable,  as  those  of  us  who  operate  much  must 
have  experienced.  I  have  more  than  once  seen  the 
patient  take  a  sudden  drop  when  a  careless  or  absent 
minded  nurse  forgot  for  the  moment  how  to  work 
the  ratchet,  or  when  the  crank  which  turns  the 
ratchet  accidentally  slipped  off  with  the  table  in  an 
elevated  position.  With  the  arrangements  of  this 
table,  such  a  thing  cannot  happen,  as  there  is  no 
catch  or  ratchet  to  be  forgotten,  and  even  should 
the  crank  slip  off,  the  table  cannot  drop,  but  must 
remain  firmly  in  whatever  position  it  may  be.  It  is 
elevated  and  lowered  by  a  new  device.  Wherever 


the  crank  stops,  the  table  stays  where  it  is,  no  mat- 
ter how  heavy  a  patient  be  on  it.  Moreover,  by  a 
system  of  leverage  in  the  mechanism,  ^e  weight 
of  the  patient  is  reduced  to  about  one  tenth,  so 
that  in  raising  or  lowering  there  is  no  extra  effort 
required,  and  with  a  patient  on  the  table  a  child 
could  manipulate  it. 

That  the  good  points  of  the  table  are  appreciated 
is  attested  by  the  fact,  which  I  have  on  the  best  of 
authority,  that  the  new  Mount  Sinai  Hospital  has 
accepted  the  pattern  for  use  in  its  wards  and  dress- 
ing rooms. 
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This  table  is  built  in  several  styles,  either  with 
all  enamelled  steel  top,  or  with  seat  of  heavy  half 
inch  French  crystal  plate  glass,  head  and  foot  wings 
of  enamelled  steel,  or  with  seat  and  head  wing  fitted 
with  heavy  half  inch  glass,  while  the  foot  wing  is  of 
enamelled  steel. 

240  East  Broadwav. 


Tuberculosis  in  France. — Owing  to  the  stead- 
ily increasing  mortality  from  tuberculosis  in  France, 
M.  Combes,  the  premier,  has  approved  of  the  adop- 
tion of  certain  principles  of  hygienic  precaution, 
which  consist  ( i )  in  the  destruction  of  bacillary  ex- 
pectoration ;  (2)  disinfectant  washing  of  floors  and 
walls;  (3)  disinfection  of  clothing  and  bedding; 
(4)  isolation  of  declared  cases  of  tuberculosis;  (5) 
salubrity  of  sleeping  and  dwelling  rooms ;  (6)  in- 
spection of  meat  and  milk;  (7)  a  recommendation 
to  women  and  girls  to  abandon  wearing  corsets. 
M.  Crotte,  of  the  Crotte  Institute  for  Tuberculous 
Patients,  in  the  Rue  de  Turin,  under  the  auspices 
of  the  city  of  Paris,  asserts  that  the  corset  is  "one  of 
the  most  prolific  causes  of  the  propagation  of  con- 
sumption among  women  and  girls." 

The  Cause  of  Death. — The  following  excerpt, 
quoted  by  the  Boston  Medical  and  Surgical  Journal 
for  January  15th,  is  almost  good  enough  to  be  the 
finding  of  a  "Crowner's  Quest."  Speaking  of  the 
death  of  a  distinguished  member  of  the  medical 
profession,  a  certain  medical  journal  says:  "Dr. 

 's  death,  however,  was  doubtless  inevitable,  as 

he  enjoyed  all  the  advantages  of  skilled  medical 
attendance." 

Pyorrhoea  Alveolaris  and  Renal  Disease.— Dr. 

D.  D.  Smith  {Proceedings  of  the  Philadelphia 
County  Medical  Society,  January  31st),  in  a 
paper  on  Mouth  Infection  Due  to  Natural 
Teeth,  says:  "Pyorrhoea  alveolaris  (formerly 
styled  Riggs's  disease),  an  inflammatory  con- 
dition of  gum  margins,  pericementum,  cemen- 
tum,  and  alveolar  process,  resulting  in  pus  for- 
mation, and  wholly  dependent  on  the  presence 
of  ncitural  teeth  in  the  mouth,  is  unquestionably  pro- 
ductive of  some  general  diseases.  My  observations 
lead  to  the  confident  belief  that  the  kidneys  are  the 
organs  aflFected  by  the  products  of  this  particular 
pyasmic  condition.  An  error  quite  generally  ac- 
cepted for  fact,  is  the  belief  that  pyorrhoea  alveo- 
laris results  from  uraemic  poisoning.  While  uraemia 
and  pyorrhoea  may  be,  and  often  are,  associated,  the 
presence  of  urea  in  the  blood  is  not  a  cause  of  alveo- 
lar pyorrhoea ;  but  the  converse  of  this  proposition 
IS  a  true  pathological  condition.  Uraemia  is  a  usual 
result  of  alveolar  pyorrhoea,  due  to  the  perpetual  in- 
gestion of  mouth  toxines — pus  and  other  effete 
products — which  are  constantly  and  inevitably  taken 
into  the  stomach  from  this  inflammatory  condition 
in  the  month." 

A.  New  Suture  for  Deep  Incisions. — At  the 
thirty-third  annual  meeting  of  the  Medical  Society 
of  Virginia,  Dr.  Jacob  Michaux  {Virginia  Medical 


Semimonthly,  March  27th)  reported  the  following 
suture  of  his  own  devising  for  deep  incisions.  He 
said :  My  method  is  as  follows :  Take  a  suture 
with  a  needle  on  either  end,  and  pierce  the  peri- 
tonaeum only  on  one  side,  bringing  the  needle  out 
just  under  the  surface  of  the  rectus  muscle  (sup- 
posing we  are  closing  an  incision  in  the  median 
line),  pass  over  the  rectus  and  catch  up  the  aponeu- 
rosis. Now  lay  down  needle  No.  i  and  take  up  the 
other  and  repeat  the  operation  on  the  opposite  side. 
Now,  the  peritoneum  and  aponeurosis  are  pierced 
on  both  sides.  The  next  step  is  to  cross  over,  tak- 
ing up  the  aponeurosis  again  (with  needle  No.  i), 
on  the  opposite  side,  carrying  the  needle  through  the 
fat  and  skin  at  one  thrust.  Then  needle  No.  2  is 
taken  across  the  incision  and  the  aponeurosis  pierced 
as  well  as  the  overlying  fat  and  skin  on  that  side. 
This  completes  the  stitch. 

It  will  now  be  seen  that  the  aponeurosis  is  pierced 
twice  on  each  side,  thus  ensuring  a  firm  hold  upon 
this  important  structure,  and  that  each  thread  as 
it  crosses  must  draw  the  edges  of  the  aponeurosis 
together.  This  is  desirable  because  upon  the  close 
union  of  its  edges  depends  the  exemption  from 
hernia.  The  peritonaeum  is  easily  adjusted,  and  the 
fat  and  skin  give  little  difficulty  in  the  adjustment  of 
the  edges  of  these  incisions ;  but  it  is  difficult  to 
approximate  the  middle  portions  closely,  and  espec- 
ially the  edges  of  the  aponeurosis. 

This  is,  in  fact,  a  sort  of  figure  of  eight  suture.  It 
is  claimed  for  this  method  that  it  has  the  advantage 
over  the  ordinary  one  that  when  the  wound  is  healed 
the  whole  suture  can  be  removed  minimizing  the 
risk  of  infection ;  also  that  it  obviates  the  disadvan- 
tage of  the  through  and  through  suture,  which  is 
farthest  apart  in  the  middle  where  the  closest  ap- 
proximation is  desired. 

The  author  calls  attention  to  the  advisability  of 
not  including  the  muscle  in  the  stitch  in  central  in- 
cisions ;  for  this  induces  constant  twitching  of  the 
fibres,  which  not  only  causes  pain,  but  prevents 
prompt  tmion. 

The  advantages  claimed  are  these:  i.  Uniform 
tension  along  the  walls  of  incision.  2.  Close  ap- 
proximation of  edges  of  aponeurosis.  3.  Complete 
removal  of  suture  after  healing.  4.  Simplicity. 
This  procedure  may  be  applied  to  all  deep  incisions 
wherever  located. 

Dr.  Michaux,  however,  states  that  after  he  had 
devised  this  stitch  he  found  upon  looking  up  the 
literature  of  the  subject  that  Dr.  Murphy,  of  Chi- 
cago, had  introduced  it  about  three  years  ago. 

Lung  Surgery :  Historical  and  Experimeo- 
ta!.  — Dr.  Ricketts  ends  his  paper,  of  which  we 
have  already  given  an  extensive  abstract,  with  the 
following  personal  conclusions : 

experimental  surgery  of  the  lung, 
(personal  conclusions.) 
Pneumonotomy. 

1.  Emergency  surgery  precedes  elective  surgery, 
and  surgery  of  the  lung  is  not  the  exception  to 
the  rule. 

2.  One  can  hardly  imagine  a  pathological  condi- 
tion in  the  lung  that  has  not  been  dealt  with  ssur- 
gically,  with  more  or  less  success  in  emergency 
cases. 
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■  3.  This  being  true,  the  same  methods  may  be  ap- 
pHed  in  selected  cases,  with  even  better  results,  if 
the  more  modern  surgical  principles  be  employed. 

4.  Severing  one  or  more  of  the  larger  pulmonary 
blood  vessels  results  in  instant  death. 

5.  If  death  does  not  result  within  a  few  minutes, 
bleeding  will  be  slow  and  gradual. 

6.  If  bleeding  is  slow  and  gradual  it  may  require 
hours  or  days  to  cause  fatal  exhaustion. 

7.  If  death  does  not  occur  until  after  the  end  of 
the  second  day  following  severe  bleeding,  infection 
is  its  cause. 

8.  All  or  a  part  of  the  escaped  blood  may  pass 
through  the  opening  in  the  chest  into  the  bronchus 
or  alimentary  tract. 

9.  The  blood  may  escape  into  the  pleural  cavity  or 
cavities,  pericardial  or  peritoneal  cavity,  or  all  of 
them,  and  thereby  become  concealed. 

10.  More  definite  knowledge  of  conditions  and 
symptomatology  is  necessary  that  surgery  of  the 
lung  may  be  perfected  and  made  more  aggressive 
and  general. 

11.  Abnormities,  congenital  or  acquired,  must 
always  be  considered  in  dealing  surgically  with  the 
lungs. 

12.  Atelectasis  and  apnenmatosis  should  be  cared 
for  by  relieving  the  compression  by  removing  the 
cause. 

13.  The  same  surgical  principles  can  be  applied  to 
the  lung  as  to  other  organs  of  the  living  body.  _ 

14.  The  bony  chest  may  be  opened  for  exploration 
of  the  lung  with  as  little  danger  as  opening  the  abdo- 
men, cranium,  articulating  capsules,  kidney,  liver, 
pancreas,  spleen,  stomach,  gut,  or  hepatic  ducts. 

15.  Hermetically  closing  the  chest  is  irrational, 
unscientific  and  dangerous. 

16.  Closing  the  chest  wound  by  any  means  does 
not  prevent  the  escape  of  blood  from  injured  pul- 
monary vessels  into  the  pleural  cavity. 

17.  All  wounds  of  the  chest  wall,  whether  pene- 
trating or  non-penetrating,  should  be  treated  anti- 
septically,  and  with  reference  to  drainage. 

18.  No  instrument  or  needle  should  be  made  to 
enter  the  lung  tissue  for  exploration  or  the  removal 
of  fluid,  unless  the  bony  chest  has  previously  been 
opened. 

19.  Foreign  bodies  in  the  bronchi  or  parenchyma 
of  the  lung  may  be  detected  with  a  fine  exploratory 
needle  through  an  open  chest  with  the  lung  con- 
tracted. 

20.  Foreign  bodies  in  the  lung  and  bronchi  when 
causing  serious  symptoms  should  be  removed. 

21.  Some  small  foreign  bodies  become  encysted 
and  remain  harmless. 

22.  The  position  of  a  foreign  body  in  the  lung 
changes  with  expansion  and  contraction  of  the  lung. 

23.  Hcemorrhage,  when  due  to  pulmonary  tuber- 
culosis, should  not  be  allowed  to  become  fatal  with- 
out opening  the  bony  chest,  and  the  application  of 
pressure  by  forceps,  gauze,  or  otherwise. 

24.  Bleeding  of  the  lung  from  any  cause  will  in 
many  cases  cease  when  the  lung  is  allowed  to  con- 
tract upon  itself  with  an  open  chest. 

25.  Blood  clots  within  the  pleural  cavity  should 
be  removed  at  the  time  they  are  discovered,  whether 
infected  or  not  infected. 


26.  Blood  clots  in  the  pleural  cavity  may  become 
organized  with  or  without  adhesions  of  the  parietal 
and  visceral  pleura,  or  they  may  become  infected 
and  cause  most  serious  consequences. 

27.  Hcsmoptysis  may  be  absent  in  the  most  severe 
lacerations  of  the  lung. 

28.  If  bleeding  from  larger  pulmonary  vessels  re- 
sults, forceps  should  be  applied.  If  not,  gauze 
should  be  securely  packed  in  the  cavity. 

29.  Drainage  of  pulmonary  cysts  of  any  character 
can  be  done  with  the  same  success  as  in  any  other 
organ. 

30.  Incision  for  drainage  should  be  done  with  or 
without  the  presence  of  adhesions.  If  without  ad- 
hesions, the  opening  in  the  chest  should  be  at  the 
lowest  point  of  the  pleural  cavity  for  gravity  drain- 
age. 

31.  Many  incisions  of  the  lung  may,  and  should, 
be  made  with  or  without  even  local  anaesthesia. 

32.  It  is  probable  that  but  few  will  necessitate  the 
use  of  general  anaesthesia. 

33.  Abscess  of  any  character  and  of  any  location 
in  the  lung  should  be  found  and  opened. 

34.  Gangrene  of  the  lung  demands  most  radical 
surgical  measures,  such  as  opening  the  chest,  drain- 
age, and  the  removal  of  all  necrotic  tissue. 

35.  Polypi  of  the  bronchi  seldom  necessitate  re- 
moval, but  they  may  cause  conditions  which  may 
require  surgical  intervention. 

Pneunionorrhaphy. 

1.  Silk,  silkworm  gut,  and  animal  tendons  are  the 
most  desirable  materials  for  lung  surgery. 

2.  Absorbable  sutures  and  ligatures  are,  as  a  rule, 
not  to  be  relied  on  as  to  strength  and  durability. 

3.  Silk  and  silkworm  gut  may  become  encysted  in 
the  lung  and  remain  harmless. 

4.  The  tug  and  a  combination  of  the  tug  and 
tobacco  pouch  sutures  constitute  the  most  desirable 
ones  to  use  in  the  lung. 

5.  Ligatures  and  sutures  may  be  dislodged  by 
sudden  expansion  of  the  lung  due  to  sudden  closing 
of  the  opening  in  the  chest  wall. 

6.  The  blood  vessels,  bronchi  and  lung  tissue 
should  be  ligated  separately,  great  care  being  taken 
not  to  include  too  much  tissue  of  any  kind  in  one 
ligature. 

7.  Needles  to  be  employed  in  lung  tissue  should 
be  round,  with  a  rounded  point.  They  should  never 
have  a  sharp  point,  or  sharp  edges. 

8.  Not  all  ruptures,  punctures,  or  lacerations  of 
the  lung  require  suture,  or  any  surgical  interven- 
tion whatever. 

9.  Many  lacerations  of  the  lung  without  fracture 
of  the  bony  chest  can,  and  should,  be  treated  by 
suture,  compression  with  gauze  or  forceps. 

10.  Puncture  of  the  lung  from  any  cause  (such  as 
stab  and  gun-shot)  resulting  in  haemorrhage  should 
be  treated  by  opening  the  chest,  and  the  application 
of  ligature  or  compression. 

11.  Rupture  of  the  lung  should  be  treated  as  lac- 
eration. 

Pneumonectomy. 

1.  A  portion  or  all  of  one  lobe,  or  the  entire  right 
or  left  lung  may  be  removed  without  causing  death. 

2.  For  complete  or  partial  lacerated  portions  of 
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the  lung  when  severe,  pneumonectomy  is  necessary 
and  should  be  done. 

3.  Gangrene  of  the  lung  requires  in  many  cases 
removal  of  all  necrotic  tissue. 

4.  Hernia  of  the  lung,  when  sudden  and  of  but 
few  hours'  duration,  should  as  a  rule  be  amputated, 
and  the  stump  fixed  in  the  chest  ivall  as  there  is  no 
sac. 

5.  Hernia  of  the  lung  coming  on  gradually  has  a 
sac,  and  should  be  returned  to  the  pleural  cavity,  if 
possible  without  amputation. 

Pneuinonopexy. 

1.  This  is  the  safest  and  most  rapid  way  of  deal- 
ing with  the  stump  of  lung  tissue  in  the  majority  of 
cases  necessitating  excision  for  any  cause. 

2.  Adhesions  of  the  parietal  and  visceral  pleura 
have  without  exception  taken  place,  where  either 
has  been  lacerated  or  incised,  with  or  without  suture. 

3.  The  degree  of  adhesion  corresponds  with  the 
degree  of  injury. 

4.  Cysts  of  the  lung  of  any  character  can  best  be 
drained  through  visceroparietal  adhesions.  In  the 
absence  of  adhesions  the  wall  of  the  cyst  may  be 
sutured  to  the  edges  of  the  opening  in  the  chest  wall, 
drainage  to  be  at  once  accomplished  or  at  some  sub- 
sequent time. 

Veterinary  Medicine  and  Human  Medicine. — 

S.  G.  Burkholder,  M.  D.,  M.  D.  V.  {Journal  of  Coni- 
paratk'e  Medicine  and  Veterinary  Archives,  March), 
in  an  Historical  Essay  on  the  Relation  of  Veterinary 
Medicine  to  the  Medical  Profession,  glances  briefly 
at  the  development  of  medical  science  from  the  earli- 
est times,  showing  that  the  earliest  physicians  prac- 
tised veterinary  as  well  as  human  medicine.  "About 
300  A.  D.,  Vegetius,  also  a  Greek  disciple  of  Chiron, 
collected  and  revised  all  the  works  on  the  art  of 
healing  animals  that  had  been  published  up  to  that 
time.  We  find  no  evidence  that  the  practice  of 
veterinary  medicine  existed  as  a  distinct  science 
previous  to  this  time,  but  we  do  find  that  those 
versed  in  the  art  of  healing  who  principally  con- 
fined their  efforts  to  the  care  and  treatment  of  the 
horse  held  honored  positions  and  recognized  ranks 
in  the  Roman  army  several  centuries  before  the 
beginning  of  the  Christian  Era.  The  horse  was  an 
indispensable  factor  in  the  art  of  warfare  and  those 
who  looked  after  the  medical  needs  of  this  noble 
animal  had  conferred  upon  them  the  foremost  titles 
and  honors  of  the  land.  This  appreciation  of  the 
services  of  the  veterinarian  was  not  confined  to  the 
Roman  Empire,  but  later,  the  French,  the  Normans, 
and  the  English  held  them  in  high  esteem  and  con- 
ferred upon  them  similar  titles  of  honor.  The  early 
history  of  medicine  seems  to  prove  that  the  original 
pioneers  of  the  healing  art  and  their  followers  treated 
all  ailments  of  both  man  and  beast  with  equal  con- 
sideration and  skill.  The  two  distinct  professions 
as  they  appear  to-day,  originated  together,  grew 
up  together,  were  advanced  and  amplified  by  the 
same  men,  and  were  one  and  inseparable  for  a 
period  of  at  least  one  thousand  years.  After  the 
dissection  of  human  bodies  by  the  physicians  and 
their  students  received  legal  sanction,  and  various 
medical  schools  were  established,  the  followers  of 
the  medical  practice  confined  themselves  to  the 
human  family  more  and  more  completely  until  finally 


the  poor  beast  was  apparently  dropped  from  their 
consideration  altogether,  so  far  as  investigating  and 
treating  their  diseases  was  concerned." 

The  author  reviews  the  number  of  important  dis- 
eases to  which  man  and  the  beast  are  alike  subject, 
and  lays  it  down  that  "the  position  held  by  the  veter- 
inarian and  the  duty  he  should  strive  to  perform 
should  not  redound  simply  to  the  economic  advan- 
tages of  the  stock  owner ;  but  his  aim  should  be  to 
annihilate  diseases  from  the  lower  animals,  many  of 
which  are  transmissible  directly  to  man,  thus  pre- 
venting transmission  of  contagious  and  parasitic  dis- 
eases and  protecting  human  life.  This  is  far  more 
important  than  the  treatment  of  disease."  Dr. 
Burkholder  concludes  as  follows :  "The  significance 
of  the  veterinarian's  position  as  a  preventer  of  dis- 
ease among  man  and  animals,  and  his  intimate  rela- 
tion to  the  medical  profession  will  become  more  evi- 
dent year  by  year  until  finally  history  will  repeat 
itself  and  the  two  medical  sciences  so  closely  related 
will  be  merged  into  one,  when  all  prospective  practi- 
tioners will  be  educated  in  the  same  school  of  medi- 
cine, the  veterinary  science  simply  becoming  a 
branch  of  general  medicine." 

A  Self-performed  Laparotomy. — The  {British 
Medical  Journal  for  March  28th  quotes  from  Bran- 
tome  the  following  story  of  a  laparotomy  for  the 
removal  of  a  bullet,  performed  on  himself  by  a  Span- 
ish soldier  without  leaving  the  field  of  battle.  After 
operating  on  himself,  he  returned  to  the  ranks  and 
continued  fighting  until  put  out  of  action  by  a 
wound  of  the  eye. 

"The  Spaniards  have  done  great  deeds  in  divers 
parts  of  the  world  since  they  have  carried  their 
arms  and  unfurled  their  flags  almost  over  the  whole 
earth,  for  which  things  they  have  earned  among 
all  nations  the  renown  of  an  immortal  glory.  Leav- 
ing aside  much  of  what  is  spoken  of  in  the  history 
books,  one  action  alone  of  a  soldier  which  has  been 
undeservedly  forgotten  forces  us  to  acknowledge 
the  courage  and  valour  of  the  Spaniards.  At  the 
time  that  the  Marquis  of  Pescara  was  on  his  way  to 
the  obstinate  wars  of  Lombardy,  a  fight  took  place 
between  the  French  and  the  Spaniards.  Louis  de 
la  Sena,  a  Spanish  soldier,  standing  in  the  rank 
with  his  battalion  was  wounded  by  a  bullet,  and,  his 
armour  being  insufficient,  the  bullet  entered  his  body. 
The  courageous  soldier,  feeling  the  bullet  fall  down- 
wards into  the  hollow  of  the  lower  part  of  the  belly, 
stepped  a  little  way  out  of  the  rank,  and  with  in- 
comparable fortitude  and  courage  took  out  a  knife, 
made  a  small  opening  in  the  lower  part  of  his  belly, 
through  which  (a  thing  which  will  sound  like  a 
fable)  he  forced  out  the  bullet,  and  pushing  inwards 
his  bowels  with  his  fingers,  with  unexampled  cour- 
age made  on  one  side  and  the  other  of  his  wound 
divers  small  holes  in  the  flesh,  and,  passing  a  needle 
through  them,  with  great  firmness,  sewed  up  the 
opening  he  had  made.  Returning  then  to  his  place, 
no  one  perceived  from  his  look  the  martyrdom  which 
he  had  inflicted  on  himself  with  his  own  hands.  On 
the  contrary,  he  kept  up  a  bold  appearance  among 
the  soundest,  albeit  he  was  in  such  evil  case,  until 
a  short  time  afterwards  he  received  a  shot  from  an 
arquebuse  on  the  eyebrow,  which  destroyed  his  eye. 
On  this  account  he  had  to  be  removed  from  his  bat- 
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talion,  and,  having  been  dressed  with  no  less  diU- 
gence  than  admiration,  he  came  to  Valladohd,  where 
was  the  Emperor  Charles,  and  the  monarch,  having 
seen  the  proof  of  his  valour,  gave  him  by  way  of 
reward  a  perpetual  pension  of  lOO  ducats." 

The  Teeth  and  Digestion— Dr.  D.  D.  Smith 

(Proceedings  of  the  Philadelphia  County  Medical 
Society,  January  31st),  in  a  paper  on  ^^louth  Infec- 
tion Due  to  Natural  Teeth,  gives  expression  to  some 
novel  and  somewhat  iconoclastic  views  on  the  con- 
nection between  the  teeth  and  digestion.    He  says : 
"To  return  again  to  the  Lancet,^,  if  my  interpre- 
tation of  the  article  referred  to  is  correct,  it  would 
imply  that  'children  suffer  from  impoverished  nutri- 
tion' because  of  caries  and  inability  to  masticate 
food ;  this  presentation  should  be  received  with  cau- 
tion.   The  facts  are  that  with  modern  culinary 
methods,  neither  perfect  tooth  mastication  nor  mouth 
insalivation  are  indispensable  parts  of  the  digestive 
process.    True  it  is  that  free  and  comfortable  mas- 
tication   contributes    greatly    to    the  pleasures 
of    taste    and    ingestion,    and    to    that  extent 
favors   stomach    digestion,   but   it    is   an  office 
which  can  be  delegated,  as  is  often  done,  not 
only  without  injury  but  also  with  decided  benefit. 
For  the  maceration  of  foods  in  the  mouth,  water 
and  other  customary  drinks  may  be  substituted  for 
saliva   without   appreciable   detriment;   in  many 
mouth  conditions  with  advantage  for  the  stomach. 
That  saliva  in  the  initial  stages  of  digestion  converts 
starch  into  sugar  might  have  been  a  matter  of  more 
consideration  before  sugar  entered  so  largely  into 
foods  and  drinks,  as  at  present.    Now,  wdth  a  con- 
stant over-supply  of  saccharines,  saliva,  frequently 
vitiated  and  infected  as  it  is  poured  into  the  mouth 
a  direct  secretion  by  the  salivary  glands,  might  in 
many  mouth  conditions,  give  place  to  water  in  some 
forrn  with  advantage.    We  may  regard  water,  not 
simply  as  a  food  adjuvant  and  a  diluent  to  the  cir- 
culation, but  as  an  integral  part  of  nutrition;  as 
necessary  to  digestion  as  to  tissue  replacement  and 
to  the  maintenance  of  life.    In  this  connection  it 
seems  reasonable  to  predict  that  the  student  of  die- 
tetics must  soon  broaden  his  field  from  the  consid- 
eration of  foods  in  their  analytical  ultimates,  to  em- 
brace other  and  perhaps  more  important  matters  in 
connection  with  their  structural  compounds.  The 
demands  of  tissue  building  are  such  that  we  seem 
compelled  to  accept  the  fact  that  the  real  value  of 
typical  foods  is  dependent,  not  so  much  on  their 
ultimate  chemical  elements,  as  on  the  value  of  the 
substance  in  its  entirety,  before  the  breaking  up  of 
the  aqueous,  vitalized,  compound-cells.    While  fully 
aware  that  this  may  seem  in  conflict  with  the  accept- 
ed physiology  of  digestion,  it  is  a  theory  which  is 
found  to  be  in  accord  with  everyday  clinical  expe- 
rience and  with  conditions  yet  to  be  considered. 
The  indifference  of  the  stomach  to  mouth  mastica- 
tion and  insalivation  is  clearly  expressed  in  number- 
less cases  of  edentulous  mouths ;  in  these  the  pro- 
cesses of  digestion  and  assimilation  go  forward  re- 
gardless of  tooth  mastication,  and  with  no  apparent 
obstruction  or  derangement ;  and  the  remaining  oral 
tissues  in  all  cases  will  be  found  in  perfect  condi- 
tion of  health.    It  will  yet  be  demonstrated  that  the 
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real  cause  of  general  disease  emanating  from  mouth 
and  teeth  is  due  neither  to  dental  caries  nor  dis- 
ability of  mastication,  but  to  constant  and  perpetual 
infection  through  septic  matter  in  foods  and  drinks 
and  the  inhalation  of  toxic  emanations  from  the 
persistent  and  abiding  infection  in  mouths  contain- 
ing natural  teeth." 

Dr.  Smith  concludes  that  caries  is  a  result  of  en- 
vironmental conditions,  and  recommends  a  treat- 
ment consisting  of  enforced,  radical,  and  frequent 
change  of  environment  for  the  teeth,  and  perfect 
sanitation  of  all  mouth  conditions.  Experience 
having  demonstrated  that  the  most  careful  and 
painstaking  are  unable  with  the  agents  commonly 
employed,  as  the  toothbrush  and  dentifrice,  tooth- 
pick and  dental  floss,  soaps,  so-called  germicidal 
washes,  or  other  agencies,  to  effect  this  end,  the  plan 
of  forcible,  frequently  renewed  sanitation,  by  an 
experienced  operator,  has  been  instituted.  The  pro- 
cess consists  of  most  careful  and  complete  removal 
of  all  concretions,  all  calcic  deposits,  semisolids,  bac- 
terial plaques  and  inspissated  secretions  and  excre- 
tions which  gather  on  the  surfaces  of  the  teeth,  be- 
tween them,  or  at  the  gum  margins ;  and  this  to 
be  followed  by  thorough  polishing  of  all  tooth  sur- 
faces by  hand  methods  (power  polishers  should 
never  be  used)  ;  not  alone  the  more  exposed  labial 
and  buccal  surfaces,  but  the  lingual,  palatal  and 
proximal  surfaces  as  well,  using  for  this  purpose 
orange  wood  points  in  suitable  holders,  charged  with 
finely  ground  pumice  stone  as  a  polishing  material. 
Treated  in  this  manner  the  teeth  are  placed  in  the 
most  favorable  condition  to  prevent  and  repel  septic 
accumulations  and  deposits,  and  not  less  to  favor  all 
efforts  of  the  patient  in  the  direction  of  sanitation 
and  cleanliness. 

In  every  instance  in  which  this  treatment  has  been 
instituted  for  the  deciduous  teeth,  and  in  many  cases 
of  adults,  there  has  been  immunity  from  decay,  and 
the  teeth  have  shown  a  marked  change  in  structural 
composition.  Alveolar  development  in  children  also 
has  been  apparently  stimulated  and  increased,  to 
meet  requirements  of  the  erupting  teeth.  The  ex- 
treme and  unnatural  sensitiveness  of  the  gums,  at- 
tended with  purple  color,  congestion,  and  tendency 
to  bleed,  has  in  every  instance  been  fully  overcome, 
and  there  has  been  quick  return  to  the  normal  con- 
dition of  low  grade  sensibilit}',  to  the  natural  pink 
tint  of  the  gums  with  their  typical  striations  and 
beautiful  festoons.  It  is  also  apparent  that  the  tis- 
sues of  the  teeth  themselves — especially  the  dentine 
and  enamel — probably  through  stimulation  of  the 
vital  forces  of  the  pulp  by  this  treatment,  begin  a 
surprising  change,  for  the  better  ;  a  change  which  is 
first  and  specially  noted  in  improved  color  and  gen- 
eral appearance.  Dull,  opaque  tooth  substance  often 
loaded  with  an  offensive  "old-ivory"  pigment,  is 
transformed  into  clear,  translucent  tooth  tissue ; 
the  teeth  assuming  the  appearance  of  living  organs 
with  an  impressive  individuality. 

In  the  discussion  that  ensued,  Dr.  Smith's  views 
were  more  or  less  supported  by  Dr.  John  B.  Roberts, 
Dr.  A.  C.  Wood,  Dr.  J.  M.  Anders,  Dr.  J.  D. 
Thomas,  and  Dr.  Charles  S.  Tumbull.  Dr.  Savary 
Pearce  "while  in  sympathy  with  the  idea  of  the 
paper"  was  not  quite  sure  that  the  author  had  not 
exaggerated  a  great  many  of  the  conditions  stated. 
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professor  of  the  principles  of  surgery  and  of  clinical 
surgery,  jefferson  medical  college. 

The  value  of  occasional  and  stated  gatherings  of 
the  principal  leaders  of  medical  thought  in  the  vari- 
ous special  departments  is  acknowledged  by  all. 
Certainly  those  who  have  attended  this  congress, 
now  held  for  the  sixth  time,  have  felt  its  broaden- 
ing influence.  We  are  all  apt  to  become  narrow 
when  we  are  devoted  heart  and  soul  to  one  specialty, 
be  it  medicine,  surgery,  physioloe^v,  ophthalmology, 
or  any  other.  When  we  meet  nearly  all  of  the  more 
prominent  men  in  cognate  interrelated  branches  of 
medicine  in  Washington  every  third  year,  we  are 
sure  to  find  that  there  are  as  interesting  and  as  im- 
portant questions  in  other  specialties  as  there  are  in 
our  own ;  and,  moreover,  we  are  sure  to  find  that 
there  are  men  of  as  acute  intelligence,  wide  reading, 
and  original  thought  in  other  than  our  own  depart- 
ments whom  it  is  our  pleasure  to  meet,  and  whose 
acquaintance  becomes  valuable  not  only  for  what  we 
find  them  to  be,  but  because  of  the  stimulus  that  they 
give  to  our  own  thoughts. 

Ordinarily  the  presidential  address  has  been  de- 
voted to  some  special  professional  topic.  My  first 
idea  was  to  select  such  a  subject  for  to-night,  but  as 
I  was  absent  from  the  country  when  I  received  the 
very  highly  appreciated  notice  of  my  selection,  I 
asked  the  members  of  the  executive  committee  for 
suggestions,  being  sure  that  their  united  judgment 
would  be  better  than  my  own.  I  was  very  glad 
when  they  proposed  the  topic  upon  which  I  shall 
address  you,  partly  because  it  is  diflferent  from  the 
usual  type  of  such  addresses,  and  partly  because  it 
seems  to  me  appropriate  to  the  present  time.  I 
shall,  therefore,  give  the  time  at  my  disposal  to  pre- 
senting to  you  some  thoughts  on  The  Duties  and  Re- 
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sponsibilities  of  Trustees  of  Public  ]\Iedical  Institu- 
tions. 

Before  entering  upon  my  topic  I  beg  to  state  ex- 
plicitly that  what  I  inay  say  is  offered  in  no  spirit 
of  unfriendly  criticism,  but  only  by  way  of  friendly 
suggestion.  I  have  been  too  long  and  too  intimately 
associated  with  scores  of  such  trustees  not  to  know 
that  they  are  almost  without  exception  generous, 
self-sacrificing,  giving  of  their  time  and  money  and 
thoughtful  care  without  stint,  and  often  sacrificing 
personal  convenience  and  comfort  for  the  good  of 
the  college  or  hospital  which  they  so  faithfully  serve. 
Anxious  to  discharge  their  trust  to  the  best  of  their 
ability,  I  am  sure  they  will  accept  these  suggestions, 
the  fruit  of  forty  years  of  personal  service  as  a 
teacher  and  a  hospital  surgeon,  in  the  same  friendly 
spirit  in  which  they  are  offered. 

There  are  two  such  classes  of  institutions  to  be 
considered:  (i)  ■Medical  colleges,  and  (2)  hospitals, 
whether  they  be  connected  with  medical  schools  or 
not. 

There  is,  it  is  true,  a  third  class  of  trustees  for  a 
wholly  new  kind  of  medical  institution  which  has 
arisen  as  a  modern  Minerva  Medica,  born  full-armed 
for  the  fray.  Of  this  class  we  have  as  yet  but  a 
single  example — the  Rockefeller  Institute  for  Medi- 
cal Research.  Akin  to  it  are  laboratories  for  special 
investigations,  such  as  the  two  cancer  laboratories  in 
Bufifalo  and  Boston.  But  the  Rockefeller  Institute 
is  so  recent,  and  its  scope  at  present  necessarily  so 
undetermined,  that  I  would  not  venture  to  consider 
the  duties  of  these  trustees,  and  I  am  sure  their 
responsibilities  are  adequately  felt  by  them.  More- 
over, their  admirable  selection  of  a  director  for  the 
institution  is  the  best  pledge  of  a  future  wise  ad- 
ministration. I  heartily  congratulate  the  profession 
and  America  upon  the  establishment  of  so  peculiarly 
useful  an  institute.  Its  founder  has  wisely  left 
its  work  unhampered,  saving  as  to  its  general  pur- 
pose, and  the  whole  world,  and  especially  the  United 
States,  will  soon  be  his  debtor  for  researches  and 
discoveries  that  will  abridge  or  even  abolish  some 
diseases,  shorten  sickness,  prolong  life,  and  add  enor- 
mously to  the  sum  of  human  happiness.  Could  any 
man  of  wealth  by  any  possible  earthly  gift  win  for 
himself  a  higher  reward  or  a  happier  recollection 
when  he  faces  the  future  world  ? 

Though  not  a  medical  institution,  I  cannot  re- 
frain also  at  this  point  from  expressing,  not  only 
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for  myself,  but  for  you,  our  hearty  appreciation  of 
what  the  Carnegie  Institution  has  done  for  medi- 
cine in  the  reestabhshment  of  the  Index  Medicus. 
This  pubUcation  is  essentially  and  peculiarly  Ameri- 
can in  origin,  but  its  usefulness  is  world  wide.  It 
aids  alike  an  author  in  Japan  or  in  India,  in  Europe 
or  America.  It  is  one  of  the  best  and  wisest  under- 
takings of  this  lusty  educational  giant.  But  to  en- 
sure the  permanent  publication  of  the  Index  Medi- 
cus the  profession  must  show  that  it  really  values 
this  generous  gift.  Unless  the  Index  finds  a  hearty 
support  in  the  profession  abroad  and  especially  at 
home,  we  can  hardly  expect  the  continuance 
of  this  unique  and  invaluable  publication.  May 
I  earnestly  ask,  therefore,  of  this  audience  of  the 
chief  medical  authors  of  the  United  States,  that  each 
one  will  demonstrate  his  appreciation  by  an  imme- 
diate subscription  to  the  Index  Medicus. 

There  are  some  matters  common  both  to  the  medi- 
cal college  and  the  hospital,  which  may  be  con- 
sidered together.  The  most  important  of  all  these  is 
the  cordial  and  hearty  cooperation  of  the  medical 
men  connected  with  the  college  or  hospital  and  the 
boards  of  trustees.  In  order  to  ensure  this  the 
members  of  each  body  must  be  acquainted  with  each 
other.  I  have  known  of  instances  in  which  if  a 
professor  in  the  medical  school  ventured  to  sug- 
gest any  changes  as  to  its  management,  or  even 
to  state  his  opinion  as  to  the  qualifications  of  a  can- 
didate for  a  vacant  professorship,  his  suggestions 
were  resented  as  an  interference  instead  of  being 
welcomed  as  a  means  of  valuable  information.  I 
take  it  for  granted  that  we  should  not  offer  such 
suggestions  after  the  fashion  of  a  partisan,  either  of 
a  man  or  a  measure,  for  the  advancement  of  a  friend 
or  to  the  disadvantage  of  an  enemy,  but  solely  for 
the  good  of  the  institution  with  which  we  are  con- 
nected. He  who  would  endeavor  to  foist  a  friend 
upon  an  institution  because  he  is  his  friend,  and  in 
spite  of  the  fact  that  a  rival  is  the  abler  man  and 
better  fitted  for  the  position,  is  just  as  false  to  his 
duty,  to  his  college,  or  to  his  hospital,  as  the  trustees 
who  would  vote  for  the  less  desirable  man  on  the 
ground  of  personal  friendship,  or  of  association  in 
some  society,  church  or  other  similar  body.  Of  all 
these  influences,  that  arising  from  membership  in  the 
same  religious  body  is,  I  fear,  the  most  frequent  and 
yet  most  absolutely  indefensible.  What  one's  theo- 
logical opinions  are  has  no  more  to  do  with  his  quali- 
fications for  a  professional  or  hospital  appointment 
than  his  opinions  on  protection  as  against  free  trade, 
or  whether  Bacon  or  Shakespeare  wrote  Hamlet. 

I  have  always  honored  one  of  a  board  of  trustees 
who  was  an  old  personal  friend  of  my  father's  and 
who  had  known  me  from  boyhood,  yet  who  in  my 
early  professional  career,  when  I  asked  for  his  vote 
for  an  important  hospital  appointment,  had  the 


manly  courage  to  tell  me  that  he  thought  a  rival, 
who  was  older  and  more  experienced,  was  the  bet- 
ter man  for  the  place  and  that  he  should,  accord- 
ingly vote  for  him  and  not  for  me.  I  confess  it  was 
at  the  time  a  bitter  disappointment  to  me,  but  I 
never  had  so  high  an  opinion  of  my  father's  friend 
as  after  he  denied  me  his  vote. 

There  should  be  in  my  opinion  but  two  questions 
asked  in  considering  the  election  of  either  a  pro- 
fessor or  a  hospital  physician  or  surgeon.  First, 
which  one  of  the  candidates  for  the  place  has  the 
best  qualifications  from  the  medical  point  of  view? 
This  should  include,  not  only  his  scientific  knowl- 
edge, but  his  ability  practically  to  impart  or  to  apply 
that  knowledge.  Secondly,  are  his  personal  quali- 
fications and  character  such  as  to  make  him  a  de- 
sirable incumbent  of  the  position.  It  must  be  re- 
membered that  a  man  may  be  scientifically  and  prac- 
tically an  extremely  able  man,  but  of  such  a  quarrel- 
some disposition  or  the  unfortunate  possessor  of 
some  other  similar  personal  disqualification,  as  to 
make  him  a  most  undesirable  member  of  a  staff. 
The  personal  equation  may  be  quite  as  important 
as  the  scientific  qualification.  Of  course  his  per- 
sonal moral  character  should  be  above  reproach. 
To  place  a  drunkard  or  a  libertine  in  a  position  of 
so  much  responsibility  and  influence  is  to  abuse  a 
trust.  No  patient  should  be  confided  to  the  care 
of  such  a  man,  and  still  more,  no  such  man  should 
be  made  an  instructor  of  young  men,  upon  whom 
his  influence  would  be  most  disastrous. 

It  is  often  extremely  difiicult  for  a  layman  to 
reach  a  correct  conclusion  as  to  the  qualifications  of 
medical  men  for  college  or  hospital  appointments, 
because  of  the  confident,  yet  conflicting  statements 
of  their  friends.  But  there  is  apt  to  be  a  certain 
clear  partisanship  in  such  statements  which  betrays 
the  purpose  of  the  speaker.  Especially  will  this 
be  so  if  he  advocates  the  election  of  A  or  B  on 
the  lower  grounds  of  friendship,  social  position, 
or  for  other  similar  motives.  The  man  who  is  ad- 
vocating the  best  man  because  he  is  the  best  man 
has  the  stamp  of  sincerity  upon  every  word. 

Perhaps  the  most  striking  example  I  can  adduce 
of  such  an  unfortunate  misjudgment  is  Dr.  S.  Weir 
Mitchell,  who  was  denied  a  professorship  in  both 
the  medical  institutions  of  his  native  city,  thus 
depriving  them  of  the  most  brilliant  medical  genius 
that  America  has  produced  within  my  personal 
recollection.  For  him  it  is  now  a  matter  of  in- 
difference, and  for  American  literature  it  has  been 
a  gain.  But  for  medicine,  and  especially  for  physi- 
ology, it  was  an  immense  loss.  Both  of  his  rivals 
were  estimable,  worthy  gentlemen,  who  held  an  hon- 
orable position  in  the  profession,  it  is  true,  but 
Mitchell  is  a  genius.  "Eclipse  was  first;  the  rest 
were  nowhere." 
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One  of  the  best  methods  of  bringing  the  medical 
board  and  the  board  of  trustees  into  more  intimate 
contact  would  be  to  have  the  dean  or  a  committee 
of  the  faculty,  or,  in  a  hospital,  if  the  staf¥  is  not  too 
large,  the  whole  staff,  invited  to  the  meetings  of 
the  board.  Here  I  can  speak  from  personal  ex- 
perience. At  the  Orthopaedic  Hospital  and  Infirm- 
ary for  Nervous  Diseases  in  Philadelphia  there  are 
three  surgeons  and  three  physicians.  These  mem- 
bers of  the  medical  staff  are  invited  to  meet  with 
the  board  of  managers  at  each  monthly  meeting, 
excepting  the  annual  meeting,  when  the  medical  staff 
is  elected.  They  are  free  to  express  their  opinions 
on  any  topic  relating  to  the  management  of  the 
hospital  to  which  their  judgment  may  contribute 
something  of  value,  but  when  a  decision  is  taken 
they  have  no  vote.  It  is  purely  in  an  advisory 
capacity  and  for  the  purpose  of  giving  and  receiving 
information  that  they  are  present.  The  plan  works 
exceedingly  well.  When  economy  is  necessary  in 
the  hospital  the  staff  is  fully  acquainted  with  the 
fact  and  can  cooperate  with  the  trustees ;  when 
expenses  have  run  up  from  carelessness  in  the 
wasteful  use  of  dressings  or  appliances,  a  halt  is 
called ;  when,  alas !  very  rarely,  the  treasurer  is 
all  smiles,  and  plans  for  the  extension  of  the  hos- 
pital or  the  installation  of  some  new  addition  to 
the  plant  are  contemplated,  their  knowledge  as  to 
the  necessity,  for  instance,  of  a  hydrotherapeutic  or 
an  X  ray  plant,  or  a  new  operating-room,  is  of  the 
greatest  possible  value.  Nothing  but  good,  in  my 
opinion,  can  come  from  such  personal  cooperation. 

One  of  the  difficult  questions  which  boards  of 
trustees  have .  to  face  is  whether  there  shall  be  a 
fixed  age  at  which  a  college  professor  or  a  hospital 
physician  or  surgeon  shall  retire  from  the  active 
duties  of  his  post.  I  firmly  believe  that  they  should  fix 
such  a  retiring  age  in  the  interest  of  the  students 
and  the  patients.  As  age  advances  a  man's  opin- 
ions and  his  practice  become  "as  petrified  as  his 
arteries."  He  is  incapable  of  constant  study,  of 
adding  to  his  knowledge,  or  of  keeping  up  with 
the  feverish  strides  of  medicine.  He  ought  then 
to  be  relieved  of  his  cares  and  his  duties.  If  no 
rule  exists,  he  is  allowed  to  continue  his  inefficient, 
or  even  disastrous,  work,  or  by  some  harsh  sugges- 
tion is  compelled  to  give  place  to  another  more 
competent  man.  A  rule  is  a  condition  accepted 
when  he  is  appointed,  and  just  as  in  the  army  and 
navy,  when  an  officer  reaches  sixty-two  or  sixty- 
four  years  of  age  he  is  retired  on  reduced  pay, 
and  because  it  is  a  rule  he  does  not  feel  hurt  or 
humiliated;  so  in  a  college  or  a  hospital,  when  time 
and  the  rule  bring  us  to  be  period  when  we  must 
gracefully  retire,  no  one's  reputation  is  injured  or 
his  feelings  lacerated. 

I  have  ascertained  that  the  following  rules  are 


in  force  in  some  of  the  larger  institutions : 

At  Harvard,  the  age  when  a  professor  may  re- 
quest to  be  retired  is  sixty,  provided  he  has  been  in 
the  service  of  the  university  for  twenty  years,  with 
a  reduced  pay  ranging  from  one  third  to  two  thirds 
of  his  salary.  At  sixty-six  he  may  be  retired  by 
the  president  and  fellows  partly  or  wholly.  The 
details  of  the  plan  are  admirably  arranged. 

At  Chicago,  while  no  plan  is  yet  in  force,  largely, 
I  presume,  because  of  its  recent  establishment  on 
the  present  basis,  such  a  plan  will  soon  be  made 
operative. 

At  Columbia  the  retiring  age,  after  fifteen  years 
of  service,  is  sixty-five,  either  at  the  request  of 
the  professor,  or  upon  motion  of  the  trustees,  and 
on  half  pay. 

At  Yale  the  retiring  age  is  sixty-five  after  twenty- 
five  years  of  service  and  on  half  pay,  but  the  retire- 
ment is  not  compulsory.  It  will  probably  be  made 
compulsory  before  long. 

At  Cornell  the  retiring  age  is  seventy,  but  the 
Pension  Fund  will  not  be  available  until  1914.  The 
retiring  pension  will  then  be  $1,500. 

At  the  University  of  Pennsylvania  and  at  Johns 
Hopkins  no  retiring  age  is  fixed. 

The  only  hospitals  I  know  of  in  which  a  retiring 
age  is  fixed  are  the  Massachusetts  General  Hospital 
and  the  Boston  City  Hospital.  At  the  former  the 
compulsory  retiring  age  of  the  surgeons  is  sixty- 
three,  and  of  the  physicians  sixty-five,  but  the  physi- 
cians, gynaecologists,  and  all  the  other  medical 
officers  continue  in  service  indefinitely — a  very 
curious  anomaly. 

These  varying,  but  in  the  main  identical,  pro- 
visions, when  any  exist,  show  the  trend  of  thought 
and  practice.  They  generally  apply  to  the  medical 
department,  except  that  in  case  a  professor  is  en- 
gaged in  the  practice  of  his  profession  and  so  has 
a  private  income,  the  provision  for  continuing  a  por- 
tion of  his  salary  does  not  apply.  This  is  right  and 
fair.  Of  course,  in  all  hospitals  where  there  are  no 
salaries,  no  provisiori  as  to  reduced  salary  would  ob- 
tain. 

The  point  I  wish  to  emphasize  is,  however,  that 
the  age  limit  (which  in  my  opinion  should  be  sixty- 
five,  should  be  compulsory  and  so  not  be  invidious 
in  any  given  case.  It  will  be  objected  that  not  a 
few  men  are  in  full  intellectual  and  physical  vigor 
at  sixty-five,  and  it  will  be  a  detriment  to  the  insti- 
tution to  lose  their  services  when  their  ripe  expe- 
rience and  admirable  teaching  are  most  desirable.  I 
admit  it.  But  for  every  one  such  case  of  harm 
done  by  compelling  a  man  to  stop,  there  are  a  score 
of  instances  of  men  who  are  doing  vast  injury  by 
their  inefficiency.  Moreover,  in  the  very  few  cases 
in  which  it  might  be  allowable,  as  boards  of  trustees 
make  rules  they  can  unmake  them,  and  in  special 
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cases  they  could  pay  a  graceful  compliment  and 
preserve  to  the  institution  their  exceptional  men  by 
extending  the  limit  of  age  to  seventy.  In  no  case 
can  I  think  it  wise  to  <yo  beyond  this  limit. 

In  some  of  the  universities  I  have  quoted,  a  sab- 
batical year  of  rest  or  study  is  allowed  a  professor. 
He  is  put  upon  half  pay  and  his  place  is  filled  by 
a  temporary  substitute,  who  receives  the  other  half 
of  his  salary.  I  believe  that  in  present  conditions 
this  should  not  be  applied  to  medical  faculties,  for 
nearly  all  of  the  professors  are  in  active  practice 
and  take  sufficientl)'  long  summer  holida3'S.  These 
latter  are  often  spent  in  observation  and  study 
abroad — a  most  useful  and  remunerative  employ- 
ment of  a  holiday — and  serve  the  purpose  of  the 
sabbatical  year  for  men  whose  entire  time  is  given 
to  their  teaching.  In  hospitals  it  certainly  should 
not  apply. 

One  of  the  recurring  questions  in  hospital  and 
college  management  is  whether  there  should  be  a 
certain  number  of  doctors  on  the  board.  I  know 
that  there  is  a  wide  diversity  of  opinion  upon  this 
point.  My  own  belief  is  that  a  small  proportion  of 
well  chosen  medical  men  is  a  distinct  advantage  in 
such  boards  of  trustees.  I  have  said  a  "small  pro- 
portion," for  it  should  not  be,  I  think,  larger  than 
probably  twenty  per  cent. ;  and  I  have  also  said 
"well  chosen" ;  that  is,  they  should  be  men 
of  large  mental  calibre  and  executive  ability. 
It  should  be  distinctly  understood,  if  not  in- 
deed absolutely  expressed,  in  institutions  in 
large  cities  at  least,  that  an  physician  or  sur- 
geon placed  upon  such  a  board  should  never  be 
eligible,  even  by  resignation  from  the  board,  for  a 
position  on  the  faculty  or  the  medical  staff.  In 
small  towns  the  lack  of  suitable  persons  for  hospital 
trustees  and  members  of  the  hospital  staff  might 
make  it  desirable  not  to  institute  such  a  rule. 

Moreover,  such  medical  men  should  be  selected  for 
trustees  as  by  their  mental  training,  social  relations, 
and  personal  character  would  be,  so  far  as  it  is  possi- 
ble for  human  nature  to  realize  such  a  position, 
absolutely  free  from  influences  arising  from  per- 
sonal jealousy  or  professional  bias.  If  it  were  a 
social  club,  it  would  be  perfectly  proper  to  vote 
against  a  man  because  he  is  personally  distasteful, 
but  where  it  is  a  scientific  body  responsible  for  the 
education  of  large  numbers  of  young  men  and  for 
the  care  of  still  larger  numbers  of  hospital  patients 
among  the  poor,  even  if  a  candidate  were  person- 
ally unfriendly  I  should  vote  for  his  election  if  he 
were  the  man  best  fitted  for  the  place. 

Turning  now  to  the  duties  and  responsibilities 
peculiar  to  trustees  of  hospitals,  let  me  point  out  the 
objects  of  a  hospital. 

First,  the  care  and  the  cure  of  the  sick  and  in- 


jured; secondly,  the  education  of  medical  men  and 
medical  students ;  and  thirdly,  the  promotion  of 
knowledge,  which,  in  turn,  will  inure  all  over  the 
world  to  the  more  speedy  and  certain  cure  of  the  sick 
and  injured,  and  so  be  of  the  greatest  benefit  to 
humanity. 

In  order  to  accomplish  these  three  purposes,  it  is 
necessary  that  the  hospital  shall  have  sufficient  funds 
to  purchase  ground,  erect  buildings,  and  provide  a 
thorough  material  equipment.  It  is  a  great  pleas- 
ure to  me,  as  to  you  also,  to  note  that  throughout 
the  length  and  breadth  of  the  land  the  medical  and 
surgical  staff  never  tax  the  always  inadequate  re- 
sources of  hospitals  for  any  remuneration.  They 
serve  without  pay.  they  give  ungrudgingly  and 
freely  day  and  night,  to  the  poor  often  for  many 
years,  their  time  and  skill,  without  ever  a  thought 
of  any  money  reward.  Their  reward  comes  from  in- 
creased knowledge  and  skill,  and  the  daily  blessing 
invoked  of  heaven,  often  lisped  in  children's  prayers 
or  breathed  in  mothers'  benisons,  which  pass  not 
unheeded  by  the  recording  angel. 

But,  as  I  have  pointed  out  elsewhere,  instead  of 
receiving  any  pay,  they  give  to  hospitals.  The  mere 
money  value  of  this  daily  gift  of  the  profession  to 
the  poor  amounts  to  an  enormous  sum.  The  value 
of  the  professional  services  of  the  staff  of  the  Jef- 
ferson Medical  College  Hospital,  a  single  hospital 
in  a  single  city,  on  a  moderate  basis  of  fees,  I  found 
was  more  than  half  a  million  dollars  annually.  The 
millions  upon  millions  of  money  given  in  that  most 
self-sacrificing  form — personal  service — by  the  en- 
tire profession  all  over  the  United  States,  and  I 
might  add  with  still  further  pride,  all  over  the  world, 
is  simply  incalculable.  The  Gideon  Grays  and 
Weellum  INIacLures  are  not  found  only  in  Scotland 
or  at  the  countryside.  They  are  even  more  plentiful 
in  the  slums  of  our  great  cities,  giving  of  their  time, 
their  skill,  and  what  is  more,  their  hearts,  their  lives, 
themselves,  to  the  service  of  humanity. 

Trustees  sometimes  seem  to  take  it  for  granted 
that  their  duties  are  ended  when  they  have  done  two 
things :  begged  or  given  and  safely  invested  the 
necessary  funds,  and  then  elected  the  staff.  To  my 
mind  their  duties  do  not  by  any  means  end  at  this 
point.  They  should  see  to  it  that  the  resources 
of  the  hospital  are  utilized  to  the  utmost  in  doing 
the  largest  good. 

Let  us  see  now  how  the  objects  of  a  hospital, 
as  I  have  stated  them,  can  be  realized.  The  first 
object  is  the  care  and  cure  of  the  patients.  But  the 
cure  of  any  individual  patient  is  not  the  "be  all  and 
the  end  all"  of  a  hospital.  His  cure  must  be  a  means 
of  larger  vision  to  the  doctor,  who  will  thus  be  bet- 
ter fitted  to  care  for  future  similar  cases.  Even  his 
death,  if  he  cannot  be  cured,  should  minister  to  the 
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increasing  knowledge  and  skill  of  the  doctor  so  that 
he  may  be  able  to  snatch  future  victory  from  present 
defeat. 

The  second — the  training  of  doctors  and  students 
— is  frequently  carried  out,  but  sometimes  even  ob- 
jected to.  There  are  three  classes  of  doctors  who 
are  trained  by  a  hospital :  first,  the  stait  of  the  hos- 
pital itself.  I  have  lived  through  the  period  of  the 
establishment  of  hospitals  in  many  of  the  smaller 
cities  and  towns,  and  in  some  cases  even  villages, 
in  this  country,  for  it  was  a  rare  thing  in  my  early 
professional  life  for  any  except  the  larger  cities  to 
have  hospitals.  The  moment  that  a  hospital  is  estab- 
lished with  its  medical  and  surgical  staff,  that  mo- 
ment a  new  era  has  dawned  on  the  couununity  in 
which  the  hospital  is  established.  [More  careful  meth- 
ods are  introduced,  greater  cleanliness  is  observed, 
hygienic  conditions  are  bettered,  laboratory  methods 
are  inevitably  introduced  in  time.  Even  if  the  old 
timers  who  graduated  years  before  our  modern  lab- 
oratory methods  were  adopted  do  not  care  for  them 
or  cannot  use  them,  the  young  fellows  who  come 
fresh  from  our  medical  schools  and  serve  as  resi- 
dents, and  even  the  nurses  graduated  from  our  train- 
ing schools,  finally  shame  the  older  ones  into  better 
ways  and  greater  exactness,  not  only  in  the  hospital, 
but  in  their  private  work  as  well. 

As  a  consequence  of  the  establishment  of  these 
hospitals  and  the  added  skill  and  training  of  the  local 
physicians  and  surgeons,  the  character  of  the  con- 
sultations of  the  physicians  and  surgeons  of  our  great 
medical  centres  has  been  greatly  modified.  The  real- 
ly simple  cases,  such  as  hydrocele  and  small  tumors 
(and  even  large  ones),  clubfoot,  harelip,  etc.,  which 
used  to  be  sent  to  city  consultants,  are  now  success- 
fully operated  on  by  the  local  surgeons,  and  only 
the  more  difficult,  serious,  or  complicated  cases  are 
sent  to  the  cities.  This  is  a  great  advantage  to  the 
patient,  whose  good  is  the  first  consideration,  and  to 
the  local  medical  men  ;  and  though  seemingly  a  seri- 
ous loss  to  the  city  consultant,  it  is  in  the  end  an 
advantage,  as  he  must  prove  his  better  metal  in  the 
higher  scientific  fields,  and  be,  as  well  as  seem  to  be, 
the  better  man. 

Moreover,  the  trustees  of  every  hospital  should 
see  to  it  that  a  good  library  and  laboratory  are  pro- 
vided. Insensibly  the  staff  will  read  more  and  more. 
A  simple  restless  progressive  spirit,  even  though  it 
be  a  young  interne,  calling  attention  to  this  case  and 
to  that,  in  one  journal  or  another,  will  compel  the  rest 
of  the  staff  to  read  in  spite  of  themselves.  It  is  abso- 
lutely clear  that  a  laboratory  \vith  modern  equipment 
for  bacteriological,  pathological,  and  chemical  re- 
search in  its  examination  of  tumors,  of  the  urine, 
the  sputum,  the  faeces,  the  blood,  the  pus,  and  other 
fluids  from  wounds,  etc.,  is  a  necessity  in  every  hos- 


pital. Even  many  of  our  smaller  hospitals  are 
equipped  with  microscope  and  reagents,  if  not  with  a 
complete  bacteriological  outfit,  which  nowadays  is 
inexpensive  and  imperative.  All  of  this  raises ^the 
intellectual  and  professional  standard  of  the  staff. 
I  venture  to  say  that  no  town  of  20,000  people  can 
afford  to  be  without  its  hospital  for  the  sake  of  its 
oii'ii  citizens,  utterly  irrespective  of  the  good  it  does 
to  the  poor  who  are  treated  in  its  wards.  It  must  be 
established  in  the  interest  of  the  zsiell-to-do  citizens 
and  their  families  so  that  they  may  secure  better 
equipped  doctors  for  themeslves  as  well  as  for  the 
patients  in  their  hospital.  Self-interest,  therefore, 
will  compel  every  community  to  establish  its  hospi- 
tal, even  if  charitable  motives  had  no  influence. 

Again,  the  trustees  of  all  hospitals  of  any  size 
should  establish  a  training  school  for  nurses.  Only 
those  who,  like  myself,  have  lived  in  the  period 
before  such  training  schools  were  established,  can  ap- 
preciate the  vast  improvement  eft'ected  in  a  hospital 
by  this  change.  To  replace  the  former  ignorant,  un- 
trained attendants  by  "trained  nurses  whose  jaunty 
caps  and  pretty  uniforms  and  often  winsome  faces 
almost  make  one  half  wish  to  be  sick,  and  when 
one  is  sick,  half  loath  to  be  well,"  is  not  only  a 
boon  to  the  patients  but  to  the  doctors  as  well.  The 
intelligent,  well-trained  nurse,  who  is  on  the  alert 
to  observe  every  important  change  of  symptoms  and 
who  will  keep  accurate  bedside  notes,  is  the  doctor's 
right  hand.  Not  a  few  patients  who  would  other- 
wise lose  heart  and  hope  are,  one  may  say,  lured 
back  to  health  and  happiness  by  the  tactful  atten- 
tions and  restful  but  efficient  care  of  such  a  nurse. 
The  community  of  the  well-to-do  also  is  benefited, 
because  the  hospital  provides  them  with  skilled 
nurses  in  their  homes  when  they  are  so  unfortunate 
as  to  be  compelled  to  remain  there  instead  of  going 
to  the  hospital. 

The  old  repugnance  to  entering  a  hospital  when 
sick  or  when  an  operation  is  demanded  is  rapidly 
fading  away.  The. immense  advantages  of  a  good 
hospital  over  the  most  luxurious  home  are  now  ac- 
knowledged on  all  hands.  The  poorest  patient  in  a 
hospital  is  better  cared  for,  his  case  more  carefully 
investigated  by  bacteriological,  chemical,  and  clini- 
cal methods  in  a  hospital,  than  are  the  well-to-do  in 
their  own  homes.  Indeed,  wise  surgeons,  except  in 
cases  of  emergency,  now  very  properly  refuse  to  do 
operations  in  homes  instead  of  in  hospitals.  In 
many  instances  lives  that  would  be  lost  in  homes 
are  saved  in  hospitals,  where  the  many  and  complex 
modern  appliances  for  every  surgical  emergency  are 
provided. 

The  hospitals  in  direct  or  indirect  connection  with 
medical  schools,  however,  do  a  far  larger  work  than 
merely  the  training  of  their  own  staff  of  doctors. 
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They  train  three  other  classes  of  doctors :  First, 
the  undergraduates  who  are  aspiring  to  the  degree ; 
secondly,  graduate  physicians  who  spend  a  certain 
amount  of  time  in  the  hospitals,  either  as  internes, 
or  as  temporary  students,  refurbishing  their  pro- 
fessional knowledge ;  and  thirdly,  experts  in  cer- 
tain branches  of  medicine  and  surgery. 

The  undergraduates  are  taught  first  in  the  gen- 
eral clinics,  where  to  some  extent  they  learn  both 
by  didactic  instruction  and  by  seeing  the  patients, 
hearing  their  histories,  and  witnessing  the  institu- 
tion of  proper  treatment  by  prescription,  by  regi- 
men, or  if  necessary,  by  surgical  operation.  This 
is  of  great  value,  particularly  in  the  more  impor- 
tant cases,  and  especially,  for  I  speak  now  as  a  sur- 
geon, in  important  operations.  It  is  often  objected 
that  students  see  nothing  in  large  clinics.  To  some 
extent  this  holds  good ;  but  no  student  can  look  on 
at  an  operation  when  the  jugular  vein  or  the  lateral 
sinus  is  torn,  the  pleural  cavity  opened,  the  bowel 
lacerated,  or  other  of  the  great  emergencies  of  sur- 
gery occur,  and  fail  to  be  impressed  by  the  coolness 
of  the  operator,  the  carefully  explained  methods 
adopted  for  remedying  the  mischief,  and  the  various 
devices  used  by  him  to  save  life,  all  of  which  here- 
after will  be  used  when  similar  emergencies  may 
occur. 

Yet  far  more  important  than  the  public  clinics 
are  the  smaller  clinics  held  with  classes  of  from 
ten  to  twenty  men  each,  when  under  an  experienced 
teacher  the  absolute  work  of  the  clinic  is  divided 
among  the  various  students  in  turn,  watching  the 
pulse  and  the  respiration,  giving  an  anaesthetic,  as- 
sisting actively  at  operations,  percussing  the  chest, 
palpating  the  abdomen,  determining  inequalities  of 
the  surface  or  the  varying  density  of  underlying 
organs.  Here  is  the  real  forum  in  which  our  mod- 
ern medical  student  acquires  his  skill.  In  many 
cases,  visits  in  the  ward  itself  are  made,  and  to  a 
small  group  around  the  bedside  the  physician  or 
surgeon  will  point  out  the  phenomena  to  be  re- 
corded, the  need  for  the  examination  of  the  blood, 
the  results  of  bacteriological  cultures,  the  facts  dis- 
covered by  the  microscope,  or  the  chemical  reagent. 
By  the  Socratic  method,  also,  he  will  reveal  to  the 
student  the  imperfection  of  his  knowledge,  call  out 
— e-ducate — his  powers  of  observation, of  reasoning; 
stimulate  his  thought,  and  give  him  an  impetus 
which  will  last  throughout  life.  Who  that  has 
"walked  the  hospitals"  with  a  Skoda,  a  Trousseau,  a 
Nelaton,  a  Da  Costa,  or  a  Mitchell  can  ever  forget 
their  teaching? 

It  is  sometimes  objected  by  those  who  are  not 
familiar  with  the  actual  facts,  and  esjiecially  by 
trustees,  that  this  method  of  actual  bedside  instruc- 
tion does  harm  to  the  sick.    I  speak  after  an  expe- 


rience of  nearly  forty  years  as  a  surgeon  to  a  half 
dozen  hospitals  and  can  confidently  say  that  I  have 
never  known  a  single  patient  injured  or  his  chances 
of  recovery  lessened  by  such  teaching.  Of  course, 
the  physician  or  surgeon  uses  common  sense.  He 
would  not  allow  a  number  of  men  to  palpate  the 
abdomen  of  a  patient  with  peritonitis  or  move  an 
acutely  inflamed  joint,  nor  would  the  physician  allow 
a  patient  with  pneumonia  to  have  the  chest  unduly 
exposed  or  a  typhoid  fever  patient  to  be  disturbed 
if  his  condition  was  such  that  it  would  be  inadvis- 
able. But  such  cases  are  the  exception.  In  fact, 
many  of  you  are  familiar  with  patients  who  have 
responded  to  repeated  percussion  by  members  of 
such  a  class  by  prompt  recovery,  attributed  by  the 
patient  to  the  supposed  medication  of  percussion. 
Moreover,  it  is  by  this  actual  practice  only  that  the 
student  acquires  the  necessary  skill  in  the  use  of 
modern  instruments  of  precision,  such  as  the  stetho- 
scope, the  laryngoscope,  the  aesthesiometer,  the 
sphygmomanometer,  the  various  specula.  Here  he 
learns  when  to  make  blood  counts,  how  to  take  his- 
tories, arrive  at  the  actual  facts  by  skilful  cross- 
questioning,  note  the  varying  symptoms  and  physi- 
cal signs  of  a  case,  determine  the  need  for  laboratory 
investigations,  all  under  the  guidance  of  skilled  ob- 
servers, who  will  point  out  his  errors,  encourage  his 
queries,  and  stimulate  his  thought. 

Moreover,  trustees  may  overlook  one  important 
advantage  of  a  teaching  hospital.  Who  will  be 
least  slovenly  and  careless  in  his  duties,  he  who  pre- 
scribes in  the  solitude  of  the  sick  chamber,  and  oper- 
ates with  two  or  three  assistants  only,  or  he  whose 
every  movement  is  eagerly  watched  by  hundreds  of 
eyes,  alert  to  detect  every  false  step,  the  omission 
of  an  important  clinical  laboratory  investigation, 
the  neglect  of  the  careful  examination  of  the  back 
as  well  as  of  the  front  of  the  chest,  the  failure  to 
detect  any  important  physical  sign  or  symptom? 
Who  will  be  most  certain  to  keep  up  with  the  prog- 
ress of  medical  science,  he  who  works  alone  with 
no  one  to  discover  his  ignorance ;  or  he  who  is  sur- 
rounded by  a  lot  of  bright  young  fellows  who  have 
read  the  last  Lancet,  or  the  newest  Annals  of  Sur- 
gery, and  can  trip  him  up  if  he  is  not  abreast  of 
the  times?  I  always  feel  at  the  Jefferson  Hospital 
as  if  I  were  on  the  run  with  a  pack  of  lively  dogs 
at  my  heels.  I  cannot  afford  to  have  the  youngsters 
familiar  with  operations,  means  of  investigation,  or 
newer  methods  of  treatment  of  which  I  am  ignor- 
ant. I  must  perforce  study,  read,  catalogue,  and 
remember;  or  give  place  to  others  who  will.  Stud- 
ents are  the  best  whip  and  spur  I  know. 

Of  the  value  of  training  graduates  in  post- 
graduate work  I  need  scarcely  speak  to  this  audi- 
ence at  least.    The  doctor  who  graduated  five,  ten, 
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or  fifteen  years  ago  comes  to  our  great  centres  of 
medical  education  and  renews  his  youth  at  the  foun- 
tain of  knowledge.  He  learns  the  use  of  all  the 
new  instruments,  sees  new  methods  of  operation, 
new  methods' of  treatment,  new  means  of  diagnosis, 
and  goes  home  an  enormously  better  equipped  man. 

The  trustees  should  see  that  the  staf¥  does  not  be- 
come fossilized  by  following  the  same  ancient  local 
methods  from  year  to  year,  but  should  encourag'; 
them  to  visit  other  hospitals,  see  other  men  operate, 
hear  other  men  discourse  on  the  latest  methods  of 
investigation,  and  then  import  into  their  own  hos- 
pitals air  the  good  found  elsewhere.  I  learn  a  deal 
by  such  frequent  visits  to  the  clinics  of  my  brother 
surgeons,  and  if  one  who  has  grown  gray  in  the 
service  can  thus  learn,  surely  the  younger  men  can 
do  so.  When  we  are  too  old  to  learn  we  are  too 
old  to  remain  on  a  hospital  staff. 

I  do  not  know  anything  which  has  more  im- 
pressed upon  me  the  enormously  rapid  progress 
which  surgery  is  making  than  a  recent  experience. 
I  was  absent  from  this  country  for  almost  a  year 
and  a  half.  In  that  time  circumstances  were  such 
that  I  saw  almost  no  medical  journals  and  but  few 
doctors.  I  have  been  home  now  eight  months  and 
even  with  incessant  work  I  have  not  yet  caught  up, 
so  rapid  has  been  the  progress  of  surgery  in  this 
short  time.  Had  I  been  absent  for  five  years,  verily 
I  should  have  been  a  "back  number,"  and  never 
could  have  caught  up  at  all. 

In  his  very  excellent  presidential  address  before 
the  Association  of  American  Physicians,  in  1901, 
Professor  Welch  made  a  plea  for  hospitals  to  afford 
"the  requisite  opportunities  to  young  men  who  aim 
at  the  higher  careers  in  clinical  medicine  and  sur- 
gery.'" He  called  attention  to  the  fact  that  in  our 
bacteriological,  pathological,  and  anatomical  labora- 
tories the  opportunities,  though  still  too  few,  were 
reasonably  good,  and  in  a  few  places  exceptionally 
good,  for  the  training  of  young  men  for  positions 
as  teachers  of  anatomy,  pathology,  and  bacteriology. 
Any  young  man  in  these  departments  who,  by  good 
hard  work,  makes  for  himself  a  name  is  fairly  sure, 
before  long,  of  being  called  to  some  important  post 
as  professor,  director  of  a  laboratory,  or  some  simi- 
lar position.  But  the  facilities  for  work  in 
clinical  medicine  and  clinical  surgery  are  far  more 
restricted,  since  opportunities  for  both  the  exercise 
of  their  clinical  skill  are  less  frequently  open  to 
them,  and  the  possibility  of  combined  physiologi- 
cal, pathological,  bacteriological  and  anatomical  re- 
search along  with  their  clinical  work,  is  but  scant- 
ily provided  for.  This  plea  is  reinforced  by  the 
recent  paper  of  Sir  Michael  Foster  (Nineteenth 
Century,  January,  1901,  p.  57).  These  special 
graduates,  bright  young  men,  determined  to  devote 


themselves  to  one  or  another  department  of  medi- 
cine or  surgery,  are  the  men  who  bring  honor  to  the 
school  at  which  they  obtain  their  training,  and  are 
invaluable  to  the  community.  They  are  the  future 
Jenners.  Pasteurs,  Virchows,  Listers,  DaCostas  and 
Grosses,  and  our  hospitals  should  provide  for  these 
exceptional  men  exceptional  facilities. 

The  third  object  of  a  hospital  is  the  promotion  of 
knowledge,  and  so,  fourthly,  the  good  of  humanity. 
Physicians  and  surgeons  engaged  only  in  private 
practice  do  not  generally  keep  notes  of  their  cases, 
and  rarely  publish  important  contributions  to  knowl- 
edge. I  find  in  one  hundred  books  taken  consecu- 
tively in  my  library  that  eighty-five  were  written  bv 
hospital  men  and  only  fifteen  by  authors  not  con- 
nected with  any  hospital,  so  far  as  was  indicated  on 
the  title  page. 

In  order  that  proper  investigations  may  go  on, 
trustees  should  enforce  a  permanent  record  of  all 
the  cases  treated  in  the  hospital,  properly  indexed, 
from  which  the  staff  may  derive  their  data  for 
papers  and  books.  Each  large  hospital  should  have 
its  pathological  resident  as  well  as  the  clinical  resi- 
dents in  the  various  wards,  so  that  post  mortem  rec- 
ords shall  be  well  kept,  pathological,  bacteriological, 
and  chemical  investigations  of  the  various  secre- 
tions, or  blood  counts,  etc.,  shall  be  properly  made 
and  permanently  recorded  in  such  a  manner  as  to 
be  accessible. 

It  is-  too  often  the  case  that  trustees,  as  I  have 
said,  regard  their  duties  and  responsibilities  as  at  an 
end  when  they  have  taken  care  of  the  funds  and 
elected  the  staff'.  They  may  say  that,  after  all,  this 
is  their  real  duty,  and  that  all  that  I  have  advo- 
cated is  medical  and  surgical,  and  the  responsibility 
for  it  should  devolve  on  the  staff'  and  not  on  the 
trustees.  I  do  not  take  so  narrow  a  view  of  the 
duties  of  trustees.  When  they  have  elected  a  physi- 
cian or  surgeon,  if  he  neglects  his  duty,  it  is  their 
business  to  displace  him  and  fill  his  place  with  an- 
other man  who  will  attend  to  his  duty,  and  the 
duties  that  I  have  indicated  pertaining  to  the  in- 
crease of  knowledge,  as  well  as  of  its  diffusion,  are 
quite  as  much  within  their  province  as  it  is  to  see 
that  the  funds  are  invested  to  the  best  advantage. 
The  intellectual  funds  as  well  as  the  invested  funds 
must  bring  in  good  dividends. 

If  trustees  and  staff  work  together  for  such  a 
purpose  and  in  such  a  manner,  they  will  create  an 
ideal  hospital  which  will  do  more  good  to  the  pa- 
tients than  any  other  type  of  hospital.  It  will  at- 
tract the  best  physicians  and  surgeons  in  every  com- 
munity, will  acquire  the  best  reputation,  not  only 
local,  but  it  well  may  be  national,  and  do  the  most 
for  the  good  of  science  and  the  benefit  of  humanity. 

It  may  be  said  that  this  is  an  unduly  strenuous 
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view  of  the  duties  of  trustees,  that  in  our  father's 
day  and  in  our  own  earlier  lives  no  such  conditions 
existed  or  were  contemplated.  "I  need  hardly  ask 
a  body  like  this,"  said  President  Roosevelt,  in  ad- 
dressing the  ^Methodists  assembled  in  council,  "to 
remember  that  the  greatness  of  the  fathers  becomes 
to  the  children  a  shameful  thing  if  they  use  it  only 
as  an  excuse  for  inaction  instead  of  as  a  spur  to  ef- 
fort for  noble  aims.  .  .  .  The  instruments  with 
which,  and  the  surroundings  in  which,  we  work 
have  changed  immeasurably  from  what  they  were 
in  the  days  when  the  rough  backwoods  preachers 
ministered  to  the  moral  and  spiritual  needs  of  their 
rough  backwoods  congregations.  But  if  we  are  to 
succeed,  the  spirit  in  which  we  do  our  work  must 
be  the  same  as  the  spirit  in  which  they  did  theirs." 

^Moreover,  we  must  remember  that  "the  world- 
field  into  which  all  nations  are  coming  in  free  com- 
petition b)'  the  historical  movement  to  which  all  nar- 
rower policies  must  sooner  or  later  yield,  will  be 
commanded  by  those  races  which,  in  addition  to  na- 
tive energy  and  sagacity,  bring  the  resources  of  sci- 
entific investigation  and  of  thorough  education." 
The  international  race  for  the  leadership  of  the 
world  is  just  as  strenuous  and  intense  in  medicine  as 
it  is  in  commerce.  If  we  are  going  to  join  the  race 
and  win  the  prize  there  must  be  the  highest  devel- 
opment of  American  education  at  the  top.  The  best 
men  must  be  pushed  to  the  front,  and  ample  oppor- 
tunities for  growth,  for  investigation,  and  for  origi- 
nal research  must  be  provided.  Never  has  there 
been  so  large  an  opportunity  for  the  man  of  large 
ideas,  complete  education  and  indomitable  energy 
and  purpose,  as  there  is  to-day.  The  world  is  wait- 
ing, looking,  longing  for  him,  and  will  cry,  "^lake 
room"  for  him  when  he  is  found. 

In  the  hands  of  the  trustees  of  our  colleges  and 
hospitals  are  the  money  and  the  opportunity  for  de- 
veloping such  men.  If  the  right  spirit  pervades  both 
trustees  and  medical  faculties  and  hospital  staffs, 
then  it  will  be  but  a  short  time  before  America  will 
lead  the  world  in  medicine  as  well  as  she  now  does 
in  commerce. 

Will  the  profession  rise  to  the  level  of  their  great 
opportunity?  Yea,  verily  they  will!  Never  yet 
have  they  been  wanting  when  the  emergency  arose ; 
not  only  the  emergency  of  labor,  but  also  the  emer- 
gency of  danger. 

In  Russia  the  common  soldier  counts  for  little. 
Yet  in  Vladikavkaz  (where  the  Dariel  Pass — the 
old  Ports  Caspire  of  Herodotus — leading  from  the 
Caucasus  joins  the  railroad  from  Baku  on  the  Cas- 
pian to  Moscow)  is  a  monument  to  a  common  sol- 
dier. At  the  last  battle  in  which  the  Russians  won 
the  victory  over  Schamyl  which  gave  them  undisput- 
ed sway  ov'ir  the  Caucasus,  this  soldier  blew  up  a 


mine  and  won  the  day  at  the  cost  of  his  own  life. 
It  was  ordered  that  his  name  should  never  be  erased 
from  the  list  of  the  company.  At  every  roll-call 
when  his  name  is  reached,  the  solemn  answer  is 
given  "Died  in  the  service  of  his  country." 

In  our  hospitals  lurk  the  deadly  breath  of  diph- 
theria, the  fatal  virus  of  bubonic  plague,  of  cholera, 
of  yellow  fever,  of  typhus  fever,  and  the  ever  pres- 
ent danger  of  blood  poisoning.  I  have  known  of 
brother  physicians  who  have  died  victims  to  each  one 
of  these  scourges.  Yet  who  has  ever  known  one 
of  our  guild  to  shrink  when  danger  smote  him  on 
the  right  hand  and  the  left,  and  death  barred  the 
way?  As  brave  as  the  Russian  soldier,  ready  to 
risk  life,  and,  if  need  be,  to  lose  it,  these  martyrs 
to  duty  shall  never  have  their  names  stricken  ofif 
the  honor  list,  and  at  the  last  roll-call  the  solemn 
reply  shall  be,  "Died  in  the  service  of  humanity." 


CANCER  AND  IMMUNITY; 

BEING 

THE  ORATION  IN  SURGERY.* 
By  a.  F.  JONAS,  M.  D.. 

OMAHA. 

(Concluded  from  p.  8^2.) 

What  has  malignant  disease  to  do  with  immunity  ? 
The  entire  subject  of  immunity  has  to  do  with  in- 
fection. It  has  to  do  with  its  nature,  mode  of  action 
and  control.  Has  cancer  any  characteristics  that 
pertain  to  infection?  Bacteriologically  we  have 
found  none.  Clinically  we  have  a  mass  of  evidence 
that  would  seem  to  place  cancer  among  the  infec- 
tious diseases. 

In  order  to  have  a  clear  understanding  of  the 
modern  conception  of  immunity  it  is  necessary  to  re- 
view as  briefly  as  possible  and  in  barest  outlines 
without  comment  the  most  important  features  of  our 
present  knowledge  of  the  subject.  jMuch  material 
that  may  seem  essential  to  a  complete  elucidation  of 
this  great  and  important  subject,  had  to  be  elimi- 
nated on  account  of  the  limited  scope  of  this  dis- 
sertation. 

More  than  a  century  ago  we  find  that  John  Hunter 
was  familiar  with  some  antiseptic  properties  of  the 
blood.  He  fovind  that  a  small  amount  of  putrefying 
material  could  be  added  to  a  given  quantity  of  fresh 
blood  without  producing  putrefaction.  Conse- 
quently, he  advanced  his  doctrine  of  "the  living 
principle  of  the  blood."  This,  as  an  observation, 
was  almost  forgotten  and  its  import  was  not  fully 
realized  until  Nuttall,  in  i8S8,  began  his  systematic 
work  in  Flugge's  laboratory,  studying  the  antibac- 
terial properties  of  the  body  fluids,  especially  the 
blood  serum. 

•Delivered  at  the  fifty-fourth  .Tnnual  meeting  of  the  .\meric.in 
Medical  Association,  held  in  New  Orleans,  May  5,  6,  7,  and  8,  igoj. 
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The  greatest  impetus  to  the  study  of  immunity 
was  given  by  Metchnikoff  in  calling  attention  to  the 
participation  of  the  leucocytes  and  other  cells  in  the 
process  of  infection,  establishing  his  well  known 
theory  of  phagocytosis.  His  views  are  so  well  un- 
derstood that  we  need  only  to  call  attention  to  them 
at  this  time. 

Following  Nuttall,  Pfeiffer  discovered,  in  1894, 
"the  extracellular  disintegration  and  solution  of 
cholera  spirilla  in  the  peritoneal  cavity  of  immunized 
guinea  pigs." 

The  greatest  attention  and  interest  was  aroused  by 
Behring's  great  discovery  of  antitoxic  immunity. 
Bacteriologists  at  once  endeavored  to  elucidate  by 
elaborate  researches  the  exact  way  in  which  im- 
munity was  established.  Chief  among  these  was 
Ehrlich.  It  was  soon  shown,  however,  that  im- 
munity in  most  bacterial  infections  did  not  depend, 
in  the  main,  on  the  antitoxic  principle. 

Pfeiffer's  phenomenon  afforded  a  starting  point 
from  which  Metchnikoff,  Bordet,  Ehrlich,  and  Mor- 
genroth  began  their  labors  and  brought  forth  a  series 
of  discoveries  that  have  been  epoch  making. 

A  series  of  antibodies  were  differentiated  and 
classified  as  antitoxines,  antienzymes,  cytotoxines, 
agglutinins,  precipitins,  and  coagulins.  Antibodies 
were  in  ttirn  produced  by  these,  with  the  exception 
of  the  antitoxines. 

It  was  determined  that  to  every  cellular  group  of 
an  animal  species  there  appear  to  correspond  a 
specific  cytotoxine.  These  various  toxines  have  been 
termed  leucotoxine^  neurotoxine,  spermotoxine, 
nephrotoxine,  thyreotoxine,  etc. 

These  antibodies  have  been  divided  into  two 
groups,  first,  the  antitoxines  which  are  single 
bodies ;  second,  the  cytolysins,  whose  antagonistic 
effects  require  the  cooperation  of  two  bodies. 

Of  these  two  bodies,  the  one  which  actually  de- 
stroys the  foreign  cells  is  normally  present  in  the 
cells  or  fluid  of  the  organism,  but  it  seems  incapable 
of  action  without  the  intermediation  of  a  body 
which  is  distinguished  from  it  by  a  greater  resist- 
ance to  heat.  The  two  elements  composing  cyto- 
lysins exist  quite  independently  of  each  other,  so 
that  one  may  be  present  without  the  other  or  be 
artificially  removed  without  affecting  the  other. 

To  demonstrate  the  mode  of  action  and  constitu- 
tion of  the  specific  antibodies,  Ehrlich  has  pro- 
pounded the  theory  of  receptors,  or  side  chains. 
The  atomic  grouping  of  the  toxine  molecule,  which 
affects  the  union  with  antitoxine  as  well  as  with  a 
particular  cell,  he  has  designated  as  haptophore 
groups. 

In  view  of  the  fact  that  certain  molecule  groups 
of  the  living  protoplasm  favor  the  taking  up  of 
certain  poisons,  he  has  termed  them  receptors.  Ac- 


cording to  his  theory  of  antitoxic  formation,  after 
the  introduction  of  toxines,  the  receptors  are  pro- 
duced in  excess  and  finally  are  thrown  off  into  the 
blood  as  useless  ballast.  The  free  circulating  re- 
ceptors are  the  antitoxines,  termed  amboceptors,  in- 
termediary bodies.  The  action  of  antitoxines  is 
explained  thus.  They  take  charge  of  the  hapto- 
phore groups  of  the  toxine  molecules  and  prevent 
them  from  approaching  the  receptors  of  the  tis- 
sues.- There  are  as  many  receptors  as  there  are 
toxines,  while  almost  every  day  new  ones  are  dis- 
covered. 

Behring  gives  the  most  exact  and  brief  definition 
of  Ehrlich's  antitoxine  theory:  "The  same  sub- 
stance which,  when  incorporated  in  the  cells  of  the 
living  body,  is  the  prerequisite  and  condition  for  an 
intoxication,  becomes  the  means  of  cure  when  it 
exists  in  the  circulating  blood."  Every  antiserum 
protects  only  against  substances  through  which  it 
becomes  immunized.  Every  antiamboceptor  pro- 
tects only  against  its  particular  amboceptor. 

Ehrlich  and  Morgenroth  found,  in  experiments 
with  goat's  blood,  thirteen  different  new  lysins 
which  represent  so  many  receptors.  "The  recep- 
tors are  in  the  cells,  not  for  the  purpose  of  linking 
poisons  to  the  cells,  but  to  seize  certain  food  stuffs, 
particularly  proteids,  and  the  toxines,  bacterial  and 
other  foreign  cellular  substances,  if  capable  of  in- 
ducing the  immunizing  reaction,  chance  to  have  the 
requisite  combining  affinities  for  the  receptors." 

The  living  body  possesses  bactericidal  and  cytolytic 
substances  which  may  protect  it  by  destruction  of 
invaders  or  may  injure  it  by  destruction  of  its  own 
cells,  according  to  the  mates  with  which  they  are 
paired. 

In  considering  the  physiological  mechanism  of  the 
cells  we  find  that  they  are  designed,  primarily,  for 
the  assimilation  of  food  and,  secondarily,  to  meet 
pathological  conditions,  the  production  of  antitox- 
ines, cytolysins,  and  other  similar  bodies.  The  recep- 
tors are  in  the  cells  for  the  purpose  of  taking  up 
foodstuffs,  chiefly  proteids.  The  toxines  and  bac- 
terial cellular  substances  have  combining  affinities 
for  the  food  receptors,  if  they  are  capable  of  induc- 
ing an  immunizing  reaction. 

In  producing  immunization  against  bacteria,  it  is 
the  intermediary  body  (amboceptor)  which  is  gen- 
erated. It  has  been  found  that  these  antibodies 
have  a  specific  relation  to  the  substances  which 
caused  their  formation,  as  has  been  shown  by  the  in- 
jection of  a  specific  serum  into  an  animal  at  cer- 
tain intervals,  of  toxines,  against  which  an  anti- 
toxine is  desired. 

The  specific  nature  of  these  antibodies  is  further 
shown  in  their  application  to  serum  diagnosis,  as 

'Ehrlich,  Schiiissfolgerungen,  p.  176. 
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shown  by  the  Widal  agglutination  test  for  typhoid 
fever  and  the  serum  test  in  the  diagnosis  of  Bacillus 
dysentericc  Shiga,  an  organism  shown  to  be  the 
cause  of  acute  dysenteries  by  Flexner,  Vedder,  and 
Duval. 

When  Roux  and  Yersin  discovered  diphtheria 
antitoxine  and  Ehrlich  the  origin  and  mode  of  action 
of  antitoxine,  a  lasting  foundation  for  the  study  of 
immunity  was  laid.  It  was  positively  shown  that 
"soluble  toxines  enter,  as  assimilable  substances, 
into  combination  with  constituents  of  the  body  cells 
for  which  they  have  an  affinity,"  and  are  enabled 
to  produce  immunity  or  to  exert  toxic  effects. 

The  expectation  that  we  should  soon  be  enabled 
to  solve  all  questions  regarding  the  action  of  toxines 
after  the  discovery  of  soluble  bacterial  toxines, 
Ras  only  partly  been  realized,  especially  regarding 
the  action  of  the  pyogenic  micrococci,  which  con- 
cerns us  m.ost  as  surgeons. 

However  fruitless,  hitherto,  the  practical  results 
regarding  toxines  of  many  pathogenic  and  espe- 
cially pyogenic  organisms,  the  principle  has  been  es- 
tablished, and  it  is  only  a  question  of  method  and 
time  when  all  body  toxines  and  their  antitoxines 
shall  be  definitely  known. 

Pfeift'er  directed  his  attention  to  the  bacteria,  and 
found  substances,  toxines,  in  cholera  spirilla,  which 
became  free  only  after  the  bacteria  were  dead  and 
which  were  termed  intracellular  poisons.  This  was 
a  most  important  step  in  advance,  but  we  must  ac- 
knowledge that  we  know  as  yet  very  little  about  the 
action  and  nature  of  intracellular  bacterial  poisons. 

It  is  interesting  to  note  from  the  result  of  Flex- 
ner's  experiments  with  venom  that  their  action  on 
red  blood  corpuscles,  leucocytes,  and  nerve  cells  is 
like  that  of  duplex  cytotoxines,  which  depend  on  the 
combination  of  intermediary  bodies  contained  in  the 
•venom  on  one  hand,  with  corresponding  comple- 
ments in  the  cells  or  fluids  acted  on.  This  is  shown 
fey  the  addition  of  venoms  to  fresh  blood,  which 
lirings  about  the  quick  destruction  of  the  red  blood 
corpuscles.  If  the  fresh  blood  has  been  washed 
with  an  isotonic  salt  solution,  so  as  to  remove  all 
the  complement,  we  find  that  the  corpuscles  are  not 
dissolved,  but  agglutinated.  It  seems  that  the 
Tcnom  serves  chiefly  to  bring  "into  necessary  rela- 
tions with  constituents  of  the  body  cells,  poisons  we 
already  harbor  or  may  generate,  but  which  are 
harmless  without  the  intervention  of  intermediary 
bodies." 

Flexner  and  Noguchi  have  shown  that  the  leuco- 
toxic,  the  neurotoxic,  and  other  cytotoxic  properties 
of  vinom  depend  on  combinations  of  venom,  inter- 
mediary bodies  with  complements  contained  in  the 
cells  poisoned  by  venom,  or  in  the  fluids  bathing 
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these  cells,  indicating  that  the  snake  venom  con- 
tains only  a  part  of  the  complete  poison. 

Flexner  and  Nog^Jchi  also  demonstrated  that 
hc-emorrhages  in  various  tissues  of  the  body  re- 
sulting from  poisoning  from  certain  venoms  are  due 
to  the  presence  in  venom  of  a  cytotoxine  which  has 
the  power  to  dissolve  endothelial  cells,  which  they 
termed  endotheliolysin  (haemorrhagin) .  It  causes 
extravasation  of  blood  through  its  direct  solvent  ac- 
tion on  capillary  endothelium. 

The  haemolysins  have  been  most  extensively 
studied  because  of  their  great  pathological  signifi- 
cance, and  it  has  been  found  that  many  bacteria 
have  haemolytic  power.  The  secondary  anaemias,  so 
constant  in  streptococcus  infections,  in  pneumonia, 
typhoid  fever,  and  other  diseases,  afford  a  most 
striking  example. 

Normal  blood  serum  contains  antihaemolysins 
which  protect  red  blood  cells  from  bacterial  haemo- 
lytic  agents.  Associated  with  haemolysins  are  bac- 
terial haemagglutinins,  possessing  the  power  to 
clump  red  corpuscles.^ 

Heuter  and  Klebs  believed  that  thrombi  were  due 
to  the  coalescing  of  red  blood  corpuscles.  Welch 
calls  attention  to  hyaline  thrombi  formed  by  agglu- 
tinated red  corpuscles.  White  corpuscles  are  agglu- 
tinated by  certain  bacteria  and  also  by  pus  cells. 

What  is  urgently  needed  is  a  separation  of  these 
poisons  and  a  determination  of  their  source,  consti- 
tution, mode  of  action,  and  degree  of  specificity. 

It  will  not  be  out  of  place  here  to  allude  to  the 
studies  made  of  the  ductless  glands,  because  of  their 
supposed  bearing  on  immunity.  Sajous  urges  that 
the  adrenal  extractives  have  a  decided  affinity  for 
oxygen,  offering  a  key  to  tissue  respiration  and  to 
the  functions  of  all  other  organs  now  classed  as  the 
ductless  glands.  It  has  been  found  that  the  red  cor- 
puscles are  not  the  only  carriers  of  oxygen,  but  that 
the  blood  plasma  contains  and  distributes  this  gas. 
Schmiedeberg,  Jacquet,  Claude  Bernard,  and  others 
demonstrated  the  existence  of  an  oxidation  fer- 
ment in  the  plasma,  and  these  bodies  are  now  enter- 
tained as  an  oxygen-laden  secretion.  This  secre- 
tion is  believed  to  permeate  nearly  all  the  body  ele- 
ments. The  blood  also  contains  a  fibrinogen  body 
which  combines  in  certain  quantities  with  fixed 
portions  of  the  plasma's  oxygen.  The  changes  in 
the  temperature  of  the  blood  were  traced  to  varia- 
tions in  the  amount  of  the  fibrinogen  in  the  plasma. 
The  adrenals  have  been  shown  to  be  connected  with 
the  anterior  pituitary  body  by  various  sympathetic 
ganglia.  The  anterior  pituitary  body  is  regarded  as 
the  governing  centre  of  the  adrenal  system.  Over- 
activity of  this  body  increases  the  adrenal  secretion, 
consequently  oxidation,  therefore  vital  resistance. 

'Heuter  and  Klebs,  p.  731. 


JONAS:  CANCER  AND  IMMi'NITY. 


May  1 6,  igo,^] 


JONAS:  CANCER  AND  IMMUNITY. 


Depression  of  the  activity  of  the  pituitary  body 
causes  decreased  supply  of  oxygen,  consequently 
depressed  vital  processes. 

The  thyreoid  secretion,  thyreoidin,  has  been 
shown  to  sustain  the  efficiency  of  the  pituitary  body. 
Excessive  thyreoidin  production  stimulates  the 
pituitary  body  and  produces  exophthalmic  goitre. 
Deficient  thyreoidin  production  leads  to  myxoedema. 
The  adrenals,  the  pituitary  body,  and  the  thyreoid 
gland  constitute  the  adrenal  system.  According  to 
this  line  of  research,  it  is  believed  that  toxines  act 
directly  on  the  adrenal  system,  and,  by  decreasing  or 
increasing  its  secretion,  decrease  or  increase  the  oxi- 
dation process.  Certain  toxalbumins  and  many 
drugs  stimulate  the  adrenal  secretory  powers  to  a 
certain  limit,  and,  when  exhibited  in  excessive  doses, 
depress  or  arrest  the  functions  of  this  system. 

The  posterior  pituitary  body  has  been  shown  by 
Berkley,  Andriezen,  and  others  to  be  the  chief  func- 
tional centre  of  the  nervous  system.  It  is  the  centre 
for  such  emotions  as  shock,  excitement,  etc.  It 
governs  all  organic  functions  through  the  nervous 
system.  The  secretions  of  the  pancreas  and  spleen, 
according  to  Schiff  and  later  Herzen,  unite  and 
change  trypsinogen  into  trypsin,  a  solvent  for  the 
albuminous  bodies  in  the  pancreatic  juice.  This  fer- 
ment performs  an  important  part  in  immunizing 
processes,  in  that  it  destroys  toxalbumins. 

Viewing  these  labors  in  the  light  of  Ehrlich's 
researches,  the  oxidizing  substance  represents  the 
amboceptor;  the  splenopancreatic  internal  secretion, 
trypsin,  represents  his  complement.  To  produce  a 
proteolytic  action  of  trypsin,  fibrinogen  and  the 
oxidizing  substances  are  required.  These  views 
are  somewhat  at  variance  with  those  commonly  ac- 
cepted, but  are  of  sufficient  importance  to  deserve 
consideration  in  this  connection. 

From  the  foregoing  it  would  seem  that  the  doc- 
trine of  phagocytosis  plays  an  unimportant  role. 
But  we  find  that  the  French,  or  phagocytic,  school, 
at  the  head  of  which  is  Metchnikoff,  recognizes  the 
full  significance  of  acquired  immunity  and  the  cyto- 
lytic principles  represented  by  the  cooperative  ac- 
tion of  intermediary  bodies  and  complements.  The 
German,  or  humoral,  school,  led  by  Ehrlich,  recog- 
nizes the  leucocytes  to  the  fullest  extent. 

The  chief  difference  between  the  French  and  the 
German  schools  consists  in  the  belief  by  the  advo- 
cates of  phagocytosis  that  the  complements  reside  in 
the  leucocytes,  whereas  the  adherents  of  the  humoral 
school  believe  that  they  exist  in  the  blood  plasma. 

While,  in  what  has  here  preceded,  we  have  been 
concerned  in  the  consideration  of  chemical  prob- 
lems, we  must  not  overlook  the  fact  that  behind  all 
is  a  governing  force  which  resides  in  the  central 
nervous  system. 


The  practical  outcome  of  these  studies  has  been 
found  in  the  production  of  antitoxic  sera,  some  cf 
which  have  been  proved  to  have  a  definite  and  ex- 
act efifect  under  certain  conditions.  We  find  these 
sera  divided  into  two  principal  groups,  ( i )  those 
that  have  an  antibacterial  action,  and  (2)  those  that 
have  a  purely  antitoxic  action.  Of  all  the  sera  the 
diphtheritic  is  best  known.  According  to  Welch,  the 
mortality  of  diphtheria  has  been  reduced  from  40 
per  cent,  to  15  per  cent,  by  its  use. 

Antitetanus  serum  has  been  disappointing.  Re- 
ports coming  to  us  from  difTerent  sources  are  con- 
flicting, the  mortality  ranging  from  o  per  cent,  to 
70  per  cent,  from  practically  the  same  methods, 
which  consist  in  administering  the  serum  by  the 
subcutaneous,  intracerebral  and  the  spinal  methods. 
Antityphoid  serum  has  failed  to  fulfil  expectations 
even  more  than  antitetanus  serum.  The  antistrep- 
tococcus  serum  of  Marmorek,  while  it  seems  to  have 
exerted  a  specific  efTect  in  purely  streptococcic  in- 
fections, appears  to  exert  no  influence  in  the  pres- 
ence of  mixed  infections.  The  antipneumococcic 
serum  has  not  yet  emerged  from  the  experimental 
stage.  Nothing  can  be  said  of  its  ef¥ects.  The  anti- 
plague  sera  of  Haffkine  and  Yersin  demonstrated 
that,  as  a  preventive,  it  reduced  the  number  of  cases 
to  one  twentieth  and  the  mortality  in  a  given  num- 
ber of  cases  was  reduced  from  33  per  cent,  to  13  per 
cent.  (Calmette).  The  antitubercle  serum  has  been 
shown  to  have  a  specific  efifect  on  tuberculous  tissue, 
but  remains  powerless  in  the  presence  of  mixed  in- 
fections. The  antivenom  serum  has  been  demon- 
strated to  have  a  positive  usefulness  in  certain 
snake  bites.  Calmette's  antivenin  had  been  proved 
to  be  of  undoubted  use  in  leprosy.* 

Many  other  sera  have  been  described,  but  their 
usefulness  thus  far  has  been  shown  to  be  of  an 
uncertain  nature.  Consequently,  we  will  leave  thera 
out  of  consideration  at  this  time. 

When  we  pass  in  review  all  that  is  positively 
known  in  relation  to  the  question  of  immunity,  we 
cannot  deny  that  some  of  the  principles  underlying 
this  great  question  have,  in  a  measure  at  least,  been 
revealed.  The  evidence  is  conclusive  that  "the  same 
substance  which,  when  incorporated  in  the  cells  of 
the  living  body,  is  the  prerequisite  and  condition  for 
an  intoxication,  becomes  the  means  of  cure  when  it 
exists  in  the  circulating  fluid"° 

Ehrlich,  in  his  investigations  of  diphtheria  tox- 
ines, demonstrated  "that  soluble  toxines  enter  as 
assimilable  substances  into  direct  combination  with 
constituents  of  the  body  cells  for  which  they  have 
an  affinity,  and  only  thereby  are  enabled  to  bring 

*  F.  A.  Packard  and  Robert  M.  Wilson,  American  Journal  of  tlie 
Medical  Sciences,  December,  igoo. 

^  Behring's  Definition  of  Ehrlich's  Theory  Concerning  Antitoxine. 
Welch. 
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about  immunity  or  to  exert  toxic  effects."  Further, 
in  connection  with  Metchnikoft',  Bordet,  Morgen- 
roth,  and  EhrUch,  it  is  shown  that  "the  organism 
possesses  a  power  to  produce  substances  specifically 
antagonistic  to  all  sorts  of  foreign  cells,  cellular 
products  and  derivatives.  The  substances  capable 
of  inducing  this  immunizing  reaction  appear  to  be 
mainly  of  an  assimilable  albuminous  nature,  or  at 
least  intimately  associated  with  such  material." 

The  principle  of  toxines  and  antitoxines  has  be- 
come as  firmly  established  as  any  other  in  medi- 
cine or  surgery.  We  have  noted  that  antitoxines 
from  pure  cultures  have  a  certain  affinity  for  and 
possess  immunizing  power  in  specific  infections,  but 
fail  in  the  presence  of  mixed  infections.  We  see  at 
once  that  failure  to  immunize  does  not  violate  the 
principle,  but  that  the  method  of  application  has  been 
at  fault.  We  know  that  diphtheria  antitoxin  has  a 
specific  effect  for  the  products  of  the  Klebs-Loeffler 
bacillus,  and  that  it  controls  and  cures  in  the  pres- 
ence of  these,  but  fails  when  there  is  an  admixture  of 
other  forms  of  infection.  This  is  shown  by  the  15 
per  cent,  mortality  which  still  exists.  We  have 
noted  that  antistreptococcus,  tuberculous,  and  plague 
sera  have  a  specific  and  a  decided  effect  in  pure  in- 
fections, but  that  they  fail  in  the  presence  of  other 
specific  germs.  We  observe  with  satisfaction  the 
certainty  of  the  action  of  a  given  antitoxine  in  its 
union  with  the  toxine  from  which  it  was  produced. 
It  at  once  becomes  apparent  that,  in  the  presence  of 
several  toxines  or  a  mixed  infection,  it  will  require 
several  antitoxic  substances,  a  combination  of  anti- 
toxic sera,  or  a  serum  containing  different  kinds  of 
amboceptors,  so  combined  as  to  meet  and  unite  with 
the  several  toxines  in  a  given  case.  Coley  endeav- 
ored to  meet  such  indications  by  combining  strepto- 
coccus and  Bacillus  prodigiosus  sera  in  treating  "in- 
operable" sarcoma. 

These  observations  presage  a  revolution  in  thera- 
peutics, which  perforce  means  a  refinement  in  diag- 
nosis beside  which  what  we  do  now  will  scarcely 
bear  comparison. 

The  inferences  to  be  drawn  from  the  foregoing 
indicate  that  the  future  work  will  be  biochemical.  It 
appears  that  the  solution  of  cell  metamorphosis,  as  it 
is  observed  in  pathological  conditions,  will  be  in  the 
field  of  chemistry.  Ehrlich's  theory  of  the  side 
chains  has  given  us  a  working  hypothesis  almost  as 
practical  as  the  atomic  theory  when  applied  to  chem- 
istry. It  is  not  an  idle  dream  to  believe  that  the 
revelations  of  the  future  will  not  only  consist  in  a 
complete  exposition  of  cells  and  body  fluids,  or  a 
perfect  understanding  of  the  governing  brain  cen- 
tres, but  may  extend  to  the  life  principle  itself,  al- 
though life  itself  may  and  will  ever  belong  to  the 
unknowable. 


Our  chief  interest,  however,  will  always  centre  in 
the  cell  and  its  governing  influence.  Just  what  in- 
fluences are  responsible  for  normal  cell  division  may 
never  be  known.  But  it  is  within  the  bounds  of  hu- 
man possibility  to  know  what  influences  may  be 
responsible  for  atypical  and  excessive  cell  growth. 
Excessive  cell  growth,  both  in  the  leucocytes  and 
connective  tissue  cells  in  acute  infections,  we  can  as- 
sume to  be  due  to  toxines  that  are  in  excess  of  the 
amboceptors.  The  existence  of  cytolysins  and  anti- 
cytolysins  is  now  undisputed.  The  one  destroys, 
the  other  protects  the  cells.  We  have  noted  that 
the  chief  function  of  a  receptor  molecule  is  to  com- 
bine with  nutrient  molecules,  a  metabolic,  a  chemical 
process.  The  birth  and  growth  of  the  cell  is  re- 
stricted within  certain  limitations  and  is  regulated 
by  chemical  law.  Now  the  problem  depends  on  our 
ability  to  ascertain  the  exact  influence  that  carries 
cell  division  beyond  its  normal  bounds  and  causes 
excessive  cell  growth  as  we  observe  it  in  malignant 
new  growths.  That  the  process  is  one  of  localized 
excessive  nutrition  is  apparent.  The  localities  of 
predilection  are  frequently  at  points  where  the  cel- 
lular elements  are  exposed  to  frequent  insults, 
where  the  tissues  are  damaged,  establishing  a  locus 
minoris  resis'tentice,  as  for  example,  in  the  mouth, 
the  gastrointestinal  tract,  and  the  female  reproduc- 
tive organs.  A  point  of  least  resistance,  damaged  tis- 
sue, if  you  please,  always  offers  a  soil  for  bacterial 
invasion.  Cancer  very  often  develops  in  tissues 
that  have  long  been  irritated,  no  doubt  liberating  a 
complement  that  unites  with  a  specific  infection 
when  introduced  under  proper  conditions.  Such  is 
not  always  the  case,  however.  In  fact,  we  know  that 
the  majority  of  tissues  that  sustain  irritations  and 
almost  constant  traumatism  for  many  years  never  be- 
come malignant.  The  simple  traumatism  does  not 
develop  cancer.  A  specific  toxine  must  be  intro- 
duced, probably  also  an  intermediary  body  to  com- 
plete the  side  chain,  which  increases  caryocinetic 
energy.  We  have  noted  in  our  studies  of  immunity 
that  the  life  or  death  of  the  cell  depends  on  its  intra- 
cellular and  extracellular  composition,  so  we  may 
say  that  the  whole  process,  whether  it  relates  to  nor- 
mal or  excessive  cell  growth,  is  chemical. 

An  objection  may  be  urged  at  this  point,  which 
consists  of  the  fact  that  the  propositions  of  im- 
munization thus  far  considered  aflFect  groups  of 
cells  extending  over  a  wide  range,  i.  e.,  the  vascular, 
the  muscular,  and  the  glandular  or  cerebrospinal 
systems.  It  has  been  shown  that  cancer  is  always  at 
the  outset,  and  often  throughout  its  entire  course, 
absolutely  a  local  disease.  It  would  not  seem  ra- 
tional to  attempt  immunization  of  the  entire  system 
against  a  strictly  local  disturbance.  We  shall  nat- 
urally turn  our  hope  toward  a  method  that  will  en- 
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able  us  to  af¥ect  local  immunization. 

That  local  immunization  is  possible  has  been 
demonstrated  by  P.  Romer  in  the  following  convinc- 
ing abrinimmunization  experiment.  As  is  well 
known,  abrin,  which  is  the  toxalbumin  of  the 
jequirity  bean,  will  produce  a  severe  conjunctivitis 
in  animals  and  men.  Ehrlich  had  demonstrated  that 
rabbit's  conjunctivae  became  immune  after  the  in- 
stillation of  abrin.  Romer  instilled  into  the  right 
eye  of  the  rabbit  weak  abrin  solutions,  the  dosage 
being  rapidly  increased  until  immunization  was  pro- 
duced. In  three  weeks  the  rabbit  was  killed.  It 
was  then  shown  that  if  the  right  conjunctiva,  which 
had  undergone  severe  inflammation,  was  rubbed 
and  macerated  with  a  certain  amount  of  abrin  and 
injected  into  a  healthy  animal,  it  had  no  efifect.  But, 
if  the  conjunctiva  of  the  left  eye,  which  had  re- 
ceived no  instillation,  was  rubbed  and  macerated 
with  abrin  and  injected  into  an  animal,  death  always 
followed.  Romer  concluded  from  this  observation 
that  in  conjunctival  immunizations  a  part  of  the 
autotoxine  existed  in  the  conjunctiva  itself.  A  local 
antitoxine  was  produced. 

It  would  seem  that  these  results  establish  definitely 
the  principle  of  local  immunization  in  indifferent  tis- 
sues. These  observations  have  an  important  bearing 
on  the  adaptation  of  the  cells  in  local  affections. 
That  local  affections  of  various  forms  or  general 
affections  with  local  manifestations  can  be  best 
managed  by  the  local  introduction  of  exceedingly 
small  doses  of  the  specific  remedy,  was  shown  by 
Professor  Bouchard  before  a  recent  meeting  of  the 
Egyptian  congress.  He  found  that  articular 
rheumatism  disappeared  after  the  injection  in  situ 
of  small  doses  of  salicylic  acid,  in  some  cases  only 
half  a  grain.  We  must  conclude  that  local  cell 
metabolism  can  be  influenced  by  local  rather  than  by 
general  diffusion.  The  inhibition  of  excessive  cell 
growth  must  be  accomplished  in  the  same  way. 

It  would  seem,  then,  that  the  cancer  question  must 
be  solved  along  the  lines  of  chemistry.  Since  we 
know  that  contagious  or  infectious  energy  does  not 
depend  on  the  bacterium  itself,  but  on  its  products, 
which  are  purely  chemical,  it  would  seem  that  it 
matters  little  whether  the  specific  parasite  is  found 
or  not.  Since  the  cancer  germ  has  thus  far  success- 
fully eluded  the  most  vigilant  search  it  becomes 
more  and  more  evident  that  in  the  field  of  chemistry 
will  be  found  the  solution  for  our  problem. 

It  will  be  difficult  to  rid  ourselves  of  time-hon- 
ored views.  Purely  theoretical  speculation,  like  the 
hypothesis  of  cell  proliferation  from  inclusions  of 
embryonal  matrices  according  to  Cohnheim,  must 
give  way  to  the  demands  of  modern  science  that  in- 
sist on  actual  observations  and  practical  demonstra- 
tions. 


Now,  then,  will  it  be  unreasonable  to  hope  that 
when  protoplasmic  changes  are  thoroughly  under- 
stood and  when  the  body  sera  have  given  up  their 
secrets  and  the  influences  that  govern  cell  growth, 
we  may  also  find  the  antibodies  which  will  inhibit 
cell  multiplication  beyond  natural  bounds  ? 

The  studies  in  the  field  of  immunity  have,  as  yet, 
only  assumed  the  proportions  of  the  initiatory  stage. 
A  vast  unexplored  wilderness  lies  before  us.  The 
pioneers  have  begun  their  work  well.  They  have 
outfitted  themselves  in  a  manner  that  will,  in  the  near 
future,  enable  them  to  throw  unexpected  light  in  the 
pathway  of  their  conquest  of  discovery.  They  are 
only  on  the  verge  of  this  vast  domain.  What  lies 
beyond  the  borders  we  can  no  more  foretell  than 
could  Boyer  know  that  in  twenty-four  years  after  his 
death  we  should  have  anaesthesia  and  that  in  fifty 
years  the  world  would  have  antiseptic  surgery.  And 
yet,  in  the  light  of  our  present  knowledge  the  hope, 
amounting  to  a  conviction,  arises  in  us  that  even  in 
our  Hfetime,  if  we  are  spared  a  few  years  more,  we 
shall  have  an  exact  biodynamic  and  biochemical 
science  that  will  make  diagnosis  accurate  and  precise 
and  one  that  will  enable  us  to  treat  and  control  all 
infections  with  an  exactness  not  now  possible. 
While  the  surgeon  is  now  constantly  encroaching 
on  the  field  of  the  internist,  the  time  is  not  far  dis- 
tant when  the  physician  may  not  only  reclaim  his 
own,  but  with  it  that  large  group  of  neoplasms 
known  as  malignant  growths  that  from  time  im- 
memorial has  been  the  exclusive  property  of  the 
surgeon. 


#rigrnal  Commiuticalions. 

THE  RELATION  OF  CHOLELITHIASIS  TO 
ACUTE  PANCREATITIS.* 
By  JOSEPH -wiener,  Jr.,  A.  B.,  M.  D., 

NEW  YORK, 

ADJUNCT  ATTENDING   SURGEON,   MOUNT  SINAI  HOSPITAL. 

Though  known  to  the  profession  since  1641,  it 
is  only  of  recent  years  that  the  subject  of  pancrea- 
titis has  been  given  the  attention  which  its  import- 
ance warrants. 

In  1641,  Vulpius  described  an  abscess  of  the  pan- 
creas which  he  had  found  at  an  autopsy.  In  1673 
Greisel  described  a  case  of  gangrenous  pancreatitis. 
In  1804,  Portal  reported  a  case  of  suppurative,  as 
well  as  a  case  of  gangrenous  pancreatitis.  In  1865 
the  first  case  of  hemorrhagic  pancreatitis  was  de- 
scribed by  Rokitansky.  Balser,  in  1882,  was  the 
first  to  call  attention  to  fat  necrosis  as  a  symptom 
of  pancreatitis.    The  brilliant  paper  of  Fitz,  in 

*  Read  before  the  Surgical  Section  of  the  Aca(l»jny  of  Medicine 
on  April  13,  1903. 
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1889,  was  largely  instrumental  in  drawing  the  at- 
tention of  the  profession  in  this  country  to  the  sub- 
ject of  acute  pancreatitis.  Of  more  recent  date  still 
is  the  recognition  of  the  relationship  of  cholelithiasis 
to  acute  pancreatitis. 

The  pancreatic  duct  and  the  common  bile  duct, 
as  is  well  known,  have  a  common  opening  into  the 
duodenum  at  the  papilla  of  Vater.  When  a  stone 
at  or  near  this  papilla  obstructs  the  common  bile 
duct,  it  also  obstructs  the  duct  of  Wirsung.  Hence 
it  is  but  natural  that  we  should  often  find  disease  of 
the  pancreas  associated  with  disease  of  the  biliary 
system.  How  often  do  we  at  operations  on  the  bile 
ducts  feel  a  hard  pancreas  ?  In  many  cases,  surely, 
this  means  a  chronic  pancreatitis.  When  the  com- 
mon bile  duct  is  obstructed,  jaundice  results.  When 
the  pancreatic  duct  is  obstructed,  fat  necrosis  results. 
By  fat  necrosis  is  meant  a  splitting  up  of  the  fat 
into  its  component  parts,  fatty  acids  and  glycerin. 
The  glycerin  is  absorbed ;  but  the  acids,  being  in- 
soluble, remain  in  the  cells  and  unite  with  calcium 
salts  to  form  yellowish  white  patches  of  varying 
size  in  the  fat  of  the  pancreas  itself,  in  the  fat 
of  the  neighboring  organs,  and  even  in  more  dis- 
tant parts.  To  produce  fat  necrosis  the  disease 
in  the  pancreas  must  be  so  far  advanced  that  the 
discharge  of  the  pancreatic  fluid  into  the  bowel  is 
interfered  with.  Some  of  the  pancreatic  fluid,  with 
its  fat-splitting  ferment,  then  escapes  into  the  sur- 
rounding tissues,  whence  it  may  be  taken  up  by  the 
lymphatics  or  blood  vessels.  Besides  fat  necrosis, 
the  signs  of  pancreatic  obstruction  are  the  presence 
of  fat  and  undigested  muscle  fibres  in  the  stools, 
lipuria  and  glycosuria.  When  present,  these  symp- 
toms are  of  great  value,  but  they  are  unfortunately 
generally  absent.  Opie  has  shown  that  glycosuria 
only  results  when  the  islands  of  Langerhans  become 
diseased.  According  to  Mayo  Robson,  fat  in  the 
stools  is  more  common  than  glycosuria,  though  often 
absent,  and  fat  in  the  urine  is  still  more  rarely  found. 
Experiments  have  shown  that  the  ligation  of  both 
pancreatic  ducts  in  the  cat  is  followed  by  widespread 
fat  necrosis.  According  to  Opie,  "when  the  pan- 
creatic duct  is  wholly  or  partly  occluded  we  may 
readily  believe  that,  though  the  secretion  of  the 
gland  cannot  enter  the  intestine,  microorganisms  may 
make  their  way  from  the  duodenum  into  the  dammed- 
back  secretion,  and,  multiplying,  produce  inflamma- 
tory changes  in  the  gland.  The  obstructed  secre- 
tion, moreover,  may  be  forced  backward  into  the 
gland  parenchyma,  and,  even  though  microorgan- 
isms have  not  entered,  may  produce  injurious  ef¥ects 
upon  the  substance  of  the  organ."  The  anatomical 
peculiarities  of  the  papilla  of  Vater  are  such,  in 
some  cases,  that  when  a  stone  becomes  impacted  in 
the  papilla,  the  common  opening  of  the  bile  duct 


and  duct  of  Wirsung  is  occluded.  Bile  may  then 
enter  the  pancreas  by  way  of  the  pancreatic  duct, 
and  the  pancreas  will  then  become  the  seat  of  in- 
flammatory changes,  i.  c,  a  pancreatitis  develops. 
Should  the  stone  be  so  firmly  lodged  as  to  obstruct 
the  flow  of  pancreatic  fluid  into  the  duodenum,  we 
should  naturally  also  expect  that  the  flow  of  bile 
into  the  gut  would  be  likewise  obstructed,  and  that 
jaundice  would  result.  In  some  cases  this  has  been 
noted,  while  in  others  death  has  followed  so  rapidly 
that  the  absence  of  jaundice  is  not  surprising. 
Moreover,  a  stone  might  temporarily  occlude  the 
pancreatic  duct  and  thus  cause  severe  injury  to  the 
pancreas,  but  finally,  being  expelled  into  the  gut, 
leave  no  evidence  of  its  former  impaction. 

Mayo  Robson  states  that  in  some  of  his  cases  gall 
stones  were  not  found,  but  only  firm  adhesions  with 
an  antecedent  history  of  attacks  of  pain  followed  by 
jaundice.  Further,  a  moderate  inflammation  in  the 
head  of  the  pancreas  may  cause  that  organ  so  to 
enlarge  that  it  exerts  pressure  on  the  common  duct, 
and  obstructs  the  flow  of  both  bile  and  pancreatic 
fluid  into  the  duodenum.  Moreover,  it  is  not  even 
necessary  for  gall  stones  to  have  been  present  at 
any  time.  We  know  that  we  frequently  find  infec- 
tions of  the  gall  bladder  and  ducts  without  the  pres- 
ence of  stones.  May  not  such  an  infection  cause  so 
great  a  swelling  of  the  mucous  membrane  of  the 
common  duct  that  the  papilla  of  Vater  is  occluded  ? 
We  certainly  believe  that  it  may.  The  duct  of  Wir- 
sung is  then  also  occluded,  and  we  thus  have  every 
requisite  for  the  development  of  a  pancreatitis. 

Unfortunately,  there  are  no  symptoms  pathogno- 
monic of  acute  pancreatitis.  Moreover,  the  symp- 
of  a  gastric  or  duodenal  ulcer,  cholecystitis,  and 
appendicitis.  According  to  Deaver,  acute  pan- 
creatitis is  characterized  by  pain  in  the  epigastrium, 
colicky  in  nature,  accompanied  by  prostration  and 
toms  vary  greatly  in  dififerent  cases,  x^ccording  to 
Mayo  Robson,  a  correct  diagnosis  can  only  be  ar- 
rived at  by  studying  the  history,  mode  of  onset,  and 
combination  of  symptoms.  In  general,  it  may  safely 
be  said  that  at  the  onset  the  symptoms  of  acute  pan- 
creatitis are  those  of  a  peritonitis  in  the  epi- 
gastric and  hypochondriac  regions.  The  differ- 
ential diagnosis  must  be  made  from  rupture 
anxiety.  Vomiting,  in  Deaver's  experience,  has 
been  an  early  symptom  and  has  generally  been  se- 
vere. This  train  of  symptoms  was  almost  com- 
pletely absent  in  my  own  case,  and  in  some  of  the 
cases  collected  by  Opie.  In  my  case  there  was  ab- 
solutely no  vomiting,  only  nausea.  The  prostra- 
tion, anxiety,  and  rapid  loss  of  weight,  often  con- 
sidered pathognomonic  of  pancreatitis,  were  like- 
wise wanting.  The  character  of  the  pain  is,  in  my 
opinion,  of  some  importance.    The  pain  is  very  se- 
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vere,  almost  agonizing,  in  character,  and  dif¥ers  in 
that  respect  from  the  pain  of  cholecystitis  or  of  ap- 
pendicitis. However,  the  train  of  symptoms  in  my 
case,  and  in  several  other  cases  observed  in  this 
country,  has  been  strikingly  like  that  of  acnte  ap- 
pendicitis. Of  course  if  epigastric  tenderness  and 
swelling  are  present  the  diagnosis  becomes  easier. 
But,  unfortunately,  in  many  cases  these  symptoms 
are  either  very  slightly  marked,  or  entirely  absent. 

Opie  has  collected  thirty-two  cases  in  which  pan- 
creatic lesions  and  fat  necrosis  were  associated  with 
cholelithiasis.  Gall  stones  were  found  in  the  gall 
bladder  or  ducts,  but  at  autopsy  there  was  not  always 
conclusive  evidence  that  a  stone  in  the  common  duct 
had  occluded  the  pancreatic  duct.  In  one  case,  that 
of  Dieckhoff,  a  calculus  had  found  its  way  into  the 
pancreatic  duct  and  caused  a  suppurative  inflamma- 
tion. In  twenty-six  of  the  thirty-two  cases  col- 
lected by  Opie,  there  was  fat  necrosis.  In  three 
of  the  six  cases  in  which  it  was  absent,  death  oc- 
curred very  soon  after  the  onset  of  the  attack. 

Thayer  reported  the  following  case  in  1889:  A 
man  aged  sixty  had  had,  during  the  sixteen  months 
prior  to  his  death,  repeated  attacks  of  pain  in  the 
upper  part  of  the  abdomen,  followed  by  jaundice. 
Thirty-four  hours  before  his  death  he  had  been 
suddenly  seized  with  severe  pain  in  the  left  hypo- 
chondrium  and  in  the  epigastrium.  The  man  went 
into  collapse  and  died.  At  the  autopsy  the  thick- 
ened gall  bladder  was  found  to  contain  over  a  hun- 
dred stones.  The  common  duct  was  dilated  to  the 
size  of  the  little  finger,  and  in  the  duodenum  a  stone 
as  large  as  a  hazel  nut  was  found.  The  pancreas 
was  large,  reddish-brown  in  color,  and  the  surround- 
ing fat  was  the  seat  of  necrosis.  In  this  case  the 
stone  had  evidently  occluded  the  pancreatic  duct 
long  enough  to  cause  a  fatal  pancreatitis. 

Day.  in  1892,  and  Cutler,  in  1895,  each  reported 
a  similar  fatal  case. 

Fraenkel,  in  1896,  reported  the  case  of  a  woman 
aged  forty-eight  years,  who  for  years  had  suffered 
from  stomach  and  liver  disease.  Her  fatal  illness 
had  begun  five  days  before  her  death,  with  vomiting, 
constipation,  and  abdominal  distention.  Jaundice 
had  then  supervened.  At  autopsy  the  thickened 
gall  bladder  was  found  to  contain  three  large  cal- 
culi, and  the  duodenum  contained  one  calculus  the 
size  of  a  cherry.  There  were  foci  of  fat  necrosis  in 
the  pancreas,  in  the  greater  and  lesser  omentum, 
and  in  the  appendices  epiploicae. 

Kennan,  in  1896,  likewise  reported  a  fatal  case. 
A  woman  aged  thirty-eight  years  had  been  sud- 
denly seized  with  vomiting  and  pain  in  the  upper 
part  of  the  abdomen,  followed  by  collapse.  Death 
took  place  forty-eight  hours  after  the  onset  of  the 
attack.    At  the  autopsy  a  gall  stone  the  size  of  a 


pea  was  found  projecting  from  the  papilla,  and 
other  stones  were  found  in  the  gall  bladder  and 
common  duct.  The  pancreas  was  enlarged,*  in- 
tensely congested,  and  surrounded  by  a  local  peri- 
tonitis. 

Opie  reported  the  following  case.  Six  months 
before  his  admission  to  the  hospital,  a  man  aged 
forty-seven  years,  had  been  seized  with  abdominal 
pain  accompanied  b}'  vomiting.  This  had  been  fol- 
lowed by  jaundice,  which  persisted  three  weeks. 
Eighteen  days  before  his  admission,  the  man  had 
been  suddenly  seized  with  violent  nausea  and  vomit- 
ing, together  with  severe  cramplike  abdominal  pain. 
The  vomiting  had  recurred  and  the  abdominal  pain, 
which  had  not  become  localized,  remained  severe 
during  four  or  five  days.  At  times  there  were 
symptoms  of  collapse.  The  abdomen  became  dis- 
tended, and  the  bowels  did  not  move  until  a  purge 
was  given  on  the  fifth  day.  On  the  seventh  day 
tenderness  and  swelling  were  noticed  in  the  right 
hypochondrium.  Thereafter,  irregular  rises  of 
temi)erature,  101°  F.  to'  103°  P.,  were  noted,  and 
the  man  had  several  chills.  After  the  first  few  days 
the  abdominal  pain  and  tenderness  were  not  severe, 
but  the  abdominal  distention  gradually  increased. 
There  was  no  jaundice.  The  leucocytosis  was 
18,300.  The  urine  contained  a  trace  of  albumin 
but  no  sugar.  Operation  was  performed  under 
local  anaesthesia  by  Dr.  Bloodgood.  After  incis- 
ing the  gastrocolic  omentum  an  abscess  was  opened. 
The  patient  died  four  hours  after  operation,  on  the 
twenty-second  day  of  his  illness.  At  the  post- 
mortem examination  areas  of  fat  necrosis  were 
found  in  the  omentum.  The  bile  ducts  in  the  liver 
were  slightly  dilated.  The  gall  bladder  was  adher- 
ent to  the  duodenum  and  stomach.  Its  walls  were 
thickened  and  distended,  containing  viscid  yellow 
bile,  and  it  contained  over  a  hundred  facetted  brown 
calculi.  The  hepatic,  cystic  and  common  ducts  were 
all  markedly  dilated.  There  was  a  stone  in  the 
common  duct  1.5  centimetres  from  the  papilla. 
There  was  no  distention  of  the  pancreatic  duct. 
The  pancreas  was  large  and  covered  by  coagulated 
blood.  The  glandular  tissue  was  firm,  yellowish- 
white,  and  well  preserved.  The  interstitial  tissue 
was  hasmorrhagic  in  places,  and  contained  necrotic 
areas. 

Ehrich  published  the  autopsy  findings  in  the  case 
of  an  unmarried  woman  aged  forty-eight  years. 
There  were  fat  necrosis  and  gangrene  of  the  pan- 
creas ;  fat  necrosis  in  the  mesentery  and  capsule 
of  the  kidney ;  and  gall  stones  in  the  dilated  cystic 
and  common  ducts. 

Korte,  in  his  exhaustive  monograph  on  Krank- 
heifeii  d.  Pankreas,  gives  the  autopsy  diagnosis  in 
two  cases : 
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Case  1. — A  woman,  forty  years  of  age.  Chole- 
lithiasis, pericholecystitis,  pus  in  the  pancreatic  duct. 

Case  II. — A  woman,  sixty-eight  )'ears  of  age. 
Cholelithiasis,  liver  abscess,  necrosis  of  fat  of  pan- 
creas. 

]\Iy  own  case  is  the  following : 

]\Irs.  J.  L.,  forty-one  years  old,  the  mother  of 
three  children,  had  never  had  any  previous  intra- 
abdominal disease.  On  January  26th  and  27th  she 
had  been  perfectly  well,  with  the  exception  of  a 
slight  feeling  of  discomfort  in  the  region  of  the 
stomach. 

On  the.  morning  of  January  28th,  after  having 
slept  all  night,  the  patient  had  been  suddenly  seized 
by  the  most  violent  agonizing  pain  in  the  epigas- 
trium.   The  pain  had  radiated  to  the  sides  and  to 
the  back.    There  had  been  slight  nausea,  but  no 
vomiting.    The  temperature  and  pulse  at  the  onset 
were  normal.    With  the  exception  of  a  coated 
tongue  and  tenderness  in  the  epigastrium  nothing 
abnormal  was  found.    Two  injections  of  morphine 
gave  some  relief  to  the  pain.    However,  during  the 
first  two  days  of  the  attack  the  pain  was  more  or 
less  continuous.    On  January  30th  the  pain  had 
increased,  and  had  become  colicky  in  character. 
Constipation,  which  had  previously  been  present, 
had  been  relieved  by  castor  oil.    Two  soft  brown 
movements  were  preceded  by  much  griping.  There 
was  uniform  moderate  tenderness  over  the  entire 
abdomen,  and  some  rigidity  over  the  right  rectus. 
Up  to  this  time  the  patient  had  been  under  the  care 
of  her  brother.  Dr.  Joseph  Davidson.    The  pulse 
rate  and  the  temperature  had  gradually  but  steadily 
increased  since  the  onset  of  the  attack.    A  colleague, 
who  was  called  in  consultation,  concurred  in  consid- 
ering acute  appendicitis  the  most  likely  diagnosis. 
I  saw  the  patient  for  the  first  time  on  January  30th, 
at  7  p.  m.    The  tongue  was  moist  and  thickly 
coated.    The  face  was  very  pale  and  had  an  anx- 
ious expression.    The  pulse  was  somewhat  irregu- 
lar, soft,  and  compressible,  and  the  rate  varied  from 
120  to  125  beats  per  minute.    The  temperature  was 
102.5°  F-  There  was  moderate  tenderness  in  the  epi- 
gastric and  right  hypochondriac  regions,  and  some 
rigidity  of  the  right  rectus  at  the  level  of  the  um- 
bilicus.   There  was  some  dulness  in  the  right  flank, 
which  changed  to  tympany  on  turning  the  patient. 
In  view  of  the  acute  onset  and  the  increasing  sever- 
ity of  the  symptoms,  together  with  the  steady  in- 
crease in  pulse  rate  and  in  temperature,  I  recom- 
mended an  exploratory  abdominal  incision.    I  diag- 
nosticated an  intraabdominal  inflammatory  process, 
which  was  producing  a  systemic  infection  and  a 
beginning  peritonitis.    The  gall  bladder  and  the 
appendix  were  thought  of  as  the  organs  most  likely 
to  be  the  seat  of  such  an  inflammatory  process. 
The  patient  was  removed  to  a  private  room  at 
Mount  Sinai  Hospital  and  was  operated  on  at  once. 
An  incision  two  inches  long  was  made  along  the 
outer  border  of  the  right  rectus  muscle  at  the  level 
of  the  umbilicus.    On  opening  the  peritoneal  cavity 
a  small  amount  of  clear  fluid'escaped.    The  appen- 
dix was  long  and  was  tightly  bound  down  by  old 
adhesions  to  the  outer  side  of  the  caecum.    It  was 
removed  in  the  usual  manner.    The  organ  was 


three  inches  long ;  its  mucosa  was  thickened,  and  it 
contained  several  coproliths. 

The  transverse  colon  and  the  omentum  presented 
in  the  wound.  The  omentum  was  thickly  studded 
with  small  irregular  opaque  yellowish  white  patches, 
firm  to  the  touch  and  slightly  raised.  The  size 
varied  from  one  to  three  millimetres  in  diameter. 
A  small  piece  of  omentum,  containing  several  of 
these  white  areas,  was  removed  for  examination. 
The  gall  bladder  was  palpated  and  found  distended, 
and  there  was  a  large  stone  in  the  cystic  duct.  The 
abdominal  incision  was  then  extended  upward  to  the 
free  border  of  the  ribs.  The  stone  was  milked  back 
into  the  gall  bladder,  and  a  cholecystectomy  was 
rapidly  performed.  The  peritonseum  at  the  junc- 
tion of  the  liver  and  gall  bladder  was  incised,  and 
the  gall  bladder  freed  by  blunt  dissection  from  its 
peritoneal  coat.  The  ducts  were  then  carefully  pal- 
pated, but  no  further  stones  were  found.  The  head 
of  the  pancreas  felt  hard,  but  it  was  not  enlarged. 
The  cystic  duct  was  clamped,  ligated  with  heavy 
catgut,  and  cut  across.  The  stump  of  the  duct  was 
cauterized  with  pure  carbolic  acid.  A  cigarette 
drain  was  introduced  down  to  the  stump  of  the 
cystic  duct,  and  the  ligature  left  hanging  out  of  the 
wound.  The  abdominal  wall  was  closed  with  layer 
sutures,  and  the  skin  strapped  with  zinc  plaster. 
The  entire  operation  lasted  one  hour.  Gas  and 
ether  were  the  anjesthetics  employed.  Free  hypo- 
dermic stimulation  had  to  be  resorted  to  toward  the 
end  of  the  operation.  The  breathing  was  poor, 
the  pulse  from  140  to  150.  and  there  was  consid- 
erable cyanosis.  The  gall  bladder  was  four  inches 
long,  its  wall  somewhat  thickened,  the  mucosa  dark, 
congested,  with  yellowish  punctate  areas.  It  con- 
tained a  cholesterin  stone,  oval  in  shape,  half  an 
inch  long  and  not  facetted.  Dr.  Mandlebaum.  the 
pathologist  of  the  hospital,  reported  the  omentum 
to  be  the  seat  of  a  typical  fat  necrosis. 

On  the  day  following  operation  the  temperature 
dropped  to  100.2°  and  the  pulse  to  96.  Examina- 
tion of  the  urine  showed  the  presence  of  albumin 
and  indican,  and  many  granular  casts. 

There  was  moderate  abdominal  pain  and  pain  in 
the  right  lumbar  region.  On  February  ist,  an 
enema  was  followed  by  a  large  brown  fluid  stool. 
The  breathing  at  the  base  of  both  lungs  posteriorly 
was  diminished,  and  there  was  some  dulness  over 
these  areas  on  percussion.  Temperature  101.4°  F., 
pulse  112,  respirations  36.  During  the  following 
three  days  the  pulmonary  signs  became  more 
marked.  The  temperature  varied  between  100.6° 
and  101.8°;  the  pulse  between  96  and  112;  and 
the  respirations  between  28  and  36.  On  February 
5th  there  were  dulness,  bronchial  voice,  and  bron- 
chial breathing  over  both  lower  lobes  posteriorly. 
The  wound  was  dressed  for  the  first  time  and  was 
found  to  have  healed  by  primary  union.  The  cigar- 
ette drain  was  removed  and  a  small  strip  of  gauze 
was  inserted.  On  February  3rd  the  urine  still  con- 
tained a  trace  of  albumin,  but  casts  were  no  longer 
found.  The  pulmonary  signs  remained  unchanged 
until  February  loth.  On  that  day  I  noticed  that 
the  dulness,  bronchial  voice,  and  breathing  had  dis- 
appeared, and  over  the  aflfected  area  crepitant  rales 
were  to  be  heard.  Over  the  left  lower  lobe  the 
physical  signs  were  unchanged.    Temperature  99.2° 
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to  100.6°;  pulse  96  to  100;  respirations  24  to  26. 
On  February  12th  the  right  lung  had  completely 
cleared  up,  but  the  physical  signs  over  the  left  lung 
were  unchanged.  The  urine  was  normal.  On  Feb- 
ruary 13th,  dulness  over  the  left  lower  lobe  disap- 
peared and  crepitant  rales  were  heard.  The  tem- 
perature dropped  below  100°  F.  and  remained  there. 
On  the  i6th  there  were  only  a  few  crepitant  rales 
to  be  heard  at  the  end  of  deep  inspiration  over  the 
base  of  the  left  lung.  On  the  following  day, 
eighteen  days  after  operation,  the  patient  was 
allowed  to  get  out  of  bed,  and  four  days  later  she 
left  the  hospital  with  the  wound  completely  healed. 

From  a  careful  study  of  these  thirty-three  cases 
of  acute  pancreatitis  associated  with  cholelithiasis, 
the  conclusion  is  forced  upon  us  that  in  many,  if 
not  all,  the  cases,  there  is  a  causal  relationship  be- 
tween the  two  conditions.  In  not  a  few  of  the  cases 
positive  proof  was  found  at  the  autopsy  that  the 
duct  of  Wirsung  had  been  occluded  by  a  gall  stone. 
In  the  case  of  Dieckhoff  a  biliary  calculus  had 
actually  found  its  way  into  the  pancreatic  duct.  In 
Thayer's  case  we  have  a  history  of  several  attacks 
of  biliary  colic  followed  by  jaundice.  Then  came 
the  fatal  attack  of  acute  pancreatitis.  At  the 
autopsy  the  common  duct  was  found  enor- 
mously dilated,  and  in  the  duodenum  was  found  the 
large  calculus  which  had  undoubtedly  caused  the 
duct  occlusion.  The  cases  of  Day  and  Cutler  pre- 
sented similar  features.  Is  it  not  fair  to  assume 
that  in  some  of  the  other  cases,  in  which  the  ofifend- 
ing  calculus  was  not  found,  it  had  passed  further 
down  into  the  bowel  ? 

The  anatomical  conditions  in  some  cases  cer- 
tainly predispose  to  an  obstruction  of  the  pancreatic 
duct  at  the  papilla.  Fortunately,  the  relations  of  the 
two  ducts  are  often  not  favorable  to  the  occlusion  of 
the  duct  of  Wirsung,  or  else  we  should  have  many 
more  deaths  to  report  from  acute  pancreatitis  in 
our  gall  stone  cases.  However,  the  cases  in  which 
pancreatic  obstruction  does  occur  in  this  manner 
are,  we  believe,  another  potent  argument  in  favor  of 
early  operation,  not  only  for  cholelithiasis,  but  also 
for  acute  pancreatitis.  The  thirty-two  previously 
reported  cases  all  ended  fatally,  because,  in  many 
of  them,  operation  was  too  long  deferred.  We  were 
fortunate  in  saving  our  case,  not  because  we  made 
an  early  diagnosis,  but  because  we  advised  an  early 
exploratory  incision.  And  this  is,  we  believe,  the 
crux  of  the  whole  problem.  Many  of  the  foregoing 
cases  could  have  been  saved  had  an  early  operation 
been  resorted  to.  That  the  diagnosis  in  the  early 
stages  of  acute  pancreatitis  is,  in  most  cases,  ex- 
tremely difficult,  has  already  been  mentioned.  But 
it  is  just  in  these  doubtful  cases  that  we  shall  achieve 
our  most  brilliant  results  by  early  resort  to  the  ex- 
ploratory incision.  If  this  little  paper  should  now 
and  then  induce  an  early  operation  to  be  performed 


for  acute  pancreatitis  it  will  not  have  been  written 
in  vain. 
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AM  UNUSUALLY  LONG  (TWENTY 
WEEKS)  CASE  OF  RELAPSING  TYPHOID 
FEVER.* 
By  W.  L.  STOWELL,  M.  D., 

At  various  times  I  have  presented  the  subject 
of  typhoid  fever  here ;  once  on  the  treatment  in 
general,  once  on  typhoid  in  tenements,  and  again 
notes  on  typhoid  in  children. 

The  reason  for  reporting  this  long  case  is  to 
record  its  somewhat  unusual  features  and  to  relate 
interesting  therapeutical  facts  and  lessons. 

The  simplest  way  will  be  to  call  attention  to  these 
temperature  curves  with  some  notes.  The  full  notes 
consist  of  230  pages  of  large  hospital  sheets,  and 
would  be  quite  too  tedious  to  bring  forward. 

This  patient  was  a  young  married  woman  about 
thirty  years  of  age,  very  spare,  but  healthy  looking, 
not  emaciated.    I  was  called  one  afternoon,  and 

•  Read  at  the  one  hundred  and  first  stated  meeting  of  the  Society 
of  tb«  Alumni  of  the  City  (Charity)  Hospital,  October  8,  1902. 
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found  her  with  a  temperature  o£  104°  F. ;  that  was 
twenty-four  hours  after  she  recognized  that  she 
was  ill.  She  had  been  out  that  morning  shopping. 
The  rise  of  temperature  continued  during  that  week, 
and  then  began  gradually  to  subside,  and  in  the 
course  of  about  three  weeks  got  down  to  normal. 

At  the  first  visit  I  suspected  typhoid ;  the  second 
day  I  made  sure  it  was  typhoid,  because  I  could 
exclude  pretty  certainly  any  other  complaint.  She 
was  a  very  nervous  patient,  so  that  the  nervous 
S3'mptoms  were  marked  from  the  beginning.  She 
was  irritable  during  the  first  week  or  two,  some- 
times with  delirium,  which  further  on  (after  the 
third  relapse)  was  very  active,  and  still  later  be- 
came of  a  low  muttering  character,  which  showed 
a  very  low  vitality  in  the  patient.  The  first  grave 
symptom  was  the  finding  of  albumin  in  the  urine — 
there  not  being  a  very  large  amount  of  urine.  The 
rose  spots  appeared  on  the  abdomen  at  about  the 
eighth  day.  When  the  temperature  was  at  its 
height  the  spots  were  apparent  and  continued  so  for 
two  weeks. 

The  pulse  from  the  beginning  was  very  bad  as 
to  quality,  always  of  a  very  irregular  force,  and 
oftentimes  irregular  in  rhthym,  so  that,  throughout 
the  disease,  the  heart  called  for  more  watchfulness 
and  treatment  than  any  other  organ  or  set  of  symp- 
toms. You  see  by  the  chart  that  the  pulse  ran  gen- 
erally during  the  first  series  in  the  neighborhood 
of  ICQ  to  no,  and  never  got  very  frequent,  but  its 
quality  was  very  bad,  being  weak,  compressible,  and 
losing  beats.  Later  on  it  usually  ran  to  120  and 
even  150.  The  temperature  was  taken  every  three 
hours,  both  night  and  day.  The  most  remarkable 
changes  were  noticed  in  the  pulse  without  apparent 
cause — pulse  120  at  one  time;  the  next  count  might 
be  150  or  160;  rarely  above  160.  Occasionally  the 
notes  would  state  that  the  patient  slept  through  the 
night  and  was  not  given  stimulants,  but  ever)'  record 
and  every  page  would  be  covered  with  notes  regard- 
ing this  very  poor  pulse.  To  make  the  matter  a 
little  more  clear  and  brief,  I  will  say  that  the  first 
three  weeks — the  first  series — was  what  might  be 
called  normal  typhoid,  and  as  she  got  nearer  the 
normal  temperature  she  felt  perfectly  well,  and  was 
anxious  to  be  moved  from  her  bed  to  a  couch  near 
at  hand,  and  was  so  moved.  She  dictated  several 
letters,  and  received  a  visit  from  her  mother,  who 
lived  out  of  the  city,  all  of  which  taxed  her  strength 
that  afternoon,  though  the  temperature  was  normal. 
The  following  day,  the  temperature  rapidly  ran  up, 
and  the  first  relapse  was  on.  After  that,  the  tem- 
perature fell  rapidly,  but  not  quite  to  normal.  After 
an  interval  of  six  days,  it  went  up  again.  These 
fluctuations  were  more  or  less  irregular,  so  that  it 
would  seem  that  there  were  in  all  about  six  relapses : 
each  one  of  these  seemed  to  be  shorter  and  less  severe 
than  its  predecessor.  I  lost  track  of  the  spots  in 
this  later  rise  of  temperature,  but  during  the  first 
and  second  week  they  were  quite  distinct. 

As  to  complications ;  there  seemed  to  be  no  defi- 
nite complication  until  we  got  near  the  eighth  week, 
when  she  had  cystitis.  There  was  a  good  deal  of 
abdominal  distention  at  times,  and  there  was  some 
pain  about  the  region  of  the  ileocaecal  valve.  In 
order  to  check  that  and  keep  the  temperature  down, 
I  put  on  ice  bags,  and,  later,  an  ice  coil.  It  is  a 
<tu«stion  whether  the  ice  coil  chilled  her  and  caused 


cystitis.  This  cystitis  was  definite ;  she  had  dy- 
suria  and  a  great  deal  of  pain  at  all  times  and  voided 
urine  which  contained  pus.  That  continued  for  a 
fortnight.  About  this  period  the  bladder  had  ap- 
parently regained  its  normal  tone,  but  there  was 
distinct  pain  and  induration  over  the  region  of  the 
appendix.  Typhoid  patients  are  quite  apt  to  have 
a  good  deal  of  tenderness  over  the  ileocaecal  region, 
but  there  is  every  reason  to  suppose  clinically  that 
this  was  actually  a  catarrhal  appendicitis,  and  I 
watched  day  by  day  to  make  up  my  mind  whether 
we  would  call  in  a  surgeon  to  operate,  if  necessary, 
but  it  gradually  subsided,  though  pain  continued  for 
some  little  time.  Three  weeks  later  there  was  more 
or  less  pain  over  the  appendix. 

At  times  constipation  was  marked  and  I  ordered 
calomel  triturates.  They  acted  favorably  until  ad- 
ministered in  Vo  grain  doses  in  the  sixteenth  week. 
At  that  time  she  had  taken  in  all  two  grains  and 
pt\-alism  resulted  with  great  swelling  of  the  face 
and  gums.  The  lady  had  for  a  long  time  been  un- 
der the  dentist's  care  for  alveolar  gingivitis,  so  that 
she  was  probably  unusually  susceptible  to  mercury. 
At  all  events  the  patient  had  had  only  two  graina 
of  calomel. 

From  there  on,  the  temperature  ran  irregularly  for 
.several  weeks  m.ore.  This  simply  shows  that  con- 
valescence was  very  prolonged,  and  the  temperature 
did  not  reach  normal  or  stay  normal  for  twenty 
weeks.  There  was  considerable  anaemia  as  the  con- 
valescence was  very  slow. 

The  direct  complications  seem  to  be  the  cystitis 
and  appendicitis.  There  was  a  good  deal  of  a 
nervous  aft'ection,  which  would  be  called  neuritis. 
In  the  early  stage  there  was  twitching  of  the  legs 
in  particular,  and  to  some  extent  of  the  arms^  that 
troubled  the  patient,  actually  caused  her  pain,  and 
disturbed  her  mind  to  such  an  extent  that  I  think 
she  aggravated  the  condition.  Following  that, 
there  was  stift'ness  of  the  knees  and  ankles,  and  a 
long  course  of  massage  was  necessary  to  over- 
come it. 

As  to  therapeutics :  I  began  by  giving  alcohol 
and  cold  water  sponge  baths  when  the  temperature 
was  above  103°  P.,  but  for  two  weeks,  with  the 
baths,  the  temperature  remained  at  about  the  same 
height,  and  the  patient  was  pretty  comfortable  dur- 
ing the  time.  At  that  point  (the  fifth  week),  for 
some  unaccountable  reason,  the  patient  went  into 
a  state  of  collapse.  From  the  pulse  and  the  gen- 
eral appearance  of  the  patient,  it  seemed  as  though 
she  were  dying.  The  temperature  did  not  rise  or 
fall  greatly,  but  the  patient  seemed  near  the  point  of 
death ;  there  was  one  more  instance  in  the  ninth 
week  when  the  temperature  fell  to  97.3°  F.,  but 
rose  to  103°  F.  the  next  day.  The  treatment  was 
partly  as  follows :  Stimulants,  in  the  form  of  liquid 
peptonoids,  and  later,  as  the  pulse  seemed  to  indi- 
cate that  she  needed  more  stimulation — whiskey. 
I  used  all  the  cardiac  stimulants  ordinarily  given, 
as  digitalis,  sparteine,  nitroglycerin,  strychnine  and 
caffeine,  and  camphor  hypodermically.  The  one 
that  seemed  most  satisfactory,  and  after  which  I  j 
found  the  best  results  marked  on  the  card,  was  spar-  | 
teine.  Sparteine  seemed  to  hold  the  pulse  best,  j 
and  it  was  noticeable  that  when  she  had  sparteine  I 
she  did  well,  and  when  she  did  not  the  pulse  was 
bad. 
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Of  intestinal  antiseptics  I  gave  napthalin,  guaia- 
col  carbonate  and  salol ;  most  of  the  time  naptha- 
lin. I  believe  that  although  the  lesions  are  chiefly 
in  the  small  intestine,  it  is  wise  to  keep  the  rectum 
clear,  and  therefore  I  had  irrigations  used  a  good 
part  of  the  time — lysol  ^  per  cent.  The  tempera- 
ture seemed  to  be  lowered  a  little  thereby.  A  num- 
ber of  times  there  was  constipation,  and  the  stools 
were  so  well  formed,  or  more  formed  than  usual, 
that  it  was  necessary  to  give  an  enema  for  its 
cleansing  ef¥ect  as  well  as  for  its  antiseptic  value. 

At  the  end  of  the  first  series,  the  patient  felt  re- 
markably well.  As  it  seemed  to  be  a  perfectly  nor- 
mal case  I  began  to  consider  variations  in  the  die- 
tary. The  matter  of  giving  liquid  food  exclusively 
is  open  to  argument.  Milk,  though  taken  as  liquid, 
will  in  many  instances  quickly  become  a  hard,  of- 
fending curd.  We  have  to  peptonize  it  when  fever 
is  high  and  digestive  secretions  insufficient.  Some 
food  taken  solid  will  readily  liquefy  and  undergo 
digestion,  as  ice  cream,  jellies,  calf's  foot  or  gelatin. 
I  am  in  favor  of  giving  other  food  than  milk  to 
many  patients  whose  digestion  seems  active.  At 
the  New  York  Hospital  they  give  eggs  or  a  chop 
as  soon  as  the  temperature  reaches  normal  (see 
Keays,  in  Medical  Record,  December,  1900).  This 
patient  felt  so  well  that  I  allowed  her  soft  boiled 
egg  in  the  third  week,  even  though  the  temperature 
was  still  at  100°  F.  During  that  week  she  had 
once  a  small  piece  of  chicken  and  several  times  milk 
toast.  Also  oranges  and  plums.  The  stools  were 
normal  or  constipated  during  that  week. 

On  August  2nd,  the  beginning  of  the  fourth 
Aveek,  the  temperature  record  was  97.8°  F.  I  or- 
dered baked  potato  and  stewed  sweetbread  as  a  meal 
of  pure  starch  and  a  delicate  meat.  The  latter  is 
easv  of  digestion  when  plainly  cooked,  but  difficult 
to  dispose  of  if  richly  dressed. 

The  temperature  began  to  rise  again  on  the  same 
date,  and  three  days  later  had  again  reached  105°  F. 
There  was  no  indigestion,  no  coating  of  the  tongue, 
distention  of  the  stomach,  or  evidence  of  undigested 
food  until  she  vomited  milk  two  days  after  the  last 
solid  food.  Constipation  prevailed  until  the  middle 
of  the  fifth  week,  when  the  diarrhoea  returned  and 
stools  were  involuntary.  Before  this  the  bowels 
acted  normally  for  twelve  days.  The  temperature 
remained  at  about  105°  F.  for  six  days,  and  fell  by 
crisis,  at  which  time  it  seemed  as  though  the  patient 
would  succumb. 

The  first  relapse  greatly  alarmed  the  family,  who 
having  no  knowledge  of  germs,  attributed  the  at- 
tack to  the  solid  food  of  August  2nd ;  ignoring  the 
fact  that  the  patient  had  been  eating  eggs  and  milk 
toast  for  a  week  previously.  The  objections  were 
so  strong  that  the  patient  was  thereafter  kept  on 
liquid  diet,  consisting  chiefly  of  milk  with  occa- 
sional feeding  of  beef  juice,  clam  broth,  or  other 
liquids.  Notwithstanding  the  absolutely  liquid  diet, 
she  had  all  these  relapses,  none  of  which  could  be 
attributed  to  errors  in  diet.  Dr.  J.  E.  Winters  and 
Dr.  W.  H.  Porter  .saw  the  patient  at  dift'erent  times 
and  also  absolved  the  diet  of  responsibility  for  the 
relapses.  The  quantity  of  nourishment  varied,  but 
was  generally  high.  For  example,  on  the  first  day 
of  the  sixth  week  she  took  forty-two  ounces  of 
milk,  four  ounces  of  liquid  peptonoids,  eight  ounces 


and  a  half  of  whiskey,  and  three  ounces  of  cham- 
pagne. Twelve  days  later  the  diet  consisted  of 
milk,  twenty-two  ounces;  beef  juice,  four  ounces; 
bouillon,  twenty-five  ounces ;  plasmon,  half  an 
ounce ;  one  egg,  and  more  than  thirty  ounces  of 
spring  water. 

On  the  sixty-fourth  day  she  took  of  milk,  38 
ounces,  peptonoids  3^2  ounces,  champagne  6  ounces, 
whiskey  6^,  beef  juice  half  an  ounce  and  spring 
water  20  ounces ;  in  all  more  than  2,000  calories 
fuel  value.  During  the  eleventh  to  thirteenth 
weeks  the  food  computation  averaged  2,000 
calories,  though  the  whiskey  was  cut  down  to  four 
ounces  and  a  half  a  day.  The  highest  consumption 
of  milk  was  seventy-one  ounces.  As  a  man  in 
health  requires  about  3,000  calories  daily,  it  will 
be  seen  that  this  sick  woman  did  well  in  taking 
2,000  calories.  At  this  time  the  urine  voided  v/as 
seventy  ounces,  one  day's  record  was  ninety  ounces, 
but  forty  seems  to  have  been  the  average.  While 
the  cystitis  lasted,  the  offensive  odor  and  pain  in 
the  bladder  were  overcome  by  alkalies,  chiefly  cys- 
togen.    A  small  amount  of  albumin  was  present. 

The  first  nurse  was  not  watchful  enough  and  a 
bed  sore  developed.    This  healed  under  the  free 
use  of  zinc  stearate  and  boric  acid,  conjoined  with  I 
the  high  feeding. 

Concluding  remarks. — Here  was  a  patient  with  a 
persistently  bad  pulse  without  heart  lesions — a  sep- 
tic pulse?  I 

Calomel  was  used  early  and  freely,  after  the  Ger- 
man teaching,  and  later,  antiseptics,  such  as  naphtha 
lin,  salol,  and  guaiacol  were  given  almost  continu- 
ously.   Notwithstanding  these  drugs,  reinfection  ' 
occurred  repeatedly.    The  lysol  enemata  seemed  to 
lower  temperature  slightly,  but  failed  as  to  infec- 
tion.   As  to  hydrotherapy;  cold  sponging  did  not 
avail  much.    The  cold  pack  in  the  wet  sheet  was  j 
better,  as  the  patient  would  fall  asleep  while  so  en-  ; 
veloped  and  the'  temperature  would  fall,  delirium  ! 
cease,  and  the  thready  pulse  become  stronger. 

We  have,  in  the  old  books,  two  maxims :  One  , 
"to  feed  fevers,"  another  "to  starve  fevers."    This  j 
one  was  fed.    Did  it  increase  her  temperatures,  or 
did  it  save  her  life? 


Segregation  of  Lepers  Condemned. — In  a  state- 
ment made  by  Dr.  Alvarez,  who  was  sent  to  Molo-  1 
kai,  as  an  expert,  he  severely  criticizes  Hawaii's  [ 
system  of  segregation,  stating  that  out  of  twenty- 
one  supposed  lepers  examined  by  him  some  time 
ago,  sixteen  were  entirely  free  from  the  disease  and 
should  be  set  at  liberty.    He  further  says  that  the  1 
segregation  system  leads  those  who  have  leprosy,  | 
and  their  relatives,  to  conceal  the  fact,  to  avoid  [ 
l)cing  sent  to  Molokai.    Dr.  Alvarez  approves  the  ' 
Norwegian  system  of  segregation.    The  executive 
committee  advocates  the  establishment  of  a  large 
hospital  on  the  island  of  Oahu  with  Dr.  Alvarez  as 
physician  in  charge. 


May  lO,  1903. J 
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THE   WASHINGTON  MEETINGS. 


Special  Telegraphic  Reports  of  the  Congress  of 
American  Physicians  and  Surgeons  and 
other  National  Meetings. 


(by  our  own  correspondent.) 

Washington,  May  12,  1903. 

THE  sixth  triennial  session  of  the  Congress  of 
American  Physicians  and  Surgeons  convened 
in  Washington,  this  afternoon.  A  large  majority 
of  the  700  medical  men  in  attendance  upon  the  con- 
gress and  its  constituent  bodies  were  present  in 
the  Columbia  Thearte  when  Dr.  Wiliam  W.  Keen, 
professor  of  surgery  in  the  Jefferson  Medical  Col- 
lege, Philadelphia,  called  the  convention  to  order 
as  its  presiding  officer. 

The  usual  formality  of  welcoming  addresses  and 
responses  was  dispensed  with,  and  after  very  brief 
preliminary  remarks  by  Dr.  Keen,  the  congress  pro- 
ceeded to  business. 

The  afternoon's  programme  consisted  of  papers 
by  the  foremost  specialists  in  the  colleges  of  the 
country  and  practitioners  of  the  United  States,  also 
a  few  from  Germany.  The  subject  was  The  Pan- 
creas and  Pancreatic  Diseases. 

Professor  Adolf  Lorenz,  of  Vienna,  will  not  be 
present  at  any  of  the  sessions  of  the  congress,  nor 
will  the  patient  whom  he  operated  upon  in  Wash- 
ingfton  last  November  be  exhibited  before  the  mem- 
bers  of  the  American  Orthopaedic  Association,  as 
had  been  intended.  He  had  accepted  an  invita- 
tion of  the  congress  and  its  affiliated  societies,  but 
suddenly  declined  and  started  from  New  Orleans 
on  a  trip  through  the  mountains  of  Mexico.  Why 
he  changed  his  intentions  no  one  seems  to  know. 
A  youth  upon  whose  feet  he  operated  last  Novem- 
ber was  to  have  been  exhibited  to-day  before  the 
American  Orthopaedic  Association,  and  the  Vienna 
surgeon  was  to  have  been  present  and  explain  the 
operation.  But  he  wrote,  at  the  last  moment,  to 
Dr.  Louis  A.  Weigel,  of  Buffalo,  president  of  the 
association,  that  he  could  not  be  present,  and  ex- 
pressed regret  that  the  exhibit  of  his  surgery  was 
not  to  be  made. 

Dr.  Weigel  was  asked  concerning  the  matter. 
He  spoke  very  frankly.  "It  is  not  within  the  prov- 
ince of  a  scientific  society,"  he  said,  "to  make  an 
attack  upon  a  man,  but  nevertheless  it  always  re- 
serves the  right  to  discuss  scientifically  the  theories 
and  systems  advanced  in  the  development  of  a  pro- 


fession. Personalities  and  emotion  should  always 
be  left  out."  A  report  had  become  current  that  the 
association  would  attack  Dr.  Lorenz  and  his 
methods,  and  by  some  that  is  assigned  as  a  rgason 
for  his  sudden  change  of  mind.  No  attack  will  be 
made  on  Professor  Lorenz,  but  his  methods  will  be 
thoroughly  discussed  on  Wednesday  by  the  society, 
and  what  the  speakers  will  say  is  awaited  with  con- 
siderable anxiety.  The  subject  will  be  introduced 
in  the  morning  session  by  Dr.  G.  G.  Davis,  of 
Philadelphia,  who  will  read  a  paper  on  The  Forci- 
ble Reposition  of  Congenital  Luxation  of  the  Hip. 

Other  papers  will  be  read  by  Dr.  H.  Augustus 
Wilson  and  Dr.  J.  Torrance  Hugh,  of  Philadel- 
phia, on  Congenital  Dislocation  of  the  Hip ;  Blood- 
less Reposition.  Still  others  will  be  The  Resistance 
of  the  Tissues  as  a  Factor  in  the  Manual  Replace- 
ment of  Congenital  Hip  Dislocation,  by  Dr.  E.  H. 
Bradford,  of  Boston ;  and  Peripheral  Palsies  Fol- 
lowing Manual  Replacement  of  the  Congenitally 
Dislocated  Hip,  by  Dr.  Henry  Ling  Taylor,  of 
New  York.  The  discussion  of  these  papers  will 
necessarily  bring  out  the  very  system  which  Pro- 
fessor Lorenz  is  using,  even  if  the  writers  do  not 
pay  their  respects  to  the  Viennese  surgeon  by  men- 
tioning his  method. 

The  congress  has  affiliated  with  it  sixteen  societies 
of  specialists,  nearly  all  of  which  are  holding  ses- 
sions in  the  city  at  the  present  time.  These  asso- 
ciations send  delegates  to  the  executive  committee 
of  the  congress,  who  are  given  seats  in  the  con- 
gress itself.  During  the  session  of  the  congress, 
which  will  occupy  the  greater  part  of  three  days, 
papers  by  eminent  authorities  will  be  read  on  the 
spread  of  malaria,  yellow  fever,  and  kindred  dis- 
eases ;  on  the  prevention  of  disease  among  the  em- 
ployees on  the  Panama  canal ;  and  on  the  discoveries 
made  by  the  late  Dr.  Walter  Reed  and  their  value  to 
medical  science.  Among  the  prominent  physicians 
in  attendance  are  Professor  von  Mikulicz-Radecki, 
and  Professor  Hans  Kerr,  of  Germany. 

On  the  stage  of  the  theatre  on  Tuesday,  when 
President  Keen  called  the  congress  to  order,  sat 
all  the  speakers  of  the  afternoon,  representing  the 
leading  men  who  have  written  and  investigated  deep- 
ly into  the  subject  under  consideration,  viz.,  the 
Pancreas  and  Pancreatic  Diseases.  The  first 
speaker  was  Dr.  E.  L.  Opie,  of  Baltimore,  a  pro- 
fessor in  Johns  Hopkins  University.  The  title  of 
the  paper  which  he  read,  was  On  the  Anatomy  and 
Histology.  The  paper  was  a  comprehensive  de- 
scription of  the  pancreas,  the  writer  entering  into 
the  most  minute  description  of  the  organ  and  its  ac- 
cessories. During  the  course  of  the  paper  Dr.  Opie, 
who  is  looked  upon  as  one  of  the  foremost  investi- 
gators of  the  organ  in  this  country,  referred  repeat- 
edly to  the  cases  which  had  come  under  his  notice. 
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In  the  latter  portion  of  the  paper  he  brought  out 
the  anatomical  peculiarities  of  the  pancreas. 

The  second  speaker  was  Professor  R.  H.  Chitten- 
den, of  New  Haven,  Conn.,  a  professor  of  Yale 
University,  whose  paper  on  the  Physiology  and 
Physiological  Chemistry.  He  mentioned  the  three 
functions  of  the  pancreas  and  considered  especially 
the  dissolution  of  fats  by  the  secretion  thrown  into 
the  digestive  apparatus.  He  recited  experiments 
which  had  been  performed  on  dogs  where  the  action 
of  the  organ  had  been  impaired,  thus  impairing  the 
digestion  of  fats,  and  of  its  removal  where  more 
serious  results  were  produced  in  the  blood  of  the 
system,  due  to  the  metabolism  of  the  carbohydrates. 

Dr.  Simon  P'lexner,  of  Philadelphia,  read  a  paper 
on  the  .Etiology  and  Pathological  Anatomy  of  the 
Pancreas.  His  remarks  were  applied  to  acute 
inflammation,  fat  necrosis,  and  chronic  inflamma- 
tion. He  reviewed  the  advance  which  had  been 
made  along  the  field  of  investigation  in  this  line,  and 
complimented  Dr.  Fitz,  who  .sat  on  the  stage,  for 
the  facts  he  had  given  to  the  world.  One  of  the 
problems  he  discussed  was  that  of  whether  the  gas- 
tric juice  entered  the  organ  and  caused  inflamma- 
tion.   He  thought  it  did  not. 

Dr.  Reginald  H.  Fitz,  of  Boston,  was  next  intro- 
duced. His  subject  was  The  Symptomatology  and 
Diagnosis  of  Diseases  of  the  Pancreas.  He  stated 
that  the  relations  of  the  pancreas  to  other  organs 
had  long  been  suspected,  but  recently  established. 
He  dwelt  for  considerable  length  on  the  relations  of 
diabetes  to  pancreatic  disease,  and  on  the  presence 
of  jaundice  when  disease  seized  the  pancreas.  His 
paper  was  the  last  which  dealt  with  the  pancreas  as 
the  physician  knows  it. 

The  first  surgical  paper  on  the  organ  was  read 
by  Professor  von  Mikulicz-Radecki,  of  Germany. 
In  introducing  him.  President  Keen  paid  tribute  to 
the  advance  the  Germans  had  made  in  surgery,  and 
spoke  of  the  ability  of  Professor  Mikulicz  person- 
ally. His  paper  dealt  with  the  injuries,  inflamma- 
tory processes,  and  surgical  treatment  of  the  pan- 
creas. The  speaker  took  occasion  to  return  the  com- 
pliment which  had  been  oiYered  to  himself  and  his 
country  by  reciting  the  names  of  several  Americans 
who  had  progressed  in  the  surgery  of  the  pancreas. 
One  point  he  brought  out  was  that  jaundice  was  not 
an  important  factor  in  determining  the  presence  of 
disease  in  the  pancreas.  He  dwelt  on  the  use  of  dif- 
ferent foods  in  determining  the  properties  of  the 
juices  of  the  pancreas.  He  considered  the  different 
acute  and  chronic  forms  of  diseases  affecting  it.  At 
the  conclusion  of  the  reading,  the  audience  was  so 
pleased  that  Professor  Mikulicz  had  to  bow  his  ap- 
preciation of  the  prolonged  applause. 

The  next  speaker  was  Dr.  Roswell  Park,  of  Buf- 
falo.   His  subject  was  Tumors,  Cysts,  etc.,  of  the 


Pancreas.  He  said  that,  while  there  had  been  a 
great  deal  written  on  the  subject  of  the  pancreas, 
what  the  profession  needed  was  research.  At  pres- 
ent practitioners  had  to  be  content  with  relying  on 
the  observations  of  others.  In  the  operation  for  the 
removal  of  cysts,  he  emphasized  the  necessity  of 
stopping  the  flow  of  pancreatic  juice  into  the  ab- 
dominal cavity.  He  said  a  diagnosis  could  rarely 
be  made  with  certainty.  He  recounted  several 
symptoms  which  he  said  were  varying,  and  con- 
cluded by  saying  that  there  was  no  treatment  except 
by  operation. 

The  papers  were  then  opened  to  discussion.  Dr. 
Charles  G.  Stockton,  of  Buffalo ;  Dr.  Herbert  U. 
Williams,  of  Baltimore;  Dr.  ^Maurice  H.  Richard- 
son, of  Boston,  and  Dr.  B.  S.  A.  Moynihan,  of  Leeds, 
England,  spoke  on  different  phases  of  the  subject. 

In  the  evening  President  Keen  delivered  his  ad- 
dress to  the  congress,  on  The  Duties  and  Responsi- 
bilities 'of  Trustees  of  Medical  Institutions  (see 
page  877) .  The  address  was  given  in  St.  Matthew's 
Church.  A  reception  was  given  to  the  members 
in  the  parlors  of  the  Arlington  Hotel,  immediately 
after  the  address.  The  reception  line  was  headed 
by  Dr.  A.  R.  Shands,  of  Washington,  chairman  of 
the  committee  on  arrangements. 

The  American  Academy  of  Medicine  adjourned 
this  afternoon,  after  a  very  interesting  session.  The 
next  meeting  of  that  body  will  be  held  in  Atlantic 
City,  N.  J.,  on  June  12,  1904.  After  adjournment, 
a  reception  was  given  to  members  of  the  Acad- 
emy by  Dr.  and  Mrs.  G.  N.  Acker.  The  following 
officers  were  elected :  President,  Dr.  John  B.  Rob- 
erts, of  Philadelphia ;  vice-presidents.  Dr.  Thomas 
D.  Davis,  of  Pittsburgh,  Dr.  James  H.  ^VlcBride,  of 
Pasadena,  Cal,  Dr.  J.  T.  Searcy,  of  Tuscaloosa, 
Ala.,  and  Dr.  S.  A.  Knopf,  of  New  York ;  secre- 
tary. Dr.  Charles  jMcIntyre,  of  Easton,  Pa. ;  assist- 
ant secretary,  Dr.  Alexander  Craig,  Jr.,  of  Colum- 
bia, Pa. ;  and  treasurer.  Dr.  E.  M.  Green,  of  Eas- 
ton, Pa. 

The  American  Otological  Society,  at  a  meeting 
this  morning,  reelected  the  present  officers  for  an- 
other year.  Dr.  B.  Alexander  Randall,  of  Phila- 
delphia, is  president ;  Dr.  William  H.  Carmalt,  of 
New  Haven,  vice-president,  and  Dr.  Frederick  L. 
Jack,  of  Boston,  secretary  and  treasurer.  The  place 
of  holding  the  next  meeting  will  be  decided  upon 
this  morning.  The  business  meeting  interfered  with 
the  original  intention  of  the  society  to  finish  its 
business  to-day,  and  only  a  few  papers  were  read. 

What  Ought  we  to  Expect  from  Cardiac  Drug.s 
in  Heart  Disease?  was  the  subject  of  a  paper  read 
by  Dr.  Oliver  T.  Osborne,  of  New  Haven,  this  morn- 
ing, at  the  second  day's  session  of  the  American 
Therapeutic  Society.  This  paper  was  most  strik- 
ing and  interesting.    Dr.  Osborne  discussed  what 
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is  popularly  known  as  the  "strenuous  life";  that 
is  to  say,  the  life  led  by  the  average  business  man, 
overcome  by  an  intense  and  overweening  desire  to 
climb  to  the  top  of  the  summit  of  wealth,  fame,  and 
social  precedence,  and  its  direct  effect  on  the  heart. 
After  showing  the  effects  of  such  a  life,  Dr.  Osborne 
next  discussed  the  remedies  used  for  the  purpose  of 
strengthening  and  stimulating  heart  action,  and, 
while  he  failed  to  declare  himself  in  favor  of  any 
particular  medicine,  he  did  most  emphatically  de- 
clare that  drugs,  good  or  bad,  could  neither  mend  nor 
patch  up  the  cardiac  system,  once  it  was  broken 
down  by  overexertion.  Discussing  the  initial  phase 
of  the  subject,  he  said:  "One  hardly  realizes  this 
daily  tension,  and  its  effect  upon  the  heart.  We  rise 
by  an  alarm  clock,  eat  breakfast  and  read  the  paper 
by  our  watches,  and  within  a  given  time  and  from 
that  time  forward  meet  office  and  outside  engage- 
ments, college  appointments,  consultations,  etc.,  con- 
stantly and  carefully  predeciding  the  amount  of  time 
that  will  be  required  for  each,  and  time  the  next  en- 
gagement by  the  last,  reducing  each  to  a  minimum. 
During  the  day  we  go  up  and  down  stairs  on  eleva- 
tors that  ascend  with  a  rush  and  go  down  with  a 
plunge,  in  short,  our  regular  daily  routine  is  made 
up  of  constant  series  of  nervous  shocks." 

The  American  Climatological  Association  met  in 
its  twentieth  annual  meeting  in  the  palm  garden 
of  the  New  Willard  Hotel  this  morning.  Dr.  Nor- 
man Bridge,  of  Los  Angeles,  Cal.,  presided.  The 
principal  subject  under  discussion  was  the  problem 
of  compulsory  sanitation.  The  sense  of  the  asso- 
ciation seemed  to  be  that,  while  the  proposed  com- 
mitment of  consumptives,  in  particular,  was  desired, 
it  was  not  practicable.  Dr.  Delancey  Rochester,  of 
Buffalo,  in  a  paper,  discussed  the  role  of  local  sana- 
toria in  preventing  the  spread  of  tuberculosis.  He 
advocated  compulsory  commitment  to  properly 
equipped  sanatoria  of  tuberculosis  patients  for  whom 
satisfactory  accommodation  could  not  be  secured 
at  home.  Considerable  objection  was  raised  to  this 
on  account  of  the  principle  being  in  violation  of  the 
independence  of  the  home. 

A  number  of  the  constituent  bodies  will  conclude 
their  sessions  to-day,  but  the  delegates  generally  will 
remain  until  the  conclusion  of  the  congress  itself. 

( To  be  continued.) 


For  Haematemesis. —  The  Semana  Medico,  of 
Buenos  Aires,  for  January  15th,  quotes  the  follow- 
ing from  V.  Herzen's  Guia  fonnnlario  de  terapeu- 
tica: 


Bi    Ferric  chloride   .  .3  grammes  (45  grains)  ; 

Rabel  water  2  grammes  (30  minims)  ; 

(Sulphuric  acid  mixture,  Fr.) 

Syrup  of  opium  30  grammes  (i  ounce)  ; 

Water  120  grammes  (4  ounces)  ; 

M.  A  dessertspoonful  every  five  minutes  at  first,  and 
later  every  ten  or  fifteen  minutes. 

Ferropyrine  0.60  grammes  (11^  grains)  ; 

Distilled  water  t6o  grammes  (35^  ounces)  ; 

Syrup  of  diacodium  40  grammes  d^S  ounce). 

(Syrup  of  opium,  Fr.) 
M.    A  tablespoonful  to  be  taken  every  half  hour. 

I5C    Ergotin  4  grammes  (60  grains)  ; 

Gallic  acid  0.50  gramme  (7^  grains)  ; 

Extract  of  opium  o.io  gramme  (iH  grain)  ; 

Syrup  of  turpentine  .30  grammes  (i  ounce)  ; 

Tilia  water  120  grammes  (4  ounces). 

M.  A  dessertspoonful  every  two  hours. 

5^    Ergotin  \ 

Fluid  extract  of       of  each  3  grammes  (45  grains)  ; 

hydrastis  ) 

Distilled  water  120  grammes  (4  ounces)  ; 

Syrup  of  rhatany  20  grammes  {Ys  ounce). 

M.  A  dessertspoonful  every  quarter  of  an  hour,  and 
later,  every  half  hour  or  hour. 

5    Ergotin  2.50  grammes  (37J^  grains)  ; 

Sterilized  water  10  grammes  (^  ounce). 

M.    Two  or  three  Pravaz  syringefuls  to  be  injected  hypo- 
dermically  daily. 


Tin  as  a  Taeniacide. —  Dortschewsky  (Medicin- 
skoe  Ohosrenie,  No.  24,  1902;  Revue  mcdicale  de 
Normandie,  March  10,  1903)  finds  that  galvanically 
(electrically)  precipitated  tin  forms  an  excellent 
remedy  in  taenia.  He  has  used  this  preparation  in 
cachets,  each  containing  0.60  gramme  (9  grains), 
giving  altogether  five  or  six  cachets  at  intervals 
of  a  quarter  of  an  hour,  and  after  the  last  cachet 
three  tablespoonfuls  of  infusion  of  senna  or  two 
tablespoonfuls  of  castor  oil.  It  is  important  at  the 
outset  of  the  treatment  thoroughly  to  cleanse  the 
intestinal  canal  by  some  good  mineral  water ;  and, 
further,  for  the  two  or  three  days  preceding  the 
administration  of  the  tin,  the  patients  must  be  sub- 
jected to  a  diet  that  will  afford  a  minimum  of  faecal 
matter.  Of  thirty-eight  patients  thus  treated,  the 
taenia  was  expelled  the  first  time  in  twenty-six 
cases ;  in  seven  instances  the  treatment  had  to  be 
repeated ;  but  in  five  cases,  even  after  repeated 
treatment,  the  taenia  was  not  expelled. 


Ammonium  and  Rubidium  Bromide  in  Epi- 
lepsy.—  Progrcs  medical  for  INIarch  7th  ascribes  the 
following  to  Laufenauer : 

5.    Double  bromide  of  ammonium  and  rubidium, 

6  grammes  (90  grains)  ; 

Distilled  water  100  grammes  (3J^  ounces)  ; 

Syrup  of  citron  20  grammes  (f5  ounce). 

M.  Each  tablespoonful  contains  iij^  grains  of  the  drug. 
The  dose  is  from  4  to  7  grammes  of  the  mixture. 
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THE  NEW  ORLEANS  MEETING. 

The  annual  meeting  of  tlie  American  Medical 
Association  which  was  held  in  New  Orleans  last 
week  will,  we  venture  to  predict,  be  held  memor- 
able rather  for  the  unexpected  that  happened  than 
for  the  features  to  which  everybody  looked  forward. 
It  was  not  doubted  that  the  registration  would  be 
large,  and  so  it  was.  It  was  felt  that  the  hospi- 
tality of  the  great  Crescent  City  would  be  grace- 
ful as  well  as  bountiful,  and  so  it  was.  Every 
visitor  who  took  part  in  the  meeting  left  New  Or- 
leans, we  feel  confident,  with  regret  that  it  was 
over.  The  few  who  were  able  to  linger  for  a 
glance  at  the  lovely  resorts  on  the  Mississippi  coast 
esteemed  themselves  singularly  fortunate.  Every 
aspect  of  the  meeting  will  be  remembered  with  sat- 
isfaction. 

But  the  most  important  of  the  unexpected  things 
that  happened  was  the  disposition  made  of  the  re- 
port on  ethics,  presented  by  Dr.  Harris,  of  New 
York,  and  the  substitute  prepared  by  Dr.  Reed,  of 
Cincinnati.  It  had  generally  been  feared  that  seri- 
ous disagreement  would  follow  upon  the  presenta- 
tion of  those  two  documents.  It  was,  therefore, 
with  a  thrill  of  surprise  which  burst  forth  into  en- 
thusiastic acclaim  that  their  assimilation  into  a  dec- 
laration of  ethical  principles  satisfactory  to  men 
of  all  shades  of  opinion  was  received.  This,  of 
course,  was  the  work  of  a  few  wise  men  having  the 
welfare  of  the  entire  profession  at  heart.  Though 
their  names  may  not  all  appear  in  the  records,  their 
labors  will  continue  to  be  appreciated. 

If  hereafter  the  Medical  Society  of  the  State  of 
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New  York  is  denied  representation  in  the  associa- 
tion, it  will  not  be  because  the  society  dissents  from 
the  association's  ethical  declarations.  In  preciselv 
what  way  actual  representation  will  be  restored  it 
seems  now  impossible  to  forecast ;  indeed,  the  res- 
toration may  yet  take  time,  since  the  two  organiza- 
tions covering  the  State  of  New  York  are  at  a  dead- 
lock over  consolidation.  But  it  is  none  the  less  a 
subject  for  congratulation  that  no  question  of  ethics 
now  stands  in  the  way. 


ATLANTIC  CITY  FOR  NEXT  YEAR'S 
MEETING. 

Not  the  least  of  the  unexpected  things  that  hap- 
pened in  New  Orleans  last  week  was  the  American 
Medical  Association's  decision  to  hold  its  next  an- 
nual meeting  in  Atlantic  City.  ^Milwaukee  had  been 
much  talked  of,  and  there  was  certainly  a  strong 
sentiment  in  favor  of  going  to  that  interesting  and 
progressive  city,  but  as  the  time  drew  nigh  for  a 
conclusion  to  be  reached,  it  seems,  there  arose  the 
conviction  that  the  hotel  accommodations  to  be 
found  in  the  metropolis  of  Wisconsin  would  prove 
inadequate.  Whenever  such  an  impression  gains  a 
foothold,  no  matter  if  it  is  not  very  well  founded, 
it  is  apt  to  settle  the  question ;  and  this  is  not  to  be 
wondered  at  in  view  of  certain  of  the  association's 
experiences. 

The  curious  feature  of  the  resolve  to  hold  next 
year's  meeting  in  Atlantic  City  lies  in  the  fact  that 
the  association  met  there  only  three  years  ago,  and 
it  is  not  much  given  to  holding  two  meetings  at 
the  same  place  within  a  short  time.  We  must  infer 
therefore  that  Atlantic  City  has  impressed  the  mem- 
bers as  a  particularly  suitable  place  of  meeting. 
Such,  indeed,  it  is,  with  its  numerous  large  and  well 
appointed  hotels  and  its  facilities  for  the  general 
sessions  and  for  the  meetings  of  sections.  There 
are  many  opportunities  for  diversion,  and  the  air, 
barring  the  occasional  prevalence  of  a  land  breeze, 
is  delightful.  The  ever  present  possibility  of  a 
fearfully  destructive  conflagration  adds  the  element 
of  danger  to  heighten  the  zest  of  the  venturesome. 
All  things  considered,  Atlantic  City  seems  to  be  an 
ideal  place  for  a  convention,  and  we  have  no  doubt 
that  next  year's  meeting  there  will  be  largely  at- 
tended and  keenly  enjoyed. 
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THE  GERM  OF  SMALLPOX. 

In  cases  of  smallpox  and  vaccinia  certain  minute 
parasites  have  been  found  by  various  observers  to 
be  present  not  only  in  the  pock,  but  also  in  the 
tissues  surrounding  it.  On  account  of  their  evolu- 
tion in  cycles,  they  have  been  taken  to  be  protozoa 
and  conjectured  to  be  the  pathogenic  germ  of  the 
disease.  They  have  recently  been  made  the  subject 
of  special  study  by  Dr.  William  T.  Councilman,  of 
Boston,  who  published  an  account  of  his  investi- 
gations in  the  last  number  of  the  Journal  of  Medi- 
cal Research,  and  on  Wednesday  of  this  week  pre- 
sented before  the  American  Association  of  Patholo- 
gists and  Bacteriologists  a  paper  entitled  The  .-Etio- 
logical Factor  in  Variola. 

Dr.  Councilman  has  added  materially  to  our 
knowledge  of  the  cyclical  evolution  of  these  bodies 
and  of  its  modification  by  varying  circumstances, 
chiefly  the  character  of  the  animal  organism  in 
which  it  is  implanted.  The  title  of  his  paper  would 
indicate  his  belief  that  these  protozoa  are  the  patho- 
genic germs  of  smallpox,  though  we  do  not  imder- 
stand  him  to  state  that  this  has  been  actually  dem- 
onstrated. No  generic  or  specific  name  has  yet 
been  given  to  the  protozoon.  Its  identity  with  the 
organism  observed  by  several  other  investigators  is, 
we  presume,  not  to  be  doubted. 

The  ubiquitous  newspaper  reporter  has — quite  as 
much  to  Dr.  Councilman's  annoyance,  we  doubt  not, 
as  to  that  of  the  medical  reader — heralded  the  ob- 
servations as  constituting  a  great  discovery  and  as 
settling  beyond  peradventure  the  question  of  the 
pathogenesis  of  smallpox.  The  newspapers  lay 
stress  on  Dr.  Councilman's  having  found  these  pro- 
tozoa in  the  tissues  adjoining  the  pock,  and  attribute 
the  assumed  failure  of  others  to  find  them  to  the 
fact  of  their  looking  for  them  only  in  the  pock  itself. 
Now,  to  the  best  of  our  information,  others,  too, 
have  found  them  elsewhere  than  in  the  pock.  How- 
ever, the  prominence  given  to  this  aspect  of  the 
matter  by  the  newspapers  serves  to  suggest  an  ex- 
planation of  the  fact  that,  in  the  "caption"  of  vac- 
cine lymph  from  the  calf,  compression  of  the  skin 
around  the  pock  causes  active  lymph  to  flow  long 
after  the  original  contents  of  the  pock  are  exhausted 
— a  fact  that,  in  our  opinion,  ought  to  go  far  toward 
showing  that  the  so  called  "pulp"  of  the  vaccine 
pock  is  not  the  sole  or  even  the  chief  storage  place 
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of  the  virulent  material.  Dr.  Councilman  has  done 
a  distinct  service,  albeit  he  may  only  have  somewhat 
extended  the  path  that  is  ultimately  to  lead  us  to  an 
exact  knowledge  of  the  germ  of  smallpox. 


A  BACTERL\L  LAMP. 

For  many  years  past  men  have  been  engaged  in 
throwing  light  on  bacteria ;  now  according  to  re- 
port, the  turn  of  the  bacteria  has  come.  Dr.  Henry 
Left'man,  of  Philadelphia,  recently  described  at  the 
Franklin  Institute  in  that  city,  the  "bacterial  lamp" 
invented  by  Hans  Molisch,  of  Prague.  This  lamp 
is  a  flask-shaped  glass  filled  with  gelatin  to  which 
is  added  a  spoonful  of  a  culture  of  the  Micrococcus 
phosphoresccns.  This  organism  grows  very  rapid- 
ly and  emits  a  pale  blue  phosphorescence  that  per- 
sists for  about  a  fortnight  or  three  weeks.  It  is 
alleged  that  the  light  thus  obtained  is  sufficient  to 
render  it  of  service  as  a  lamp  in  places  where  light 
without  heat  is  desired,  as  in  mines,  powder  maga- 
zines, and  so  forth.  Should  the  process  prove  to 
be  really  practicable,  it  may  yet  come  to  be  the 
accepted  means  of  illuminating  the  interior  parts  of 
the  human  body,  thus  obviating  the  dangers  and  in- 
conveniences that  at  times  accompany  the  use  of 
the  electric  light,  as  in  the  cystoscope,  etc.  Another 
possible  field  of  usefulness  is  the  night  light,  in 
which  capacity  it  may  prove  of  service  in  protracted 
sickness  and  in  night  nurseries,  in  consequence  of 
its  freedom  from  danger,  and  doubtless,  also,  in 
course  of  time,  from  its  inexpensiveness.  The  light 
afforded  is  said  to  be  sufficient  for  the  recognition 
of  a  man's  countenance  at  a  distance  of  about  four 
feet. 


OVERTASKING  IN  SCHOOLS. 

We  are  glad  that  this  subject  was  taken  up  at 
the  recent  meeting  of  the  American  IMedical  Asso- 
ciation in  the  way  of  a  formal  discussion  opened  by 
so  eminent  a  neurologist  as  Dr.  F.  Savary  Pearce, 
of  Philadelphia,  and  continued  by  Dr.  Hermann  H. 
Hoppe,  of  Cincinnati,  and  Dr.  William  J.  Herdman, 
of  Ann  Arbor.  At  the  close  of  the  discussion.  Dr. 
Herdman  introduced  certain  resolutions  calculated 
to  lead  to  an  exhaustive  investigation  of  the  sub- 
ject. Certainly  there  are  few  points  on  which  the 
physician  could  instruct  the  public  to  better  advan- 
tage than  that  of  forced  study  on  the  part  of  stud- 
ents, not  only  those  who  are  advanced,  but  also  the 
little  school  children.  We  believe  that  Dr.  Herd- 
man  will  be  found  to  have  done  a  great  public  service 
in  this  matter. 
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Society  Meetings  for  the  Coming  Week; 

MoxD.w,  .1/(0'  iSlh. — New  York  Academy  of  Medicine 
(Section  in  Ophthalinology)  ;  New  York  County  Med- 
ical Association;  Hartford,  Conn.,  Medical  Society; 
Chicago  Medical  Society. 

Tuesday,  May  19th. — New  Y'ork  Academy  of  Medicine 
(Section  in  General  Medicine)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Pathology)  ;  Ogdensburg,  N.  Y., 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine;  Medical  Society  of  the  County  of  Kings, 
N.  Y^. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  May  20tli. — Woman's  Medical  Association  (N. 
Y.  Academy  of  Medicine)  ;  Medico-legal  Society,  New 
York;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private)  ;  New  Jersey  Academy  of  Medicine 
(Newark)  ;  New  York  Society  of  Dermatology  and 
Genitourinary  Surgery  (private)  ;  New  York  Academy 
of  Medicine  (Section  in  Genitourinary  Diseases). 

Thursday,  May  21st. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society ;  New  Bedford,  Mass.,  So- 
ciety for  Medical  Improvement  (private)  ;  Medical 
Society  of  City  Hospital  Alumni,  St.  Louis ;  Atlanta 
Society  of  Medicine. 

Friday,  May  22d. — New  York  Clinical  Society  (private)  ; 
New  York  Society  of  German  Physicians ;  Yorkville 
Medical  Association,  New  York  (private)  ;  Philadel- 
phia Clinical  Society;  Philadelphia  Laryngological  So- 
ciety. 

Saturday,  May  23d. — New  York  Medical  and  Surgical  So- 
ciety (private)  ;  Harvard  Medical  Society,  New  Y'ork 
(private). 

The  Orange  County  Medical  Society. — This 
society  held  its  ninety-eighth  annual  session  on  May 
4th,  at  Goshen,  N.  Y. 

Detroit  College  of  Medicine. — The  Detroit  Col- 
lege of  jNIedicine  held  its  thirty-fifth  annual  com- 
mencement on  April  30th. 

The  Manhattan  State  Hospital. — Dr  Frank 
Hinckley,  of  Brooklyn,  has  been  appointed  junior 
physician  at  Manhattan  State  Hospital. 

A  New  Maternity  Hospital  in  West  Philadel- 
phia.— The  West  Philadelphia  Hospital  for 
Women  has  opened  its  new  Maternity  Hospital  and 
Nurses'  Home. 

Meeting  of  the  Alumni  Association  of  the 
Albany  Medical  College. — The  thirteenth  meet- 
ing of  this  association  was  held  on  May  5th,  at  the 
Ten  Eyck  Hotel,  Albany. 

Garfield  Hospital. — A  deed  has  been  placed  on 
.*ile  by  Louis  A.  Schneider  and  others,  in  Washing- 
ton, D.  C,  conveying  to  Garfield  Memorial  Hospital 
a  lot  at  the  corner  of  Eleventh  Street  and  Florida 
Avenue,  N.  W.    The  purchase  price  is  $50,000. 

Overcrowding  in  Hospitals. — From  Chicago 
come  reports  of  the  condition  of  Cook  County  Hos- 
pital, which  have  caused  a  great  deal  of  comment. 
The  accommodation  appears  to  be  altogether  inade- 
quate and  the  overcrowding  and  lack  of  sufficient 
isolation  wards  render  the  place  a  positive  menace 
to  health.  Chicago  is  surely  rich  enough  to  see 
to  it  that  such  a  condition  shall  be  remedied  with- 
out delay. 


A  Health  Ordinance  in  Rensselaer. — A  bill  has 
been  passed  in  Albany  compelling  the  abolition  in 
Rensselaer  of  all  vaults,  sinks,  or  cesspools  before 
May  1st,  under  penalty  of  a  fine  of  $5  a  day  for  all 
those  who  fail  to  obey  the  ordinance  on  or  before 
that  date. 

Fifty  Thousand  Dollars  to  St.  John's  Hospital, 
Yonkers.- — Among  the  bequests  mentioned  in  the 
will  of  the  late  Warren  B.  Smith,  the  millionaire 
carpet  manufacturer,  of  Yonkers,  who  recently  died 
in  Algiers,  is  one  of  $50,000  to  St.  John's  Hospital, 
Yonkers. 

A  Post-office  Doctor  Resigns. — Dr.  Henry  T. 
Dice  has  resigned  his  position  as  physician  to  the 
St.  Louis,  Mo.,  post-ofifice.  This  place  will  not  be 
filled  until  Postmaster  General  Payne  can  look  up 
the  law  and  ascertain  if  this  city  is  entitled  to  a  post- 
office  physician. 

An  Investigation  of  Leprosy. — A  soldier  suf- 
fering from  leprosy  at  Fort  Stevens,  Ga.,  is  under 
investigation  by  the  medical  department  of  the  army. 
The  surgeons  are  unable  to  discover  the  origin  of 
the  disease,  as  the  man  has  not  been  in  the  Philip- 
pines, and  was  only  a  few  weeks  in  Cuba. 

.  Mortality  of  the  Ithaca  Typhoid  Epidemic. — 

In  a  report  by  Dr.  George  Sover,  of  the  State  board 
of  health,  the  number  of  cases  of  typhoid  in  Ithaca 
was  given  as  95.5,  of  which  64  proved  fatal,  thus 
making  the  Ithaca  epidemic  among  the  worst  in  mod- 
ern times  in  this  part  of  the  world. 

Report  of  the  Baltimore  Eye  and  Ear  Charity 
Hospital. — The  twenty-first  annual  report  of  the 
Baltimore  Eye,  Ear  and  Throat  Charity  Hospital 
has  just  been  issued.  It  shows  that  the  aggregate 
attendance  in  the  dispensary  department  was  18,781, 
and  the  total  number  of  surgical  operations  per- 
formed was  664. 

Inspection  of  School  Children. — An  ordinance 
is  in  preparation  in  Louisville,  Ky.,  at  the  instance 
of  Health  Officer  Allen,  which  provides  for  the  peri- 
odical examination  of  school  children  by  competent 
physicians,  in  order  to  ascertain  if  a  child  is  in  the 
incipient  stage  of  any  disease,  so  that  it  may  be 
sent  home  before  any  danger  of  infection  arises. 

Medical  Journals  and  the  Post-ofifice  Regula- 
tions.— At  the  first  annual  meeting  of  medical 
editors  held  in  New  Orleans  recently,  a  committee 
was  appointed  to  draft  resolutions  condemning  the 
action  of  Third  Assistant  Postmaster  Aiadden  rela- 
tive to  a  recent  ruling  made  by  him  regulating 
second-class  mail  and  affecting  the  medical  journals. 

Connecticut  Medical  Society. — The  Connecti- 
cut Medical  Society  will  hold  its  next  examina- 
tion on  the  second  Tuesday  in  July,  1903,  at  the 
City  Hall,  New  Haven,  Conn.  Candidates  must 
make  formal  application  to  the  secretary,  Charles 
Ailing  Tuttle,  M.  D.,  at  least  five  days  before  the 
date  of  examination. 
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A  Supervisor  of  Dietetics  for  New  York  Hos- 
pitals.— ]\Ir.  Homer  Folk,  the  commissioner  of 
public  charities,  has  appointed  a  woman,  Miss  Flor- 
ence Corbett,  as  supervisor  of  dietetics  in  the  city 
hospitals  of  New  York.  This  will  ensure  a  more 
varied  and  carefully  chosen  diet  for  patients  and  in- 
valids in  these  establishments,  a  change  much  to  be 
desired. 

The  Rockefeller  Institute  for  Medical  Re- 
search.— \\'ork  will  be  begun  on  the  first  build- 
ing of  the  Rockefeller  Institute,  on  August  ist,  at 
the  northwestern  corner  of  Sixty-second  Street  and 
Avenue  A.  This  will  be  the  main  building  and  the 
institute  when  completed  will  occupy  the  blocks 
bounded  by  Sixty-fourth  and  Sixty-seventh  Streets, 
Avenue  A,  and  the  East  River. 

Appeal  against  the  Goodsell-Bedell  Bill.— The 

committee  on  the  prevention  of  tuberculosis  of  the 
Charity  Organization  Society  of  New  York  City, 
has  sent  a  letter  to  Governor  Odell,  requesting  him 
to  veto  the  Goodsell-Bedell  bill,  which  put  certain 
restraints  on  the  erection  of  sanatoria  for  consump- 
tives, practically  prohibiting  them  in  many  desirable 
localities  throughout  the  State. 

Mt.   Sinai  Hospital   Fifty  Years   Old.— The 

fiftieth  annual  report  of  ]\It.  Sinai  Hospital  shows 
that  the  increase  in  membership  is  230  over  last 
year.  The  prevalent  idea  that  Mt.  Sinai  is  amply 
provided  for  is  an  erroneous  one,  and  the  erection 
of  the  new  hospital  will  deplete  the  permanent  fund 
— the  accumulated  savings  of  fifty  years,  which 
should  have  been  kept  intact  to  produce  income  for 
support. 

Erratum. — In  the  leading  editorial  on  The 
Therapeutic  Possibilities  of  Ergot,  in  our  issue  for 
May  9th,  three  lines  from  the  bottom  of  the  left- 
hand  column  on  page  856,  the  proportion  of  chloro- 
form added  by  Dr.  Livingston  as  a  preservative  to 
his  solution  of  ergot  is  stated  as  two  minims  to  each 
drachm  of  the  solution.  As  will  be  obvious  to 
everyone,  this  should  be  two  minims  to  each  ounce  of 
the  solution. 

Hospital  for  Contagious  Diseases  in  Albany. 

— The  plans  have  been  completed  for  a  two  story 
building,  to  be  used  as  a  hospital  for  contagious  dis- 
eases, at  Albany.  The  style  of  architecture  will  be 
very  similar  to  that  of  the  other  buildings  of  the 
Albany  Hospital,  and  the  hospital  itself  will  be  fitted 
up  according  to  the  most  modem  ideas.  The  build- 
ing will  cost  about  $40,000  and,  it  is  hoped,  will  be 
ready  for  occupany  by  January  i,  1904. 

Are  Nursing  Mothers  Growing  Scarce? — A 

statement  was  made  at  the  opening  session  of  the 
Illinois  State  Medical  Society  recently,  that  eleven 
out  of  twelve  infants  were  now  raised  on  the  bottle 
and  patent  foods,  and  that,  on  the  average,  only  one 
mother  in  twelve  was  able  to  nurse  her  child.'  Dr. 
Colton,  who  made  the  statement,  urged  that  physi- 
cians make  this  condition  an  object  of  special  inves- 
tigation, as  no  food  for  infants  could  take  the  place 
of  that  provided  by  Nature. 


Milwaukee  Isolation  Hospital  Bill  Passed. — 

A  bill  has  been  passed  providing  for  the  establish- 
ment of  an  isolation  hospital  in  Milwaukee,  an 
amendment  having  been  previously  added,  by  ^vhich 
owners  of  property  ai¥ected  by  the  proposed  build- 
ing are  entitled  to  recover  the  amount  of  actual  dam- 
ages to  their  property,  if  any,  sustained  by  the  estab- 
lishment of  the  proposed  hospital. 

Heart  Failure  on  the  Increase  in  Boston. — 

According  to  Boston  health  statistics,  there  were 
1,033  deaths  from  heart  disease  in  Boston  during 
the  past  year,  showing  an  increase  of  7  per  cent, 
in  fifty-two  years.  The  strenuous  life  is  probably 
responsible  for  this  increase  in  mortality,  for  con- 
sumption has  slightly  decreased  in  fatality  in  the 
Hub,  and  the  sad  thing  about  it  is  that  we  are  daily 
becoming  more  strenuous. 

Bad  Sidewalks  more  Fatal  than  Trolley. — Ac- 
cording to  William  C.  Redfield,  commissioner  of 
public  works,  in  an  address  before  the  Women's 
Health  Protective  Association  of  Brooklyn  recently, 
more  people  are  killed  and  injured  in  Brooklyn  by 
bad  sidewalks  than  by  trolleys  or  any  other  cause 
whatever.  The  city  has  no  power  to  repair  the  side- 
walks and  yet  is  held  liable  for  damages  in  the  case 
of  injuries  resulting  from  defective  walks.  An 
anomalous  condition,  truly. 

A  Physician  Gets  Damages  from  a  Trolley 
Company. — Dr.  Justin  Herold,  of  New  York,  re- 
cently got  a  verdict  for  $12,000  damages  against 
the  RIetropolitan  Street  Railway  Company,  in  an 
action  before  the  Supreme  Courts  for  the  crushing 
of  his  foot  four  years  ago  in  a  collision  between  two 
cars.  The  company's  negligence  was  conceded  ;  the 
only  question  for  the  jury,  therefore,  being  the 
amount  of  damages  due.  The  computation  was 
based  upon  the  loss  sustained  by  Dr.  Herold  in  his 
practice  in  consequence  of  the  injury. 

American  Congress  of  Tuberculosis. — This 
congress,  which  will  probably  be  one  of  the  most 
important  meetings  of  its  kind  in  the  history  of 
the  world,  will  convene  in  St.  Louis,  in  July,  1904. 
There  will  be  about  sixty  delegates  from  each  State 
and  Territory,  making  an  aggregate  of  about  three 
thousand  official  representatives.  In  addition  to 
these  physicians,  hundreds  of  students  and  others 
interested  in  the  subject  to  be  discussed  will  swell 
the  attendance,  making  the  convention  one  of  the 
largest  ever  held  in  the  interest  of  medical  re- 
search. 

The  American  Laryngological,  Rhinological 
and  Otological  Society. — The  following  officers 
were  elected  at  the  ninth  annual  meeting  of  the 
American  Laryngological,  Rhinological  and  Oto- 
logical Society,  held  in  Lexington,  Ky.,  on  May 
2nd:  President,  Dr.  Norval  H.  Pierce,  of  Chi- 
cago ;  vice-president.  Dr.  George  L.  Richardson, 
of  Fall  River,  Mass. ;  Dr.  Chevalier  Jackson,  of 
Pittsburgh ;  Dr.  Redmond  W.  Payne,  of  San  Fran- 
cisco ;  and  Dr.  John  T.  Woodward,  of  Norfolk, 
Ya. ;  treasurer.  Dr.  Ewing  W.  Day,  of  Pittsburgh ; 
secretary,  Dr.  Wendell  C.  Phillips,  of  New  York. 
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Long  Island  College  Hospital. — The  twenty- 
third  annual  meeting  of  the  Alumni  Association  was 
held  in  the  Pouch  mansion,  on  ]\Iay  9th.  Dr. 
Joshua  'M.  Yan  Cott  presided. 

New  York  Central  Railway  Appointment. — 

Dr.  John  ^McAllister,  formerly  of  Albany,  has  been 
appointed  surgeon  to  the  New  York  Central  Rail- 
way, on  the  Hudson  River  division  at  New  York. 

Examination  of  Physicians  for  Civil  Service 
Medical  Appointments. — A  plan  is  on  foot  in 
Washington,  D.  C,  to  prepare  competitive  examina- 
tions for  applicants  for  appointments  as  medical 
inspectors  to  public  schools  and  as  physicians  to  the 
poor. 

A  New  York  Nurse  Promoted. — Miss  Agnes 
S.  Brennan,  superintendent  of  nurses  in  Bellevue 
for  twenty  years,  has  accepted  the  position  o'f  super- 
intendent of  the  Memorial  Hospital  in  Richmond, 
Va.  The  hospital  is  said  to  be  the  handsomest  and 
most  complete  in  that  State. 

Hospital  Corps  Regulations. — A  board  of  army 
officers  has  been  ordered  to  meet  in  Washington  on 
May  1 8th  in  order  to  revise  that  part  of  the  army 
regulations  relating  to  the  hospital  corps.  The 
board  is  instructed  to  outline  rules  for  first  aid,  and 
also  to  draw  up  a  scheme  and  course  of  instruction 
for  members  of  the  hospital  corps,  and  to  consider 
the  advisability  of  a  side  arm  for  members  of  the 
corps. 

A  State  Tent  Hospital. — In  accordance  with 
the  recommendations  of  the  State  tuberculosis  com- 
mission, the  Columbus,  Ohio,  State  Hospital  has 
pitched  a  large  tent  on  a  knoll  in  the  hospital 
grounds,  where  all  the  consumptive  patients  at  the 
institution  will  be  placed,  that  they  may  receive  the 
benefit  of  the  open  air  for  twenty-four  hours  a  day. 
Precautions  will  be  taken  to  protect  them  from  ex- 
treme cold. 

Professor  Ewald  in  the  City. — Professor  A.  O. 
Ewald,  of  the  faculty  of  Berlin  University,  special- 
ist on  stomach  diseases,  is  the  guest  of  three  of  his 
pupils.  Dr.  Frank  I.  Knapp,  Dr.  Max  Einhorn,  and 
Dr.  Morris  Manges.  Dr.  Ewald  lectured  on  May 
14th  before  the  American  Gastro-Enterological 
Association  at  its  sixth  annual  meeting,  held  at  the 
Shoreham  Hotel,  Washington,  D.  C.  On  May  6th 
Dr.  Ewald  lectured  on  the  Gastric  Crisis,  before 
the  members  of  the  German  Medical  Society,  at 
New  York. 

A  Monument  to  Benjamin  Rush. — The  sum  of 
$15,000  has,  after  thirty-four  years  of  untiring  ef- 
fort, been  raised  to  erect  a  fitting  monument  to  the 
memory  of  Benjamin  Rush.  The  movement  was 
set  on  foot  in  1879,  at  the  meeting  of  the  American 
Medical  Association  in  New  Orleans.  Of  the  three 
boards  of  trustees  in  charge  of  the  movement,  Dr. 
Henry  D.  Holton,  of  Vermont,  who  has  served  on 
the  three  boards,  is  now  the  only  surviving  member 
of  the  first  two  boards.  Dr.  Holton  is  president  of 
the  .American  Health  Association. 


Overtasking  in  Schools. — At  the  close  of  a  dis- 
cussion on  The  Relation  of  Neuroses  and  Psychoses 
to  Educational  Methods,  held  in  the  Section  in  Ner- 
vous and  Mental  Diseases  at  the  New  Orleans  meet- 
ing of  the  American  Medical  Association,  Dr.  Wil- 
liam J.  Herdman,  of  Ann  Arbor,  Mich.,  presented 
the  following  resolutions : 

Resolved,  That  we,  the  members  of  the  Section 
in  Nervous  and  INIental  Diseases  of  the  American 
Medical  Association,  are  deeply  conscious  of  the 
vital  importance  of  the  methods  of  education  and 
school  environment  in  the  development  of  youth, 
and  are  of  the  opinion  that  the  time  has  arrived  for 
the  harmonious  and  helpful  cooperation  of  edu- 
cators and  physicians  in  the  work  of  education.  In 
view  of  this  belief  on  our  part,  be  it  further 

Resolved,  That  we  appoint  a  committee  from  our 
membership  at  this  meeting  whose  duty  it  shall  be: 

1.  To  collect  during  the  coming  year  such  exact  in- 
formation as  may  be  accumulated,  both  in  this  coun- 
try and  in  Europe,  upon  the  school  methods  in  their 
relation  to  the  physical  and  mental  welfare  of  youth. 

2.  To  confer  with  leading  educators  everywhere 
with  the  view  of  eliciting  information  and  opinions 
upon  the  subject  and  of  securing  cooperation  in 
efforts  for  improvement  of  methods.  3.  To  report 
to  the  section  at  its  next  annual  meeting  the  results 
of  their  investigations  and  formulate  a  plan  for 
future  and  vigorous  prosecution  of  such  reforms  as 
we  may  decide  from  their  report  are  clearly  needed. 

The  resolutions  were  carried,  and  the  committee 
was  appointed  as  follows :  Dr.  W.  J.  Herdman 
(chairman),  Ann  Arbor,  Mich.,;  Dr.  J.  A.  Wil- 
liams, Texas ;  Dr.  J.  H.  IMcBride,  Pasadena.  Cal. ; 
Dr.  Hugh  T.  Patrick,  Chicago;  Dr.  F.  Savary 
Pearce,  Philadelphia. 

The  Goodsell-Bedell  Bill :  Resolutions  upon  at 
the  New  York  Academy  of  Medicine. — At  the 

last  regular  meeting  of  the  New  York  Academy 
of  Medicine,  held  on  May  7th,  the  first  vice- 
president.  Dr.  Charles  L.  Dana,  presiding,  the  fol- 
lowing resolutions  offered  by  Dr.  S.  A.  Knopf,  and 
seconded  by  Dr.  A.  Jacobi,  were  unanimously 
adopted : 

Whereas,  There  has  been  recently  passed  by  the  Legis- 
lature of  the  State  of  New  York  an  act  to  amend  the  public 
health  law  in  relation  to  the  establishment  of  public  sana- 
toria, hospitals,  or  camps  for  the  treatment  of  tuberculosis, 
which  act  reads  as  follows :  "A  hospital,  camp,  or  other 
establishment  for  the  treatment  of  patients  suffering  from 
the  disease  known  as  pulmonary  tuberculosis  shall  not  be 
established  in  any  town,  by  any  person,  association,  corpor- 
ation, or  municipality,  unless  the  board  of  supervisors  of 
the  county  and  the  town  board  of  the  town  shall  each  adopt 
a  resolution  authorizing  the  establishment  thereof,  and 
describing  the  limits  of  the  locality  in  which  the  same  may 
be  established,"  and 

Whereas,  The  effect  of  this  bill,  if  it  becomes  a  law,  will 
make  it  impossible  for  any  city  in  the  State,  or  any  fraternal 
order,  charitable  society,  or  philanthropic  individual,  to 
establish  a  hospital,  camp,  or  other  establishment  for  the 
treatment  of  consumptives,  outside  the  city  limits,  except 
under  conditions  which  are  practically  prohibitive,  and 

Whereas,  By  Chapter  327  of  the  Laws  of  1900,  cities  of 
the  first  class,  are  authorized  to  erect  sanatoria  outside  of 
the  city  limits,  such  action  and  the  selection  of  a  site  to 
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be  subject  to  the  approval  of  the  State  Board  of  Health,  and 
by  the  same  law,  hospitals  and  institutions,  now,  or  here- 
after established  or  maintained,  are  made  subject  to  the 
approval  of  the  local  board  of  health,  and 

Whereas,  Private  property  rights  are  sufficiently  protected 
by  general  laws,  and  the  process  of  injunction  is  open,  in 
case  it  can  be  positively  shown  that  unwarranted  injury 
would  be  inflicted  by  the  establishment  of  a  hospital  on  a 
particular  site,  and  the  necessity  of  obtaining  the  consent 
of  the  State  Board  of  Health  being  an  ample  guarantee 
that  a  site  shall  not  be  selected  which  will  threaten  or  unduly 
expose  the  health  of  any  particular  neighborhood,  and 

Whereas,  It  has  been  demonstrated  in  this  country  and 
in  Europe  that  properly  conducted  sanatoria,  hospitals,  and 
camps  for  consumptives  are  not  a  danger  to  the  neighbor- 
hood, and  that  such  institutions  are  places  where  the  con- 
sumptive poor  receive  a  hygienic  education  and  have  the 
best  possible  chance  to  be  cured  and  become  again  useful 
citizens  and  supporters  of  families,  and 

Whereas,  There  is  at  present  a  great  deficiency  of  hos- 
pital accommodation  in  New  York  State  for  this  class  of 
patients,  be  it 

Resolved,  That  the  New  York  Academy  of  ^ledicine 
deeply  deplores  the  passage  of  the  above  bill,  and  urgently 
requests  His  Excellency  the  Governor  to  withhold  his 
signature  to  the  act,  which,  in  case  it  became  a  law,  would 
involve  the  loss  of  thousands  of  lives  and  increase  the 
spread  of  tuberculosis  within  the  crowded  districts  of  our 
cities  and  towns,  and  would  have  to  be  considered  an  act 
of  the  greatest  injustice  and  inhumanity. 


#ffinal  gthjs. 

Infectious  Diseases  in  New  York: 


We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  May  g,  igoj  : 


Diseases. 

Week  end'g  Maya. 

Week  end'f  May  9. 

Cases. 

Deaths. 

Cases. 

Deaths. 

286 

20 

314 

19 

367 

45 

405 

51 

359 

30 

323 

18 

0 

0 

0 

0 

66 

0 

108 

0 

181 

293 

175 

43 

16 

25 

5 

0 

0 

c 

0 

Public  Health  and  Marine  Hospital  Service: 

Official  List  of  Changes  of  Station  and  Duties  of  Coin- 
niissioned  and  Kon-commissioncd  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven  Days 
ending  May  7,  1903: 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  Bureau  order 
of  April  21,  1903,  directing  Passed  Assistant  Surgeon 
Nydegger  to  proceed  to  Gulf  Quarantine  and  assume 
command  of  the  service  at  that  port,  is  revoked. 

Foster,  M.  H.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  two  days. 

Kerr,  J.  W.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  two  days,  from  May  "th. 

B.^LLARD,  J.  C.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty  days,  from  April  23rd. 

Frary,  T.  C.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  one  day. 

Grace,  J.  G.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  nine  weeks. 

Mark,  H.,  Acting  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  thirty  days,  from  May  loth. 


Woods,  C.  H.,  Pharmacist.  Department  letter  granting 
Pharmacist  Woods  leave  of  absence  for  twenty  days, 
amended  so  as  to  be  for  nineteen  days. 

Holt,  E.  M.,  Pharmacist.  Granted  leave  of  absence  for 
thirty  days,  from  May  5th. 

Promotion. 

C.  W.  Stephexsox,  Pharmacist  of  the  third  class,  is  pro- 
moted to  be  Pharmacist  of  the  second  class,  eft'ective  from 
April  I,  1903. 

Board  Convened. 

A  board  is  convened  to  meet  at  the  Marine-Hospital,  San 
Francisco,  Gal.,  May  2,  1903.  for  the  physical  examination 
of  an  officer  of  the  Revenue  Cutter  Service.  Detail  for  the 
board:  Assistant  Surgeon  Carl  Ramus,  chairman;  Assist- 
ant Surgeon  C.  W.  \"ogel,  recorder. 

Naval  Intelligence: 

OfUcial  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  May  g,  1903: 

Arnold,  W.  F.,  Surgeon.  Detached  from  Port  Isabella, 
P.  I.,  and  ordered  to  the  Naval  Hospital,  Yokohama, 
Japan. 

Backus,  J.  W.,  Assistant  Surgeon.    Detached  from  the 

Princeton  and  ordered  to  the  Helena. 
Berryhill,  T.  a..  Surgeon.  Detached  from  the  Na\-j-  Yard, 

Pensacola,  Fla.,  and  ordered  to  the  Baltimore. 
CooKE,  P.  L.,  Acting  Assistant  Surgeon.    Detached  from 

the  Naval  Academy  and  ordered  to  the  Chesapeake. 
DuNX,  H.  A.,  Assistant  Surgeon.    Detached  from  the 

Naval  Station,  Cavite,  P.  I.,  and  ordered  to  the  Naval 

Station,  Olongapo. 
HoYT,  R.  W.,  Assistant  Surgeon.   Ordered  to  the  Texas. 
Jenness,  B.  T.,  Assistant  Surgeon.   Ordered  to  the  Indiana. 
Lewis,  D.  O.,  Surgeon.   Detached  from  the  Pensacola,  and 

granted  sick  leave  for  three  months. 
McClaxahan,  R.  K.,  Assistant  Surgeon.    Detached  from 

the  Naval  Station,  Polloc,  P.  I.,  and  ordered  to  the 

Oregon. 

MiCHELS,  R.  H.,  Assistant  Surgeon.  Ordered  to  the  Wis- 
consin. 

Shaw,  H.,  Assistant  Surgeon.   Ordered  to  the  Yankee. 

The  following  Assistant  Surgeons  have  been  ordered  to 
the  Asiatic  Station,  via  Solace,  on  May  15th:  R.  A.  Bach- 
MAX,  F.  M.  Muxsox,  J.  L.  Neilson,  P.  J.  Traynor,  H.  F. 
Strixe.  .   A>  .  Mi 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Week  ending  May  9,  1903: 

Banister,  Johx  M.,  Major  and  Surgeon.  Detailed  as  a 
member  of  the  examining  board  of  medical  officers  to 
meet  in  Manila. 

Claytox,  Jere  B.,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Vancouver  Barracks,  and  will  pro- 
ceed to  Fort  Egbert,  Alaska,  to  relieve  Contract  Sur- 
geon C.  A.  Treuholtz,  who  will  proceed  to  Vancouver 
Barracks  for  temporary  duty. 

Cramptox,  Louis  W.,  Major  and  Surgeon.  Relieved  from 
duty  at  Fort  Adams,  R.  I.,  and  wnll  proceed  to  St. 
Louis,  Mo.,  and  assume  charge  of  the  Medical  Supply 
Depot  in  that  city. 

Davis,  William  T..  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  duty  on  the  transport  Logan. 

Harvey,  Philip  F..  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General. Granted  leave  of  absence  for  one  month, 
from  May  ist. 

Morse,  Charles  F.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  Fort  Mcintosh,  Texas,  to  accompany 
the  Fourth  Infantry  to  the  Philippine  Islands. 

Perley,  Harry  O.,  Major  and  Surgeon.  Granted  leave  of 
absence  for  four  months,  to  take  effect  on  or  about 
June  1st,  with  permission  to  go  beyond  the  sea. 

ToRXEY,  George  H.,  Major  and  Surgeon.  Detailed  as  a 
member  of  the  examining  board  of  medical  officers  to 
meet  in  Manila. 
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Public    Health   and    Marine-Hospital  Service 
Health  Reports: 

Tlie  folloicing  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  haze  been  reported  to  the  surgeon-general, 
Public  Health  and  Marine-Hospital  Service,  during  the 
week  ending  May  g,  1903: 


Place. 


Smallpox — United  States. 
Date. 


Alabama — JSIobile   Apr.  25-lIay  2  .. 

California — San  Francisco   Apr.  19-26  

District  cf  Columbia — WashingtonApr.  25-ilay  2  .  . 

Illinois — Belleville   Apr.  24-May  i   .  . 

liiinois — Chicago   Apr.  25-May  2   .  . 

Illinois — Galesburg   Apr.  25-May  2  . . 

Illinois — Jolict   Dec.  29-Jlar.  2  . 

Indiana — Ehvood   Apr.  26-JIay  3  .. 

Indiana — Indianapolis   Apr.  27-May  2  .. 

Indiana — Kokomo   Apr.  27-May  2  .. 

Iowa — Des  Moines   Apr.  27-May  4  .. 

Iowa — Dubuque   Apr.  26-May  2   .  . 

Kentucky — Lexington   Apr.  26-May  2   .  . 

Kentucky — Louisville   Apr.  1-30   

Louisiana — New  Orleans   Apr.  i8-May  2  .. 

Maine — Biddeford   Apr.  26-May  2  .  . 

Maine — Franklin  County   .May  7   

Maine — Rumford  Falls  May  3   

^laryland — Baltimore   ."Apr.  26-May  2  .  . 

ilassachusetts — Fall  River  Apr.  26-May  2  .  . 

ilichigan — Detroit   Ajir.  26-May  2   .  . 

Michigan — Flint   Apr.  26-May  2  .  . 

Michigan — Grand  Rapids   Apr.  26-May  2  .. 

Michigan — Port  Huron  Apr.  26-May  2  .. 

Minnesota — W  inona   Apr.  26-iIay  2   .  . 

Nebraska — Omaha   Apr.  26-May  2  .  . 

Nebraska — South  Omaha   Apr.  1-30   

New  Hampshire — Manchester  ..  ..Apr.  25-May  2  .. 

New  Hampshire — Nashua  Apr.  2S-May  2  .  . 

New  Vork — Buffalo   Apr.  25-May  2  .. 

New  York — Elmira   Apr.  25-May  2  .  . 

Ohio — Cincinnati   Apr.  24-May  i   .  . 

Ohio — Cleveland   Apr.  25-May  2  .  . 

Ohio — Dayton   Apr.  25-May  2  .  . 

Pennsylvania — Carbondale   Apr.  23-30   

Pennsylvania — Dunmore   Apr.  1-30   

Pennsylvania — McKeesport   Apr.  25-May  2  .. 

Pennsylvania — Philadelphia   Apr.  25-May  2  .  . 

Pennsylvania — Pittsburgh   Apr.  11-18   

Pennsylvania — Pittsburgh   Apr.  25-May  2  .  . 

Pennsylvania — Pottsville   Apr.  1-30   

South  Carolina — Charleston   Apr.  25-May  2  .. 

Tennessee — Memphis   Apr.  25-May  2  .  . 

Utah — Salt  Lake  City  Apr.  25-May  2  .. 

Wisconsin — Green  Bay  Apr.  26-May  3  . 

^Visconsin — Milwaukee   Apr.  25-May  2  .  . 

Smallpox — Foreign. 

Austria— Prague   Apr.  4-18   

Belgium — Brussels   Apr.  11-18   

Canada — Halifax   Apr.  25-May  2  .  . 

Canada — Owen  Sound   April  29  present. 

Canada — Quebec   Apr.  25-May  2  .. 

China — Hong  Kong   Mar.  14-21   

Colombia — Barranquilla   Apr.  19-26   

France — Marseilles   Mar.  1-3 1   

Great  Britain — Birmingham   Apr.  11-18   

Great  Britain — Bristol   Apr.  11-18   

Great  Britain — Dublin   Apr.  4-18   

Great  Britain — Dundee   Apr.  11-18   

Great  Britain — Leeds   Apr.  18-25   

Great  Britain — Lcitli   Apr.  4-1 1   

Great  Britain — Liverpool   Apr.  11-18   

Great  Britain — London   Apr.  4-11   

Great  Britain — Manchester   Apr.  11-18   

Great  Britain — Newcastle-on-Tyne. Apr.  1 1-18   

Great  Britain — Nottingham   Apr.  ii-iS   

Great  Britain — Sheffield   Apr.  4-18   

Great  Britain — South  Shields  ...Apr.  11-18   

India — Bombay   Mar.  31-Apr.  7 

Netherlands — .Vmstcrdam   Apr.  18-25   

Netherlands — Rotterdam   Apr.  18-25   

Russia — St.  Petersburg   Mar.  27-Apr.  1 1  . 

Russia — Warsaw   Mar.  28- Apr.  4  . 

YellotB  Ftvtr. 


Colombia — Panama   Apr.  23-30    . .  . 

Ecuador — Guayaquil   Apr.  4-1 1  .... 

Mexico — Tampico   Nlay  4   

Mexico — Vera  Cruz   Apr.  25-May  2 

Cholera — Insular. 


Philippines — Manila   Mar.  14-21 

Philippines — Provinces    .  .   Mar.  14-21 

Philippines — Not     previously  re- 
ported   


Plague. 

China — Hong  Kong  Mar.  14-21  ... 

India — Bombay   Mar.  31-Apr.  7 

India — Karachi   Mar.  22-29  •  • 


Cases.  Deaths. 


4 

30 
7 
5 


14,  2  imp't'd 


I  imported. 

5 


5 
6 
16 
24 


94 

5 


43 


89 


4 

203 


28 


192 


3 

130 


231 


1827 


^btj^s,  Carriages,  antf  §tal^s. 


Married. 

Chalaron — DucROS. — In  New  Orleans,  Louisiana,  on 
Thursday,  April  30th,  Dr.  Frank  Chalaron  and  Miss  Emlie 
Ducros. 

Hartwell — Drake. — In-  St.  Louis,  Missouri,  on  Thurs- 
day, April  30th.  Dr.  Dausa  D.  Hartwell  and  Miss  Rita 
Drake. 

Herbst — Snyder. — In  Philadelphia,  Pennsj'lvania,  on 
Thursday,  April  30th,  Dr.  William  Tobias  Herbst  and  Mrs. 
Catherine  Snyder. 

Leonard — Blake. — In  Kansas  City,  Missouri,  on  Wed- 
nesday, April  29th,  Dr.  Arthur  C.  Leonard  and  Miss  Ger- 
trude Blake. 

Madderx — Howard. — In  Brooklyn,  N.  Y.,  on  Monday. 
May  4th,  Dr.  William  Harvey  Maddern,  of  Baltimore,  and 
Mis-  Howard. 

RowELL — Thompson. — In  Stamford,  Connecticut,  on 
Tuesday,  May  12th,  Dr.  Edward  E.  Rowell,  Jr.,  and  Miss 
Ruth  Fullerton, 

Stuck — Heath. — In  Heathsville,  Marj'Iand,  on  Wednes- 
day, May  6th,  Dr.  Howard  W.  Stuck,  of  Baltimore,  and 
Miss  Nettie  Taylor. 

Van  Orden — Baird. — In  Spring  Valley,  N.  Y.,  on  Wed- 
nesday, May  6th,  Dr.  Frank  M.  Van  Orden,  of  New  York 
City,  and  Miss  Mabelle  Albert  Baird. 

Watson — Carr. — In  Baltimore.  Maryland,  on  Wednes- 
day, April  29th,  Dr.  David  Robert  Watson  and  Miss  Leah 
Carr. 

Died. 

Chamberlain. — In  Lyons,  N.  Y..  on  Tuesday,  May  I2tb, 
Dr.  Dwight  S.  Chamberlain,  in  the  sixty-fifth  year  of  his 
age. 

Cutler. — In  Cleveland.  Ohio,  on  Tuesday.  April  28th, 
Dn  Eben  J.  Cutler,  in  the  sixty-fifth  year  of  his  age. 

Dearborn. — In  Nashua,  New  Hampshire,  on  Friday.  Mav 
8th,  Dr.  Samuel  G.  Dearborn,  in  the  seventy-sixth  year  of 
his  age. 

Glennon. — In  New  Haven,  Connecticut,  on  Sunday,  May 
loth,  Dr.  J.  J.  Glennon. 

De  La  Granja. — In  Boston,  Mass.,  on  Saturday,  May  9th. 
Dr.  Edward  De  La  Granja,  in  the  seventy-third  year  of 
his  age. 

Latham. — In  Lynchburg,  Virginia,  on  ^Monday,  May  4th, 
Dr.  H.  Grey  Latham,  in  the  seventy-second  year  of  his  age. 

Mason.— In  New  York  City,  on  Monday,  May  12th.  Dr. 
Rufus  Osgood  Mason,  in  the  seventj--third  year  of  his  age. 

Rice.- — In  Memphis.  Tennessee,  on  Wednesday,  May  6th, 
Dr.  Stephen  Rice,  in  the  thirtieth  year  of  his  age. 

Smith. — In  Baltimore,  Maryland,  on  Monday,  May  4th, 
Dr.  Allen  R.  Smith,  in  the  fifty-seventh  year  of  his  age. 

Taylor.— In  Somerville.  N.  J.,  on  Monday.  May  nth. 
Dr.  Archibald  Taylor,  in  the  forty-second  year  of  his  age. 


OBITUARY  NOTES. 


Dr.  R.  Osgood  Mason  died  at  his  home,  in  New 
York,  on  May  nth,  in  his  seventy-third  year.  He 
was  a  native  of  Sullivan,  N.  H.  He  took  his  A.  M. 
degree  at  Dartmouth  College  in  1854.  Four  years 
later  he  became  a  doctor  of  medicine,  having  grad- 
uated at  the  College  of  Physicians  and  Surgeons, 
New  York.  He  served  as  an  assistant  surgeon  dur- 
ing the  Civil  War.  Dr.  Mason,  who  was  a  fellow  of 
the  New  York  Academy  of  Medicine,  was  much  in- 
terested in  psychical  fcsearch.  and  the  more  transcen- 
dental sides  of  medical  science  telepathy,  suggestion, 
etc.  upon  which  he  wrote  largely.  Two  of  his  best 
known  works  are  Telepathy  and  the  Suhliiuiual  Self. 
and  Hypnotism  and  Suggestion  in  Therapeutics. 


May  i6,  1903.] 


PITH  OF  CURRENT  LITERATURE. 


907 


IPit^  of  Current  l^it^raturij. 


PRACTICE    OF  MEDICINE. 

Cardiotuberculous  Cirrohis.  —  The  knowl- 
edge of  this  form  of  cirrhosis,  especially  in  chil- 
dren, is  of  recent  date,  writes  M.  E.  Benites  (La 
'  Semana  Medica,  March  12th).  According  to  Im- 
merwohl,  the  name  cardiotuberculous  cirrhosis 
(given  to  the  condition  by  Hotinel,  who  believed 
it  to  be  the  most  common  form  of  cirrhosis  in  the 
child)  should  be  replaced  by  pericardiotuberculous 
cirrhosis.  He  bases  this  opinion  on  the  ground 
that  most  of  the  cases  thus  far  observed,  have 
originated  in  a  latent  tuberculosis  of  the  pericar- 
dium, which  gave  rise  to  various  cardiac  affections ; 
and  these,  like  the  rheumatic  affections,  induced 
grave  disturbances  of  the  general  and  hepatic  cir- 
culation; the  "cardiac  liver"  with  the  sclerosis  en- 
suing in  that  organ,  favoring  the  development  of 
hepatic  tuberculosis.  Benites  is  inclined  to  agree 
with  this  ■  conception  of  the  pathogenesis  of  the 
affection,  and  holds  that  this  form  of  tuberculosis 
in  the  child  has  failed  of  earlier  recognition  be- 
cause the  primary  lesion— tuberculous  pericarditis 
— remains  latent,  and  the  functional  and  circulatory 
disturbances  to  which  it  gives  rise  are  masked  by 
other  clinical  manifestations.  A  case  of  this  kind 
has  come  under  his  observation.  The  patient,  a 
child  aged  nine  years,  was  greatly  emaciated  and 
suffered  from  dyspnoea,  cough,  and  extreme  pros- 
tration. Cervical  and  inguinal  adenitis  was  found, 
and  percussion  revealed  some  dulness  in  the  right 
pulmonary  apex.  The  heart  was  fixed  by  peri- 
cardial adhesions,  and  the  abdomen  was  enormously 
distended.  Upon  withdrawal  of  the  ascitic  fluid, 
hypertrophy  of  the  liver  was  found,  that  organ  ex- 
tending below  the  false  ribs  and  occupying  a  large 
part  of  the  epigastric  and  right  hypochondriac 
region.  The  author  gives  a  very  complete  scheme 
for  diagnosis  between  the  various  forms  of  ascites 
whereby  the  diagnosis  of  this  condition  might  be 
made  by  exclusion.  This  is,  however,  too  lengthy 
to  be  given  within  the  limits  of  an  abstract. 

The  Results  of  Serumtherapy  in  Anthrax. — 

Dr.  Garzia  Aluserindo  {Gaszetta  degli  ospedali  e 
delle  diniche,  March  8th)  reports  two  cases  in 
which  he  has  employed  Sclavo's  antianthrax  serum 
with  success.  The  first  patient  was  a  girl,  aged 
ten  years,  who  had  a  malignant  pustule  on  the  fore- 
arm, accompanied  by  swelling  of  the  part  and  tume- 
faction of  the  lymphnodes  of  the  elbow  and  axilla. 
A  crucial  incision  was  made,  and  the  pustule  cauter- 
ized with  powdered  corrosive  sublimate.  The  part 
was  then  dressed  with  a  wet  dressing  of  Van  Swie- 
ten's  liquid.  In  spite  of  these  local  surgical  meas- 
ures, the  oedema  extended  to  the  chest  and  abdomen 
in  a  few  hours ;  the  temperature  rose,  and  the  pa- 
tient became  comatose.  Twenty  cubic  centimetres 
of  Sclavo's  antianthrax  serum  were  then  injected 
subcutaneously.  The  injection  was  repeated  on  the 
next  day  and  the  wet  compresses  were  continued. 
Two  days  later  a  third  injection  was  given,  as  the 
patient  continued  delirious  and  with  a  high  tem- 
perature and  pulse.  On  the  following  day  these 
symptoms  continued,  but  the  author  thought  that 


the  fever  was  due  to  the  reaction  to  the  serum.  On 
the  next  day  the  temperature  sank  to  normal,  the 
pulse  to  85,  and  the  general  condition  of  the  patient 
rapidly  improved.  The  patient  was  discharged 
cured  eight  days  later.  In  the  second  case,  a  simi- 
lar course  of  events  was  observed  in  a  boy  aged  nine 
years.  No  bacteriological  examination  was  made 
in  the  first  case,  but  in  the  second  the  bacillus  of 
anthrax  was  found  in  the  pus  of  the  pustule.  The 
author  thinks,  however,  that  there  could  have  been 
no  doubt  as  to  the  diagnosis  of  the  first  case,  on  ac- 
count of  the  malignancy  of  the  disease  and  the  char- 
acteristic appearance  of  the  lesion.  He  attributes 
the  recovery  of  both  patients  entirely  to  the  action 
of  Sclavo's  serum. 

The  Apyretic  Form  of  Malignant  Endocarditis. 

— Dr.  G.  Fazio  (Gassetta  degli  ospedali  e  delle 
cliniche,  March  8th)  reports  a  case  of  malignant 
endocarditis,  noteworthy  for  the  apyretic  course 
which  it  ran.  The  patient  was  a  soldier  in  an 
infantry  regiment,  apparently  in  the  best  of  health 
until  the  present  illness.  On  examination  he  was 
found  to  present  a  marked  palpitation  of  the  heart 
over  the  cardiac  area.  The  vibration  was  diffuse, 
as  though  the  entire  left  side  of  the  chest  was 
shaken.  The  apex  beat  reached  to  the  mammary 
line  and  was  felt  in  the  sixth  intercostal  space.  The 
carotids  were  found  to  beat  violently  and  very 
rapidly,  and  the  capillary  pulse  of  Quincke  was 
observed  in  the  nail  beds.  Palpation  revealed  a 
marked  diastolic  fremitus,  more  apparent  at  the 
base  than  at  the  apex  of  the  heart.  The  radial 
pulse  was  full,  tense,  and  bounding.  The  cardiac 
dulness  was  increased.  On  the  right  side  it  pro- 
jected beyond  the  sternum;  on  the  left  it  reached 
the  mammary  line,  and  at  the  apex  it  reached  the 
sixth  intercostal  space.  At  the  second  left  inter- 
costal space  there  was  a  marked  blowing  diastolic 
murmur,  which  was  audible  over  the  upper  half  of 
the  sternum.  The  same  murmur,  but  with  less 
intensity,  was  also  heard  at  the  other  points  of  aus- 
cultation of  the  heart.  A  loud  murmur  trans- 
mitted from  the  aortic  orifice  was  audible  over  the 
carotids,  and  at  the  femoral  artery  the  phenomenon 
of  Burozier  was  observed,  namely  two  murmurs 
were  heard  on  compressing  the  artery  with 
the  stethoscope  at  the  site  of  auscultation  or 
on  compressing  it  with  the  fingers  at  some 
distance  from  that  point.  The  patient  was 
very  pale  and  complained  of  a  sense  of  precordial 
oppression  and  anxiety,  and  at  one  time  had  an 
attack  of  veritable  angina  pectoris,  with  excruciat- 
ing pain  radiating  from  the  heart,  intense  dyspnoea, 
a  sense  of  impending  death,  and  tumultuous  con- 
tractions of  the  heart.  The  patient  grew  rapidly 
worse,  in  spite  of  all  treatment,  and  died  of  heart 
failure.  At  no  time  did  he  have  any  febrile  tem- 
perature. On  autopsy  the  heart  was  found  the  seat 
of  a  malignant  endocarditis  of  a  pronounced  char- 
acter. The  pericardium  was  "enormouslv  dis- 
tended" and  contained  a  small  quantity  of  serous 
fluid.  The  heart  was  found  enlarged  in  all  direc- 
tions but  the  myocardium  was  unchanged.  The  di- 
lated chambers  contained  a  large  amount  of  clotted 
blood.  The  right  side  was  chiefly  affected,  and  the 
seat  of  the  endocardial  lesions  was  about  the  aortic 
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orifice.  The  valves  were  partly  destroyed  and  the 
closure  was  insufificient.  The  right  cusp  of  the 
mitral  valve  was  the  seat  of  a  perforating  ulcer. 
No  cause  could  be  assigned  for  the  affection,  as 
there  was  no  history  of  any  infectious  disease,  and 
the  only  possible  source  of  endocardial  infection 
was  a  bronchitis  from  which  the  patient  had  been 
suffering  some  weeks  previously.  The  author  calls 
attention  to  the  difficulty  of  diagnosticating  such 
apyretic  cases  of  malignant  endocarditis,  and  urges 
the  necessity  of  a  bacteriological  study  of  the  dis- 
ease, so  as  to  combat  the  infection,  if  possible,  by 
means  of  serumtherapy. 

Infective  Endocarditis  Mainly  in  its  Clinical 
Aspects,  By  Dr.  T.  R.  Glynn.  (Lancet,  April 
nth,  i8th,  and  25th). — In  the  Lumleian  lectures 
the  author  brings  out  the  following  points  concern- 
ing infective  endocarditis.  He  divides  it  into  two 
classes :  Rheumatic,  due  to  the  septic  organisms  of 
rheumatism ;  and  septic,  due  to  pyococci.  In  the 
former  the  temperature  may  be  elevated,  the  spleen 
enlarged,  and  petechial  and  retinal  haemorrhages 
may  occur.  The  lesions  tend  to  become  fibrous  tis- 
sue, losing  their  infective  character.  In  true  ma- 
lignant endocarditis,  due  to  the  pus  cocci,  the  in- 
fection tends  to  become  diffused  throughout  the 
body.  In  most  cases  the  onset  of  the  disease  is 
preceded  by  some  debilitating  condition,  such  as 
anaemia,  etc.  Bright's  disease  predisposes  to  infec- 
tive endocarditis.  In  over  half  his  cases  there  was 
a  history  of  rheumatism,  and  chronic  cardiac  dis- 
ease was  found  at  autopsy  in  83  per  cent. 

Anomalous  forms  of  the  disease  may  run  a  fatal 
course  with  little  or  not  fever.  Excessive  sweat- 
ing is  common,  as  is  diarrhoea.  Vomiting,  some- 
times of  an  obstinate  character,  may  occur. 
Anaemia  may  be  very  marked,  leading  to  a  cachexia 
suggestive  of  pernicious  anaemia.  Albuminuria  and 
haematuria  are  common,  the  kidneys  being  usually 
large,  firm,  and  congested.  The  spleen  is  almost 
invariably  enlarged.  The  endocardial  murmurs 
heard  are  in  many  cases  not  due  to  the  recent  endo- 
carditis nor  are  they  modified  by  it. 

Most  of  the  cases  are  of  a  chronic  type,  the  symp- 
toms lasting  for  months.  The  first  symptoms  noted 
are  usually  night  sweats  and  diarrhoea ;  rigors  are 
not  common.  Death  may  be  due  to  cachexia,  to 
pneumonia,  or  to  cerebral  embolism  or  haemorrhage. 
When  infective  endocarditis  develops  in  apparently 
healthy  individuals,  the  septicaemic  symptoms  dom- 
inate over  those  of  endocarditis.  When  it  is  a  com- 
plication of  heart  disease  with  failing  compensa- 
tion, the  symptoms  are  ill-pronounced  and  masked 
by  those  of  the  original  disorder.  Recovery  is  a 
rare  event ;  the  more  acute  the  disease  the  worse 
the  prognosis.  The  author  has  had  no  success  with 
antistreptococcus  serum. 

An  Analysis  of  220  Cases  of  Sudanese  Leprosy. 
By  T.  J.  Tonkin,  L.  R.  C.  P.  (Lancet,  April  18th). 
— Among  the  points  brought  out  by  the  author  in 
his  analysis  of  the  above-mentioned  cases,  are  the 
following :  86  per  cent,  of  the  cases  showed  patches 
only,  against  1 1  per  cent,  which  were  characterized 
by  tubercles,  showing  that  the  macular  form  of  the 
disease  predominates  in  the  Sudan.    The  expecta- 


tion of  life  is  about  twice  as  long  in  a  macular,  as 
it  is  in  a  tubercular  case.    Fifty-six  per  cent,  of  j 
the  cases  occurred  in  men.    The  most  common  age 
of  onset  was  from  the  sixth  to  the  twenty-fifth  ; 
year,  leprosy  most  commonly  attacking  the  indi-  j 
vidual  during  the  period  of  growth  and  develop-  j 
ment.    The  earliest  signs  of  leprosy  appeared  before  j 
the  tenth  year  in  over  20  per  cent,  of  the  cases. 
The  face,  the  outer  surfaces  of  the  extremities,  the 
scapular  region,  and  the  buttocks,  seemed  to  be  the 
localities  most  frequently  affected  by  the  primary  \ 
lesions.  ' 

The  evidence  aflForded  is  against  the  supposition 
that  the  spread  of  the  disorder  is  even  remotely 
afifected  by  the  hereditary  transmission  of  the  dis- 
ease.   Whatever  may  be  the  source  of  the  predis- 
position to  the  disease,  assuming  its  existence,  it  is 
most  certainly  not  specific,  not  always  due  to  the  j 
leprosy  of  an  ancestor.    Persons  with  severe  grades  ! 
of  leprosy,  far  from  transmitting  the  disease  to  ' 
their  offspring,  are  apt  to  have  no  offspring  at  all.  I 
As  regards  diet,  the  author  holds  that  in  the  Sudan  1 
the  most  frequently  operating  factor,  not  in  caus-  j 
ing  the  disease  but  in  assisting  to  determine  its  inci- 
dence, is  that  of  a  badly  balanced  and  therefore  in- 
efficient diet.    The  communistic  way  in  which  un- 
washed clothes  are  handed  about  has  a  direct  influ- 
ence on  the  spread  of  the  disease  also. 

The  iEtiology  of  Sleeping  Sickness.    By  A. 

Bettencourt,  A.  Kopke,  G.  de  Resende,  and  C.  Men- 
des.  (British  Medical  Journal,  April  i8th). — In  ' 
this  article  the  authors  demonstrate  to  their  satis- 
faction that  the  streptococcus  described  by  them 
as  the  cause  of  sleeping  sickness  is  identical  with 
the  organism  described  by  Castellani  in  connection 
with  the  same  disease.  They  gave  it  the  name  of 
the  hypnococcus,  and  thought  it  a  transition  be- 
tween Fraenkel's  diplococcus  and  the  streptococcus. 
As  their  work  was  done  in  June,  1901,  and  Castel- 
lani published  his  observations  in  March,  1903,  they 
claim  the  credit  of  priority  of  discovery. 

An  Example  of  Direct  Infection  in  Typhoid 
Fever.  By  Dr.  P.  Horton-Smith.  (Lancet,  April 
nth).— The  author  reports  a  very  striking  instance 
of  direct  infection  in  typhoid  fever  in  the  shape  of 
a  family  epidemic  of  the  disease.  The  family  con- 
sisted of  father,  mother,  three  daughters  and  two 
sons.  They  occupied  three  rooms — one  living  room 
and  two  bedrooms.  The  first  case,  that  of  a  daugh- 
ter aged  fifteen  years,  was  not  diagnosticated,  being 
thought  to  be  tuberculosis  of  the  intestine.  She 
died  after  having  been  ill  a  month.  No  attempt  was 
made  at  isolation  and  no  precautions  were  taken 
to  prevent  the  spread  of  the  disease.  A  few  days 
before  the  death  of  the  first  patient,  her  sister,  aged 
eight  years,  was  stricken  with  the  disease  and  was 
taken  to  the  hospital,  where  the  case  was  recognized 
as  one  of  typhoid.  At  the  same  time,  the  mother, 
aged  thirty-five  years,  and  a  brother,  aged  eleven 
years,  began  to  sicken,  and  later  they  also  entered 
the  hospital.  The  next  person  attacked  was  an  aunt 
who  had  lived  in  the  house  when  the  first  case  of 
illness  occurred ;  she  entered  the  hospital  two  weeks 
after  the  others.  Two  days  later,  the  father  was 
affected,  and  he  also  entered  the  hospital.    The  sec- 
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ond  son,  aged  eight  years,  who  had  been  sent  away, 
a  cousin  aged  thirteen  years,  and  the  third  daughter 
aged  a  year  and  four  months,  also  developed  typhoid 
fever,  the  last  mentioned  patient  dying  during  the 
fourth  week  of  her  illness.  It  may  be  assumed  that 
the  second  daughter,  the  mother,  the  son,  and  the 
aunt  were  all  infected  through  the  first  patient,  no 
attempt  at  isolation  having  been  made,  and  the  aunt 
having  emptied  the  evacuations,  washed  the  soiled 
linen,  and  cooked  the  food.  In  every  case  (except 
the  first,  of  course)  the  blood  of  the  patients  gave 
Widal's  reaction. 

Gastric  Hyperacidity  (Hyperchlorhydria)  ;  Its 
Nature,  Diagnosis  and  Treatment.    By  Dr.  W. 

Russell.  {British  Medical  Journal,  April  i8th). — 
The  author  believes  that  hydrochloric  acid  excess 
is  a  very  common  cause  of  dyspepsia,  and  ultimately 
of  gastric  dilatation.  Twenty-five  per  cent,  of  all 
dyspeptic  cases  come  under  this  category.  The  se- 
quence of  events  is  as  follows — meals,  intervals  of 
relief,  and  recurrence  of  pain.  The  pain  may  be 
of  the  most  varying  character,  and  is  usually  re- 
ferred to  the  epigastrium,  but  may  be  felt  almost 
anywhere  in  the  chest.  The  measure  and  site  of 
the  pain  depend  upon  the  duration  and  severity  of 
the  condition,  more  than  upon  any  neuropathic  ten- 
dency in  the  individual.  Any  tenderness  is  usually 
quite  superficial.  The  eructation  of  gas  or  of  a 
small  quantity  of  acrid  fluid  often  gives  the  most 
marked  relief.  Other  symptoms  referred  to  the 
stomach  are  flatulent  distention,  gaseous  and  acid 
eructations,  and  heart  burn.  The  bowels  are  usual- 
ly constipated.  Paroxysmal  pyrosis  also  occurs, 
which  the  author  thinks  is  a  pyloric  phenomenon. 

The  symptoms  of  gastric  superacidity  are  ex- 
plained as  follows :  When  food  is  taken  there  is  an 
excess  of  hydrochloric  acid  in  the  gastric  juice  ex- 
creted. In  consequence  the  proteid  elements  of  the 
food  are  rapidly  digested  and  pass  out  of  the  stom- 
ach ;  but  starchy  foods  are  unaltered,  not  digested, 
and  remain  in  the  stomach.  Being  thus  delayed,  it 
continues  to  stimulate  the  gastric  secretion,  and 
there  being  no  more  proteid  with  which  to  combine, 
the  secretion  accumulates  and  leads  to  super- 
acidity.  The  over  secretion  is  more  a  chemical  and 
diathetic  error  than  a  neurosis.  The  retention  in 
the  stomach  of  superacid  residuum  gives  rise  fur- 
ther to  catarrh  and  to  atonic  dilatation.  ^Treatment 
depends  on  the  severity  of  the  condition.  Alkalies 
taken  before  food  or  just  when  distress  begins, 
often  give  relief.  Acids  are  rarely  of  service.  In 
some  cases  the  prohibition  of  starches  works  well, 
in  others  the  patients  must  be  put  on  a  pure  proteid 
diet.  In  the  severest  cases  the  removal  of  the  gas- 
tric residuum  furnishes  the  speediest  means  of  tem- 
porary relief.  The  considerations  determining  the 
dietary  are:  (i)  The  proteids  should  be  reduced 
to  a  physiological  minimum;  (2)  the  starches 
should  be  as  much  altered  as  possible  1(3)  the  quan- 
tity of  food  should  not  exceed  the  physiological 
limits. 

SURGERY  AND  ANATOMY. 

Nerve  Suture  and  Nerve  Regeneration.  By 

Dr.  P.  B.  Henriksen.  {Lancet,  April  nth  and  i8th). 
—The  author's  conclusions,  based  on  animal  experi- 
ments, are  as  follows :  When  a  nerve  is  divided  it 


loses  its  motor  conductivity  only  after  the  lapse  of 
some  time — from  one  to  four  days.  Regeneration 
begins  immediately  after  the  division  of  the  nerve 
and  takes  place  hand  in  hand  with  degeneration. 
There  is  complete  correspondence  between  the  clini- 
cal symptoms  and  the  state  of  affairs  in  the  divided 
nerve.  Sensation  seems  to  be  better  immediately 
after  suture  than  it  is  after  the  lapse  of  some  days, 
and  then  it  recovers  again  more  or  less  slowly. 
This  is  due  to  the  rapidly  increasing  degeneration 
that  diminishes  the  power  of  conduction  that  can 
only  by  and  by  be  replaced  by  the  slowly  proceeding 
regeneration.  The  injured  nerve  is  a  bad  con- 
ductor ;  the  longer  the  piece  of  nerve  that  is  hurt, 
the  greater  the  resistance  that  has  been  introduced 
in  the  conduction,  and  thus  a  higher  degree  of  re- 
generation is  necessary  before  a  motor  impulse  will 
cause  movement.  From  this  it  follows  that  the 
further  from  the  periphery  a  nerve  is  hurt  the 
longer  time  it  will  take  before  motor  power  will  be 
afifected  and  the  slower  will  be  the  recovery.  A 
divided  nerve  unites  equally  rapidly,  whether  it  is 
sutured  or  not.  Thus,  suture  is  not  in  all  cases 
necessary,  but  it  should  not  be  omitted,  for  the  rea- 
son that  sometimes  circumstances  occur  which  may 
prevent  the  union  and  function  of  the  nerve.  In 
this  respect  infection  of  the  wound  is  of  fatal  sig- 
nificance, leading  to  the  formation  of  dense  scar 
tissue.  Again,  in  cases  of  fracture  or  violent  inter- 
ruption of  the  soft  tissues,  the  ends  of  the  nerve 
may  be  dislocated.  If  union  of  the  nerve  has  not 
occurred  or  if  it  is  incomplete,  examination  of  sen- 
sation gives  means  of  determining  when  interference 
is  required.  Full  functional  union  may  only  be  ex- 
pected for  a  certain  time.  After  three  or  four 
weeks  the  ends  of  the  nerve  become  converted  into 
dense  scar  tissue.  The  time  that  may  elapse  before 
operation  is  done  without  the  risk  of  slow  and  in- 
complete recovery,  is  not  more  than  about  one 
month.  The  new  nerve  fibres  grow  out  in  the  first 
few  weeks.  If  sensation  does  not  return,  it  means 
that  serious  obstacles  to  union  are  present,  and  that 
operation  is  necessary. 

Secondary  suture  may,  however,  be  performed 
with  good  results  after  the  lapse  of  a  long  time. 
Here  it  is  necessary  that  all  scar  tissue  be  removed 
and  the  outermost  part  of  the  end  of  the  nerve  be 
cut  of¥,  the  fibres  being  buried  in  dense  scar  tissue. 
Asepsis  is  an  essential  point. 

On  the  Influence  of  Innervation  upon  the 
Healing  of  Fractures.  —  Dr.  Rodolfo  Penzo 
(Gassetta  degli  ospcdali  e  delle  cliniche,  March 
29th),  after  an  experimental  study  of  the  influ- 
ence of  innervation  upon  the  process  of  healing  in 
fractured  bones,  found  that,  in  experimental  frac- 
tures of  the  zygomatic  arch  in  rabbits,  the  vaso- 
constrictor nerves  of  the  sympathetic  system  played 
the  most  important  part  in  the  formation  of  a 
callus.  The  active  hyperasmia  which  followed  the 
destruction  of  these  fibres  favors  and  accelerates  the 
formation  of  the  callus,  by  increasing  the  prolifera- 
tion of  the  cellular  elements.  This  indirect  favor- 
able effect  of  the  paralysis  of  the  vasomotor  nerves 
in  fractured  bones,  explains  why  some  authors  re- 
port that  they  have  obtained  quicker  healing  in 
bones  of  subjects  sustaining  injuries  of  the  nerves  of 


gio 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


the  part  coincidently  with  fractures.  The  abohtioii 
of  the  motor  and  sensory  nerve  functions  of  a  part 
does  not  seem  to  effect  this  increased  rate  of  pro- 
liferation under  the  stimulus  of  a  hyperasmia,  for 
severin,^  the  fifth  nerve  which  supplied  the  bone  ex- 
perimented upon,  did  not  produce  this  result. 

On  the  Frequent  Coexistence  of  Hernia  and 
Hydrocele. — Dr.  Vittorio  Remedi,  {Gaszctta  degli 
ospcdali  c  dcllc  clinichc,  ^larch  8th)  has  studied 
the  relationship  of  hydrocele  to  oblique  inguinal 
hernia.    In   1900,  he  reported  fourteen  cases  in 
which  there  was  an  incomplete  obliteration  of  the 
vaginal  process  of  the  peritonaeum  and  a  hydrocele 
of  the  tunica  vaginalis  of  the  testicle.    In  these 
cases,  a  small  hernial  sac  was  found  at  the  internal 
inguinal  ring  during  the  operation,  in  spite  of  the 
fact  that  nothing  in  the  history  of  the  case  or  in 
the  physical  examination  of  the  patient  pointed  to 
the  presence  of  a  hernia.    The  hernial  sac  referred 
to  was  situated  in  the  nonobliterated  portion  of  the 
vaginal  process  of  the  peritonaeum.    Since  1900,  the 
author  has  continued  his  studies  on  the  relations  of 
hydrocele  to  hernia,  and  now  reports  eleven  addi- 
tional cases  that  are  calculated  to  throw  light  upon 
the  question  in  which  he  is  interested.    Only  in 
three  of  the  eleven  cases  here  reported  did  he  not 
find  any  hernial  protrusion  and  no  peritoneal  diver- 
ticulum into  the  internal  inguinal  ring.    Of  the  re- 
maining eight  cases,  of  which  one  was  a  hydrocele 
of  the  canal  of  Nuck,  only  two  showed  the  coexist- 
ence of  a  hernia  with  the  hydrocele  upon  careful 
examination.    In  a  total  of  twenty-five  cases,  in 
which  the  relation  of  hydrocele  to  inguinal  hernia 
had  been  studied  by  the  author,  only  three  patients 
did  not  show  the  presence  of  a  hernia  into  the  vag- 
inal process  of  the  peritonaeum,  at  the  level  of  the 
internal  inguinal  ring.    The  author's  researches, 
therefore,  enable  him  now  to  correct  the  too  sweep- 
ing conclusion  which  he  made  in  his  first  study,  to 
the  effect  that  there  exists  a  constant  relationship 
between  hydrocele  and  the  incomplete  obliteration  of 
the  vaginal  process  of  the  peritonaeum.    There  is, 
it  is  true,  a  very  frequent  coincidence  of  the  absence 
of  obliteration  in  the  upper  part  of  this  process,  and 
of  hydrocele  of  the  tunica  vaginalis  of  the  testicle, 
and  therefore  a  coincidence  of  hernia  with  hydro- 
cele.   As  regards  the  percentage  of  frequency  of 
this  coincidence,  the  author  does  not  feel  justified, 
from  the  comparatively  small  number  of  cases  which 
he  had  at  his  command,  in  determining  any  exact 
figure,  but  he  believes  that  the  subject  is  of  sufficient 
importance  to  attract  the  attention  of  other  surgeons, 
so  that  a  more  complete  statistical  study  of  this  rela- 
tion of  hydrocele  and  hernia  may  be  made  in  the 
future.    For  this  purpose,  it  is  necessary  that  the 
surgeon  should  extend  his  incision,  in  a  radical 
operation  for  hydrocele,  toward  the  inguinal  canal, 
in  order  to  determine  the  presence  of  an  obliterated 
vaginal  process  of  the  peritonaeum,  and  if  this  is 
found,  to  excise  the  process  and  to  prevent  the  oc- 
currence of  a  possible  external  oblique  interstitial 
inguinal  hernia. 

A  Case  of  Trephining  for  Traumatic  Effusion 
of  Blood  under  the  Dura  Mater. — Dr.  B.  K.  Fin- 
kelstein  {Roussky  Vratcli,  March  15th)  reports  the 


case  of  a  man,  aged  twenty  years,  who  was  ad- 
mitted with  the  typical  symptoms  of  motor  asphasia, 
clonic  contractions  of  the  right  upper  extremity, 
and  the  right  side  of  the  face,  slow  pulse,  and  par- 
tial loss  of  consciousness  due  to  a  subdural  haemor- 
rhage following  a  blow  upon  the  left  temple.  A 
horse-shoe  shaped  flap  of  skin,  muscle,  and  bone 
was  outlined  and  raised  over  the  injured  area.  The 
base  of  the  flap  corresponded  to  a  line  6  centimetres 
long,  half  a  centimetre  above,  and  parallel  to,  the 
left  zygoma.  Its  height  was  about  8  centimetres, 
its  anterior  border  2  centimetres  behind  the  edge  of 
the  orbit,  its  posterior  margin  0.5  centimetres  in 
front  of  a  line  prolonged  from  the  anterior  border 
of  the  mastoid  process.  The  dura  mater  was  found 
distended  with  a  subjacent  haematoma,  was  incised, 
and  the  blood  and  clots  were  evacuated.  The  flap 
was  replaced,  making  allowance  for  drainage  and 
the  patient  made  a  good  recovery,  with  an  entire 
disappearance  of  his  aphasia  and  contractions.  In 
commenting  on  this  case  the  author  emphasizes  the 
difficulty  of  making  a  diagnosis  between  a  hjemor- 
rhage  over  the  dura  from  one  under  this  membrane. 
As  yet  clinical  experience  has  not  established  suffi- 
cient diagnostic  points  to  make  such  a  distinction 
possible.  The  surgeon  should  be  satisfied  for  the 
present  if  he  can  distinguish  the  location  of  the 
hjemorrhage  with  reference  to  the  cerebral  areas. 
It  is  interesting  to  note  that,  according  to  Tillman, 
who  has  experimented  on  animals  and  studied  the 
effects  of  cerebral  haemorrhages  in  various  parts  of 
the  brain,  it  is  the  weight  of  the  clots  that  produces 
the  symptoms,  and  not  the  increase  of  intracranial 
pressure  alone.  This  explains  why  such  small  clots 
can  give  rise  to  so  marked  a  train  of  symptoms. 
The  specific  weight  of  clotted  blood  is  higher  than 
that  of  cerebral  tissue.  Tillman  also  suggested  an 
ingenious  theory  which  explains  the  differences  in 
effect  between  haemorrhages  of  the  base  and  hasmor- 
rhages  of  the  hemispheres.  He  cited  the  case  of  a 
man  in  whom  a  haemorrhage  was  found  under  the 
dura  mater.  When  the  patient  sat  up  or  stood  up 
he  lost  consciousness,  but  when  he  lay  down  he  re- 
gained his  senses.  Tillman  thinks  that  ^vhen  he 
sat  up  the  clot  pressed  upon  the  hemisphere,  and 
when  he  lay  down,  it  pressed  obliquely  on  the  wall 
of  the  cranium,  thus  giving  the  brain  rest  from 
pressure,  the  force  of  gravitation  being  responsible, 
therefore,  for  the  change  in  the  patient's  condition. 
Tillman  also  notes  that  patients  with  lu'emorrhage 
from  the  middle  cerebral  artery  lie  on  the  side 
where  there  is  haemorrhage,  as  in  this  position  the 
pressure  on  the  brain  is  less  intense.  While  the 
prognosis  of  cases  of  haemorrhage  under  the  dura  is 
very  serious,  yet  in  five  cases  recently  reported,  in- 
cluding the  author's  own  case,  the  results  were  very 
satisfactory.  The  best  operation  in  the  treatment 
of  such  cases  is  the  temporary  resection  by  means 
of  the  skin-niuscle-bone  flap. 

A  Contribution  to  the  Study  of  Cancer  of  the 
Breast.—  Dr.  Luigi  Baldassari  (Gaccctta  de(:;!i  os- 
pcdali c  dcllc  clinichc,  ^[arch  29111)  makes  some 
comments  in  connection  with  a  report  of  two  cases 
of  cancer  of  the  breast,  bearing  upon  the  aetiology 
of  the  affection.  He  calls  attention  to  the  fact  that 
in  certain  localities,  small  towns,  and  villages,  there 
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are  streets,  and  even  houses,  that  seem  to  be  par- 
ticularly the  seat  of  cancer,  /.  c,  in  which  at  short 
intervals  or  simultaneously  a  number  of  persons 
are  affected  with  this  form  of  new  growths.  He 
cites  two  cases  in  women  living  in  the  same  house, 
not  related  to  each  other,  one  fifty  years,  the  other 
twentv-three  years  old.  Both  had  mammary  can- 
cers, which  were  removed  and  examined  micro- 
scopically, proving  to  be  what  they  had  been  taken 
for  clinically.  Strange  to  say.  both  women,  al- 
though of  different  ages,  had  given  "a  completely 
negative  sexual  history."  and  neither  of  the  two 
had  been  married.  In  the  house  where  they  lived 
the  greater  part  of  their  domestic  life  had  been 
passed  on  the  lower  story,  level  with  the  ground, 
in  damp,  ill  lighted,  and  ill  ventilated  rooms.  In 
this  room  and  in  the  adjoining  court  there  w^ere 
constantly  a  number  of  domestic  animals,  particu- 
larly hens  and  pigeons.  The  author  suggests  that 
possibly  the  pathogenic  agent  of  cancer,  whatever 
it  may  be,  was  transmitted  to  these  women  by  the 
animals  under  the  unfavorable  hygienic  conditions 
depicted. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Can  Anything  Special  de  Done  by  the  Medical 
Practitioner  to  Diminish  the  Frequency  and 
Lessen  the  Mortality  of  Cancer  of  the  Uterus? — 

Dr.  J.  K.  Kelly  (Glasgoiv  Medical  Journal,  i\pril) 
deplores  the  want  of  an  educated  public  opinion  in 
regard  to  cancer.    The  public — the  female  public — 
are  not  well  enough  informed  as  to  the  symptoms  of 
cancer  to  lead  them  to  consult  their  physician  in  time. 
All  sorts  of  irregular  hsemorrhages  are  regarded  as 
the  month!}-  discharge,  and  the  average  woman 
looks  upon  an  increase  in  flow,  both  in  frequency 
and  amount,  with,  much  less  dread  than  upon  the 
complete  absence  or  diminution  of  the  flow.  As 
for  the  doctor's  attitude,  the  author  asserts  that  in 
no  other  region  of  the  body  should  we  think  of 
treating  hjemorrhage  with  a  bottle  of  ergot  with- 
out ascertainmg  the  cause  of  the  bleeding ;  and  the 
idea  that  ergot  has  some  special  action  on  uterine 
haemorrhage  is  responsible  for  more  harm,  perhaps, 
than  all  the  good  ergot  has  ever  done.    When  there 
•  has  been  long-continued  haemorrhage,  when  there 
has  been  severe  pain,  when  cachexia  has  set  in, 
the  cancer  is  beyond  the  early  stage  and  is  probably 
too  late  for  cure.    The  bleeding  most  significant  of 
cancer  is  that  which  occurs  after  the  menopause. 
Pain  is  often  a  very  late  symptom  and  when  severe 
pain  occurs  early  in  the  course  of  cancer  it  indicates 
a  rapidly  advancing  form.    Fcetid  discharge  occurs 
sometimes  from  other  causes  than  cancer,  but  a 
copious,  oft'ensive  discharge,  even  at  an  early  age, 
generally  indicates  cancer,  and  cancer,  too,  that  has 
passed  beyond  the  early  stage.    These  last  three 
symptoms,  therefore,  are  to  be  considered  as  urgent 
symptoms,  and  indicate  the  need  for  immediate 
search  after  their  cause.    Whenever  there  is  pelvic 
trouble  an  examination  of  the  pelvis  should  be  made. 
We  are  not  to  expect  a  tumor  in  early  cancer.  In 
the  early  stage,  cancer  occurs  either  in  the  form  of 
a  small  hard  patch,  or  of  a  small  ulcer  usually  at 
the  edge  of  the  os  externum.    If  we  have  an  actual 


ulceration  of  the  cervix  it  is  hardly  ever  anything 
else  but  cancer.  The  tuberculous  ulcer,  the  syphili- 
tic ulcer  are  very  rare ;  the  decubitus  ulcer  of  pro- 
lapse is  easy  enough  to  account  for  and  to  heal.  If 
there  is  the  slightest  suggestion  of  ulceration  ot  the 
cervix,  either  to  digital  examination  or  to  exam- 
ination by  the  speculum,  a  part  of  the  suspected 
cervix  should  be  removed  for  microscopical  exam- 
ination. When  we  ourselves  realize  the  important 
facts  in  a  diagnosis,  our  knowledge  gradually  filters 
through  to  those  who  are  tending  our  patients  and 
to  the  patients  themselves.  If  we  ourselves,  then, 
believe  the  treatment  of  cancer  to  be  hopeful  when 
we  diagnosticate  it  early,  and  if  we  continually  strive 
after  such  early  diagnosis,  the  opportunities  for 
earlv  recognition  of  the  disease  will  become  more 
frequent.  Public  opinion  will  soon  come  to  our 
aid,  and  we  shall  have  good  ground  to  hope  for  a 
lessening  of  the  ravages  of  this  disease. 

Births  After  Symphysiotomy. — Dr.  Otto  Ihl 

(Milnchciicr  incdizinische  IVochenschrift,  April 
7th)  reports  three  cases  of  parturition  which  he  ob- 
served some  years  after  a  previous  symphysiotomy 
had  been  performed.  In  all  the  cases,  the  births 
were  spontaneous  and  unusually  easy.  A  loosened 
pubic  joint  could  be  demonstrated  in  each  patient, 
and  the  author  believes  that  the  failure  of  the  sym- 
phvsis  to  reunite  by  bony  union  was  of  advantage 
to  both  mother  and  child.  The  author  considers  the 
methods  of  union  after  the  performance  of  a  sym- 
physiotomy and  concludes,  in  opposition  to  the  views 
of  ^^arnier  and  Pinard,  that  the  usual  result  of  the 
operation  is  a  permanent  widening  of  the  pelvis  with 
a  failure  of  bony  union.  The  operation  is  therefore 
one  which  off'ers  a  good  prognosis  in  subsequent 
confinements  for  mother  and  child,  and  in  many 
'  cases  greatly  facilitates  the  entrance  of  the  head 
into  the  pelvis. 

Retention  of  the  Ovum  after  Rupture  of  the 
Pregnant  Uterus.-Dr.  Lajos  Goth  (Zcntralblaft 
fiir  Gyiuikologic,  April  4th)  reports  the  case  of  a 
twenty-nine  year  old  multipara,  who  was  butted 
in  the  abdomen  during  her  pregnancy  by  a  calf. 
There  were  no  symptoms  at  first,  but  three  months 
later,  pains  set  in  and  there  was  a  rise  of  tempera- 
ture. A  macerated  foetus  in  the  seventh  month  was 
found,  and  the  anterior  lip  of  the  cervix  was  the 
seat  of  a  wide  tear.  The  placenta  was  not  in  evi- 
dence. 

On  Impregnation. — Dr.  E.  Toff  {.Zcntralhlatt 
fill'  Gynakologic,  April  4th)  has  written  an  inter- 
esting, if  somewhat  bizarre  article,  the  gist  of  which 
is  that  coitus,  but  especially  pregnancy,  involves  the 
transmission  into  the  organism  of  the  woman  of' 
certain  juices  from  the  man  which  have  a  beneficial 
effect  upon  the  former.  In  multipara,  it  is  the 
semen  which  has  the  influence,  in  pregnant  women, 
it  is  the  foetal  fluids,  especially  the  foetal  blood, 
"half  of  which  comes  from  the  father."  The  author 
tries  to  prove  his  contention  by  the  beneficial  effect 
of  marriage  upon  weak  and  anaemic  .girls,  even  with- 
out conception.  He  explains  the  enlargement  of 
the  uterus  by  his  theory,  also  the  irritation  which 
evokes  the  lacteal  secretion,  as  well  as  the  "latent" 
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syphilis  of  the  mother  pregnant  by  a  syphiUtic  man, 
who  does  not  herself  become  syphilitic.  Weakly 
and  sickl)-  men,  on  the  other  hand,  do  not  have  so 
favorable  an  influence  upon  their  wives. 

Glycosuria  Gravidarum.  By  William  Ruofif, 
M.  D.  {American  Medicine,  April  25th). — Glyco- 
suria gravidarum  does  not  diflfer  essentially  from 
glycosuria  in  the  non-gravid  patient.  It  is  not  such 
an  uncommon  affection  as  is  generally  supposed,  al- 
though, owing  to  the  neglect  of  most  obstetricians 
to  examine  the  urine  carefully,  it  is  frequently  un- 
recognized. Diabetes  insipidus  and  phj-siological 
diabetes  must  not  be  confused  with  true  glycosuria 
gravidarum.  A  positive  Fehling  reaction  is  not 
absolute  proof  of  glycosuria,  since  phloroglucin, 
which  is  found  in  many  cases,  will  give  a  positive 
reaction.  The  treatment  of  glycosuria  gravidarum 
does  not  differ  essentially  from  the  treatment  of  gly- 
cosuria when  occuring  in  a  nongravid  subject.  It 
consists  of  diet,  massage,  exercise  and  the  general 
treatment  of  the  cause,  if  this  can  be  determined. 
From  his  study  of  the  subject  the  author  concludes : 
( I )  Glycosuria  gravidarum  may  arise  at  any  stage 
of  pregnancy.  It  is  not  so  serious  as  when  diabetes 
antedates  pregnancy.  (2)  It  may  appear  in  one 
pregnancy  and  disappear  in  another,  and  end  fatally 
after  successive  attacks.  It  frequently  arises  dur- 
ing parturition,  but  is  of  no  great  importance. 
(3)  Labor  is  not  materially  affected,  other  condi- 
tions being  equal.  (4)  Pregnancy  is  most  likely 
to  be  interrupted.  (5)  It  is  very  destructive  to  the 
foetus,  more  so  than  syphilis.  (6)  The  maternal 
mortality  is  nearly  50  per  cent.  (7)  Diabetics 
should  not  marry.  (8)  Death  is  usually  by  coma, 
no  case  of  eclampsia  has  ever  occurred  in  a  diabetic. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Dry  Hot  Air  as  a  Therapeutic  Agent,  with 
Demonstration  of  the  Body  Treatment.  By 
Clarence  Edward  Skinner,  ^^I.  D.,  LL.  D.  (Boston 
Medical  and  Surgical  Journal,  April  9th). — The 
author  believes  dry  hot  air  to  be  of  great  value  in 
the  treatment  of  a  large  number  of  diseases.  The 
best  results  are  obtained  in  the  treatment  of  the 
following  conditions:  (i)  Rheumatism.  The  dry 
hot  air  treatment  should  always  be  combined  with 
the  free  administration  of  the  salicylates.  If  this  is 
done  it  will  be  found  that  rheumatism  will  yield  to 
treatment  as  easily  as  malaria.  One  should  be  cer- 
tain that,  the  diagnosis  has  been  correctly  made. 
Three  fourths  of  the  cases  that  have  come  under  the 
author's  observation  with  a  diagnosis  of  rheumatism 
have  not  been  rheumatism  at  all.  The  cures  ob- 
tained are  permanent,  though,  of  course,  patients 
may  get  new  attacks.  The  chief  advantages  of  the 
hot  air  treatment  of  rheumatism  are :  the  imme- 
diate relief  of  the  pain,  the  shortening  of  the  dura- 
tion of  the  disease,  the  lessening  of  the  liability  of 
cardiac  involvement,  and  the  freedom  from  vicious 
after  effects.  (2)  Sprains.  If  treated  by  hot  air 
within  four  or  five  hours  after  their  occurrence,  they 
can  be  cured  in  from  tvvo  to  four  days,  instead  of 
the  usual  six  or  eight  weeks  that  is  not  infrequently 
needed  by  any  other  method.    (3)  Arthritis  defor- 


mans. A  considerable  number  of  cases  of  this 
aft'ection  can  be  cured  by  means  of  hot  air  alone. 
The  majority  of  the  victims  of  this  disease  can  be 
restored  to  comfortable  and  useful  lives  if,  com- 
bined with  hot  air,  one  uses  static  electricity  and 
other  rational  therapeutic  measures.  The  author 
gives  a  list  of  twenty-eight  additional  diseases  in 
which  dry  hot  air  has  proved  of  service.  The  effect 
of  the  hot  air  treatment  on  the  patient,  during  the 
application,  is  described  at  length,  and  attention  is 
called  to  the  changes  that  occur  in  the  composition 
of  the  blood  and  in  the  quantity  and  quality  of  the 
various  secretions.  The  method  of  giving  the  baths 
is  fully  considered  and  criticisms  of  the  method  are 
answered.  There  are  two  methods  by  which  hot 
air  applications  may  be  given:  (o)  by  "local  treat- 
ment"; and  {b)  by  "general  or  body  treatment." 
The  author  recommends  that  the  apparatus  used  for 
local  treatment  be  one  which  is  capable  of  produc- 
ing a  temperature  of  at  least  400°  F.  in  twenty 
minutes,  and  of  maintaining  it  steadily  at  that  point 
for  an  indefinite  time.  The  body  apparatus  should 
be  capable  of  generating  a  temperature  of  at  least 
350''  F.  in  half  an  hour,  and  maintaining  it  at  that 
point  for  an  indefinite  time. 

NERVOUS  AND  MENTAL  DISEASES. 

The  Syphilitic  Nature  of  Tabes  and  General 
Paralysis.  By  Dr.  Leredde,  of  Paris,  France. 
{Philadelphia  Medical  Journal,  April  i8th). — The 
author  writes,  principally,  to  insist  upon  the  active 
syphilitic  nature  of  tabes  and  general  paralysis.  He 
opposes  the  old  theory  of  Fournier,  of  the  parasyphi- 
litic  aft'ections.  From  a  practical  point  of  view  his 
beliefs  are  important  if  true,  since,  if  these  diseases 
are  active  syphilis,  they  should  be  amenable  to 
active  antisyphilitic  treatment.  The  author  believes 
this  to  be  the  case,  and  he  cities  in  all  twenty-six 
cases  of  these  affections  in  which  recovery  has  taken 
)5lace  following  the  exhibition  of  mercury.  Dr. 
Leredde  asserts  that  there  can  be  no  question  as  to 
either  the  correctness  of  the  diagnosis  or  the  effi- 
ciency of  the  cures,  since  the  cases  he  cites  are  from 
the  reported  cases  of  such  well  known  men  as 
Leduc,  Lemoine,  Devay,  and  Cassaet.  By  cure  and 
recovery  the  author  means  simply  arrest  of  the  dis- 
ease, he  does  not  allege  that  destructive  changes, 
when  they  have  once  occurred,  can  be  modified. 
Syphilitic  pseudotabes  and  syphilitic  pseudo  gen- 
eral paralysis  do  not,  in  the  author's  opinion,  exist 
as  real  entities.  With  regard  to  the  new  terms, 
abortive  tabes  and  abortive  general  paralysis,  the 
author  has  this  to  say :  "But  if  you  look  over 
the  cases  reported,  you  realize  that  the  term  abor- 
tive tabes  is  unsuitable,  and  it  is  useless  to  insist 
upon  it  ...  .  Concerning  abortive  general 
paralysis  I  have  but  little  to  say.  This  morbid  type 
is  not  as  yet  known;  .  .  .  ."  The  author  be- 
lieves that  the  time  has  arrived  for  insisting  upon 
a  change  in  our  notions  of  the  nature  of  the  affec- 
tions known  as  tabes  and  general  paralysis.  These 
conditions  have  now  been  shown  to  be  frequently, 
and  without  doubt  wholly,  curable  if  tlie  proper 
therapeutic  measures  are  instituted  in  time.  These 
diseases  must  no  longer  be  regarded  as  consisting 
merely  of  symptoms  and  lesions  of  a  past  disease, 
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but  they  must  be  regarded  as  one  of  the  phases  of 
active  syphiHs.  It  is  therefore  important  to  make 
an  early  diagnosis  and  begin  at  once  an  active  anti- 
svphiHtic  treatment.  Alercury  alone  is  the  true 
specific.  The  reason  for  the  failures  in  treatment 
that  have  been  so  frequently  reported,  lies  in  the 
fact  that  it  is  so  often  improperly  given.  The  best 
way  to  give  mercury  is  by  injection,  using  to  % 
grain  of  either  mercury  benzoate  or  mercury  binio- 
dide.  These  doses  must  be  increased  if  the  patient 
is  able  to  stand  them.  By  following  certain  pre- 
cautions, which  the  author  outlines,  the  tolerance 
for  the  drug  will  be  materially  increased.  In  pa- 
tients with  tabes,  mercurial -treatment  is  not  dan- 
gerous. .  .  .  Very  rarely  in  general  paralysis 
do  high  doses  of  mercury  seem  able  to  accelerate 
the  progress  of  the  disease.  But  here,  too,  we  have 
no  other  means  of  bringing  about  recovery  ;    .    .  ." 

Treatment  of  Trigeminal  Neuralgia. — M.  E. 

Zimmern  (Presse  mcdicale,  April  nth)  says  that 
cases  in  which  the  origin  is  beyond  doubt,  as  in 
malaria,  specific  treatment  is  indicated.  In  mild 
cases,  simple  remedies  may  be  tried  with  ulti- 
mate recourse  to  electricit}-.  In  severe  cases, 
electricity  is  to  be  tried  for  a  considerable 
period  to  test  its  efficacy — at  least  three  months — 
rather  than  to  subject  the  patient  to  the  danger  of 
acquiring  the  opium  habit.  If  electricity  is  per- 
fectly useless,  surgical  measures  must  be  suggested, 
the  removal  of  the  Gasserian  ganglion  being  the 
measure  which  offers  the  most  likely  method  of 
cure. 

GENITO-URINARY  DISEASES. 

Methods  Preventing  the  Spread  of  Syphilis. — 

Dr.  M.  I.  Pokrovskaya  (Roussky  Vratch,  March 
29th)  studies  the  question  of  sexual  and  non- 
sexual syphilitic  infection  and  the  measures  for 
preventing  the  same.  She  found,  on  examining 
statistics  on  the  subject,  that  in  Russia  non-sexual 
infection  was  more  common  than  sexual  in  vil- 
lages, while  the  opposite  held  good  in  cities.  The 
close  contact  of  the  Russian  peasants  to  each  other, 
sleeping,  as  they  do,  a  whole  family  upon  a  single 
bed.  and  eating  with  the  same  wooden  spoon  out  of 
a  common  bowl,  favors  the  propagation  of  syphilis 
by  non-sexual  routes.  On  the  other  hand,  the 
author  believes  that  non-sexual  infection  is  much 
more  frequent  in  cities  than  is  generally  supposed, 
and  that  many  cases  in  which  the  chancre  is  never 
seen  are  attributed  to  sexual  contact,  while  in  reality 
they  are  acquired  in  the  family,  from  friends,  or 
from_  eating  utensils  in  public  restaurants,  from 
surgical  instruments,  etc.  The  author  pleads 
for  women  who  are  accused  of  transmitting 
syphilis.  The  periods  of  incubations  of  chancre  and 
other  circumstances  connected  with  the  develop- 
ment of  the  primary  lesion  are  so  variable  that  it  is 
impossible  for  a  man  to  say  in  the  great  majority 
of  instances  that  a  certain  woman  has  infected  him. 
In  Russia,  Draconic  laws  regulate  the  question  of 
preventing  the  spread  of  syphilis.  Thus,  a  man 
who  is  infected  is  required  by  law  to  designate  the 
woman  who  infected  him  ( Circular  of  the' IMinistry 
of  the  Interior,  January  17,  and  May  24,  1844). 


According  to  this  information,  and  "according  to 
the  social  status  of  the  woman"  she  is  searched  for 
by  the  police  and  a  medical  examination  is  made. 
Of  course,  it  is  obvious  that  frequently  men  conceal 
the  names  of  women  who  infected  them,  and  plead 
ignorance  or  forgetfulness  as  an  excuse.  Soldiers^ 
are  invariably  required  to  "denounce"  to  the  au- 
thorities the  women  who  infected  them  with  syphi- 
lis. In  some  provinces  they  are  even  punished  for 
not  furnishing  this  information.  Naturally,  as  sol- 
diers often  have  sexual  intercourse  while  in  a  state 
of  intoxication,  and  for  the  most  part  "make  use  of" 
wandering  women  whose  names  they  either  forget 
to  ask,  or  never  know  (as  the  women  give  assumed 
names),  their  "denouncement"  has  little  value.  Al- 
together the  law  requiring  this  information  is  both 
unpopular  and  inelTective. 

As  regards  the  frequency  of  infection  from  dif- 
ferent classes  of  prostitutes,  Fedoroff  found  that 
15  per  cent,  of  cases  came  from  licensed  houses  of 
prostitution,  22.9  per  cent,  from  public  women  liv- 
ing alone,  and  61.8  per  cent,  from  unknown  prosti- 
tutes, i.  e.,  women  not  registered  as  such.  The 
author  pleads  strongly  for  an  unbiased  considera- 
tion of  actual  figures,  and  believes  that  in  large 
cities  such  a  study  would  bring  out  the  fact  that, 
contrary  to  the  belief  of  the  majority  of  the  profes- 
sion and  the  public,  there  is  a  large  proportion  of 
non-sexual  infections,  and  that  the  prostitutes  of  a 
city  should  not  be  held  responsible  for  the  whole 
number  of  cases  arising  in  it.  Thus,  Fournier  esti- 
mates that  from  15  per  cent,  to  23  per  cent,  of  the 
population  of  Paris  are  syphilitic,  in  other  words 
there  are  from  450,000  to  690,000  syphilitics 
amongst  3,000,000  inhabitants.  There  are  5,000 
registered  prostitutes  in  Paris,  who  are  by  no  means 
all  syphilitic.  Can  infection  be  prevented  in  thou- 
sands of  cases  by  any  measures  taken  against  these 
prostitutes?  In  St.  Petersburg  there  are  1,500,000 
inhabitants,  of  whom  5  per  cent,  are  estimated  to 
be  syphilitics,  i.  e.,  75,000  persons.  There  are  5,000 
registered  prostitutes  in  St.  Petersburg,  and  even  if 
one  half  of  these  were  syphilitic,  the  measures  taken 
against  these  2,500  would  in  no  wise  limit  infection 
from  the  other  2,500.  The  author  finally  cites  sta- 
tistics from  Norway,  Holland,  and  Denmark,  to 
show  that  syphilis  not  only  is  endemic,  but  that  it 
increases  and  decreases  in  waves,  or  occasionally  in 
epidemics,  independently  of  the  licensing  and  medi- 
cal surveillance  of  prostitution. 

LARYNGOLOGY,    RHINOLOGY,  AND 
OTOLOGY. 

The  Prolapse  of  Morgagni's  Ventricle. — Dr. 

P.  V.  Ilyine  (Chiriirgia,  January)  reports  two 
cases  of  so  called  prolapse  of  Morgagni's  ventri- 
cle, which  he  makes  a  text  for  a  discussion  of  this 
rare  condition.  The  lesions  of  the  mucosa  lining 
Morgagni's  ventricle  are  rarely  diagnosticated  by 
means  of  the  laryngoscope.  The  patients,  in  cases 
where  there  is  an  inflammation  of  this  part,  often 
complain  of  pain  in  the  throat,  of  a  hoarse  cough, 
and  even  of  aphonia,  but  no  objective  signs  seem 
to  account  for  this  condition.  Only  after  a  while, 
when  these  symptoms  become  worse,  the  laryngeal 
mirror  reveals  the  presence  of  a  so  called  eversion 
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or  prolapse  of  the  ?kIorgagnian  ventricle.  This  con- 
dition is  manifested  objectively  by  the  appearance 
of  a  swelling  which  partly  or  entirely  covers  the  true 
vocal  cords,  and  which  is  continuous  with  the  ven- 
tricle. Some  authors,  e.  g.,  Griinwald,  think  that 
this  tumor  is  not  a  prolapse  but  a  hypertrophy  of  the 
lining  of  the  ventricle.  Krieg  calls  it  a  pachyder- 
mia, or  thickening,  of  the  lining  membrane  of  the 
ventricle.  The  first  case  of  this  affection  was 
shown  in  London  by  Maxon  post  mortem  in  1868, 
and  Lefferts  was  the  first  to  report  a  case  of  this 
kind  in  a  living  subject,  in  1876.  In  many  cases 
there  is  a  coexistent  chronic  inflammation  of  the 
larynx,  or  a  specific  disease  of  the  organ,  as  syphilis, 
tuberculosis,  or  cancer.  In  some  patients  the 
aphonia  came  on  suddenly  after  an  attack  of  cough 
and  the  affection  bore  the  characters  of  a  traumatic 
one.  Fraenkel  denies  the  possibility  of  a  prolapse 
of  the  mucosa  of  the  ventricle  after  such  trauma- 
tism, without  the  rupture  of  some  vessels,  and  says 
that  the  sudden  aphonia  is  due  to  the  compression 
of  the  fold  of  membrane  projecting  from  the  ven- 
tricle, rendering  it  oedernatous  and  allowing  it  to 
intervene  between  the  cords,  thus  interfering  with 
phonation.  The  treatment  of  this  aflfection  consists 
of  rest  for  the  voice,  the  relief  of  coup-h,  the  specific 
treatment  of  any  accompanying  disease,  e.  g.,  syph- 
ilis, and  the  destruction  of  the  tumor,  if  small,  by 
galvanocautery,  or  if  large,  by  excision. 

PHYSIOLOGY  AND  PATHOLOGY. 

The  Formula  of  Renal  Function.  Its  Signifi- 
cance in  Diseases  of  the  Kidney. — Dr.  Stefano 
]\Iircoli  {Gaszetta  degli  ospcdali  e  delle  clinicJie, 
jMarch  29th)  discusses  the  diagnostic  and  prog- 
nostic value  of  cryoscopy  (the  freezing-point  test) 
in  renal  affections,  and  emphasizes  the  value  of  a 
studv  of  the  density  of  urine  and  its  variations  in 
twenty-four  hours,  with  a  view  of  working  out  a 
formula  for  the  functional  activity  of  the  kidney. 
He  found,  after  a  series  of  experiments,  that  the 
variations  in  density  might  be  considerable  in  the 
same  subject  from  hour  to  hour,  according  to  the 
conditions  of  life.  The  work  of  the  kidney  for  a 
given  length  of  time  may  be  obtained  by  multiply- 
ing the  specific  gravity  of  the  urine  collected  during 
that  time  expressed  in  terms  of  l  cubic  centimetre 
by  the  number  of  cubic  centimetres  of  urine  elim- 
inated during  that  time,  and  dividing  the  product 
by  the  number  of  hours  of  observation.  Thus  the 
formula  for  renal  work  would  be :  Density  X 
N  (c.c.)  -f-  Hours  =  Work.  The  modulations  of 
renal  work  may  then  be  traced  upon  a  chart,  ex- 
pressing in  a  curve  the  frequency  of  urination  dur- 
ing twenty-four  hours,  the  relation  of  urinary  se- 
cretion to  meals,  exercise,  and  sleep,  the  limits  of 
variations  of  the  renal  function,  and  the  rate  of 
elimination  of  the  solids  and  water  ingested.  Trac- 
ings of  this  kind,  taken  upon  healthy  persons, 
showed  that  there  were  certain  points  of  similarity 
between  the  curves  of  each  day,  although  the  diet 
and  habits  of  the  patient  varied.  For  example,  on 
arising  in  the  morning,  and  at  about  ten  o'clock  at 
night,  the  curves  were  about  equal  in  the  different 
days  of  observation  for  the  same  patient.  During 
meals  there  was  a  short  descent  of  the  curve,  which 
again  began  to  rise  about  an  hour  later.  During 


sleep  the  activity  of  the  kidney  diminished,  so  that 
the  kidneys  also  seemed  to  sleep  in  a  sense.  By 
studying  the  curve  indicating  the  elimination  of 
water  in  connection  with  the  first  curve  indicating 
the  total  work  of  the  kidney,  the  author  found  that 
the  healthy  kidney  eliminated  a  certain  amount  of 
water  for  a  given  amount  of  solids,  and  that  these 
two  quantities  were  kept  parallel.  He  concludes 
that  there  is  a  balance  or  parallelism  between  the 
work  of  the  glomeruli  and  the  canaliculi  (the  for- 
mer, in  general  terms,  secreting  the  water  and 
sodium  chloride,  the  latter  the  urea,  etc.).  This 
parallelism  is  lost  in  nephritis,  inasmuch  as  there  is 
no  normal  balance  between  the  glomeruli  and  the 
tubules  of  the  kidney.  The  curve,  moreover,  shows 
in  nephritis,  greater  activity  than  normal  during 
sleep,  and  shows  variations  w-hich  are  capricious, 
and  the  organ  may  be  functionally  compared  to  a 
heart  that  beats  fast  for  one  quarter  of  the  day  and 
slowly  for  three  quarters  of  the  time.  With  im- 
provement, the  renal  curve  tends  to  return  to  the 
normal.  The  author  believes  that  by  this  new 
method  some  facts  that  have  been  hitherto  vmknown 
may  be  discovered  about  the  work  of  the  kidney 
and  may  find  application  in  clinical  work.  Crvo- 
scopy  shows  a  vacillating  coefficient  if  the  urine  is 
frozen  at  various  intervals  during  the  day,  the  varia- 
tions usually  coinciding  with  variations  in  densitv. 

Variations  in  the  Composition  of  Human  Milk. 

By  Philip  P.  Sharpless  and  Eugene  A.  Darling, 
J\I.  D.  (Boston  Medical  and  Surgical  Journal,  April 
1 6th). — The  authors  give  the  methods  by  wdiich  the 
analyses  were  made  and,  in  a  number  of  charts  and 
tables,  show  in  detail  the  results  they  have  obtained. 
They  draw  the  following  conclusions  from  their 
work,  (i)  The  average  composition  of  human 
milk,  as  shown  by  117  analyses,  is:  Fat,  2.91; 
sugar,  7.01;  proteids,  1.34;  ash,  0.13;  total  solids, 
11.39;  solids  not  fat,  8.48.  (2)  There  are  wide 
variations  from  the  average  in  milk  from  the  same 
individual  at  different  times.  (3)  Tliere  are 
marked  variations  in  the  average  composition  of 
milk  from  different  individuals.  (4)  The  average 
composition  of  human  milk  does  not  vary  to  any 
marked  extent  at  dift'erent  periods  of  lactation. 
(5)  During  the  first  lactation  the  milk,  on  the  aver- 
age, is  weaker  in  fat  and  proteids  but  stronger  in 
sugar  than  in  subsequent  lactations.  These  dift'er- 
ences  may  or  may  not  be  due  to  age. 

Quantitative  Determination  of  Urinary  Pig- 
ment and  Its  Diagnostic  Value. — Professor  G. 
Klemperer  {Berliner  klinisehe  Wochenschrift, 
April  6th)  describes  a  useful  instrument  for  the 
quantitative  determination  of  urinary  pigment.  He 
points  out  that  the  pigment  represents  a  part  of  the 
function  of  the  renal  epithelium  and  its  quantitative 
determination  gives  valuable  conclusions  as  to  the 
functional  ability  of  the  kidney.  The  test  depends 
upon  a  comparison  with  a  standard  normal  color. 

Klemperer  gives  some  examples  of  the  value  of 
his  test.  In  cases  of  ascites,  where  the  scanty  urine 
is  dark,  as  is  known,  the  color  shows  that  the  kidney 
still  retains  functional  activity :  if  the  quantity  of 
urine  becomes  less  and  simultaneously  its  color  be- 
comes lighter,  it  is  an  indication  of  renal  insufficien- 
cy. In  general,  the  lighter  the  urine,  the  more  se- 
verely diseased  is  the  kidnev. 
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SOCIETY  OF  THE  ALUMNI  OF  THE 
CITY  (CHARITY)  HOSPITAL. 

One  Hundred  and  First  Stated  Meeting, 
October  8,  ipo2. 

The  President,  Dr.  George  H.  Mallett,  in  the 
chair. 

A  Case  of  Fracture  of  Astragalus :  Exhibition 
of  the  Radiograph. — This  paper  was  read  by  Dr. 
W.  P.  McMannis.  During  the  reading  of  the 
paper  Dr.  McMannis  passed  around  two  negatives 
ilkistrating  a  simple  fracture  of  the  astragulus.  He 
presented  the  negatives  because  they  showed  the 
fracture  even  better  than  did  the  photographs. 
The  negatives,  through  the  kindness  of  Dr.  BuUer, 
were  taken  at  the  Orthopaedic  Hospital,  in  East 
Fifty-ninth  Street.  The  accident  occurred  on 
October  16,  igoi.  One  of  these  negatives  showed 
the  leg  and  foot  enveloped  in  plaster  of  Paris,  and 
the  other  without  the  plaster.  The  patient  was 
seen  on  the  day  of  the  accident  by  a  member'  of 
this  society,  Dr.  D.  E.  Walker. 

Dr.  E.  L.  Taylor  had  seen  at  least  two  cases 
that  he  had  diagnosticated  as  fracture  of  astragalus. 
The  history  of  one  of  them  he  did  not  remember 
very  distinctly,  but  the  other  one  was  a  compound 
fracture  due  to  great  violence.  This  was  in  a  boy 
about  four  years  old,  whose  foot  was  run  over  by 
a  street  car.  The  car  did  not  pass  entirely  over  the 
foot,  but  pinched  it  in  such  a  way  that  he  had  a 
wound  about  four  inches  long,  extending  from  the 
external  malleolus  up  the  leg.  There  was  posterior 
drop,  the  malleoli  were  intact,  and  there  was  crepi- 
tus between  the  os  calcis  and  the  ankle  joint.  The 
foot  was  put  up  at  right  angles  and  slightly  imper- 
fect. There  was  complete  restoration  of  function, 
but  slight  thickening  persisted  about  the  ankle. 

Dr.  McMannis  stated  that  a  diagnosis  of  frac- 
ture of  the  fibula  was  made.  Until  a  skiagraph 
was  made  they  did  not  know  that  they  had  to  deal 
with  a  fracture  of  the  astragalus.  The  instep  and 
leg  were  tremendously  swollen  and  there  was  a 
large  patch  of  ecchymosis  extending  up  the  leg. 
The  peculiar  thing  about  it  was  that  the  patient  re- 
ferred the  pain  to  a  point  above  the  malleolus  and 
over  the  ecchymosis.  He  now  had  a  pretty  good 
result,  but  there  was  still  pain.  The  patient  was 
a  plumber,  and  when  he  was  required  to  go  upstairj 
frequently,  he  suffered  pain  in  the  foot. 

Dr.  J.  H.  Waterman  called  attention  to  the  fact 
that  there  was  some  limitation  of  adduction  and 
suggested  that  the  shoe  should  be  built  up  a  quar- 
ter of  an  inch  on  the  outer  side,  to  thrown  the  foot 
over.  The  condition  of  spasm  was  the  same  as 
after  dislocation  of  the  astragalus. 

An  Unusually  Long  (Twenty  Weeks)  Case  of 
Relapsing  Typoid  Fever. —  Dr.  W.  L.  Stowell 
read  a  paper  with  this  title,  which  appears  in  this 
issue  of  the  Journal. 

Dr.  J.  E.  Terriberry  thought  that  Dr.  Stowell 
had  done  good  service  in  keeping  such  a  full  ac- 
count of  the  case  and  presenting  it  in  its  various 
aspects  in  such  a  clear  way.    There  were  many 


things  in  handling  a  case  of  typhoid  that  it  was  a 
very  good  thing  to  know :  the  matter  of  bowel 
antisepsis — whether  it  was  of  any  service  or  not — 
required  a  great  deal  of  observation,  and  Dr. 
Stowell  seemed  to  have  followed  that  up  very  well 
here  with  the  conclusion  that  practically  it  did  ngt 
amount  to  anything.  The  matter  of  diet  was  one 
that  everybody  talked  about ;  almost  every  one  had 
his  own  particular  views  about  it.  It  was  evident 
that  Dr.  Stowell  gave  his  patient  about  what  he 
thought  he  could  digest,  without  reference  to 
teachings  and  writings,  and  that  his  patient  got 
well.  Altogether  he  considered  the  contribution  z 
very  valuable  one,  even  though  it  referred  to  only  a 
single  case. 

Dr.  R.  C.  Newton  said  that,  so  far  as  he  knew, 
this  was  a  record  case.  The  speaker  had  been  con- 
nected with  a  case  that  ran  eleven  weeks,  with  two 
distinct  relapses,  and  had  reported  it  to  this  society 
some  years  ago.  Speaking  of  diet,  in  a  hospital 
case  of  typhoid  (not  the  speaker's  own)  the  patient 
was  convalescing  nicely  when  his  physician  allowed' 
him  to  eat  a  baked  potato,  and  immediately  his  tem- 
perature ran  up.  At  the  same  time,  in  private- 
practice,  a  little  girl  convalescing  from  typhoid  also 
had  a  baked  potato,  and  her  temperature  immedi- 
ately went  up  to  104°  or  105°  F.,  but  came  down 
in  two  or  three  days  and  convalescence  proceeded 
without  further  mishap,  whereas  the  man  had  a 
distinct  relapse  lasting  two  or  three  weeks  ;  whether 
the  potato  caused  it  could  not  be  positively  decided ; 
but  it  was  fair  to  infer  that  the  same  agent  might 
have  given  rise  to  an  attack  of  indigestion  in  one 
case  and  to  a  relapse  in  the  other.  Dr.  Newton 
had  a  t)'phoid  patient  aged  thirteen  years  now  al- 
most in  convalescence,  the  temperature  being  nor- 
mal in  the  morning,  and  elevated  in  the  evening. 
After" he  had  taken  an  ice  cream  his  temperature 
went  up.  Then  he.  was  permitted  to  have  soup  and 
every  time  he  had  soup  his  temperature  went  up. 
The  day  before  yesterday  they  had  given  him  ice 
cream  again,  and  his  temperature  went  up  to  104** 
F.  There  must  be  some  connection  between  these 
variations  in  his  diet  and  the  increase  in  tempera- 
ture that  followed  them.  The  speaker  had  noticed 
the  same  thing  in  other  cases.  If  patients  were 
getting  along  well  on  milk  he  believed  in  keeping 
them  on  milk,  even  though  good  observers  were 
sure  that  it  curdled  and  fermented  in  the  intestines 
and  afforded  an  incomparable  culture  medium  for 
the  typhoid  and  other  bacilli.  His  experience  with 
this  disease  led  him  to  adhere  strictly  to  the  milk 
diet. 

Dr.  J.  H.  Kennedy  wished  to  emphasize  what 
Dr.  Newton  had  said.  He  had  had  exactly  the 
same  experience  a  number  of  times  after  giving 
solid  food,  and  in  future  was  determined  to  stick 
to  the  milk  diet.  As  to  the  value  of  intestinal  anti- 
septics, notwithstanding  the  rigid  use  of  them,  Dr. 
Stowell's  case  seemed  to  have  run  a  pretty  long 
course. 

Dr.  Stowell,  in  closing,  said  that  there  were  a 
good  many  peculiar  points  about  the  case.  It  be- 
gan in  the  patient's  own  house,  near  where  very 
extensive  building  was  going  on ;  there  was  a  good 
deal  of  noise,  and  that  disturbed  the  patient.  He 
laid  considerable  emphasis  on  the  milk  diet,  allow- 
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ing  food  and  a  liquid  diet  afterward,  because  had 
the  case  stopped  there  without  any  further  relapse, 
he  would  have  thought  that  he  had  a  very  strong 
argument.  He  would  have  felt,  with  the  family, 
that  the  temperature  might  have  been  caused  by 
the  food,  but  in  the  light  of  all  the  succeeding 
relapses  for  fifteen  weeks,  they  certainly  could  not 
be  laid  to  solid  food,  nor  at  any  time  could  they 
be  laid  di-rectly  to  indigestion,  although  at  times 
there  was  a  good  deal  of  tympanites.  Even  indi- 
gestion did  not  cause  typhoid  fever.  On  account 
of  the  albumin  in  the  urine  and  the  bad  pulse  he 
was  thoroughly  alarmed  as  to  the  final  outcome, 
and  had  had  a  consultation  two  or  three  times 
with  Dr.  William  H.  Porter,  because  he  thought 
him  to  be  quite  an  expert  on  matters  of  nutrition, 
and  also  with  Dr.  Winters  in  reference  to  the  gen- 
eral condition.  Both  had  declared  without  any 
reservation,  that  the  food  had  nothing  whatever  to 
do  with  the  relapses.  The  patient  had  vgry  excel- 
lent nurses,  and  one  of  them  persisted  in  declar- 
ing that  beef  juice  would  cause  a  rise  in  tempera- 
ture. One  time  after  taking  beef  juice  the  tem- 
perature went  up  and  seemed  to  support  her  argu- 
ment, but  as  weeks  went  on  the  temperature  fell 
more  times  than  it  went  up.  In  high  fever  it  was 
natural  that  the  tissues  of  the  body  should  be 
burned  up,  but  if  the  patient  was  taking  enough 
food,  that  would  be  burned  up  before  formed  struc- 
tures. This  patient  took  plenty  of  nutrition.  He 
thought  that  the  patient  was  well  fed  and  succeeded 
in  assimilating  food,  and  it  was  barely  possible  that 
that  was  one  reason  why  the  temperature  kept  up ; 
it  was  certainly  one  reason  why  the  patient  lived. 
Only  a  few  days  ago  she  had  returned  from  Can- 
ada, from  camp,  where  she  had  been  hunting  and 
fishing. 


Diseases  of  the  Bronchi,  Lungs,  and  Pleura.  By 
Professor  Dr.  Friedrich  A.  Hoffmann,  Pro- 
fessor of  Medicine  in  the  University  of  Leipzig : 
Professor  Dr.  O.  Rosenbach,  Chief  of  Clinical 
Medicine  in  the  iVIadgeburg-Alstadt  City  Hospi- 
tal.   Edited  with  Additions  by  John  H.  Musser, 
M.  D.,  Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania.    Authorized  Translation 
from  the  German  under  the  Editorial  Supervision 
of  Alfred  Stengel,  M.  D.,  Professor  of  Clinical 
Medicine   in   the   University   of  Pennsylvania. 
Philadelphia  and  London:    W.  B.  Saunders  & 
Company,  1902.    Pp.  7  to  1029.    (Price,  $5.) 
Dr.  Musser,  the  editor  of  this  volume  of  Noth- 
nagel's  System,  has  brought  to  his  task  of  reproduc- 
ing the  original  in  English,  a  large  and  varied  per- 
sonal experience  in  the  diseases  the  description  of 
which  is  contained  in  this  volume.    The  subjects 
considered  are  the  diseases  of  the  bronchi,  of  the 
pleura  and  of  the  lungs.    While  the  additions  to  the 
original  have  not  been  very  numerous,  the  value  of 
the  German  edition  has  been  enhanced,  because  the 
editor  has  added  personal  views  and  has  amplified 
the  literature  by  adding  references  to  the  more  re- 
cent contributions  to  the  subjects  contained  in  the 
volume.    While  the  views  of  the  editor  are  at  vari- 


ance with  those  of  Dr.  Aufrecht  in  the  consideration 
of  the  subject  of  pneumonia,  Dr.  Musser 's  position 
is  well  maintained  by  adequate  argument. 

It  may  well  be  mentioned  that  the  material  added 
to  the  original  German  relates  to  some  new  matter 
on  the  anatomy  and  physiology  of  the  bronchi ;  on 
foreign  bodies  in  those  tubes,  on  the  pathology^,  bac- 
teriology and  treatment  of  bronchitis.  Likewise, 
additions  have  been  made  to  the  subjects  of  bron- 
chiectasis ;  the  article  on  fibrinous  bronchitis  con- 
tains the  more  recent  researches ;  and  eosinophilia  in 
asthma  and  Frsenkel's  researches  in  asthma  have 
also  been  incorporated.  In  fact,  all  the  articles  have 
been  brought  up  to  date  especially  the  portions  de- 
voted to  bacteriology  and  pathology.  We  also  note 
the  consideration  of  cell  work  in  pleural  exudates,  in 
which  Widal  was  a  pioneer. 


Mechanical  Vibratory  Stimulation.    Its  Theory  and 
Application  in  the  Treatment  of  Disease.  By 
Maurice  F.  Pilgrim,  M.  D.,  Professor  of  Psy- 
chiatry in  the  New  York  School  of  Physical 
Therapeutics,  etc.    New  York:    The  Metropoli- 
tan Publishing  Company,  1903.    Pp.  5  to  152. 
The  subject  of  mechanical  vibration  is  probably 
destined  to  assume  greater  im.portance  as  fitter  ma- 
chines for  its  application  are  devised,  and  as  the 
physiological  and  therapeutic  results  are  more  scien- 
tifically studied. 

The  brochure  before  us  gives  some  account  of  the 
therapeutic  uses  of  vibration,  but  fails  to  acquaint 
us  with  any  experimental  study  of  its  physiological 
eft'ects.  This  will  no  doubt  appear  in  due  time,  as 
the  field  is  a  promising  one  and  seems  on  the  eve 
of  further  development. 


Malarial  Fever:   Its  Cause,  Prevention  and  Treat- 
ment.   Containing  Full  Details  for  the  Use  of 
Travellers,  Sportsmen,  Soldiers,  and  Residents  in 
Malarious  Places.    By  Ronald  Ross,  D.  P.  H., 
F.  R.  S.,  Walter  !Myers    Lecturer,  Liverpool 
School  of  Tropical  Medicine.    Ninth  Edition, 
Revised  and  Enlarged.    New  York,  London,  and 
Bombay:    Longmans,  Green  &  Company,  1903. 
Pp.  viii-68.    (Price,  75  cents.) 
This  little  book  popularizes  our  knowledge  of 
malarial  fever  and  is  practically  an  enlarged  edition 
of  the  author's  former  essay  entitled  Instructions 
for  the  Prevention  of  jNIalarial  Fever.    It  was  in- 
tended for  the  use  of  people  who  are  called  upon  to 
live  in  malarious  countries.    It  is  thoroughly  prac- 
tical, clear,  concise,  and  sufficiently  full  of  details. 


BOOKS,  ETC.,  RECEIVED. 

The  Practitioner's  Guide.  By  J.  Walter  Carr,  M.  D. 
(Lend.),  F.  R.  C.  P.,  Physician  to  the  Royal  Free  Hos- 
pital, etc. ;  T.  Pickering  Pick,  F.  R.  C.  S.,  Consulting  Sur- 
geon to  St.  George's  Hospital,  etc. ;  Alban  H.  G.  Doran, 
F.  R.  C.  S.,  Surgeon  to  the  Samaritan  Free  Hospital,  and 
Andrew  Duncan,  M.  D..  B.  S.  (Lond.),  F.  R.  C.  S.,  M.  R. 
C.  P.,  Physician  to  the  Branch  Hospital.  Seamen's  Hospital 
Society,  etc.  London,  New  York,  and  Bombay :  Longmans, 
Green  &  Company,  1903.    Pp.  vi-1107. 

Success  in  Dental  Practice.  A  Few  Suggestions  relative 
to  the  most  Approved  Methods  of  Conducting  a  Practice. 
By  C.  N.  Johnson,  M.  L.  D.  S.,  D.  D.  S.,  Professor  of 
Operative  Dentistry  in  the  Chicago  College  of  Dental  Sur- 
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gery,  etc.  Philadelphia  &  London:  J.  B.  Lippincott  Com- 
panj-,  1903.    Pp.  II  to  159. 

A  Pocket  Book  of  Infant  and  Childhood  Dietetics,  with 
Directions  for  the  Home  Modification  of  Milk.  By  A.  B. 
Spach,  A.  M.,  M.  D.,  Instructor  in  Medicine,  Medical  De- 
partment of  the  University  of  Illinois.  Chicago :  E.  H. 
Colegrove,  1903.    (Price,  50  cents.) 

Erste  Arztliche  Hiilfe  bei  plotzlichen  Erkrankungen  und 
Unfallen.  Bearbeitet  und  herausgegeben  von  Professor  Dr. 
George  Meyer,  in  Berlin.  Mit  5  Abbildungen  im  Text. 
Berlin :  August  Hirschwald,  1903.    Pp.  xvi-438. 

Vaccinazione,  Immunita  e  Sieroterapia  contro  lo  Pneu- 
mococco  del  Friinkel.  Richerche  Sperimentali.  Prof.  Guido 
Tizzoni  e  Dott.  Luigi  Panichi.  Bologna :  Gamberini  e  Par- 
nieggiani,  1903.    Pp.  56. 

Proceedings  of  the  Academy  of  Natural  Sciences  of  Phil- 
adelphia. Volume  LIV.  Part  III.  September,  October, 
November,  December. 

Transactions  of  the  College  of  Physicians  of  Philadelphia. 
Third  Series.    Volume  the  Twenty-fourth. 

Transactions  of  the  New  Hampshire  Medical  Society  at 
the  One  Hundred  and  Eleventh  Anniversary  held  in  Con- 
cord, May  15  and  16,  1902. 

Twenty-sixth  Annual  Report  of  the  Board  of  Health  of 
the  State  of  New  Jersey.  1902. 

Twenty-ninth  Annual  Report  of  the  Secretary  of  the  State 
Board  of  Health  of  the  State  of  Michigan  for  the  Fiscal 
Year  ending  June  30,  1901. 

Thirty-first  Annual  Report  of  Roosevelt  Hospital,  New 
York,  from  January  i,  1902,  to  December  31,  1902. 

Transactions  of  the  Luzerne  County  Medical  Society  for 
the  Year  ending  December  31,  1902. 
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The  Advertisement  of  a  Physician  of  the 
Seventeenth  Century. — W  e  have  already  in  our 
issue  for  March  25th,  p.  771,  in  a  Miscellany  note 
on  Touching  as  a  Mode  of  Healing,  given  a  short 
account  of  Athenian  Mercury  or  Gazette,  published 
in  England  between  1690  and  1697.  Here  is  a 
specimen  of  a  physician's  advertisement  that  ap- 
peared in  that  periodical  for  August  29,  1691 :  "In 
Plow- Yard  in  Gray's-Inn-Lane  lives  Dr.  Thomas 
Kirleus,  a  Collegiate  Physician,  and  Sworn  Physi- 
cian to  Charles  H.  until  his  death,  who  with  a 
Drink  and  Pill  (hindering  no  business)  undertakes 
to  cure  any  ulcers,  sores,  swellings  in  the  nose,  face, 
or  other  parts ;  scabs,  itch,  scurfs,  leprosies,  and 
venereal  disease,  expecting  nothing  until  the  cure 
be  finished.  Of  the  last  he  hath  cured  many  hun- 
dreds in  this  city :  many  of  them  after  Fluxing, 
which  carries  the  Evil  from  the  lower  parts  to  the 
head  and  so  destroys  many.  The  Drink  is  3s.  the 
Quart,  the  Pill  is.  a  Box,  with  directions,  a  better 
purger  than  which  was  never  given,  for  they  cleanse 
the  body  of  all  impurities,  which  are  the  causes  of 
dropsies,  gouts,  sctirvies,  stone  or  gravel,  pains  in 
the  head  and  other  parts :  with  another  Drink,  at 
IS.  6d.  a  Quart,  he  cures  all  fevers  and  hot  dis- 
tempers without  bleeding,  except  in  few  bodies.  He 
gives  his  opinion  to  all  that  writes  or  comes  for 
nothing." 

A  Worm  in  the  Heart.— Another  very  curi- 
ous item,  culled  from  the  same  source  as  the  pre- 
ceding paragraph,  viz.,  the  Athenian  Mercury  or 
Gazette,  in  pursuance  of  its  self-imposed  task  of 
"resolving  weekly  all  the  most  nice  and  curious 


questions  propos'd  by  the  ingenious,"  as  the  follow- 
ing: "Q.  A  Chyrurgeon  at  Westminster  was  sent  for 
to  the  opening  and  embalming  of  a  Gentlewoman 
who  had  been  dead  at  least  Eight  and  Forty  Hours ; 
when  he  had  opened  and  disembowelled  her,  her 
Heart  leaped  upon  the  Table,  as  all  the  Spectators 
saw;  at  which  the  Chyrurgeon  struck  his  instru- 
ment into  it,  opened  it,  and  out  of  it  he  took  a 
large  Worm,  as  long  as  a  Man's  little  Finger,  as 
thick  as  an  Arrow:  It  had  Two  Heads,  the  one 
like  a  Serpent's:  He  kept  it  two  Days  alive.  If 
ye  doubt  the  Truth  of  the  Relation,  ye  may  be 
satisfied  of  it  at  Mr.  Stuhh's,  at  the  Chyrnrgeon's 
Anns  in  Stretton  Ground  in  Westminster.  Pray, 
how  do  you  think  it  could  get  thither  ? 

''A.  There  have  been  many  Instances  of  this  Na- 
ture in  Anatomical  Observations,  as  well  as  in  other 
Histories.  Hoxvel,  in  his  Letters,  gives  us  one.  the 
German  Virtuosi  another,  with  the  Picture,  and  full 
description  of  the  worm,  or  Snake,  call  it  what  you 
please,  found  in  the  left  Ventricle  of  the  Heart  of 
a  Dissected  Body.  The  difficulty  is,  how  it  should 
get  thither;  for  Equivocal  Generation  is  now 
laughed  at  as  much  as  the  wise  Epicureans,  who 
defended  it.  It  must  then  have  past  by  the  Blood  into 
the  Heart,  while  'twas  only  in  Seed,  and  there  have 
grown  to  such  a  bigness.  The  difficulty  still,  and 
almost  impossible  to  resolve,  will  be,  how  the 
Seed  of  any  living  thing  could  submit  in  the  Form, 
in  its  passage  through  the  Chyle,  etc.,  into  Blood, 
without  being  quite  destroyed,  or  altered?  But 
when  anybody  will  resolve  us,  how  the  Seeds  of 
Mites  are  preserved  through  Milk,  Curds  and 
Cheese ;  for  they  must  owe  their  Original  either 
to  what  has  been  licked  up  by  the  Cow,  or  to  the 
Rennet,  and  we'll  then  resolve  'em  this  Question. 
Though  it, seems  Nature  has  wrought  the  Contex- 
tures of  Creatures  so  very  fine,  and  curious,  that 
they  pass  untouched  through  her  Ordinary  Opera- 
tions, as  well  as  they  may,  many  of  'em,  flee  the 
finest  sight  and  sense  of  man,  unless  he's  assisted 
by  Art,  there  being  some  of  those  Animals,  as  those 
who  have  observed  'em,  assure  us,  an  hundred 
thousand  times  less  than  the  Eye  of  a  Louse.  After 
all,  'twill  still  be  asked,  whence  the  Seed  of  any  such 
Creature  should  be  gotten,  this  being  described  with 
Two  Heads,  and  many  denying  there's  any  such 
thing  in  rerum  Natura;  however  no  such  in  our 
country ;  therefore  mayn't  it  seem  more  probable 
that  'twas  bred  out  of  Corruption  there,  than  so 
much  as  in  its  seed  conveyed  thither.  We  answer, 
first,  If  there's  no  such  thing  in  Nature,  neither  can 
this  be  so ;  and  indeed  we  are  apt  to  believe,  that 
there's  a  mistake  in  the  Relation,  and  that  which 
is  called  another  Head,  is  only  a  Tail,  a  little 
Thicker  and  broader  than  some  other  parts  of  the 
Body.  ^Monsters  of  two  Heads  we  grant  there  have 
sometimes  been,  as  well  as  with  two  Bodies ;  but 
then  it's  plain  Nature  intended  two  distinct  Bodies, 
only  it  happened  otherwise  through  defect  of  the 
matter,  or  other  Accidents." 

A  Plea  for  Exploratory  Operations. — At  the 

recent  meeting  of  the  American  Medical  Associa- 
tion, at  New  Orleans,  in  the  Section  of  Surgery 
and  Anatomy,  the  chairman.  Dr.  James  E.  Moore, 
of  INIinneapolis,  in  his  address,  said  that  an  explora- 
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tory  operation  for  the  purpose  of  diagnosis  should 
not  be  made  until  all  other  means  had  been  ex- 
hausted, but  in  doubtful  cases  should  always  be 
done  before  placing  it  under  the  inoperable  group, 
as  even  if  a  radical  operation  could  not  be  done,  a 
palliative  one  might  give  relief.  In  suspected  ecto- 
pic pregnancy,  an  exploratory  operation  should  al- 
ways be  made,  and  when  there  had  been  a  trauma- 
tism with  symptoms  which  indicated  rupture  of  the 
bladder,  it  should  also  be  employed;  and  the  au- 
thor accounted  for  the  great  reduction  in  the  mortal- 
ity of  these  cases  from  65  per  cent,  to  25  per  cent, 
during  the  last  ten  years  by  this  fact  and  the  fact 
that  the  mucous  membrane  was  not  included  in  the 
stitches.  In  appendicitis,  where  the  disease  began 
as  a  chronic  condition,  as  well  as  in  pancreatic  dis- 
ease, exploratory  operation  was  recommended  and 
often  formed  the  only  hope  of  early  diagnosis.  The 
exploratory  operation  was  particularly  valuable  in 
cases  of  intestinal  perforation.  When  malignant 
disease  had  advanced  so  far  that  positive  diagnosis 
could  be  made  without  exploration,  radical  opera- 
tion was  almost  hopeless,  and  even  palliative  opera- 
tion was  scarcely  worth  doing.  Typhoid  perfora- 
tions should  be  treated  in  the  same  way  as  those 
caused  by  malignant  disease,  and  the  author  be- 
lieved that  there  were  many  patients  suffering  from 
peritoneal  adhesions  (non-tuberculous)  who  could 
be  restored  to  health  by  an  exploratory  operation. 
]\Iany  of  these  patients  had  never  suffered  from  an 
acute  abdominal  inflammation. 

The  Surgery  of  the  Heart.  By  Benjamin  Mer- 
rill Ricketts,  Ph.  B.,  M.  D. — In  a  paper  on  this  sub- 
ject delivered  before  the  St.  Louis  Medical  Society, 
on  January  17th,  Dr.  Ricketts  goes  into  the  subject 
most  exhaustively.  It  is  our  intention  to  publish 
in  this  column  from  time  to  time,  as  space  allows, 
the  author's  abstract,  feeling  sure  that  the  immense 
amount  of  data  collected  will  be  of  service  for  refer- 
ence. 

Dr.  Ricketts's  abstract  is  as  follows : 

HISTORICAL  AND  EXPERIMENTAL. 

In  considering  the  surgery  of  the  heart  it  is  neces- 
sary to  make  various  classifications  not  only  of  the 
surgery  of  the  heart  itself,  but  of  all  the  causes 
that  may  produce  surgical  conditions. 

THE  ANATOMY  OF  THE  HEART 

must  of  necessity  be  studied  from  a  comparative 
point  of  view,  from  both  the  embryonic  and  mature 
stages ;  then,  too,  the  physiology'  of  the  heart  must 
be  likewise  considered.  This  is  especially  true  as 
the  experimental  work  pertaining  to  the  heart  and 
its  functions  has  not  been  confined  to  mammals. 

The  heart  of  the  human  embryo  corresponds  to 
that  of  the  invertebrates. 

The  subdivision  of  the  aorta  into  four  or  five 
arches  resembles  the  entrance  of  the  gill  cavities  of 
the  cartilaginous  fish.  This  form  of  circulatory  ap- 
paratus is  common  to  all  vertebrates  in  the  earliest 
stage  of  their  development.  The  plan  of  circulation 
is  altogether  changed  in  higher  vertebrates,  because 
of  the  formation  of  new  cavities  in  the  heart  and 
the  formation  of  vessels. 

The  ventricles  of  the  heart  are  imperfectly  divid- 
ed in  reptiles,  except  the  crocodilian  group,  in  which 


they  are  completely  divided.  In  some  of  the  chelon- 
ians  the  communication  between  the  auricles  is  per- 
manent. In  the  batrachians,  which  have  but  a  sin- 
gle ventricle,  the  root  of  the  aorta  is  dilated  into 
a  bulbous  aorta  or  bulbus  arteriosus.  The  heart  of 
a  lancelet  consists  of  but  a  simple  tube.  The  apex 
of  the  heart  of  the  dugong  is  deeply  notched.  The 
hearts  of  birds  are  more  elongated  than  the  human 
heart,  while  that  of  the  chelonian  is  shorter  and 
broader.  Sharks  have  seven  distinct  branchial 
arches  on  each  side,  while  the  lepidosirens  and  cera- 
todes  have  five  branchial  arches  on  each  side.  The 
perch  has  but  four  aortic  arches. 

The  crocodile  has  two  aortic  arches,  each  ven- 
tricle giving  off  one.  The  two  common  carotids 
and  the  right  subclavian  originate  in  one  trunk  in 
the  lion.  The  hedgehog  has  two  innominate  ar- 
teries. Birds  have  two  common  carotids  in  close 
juxtaposition ;  though  sometimes  there  is  but  one. 
In  the  ox  the  internal  carotid  breaks  up  inside  the 
skull  into  a  network  of  small  arteries  (rete  mira- 
bile). 

All  air-breathing  vertebrates  possess  two  circu- 
lations ;  that  is,  part  of  the  blood  is  returned  to 
the  heart  before  being  distributed  to  the  body  gen- 
erally. In  batrachians  the  venous  and  arterial 
blood  becomes  mixed  in  the  heart,  hence  the  blood 
in  the  aortic  arches  is  impure. 

Pericardium  is  constant  in  mammalian  life. 

Blood  Supply  of  the  Human  Heart. — Numerous 
arteries  and  veins  are  upon  the  surface  of  the  heart, 
and  they  are  of  ordinary  structure.  The  larger 
veins  in  the  walls  of  the  heart  have  three  coats. 
The  smaller  ones  have  a  single  layer  only  of  endo- 
thelium, the  same  as  capillaries.  The  arteries  in  the 
walls  of  the  heart  have  three  coats. 

The  number  of  efferent  capillaries  is  greater  than 
the  number  of  afferent.  The  capillaries  run  in  all 
directions  among  the  muscular  fibres  ;  they  not  only 
enter  the  muscular  fibres,  but  actually  penetrate  to 
their  very  centres. 

It  is  highly  probable  that  more  or  less  blood 
passes  through  the  endocardium  to  nourish  the 
myocardium. 

Nerve  Supply  of  the  Human  Heart. — The  supe- 
rior, middle,  and  inferior  cervical  ganglia  form  the 
cerebrospinal  nerves  of  the  heart.  The  cardiac  gan- 
glia are  numerous,  scattered  over  the  surface  of  the 
heart,  and  deep  in  its  structures,  and  intimately  con- 
nected. The  more  powerful  of  these  lie  in  the  auri- 
cular saeptum,  the  paralysis  of  which  by  opium  will 
cause  a  reversion  of  the  cardiac  contraction.  The 
intracardiac  ganglia  are  never  microscopic ;  they 
are  composed  of  scattered  unipolar  cells ;  a  few  may 
be  bipolar. 

ENERGY  OF  MAN  S  HEART. 

Houghton  says  that  the  mechanical  energy  ex- 
pended by  the  heart  in  twenty-four  hours  equals 
one  hundred  and  twent)'-four  foot  tons.  A  man 
seventy  years  old  would  have  expended  three  mil- 
lion one  hundred  and  twenty-four  thousand  and 
eight  hundred  foot  tons  of  energy  in  his  life :  force 
enough  to  move  a  train  of  fifty  loaded  cars  (twenty 
tons  each)  half  a  mile. 

There  have  been  sixty-one  or  more  contributions 
to  this  subject. 
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EXPERIMENTAL  WORK. 

Little  had  been  done  experimentally  pertaining  to 
the  surgery  of  the  heart  until  Block  (1882)  sutured 
the  ventricular  wall  of  a  rabbit.  Much,  however, 
had  been  done  in  experimental  physiology. 

Hering  was  probably  the  first  to  ascertain  the 
rapidity  of  the  circulation,  by  introducing  potassium 
cyanide  into  one  part  of  the  circulatory  system  and 
drawing  blood  from  another. 

Legallos  (1813)  experimented  to  determine  the 
actual  motion  of  the  heart. 

Wittbank  (1824)  experimented  to  determine  the 
cause  of  the  action  of  the  heart. 

Kronecker  and  Schmey  (1884)  produced  death  in 
rabbits  by  needle  puncture  at  a  certain  point  in  the 
sjeptum  between  the  ventricles. 

Senn  (1885)  made  an  experimental  and  clinical 
study  of  air  emboHsm  (with  thirty-nine  experi- 
ments on  dogs),  to  show  that  air  could  be  removed 
from  the  chambers  of  the  heart  by  the  aspirating 
needle  without  fatal  results. 

PhiUipson  (1886)  sutured  wounds  of  the  heart, 
as  also  did  Del  Vecchio,  in  1895. 

Elsberg  (1890)  made  a  most  exhaustive  report  on 
his  experiments  in  surgery  upon  the  hearts  of  dogs. 

There  have  been  forty-six  contributions  to  this 
subject. 

CARDIOMORPHIA :    ABNORMITIES     AND  MALFORMA- 
TIONS.    1675 — 1903. 

Malformations  of  the  heart  and  its  chambers  are 
frequent,  of  many  varieties,  most  interesting,  and 
many  times  contribute  to  difficult  surgery. 

The  heart  may  be  abnormally  small,  as  in  chloro- 
tic  persons,  or  the  haemophiliac,  or  it  may  be 
greatly  hypertrophied.  Two  or  more  imperfect 
hearts  may  be  found  in  the  same  chest.  The  open- 
ings between  the  ventricles  may  be  congenital  or 
acquired,  of  many  varieties,  degrees,  and  locations. 

Bertody  (1845)  reports  a  case  of  a  communica- 
tion between  the  ventricles  of  the  heart,  the  aorta 
originating  from  both  ventricles.  In  the  case  of 
Parker  (1846)  the  aperture  was  in  the  saeptum  of  a 
heart  having  considerable  contraction  of  the  pul- 
monary orifice  with  the  aorta  arising  entirely  from 
the  right  ventricle.  Hutchinson  (1853)  mentions 
a  case  of  a  child  in  which  there  was  an  imperfect 
ventricular  saeptum,  and  a  rudimentary  right  ven- 
tricle, which  had  been  divided  into  two  chambers 
by  a  fleshy  saeptum  between  its  sinus  and  its  infun- 
dibular portion.  Solomon  (1898)  records  a  case  of 
patent  foramen  ovale  and  extra  coronary  artery, 
aorta  and  pulmonary  artery. 

Reid  X1835)  records  a  case  of  obliteration  of  the 
vena  cava  superior  at  its  entrance  into  the  heart. 

Transposition  of  obliteration  of  the  pulmonary 
artery  is  quite  common,  it  may  open  into  any  one  or 
all  of  the  cavities  of  the  heart,  as  may  the  aorta 
also.  Indeed  the  pulmonary  artery  may  connect 
with  the  aorta  directly. 

In  the  case  of  Bertody  ( 1835)  [1845  ?]  not  only  did 
the  aorta  originate  from  both  ventricles,  but  there 
was  a  communication  between  them.  In  the  diseased 
heart  reported  by  Dalrj-mple  (1846)  the  root  of  the 
aorta  had  an  opening  common  to  the  ventricles.  In 
that  of  Parker  (1846)  the  aorta  arose  entirely  from 


the  right  ventricle.  Cheever  ( 1846)  reports  a  case 
illustrating  the  earliest  stage  of  malformation, 
usually  known  as  distribution  of  the  descending 
aorta  from  the  pulmonary  artery.  In  the  case  of 
Canlon  (1847)  there  was  comolete  obliteration  of 
origin  of  the  aorta.  Ward's  case  (1850)  showed 
transposition  of  the  aorta  and  pulmonary  artery. 
Greig  (1852)  records  a  case  in  which  the  pulmon- 
ary artery  was  given  off  from  the  descending  aorta 
and  pulmonary  artery.  Green  (1867)  reports  a 
case  of  abscess  [absence?]  of  the  pulmonary  artery 
and  the  aorta  springing  from  the  right  ventricle. 
Crook  (1881)  records  a  case  in  which  the  aorta 
arched  over  the  right  bronchus  and  the  pulmonary 
artery  closed  about  the  semilunar  valves.  Stuertz 
(1894)  records  a  case  of  obliteration  of  the  aorta. 

There  have  been  four  hundred  and  twenty-eight 
contributions  to  this  subject. 

Cavities  of  the  Heart. — The  human  heart  may 
consist  of  two,  three,  four,  five,  or  even  six  cavi- 
ties. Foster's  case  (1846)  had  only  two  cavities. 
Hutchinson's  case  (1853)  had  five  chambers. 

Ectocardia. — Displacement  and  malposition  of 
the  heart  may  be  congenital  or  acquired,  sudden 
or  gradual,  due  to  fluid,  new  growth,  or  change  in 
shape  of  the  chest. 

The  heart  may  occupy  any  portion  of  the  thoracic 
cavity  of  man.  It  has  in  two  cases  been  found  in 
man's  abdominal  cavity.  It  may  protrude  through 
the  chest  wall.  Report  of  such  a  case  was  made 
by  Abernethy  (1793).  Smith  (1808)  records  a 
case  in  which  the  heart  was  on  the  right  side  with- 
out transposition  of  other  viscera.  In  Lipping- 
ton's  case  (1834)  there  was  transposition  of  the 
heart  with  complete  obliteration  of  the  gall  bladder. 
Dalton  (1898)  reported  a  case  of  dextrocardia  with 
left  superior  vena  cava.  Fitzgerald's  case  was  one 
in  which  the  apex  beat  was  below  the  right  scapula. 

There  have  been  one  hundred  and  seventy-five 
contributions  to  this  subject. 

The  .ffitiology  of  Acne. — T.  Caspar  Gilchrist 
M.  R.  C.  S.,  clinical  professor  of  dermatology  at 
Johns  Hopkins  University  {Journal  of  Cutaneous 
Diseases,  March)  gives  an  account  of  previous  in- 
vestigations, and  describes  in  detail  his  own  work 
in  the  pathological  laboratory  of  the  Johns  Hop- 
kins Hospital.  The  following  summary  of  results 
obtained  by  the  author,  including  those  of  his  pre- 
vious investigations,  closes  the  article : 

1.  Definite  bacilli,  which  the  author  has  already 
named  Bacillus  acnes,  were  present  in  all  smears 
taken  from  240  typical  acne  lesions  from  86  pa- 
tients. 

2.  Pure  cultures  of  Bacillus  acnes  were  obtained 
from  62  lesions  (chiefly  acne  nodules)  from  29 
patients,  82  cultures  being  sterile  (about  70  of  these 
were  sterile  because  the  proper  media  were  not  used) 
and  the  remainder  showed  either  a  growth  of  Ba- 
cillus acnes  mixed  with  Staphylococcus  pyogenes  or 
Staphylococcus  epidermidis  alhus  or  the  latter  or- 
ganism was  in  pure  culture. 

3.  Sections  of  an  excised  comedo,  of  an  early 
acne  papule,  of  an  acne  pustule  and  of  five  acne 
nodules  from  six  patients  demonstrated  the  stages 
of  the  disease.  The  sections  from  the  acne  nodules 
showed  quite  profound  changes  extending  deep  into 
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the  corium  surrounding  in  some  nodules  a  magnified 
and  markedly  hypertrophied  follicle.  The  lesion 
was  made  up  of  masses  of  cells,  many  giant  cells, 
plasma  cells,  which  were  very  numerous  in  some 
nodules,  but  not  in  others,  their  place  being  taken 
by  lymphoid  cells  or  connective  tissue  cells.  Very 
many  multiforminuclear  cells  were  also  present 
and  were  massed  in  some  sections  so  as  to  form 
miliary  abscesses ;  numerous  phagocytes  were  seen 
and  also  many  pigment  cells,  especially  in  one  nodule 
where  they  were  in  large  numbers.  The  blood  ves- 
sels were  numerous  and  dilated.  In  one  section  a 
large  group  of  Bacilli  acnes  were  situated  deep  in 
the  corium  beneath  the  follicle,  but  in  most  of  the 
section  only  a  few  small  clumps  or  scattered  bacilli 
were  found.  Some  of  the  giant  cells  contained 
bacilli. 

4.  Bacilli  acnes  have  been  shown  to  be  pathogenic 
in  mice  and  guinea  pigs. 

5.  Bacillus  acnes  is  present  as  a  short  thick  bacil- 
lus in  the  smears,  but  in  culture  it  often  becomes 
much  longer  and  thicker,  and  in  old  cultures  as- 
sumes distinct  branching  forms.  It  grows  when 
planted  en  masse  on  acid  glycerin  agar  and  forms 
a  pultaceous  easily  movable  mass. 

6.  By  the  clumping  of  Bacillus  acnes  by  the  sera 
of  patients  af¥ected  with  acne  vulgaris  it  is  to  be 
inferred  that  a  specific  toxic  body  derived  from  the 
presence  of  the  bacilli  in  the  tissues  is  absorbed  by 
the  blood,  resulting  in  the  production  of  a  specific 
agglutinin. 

The  author  asks  what  deductions  can  be  made 
from  all  these  results. 

It  seems  to  be  now  definitely  proved  that  this 
microorganism.  Bacillus  acnes,  is  the  primary  cause 
of  acne  vulgaris.  The  organism  is  always  present 
in  the  lesions ;  pure  cultures  have  been  obtained 
direct  from  the  lesions  many  times  (62),  it  is  patho- 
genic in  animals,  and  it  has  been  demonstrated  that 
the  blood  serum  of  acne  patients  agglutinates  these 
bacilli. 

It  has  occurred  to  him  to  ask  whether  we  are 
not  taking  a  wrong  view  in  considering  the  anaemia, 
constipation,  headache,  coated  tongue,  etc.,  as  al- 
ways predisposing  causes  of  acne  vulgaris,  whereas, 
these  symptoms  may  be  the  result  of  the  continued 
absorption  of  toxines  from  the  enormous  numbers 
of  bacilli  present  in  all  the  lesions.  As  far  as  the 
principle  is  concerned  the  disease  can  be  compared 
with  erysipelas.  In  erysipelas  the  Streptococcus 
pyogenes  invades  the  skin,  an  acute  local  inflamma- 
tory process  is  set  up,  and  the  toxine  is  absorbed 
rapidly  into  the  blood,  which  causes  the  constitu- 
tional symptom?,  viz.,  fever,  headache,  coated 
tongue,  constipation,  loss  of  appetite,  etc.  We  do 
not  say  that  these  symptoms  are  the  predisposing 
causes  of  ervsipclas,  but  that  thev  are  the  result  of 
the  d  iscase.  So,  from  analogy,  although  we  are 
dealing  with  a  much  more  chronic  disease  in  acne 
vulgaris,  it  is  not  too  much  to  infer  that  the  accom- 
panying symptoms  may  result  from  the  continued 
absorption  of  toxine  produced  by  the  innumerable 
number  of  bacilli  present  in  the  acne  lesions. 

The  author  does  not  deny  that  there  are  still  pre- 
disposing causes  such  as  age,  diet,  etc. ;  yet  we 
know  that  patients  who  carry  out  all  that  is  advised 
as  to  diet,  regular  bowels,  appropriate  internal  and 


e;xternal  treatment,  sometimes  do  not  get  cured  for 
months  or  even  years.  The  disease  will  persist  and 
it  often  relapses.  Acne  vulgaris  in  its  severer  forms 
is  a  profound  disease.  He  does  not  mean  that  it 
is  a  dangerous  disease,  but  it  is  a  disease  which 
affects  the  whole  system  of  young  adults.  Acne 
vulgaris  must,  therefore,  be  treated  with  respect  and 
it  must  be  handled  with  care  and  attention  to  all 
details  therapeutically. 

Previously  to  his  first  communication  Bacillus 
acnes  had  not  been  obtained  in  pure  culture  from 
acne  lesions,  neither  had  it  been  proved  to  be  patho- 
genic in  animals,  nor  had  the  agglutination  test  been 
done  before. 

While  these  later  investigations  were  being  con- 
cluded, Sabouraud  published  (1902)  an  extended 
monograph  on  Seborrhee,  Acnes,  Calvitie.  As  far 
as  the  acne  question  is  concerned  he  repeats  his  for- 
mer statements.  He  improves  on  his  previous  tech- 
nique and  is  now  able  to  obtain  a  pure  culture  of 
his  microbacillus  direct  from  the  sebum  plug,  by 
placing  it  on  a  sterile  glass  slide  and  then  planting 
on  his  special  media.  He  does  not  describe  any 
branching  forms  in  the  culture  of  his  organism. 
Gilchrist  has  seen  a  pure  culture  of  Sabouraud's 
microbacillus,  and  to  the  naked  eye  it  looks  like  the 
former's  Bacillus  acnes,  but  he  considers  it  curious 
that  Sabouraud  has  not  observed  any  branching 
forms.  Sabouraud  did  not  obtain  a  pure  culture 
direct  from  the  acne  lesions,  either  pustules  or 
nodules.  In  fact,  he  still  asserts  that  these  lesions 
are  due  to  secondary  infection  by  ordinary  staphy- 
lococci (albus).  He  suspects  that  some  acne  lesions 
are  caused  by  the  microbacilli,  but  he  could  never 
prove  it  and  he  never  found  the  bacilli  to  be  a  pus 
producer.  Sabouraud  believes  that  the  comedo  is 
caused  by  his  microbacillus,  which  he  says  is  the 
same  as  Unna's  acne  bacillus.  Sabouraud  also  fully 
believes  that  his  organism  is  the  cause  of  seborrhoea 
and  of  the  alopecia  following  this  disease.  He  de- 
scribes the  pathology  of  acne  lesions  as  well  as  the 
comedo,  and  acne  indurata  he  explains  as  being  due 
to  the  invasion  into  the  deeper  structures  of  the  Sta- 
phylococcus albus.  He  also  asserts  that  acne  necrot- 
ica  is  due  to  the  invasion  of  staphylococci.  Sa- 
bouraud believes  that  the  alopecia  following  sebor- 
rhoea is  caused  by  the  toxines  of  his  microbacillus. 
He  apparently  demonstrates  this  by  inoculating  rab- 
rits,  a  sheep,  and  a  horse,  with  a  quantity  of  the 
toxine  and  causing  the  hair  to  fall  out  in  fairly  large 
areas.  Sabouraud  makes  no  mention  of  Gilchrist's 
investigations  on  acne  vulgaris,  published  two  years 
previously  to  his  publication. 

In  comparing  their  respective  results  Sabour- 
aud asserts  that  his  bacillus  is  the  cause  of 
seborrhoea,  comedones  and  alopecia  (seborrhoeic), 
and  tb.at  acne  lesions  are  due  to  secondary  infection 
by  the  Staphylococcus  albus.  whereas  Gilchrist  con- 
siders he  has  .demonstrated  that  the  Bacillus  acnes  is 
the  cause  of  acne  vulgaris  by  its  constant  presence  in 
acne  lesions  (240).  and  by  the  obtaining  of  pure  cul- 
tures of  the  bacilli  from  62  indurated  acne  lesions, 
by  its  pathogenicity  in  animals,  l)y  its  presence  deep 
in  the  acne  lesions  (indurate),  and  lastly  by  the 
power  of  the  blood  serum  of  acne  patients  to  agghi- 
tinate  the  bacillus  acnes  in  dilutions  of  i-ioo. 

The  article  is  illustrated. 
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IN  THE  HEMISPHERE  OF  X  RAY 
ACTIVITY. 

By  J.  RUDIS-JICINSKY,  A.  M.,  M.  D.,  M.  E., 

CEDAR  RAPIDS,  IOWA. 

The  point  of  origin  for  the  Rontgen  ray  or  the 
X  ray  in  the  Crookes's  tube  is  a  most  interesting 
study.  In  skiagraphy  and  therapy  this  point  seems 
to  be  the  only  proper  guide  to  proper  results.  But 
statements  that  the  greatest  intensity  of  the  rays  is 
only  at  the  point  where  the  hemisphere  of  x  ray  ac- 
tivity ends  and  the  dark  hemisphere  begins,  or  that 
the  X  rays  produced  in  a  vacuum  tube  with  the 
help  of  a  static  machine  do  not  "burn,"  and  fur- 
ther that  the  coil  is  better  in  this  kind  of  work  than 
a  static  machine,  or  that  paraffin,  vaseline,  and  what 
not,  may  be  used  in  protection  of  healthy  tissues  in 
the  treatment  of  malignant  growths,  lupus,  tubercu- 
losis of  the  joints,  glands,  tuberculosis  pulmonalis, 
some  chronic  lesions  of  the  skin,  sinuses,  etc.,  are 
statements  which  will  not  and  cannot  stand  the 
tests  of  actual  experiments  and  the  results  thereof. 

The  best  skiagraphs,  and  the  best  results  in  the 
treatment  with  the  unknown  ray  of  Professor  Ront- 
gen were  obtained  in  the  hemisphere  of  x  ray  ac- 
tivity, or  the  field  of  the  best  rays  of  penetrating 
properties.  These  hemispheres  or  fields  of  activity 
or  non-activity  of  the  x  rays  in  a  Crookes's  tube 
may  be  seen  and  made  out  better  fluoroscopically 
and  determined  photographically,  if  we  wish  to. 
Within  the  limits  of  this  hemisphere  of  activity,  an 
object  opaque  to  the  x  rays  will  cast  a  shadow, 
easily  detected  with  the  help  of  the  fluoroscope  or 
by  the  image  it  produces  upon  the  photographic 
plate,  but  to  know  and  to  find  out  exactly  the  best 
point  of  the  best  rays  of  x  ray  order,  is  the  main 
part  in  the  new  art  of  proper  diagnosis  and  treat- 
ment in  medicine  and  surgery.  When  the  point  is 
known  to  us,  it  is  comparatively  easy  to  secure 
proper  illumination  and  position  of  our  subject  in 
skiagraphy,  and  in  therapy  the  most  astonishing  re- 
sults. It  is  a  matter  of  fact,  and  any  one  of  us  may 
satisfy  himself  by  experiment,  that  the  x  rays  are 
projected  in  all  directions  from  that  side  of  the  re- 
flector opposite  to  the  cathode.  When  the  tube — a 
focus  tube — is  very  low,  the  electrical  force  behind 
very  small,  we  may  observe  a  peculiar  cathode 
stream,  in  the  form  of  a  pencil  of  violet  color,  strike 


the  middle  of  our  reflector  in  the  tube,  forming  a  little 
later  two  sharp  lines  of  violet  color  on  both  sides 
of  the  anode  exactly  where,  on  increasing  the  force 
behind,  the  line  of  demarcation  between  the  two 
hemispheres  will  appear  and  give  us  the  peculiar 
green  field  of  the  x  rays  ;  the  point  where  the  cathode 
rays  strike  first,  first  get  hot  during  our  work, 
and  that  seems  to  be  the  best  proof  where  to  look  for 
the  most  beautiful  x  rays  altogether.  From  this 
point,  an  imaginary  line  drawn  perpendicularly  at 
right  angles  through  the  tube  will  show  us  where  the 
maximum  therapeutic  field  in  x  ray  treatment  of 
any  lesion  may  be  found,  or  where  the  subject  skia- 
graphed  has  to  be,  to  give  us  the  proper  and  best 
picture  without  distortion  on  short  exposure.  This 
point  must  and  most  assuredly  will  depend  upon  the 
form  of  the  tube,  the  form  of  the  cathode  and  the 
anode,  with  or  without  a  separate  reflector,  and  upon 
all  the  individualities  of  the  tube  itself.  It  is  there- 
fore necessary  to  find  out  the  source  and  the  proper 
point  of  the  x  ray  in  each  individual  tube,  before 
we  can  repeat  the  best  photographic  features  of 
others  or  expect  any  results  in  therapy. 

We  know  that  a  body  is  heated  by  having  the 
motion  of  its  molecules  quickened,  and  cooled  by 
parting  with  some  of  its  molecular  motion.  One 
body  is  hotter  than  another  when  the  average  kinetic 
energy  of  each  molecule  in  it  is  greater  than  in  the 
other.  The  heating  of  the  anode  in  our  tube  is  the 
best  proof  of  it,  and  shows,  not  only  that  the  rays 
are  anticathodic — the  x  rays  we  mean — but  that 
there  a  real  bombardment  takes  place.  The  parti- 
cles of  gas  in  a  Crookes's  tube,  and  also  those  oc- 
cluded in  the  terminals,  become  electrically  charged 
and  carry  their  charge  from  one  terminal  to  the  other 
when  the  tube  is  in  action.  The  stream  goes  from 
the  cathode  to  the  anode.  We  know  that  the  move- 
ment of  particles  causes  repulsion  of  unlike  sign  at- 
traction, so  that  the  particle,  being  repelled  from  the 
cathode  and  attracted  to  the  anode,  strikes  the  latter 
with  great  force.  The  greater  the  quantity  of 
charge  imparted  to  the  particle,  the  greater  will  be 
its  repulsion  and  the  force  of  the  bombardment. 
This  breaking  up  of  the  particles  produces  the  x  ray ; 
therefore  the  more  particles  we  have  in  action,  the 
greater  will  be  the  quantity  and  quality  of  the  rays. 
To  have  a  great  contrast  in  our  photographic  work, 
to  picture  not  only  the  shadow,  but  the  substance 
also,  the  internal  structure  of  the  bones  with  beau- 
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tiful  depth  and  perspective,  and  to  get  good  results 
in  therapy,  we  must  have  a  good  source  of  electricity 
and  certain  intensity  of  bombardment  to  each  par- 
ticle in  our  Crookes's  tube ;  and  to  make  short  ex- 
posures for  the  protection  of  our  patients,  we  must 
have  a  great  quantity  of  rays  of  the  best  quality 
coming  directly  from  the  best  point  or  the  middle  of 
the  most  beautiful  green  radiance,  and  not  from  the 
end  of  the  same  or  at  the  line  of  demarcation  of  the 
hemisphere  of  x  ray  activity  and  a  dark  hemisphere 
in  which  practically  no  x  rays  will  be  found.  It 
will  readily  be  called  to  the  mind  of  every  thoughtful 
X  ray  worker,  that  a  good  x  ray  tube  is  the  secret 
of  the  success  in  x  ray  diagnosis  and  therapy.  No 
matter  how  well  vour  static  machine  cr  coil  does  its 


cessful  skiagraphy.  If  we  preclude  the  diffused 
x  rays,  rem.embering  the  proportionate  loss  of  right 
angle  shadows  at  different  distances  horizontal  to 
the  perpendicular  axis,  and  shorten  the  exposures 
from  minutes  to  seconds  with  the  employment  of 
tungstate  of  calcium  intensifying  screens  against 
the  film  of  our  photographic  plates,  we  may  get  most 
excellent  results  (see  New  York  Medical  Journal, 
March  22,  1902,  A  Skiagraphic  Study  and  Re- 
searches in  the  Direction  of  Obtaining  Pictures 
which  are  both  Shadow  and  Substance  of  Bones, 
Muscle  and  Ligaments). 

Just  to  show  the  difference  in  illumination  on  one 
and  the  same  plate  and  the  same  subject,  to  demon- 
strate the  point  of  the  best  x  rays  coming  from  the 


Fig.  I. — A,  Positive.  B,  Negative.  C,  Anode.  S,  Auxiliary  anode  of  R.  F.  Universal  regulating  tube.  D,  Cathode.  T,  Auxiliary 
cathde.  E,  Hemisphere  of  x  ray  activity.  Ez,  Hemisphere  of  x  ray  activity,  most  intense  radiation  and  penetration.  The  meta- 
carpal bones  of  the  hand  cast  hardly  any  shadow  at  the  end  of  the  plate,  being  under  the  greatest  intensity  of  the  best  rays.  Three  dif- 
ferent shadows  showing  the  degree  of  overillumination.  The  bones  with  the  lesion  proper  (R),  lying  in  the  triangular  field  of  the  radia- 
tion from  P  to  N,  cast  shadows  of  which  correspond  exactly  with  the  radiation  from  the  platinum  disk  of  the  anode  as  a  source.  Xo 
intensifying  screen  used.  Usual  developing.  Short  exposure.  Distance  of  the  tube  eight  inches.  F,  Cathode  stream-violet,  seen  in  the 
beprinning  of  the  bnmhardment,  and  two  lines  of  the  same  color  at  J.  G,  Tube  Holder.  H,  Connecting  wires  in  rubber  tubing.  J,  J. 
The  end  of  the  hemisphere  of  x  ray  activity.  K,  Dry  plate  in  two  envelopes,  orange  and  dark.  L,  The  effect  of  the  x  light  radiation 
from  the  anode  focus  point  on  the  plate  strong.  M,  Stronger,  see  the  skiagraph.  N,  Most  intense,  with  great  amount  of  penetration. 
Overillumination.  Between  O  and  P,  shadows  showing  proper  illumination  on  short  exposure,  but  not  the  internal  structure  of  the 
bones  .<;o  good  as  at  L  and  M.  O,  Dark  hemisphere  with  practically  no  x  rays.  P,  Lower  part  of  the  plate.  Q,  Upper  part.  E3,  De- 
parted rays. 


work,  you  will  never  get  good  results  unless  you 
use  a  good  tube  with  the  proper  source  of  electricity 
behind  ;  and  it  makes  no  difference  whether  it  is  a 
static  or  a  coil,  the  tube  with  both  being  equally  dan- 
gerous in  unnecessarily  prolonged  exposures  and  in 
unskilful  hands.  We  have  to  remember  that  the 
vacuum  of  a  Crookes's  tube  is  a  constantly  changing 
quantity  and  should  not  be  relied  on  to  remain 
constant;  it  differs  in  different  tubes,  and  some- 
times in  one  and  the  same  tube.  We  therefore  have 
always  to  watch  our  tube.  To  know  our  tube,  the 
resistance  of  the  same,  and  especially  the  proper 
technique  in  illumination,  is  the  main  kev  to  suc- 


middle  of  our  heated  reflector,  or  better,  say,  from 
the  middle  of  the  disk  of  platinum  at  the  anode,  I 
made,  a  fev/  years  ago,  a  skiagraph  of  a  hand  with 
excessive  callus  formation  after  Colles's  fracture 
(without  screen).  The  picture  shows  the  radius 
and  ulna,  and  the  excessive  callus  formation  plainly, 
but  the  bones  of  the  metacarpus  and  carpus,  at  cer- 
tain points  give  different  shadows,  and  at  one  special 
line  hardly  any  shadow  at  all,  this  being  lost  at 
a  certain  line  of  demarcation,  seeming  as  if  it  were 
the  astral  form  of  the  bones  we  see  depicted.  These 
findings  in  relation  to  the  density  of  shadows  in  con- 
nection with  proper  illumination  can  only  be  appre- 
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ciated  by  an  examination  of  the  negative  itself.  The 
simple  fact,  that  the  best  x  rays  from  the  proper 
point  radiating  in  perpendicular  line  from  the  middle 
of  our  anode  attacked  the  film  of  our  dry  plate  first, 
and  that  the  chemical  process  which  took  place  there 
on  the  film  shows  the  difference  of  radiation  on  one 
side,  and,  on  the  other  that  the  photographic  emul- 
sion is  altered  chemically  by  the  rearrangement  of 
the  atomic  structure  of  the  molecules  more  at  the 
point  of  the  best  penetration,  gives  us  the  best  proof 
of  the  action  of  the  x  ray  and  its  character.  The 
regulating  tube  used  in  the  experiment  was  a  small 
focus  tube  having  a  cathode  at  one  end,  and  a  double 
anode  near  the  other  end,  with  a  flat  disk  of  plati- 
num in  the  middle  of  a  reflector,  placed  at  an  angle 
of  45  degrees.  The  tube  was  placed  over  a  dry  plate 
in  envelopes  in  such  a  manner,  that  the  best  illum- 
ination and  the  greatest  penetration  was  at  the  upper 
part  of  the  plate,  the  lower  part  receiving  a  smaller 
amount  of  the  best  rays,  coming  from  the  focus 
point  of  the  reflector  of  the  anode.  A  few  brilliant 
flashes  of  the  x  ray,  as  shown  by  the  fluoroscope, 
produced  in  a  few  seconds  effects  upon  the  sensi- 
tive plate  that  hours  of  exposure  at  the  end  of  the 
anode,  lying  with  the  tube  horizontally,  as  in  our 
case,  would  fail  to  accomplish. 

The  skiagraph  resulting  from  the  arrangement 
of  the  platinum  disk  in  our  tube,  as  stated  above,  is 
reproduced  in  Fig.  2,  which  shows  in  print,  but 
not  so  well  as  in  the  negative  itself,  that  the  meta- 
carpal bones  of  the  hand  give  about  three  different 
shadows,  much  lighter,  but  with  little  more  de.tail 
in  the  substance  of  the  bones,  and  at  the  end  of  the 
plate  no  shadow  at  all,  showing  that  the  upper  part 
of  the  plate  was  therefore  directly  under  the  point 
of  greatest  intensity  of  the  x  rays.  The  parts  so 
exposed,  the  metacarpal  bones,  were  directly  in  the 
perpendicular  line  from  the  middle  of  the  platinum 
disk  or  the  middle  anode  focus  point.  The  other 
bones,  especially  the  lesion  proper  in  the  radius,  cast 
shadows  which  correspond  exactly  with  the  radia- 
tion from  the  anode  in  the  hemisphere  of  the  x  ray 
activity,  showing  the  results  of  the  same  length  of 
exposure,  but  with  difference  in  penetration. 

C^SE — F.  S.  Taken  February,  1901.  Very  short 
exposure.  Excessive  callus  formation  after  extra- 
articular fracture  of  the  radius  of  the  left  hand. 
Fragments  not  close  together ;  displacement  to  the 
right  side,  impacted.  Disturbance  in  function.  Ag- 
glutination of  the  fragments  in  displaced  position. 
Colles's  fracture  showing  bayonet-shaped  deform- 
ity, posterior  vievv^.  The  case  was  diagnosticated 
and  treated  for  intraarticular  fracture  of  the  radius 
and  ulna.    Injury  occurred  in  December,  1900. 

When  the  static  machine — which  may  be  replaced 
by  an  induction  coil  just  as  well — was  excited,  and 
the  electrical  stream  thrown  into  the  terminals  of 


our  tube,  or  better,  electrically  charged,  we  observed 
the  discharge  from  the  cathode,  when  the  force  be- 
hind was  very  low,  projected  in  violet  stream  (Fig. 
I,  F)  first  straight  to  the  middle  of  the  platinum 
disk  on  our  anode,  and  then  straight  across  the  tube 
in  the  line  of  the  position  of  the  anode  (Fig.  i,  J.), 
the  glass  walls  of  the  tube  being  thrown  into  a  bril- 
liant, though  violet  fluorescence.  The  force  behind 
was  at  once  increased,  and  at  this  stage  in  the  life 
history  of  the  vacuum  in  the  tube  the  production  of 


Fig.  2. — Skiagraph  of  excessive  callus  formation  after  Colles's  frac- 
ture. Note  the  difference  of  shadows  given  by  the  bones  of  the 
metacarpus. 


the  Rontgen  rays  manifested  itself ;  they  began  to 
show  with  "low  vacuum,"  or  such  a  vacuum  as 
would  just  begin  to  permit  of  the  production  of  an 
X  ray.  The  vacuum  was  increased,  the  hemisphere 
of  X  ray  activity  showing  beautifully,  the  cathodic 
stream  was  still  to  be  seen  on  careful  examination, 
as  a  bluish-violet  pencil  projected  upon  the  middle 
of  the  anode  with  an  increased  inovement,  and  an 
increased  amount  of  heat  manifested  at  the  anode 
with  every  increase  in  the  force  and  interruption. 
The  X  rays  were  developed  as  shown  by  the  straight 
lines  in  our  illustration  (Fig.  i).  Is  it  not  most 
natural,  that  at  the  point  of  the  most  intense  bom- 
bardment with  the  greatest  amount  of  repulsion 
and  attraction,  if  we  take  in  consideration  the  re- 
semblance between  cathodic  ravs  in  their  different 
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properties  outside  of  the  vacuum  tube  and  the  x  ray, 
as  described  by  Lenard,  the  pupil  of  Hertz,  that 
we  shall  find  the  greatest  amount  of  production  of 
the  X  rays?  And  if  so,  that  the  greatest  intensity 
of  the  X  rays  will  be  directly  under  this  point  in  a 
straight  perpendicular  line  at  the  angle  shown  in 
our  illustration ;  or  that  we  shall  get  at  this  point 
the  best  penetration  in  comparatively  short  expos- 
ure, when  the  proper  distance  and  proper  position  of 
our  subject  from  the  tube  at  which  a  part  and  the 
photographic  plate  must  be  exposed,  to  secure  essen- 
tial correctness  and  non-distortion,  is  found?  And 
with  such  a  better  penetration  is  it  not  self-evident 
that  we  shall  get  a  better  illumination  with  more  de- 
tail in  our  negatives  with  internal  structure  of  the 
bones,  their  substance,  and  the  individual  layers  of 
the  muscles  and  ligaments,  if  the  exposure  is  not  un- 
necessarily prolonged  ?  And,  further,  is  it  not  plain 
that  the  most  active  part  of  the  central  field  of  exact 
perpendicular  radiation  at  the  angle  shown  will  pro- 
duce better  results  in  treatment  of  any  lesion,  and 
in  a  comparatively  shorter  time  ;  and,  the  exposures 
being  shorter,  with  less  danger  of  dermatitis,  or  so 
called  X  ray  "burn,"  than  at  any  point  of  the  de- 
parted X  rays,  especially  if  the  proper  tube  of  proper 
vacuum  to  the  individual  case  is  selected?  The 
best  results,  as  we  know,  namely,  in  superficial  cases, 
are  obtained  with  tubes  of  low  vacuum;  that  is  to 
say,  with  tubes  that  give  out  at  their  central  point 
a  large  number  of  rays  that  are  not  highly  pene- 
trating; and  vice  versa,  in  internal  cases,  where  a 
better  penetration  is  desired,  the  high  vacuum  tube 
is  used.  In  this  way  the  danger  of  "burning"  is 
avoided,  with  all  the  other  precautions,  and  "der- 
matitis" in  producing  a  cure  is  not  necessary.  It  is 
impossible  to  determine  exactly  from  our  present 
knowledge,  without  trial  in  each  individual  case, 
which  tube  shall  be  used,  and  we  have  to  state  right 
here  that  there  is  not  a  pattern  for  this  and  the  other 
treatment,  which  will  tell  us  what  cases  will  be  fav- 
orably influenced  by  the  x  rays,  and  what  will  not. 
We  are  after  the  quantity  and  quality  of  the  rays 
in  each  given  case,  and  nothing  more.  The  name 
of  the  tube  or  the  vacuum,  of  which  we  have  no  posi- 
tive knowledge,  will  not  do ! 

The  best  protection  and  the  safest,  so  far,  we 
have  in  the  lead  only.  In  the  treatment  of  my  cases 
I  used  tin  foil  first,  and  now  I  have  a  special 
protector,  designed  by  me,  which  is  a  combination  of 
protective  screen  and  shield,  mask,  and  a  lead  box 
with  diaphragms  for  precluding  the  diffused  x  rays. 
In  therapy  it  gives  us,  not  only  lead  and  safe  pro- 
tection, without  possible  shock  to  the  patient  and 
any  danger  to  the  tube,  but  a  very  simi^le  oppor- 
tunity to  treat  any  lesion  directly  with  the  best  radia- 
tion from  the  anode  focus  point,  at  the  correct. 


standard  distance,  through  a  speculum ;  or,  if  nec- 
essary, over  the  whole  area  with  the  lymphatic  glands 
in  surrounding"  infected  tissues.  The  protector  may 
be  used  with  any  focus  tube,  regulating  or  not,  and 
any  make.  For  cavities  and  the  treatment  of  the 
malignant  growths  there,  epithelioma  of  the  tongue, 
carcinoma  uteri  or  recti,  tuberculosis  in  the  larynx, 
etc.,  we  simply  connect  different  rubber  specula 
with  the  protector,  and  treat  the  lesion  that  way ; 
or,  if  we  so  wish,  treat  the  whole  infiltrated  area  at 
once  and  use  a  special  device  for  that  purpose. 
During  the  whole  treatment  we  may  observe  the 
tube  in  action  anteriorly  and  posteriorly,  and  make 
out  the  hemisphere  of  x  ray  activity  with  the  point 
of  the  best  rays,  without  disturbing  our  patient. 
The  main  opening  in  the  protector  is  situated  in 
such  a  manner  that  the  best  rays  only  may  be  em- 
ployed. In  this  way  we  not  only  get  better  re- 
sults in  skiagraphy  or  therapy,  but  protect  the  pa- 
tient in  prolonged  exposures,  the  healthy  tissue 
being  not  attacked  at  all,  and  we  also  protect  our- 
selves during  such  operations,  and  for  the  future 
from  the  medicolegal  standpoint,  because  there  is 
no  "bum"  possible.  Any  tube  of  a  good  make 
works  more  steadily  with  this  simple  arrangement, 
the  spreading  of  the  rays  when  a  tube  becomes  high 
in  vacuum  is  avoided,  and  a  certain  amount  of  so 
called  concentration  is  possible,  giving  the  illumina- 
tion of  only  the  part  exposed.  The  illumination  can 
be  regulated  at  will.  With  the  help  of  the  pro- 
tector we  shall  see  the  image  of  the  subject  on  the 
fluoroscopic  screen  much  sharper  and  clearer,  with- 
out any  special  fluoroscope ;  the  ordinary  fluoro- 
scope  will  do  in  all  cases.  In  examining  the  hand 
or  some  other  thin  object  with  a  low  vacuum  tube, 
no  particular  difference  is  seen  at  once,  but  by  care- 
ful observation,  the  subject  directed  right  against 
the  central  anode  focus  point  will  be  better  illum- 
inated, than  at  the  end  of  the  hemisphere  of  the 
X  ray  action ;  and  in  viewing  a  hip  joint  with 
medium  high  tube,  the  difference  in  contrast  is 
very  marked,  because  we  are  enabled  to  preclude 
the  diffused  rays,  or  screen  them  off,  so  to  say, 
with  our  different  diaphragms  and  openings  tech- 
nically perfect  and  accurately  measured  in  the  pro- 
tector itself.  In  this  way,  we  get  only  the  best  rays, 
and  only  so  much  as  is  absolutely  necessary  and 
requisite  to  give  us  the  desired  shadow,  the  desired 
illumination  of  the  part  exposed  in  skiagraphy,  and 
the  proper  results  in  therapy.  The  description  and 
directions  for  the  application  of  the  protector,  I 
will  reserve,  if  you  allow  me,  please,  for  a  special 
comnumication  in  the  near  future. 


Woman's  Medical  College. — The  Woman's 
.Medical  College  of  Pennsylvania  held  its  annual 
commencement  on  Wednesday.  Mav  20th. 
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THE  URETERAL  PELVIS. 
By  BYRON  ROBINSON,  B.  S.,  M.  D., 

CHICAGO. 

The  ureteral  pelvis  is  a  membranous  triangular 
or  oval  pouch  occupying  mainly  the  dorsal  part  of 
the  sinus  renalis.  It  lies  dorsally  to  the  larger  renal 
vessels.  It  is  elongated  proximodistalward,  flattened 
dorsoventrally,  and  irregularly  oval  or  triangular. 
Proximally,  it  receives  the  distal  orifice  of  the  calices 
which  pour  the  urine  into  the  pelvis.  Distally,  it 
opens  into  the  ureter  at  the  proximal  ureteral  isth- 
mus— the  ureteral  neck.  The  ureteral  pelvis  is  sur- 
rounded by  a  constant  solid  cellular  tissue,  both  in- 
ternally and  externally  to  the  renal  hilum,  which  is 
more  or  less  developed  according  to  the  individual. 
It  may  become  so  voluminous  that  it  would  be  con- 
sidered pathological.  Dorsally,  the  ureteral  pelvis 
is  applied  to  the  dorsal  abdominal  wall.  Proximally, 
the  pelvis  of  the  ureter  is  ventrally  in  relation  with 
the  duodenal  loop  and  the  right  colon.  These  parts 
are  adherent  to  the  pelvis.  The  ureteral  pelvis  is 
developed  by  time.  The  pelvis  and  calices  have  the 
role  of  a  urinary  reservoir.  The  convexity  is  more 
pronounced  on  the  ventral  than  on  the  dorsal  sur- 
face.   The  ureteral  pelvis  is  the  location  of  selection 


Fig.  I. — Represents  an  x  ray  of  8  ureteral  calices.  i,  calices;  2, 
ureteral  pelves;  3,  promimal  ureteral  isthmus  (necks).  Note  the 
wide  variation  of  shape,   number  and  dimensions  of  the  calices. 


for  calculi.  It  is  the  second  urinary  reservoir.  The 
distal  pole  of  the  kidney  sustains  the  ureteral  pelvis ; 
it  is,  moreover,  the  original  cause  of  the  proxi- 
mal ureteral  isthmus.    The  vertical  portion  of  the 


duodenum  is  in  relation  with  the  right  kidney.  It 
covers  the  ureteral  pelvis  and  perhaps  some  of  the 
proximal  end  of  the  ureter,  hence  must  be  accounted 
for  in  ureteral  surgery.    The  pelvis  is  lodged  be- 


FiG.  2. — A  life  size  paraffin  cast  of  utereal  calices  (i,  i),  ureteral 
pelvis  (2),  proximal  ureteral  isthmus  (3),  with  vascular  relations 
of  the  ventral  ureteral  surface.  This  is  a  beautiful  figure  from 
corrosion  anatomy.  The  finer  vessels  broke  away  while  washing 
the  specimen.  An  incision  in  Hyrtl's  exsanguinated  renal  zone 
will  fall  dorsally  to  the  external  longitudinal  line  of  the  calicular 
periphery. 

tween  the  distal  ends  of  the  calices  proximally  and 
the  ureteral  neck  distally,  while  ventrally  lie  the 
larger  branches,  and  dorsally  the  smaller  branches, 
of  the  vasa  renalia.  The  pelvis  is  located  partly 
within  and  partly  without  the  hilum  renale.  The 
right  pelvis  lies  more  distalward  than  the  left.  If 
the  ureteral  pelvis  fails,  the  ureteral  calices  open 
outside  the  sinus  renalis  directly  into  the  ureter 
proper,  without  an  intervening  funnel-shaped  mem- 
branous pouch  (pelvis).  This  is  rather  an  anomaly 
of  development. 

With  some  fifty  representations  of  ureteral  pelves 
before  me,  the  majority  x  ray  pictures,  the  minority 
paraffin  casts  of  almost  all  ages,  not  one  is  like  any 
other.  All  the  moulds  of  the  same  individual  differ 
on  the  two  sides. 

THE  FORM  OF  THE  PELVIS. 

By  inspection  of  the  moulds,  as  the  immortal  Hyrtl 
notes,  three  distinct  groups  may  be  observed  as  tr 
the  form  of  the  ureteral  pelvis,  e.  g.,  first,  a  volumin- 
ous ureteral  pouch ;  second,  the  dichotomously  di- 
vided ureter  with  small  or  no  pelvis ;  and  third,  a 
half  ureteral  pelvis  formed  by  the  proximal  or  distal 
major  calix.  The  form  of  the  pelvis  is  that  of  an 
irregular  pouch,  the  apex  being  located  at  the  proxi- 
mal ureteral  isthmus.  The  apex,  or  ureteral  neck, 
mjiy  be  the  narrowest  lumen  of  the  ureter.  It  is 
cylindrical  immediately  proximally  to  the  constricted 
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neck.  The  base  of  the  pelvis  is  located  at  the  distal 
end  of  the  calices  and  may  be  an  inch  and  a  half 
long. 

The  pelvis  ureteris  is  funnel-shaped,  bean-formed, 


Fig.  3. — Paraffin  cast  of  calices  (i,  i),  pelvis  (2,  2),  f  proximal 
isthmus  (3,  3),  and  arteria  renalis  (RA,  y  and  x).  Note  spiral 
in  ureter  at  3.  observe  the  larger  ventral  arteries  (double)  y,  y, 
and  the  smaller  dorsal  arteries  (double)  x,  x.  The  primary  renal 
branches  enclose  the  calices  and  pelvis  in  their  grasp  like  two 
hands.  The  hooks  draw  the  dorsal  primary  renal  branches  from 
it.    Pelvis  and  calices  in  order  to  facilitate  the  view. 

with  its  larger  end  directly  proximalward,  while  in 
the  sinus  renalis  generally  the  pelvis  divides  dichoto- 
mously  into  a  smaller  proximal  and  larger  distal 
major  calix,  whence  its  calices  become  fastened  to 
the  papillae  renales  which  project  from  the  renal 
pocket.  The  pelvis  is  flattened  dorsoventrally.  The 
difference  in  ureteral  pelves  lies  in  the  length  of  the 
ureteral  calices,  i.  e.,  it  depends  on  the  bifurcation — • 
slow  or  fast. 

The  pelvis  presents  (a)  a  dorsal  and  (&)  a  ven- 
tral face;  (c)  a  lateral  and  {d)  a  medial  border; 
((?)  a  base;  and  (/)  an  apex.  The  ventral  uret- 
eral pelvic  surface  is  in  intimate  contact  with  large 
vessels  and  nerves.  Ventrally  and  dorsally  on  the 
pelves  one  finds  ramifications  of  the  vessels,  all 
bound  in  dense  cellular  tissue.  The  veins  lie  ven- 
trally, the  arteries  dorsally. 

The  dorsal  ureteral  pelvic  surface  is  practically 
free  from  vascular  relations — fortunate  in  ureteral 
surgery.  The  ureteral  pelvis  is  separated  from  the 
psoas  and  first  lumbar  vertebra  by  the  transverse 
vertebral  processes.  The  proximal  convex  pelvic 
border  is  hidden  by  an  artery  and  vein.  The  median 
distal  border  of  the  pelvis  lies  against  the  vena  cava 
and  right  ovarian  vein. 

The  dorsal  surface  of  the  ureteral  pelvis  is  more 
exposed  than  the  ventral.  The  base  of  the  ureteral 
pelvis  is  found  at  the  borders  of  the  hilum  renale. 
The  formation  of  the  pelvis  is  secondary  to  urinary 
stasis.  The  ureteral  pelvis  was  formed  at  the  ex- 
pense of  the  ureter.  The  distal  lateral  ureteral  pel- 
vic border  is  concave  and  lies  on  the  median  sur- 
face of  the  distal  renal  pole,  united  to  it  by  connec- 
tive tissue.    The  terminal  renal  vascular  branches. 


dorsal  and  ventral,  spread  like  fans  and  grasp 
between  their  blades  the  ureteral  pelvis  and  calices. 
The  ureteral  surgeon  should  watch  for  pelvic  anom- 
alies as  regards  vessels,  especially  multiple  arteries. 
In  case  of  early  fusion  of  the  calices,  the  pelvic 
base  approaches  the  renal  substance  to  a  degree 
varying  according  to  the  length  of  the  calices.  The 
ureteral  pelvis  is  the  most  favorable  locality  in  the 
ureter  for  surgical  intervention,  on  account  of  am- 
ple walls  and  lumen. 

The  distal  pelvis  is  closely  applied  to  the  internal 
surface  of  the  distal  kidney  pole.  It  frequently 
forms  a  groove  in  the  kidney  pole  and  is  bound  to 
it  firmly  by  connective  tissue.  In  this  ureterorenal 
sustaining  structure  may  be  observed  veins.  This 
fixation  of  the  distal  pelvis  to  the  distal  pole  fur- 
nishes grounds  for  a  suspicion  of  hydronephros. 
The  ureter  must  kink  at  the  neck  in  nephroptosia. 
The  pelvis  is  nearer  the  dorsal  than  the  ventral  face 
of  the  kidney.  The  distal  kidney  pole  and  the  distal 
pelvis  are  absolutely  bound  together,  and  in  any  dis- 
location the  ureteral  neck  may  suffer  kinking,  tor- 
sion, compression.  Besides,  there  is  already  a 
curve  in  the  pelvis  at  the  distal  kidney  pole. 

When  the  distal  end  of  the  ureteral  pelvis  lies 
mainly  dorsally  to  the  distal  kidney  pole,  the  ureter 
is  more  free  and  less  liable  to  compression  in  ne- 
phroptosia.   With  distalward  movements  of  the  kid- 


FI7.  4. — An  X  ray  of  9  ureteral  calyces;  ureteral  pelves  (2)  and 
proximal  isthmuses  (3).  No.  L  is  that  of  a  25-pound  golden- 
faced  baboon.  We  injected  the  ureters  with  red  lead  and  starch. 
They  were  x  rayed  in  Dr.  Harry  Pratt's  x  ray  laboratory,  mag- 
nified by  Dr.  William  E.  Holland  and  later  followed  as  a  drawing 
model.  No.  xxxi  ventral  view  with  renal  vessel  also  3.  the  prox- 
imal arterio  ureteral  crossing.  P  presents  the  proximal  arterio- 
urcteral  crossing.  Xo.  xxviii  shows  doubtless  some  hydrone- 
phrosis. 

ney  the  distal  pole  passes  medianward  and  hence 
must  compress  the  ureter  when  it  lies  fixed  in  a 
groove  in  the  distal  pole.  The  pelvis  extends  dor- 
sal ward,  which  forces  the  pelvic  ureter  into  a  curve. 
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THE  TYPICAL  TRIANGULAR  PELVIC  SACCULATION. 

The  first,  prime,  and  most  frequent  form  is  that 
which  consists  of  a  triangular  vokiminous  pouch  ly- 
ing partly  internally  and  partly  externally  to  the 
hilum  renale.  and  divides  mainly  into  a  larger  distal 
major  calix  and  a  smaller  proximal  major  calix. 

The  normal  pelvis  shows  distinct  ventral  convex- 
ity, and  dorsally  more  flatness  or  concavity.  The 
ventral  convexity  of  the  pelvis  with  the  direction  of 
the  ureter  gives  a  clue  to  distinguish  the  right  and 
left  kidney. 

The  ■  dorsal  and  ventral  surfaces  of  the  pelvis 
show  grooves  on  the  paraffin  casts  where  the  pri- 
mary dorsal  and  ventral  branches  of  the  renal  artery 
course,  especially  on  the  ventral  surface. 

The  ampullar  form  is  a  special  type,  and  the  first 
degree  of  ureteral  dilatation.  Perhaps  a  normal  or 
dilated  pelvis  is  a  form  of  hydronephrosis.  Most 
frequently  the  pelvis  is  reduced  to  a  swelling  located 
at  the  origin  of  the  ureter. 

THE  DICHOTOMOUS  DIVISION  OF  THE  URETER  WITH 
NO    PELVIS    OR    ONLY   AN  EXTREMELY 
DIMINUTIVE  ONE. 

A  second  form  of  the  ureteral  pelvis  is  where 
the  ureter  divides  dichotomously  and  practically  no 
ureteral  pelvis  exists,  or  only  a  small  one.  The 


Fig  5. — Life  size  paraffin  casts  of  A.  adult  ureteral  pelvis  and  cali- 
ces  and  arteria  renalis  (45).  B,  infant  of  4  weeks,  i,  calices; 
2,  pelves  and  3  proximal  ureteral  isthmus.  X,  or  46  dorsal  branch 
of  renal  artery.  This  pelvis  was  doubtless  hydronephrotic.  Note 
the  spiral  in  the  infant's  ureter  (B)  at  3.  Note  how  the  dorsal 
ureteral  pelvic  surface  (2)  is  free  from  blood  vessels.  The  renal 
arterial  branches  at  the  periphery  (Hyrtl's  exsanguinated  renal 
zone)  do  not  anastomose  but  form  a  vascular  line  which  in 
renal  incision  is  quite  free  from  haemorrhage. 

dichotomous  division  of  the  ureter  occurs  externally 
to  the  hilum  renale  in  a  proximal  smaller,  longer 
major  calix  and  a  distal  larger,  shorter  major  calix; 
each  of  the  dichotomous  branches  of  the  ureter  is 


larger  in  calibre  than  the  ureter  proper.  The  point 
of  division  of  the  ureter  may  show  no  dilatation, 
hence  practically  no  ureteral  pelvis  is  present.  The 
dichotomous  division  point  of  the  ureter  may  pass 


Fig.  6. — Reverse  of  Fig.  5.  A,  life  sized  paraffin  casts  of  adula  ure- 
teral calices  and  pelvis  and  arteria  renalis.  Ventral  surface  show- 
ing ventral  arterial  renal  branch  (47),  45  arteria  renalis.  The 
pelvis  shows  hydronephrosis.  B  and  C  life  size  paraffin  casts  of  7 
weeks'  old  infant  calices,  pelvis  and  ureter  proper.  Ventral  and 
internal  or  medical  view  of  same  infant  ureter.  i,  calices;  2, 
pelves;  3,  proximal  ureteral  isthmus;  4,  lumbar  spindle;  5,  middle 
ureteral  isthmus;  6,  pelvic  spindle;  7,  distal  ureteral  isthmus  ori- 
ficium  urinarium  vesicae.  Observe  how  dangerous  it  would  be  to 
incise  the  ureteral  pelvis  ventrally  as  one  of  the  ventral  primary 
branches  (y,  47)  passes  across  the  ventral  surface  of  the  ureteral 
pelvis. 

well  distalward,  even  as  far  as  the  bladder,  whence 
the  double  ureter  arises  (the  double  ureter  arose 
thrice  in  600  post  mortem  abdominal  inspections). 
Should  the  ureter  divide  dichotomously  at  the  hilum 
renale  or  immediately  after  entering  the  sinus  re- 
nalis, such  division  should  be  viewed  as  calices  ma- 
jores.  Whether  this  dichotomous  division  of  the 
ureter  indicates  a  reversion  to  the  multiple-lobed 
kidney  of  lower  animals  I  am  unable  to  say ;  how- 
ever, injections  of  infant  kidneys  furnish  no  clue. 
If  the  calices  are  very  long  or  become  emitted  pre- 
maturely, the  pelvis  practically  disappears.  The 
frequency  of  the  double  ureter  favors  this  idea. 
The  ramified  rudimentary  form  of  the  pelvis  is  the 
normal  state. 

THE  HALF  URETERAL  PELVIS  FORMED  BY  THE  PROXI- 
MAL OR  DISTAL  MAJOR  CALIX. 

A  third  form  of  ureteral  pelvis  might  be  consid- 
ered as  a  half  pelvis.  It  may  happen  that  only  the 
distal  major  calix  of  a  dichotomously  divided  ureter 
enters  into  the  formation  of  a  half  ureteral  pelvis. 
In  such  a  case  the  proximal  major  calix  passes  di- 
rectly into  the  ureter,  and  the  pole  of  the  kidney  con- 
tributing to  form  the  half  pelvis  is  the  larger. 

Also  it  may  happen  that  the  proximal  major  calix 
only  enters  into  the  formation  of  the  half  ureteral 
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pelvis.  In  such  cases  the  distal  major  caHx  enters 
directly  into  the  ureter. 

THE  DIMENSIONS  OF  THE  PELVIS. 

The  pelvic  dimensions  are  extremely  variable. 
The  average  measurements  of  this  irregular  tri- 
angular sac  are  the  following:  The  base,  or  trans- 
verse diameter,  may  be  from  i>2  inches  to  3  inches 
in  length,  the  average  being  i>2  inches.  Its  apex, 
the  neck  or  proximal  ureteral  isthmus,  is  generally 
about  Vio  of  an  inch  in  diameter.  The  average  of 
the  dorsoventral  diameter  is  %  of  an  inch,  which  is 
over  five  times  the  lumen  of  the  apex.  The  longi- 
tudinal diameter  will  average  perhaps  i^  inches. 
Its  capacity  is  from  one  to  five  teaspoonfuls,  aver- 
age three  drachms.  The  figures  are  the  average  of 
twelve  parafhn  casts. 

Two  of  the  paraffin  casts  here  presented  are  per- 
haps hydronephrotic ;  however,  at  the  autopsy  no 
obstruction  could  be  found  in  the  tractus  urinarius, 
yet  the  obstruction  might  have  disappeared.  This 
paraffin  pelvic  cast  would  hold  about  six  drachms. 

BILATERAL  PELVIC  ASYMMETRY. 

Bilateral  pelvic  symmetry  arises  rarely.  The 
casts  demonstrate  at  a  glance  the  non-bilateral  pelvic 
symmetry.  I  have  never  observed  bilateral  pelvic 
symmetry.  Practically,  the  typical  triangular  uret- 
eral pouch  may  fail  on  one  side,  being  a  dichoto- 
mous  division  of  the  ureter,  while  the  other  side 
presents  a  typical  triangular  pelvic  sacculation.  In- 
fants appear  to  present  more  variation  in  pelvic 
symmetry  than  adults. 

Similarly  to  all  other  developments  of  the  Wolf- 
fian body,  the  form  and  size  of  the  ureteral  pelvis 
show  marked  bilateral  asymmetry.  However, 
physiologically,  these  data  are  unimportant. 

DIVERTICULUM  PELVIS. 

I  am  aware  of  no  literature  on  ureteral  pelvic 
diverticula  except  a  report  by  Hyrtl  of  two  cases. 
My  collection  of  some  fifty  ureteral  pelves  pre- 
sents one  case  occurring  on  the  ventral  surface  of 
a  paraffin  cast.  Its  size  is  that  of  a  grape  or  hazel 
nut;  its  form  is  that  of  a  sphere.  The  blood  ves- 
sels pass  proximally  to  it.  The  acid,  in  corroding 
the  renal  structures,  also  corroded  the  object  which 
was  lodged  in  the  pelvic  diverticulum,  leaving  no 
trace.  This  object  was  no  doubt  a  renal  calculus 
occupying  the  pelvic  diverticulum.  The  calculus 
was  smooth,  as  the  cavity  in  the  paraffin  was  per- 
fectly smooth.  The  pelvic  diverticulum  reported 
and  demonstrated  from  a  cast  of  Hyrtl's  shows 
that  it  is  surrounded  by  a  vascular  ring,  indicating 
that  it  was  an  old  one — congenital.  This  vascular 
ring  is  a  curiosity,  as  the  branches  of  the  arteria 
renalis  do  not  anastomose  with  each  other — it  is  an 
anomaly. 


RELATIONS  OF  VESSELS,   NERVES,   AND  LYMPHATICS 
TO  THE  PELVIS. 

The  relations  of  the  renal  vessels,  nerves,  and  I 
lymphatics  to  the  ureteral  pelvis  are  sufficiently 
constant  to  be  located.  The  most  part  of  the  veins 
are  located  on  the  ventral  surface  of  the  pelvis,  in 
which  relation  the  vein  stands  ventrally  while  the 
artery  lies  dorsally  to  it,  and  both  are  accompanied 
by  nerves  and  lymphatics.  The  renal  artery  emits 
a  large  ventral  branch,  which  lies  mainly  on  the 
ventral  surface  of  the  ureteral  pelvis.  This  divides 
into  some  five  branches,  which  course  generally  par-  1 
allel  with  the  calices.  The  smaller  dorsal  renal  branch 
passes  more  proximalward  and  courses  along  the 
distal  ends  of  the  calices  on  the  proximal  border  | 
of  the  ureteral  pelvis.  The  dorsal  branches  also  ' 
course  along  the  dorsal  border  of  the  hilum  renale. 
The  renal  branches,  forming  themselves  into  the  1 
shape  of  a  double-bladed  fan  on  the  ventral  and 
dorsal  surface  of  the  pelvis  and  calices,  make  a 
kind  of  arterial  arcade,  open  distalward  for  the 
pelvis,  and  proximalward  for  the  calices.  These 
arterial  arcades  envelop  the  pelvis  and  calices  ven- 
trally and  dorsally  like  two  hands.  It  is  fortunate, 
however,  for  renal  surgery  that  vessels  do  not  cover 
the  distal  dorsal  surface  of  the  ureteral  pelvis.  The 
branches  of  the  vein  at  its  origin  converge  in  the 
same  manner  as  those  of  the  artery  on  the  ventral 
face  of  the  pelvis.  The  right  renal  vein  is  short  as 
well  as  the  left  renal  artery.  The  right  renal  vein 
is  so  short  that  the  cava  borders  on  the  ureteral 
pelvis,  which  is  significant  in  renal  surgery,  as  ad- 
hesions may  exist,  with  consequent  chances  of  lac- 
eration of  the  vena  cava.  The  ventral  and  dorsal 
branches  of  the  arteria  renalis  divide  into  some  five 
branches  about  the  calices,  and  terminate  a  short 
distance  externally,  laterally  to  the  periphery  of 
the  calices  (see  paraffin  casts).  The  paraffin  casts 
of  the  renal  vessels  show  an  exact  double  renal 
circulation ;  the  periphery  of  the  ventral  and  dorsal 
renal  arterial  branches  approach  almost  in  contact 
but  do  not  anastomose, 

Hyrtl  demonstrated  this  anatomical  fact  over 
thirty  years  ago,  and  he  wittily  remarked  that  it 
kept  him  busy  making  specimen  casts  of  the  kidney 
for  foreign  museums.  To  incise  the  ureteral  calices 
and  ureteral  pelvis  with  the  scalpel,  we  should  make 
the  renal  cortical  incision  at  the  peripheral  junc- 
tion of  the  dorsal  and  ventral  renal  branches,  i.  e., 
in  the  oligaemic  renal  zone  of  Hyrtl. 

All  renal  corrosive  anatomy  demonstrates  that 
the  branches  of  the  arteria  renalis  do  not  anasto- 
mose at  their  periphery.  Arterial  branches  to.  a 
parenchyma — lungs,  liver,  spleen,  kidney,  mamma,  1 
and  all  glands — do  not  anastomose,  with  the  excep- 
tion of  those  of  the  uterus. 
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The  end  arteries  of  the  tractus  genitalis  anasto- 
mose solidly  with  each  other  on  the  opposite  side, 
and  especially  in  the  central  longitudinal  oligaemic 
uterine  zone. 

VASA  NUTRIENTIA  PELVIS. 

The  pelvic  ureter  lies  between  the  ventral  and 
dorsal  branches  of  the  arteria  renalis,  as  in  a  bowl. 
From  the  dorsal  and  ventral  branches  of  the  arteria 
renalis  arise  small  arterial  vessels  which  pass  to 
the  wall  of  the  ureteral  pelvis  and  calices.  The 
arteriae  nutrientes  pelvis  have  nothing  to  do  with 
renal  parenchyma  or  renal  secretion,  and  do  not 
form  coiled  vessels  as  in  Bowman's  capsule.  Their 
function  is  to  nourish  the  ureteral  pelvic  and  cali- 
cular  wall.  The  arteriae  nutrientes  pelvis  end  at 
the  junction  of  the  calicular  fornices  and  papillae 
renales.  These  vessels  surround  the  proximal  end 
of  the  calix  as  with  a  circular  vascular  zone.  To 
secure  a  view  of  the  arteriae  nutrientes  pelvis,  the 
paraffin  should  be  colored  red  in  the  vessels,  while 
the  paraffin  in  the  ureter  should  be  white.  Also 
weak  acid  should  be  used  to  corrode  and  gentle 
washing  should  be  employed  on  the  specimen.  The 
nerves  and  lymphatics  course  with  the  blood  ves- 
sels. Two  anomaHes  of  double  pelvis  or  horseshoe 
kidney  arose  during  the  use  of  the  x  ray  or  corro- 
sive anatomy.  Wounds -of  the  ureteral  pelvis  heal 
slower  than  those  of  the  calices. 

ECLAMPSIA— ITS  PREVENTION  AND 
TREATMENT.* 
By  EDWARD  A.  AYERS,  M.  D., 

NEW  YORK. 

Inasmuch  as  obsterical  specialists  cannot  offer  the 
general  practitioner  a  definite  aetiology  for  eclamp- 
sia or  agree  as  to  the  treatment,  it  would  seem 
wisest  for  me  to  undertake  the  formulation  of  a 
practical  working  plan  in  actual  practice,  if  I  hope 
to  secure  useful  results  for  the  members  of  this 
society. 

Few  emergencies  lay  their  heavy  burdens  of  re- 
sponsibility upon  the  shoulders  of  the  general  prac- 
titioner and  obstetric  specialist  with  greater  weight 
than  cases  of  eclampsia.  The  vital  centres  involved, 
the  rapidity  of  transition  from  light  to  grave  and 
desperate  condition,  and  the  variety  of  therapeutic 
and  mechanical  resource  possible  and  needful,  call 
for  three  prominent  factors  in  the  m'ake-up  of  a 
physician's  mentality.  These  three  are :  Readiness 
of  understanding  of  the  fundamental  features  of 
the  disease ;  of  knowledge  of  the  remedial  measures 
to  be  applied;  and  of  judgment  in  balancing 
the  fight  for  precedence  between  anticonvulsivants 

*  Read  before  the  Eastern  Medical  Society,  April  10,  1903. 


and  eliminatives.  There  is  but  one  point  on  which 
we  are  all  in  harmony,  and  yet  that  point  is  not  a 
demonstrated  fact,  but  an  hypothesis.  The  essen- 
tial nature  of  eclampsia  is  due  to  the  presence  in  the 
blood  of  morbid  material  that  should  be  eliminated ; 
which,  if  not  eliminated,  may  excite  the  convulsions 
that  constitute  eclampsia. 

We  are  not  agreed  as  to  whether  the  faulty  organ 
is  the  liver,  kidneys,  bowel,  placenta,  or  thyreoid 
gland,  or  several  of  these,  or  whether  germs  are 
involved.  Nor  are  we  agreed  as  to  the  values  of 
laboratory  tests  and  clinical  signs  in  giving  warn- 
ing of  threatened  attacks.  The  points  of  attack  by 
investigators  have  shifted,  but  the  siege  continues. 
Albuminviria,  head  pressure  in  the  inlet,  non-elim- 
ination of  urea,  splanchnic  nerve  innervation,  loss 
of  control  of  metabolism  by  the  thyreoid  gland,  pro- 
duction of  toxines  by  the  placenta  acting  as  a  gland, 
etc.,  have  all  been  persistently  investigated,  but  it 
is  not  desirable  to  consider  them  now.  While  there 
is  much  variation  in  opinion,  without  actual  opposi- 
tion, as  to  what  can  be  accomplished  in  preventing 
attacks,  it  may  be  considered  conservative  to  say, 
that  we  all  believe  that  a  large  majority  of  cases 
can  be  prevented  by  care  in  discovering  certain 
conditions  in  pregnancy  and  promptness  in  applying 
known  remedies  for  their  removal. 

The  Prevention  of  Eclampsia. — Not  knowing 
which  one  or  more  of  the  causes  named  above  is 
the  factor,  it  is  best  to  consider  all  of  them  to  blame, 
and  we  should  endeavor  to  keep  our  pregnant  pa- 
tients protected  from  all.  Personally,  I  believe  that 
no  one  of  them  is  often  the  cause.  The  first  advice 
to  a  pregnant  woman  should  be :  to  sustain  con- 
stant normal  action  of  the  bowels  and  proper  diet. 
Keeping  the  bowels  properly  emptied  not  only  sus- 
tains the  eliminative  function,  but  permits  the  uterus 
gradually  to  occupy  abdominal  space  with  less  in- 
terference to  the  daily  work  of  the  kidneys,  ureters, 
and  heart.  Cascara,  either  alone  as  the  fluid  ex- 
tract, or  in  tablet  with  aloin  and  podophyllin,  is  very 
satisfactory;  and  this  should  be  varied  with  the 
use  of  calomel  once  a  week,  more  surely  to  keep  the 
liver  in  proper  condition.  Diet  must  vary  accord- 
ing to  each  case.  The  rule  for  every  pregnant 
woman  should  be.  to  be  regular  in  meal  hours,  mod- 
erate in  the  use  of  meats,  exclusion  of  the  more  in- 
digestible vegetables,  and  of  all  wines,  and  avoid- 
ance of  excessive  quantity  at  any  time. 

The  next  advice  to  our  patients  should  be,  to  take 
a  measure  once  a  week  of  the  entire  urine  passed 
in  twenty-four  hours,  and,  by  having  learned  what 
is  its  normal  and  accustomed  amount,  be  able  to  in- 
form the  physician  whenever  the  amount  falls  below 
normal.  The  special  value  of  this  is  that  it  is  prac- 
tical.   The  greater  number  of  pregnants  never  have 
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their  urine  noted  in  any  way,  notwithstanding  all 
that  has  been  said  about  it.  Some  women  will  de- 
velop eclampsia  without  having  any  reduction  in 
urinary  excretion,  or  without  showing  any  urinary 
abnormity,  but  such  are  very  exceptional ;  and 
some  have  marked  albuminuria,  deficient  urea,  etc., 
but  no  eclampsia ;  but  to  watch  the  urine  ir,  a  safe 
rule,  and  leads  to  detection  of  a  majority  of  cases. 

I  have  never  lost  faith  in  the  view,  that  increased 
abdominal  pressure  from  the  growing  uterus  has 
much  to  do  with  the  development  of  eclampsia. 
This  pressure  is  greater  in  primaparas,  the  healthier 
class,  than  in  multiparae,  and  eclampsia  is  much  more 
frequent  in  primiparae.  In  all  cases,  when  I  exam- 
ine pregnants,  I  consider  this  pressure.  Is  the  ab- 
dominal wall  tense,  the  foetal  head  held  firmly  in 
the  inlet  and  with  little  ability  to  rise  when  pressed 
upward  by  the  fingers  in  the  vagina  ?  Are  the  lower 
limbs  or  vulva  oedematous  or  varicose?  If  so,  I 
aim  to  keep  the  bowels  empty,  and  have  patients  fol- 
low the  rule  of  short  periods  of  time  on  their  feet 
and  long  rests  on  the  back  and  side.  Better  ten  five 
minute  walks  a  day  with  intervals  of  hourly  rests, 
than  one  walk  of  fifty  minutes. 

As  regards  the  urine,  I  suggest  this  rule :  When- 
ever the  amount  secreted  or  excreted,  or  of  urea 
excreted,  falls  below  normal,  or  albumin  or  casts 
are  present,  treat  the  patient  by  diet,  laxative  and 
diuretic  to  restore  to  normal  the  urinary  function ; 
and  if  moderate  effort  does  not  succeed,  exercise 
diet  with  active  bowel  and  kidney  stimulation  will 
sometimes  cause  death  of  the  foetus,  excite  prema- 
ture labor,  or  greatly  weaken  the  mother  ;  and  these 
strenuous  results  may  not  be  called  for.  If,  with 
the  urinary  condition,  are  associated  headaches,  eye 
disturbances,  a  furred  tongue,  cold  clammy  skin, 
and  an  irritable  pulse,  we  should  not  feel  limited  in 
the  extent  to  which  we  carry  preventive  measures. 
The  indications  for  the  induction  of  labor  should  be 
determined  by  a  specialist. 

The  application  of  the  newer  theory  of  the  rela- 
tion of  the  thyreoid  gland  to  eclampsia  promises  un- 
usual difficulties.  If  the  theory  is  correct,  that  the 
special  function  of  this  gland  is  to  assist  the  meta- 
bolism of  nitrogenous  substances  by  the  secretion 
of  thyreoiodinin  in  such  a  way  that  a  deficiency  of 
thyreoiodinin  causes  a  check  in  the  formation  of 
urea  just  when  its  products  are  very  toxic,  then  we 
have  yet  to  learn  in  what  class  of  cases  the  admin- 
istration of  thyreoid  extract  is  indicated,  or  we  shall 
be  obliged  to  give  it  in  all  pregnancies.  This  newer 
subject  of  the  thyreoid  in  its  relation  to  eclampsia 
is  of  great  interest.  At  present  I  can  only  suggest 
that  it  would  be  well  to  try  the  administration  of 
thyreoid  extract  in  threatening  cases,  particularly 
when  our  older  methods   fail.    Most  cases  of 


eclampsia  develop,  not  through  ignorance  of  physi- 
cians in  prophylaxis,  but  because  both  patient  and 
doctor  are  careless  and  neglectful. 

The  Treatment  of  Eclampsia. — So  far  as  our 
knowledge  goes  to-day,  we  must  approach  the  treat- 
ment of  cases  of  eclampsia  on  the  assumption  that 
the  disease  is  excited  by  the  presence  of  toxines  in 
the  blood  to  an  abnormal  degree ;  and,  that  it  is 
the  convulsions  which  kill,  if  fatal  results  ensue. 
We  see,  at  once,  the  consequent  fundamental  diffi- 
culty involved  in  the  treatment.  To  check  the  con- 
vulsions by  obtunding  remedies,  leaving  the  toxines 
in  the  blood,  is  only  to  hold  the  death  threat  under 
temporary  check ;  while,  to  ignore  anticonvulsives 
and  labor  for  elimination  only,  is,  perhaps,  to  per- 
mit coma  from  convulsions  to  develop  before  the 
poison  is  removed.  It  is  readily  seen,  therefore, 
that  the  best  treatment  of  eclampsia  is  a  matter  not 
of  rule,  but  of  judgment,  in  every  case.  Our  ideal 
aim  in  all  emergencies  is  ever  to  keep  cool-headed 
and  not  needlessly  to  sacrifice  a  valuable  part,  nor 
yet  to  risk  the  life  that  comes  first  in  an  unwise 
et¥ort  to  preserve  everything. 

I  believe  the  following  to  be  the  best  general 
plan  to  pursue  in  the  treatment  of  eclampsia,  when- 
ever it  is  feasible :  To  secure  such  degree  of  elim- 
ination of  toxines  promptly  as  will  put  a  temporary 
check  upon  the  convulsions,  and  then,  with  more 
time  at  our  disposal,  to  test  whether  we  can  remove 
the  evidence  of  insufficient  elimination  by  usual 
methods,  and  so,  if  successful,  permit  the  pregnancy 
to  go  to  term.  Such  a  result  is  ideal,  it  sacrifices 
nothing.  It  may  also  be  the  safer.  Many  cases  of 
eclampsia  are  the  product  of  a  very  temporary  con- 
dition of  the  emunctories.  The  women  have  over- 
eaten or  overworked  or  have  been  exposed  to  cold 
and  become  chilled.  If,  in  an  attack,  before  the 
convulsions  have  produced  much  cerebral  hyperae- 
mia  and  asphyxiation  of  the  blood,  a  free  catharsis 
can  be  secured,  the  convulsions  may  entirely  cease. 
After  this,  with  the  warning  impressed,  the  danger 
of  a  second  attack  can  be  altogether  removed  by  care, 
and  the  pregnancy  go  to  its  proper  destiny,  the  birth 
of  a  living  child.  If  the  attack  has  already  killed  the 
foetus,  then  labor  can  be  induced  in  a  gentle  way 
after  the  toxic  condition  has  been  removed. 

A  plan  of  treatment  is  followed  by  many  physi- 
cians which  gives  this  ideal  result  no  chance  to  ensue. 
The  convulsions  are  first  attacked  and  removal  of 
the  uterine  contents  at  once  undertaken.  It  is  not 
alone  because  I  would  seek  to  save  the  life  of  the 
child  that  I  advocate  what  I  have  termed  the  ideal 
treatment,  but  because  it  may  be  the  safer  and  better 
for  the  mother.  If  the  patient  has  had  only  one  or 
two  convulsions,  and  that  without  much  impairment 
of  her  various  functions,  we  can  often  stop  these 
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convulsions  by  prompt  eliminative  treatment ; 
whereas,  if  we  greatly  blunt  the  nervous  system 
with  narcotics,  we  lessen  the  response  to  elimina- 
j!l  tion  and  render  it  a  failure,  unless  we  add  imme- 
diate delivery,  and  perhaps,  blood-letting.  Like- 
wise, if  we  wish  to  put  a  temporary  stop  to  the  con- 
vulsions by  elimination  mostly,  and  then  undertake 
delivery  of  the  child,  this  latter  effort  may  be  such 
an  irritant  as  to  offset  the  anticonvulsive  effect  of 
elimination,  and,  so  permit  the  convulsions  to  con- 
tinue to  a  point  where  their  consideration  is  supreme. 
While  the  number  of  cases  in  which  this  plan  of 
treatment  may  be  advisable  is  small,  it  should  always 
be  followed  when  it  seems  applicable.  If  the  effect 
which  the  convulsions  have  had  (it  is  the  effect  and 
not  their  number  which  we  should  consider)  is 
not  marked,  the  mind  being  clear,  the  pulse  under 
100,  and  the  convulsions  not  occurring  oftener  than 
every  hour  to  two  hours,  I  favor  immediately  giving 
a  saline  cathartic  by  the  mouth  and  a  high  saline 
solution  in  the  bowel.  The  latter  will  not  only  favor 
an  immediate  emptying  of  the  lower  bowel  and  stim- 
ulate peristalsis,  but  will  excite  some  sweating  and 
diuresis.  Hot  packs,  water-bags,  wet  blankets  and 
sheets  must  be  used  with  reserve.  They  can  be  so 
used  as  to  excite  convulsions,  or,  later,  assist  pro- 
found heart  depression.  If  the  case  presents  the 
highly  nervous  type,  restlessness,  tossing,  and  men- 
tal activity,  I  favor  the  administration  of  twenty 
to  thirty  grains  of  chloral  per  rectum,  seeking,  not 
narcosis,  but  removal  of  nerve  tension.  Nitro- 
glycerin, Voo  of  a  grain,  should  be  given  at  the 
start,  and  repeated  as  needed. 

If  free  catharsis  is  secured  and  the  secretion  of 
urine  is  not  suppressed,  and  the  frequency  or  sever- 
ity of  the  convulsions  is  lessening  within  from  an 
hour  to  two  hours,  I  would  not  touch  the  uterus 
or  further  administer  narcotics.  Oxygen  and  in- 
jection of  saline  infusion  into  the  subcutaneous 
tissue  are  indicated,  the  first  to  antagonize  the  de- 
gree of  asphyxiation  caused  by  the  convulsions, 
and  the  second  to  further  elimination.  If,  follow- 
ing this  treatment,  the  attack  ceases,  eliminative 
treatment  should  be  continued  with  lessening  sever- 
ity for  one  or  two  days,  the  diet  being  reduced  to 
milk  alone.  Numerous  examinations  of  the  urine 
should  be  made,  and  judgment  passed  whether  the 
kidneys  are  approaching  normal  function  or  not. 
If  not,  then  labor  should  be  induced  by  use  of  the 
bougie  and  not  by  rapid  dilatation. 

Value  of  the  Saline  Solution. — The  saline  solu- 
tion is  one  of  the  most  valuable  aids  we  possess 
in  obstetrics,  particularly  in  haemorrhage.  Its  value 
in  eclampsia  cases  is  likewise  very  good,  but  its 
application  is  quite  distinct  in  purpose,  and  requires 
far  more  care  than  in  haemorrhage.    I  question 


whether  it  would  not  be  better,  in  most  cases,  to  re- 
frain from  giving  it  by  direct  infusion  into  a  vein, 
unless  preceded  by  blood-letting.  During  convul- 
sions the  heart  is  laboring  violently  to  empty  its 
blood  into  the  aorta  and  pulmonary  artery,  but  is 
largely  prevented  by  the  respiratory  spasm.  In- 
crease of  the  blood  volume  by  venous  infusion  adds 
to  the  strain  until  its  transudation  from  the  vessels 
has  occurred.  But  by  this  time  grave  weakening  of 
the  heart  and  oedema  of  the  lungs  may  have  devel- 
oped. 

I  saw  a  patient  die  rather  suddenly  from  oedema 
of  the  lungs  and  heart  failure  while  receiving  a 
direct  infusion  in  the  cephalic  vein.  A  few  minutes 
previously  all  her  symptoms  were  improving.  In 
cases  of  asphyxia  livida,  blood-letting  is  good,  and 
then  direct  saline  infusion  is  doubly  useful  in  sus- 
taining volume  and  furthering  toxine  elimination. 
In  other  cases  the  injection  of  hot  saline  high  in  the 
bowel  meets  many  cases  and  is  quickly  administered. 
If  unretainable,  then  the  subcutaneous  method  is  to 
be  used;  and,  likewise,  its  direct  injection  into  the 
peritoneal  cavity  can  be  applied. 

I  am  inclined  to  believe  that  as  many  patients  in 
eclampsia  die  from  exhaustion  of  the  heart  as  from 
coma. 

Control  of  the  Convulsions. — It  seems  to  be  im- 
possible, after  making  an  extensive  study  of  the 
literature  on  eclampsia,  for  one  to  select  any  one 
anticonvulsive  as  giving  distinctly  better  results 
than  others.  Morphine,  chloral,  chloroform,  and 
veratrum  viride  have  been  used  most,  and  each  has 
many  able  advocates.  I  have  never  used  morphine, 
being  prejudiced  against  it  by  the  view  that  it  checks 
elimination.  The  arguments  of  Stroganoff  (Mon- 
atsschrift  fi'ir  Gebiirtshilfe  und  Gyndkologie,  1900, 
Bd.  xii,  Hft.  4),  regarding  chloroform  seem  strong, 
that  while  it  is  at  times  necessary,  because  of  its 
prompt  effect  under  inhalation,  it  should  not  be  ad- 
ministered just  before  and  during  a  seizure,  be- 
cause not  only  is  it  late  in  checking  a  particular 
convulsion,  but  it  interferes  with  such  oxygena- 
tion as  the  patient  may  obtain  through  natural 
respiration.  If  morphine  is  used  it  should  be  in 
patients  who  are  in  labor  and  about  to  be  deliv- 
ered. Chloral,  given  by  rectal  injection,  has  been 
very  satisfactory.  Its  greatest  danger  lies  in  its 
effect  on  the  heart,  which  may  be  more  severely 
depressed  than  the  brain.  If  we  remember  that 
its  first  effect  is  upon  the  brain,  and  endeavor  ac- 
cordingly to  give  no  more  than  brain  sedation  re- 
quires, we  can  feel  safer  in  its  use.  Veratrum 
viride  has  a  very  large  following,  and  is,  beyond 
question,  of  great  value  in  cases  showing  high 
tension  of  the  vasomotor  system.  It  can  be  given 
hypodermically,  the  dosage  being  measured  by  its 
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effect  on  the  pulse.  Marked  variations  in  the 
amount  required  are  sometimes  due  to  deterioration 
in  the  sample  used.  I  recall  one  case  in  which  I 
administered  ly^  drachm  of  the  fluid  extract  with- 
out effect,  when  5  minims  of  a  fresh  supply  prompt- 
ly reduced  the  pulse.  I  should  like  to  see  some 
experiments  made  in  the  administration  of  the  in- 
dividual alkaloids  of  veratrum — jervine  and  vera- 
troidine — as  the  results  may  more  closely  specify 
what  particular  part  of  this  compound  is  the  agent 
we  depend  upon. 

It  will  not  be  surprising  to  see  veratrum  sup- 
planted by  thyreoid  extract  in  the  near  future.  As 
far  as  physiologists  have  gone  in  the  study  of  this 
gland,  the  data  certainly  point  to  an  intimate  and 
important  relation  in  its  work  to  eclamptic  condi- 
tions. It  is  a  vasomotor  depressant,  just  as  the  su- 
prarenals  are  vasocontractors.  The  removal  of  the 
thyreoid  in  animals  produces  a  clinical  picture  close- 
ly similar  to  eclampsia ;  and  one  case  is  reported  of 
a  pregnant  cat,  whose  thyreoid  had  been  removed 
three  years  before,  developing  convulsions  during 
labor,  which  ceased  following  the  intramuscular  in- 
jection of  thyreoid  extract.  The  physiological  effect 
of  thyreoid  secretion  upon  the  brain  and  nervous 
system  is  that  of  a  stimulant,  and  leads  to  irrita- 
tion. In  this  respect  its  use  in  eclampsia  would 
seem  to  be  contraindicated.  It  stimulates  nitrogen- 
ous excretion,  and,  in  this  respect  seems  indicated 
in  eclampsia.  We  shall  await  further  developments 
in  this  line  with  great  interest. 

In  the  treatment  of  eclampsia,  it  is  not  only  use- 
less to  try  to  select  a  particular  anticonvulsive  and 
always  use  it,  but  it  is  an  evidence  of  ignorance  to 
do  so;  for  there  is  no  disease  that  calls  more  for 
special  selection  according  to  the  type  than  eclamp- 
sia. 

When  the  Eclamptic  Patient  is  in  Labor. — 
Eclampsia  is  most  frequently  found  associated  with 
active  labor.  If,  in  our  judgment,  such  labor  is 
going  to  continue  whether  we  can  check  the  con- 
vulsions or  not,  it  is  best  to  hasten  delivery.  If  the 
mental  condition  of  the  patient  is  active  and  the 
nervous  system  apt  to  respond  to  the  irritations  of 
cervical  manipulation,  and  we  propose  to  assist 
dilatation,  it  is  best  to  employ  chloroform  narcosis 
and  dilate  with  judicious  rapidity.  If  the  condi- 
tion of  the  cervix  permits  the  use  of  the  fingers, 
they  are  best.  If  not,  I  prefer  the  Barnes's  bag.  I 
never  have  followed,  and  do  not  believe  I  ever 
shall  follow,  Diihrssen's  method  of  cutting  the  cer- 
vix. Generally  employed,  this  method  would  kill 
as  many  women  by  uterine  rupture  as  it  might  save 
from  eclampsia.  Nor  do  I  favor  Caesarean  section. 
Theoretically  it  appeals,  because  it  gives  blood- 
letting and  quick  delivery ;  but  the  statistics  do  not 


justify  it,  except  upon  a  dead  or  dying  mother.  I 
must  correct  my  statement  regarding  Diihrssen's 
method.  I  performed  a  vaginal  Caesarean  section, 
in  1886.  upon  a  patient  who  had  just  died  when  I 
arrived  at  her  tenement  home,  there  being  no  time 
to  secure  the  consent  of  her  much  excited  relatives 
to  make  an  abdominal  section.  The  mother  died 
from  heart  failure  in  the  first  stage  of  labor.  There 
was  no  eclampsia. 

My  personal  experience  with  eclampsia  is  limited 
to  forty-six  cases,  of  which  there  were  four  deaths ; 
a  better  mortality  per  cent,  than  I  should  hope 
to  secure  in  a  second  series,  and,  therefore,  attribut- 
able to  some  extent  to  good  luck.  Several  patients 
recovered  whom  I  expected  to  die ;  and  one  died 
after  both  her  physician  and  I  considered  her  fairly 
out  of  danger.  It  is  my  belief  that  I  have  prevented 
eclampsia  in  fully  a  score  of  cases,  though  one  can 
never  be  certain  how  to  classify  such  cases.  I  have 
employed  nitroglycerin  in  all  cases;  chloral,  chlor- 
oform, and  veratrum  viride  variously  according  to 
indications  ;  dry  and  moist  hot  packs  ;  saline  infu- 
sion and  injection ;  and  various  methods  of  cervical 
dilatation. 

Concluding  from  my  experience  in  all  its  phases, 
I  wish  to  emphasize  two  thoughts  as  cardinal  prin- 
ciples in  our  relations  to  eclampsia :  First,  that  we 
can  prevent  the  great  majority  of  cases  by  careful 
application  of  the  knowledge  we  possess ;  and,  sec- 
ond, that  in  the  treatment  of  cases  each  one  must  be 
a  law  unto  itself. 

127  West  Fifty-eighth  Street. 


ATONY  OF  THE  DUODENUM 
DIAGNOSTICATED  AND  CORROBORATED 
BY  OPERATION. 

By  mark  I.  KNAPP,  M.  D., 

NEW  YORK. 

I  should  like  to  report  the  following  interesting 
case : 

One  night,  past  midnight,  in  May,  1901,  I  was 
called  to  see  a  lady,  about  forty-four  years  of  age. 
I  found  her  suffering  very  greatly  from  intense 
pain  in  the  abdomen,  spasms,  and  great  distention 
of  the  bowels.  Tense  as  was  the  abdomen  I  could 
nevertheless  feel  some  resistance  to  the  left  of  the 
umbilicus.  This  resistance  ran  somewhat  down- 
ward. A  large  enema  relieved  the  patient.  How- 
ever, she  insisted  on  getting  a  hypodermic  of  mor- 
phine, as  she  had  learned  from  past  experiences  that 
this  was  the  only  effective  means  to  quiet  her.  Be- 
fore leaving,  I  advised  her  to  come  and  see  me  in 
the  morning,  fasting,  ready  for  a  test  breakfast. 
She  was  then  in  a  condition  to  smile  at  my  sugges- 
tion, remarking  that  such  attacks  would  usually 
keep  her  confined  to  bed  for  several  days.    The  pa- 
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tient  did  come  the  following  morning,  to  all  appear- 
ances hale  and  hearty,  and  joked  over  her  last 
night's  experience.  One  hour  after  the  test  break- 
fast I  aspirated  some  sangtiinolent  contents  and 
therefore  omitted  the  chemical  tests.  Another  pal- 
pation of  the  patient's  abdomen  convinced  me  of 
the  presence  of  the  resistance  in  the  location  stated. 
I  gave  the  patient  some  medicine  and  dietetic  in- 
structions and  she  felt  well  again  for  a  few  days,  un- 
til, emboldened  by  such  well  feeling,  she  again  par- 
took of  food  forbidden.  Another  attack  followed. 
She  again  consulted  me  and  was  again  relieved.  At 
one  of  the  consultations  I  was  brought  in  contact 
with  two  of  her  sisters,  one  of  them  in  the  theatri- 
cal business,  a  know-it-all.  This  lady  especially 
insisted  on  the  correctness  of  her  diagnosis  of  can- 
cer deriving  her  inspired  knowledge  from  the  fact 
that  a  friend  of  hers,  an  actor,  had  the  same  iden- 
tical symptoms  and  died  of  cancer.  This  diagnosis 
was  uttered  and  persisted  in  in  the  very  pres- 
ence of  the  patient,  presumably  for  the  good 
moral  and  psychical  effect  upon  the  suffering 
sister.  As  my  connection  with  the  patient  in 
question  w:is  of  but  very  recent  origin,  my 
own  opinion,  against  cancer,  could  not  possibl)'' 
hold  against  the  weighty  knowledge  of  my  fair 
opponents  (the  expression  "fair"  must  be  taken 
here  only  in  a  chivalric  sense).  The  patient  herself 
was  inclined  to  believe  rather  her  sister,  although 
my  prognosis  was  very  much  the  brighter.  After 
a  few  more  days  the  patient  concluded  to  go  to  the 
Presbyterian  Hospital.  Here,  she  came  under  the 
treatment  of  Professor  Northrup.  At  the  hospital 
the  patient  was  several  times  examined,  also  in  nar- 
cosis and  with  the  x  rays.  But  no  other  conclusion 
was  reached  than  that  there  was  a  tumor  present. 

Visiting  my  patient,  socially,  in  her  room  one 
afternoon,  she  told  me  that  Professor  Northrup 
would  like  to  speak  to  me.  I  then  met  Professor 
Northrup  and  the  following  was  the  conversation : 

"What  is  your  diagnosis  in  this  case,  Dr.  Knapp  ?" 
"Atony  of  the  duodenum." 
"Due  to  what?" 

"I  don't  know  as  yet,  as  I  have  not  had  sufficient 
chances  to  examine  her." 
"Have  you  felt  anything?" 
"Yes." 

"What  was  it  you  felt  ?" 
"A  resistance." 
"What  is  it?" 

"It  seems  to  be  nothing  else  than  a  chronic  cellu- 
lar infiltration  dtie  to  the  oft  recurring  attacks." 
"Where  is  it?" 

"Not  in  the  stomach,  but  not  very  far  away 
from  it." 

"Is  it  cancer?" 
"No." 

"Why  not?" 

"Because  I  have  learned  from  my  master,  Ewald, 
and  I  fully  concur  tvith  him,  that  cancer,  at  least  of 
the  alimentary  canal,  does  not  give  symptoms  until 


it  begins  to  give  symptoms;  but  when  it  be- 
gins  to  give  symptoms  there  is  no  letting  up  of  it. 
Here,  the  patient  gets  an  attack,  feels  very  bad,  is 
treated,  gets  ivell  after  such  treatment,  until  a  mis- 
take in  her  diet  again  brings  her  dozvn  with  another 
attack;  and  so  it  goes  on.  If  we  had  here  a  case 
of  ulcerating  cancer — and  cancer  of  the  alimentary 
canal  does  not  give  any  symptoms  until  there  is 
ulceration — the  pain  zvould  never  come  at  intervals, 
but  would  be  constant." 

Such  was  my  opinion.  The  patient  was  subse- 
quently transferred  from  the  medical  department 
to  that  of  surgery  and  came  under  the  care  of  Dr. 
McCosh. 

I  will  now  give  the  history  of  this  very  interesting 
case,  as  it  appears  in  the  printed  reports  of  the 
Presbyterian  Hospital,  vol,  v,  January,  1902,  p.  59: 

A  RARE  TUMOR  OF  THE  JEJUNUM — EXCISION — RE- 
COVERY. 

Mrs.  A.,  aged  forty-three;  family  history  and 
personal  habits  good.  No  pregnancies.  At  the 
age  of  eighteen  was  confined  to  bed  for  several 
weeks  on  account  of  some  intestinal  trouble,  which 
caused  general  abdominal  pain,  cramplike  in  char- 
acter, accompanied  by  more  or  less  abdominal  dis- 
tention and  marked  jaundice. 

Her  present  illness  began  three  years  ago.  Dur- 
ing these  years  she  has  been  subject  to  attacks  of 
severe  abdominal  pain  which  she  described  as 
cramplike,  often  very  sharp  and  cutting,  and  while 
the  pain  was  general  it  was  more  severe  on  the  left 
side  of  the  abdomen.  At  first  there  was  an  interval 
of  several  weeks  between  the  attacks,  but  their  fre- 
quencv  has  gradually  increased.  Between  the  at- 
tacks "she  was  well,  though  troubled  with  belching 
of  gas  and  rumbling  of  wind  in  the  bowels.  Ordi- 
narily her  bowels  were  fairly  regular.  The  pain 
was  more  apt  to  occur  when  her  bowels  were  con- 
stipated. During  the  attacks  she  often  vomited. 
The  attacks  were  more  apt  to  occur  soon  after  eat- 
ing a  hearty  meal.  On  one  occasion  for  a  period  of 
three  weeks  there  was  a  slight  jaundice. 

For  six  months  prior  to  her  entrance  into  the  hos- 
pital the  frequency  of  the  attacks  had  much  in- 
creased, and  recently  they  were  of  almost  daily  oc- 
currence. There  were  no  chills.  She  had  never 
noticed  blood  in  her  stools.  She  had  lost  twenty 
pounds  in  weight  in  the  last  year.  From  June  10 
to  18,  1 90 1,  she  was  practically  confined  to  bed  on 
account  of  the  pain.  She  then  came  to  the  hos- 
pital, and  from  June  i8th  to  26th  she  remained  un- 
der the  care  of  Dr.  Northrup  in  the  medical  divis- 
ion. During  this  week,  from  one  to  three  severe 
attacks  occurred  daily,  their  duration  being  from 
a  few  minutes  to  one  or  two  hours.  The  pain  was 
severe,  and  during  the  attack  there  was  generally 
increased  abdominal  distention.  The  stools  were 
semisolid  and  fluid.  Cathartics  were  needed.  Diet 
had  no  effect  on  the  pain.  On  physical  examination 
the  abdomen  was  fotmd  to  be  persistently  more  or 
less  distended  by  gas  in  the  intestines,  and  often  its 
rumbling  could  be  distinctly  heard.    Below  and  to 
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the  left  of  the  umbilicus  an  indistinct  mass  could  be 
felt,  and  b}'  combined  abdominal  and  valginal  palpa- 
tion it  could  be  more  distinctly  mapped  out.  Its 
exact  orio-in  could  not  be  determined,  neither  could 
its  nature.  It  was  evident,  however,  that  it  was  the 
cause  of  partial  obstruction  of  the  bowels.  A  ma- 
lignant growth  was  suspected,  but  under  any  cir- 
cumstances the  case  was  evidently  one  for  a  lapar- 
otomy On  June  28th  under  chloro- 
form anaesthesia,  a  median  incision  was  made.  The 
small  intestines  were  found  in  part  collapsed  and 
in  part  distended.  Just  distal  to  a  much  distended 
coil  was  found  a  fusiform  tumor  involving  all  the 
coats  of  the  small  intestine.  The  mass  involved 
four  or  five  inches  of  the  gut,  and  at  its  thickest 
point  was  about  two  inches  and  a  half  in  diameter. 
It  appeared  nearly  solid,  the  intestinal  wall  varying 
in  thickness  from  half  an  inch  to  one  inch.  The 
tumor  felt  more  or  less  nodular,  and  was  hard 
throughout.  In  the  mesenter}-  opposite  the  tumor 
were  several  enlarged  l>Tnphatic  glands,  one  being 
as  large  as  a  pigeon's  egg.  These  glands  extended 
down  to  the  very  base  of  the  mesentery.  Fifteen 
inches  of  the  intestine,  with  the  tumor  in  its  mid- 
dle, was  excised  During  her  con- 
valescence no  unfavorable  symptoms  developed, 
with  the  exception  of  attacks  of  colic  due  to  indis- 
cretion in  diet.  Since  the  operation  the  patient  has 
gained  thirty  pounds  in  weight.  She  can  now  eat 
everything,  and  digestion  is  undisturbed.  At  the 
present  time,  nine  months  after  the  operation,  she 
enjoys  the  best  of  health.  At  the  time  of  the  opera- 
tion the  tumor  was  regarded  as  a  m.alignant  one. 
The  calibre  of  the  intestine  was  almost  occluded, 
the  stricture  at  one  point  being  so  tight  that  a  full 
sized  surgical  probe  passed  through  it  with  diffi- 
culty From  the  appearance  of  the 

mucous  folds  it  is  evidently  a  part  of  the  jejunum. 
At  the  centre  of  the  specimen  there  is  a  great  thick- 
ening and  induration  of  the  wall  and  constriction  of 
the  lumen,  giving  the  appearance  of  a  cancerous 

lesion  The  most  noticeable  change 

seen  with  the  microscope  is  the  accumulation  of 

small  cells  Much  surprise  was  felt 

at  the  entire  absence  of  cancerous  lesions  

the  character  of  the  small  cells  is  rather  that  of 
inilammatory  infiltration.  There  is  certainly  noth- 
ing   foimd    disproving    this    latter  explanation. 

 Many  of  these  cases  have  clinicallv, 

as  well  as  on  gross  examination  of  the  lesion,  at  first 
seemed  to  be  cancerous. 

We  see.  then,  that  my  diagnosis  was  absolutelv 
correct.  There  was  atony  of  the  duodenum.  This 
was  caused  by  the  constricting  infiltration  of  the 
jejunum.  The  lesion  was  not  within  the  stomach 
but  was  not  very  far  away  from  it :  it  was  in  the 
jejunum.  Xor  was  the  lesion  cancer.  Here  we 
have  a  patient  of  middle  age  with  a  very  palpable 
tumor,  a  history  of  long  standing  dyspepsia,  emacia- 
tion and  severe  pain.  But.  nevertheless,  as  the  sub- 
sequent pathological  examination  of  the  resected 
piece  of  jejunum  convinced,  the  tumor  was  not  one 
of  cancer.  The  absolute  and  subsequently  corrob- 
orated diagnosis  would  raise  the  question  as  to  the 


treatment.  Why.  of  course,  as  the  treatment  here 
proved  its  efficiency,  operation  surely  is  indicated. 
True,  miraculous  disintegration  and  absorption 
might  occur,  and  so  the  patient  be  cured  "spontan- 
eously." But  then  it  is  always  a  case  of  the  "sword 
of  Damocles"  hanging  all  the  time  over  the  patient's 
head.  There  may  at  any  time  be  complete  occlusion 
before  disintegration  has  begun.  There  is  no  ques- 
tion but  that  such  reasoning  might  enter  into  the 
determination  of  what  is  to  be  done.  But  where 
we  can  easily  avail  ourselves  of  the  services  of  a 
skilful  surgeon,  extirpation  of  the  tumor  should  be 
first  choice. 

This  case  should  teach  us  that  a  tumor  in  a  middle 
aged  person,  coexistent  with  pain  and  emaciation, 
need  not  necessarily  be  cancer.  The  pain  in  this 
case  was  evidently  not  due  to  the  tumor,  but  to 
distention  and  colic  produced  by  the  same  agencies 
as  usually  do  produce  colics.  As  soon  as  the  bowel 
was  cleared  of  offensive  material  the  patient  felt 
fully  well.  As  my  only  reason  for  declaring  myself 
positively  against  cancer  was  based  solely  upon  the 
intermittence  of  the  pain,  this  has  proved,  cer- 
tainly at  least  in  this  case,  a  valuable  means  for  dif- 
ferential diagnosis. 

136  East  Seventy-eighth  Street. 


A  FEW  DIFFERENTIAL  DIAGNOSES  IN 
CONNECTION  WITH  THE 
EXANTHEMATA. 
By  WILLIAM  L.  SOMERSET,  M.  D., 

NEW  YORK. 

The  exanthemata,  idiopathic  skin  diseases,  syphi- 
lis, ptomaine  poisoning,  and  many  drugs — ingested 
or  applied  locally — produce  conditions  of  the  skin 
often  difficult  to  distinguish.  The  corroborative 
evidence  of  history  and  of  symptoms  is  often  in- 
dispensable. The  eruption  of  German  measles  may 
simulate  that  of  either  measles  or  scarlet  fever. 
Varicella  may  resemble  variola  with  perplexing  ex- 
actness. Quinine  may  produce  either  a  scarlatini- 
form  erythema  or  a  purpura  very  similar  to  the 
eruption  of  either  a  malignant  scarlatina  or  variola. 
Belladonna  or  — par  excellence — copaiba  may  cause 
an  erythema  surprisingly  morbilliform.  Syphilis 
can  imitate  anything,  but  it  is  more  frequently  mis- 
taken for  diphtheria  than  for  any  of  the  exanthe- 
mata. In  the  following  cases,  the  attempt  has  been 
made  rather  to  confine  the  description  to  what  was 
of  importance  in  the  diagnosis,  than  to  give  a  com- 
plete clinical  history.  In  each  of  the  cases  given, 
there  existed,  at  some  time  in  its  history,  a  justifi- 
able diflFerence  of  opinion  concerning  the  diagnosis. 
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Case  I. — The  patient,  a  young  woman,  presented 
an  intense  searlatiniform  erythema  over  all  the  skin 
surface :  face  red  and  congested ;  eyelids  swollen 
and  eyeballs  injected;  tongue  and  throat  negative. 
She  was  rational  and  "looked  very  sick."  There 
was  no  distinguishable  dermatitis.  She  had  suf- 
fered from  intense  headache  and  abdominal  pains 
for  two  days.  She  was  seen  when  the  eruption 
was  twelve  hours  old,  and  died  less  than  twenty- 
fours  later — the  eruption  becoming,  meantime, 
slightly  darker  hued. 

The  appearance  of  the  face,  the  negative  appear- 
ance of  the  tongue  and  throat,  the  absence  of  the 
miliary  vesicles  or  pustules  of  a  dermatitis,  the 
clinical  condition — in  extremis  early  in  the  first 
twenty-four  hours  of  the  eruption — Avere  against 
scarlet  fever.  The  patient  had  malignant  variola. 
In  these  malignant,  or  fulminating,  cases,  the  pa- 
tients may  live  forty-eight,  or,  rarely,  seventy-two 
hours.  In  this  event  the  eruption  becomes  haemor- 
rhagic.  There  will  be  no  papular  stage  and  the 
condition  may  be  confounded  with  malingnant  scar- 
let fever.  The  search  for  vesicles — filled  with  blood 
— must  be  most  painstaking.  The  disintegration 
of  tissue  is,  however,  so  rapid  in  these  cases  of  vari- 
ola, that  the  patient  usually  dies  from  haemorrhages 
through  the  mucous  membranes  before  the  skin 
eruption  loses  its  searlatiniform  appearance. 

Case  II. — The  patient,  a  young  woman,  was  sent 
into  the  hospital  as  a  suspect  of  scarlet  fever.  She 
presented  a  searlatiniform  eruption,  generally  dis- 
tributed and  intense — an  erythema  plus  dermatitis ; 
temperature  100°  F. :  pulse  90;  coated  tongue  and 
normal  throat.  With  this  eruption,  the  throat  and 
tongue  should  have  been  affected,  the  temperature 
higher,  the  pulse  faster.  Scarlet  fever,  however, 
may  present  as  great  irregularities  as  these,  though, 
probably,  not  all  of  them  in  the  same  case.  At  all 
events,  she  was  kept  under  observation.  The  next 
morning,  the  eruption  was  entirely  gone,  the  tem- 
perature normal.  The  patient  was  discharged  as 
"'no  case."  She  was  returned  that  afternoon — a 
suspect  of  scarlet  fever  and  repeated  her  previous 
routine.  She  was  desquamating  at  the  time  of  her 
second  discharge. 

Such  a  case  of  erythema  scarlatiniforme  may  well 
require  isolation  for  twenty-four  hours.  Regarded 
as  scarlet  fever,  it  will  surely  present  irregularities, 
but  the  resemblances  may  sufficiently  closely  balance 
to  justify  the  delay. 

C.\SE  III. — The  patient,  a  girl  aged  eight  years, 
was  seen  on  the  second  day  of  the  eruption.  The  face 
— including  the  eyelids — was  congested  and  swol- 
len;  the  eyes  injected  and  "watery."  A  dark-red, 
confluent  erythema  covered  the  entire  skin  surface. 
The  congestion  was  so  intense  that  the  skin  was 
distinctly  uneven — giving  to  the  touch  the  efTect 
■of  firm  papules.  There  was  a  severe  bronchitis. 
This  patient,  of  course,  had  measles.  The  resem- 
blance to  an  oncoming  malignant  variola  was,  how- 


ever, by  no  means  remote.  The  appearance  of  the 
face  was  unpleasantly  similar  to  variola,  and  a 
smallpox  patient  may  have  bronchitis.  The  in- 
creased lacrymal  discharge  made  for  measles,  as 
well  as  the  dark  hue  of  the  eruption,  the  initial  rash 
of  malignant  variola  being  scarlatinal  in  color. 
This  patient  both  looked  and  felt  sick,  but  was  by 
no  means  in  such  grievous  state  as  the  patient  in 
Case  I,  seen  approximately  twenty-four  hours  ear- 
lier in  its  history.  The  pseudopapules  disappear 
if  the  skin  is  put  on  the  stretch. 

Case  IV. — The  patient,  a  girl  aged  six  years,  ill 
in  bed  for  a  week  with  a  severe  bronchitis,  or  pos- 
sibly bronchopneumonia,  presented  a  fairly  well- 
marked  and  generally  distributed  searlatiniform 
eruption,  confluent  and  uniform  in  intensity,  with 
coated  tongue  and  congested  throat,  and  enlarged 
posterior  cervical  glands — glands  not  painful  and 
freelv  movable  under  the  skin.  There  was  no  con- 
junctivitis. The  rash — noticed  on  the  face  the  day 
before — was  thought,  at  the  time,  to  be  due  to 
measles ;  later,  to  scarlet  fever.  The  patient  was 
quite  ill,  but  the  new  invasion  had  no  marked  effect 
on  temperature  or  clinical  condition.  She  had  vom- 
ited several  times,  but  had  been  taking  "cough  mix- 
tures." The  child  had  German  measles — well 
marked,  in  fact,  confluent. 

The  eruption  of  German  measles  is  essentially 
macular,  and  only  by  confluence  comes  to  resemble 
that  of  scarlatina.  When  the  eruption  is  less  pro- 
fuse and  the  individual  macules  retain  their  iden- 
tity, the  resemblance  is  rather  to  measles ;  but  the 
crescentic  arrangement,  formed  by  the  partial  coal- 
escence of  measles  macules — crescents  scolloped  on 
the  concave  edge,  larger  scallops  toward  the  middle 
of  the  crescent — is  absent.  German  measles  differs 
from  measles,  further,  in  giving  a  leucocytosis.  In 
the  more  marked  cases — 1.  e.,  with  a  more  profuse 
eruption,  not  necessarily  more  severe  clinically — 
the  resemblance  is  rather  to  scarlet  fever,  and, 
without  any  doubt,  German  measles  and  mild  scarla- 
tina may  resemble  each  other  very  closely.  There 
is  no  one  symptom  on  which  we  may  rely.  German 
measles  never  gives  a  "strawberry"  tongue ;  scarlet 
fever  does  not  always  give  it.  In  German  measles, 
the  postcervical  glands  are  often  enlarged — by  no 
means  invariably.  Pharyngitis  is  common  to  both 
diseases;  conjunctivitis  is  exceptional  in  German 
measles ;  either  may  give  a  flushed  face.  Taken  as 
a  whole,  however,  the  German  measles  case  will 
have  peculiarities  that  will  not  fit  into  our  concep- 
tion of  scarlet  fever — varied  though  that  be.  The 
temperature,  pulse,  and  clinical  condition  will  not 
"match"  the  rash  in  scarlatinal  proportion.  A  Ger- 
man measles  eruption,  furthermore,  is  very  likely  to 
be  patchy — intense  over  one  area  and  nearly,  or  en- 
tirely, absent  over  an  area  close  by.  German 
measles  is  more  likeh'  to  be  mistaken  for  scarlet 
fever  than  is  scarlet  fever  for  German  measles. 
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Case  V. — The  patient,  a  young  woman,  present- 
ed, on  first  inspection,  an  eruption  consisting  of 
macules  and  papules,  indiscriminate  and  widespread 
in  distribution,  of  three  or  four  days'  duration. 
The  lesions  were  most  numerous  on  head,  face, 
neck,  and  trunk,  diminishing  rapidly  in  numbers 
along  the  extremities.  No  lesion  had  gone  on  to 
vesiculation.  Many  of  them  had  completed  their 
development  and  were  drying  down ;  this  process 
being  slightly  further  advanced  on  the  face  than 
elsewhere.  Lesions  were  all  superficial,  and  could 
by  no  means  be  described  as  "shotty."  Opportunity 
was  afforded  for  seeing  this  case  for  several  days> 
New  macules  appeared,  became  papules  and  dried 
down.  None  of  the  lesions  ruptured,  or  broke 
down.  No  scabs  presented  a  pit,  or  seed.  The 
sites  of  some  of  the  face  lesions  presented — later — 
slight  seborrhceal  exudate  and  slight  epithelial 
hypertrophy.  There  would  be  no  permanent  scars. 
The  clinical  condition  had  no  bearing  on  the  case. 
There  was  a  vaccination  scar  of  long  standing. 

This  patient  had  variola.  Yet  had  it  been  a  con- 
test for  points — and  each  point  to  count  the  same — 
varicella  had  won  the  decision.  But  the  points  did 
not  count  the  same. 

\^aricella  has  not  been  subjected  to  the  influence 
of  vaccination,  both  hereditary  and  immediate,  and 
in  varicella  the  abundance  of  the  eruption  varies  di- 
rectly with  the  degree  of  its  development  (there  are, 
probably,  second  attacks  of  varicella  that  invalidate, 
or  rather  prove  by  exception,  this  remark.  I 
have  not  chanced  to  see  them).  Variola,  on  the 
other  hand,  may  begin  with  lesions  about  as  abun- 
dant as  is  possible  without  confluence,  yet  abort  at 
the  popular  stage.  \''ariola,  when  modified,  may 
present  itself  in  forms  so  divergent  from  variola 
vera,  that  it  deserves  to  be  called  varioloid,  or  some 
other  name,  were  it  not  that  the  mildest  case  may 
give  rise  to  the  most  malignant  infection  in  others. 
I  will  mention,  in  this  connection,  an  epidemic  in  a 
country  village.  The  cases  came  along,  one  or  two 
at  a  time,  until  there  were  a  dozen  or  more — all 
mild  and  all  considered  as  chicken-pox.  Finally, 
two  adults,  among  those  exposed,  died,  after  less 
than  two  days'  sickness,  from  what  was  thought  to 
be  malignant  scarlet  fever.  Of  course  they  all  had 
smallpox. 

Case  \'T. — The  patient,  an  adult  male,  seen  on 
the  second  day  of  his  illness,  presented  a  fading  scar- 
latinal eruption,  coated  tongue,  congested  pharynx. 
Temperature  99°  F.,  pulse  80.  The  day  before 
(the  first  day)  the  eruption  had  been  intense;  tem- 
perature, 105°  F. ;  vomiting,  repeated,  and  with  ex- 
treme nausea.  The  sore  throat  was  of  several  days' 
duration  and  was  the  occasion  for  several  five  grain 
doses  of  quinine.  There  was  a  history  of  free  ex- 
posure to  scarlet  fever.  The  patient  did  not  have 
scarlet  fever.  The  eruption  and  vomiting  were  syn- 
chronous ;  the  eruption  had  appeared  simultaneously 
all  over  the  body.    Most  important,  however,  was 


the  practical  recovery  at  the  end  of  the  second 
day.  The  patient  was  hungry  and  had  been  griev- 
ously ill  the  day  before.  The  case  was  one  either 
of  quinine  poisoning  or  of  ptomaine  poisoning — 
probably  the  latter. 

Some  persons — usually,  not  inevitably,  adults — 
may  have  "sore  throat"  and  a  high  temperature  un- 
doubtedly due  to  exposure,  usually  for  days,  to 
scarlet  fever.  There  may  be,  also,  in  these  cases, 
degeneration  of  the  kidney  epithelium  and,  at  no 
time,  any  skin  eruption  or  desquamation.  Such 
cases  must  be  considered  ended  when  there  are  no 
longer  any  symptoms.  It  is  well  not  to  in- 
clude among  the  above,  mild  cases  with  evanes- 
cent eruptions,  which  may  not  begin  to  des- 
quamate for  a  week,  or  even  two  weeks,  after 
what  little  eruption  there  was,  has  disappeared. 
The  desquamation  of  scarlet  fever  may,  un- 
doubtedly, be  sufficiently  characteristic  to  justify 
a  positive  diagnosis  without  the  corrobora- 
tion of  complications  or  of  histor}-.  Measles,  also, 
has  a  characteristic  desquamation  but,  unsupported, 
it  will  not  serve  as  a  basis  for  positive  diagnosis. 
The  eruption  and  desquamation  of  measles  are 
usually  separated  by  a  period,  a  week  or  ten  days 
in  duration.  It  is  common,  even  among  doctors,  to 
consider  a  case  of  measles  at  an  end  before  des- 
quamation has  begun. 

S3  Lexington  Avenue. 


Indications  for  Extirpation  of  the  Gall  Bladder. 

By  INIaurice  H.  Richardson,  M.  D.  (Medical  N^ews, 
May  2d). — The  author's  summarized  conclusions 
are  :  ( i )  Certain  lesions  of  the  gall  bladder,  such  as 
new  growths  and  gangrenes,  demand  its  removal. 
(2)  Certain  other  lesions,  such  as  contracted  and  in- 
flamed gall  bladders,  that  have  thickened  walls,  are 
best  treated  by  cholecystectomy.  In  general,  all 
gall  bladders  that  do  not  permit  of  easy  and  efficient 
drainage  should  be  extirpated.  (3)  Drainage  is 
to  be  preferred  in  the  dilated  and  infected  gall 
bladder,  provided  it  is  neither  gangrenous  nor  ma- 
terially changed.  (4)  Drainage  is  to  be  preferred, 
as  a  rule,  in  cases  of  acute  cholecystitis  with  severe 
constitutional  symptoms,  provided  there  is  neither 
gangrene  nor  contraction.  (5)  Extirpation  is  to 
be  preferred  in  chronic  cholecystitis,  with  dilatation 
and  thickening  of  the  gall  bladder,  and  especially  so 
if  there  is  a  stone  impacted  in  the  cystic  duct.  If 
the  stone  can  be  dislodged  back  into  the  gall  bladder, 
then  drainage  will  give  at  least  as  good  results.  (6) 
In  the  case  of  simple  gall  stones,  where  complete 
restorafion  of  the  function  of  the  gall  bladder  seems 
probable,  drainage  is  indicated.  (7)  Chronic  pan- 
creatitis, whether  associated  with  gall  stones  or  not, 
requires  drainage  through  the  gall  bladder.  Cho- 
lecystectomy is,  in  this  condition,  unjustifiable. 
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Special  Reports  of  the  Congress  of  American 
Pliysicians  and  Surgeons  and  other 
National  Meetings. 


Washington,  D.  C.  May  13,  1903. 

The  second  day  of  the  sixth  triennial  session  of 
the  Congress  of  American  Physicians  and  Surgeons 
was  notable  chiefly  for  an  animated  discussion,  in 
at  least  two  of  the  constituent  bodies,  on  the 
methods  of  Dr.  Adolf  Lorenz,  the  noted  Austrian 
surgeon,  in  the  reduction  of  congenital  disloca- 
tion of  the  bones  of  the  hip.  These  discussions 
overshadowed  in  interest  the  session  of  the  congress 
proper,  and  the  meetings  of  other  constituent  bodies 
were  almost  deserted.  There  was  a  large  attend- 
ance at  the  meetings  of  both  the  American  Orthop?e- 
dic  Association  and  the  American  Surgical  Associa- 
tion, where  Dr.  Lorenz  and  his  methods  were  under- 
discussion. 

In  the  latter  body,  the  Lorenz  discussion  consist- 
ed mainly  of  an  exhibition  of  Charles  Willett,  a 
Washington  boy,  who  was  operated  on  last 
November  by  Dr.  Lorenz.  The  operation  had  been 
performed  for  a  club  foot.  Supporters  of  the 
Lorenz  theory  took  advantage  of  the  opportunity 
to  eulogize  the  Austrian  surgeon  and  his  methods, 
while  those  w^ho  held  different  views  did  not 
fail  to  speak  of  Dr.  Lorenz  in  terms  of  the 
greatest  courtesy.  Some  of  these  speakers,  how- 
ever, did  not  mince  words  in  discussing  his  "blood- 
less surgery,"  declaring  that  a  system  which  frac- 
tured bones  and  mangled  tissue  for  the  object  of 
curing  from  25  to  50  per  cent,  of  the  patients 
should  be  discouraged. 

Professor  Sir  William  Hingston,  of  ]\Ion- 
treal,  Canada,  struck  a  popular  chord  when  he  de- 
clared that  it  had  been  fortunate  for  the  world  that 
Dr.  Lorenz  had  visited  America.  "Here,"  he  said, 
"the  subject  is  being  threshed  out,  and  if  it  is  sound, 
it  will  soon  be  proved  to  be  so,  and  whether  cor- 
rect or  faulty,  the  world  will  be  benefited  by  the 
truth.  I  never  listened  to  so  fair  and  impartial  a 
discussion  in  my  life,  and  this  alone  has  paid  me 
for  journeying  from  near  the  north  pole  to  hear  it." 

Regret  was  general  among  the  attending  members 
that  Dr.  Lorenz  had  not  seen  fit  to  attend  the  ses- 
sions of  the  congress.    It  is  certain  that  had  he  been 


here  no  disrespect  would  have  been  shown  him,  but 
on  the  contrary,  that  he  would  have  been  treated 
with  the  most  distinguished  consideration. 

At  this  afternoon's  session  of  the  Orthopaedic 
Association,  the  entire  programme  was  given  up  to 
a  discussion  of  hip  disease.  The  first  paper  was  by 
Dr.  R.  Tunstall  Taylor,  of  Baltimore,  who  consid- 
ered hip  disease  with  special  reference  to  the  com- 
bined treatment.  He  barely  referred  to  Lorenz's 
criticism  of  too  prolonged  traction  according  to 
American  methods,  and  took  occasion  to  agree  with 
him, inasmuch  as  the  use  of  functional  joints  was  det- 
rimental to  the  patient.  He  advocated  the  use  of  the 
X  rav  in  determining  the  time  of  allowing  functional 
use  of  limbs.  Dr.  Taylor  exhibited  a  boy  and  a  girl, 
aged  four  and  six  years  respectively,  upon  whom  he 
had  operated  by  the  combined  method. 

Dr.  \'.  P.  Gibney,  of  New  York,  cited  cases  of 
patients  who  had  been  operated  upon  by  the  Lorenz 
method  and  had  been  considered  cured,  but  after 
some  time  tuberculous  meningitis  had  developed  as 
a  result  of  the  operation.  He  suspected  that  the 
original  deformity  of  the  hip  returned  after  the 
operation  had  been  performed  in  many  cases.  He 
saw  more  good  in  the  Lorenz  method  in  the  after 
treatment  than  in  the  operation  itself.  He  sug- 
gested that  the  success  of  Dr.  Lorenz  had  been  due 
rather  to  the  plaster  of  Paris  casts  than  to  any  special 
merit  in  the  system.  He  advocated  the  continuance 
of  the  subcutaneous  operations,  stating  that  there 
was  very  little  haemorrhage  attendant  upon  them. 

In  the  discussion  of  this  paper.  Dr.  H.  J.  Steele, 
of  St.  Louis,  said  that  he  had  used  extraordinary 
force  in  operating  on  a  child  eight  years  old  under 
the  advice  of  Dr.  Lorenz,  and  "with  such  high  au- 
thority as  that  he  had  thought  to  effect  a  cure."  A 
few  weeks  afterward,  however,  the  temperature  in- 
creased, pains  appeared,  and  tuberculous  meningitis 
set  in.    The  child  died. 

In  summing  up  his  views  of  the  Lorenz  method. 
Dr.  Gwilym  G.  Davis,  of  Philadelphia,  said :  "The 
methods  employed  have  been  unnecessarily  severe, 
and  it  is  desirable  to  follow  more  closely  the  original 
lines  laid  down  by  Paci."  The  reference  to  Paci 
was  significant,  and  the  opponents  of  Lorenz  assert 
that  the  Austrian  was  not  the  originator  of  the  sys- 
tem which  has  been  given  his  name.  "The  use  of 
more  recent  methods  has  been  accompanied  by 
severe  traumatism,  paralysis,  and  death,"  Dr.  Davis 
declared,  and  though  he  did  not  mention  Lorenz 
as  the  author  of  "more  recent  methods,"  his  hear- 
ers understood  that  to  be  his  meaning.  Dr.  Davis 
favored  manipulation,  as  advocated  by  Paci,  and,  if 
necessary,  subcutaneous  division  of  the  adductors, 
and  if  this  failed,  the  application  of  weights  with- 
out resort  to  extreme  force.    "The  many  injuries 
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resulting  from  the  extreme  force  used  by  one  oper- 
ator are  known  to  all,"  he  declared. 

The  Lorenz  system  was  defended  in  part  by  Dr. 
E.  H.  Bradford,  of  Boston,  who  assisted  the  Aus- 
trian in  several  operations  in  that  city.  He  said 
that  he  had  become  convinced  that  Lorenz's 
method  was  right  for  children  between  the  ages 
of  five  and  six  years.  For  congenital  hip  disease, 
he  considered  it  the  correct  method  to  use.  One 
of  the  chief  obstacles  to  applying  the  method,  he 
said,  was  in  determining  the  relative  resistance  of 
the  tissues  and  the  proportionment  of  force  to  this 
resistance.  He  introduced  drawings  of  a  device 
which  a  Boston  lawyer  had  invented,  which,  it  was 
thought,  might  remove  this  obstacle.  It  had  been 
tried  in  dislocating  the  hips  of  cadavers,  and  worked 
admirably.  He  said  that  he  had  been  slow  to  ac- 
cept the  invention  of  so  important  a  medical  device 
from  a  lay  source,  but  necessity  had  compelled  him 
to  adopt  it.  As  a  whole,  he  favored  the  Lorenz 
method,  with  a  partial  incision  of  the  adductor 
tendons. 

Dr.  Henry  Ling  Taylor,  of  New  York,  said  that 
the  danger  in  the  Lorenz  systein  lay  in  its  use  by 
those  not  acquainted  with  it.  Of  the  system  itself 
he  had  this  to  say:  "In  the  cases  observed  by  the 
writer  in  the  last  three  or  four  months  total  paraly- 
sis of  the  quadriceps  has  been  a  not  uncommon 
sequel  of  the  operation,  and  total  paralysis  of  the 
muscles  supplied  by  the  anterior  tibial  nerve  has 
been  twice  observed." 

At  the  conclusion  of  Dr.  Taylor's  paper,  Presi- 
dent Weigel  announced  that  the  subject  was  open  to 
discussion.  In  making  the  announcement,  he  ex- 
pressed regret  that  Dr.  Lorenz  was  not  present  to 
open  the  discussion  himself.  The  first  surgeon 
called  upon  to  discuss  the  subject  was  Dr.  Roswell 
Park,  of  Bul?alo.  He  said  that  he  had  prepared 
nothing  to  lay  before  the  association,  but  the  few 
words  he  said  made  it  clear  that  he  thought  the 
Lorenz  system  a  failure.  "I  do  not  think  it  ad- 
visable to  practise  a  system  attended  by  breaking 
bones  and  tearing  tissues,"  he  declared.  Dr. 
Moore,  of  Minnesota,  agreed  with  the  views  of  Dr. 
Park.  He  expressed  the  belief  that  too  much  dan- 
ger was  involved  in  the  system.  The  system,  he 
said,  touched  the  sympathy  of  the  laity,  but  it 
brought  greater  loss  of  blood  through  the  tearing  of 
the  tissue  than  the  skilful  surgeon  caused  with  a 
knife.  The  profession  of  surgery,  he  said,  like  the 
press,  was  likely  to  fly  off  at  a  tangent. 

Dr.  McKenzie,  of  Toronto,  said  the  people  ex- 
pected too  much  of  Dr.  Lorenz.  The  Austrian  sur- 
geon, he  said,  claimed  to  be  able  to  cure  only  25 
per  cent,  of  cases  operated  upon  for  double  dis- 
location, and  50  per  cent,  of  single  dislocation. 


Dr.  Willard,  of  Philadelphia,  said  a  consider- 
able number  of  the  patients  would  relapse,  and  that, 
as  a  torn  muscle  bled  more  than  an  incised  one,  the 
system  should  not  be  called  a  "bloodless"  one. 

The  exhibition  of  the  Willett  boy  before  the  sur- 
gical association  was  under  the  direction  of  Dr.  J. 
Ford  Thompson  and  Dr.  E.  L.  Mason,  of  Wash- 
ington, both  ardent  supporters  of  the  Lorenz 
method.  When  it  was  learned  that  Dr.  Lorenz 
would  go  to  ^Mexico  instead  of  attending  the  ses- 
sions of  the  congress,  they  decided  not  to  abandon 
the  project  of  placing  the  boy  on  exhibition.  The 
cast  had  just  been  taken  off  the  boy's  foot,  and  he 
was  allowed  to  walk  the  length  of  a  dissecting  table. 
Some  of  the  critics  of  Dr.  Lorenz  were  silenced  by 
this  exhibition,  and  it  was  generally  admitted  that 
in  this  case,  at  least,  he  had  performed  a  great  opera- 
tion. According  to  the  programme,  there  will  be 
no  further  discission  of  the  Lorenz  system,  but 
debate  of  the  method  is  likely  to  crop  out  in  any 
of  the  surgical  discussions. 

The  congress  proper  held  but  one  session  to-day, 
the  afternoon  being  devoted  to  a  discussion  of  the 
medical  and  surgical  aspect  of  the  diseases  of  the 
gall  bladder  and  bile  ducts.  The  programme  con- 
sisted of  papers  by  Dr.  John  H.  INIusser,  of  Phila- 
delphia ;  Dr.  .George  E.  Brewer,  of  New  York ;  Dr. 
C.  A.  Herter,  of  New  York;  Professor  Ewald,  of 
Berlin ;  Dr.  William  J.  Mayo,  of  Rochester,  Minn., 
and  Professor  Hans  Kehr,  of  Germany.  Not  all 
these  were  present. 

It  was  decided  this  afternoon  that  the  next  meet- 
ing of  the  congress  should  be  held  in  this  city  in 
1907,  four  years  from  the  present  time.  This  ac- 
tion was  taken  to  prevent  the  congress  being  in  ses- 
sion at  the  same  time  that  the  meetings  of  the  In- 
ternational Society  of  Physicians  and  Surgeons  are 
being  held  in  1906.  After  1907,  the  meetings  of 
the  American  congress  will  be  held  triennially,  as 
heretofore.  There  was  no  session  of  the  congress 
to-night,  the  members  visiting  the  theatres  or  attend- 
ing .some  of  the  several  banquets  that  were  in 
progress. 

The  address  of  Dr.  Joseph  E.  Janvrin,  of  New 
York,  president  of  the  American  Gynaecological  As- 
sociation, was  the  feature  of  to-day's  session  of  that 
body.  It  dealt  with  cancerous  growth  and  was 
well  received.  One  point  he  brought  out  was  that 
the  sooner  a  practitioner  recognized  a  cancerous 
growth,  the  better  was  the  opportunity  afforded  to 
work  upon  it  and  cure  it  by  surgical  treatment.  This 
afternoon  was  devoted  to  business  matters.  It  was 
decided  to  hold  the  next  convention  of  the  associa- 
tion in  Boston.  The  following  officers  were  elected : 
President,  Dr.  Edward  Reynolds,  of  Boston ;  vice- 
presidents,  Dr.  Whitridge  Williams,  of  Baltimore, 
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and  Dr.  Edward  P.  Davis,  of  Philadelphia;  secre- 
tary, Dr.  J.  Riddle  Goffe,  of  New  York ;  treasurer, 
Dr.  J.  Montgomery  Baldy,  of  Philadelphia. 

The  first  session  of  the  thirty-ninth  annual  meet- 
ing of  the  American  Ophthalmological  Society  was 
held  this  morning.  Dr.  Charles  Stedman  Bull,  of 
New  York,  presided.  The  report  of  a  committee 
appointed  last  year  for  the  selection  of  a  standard 
print  to  be  used  in  testing  eyes,  was  adopted.  This 
matter  is  regarded  as  a  very  important  one.  A  num- 
ber of  interesting  papers,  but  of  a  technical  nature, 
were  read. 

At  the  business  meeting,  this  morning,  of  the 
American  Laryngological  Association,  the  follow- 
ing officers  were  elected :  President,  Dr.  J.  H.  Hart- 
man,  of  Baltimore  ;  first  vice-president.  Dr.  John  PI. 
Lowman,  of  Cleveland ;  second  vice-president,  Dr. 
W.  Peyre  Porcher,  of  Charleston ;  secretary  and 
treasurer,  Dr.  James  E.  Newcomb,  of  New  York ; 
librarian.  Dr.  J.  H.  Bryan,  of  Washington,  D.  C. 
Atlantic  City  was  chosen  as  the  place  of  the  next 
meeting,  which  will  be  held  next  summer.  Dr.  H. 
Luc,  of  Paris,  read  a  paper  on  his  Latest  Improve- 
ment in  the  Radical  Treatment  of  Chronic  Suppura- 
tions of  the  Accessary  Sinuses  of  the  Nose.  He  ex- 
plained the  details  of  the  treatment  and  the  various 
appliances  used.  The  rest  of  the  day  was  taken  up 
with  reports  on  special  cases. 

The  American  Association  of  Genitourinary  Sur- 
geons to-day  elected  the  following  officers :  Presi- 
dent, Dr.  Edwin  C.  Burnett,  of  St.  Louis ;  vice- 
president.  Dr.  F.  Tilden  Brown,  of  New  York; 
secretary  and  treasurer,  Dr.  John  Van  der  Poel,  of 
New  York.  The  programme  of  papers  consisted  of 
reports  on  special  cases  relating  to  this  branch  of 
surgery. 

At  to-day's  meeting  of  the  American  Association 
of  Pathologists  and  Bacteriologists  there  was  pre- 
sented a  joint  paper  by  Dr.  Magrath  and  Dr. 
Brinckerhoff,  of  Boston,  dealing  with  a  case  of 
variola  observed  in  a  female  orang-outang  at  the 
Boston  Zoological  Garden.  The  case  emphasized 
the  fact  already  known  that  the  great  apes  are  sub- 
ject to  all  the  ills  of  mankind.  The  following 
officers  were  elected :  President,  Dr.  E.  Hodenpyl, 
of  New  York;  vice-president.  Dr.  S.  Flexner,  of 
Philadelphia ;  secretary.  Dr.  H.  C.  Ernst,  of  Bos- 
ton ;  treasurer.  Dr.  H.  U.  Williams,  of  Buffalo. 

Dr.  Irving  M.  Snow,  of  Buffalo,  read  an  interest- 
ing paper  to-day  before  the  American  Paediatric 
Society,  his  subject  being  Gastroenteric  Infections 
of  New-born  Children.  A  large  number  of  local 
and  visiting  physicians  were  present  to  hear  the 
paper.  A  number  of  other  very  able  papers  also 
were  read.  To-night  the  members  of  the  society 
were  the  guests  of  President  J.  P.  Crozer  Griffith 


at  a  dinner  given  at  the  Cabin  John  Bridge  Hotel. 

At  the  meeting  of  the  American  Surgical  Asso- 
ciation, prior  to  the  exhibition  of  the  Lorenz  pa- 
tient, two  eminent  foreign  surgeons  delivered  ad- 
dresses. The  first  was  Professor  John  von  Mikulicz- 
Radecki,  of  Breslau,  Germany,  who  spoke  on  the 
surgery  of  the  gastrointestinal  tract,  and  the  second 
was  Mr.  B.  S.  A.  Moynihan,  of  Leeds,  England, 
who  gave  a  personal  record  of  surgery  of  the  stom- 
ach. 

The  following  officers  were  elected  at  to-day's 
session  of  the  Dermatological  Association :  Presi- 
dent, Dr.  Joseph  Zeisler,  of  Chicago,  vice-president; 
Dr.  M.  B.  Hartzell,  of  Philadelphia;  secretary- 
treasurer,  Dr.  C.  J.  White,  of  Boston.  The  next 
meeting  will  be  held  at  Niagara  Falls,  on  the  last 
Tuesday  in  May,  1904.  Among  the  papers  pre- 
sented was  one  by  Dr.  Francis  J.  Shepherd,  of  Mon- 
treal, on  A  Method  of  Early  Diagnosis  in  a  Case  of 
Leprosy,  which  he  had  used  on  a  Chinaman  who 
had  been  admitted  to  the  hospital  at  Montreal. 

The  final  session  of  the  American  Otological  So- 
ciety was  held  to-day.  The  papers  were  purely  tech- 
nical. 

That  peculiar  form  of  insanity  which  prompts 
maniacs  to  assassinate  rulers  was  one  of  the  inter- 
esting subjects  of  discussion  to-day  before  the 
American  Medico-Psychological  Association.  The 
two  chief  papers  on  this  subject  were  by  Dr.  August 
Hoch,  of  Waverly,  Mass.,  and  Dr.  R.  Dewey,  of 
Wauwatosa,  Wis.  The  following  officers  were 
elected :  President,  Dr.  A.  B.  Richardson,  of  Wash- 
ington ;  vice-president,  Dr.  A.  E.  MacDonald,  of 
New  Yoi'k ;  secretary-treasurer,  Dr.  C.  B.  Barr,  of 
Michigan. 

The  American  Neurological  Association  decided 
to-day  that  next  year's  meeting  should  be  held  in 
St.  Louis,  and  elected  the  following  officers :  Presi- 
dent, Dr.  Frank  R.  Fry,  of  St.  Louis ;  first  vice- 
president,  Dr.  Hugh  T.  Patrick,  of  Chicago ;  sec- 
ond vice-president.  Dr.  William  G.  Spiller,  of  Phila- 
delphia ;  secretary-treasurer,  Dr.  G.  M.  Hammond, 
of  New  York ;  councillors.  Dr.  Charles  L.  Dana,  of 
New  York,  and  Dr.  J.  J.  Putnam,  of  Boston.  A 
number  of  papers  were  read  and  interesting  reports 
made. 

The  American  CHmatological  Association  will 
meet  next  year  at  Mackinac,  Mich.,  at  a  time  to  be 
selected  by  the  executive  committee.  The  follow- 
ing officers  were  elected  to-day :  President,  Dr. 
J.  C.  Wilson,  of  Philadelphia;  vice-presidents.  Dr. 
Thomas  Darlington,  Jr.,  of  Kingsbridge,  N.  Y.,  and 
Dr.  Thomas  D.  Coleman,  of  Augusta,  Ga. ; 
secretary-treasurer.  Dr.  Guy  Hinsdale,  of  Phila- 
delphia. Among  the  papers  read  to-day  was  ofie 
by  Dr.  Coleman,  of  Augusta,  on  tuberculosis  in  the 
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negro.  He  thought  the  large  number  of  consump- 
tives in  the  negro  race  was  due  to  bad  habits  of 
hygiene,  and  not  to  any  race  conditions. 

The  American  Therapeutic  Society  concluded  its 
session  to-day  with  a  business  meeting  at  which 
the  following  officers  were  elected :  President,  Dr. 
H.  H.  Baker,  of  Washington ;  first  vice-president, 
Dr.  J.  N.  Hall,  of  Denver ;  second  A-ice-president, 
Dr.  O.  T.  Osborne,  of  New  Haven :  third  vice- 
president,  Dr.  Carl  Beck,  of  Xew  York ;  secretary, 
Dr.  N.  P.  Barnes,  of  Washington ;  recorder,  Dr. 
W.  H.  Spriggs,  of  Washington :  curator,  G.  C. 
Ober,  of  Washington.  Professor  Tillmann,  of 
Leipzig,  Germany,  was  elected  an  honorary  mem- 
ber. 

This  evening  was  largely  given  over  to  banquets, 
a  number  of  the  societies  holding  their  annual  din- 
ners. The  Laryngological  Association  and  the  As- 
sociation of  American  Physicians  met  at  the  New 
Willard,  while  the  Qimatological  Association,  the 
Gynaecological  Society,  and  the  Orthopaedic  Asso- 
ciation banqueted  at  Rauscher's.  Excellent  menus 
were  served  and  there  were  interesting  programmes 
of  toasts.  Dr.  and  i\Irs.  Z.  T.  Sower,  of  Washing- 
ton, entertained  about  sixty-five  physicians  and  sur- 
geons at  luncheon  to-day.  The  guest  of  honor  was 
Professor  William  I.  Halstead.  of  Johns  Hopkins 
University,  Baltimore. 


Washixgtox,  D.  C,  Alay  14,  1903. 

The  sixteen  societies  affiliated  with  the  congress 
wound  up  their  business  either  this  afternoon  or 
this  evening.  [Most  of  them  adjourned  to  meet  next 
year  in  various  cities  of  the  country.  It  had  been 
expected  that  the  subject  of  the  success  of  the 
Lorenz  method  of  reducing  dislocated  hip  joints 
would  come  in  for  a  large  share  of  attention  at  to- 
day's sessions  of  some  of  the  constituent  bodies,  but 
it  was  hardly  mentioned.  The  sudden  decision  of 
Dr.  Lorenz  to  go  to  ^^lexico  instead  of  attending  the 
sessions  of  the  congress  was  accepted  by  some  of 
the  critics  of  his  system  as  indicative  that  the  noted 
Austrian  surgeon  did  not  care  for  free  criticism  of 
his  methods,  and  they  refrained  from  comments  that 
might  otherwise  have  been  made.  This  left  the  sup- 
porters of  Lorenz  in  possession  of  the  field,  and 
though  some  of  them  entered  the  lists  as  champions 
of  "forcible  reduction,"  their  comments  did  not  pro- 
voke a  controversy. 

The  Orthopaedic  Association,  the  sessions  of  which 
probably  attracted  more  attention  than  those  of  any 
of  the  other  constituent  bodies,  did  not  take  up  the 
Lorenz  question  again  to-day,  but  instead  consid- 
ered some  interesting  papers  on  the  subject  of  flat- 
foot.  Those  who  discussed  it,  however,  steered 
a   clear  course,   and   the   name  of  the  Vienna 


surgeon  was  not  even  mentioned  in  the  discussion. 
The  first  paper  was  by  Dr.  A.  H.  Frieberg  and  Dr. 
J.  Henry  Schroeder,  of  Cincinnati.  It  involved  a 
study  of  the  foot  of  the  negro.  These  surgeons  said 
that  the  general  impression  that  the  negro  race  was 
flat-footed  was  disproved  by  the  normal  foot  of  the 
tribes  in  Africa,  as  shown  by  the  examinations  of 
Herz  and  Muskat.  "An  examination  of  the  feet  of 
adult  negroes,  as  well  as  children,  in  this  coimtry," 
the}'  continued,  "shows  that,  while  flat-foot  is  some- 
what more  common  than  in  an  equal  number  of 
white  persons,  the  normal  foot  so  commonly  occurs 
that  the  flat  foot  of  the  negro  may,  in  all  probability, 
be  ascribed  to  the  same  causes  as  that  of  the  white 
man." 

Dr.  R.  W.  Lovett,  of  Boston,  contributed  a  paper 
dealing  with  his  observations  in  the  cases  of  500 
nurses.  He  prefaced  his  paper  by  saying  that  it 
was  a  well-known  fact  that  nurses  in  training  were 
liable  to  be  disabled  by  static  disturbances  in  the 
foot.  The  conclusions  drawn  were  that  the  break- 
ing down  was  more  associated  with  general  causes 
than  with  any  special  structure  of  the  foot,  and  that 
it  followed  a  marked  seasonal  variation  and  occurred 
at  a  pretty  definite  time  after  the  beginning  of  the 
nurse's  training.  He  recommended  the  use  of  a 
good  boot  and  proper  supervision. 

The  foot  of  the  Oriental  maiden  was  treated  of  in 
a  paper  by  Dr.  E.  H.  Bradford,  of  Boston.  He  said 
the  chief  factor  in  the  distortions  was  to  be  found 
in  the  articulations. 

The  next  meeting  of  the  association  will  be  at 
Atlantic  City,  in  June  of  next  year.  The  following 
officers  were  elected  just  before  adjournment: 
President,  Dr.  Reginald  H.  Sayre,  of  New  York ; 
first  vice-president,  Dr.  Joel  E.  Goldthwait,  of  Bos- 
ton ;  second  vice-president.  Dr.  Gwilym  G.  Davis,  of 
Philadelphia ;  secretary,  Dr.  John  Ridlon,  of  Chi- 
cago ;  treasurer.  Dr.  E.  G.  Brackett,  of  Boston. 

A  short  session  of  the  American  Laryngological 
Association  was  held  to-day,  closing  the  twenty-fifth 
annual  meeting  of  the  association.  Next  year  it  will 
meet  at  Atlantic  City.  There  were  a  number  of 
papers  at  to-day's  session,  and  the  newly  elected 
officers  were  inducted  into  office.  The  association 
members  were  entertained  at  luncheon  b}^  Dr.  T. 
Morris  Murray  and  Dr.  Frank  Hyatt,  of  Washing- 
ton, at  the  Metropolitan  Club. 

To-day's  session  of  the  American  Dermatological 
Association  was  very  brief,  the  only  business  coming 
before  the  association  being  the  consideration  of  four 
papers  by  different  members.  At  the  conclusion  of 
the  papers,  the  president,  Dr.  Bowen.  declared  the 
meeting  adjourned  until  next  year,  when  it  would 
meet  at  Niagara  Falls. 

Among  other  matters  coming  before  the  closing 
session  of  the  American  Gynaecological  Association 
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were  the  memorial  tributes  to  the  fellows  who  had 
passed  away  during  the  year.  Dr.  Charles  Jewett, 
of  Chicago,  spoke  of  the  life  and  death  of  Dr.  John 
Byrne :  Dr.  Clement  Cleveland,  of  Xew  York,  on 
Dr.  T.  Gaillard  Thomas ;  and  Dr.  Andrew  F.  Cur- 
rier, of  Xew  York,  on  Dr.  Edward  W.  Jenks.  Sev- 
eral very  able  papers  were  read. 

The  members  of  the  American  Ophthalmological 
Society  spent  the  greater  part  of  to-day  in  sight- 
seeing. At  the  business  session,  which  was  held 
this  afternoon,  the  advisability  of  holding  the  next 
meeting  at  Atlantic  City  came  up.  The  society  had 
voted  to  meet  next  year  in  St.  Louis,  but  some  pre- 
ferred a  point  in  the  east,  especially  since  several 
other  associations  affiliated  with  the  congress  will 
meet  next  summer  in  Atlantic  City.  The  matter 
was  referred  to  a  committee  for  determination.  The 
following  officers  were  elected :  President,  Dr. 
Charles  Stedman  Bull,  of  New  York  ;  vice-president. 
Dr.  Arthur  ]\Iatthewson,  of  Brooklyn ;  correspond- 
ing secretary.  Dr.  J.  S.  Prout,  of  Brooklyn ;  record- 
ing secretary.  Dr.  S.  B.  St.  John,  of  Hartford,  Conn. 

The  American  Psediatric  Society,  after  listening  to 
a  number  of  papers  to-day,  selected  Detroit,  ]\Iich,  as 
its  next  place  of  meeting,  and  elected  the  following 
officers :  President,  Dr.  A.  Caille.  of  New  York ; 
first  vice-president.  Dr.  A.  Baines,  of  Toronto ; 
second  vice-president,  Dr.  E.  E.  Graham,  of  Phila- 
delphia ;  secretary.  Dr.  S.  S.  Adams,  of  Washing- 
ton :  treasurer.  Dr.  J.  P.  West,  of  Bellaire.  Ohio ; 
recorder.  Dr.  W.  L.  Carr,  of  Xew  York. 

Before  the  American  Aledicopsychological  Asso- 
ciation to-day.  Dr.  J.  M.  Buchanan,  of  ^Meridian, 
Miss.,  read  a  paper  on  the  Treatment  of  the  Mor- 
phine Habit  by  Hyoscine.  The  paper  attracted  a 
great  deal  of  attention.  A  paper  by  Dr.  F.  W. 
Robertson,  of  Elmira,  X.  Y.,  on  Recognition  of 
the  Insane  in  Penal  Institutions  a  Factor  in  Dimin- 
ishing Crime,  was  equally  interesting.  Dr.  Robert- 
son took  the  view  enunciated  in  Professor  Lom- 
broso's  Man  of  Genius  that  the  quickest  way  to 
eliminate  crime  is  to  recognize  the  insanity  in  crim- 
inals and  treat  them  accordingly. 

After  listening  to  three  able  papers,  the  Ameri- 
can Association  of  Pathologists  adjourned  to-day, 
to  meet  next  year  in  X^ew  York. 

The  American  Physiological  Society  met  this 
morning  and  transacted  routine  business,  after 
which  it  adjourned.  The  officers  of  the  societv  are 
not  elected  annually,  but  once  in  fifteen  years. 
The  next  place  of  meeting  will  be  decided  by  the 
council. 

The  American  Surgical  Association  this  after- 
noon elected  the  following  officers :  President,  Dr. 
X.  P.  Dandridge,  of  Cincinnati ;  vice-president. 
Dr.  Charles  A.  Powers,  of  Denver ;  secretary.  Dr. 
Dudley   P.   Allen,   of   Cleveland ;   treasurer.  Dr. 


George  R.  Fowler,  of  Brooklyn ;  recorder.  Dr. 
Richard  R.  Harte,  of  Philadelphia.  There  were 
morning  and  afternoon  sessions,  at  both  of  which 
interesting  papers  were  read. 

Dr.  J.  Madison  Taylor,  of  Philadelphia,  read  at 
to-day's  meeting  of  the  American  Climatological 
Association  a  paper  on  the  Conservation  of  Energy 
in  those  of  Advancing  Years,  which  attracted  much 
favorable  comment.  Dr.  Taylor  presented  what 
were  thought  to  be  practical  recommendations  as  to 
the  diet  and  hygiene  of  aged  persons.  He  recom- 
mended the  systematic  and  mechanical  stimulation 
of  the  nuchal  region.  ^Mineral  waters  and  climate 
of  appropriate  qualities,  he  believed  to  be  the  means 
by  which  the  degenerative  effects  could  be  post- 
poned. Dr.  Richard  C.  X'ewton,  of  ^lontclair, 
X.  J.,  read  a  paper  entitled  Studies  in  Deep  Breath- 
ing, in  which  he  recommended  that  pulmonary  g\'m- 
nastics  be  allowed  consumptives.  The  association 
concluded  its  work  this  afternoon,  when,  at  the 
Columbia  University,  Dr.  Judson  Daland,  of  Phila- 
delphia, gave  an  address,  with  lantern  slide  illustra- 
tions, on  Leprosy  in  the  Hawaiian  Islands,  and 
Dr.  Gilbert  ]\IcClurg,  of  Colorado  Springs,  also 
with  lantern  slide  illustrations,  described  the  topog- 
raphy and  climate  of  the  Pike's  Peak  region. 

The  Association  of  American  Physicians  con- 
cluded its  session  at  five  o'clock  this  evening.  At 
the  executive  session,  the  following  officers  were 
elected :  President,  Dr.  William  T.  Councilman,  of 
Boston ;  vice-president.  Dr.  Edward  Trudeau,  of 
Saranac  Lake,  X".  Y. ;  recorder.  Dr.  Solomon  Solis 
Cohen,  of  Philadelphia ;  secretary.  Dr.  Henry  Hun. 
of  Albany ;  treasurer.  Dr.  J.  P.  Crozer  Griffith,  of 
Philadelphia ;  councillors.  Dr.  Victor  C.  \"aughan, 
of  Ann  Arbor,  Mich.,  and  Dr.  George  M.  Kober, 
of  Washington,  D.  C.  The  association  will  again 
meet  in  this  city  in  IMarch  of  next  year.  There  were 
two  sessions  to-day,  at  both  of  which  able  papers 
were  read,  followed  by  general  discussions. 

The  American  Association  of  Genitourinary  Sur- 
geons will  meet  next  year  at  St.  Louis.  This  was 
decided  upon  at  a  meeting  this  afternoon.  Officers 
elected  the  day  before  were  installed,  and  the  meet- 
ing closed  with  a  number  of  papers. 

With  the  elaborate  "smoker"  at  the  X^ew  Willard, 
Washington's  most  fashionable  hostelry,  the  sixth 
triennial  session  of  the  Congress  of  American 
Physicians  and  Surgeons  came  to  a  close  to-night. 
It  was  attended  by  about  175  of  the  visiting 
and  resident  medical  men.  The  congress  had  as 
its  guests  the  prominent  visiting  physicians  and  sur- 
geons not  members  of  the  body.  All  gathered  about 
small  tables  and  spent  an  evening  of  pleasant  social 
intercourse.  Among  the  guests  were  Professor 
von  Mickulicz,  of  Breslau,  Germany ;  Professor 
Tillmanns,  of  Leipzig,  Germany;  Professor  Ewald, 


942 


THE  WASHINGTON  MEETINGS. 


[N.  Y.  Med.  Jour., 


of  Berlin  :  Air.  Moynihan,  of  Leeds,  England,  and 
Sir  William  Kingston,  of  Montreal. 

In  the  absence  of  Dr.  Keen,  president  of  the  con- 
gress, in  the  early  part  of  the  evening,  the  meeting 
was  called  to  order  at  eight  o'clock  by  Dr.  Shande. 
Papers  were  read  with  lantern  slide  demonstrations. 
Dr.  R.  C.  Cabot,  of  Boston,  exhibited  illustrations 
of  the  ring  bodies  in  the  blood  of  ansmic  patients. 
Dr.  E.  A.  Locke,  also  of  Boston,  showed  slides  of 
twenty-one  cases  of  Paget's  disease.  At  the  con- 
clusion of  these  papers  refreshments  were  served 
in  the  banquet  hall.  Here  the  physicians  remained 
until  eleven  o'clock,  discussing  the  work  of  the  con- 
gress, interchanging  experiences  of  practice  and 
chatting  together  informally.  No  speeches  had 
been  arranged  by  President  Keen,  and  the  smoker 
ended  with  an  exchange  of  farewells. 

The  2,000  medical  men  who  attended  the  congress 
are  agreed  in  pronouncing  it  the  most  successful  yet 
held ;  the  attendance  was  the  largest,  the  papers 
most  interesting,  and  the  social  entertainments  on 
a  scale  not  before  undertaken. 

The  members  of  the  Gastroenterological  Society 
held  a  banquet  to-night  at  Rauscher's,  in  compli- 
ment to  Professor  Ewald.  The  tables  were  beauti- 
fully decorated,  the  menu  was  an  excellent  one,  and 
the  banquetters  had  a  jolly  time. 

The  sixth  annual  meeting  of  this  society  con- 
vened here  to-day.  It  is  not  affiliated  with  the 
congress,  but,  for  convenience,  frequently  holds  its 
meetings  at  the  same  time  and  place.  To-day's 
meeting,  which  was  held  at  the  Shoreham  Hotel,  was 
presided  over  by  Dr.  John  C.  Hemmeter,  of  Balti- 
more, president  of  the  society.  About  one  hundred 
physicians  were  in  attendance.  The  feature  of  the 
programme  was  the  paper  and  talk  of  Professor 
C.  A.  Ewald,  of  the  University  of  Berlin.  His  sub- 
ject was  the  Diseases  of  the  Intestines,  and  for  pur- 
poses of  illustration  he  had  brought  with  him  from 
his  laboratory,  in  Berlin,  a  tumor  which  had  been 
taken  from  the  intestinal  tract  of  a  patient.  Presi- 
dent Hemmeter  delivered  his  annual  address  and  a 
number  of  other  very  interesting  papers  were  read. 

During  the  evening  the  following  officers  were 
elected :  President,  Dr.  S.  J.  IMeltzer,  of  New  York  ; 
first  vice-president.  Dr.  Fenton  B.  Turck,  of  Wash- 
ington ;  secretary-treasurer,  Dr.  Charles  D.  Aaron, 
of  Detroit.  A  reception  and  lunch  was  given  to  the 
members  of  the  society  by  Dr.  Morgan  at  one  o'clock, 
at  his  home  in  Washington.  This  also  was  in  honor 
of  Professor  Ewald. 

Another  body  not  affiliated  with  the  congress,  but 
the  meetings  of  which  have  attracted  considerable 
attention,  is  the  National  Association  of  United 
States  Pension  Examining  Surgeons.  The  mem- 
bers were  welcomed  to  the  city  by  Pension  Com- 
missioner Ware,  and  all  their  meetings  have  been 


largely  attended.  The  treasurer's  report  submitted 
to-day  showed  a  balance  on  hand  of  $333.17.  and 
an  increase  of  membership  at  this  meeting  of  250, 
making  a  total  membership  of  about  750.  At  the 
concluding  session  this  afternoon,  the  following 
officers  were  elected :  President,  Dr.  William  A. 
Howe,  of  New  York;  vice-president.  Dr.  P.  Y. 
Eisenburg,  of  Pennsylvania  ;  second  vice-president. 
Dr.  John  Van  Rensselaer,  of  Washington ;  third 
vice-president.  Dr.  Parks  Ritchie,  of  Alinnesota ; 
fourth  vice-president.  Dr.  J.  M.  Thompson,  of  Kan- 
sas ;  secretary.  Dr.  Wheelock  Rider,  of  New  York  ; 
treasurer,  Dr.  Charles  H.  Glidden,  of  New  York. 
Next  year's  meeting  will  be  in  St.  Louis. 

Washington,  D.  C,  IMay  15,  1903. 

An  important  matter  brought  out  at  the  sixth 
triennial  session  of  the  Congress  of  American  Physi- 
cians and  Surgeons,  but  which  has  attracted  little 
attention  in  the  daily  press,  is  the  proposed  enforce- 
ment of  what,  in  efifect,  amounts  to  a  new  pure  food 
law,  enacted  at  the  last  session  of  the  United  States 
Congress.  Attention  was  called  to  the  matter  by 
Dr.  W.  H.  Wiley,  chief  of  the  Bureau  of  Chemistry, 
Department  of  Agriculture,  in  an  address  before 
one  of  the  medical  societies. 

The  matter  had  escaped  general  attention,  said 
Dr.  Wiley,  because  it  had  become  law  in  the  form 
of  an  obscure  paragraph  in  the  annual  Department 
of  Agriculture  appropriation  bill,  but  it  was  far- 
reaching  in  its  efifect  and  was  regarded  as  an  im- 
portant victory  by  the  advocates  of  federal  pure  food 
legislation.  It  did  not  afifect  goods  of  domestic  pro- 
duction, but  placed  vast  powers  in  the  hands  of  the 
Department  of  Agriculture  in  dealing  with  importa- 
tions.   The  paragraph  of  the  law  reads  as  follows: 

To  investigate  the  adulteration  of  foods,  drugs,  and 
liquors,  when  deemed  by  the  Secretary  of  Agriculture  ad- 
visable, and  the  Secretary  of  Agriculture,  whenever  he  has 
reason  to  believe  that  articles  are  being  imported  from  for- 
eign countries  which  by  reason  of  such  adulteration  arc 
dangerous  to  the  health  of  the  people  of  the  United  States, 
or  which  are  forbidden  to  be  sold  or  restricted  in  sale  in 
the  countries  in  which  they  are  made  or  from  which  they 
are  exported,  or  which  shall  be  falsely  labeled  in  any  re- 
spect in  regard  to  the  place  of  manufacture  or  the  contents 
of  the  package,  shall  make  a  request  upon  the  Secretary  of 
the  Treasury  for  samples  from  original  packages  of  such 
articles  for  inspection  and  analysis;  and  the  Secretary  of 
the  Treasury  is  hereby  authorized  to  open  such  original 
packages  and  deliver  specimens  to  the  Secretary  of  Agricul- 
ture for  the  purpose  mentioned,  giving  notice  to  the  owner 
or  consignee  of  such  articles,  who  may  be  present  and  have 
the  right  to  introduce  testimony;  and  the  Secretary  of  the 
Treasury  shall  refuse  delivery  to  the  consignee  of  any  such 
goods  which  the  Secretary  of  Agriculture  reports  to  him 
have  been  inspected  and  analyzed  and  found  to  be  danger- 
ous to  health,  or  v.hich  are  forbidden  to  be  sold  or  restricted 
in  sale  in  the  countries  in  which  they  are  made,  or  from 
which  they  are  exported,  or  which  shall  be  falsely  labeled 
in  any  respect  in  regard  to  the  place  of  manufacture  or  the 
contents  of  the  package. 


May  23,  1903.] 


THERAPEUTICAL  NOTES. 


943 


Antibromidism. —  Dr.  Louis  Faugeres.  Bishop, 
of  New  York,  sends  us  the  following :  "I  have  been 
using  the  following  formula  now  for  some  years 
in  cases  in  which  neurological  conditions,  such  as 
epilepsy,  made  it  desirable  to  administer  bromides 
pretty  continuously ;  the  formula  was  devised  for 
that  purpose  and  is  made  up  in  tablet  form.  I  call 
it  antibromidism. 

I  find  that  by  giving  one  of  these  tablets  before 
meals  patients  can  take  large  amounts  of  bromide 
continuously  without  any  bad  effects  and  with  great 
benefit  from  the  bromide.  I  prefer  this  method  of 
combating  the  bad  effects  of  bromide  to  the  use  of 
adjuvants  in  the  bromide  mixture  itself.  The  for- 
mula is  as  follows : 

5t    Fowler's  solution  5  minims; 

Potassium  bicarbonate  5  grains; 

Powdered  rhubarb  2  grains; 

Powdered  ipecac  54  grain; 

Oil  of  peppermint  Vio  minim. 

M.   For  one  tablet. 

For  Lichen  Pilaris. —  According   to  Noiiveaux 
Remedes  for  April  24th,  Lestikoro  recommends  a 
resorcinized  paste  (3  or  5  per  cent.),  a  sulphurated 
zinc  paste,  or  the  following  dusting  powder : 
J}.    Precipitated  sulphur.  . . .  \ 

Kaolin    equal  parts. 

Venice  talc  ) 

M. 

Saalfelt  recommends  ointments  of  sulphur,  naph- 
thol,  or  chryosphanic  acid,  or  one  of  the  following 
powders : 

Precipitated  sulphur  15  grammes  (J4  ounce)  ; 

Lard   I    f      u  r  ^ 

Potash  soap   |  °^  ^^^^  30  grammes  (i  ounce)  ; 

Powdered  pumice  16  grammes  (240  grains). 

M. 

Or  this : 

Iji.    Lanolin  ] 

Lard  '  of  each  50  grammes  (i^  ounce)  ; 

Potash  soap  ) 

Naphthol  15  grammes  (yi  ounce)  ; 

Prepared  chalk  10  grammes  ounce). 

M. 

Large  Doses  of  Digitalis  in  the  Treatment  of 
Pneumonia. — Dr.  Pietro  Monetti,  an  Italian  coun- 
try practitioner  (  Gassetta  degli  ospedali  e  delle  clin- 
iche,  March  29th)  speaks  highly  of  large  doses  of 
digitalis  in  the  treatment  of  lobar  pneumonia.  He 
has  treated  twenty-nine  cases  of  this  disease  with 
very  good  results  with  the  most  trustworthy  of  car- 
diac stimulants,  and  has  found  that  large  doses  are 
essential  to  a  successful  management  of  pneumonia. 
In  most  of  the  cases  he  was  called  early,  so  that  the 
remedy  had  time  to  produce  its  effect.  The  author 
makes  a  practice  of  bleeding  the  patient  freely  to 
begin  with.  At  first  he  did  this  because  the  pa- 
tients in  his  rural  district  insisted  on  bleeding,  but 
he  has  convinced  himself  of  the  value  of  this  meas- 
ure in  the  beginning  of  pneumonia,  and  now  em- 
ploys it  of  his  own  accord.  The  bleeding  reduces 
the  temperature  and  removes  some  of  the  toxines, 
etc.  Then  he  administers  digitalis  in  the  form  of 
an  infusion,  with  anisated  solution  of  ammonia,  and 
brandv.    He  gives  from  three  to  five  grammes 


(forty-five  to  seventy-five  grains)  of  digitalis  leaves 
daily — doses  that  may  be  considered  very  large  in- 
deed. In  pneumonia,  he  believes,  a  large  amount  of 
this  drug  can  be  borne  so  as  to  neutralize  the  para- 
lyzing influence  of  the  pneumonic  toxines.  In  two 
cases  only,  of  the  twenty-nine  reported,  did  the 
pulse-rate  sink  to  40  a  minute,  owing  to  an  over 
action  of  the  drug,  and  the  rate  was  immediately  re- 
stored by  administering  caffeine  and  strychnine. 
The  author  made  a  practice  of  watching  the -pulse 
and  regulating  the  administration  of  the  drug  ac- 
cordingly. He  found  that  the  crisis  ensued  usually 
from  the  fourth  to  the  sixth  day  of  the  disease,  and 
of  forty-five  cases  of  pneumonia  and  broncho- 
pneumonia thus  treated,  only  one  patient  died,  a 
yoimg  man  of  tuberculous  parentage,  who  lived  far 
out  in  the  country  and  could  not  be  properly 
watched. 

The   Treatment   of   Chronic   Rheumatism. — 

'larpiK!/  llpdodo^  for  January  ist  says  that  in  the 
treatment  of  the  chronic  form  of  rheumatism  the 
iodide  preparations  may  advantageously  replace 
those  of  the  salicyl  group.  Colchicum,  given  in  the 
form  of  wine,  is  a  fitting  drug  when  the  preparation 
is  of  official  strength.  Frequently  this  preparation 
is  made  carelessly  by  the  pharmacists  from  worth- 
less seeds  or  bulb,  and  the  practitioner  in  such  case 
is  disappointed  at  his  ill  success. 

Iodine  salt  and  colchicum  may  be  prescribed  in 
combination  as  follows : 

Sodium  iodide  12  grammes  (180  grains); 

Wine  of  colchicum  seed.  .12  grammes  (180  minims)  ; 
Spirit  of  gaultheria. .  .enough  to  make  120  grammes 
(4  ounces) ; 
M.  A  teaspoonful  in  water  after  each  meal. 
Oil  of  gaultheria  may  be  combined  with  sodium 
iodide  as  follows : 

Sodium  iodide  10  grammes  (150  grains); 

Solution  of  potassium  arsenite  6  grammes  (90 

minims)  ; 

Oil  of  gaultheria  6  grammes  (90  minims)  ; 

Spirit  of  gaultheria.  .  .enough  to  make  120  grammes 

(4  ounces). 

M.   One  teaspoonful  to  be  taken  in  water  with  each  meal. 

For  Gastric  Hypochylia  in  Intestinal  Dys- 
tripsia.— Dr.  John  C.  Hemmeter  (Medical  News, 
April  i8th)  gives  the  following  as  his  favorite 
recipe : 

Strychnine  sulphate  0.02  gramme  C/j  grain); 

Dilute  hydrochloric  acid.  .15.00  grammes        ounce)  ; 

Fluid  extract  of  condurango  45.00  grammes 

(i^  ounce)  ; 

Elixir  of  gentian  180.00  grammes  (6  ounces). 

M.   Sig.    Half  a  fluid  ounce  in  two  ounces  of  water,  half 

an  hour  before  meals,  through  a  glass  tube. 
Dr.  Hemmeter  adds  that  the  dilute  hydrochloric 
acid  cannot  be  given  in  sufficiently  large  quantity 
to  replace  completely  the  normal  secretion  if  this  is 
absent  entirely.  Its  function  is  merely  that  of  a 
gastric  and  pancreatic  stimulant  in  these  doses. 

When  there  are  evidences  of  anaemia.  Dr.  Hem- 
meter says  that  the  following  acts  satisfactorily : 

Ijt    Quinine  sulphate  1.16  gramme  (18  grains)  ; 

Strychnine  sulphate  0.02  gramme  (ys  grain)  ; 

Iron  sulphate  0.80  gramme  (12  grains)  ; 

Arsenous  acid  0.012  gramme  (Ys  grain). 

M.  Sig.   Make  into  12  pills.    One  pill  three  times  daily. 
They  must  be  prepared  fresh  and  not  coated. 
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THE  DEFINITION  OF  THE  PRACTICE  OF 
MEDICINE. 

At  tlie  recent  New  Orleans  meeting  of  the  Con- 
federation of  State  Medical  Examining  and  Licens- 
ing Boards  a  definition  of  the  practice  of  medicine 
was  adopted  which  properly  expands  the  meaning 
of  the  phrase  beyond  what  many  of  the  courts  have 
held  to  apply.  Since  the  necessity  for  protecting  the 
^'health,  life,  and  limb"  of  the  citizen  against  the 
evil  consequences  of  incompetent  "doctors"  culminat- 
ed in  the  control  and  regulation  of  the  practice  of 
medicine  by  statutory  laws,  there  have  naturally  de- 
veloped modifications  of  the  various  phases  of  quack- 
ery and  charlatanism  which,  as  they  had  been  "prac- 
tised," would  be  amenable  to  the  police  power  of 
modern  medical  legislation.  The  principal  result  of 
the  administration  of  medical  law  is  to  condition  the 
possession  of  the  license  to  practise  upon  an  ample 
general  education,  an  adequate  mastery  of  the  prin- 
ciples of  the  medical  sciences,  and  an  efficient  train- 
ing in  the  art  of  their  application  in  the  treatment  of 
diseases,  deformities,  and  injuries.  In  other  words, 
for  the  "doctor,"  as  conventionally  understood,  quali- 
fication based  upon  education  is  the  one  essential 
necessity.  This  qualification  is  attested  by  licensure, 
and  all  who  attem])t  to  practise  medicine  without  it 
are,  in  fact,  not  competent  so  to  do.  Law,  the  safe- 
guard of  every  human  being  against  fraud  and  de- 
ception, and  especially  under  conditions  involving  the 
higher  interests,  is  ever  subject  to  attempts  at  cir- 
cumvention by  that  unprincipled  class  who,  in  all 
spheres  of  life,  thrive  by  their  wits.  As  in  no  one 
thing  is  humanity  so  gullible  as  in  medicine,  there  ex- 
ist multitudinous  types  of  so  called  "doctors."  These 
miscreants  succeed  by  all  sorts  of  cleverness  in  being 


ARTICLES.  [N.  Y.  Med.  Jour., 

regarded  as  "doctors,"  i.  e.,  qualified  practitioners, 
and  under  terms  of  "pathists"  of  great  variety,  and 
professing  the  possession  of  mysterious  powers,  take 
advantage  of  every  apprehensive  and  gullible  victim 
of  some  form  of  morbid  imagination  or  hypochon- 
driacal tendency,  fleece  him  of  large  fees,  and  keep 
him  within  their  unprincipled  grasp  as  long  as  money 
can  be  extorted.  These  charlatans  make  bold  to 
treat  all  diseases,  deformities,  and  injuries,  and,  ut- 
terly disregarding  the  principles  underlying  char- 
acter and  duty,  endanger  the  life  and  health  of  in- 
dividual, family  and  community,  to  the  spread  of 
contagion,  pestilence,  and  death.  Too  frequently 
when  these  illegal  practitioners  of  medicine — and 
they  are  practitioners,  but  unqualified  and  therefore 
incompetent — have  been  subjected  to  the  police 
power  of  medical  legislation,  the  higher  court  has 
occasionally  ruled  that  a  practitioner  of  medicine, 
/.  e.,  a  doctor,  is  legally  one  who  treats  diseases, 
deformities,  and  injuries  by  the  administration  of 
drugs  or  medicines  and  the  use  of  instruments,  and, 
therefore,  those  who  treat  these  afflictions  without 
the  employment  of  medicines  and  the  use  of  instru- 
ments are  not  practitioners  of  medicine  ("doctors") 
and  consequently  not  amenable  to  the  requirements 
and  penalties  of  medical  law.  That  such  decisions 
by  the  courts  emasculate  medical  law  and  encourage 
and  protect  incompetency,  quackery,  and  charlatan- 
ism needs  no  demonstration.  The  importance, 
therefore,  of  a  legal  definition  of  the  practice  of 
medicine  and  of  a  practitioner  of  medicine,  or  the 
doctor,  is  self-evident.  It  means  the  practicability 
of  enforcing  statutory  requirements  and  granting 
the  practice  right  only  to  the  fully  qualified ;  it 
means  that  the  safety  of  the  community  against  the 
fearful  consequences  of  the  incompetent  treatment 
of  all  human  ills  is  secured  beyond  all  doubt ;  it 
means  that  everybody  will  ultimately  know  that 
the  doctor,  the  practitioner  of  medicine,  is  the  only 
proper  authority  qualified  to  serve  those  great  in- 
terests which  are  based  upon  the  possession  of 
health.  The  definition  therefore  must  involve  the 
general  principles  of  that  common  law  which  re- 
gards personal  rights  and  the  free  exercise  of  privi- 
leges rightfully  possessed  by  all  qualified  to  assume 
the  responsibilities  of  any  profession  or  calling. 
What,  then,  constitutes  the  practice  of  medicine? 
Manifestly  and  only,  the  treatment  of  diseases,  de- 
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formities,  and  injuries.  Ovialification  to  do  so  im- 
plies the  possession  of  knowledge  of  the  structure 
of  the  human  body,  of  its  manifold  functions,  its 
diseases,  deformities,  and  injuries,  of  the  laws  in- 
dissolubly  associated  with  each  and  ever}-  one  that 
are  operative  both  in  their  causation  as  well  as  their 
relief  and  cure,and  of  the  laws  underlying  any  means 
whatsoever  and  essential  for  their  proper  treatment. 
It  implies  the  possession  of  the  necessary  skill  or 
ability  to  adjust  the  means  involved  to  the  ends  re- 
quired. Qualification  is,  therefore,  the  constitu- 
tional right  of  every  statutory  law  to  demand,  and 
it  is  of  equal  constitutional  right  to  prevent  anyone 
from  offering  or  granting  services  for  the  treat- 
ment of  human  ills  who  is  not  qualified. 

What  then,  is  the  legally  qualified  practitioner  of 
medicine?  Only  such  a  person  as  possesses  these 
qualifications.  A  practitioner  of  medicine  obviously 
is  anyone  who  treats  human  ills  by  anv  means  what- 
soever and  is  practically  a  doctor,  in  fact,  whether 
this  is  attempted  by  the  use  of  drugs,  medicines,  and 
instruments  or  through  any  agencies  whatever. 
When  the  courts  recognize  these  principles,  anyone 
assuming  the  responsibilities  and  presuming  to  prac- 
tise, unless  qualified,  can  be  subjected  to  those  pen- 
alties which  will  exterminate  evil  and  protect  human- 
ity from  what  is  worse  than  the  ravages  of  disease. 
In  a  word,  to  profess  to  be  qualified  to  practise  medi- 
cine and  be  unable  to  furnish  the  legally  required 
proof  of  such  qualification,  nullifies  what  the  proper 
definition  of  the  practice  of  medicine  clearly  sets 
forth. 


DOCTORS  AS  TRAVELING  COMRADES. 

While  we  all  believe  that  we  belong  to  a  pro- 
fession characterized  by  geniality,  it  is  not  every 
one  of  us  that  often  has  the  opportunity  to  observe 
how  conspicuously  this  quality  is  shown  forth  in 
travelling.  A  rather  exceptional  occasion  for  such 
ol)servation  on  a  large  scale  was  afforded  by  the 
necessity  imposed  upon  many  of  us  of  taking  a  long 
journey  to  get  to  New  Orleans  for  this  year's  meet- 
ing of  the  American  Medical  Association.  Tedious 
indeed  would  that  journey  have  been,  in  spite  of 
the  beautiful  scenery  encountered,  had  it  not  been 
for  the  adaptation  to  each  other's  moods  which 
seems  to  be  peculiarly  natural  to  medical  men. 

It  is  not  alone  on  a  railway  train  or  a  vessel  that 


doctors  show  t4iemselves  preeminently  good  com- 
panions ;  the  custom  of  engaging  communicating 
rooms  in  hotels  by  little  coteries  seems  to  be  on  the 
increase,  and  the  growth  of  that  practice  has  not 
failed  to  bring  out  still  more  pointedly  the  com- 
munity of  thought  and  feeling  that  animates  the 
medical  profession.  The  various  individuals  that 
make  up  these  temporary  families,  so  to  speak,  go 
their  several  ways  during  the  day  for  the  most 
part,  but  they  are  pretty  sure  to  come  together  in 
the  evening  for  a  chat  before  going  to  bed.  It  is 
in  these  daily  reunions  that  old  friendships  are 
strengthened  and  new  ones  made.  And  not  only 
do  men  form  lifelong  attachments  in  this  way ;  they 
gain  an  understanding  not  otherwise  readily  arrived 
at  of  the  conditions  prevailing  in  remote  parts  of  an 
enormous  country.  Who  can  tell  how  great  may 
be  the  influence  of  this  state  of  things  in  ultimately 
shaping  corporate  action  for  the  good  of  the  pro- 
fession ? 


SPORTS  FOR  THE  LUNATICS  OF  WARD'S 
ISLAND. 

We  are  glad  to  see  that  these  sports,  instituted, 
we  understand,  by  the  superintendent  of  the  ^lan- 
hattan  State  Hospital,  East,  Dr.  A.  E.  ]Macdonald. 
are  kept  up.  The  last  programme  was  for  Arbor 
Day,  May  8th,  and  the  sports  were  entered  upon 
after  the  ceremonious  planting  of  trees  had  taken 
place.  They  included  baseball,  lawn  bowls,  foot 
races,  the  tug  of  war,  the  running  high  jumps,  the 
potato  race,  throwing  the  baseball,  the  sack  race, 
the  shoe  race,  the  three-legged  race,  the  wheel- 
barrow race,  and  the  hurdle  race.  The  female  pa- 
tients took  part  in  such  of  the  sports  as  were  suited 
to  their  sex,  and  the  employees  were  represented. 
Surely  the  effect  of  such  contests  must  be  beneficial 
to  the  insane,  and  we  hope  that  they  will  become 
more  and  more  frequent.  The  prizes  were  inex- 
pensive, but  calculated  to  gratify  the  winners. 


THE  PERILS  OF  THOSE  WHO  WAIT  IN  LINE. 

In  the  Bulletin  of  the  Health  Department  of  Chi- 
cago for  the  week  ending  May  2d,  we  find  it  set 
down  that  during  the  week  four  deaths  resulted 
from  the  exertion  of  long  standing  in  the  taxpayers' 
line.  It  is  hard  that  people  should  be  forced  to 
incur  peril  by  waiting  in  line  under  any  circum- 
stance, but  doubly  so  when  it  is  an  incident  of  the 
paying  of  taxes.  If  it  is  impracticable  to  receive  the 
feeble  out  of  turn,  surely  benches  might  be  pro- 
vided for  them. 
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Society  Meetings  for  the  Coming  Week ; 

Monday,  May  25th. — Medical  Society  of  the  County  of 
New  York;  Lawrence,  Mass.,  Medical  Club  (private)  ; 
Cambridge,  Mass.,  Society  for  Medical  Improvement ; 
Baltimore  Medical  Association. 

Tuesday,  May  26th. — Metropolitan  Medical  Society,  New 
York  (private)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynjecology)  ;  Richmond,  Va., 
Academy  of  Medicine  and  Surgery;  New  York  Med- 
ical Union  (private)  ;  Rome,  N.  Y.,  Medical  Society; 
Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  May  2yth. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Pathological  Society;  New  York  Surgical  Society; 
American  Microscopical  Society  of  the  City  of  New 
York ;  Philadelphia  County  Medical  Society ;  New 
York  Dermatological  Society  (private)  ;  Auburn, 
N.  Y.,  City  Medical  Association ;  Berkshire,  Mass., 
District  Medical  Society  (Pittsfield). 

Thursday,  May  28th. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;  New  York 
Orthopaedic  Society;  Brooklyn  Society  for  Neurology; 
Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private);  Pathological  Society  of  Philadelphia; 
Church  Hill  Medical  Society  of  Richmond,  Va. ;  New 
York  Celtic  Medical  Society. 

Change  of  Address. — Dr. L.Leopold  Rosenberg, 
to  Bedford  Sanitarium,  Bedford  Station,  N.  Y. 

Clara  Barton  Honored.— A  reception  was  ten- 
dered by  the  hospital  corporation  of  Philadelphia, 
on  May  17th  to  Clara  Barton,  the  founder  of  the 
American  Red  Cross  Society. 

Gouverneur  Alumni  Society. — The  next  regular 
meeting  of  the  Gouverneur  Alumni  Society  will  be 
held  on  Tuesday,  May  26th,  at  the  New  York 
Academy  of  Medicine. 

New   York    State    Medical    Association. — A 

stated  meeting  of  the  New  York  State  Medical 
Association  was  held  on  Monday,  May  i8th,  at  the 
New  York  Academy  of  Medicine. 

Cornell  Medical  College. — The  splendid  build- 
ing given  by  the  late  Dean  Sage  for  the  use  of  the 
Ithaca  division  of  the  Cornell  Medical  College  was 
opened  on  May  i8th.  Dr.  L.  A.  Stimson  made  the 
opening  address. 

A  Hospital  for  Richmond,  Ind. — Daniel  G. 
Reid,  of  New  York,  has  given  $50,000  for  the  es- 
tablishment of  a  hospital  in  Richmond,  Ind.,  his  na- 
tive place,  on  condition  that  $25,000  shall  be  raised 
in  addition  for  an  endowment  fund. 

Seney  Hospital  a  Beneficiary. — After  an  ad- 
dress made  by  the  superintendent  of  Seney  Hospital, 
the  congregation  of  the  Methodist  Episcopal  Church 
of  New  Rochelle  subscribed  $3,000  to  endow  a 
child's  crib  in  the  name  of  the  church. 

Hope  Hospital  Destroyed. — Hope  Hospital,  in 
Rochester,  which  has  become  unpleasantly  promi- 
nent of  late,  was  completely  burned  to  the  ground 
on  May  nth,  by  order  of  the  health  authorities  of 
the  city.  The  patients  had  been  previously  trans- 
ferred to  the  new  municipal  hospital. 


Smallpox  in  Philadelphia. — Twenty-five  new 
cases  of  smallpox  were  reported  from  Philadelphia 
during  the  week  ending  May  i6th. 

A  Railroad  Surgeon  Appointed. — Dr.  Frank 
Kingsley  Ainsworth,  of  Vermont  and  New  York, 
has  been  appointed  surgeon-in-chief  to  the  Southern 
Pacific  Railroad. 

St.  John's  Guild. — St.  John's  Guild  has  sent 
out  its  annual  report  and  announces  a  deficit  for  the 
year,  and  appeals  for  financial  aid.  It  supports  two 
floating  hospitals  and  a  seaside  hospital. 

Albany  Medical  College. — The  thirtieth  annual 
meeting  of  the  Alumni  Association  of  the  Albany 
Medical  College  was  held  on  May  5th,  and  the 
seventy-second  commencement  on  May  6th. 

Tropical  Worm  Disease. — The  government  of 
Berlin,  Germany,  has  appointed  a  commission  to 
investigate  the  tropical  worm  disease  which  has  at- 
tacked the  miners  in  Westphalia.  One  hundred  and 
fifty  physicians  have  been  detailed  to  combat  the  dis- 
ease, which  is  said  to  be  chiefly  due  to  lack  of  sun- 
light and  proper  cleanliness. 

A  Woman  Appointed  as  Municipal  Physician. 

— By  a  vote  of  twelve  to  three,  Mrs.  Alma  A.  Wil- 
liston,  M.  D.,  was  appointed  municipal  physician  by 
the  town  council  of  Phillipsburg,  Warren  County, 
N.  Y.  In  addition  to  a  salary  of  $200  a  year  she 
will  be  provided  with  an  automobile  and  have  an 
allowance  q{  $100  a  year  for  medicines. 

A  Medical  Practice  Act  for  Louisiana. — At  the 

meeting  of  the  Louisiana  State  Medical  Society, 
April  28th,  29th,  and  30th,  a  resolution  was  adopted 
that  a  committee  be  appointed  to  engross  and  submit 
to  the  next  State  legislature  a  new  Medical  Practice 
Act.  This  measure  was  necessitated  by  the  fact 
that  it  is  almost  impossible  to  secure  a  conviction 
under  the  present  law. 

Tulane  University. — By  a  decision  of  Judge 
Somerville,  of  New  Orleans,  the  handsome  bequest 
of  the  late  Alexander  Hutchinson  to  Tulane  Uni- 
versity, for  the  establishment  and  maintenance  of  a 
hospital  in  connection  with  the  medical  department, 
was  upheld  on  the  ground  that  the  donation  was 
to  the  university  direct  and  that  the  medical  de- 
partment was  part  and  parcel  of  the  university. 

Disinfection  in  Louisiana  and  Texas. — The 

State  boards  of  health  of  Lotiisiana  and  Texas  have 
adopted  a  uniform  plan  of  disinfection  governing 
quarantine  regulations  in  New  Orleans  and  Galves- 
ton. This  precaution  is  especially  directed  against 
the  introduction  of  disease  from  the  tropics,  and, 
after  May  i,  1903,  owners  of  baggage  from  Florida 
ports  coming  to  Louisiana,  must  satisfy  the  in- 
spector of  the  Louisiana  State  board  that  they  do  not 
come  from  Cuba,  or  their  baggage  will  be  held  at 
the  Louisiana  State  line  or  inspection  stations,  for 
inspection  and  disinfection. 
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Milwaukee  in  Line  on  the  Spitting  Question. 

— The  physicians  of  Milwaukee  are  being  asked  to 
sign  a  petition  to  the  council  to  pass  an  ordinance 
against  spitting.   

New  York  State  Medical  Association. — A  stat- 
ed meeting  was  held  by  the  New  York  State  Medical 
Association,  on  Monday  evening,  May  i8th,  at  the 
Academy  of  Medicine. 

Orange    County    Medical    Society. — At  the 

ninety-eighth  annual  meeting  held  at  Goshen  on 
May  5th,  the  matter  of  uniting  with  the  Orange 
County  Medical  Association  was  discussed. 

Albany  County  Medical  Society. — The  follow- 
ing officers  were  elected  at  the  annual  meeting  held 
on  May  12th:  President,  Dr.  Cyrus  S.  Merrill;  vice- 
president.  Dr.  John  L.  Archambault ;  secretary,  Dr. 
H.  T.  K.  Shaw ;  treasurer.  Dr.  W.  H.  George. 

Medical  Inspectors. — An  open  competitive  ex- 
amination will  be  held  on  Friday,  June  12th,  for  the 
position  of  medical  inspector  in  New  York  city. 
AppHcations  for  examination  will  be  received  from 
Monday,  May  25th  until  Monday,  June  ist.  The 
position  is  open  to  both  women  and  men,  technical 
knowledge  and  experience  being  the  chief  requisites. 
Applicants  must  be  residents  of  New  York  and  have 
a  State  license  to  practise  medicine. 

Schemerhom    Pavilion    Formally  Opened.— 

Under  this  name  an  addition  to  the  New  York  Eye 
and  Ear  Infirmary,  at  Second  Avenue  and  Thir- 
teenth Street,  was  formally  opened  on  Monday, 
May  iith.  Short  addresses  were  made  by  Bishop 
Potter,  the  Rev.  Dr.  W.  R.  Huntington,  the  Rev. 
Dr.  David  H.  Geer,  William  J.  Schieffelin,  and  Dr. 
Graham  Bacon.  Miss  Keller,  the  former  deaf- 
mute,  who  has  learned  to  use  her  voice,  essayed  to 
read  a  paper,  but  was  unequal  to  the  task,  and  the 
veteran  actor,  Joe  Tefi'erson,  taking  the  manuscript 
from  her  hand,  read  it  for  her. 

State  and  County  Civil  Service  Examinations. 

— The  next  general  examination  for  the  State  and 
county  service  in  New  York  State  will  be  held  on 
June  13,  1903.  The  following  positions  are  in- 
cluded :  Junior  physician  in  State  hospitals  and  in- 
stitutions, and  pupil  nurse  in  the  Erie  County  Hos- 
pital. Persons  desiring  to  enter  these  examinations 
must  file  applications  in  the  office  of  the  State  Civil 
Service  Commission,  in  Albany,  before  noon  of 
June  8th. 

A  New  Consumption  Hospital. — Among  the 
bills  signed  by  Governor  Odell  on  May  nth  was 
one  appropriating  $115,000  for  a  hospital  for  con- 
sumptives at  Bay  Brook  in  the  Adirondacks.  The 
hospital  will,  it  is  expected,  be  ready  by  Novem- 
ber. The  hospital  is  designed  for  the  poor  and  ad- 
mission can  be  obtained  by  applying  to  the  superin- 
tendent of  the  poor.  Although  the  institution  will 
be  managed  and  supported  by  the  State,  each  county 
sending  a  patient  will  pay  the  cost  of  that  patient's 
treatment. 


Cayuga  County  Medical  Society. — The  Cayuga 
County  Medical  Society  held  its  annual  meeting  on 
May  14th. 

Scarlet  Fever  in  Tuxedo  Park. — An  outbreak 
of  scarlet'  fever  in  Tuxedo  Park  has  caused  con- 
sternation in  the  fashionable  colony.  A  strict  quar- 
antine is  being  kept  over  the  infected  houses. 

Pneumonia  in  Chicago. — According  to  the  re- 
port of  Dr.  Banks,  of  the  Marine  Hospital  Service, 
the  death  rate  from  pneumonia  within  two  months 
ending  May  15th,  was  22  per  cent.,  the  diseases  be- 
ing almost  epidemic. 

Cerebro- Spinal  Meningitis  at  Navy  Yard. — Up 

to  May  14th  there  had  been  ten  cases  of  the  so-called 
spotted  fever,  four  of  which  had  ended  fatally,  at  the 
League  Island  Navy  Yard.  The  Minneapolis,  on 
which  the  outbreak  occurred,  has  been  twice  scoured 
and  fumigated,  and  the  fever  seems  to  be  under  con- 
trol. 

Bequests  to  Hebrew  Societies. — By  the  will 

of  William  Weisell,  lately  deceased,  $1,000  is  left  to 
Beth  Israel  Hospital,  $1,000  to  the  United  Hebrew 
Charities,  $500  to  the  Montefiore  Home,  $1,000  to 
the  Hebrew  Benevolent  and  Orphan  Asylum  So- 
ciety, $1,000  to  the  Home  for  Aged  and  Infirm 
Hebrews,  $1,000  to  the  Mount  Sinai  Hospital,  and 
$500  to  the  Jewish  Theological  Seminary. 

By  the  will  of  the  late  Adolphe  Openhym,  of  New 
York,  $5,000  is  left  to  Mount  Sinai  Hospital,  $5,000 
to  the  Montefiore  Home  for  Chronic  Invalids,  and 
$5,000  to  the  Hebrew  Benevolent  Orphan  Asylum. 

Ankylostomiasis  in  Germany. — According  to 
the  last  reports  of  the  Society  of  Mines  at  Bochum, 
Germany,  there  is  a  large  increase  in  the  number 
of  cases  of  ankylostomiasis  among  the  miners  in  the 
east  ' of  Germany.  In  1900  there  were  286  cases, 
and  in  1901  1,023  cases,  five  of  them  being  fatal. 
This  recrudescence  of  this  malady  is  accounted  for 
by  the  recent  introduction  of  a  system  of  irrigation 
into  the  mines  and  the  consequent  propagation  of 
the  embryos  of  filaria.  The  efforts  of  physicians  to 
arrest  the  epidemic  have  hitherto  proved  unavail- 
ing largely  by  reason  of  the  want  of  sanitary  pre- 
cautions on  the  part  of  the  miners  themselves. 

New  York  Academy  of  Medicine. — The  Section 
on  Ophthalmology  of  the  New  York  Academy  of 
Medicine  met  on  Monday,  May  i8th,  when  a  paper 
was  read  on  The  Mental  Derangement  which  is 
Occasionally  Developed  in  Patients  in  Eye  Hos- 
pitals, by  Dr.  C.  J.  Kipp.  The  following  cases  were 
presented:  (a)  Cases  showing  the  definite  results 
produced  by  advancement  without  tenotomy  in 
strabismus,  by  Dr.  Dr.  H.  W.  Woolton ;  (b)  re- 
moval of  angeioma  of  the  brow  without  removal  of 
the  skin,  by  Dr.  E.  Gruening;  (c)  extensive  lacera- 
tion of  the  sclera  (with  presentation  of  specimen), 
by  Dr.  Linn  Emerson;  (d)  case  of  traumatic  bilat- 
eral ophthalmoplegia  (complete  on  one  side)  with 
recovery  in  one  eye  and  slight  improvement  in  the 
other,  by  Dr.  H.  H.  Tyson;  (e)  a  peculiar  case  of 
optic  nerve  atrophy,  by  Dr.  J.  Wolff ;  (/)  a  peculiar 
form  of  zonular  opacity  of  the  cornea,  by  Dr.  A. 
Duane. 
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Army  Surgeons'  Annual  Meeting. — The  Asso- 
ciation of  2^1ilitary  Surgeons  of  the  United  States 
met  in  Faneuil  Hall,  Boston,  on  May  19th. 

Typhoid  Fever  in  Cleveland. — According  to 
the  Clezeland  Medical  Journal,  the  deaths  recorded 
from  typhoid  fever  in  Cleveland  in  the  last  thirteen 
years,  from  1890  to  1902  inclusive,  reach  a  total  of 
21,250,  and  the  average  monetary  loss  incurred  by 
the  city  is  more  than  $960,000  a  year,  estimating  the 
loss  on  the  earning  capacity  of  the  patients. 

An  Association  for  the  Relief  and  Control  of 
Tuberculosis. — Under  the  name  of  the  Boston 
Association  for  the  Relief  and  Control  of  Tuber- 
culosis, an  association  has  been  formed  in  Boston  to 
prevent,  if  possible,  the  spread  of  consumption 
among  the  poorer  classes  by  showing  them  how 
tuberculosis  patients  may  be  treated  at  home  with- 
out endangering  the  health  of  the  rest  of  the  fam- 
ily. The  officers  of  the  Boston  society  are  Dr.  E.  O. 
Otis,  president ;  Dr.  A.  K.  Stone,  vice-president ; 
■Miss  AHce  Higgins,  secretary;  G.  S.  ^Iumford, 
treasurer,  with  an  executive  committee  of  six  mem- 
bers. 

Compulsory  Notification  of  Tuberculosis  in 
Providence. — The  city  council  of  Providence, 
R.  I.,  has  passed  an  ordinance  providing  for  the 
compulsory  reporting  of  tuberculosis.  It  is  ex- 
pected that  there  will  be  some  slight  opposition  from 
the  same  sources  that  objected  primarily  to  report- 
ing diphtheria  and  scarlet  fever,  but  from  which, 
after  the  habit  had  become  estabhshed  and  the  re- 
porting a  custom  expected  by  the  laity,  the  opposi- 
tion ceased.  It  is  not  intended  to  take  any  objection- 
able stand  in  the  execution  of  the  ordinance,  cases 
being  visited  by  the  medical  inspector  only  when  re- 
quested to  do  so  by  the  physician  reporting  the  case. 
These  cases  are  usually  in  families  of  the  poor.  The 
physician  in  the  upper  classes  of  practice  prefers  to 
attend  to  the  instruction  of  the  patient  himself,  and 
although  the  custom  has  been  rather  indifferently 
established,  the  reporting  of  cases  by  others  and  the 
educating  of  the  laity  will  force  the  opponents  of  the 
plan  to  comply  with  the  law. 

Sanitary  Legislation  in  Rhode  Island. — The 
most  important  action  taken  by  the  legislature  of 
the  State  of  Rhode  Island  during  the  session  just 
closed  was  the  af)propriation  of  seventy-five  thou- 
sand dollars  for  the  erection  of  a  sanatorium  for  the 
reception  and  education  of  incipient  cases  of  pul- 
monary tuberculosis.  Six  thousand  five  hundred 
dollars  had  already  been  appropriated  for  the  pur- 
chase of  the  land  which  has  been  secured  in  the 
northern  part  of  the  State,  and  it  is  expected  that 
with  these  sums  the  buildings  may  be  erected  but 
not  furnished.  Work  has  already  been  begun  and 
will  be  pushed  with  vigor.  The  accommodation  is 
intended  for  one  hundred  patients  and  the  estimated 
expense  of  running  the  sanatorium  is  about  twenty- 
five  thousand  dollars.  Patients  will  be  expected 
to  assume  one  half  the  expense  of  board  as  at  Rut- 
land, Mass.  The  elevation  is  only  about  seven  hun- 
dred feet,  but  it  is  believed  that  as  good  results 
should  be  looked  for  as  at  a  greater  elevation.  An 


appropriation  of  fifteen  hundred  dollars  was  made 
available  for  the  use  of  the  State  board  of  health 
for  the  investigation  and  control  of  diphtheria,  which 
includes  the  examination  of  cultures  from  suspicious 
throats  and  the  free  distribution  of  antitoxine  to 
those  unable  to  pay  for  the  same.  Rhode  Island  was 
the  first  State  to  assume  this  work,  commencing  a 
few  months  after  its  introduction  in  the  city  of  New 
York.  This  has  been  kept  up  without  cessation 
each  year.  An  appropriation  of  one  thousand  dol- 
lars was  made  available  to  the  same  board  for  the 
investigation  and  control  of  tuberculosis  in  men. 
This  work  has  also  been  carried  on  since  1894.  Fif- 
teen thousand  dollars  were  placed  at  the  disposal  of 
the  Board  of  Agriculture  for  the  destruction  of  cat- 
tle diseased  with  tuberculosis.  This  serves  to  rid 
the  State  of  all  such  cases  as  may  be  so  far  advanced 
in  animals  that  they  have  ceased  to  be  a  source  of 
profit  to  the  farmer,  when  he  applies  to  the  board 
which  destroys  the  animal  and  allows  the  farmer  a 
certain  amount  for  the  animal  destroyed.  The  ani- 
mal, however,  remains  with  the  herd  long  enough 
to  infect  the  other  members,  and  so  the  disease  is 
preserved  for  the  disbursement  of  new  appropriations 
each  year.  It  is  impracticable,  however,  to  convince 
the  members  of  the  legislature  of  the  necessity  of 
making  one  large  appropriation  and  stamping  the 
disease  out  as  a  whole  and  commencing  with  non- 
infected  herds  and  disinfected  or  new  barns.  Leg- 
islation which  is  new  in  Rhode  Island  and  of  inter- 
est to  all,  is  the  passage  of  the  so  called  "barbers' 
bill."  As  in  other  States  and  cities,  the  object  of 
the  bill  primarily  is  to  provide  for  cleanliness  in 
shaving,  hair  cutting,  etc.,  and  to  control  the  sani- 
tary surroundings  of  barbers'  shops  and  of  barbers. 
Incidentally  the  labor  question  comes  in  for  its  share 
of  attention  and  provision  is  made  for  the  time  re- 
quired before  permission  to  practise  may  be  given, 
and  this  only  after  examination  by  a  board  appoint- 
ed by  the  governor.  The  sanitary  requirements 
must  meet  with  the  approval  of  the  State  board  of 
health. 

The  Late  Dr.  Hugo  Lupinski. — At  a  meeting 
of  the  Academy  of  Medicine  of  Grand  Rapids, 
^lich.,  held  on  April  22nd,  the  following  resolutions 
were  adopted : 

In  the  prime  of  manhood,  at  the  zenith  of  his  success, 
in  the  midst  of  a  wide  field  of  usefulness  and  endeavor.  Dr. 
Hugo  Lupinski  departed  this  life.  April  7,  1903 ;  and, 

IVhcrccs,  In  the  death  of  Dr.  Lupinski  the  Academy  of 
Medicine  of  Grand  Rapids,  as  a  whole  and  individually, 
has  suffered  an  irreparable  loss,  in  that  his  loyalty  to  the 
principles  upheld  by  the  academy  was  unflinching,  and  his 
ability  as  a  scientific  physician  lent  value  and  dignity  to 
its  meetings :  and. 

Whereas,  The  communitj-  at  large  as  well  has  lost  a  true 
citizen  and  a  faithful  public  servant,  possessed  of  strong 
convictions  and  the  courage  of  them, 

Be  it,  therefore,  resohed.  That  we.  the  Academy  of 
Medicine  and  members  of  this  community,  do  hereby  ex- 
press our  sense  of  loss  and  sorrow,  in  a  full  realization  of 
the  good  works  and  noble  traits  of  character  of  our  la- 
mented colleague  and  brotlier;  and, 

Be  it  resolved,  That  these  resolutions  be  spread  upon  the 
records  of  the  academy,  and  that  copies  be  furnished  to 
the  medical  press,  within  the  judgment  of  the  secretary  of 
this  society,  and  to  the  sorrowing  family  of  Dr.  Lupinski, 
in  evidence  of  our  sympathy  and  grief.  (Signed) 

Ch.vrles  E.  Hooker.  Chairman. 
Hexrv  Hulst. 
Perry  Shurtz. 
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Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported for  the  two  weeks  ending  May  16,  igo^ : 


OlSBASES. 

Week  end 

g  May  9. 

Week  end'g  May  ib. 

Cases. 

Deaths. 

Cases. 

Deaths. 

3U 

19 

392 

16 

405 

51 

366 

44 

323 

18 

380 

18 

0 

0 

0 

0 

108 

0 

98 

0 

»93 

175 

335 

151 

25 

5 

50 

ii 

0 

0 

0 

0 

An  Examination  for  Assistant  Surgeons  of  the 
Public  Health  and  Marine-Hospital  Service. — 

We  have  received  the  following  from  the  Treasury 
Department,  Bureau  of  Public  Health  and  Marine 
Hospital  Service : 

Washington,  D.  C,  April  30,  1903. 

A  board  of  officers  will  be  convened  to  meet  at  the  Bureau 
of  Public  Health  and  Marine-Hospital  Service,  3  B  Street, 
S-  E.,  Washington,  D.  C,  Monday,  June  15,  1903,  for  the 
purpose  of  examining  candidates  for  admission  to  the 
grade  of  assistant  surgeon  in  the  Public  Health  and  Marine- 
Hospital  Service  of  the  United  States. 

Candidates  must  be  between  twenty-two  and  thirty  years 
of  age,  graduates  of  a  reputable  medical  college,  and  must 
furnish  at  least  two  testimonials  from  responsible  persons 
as  to  their  professional  and  moral  character. 

The  following  is  the  usual  order  of  the  examination : 

I,  Physical.    2,  Oral.    3,  Written.    4,  Clinical. 

In  addition  to  the  physical  examination,  candidates  are 
required  to  certify  that  they  believe  themselves  free  from 
any  ailment  which  would  disqualify  for  service  in  any 
climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with 
a  short  autobiography  of  the  candidate.  The  remainder  of 
the  written  e.xercise  consists  in  examination  on  the  various 
branches  of  medicine,  surgery  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary 
education,  history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and 
when  practicable  candidates  are  required  to  perform  sur- 
gical operations  on  a  cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination,  and  will  be  commissioned  in 
the  same  order  as  vacancies  occur. 

Upon  appointment  the  young  officers  are,  as  a  rule,  first 
assigned  to  duty  at  one  of  the  large  marine  hospitals,  as 
at  Boston,  New  York,  New  Orleans,  Chicago  or  San 
Francisco. 

After  five  years'  service,  assistant  surgeons  are  entitled 
to  examination  for  promotion  to  the  grade  of  passed  assist- 
ant surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to 
seniority,  and  after  due  examination,  as  vacancies  occur 
in  that  grade.  Assistant  surgeons  receive  sixteen  hundred 
dollars,  passed  assistant  surgeons,  two  thousand  dollars, 
and  surgeons  twenty-five  hundred  dollars  a  year.  When 
quarters  are  not  provided  commutation  at  the  rate  of  thirty, 
forty  and  fifty  dollars  a  month,  according  to  grade,  is 
allowed. 

All  grades  above  that  of  assistant  surgeon  receive  long- 
evity pay,  ten  per  centum  in  addition  to  the  regular  salary 
for  every  five  years'  service  up  to  forty  per  centum  after 
twenty  years'  service. 

The  tenure  of  office  is  permanent.  Officers  traveling 
under  orders  are  allowed  actual  expenses. 

For  further  information,  or  for  invitation  to  appear  be- 
fore the  board  of  examiners,  address 

Walter  Wyman, 
Surgeon-General. 
Public  Health  and  Marine-Hospital  Service, 

Washington,  D.  C. 


Public    Health   and   Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellou  fever,  cholera 
and  plague,  have  been  reported  to  the  surgeon-general. 
Public  Health  and  Marine-Hospital  Service,  during  the 
zveek  ending  May  16,  1903: 


Smallpox — United  Statet. 


Places. 


California — Los  Angeles   Apr. 

California — San   Francisco   Apr. 

Colorado — Denver   Apr. 

District  of  Columbia — WashingtonMay 

Florida — Jacksonville   May 

Georgia — Atlanta   Apr. 

Illinois — Belleville   May 

Illinois — Chicago   May 

Illinois — Galesburg   May 

Indiana — Indianapolis   May 

Iowa — Des    Moines   May 

Kansas — Wichita   Apr. 

Louisiana — New  Orleans   May 

Maine — Biddeford   May 

Maryland — Baltimore   May 

Massachusetts — Holyoke   May 

Michigan — Detroit   May 

Michigan — Flint   May 

Michigan — Grand   Rapids   May 

Michigan — Port  Huron   May 

Xew  Flampshire — Manchester    .  .  .  May 

New    Hampshire — Nashua   May 

New  York — Buffalo  May 

New  York — Rochester   Apr. 

Pennsylvania — Johnstown   May 

Pennsylvania — McKeesport   May 

Pennsylvania — Philadelpliia   May 

South  Carolina — Georgetown   ....  May 

Tennessee — Memphis   May  3-9 


25-  Maj;  2 

26-  May  3 
11-25  •■• 

3-9   

3-9   

29-  May  6 

3-9   

3-9   

3-9   

3-9   

3-9   

26-May  9 

3-9   

3-9   

3-9   

3-9   

3-9   

3-9   

3-  9   

4-  1 1   

3-9   

3-9   

3-9   

30-  May  7 

3-9   

3-9   

3-9   


Cases.  Deaths. 

2 
6 
53 


S 
14 
4 
7 
4 
I 

18 


3 

26 


Utah— Salt  Lake  City 
Wisconsin — Milwaukee 


 May  3-9  . 

 May  3-9  . 

Smallpox — Foreign. 


Belgium — Brussels   Apr.  18-25  .... 

Belgium — Ghent   Mar.  28-Apr.  25 

Brazil — Rio  de  Janeiro  Apr.  5-12   

Canary  Islands — Las  Palmas  ....Apr.  4-18   

Colombia — Bocas  del   Toro   Apr.  21-28   

Great  Britain — Birmingham   Apr.  18-25  •••• 

Great  Britain — Dublin   .Apr.  18-25  •••• 

Great  Britain — Liverpool   To  Apr.  25   .  . . . 

Great  Britain — London   Apr.  18-25 

Great  Britain — Newcastle-on-Tyne  Apr.  18-25  •••• 
Great    Britain — South    Shields ...  Apr.  18-25  •••• 

Great  Britain — Sunderland   Apr.  18-25  •••• 

India — Bombay   Apr.  7-14   

India — Calcutta   Mar.  28-Apr.  18 

India — Madras   Mar.  28-Apr.  3 

Italy — Palermo   Apr.  18-25 

Mexico — City  of  Mexico   Apr.  12-26  .... 

Russia — Moscow   Apr.  4-11   

Russia — Odessa   Apr.  ii-i8  .... 

Russia — Warsaw   Apr.  4- 11   


I  patient 
from  Charleston. 
2   cases  im- 
ported. 


44 

Pre»m  it. 

7 
8 
69 
9 


Yellow  Fever. 

Brazil — Rio  de  Janeiro   Apr.  5-12  .... 

Colombia — Panama   Apr.  30-May  7 

Costa    Rica — Limon   Apr.  23-30  ... 

Ecuador — Guayaquil   Apr.  11-18  ... 

Mexico — Tampico   May  2-9   


Cholera — Foreign 

India — Calcutta   Mar.  28-.^?^  11 

Plague. 

.-\ustralia — Perth   To  Mar.  23  ... 

Australia — Rockhampton   To  Mar.  28  ... 

Australia — Townsv  ille   To  Mar.  28   

Brazil — Rio  de  Janeir,:,  ,  .   Apr.  5-12   

India — Bombay    Apr.  7-14   

India — Calcutta   Mar.  28-Apr.  11 

India — Karachi   Mar.  29-Apr.  5 


16 


67 
7 


29 


206 


1,360 
j6i 


Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven  Days 
ending  May  14,  1903: 

Geddings,  H.  D.,  Assistant  Surgeon-General.    To  proceed 

to  Elkins,  W.  Va.,  for  special  temporary  duty. 
Carmichael,  D.  a..  Surgeon.    Granted  leave  of  absence 

for  seventeen  days,  from  May  19th. 
Kalloch,  p.  C,  Surgeon.    To  assume  temporary  command 

of  the  service  at  Portland,  Maine,  during  absence,  on 

leave,  of  Surgeon  S.  D.  Brooks. 
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Brooks,  S.  D.,  Surgeon.   Granted  leave  of  absence  for  three 

days,  from  May  19th. 
Oakley,  J.  H.,  Passed  Assistant  Surgeon.    Granted  leave 

of  absence  for  three  daj's. 
Grubbs,  S.  B.,  Passed  Assistant  Surgeon.    Granted  leave  of 

absence  for  one  month.    To  rejoin  station  at  Gulf 

quarantine  at  expiration  of  leave  of  absence. 
Decker,  C.  E..  Assistant  Surgeon.    Granted  extension  of 

leave  of  absence,  on  account  of  sickness,  for  fourteen 

days,  from  April  loth. 

Richardson,  T.  F.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  three  days,  from  May  8,  1903,  under  provi- 
sions of  paragraph  191  of  the  regulations.  To  proceed 
to  Gulf  quarantine  station  for  special  temporary  duty. 

Glover,  M.  W.,  Assistant  Surgeon.    To  proceed  to  New- 
bern,  N.  C.,  for  special  temporary  duty. 
•    Duke,  B.  F.,  Acting  Assistant  Surgeon.    Granted  leave  of 
absence  for  four  days,  from  May  i8th. 

■Goldsborough,  B.  W.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  five  days. 

Gregory,  G.  A.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  four  days,  from  May  i8th. 

Kennard.  K.  S.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty-one  days,  frotn  April  25th. 

Stevenson,  J.  W.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days,  from  May  11,  1903, 
under  provisions  of  paragraph  191  of  the  regulations. 

RoEHRiG,  A.  M.,  Pharmacist.  Granted  leave  of  absence  for 
five  days,  from  May  12,  1903,  under  provisions  of  para- 
graph 191  of  the  regulations. 

Naval  Intelligence: 

OfUcial  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  May  16,  1903: 

Dykes,  J.  R.,  Acting  Assistant  Surgeon.  Appointed  Assist- 
ant Surgeon  from  April  18,  1903. 

Smith,  R.  K.,  Passed  Assistant  Surgeon.  Resignation  ac- 
cepted to  take  effect  May  19,  1903. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Week  ending  May  16,  1903: 

Devereux,  John  R.,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  leave  of  absence  for  five  days,  from 
May  nth. 

Hartnett,  Eugene  H.,  First  Lieutenant  and  Assistant  Sur- 
geon. Upon  relief  from  duty  at  Fort  Columbus,  N.  Y., 
will  proceed  to  Key  West  Barracks,  Fla.,  for  duty,  to 
relieve  Charles  N.  Barney,  first  lieutenant  and  assist- 
ant surgeon,  who  will  proceed  to  Fort  Schuyler,  N.  Y., 
for  duty. 

Kennedy,  James  M.,  Captain  and  Assistant  Surgeon.  De- 
tailed as  member  and  recorder  of  the  examining  board 
to  meet  at  the  Presidio  of  San  Francisco,  vice  George  J. 
Newgarden,  Captain  and  Assistant  Surgeon,  relieved. 
LippiNCOTT,  Henry,  Colonel  and  Assistant  Surgeon-Gen- 
eral. Granted  leave  of  absence  for  one  month,  to 
commence  about  June  ist,  with  permission  to  apply  for 
an  extension  of  two  months. 
RoBBiNS,  C.  P.,  First  Lieutenant  and  Assistant  Surgeon. 

Granted  leave  of  absence  for  ten  days,  from  May  27th. 
Webb,  Walter  D.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Detailed  as  a  member  of  the  examining  board 
at  the  Army  Building.  New  York  city,  vice  Clyde  S. 
Ford,  first  lieutenant  and  assistant  surgeon,  relieved. 
WiLCOX.  Timothy  E.,  Lieutenant  Colonel   and  Deputy 
Surgeon-General.    Will  proceed  to  such  posts  of  the 
Department  of  the  Columbia  in  Alaska  as  may  be 
necessary  on  business  pertaining  to  the  sanitary  and 
medical  inspection  thereof. 
The  following  Assistant  Surgeons  are  ordered  to  duty 
in  the  Philippines:    First  Lieutenants  Noel  L  Barron, 
Louis  C.  Duncan,  Jay  W.  Grissinger,  Philip  W.  Hunt- 
ington, Edwin  D.  Kilbourne,  William   H.  Moncrief, 
Alexander  Murray,  Leon  T.  Le  Wald. 


Married. 

Bedinger — L.\uer. — In  Indianapolis,  Indiana,  on  Satur- 
day, May  9th,  Dr.  Wade  Bedinger  and  Miss  Alice  Lauer. 

HouCK — Geyer. — In  New  York  City,  on  Thursday,  May 
14th,  Mr.  William  Gabriel  Houck,  of  Buffalo,  and  Miss 
Julie  Emilia  Geyer,  daughter  of  Dr.  Julius  William  Geyer. 

Hurt — Harrison. — In  Cleveland,  Ohio,  on  Tuesday,  May 
I2th,  Dr.  John  A.  Hurt  and  Miss  Ida  Alice  Harrison. 

Maddern — Howard. — In  Brooklyn,  N.  Y.,  on  Monday, 
May  4th,  Dr.  William  Harvey  Maddern  and  Miss  Helen 
Louise  Howard. 

Died. 

Belding. — In  Rochester,  N.  Y.,  on  Tuesday,  May  5th,  Dr. 
W.  Homer  Belding,  in  the  seventieth  year  of  his  age. 

Chapman. — In  Kansas  City,  Missouri,  on  Friday,  May 
15th,  Dr.  A.  L.  Chapman,  in  the  seventy-eighth  year  of 
his  age. 

Dyer. — In  Washington,  D.  C,  on  Saturday,  May  9th,  Dr. 
John  I.  Dyer,  in  the  seventy-sixth  year  of  his  age. 

Hasbrouck. — In  Poughkeepsie,  N.  Y.,  on  Saturday,  May 
9th,  Dr.  Alfred  Hasbrouck,  in  the  eighty-third  year  of 
his  age. 

Healy'. — In  Philadelphia,  Pennsylvania,  on  Thursday, 
May  /th,  Dr.  John  J.  Healy,  in  the  fifty-fourth  year  of 
his  age. 

Hendricks. — In  Mantua  Station,  Ohio,  on  Monday,  May 
nth,  Estella  Hendricks,  wife  of  Dr.  Lyman  Hendricks,  in 
the  forty-fifth  year  of  her  age. 

Holbrook. — In  Salem,  Massachusetts,  on  Wednesday, 
May  13th,  Dr.  Solomon  H.  Holbrook,  in  the  seventieth  year 
of  his  age. 

McChesney. — In  Chicago,  Illinois,  on  Thursday,  May 
7th,  Dr.  Alfred  B.  McChesney,  in  the  seventy-fifth  year  of 
his  age. 

Miller. — In  Paris,  France,  on  Tuesday,  April  7th,  Dr. 
Guy  Bryan  Miller,  of  Buffalo,  in  the  thirty-first  year  of 
his  age. 

Perkier. — In  Cleveland,  Ohio,  on  Sunday,  May  loth,  Dr 
John  Perrier,  in  the  sixty-first  year  of  his  age. 

RooNEY. — In  Brooklyn,  N.  Y.,  on  Sunday,  May  17th, 
Margaret  Ropney,  wife  of  Dr.  Alexander  J.  Rooney,  in  the 
fifty-eighth  year  of  her  age. 

V.\N  Harlingex. — In  Brooklyn,  N.  Y.,  on  Sunday,  May 
17th,  Dr.  John  Van  Harlingen,  in  the  fifty-seventh  year  of 
his  age. 

Warnock.— In  Atlanta,  Georgia,  on  Saturday,  J^Iay  9th, 
Dr.  J.  T.  Warnock,  in  the  sixty-eighth  year  of  his  age. 


THOMAS  GEORGE  MORTON,  M.  D., 

OF  PHILADELPHIA. 

The  death  of  Dr.  Morton,  which  took  place 
in  Cape  INIay  on  May  20th,  after  a  short  ilhiess,  de- 
prived the  profession  of  one  of  its  most  brilHant  and 
original  surgeons.  He  was  born  in  Philadelphia  in 
1835,  and  graduated  in  medicine  at  the  University 
of  Pennsylvania,  in  1856.  He  served  with  distinc- 
tion as  a  medical  ofificer  in  the  Federal  army  during 
the  civil  war.  He  was  a  frequent  contributor  to  the 
periodical  literature  of  medicine,  and  he  was  among 
the  earliest  to  practise  the  radical  operation  for  dis- 
ease of  the  vermiform  appendix. 
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PRACTICE  OF  MEDICINE. 

The  Toxicity  of  Appendicitis,  with  a  Report  of 
Two  Cases  of  "Appendicular  Vomito  Negro." 

Bv  George  Ryerson  Fowler.  ^NI.  D.  (Medical  Rec- 
ord. April  25th). — Distinction  must  be  made  be- 
tween general  intoxication  and  distant  infection. 
The  former  is  the  result  of  toxines  or  of  toxic  bac- 
terial products.  Its  chief  symptoms  are  icterus, 
with  urobilinuria  and  albuminuria,  together  with 
the  more  or  less  rapid  development  of  cerebral 
symptoms.  The  latter  is  due  to  the  invasion  of 
distant  structures  by  the  infecting  microorganisms. 
Such  an  invasion  may  occur :  ( i )  By  displacement 
and  migration  of  venous  thrombi  containing  the 
agents  of  infection.  (2)  By  the  absorption  of 
pyogenic  organisms  into  the  general  circulation 
(pyaemia).  (3)  By  infection  through  the  medium 
of  lymph  channels  at  a  distance  from  the  original 
focus.  The  particular  complication  of  appendicitis, 
to  which  the  author  wishes  to  call  attention,  is  the 
occurrence  of  bloody  vomit.  He  particularly  in- 
vites attention  to  the  consideration  of  the  possible 
,  methods,  by  which  the  diffusion  of  the  toxic  agents, 
or  of  their  products,  is  brought  about  and  to  how 
they  cause  the  symptom  vuider  consideration.  This 
symptom,  which  has  been  called  "'appendicular 
vomito  negro,"  is  usually  accompanied  l3y  a  condi- 
tion of  intense  general  intoxication.  To  this  gen- 
eral manifestation  of  appendicitis  has  been  given 
the  name  of  "appendicular  hcemorrhagic  ulcerative 
gastritis."  Dieulafoy  has  reported  seven  cases  of 
this  condition  occurring  during  appendicitis  and 
one  case  occurring  with  strangulated  hernia.  The 
author  reports  two  cases  that  have  come  under  his 
observation.  Two  of  the  cases  reported  came  to 
autopsy.  In  both,  numerous  small  ulcers  were 
found  in  the  stomach.  Xitzsche,  who  reported  one 
of  the  fatal  cases,  concluded  that  the  ulcerative  con- 
dition was  not  due  to  embolus,  but  to  the  digestive 
action  of  the  gastric  juices  on  the  devitalized  stom- 
ach mucosa.  In  the  other  case,  one  of  Dr.  Fow- 
ler's, both  emboli  and  staphylococci  were  found  in 
the  vessels  of  the  gastric  mucosa.  The  reported 
cases  show  further  that  black  vomit  does  not  de- 
pend on  the  presence  of  a  diffuse  septic  peritonitis. 
The  author  concludes  that  the  gastric  lesions  con- 
stitute one  of  the  local  expressions  of  a  distant  in- 
fection as  distinguished  from  an  intoxication  occur- 
ring through  the  circulation. 

Perforating  Typhoid  Ulcer.— Dr.  H.  G.  Kyle 
{Bristol  Medico-Chirurgical  Journal,  March")  refers 
to  recent  statistics  that  emphasize  verv  forciblv  the 
importance  of  early  surgical  intervention.  The 
recoveries  after  operation  undertaken  during  the 
first  twelve  hours  were  40  per  cent. ;  during  the 
second  twelve  hours  10  per  cent.,  and  after  twenty- 
four  hours  no  cases  recovered.  The  only  constant 
early  symptom  is  the  sudden  onset  of  pain,  with 
localized  and  persisting  tenderness ;  but  unfortun- 
ately pain  and  tenderness  occur  apart  from  per- 
foration, and  it  is  far  from  easy  to  distinguish  be- 
tween colic  and  perforation.  It  may  be  said,  as  a 
rule,  that  the  pain  of  colic  is  more  movable,  less  per- 


sistent, and  less  likely  to  be  associated  with  tender- 
ness ;  so,  the  combination  of  pain,  tenderness,  and 
some  localized  fixity  will,  the  author  believes,  be 
found  to  be  a  constant  indication  for  exploration. 
A  rise  in  frequency  of  the  pulse  which  continues  to 
increase,  is  also  a  valuable  indication  when  rioted, 
and  absence  of  liver  dulness  is  of  undoubted  value 
when  it  is  first  noted  at  the  onset  of  other  symp- 
toms. Collapse,  if  absent,  must  not  be  waited  for. 
A  profusion  has  been  noted  in  several  instances,  as 
has  also  a  rigor.  The  author  considers  these  not 
as  symptoms  of  perforation,  but  rather  as  indica- 
tions for  operation.  If  we  act  on  this  principle,  we 
shall  doubtless  on  some  occasion  open  an  abdomen 
needlessly,  but  if  we  do  so,  the  risk  to  the  patient 
is  small  and  not  to  be  compared  with  the  risks  of 
an  undetected  perforation. 

As  for  resection,  in  many  cases  it  must  involve 
a  considerable  portion  of  the  caecum  and  ileum,  be- 
cause one  would  have  to  get  beyond  the  area  of 
ulceration.  Xo  successful  cases  of  resection  have 
been  recorded  thus  far ;  but  when  we  have  so  im- 
proved our  powers  of  diagnosis  that  we  can  get 
the  cases  early,  we  shall  be  in  a  better  position  to 
improve  our  methods  of  dealing  with  the  lesions 
found.  Our  present  position  is  probably  this  :  Most 
cases  can  be  satisfactorily  dealt  with  by  suture, 
many  cases  are  too  bad  to  attempt  it,  but  there  is 
probably  a  certain  percentage  of  cases  in  which  it 
offers  the  best  chance.  We  can,  however,  say  noth- 
ing from  experience  on  this  point,  as  the  method  has 
not  had  a  trial ;  but  by  getting  suitable  cases  suffi- 
ciently early,  we  shall  feel  ourselves  justified  in  giv- 
ing it  a  trial. 

Diphtheria.— Dr.  Robert  G.  H.  Tate  {Dublin 
Journal  of  Medical  Science,  April),  in  a  thesis  for 
the  degree  of  Doctor  of  Medicine  in  the  University 
of  Dublin,  discusses,  among  other  things,  the  close 
relation  which  appears  to  exist  between  the  pres- 
ence of  diphtheria  and  the  existence  of  faulty  drain- 
age or  polluted  water  supply  in  the  neighborhood. 
This  connection  of  facts  has  been  the  cause  of  much 
controversy,  some  authorities  stating  that  the  eman- 
ations from  faulty  drains  are  in  themselves  capable 
of  producing  the  disease,  while  others  deny  this 
assertion.  The  more  recent  researches  seem  to  indi- 
cate that  people  constantly  exposed  to  the  lowering 
influences  of  drainage  effluvia  have  their  vitality 
reduced  to  such  a  low  ebb  that  they  are  unable  to 
resist  the  assault  of  diphtheria  infection,  and  the 
coexistence  of  this  disease  and  faulty  drainage  would 
seem  thus  to  be  partially,  if  not  entirely,  explained. 
The  author  quotes,  in  the  matter  of  stains  for  the 
bacilli,  a  writer  in  the  British  Medical  Journal,  who 
states  that  the  staining  method  of  Xeisser  is  abso- 
lutely diagnostic  in  the  majority  of  cases ;  the  polar 
bodies  on  the  ends  of  the  bacilli  are  found  to  take 
up  a  deep  blue  color,  while  the  body  of  the  organ- 
ism is  stained  brown  if  the  process  is  properly  car- 
ried out. 

As  to  treatment,  the  patient  should  be  isolated 
from  the  rest  of  his  family  in  a  well-lighted,  airy 
room,  from  which  everything,  except  such  articles 
as  are  absolutely  necessary  for  his  comfort,  has  been 
removed.  The  air  should  be  kept  at  an  even  tem- 
perature of  about  68°  F.,  and  also  should  be  kept 


952 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


moist  by  means  of  a  steam  kettle.  The  membrane 
may  be  removed  by  actual  force  gently  applied,  and 
by  irrigating  and  swabbing  with  antiseptic  lotions, 
which  would  appear  to  be  most  efificacious  when  ap- 
plied in  an  alkaline  condition,  owing  to  the  fact  that 
mucus  is  dissolved  by  solutions  of  this  nature.  For 
the  throat  we  must  use  the  strongest  antiseptic  that 
can  safely  be  applied,  by  means  of  a  spray  or  on  a 
swab  of  wool  bound  to  a  stick — perchloride  of  mer- 
cury in  aqueous  solution,  up  to  a  strength  of  even 
I  in  500,  having  been  used  with  marked  success. 
Swabbing  or  spraying  should  be  done  three  or  four 
times  each  day,  and  it  is  well  to  remember  that  the 
bacillus  is  retarded  in  its  growth  by  the  presence  of 
acid.  Irrigate  the  cavities  with  alkaline  antiseptic 
solutions  ((?.  g.,  glycerin  and  carbolic  acid,  6 
drachms ;  sodium  bicarbonate,  2  ounces ;  water  to 
6  oimces)  and  endeavor  by  gentle  manipulation  to 
remove  parts  of  the  membrane,  and  immediately 
after  this  apply  strong  perchloride  of  mercury  on  a 
swab.  With  regard  to  general  remedies,  the  great 
consensus  of  opinion  seems  to  be  in  favor  of  iron 
perchloride.  For  a  child  of  three  years  of  age  the 
following  mixture  seems  beneficial : 

Tincture  of  iron  perchloride  5  minims ; 

Potassium  chlorate  2  grains  ; 

Syrup  20  minims ; 

Water  half  an  ounce. 

M.  Make  a  draught  to  be  taken  every  three 
hours. 

Cardiac  symptoms  must  be  met  by  suitable  treat- 
ment. A  mixture  containing  digitalis  and  caffeine 
gives  excellent  results ;  but  caffeine  alone  in  two 
grain  doses,  in  a  tablespoonful  of  port  wine,  works 
well,  if  given  frequently.  Nephritic  symptoms 
must  be  treated  by  the  usual  remedies,  and  the  lungs 
must  be  also  carefully  watched,  and,  if  necessary, 
attended  to.  With  regard  to  intubation  and  trache- 
otomy, if,  on  insoection  before  operation,  the  lower 
ribs  and  intercostal  spaces  are  sucked  in  by  the 
effort  at  inspiration,"  we  may  hope  for  success,  but 
if,  on  the  inspiratory  effort  being  made,  no  matter 
how  strong  it  may  seem,  no  such  phenomenon  is  ob- 
served, the  hopes  of  a  successful  result  from  opera- 
tion are  very  slight.  The  introduction  of  the  anti- 
toxine  treatment  of  this  disease  has,  of  course,  re- 
duced its  nature  from  being  one  of  the  most  viru- 
lent character  to  one  of  comparative  innocence. 

Chronic  Angeiocholitis  and  Hepatic  Insufficien- 
cy with  Symptoms  of  Acromegaly. — M.  Klippel 
and  M.  A.  Vigouroux  (Presse  lucdicale,  March 
2 1  St)  in  discussing  the  obscure  aetiology  of  acro- 
megaly, record  the  case  of  a  man,  fifty-three  j'ears 
of  age,  in  whom  they  had  an  opportunity  of  watch- 
ing the  development  of  S3mptoms  of  acromegaly 
with  those  of  chronic  angeiocholitis  and  insufficiency 
of  the  liver.  The  latter  was  marked  by  digestive 
disturbances,  an  earthy  color  of  the  skin,  repeated 
epistaxis.  a  foetid  diarrhoea  which  lasted  until  death, 
and  a  diminished  urea  secretion  (150  grains  in 
twenty-four  hours).  There  was  a  modification  in 
the  elimination  of  mctliylene  blue  and  a  terminal 
motor  delirium.  Simultaneously,  there  was  a  pro- 
gressive hypertrophy  of  the  extremities,  characteris- 
tically acromegalic,  the  fingers  of  the  right  hand 


were  strongly  flexed  with  contracture  of  the  palmar 
fascia.  The  mental  state  was  confused.  The 
tongue  was  extremely  large  and  thick.  Other  char- 
acteristic symptoms  of  acromegaly  were  also  pres- 
ent. At  the  autopsy,  the  pituitary  gland  was  not 
markedly  enlarged,  but  it  was  found  to  be  sclerosed. 
Considering  all  the  clinical  elements  of  the  case 
and  the  autopsy  findings  (which  are  given  in  detail) 
the  authors  believe  that  the  insufficiency  of  the  liver 
may  be  responsible  for  the  acromegaly  in  not  pre- 
venting the  toxic  elements  which  cause  the  latter 
disease  from  entering  the  circulation.  [The  article 
should  be  read  in  the  original  by  those  interested.] 

GonococcuS  Pneumonia. — ^Dr.  Bressel  (Miin- 
chener  medizinische  Wochcnschrift,  March  31st) 
reports  the  case  of  a  man,  thirty-two  years  of  age 
who  suffered  from  gonorrhoea  for  about  six  weeks. 
While  in  the  hospital,  he  began  to  complain  of  se- 
vere and  continuous  headache,  which  in  seven  days 
was  traced  to  a  central  pneumonia.  The  pulse  dur- 
ing the  disease  was  never  over  80.  Cultures  taken 
from  the  blood  gave  rise  to  a  growth  of  organisms 
which  were  identified  as  gonococci.  Later,  there 
was  no  growth  from  the  blood.  The  author  draws 
attention  to  the  unquestioned  origin  of  the  pneu- 
monia from  the  gonococci  and  to  the  cultural 
puculiarities  above  noted,  that  is,  that  the  time  of 
the  taking  of  the  culture  is  all  important  in  all 
infections  by  the  gonococcus. 

A  Case  of  Acute  Ependymitis  in  an  Infant. 

By  Dr.  J.  A.  Coutts.  {Lancet,  April  25th). — Cases 
of  primary  acute  ependymitis,  leading  to  the  forma- 
tion of  pus  in  the  cerebral  ventricles,  are  exceed- 
ingly rare.  The  author  reports  the  case  of  an  in- 
fant, aged  three  months,  characterized  by  vomiting, 
slight  diarrhoea,  and  the  occurrence  of  convulsions. 
At  the  autopsy  the  third  ventricle  and  the  lateral 
ventricles  were  found  to  contain  pus,  the  dilatation 
of  the  latter  being  extreme.  The  ependyma  was 
covered  with  a  thick  inflammatory  deposit.  Bac- 
teriological examination  showed  streptococci. 
Judging  from  this  case  the  main  features  of  acute 
ependymitis  in  infants  would  seem  to  be  acute 
onset  with  vomiting,  a  persistent  hectic  tempera- 
ture, very  frequent  fits  dating  from  the  onset,  and 
early  and  persistent  bulging  of  the  anterior  fon- 
tanelle,  along  with  convergent  strabismus. 

Some  Remarks  on  Seasickness. — Dr.  Otto 
Dornbliith  {Milnchener  medizinische  Wochen- 
schrift,  April  7th)  says  that  it  has  been  well  dem- 
onstrated that  many  persons  have  the  sensations 
of  beginning  seasickness  as  the  vessel  pitches  for- 
ward, and  that  this  feeling  of  the  "abdomen  falling 
away"  disappears  as  the  bow  of  the  vessel  rises. 
He  has  found  the  wearing  of  a  tight  abdominal 
binder  and  the  taking  of  deep  inspirations  as  the 
ship  plunges  forward  efficacious  in  warding  off  this 
feeling  and  often  in  preventing  seasickness  alto- 
gether. He  also  advises  the  nightly  administration 
of  from  thirty  to  forty-five  grains  of  sodium  bro- 
mide at  bedtime  for  a  week  before  the  date  of  sail- 
ing. Women  will  do  well  to  substitute  for  their 
corsets  a  snug  abdominal  binder. 
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Adipositas  Dolorosa  (Dercum's  Disease). — M. 

Gilbert  Ballet  (Presse  medical e,  April  8th)  in  re- 
cording a  case  of  this  disease,  goes  minutely  into 
the  individual  symptoms.  The  disease  must  be  dif- 
ferentiated from  myxcedema  and  trophoedema. 
Heredity  seems  to  play  some  role,  the  ancestors  fre- 
quently having  been  obese,  gouty,  asthmatic,  or  sub- 
ject to  migraine;  in  other  words,  the  victims  of 
nutritional  disturbances.  In  Dercum's  disease,  the 
signs  of  premature  senility  are  frequently  present. 
Its  origin  is  to  be  traced  to  some  form  of  intoxica- 
tion which  is  neither  syphilitic  or  alcoholic,  and 
which  resembles  thyreoid  intoxication.  It  is  pos- 
sible that  the  disease  is  due  to  defective  action  of 
some  internal  gland,  but  the  nature  of  the  toxine 
evokes  simultaneously  the  peripheral  nervous 
lesions  and  the  encephalopathy.  Thyreoid  medi- 
cation has  been  tried,  but  it  has  not  proved  effica- 
cious. 

SURGERY  AND  ANATOMY. 

Some  Fatal  Cases  of  Intestinal  Obstruction. — 

Dr.  William  Taylor  (Dublin  Journal  of  Medical 
Science,  March)  directs  attention  to  the  lamentable 
results  that  must  follow  delay  in  undertaking  the 
operative  treatment  of  intestinal  obstruction.  Any 
patient,  but  especially  one  past  the  middle  period  of 
life,  in  whom  the  symptoms  of  complete  obstruc- 
tion, with  stercoraceous  vomiting,  have  been  present 
for  upwards  of  a  week,  should  be  considered  a 
likely  case  in  which  a  sudden  failure  of  the  heart 
may  be  anticipated.  In  such  cases  operations  under 
eucaine  or  cocaine  anaesthesia,  even  with  their  at- 
tendant disadvantages,  would  be  the  more  correct 
procedure.  In  early  cases,  where  the  patient's  con- 
dition is  fairly  good,  a  free  incision  and  the  com- 
plete removal  of  the  cause  of  the  obstruction,  fol- 
lowed by  the  evacuation  of  the  contents  of  some  of 
the  coils  of  the  intestines,  if  distended,  is  advisable. 
In  the  later  cases,  where  the  condition  of  the  patient 
is  very  serious,  we  should  only  do  a  small  incision, 
with  the  drainage  of  the  first  congested  loop  that 
presents.  A  more  protracted  operation  in  serious 
cases  will  surely  prove  fatal,  whereas  the  simple 
procedure  will  occasionally  be  successful  in  tiding 
the  patient  over  his  danger  for  the  time,  when, 
under  a  more  favorable  condition,  the  abdomen  can 
be  opened  and  the  cause  of  obstruction  removed. 
The  author  gives  a  valuable  hint  in  advising  that, 
as  there  may^  be  more  than  one  cause  of  obstruction, 
cases  admitting  of  free  exploration,  should  be  care- 
fully examined  for  further  causes  of  obstruction 
after  one  is  found  and  relieved,  and  this  more  espec- 
ially if  there  has  been  a  history  of  previous  peri- 
tonitis. The  treatment  of  strictures  or  tumors 
whether  simple  or  malignant  in  which  acute  symp- 
toms have  supervened,  is  of  great  importance  and  no 
matter  what  the  temptation  to  resection  and  end-to- 
end  anastomosis  at  the  time  the  exploration  is  un- 
dertaken, it  should  never  be  yielded  to.  The  intes- 
tine above  the  obstruction  should  first  be  drained, 
either  by  tying  in  a  Paul's  tube  or  by  performing 
a  temporary  colostomy  or  enterostomy,  and  the  pa- 
tient should  be  relieved  of  his  obstruction  in  this 
way  and  tided  over  his  condition  of  septic  poison- 
ing before  the  actual  "fans  et  origo  niali"  is  removed 
and  the  continuity  of  the  gut  established.    It  is  im- 


portant to  wash  out  the  stomach  after,  as  well  as 
before,  the  operation,  to  relieve  the  stomach  of  the 
septic  decomposing  contents  of  the  upper  part  of 
the  intestinal  tract,  which,  during  the  intraabdominal 
manipulations,  are  sure  to  find  their  way  into  the 
larger  viscus.  Uncertainty  of  diagnosis  should  not 
be  permitted  unduly  to  postpone  operation,  and  it  is 
also  well  to  remember  the  dictum  of  Sir  Frederick 
Treves  on  this  subject,  who  says  "operation  in  these 
cases  is  too  often  regarded  as  a  last  resource;  it 
should  be  the  first  as  it  certainly  is  the  only  re- 
source." 

The  Surgical  Treatment  of  Gastric  Ulcer.  By 

Dr.  C.  Mansell  Moullin.  {British  Medical  Jour- 
nal, April  25th). — The  author  does  not  advocate 
operation  as  a  general  mode  of  treatment  for  all 
cases  of  ulcer  of  the  stomach — the  condition  is  more 
medical  than  surgical.  He  has  operated  upon  fif- 
teen cases  of  active  gastric  ulcer,  with  two  deaths. 
In  twelve  cases  the  ulcer  was  excised  or  ligatured 
in  various  ways.  In  two  gastrojejunostomy  was 
performed,  as  the  ulcer  could  not  be  dealt  with 
locally ;  and  in  one  the  ulcer  was  not  in  the  stom- 
ach but  in  the  duodenum.  In  four  cases  the  im- 
mediate cause  for  operation  was  persistent  pain  and 
vomiting.  These  patients  all  recovered.  In  the 
other  eleven  cases  the  immediate  cause  was  haema- 
temesis,  and  in  six  of  these  the  loss  of  blood  had 
been  so  severe  that  transfusion  had  to  be  performed. 
Two  of  these  patients  died.  No  patient  died  that 
was  not  literally  moribund  at  the  time  of  operation. 
The  classical  funnel-shaped  ulcer  is  almost  never 
found ;  in  its  stead  are  cracks  and  fissures  from 
which  the  bleeding  takes  place.  In  acute  ulceration 
there  are  two  indications  for  operation — perforation 
and  haemorrhage.  Perforation  can  rarely  be  diag- 
nosticated beforehand,  but  the  presence  of  persistent 
cutaneous  hyperaesthesia  in  Head's  epigastric  tri- 
angle, is  an  evidence  that  an  ulcer  is  spreading  in- 
stead of  healing.  If  haemorrhage  froni  the  stom- 
ach is  so  profuse  as  to  endanger  life,  an  attempt 
must  be  made  to  expose  the  bleeding  point.  But  it 
must  be  remembered  that  gastric  haemorrhage  often 
stops  just  before  a  fatal  result  is  produced.  Each 
case  must  be  judged  on  its  merits.  A  single  haem- 
orrhage is  rarely  fatal.  But  if  the  pulse  grows 
more  rapid,  and  if  restlessness  and  yawning  appear, 
the  haemorrage  is  probably  still  going  on,  and  ex- 
ploration should  be  performed.  Frequently  re- 
peated haemorrhages,  even  if  small,  rapidly  produce 
anaemia  and  a  Hability  to  tuberculosis ;  in  20  per 
cent,  of  such  cases  the  patients  die  subsequently  of 
phthisis.  It  is  a  question  whether  early  operation 
should  not  be  advised  in  such  cases. 

In  every  case  of  chronic  ulcer  of  the  stomach, 
operation  should  be  performed  without  delay. 
Such  cases  are  beyond  cure,  except  by  operation, 
and  the  longer  they  last  the  worse  they  get.  Per- 
foration and  peritonitis,  subphrenic  and  perigastric 
abscesses,  adhesions,  hour-glass  contraction  of  the 
stomach,  pyloric  stenosis,  and  cancer  are  simply 
the  result  of  leaving  things  alone  in  many  instances. 
On  the  other  hand,  the  operation  is  very  simple,  and 
should  be  no  more  serious  than  an  internal  opera- 
tion for  appendicitis.  Gastroenterostomy  should 
be  reserved  for  cases  of  multiple  ulceration  of  obsti- 
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nate  recurrence,  or  in  which  there  is  already  some 
degree  of  pyloric  stenosis.  It  cannot  stop  bleeding 
but  places  the  stomach  at  rest,  and  so  enables  the 
ulcer  to  heal. 

The  Surgical  Treatment  of  Tuberculous  Peri- 
tonitis. By  D.  S.  Fairchild,  M.  D.  {Philadelphia 
Medical  Journal,  April  i8th). — After  reviewing  the 
general  subject  of  tuberculous  peritonitis  and  giv- 
ing the  indications  for  operative  intervention,  as 
formulated  by  various  writers,  the  author  gives  his 
own  conclusions  as  follows:  (i)  If  an  intraabdomi- 
nal focus  of  tuberculosis  is  diagnosticated  or  is  sus- 
pected, an  abdominal  section  should  be  made  with 
a  view  to  efficient  treatment.  (2)  If  a  chronic 
tuberculosis  of  the  peritonaeum  with  ascites  is  diag- 
nosticated or  believed  to  exist,  laparotomy  is  indi- 
cated as  soon  as  it  is  found  that  medical  and 
hygienic  treatment  has  failed.  (3)  In  fibrous  tuber- 
culosis of  the  peritonaeum  the  same  course  should  be 
pursued,  and  if  cheesy  degeneration  has  not  com- 
menced or  progressed  too  far,  a  certain  percentage 
of  recoveries  will  follow.  In  acute  tuberculous 
peritonitis  with  ascites  and  high  temperature,  lap- 
arotomy is  useless.  In  extensive  adhesive  tuber- 
culosis with  matting  of  the  intestines,  laparotomy  is 
useless,  and  the  attempt  to  separate  the  adhesions 
is  dangerous  in  its  immediate  results. 

The  Question  of  Anaesthesia. — Dr.  G.  Burck- 

hard  (Zciitralblatt  fiir  Gyndkologic,  Api-il  4th)  is 
in  favor  of  the  use  of  chloroform.  In  2,000  nar- 
coses,  there  was  but  one  fatal  case  and  one  case 
of  asphyxia.  He  does  not  employ  the  drop  method, 
although  he  admits  it  does  not  increase  the  danger  ; 
he  uses  the  chloroform  poured  on  the  mask  in  quan- 
tity. If  the  heart  contraindicates  the  employment 
of  chloroform,  Burckhard  uses  the  A.  C.  E.  mixture 
of  Billroth  (chloroform,  ether  and  alcohol). 

A  Case  of  Partial  Gastrectomy,  with  Remarks 
upon  the  Treatment  of  Malignant  Disease  of  the 
Stomach.  By  B.  G.  A.  Moynihan,  F.  R.  C.  S.  {Brit- 
ish Medical  Journal,  April  25th). — In  order  to  dis- 
cover the  lines  which  an  operation  for  cancer  of  the 
stomach  should  follow  if  local  recurrence  is  to  be 
avoided,  it  is  necessary  to  inquire  into,  first,  the 
mode  of  invasion  of  the  stomach  by  the  growth,  the 
lines  of  spread,  and  the  rapidity  of  growth;  and, 
secondly,  the  anatomy  of  the  lymphatic  system  of 
the  stomach,  the  direction  of  the  lymphatic  vessels, 
and  the  location  of  their  terminal  glands.  The  re- 
sults of  the  author's  investigations  on  these  points 
are  as  follows : 

( I )  That  malignant  disease  of  the  stomach  be- 
gins in  most  instances  near  the  pylorus  just  below 
the  lesser  curvature.  (2)  That  from  this  point  it 
spreads  most  widely  and  most  rapidly  in  the  sub- 
mucosa.  (3)  That  the  rate  of  growth  toward  the 
cardiac  orifice  is  rapid,  toward  the  duodenum  very 
slow.  The  duodenum  is  rarely  af¥ected  extensively. 
(4)  That  the  tendency  of  the  growth  is  to  drift 
toward  the  curvatures. 

The  lymphatic  system  of  the  stomach  consists  of 
(a)  an  area  along  the  lesser  curvature;  {b)  an  area 
along  the  greater  curvature;  and  (c)  an  "isolated" 
area,  over  the  greater  tuberosity  and  lower  end  of 


the  oesophagus.  The  author  reports  a  case  of  partial 
gastrectomy  performed  alone  these  lines.  While 
the  patient  died  312  days  after  the  operation,  yet  he 
was  relieved  of  all  the  local  growth,  and  the  oper- 
ation was  not  followed  by  any  recurrence  in  the 
stomach  or  duodenum.  The  cause  of  death  was 
secondary  growth  in  the  lungs  and  liver. 

New  Local  Anaesthesia  for  Inflamed  Tissues. — 

M.  E.  Foisy  {Pressc  mcdicale,  March  25th)  em- 
ploys a  combination  of  cocaine  and  adrenalin  for 
local  anaesthesia  in  inflamed  tissues.  The  injection 
is  made  endodermically  and  before  incision  a  few 
centimetres  are  injected  into  the  cavity  of  the  abs- 
cess. The  injection  is  made  in  the  same  manner 
as  an  infiltration  anaesthesia.  The  anaesthesia  is 
perfect,  the  tissues  are  exsanguinated  by  the  solu- 
tion and  there  is  consequently  no  haemorrhage ;  the 
tissues  are  blanched  and  vessels  can  be  easily  seen 
and  ligated.  To  avoid  symptoms  of  vertigo  and 
syncope,  it  is  desirable  to  have  the  patient  recline 
for  a  few  hours  following  the  operation.  The  ad- 
vantages of  this  method  of  anaesthesia  consist  in  the 
entire  absence  of  pain  and  the  possibility  of  execut- 
ing rather  severe  surgical  manoeuvres.  Foisy  has 
opened  abscesses  with  this  anaesthesia  in  all  parts 
of  the  body  and  has  extirpated  a  carbuncle  of  the 
neck  and  has  operated  upon  an  anal  fistula.  The 
ordinary  solution  employed  is 

Cocaine  hydrochloride  (1-200)..  10  c.  c. ; 

Adrenalin  (1-1,000)  10  drops. 

For  large  incision  and  for  the  removal  of  morbid 
tissues,  he  uses, 

Cocaine  hydrochloride  ( 1-200)  20  to  25  c.  c. ; 

Adrenalin  (1-1,000)  13  to  15  drops. 

To  avoid  distention  of  the  tissues  in  furunculosis 
and  felons,  thus  eliminating  pain,  this  solution  is 
used : 

Cocaine  hydrochloride  (i-ioo)  i  c.  c. ; 

Adrenalin  (i-iooo)  4  to  5  drops. 

An  Analysis  of  110  Operations  for  Strangu- 
lated Hernia.  By  W.  Thorburn,  F.  R.  C.  S. 
{British  Medical  Journal,  April  25th). — The  no 
cases  of  strangulated  hernia  reported  by  the  author 
are  classified  as  follows:  Inguinal,  55  cases  and  15 
deaths ;  femoral,  37  cases  and  8  deaths ;  umbilical, 
17  cases  and  3  deaths;  ventral,  i  case  and  i  death. 
Of  the  27  deaths,  9  were  due  to  delay  leading  to 
gangrene,  and  14  to  delay  which  rendered  the  pa- 
tient unable  to  stand  the  shock  of  the  operation ;  2 
resulted  from  other  causes  (mitral  stenosis)  ;  and 
2  -were  direct  results  of  the  operation.  The  average 
age  of  the  patients  in  the  fatal  cases  was  fifty  years, 
in  the  cases  in  which  recovery  ensued,  forty-one 
years.  In  the  majority  of  cases  no  cause  for  the 
strangulation  was  assigned.  The  contents  of  the 
hernia  included  intestine  in  all  cases,  no  case  of 
simple  e])iplocele  being  met  with. 

Knock-Out  Blows.  By  J.  G.  Duncanson.  {Brit- 
ish Medical  Journal,  April  25th). — An  impression 
prevails  that  there  is  only  one  blow — that  on  the 
point  of  the  jaw — which  constitutes  the  knock-out 
blow.  This  is  an  error.  The  temple  is  a  very  vul- 
nerable part  of  the  head,  the  lesion  usually  pro- 
duced being  laceration  of  the  brain  substance  with 
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haemorrhage.  A  blow  on  the  ear  may  cause  rup- 
ture of  the  membrana  tympani,  and  collapse.  Dan- 
gerous points  are  over  the  carotid  and  on  the  larynx 
— the  danger  lying  in  the  concussion  conveyed 
through  the  large  nerve  trunks  which  run  down 
the  neck.  A  blow  on  the  larynx  with  the  bare  fist 
may  cause  instant  death,  as  may  one  on  the  chest 
wall  over  the  heart.  Diaphragmatic  blows  are  not 
so  dangerous  to  life,  the  shock  being  temporary. 
Brisk  rubbing  and  the  use  of  stimulants,  is  the  most 
satisfactory  mode  of  treatment.  Blows  over  the 
kidneys  may  cause  rupture  and  haemorrhage  with 
intense  pain  and  shock.  The  most  dangerous  and 
infinitely  painful  form  of  knock-out  blow  is  that  on 
the  "mark" — an  area  of  the  abdominal  wall  corre- 
sponding to  the  centre  of  a  triangle  formed  by  the 
xiphosternal  articulation  above,  and  a  line  joining 
the  bony  ends  of  the  seventh  ribs  below ;  behind 
this  lies  the  pyloric  end  of  the  stomach.  A  blow 
here  constitutes  the  "solar  plexus"  blow,  but  in 
reality  it  is  the  stomach  which  receives  and  trans- 
mits the  shock. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Dietetics.  By  Dr.  R.  Hutchinson.  (Lancet, 
April  25th).- — The  diet  of  a  healthy  man  must  fulfil 
two  well  defined  conditions:  (i)  That  the  food 
yields  enough  potential  energy  to  supply  the  daily 
outgoings  from  the  body  in  the  form  of  heat  and 
work;  and  (2)  that  it  contains  enough  proteid  to 
replace  the  daily  and  inevitable  waste  of  tissue. 
There  are  three  great  groups  of  diseases  in  which 
dietetic  means  are  potent  for  cure.  These  are  :  ( i ) 
Diseases  of  the  organs  (stomach  and  bowels)  which 
prepare  and  elaborate  the  food;  (2)  diseases  of 
metabolism  (fever,  obesity,  malnutrition,  diabetes, 
and  gout)  in  which  there  exists  a  perversion  of  the 
usual  methods  of  dealing  with  the  nutritive  con- 
stituents of  the  food  by  the  cells;  and  (3) 
diseases  of  the  excretory  organs  (especially  the  kid- 
neys) which  are  concerned  in  removing  from  the 
body  the  end  products  of  the  food. 

In  dyspepsia  the  mechanical  form  of  the  food  is 
more  important  than  its  chemical  composition.  The 
meals  of  a  dyspeptic  must  be  small  and  easy  of  solu- 
tion. In  organic  afifections  of  the  stomach  food  is 
everything,  in  functional  disorders  it  is  of  little  im- 
portance. In  diarrhcea  the  food  must  leave  as  little 
residue  as  possible ;  in  constipation  the  reverse  ob- 
tains. Acute  fever  cases  should  not  be  overfed,  but 
in  chronic  fevers  one  may  be  liberal  with  the  diet. 
In  all  forms  of  fever  carbohydrates  should  enter 
freely  into  the  dietary.  In  obesity,  the  carbo- 
hydrates and  fats  should  be  restricted ;  abstention 
from  fluid  at  meals  does  good  by  rendering  it  diffi- 
cult to  overeat.  Alcoholic  liquids  should  be  avoid- 
ed, alcohol  being  a  potent  sparer  of  fat.  In  dia- 
betes a  large  consumption  of  fat.  for  that  ingredient 
of  the  food  alone  is  devoid  of  risk.  The  milder  a 
case  of  diabetes,  the  more  rigidly  should  the  diet  be 
restricted.  A  sharp  distinction  as  regards  diet 
should  be  drawn  between  acute  and  chronic  renal 
disease.  In  acute  nephritis  an  exclusively  milk  diet 
is  best.  But  in  chronic  nephritis  proteid  is  neces- 
sary, in  order  to  sustain  a  vigorous  heart  action ; 
meat  should  be  given,  but  its  non-albuminous  ex- 


tractures  should  be  avoided.  Where  there  is  a  con- 
siderable amount  of  dropsy  the  amount  of  fluid 
given  should  be  restricted.  The  idea  that  fluid  pro- 
motes elimination  in  such  cases  is  groundless. 

Therapeutics  of  a  Sea  Voyage. — Dr.  H.  Rox- 
burgh (The  Bristol  Medico-Chirurgical  Journal, 
March)  remarks  that  the  popularity  of  the  sea  voy- 
age as  a  therapeutic  measure  has  markedly  declined 
in  recent  years.  He  attributes  this  to  the  altered 
conditions  of  ocean  travel.  Passengers  are  no 
longer  conveyed  to  distant  ports  in  sailing  ships 
which  take  months  of  varied  experience  on  the  wide 
seas  to  reach  their  destination,  but  are  hurried 
thither  in  half  or  a  quarter  of  the  time  in  crowded 
steamers,  whose  dates  of  arrival  can  be  calculated 
with  mathematical  precision.  From  the  point  of 
view  of  the  health  seeker  there  can  be  no  compari- 
son between  the  two  methods  of  transit.  The  lia- 
bility to  sea-sickness  is  less  on  a  sailing  vessel.  The 
constant  vibration  of  the  steamer  predisposes  to 
sickness,  and  even  under  the  very  best  conditions 
it  is  impossible  wholly  to  eliminate  the  disagreeable 
emanations  from  the  engine  room,  the  disturbing 
noise  and  throb  of  machinery,  and  the  falling  of  soot 
on  deck.  Above  all  the  constant  course  of  the 
steamer  irrespective  of  contrary  winds  and  currents, 
gives  rise  to  the  incoordinate  movements  of  pitch- 
ing and  rolling  which,  with  the  thump  of  the  pro- 
peller, are  trying,  even  to  the  most  seasoned  trav- 
eller. In  a  long  voyage  by  steamer,  a  "bad  sailor" 
may  suffer  so  continuously  as  to  be  brought  into  a 
state  of  dangerous  asthenia.  With  the  yielding 
movements  of  a  sailing  vessel  seasickness  is  but 
transient. 

In  convalescence  from  acute  illness,  in  nerve  ex- 
havistion  from  overwork  or  any  other  cause,  and 
in  the  anaemia  and  enfeeblement  of  rapid  adoles- 
cence, no  treatm.ent,  according  to  the  author  could 
possibly  be  better  than  a  long  sea  voyage.  Such 
absolute  repose  of  body  and  mind  can  never  be  ob- 
tained at  any  health  resort  at  home  or  abroad.  The 
absence  of  a  daily  newspaper  and  of  the  excitements 
of  the  telegraph  and  post,  the  freedom  from  all 
petty  anxieties  and  social  worries,  the  perfect  physi- 
cal rest,  the  soporific  efi^ects  of  the  air,  the  cradle- 
like movement  of  the  ship,  the  unrivalled  opportun- 
ity for  general  reading,  and  the  first-hand  contact 
with  Nature — all  these  are  wholesome  and  recupera- 
tive features  in  an  environment  which  reduces  life 
to  its  primal  elements,  and  banishes  fatigue  of  the 
nerve  centres  and  of  the  organic  processes.  In  the 
neurasthenia  accompanying  prolonged  dyspepsia, 
however,  the  voyage  is  contraindicated,  because  a 
certain  amount  of  monotony  in  the  diet  is  unavoid- 
able, and,  though  hardly  appreciable  by  a  healthy 
stomach,  it  is  unfavorable  to  the  dyspeptic. 

GENITO-URINARY  DISEASES. 

The  Treatment  of  Syphilis.  By  W.  D.  Tren- 
with,  M.  D.  (Medical  News,  April  2Sth). — The 
fundamental  principle  in  the  treatment  of  syphilis 
consists  in  giving  mercury  in  the  early  stages,  when 
the  infiltrating-  round  cells  are  young  and  are  easily 
destroyed,  and  in  giving  potassium  iodide  later  when 
the  round  cells  have  become  degenerated  and  it  be- 
comes necessary  to  remove  them.  For  purposes  of 
treatment  syphilis  may  be  divided  into  four  stages. 
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It  is  to  be  remembered  that  in  practice  these  stages 
are  only  clearly  defined  in  typical  cases.  The  stages 
are  to  be  distinguished  by  the  kind  of  lesion  present 
and  not  by  the  time  that  has  elapsed  since  the  occur- 
rence of  the  infection.  Stages  of  syphilis  and  their 
trtfatment.  (i)  The  secondary  incubation  or  pre- 
emptive period.  This  stage  extends  from  the  ap- 
pearance of  the  primary  sore  to  the  development  of 
the  secondary  rashes,  a  period  of  about  forty  days. 
No  specific  treatment  is  to  be  instituted  at  this  time. 
Confirmation  of  the  diagnosis  is  to  be  awaited.  The 
treatment  will  consist  in  forbidding  smoking,  chew- 
ing, and  drinking;  in  seeing  that  the  chancre  is 
kept  clean  ;  in  having  the  patient's  teeth  put  in  good 
order;  in  prescribing  a  potassium  chlorate  mouth 
wash,  and  in  putting  the  patient  on  an  iron  tonic. 
Cutting  out  the  chancre  will  never  have  any  efifect 
on  the  development  of  the  syphilitic  infection.  (2) 
The  eruptive  stage,  including  the  first  six  or  seven 
months.  The  author  prefers  to  treat  his  cases  by 
the  inunction  method.  He  uses  the  official,  50  per 
cent,  mercury  ointment  and  starts  with  30  to  40 
grains.  He  uses  Dr.  Taylor's  division  of  the  body, 
into  eleven  parts,  for  the  seats  to  which  the  oint- 
ment is  to  be  applied  in  rotation.  Patients  must  be 
closely  watched  in  order  to  avoid  salivation.  If  the 
first  series  of  applications  has  been  well  borne,  the 
second  set  of  inunctions  is  performed  with  45  grains 
of  the  ointment  at  a  time.  On  the  completion  of  the 
second  round,  if  salivation  has  not  occurred,  the 
quantity  of  mercury  is  raised  to  60  grains.  The 
inunctions  are  now  stopped  and  the  patient  is  put 
upon  the  saturated  solution  of  potassium  iodide, 
beginning  with  ten  drops  three  times  a  day,  and 
rapidly  increasing  the  dose  up  to  25  drops.  The 
iodide  is  continued  for  about  fifteen  days.  It  is  then 
discontinued  and  the  inunctions  are  resumed,  two 
series  of  eleven  applications  being  given.  Then  the 
iodide  treatment  is  resumed.  The  alternate  use  of 
mercury  and  the  iodide  is  persisted  in  up  to  the  end 
of  the  sixth  or  seventh  month.  By  this  time  the 
patient's  entire  body  will  have  been  anointed  from 
seven  to  twelve  times.  The  author  lays  great  stress 
on  the  necessity  of  having  all  parts  of  the  patient's 
body  anointed.  (3)  From  the  sixth  or  seventh 
month  to  the  end  of  the  second  or  third  year — the 
late  secondary  stage.  The  patient  is  given  three 
or  four  weeks'  rest  just  before  beginning  the  treat- 
ment of  the  third  stage.  This  consists  in  adminis- 
tering the  mixed  treatment  (mercury  biniodide  V32 
to  V24  grain  and  potassium  iodide  5  to  15  grains) 
up  to  the  end  of  the  first  year.  Following  this  the 
iodide  is  given  by  itself  in  gradually  increasing 
doses,  up  to  50  or  60  grains  t.  i.  d.,  p.  c,  for  two 
months  out  of  every  four.  Occasionally  the  iodide 
treatment  will  be  suspended  for  a  short  time  in 
order  to  resume  the  mixed  treatment.  The  author 
considers  the  special  treatment  of  some  of  the  re- 
bellious lesions  that  are  occasionally  met  with.  In- 
jections of  mercury  bichloride  are  often  of  great 
use  in  overcoming  intractable  tertiary  lesions. 
This  method  is  not  to  be  commended  as  a  routine 
treatment  for  syphilis.  The  same  may  be  said  of 
mercury  fumigations.  (4)  The  tertiary  stage. 
Potassium  iodide  in  large  doses  will,  as  a  rule,  give 
the  best  results.  One  must  not  expect  to  cure  pa- 
tients suffering  from  tertiary  syphilis.    Tlie  most 


one  can  do  is  to  make  them  fairly  comfortable.  At 
times  when  the  iodide  of  potassium  fails,  fumiga- 
tions, the  injections  of  bichloride,  the  biniodide  of 
mercury,  or  the  mixed  treatment  will  be  found  of 
value. 

The  Symptoms  and  Diagnosis  of  Stone  in  the 
Kidney.  By  R.  C.  Lucas,  M.  B.  (Lancet,  April 
25th). — ^Attention  is  usually  first  drawn  to  the  ex- 
istence of  stone  in  the  kidney  by  the  occurrence  of 
pain.  But  in  some  cases  pain  may  be  entirely  ab- 
sent; its  variability  depends  upon  :  (a)  The  position 
of  the  stone — where  it  is  in  the  fleshy  or  secreting 
portion  of  the  kidney,  it  causes  no  pain,  but  if  in  the 
pelvis  of  the  kidney,  it  may  cause  excruciating 
agony,  (b)  The  more  movable  a  stone,  the  more 
pain  it  is  apt  to  cause.  Pain,  to  be  of  service  in 
the  diagnosis  of  renal  calculus,  must  be  uni- 
lateral. Its  character  varies  greatly  in  differ- 
ent cases,  an  aching,  gnawing  pain  extending 
from  the  loin  through  to  the  front  being  that  most 
commonly  complained  of,  due  to  reflection  along 
the  last  dorsal  nerve.  Attacks  of  renal  colic  and 
transferred,  radiated,  or  reflected  pains  are  almost 
symptomatic  of  stone  in  the  kidney.  The  pain  is 
apt  to  be  worse  at  night,  and  to  be  increased  by  jolt- 
ing exercise.  It  is  said  to  vary  with  the  composition 
of  the  calculus,  oxalate  of  lime  calculi  causing  the 
most  pain,  those  of  uric  acid  the  least.  The  author 
recommends  violent  stamping  of  the  foot  on  the  af- 
fected side ;  a  sudden  acute  pain  is  commonly  caused 
by  this  manoeuvre  if  a  calculus  is  present.  Haema- 
turia  alone  is  of  little  value  in  the  diagnosis  of  renal 
calculus.  In  rare  cases  the  blood  coagulates  in  the 
pelvis  and  ureter,  giving  rise  to  characteristic 
mouse-tail  clots.  Hjematuria  may  be  the  only  symp- 
tom of  calculus ;  it  is  almost  invariably  excited  or 
increased  by  severe  exercise,  and  quickly  subsides 
with  rest  in  the  horizontal  position.  Where  it  fol- 
lows an  attack  of  renal  colic  it  is  very  characteristic 
of  calculus.  It  may  be  so  great  as  to  cause  death. 
Frequency  of  micturition  is  by  no  means  a  constant 
symptom,  and  is  due  more  often  to  conditions  sec- 
ondary to  the  stone,  than  to  the  stone  itself.  It  may 
even  give  place  to  extreme  tolerance.  Extreme  ir- 
ritability of  the  bladder  and  painful  micturition  felt 
in  the  perinaeum  and  at  the  end  of  the  penis  may  be 
caused  by  a  stone  impacted  in  the  ureter.  Frequent 
micturition,  sudden  uncontrollable  desire  to  pass 
urine,  and  incontinence,  are  often  symptoms  of  renal 
calculus  in  children.  Retraction  of  the  testis  is  a 
more  obvious  and  important  sign  in  children  than  in 
adults.  The  most  important  information  to  be 
gained  from  the  previous  history  of  the  patient  is 
that  of  the  passage  of  small  calculi  or  gravel.  Grat- 
ing, when  the  kidnev  is  grasped,  is  the  only  definite 
indication  of  tlie  existence  of  multiple  calculi.  To- 
tal suppression  of  urine  and  its  consequences,  may 
be  the  first  indication  of  renal  calculus  obstructing 
the  outlet  of  the  one  remaining  kidney.  X  ray  pho- 
tographs, when  negative,  cannot  be  implicitly  re- 
lied on. 

Among  the  conditions  liable  to  be  mistaken  for 
renal  calculus  are  tlie  following :  tuberculous  disease 
of  the  kidney,  movable  kidneys,  lithiasis  and  oxa- 
luria,  acute  Bright's  disease  and  chronic  granular  or 
gouty  kidney,  villous  growth  in  the  pelvis  of  the 
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kidney,  biliary  colic  and  distended  gall  bladder, 
caries  of  the  spine  in  children,  and  colic  of  the  ap- 
pendix vermiformis. 

LARYNGOLOGY,   RHINOLOGY,  AND 
OTOLOGY. 

Laryngeal  Paralysis  and  Crises  in  Tabes  Dor- 
salis. —  M.  Collet  {Lyon  medical,  March  22d)  re- 
ports several  cases  of  locomotor  ataxia  in  which 
prominent  features  were  paralysis  or  spasm  of  the 
larynx.  He  says  that  the  laryngeal  crisis  is  not 
dependent  upon  a  paralysis  of  the  dilators  of  the 
glottis,  as  a  mechanical  result.  The  paralysis  simu- 
lates a  crisis  when  heard  at  some  distance  or  on 
superficial  examination ;  but  it  also  increases  the 
intensity  of  the  spasm,  frequently  coexists  with  it, 
and  is  one  of  the  principal  factors  in  favoring  the 
contraction  of  the  adductors  and  in  placing  the 
larynx  in  a  continual  state  of  imminence  of  spasm. 
Collet  calls  attention  to  the  beneficial  effect  upon 
the  pulse  and  the  crises  obtained  by  suspension  and 
consequent  extension  of  the  cord. 

OPHTHALMOLOGY. 

Three  Cases  of  Different  Forms  of  Congenital 
Syphilitic  Disease  of  the  Eye  Occurring  in  the 
Same  Family. — Dr.  James  Hinshelwood  (Glasgow 
Medical  Journal,  April)  gives  three  cases  of  inter- 
est to  specialists.  With  regard  to  the  treatment  of 
diseases  of  the  eye  due  to  congenital  syphilis  he  re- 
marks that  great  benefit  may  be  derived  from  mer- 
curial treatment,  combined  with  full  doses  of  syrup 
of  the  iodide  of  iron.  Mercury  he  administers  either 
in  the  form  of  grey  powder,  or  by  inunction.  We 
must,  of  course,  recognize  the  limits  of  treatment 
and  not  expect  too  much  from  it.  No  treatment 
can  repair  or  restore  tissue  which  has  been  destroyed 
or  irreparably  damaged.  In  all  cases,  however, 
specific  treatment,  properly  carried  out  can  put  an 
end  to  the  activity  of  the  specific  poison  and  to  the 
ftirther  progress  of  the  disease.  Hence  the  great 
importance  of  an  early  diagnosis,  before  extensive 
damage  has  been  done  to  the  delicate  structures  of 
the  eye.  'The  author  urges  the  necessity  of  an  oph- 
thalmoscopic examination  at  the  earliest  possible 
period  in  the  cases  of  infants  or  young  children  who 
may  show  evidence  of  defective  vision.  Unfortun- 
ately we  do  not  see  these  little  patients  until  their 
vision  has  become  very  defective  and  the  delicate 
structures  of  the  eye  irreparably  damaged.  In  these 
cases  the  ^arly  diagnosis  is  of  the  utmost  importance, 
as  it  is  then,  before  destruction  of  tissue  has  taken 
place,  that  the  greatest  benefit  can  be  derived  from 
treatment. 

PHYSIOLOGY  AND  PATHOLOGY. 

The  Pathogenesis  of  Diabetes.  By  Henry  S. 
Stark,  M.  D.  (Medical  Record,  April  25th).— The 
author  examines  the  facts  on  which  the  various 
theories  of  the  causation  of  diabetes  have  been  based 
and,  as  a  result  of  his  review,  formulates  the  fol- 
lowing conclusions:  (i)  The  exact  truth  of  the 
pathology  of  diabetes  is  not  known.  (2)  There  are 
no  constant  anatomical  appearances  of  the  liver  or 
of  the  pancreas  that  are  acknowledged  to  be  asso- 


ciated with  diabetes  mellitus.  (3)  There  are  no 
characteristic  lesions  in  any  other  organ.  (4)  An 
impairment  of  the  physiological  function  of  the 
ductless  glands  may  be  at  the  root  of  the  disease. 
(5)  Artificial  glycosuria  is  not  diabetes.  Thcv facil- 
ity with  which  this  phenomenon  can  be  elicited,  im- 
plies its  insignificance  as  a  pathological  factor.  (6) 
So  far  as  can  be  ascertained  from  reliable  sources, 
there  is  hope  that  the  vacuum  in  our  knowledge  of 
the  nature  of  diabetes  will  soon  be  filled. 

Probable  Nature  and  Life-Cycle  of  the  Yellow 
Fever  Germ. — Idle  though  it  may  seem  to  specu- 
late about  a  germ  which  has  never  been  seen 
Carlos  Finlay  (Revista  de  Medicina  Tropical,  April) 
offers  some  very  plausible  theories  concerning  the 
nature  of  the  yellow  fever  germ.    The  fact  that 
the  germ  requires  two  hosts  for  the  completion  of 
its  life-cycle,  one  of  them  being  the  body  of  a  non- 
immune human  being,  and  the  other  a  particular 
species  of  mosquito,  establishes  an  analogy  with 
the  mode  of  propagation  of  malaria,  which,  in  the 
author's  opinion,  suggests  that  the  germ  of  yellow 
fever,  like  that  of  malaria,  must  be  a  protozoon 
rather  than  a  bacterium ;  and  that  the  former  goes 
through  phases  of  development  more  or  less  similar 
to  those  of  the  malarial  parasite.    He  believes  that, 
while  the  human  subject  is  rightly  considered  the 
permanent  host  of  the  malarial  parasite,  it  is  the 
stegomyia  mosquito  which  acts  in  that  capacity  for 
the  yellow  fever  parasite.    He  calls  attention  to  the 
fact  that  malaria,  untreated,  is  a  chronic  affection 
of  long  duration ;  while  yellow  fever  is  a  very  acute 
disease  running  its  course,  as  a  rule,  in  the  space 
of  a  week.    Though  it  is  not  known  how  long  the 
young  embryos  of  the  malarial  parasite  may  live 
within  the  body  of  the  contaminated  anopheles,  it 
seems  evident  to  him  that,  cramped  and  crowded  to- 
gether in  the  tiny  body  of  the  insect,  the  embryos 
of-  the  malarial  parasite  would  not  be  able  to  reach 
their  full  development,  for  want  of  space  and  such 
nourishment  as  would  have  been  supplied  by  the 
human  blood.    On  the  other  hand,  he  states  that 
it  is  positively  known  that  the  germ  of  yellow  fever 
continues  to  live  within  the  body  of  the  stegomyia 
mosquito  at  least  two  months,  and  probably  till  the 
natural  death  of  the  mosquito  host.    A  further 
point  of  contrast  is  seen  in  the  fact  that  the  ano- 
pheles becomes  infected  by  biting  a  person  suflfering 
from  malaria  at  any  time  when  the  parasite,  in  the 
form  of  gametes  or  of  resting  bodies,  happens  to  be 
present  in  the  peripheral  blood  circulation  of  that 
person ;  a  condition  which  may  last  during  several 
months ;  while  the  yellow  fever  mosquito  (Stego- 
myia fasciata)  can  only  become  infected  if  it  chances 
to  bite  a  yellow  fever  patient  within  the  first  few 
days  of  his  attack;  and  when  convalescents  just  re- 
covering from  an  attack  of  the  disease  are  removed 
to   another   locality   inhabited   by  non-immunes, 
though  there  may  be  an  abundance  of  stegomyia 
mosquitoes,  the  infection  is  not  transmitted  to  their 
new  abode.    This  contrast  he  deems,  however,  more 
apparent  than  real,  if  it  is  granted  that  the  stego- 
myia mosquito  acts,  for  the  yellow  fever  germ, 
the  same  part  that  the  human  host  does  for  the 
malaria  parasite.    Finlay  believes  that  the  yellow 
fever  germ,  being  a  parasite  of  a  very  small  insect 


958 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


in  whose  body  it  must  go  through  all  the  phases 
of  development  and  multiplication  by  schizogonia 
with  only  the  very  scant  food  supply  to  be  obtained 
from  the  tissues  of  its  host,  must  of  necessity  be  a 
much  smaller  protozoon  than  the  malarial  parasite. 
He  deems  it  possible,  however,  that  in  the  body 
of  the  contaminated  stegomyia  some  larger,  resting 
form,  analogous  to  the  crescent  of  malaria,  may 
some  time  be  discovered. 


Limitations  of  the  Dimethylamidoazobenzol 
Test  for  Free  HCl  in  the  Stomach  Contents.  By 

Wilbur  F.  Skillman,  M.  D.  (American  Medicine, 
April  i8th). — Lactic  acid,  in  amounts  of  2  per  cent, 
or  more,  in  the  gastric  juice,  will  give,  with  Topfer's 
reagent,  a  reaction  resembling  the  one  due  to  free 
HCl.  This  objection  is  not  so  important  as  it  at 
first  sight  appears,  since,  in  the  presence  of  food, 
the  amount  of  lactic  acid  necessary  to  produce  the 
reaction  is  considerably  greater.  A  diagnosis 
should  never  be  based  exclusively  upon  the  results 
of  an  analysis  of  the  stomach  contents.  The  physi- 
cal examination  of  the  patient's  abdomen  should 
be  always  used  as  a  check  to  purely  laboratory  find- 
ings. If  the  cautions  noted  below  are  observed, 
the  so  called  Topfer  test  will  be  found  reliable  for 
clinical  examinations:  (i)  If  the  test  for  lactic  acid 
is  positive,  Gunzberg's  or  Boas's  reagent,  or  some 
other  method,  should  be  used  to  determine  whether 
the  dimethyl  reaction  is  due  to  lactic  acid  or  to 
free  HCl.  (2)  If  the  stomach  is  normal,  both  as 
to  size  and  position,  and  the  peristaltic  function  is 
unimpaired,  then  dimethyl  will  give  fairly  accurate 
results.  (3)  If  the  size  and  position  of  the  stom- 
ach are  not  normal,  or  if  the  peristaltic  function  is 
delayed,  then  Gunzberg's  or  Boas's  test  should  be 
first  performed,  to  test  positively  whether  free  HCl 
is  causing  the  reaction,  or  whether  it  is  caused  by 
organic  acids,  before  proceeding  to  titration  with 
dimethyl. 


The  Reaction  Time  of  Corrosive  Sublimate  in 
Different  Dilutions  Against  Various  Species  of 
Bacteria.  By  Charles  Harrington,  M.  D.,  and 
Harold  Walker,  M.  D.  {Boston  Medical  and  Sur- 
gical Journal,  April  23). — The  organisms  employed 
in  making  the  experiments  were :  Bacillus  pyocy- 
aneiis,  Staphylococcus  pyogenes  albus,  Staphylo- 
coccus pyogenes  aureus,  Bacillus  coli  communis. 
Bacillus  diphtheria:,  Bacillus  typhosus  and  Bacillus 
anthracis.  The  solutions  of  corrosive  sublimate  used 
were  1:1,000,  1:5,000,  1:10,000.  Pieces  of  silk 
thread,  about  three  quarters  of  an  inch  long,  were 
first  infected,  and  then  subjected,  under  varying 
conditions,  to  the  disinfecting  solutions.  The  pa- 
per gives  tables  showing  the  results  obtained  from 
each  experiment.  The  conclusions,  condensed, 
which  the  authors  draw  from  their  experiments  are 
appended:  "(i)  Different  species  of  pathogenic 
bacteria,  and  different  cultures  of  the  same  species, 
vary  very  greatly  in  their  resistance  to  corrosive 
sublimate.  (2)  With  some  species,  resistance  is 
diminished  to  a  remarkable  degree  by  a  condition 
of  dryness,  so  that  even  the  i :  10,000  solutions  can 
bring  about  sterility  in  a  very  short  time.    Rut  some 


species  are  not  materially  affected  in  this  respect 
by  dryness.  (3)  Corrosive  sublimate  in  as  weak 
solution  as  1:5,000  is  ineffective  against  the  com- 
mon pathogenic  bacteria,  including  the  pus  organ- 
isms, when  they  are  moist,  excepting  after  pro- 
longed contact  the  use  of  this  and 

weaker  solutions  in  surgical  work  and  for  irriga- 
tions and  similar  purposes  should  be  abandoned. 

(4)  Corrosive  sublimate  in  the  1:1,000  solution 
is  very  slow  in  its  action  on  some  of  the  common- 
est of  the  skin  bacteria  It  should 

not  be  relied  upon  to  any  great  extent  to  secure 
sterility  of  the  hands  or  of  instruments    .    .    .  . 

(5)  Corrosive  sublimate  in  any  of  the  strengths  com- 
monly employed  is  a  much  overrated  disinfectant, 
and,  under  the  best  of  conditions,  is  so  uncertain  in 
its  action  that  it  would  be  of  advantage  to  abandon 
its  use  altogether  in  surgery." 

On  Regeneration  of  the  Blood. — Dr.  P.  Schmidt 
(Miinchener  medicinische  Wochenschrift,  March 
31st)  concludes  that  basophilic  granules  and  poly- 
chromatophilia  appear  especially  in  the  convales- 
cence of  anaemias  at  a  time  when  the  general  con- 
dition improves.  This  change  for  the  better  occurs 
in  anaemias  of  toxic  and  traumatic  origin,  as  well 
as  when  a  loss  of  blood  has  taken  place.  Experi- 
mentally, if  a  rabbit's  ear  is  shut  off  from  the  gen- 
eral circulation  after  the  injection  of  a  blood  poison, 
the  basophilic  granules  appear  everywhere  except  in 
the  ear  in  from  sixteen  to  eighteen  hours.  In  many 
cases  of  experimental  anaemia,  as  well  as  in  human 
anaemias,  all  stages  can  be  observed  in  a  single 
blood-cell,  from  gross  nuclear  changes  to  the  finest 
dust-like  granules.  In  some  cases  of  experimental 
anaemia,  the  granules  can  be  seen  exclusively  in  the 
nucleated  red-blood  cells.  Basophilic  granules  and 
polychromatophila  can  be  observed  physiologically 
in  the  blood  of  new-born  animals  and  in  embryos 
of  advanced  development,  while  at  the  same  time, 
nuclear  rests  and  many  normoblasts  are  visible. 
The  proof  that  polychromatophilia  arises  from  a 
solution  of  the  granules  can  be  made  experimentally, 
in  that  the  blood  of  an  animal  which  contains  many 
basophilic  granules  shows  a  decided  diminution  of 
the  granules  after  the  injection  of  alcohol  or  hydro- 
chloric acid,  while  there  is  a  decided  increase  in  the 
polvchromatophiles ;  the  same  experiment  on  ani- 
mals not  possessing  basophilic  granules  evokes  no 
increase  in  the  polychromatophilic  cells.  About 
three  quarters  of  all  nucleated  cells  or  at  least  the 
greater  number  of  those  retaining  a  larger  portion 
of  their  nuclei,  as  well  as  embryonal  blood  and  the 
blood  of  the  marrow,  is  polychromatic.  In  consid- 
eration of  all  these  factors,  it  is  evident  that  the 
basophilic  granules  are  derived  from  the  nucleus 
and  represent  a  regenerative  process,  and  that  the 
polychromatic  faculty  of  the  red  blood  cells  arises 
in  the  majority  of  instances  from  the  dissolved 
nuclear  substance  mixed  with  haemoglobin.  In 
other  words,  the  basophilic  granules  and  the  poly- 
chromatosis  are  young  forms  of  blood  cells  and 
represent  the  regeneration  of  the  blood. 
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THE  SOCIETY  OF  THE  ALUMNI  OF 
CITY  (CHARITY)  HOSPITAL. 

One  Hundred  and  Secoiui  Stated  Meeting,  Novem- 
ber 12,  IQ02. 

The  President,  Dr.  G.  H.  Mallett,  in  the  chair. 

Ectopic  Gestation. — Dr.  Alexander  Lyle  pre- 
sented a  specimen  received  from  a  married  woman, 
twenty-three  years  of  age.  It  was  the  first  pregnancy 
and  of  ten  weeks'  growth.  Shortly  after  her  last 
menstruation  she  had  a  sharp  pain  which  was  diag- 
nosticated as  colic.  When  the  second  rupture  oc- 
curred on  the  left  side,  Dr.  Lyle  was  called  and, 
after  consultation,  operated.  Though  the  patient 
was  extremely  blanched  and  almost  pulseless  she 
made  a  perfect  recovery.  The  specimen  showed 
that  the  first  rupture  was  into  the  broad  ligament 
and  the  second  into  the  peritoneal  cavity.  After 
the  first  rupture  it  had  fallen  into  the  cul-de-sac, 
where  a  new  covering  was  formed  from  which  it 
ruptured  into  the  peritoneal  cavity.  One  half  of  the 
placenta  was  in  the  tube  and  half  in  the  new  sac. 

Dr.  G.  H.  M.\Li.E'iT  said  that  in  quite  a  number 
of  these  cases  of  ectopic  gestation,  it  was  a  common 
thing  to  have  as  a  premonitory  symptom  the  ooz- 
ing or  slight  rupture  of  which  Dr.  Lyle  spoke.  The 
patient  Dr.  Mallett  had  shown  here  last  year  had 
had  one  of  these  attacks  of  severe  pain  and  symp- 
toms of  shock.  It  had  passed  away  very  quickly, 
and  the  final  rupture  had  occurred  some  three  weeks 
after  that.  This  patient  he  had  taken  into  the  hos- 
pital, and  there  had  not  been  found  any  mass  on 
examination.  The  rupture  had  occurred  later,  and 
after  the  abdominal  incision  had  been  made  the 
fcetus  hopped  out  of  the  abdominal  wound.  He 
had  shown  it  here. 

Dr.  A.  Lyle,  replying  to  some  remarks  by  Dr. 
Childs,  wished  to  say  that  there  had  been  a  general 
oozing.  There  were  two  points  he  forgot  to  men- 
tion when  speaking  of  the  case.  One  was  that  the 
placenta  was  attached  down  in  this  cul-de-sac  in  the 
new  sac,  and  in  lifting  it  off  the  peritonaeum,  the 
latter  was  torn  off  the  vessels,  which  could  be  seen 
lying  bare  on  the  floor  of  the  pelvis.  On  exam- 
ination he  found  a  mass  on  each  side  of  the  pelvis. 
After  they  had  got  this  side  cleaned  out,  he  went 
over  to  the  right  side,  and  found  a  mass  there, 
which  was  about  what  was  to  be  expected  with  a  two 
months'  unruptured  ectopic.  He  took  that  out  and 
preserved  it  in  alcohol,  and  was  congratulating  him- 
self that  it  was  a  double  ectopic  before  he  had  it 
examined.  The  pathologist,  however,  said  that  it 
was  not  ectopic — only  a  blood  clot.  It  was  inter- 
esting to  determine  how  the  blood  clot  got  into  the 
right  tube.  There  was  a  great  deal  of  blood  in  the 
peritoneal  cavity,  but  how  did  the  blood  clot  get 
into  the  right  tube? 

Dr.  W.  E.  Cladek  said  that  he  had  an  interesting 
case  of  rabies  to  report,  that  ended  the  usual  way. 
The  patient  v/as  bitten  on  April  17,  1902.  He  was 
a  big,  powerfully  built  man,  and  his  hand  was  verv 
badly  lacerated.  The  animal  was  killed ;  nothing 
was  done  in  the  wav  of  examination,  and  the  man 
forgot  about  the  thing  for  a  time;  then  he  began 


worrying.  All  during  July  and  August  he  spoke  tO' 
his  friends  as  worrying  about  himself  in  fear  of 
rabies.  He  worked  all  this  time  in  a  machine  shop, 
and  he  worked  all  the  last  week  of  August.  Dr. 
Cladek  saw  him  on  the  night  of  August  21st.  He 
had  worked  the  day  previously,  and  then  he  ^ap- 
peared to  be  in  an  hysterical  condition.  Dr.  Cladek 
confessed  that  he  was  fooled  in  the  case ;  he  thought 
the  man  was  simply  worrying  about  it  and  had 
worked  himself  up  into  an  hysterical  condition.  He 
exaggerated  most  of  his  symptoms ;  he  would  at- 
tempt to  drink,  and  try  to  show  how  he  would 
drink ;  would  go  through  contortions,  had  a  good 
deal  of  pain,  was  gasping  for  breath,  and  at  the 
same  time  would  jump  up  out  of  bed  and  walk 
round  the  room.  One  constant  symptom  he  had 
was  a  constant  desire  to  pass  urine,  with  a  feeling 
of  seminal  ejaculation  and  partial  priapism.  Dr. 
Cladek  saw  him  again  the  next  morning  about  nine 
o'clock.  He  had  shaved  himself  before  the  doctor 
saw  him.  He  would  get  up  and  go  around  the 
room,  and  appeared  to  have  the  use  of  his  limbs; 
and  still  there  were  the  same  urinary  symptoms  and 
the  same  difficulty  in  drinking.  He  could  drink, 
however,  by  trying  hard.  He  spent  the  day  in 
trying  to  drink  and  to  see  how  much  he  could  drink. 
Dr.  Cladek  saw  him  again  in  the  evening,  and  he 
died  in  convulsions  shortly  afterwards. 

Dr.  Cladek  wanted  to  get  a  specimen  of  the  cord 
to  see  if  anything  could  be  made  out  microscopi- 
cally, but  the  patient's  friends  would  not  allow  it. 
The  duration  of  the  disease  from  the  time  of  the 
bite  to  the  time  of  the  symptoms  was  four  months 
and  a  half.  The  last  week  that  he  worked  he  com- 
plained of  backache,  and  was  stretching  his  arms 
constantly  to  get  rid  of  the  aching  feeling,  as  he 
expressed  it. 

Dr.  J.  B.  BissELL  said  that  they  had  had  two  or 
three  of  these  cases  in  St.  Vincent's  the  last  year 
or  two.  They  had  all  terminated  in  the  same  way, 
and  had  pretty  much  the  same  symptoms.  In  one 
case  it  was  six  months  after  the  dog's  bite  before 
the  symptoms  began  ;  in  another,  eighteen  weeks 
had  elapsed,  so  far  as  he  remembered. 

In  this  connection  Dr.  Bissell  had  had  a  case  of 
tetanus  lately,  which  developed  rather  oddly  in  coin- 
cidence with  a  similar  case  in  the  wife  of  a  physi- 
cian who  lived  close  to  the  hospital.  The  first  case 
spoken  of  was  in  the  hospital ;  the  physician's  wife 
lived  two  or  three  doors  from  the  hospital.  Both 
had  severe  symptoms  which  began  about  the  same 
time.  Dr.  Bissell's  case  was  that  of  the  driver  of 
a  sand  wagon,  who  fell  from  the  wagon.  Curi- 
ously enough  all  the  injury  done  to  him  was  that 
the  scrotum  was  torn  badly.  It  had  healed  up  ex- 
cept for  a  little  line  of  granulation,  when  these 
tetanic  symptoms  began.  It  was  a  typical  case  of 
tetanus.  The  physician's  wife.  Dr.  Bissel  thought, 
had  a  tooth  pulled ;  she  died  in  four  or  five  days. 
Both  had  received  the  same  treatment,  and  coinci- 
dentally  both  were  on  the  same  side  of  the  citv 
block.  Both  had  the  antitetanus  serum  injected 
into  the  veins,  but  the  physician's  wife  died,  while 
Dr.  Bissell's  patient  got  well.  He  had  two  injec- 
tions of  50  cubic  centimetres  into  the  veins  of  his 
arm,  and  later  the  injections  of  serum  were  con- 
tinued in  the  breast  and  subcutaneous  tissue  for  iev- 
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eral  days.  With  the  serum  they  had  both  medica- 
tion with  antispasmodics — bromides,  Calabar  bean 
and  chloral.  This  was  the  only  case  he  had  ever 
seen  get  well.  This  man  was  thirty-five  years  old, 
had  typical  symptoms,  beginning  with  rigid  jaws, 
and  the  little  grin,  which  came  every  time  he  spoke, 
and  the  standing  out  of  the  sternocleidomastoid 
muscles,  and  the  rigid  abdominal  muscles.  A  char- 
acteristic symptom  of  his  case  was  constant  sweat- 
ing, the  perspiration  standing  out  in  great  drops  on 
his  forehead  and  chest.  The  fact  that  both  patients 
were  aflfected  at  the  same  time  and  got  practically 
the  same  serum  treatment,  had  about  the  same  in- 
cubation period,  and  yet  one  went  on  rapidly  to 
death,  while  the  other  had  equally  steady  improve- 
ment, made  an  interesting  contrast. 

Dr.  H.  G.  PiFFARD  had  often  asked  himself  this 
question,  but  had  never  been  able  to  answer  it  sat- 
isfactorily. In  view  of  the  fact  that  the  tetanus 
bacillus  was  assumed  to  be  an  earth  bug,  why 
was  it  there  were  so  many  cases  of  tetanus  where 
we  could  trace  any  earth  connection?  He  had  seen 
but  three  cases  of  tetanus,  all  in  July,  1865,  when 
he  was  house  surgeon  in  Bellevue.  They  all  came 
from  Fourth  of  July  wounds  in  connection  with 
Fourth  of  July  pistols.  The  wounds  were  all  in 
the  hands.  They  were  distinct  and  clear  cases  of 
tetanus  and  all  the  patients  died.  Now,  why  did 
the  gun  powder  not  sterilize  the  charge? 

{To  he  continued.) 


^tttcrs  to  t^c  Suitor. 

PARASITIC  INFECTION  AND  CONDITIONS 
OF  THE  ORGANISM. 

156  West  Chippewa  Street, 

Buffalo,  May  11,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir :  Will  you  kindly  allow  me  to  present  the 
following  proposition  through  your  columns? 
Without  expressing  a  personal  opinion,  I  should 
like  to  collate  those  of  clinicians,  sanitarians,  and 
pathologists,  and  would  suggest  that,  to  insure  their 
receipt,  they  be  sent  to  me  in  the  form  of  private 
correspondence  or  references  to  literature. 

"Of  all  diseases  due  to  parasites,  of  whatever 
kind,  tuberculosis  alone  clearly  illustrates  predis- 
position by  general  states  of  the  organism  of  the 
host,  independently  of  opportunities  for  infection 
and  of  plainly  local  lesions  or  cellular  states  (as  in 
regard  to  the  malignant  neoplasms,  if  these  are  con- 
sidered parasitic)  which  favor  colonization  of  the 
parasite.  Even  in  the  case  of  tuberculosis,  these 
latter  factors  outweigh  purely  general  conditions  of 
diminution  of  resistance." 

A.  L.  Bi:.\EDiCT,  M.  D. 


A  Physician  Detailed  to  Study  Yellow  Fever 
in  Vera  Cruz.— Dr.  II.  i',.  I\-irker.  of  the  Public 
Health  and  Marine  Hospital  Service,  in  Washing- 
ton, has  been  detailed  to  \'era  Cruz,  where  he  will 
join  Dr.  Edward  Francis  in  making  a  study  of  yel- 
low fever. 


§ook  ^otircs. 


Transactions  of  the  American  Orthopedic  Ass  '-ia- 
tion.    Sixteenth  Session  held  in  Philadelphia, 
June  5,  6  and  7,  1902.    Volume  XV. 
The  anomalous  state  of  affairs  that  finds  Ameri- 
can  medical   literature  without   a  representative 
special  weekly  or  monthly  periodical  devoted  to  or- 
thopaedics, partly  finds  its  compensation  in  the  ap- 
pearance of  the  annual  transactions  of  the  American 
Orthopaedic  Association. 

In  this  the  fifteenth  volume,  which  contains  close 
on  to  500  pages,  we  find  the  best  tribute  to  the  zeal 
and  impetus  that  orthopaedics  derive  from  the  special 
surgeon  in  America.  We  agree  with  the  plea  of  the 
President  for  a  wider  publicity  to  be  gained  for  the 
writings  of  the  members  by  changing  the  Transac- 
tions into  a  Year-book  of  still  larger  scope,  in  the 
hope  that  the  present  deficiency  will  be  still  further 
amended  by  the  appearance  of  a  current  orthopaedic 
publication.  Had  such  a  periodical  existed  it  is 
not  likely  that  th*e  American  orthopaedists  and  sur- 
geons would  have  found  themselves  placed  in  such 
an  awkward  position  by  the  lay  press  on  the  eve 
of  the  triumphal  entry  of  bloodless  surgery  into 
America. 

In  justice  to  the  host  of  excellent  contributions 
we  would  not  single  out  any  in  particular,  vet  we 
cannot  forbear  to  refer  specially  to  the  contribution 
in  an  article  on  Wolff's  law.  This  was  first  treated 
of  in  last  year's  Transactions,  and  merits  the  wider 
publicity  it  is  receiving  as  the  newer  basis  of  ortho- 
paedics. 

In  the  appendix  there  is  a  list  of  writings  pub- 
lished by  the  members  of  the  Orthopaedic  Associa- 
tion at  all  times,  and  a  summary  of  all  orthopaedic 
literature  of  the  last  year.  This  is  by  far  the  largest 
and  best  number  published. 


Therapeutics  of  Dry  Hot  Air.  By  Clarence  Ed- 
ward Skinner,  M.  D.,  LL.  D.,  Professor  of 
Thermotherapy  in  the  New  York  School  of  Physi- 
cal Therapeutics,  etc.  New  York:  A.  L.  Chat- 
terton  &  Companv,  1903.  Pp.  5  to  200.  (Price, 
$2.)  ■ 

Dry  hot  air  has  for  many  years  been  used  as  a 
therapeutic  agent,  but  the  general  practitioner  at 
the  present  time  finds  for  it  a  very  limited  use. 
In  this  little  volume  the  author  gives  us  what  has 
thus  far  been  ascertained  of  this  remedy,  accom- 
panied by  a  brief  mention  of  other  therapeutic  agents 
which  may  be  used  as  accessories  in  the  treatment  of 
various  diseases.  Where  necessary,  a  short  refer- 
ence is  made  to  pathological  changes.  The  author 
ascribes  the  lack  of  success  which  has  hitherto  at- 
tended the  use  of  this  agent,  partly  to  the  fact  that 
it  has  been  called  upon  to  influence  pathological  con- 
ditions not  amenable  to  its  physiological  action,  but 
mainly  to  faulty  technics  in  its  administration. 

After  a  short  description  of  the  apparatus  itself 
and  its  physiological  action,  a  detailed  description 
of  the  technics  of  treatment  follows.  The  rest  of 
the  book  is  devoted  to  the  diseases  which  can  be 
benefited  by  this  treatment.  Starting  with  rheuma- 
tism, the  author  mentions  the  diseases  in  the  order 
of  the  beneficial  effects  to  be  derived.  The  articli 
on  arthritis  deformans,  especially  the  paragraphs. 
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devoted  to  diagnosis,  are  to  be  recommended  most 
highly  for  their  completeness.  The  author  empha- 
sizes the  fact  that  "the  sphere  of  action  of  the  local 
application  is  practically  confined  to  the  part  treat- 
ed," for  which  reason  it  should  not  be  called  upon 
to  cure  pathological  changes  dependent  upon  im- 
pairment of  the  central  nervous  system.  He  also 
lays  stress  upon  the  fact  that  diseases  of  an  entirely 
different  nature  from  rheumatism  are  very  fre- 
quently mistaken  for  that  disease,  and  do  not  re- 
spond to  antirheumatic  therapeutics.  In  a  few  in- 
stances the  author  is  rather  over-enthusiastic,  and 
the  results  which  he  claims  for  hot  air  treatment  of 
sprains,  pneumonia,  peritonitis,  etc.,  are  not  those 
generally  conceded  to  this  agent. 

The  book  is  full  of  valuable  points  on  diagnosis. 
It  shows,  in  many  instances,  very  close  observation, 
and  is  presented  in  a  most  clear  and  concise  style. 
The  photographic  illustrations,  which  are  fairly  nu- 
merous, are  useful  additions  to  the  text.  To  any- 
one interested  in  this  subject  we  heartily  recommend 
this  volume. 


T-cventieth    Century    Practice.    An  International 
Encyclopaedia  of  Modern  ]\tedical  Science.  By 
Leading  Authorities  of  Europe  and  America. 
Edited  by  Thomas  L.  Stedm.vx.  M.  D.  In 
Twenty-one  \''olumes.    Volume  XXI.  Supple- 
ment.   New  York :  William  Wood  &  Companv. 
1903.    Pp.  xiv-845.    (Price.  $5.) 
In  the  two  years  that  have  elapsed  since  the  com- 
pletion of  this  encyclopaedia,  there  have  been  ad- 
vances in  certain  lines  of  medical  work  that  have 
necessitated  the  publication  of  this  supplemental  vol- 
ume, in  order  to  complete  and  bring  up  to  date  arti- 
cles in  the  preceding  volumes  of  the  series. 

This  volume  contains  articles  on  the  Rontgen 
rays  in  medicine ;  on  diseases  of  the  kidneys,  ure- 
ters, and  the  bladder;  of  the  urethra  and  prostate 
gland ;  on  chemical  and  microscopical  examination 
of  the  urine :  on  diseases  of  the  adrenal  bodies  :  and 
diabetes  mellitus  ;  on  rheumatism,  gout,  arthritis  de- 
formans, diseases  of  the  skin,  of  the  nose,  of  the 
trachea,  of  the  lungs,  or  the  oesophagus,  of  the  stom- 
ach, of  the  liver,  of  the  aorta,  of  the  blood,  of  chil- 
dren, of  menstruation,  of  the  spinal  cord,  of  the  peri- 
pheral nervous  system :  and  also  brief  accounts  of 
more  recent  knowledge  of  hernia,  scarlatina,  insan- 
ity, tabes  dorsalis,  ptomaine  protozoa,  yellow  fever, 
bacillary  dysentery,  meningitis,  tetanus,  rabies. 
Rmallpox,  cancer,  tuberculosis,  and  malaria. 

In  order  to  include  all  these  subjects  within  the 
scope  of  some  800  pages,  it  has  been  necessarv  to 
present  the  advances  with  great  brevity,  but  the 
editor  has  discharged  a  very  important  duty  with 
great  success,  and  the  volume  materially  adds  to  the 
usefulness  of  the  series. 


An  Emergency  Substitute  for  Glasses. —  The 

optical  properties  of  the  pinhole  are  well-known  in 
these  days  of  amateur  photography.  Probably, 
however,  the  following  device,  based  thereupon  is 
not  generally  known,  though  it  is  easy  to  conceive  of 
circumstances  in  which  it  might  serve  a  very  use- 
ful purpose.  The  Medical  Times  for  ]May -reminds 
us  that  by  making  a  hole  through  a  piece  of  paper 


or  postal  card  with  a  pin,  moving  the  pin  a  few 
times  round  the  hole  to  give  it  a  smooth  edge,  hold- 
ing the  pin-hole  close  to  the  eye,  and  looking  at 
printed  or  other  matter  held  at  the  normal  reading 
distance,  there  is  perfect  definition,  and  any  one  who 
requires  glasses  to  read  can  with  this  device  read 
an}  thing.  When  a  pin  hole  is  held  to  both  eyes  at 
the  same  time,  there  is  a  great  improvement  over 
one,  with  perfect  binocular  effect.  The  field  of  view 
is  much  smaller  than  that  seen  when  glasses  are 
used.  There  is  less  light  and  no  magnification. 
The  importance  and  utility  of  this  simple  device  in 
many  circumstances  are  obvious. 

"Handsome    is    as    'Hansom'    Does." — The 

Lancet  recently  fell  foul  of  the  hansom  cab,  where- 
upon the  London  World  apostrophizes  the  Lancet  as 
follows  : 

Ungrateful  Lancet,  which  the  hansom  scolds 
As  fruitful  source  of  accidents  and  colds. 
Have  you  forgotten  that  from  ills  like  these 
The  doctor  captures  many  "hansom"  fees? 

The  following  reply  is  respectfully  submitted  to 
the  notice  of  our  keen-edged  contemporary,  to  whom 
it  is  freely  offered  in  the  extension  of  professional 
courtesy : 

The  "World's  ingratitude"  so  well  is  known. 
Ere  it  chide  ours,  'twere  best  to  curb  its  own. 
Purgation  of  its  "matter"  would  enhance  it 
So  much  in  health,  we  prick  it  with  the  Lancet. 

Strawberries  and  Suicide. — According  to  the 
New  York  Times  for  May  2nd,  an  ingenious  per- 
son in  Washington  has  discovered  an  aetiological 
relation  between  strawberries  and  suicide.  T!he 
following  specimen  of  the  ingenious  person's  logic 
is  quoted  by  the  Times  in  a  leading  editorial : 

"Suicides  are  more  frequent  in  the  spring  than 
at  any  other  time.  There  must  be  some  reason 
for  it,  and  some  time  ago  I  suggested  that  straw- 
berries were  to  blame.  Investigations  I  have  made 
have  confirmed  me  in  my  opinion.  Eating  straw- 
berries out  of  season  invariably  produces  mental 
depression,  and  it  is  when  people  are  in  low  spirits 
that  they  think  of  suicide  and  kill  themselves.  I 
do  not  believe  there  would  be  so  many  suicides  if 
people  would  not  eat  strawberries  until  they  are  ripe 
at  home." 

LTpon  this  the  Times  comments  as  follows  : 
"The  fact  that  premature  indulgence  in  straw- 
berry eating  causes  mental  depression  is  a  matter 
of  general  if  not  universal  experience.  There  are 
many  good  reasons  why  this  should  be  so.  One  is 
the  price.  The  young  man  who  begins  to  supply 
his  best  girl  with  Southern  berries  at  50  cents  ai 
plate  or  at  75  cents  to  $1.25  a  pint  box  naturally 
finds  his  contact  with  this  alluring  vegetable  con- 
ducive to  mental  depression.  We  had  not  supposed 
that  this  often  assumed  the  form  of  suicidal  mania, 
but  it  might  very  well  do  so  if  the  girl  is  incon- 
•siderate.  Another  reason  for  the  depressing  influ- 
ence of  the  premature  berry  is  that  it  is  not  nearly 
as  good  as  it  is  expected  to  be  by  those  who  buy 
it.  Its  searching  acidity,  which  produces  sensa- 
tions at  the  hinges  of  the  jaw  suggesting  incipient 
mumps,  is  extren^.ely  disappointing,  and  disappoint- 
ment is  always  depressing," 

But  finally  and  most  important:  "There  is  also 
another  and  even  better  reason  why  the  premature 
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strawberry  produces  depression  and  induces  suicide. 
It  is  found  in  the  ear-splitting,  soul-harrowing  cries 
of  the  vendors  of  this  unseasonable  fruit.  Their 
pernicious  activity  begins  early  in  April  and  lasts 
until  strawberries  are  so  common  that  there  is  no 
profit  in  hawking  them.  The  leather-lunged  Hooli- 
gans who  engage  in  this  business  might  drive  to 
suicide  any  sensitive  person  under  whose  window 
they  sing  their  tuneless  and  monotonous  solos. 
The  wonder  is,  not  that  so  many  reach  the  con- 
clusion in  the  weeks  preceding  strawberry  time 
that  life  is  not  worth  living,  but  that  so  many  of 
those  who  have  nerves  manage  to  survive  this  try- 
ing period  and  resist  the  morbid  impulse  of  self- 
destruction." 

But  even  here  strawberries  can  only  be  saddled 
with  a  portion  of  the  blame  for  the  prevalence  of 
that  depression  which  leads  to  self-destruction. 
For  are  not  trollev  cars,  elevated  trains,  and  "extra 
specials" — or  "special  extras,"  which  is  it? — always 
with  us? 

Hippocrates  and  the  Doctrine  of  the  Strug- 
gle for  Existence. — In  an  article  on  The  Wis- 
dom of  the  Ancients,  in  the  Practitioner  for  Febru- 
ary, the  writer,  "W.  C.  B.,"  says:  "The  possibility 
of  the  evolution  of  mankind  from  lower  animals 
was  not  recognized  by  Hippocrates,  though  it  was 
mooted  by  some  of  the  acute  thinkers  of  antiquity. 
He  realizes,  however,  that  a  gradual  advance  has 
taken  place  in  the  social  condition  of  our  race,  and 
he  recognizes  that  a  struggle  for  existence  must 
have  taken  place  in  the  process,  leading  to  the  sur- 
vival of  the  fittest.  He  tells  us  that  originally  men 
ate  coarse  food,  and  among  it  all  sorts  of  unwhole- 
some materials.  On  this  the  weak  died  out,  and 
only  the  strong  survived.  Experience  gradually 
brought  about  an  improvement  in  the  menu." 

The  Treatment  of  the  Common  Clinical  Forms 
of  Gonorrhoea  in  the  Female. — Dr.  R.  Oliver 
Kevin,  at  a  meeting  of  the  Obstetrical  Society  of 
Philadelphia  held  on  April  2d,  read  a  paper  in  which 
he  deplored  the  fact  that  too  little  attention  was 
given  by  physicians  generally  to  the  study  of  gon- 
orrhoea in  the  female,  so  that  as  a  consequence  the 
disease  was  comparatively  seldom  recognized  until 
the  woman  had  communicated  it  to  others.  The 
baleful  effects  of  gonorrhoea  in  the  female  were  men- 
tioned and  asserted  to  be  more  serious  than  those  of 
syphilis.  As  evidences  of  this  were  cited  many 
cases  of  "pus  tubes,"  peritonitis,  cystitis,  abscesses, 
endometritis,  etc.,  which  occasioned  much  suffering 
and  chronic  invalidism.  The  point  especially  em- 
phasized was  the  important  role  played  by  the  in- 
fection of  Bartholin's  glands  in  propagating  the 
disease  to  the  male  and  leading  to  apparently  fresh 
infections  in  the  woman  herself.  The  cause  of  this 
was  the  extreme  frequency  of  involvement  of  these 
glands,  which  broke  down,  forming  small  sinuses 
full  of  gonococci,  which  escaped  the  observation  of 
physicians  unless  pains  were  taken  to  critically  ex- 
aniine  the  glands  in  every  woman  presenting  herself 
with  symptoms  of  irritation  or  inflammation  of  the 
parts.  The  following  was  a  classification  as  to  the 
structures  involved :  Urethra,  cervix,  vagina,  vulva, 


uterus,  rectum,  and  inguinal  glands.  If  the  uterus 
was  the  seat  of  an  acute  gonococcus  infection,  local 
measures  should  be  avoided,  owing  to  the  danger 
of  favoring  the  communication  of  the  disease  to  the 
tubes,  ovaries,  and  peritonaeum.  In  such  cases  the 
patient  should  be  placed  in  bed  and  treated  on  gen- 
eral constitutional  principles  until  the  acute  stage 
had  subsided,  after  which  injections  of  half  an 
ounce  of  a  10  to  20  per  cent,  solution  of  argy'rol 
should  be  carefully  made  once  daily.  In  involve- 
ment of  the  urethra,  a  5- to  10  per  cent,  solution 
should  be  made  three  or  four  times  daily,  either  by 
the  physician  or  by  the  patient.  The  writer  stated 
that  since  he  had  adopted  this  plan  of  treatment  no 
involvement  of  the  bladder  had  been  observed  in  his 
cases.  Should,  however,  infection  of  the  bladder 
exist,  urinary  antiseptics  should  be  administered  in- 
ternally and  the  bladder  be  irrigated  with  weak  so- 
lutions of  silver  nitrate,  copper  sulphate,  or  potas- 
sium permanganate,  after  which  half  an  ounce  of 
a  20  per  cent,  solution  of  argyrol  was  to  be  injected 
into  the  bladder  and  allowed  to  remain.  When  the 
urethral  follicles  or  Skene's  glands  were  involved 
the  urethra  should  be  dilated  with  ordinary  sounds 
lubricated  with  Fenger's  ointment  or  preferably  a 
20  per  cent,  argyrol  ointment  in  lanolin ;  in  some 
cases  the  glands  were  best  treated  by  injections 
(blunt-pointed  hypodermic)  of  carbolic  acid  or  sil- 
ver nitrate  solution,  20  grains  to  the  ounce. 

In  gonorrhoea  of  the  cervix  the  parts  must  be 
first  cleansed  of  adherent  secretions  and  a  few  drops 
of  20  per  cent,  argyrol  solution  or  5  per  cent,  pro- 
targol  injection  with  a  long-nozzled  syringe,  care 
being  taken  to  previously  expel  all  air  from  the 
syringe,  to  avoid  the  production  of  uterine  colic. 
Treatment  must  be  made  daily.  Tampons  saturat- 
ed with  20  per  cent,  argyrol  solution  should  be  left 
in  contact  with  the  servix  for  from  four  to  six 
hours,  in  order  to  obtain  the  continued  gonococcidal 
effects  of  the  drug. 

When  the  uterus  was  involved,  the  organ  should 
be  irrigated  with  any  of  the  following  solutions: 
Creolin,  lysol,  normal  salt  solution,  potassium  per- 
manganate, argyrol,  protargol,  or  a  mixture  of  car- 
bolic acid,  sulphocarbolate  of  zinc,  and  glycerin. 
After  irrigation  a  strip  of  gauze  saturated  with  20 
per  cent,  argyrol  solution  should  be  packed  in  the 
uterine  cavity  and  allowed  to  remain.  In  some 
cases  after  subsidence  of  the  acute  stage  the  cervix 
and  entire  vaginal  mucous  membrane  should  be 
painted  with  silver  nitrate  solution,  10  grains  to  the 
ounce.  For  the  catarrhal  process  that  remained  no 
combination  equalled  in  efficiency  a  mixture  of 
ichthyol,  25  per  cent.,  argyrol  25  per  cent.,  and 
glycerin  50  per  cent.,  used  freely  as  a  local  applica- 
tion every  day  or  two.  Uterine  curetting  was  dan- 
gerous when  gonorrhoea  existed. 

The  author  summarized  his  paper  as  follows : 
Always  make  a  thorough  examination  of  the  region 
of  Bartholin's  glands  in  suspected  cases.  If  these 
are  infected,  flush  the  vagina  with  antiseptic  solu- 
tions, make  free  incision  of  the  sinuses  and  glands, 
remove  diseased  or  necrosed  tissue  with  a  curette, 
and  swab  the  entire  surface  with  50  per  cent,  argyrol 
solution,  strong  carbolic  acid,  or  nitrate  of  silver; 
argyrol  is  to  be  preferred  because  it  is  non-irritating 
and  possesses  deep  penetrative  power.    Never  use 
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local  treatment  in  an  acute  gonorrhoea  of  the  uterus, 
but  put  the  patient  at  absolute  rest  and  endeavor 
thereby  to  prevent  the  spread  of  the  disease  to  the 
uterine  annexa  and  peritonaeum. 

Surgery  of  the  Heart  By  Benjamin  Merrill 
Ricketts,  Ph.  B.,  ]\[.  D.  (Continued  from  p.  919). 

INJURIES  OF  THE  HEART. 
1552-I903. 

Gun-shot,  lacerated  and  incised  wounds. — In  this 
chapter  are  considered  all  lacerated,  incised,  or 
punctured  wounds  of  the  heart  from  any  cause. 

Pare  (1552)  said  that  wounds  of  the  heart  must 
result  in  instant  death.  He  had  seen  a  duellist  with 
a  sword  wound  in  his  heart  large  enough  to  admit 
a  finger,  run  two  hundred  paces  before  falling.  In 
the  meantime  he  fought  his  antagonist  in  a  most 
vicious  manner. 

Senac  (1749)  attributed  sudden  death  in  wounds 
of  the  heart  to  profuse  bleeding,  while  Morgagni 
thought  it  due  to  obstruction  of  the  circulation  de- 
pendent upon  the  distention  of  the  pericardium  from 
bleeding.  The  latter  reports  the  case  of  Valsalva, 
in  which  death  occurred  on  the  eighth  day  follow- 
ing a  wound  of  the  right  ventricle. 

Aprilis  wrote  concerning  a  case  of  sword  wound 
of  the  right  auricle  resulting  in  death  five  days  later 
This  report  is  in  the  first  medical  journal  ever  pub- 
lished (Obs.  1680). 

Lerogue  (1792)  reports  a  case  of  a  soldier  who 
resumed  his  vocation  on  the  ninth  day  after  receiv- 
ing a  stab  in  the  right  auricle,  and  died  suddenly 
on  the  eleventh  day  at  a  cabaret. 

In  the  case  of  Durande  (1798)  a  sword  wound 
of  the  right  ventricle  did  not  terminate  fatallv  until 
the  end  of  the  fifteenth  day.  This  patient  lived 
longer  than  the  usual  time  after  such  a  wound.  If 
life  is  prolonged  to  this  extent,  recovery  usually 
ensues. 

Fournier  (1834)  reports  the  case  of  a  soldier  who 
received  a  gunshot  wound  in  the  breast,  followed 
by  profuse  haemorrhage ;  he  was  thought  to  be 
dead,  but  rallied  and  in  three  months  recovered. 
He  died  three  years  later,  when  the  ball  was  found 
buried  in  the  apex  of  the  heart. 

Lavender  (1851)  mentions  a  case  of  recovery  fol- 
lowing a  penetrating  wound  of  the  right  ventricle. 

In  the  case  of  Bullock  (1858)  the  patient  lived 
four  days  and  eighteen  hours  with  a  bullet  in  the 
left  ventricle. 

Andrew  (i860)  records  a  case  in  which  a  fish 
bone,  after  lodging  in  the  oesophagus,  perforated 
it  and  the  diaphragm  and  entered  the  heart. 

Dudley  (1871)  records  a  case  of  a  man  living 
four  days  with  a  pistol  ball  in  his  heart.  Among 
the  cases  of  recovery  from  gunshot  wounds  of  the 
heart  is  that  of  Mellichamp  (1876). 

Heil  (1878)  records  a  case  in  which  the  patient 
lived  twelve  months  after  having  a  stab  wound  pene- 
trating the  aorta. 

Hally  (1878)  reports  a  case  of  pistol  shot  through 
the  right  ventricle,  sseptum,  and  aorta.  Apparent 
recovery  at  the  end  of  the  fourteenth  day  ;  sudden 
death  on  the  fifty-fifth  day.  Autopsy  revealed 
the  ball  lying  in  the  left  ventricle. 


Simmons  (1882)  reports  a  case  in  which  the  pis- 
tol ball,  after  entering  the  heart,  fell  into  the  inferior 
vena  cava. 

The  author's  case  (1882)  of  a  man  who  walked 
ten  paces  before  dying  with  two  gunshot  perfora- 
tions of  the  heart. 

Needle  wounds. — This  class  of  wounds  is  quite 
common.  At  one  time  it  was  thought  that  a  needle 
puncture  would  cause  immediate  death ;  this,  how- 
ever, is  not  necessarily  true. 

Callender  (1871)  removed  a  needle  from  the 
heart  of  a  patient  who  had  attempted  suicide. 

Holmes  and  Fisher  (1881)  report  a  series  of 
four  hundred  and  fifty-two  wounds  of  the  heart ; 
one  hundred  and  four  immediate  deaths ;  two  hun- 
dred and  nineteen  deaths  not  immediate ;  seventy- 
two  recoveries,  and  fifty-seven  uncertain  as  to  time 
of  death. 

One  hundred  and  twenty-three  wounds  of  the 
right  ventricle ;  one  hundred  and  one  of  the  left 
ventricle ;  twenty-six  of  both  ventricles ;  twenty- 
eight  of  the  right  auricle ;  thirteen  of  the  left 
auricle ;  seven  of  the  saeptum  ventriculare :  sev- 
enteen of  the  apex ;  two  of  the  base ;  six- 
teen of  the  whole  heart ;  fourteen  of  the  right 
heart ;  five  of  the  left  heart ;  two  of  the  cor- 
onary artery ;  fifty-seven  uncertain,  and  fifty-one 
of  the  pericardium.  They  also  report  a  series  of 
cases  of  foreign  bodies  in  the  heart,  such  as  needles. 
One  entered  through  the  sternum ;  eight  by  the 
oesophagus ;  thirty  by  the  thorax  and  eight  uncer- 
tain. 

Fisher  enumerates  four  hundred  and  fifty-two 
cases,  of  which  forty-four  (with  ten  recoveries) 
were  punctured  wounds ;  two  hundred  and  sixty 
(with  forty-three  recoveries)  were  punctured  in- 
cised wounds;  seventy-two  (with  twelve  recov- 
eries) were  gunshot  wounds;  seventy-six  (with 
ten  recoveries)  were  contusions  and  traumatic  rup- 
ture. 

Ollivier  and  Sanson  state  that,  out  of  twenty-nine 
cases  of  penetrating  wounds  of  the  heart,  only  two 
proved  fatal  in  forty-eight  hours.  In  the  others 
death  took  place  in  from  four  to  seventy-eight  days 
after  the  wound. 

Lorson  says  that  death  varies  with  position,  size, 
and  character  of  the  wound  in  the  heart,  and,  in 
general,  85  per  cent,  of  all  heart  wounds  are  fatal. 

There  have  been  three  hundred  and  thirty-eight 
contributions  to  this  subject. 

CARDIOCLASIA. 

I758-I903. 

Rupture  of  the  heart  due  to  injurv,  disease,  or 
both. 

Disease  is  conducive  to  traumatic  rupture  and 
rupture  may  occur  without  trauma  at  any  time  in 
disease.  May  be  complete  or  incomplete,  of  any 
size,  single  or  multiple,  and  they  may  or  may  not 
communicate  with  each  other.  The  fissures  are 
usually  parallel  to  muscular  fasciculi,  unless  an  abs- 
cess is  present,  when  the  opening  may  be  of  a  per- 
forating character.  The  edges  are  irregular  and 
materially  aid  in  the  formation  of  clots  which  have 
been  frequently  found  in  the  opening. 
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Georg-e  II  and  the  Princess  of  Brunswick  each 
succumbed  to  rupture  of  the  heart. 

Fatty  degeneration  is  the  most  frequent  cause  in 
advanced  Hfe,  two  thirds  of  cases  occurring  in  sub- 
jects beyond  sixty  years  of  age;  the  proportion 
being  about  the  same  in  each  sex. 

The  left  ventricular  wall  is  most  frequently  in- 
volved, spontaneously  or  by  traumatic  influence. 
There  are  numerous  such  cases  reported.  The  wall 
of  any  chamber  of  the  heart  may  rupture. 

The  aorta  may  rupture  independently,  or  it  may 
be  associated  with  one  or  all  of  the  cavities  of  the 
heart.  Rupture  of  the  coronary  arteries  may  be 
due  to  injury  or  disease,  and  may  involve  any  part 
of  the  lumen  or  any  part  of  their  branches. 

There  have  been  three  hundred  and  fifty-five  con- 
tributions to  this  subject. 

CARDIOTOMY  OR  CARDIORRHAPHY. 
I 896- I 903. 

Billroth  condemned  any  attempts  to  suture 
wounds  of  the  heart.  Not  until  1871,  when  Cal- 
lender  removed  a  needle  from  the  heart,  was  there 
anything  done  surgically  with  injuries  of  the  heart. 

Goodheart  ( 1876)  cured  a  case  of  hydatids  of 
the  heart  by  surgical  operation. 

Reidinger  (1884),  Tillman,  Rosenthal,  Del  Vec- 
chio,  Salomoni,  and  Bode  each  discouraged  any  at- 
tempts whatever  at  suturing  of  the  heart. 

Druitt  (1867)  says  that  opium  is  the  only  avail- 
able remedy  in  injuries  of  the  heart,  and  Stephen 
Smith  (1887)  says  the  first  aim  in  wounds  of  the 
heart  is  clot,  and  that,  to  induce  it,  fluid  should  be 
drawn  off^  with  a  trocar.  He  also  says  that  the  only 
operation  of  the  heart  and  pericardium  is  under- 
taken for  dropsy. 

Stephenson  (1887)  says,  concerning  heart  wounds 
in  war,  "that  no  method  of  treatment  is  likely  to  be 
of  permanent  service  toward  their  cure." 

Ashhurst  says  that  "there  is  nothing  to  be  done  in 
wounds  of  the  heart."  This  statement  was  made  as 
late  as  1889. 

Paget  (1897)  says  that  "small  wound  don't  need 
suturing,  and  large  ones  give  no  chance." 

The  character  and  distance  of  the  weapon,  the 
velocity,  size  and  shape  of  the  missile,  age,  sex,  and 
general  physical  condition  all  have  great  bearing 
upon  lacerated  injuries  of  the  heart.  Exposure  to 
the  elements,  and  complications  of  new  growths  are 
also  of  great  consideration. 

Symptoms  are  local,  functional,  and  general  sys- 
temic. 

There  may  or  may  not  be  external  signs  of  injury 
to  the  heart.  Haemorrhage  may  be  oozing,  may 
pulsate,  or  may  come  periodically  at  irregular 
periods. 

The  heart's  action  is  more  rapid,  irregular  and 
feeble,  thread-like  or  tumultuous.  Its  sounds  are 
less  distinct,  becoming  more  so  as  haemorrhage  in- 
creases. Cyanosis  is  usually  present  varying  in 
degree,  dependent  upon  amount  of  haemorrhage 
and  interference  with  respiration.  The  heart  may 
not  be  in  its  normal  position. 

Orthodiagraphy  may  be  used  to  determine  the 
presence  of  foreign  bodies,  or  the  position  of  the 
heart  itself. 


The  temperature  is  usually  subnormal.  Per- 
spiration is  mild,  profuse,  or  absent.  Pallor  varies 
in  degree ;  it  may  be  absent,  but  is  usually  present. 
Respiration  may  be  difficult  and  may  vary  in  degree. 
Sighing,  yawning,  and  gasping  may  exist  as  one,  or 
altogether.  Facial  expression  indicates  distress ; 
mental  excitement  varies  from  mild  to  delirium,  or 
even  unconsciousness ;  delirium  coming  on  after  a 
few  days  indicates  pyaemic  cardiac  abscess. 

The  nervous  system  suffers  greatly,  with  irregu- 
lar muscular  contraction,  hacking  cough,  and  rest- 
lessness to  the  point  of  general  convulsion.  The 
patient  may  claw  at  his  clothing,  or,  if  lying  upon 
the  ground,  will  pull  at  grass,  dirt,  weeds,  or  any- 
thing he  can  grasp. 

TREATMENT  SANITARY  AND  SURGICAL. 

Stimulants  should  be  given  with  great  caution. 
Exclude  hot  or  cold  draughts  of  air ;  snow  or  rain ; 
or  sun's  rays.  Exclude  all  but  necessary  attend- 
ants. Do  not  transport  the  patient  unless  absolute- 
ly necessary.  Apply  aseptic  principles  and  discard 
all  antiseptics.  Morphine,  cautiously  given,  may 
lessen  shock.  Gelatin  subcutaneously  or  by  the 
stomach  or  rectum,  may  prove  beneficial. 

RESUSCITATION. 

Pressure  upon  the  chest  over  the  heart  and  dia- 
phragm ;  manipulation  of  the  apex  of  the  heart  with 
the  fingers ;  iimnersion  of  the  heart  in  a  one  half 
of  one  per  cent,  of  saline  solution;  exposure  of  the 
heart  to  hot  or  cold  air ;  puncture  of  the  heart  with 
a  needle ;  removal  of  blood  from  the  right  heart 
with  an  aspirating  needle,  and  the  negative  pole 
of  a  faradaic  current  applied  to  any  portion  of  the 
vagi,  will  more  or  less  stimulate  the  heart's  action. 

THE  PERICARDIUM. 

Barron  Larrey  (1798)  was  the  first  deliberately  to 
plan  the  removal  of,  and  to  remove,  fluid  from  the 
pericardial  space.  This  he  did  by  introducing  a 
hollow  needle  between  the  seventh  rib  and  the  ensi- 
form  cartilage. 

Romero  incised  the  pericardium,  in  i8oi,'  with  a 
needle,  and  aspirated  it  in  three  cases  in  1819;  in 
two  of  which  recovery  took  place. 

John  Leyden  (1881)  was  the  first  to  make  an  in- 
cision in  the  pericardium  to  evacuate  fluid.  In  his 
case  the  fluid  was  pus,  and  the  patient  recovered. 

John  C.  Warren  (1852)  was  the  first  American 
to  remove  fluid  from  the  pericardial  sac  success- 
fully. 

Trousseau  did  not  give  Larrey  the  credit  of  being 
the  first  to  enter  the  pericardial  sac  with  a  needle. 
He  not  only  adopted  the  method  of  Larrey  and 
Desault,  but  the  site  of  puncture  also. 

CAUSES  OF  DEATH — PRIMARY — SECONDARY. 

Primary. — Shock,  haemorrhage. 

Secondary. — Carditis  and  endocarditis,  pericar- 
ditis, pleuritis,  pneumonitis,  embolism  (air  or  clot), 
abscess,  aneurysm,  exhaustion. 
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Original  Communitations. 

CLINICAL    OBSERVATIONS  ON 
BACKACHE.* 

By  ROBERT  W.  LOVETT,  M.  D., 

BOSTON. 

The  symptom  of  pain  in  the  back,  or  backache, 
is  a  common  one,  due  to  many  different  causes,  of 
which  uterine  displacement  is  a  frequent  one.  In 
the  minds  of  the  laity  it  is  to  be  associated  with 
kidney  trouble.  Considered  from  the  point  of  vie\\ 
of  an  orthopaedic  surgeon,  there  are  certain  well 
defined  types  that  present  themselves  for  treatment. 

The  cases,  seen  from  this  point  of  view,  divide 
themselves  roughly  into  two  groups: 

(I)  Those  due  to  causes  existing  in  the  spine 
itself,  and 

(II)  Those  due  to  causes  existing  outside  of  the 
spine,  as  in  the  feet. 

CAUSES  EXISTING  IN  THE  SPINE  ITSELF. 

These  are  either  (a)  mechanical,  or  static,  to  be 
classed  as  faulty  attitude;  or  (&)  occurring  as  the 
result  of  injury  or  inflammation. 
a.  Static  causes  as  existing  in-  the  spine: 
I.  Faulty  Spinal  Attitude. — The  normally  devel- 
oped person  in  good  health  stands  in  an  erect,  well 
balanced  position,  with  the  centre  of  gravity  over 
the  centre  of  support.  This  is  a  self-evident  prop- 
osition necessitated  by  general  physical  laws.  The 
erect  position  is  one  of  unstable  equilibrium ;  the 
cadaver  does  not  stand  erect,  but  collapses  and  falls, 
and  muscular  exertion  is  required  to  maintain  the 
erect  position.  But  tired  persons  and  persons  of 
feeble  muscular  development  manage  to  substitute 
ligamentous  for  muscular  support.  The  feeble  child 
or  tired  woman  no  longer  stands  with  the  spine 
straight  and  over  the  legs,  but  the  pelvis  is  pushed 
forward  overextending  the  hips  and  bringing  into 
action  the  Y  ligament  which  holds  the  hips  locked  in 
slight  overextension.  To  compensate  for  this  for- 
ward displacement  of  the  pelvis,  the  upper  portion 
of  the  trunk  is  thrown  back,  which  is  done  by  flexing 
the  dorsal  spine,  and  the  dorsal  curvature  is  in- 
creased, while  the  head  is  run  forward.  The  gen- 
eral attitude  is  then  characterized  by  a  position  of 

*  Read  before  the  Pathological  Club,  of  Portland,  Me.,  December 
16,  1902. 


the  pelvis  which  is  forward  of  the  normal,  the  back 
is  rounded,  and  obviously  swung  back  above  the 
hips,  and  the  head  is  run  forward.  In  this  way  the 
ligaments  afford  a  support  which  was  intended  to 
be  given  by  the  muscles,  and  the  expenditure  of  mus- 
cular force  is  minimized.  The  attitude  is  familiar 
to  all  in  children,  where  it  is  spoken  of  as  "round 
shoulders,"  and  carried  on  into  adolescent  and  adult 
life  it  keeps  the  same  characteristics,  and  is  to  be 
seen  and  recognized  in  any  crowded  street. 

The  spine  was  meant  to  be  kept  erect  and  to  be 
supported  by  muscles,  rather  than  by  ligaments. 
The  well  developed  adult  stands  with  the  mastoid 
process  over  Chopart's  joint  of  the  foot,  with  the  hip 
joint  lying  a  little  in  front  of  the  vertical  line  con- 
necting the  two.  It  is  easy  to  see  that,  from  a 
mechanical  point  of  view,  the  relations  in  standing, 
walking,  and  sitting,  must  be  seriously  disturbed 
by  the  vicious  attitude  described  above. 

Inasmuch  as  the  posterior  spinal  ligaments  were 
not  meant  to  bear  continuously  the  weight  of  the 
parts  lying  above  them,  it  may  be  easily  understood, 
especially  where  the  nervous  resistance  of  the  indi- 
vidual is  impaired,  that  pain  may  follow  from  con- 
tinued ligamentous  strain,  especially  when  associated 
with  stretched  spinal  muscles.  In  children  with 
round  shoulders  and  lax  spines  pain  is  not  a  com- 
mon symptom,  but  in  young  women  who  stand  in 
the  same  way  pain  is  a  symptom  of  not  infrequent 
occurrence,  and  is  familiar  under  the  name  of  "irri- 
table" or  "neurasthenic"  spine.  The  majority  of 
patients  of  this  class  w'ill,  if  carefully  examined, 
show  some  obviously  faulty  attitude. 

The  pain  is  generally  localized  at  one  or  more 
points  in  the  spine ;  it  is  apt  to  be  very  severe  and 
to  be  aggravated  by  exertion.  Some  stiffness  of 
the  spine  comes  on  after  a  while,  and  in  cases  of 
long  standing  the  diagnosis  from  such  conditions 
as  Potts's  disease  and  arthritis  deformans  (osteo- 
arthritis) of  the  spine  may  be  very  difficult;  an 
injury  may  be,  and  often  is,  the  starting  point  of 
the  affection.  Symptoms  of  heightened  nervous 
irritability  and  of  neurasthenia  are  often  present, 
and  lead  one  to  question  the  severity  of  the  pain  and 
the  existence  of  any  real  trouble  in  such  cases. 

The  condition  does  not  tend  to  improve  spon- 
taneously, but  on  the  whole  to  grow  worse  with 
periods  of  improvement.  Treatment  consists  in  im- 
provement of  the  general  condition,  and  in  the 


4 


966 


LOVETT:  BACKACHE. 


[N.  Y.  Med.  Jour., 


severer  cases,  at  first,  rest  on  the  back  for  a  large 
part  of  the  day  is  imperative ;  and  when  the  patients 
are  erect,  some  form  of  Hght  elastic  brace,  to  hold 
the  spine  extended,  is  advisable  for  a  time.  How 
common  the  condition  must  be,  can  be  appreciated 
by  seeing  how  many  of  these  elastic  supporting 
braces  are  advertised  in  the  backs  of  the  magazines. 
But  the  real  cure  lies  in  the  development  of  the  spinal 
muscles  and  in  the  acquirement  of  the  erect  atti- 
tude. This  must  be  done  by  gymnastic  exercises,  at 
first  of  the  very  mildest  variety,  later  increasing  in 
force  and  efficiency.  These  exercises  should  follow 
the  line  of  the  "setting  up  drill"  of  the  military 
recruit  and  the  patient  should  be  taught  to  hold  her- 
self in  the  correct  erect  attitude.  A  confidence  in 
one's  diagnosis  is  essential  to  successful  treatment, 
for  the  pain  is  temporarily  made  worse  by  exercise 
and  the  same  treatment  is  not  suitable  for  Potts's  dis- 
ease and  the  neurasthenic  spine. 

2.  Pain  in  Lateral  Deviation  of  the  Spine. — In  gen- 
eral, what  has  been  said  with  regard  to  the  antero- 
posterior deviations  in  faulty  spinal  attitude  may  be 
applied  to  lateral  deviations  from  the  proper  per- 
pendicular. In  ordinary  lateral  curvature  of  mod- 
erate degree,  as  seen  in  young  girls,  pain  is  not  a 
common  symptom ;  it  may  exist  as  a  neuralgia,  but 
it  is  in  general  incidental  and  unimportant,  except 
in  neurasthenics. 

But  in  young  women  in  cases  of  slight  lateral 
deviation  of  the  whole  spine^  due  oftenest  to  a 
shorter  leg  on  one  side,  pain  in  the  back  or  to  one 
side  of  it  is  not  uncommon.  In  such  cases  pain  is 
often  situated  in  one  or  the  other  of  the  sacroiliac 
joints,  or  in  the  loin  or  around  the  scapula.  So 
far  as  my  experience  goes,  the  pain  is  on  the  convex 
side  of  the  curve,  i.  e.,  on  the  stretched,  rather  than 
on  the  compressed  side.  The  correction  of  the 
short  leg,  by  increasing  the  thickness  of  the  sole, 
will,  in  many  cases,  do  away  with  the  backache. 
Even  if  one  leg  cannot  be  demonstrated  by  measure- 
ment to  be  shorter  than  the  other,  and  if  the  spine 
is  held  to  one  side,  it  may  be  just  as  necessary  to 
make  the  sole  of  one  boot  thicker  than  the  other  to 
bring  the  spine  into  the  middle  plane  of  the  body. 
If  slight  lateral  curvature  exists  and  persistent  pain 
is  present  in  the  loin  or  higher  up  in  the  back,  the 
ordinary  gymnastics  used  in  the  treatment  of  scolio- 
sis are  indicated,  and  the  scoliosis  should  be  treated 
in  the  usual  way. 

The  height  of  additional  sole  for  the  short  leg 
must  be  determined  by  putting  a  series  of  pamphlets 
under  the  foot  of  the  short  leg  while  the  patient's 
back  is  exposed,  and  the  requisite  amount  of  cor- 
rection, which  is  required  to  make  the  spine  straight, 
estimated.  The  relief  in  cases  where  the  back- 
ache due  to  a  short  leg  and  is  corrected,  generally 
follows  very  soon. 


(b)  Causes  in  the  Spine  of  Traumatic  and  Inflam- 
matory Nature: 

I  Sprains  of  the  Back. — Analagous  to  the  condi- 
tion of  irritable  and  painful  spine  just  spoken  of, 
and  often  running  into  it,  is  the  painful  and  irritable 
spine  following  slight  accidents  which  have  caused 
a  wrench  or  jar  to  the  spine.  The  condition  in  its 
severer  forms  is  familiar  to  you  under  the  name  of 
"railroad  spine."  A  patient  receives  a  jar  in  the 
starting  of  a  carriage,  or  falls  on  the  sidewalk,  or 
wrenches  her  back  in  a  stroke  of  golf,  and  a  pain- 
ful and  irritable  condition  results  which  lasts  for 
weeks  or  months,  or  indefinitely  for  that  matter. 
The  result  seems  out  of  all  proportion  to  the  cause, 
and  symptoms  of  neurasthenia  are  most  often  also 
present.  Such  cases  often  figure  in  the  courts,  and 
the  condition  in  the  back  varies  from  what  might 
be  classed  as  irritability  to  a  condition  which  in  time 
becomes  practically  disabling.  This  condition  is 
perhaps  best  classed  as  the  "neurasthenic  spine." 
In  four  of  the  cases  that  I  have  seen,  it  has  been 
impossible  off  hand  to  make  a  diagnosis  from  Potts's 
disease,  and  continued  observation  has  been  nec- 
essary. On  the  other  hand,  Potts's  disease  is  at 
times  overlooked  and  the  condition  treated  as  neur- 
asthenic spine,  much  to  the  detriment  of  the  patient. 

In  the  treatment,  faulty  attitude,  if  it  exists,  must 
be  detected  and  corrected,  as  it  may  be  a  factor  in 
keeping  up  the  irritability ;  and,  for  purposes  of 
treatment,  it  may  be  assumed  that  a  local  conges- 
tion exists.  This  is  best  quieted  by  recumbency,  or 
at  least  by  restricted  use,  the  spinal  movements  be- 
ing limited  by  a  light  brace.  Gymnastics,  massage, 
and  douching  tend  to  restore  the  circulation,  and,  in 
connection  with  gradually  increasing  use,  to  bring 
about  a  cure. 

Similar  to  this  condition,  but  more  legitimately  to 
be  termed  a  "chronic  sprain"  of  the  spine,  is  what 
is  likely  to  result  from  a  more  serious  degree  of  acci- 
dent. In  these  cases,  the  spine  is  violently  wrenched 
or  bent  beyond  its  proper  limit  of  motion  by  a  rail- 
road accident,  or  a  collision,  or  a  severe  fall. 

The  spine  is  simply  a  collection  of  bones  and 
joints,  and  these  joints  are  just  as  capable  of  being 
sprained  as  the  ankle,  or  the  finger,  or  the  wrist. 
We  know  that  an  improperly  treated  sprain  of  these 
joints  may  become  chronic  and  last  for  months  or 
years.  In  the  same  way,  the  sprain  of  the  spinal 
joints  becomes  chronic,  and  irritability  and  pain  and 
restricted  motion  result. 

When  one  considers  the  treatment  that  such  in- 
juries to  the  spine  receive,  one  can  scarcely  wonder 
at  the  result.  An  injured  ankle  is  put  in  splints 
or  plaster  of  Paris,  and  is  kept  quiet,  but  the  patient 
with  a  sprained  spine  is  put  to  bed  on  a  sagging 
mattress  and  painfully  turns  from  side  to  side  as 
he  wishes.    When  the  spine  becomes  less  painful. 
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he  sits  up,  and  the  pain  and  irritability  persist  some- 
times indefinitely. 

A  plaster  of  Paris  jacket  is  just  as  necessary  for 
a  sprain  of  the  spine  as  a  fixation  splint  is  for  a 
sprain  of  the  ankle. 

The  treatment  in  these  cases  should  be  more  rig- 
orous than  in  the  preceding  conditions.  When  a 
chronic  sprain  of  the  spine  results  from  an  acci- 
dent serious  enough  to  cause  it  legitimately,  the 
spine  should  be  fixed  by  a  plaster  jacket  until  the 
extreme  irritability  is  quieted  down ;  the  fixation 
should  then  gradually  be  discontinued  while  mas- 
sage, douches,  and  gymnastics  are  gradually  sub- 
stituted for  it. 

In  this  paper  nothing  has  been  said  of  the  "neur- 
asthenic spine"  by  itself,  that  is,  apart  from  its  cause 
in  faulty  attitude  or  trauma.  This  is  because  I  be- 
lieve that  practically  all  cases  of  painful  spines,  com- 
monly classed  as  functional,  irritable,  hysterical,  or 
neurasthenic  spines,  will,  on  careful  examination,  be 
found  to  be  caused  by  faulty  attitude  in  standing, 
or  to  have  resulted  from  trauma,  or  to  have  their 
origin  in  both  causes.  The  bearing  of  this  on  treat- 
ment is  obvious. 

Persistent  Backache  zvithout  Obvious  Cause. — Be- 
fore leaving  this  class  of  cases,  it  is  necessary  to 
speak  of  one  condition  of  persistent  backache  with- 
out obvious  cause,  of  which  I  have  seen  two  cases. 
Both  patients  were  healthy,  well  developed  young 
women,  and  the  backache  was  of  a  very  severe  and 
persistent  character. 

The  patients  were  not  neurasthenic ;  they  stood 
well,  their  muscles  were  good,  and  no  accident  had 
preceded  the  pain.  One  had  had  a  retroversion  of 
the  uterus  corrected  without  benefit,  and  the  other 
was  pronounced  normal  by  a  competent  gynaecolo- 
gist. 

One  I  treated  by  a  brace,  with  gymnastics  and 
rest,  without  any  benefit  whatever  for  a  year  or 
more,  and  then  I  referred  her  to  a  neurologist,  who 
treated  her  with  electricity  with  similar  results. 
After  two  or  three  years  I  lost  sight  of  her,  and  in 
that  time  her  symptoms  had  been  but  little,  if  any, 
improved.  Mobility  of  the  spine  was  good  and 
there  was  no  suspicion  of  organic  disease  of  the 
spine. 

The  second  was  referred  to  me  by  a  neurologist 
who  had  treated  her  by  electricity,  etc.,  without  bene- 
fit. She  derived  some  benefit  from  a  tight  leather 
pelvic  girdle  with  perineal  straps,  which  she  still 
wears.  She  is  gradually  improving,  but  after  five 
years  or  more  of  treatment  the  backache  persists, 
though  in  diminished  degree. 

Potts's  disease. — Of  the  inflammatory  conditions 
of  the  spine  causing  pain  in  the  back,  the  two  com- 
mon ones  are  tuberculosis  and  arthritis  deformans. 


Tuberculosis,  or  Potts's  disease,  is  too  familiar  to 
require  description.  It  is  of  interest  to  note  that 
the  pain  is  more  frequently  felt  referred  to  the  ter- 
minations of  the  spinal  nerves,  and  is  more  com- 
monly complained  of  in  the  chest,  abdomen,  or  legs, 
than  in  the  back  itself. 

Arthritis  deformans,  or  osteoarthritis  of  the  spine, 
is  a  chronic  inflammation,  characterized  by  the  pro- 
liferation of  new  bone  around  the  vertebral  bodies. 
The  symptoms  are  pain  and  stiflfness  in  the  spine, 
the  limitation  of  motion  being  generally  more  to  one 
side  than  to  the  other.  The  patient  stands  with  the 
dorsal  spine  generally  flexed,  and  as  a  rule,  with 
some  lateral  curvature,  or  rather  leaning  somewhat 
to  one  side,  and  the  spinal  movements  are  some- 
what restricted  in  all  directions.  Pain  follows  ex- 
ertion or  may  be  spontaneous,  and  is  frequently  re- 
ferred to  the  ends  of  the  spinal  nerves,  on  account 
of  pressure  on  the  nerve  roots. 

The  diagnosis  from  chronic  sprain  of  the  spine 
is  often  difficult,  and  at  times  at  first  impossible. 
The  treatment  consists  in  fixation  by  a  plaster 
jacket. 

CAUSES  OF  BACKACHE  EXISTING  OUTSIDE  THE  SPINE. 

In  passing  to  causes  of  backache  outside  of  the 
spine  itself,  one  comes  to  a  very  interesting  group 
of  cases  where  some  mechanical  difficulty  in  the 
foot  is  the  cause  of  persistent  and  obscure  backache. 

(a)  Real  fiat  foot  is  not  a  very  common  condi- 
tion, in  private  practice  at  least. 

(b)  Pronated  foot. — More  common,  is  a  rolling 
over  of  the  foot  to  its  inner  border  without  much 
breaking  down  of  the  arch ;  this  may  be  spoken 
of  as  "pronated  foot."  In  this  condition  the  weight 
of  the  body  is  transmitted  diagonally  through  the 
arch  instead  of  straight  down,  and  pain  and  irri- 
tability result.  These  are  the  cases  commonly  de- 
scribed as  flat  foot,  and  treated  as  such  by  plates. 
In  my  own  experience  they  outnumber  the  cases 
of  real  flat  foot  many  times  over. 

(c)  Contracted  foot. — There  is  a  third  condi- 
tion, very  little  known  and  very  imperfectly  under- 
stood, which  is  often  associated  with  backache. 
This  condition  is  characterized  by  a  shortness  of.  the 
muscles  at  the  back  of  the  calf,  and  for  want  of  a 
better  name  may  be  described  as  "contracted  foot." 
If  the  patient  sits  in  a  chair  and  the  leg  is  held  hori- 
zontally with  the  knee  straight,  the  foot  cannot  be 
flexed  dorsally  beyond  a  right  angle.  In  many 
cases  it  cannot  be  flexed  to  a  right  angle.  When  the 
attempt  is  made  to  bend  up  the  foot  in  this  manipu- 
lation pain  and  tightness  are  complained  of  in  the 
calf. 

The  condition  is  apparently  inherited  in  some 
cases,  and  in  others  seems  to  be  associated  with 
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rheumatism  or  mild  neurasthenia. 

The  patients  are  most  often  women  and  more 
commonly  young  than  old  women.  They  turn  the 
ankles  frequently  in  walking,  they  are  unable  to 
skate  with  comfort,  and  dancing  and  bicycling  are 
likely  to  be  followed  by  pain.  At  night  they  are  at 
times  kept  awake  by  cramps  in  the  calves  of  the  legs, 
and  standing  is  more  painful  than  walking.  A 
callus  under  the  front  of  the  foot  is  common,  and 
the  ankles  are  irritable  and  tire  easily.  The  arch 
is  most  often  high,  the  outer  border  of  the  foot  may 
not  touch  the  ground,  and  the  foot  rests  on  the 
ground  insecurely  balanced  on  two  islands,  one 
at  the  heel  and  one  in  front  of  the  foot.  The  toes 
are  clawed  and  the  patients  prefer  high  heels,  as  a 
rule.  The  occurrence  of  a  severe  spasmodic  pain 
at  the  base  of  the  third  or  fourth  toe  is  not  an  un- 
common accompaniment  of  contracted  foot,  and 
niost  subjects  of  this  so  called  "Morton's  disease" 
or  "metatarsalgia"  will  be  found  to  have  shortened 
calf  muscles.  The  most  characteristic  sign  of  the 
afifection  is  the  irresistible  desire  to  get  the  boot  off 
and  rub  the  foot. 

Such  is  the  obscure  condition  which  is  fairly  com- 
mon, and  which  of  the  three  common  mechanical 
disabilities  of  the  foot  is  most  commonly  associated 
with  backache. 

The  pain  is  generally  in  the  small  of  the  back,  and 
is  aggravated  by  standing  or  stooping  forward,  al- 
though it  also  results  from  walking,  etc.  It  is  obvious 
that  a  patient  who  cannot  bring  the  foot  up  to  a  right 
angle  with  the  leg  must,  in  standing,  be  in  an  ab- 
normal position.  The  knees  must  be  somewhat 
overextended  and  firmly  locked  back,  and  the  whole 
leg  axis  slanted  backward.  This  results  in  an  ab- 
normal distribution  of  balance  in  the  parts  lying 
above,  and  an  abnormal  inclination  of  the  pelvis. 
The  constant  attempt  at  adjustment  in  the  lumbar 
muscles  in  an  effort  at  balance  is  probably  the  cause 
of  the  pain.  The  pain  is  not  only  located  in  the 
back,  but  shoots  down  into  the  pelvis  and  thighs  in 
some  cases.  This  clinical  picture  is  not  an  unusual 
one  and  is  one  constantly  seen.  Some  cases  are  re- 
ferred by  gynaecologists  who  have  found  no  local 
cause  for  the  backache,  while  others  come  for  the 
foot  symptoms,  and  have  not  associated  the  back- 
ache with  the  other  symptoms.  At  times,  trouble  in 
the  knees  and  hips  is  also  present,  as  in  the  other  two 
forms  of  static  disturbance  of  the  feet. 

Although  flat  foot  and  pronated  foot  are  at  times 
associated  with  backache,  it  is  less  common  in  them 
than  in  this  condition  of  shortened  posterior  mus- 
cles. The  first  two  conditions  are  easily  treated  by 
flat  foot  plates,  and  the  backache  disappears  if  due 
to  that  cause. 

As  to  the  treatment  of  the  third  condition,  "con- 


tracted foot,"  it  is  essential,  in  addition  to  support- 
ing the  arch  of  the  foot,  that  the  calf  muscles  should 
be  stretched. 

The  contraction  usually  yields  readily,  and  a  few 
stretchings  give  relief  to  the  S3TOptoms  in  most 
cases.  It  is,  however,  also  necessary  to  support  the 
under  side  of  the  hollow  of  the  foot  by  a  pad  of 
boiler  felt  or  a  short  steel  plate  without  an  inside 
edge,  which  is  merely  a  high  artificial  shank  to  the 
boot.  The  improvement  in  the  symptoms  should 
follow  the  first  treatment.  It  seems  necessary  to 
keep  the  arch  of  the  foot  accurately  supported,  and 
the  relief  from  such  a  support  is  not,  I  think,  un- 
fairly compared  to  the  relief  from  muscular  irri- 
tability of  the  eye  which  follows  the  use  of  a  proper 
glass  in  cases  of  astigmatism. 
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When  we  stop  to  consider  the  vast  army  of  rup- 
tured humanity  about  us,  and  realize  that,  at  a  very 
liberal  calculation,  one  out  of  every  fifteen  males 
is  thus  afflicted,  leaving  out  of  consideration  for  the 
present  the  large  number  of  females,  we  find  an  im- 
petus to  press  onward,  and  add  what  little  we  can 
to  the  relief  of  this  class. 

The  truss  maker  and  the  charlatan  are  ever  on 
the  alert,  claiming  great  things  but  accomplishing 
little,  and  sooner  or  later  the  majority  of  ruptured 
individuals  fall  into  the  hands  of  the  legitimate  sur- 
geon. 

When  we  can  so  perfect  our  technique  that  opera- 
tive procedure  will  show  100  per  cent,  of  cures,  with 
all  risk  of  anaesthesia,  etc.,  eliminated,  then  the 
prejudice,  born  of  dread  and  fear  engendered  by 
unfortunate  results,  will  pass  into  oblivion,  and  the 
laity,  as  well  as  the  general  practitioner,  will  recog- 
nize hernia  as  a  surgical  trouble  and  demand  for 
its  relief  surgical  measures.  In  reviewing  current 
literature  and  comparing  it  with  that  of  a  decade 
ago,  we  look  with  pride  on  the  lowered  mortality 
in  herniotomy ;  and  yet,  even  by  our  most  able  sur- 
geons, we  find  numerous  cases  reported  in  which  all 
went  well  until  ether  pneumonia  ensued  and  the 
patient  died.  It  means  naught  to  the  lay  mind 
whether  the  patient  died  from  pneumonia  or  infec- 
tion— they  reason  that  he  was  operated  on  for  rup- 
ture, and  died.  Consequently,  we  must  use  every 
precaution  to  effect  a  cure  in  as  short  a  time  as 
possible. 

*  Read  before  the  Society  of  the  Alumni  of  the  City  (Charity) 
Hospital,  November  12,  1902. 
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The  object  of  this  paper  is  to  consider  the  various 
steps  in  the  radical  cure  of  inguinal  hernia  by  sub- 
stituting cocaine  anaesthesia  for  general  narcosis. 
For  the  past  year  and  a  half  we  have  had  papers 
published  relating  the  experience  of  such  men  as 
Halstead,  Gushing,  and  others,  in  the  use  of  cocaine 
as  a  local  ansesthetic  in  cases  where  ether  or  chloro- 
form or  both  were  contraindicated,  falling  back  on 
cocaine  as  an  emergency  ansesthetic ;  but  not  until 
last  June  was  cocaine  used  as  the  selected  anaesthetic 
on  a  perfectly  strong,  healthy  individual,  who  could, 
and  would,  have  taken  a  general  anaesthetic  but  for 
the  advice  of  his  surgeon.  To.  Dr.  J.  A.  Bodine  is 
due  the  honor  and  credit  of  this  initial  boldness,  and 
subsequent  results  show  that  in  it  he  has  added  his 
mite  to  the  ever  advancing  art  of  surgery. 

The  writer  has  performed  fifteen  such  operations, 
with  such  gratifying  results  that  ether  and  chloro- 
form have  been  relegated  to  the  past  in  dealing 
with  the  radical  cure  of  inguinal  hernia.  A  very 
important  rule  in  doing  cocaine  surgery  is  that  any 
tissue  that  can  be  oedematized  can  be  cocainized ; 
and  another  important  point  is  that  you  can  use 
larger  quantities  of  cocaine  without  danger,  when 
you  remember  that  in  morphine  we  possess  a  perfect 
physiological  antidote.  This  I  have  never  seen 
more  beautifully  illustrated  than  in  a  baby,  four 
days  old,  whom  the  old  nurse  had  soothed  to  sleep 
with  paregoric.  I  was  soon  summoned,  and  finding 
the  respirations  five  per  minute,  lost  no  time  in  giv- 
ing hypodermically  V20  grain  cocaine  hydrochloride. 
Almost  immediately  the  respiration  became  accel- 
erated, and  within  an  hour  the  child  was  in  normal 
condition. 

The  field  of  operation  having  been  rendered  sur- 
gically clean,  the  patient's  attention  should  be  di- 
verted. We  might  explain  to  him  that  a  careful  ex- 
amination and  dressing  would  be  made,  requiring 
considerable  time,  and  that  the  operation  would  be 
performed  the  next  day.  It  is  advisable  to  cover 
his  face  with  a  towel,  so  that  he  may  not  see  what 
is  going  on  about  him.  Every  possible  precaution 
must  be  taken  to  avoid  clicking  of  instruments,  and 
on  no  account  ever  ask  your  assistant  to  hand  you 
the  knife  or  scissors,  or  any  instrument ;  have  them 
passed  quietly,  without  calling  for  them.  I  have 
seen  a  man,  who  was  thoroughly  quiet  and  composed 
on  the  table,  jump  at  the  word  "knife"  and  thereafter 
remain  nervous  and  fearful. 

An  imaginary  line  is  drawn,  beginning  about  two 
inches  internal  to  the  iliac  spine,  and  extending  down, 
parallel  with  Poupart's  ligament,  to  the  lateral  end 
of  the  transverse  crease  above  the  pubes.  In  this 
line  we  inject  into  (not  beneath)  the  skin  from  30 
to  40  minims  of  one  half  of  i  per  cent,  solu- 
tion of  cocaine.    All  that  is  felt  by  the  patient  is 


the  initial  prick  of  the  needle.  Minim  by  minim 
is  injected  until  the  whole  line  is  oedematized.  An 
incision  is  now  made,  absolutely  without  pain,  down 
to  the  aponeurosis  of  the  external  oblique.  These 
fibres,  which  run  in  the  same  direction  as  the  skin 
incision,  are  not  cut,  but  are  divided  by  splitting 
upon  a  grooved  director  or  with  dull,  pointed  scis- 
sors, and  loosened  from  the  internal  oblique  by  the 
finger  tip  until  Poupart's  ligament  is  exposed.  Re- 
tracting the  outer  border  we  find  a  pale  line,  meas- 
uring from  to  Vs  of  an  inch  in  width,  run- 
ning across  the  field,  usually  in  the  direction  of  the 
fibres  of  the  internal  oblique  muscle.  This  is  the 
hypogastric  branch  of  the  iliohypogastric  nerve, 
which  arises  from  the  first  lumbar  nerve.  It  is 
easily  picked  up  with  thumb  forceps,  and  a  few 
minims  of  J4  of  i  per  cent,  cocaine  solution  injected 
into  its  sheath.  This  suffices  completely  to  anaes- 
thetize the  portion  of  the  internal  oblique  with  which 
we  have  to  deal,  as  well  as  the  integument  covering 
the  hypogastric  region.  Below  this,  and  lying  just 
above  the  external  or  superficial  ring,  can  be  found 
(usually  without  much  search)  the  ilioinguinal 
nerve.  This  originates,  as  does  the  iliohypogastric, 
from  the  first  lumbar  nerve,  and  after  following  the 
cord  down  under  the  internal  oblique,  emerges  from 
the  external  ring  supply  filaments  to  the  internal 
oblique  and  scrotum.  Anaesthetizing  this  with  two 
or  three  minims  of  a  J4  of  i  per  cent,  cocaine  solu- 
tion, we  find  no  difficulty  in  dissecting  the  sac  of  the 
hernia  together  with  the  cords,  its  veins,  etc.,  from 
its  attachment  to  the  internal  oblique  and  surround- 
ing tissues,  so  as  to  allow  the  index  finger  to  encircle 
these  parts. 

We  now  come  to  the  last,  the  smallest  and  most 
obscure  nerve  trunk,  viz.,  the  genital  branch  of  the 
genitocrural,  which  is  more  uncertain  in  its  direc- 
tion and  distribution  than  either  of  the  preceding. 
Originating  from  the  second  lumbar,  the  genito- 
crural passes  down  through  the  substance  of  the 
psoas  and  divides  into  a  genital  and  a  crural  branch. 
The  genital  branch  can  generally  be  located  pos- 
terior to  the  cord  and  supplying  the  cremaster  mus- 
cle. This,  when  found,  is  cocainized ;  when  not 
found,  we  must  rely  on  infiltration  to  anaesthetize 
the  cord  and  sac.  In  so  doing  a  number  of  these 
dissections,  one  readily  understands  why  such  a 
diversity  of  opinion  exists  among  our  textbook  au- 
thors, one  showing  the  iliohypogastric  and  the  ilio- 
inguinal running  parallel  throughout  their  course ; 
another  illustrating  the  ilioinguinal  passing  behind 
the  cord,  etc.  A  careful  dissection  of  fifteen  cases 
is,  of  course,  insufficient  from  which  to  obtain  relia- 
ble data,  but  from  these  my  results  have  been  that 
in  all  the  cases  the  iliohypogastric  followed  the 
same  course,  the  ilioinguinal  in  two  cases  penetrated 
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the  fibres  of  the  internal  oblique  before  reaching  the 
superficial  ring,  crossing  the  iliohypogastric  in  the 
form  of  an  X.  In  five  cases  (three  males  and  two 
females)  the  genital  branch  of  the  genitocrural 
could  not  be  found ;  in  three  cases  it  was  posterior 
to  the  cord,  and  in  seven,  to  the  outer  side. 

So  much  for  the  nerves.  Going  back  now  to  the 
sac,  cord,  etc.,  encircled  by  the  finger.  A  painless 
dissection  of  the  sac  is  accomplished  by  the  fingers 
separating  the  sac  from  the  cord  downward  until  its 
extremity  is  reached.  Every  operator  has  his  pref- 
erence in  the  matter  of  treating  the  sac.  Mine  has 
been  to  follow  the  Macewen  method,  which  as  you 
know  retains  the  sac,  and  pulling  it  with  a  purse- 
string  suture  of  No.  4  catgut  through  the  internal 
or  deep  ring,  anchors  it  there  by  carrying  this  suture 
through  the  abdominal  muscles  and  skin  about  an 
inch  above  the  upper  extremity  of  the  skin  incision, 
there  winding  the  end  of  the  suture  around  a  small 
piece  of  sterile  gauze.  The  advantage,  as  I  see  it, 
in  this  procedure  is  that  we  leave  an  obstruction  in 
the  internal  ring.  On  the  other  hand,  if  we  tie  oflF 
the  sac  high  up,  we  are  bound  to  leave  a  funnel- 
shaped  pouch  of  peritonaeum,  which  always  invites 
the  abdominal  contents,  and  is  more  apt  to  be  fol- 
lowed by  a  recurrence.  The  only  exception  I  make 
to  this  m.ethod  of  treating  the  sac  is  in  the  case  of  a 
very  large  sac,  which  is  drawn  up  with  a  purse- 
string  suture,  would  undoubtedly  slough  and  infect 
our  whole  wound.  A  sac  of  ordinary  size,  e.  g., 
one  inch  in  diameter  by  from  three  to  four  inches  in 
length,  will  not  slough  unless  the  suture  is  drawn 
too  tight.  A  long  ^  curved  needle  must  carry  this 
anchor  suture  through  parts  that  have  not  been  co- 
cainized, and  to  avoid  this  pain,  which  is  very  slight, 
I  have  at  times  injected  a  few  minims  of  a  of 
I  per  cent,  cocaine  solution  into  the  skin  and  down 
through  the  muscles  at  this  point,  which  obviates  all 
pain.  Five  or  six  kangaroo  tendon  sutures  bring 
over  the  internal  oblique  muscle  into  apposition 
with  Poupart's  ligament,  tying  these  underneath  the 
cord,  so  as  to  make  the  cord  lie  between  the  internal 
and  external  oblique.  A  running  suture  of  kan- 
garoo tendon  closes  the  external  oblique  and  inter- 
rupted sutures  of  iron  dyed  silk  worm  gut  close  the 
skin  wound.  In  no  case  had  ^  grain  of  cocaine 
been  exceeded  in  the  whole  operation. 

It  will  be  noticed  that  this  is  the  Bassini  method 
in  all  respects  excepting  the  treatment  of  the  sac. 
In  a  most  interesting  and  valuable  essay,  written  by 
Dr.  George  W.  Crile,  of  Cleveland,  which  last  year 
was  awarded  the  Alvarenga  prize,  we  find  numer- 
ous experiments  bearing  on  this  subject,  the  sum- 
mary of  which  may  prove  beneficial  to  reiterate. 
He  says,  "In  the  clinical  use  of  cocaine,  particular 
attention  is  called  to  a  most  important  feature,  viz., 


that  shock  is  almost  wholly  avoided  as  all  afferent 
impulses  are  blocked.  It  is  now  known  that  the 
afferent  impulses  set  up  by  injury  or  operation  are 
the  causes  of  shock.  These  impulses  are  but  slight- 
ly modified  by  general  anaesthesia,  but  those  aflfect- 
ing  the  vasomotor,  the  respiratory,  and  the  cardiac 
mechanisms  are  not  controlled ;  but  cocaine  abso- 
lutely blocks  their  passage,  making  a  physiological 
amputation  of  the  part." 

In  the  herniotomy  as  above  described,  we  have 
formed  a  "block"  in  each  of  the  three  nerve  trunks, 
and  this  has  been  found  to  last  about  thirty  min- 
utes." 

In  my  fifteen  cases,  the  iliohypogastric  was  isolat- 
ed fifteen  times,  the  ilioinguinal  twelve  times  and 
the  genitocrural  nine  times.  In  all  cases  in  which 
the  three  nerves  were  found  and  injected  there  was 
absolutely  no  pain.  In  two  cases  where  two  nerves 
were  found  there  was  slight  pain,  but  at  no  time 
more  severe  than  a  pinch ;  and  in  one  case,  an 
Italian  neurasthenic  complained  of  acute  pain  on 
dissecting  the  sac  from  the  cord. 

Twelve  of  these  cases  were  simple  inguinal  her- 
nia, one  was  congenital,  and  two  were  irreducible 
epiploceles,  in  which  it  became  necessary,  after  free- 
ing the  attachment  between  the  omentum  and  the 
sac,  to  tie  off  and  remove,  in  one  case  six  ounces, 
and  in  the  other  eight  ounces  of  omentum. 

The  cocainization  of  our  three  nerve  trunks,  of 
course,  has  no  anaesthetic  effect  upon  the  omentum, 
and  yet  no  pain  will  be  appreciated  in  the  excision, 
if  careful,  steady  traction  is  made  and  no  large 
vessels  happen  to  be  in  the  loop  excised.  There  is 
always  pain  on  ligating  a  blood  vessel,  unless  the 
parts  have  been  thoroughly  anaesthetized.  When 
making  traction  on  the  omentum,  it  will  often  be 
noticed  that  the  patient  complains  of  nausea  and  a 
dull,  sick  feeling  about  the  stomach.  This  I  have 
also  noticed  in  doing  appendectomies  with  1/2  per 
cent,  infiltration  cocaine  anaesthesia. 

Regarding  the  solution  employed,  it  is  essential 
that  it  be  fresh,  hot,  and  sterile.  In  order  to  accom- 
plish this,  it  is  my  custom  to  drop  a  one-grain  tablet 
of  cocaine  hydrochloride  into  two  drachms  of  sterile 
water,  and  boil  for  one  minute.  In  a  glass  we  have 
some  hot,  sterile  water,  and  the  varying  solutions 
are  easily  made.  It  has  been  asserted  by  some  critics 
that  the  injection  of  solutions  of  any  kind  into  the 
nerve  substance  or  into  the  nerve  sheath  may  do  ir- 
reparable damage,  as  has  been  sometimes  found  fol- 
lowing subarachnoid  injections.  This  subject  has 
been  taken  up  most  carefully  by  Dr.  Crile,  who  states 
that,  on  examination  of  such  nerves  three  or  four 
weeks  following  the  injection,  no  trace  of  injury  or 
disease  of  the  nerve  could  be  determined,  either 
macroscopically  or  microscopically. 
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In  conclusion,  I  would  say  that  the  advantages 
claimed  for  cocaine  herniotomy  are :  First,  that  we 
have  eliminated  all  the  dangers  of  a  general  anaes- 
thetic to  heart,  lungs,  and  kidneys  ;  second,  we  have 
cut  no  nerves,  consequently  the  nerve  functions  to 
these  tissues  remain  unimpaired ;  third,  not  a  single 
vessel  has  been  ligated^  because  none  of  sufificient 
size  for  ligation  has  been  divided;  and  fourth, 
there  is  no  shock,  no  nausea,  and  no  straining. 

The  patient  is  continued  on  full  diet,  and  can 
enjoy  a  hearty  meal  immediately  after  his  operation. 
Thus  far,  all  cases  have  healed  by  primary  union. 
The  patient  is  confined  to  bed  for  three  weeks,  after 
which  time  he  may  be  about  and  return  to  work  the 
following  week. 

1043  Madison  Avenue. 


THE  ESSENTIALS  FOR  ASEPTIC  LABOR.* 
By  a.  ERNEST  GALLANT,  M.  D., 

NEW  YORK, 

PROFESSOR  OF  GYX.ECOLOGY,   NEW   YORK  SCHOOL  OF  CLINICAL 
MEDICINE,  ETC. 

"Close-hung  with  silence  was  the  darkened  room ; 
Through  starlit  distances  there  came  to  earth 
A  thread  from  off  God's  never-ceasing  loom ; 
To  mortals  known — the  miracle  of  birth !" 

Edwin  C.^rlile  Litsey. 

When  we  as  "high  priests"  of  the  lying-in  room, 
are  called  upon  to  bring  to  a  successful  issue  this 
"miracle  of  birth,"  we  owe  it  as  a  special  duty  to 
our  patient,  our  profession,  and  ourselves  to  leave 
undone  nothing  in  a  prophylactic  way  which  will 
secure  the  laboring  woman  against  that  obstetrical 
bete  noire — septic  infection. 

During  the  past  quarter  of  a  century  the  mortal- 
ity rate  from  puerperal  fever  has  been  progressively 
lowered,  and  at  the  present  time  in  many  hospitals 
represents  but  a  small  fraction  of  i  per  cent.  On 
the  other  hand,  the  number  of  patients  admitted  to 
such  institutions  as  Bellevue,  Sloane,  etc.,  already 
suffering  from  infection,  emphasizes  the  fact  that 
there  is  much  to  be  desired  in  the  conduct  of  labor 
in  private  practice,  and  not  only  among  the  poor, 
but  also  in  families  where  the  question  of  expense 
is  a  secondary  consideration. 

To-day  the  consensus  of  professional  experience 
makes  the  conduct  of  labor  on  aseptic  principles 
strictly  obligatory ;  and  further,  the  laity  of  this 
wise  generation  are  learning  to  distinguish  the  doc- 
tor who  alleviates  the  pangs  of  labor  by  the  admin- 
istration of  a  little  chloroform,  who  "uses  instru- 
ments" at  the  right  time,  and  who  is  "very  particu- 
lar" about  his  instruments,  hands,  etc.,  and  will  not 
hold  him  guiltless  who  fails  therein. 

*  Read  before  the  New  York  County  Branch  of  the  New  York 
State  Medical  Association,  April  20,  1903. 


Modern  bacteriology  has  taught  us  that  it  is  not 
that  which  cometh  out  of  the  vagina  which  defileth 
a  woman,  but  that  which  goeth  into  the  Vagina 
which  defileth  the  parturient  woman.  Harmful 
bacteria  under  normal  conditions  (gonococci  ex- 
cepted) are  destroyed  by  the  vaginal  secretions  with- 
in forty-eight  hours,  and  we  can  no  longer  place 
the  blame  on  that  terrible,  mysterious  monster  of 
former  days — aiitoinfection. 

The  general  practitioner  and  the  hospital  interne 
(accustomed  to  the  elaborate  fittings  of  our  mod- 
ern maternity  hospitals),  when  brought  face  to  face 
with  the  varying  circumstances  and  surroundings 
met  with  in  private  work,  find  it  somewhat  difficult 
to  select  the  essential  from  the  non-essential,  and 
adapt  themselves  thereto.  • 

What  are  the  Essentials  for  Asepsis  in  Labor? — 
The  painstaking  practitioner  will  find  that  the  means 
for  carrying  out  asepsis  in  the  lying-in  room  are 
very  simple,  provided  they  are  worked  out  system- 
atically, practised  faithfully,  and  repeated  in  each 
case  until  the  habit  is  formed,  when  nothing  less 
will  suffice.  The  conscientious  care  of  a  parturient 
and  puerperal  woman  involves  the  same  prophy- 
lactic measures  against  infecting  the  genital  tract 
as  the  surgeon  of  to-day  would  employ  before,  dur- 
ing, and  after  a  major  operation,  vis.,  clean  hands, 
clean  vulva,  sterile  instruments,  gauze,  cotton, 
towels,  and  boiled  water. 

Anyone  who  accepts  the  charge  of  a  pregnant 
woman  should  have,  for  obstetric  purposes  only,  at 
least  one  handbag,  of  ample  capacity,  not  less  than 
8x16  inches,  of  any  shape  to  suit  his  fancy.  I  have 
found  it  convenient  for  reference  and  to  check  off 
as  I  fill  the  obstetric  bag^  to  arrange  under  three 
headings  those  things  without  which  it  is  not  safe 
to  attend  a  maternity  case,  or  suffer  the  chagrin 
of  having  to  send  to  the  office  for  something  left 
behind,  an  evidence  (to  the  household  at  least)  that 
we  did  not  understand  our  business. 


Drugs. 
Whiskey,  2  oz. 
Chloroform,  100  grammes. 
Acetic  acid,  2  oz. 
Silver  nitrate  solution, 

gr.   10  to  oz.  I. 
Tincture  of  green  soap,  2  oz. 
Hypodermic    case,  tablets. 
Ext.  ergot,  fl.  oz.  i. 
Washing  soda,  oz.  4. 

Instruments. 

Obstetric  forceps. 
Artery   forceps,  2. 
Vaginal  dressing  forceps. 
Needles  and  holder. 


Scissors,  small,  and  bandage. 
Tenaculum,  single,  double. 
Chamberlain  tube. 
Nail  stick  or  file. 
Vaginal  speculum. 
Stethoscope. 

Sterile  Supplies. 
Operating  gown. 
Cotton  ball  sponges. 
Sterile  gauze. 
Half  a  doz.  sterile  towels. 
Rubber  gloves. 
Two  nail  brushes. 
Rubber  catheter. 
Silkworm  gut,  J4  doz. 
Tape  or  bobbin  for  cord. 


Sterile  Supplies. — No  practitioner  can  afford  to 
be  without  one  or  other  of  the  sterilizers  now  on  the 
market,  the  simple  working  of  which  leaves  no  ex- 
cuse for  lack  of  properly  prepared  materials,  and 
the  sense  of  comfort  and  security  which  the  use  of 
sterilized  materials  affords  will  more  than  repay  the 
very  moderate  outlay  of  time  and  money.  People 
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in  well-to-do  circumstances  are  perfectly  willing 
to  allow  the  doctor  to  order  all  the  supplies  from  the 
druggist,  ready  sterilized,  and  usually  they  will  pay 
for  the  complete  outfit,  costing  from  five  to  twenty- 
five  dollars.  For  office  sterilization,  we  place  the  cot- 
ton balls  and  gauze  in  tin  cans,  open  at  top  and  bot- 
tom, and  wrap  the  towels,  gown,  and  instruments  in 
towels  or  pieces  of  muslin  i6  x  24  inches;  these, 
after  sterilization,  are  placed  in  the  bag  and  not 
opened  until  the  hands  have  been  properly  prepared 
at  the  bedside. 

A  glance  at  the  list  of  sterile  supplies  will  at  once 
show  that  there  are  but  four  articles,  viz.,  gown, 
gauze,  sponges,  and  towels,  which  have  to  be  ster- 
ilized by  steam;  the  remainder  can  be  boiled  in  wa- 
ter, but  without  soda.  The -instruments  can  be  boiled 
at  the  office  or  at  the  patient's  house,  as  may  be  most 
convenient.  This  plan  makes  it  necessary  to  have  on 
hand  several  gowns  and  a  good  supply  of  towels, 
with  several  tin  cans  or  bags  containing  cotton  balls 
and  gauze,  sterilized,  read}'  for  use,  and  in  propor- 
tion to  the  number  of  obstetric  engagements ;  these, 
after  sterilization,  can  be  kept  in  a  drawer  or  closet, 
to  be  placed  in  the  bag  as  soon  as  it  is  returned  from 
the  last  case,  in  this  way  keeping  it  ready  for  imme- 
diate use.  The  ofifice  nurse,  maid,  or  someone 
should  be  instructed  that  in  case  of  an  emergency 
call  she  is  to  send  the  bag  to  the  patient's  house 
by  the  same  messenger  who  calls  for  the  doctor, 
thereby  saving  time  and  assuring  him  that  every- 
thing needful  is  at  hand  in  this  all-important  bag. 

Much  confusion  can  be  avoided  and  time  saved 
if  the  attendant  or  nurse  will  select  a  table  upon 
which  to  spread  out,  in  orderly  fashion,  the  con- 
tents of  the  bag,  draw  out  pins,  and  open  up  pack- 
ages in  such  a  way  that  after  the  hands  have  been 
cleaned,  the  gown,  towels,  gauze,  etc.,  are  accessi- 
ble ;  after  boiling,  the  instruments  should  be  spread 
out  upon  the  same  towel  in  which  they  have  been 
boiled,  and  every  means  taken  not  to  permit  anyone 
to  touch  or  handle  anything  on  this  table  but  the 
doctor  himself,  and  he  only  after  thorough  prepara- 
tion of  his  hands.  The  table  should  be  placed  within 
easy  reach  of  the  doctor's  right  hand ;  the  drugs  can 
be  arranged  in  a  row  on  the  mantel  or  a  stand,  there- 
by avoiding  the  necessity  of  groping  through  the 
bag,  with  soiled  or  bloody  hands,  at  the  expense  of 
everything  it  contains,  but  also  making  it  necessary 
to  again  wash  the  hands. 

Clean  Hands. — Perhaps  no  term  in  medicine  or 
surgery  conveys  so  varied  a  meaning  to  the  pro- 
fession at  large  as  that  of  clean  hands.  To  very 
many  it  implies  that  the  hands  have  been  washed 
with  soap  and  water  in  the  ordinary  way,  and  then 
immersed  in  a  solution  of  bichloride  for  one,  per- 
haps two,  minutes;  to  another  it  means  that  the 


hands  are  soaped  and  scrubbed,  with  more  or  less 
vigor,  and  then,  to  complete  the  supposed  destruc- 
tion of  the  deadly  bacteria,  the  hands  are  sub- 
merged in  some  antiseptic  solution  or  other,  which 
clears  the  conscience  (if  not  the  hands)  of  any  sin 
of  omission  or  previous  commission.  To  Lawson 
Tait,  the  real  pioneer  in  aseptic,  or  clean,  surgery, 
and  those  who  follow  the  teaching  of  Koch  and 
many  others,  especially  during  the  past  few  years, 
the  term  clean  hands  is  one  fraught  with  immense 
significance ;  hands  which  have  been  scrubbed  and 
scrubbed,  and  can  be  depended  upon  to  do  clean  sur- 
gery, be  it  general  or  obstetric,  hands  free  from  con- 
tact with  any  dangerous,  alluring,  deceitful,  poison- 
ous antiseptic  drugs. 

Hand  Cleaning. — For  this  purpose  I  first  thor- 
oughly anoint  the  dry  hands  and  arms  up  to  the 
elbows  with  tincture  of  green  soap,  rubbing  it  into 
the  skin  until  dry,  and  again  rub  in  more  soap,  be- 
ing particular  to  work  it  well  under  the  nails  and 
between  the  fingers ;  and  then  proceed  to  scrub, 
scrub,  scrub  in  hot  running  water  until  all  the  soap 
has  been  removed.  This  is  not  so  easy  a  matter  as 
you  might  imagine,  but  when  all  the  soap  has  been 
scrubbed  ofif,  and  the  nails  well  cleaned  with  a  nail 
stick  or  file,  one  can  rest  assured  that  his  hands  are 
clean.  Do  not  stop  short  of  complete  removal  of 
all  the  soap ;  do  not  use  alcohol  to  remove  the  sur- 
plus lather,  but  scrub,  scrub  in  the  running  water 
until  no  soap  remains.  Perhaps  some  will  say  that 
it  takes  too  much  time ;  but  five  minutes'  scrubbing 
may  make  a  great  difiference  to  your  reputation  and 
either  save  or  kill  your  patient ;  certainly  no  one  can 
af¥ord  to  take  such  risks  for  the  sake  of  five  minutes' 
extra  care  of  his  hands.  It  will  but  rarely  happen 
that  matters  are  at  such  a  pass  that  one  cannot  take 
time  for  this  purpose.  I  know  of  no  instance  which 
calls  for  the  introduction  of  the  finger  or  hand  into 
the  parturient  canal  which  will  not  permit  of  taking 
time  to  thoroughly  prepare  the  hands. 

Rubber  gloves  appeal  to  me  as  very  convenient  if 
one  has  recently  been  handling  septic  wounds,  after 
operations  in  which  the  hands  have  come  in  contact 
with  pus,  though,  whenever  I  expect  pus  at  an 
operation,  it  seems  much  better  to  put  on  gloves  than 
to  soil  one's  hands,  keeping  those  members  free 
from  pus  by  every  means  in  my  power. 

Examinations. — To  the  trained  hand  and  ear,  ex- 
ternal examination  by  palpation  and  auscultation 
will,  in  most  instances,  reveal  all  the  necessary  in- 
formation as  to  position,  presentation,  and  prog- 
ress, especially  during  the  first  stage  of  labor.  We 
must  keep  in  mind  the  findings  of  Semmelweis,  in 
1868,  and  remember  that  women  who  have  not  been 
examined,  internally,  before,  during,  or  after  labor, 
rarely,  if  ever,  have  puerperal  fever,  and  make  it 
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a  rule  that,  if  the  position  and  presentation  are  nor- 
mal and  the  labor  is  progressing  satisfactorily,  the 
less  we  examine  the  safer  for  our  patient. 

Internal  examinations  for  diagnostic  purposes,  if 
the  woman  has  taken  a  bath  the  night  before,  need 
not  be  preceded  by  hair  cutting  and  cleansing  of 
the  vulva  or  a  vaginal  douche ;  but  when  any  opera- 
tive measures  are  to  be  carried  out  one  cannot  be 
too  thorough  in  the  preparation  of  the  external 
genitoanal  region,  cutting  close  the  hair  (shaving 
is  too  cruel),  anointing  well  with  green  soap,  and 
scrubbing  thoroughly  with  a  soft  brush  until  all 
traces  of  the  soap  have  been  removed. 

If  the  patient  is  seen  early  in  the  first  stage,  it 
may  be  well  to  give  a  soapsuds  enema,  but  if  labor 
is  actively  going  on,  personally,  I  prefer  to  remove 
formed  faeces  as  expressed  from  the  anus  than  to  be 
annoyed  with  the  fluid  contents  of  the  bowel  and  a 
too  recently  administered  enema  being  ejected  over 
everything  and  everybody  within  range. 

Vaginal  douching  is  unnecessary  after  normal 
labor,  unless  the  lochia  are  of  a  disagreeable  odor, 
as  may  be  the  case  on  the  third  day,  and  then  the 
douche  is  best  made  of  normal  salt  solution  ( i 
drachm  to  a  quart)  ;  intrauterine  douches  have 
never  been  delegated  to  a  nurse,  for  which  purpose 
the  salt  solution  or  i :  2000  permanganate  solution  is 
used,  and  the  author's  bivalve  uterine  drain  in- 
serted. Other  than  the  above  mentioned,  I  have 
never  used  any  antiseptic  in  my  obstetric  or  surgical 
work,  depending  solely  on  the  thorough  sterilization 
of  everything. 

Ofttimes,  when  discussing  this  subject  with  pro- 
fessional brethren,  the  points  herein  brought  forth 
have  been  met  with  the  argument,  excuse,  or  what- 
ever you  choose  to  call  it,  that  "we  are  too  busy, 
and  unable  to  afford  the  time  for  such  elaborate 
preparations  and  care."  When  we  realize  that  per- 
haps more  than  two-thirds  of  the  labors  attended  by 
physicians  pay  but  fifteen  dollars  or  less,  to  say 
nothing  of  the  many  who  promise  but  never  pay, 
we  must  admit  that  the  accoucheur  does  not  receive 
his  due. 

To  the  family  physician  who  must  look  after  the 
welfare  of  the  prospective  mother  throughout  preg- 
nancy, advise  as  to  diet,  work,  exercise,  and  sleep, 
and  make  frequent  uranalyses,  answer  false  calls, 
driving  a  long  distance,  watch  and  wait  for  hours, 
protect  the  perinaeum,  and,  when  the  child  is  born, 
secure  the  cord,  induce  active  respiration,  deliver 
the  placenta  and  membranes,  perhaps  prepare  and 
give  an  intrauterine  douche,  hold  the  fundus,  put  on 
the  binder,  and  attend  during  the  puerperium ;  to 
this  man,  who  has  carried  out  such  a  programme, 
one  hundred  dollars  would  not  seem  more  than  a 
fair  remuneration  for  services  rendered. 


Looking  at  the  matter  from  the  standpoint  of  the 
husband  and  prospective  father,  referring,  of  course, 
to  the  average  wage  earner,  if  we  allow  one  week's 
wages  to  the  doctor,  one  or  two  weeks'  wages  to 
the  nurse,  and  one  week's  income  for  the  baby 
clothes,  drugs,  and  sundries,  the  advent  of  our 
"little  angel"  will  have  consumed  all  of  one  month's 
earnings,  certainly  as  much  as  the  household  can 
spare  from  the  year's  total,  even  if,  as  is  infre- 
quently the  case,  the  head  of  the  house  is  steadily 
employed  all  the  year. 

We  do  not  question  the  teaching  of  Holy  Writ, 
and  firmly  believe  that  "the  laborer  is  worthy  of  his 
hire";  but  our  purpose  to-night  has  been,  not  to 
find  fault  with  those  who  are  unable  to  pay  larger 
fees,  not  to  upbraid  you  for  accepting  so  little,  for 
so  much;  but  to  instill  the  fact  that,  be  your  fee 
five,  fifteen,  or  one  hundred  and  fifty  dollars,  the 
obligation  is  the  same,  that  it  is  your  sacred  duty 
in  every  case  to  carry  out  the  simple  principles  here 
laid  down,  in  the  hope  that  you  may,  one  and  all, 
put  into  daily  practice  aseptic  labor. 

Summary. — When  we  realize  that  in  recent  years, 
in  one  hospital,  there  were  delivered  1,000  women, 
without  a  death  (Price),  and  in  many  other 
series  of  cases  with  a  morbidity  of  less  than  i  per 
cent.,  it  behooves  the  private  practitioner  to  look 
to  his  laurels,  and  study  well  the  methods  which 
have  brought  about  so  remarkable  a  reversal  of  the 
relative  statistics,  and  apply  the  same  in  his  every 
day  practice.  That  this  change  is  solely  due  to 
aseptic  technique  renders  the  practice  thereof  not 
only  a  necessity  but  compulsory.  When  system- 
atized, and  practised  daily,  it  can  be  carried  out  on 
very  simple  lines ;  the  absolute  essentials  of  which 
are  (o)  a  good-sized  hand  bag,  to  be  used  for  this 
purpose  and  no  other;  (b)  stocked  with  the  neces- 
sary drugs;  (c)  steam  sterilized  gauze,  gown,  and 
cotton  ball  sponges  (several  sets  of  which  must  be 
kept  on  hand)  ;  (d)  hand  brushes,  silkworm  gut, 
rubber  gloves,  and  catheter,  ready  to  be  boiled  in 
plain  water;  and  (e)  a  set  of  metallic  instruments 
to  be  boiled  in  soda  solution  when  needed.  As  a 
time  saving  measure  these  supplies,  dressings,  and 
instruments  should  be  arranged  on  a  table  standing 
conveniently  near  the  accoucheur's  right  hand,  and 
the  drugs  placed  in  a  row  on  the  mantel,  to  obviate 
soiling  the  bag  and  infecting  the  operator's  hands. 

The  hand  cleaning  can  best  be  accomplished 
(without  antiseptics)  by  the  liberal  application  of 
the  tincture  of  green  soap,  rubbed  thoroughly  into 
the  dry  hands  and  arms  (two  or  three  coats),  work- 
ing the  soap  well  under  the  nails  and  between  the 
fingers ;  then,  when  they  are  thoroughly  coated  and 
dry,  scrubbing  with  a  stiff  brush,  in  running  water, 
until  all  traces  of  soap  have  been  scrubbed  away. 
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Before  applying  the  forceps  or  introducing  the 
hand  into  the  vagina,  cut  short  the  hair,  soap  well, 
and  scrub  the  vulvoanal  region,  the  thighs,  and 
abdomen  as  carefully  as  you  have  the  hands. 

Put  on  rubber  gloves  if  the  hands  recently  have 
been  in  contact  with  septic  wounds  or  pus  from  any 
source. 

"The  laborer  is  worthy  of  his  hire!"  Charge 
and  collect  as  liberal  a  fee  as  the  circumstances  of 
the  family  will  permit ;  but  do  not  fail  in  any  de- 
tail, because  the  fee  is  small — rather  transfer  it  to  a 
brother  practitioner  who  has  ample  time  and  fewer 
patients,  and  needs  the  money  more  than  yourself ; 
a  course  which  will  redound  to  your  credit,  more 
than  if  you  lose  your  patient  through  lack  of  careful 
asepsis  in  labor. 

60  West  Fifty-sixth  Street. 


THE  EYE  IN  ITS  RELATION  TO  GENERAL 
DISEASE.* 
By  NATHAN  D.  McDOWELL,  M.  D., 

ROCHESTER,  N.  Y. 

I  shall  attempt  to  speak  briefly  of  the  diseases  of 
the  eye  which  occur  during  the  progress  of  the  so 
called  general  diseases  which  the  physician  is  most 
frequently  called  to  treat. 

Many  ocular  manifestations  are  seen  during  the 
progress  of  diabetes  mellitus,  though  they  are  not 
seen  early  in  the  disease.  Paralysis  of  the  ocular 
muscles  and  those  of  the  lids  are  not  uncommon. 
Keratitis  and  iritis  are  met  with,  but  perhaps  the 
most  important  change  in  the  eye  due  to  diabetes  is 
the  formation  of  cataract.  It  is  estimated  that  cat- 
aracts occur  in  about  15  per  cent,  of  all  cases  of 
diabetes.  The  formation  of  a  cataract  before  forty 
years  of  age  should  always  suggest  an  examination 
of  the  urine  for  sugar. 

The  fact  that  the  eye  is  not  alYected  in  temporary 
toxic  and  traumatic  glycosuria,  notwithstanding  the 
presence  of  large  quantities  of  sugar  in  the  urine, 
would  seem  to  prove  that  the  mere  presence  of  sugar 
is  not  the  cause  of  the  changes  in  the  eye. 

The  anaemias  arc  a  most  fruitful  source  of  asthe- 
nopia, and  I  am  convinced  that  judicious  treatment 
of  the  anaemia  would  often  render  unnecessary,  at 
least  for  many  years,  the  correction,  with  lenses,  of 
the  small  refractive  errors.  Slight  congestion  of 
the  conjunctiva  with  a  sensation  of  dryness  or  of 
particles  of  dust  in  the  eyes  may  often  be  relieved 
by  treatment  of  the  frequently  accom.panying  anae- 
mia. Haemorrhages  in  the  retina  as  a  result  of  the 
anaemia  present  in  many  general  diseases,  are  not 
uncommonly  met  with. 

*  Road  t)f  fore  the  Hospitnl  Medical  Society  at  Roclicstcr    N.  Y. 


In  rhachitic  subjects  interstitial  keratitis  and 
phlyctenular  conjunctivitis  are  often  seen,  as  are  also 
many  of  the  congenital  cataracts  and  those  which 
develop  in  early  childhood. 

One  of  the  most  frequent  eye  complications  of 
the  disorders  of  the  digestive  tract  in  children  is,  in 
my  experience,  phlyctenular  inflammation  of  the 
conjunctiva  and  cornea.  This  condition  is  usually 
first  seen  by  the  general  practitioner,  and  may  be 
recognized  by  the  child  holding  his  head  down  to 
avoid  the  light,  and  by  increased  lacrymation ;  and 
on  examination  a  small  red  eminence  may  be  seen 
usually  at  the  junction  of  the  conjunctiva  and  the 
cornea.  While  this  disease  not  infrequently  causes 
serious  injury  to  vision  when  allowed  to  progress 
to  the  formation  of  ulcers  of  the  cornea,  the  im- 
provement of  the  digestive  tract  alone  is  often  suf- 
ficient treatment. 

Constipation  and  the  consequent  straining  at  stool 
has  led  to  haemorrhages  in  the  conjunctiva  and 
retina,  and,  according  to  Berger,  has  brought  on  an 
attack  of  acute  glaucoma. 

In  diseases  of  the  liver  accompanied  by  jaundice 
the  conjunctiva  is  often  discolored  before  the  skin 
is  stained  and  may  remain  discolored  after  the  skin 
has  cleared.  Landolt  believes  we  may  trace  a  more 
or  less  definite  relation  between  cirrhosis  of  the  liver 
and  pigmentary  retinitis.  Inability  to  see  in  dim 
light,  subjective  yellow  vision,  and  inflammation  of 
the  cornea  may  result  from  hepatic  disease.  Xan- 
thoma palpebrarum,  the  peculiar  yellow  spots  on 
the  lids,  is  often  associated  with  diseases  of  the 
liver.  Torpor  of  the  lower  bowel  is  frequently  the 
cause  of  scintillating  scotoma  and  aching  of  the 
eyes. 

Gonorrhoeal  ophthalmia  with  a  destructive  kera- 
titis resulting  is  a  well  known  complication  of  gonor- 
rhoea. In  this  connection  I  should  like  to  digress 
slightly,  in  order  to  report  the  treatment  followed 
and  unusual  result  obtained  in  the  case  of  a  physi- 
cian who  had  contracted  gonorrhoeal  ophthalmia 
from  a  baby  he  was  treating.  He  came  to  me  say- 
ing that  he  had  had  a  more  or  less  troublesome 
lacrymation  in  left  eye  all  the  afternoon,  and  thought 
he  had  a  slight  conjunctivitis.  Learning  that  he  was 
treating  at  that  time  a  baby  for  ophthalmia  neona- 
torum, I  examined  some  of  the  mucus  from  his  eye 
at  once  and  found  gonococci.  Some  of  the  secre- 
tion was  examined  later  by  a  bacteriologist,  and 
gonococci  were  found.  Within  an  hour  after  the 
doctor  came  to  me,  and  within  a  few  hours  from 
the  first  symptom  in  the  eye.  he  was  put  to  bed,  co- 
caine instilled,  and  every  part  of  the  conjunctiva  of 
left  eye  pulled  down  with  forceps  and  bleached  with 
nitrate  of  silver  solution  of  20  per  cent,  strength. 
Ice  cold  pledgets  of  cotton  were  kept  on  the  eye  all 
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night.  The  next  morning  the  conjunctiva  was 
again  thoroughly  bleached  with  nitrate  of  silver 
solution  of  10  per  cent,  strength,  and  ice  applica- 
tions were  continued  half  the  time.  The  secretions 
of  the  eye  were  examined  daily  after  this  and  no 
gonococci  found.  In  four  days  the  patient  was 
well. 

This  result  shows  what  a  vigorous  treatment,  if 
initiated  early,  may  do  in  this  destructive  disease. 

Iritis  often  accompanies  gonorrhceal  rheumatism 
and  gonorrhceal  inflammations  of  the  joints. 

There  are  many  eye  complications  met  with  in 
the  different  stages  of  syphilis.  Absolute  loss  of 
sight  is  not  often  produced ;  Magnus  alleges  that 
about  2  per  cent,  of  blindness  is  due  to  this  cause. 
In  both  the  congenital  and  acquired  forms  of  syphilis 
the  uveal  tract,  consisting  of  the  choroid,  ciliary 
body,  and  iris,  is  usually  the  part  attacked.  In  Ger- 
many it  is  asserted  that  over  2  per  cent  of  all  dis- 
eases of  the  eye  are  due  to  syphilis.  A  large  pro- 
portion, perhaps  50  per  cent.,  of  our  cases  of  iritis 
are  due  to  this  disease,  and  usually  the  attack  of  iritis 
occurs  during  the  secondary  stage.  Often  nodules 
appear  on  the  iris,  and  are  quite  distinctive  of 
syphilis,  and  in  the  third  stage  of  syphilis  true  gum- 
mata  sometimes  appear  on  the  iris  and  ciliary  body. 
Among  the  late  manifestations  of  the  disease  are  par- 
alyses of  the  ocular  muscles  which  usually  respond 
promptly  to  antisyphilitic  treatment.  Alexander  as- 
serts that  more  than  half  of  the  paralyses  of  the  eye 
muscles  are  due  to  syphilis. 

The  manifestations  of  congenital  syphilis  in  the 
eye  pursue  a  milder  course  than  in  the  acquired 
form,  but  are  often  much  more  unyielding  to  treat- 
ment. Interstitial  keratitis  is  the  most  common  eye 
complication  of  congenital  syphilis. 

In  tuberculosis  the  eyes  of  children  are  more 
often  involved  than  the  eyes  of  adults.  When  the 
conjunctiva  is  involved  it  presents  much  the  appear- 
ance of  trachoma,  or  else  it  is  in  the  form  of 
caseating  ulcers.  Late  in  the  disease  tubercles  of 
the  iris  and  chorioid  may  appear. 

CEdema  of  the  lids,  conjunctivitis,  keratitis,  and 
paralyses  of  the  ocular  muscles  occur  in  parotiditis 
and,  like  the  testicle,  the  lacrymal  gland  may  be  the 
seat  of  inflammation. 

The  larger  proportion  of  eye  complications  in 
pertussis  have  a  mechanical  origin,  and  are  due  to 
the  increased  intravascular  tension  caused  by  the 
spasmodic  coughing.  When  paralyses  of  the  eye 
muscles  occur  in  this  disease  they  are  usually  due 
to  these  hjemorrhages.  Convergent  squint  seems  to 
follow  this  disease  more  often  than  any  other  of  the 
infectious  diseases  of  childhood. 

Malaria  seems  to  be  the  underlying  cause  of 
supraorbital  neuralgia  in  many  cases,  and  the  con- 


dition of  a  superficial  infiltration  of  the  cornea  with 
narrow  radiating  streaks,  known  as  dendritic  kera- 
titis, is  said  to  be  due  to  malaria,  but  I  have  always 
found  it  very  unyielding  to  antimalarial  treatment. 
Night  blindness  occurs  in  chronic  malarial  poison- 
ing, and  Boas  has  reported  a  case  of  blue  vision  ap- 
pearing with  a  regular  periodicity  with  other  evi- 
dences of  intermittent  fever,  and  disappearing  after 
the  administration  of  quinine.  Quinine  amblyopia 
with  concentric  contraction  of  the  visual  field  is  not 
uncommon  in  malarial  sections  where  large  doses  of 
the  drug  are  administered.  This  contraction  clears 
up  to  some  extent,  but  often  much  of  the  amblyopia 
remains  permanently. 

Before  the  introduction  of  vaccination  variola  was 
the  cause  of  much  blindness.  In  Germany  it  was 
asserted  that  35  per  cent,  of  all  cases  of  blindness 
were  due  to  it.  Now,  according  to  Fuchs,  only 
about  2  per  cent,  may  be  assigned  to  this  cause. 
The  skin  of  the  lids  is  a  frequent  seat  of  the  erup- 
tion, and  every  portion  of  the  eye  may  be  affected 
during  the  progress  of  the  disease.  Sight  is  usually 
lost  by  an  extension  of  the  inflammatory  condition 
from  the  conjunctiva  to  the  cornea.  Knies  thinks 
that  the  cornea  is  never  the  seat  of  the  primary 
eruption,  and  that  it  may  be  protected  from  infec- 
tion by  suitable  aseptic  and  antiseptic  treatment. 

After  the  exanthemata  accommodative  asthenopia 
often  occurs ;  particularly  is  this  likely  to  result  if 
there  is  a  preexisting  error  of  refraction.  In 
measles,  after  the  acute  catarrhal  symptoms  have 
subsided,  there  is  often  left  a  persistent  blepharitis, 
or  perhaps  a  phlyctenular  conjunctivitis,  which  may 
not  be  relieved  until  all  refractive  errors  are  accur- 
ately corrected. 

Dakryocystitis  is  not  uncommon  following  scar- 
latina. Clark,  to  whose  article  I  acknowledge  much 
assistance  in  securing  material  for  this  paper,  says, 
in  speaking  of  diphtheria :  "The  ocular  lesion  most 
frequently  met  with  in  diphtheria,  and  one  of  much 
clinical  interest,  is  the  partial,  or  rarely  complete, 
paralysis  of  accomm.odation,  which  comes  on  rapidly, 
and  at  times  suddenly,  from  three  to  six  weeks 
after  the  appearance  of  the  pharyngeal  lesion,  and 
from  two  to  three  weeks  after  apparent  recovery. 
It  is  much  more  frequent  in  children  than  in  adults, 
and  often  appears  after  diphtheritic  infection  in  any 
part  of  the  body,  and  which  may  be  so  mild  as  to 
have  entirely  escaped  detection.  The  paralysis  is 
almost  always  a  bilateral  though  there  are  excep- 
tions, and  it  rarely  affects  the  iris."  Knies  accounts 
for  the  last  phenomenon  by  the  theory  that  "a  defi- 
nite ptomaine  is  produced,  and  that  this  has  a  para- 
lytic action  on  accommodation  while  it  has  no  influ- 
ence oh  the  movements  of  the  pupil." 

Rheumatism  seems  to  play  an  important  part  in 
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the  causation  of  many  cases  of  iritis,  and  following 
acute  articular  rheumatism  we  occasionally  have 
episcleritis,  scleritis,  and  cyclitis. 

After  typhoid  and  other  exhausting  fevers  there 
is  sometimes  marked  weakness  of  accommodation. 

It  has  been  stated  that  there  is  a  peculiar  relation 
existing  between  the  sexual  organs  and  the  eye.  and 
many  serious  conditions  of  the  have  been  at- 
tributed to  masturbation.  While  the  importance 
of  this  relation  may  have  been  exaggerated,  I  am 
prepared  to  believe  that  masturbation  may  cause 
conjunctival  hyperaemia  and  impairment  of  accom- 
modation. The  following  bears  on  this  point : 
A  boy  at  the  State  Industrial  School  was  re- 
cently sent  to  the  sick-call  for  my  examina- 
tion because  his  eyes  were  red.  The  boy  stat- 
ed that  his  eyes  had  been  red  for  a  long  time  and 
that  he  had  difficulty  in  reading.  I  supposed  I  had 
to  deal  with  a  case  of  refractive  error,  but,  after 
using  a  mydriatic  and  making  a  thorough  examina- 
tion, I  found  that  he  had  no  error  of  refraction. 
The  hyperaemia  persisted  for  several  months,  though 
he  was  treated  persistently  for  a  while.  Recently 
he  was  questioned  as  to  masturbation  and  pleaded 
guilty.  He  promised  to  reform,  was  transferred  to 
another  division  and  his  trouble  has  promptly  dis- 
appeared. During  the  menstrual  period  many  slight 
eye  diseases,  such  as  conjunctivitis  and  blepharitis, 
are  prone  to  present  themselves,  and  in  those  who 
are  anaemic  or  scrofulous  more  serious  conditions 
are  sometimes  seen,  particularly  when  dysmenor- 
rhoea  is  present.  Retinitis  is  sometimes  caused  by 
the  albuminuria  of  pregnancy,  and  in  such  cases  the 
induction  of  premature  labor  is  justified,  for  the 
progress  of  the  eye  disease  may  be  stopped  by  it. 
While  in  all  forms  of  nephritis  diseases  of  the  retina 
occur,  these  changes  are  much  more  often  observed 
accompanying  the  contracted  kidney.  Through  the 
eye  lesions  do  not  occur,  as  a  rule,  until  the  nephritic 
condition  is  well  developed,  yet  the  almost  character- 
istic picture  seen  in  albuminuric  retinitis  is  often 
the  first  indication  of  nephritis  recognized.  Catar- 
acts are  at  times  caused  by  changes  dependent  upon 
nephritis. 

In  tabes  dorsalis  the  eye  plays  an  important  part, 
both  in  the  extent  to  which  it  suffers  changes,  such 
as  atrophy  of  the  optic  nerve,  paralysis  of  the  ocular 
muscles  and  accommodation,  and  also  in  the  assist- 
ance the  eye  furnishes  in  making  a  diagnosis  of 
tabes. 

.Atrophy  of  the  optic  nerves  occurs  in  about  20 
per  cent,  of  all  cases  of  tabes,  and  usually  both  eyes 
arc  affected  at  the  same  time.  This  atrophic  condi- 
tion of  the  nerve  is  not  a  direct  extension  of  the 
process  in  the  brain  and  cord,  but  is  a  separate  mani- 
festation of  the  disease. 


Galezowski  has  estimated  that  two  thirds  of  all 
cases  of  atrophy  of  the  optic  nerve  are  due  to  tabes. 
Knies  says  that  genuine  gray  atrophy  of  the  nerve 
should  always  lead  one  to  suspect  tabes,  and  that 
many  years  may  elapse  after  the  appearance  of  the 
gjay  atrophy  before  other  symptoms  of  tabes  de- 
velop. 

Swanzy  states  that  at  the  beginning  of  tabes  we 
may  have  subjective  phenomena,  such  as  photo- 
phobia and  a  sensation  of  colored  lights  and  sparks. 

Martin  says  that  tabetic  patients,  when  blind,  do 
not  generally  sway  from  side  to  side  in  closing  the 
eyes  and  standing  with  the  feet  together,  a  usual 
symptom  in  those  who  are  still  able  to  see. 

Meiosis  is  very  common  in  tabes  and  has  come 
to  be  considered  almost  characteristic  of  the  disease. 

The  Argyll  Robertson  pupil,  which  consists  of  the 
absence  of  contraction  on  exposure  of  the  iris  to 
light,  though  it  still  contracts  in  convergence  or  ac- 
commodation, is  one  of  the  most  valuable  of  symp- 
toms in  tabes.  In  making  the  test  for  the  Argyll 
Robertson  pupil  one  should  not  touch  the  skin  about 
the  eye,  as  cutaneous  irritation  may  cause  contrac- 
tion of  the  pupil. 

A  SUPPOSED  SARCOMA  OF  THE  KIDNEY 
CURED  BY  X  RAY  TREATMENT. 
Bv  CHARLES  H.  RICHMOND,  M.  D., 

LrVOXIA,  N.  V. 

J.  R.  B.,  a  woman,  aged  forty  years,  married, 
the  mother  of  three  children,  began  losing  flesh  and 
strength  and  looking  anaemic  during  the  latter  part 
of  the  summer  of  1902.  She  suffered  somewhat 
from  nausea  attended  with  eructation  of  fluids,  also 
from  dyspnoea.  The  last  named  symptom  had 
lasted  for  a  longer  period  and  appeared  to  have  no 
connection  with  the  present  depressed  condition, 
further  than  that  it  was  somewhat  intensified  by  in- 
creasing debility.  Physical  examination  revealed 
nothing  abnormal  in  the  thoracic  or  abdominal  cav- 
ity. Uranalysis  was  attended  with  negative  results. 
Backward  displacement  of  the  uterus,  however,  ex- 
isted, together  with  some  inflammation  of  the  uterine 
neck.  A  little  local  treatment  for  the  relief  of  the 
uterine  irritation  was  attended  with  cessation  of  the 
nausea  and  waterbrash.  During  the  latter  part  of 
October  she  thought  she  was  gaining  in  flesh,  and  on 
one  occasion  remarked  to  me  that  her  clothing  was 
"getting  too  tight"  for  her.  I  made  another  ab- 
dominal examination  and  found  a  hardness  over  the 
upper  portion  of  the  stomach  and  immediately  be- 
low the  ribs  of  the  left  side.  There  was  flatness  on 
percussion  over  the  space  beneath  the  ensiform  car- 
tilage, over  the  lower  portion  of  the  ribs  of  the  left 
side,  the  line  of  flatness  extending  posteriorly. 

At  this  examination  I  was  uncertain  whether  the 
enlargement  was  in  the  left  lobe  of  the  liver,  in  the 
spleen,  or  was  due  to  something  underlying  and 
crowding  these  organs  forward  and  inward.  On 
subsequent  examination  it  was  found  by  conjoined 
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manipulation  that  the  growth  was  deeply  seated,  ex- 
tending downward,  and  the  line  of  posterior  dulness 
reaching  as  high  as  the  eighth  rib.  Evidently  the 
tumor  was  developing  with  great  rapidity.  The  pa- 
tient's loss  of  strength  and  flesh  advanced  pari  passu. 

Calling  to  mind  my  observation  in  quite  a  good 
many  cases  of  extensive  growths  in  the  abdominal 
cavity,  and  remembering  that  of  such  growths  upon 
the  left  side,  that  seemed  to  grow  dow^nward  having 
their  origin  above,  every  one  that  I  had  seen  had 
proved  upon  post  mortem  examination  or  operative 
procedure  to  be  enlarged  kidney,  I  came  to  the 
conclusion  that  the  seat  of  the  difficulty  in  this  in- 
stance was  in  the  kidney,  and  from  the  rapidity  of 
its  development  that  it  must  have  been  sarcomatous. 
Indeed,  nothing  short  of  a  sarcoma  could  have  grow^n 
so  fast  and  so  speedily  have  undermined  the  system. 
In  order  not  to  rely  wholly  upon  my  own  opinion  I 
took  the  patient  to  Dr.  William  S.  Ely,  of  Rochester, 
N.  Y.,  for  examination,  who  agreed  with  me  so  far 
as  he  could  give  an  opinion  without  the  aid  of  an 
exploratory  incision. 

My  experience  with  operations  upon  sarcomata 
has  been  anything  but  favorable,  on  account  of  the 
extreme  vascularity  of  such  growths  and  their  at- 
tachments, so  that  the  outlook  in  this  case  seemed 
utterly  hopeless.  However,  as  I  had  known  some- 
thing of  the  favorable  effects  of  x  ray  treatment 
upon  lupus  and  epithelioma  I  made  inquiries  of  sev- 
eral medical  men  of  prominence  regarding  its  pos- 
sible effects  upon  internal  growths  of  a  sarcomatous 
and  carcinomatous  nature.  To  these  inquiries  I 
could  obtain  nothing  as  to  definite  results,  but  Dr. 
Weigel,  of  Rochester,  advised  me  to  employ  it  as  it 
seemed  to  be  the  only  treatment  the  use  of  which 
would  be  likely  to  offer  any  reasonable  hope  of  suc- 
cess. Having  a  Holtz  static  machine  run  by  hand  with 
an  X  ray  attachment  Dr.  Weigel  suggested  that  I  try 
my  machine  for  a  time  and,  if  benefit  resulted,  that 
I  afterward  send  her  to  him  for  treatment  with  a 
more  powerful  outfit.  He  accordingly  met  the  pa- 
tient at  my  residence,  agreeing  in  the  diagnosis  I 
had  made,  and  gave  me  such  suggestions  as  were 
necessary  in  applying  the  treatment.  Her  pulse  at 
this  time  ranged  from  108  to  120,  the  evening  tem- 
perature from  101°  F.  to  102°  F. ;  she  had  night 
sweats,  had  ceased  to  menstruate,  had  lost  about 
twenty  pounds  in  weight,  was  not  able  to  dress  her- 
self without  help,  and  measured  two  inches  and  a 
half  or  three  inches  more  than  normal  in  circum- 
ference just  below  the  ensiform  cartilage,  \vith  the 
tumor  extending  downward  as  far  as  the  crest  of  the 
ilium. 

I  thereafter  gave  her  daily  treatments  of  fifteen 
minutes  each  with  the  x  ray,  for  nineteen  consecutive 
days,  beginning  December  loth.  At  the  end  of  this 
time  the  temperature  was  nearly  normal — on  some 
days  entirely  normal — night  sweats  had  lessened, 
the  tumor  had  apparently  ceased  to  grow  and  seemed 
softer,  her  appetite  was  good,  she  slept  well,  the 
pulse  had  somewhat  improved,  and  she  was  buoyant 
in  spirits.  I  then  sent  her  to  St.  Mary's  Hospital 
in  Rochester,  under  the  care  of  Dr.  Weigel,  Dr. 
Greenleaf,  of  that  institution,  applying  the  ravs  when 
Dr.  Weigel  could  not  personallv  attend  to  it. 

Her  removal  to  the  hospital  caused  a  temporary 
rise  in  temperature,  but  after  a  little  it  became  nor- 


mal, she  began  to  improve  in  general  appearance, 
and  soon  began  to  take  walks  outside  the  hospital 
grounds.  At  the  end  of  nine  weeks  from  the  time 
of  going  to  the  hospital — about  twelve  weeks^  from 
the  time  treatment  was  begun — the  growth  had  en- 
tirely disappeared,  so  far  as  could  be  determined  by 
bimanual  examination.  She  is  at  the  present  time, 
April  I,  1903,  at  her  home  apparently  as  well  as  be- 
fore she  began  to  decline,  except  that  she  has  not 
fully  regained  her  powers  of  endurance. 

Upon  the  advice  of  Dr.  Weigel  I  intend  to  con- 
tinue X  ray  treatment  with  her  two  or  three  times 
weekly  during  the  next  few  months  as  a  precaution- 
ary measure. 

The  result  of  treatment  in  this  case  is  the  most 
remarkable  of  anything  I  have  ever  witnessed,  inas- 
much as  the  patient  was  failing  rapidly  in  flesh  and 
strength  and  a  speedy  fatal  termination  seemed  the 
only  possible  outcome. 

NOTES  OX  TWO  CASES  OF  UROGENITAL 
TUBERCULOSIS.* 

By  CHARLES  GREENE  CUMSTON,  M.  D., 

BOSTON,  MASS. 

At  the  present  time  it  is  generally  admitted  that 
there  are  two  types  of  tuberculosis  of  the  uro- 
genital system,  which  differ  by  their  starting  points 
only.  In  one,  which  is  most  frequently  met  with 
in  the  male,  the  disease  starts  in  the  epididymis, 
or  if  in  the  female,  in  the  tubes ;  or,  on  the  other 
hand,  it  may  arise  in  the  genital  apparatus,  and 
from  there  extend  upward  by  direct  infection,  or 
possibly  be  aided  in  its  extension  by  the  lymphatics, 
and  thus  ascending  pass  from  the  genital  system  to 
attack  the  urinary  apparatus.  The  second  type  of 
tuberculous  infection,  which  is  more  prone  to  occur 
in  the  female  than  the  male,  is  commonly  called  the 
descending  type  of  urogenital  tuberculosis. 

The  initial  focus  of  the  disease  is,  in  this  instance, 
to  be  found  in  the  kidney,  and  from  there  the  infec- 
tion extends  down  along  the  ureters  and  finally 
reaches  the  bladder  and  urethra.  From  the  bladder 
it  may  extend  to  the  seminal  vesicles  and  spermatic 
duct  in  the  male,  while  in  the  female  it  attacks  the 
tubes.  In  the  male  it  becomes  localized  in  the  tes- 
ticle, while  in  women  the  uterus  becomes  involved. 

As  clearly  demonstrating  the  pathogenesis  of 
ascending  and  descending  forms  of  urogenital 
tuberculosis,  I  have  selected  two  cases  from  my 
notes  which  seem  to  demonstrate  these  two  forms 
in  a  more  or  less  distinct  manner. 

Case  I. — The  first  case  was  that  of  a  young  man, 
thirty  years  of  age,  who  had  been  a  sufferer 
from  pulmonary  tuberculosis  for  several  years.  In 

*  Reported  at  the  meeting  of  the  American  Urological  Associa- 
tion at  Hartford,  Conn.,  March  4,  1903. 
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March,  1899,  he  was  referred  to  me  by  his  physician, 
on  account  of  a  swelling  of  the  right  testicle.  On 
account  of  his  poor  general  condition,  operation  was 
not  considered  advisable ;  and,  into  the  bargain,  by 
rectal  examination  the  prostate  was  found  greatly 
enlarged  and  lobular  and  very  tender.  His  medical 
adviser  then  sent  him  to  a  high  altitude,  where  he 
remained  some  six  months  without  any  visible  im- 
provement taking  place,  and  he  returned  to  the  city 
with  symptoms  pointing  to  tuberculous  involvement 
of  the  bladder,  consisting  of  haematuria  and  frequent 
and  painful  micturition.  He  was  so  ill  that  no  local 
examination  of  the  bladder  was  attempted.  About 
five  weeks  later  he  died. 

At  the  autopsy,  the  right  kidney  was  found  some- 
what enlarged  and  its  capsule  was  adherent  over  cer- 
tain areas.  The  pelvis  of  the  organ  was  filled  with 
a  dirty  yellow  fluid,  evidently  arising  from  a  sup- 
purative process. 

The  renal  parenchyma  displayed  at  the  margin  of 
the  pelvis  numerous  tubercvilous  deposits  averaging 
the  size  of  millet  seeds.  The  pelvis  presented  im- 
portant destructive  ulcerative  changes.  The  renal 
end  of  the  ureter  did  not  show  any  pathological 
change  to  the  naked  eye,  other  than  that  it  was  con- 
siderably dilated.  The  bladder  presented  a  spot, 
about  the  size  of  a  ten  cent  piece,  which  was  de- 
prived of  its  epithelium,  the  borders  of  this  area 
being  flat. 

The  prostate  was  three  or  four  times  its  normal 
size  and  projected  considerably  into  the  urethra. 
It  contained  large  areas  of  caseous  deposits,  and  the 
glandular  structures  had  practically  disappeared. 
The  seminal  vesicles  were  very  adherent  to  the  sur- 
rounding structures  and  were  riddled  with  foci  of 
caseous  material,  their  centre  having  commenced 
to  show  signs  of  breaking  down.  The  spermatic 
cord  was  completely  invaded  by  small,  grayish 
tubercles. 

The  right  testicle  was  greatly  increased  in  size, 
and,  on  section,  presented  the  same  changes  as  were 
present  in  the  prostate  and  seminal  vesicles,  namely, 
caseous  foci  undergoing  softening  in  their  centres. 
The  testicle  and  epididymis  were  so  completely 
united  that  they  could  not  be  distinguished  from 
each  other.  The  left  testicle  was  Ixith  microscopi- 
cally and  macroscopically  normal.  The  prostate, 
seminal  vesicle,  and  testicle  presented  the  ordinary 
changes  of  tuberculosis  in  its  caseous  stage,  and  con- 
sequently have  nothing  of  unusual  interest,  but,  on 
the  contrary,  the  ulcerative  lesion  in  the  bladder  was 
carefully  examined  microscopically.  This  showed 
the  presence  of  numerous  tubercles  indicating  that 
we  were  dealing  with  a  commencing  tuberculous 
ulcer  of  the  bladder. 

The  ureter,  upon  microscopical  examination,  re- 
vealed the  presence  of  numerous  tubercles  situated 
in  its  mucous  membrane,  and  sections  of  the  kidney 
gave  a  typical  picture  of  chronic  renal  tuberculosis. 
In  some  parts  old  tubercles  were  visible,  while  in 
others  the  process  was  of  more  recent  date,  the  latter 
showing  signs  of  destruction. 

Now,  in  explaining  the  starting  point  for  this 
generalized  urogenital  infection  in  this  case,  it 
would  appear  evident  that  it  is  represented  by  the 
old  tuberculous  lesions  residing  in   the  testicle, 


which,  given  the  history  of  the  patient,  was  in  all 
probability  the  original  organ  involved. 

The  patient  had  been  a  suf¥erer  for  several  years 
with  pulmonary  tuberculosis  and  then  the  seminal 
gland  became  enlarged  and  painful.  This  inflam- 
mator}^  condition  of  the  testicle  was  .certainly  a 
commencing  tuberculosis  of  the  organ,  as  no  evi- 
dence of  gonorrhoeal  infection,  present  or  remote, 
was  evident.  If  the  kidney  had  been  the  seat  of  the 
trouble  for  a  considerable  length  of  time,  not  only 
would  the  affection  of  this  organ  have  presented 
more  marked  changes  at  the  autopsy  than  were 
found,  but  symptoms  pointing  to  the  kidney  would 
have  been  marked. 

The  manner  of  the  extension  of  the  urogenital 
tuberculosis  in  this  case  was,  it  seems  to  me,  as  fol- 
lows :  The  infection  of  the  testicle  was  transmitted 
from  the  primary  tuberculous  foci  present  in  both 
upper  lobes  of  the  lungs  by  means  of  the  circulation. 
When  it  attacked  the  seminal  gland  it  remained  sta- 
tionary there  for  a  time,  and  then  it  extended  slowly 
up  the  spermatic  cord  by  means  of  the  lymphatics. 
It  then  attacked  the  seminal  vesicle,  either 
by  way  of  the  lymphatics,  or  else  by  '  the 
infected  sperm  coming  from  the  testicle,  if 
one  is  ready  to  admit  the  fact  that  tubercle 
bacilli  are  found  in  normal  testicles  of  a  man 
afflicted  with  pulmonary  tuberculosis. 

The  next  organ  attacked  would  seem  to  be  the 
prostate,  and  from  this  point  it  would  appear  that 
the  infection  traveled  toward  the  ureter  directly  by 
the  lymphatic  system,  and  more  especially  concen- 
trated its  attack  upon  the  right  kidney  by  direct 
extension  of  the  process. 

The  ulceration  present  in  the  bladder,  I  believe 
did  not  arise  during  the  ascent  of  the  process,  but 
it  was  only  after  the  kidney  had  become  involved 
that  the  bladder  in  turn  became  infected  by  the  urine 
containing  bacilli  emanating  from  the  diseased  right 
kidney. 

In  the  case  just  related,  we  are  evidently  dealing 
with  a  very  typical  example  of  ascending  urogenital 
tuberculosis,  and  in  contrast  to  this  one  I  will  briefly 
detail  the  history  of  another  case. 

Case  II. — The  patient,  a  young  woman  twenty- 
seven  years  old,  was  referred  to  me  several  years 
ago  for  the  removal  of  a  large  bunch  of  tuberculous 
glands  situated  in  the  axilla.  She  gave  the  history 
and  presented  the  signs  of  a  cured  tuberculous  pro- 
cess in  both  pulmonary  apices. 

The  operation  for  the  removal  of  the  glands 
necessitated  a  very  extensive  dissection,  but  the 
patient  made  an  uninterrupted  recovery  and  was 
discharged  to  all  appearances,  cured. 

About  two  years  and  a  half  later,  she  again  re- 
turned, this  time  for  symptoms  pointing  to  some  dis- 
turbance of  the  urinary  apparatus.  She  had,  on 
several  occasions,  within  the  last  few  months  lost 
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considerable  blood  from  the  bladder,  and  at  the 
present  time  she  was  complaining  of  considerable 
pain  both  before  and  after  passing  urine  and  a  con- 
stant desire  to  empty  the  bladder. 

Cystoscopic  examination  of  the  bladder  showed 
an  ulcer  situated  near  the  left  ureteral  orifice.  Pal- 
pation of  the  left  kidney  showed  that  the  organ  was 
enlarged  and  painful.  On  the  right  the  kidney 
could  not  be  palpated.  From  these  facts  a  diag- 
nosis of  tuberculosis  of  the  left  kidney  was  made, 
and  removal  of  the  organ  was  advised  and  accepted. 
At  the  same  time,  the  patient  called  our  attention 
to  the  fact  that  a  gland  the  size  of  a  walnut  had 
made  its  appearance  about  a  year  after  the  operation 
in  the  axilla,  and  bv  palpation  it  could  be  distinctlv 
felt. 

Nephrectomy  was  done  several  days  later  and  a 
large  kidney,  presenting  the  typical  macroscopical 
lesions  of  advanced  chronic  tuberculous  nephritis, 
was  removed.  The  parenchyma  showed  numerous 
caseous  foci,  and,  on  section,  a  few  pearly  gray 
tubercles  were  also  discovered.  The  ureter,  which 
had  been  removed  along  with  the  kidney,  was  also 
studded  with  miliary  tubercles,  while  its  mucous 
membrane  showed  a  marked  purulent  infiltration. 
The  patient  did  well  for  a  few  days,  but  she  then 
developed  symptoms  of  an  unfavorable  nature  and 
died  exhausted  twelve  days  later. 

Autopsy  showed  that  both  upper  lobes  of  the 
lungs  were  adherent,  and  that  cicatricial  tissue  was 
present.  The  lungs  in  general  contained  air,  but 
the  lower  lobes  contained  a  larger  amount  of  blood 
than  normally.  The  right  kidney  and  ureter  were 
perfectly  normal.  The  remains  of  the  left  ureter 
showed  that  the  organ  was  markedly  dilated  and  its 
mucous  membrane  studded  with  miliary  tubercles. 
Near  the  orifice  of  the  left  ureter  several  small 
ulcers  were  found  in  the  mucous  membrane  of  the 
bladder.  The  ulcers  were  small  in  size  and  had  an 
eroded  appearance.  In  the  left  axilla  a  caseous 
lymphatic  gland  of  the  size  of  a  walnut  was  found. 

To  explain  the  development  of  the  urogenital 
tuberculosis  in  this  case  is  an  easy  matter.  In  the 
case  of  the  man,  the  lungs  were  the  starting  point 
of  the  tuberculosis  of  the  seminal  gland,  while  in 
the  case  of  the  woman,  it  would  appear  that  the 
tuberculous  infection  did  not  directly  attack  the 
kidney.  A  metastasis  arose  in  the  axillary  glands 
on  the  left  side  in  the  first  place ;  these  were  re- 
moved as  thoroughly  as  possible,  but  incompletely 
apparently,  since  a  year  or  so  later  another  large 
gland  developed  in  the  site  of  the  former  operation. 
It  is  my  opinion  that  the  infection  of  the  kidney  had 
its  starting  point  in  this  enlarged  lymphatic  gland. 
The  process  was  to  all  intents  and  purposes  quies- 
cent in  the  lungs,  but  the  bacilli  grew  and  prospered 
in  the  lymphatics  of  the  left  axilla.  From  the  gland 
the  bacilli  invaded  the  kidney,  perhaps  by  way  of  the 
circulation,  as  certain  German  authorities  seem  to 
uphold  the  theory  that  tubercle  bacilli  circulating  in 
the  blood  are  secreted  by  the  uriniferous  tubules. 

In  the  latter  case  we  have  an  instance  of  descend- 


ing infection  of  the  urinary  system.  If  the  patient 
had  lived  it  is  quite  probable  that  the  tuberculous 
manifestations  in  the  bladder  would  have  given  rise 
to  an  infection  of  the  genital  apparatus,  which  con- 
trasts with  the  case  of  the  man,  because  we  have 
here  a  descending  infection. 

The  tuberculous  lesions  of  the  bladder  would  have 
infected  the  tubes  or  uterus,  either  by  way  of  the 
lymphatics,  or  possibly  by  the  circulation.  The  pro- 
cess would  have  extended  first  to  the  peritonaeum, 
and  from  here  the  invasion  of  the  organs  of  gen- 
eration would  have  taken  place. 

Regarding  the  prognosis,  it  may  be  said  that  the 
ascending  form  of  tuberculosis  is  generally  more 
favorable  than  the  descending  type,  because  the 
operative  treatment  is  more  easily  accomplished, 
and  also  from  the  fact  that  an  earlier  diagnosis  is 
far  easier  to  make. 
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The  study  of  tuberculosis  has  been,  and  is  at  the 
present  time,  a  subject  of  intense  interest  to  the 
clinician  as  well  as  to  the  general  practitioner. 

Probably  no  other  disease  has  commanded  the  at- 
tention of  so  many  prominent  and  distinguished  men 
as  this  scourge  of  humanity. 

Statistics  show  that  one  seventh  of  the  yearly 
percentage  of  deaths  is  due  to  it,  and  it  is  con- 
servatively estimated  that  150,000  persons  die  annu- 
ally in  the  United  States  from  some  form  of  con- 
sumption. Therefore  it  behooves  us,  in  order  to 
cope  successfully  with  this  condition,  to  enquire 
closely  into  its  aetiological  factors. 

The  subject  of  the  aetiology  of  tuberculosis  is  a 
large  one.  \"olumes  have  been  written  upon  it, 
and  yet  we  are  still  at  sea  concerning  some  of  its 
most  important  studies. 

The  question  of  the  transmissibility  of  bovine 
tuberculosis  to  man  is  practically  settled  in  the 
affirmative,  but  one  of  the  most  weighty  questions 
with  which  scientists  have  wrestled  is  still  open. 
We  refer,  gentlemen,  to  the  hereditary  transmission 
of  tuberculosis. 

Can    tuberculosis   be   hereditarily  transmitted? 

*  Read  before  the  Xew  York  Polyclinic  Clinical  Society,  April 
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Most  authors  answer  in  the  negative.  The  medi- 
cal schools  of  the  country,  following  Cornet,  teach 
that  tuberculosis  is  a  non-hereditary  disease,  and 
that  the  foetus  begotten  from  parents,  one  or  both 
of  whom  are  tuberculous,  is  only  predisposed  to 
tuberculous  infection.  They  maintain  that,  owing 
to  the  weakened  condition  of  the  progenitor  or  pro- 
genitors, naturally  ensuing  after  phthisis,  the  child 
born  is  not  so  capable  of  resisting  the  disease  as 
those  descending  from  stronger  parents.  This  cer- 
tainly is  a  radical  departure  from  the  teachings  of 
our  fathers. 

Cornet,  in  his  argument,  asserts  that  statistics,  or 
in  other  words,  cases,  fail  to  prove  hereditary  trans- 
mission. 

Placental  infection  is  disproved  by  the  paediatrist, 
who  sees  any  number  of  tuberculous  children.  In 
his  arraignment  he  states  that  if  placental  infection 
was  a  fact,  you  would  find  the  primary  focus  not  in 
the  throat,  lungs,  or  bronchial  lymph  glands,  but  in 
the  liver  and  the  glands  fed  by  the  portal  system. 
For  further  corroboration  of  this  theory,  he  cites 
the  fact  that  Schreiber's  inability  to  produce  a  reac- 
tion by  injecting  tuberculin  in  children  from  one  to 
seven  days  old,  born  of  tuberculous  parents,  would 
show  that  there  was  no  such  thing  as  hereditary 
tuberculosis. 

To  the  uninitiated  this  all  seems  reasonable,  and 
in  fact,  the  evidence  at  the  present  time  apparently 
substantiates  this  assertion ;  but  if  we  dive  beneath 
the  surface,  we  shall  find  that,  after  all,  statistics,  as 
well  as  animal  experimentation,  will  prove  conclu- 
sively that  hereditary  transmission  is  not  only  a  pos- 
sibility but  a  reality. 

Before  quoting  the  cases  which  have  been  reported 
in  the  literature,  which  tend  to  disprove  Cornet's  ar- 
guments, we  wish  to  call  attention  to  the  name  of 
Cohnheim,  the  great  pathologist,  who  was  probably 
the  first  to  suggest  the  possibility  of  a  direct  trans- 
mission of  tuberculosis  to  the  embryo. 

The  first  case  we  will  mention  is  the  celebrated 
one  of  Birch-Hirshfield  and  Schmorl  (i). 

A  tuberculous  mother,  twenty-three  years  of 
age,  died  in  the  seventh  month  of  her  first  preg- 
nancy. Directly  after  death,  the  foetus  was  ex- 
tracted by  Caesarean  section.  Examination  of  the 
blood  of  the  umbilical  vein,  as  well  as  the  liver, 
spleen,  and  kidneys  of  the  child,  demonstrated  posi- 
tively the  presence  of  tuberculous  deposits  and 
tubercle  bacilli.  Further  experimentation  on  guinea 
pigs  and  rabbits  with  the  tissues  of  the  liver,  proved 
conclusively  the  above  statements. 

Lehman's  (2)  case  was  that  of  tuberculosis  of 
the  placenta  in  a  twenty-six  year  old  mother,  who 
died  of  general  tuberculosis.  Sections  of  the  cho- 
rion showed  typical  miliary  tubercles,  and  micro- 


scopical examination  disclosed  the  presence  of  the 
bacilli. 

Jacobi  (3)  reports  a  case  seen  in  1861,  that 
of  a  seven  months'  foetus  from  a  tuberculous  mother 
who  died  three  weeks  after  the  miscarriage.  It 
showed,  on  autopsy,  large  numbers  of  definite  mili- 
ary tubercles  of  the  liver,  spleen,  and  base  of  the 
right  lung. 

Sabouraud  (4)  gave  a  report  of  a  case  of  a 
baby  dying  eleven  days  after  birth,  which  showed  on 
section  all  of  the  positive  signs  of  a  congenital  tuber- 
culosis, which  could  only  result  from  placental  infec- 
tion. 

B.  F.  Lyle  (5)  reports  a  case  of  tuberculosis 
in  which  the  child  lived  until  the  ninth  week.  The 
wide  distribution  of  the  tuberculous  infection,  all  in 
the  same  stage,  indicated  blood  infection,  which 
could  only  have  been  transmitted  directly  from  the 
maternal  circulation. 

Charrin  (6),  Berti  (7),  and  Merkel  (8),  have 
also  shown  cases  of  direct  transmission. 

In  the  experimental  studies  of  Bar  and  Renon 
(9),  they  have  been  able  to  infect  guinea  pigs  with 
tuberculosis  with  the  blood  taken  from  the  umbilical 
vein  of  a  foetus,  the  mother  having  been  tuberculous. 

Hergott  (10)  injected  the  amniotic  fluid  of  a 
thirty  year  old  multigravida,  into  the  peritoneal  cav- 
ity of  a  guinea  pig.  He  discovered  on  necropsy, 
two  months  and  a  half  later,  tubercles,  from  which 
he  produced  pure  cultures  of  tubercle  bacilli. 

Cases  in  all  respects  similar  to  the  before  men- 
tioned ones  have  also  been  reported  by  Landouzy, 
Martin,  Aviragnet,  Birch-Hirshfield,  Schmorl  and 
Loude. 

Queyrat  (11)  quotes  the  observation  of  Johne,  of 
Dresden.  A  cow  was  slaughtered  (February  20, 
1885),  and  an  eighth  month's  foetus  was  taken  from 
it.  Tuberculous  nodules  were  found  in  the  body 
and  microscopically  bacilli  were  demonstrated. 

Malmoz  and  Browier  (12)  have  also  reported  two 
cases  which  were  similar  in  every  feature. 

Maffuci  (13)  conducted  his  line  of  experimenta- 
tion upon  ordinary  farm  yard  poultry.  He  culti- 
vated the  tubercle  bacilli  from  phthisical  hens,  and 
injected  them  into  fertilized  hen's  eggs.  He  found 
that  the  process  of  incubation  was  not  disturbed  and 
that  although  the  bacilli  did  not  multiply,  they  retro- 
graded into  granules.  These  granules  showed,  how- 
ever, the  staining  characteristics  of  normal  bacilli. 

The  chick  was  hatched  at  full  term,  but,  after  a 
period  of  twenty  days,  the  fowl  died  from  symptoms 
of  tuberculosis.  Autopsy  showed  perfectly  devel- 
oped bacilli  throughout  the  body,  especially  in  the 
liver. 

Monti,  in  his  lectures,  was  wont  to  say  that  the 
foetus  was  always  prone  to  tuberculous  infectic 


May  30,  1903.]  PACKARD  AND  ROOS:  HEREDITY  AND  TUBERCULOSIS. 


981 


providing  the  mother  had  a  tuberculous  placentitis ; 
but  that  if  the  placenta  was  healthy,  it  acted  usually, 
but  with  many  exceptions,  as  a  preventative  filter. 

Obstetricians  and  gynaecologists  of  wide  experi- 
ence have  reported  many  cases  of  this  condition. 

From  these  cases  and  experimental  researches  it 
is  easy  to  see  that  placental  infection  is  certainly  a 
fact,  and  to  deny  the  probability  of  the  same  would 
certainly  be  as  ludicrous  as  to  deny  the  presence  of 
tuberculosis  in  the  human  family. 

The  liability  to  transmission  through  the  sperm 
is  the  next  most  important  factor,  and  we  will  go 
into  it  fully. 

Distinguished  authorities  at  the  present  time, 
among  whom  we  may  number  Osier  (14),  assert 
that  the  direct  transmission  through  the  sperm  is, 
at  most,  a  very  remote  possibility. 

At  every  ejaculation,  they  maintain,  there  are 
thrown  out  in  the  semen,  millions  of  spermatozooids, 
and  when  when  you  consider  that  only  one  impreg- 
nates an  ovum,  and  that  there  are  but  very  few 
tubercle  bacilli  in  the  entire  amount  of  semen,  it 
seems  that  certainly  spermatic  infection  must  be  ex- 
tremely rare. 

Virchow  objects  to  germinative  infection,  on  the 
ground  that  the  presence  of  the  bacillus  must  inter- 
fere with  or  arrest  the  development  of  the  ovum. 

This  idea,  or  rather  theory,  of  Virchow's  has  been 
offset  by  Baumgarten  when  he  brings  in  rebuttal 
the  condition  of  congenital  syphilis  and  the  pebrine 
aisease  of  the  silkworm. 

In  ^lonti's  work  on  spermatic  infection,  in  which 
Dr.  Packard  assisted,  he  found  that  the  semen  of 
tuberculous  patients,  injected  into  the  peritoneal 
cavity  of  a  guinea  pig,  produced  a  general  tuber- 
culosis. 

Baumgarten  and  Spano  (15),  have  demonstrated 
that  the  seminiferous  fluid  of  tuberculous  patients 
whose  genital  organs  showed  absolutely  no  patho- 
logical lesion,  contained  numberless  tubercle  bacilli. 
Jani  and  Weigert  have  corroborated  this  in  its  en- 
tirety. 

Klebs  (16)  considers  that  foetal  infection  is  ten 
times  more  prone  to  occur  through  the  father  than 
the  mother,  and,  providing  both  are  sulfering  from 
tuberculosis,  foetal  infection  is  inevitable. 

The  most  important  evidence  we  have  in  support 
of  spermatic  infection  has  been  given  us  by  Fried- 
man (17).  He  injected  small  amounts  of  tubercle 
cultures  into  the  vagina  of  rabbits  directly  after, 
sexual  intercourse.  Within  six  or  eight  days  autop- 
sies were  held  upon  these  animals.  They  revealed 
by  the  microscope  that  the  bacilli  had  penetrated, 
not  only  the  genital  tract,  but  the  ovum  itself,  and 
were  present  in  its  cells. 

In  the  face  of  such  evidence,  who  will  deny  that 
spermatic  infection  exists  ? 


One  of  the  most  important  points  upon  which 
Cornet  and  others  have  based  their  argument 
against  the  non-hereditary  transmission  of  tuber- 
culosis is  the  work  of  Schreiber  (18). 

He  reported  a  series  of  cases  wherein  he  injected 
tuberculin  in  children  aged  from  one  to  seven  days 
bom  from  tuberculous  parents.  His  results,  so  far 
as  the  reaction  was  concerned,  were  entirely  nega- 
tive. 

In  taking  up  the  consideration  of  this  point,  too 
much  stress  cannot  be  laid  upon  it. 

In  Otis's  (19)  series  of  twenty-six  cases  of  adults, 
in  four  out  of  eight  cases,  in  which  the  tubercle 
bacilli  were  positive  in  the  sputum,  there  was  no 
reaction,  and  in  the  subsequent  eighteen  cases  sus- 
pected of  tuberculosis,  there  were  six  reactions  and 
twelve  failures. 

Anders's  (20)  statistics  on  the  reaction  of  tuber- 
culin as  a  diagnostic  test  for  tuberculosis  showed 
22  per  cent,  of  negative  results  in  adults. 

Jacobi  (21)  maintains  that  reaction  is  seldom  very 
marked  in  children,  and  that  proportionately  large 
doses  are  required.  His  conclusion  as  to  the  diag- 
nostic feature  of  tuberculin  is  that  it  is  not  infallible, 
especially  in  children. 

Therefore,  it  seems  to  us  that  too  much  weight 
cannot  be  placed  on  the  tuberculin  test,  seeing  that 
we  are  at  sea  in  regard  to  the  doses  Schreiber  used. 

In  summing  up  the  points  which  have  been 
brought  forward  in  this  paper,  we  wish  to  em- 
phasize that  tuberculosis  can  be  hereditarily  trans- 
mitted. Although  we  recognize  the  fact  that  the 
authorities  of  the  present  time  are  against  this, 
we  maintain  that  it  is  only  a  question  of  years  when 
these  same  authorities  will  do  their  utmost  to  teach 
the  public  at  large  the  danger  of  transmission  by 
heredity,  and  the  criminality  of  the  act  of  the  mar- 
riage of  tuberculous  patients. 
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CHRONIC  PNEUMONIA. 

By  E.  PALIER,  M.  D., 

Elsewhere*  I  have  dealt  at  some  length  with  this 
malady,  and  I  wish  here  to  report  a  case  which 
has  very  recently  come  under  my  observation,  and 
which  I  hope  may  be  of  interest  from  several  points 
of  view. 

Miss  S.,  nineteen  years  old,  born  in  Germany. 
Occupation,  domestic.  Family  history — father, 
fifty-six  years  old,  has  a  chronic  cough,  due  to  slight 
bronchitis,  which,  according  to  the  family's  state- 
ment, dates  from  a  pneumonia  that  he  had  many 
years  before.  Otherwise,  family  history  is  good. 
The  patient  had  been  in  rather  good- health,  ex- 
cepting for  slight  worry  and  some  general  weak- 
ness, owing  to  a  disappointed  love  afifair,  up  to  the 
appearance  of  the  maladv  in  question.  I  saw  her 
on  account  of  the  malady  under  consideration  in 
the  middle  of  December,  1902,  when  she  came  to 
my  office.  She  had  been  then  ailing,  according 
to  her  statement  for  a  few  days.  She  had  a  tem- 
perature of  103°  F.,  pulse  130,  headache,  lassitude, 
and  slight  pain  in  the  lower  extremities,  with  some 
sore  throat.  On  examination,  the  throat  was  found 
slightly  congested,  and  scattered  rales  were  heard 
in  the  lungs.  I  then  considered  the  case  as  one 
of  grippe.  I  saw  the  patient  again  about  a  month 
later.  She  had  a  harassing  cough  and  was  ex- 
tremely weak,  though  she  had  been  walking  about 
and  trying  to  perform  her  duties  as  a  servant  in  a 
large  family  as  best  she  could.  The  temperature 
was  about  normal,  with  some  exacerbations  in  the 
evening,  but  the  pulse  was  about  130.  On  exam- 
ining the  lungs  there  was  found  dulness  and  bron- 
chial breathing  on  the  left  side,  from  under  the 
scapula  to  the  base  of  the  lung,  and  as  far  anteriorly 
under  the  axilla  and  under  the  nipple  as  the  lung 
tissue  extends.  Coarse  rales  were  scattered  over 
the  other  parts  of  the  lungs. 

The  patient  was  referred  to  a  hospital  for  treat- 
ment, owing  to  the  lack  of  a  home.  Her  mistress, 
who  visited  her  at  the  ho.spital,  reported  to  me  that 
the  doctors  there  suspected  the  case  either  to  be,  or 
likely  to  develop  into,  consumption.    Of  course,  I 

*  New  York  Medical  Journal,  September  i6,  1899,  Atypical 
Forms  of  Pneumonia. 


am  unable  to  vouch  whether  or  not  my  informant 
correctly  understood  the  statement  of  the  doctors  at 
the  hospital.  From  the  advice,  however,  given  by 
the  doctors  to  the  patient  on  leaving  the  hospital,  I 
suspect  that  there  was  some  truth  in  my  informant's 
report  that  the  case  was  regarded  by  them  with 
suspicions  of  tuberculosis.  While  in  the  hospital 
the  patient,  according  to  her  statement,  had  several 
attacks  of  haemoptysis. 

I  saw  the  patient  again  after  she  had  left  the 
hospital,  after  a  stay  there  of  about  two  months. 
There  was  hardly  any  change  in  her  present  con- 
dition from  the  one  she  was  in  just  previously  to  her 
admission  to  the  hospital,  except  that  there  was 
slight  diminution  in  the  bronchial  breathing  just 
under  the  scapula  in  the  afifected  lung;  the  rest  of 
the  lung  was  as  before.  She  had  the  same  rapid 
pulse  and  weakness,  but  very  little  increase  in  tem- 
perature. She  also  had  cough  and  expectoration  of 
mucus.  I  prescribed  for  her  sodium  benzoate,  with 
guaiacol  carbonate  for  the  lung  trouble,  and  put 
her  on  nux  vomica  and  iron  as  a  tonic.  I  also  ad- 
vised fresh  air,  but  not  much  exercise,  as  it  exhaust- 
ed her  too  much. 

A  gradual  improvement  in  the  patient's  condition 
took  place.  At  first,  the  upper  part  of  the  affected 
lung  began  to  recover,  then  the  anterior  portion, 
and  then  the  base  of  the  Ivmg,  and  lastly  the  part 
above  the  base  recovered.  Now  both  lungs  are  nor- 
mal, except  that  in  the  previously  attected  lung;  pos- 
teriorly, the  respiratory  murmur  is  slightly  harsher 
than  in  a  lung  that  has  never  been  affected.  But 
I  must  add  that  I  have  noticed  some  harshness  of 
respiration  following  cases  of  pneumonia  which  ran 
a  regular  course  and  terminated  by  crisis.  This 
harshness  sometimes  persists  for  years  after  the 
pneumonia.  The  patient  feels  well  now,  save  that 
she  gets  tired  on  severe  exertion  sooner  than  she 
did  before  she  became  sick.  Her  sickness  lasted 
about  five  months. 

I  have  made  no  examination  of  the  sputum  in  this 
case,  but  there  is  no  doubt  in  my  mind,  from  the 
course  and  termination  of  the  case,  that  it  was  one 
of  chronic  pneumonia.  If  it  is  to  be  taken  for 
consumption  it  must  be  acute  tuberculosis,  and  the 
distribution  of  the  consolidated  areas  in  the  lungs 
differs  greatly  in  acute  tuberculosis,  where  the  areas 
are  scattered  over  both  lungs,  and  not  confined  to 
one  lung. 

As  I  have  previously  stated,^  this  affection  is 
frequently  mistaken  by  physicians  for  consumption, 
and  they  advise  exercise,  or  change  of  climate,  etc. 
The  mistake  is  a  very  serious  one,  for  a  patient  with 
chronic  pneumonia  should  take  as  little  exercise  as 
possible,  only  for  the  sake  of  the  fresh  air,  and  a 
patient  with  acute  pneumonia,  of  course,  should 
not  exercise  at  all  and  stay  in  bed.  Furthermore, 
for  a  patient  with  limited  means  to  leave  his  city 
and  go  for  the  sake  of  the  climate  to  a  strange 
place,  is  naturally  a  great  hardship,  and  the  trip 
under  such  conditions  will  do  harm  instead  of  good. 

'  Loco  cil. 
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Patients  with  chronic  pneumonia,  especially  those 
of  limited  means,  should  stay  at  home,  where  they 
have  a  better  chance  of  recovery,  and,  with  proper 
care,  their  chances  of  recovery  are  good.  Other 
similar  cases  that  I  have  seen  lasted  for  over  a  year 
and  terminated  in  recovery. 

Such  cases  are  not  those  of  pleurisy,  as  some  one 
suggested  when  I  first  published  a  report  of  them, 
for  in  some  no  fluid  at  all  is  found  on  aspiration, 
and  in  others  a  drop  of  serum  may  be  withdrawn 
with  the  hypodermic  needle.  In  the  case  under 
consideration,  if  it  were  one  of  pleurisy,  the  patient 
would  surely  have  undergone  some  operation  at 
the  hospital  (which  is  one  of  the  largest  in  the  city), 
for  the  removal  of  the  fluid,  but  nothing  was  done 
for  her.  Pleurisy  with  efYusion  sometimes  resem- 
bles such  cases,  but  the  hypodermic  can  easily  clear 
up  the  diagnosis. 

I  call  these  cases  chronic  pneumonia,  and  not  sub- 
acute, because  while  their  onset  is  sudden,  like  an  or- 
dinary case  of  pneumonia,  their  resolution  is  very 
slow,  and  the  term  chronic  consequently  seems  to 
me  to  be  the  most  suitable  one. 


LETTER   FROM  PARIS. 

The  Antiquity  of  Adam. — The  Campaign  against 
Tuberculous  Disease.  —  Solidified  Fluorine.  — 
Radium. — The  Grand  Prix  Osiris. — The  Paris 
Hospitals. — The  Alleged  Dishonesty  of  English 
Apothecaries. — Liqueurs. — A  London  Borough 
Council  Milk  Supply. — A  Quotation  from  Nou- 
garct. 

Paris,  May  9,  1903. 
The  French  mind  in  its  various  phases  is  always 
interesting  and  sometimes  amusing.  With  the  idea 
of  fixing  definitely  the  date  of  Adam's  birth  (  ?),  a 
well  known  savant  has,  for  the  past  fifteen  years, 
been  making  most  extended  researches.  After  mak- 
ing many  profound  calculations,  he  has  at  last  ar- 
rived at  the  conclusion  that  Adam  was  born  (  ?) 
upon  October  23d  in  the  year  1404  before  Christ. 
The  wise  investigator  has  not  yet  ascertained  the 
exact  date  of  the  birth  (?)  of  Eve,  but  it  is  whis- 
pered that  the  solution  of  this  problem  is  now  occu- 
pying his  attention,  and  that  he  hopes  to  be  able  to 
reach  a  definite  conclusion  on  this  point — within 
some  years ! 

The  question  of  tuberculosis  is,  as  I  mentioned  in 
a  previous  letter,  probably  the  most  generally  dis- 
cussed matter  in  France,  among  the  scientists.  This 
is,  of  course,  because  of  the  high  prevalence  of  con- 
sumption in  the  cities.  Everywhere  one  sees  the 
official  placards  in  the  official  color — white — de- 


signed to  educate  the  masses.  Dr.  Leon  Labbe,  in 
his  academic  debut  before  the  Academie  dgs  sci- 
ences, made  an  interesting  analysis  of  a  recent  work 
of  Dr.  Kelsch  (the  director  of  the  School  of  Mili- 
tary Sanitation)  upon  Tuberculosis  in  the  Army. 
The  conclusions  of  Dr.  Kelsch  vary  somewhat  from 
those  generally  accepted,  in  which  direct  contagion 
plays  the  principal  role.  Dr.  Kelsch  endeavors  to 
establish  the  theory  that,  on  the  contrary,  direct  con- 
tagion is  the  exception,  and  that  another  cause — 
self-infection — is  the  one  that  oftenest  produces 
consumption  among  the  young  soldiers.  This  self- 
infection  is  produced  by  defective  ventilation,  bad 
nourishment,  and  overcrowding.  Although  approv- 
ing the  conclusions  of  Dr.  Kelsch,  Dr.  Labbe  thinks 
that  the  question  of  direct  contagion  should  never- 
theless be  considered  very  seriously,  inasmuch  as 
the  measures  taken  to  prevent  direct  contagion  will 
have  a  very  beneficial  effect  upon  the  general  hy- 
giene of  the  soldier. 

The  Societe  de  preservation  contre  la  tuberculose 
held  a  meeting  recently.  M.  Lepine  presided,  and 
prominent  among  the  speakers  were  M.  Fumouze, 
president  of  the  Chamber  of  Commerce,  M.  Noble- 
maire,  director  of  the  Paris-Lyons-Mediteranean 
Railroad;  Dr.  Weill,  Dr.  Manton,  Dr.  Collin,  and 
Dr.  Pouralle.  After  a  short  allocution  in  which  the 
prefect  of  police  thanked  those  who  by  their  pres- 
ence were  encouraging  the  war  against  the  plague,' 
Dr.  Peyrot — senator,  and  president  of  the  society — 
insisted  upon  the  necessity  of  giving  to  the  masses 
those  notions  of  hygiene  necessary  for  the  avoidance 
of  contagion.  An  educational  committee  appointed 
for  this  purpose  was  headed  by  Dr.  Armaingaud, 
president  of  the  French  League  against  Tubercu- 
losis. 

At  a  recent  meeting  of  the  Academie  des  sciences 
M.  Moissan  gave  an  account  of  the  work  which  he 
had  effected,  concurrently  with  M.  J.  Dewar,  of 
London,  that  had  resulted  in  the  solidification  of 
fluorine.  Fluorine,  already  liquefied  at  a  tempera- 
ture of — 185°  C.  was  found  to  solidify  at  — 233°  C. 
produced  by  the  evaporation  of  liquid  hydrogen. 
Solid  fluorine  is  a  body  of  a  yellow  color  analogous 
to  that  of  sulphur,  and,  like  sulphur,  it  loses  its  yel- 
low tint  and  becomes  white  when  it  reaches  a  tem- 
perature of  — 252.5°  C,  the  lowest  temperature  ob- 
tained, which  is  twenty  degrees  below  absolute  zero. 
Even  at  this  extreme  temperature,  however,  its 
chemical  affinity  did  not  cease  to  exist,  and  it  reacted 
violently  upon  contact  with  hydrogen. 

In  the  matter  of  radium,  it  would  seem,  accord- 
ing to  Dr.  Lippman,  that  not  only  is  it  the  source 
of  its  peculiar  light,  but  that  it  is  also  a  permanent 
source  of  heat,  very  delicate  experiments  proving 
that  it  maintains  ititif  constantly  at  a  temperature 
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above  that  of  its  surroundings.  As  to  the  cause  of 
these  phenomena  we  are  3'et  in  the  domain  of  hj'po- 
thesis. 

On  April  ist  the  Institute  of  France  awarded  for 
the  first  time  the  "Grand  Prix  Osiris"  of  100,000 
francs.  The  recipient  was  Dr.  Roux,  the  under- 
■director  of  the  Pasteur  Institute.  The  Osiris  prize 
was  intended  by  its  founder  as  a  reward  for  the 
greatest  discovery  in  science  or  letters  making  for 
the  welfare  of  humanity. 

I  mentioned  in  another  communication  the 
wretched  conditions  of  the  Paris  hospitals.  .  The 
Hertford  Hospital,  for  English-speaking  people,  is 
kept  in  pretty  fair  condition,  but  unfortunately  there 
is  no  operating  room,  and  patients  requiring  serious 
operations  are  sent  to  the  wretched  Paris  hospitals. 
Now,  however,  that  the  real  state  of  affairs  is  being 
handled  without  gloves  in  the  newspapers,  things 
will  be  remedied  so  far,  at  least,  as  the  Hertford 
Hospital  is  concerned.  The  Tenon  Hospital  and 
the  Hopital  de  la  Charite  are  no  better  than  the  Hopi- 
tal  de  la  pitie,  that  I  wrote  of  in  my  last  letter.  The 
hospitals  are  not  the  only  things  to  find  fault  with, 
however.  So  far  as  surgical  asepsis  is  concerned, 
there  is  too  much  attention  paid  to  the  letter  and  too 
little  regard  to  the  spirit  of  the  precept.  What  mat- 
ters it,  for  instance,  if  the  hands  are  sterilized  and 
rubber  gloves  worn,  if  the  operator  persists  in  hold- 
ing a  bearded  face  over  the  incision,  talking  the 
while  and  forgetful  of  the  fact  that  during  ordinary 
conversation  salivary  spray  may  be  conveyed  to  a 
distance  of  a  yard  ? 

The  London  Daily  Mail  published  on  April  9th 
an  article  with  the  attractive  heading  The  Pirate 
in  the  Chemist's  Shop.  Mention  was  made  in  the 
article  of  certain  doctors  in  a  large  provincial  town, 
who  drew  up  a  test  prescription  including  several 
expensive  drugs,  and  gave  it  to  twenty  chemists, 
with  the  result  that  only  two  out  of  the  twenty  made 
up  the  prescription  honestly.  The  writer  added  that 
prosecutions  were  instituted  and  punishment  in- 
flicted in  consequence.  Another  man,  whose  letter 
the  Daily  Mail  did  not  see  fit  to  publish,  asserts  that 
these  statements  are  mere  irresponsible  and  un- 
founded libels,  and  the  redoubtable  Labouchere,  in 
Truth,  takes  the  same  view;  but  the  Daily  Mail, 
persisting  in  ignoring  the  subject,  leaves  the  whole 
matter  in  a  state  of  delicious  uncertainty. 

It  is  instructive  to  note  in  the  papers  the  large 
number  of  crimes  due  to  alcohol.  One  seldom  sees 
staggering  men  on  the  streets,  yet  drinking  is  con- 
tinuous, the  workingman  as  a  rule  taking  nearly  a 
quart  of  wine  at  each  meal,  besides  his  aperitives 
and  his  liqueurs  between  times.  The  French 
Academy  has  recently  handled  the  subject  of  liqueur- 
drinking  in  no  very  gentle  manner,  by  simply  apply- 


ing the  thumbscrews  of  fact  to  the  pleasant  vice, 
and  pointing  out  that  the  average  liqueur  is  only 
a  mixture  of  an  essential  oil  with  methyl  alcohol, 
and  is  highly  injurious  in  every  way.  Of  course 
"Monsieur  Prudhomme"  will  go  on  drinking  his 
liqueur  as  usual ;  the  children  will  put  their  two 
sous  pieces  into  the  slot  machines  to  get  their  little 
bottle  of  liqueur,  which  is  the  substitute  for  the 
American  chocolate,  and  the  "buftet"  carriages 
which  are  attached  to  all  trains — long  or  short  dis- 
tance— will  be  crowded  as  usual. 

Apropos  of  nothing,  the  Battersea  Borough  Coun- 
cil of  London  established  an  experimental  depot 
some  time  ago,  for  the  supply  of  milk  for  infants  in 
bottles,  containing  the  proper  quantity  for  a  meal. 
The  experiment  was  justified  by  the  results,  for 
during  the  six  months  that  the  milk  has  been  ob- 
tainable, the  rate  of  mortality  among  the  municipally 
fed  infants  has  been  85.5  per  cent,  lower  than  among 
those  who  obtained  their  sustenance  from  ordinary 
sources. 

I  will  give  an  interesting  quotation  from  Nou- 
garet's  Histoire  des  prisons  de  Paris  et  des  departe- 
ments.  Of  the  conciergerie  he  says :  "There  were 
frightful  fevers  there  and  you  took  your  chance  of 
catching  them.  The  patients,  lying  in  pairs  in  filthy 
beds,  were  in  as  wretched  a  plight  as  ever  mortals 
found  themselves  in.  The  doctors  hardly  conde- 
scended to  examine  them.  They  had  one  or  two 
potions  which,  as  they  said,  were  'saddles  for  all 
horses,'  and  which  they  administered  quite  indis- 
criminately. It  was  curious  to  see  yvith  what  an  air 
of  contempt  they  made  their  rounds.  One  day  the 
head  doctor  approached  a  bed  and  felt  the  patient's 
pulse.  'Ah,'  said  he  to  the  hospital  warder,  'the 
man's  better  than  he  was  yesterday.'  'Yes,  doctor, 
he's  a  good  deal  better — but  it's  not  the  same  man. 
Yesterday's  patient  is  dead;  this  one  has  taken  his 
place.'  'Really?'  said  the  doctor,  'that  makes  the  dif- 
ference !    Well,  mix  this  fellow  his  draught.'  " 


A  Case  of  Dropsy,  the  Result  of  Inflammation 
of  the  Kidneys,  Treated  by  Laparotomy.  By 

Dr.  H.  P.  Planer.  {Lancet,  April  25th).— The  au- 
thor reports  the  case  of  a  woman,  aged  thirty-one 
years,  suffering  from  extreme  ascites  due  to  inflam- 
mation of  the  kidneys,  in  which  he  performed  lapar- 
otomy for  the  removal  of  the  fluid.  Improvement 
was  immediate  and  progressive.  The  urine,  which 
had  been  scanty  and  albuminous,  became  abundant 
and  free  from  albumin.  A  gamboge  pill  was  gfiven 
daily  on  an  empty  stomach ;  this  relieved  the  uni- 
versal congestion  of  the  abdominal  organs,  and  put 
an  end  to  the  constipation  that  had  previously  ex- 
isted. The  patient  has  enjoyed  perfect  health  in 
every  way  for  nine  months.  She  had  previously 
been  tapped  several  times  for  the  ascites  but  with- 
out any  permanent  benefit. 
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For  Infantile  Cardiopathies. —  Nouveaux  re- 
viedes  for  i^Iay  8th  ascribes  the  following  to  Monin : 
The  digitalines  are  too  active.  The  following 
preparations  are  preferable : 

1.  Infusion  of  digitalis,  from  5  to  10  centigrammes 

grain  to  i'/2  grain)  in  150  grammes  (5  ounces)  of 
water. 

2.  Alcoholic  tincture  of  digitalis : 

For  children  below  three  years  of  age.  5  to  10  drops; 

From  three  to  five  years  10  to  15  drops ; 

From  five  to  eight  years   20  drops. 

. .  3.  Extract  of  digitalis  : 

Below  three  years  i  to  2  cgms       to  Y3  grain)  ; 

From  three  to  five  years  5  cgms        grain)  ; 

From  five  to  eight  years  10  cgms  (iH  grain). 

4.  Syrup  of  digitalis  (French),  administered  by  tea- 

spoonfuls  in  the  ratio  of  one  or  two  teaspoonfuls 
for  children  below  two  years  of  age,  and  from  three 
to  four  teaspoonfuls  from  six  to  eight  years  of  age. 

A  Snuflf  for  Coryza. — Nouveaux  remedes  for 
May  8th  ascribes  the  following  to  Hirtz : 

5^    Powdered  starch  10  parts; 

Boric  acid.  i  part; 

Bismuth  sulphate   ) 

Powdered  quinine   )"  °^  ^^^^  ^  ^  P^^- 

M. 

For  Constipation. — Progres  medical  for  March 
14th  ascribes  the  following  to  Huchard : 

5    Powdered  licorice   |  of  each  60  grammes 

Senna  j    (2  ounces)  ; 

Sulphur   ) 

Powdered  fennel . .  )    °^  ^^^^     grammes  ( i  ounce)  ; 

,  Powdered  sugar  180  grammes  (6  ounces). 

M.  One  or  two  teaspoonfuls  for  a  dose. 

Or  this : 

R    Flowers  of  sulphur   l  of  each  5  grammes 

Calcined  magnesia  j     (75  grains). 

M.  For  ten  powders.    One  powder  every  two  or  three 
days. 

Or  this : 

5    Calcined  magnesia  80  grammes  (25<3  ounces)  ; 

Lactose  40  grammes  (i^  ounce)  ; 

Essence  of  citron  2  drops. 

M.  A  teaspoonful  or  a  dessertspoonful  in  a  little  water. 

Or  this  : 

5.  Magnesium  salicylate  )  of  each  2.50  grammes 

Sodium  benzoate  j"  (37^  grains)  ; 

Powdered  rhubarb  5  grammes  (75  grains)  ; 

Powdered  nux  vomica  0.50  gramme  (7^^  grains). 

M.  For  ten  powders.    One  powder  twice  or  three  times 
a  week. 

The  Treatment  of  Tertiary  Syphilis.— Lieu- 
tenant-Colonel Zacarias  Rojos  de  ^lolina,  of  the 
Mexican  Army  {Journal  of  the  Association  of  Mili- 
tary Surgeons,   March)    uses   a  saturated  solu- 
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tion  of  potassium  iodide,  in  progressive  doses,  with 
the  very  best  results. 

In  the  employment  of  potassium  iodide  it  is  always 
very  convenient  to  commence  with  the  smallest  dose, 
increasing  it  gradually,  until  the  desired  effect  is  ob- 
tained.  The  method  which  he  has  always  employed 


is  the  following : 

Potassium  iodide  25  grammes; 

Distilled  water  25  grammes; 

M.  Dissolve. 


Of  this  saturated  solution  he  begins  by  giving 
20  drops  at  bedtime  in  any  kind  of  .vehicle,  com- 
pound syrup  of  sarsaparilla  being  one  of  the  best, 
increasing  the  dose  from  10  to  20  drops  daily  until 
modification  of  the  tertiary  manifestations  is  ob- 
tained. 

Lately  he  has  had  two  cases  in  which  the  patients 
were  in  danger  of  losing  their  noses,  and  he  found 
himself  compelled  to  increase  the  above  mentioned 
dose  to  200  drops  every  night,  in  order  to  arrest 
the  progress  of  the  nasal  ulceration,  and  their  noses 
were  saved,  thanks  to  this  heroic  treatment. 

As  soon  as  relief  is  obtained,  he  again  commences 
with  the  initial  dose  as  at  the  onset  of  the  treatment, 
continuing  until  all  specific  lesions  have  disappeared. 

For  Acute  Asthenic  Pneumonia. —The  Revue 
medicale  for  March  25th,  quoting  the  Journal  de 
medecine  de  Paris,  ascribes  the  following  to  Pro- 
fessor Grasset  : 

1.  Alternate  every  hour  the  two  following  mix- 
tures with  food  (milk  or  bouillon)  : 

Simple  elixir. . .  .enough  to  make  120  c.c.  (4  ounces). 

5    Rum  or  cognac  40  grammes  (iH  ounce)  ; 

M. 

and 

5c    Ipecac  2  grammes  (30  grains)  ; 

Infuse  in  water  100  grammes  {zVi  ounces)  ; 

Reduce  to  80  grammes  (25^  ounces)  and  add 
Syrup  of  senega  30  cub.  cent,  (i  ounce). 

M. 

2.  Apply  a  blister  over  the  affected  part  without 
waiting  for  the  seventh  day. 

3.  With  the  subsidence  of  the  fever,  feed  the  pa- 
tient well,  and  three  times  daily,  let  him  take  in 
milk  a  teaspoonful  of  the  following: 

5    Sodium  arsenate  0.03  gramme  (Vj^  grain)  ; 

Tincture  of  kola   l      of  each  50  cub.  cent. 

Tincture  of  cacao....       j  (ij^  ounce)  ; 

Citric  acid  i  gramme  (15  grains). 

For  Blennorrhagic  Vulvovaginitis. —  The  {Re- 
vue Frangaise  de  medecine  et  dc  chirurgie,  1903, 
No.  17,  ascribes  the  following  to  Dalche : 
R    Belladonna  leaves. ..  .\ 

Leaves  of  nightshade  f   ,  , 

(morelle,  Fr.  codex)  (  °^  ^^"^  ^o  grammes  (i  ounce)  ; 
Hyosciamus  leaves.  .1 

Poppy  heads  70  grammes  (2^/^  ounces). 

M.  To  be  boiled  in  enough  water  for  a  sitz  bath  and  given 
tepid.  In  adults,  also,  injections  of  the  water  from 
this  bath  may  be  given. 


THERAPEUTICAL  NOTES. 
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NEW  YORK  IN  MEDICINE  AT  THE  AGE  OF  250 
YEARS. 

This  week  the  city  of  New  York  has  celebrated 
the  250th  anniversary  of  its  organization  as  a  muni- 
cipality. We  of  the  medical  profession  must  pause 
to  ask  ourselves  if  during  this  quarter  of  a  millen- 
ium  the  city  has  grown  in  medical  achievement  pro- 
portionately to  its  growth  in  size,  in  commercial  im- 
portance, and  in  material  prosperity.  In  population 
and  as  a  centre  of  finance  it  is  now  second  only  to 
London,  and  it  is  the  metropolis  of  a  hemisphere. 
Perhaps  it  cannot  be  said  that  New  York  has  made 
such  strides  in  medicine  as  it  has  in  population, 
wealth,  and  commercial  undertakings,  but  we  be- 
lieve it  can  truthfully  be  said  that  it  has  achieved 
as  much  in  medicine  in  the  250  years  of  its  exist- 
ence as  any  other  municipality  in  the  world. 

To  make  good  such  a  statement  as  this  it  is  not 
necessary  to  show  that  New  York  has  been  the 
scene  of  great  discoveries  or  startling  changes  in 
practice.  All  that  is  needed  is  to  recognize  that  no- 
where else  on  earth  are  medicine  and  surgery  prac- 
tised more  intelligently  or  efficiently,  nowhere  else 
is  public  sanitation  better  carried  on,  and,  on  the 
whole,  we  believe,  nowhere  else  is  undergraduate 
teaching  in  medicine  more  instructive.  It  is  still 
true  that  for  certain  special  forms  of  study  we  re- 
sort to  European  capitals,  but  it  is  equally  true  that 
men  from  those  same  cities  find  something  to  learn 
in  New  York — at  least  they  are  good  enough  to 
say  so  when  they  visit  us. 

But  we  must  not  rest  content  with  keeping  pace 
with  the  rest  of  the  world ;  we  must  become  more 
and  more  a  leader.  We  must  improve  and  multiply 
owr  hospitals,  we  must  be  steadfast  in  the  campaign 


against  preventable  disease,  we  must  keep  on  root- 
ing out  quackery,  we  must  make  our  literature  bet- 
ter and  better,  and  we  must  leave  no  stone  unturned 
to  make  New  York  the  greatest  centre  of  medical 
teaching.  We  are  convinced  that  all  these  ob- 
jects will  be  attained. 


THE  GOODSELL-BEDELL  ACT. 

The  legislature  of  the  State  of  New  York  has 
passed  the  infamous  Goodsell-Bedell  bill,  and  it 
has  received  Governor  Odell's  signature,  so  that 
it  becomes  a  law.  By  this  action  the  State  of  New 
York  has  set  itself  down  as  many  years  behind  the 
times.  As  Dr.  Knopf,  that  ever  vigilant  guardian 
of  the  consumptive's  interests,  has  graphically  put 
it  in  a  communication  to  the  newspapers,  "under  the 
law  of  1900,  chapter  327,  cities  of  the  first  class 
were  authorized  to  erect  sanatoria  for  the  treatment 
of  consumptives  outside  the  city  limits,  such  acts 
and  the  selection  of  the  site  to  be  subject  to  the  ap- 
proval of  the  State  and  local  boards  of  health.  Pri- 
vate property  was  sufficiently  protected  by  the  gen- 
eral laws.  The  effect  of  the  Goodsell-Bedell  law 
is  to  make  it  hereafter  practically  prohibitive  to 
establish  such  a  sanatorium  anywhere  in  the  State. 
If  any  board  of  supervisors  of  a  county  or  a  town 
board  should  be  opposed  to  the  establishment  of  an 
institution  for  consumptives,  the  mere  adoption  of 
resolutions  would  suffice  to  make  the  creation  of 
such  an  institution  impossible." 

We  have  long  been  accustomed  to  legislative  ma- 
noeuvres which  compelled  the  city  of  New  York  to 
pay  a  large  proportion  of  the  taxes  that  ought  to  be 
paid  by  the  rest  of  the  State,  and  we  have  almost 
ceased  to  protest  against  those  iniquitous  measures, 
but  we  of  the  city  had  not  imagined  that  our  rustic 
beneficiaries  would  ever  have  the  presumption  to 
claim  a  monopoly  of  fresh  air.  It  is  preposterous 
for  them  to  contend  that  a  properly  managed  sana- 
torium for  consumptives,  if  established  on  their  ter- 
ritory— and  the  urban  authorities  would  not  tolerate 
one  that  was  not  well  managed — would  in  the  slight- 
est degree  prove  a  menace  to  their  own  health.  Yet 
there  was  obviously  no  object  in  their  pushing  this 
enactment  unless  they  intended  to  balk  the  benefi- 
cent intentions  of  the  large  cities — in  short,  to  play 
the  part  of  the  dog  in  the  manger. 
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Governor  Odell  had  been  warned  by  two  prom- 
inent medical  organizations,  the  New  York  Acad- 
emy of  Medicine  and  the  Fifth  District  Branch  of 
the  New  York  State  Medical  Association,  also  by  a 
high  representative  of  the  Masonic  fraternity,  and 
by  the  Charity  Organization  Society,  that  his  signa- 
ture to  this  reprehensible  bill  would  work  incalcu- 
lable harm ;  but  he  has  preferred  to  listen  to  other 
advice.  It  is  humiliating  to  think  that  the  gov- 
ernor of  the  great  State  of  New  York  should  be  so 
duped.  Let  us  hope  that  he  will  yet  see  the  error 
into  which  he  has  been  led,  and  exert  himself  to  se- 
cure the  repeal  of  the  law. 


THE  ARMY  SURGEON  AS  AN  EXECUTIVE 
OFFICER. 

An  admirable  article  is  contributed  to  the  April 
number  of  the  Journal  of  the  Associafio)i  of  Military 
Surgeons  by  Dr.  John  Nelson  Goltra,  a  contract  sur- 
geon in  the  army,  entitled  The  Executive  Element 
in  the  Training  and  Skill  of  the  Army  Surgeon. 
The  article  is  to  be  admired  quite  as  much  for  the 
literary  style  displayed  in  it  as  for  the  good  sense  it 
embodies  ;  and  this  is  exceptional  in  medical  writing. 
We  have  always  maintained  that  the  American  medi- 
cal man  had,  as  a  rule,  displayed  admirable  admin- 
istrative qualities,  as  was  conspicuously  exemplified 
in  the  management  of  the  general  hospitals  during 
the  civil  war  and  for  many  years  in  the  conduct  of 
lunatic  asylums,  and  we  have  contended  that  there 
was  no  good  reason  for  excluding  physicians  from 
executive  positions  in  boards  of  health  and  other 
bodies  dealing  with  sanitary  administration. 

The  item  of  executive  skill,  says  Dr.  Goltra,  is  the 
one  of  which  the  least  may  have  been  thought  by 
either  the  appointing  power  or  the  appointee  when  an 
assignment  to  some  particular  duty  or  field  service 
was  made,  but  when  the  work  has  been  done,  and  the 
account  taken,  such  skill  or  the  lack  of  it  will  always 
be  found  to  have  entered  largely  into  the  grand  re- 
sultant of  success  or  failure.  A  man  may  be  pre- 
eminent, he  says,  as  a  sanitarian,  specially  skilled  in 
bacteriology  and  biology,  a  peerless  surgeon,  and 
withal  thoroughly  conversant  with  the  requirements 
of  the  regulations,  and  yet  not  wholly  fulfill  the  sur- 
geon general's  expectations  and  wishes  when  mili- 
tary operations  are  under  way.    He  declares  that 


reports  of  the  present  sanitary  conditioa  and  low 
death  rate  of  troops  in  the  Philippines  show  that 
both  medical  and  line  officers  are  making  good  use 
of  knowledge  gained  in  the  severe  schooling  of  the 
last  four  years ;  that  still  further  advances  and  still 
better  methods  of  training  may  be  evolved  it  is  the 
object  of  his  paper  to  bring  about. 

One  of  Dr.  Goltra's  paragraphs  is  so  graphic  that 
we  quote  it  entire :  "A  man  is  only  what  he  is 
trained  to  be.  However  much  genius  may  some- 
times come  to  the  aid  of  the  unschooled,  it  can  never 
take  the  place  of  training.  It  is  too  uncertain,  too 
rare,  and  could  not,  even  if  possessed,  fit  a  man  for 
these  duties.  By  executive  faculty  is  meant  that 
habit  which  consists,  not  in  doing  the  work  one's 
self,  but  in  seeing  that  the  right  man  does  it  at  the 
right  time  and  in  the  right  way.  Nor,  still  further, 
does  it  consist  in  giving  orders,  but  rather  in  estab- 
lishing such  a  condition  of  aflfairs  that  each  man, 
whether  the  range  of  his  responsibility  be  wide  or 
narrow,  gives  the  orders  suitable  to  his  special  sta- 
tion, and  sees  that  they  are  executed.  It  is  not  al- 
ways the  man  who  works  the  hardest  that  accom- 
plishes the  most.  Too  much  depends  upon  the  di- 
rection of  his  eflforts — his  business  tactics — in  other 
words,  his  appreciation  of  the  executive  principle. 
It  fosters  the  esprit  dc  corps,  and  by  it  a  man  is  able 
to  wield  strong  influence  where  he  is  not.  For  this 
reason  it  is  essential  in  the  putting  into  eflfect  of 
these  complex  methods  used  to  prevent  the  spread 
of  contagion.  Chance  and  uncertainty  must  surely 
be  as  far  eliminated  as  may  be,  for  direful  possi- 
bilities are  hovering  too  near."  These  are  words  of 
which  the  young  army  surgeon,  in  spite  of  the  proud 
record  of  his  corps,  cannot  take  too  much  heed. 


THE  INFLUENCE  OF  NEPHRECTOMY  UPON 
ABSORPTION  AND  THE  RELATIONS 
OF  THIS  INFLUENCE  TO  THE 
THEORIES  OF  CEDEMA. 

A  recent  study  which  was  made  under  the  aus- 
pices of  the  Rockefeller  Institute  for  Medical  Re- 
search by  Meltzer  and  Salant,  of  New  York  {Jour- 
nal of  Medical  Research,  Vol.  ix,  No.  i ;  New 
Series,  Vol.  iv.  No.  i),  is  of  great  scientific  as 
well  as  practical  interest  in  its  bearings  upon  the 
puzzling  question?  of  absorption  and  oedema.  The 


988 


EDITORIAL  ARTICLES. 


[N.  Y.  Med.  Jour., 


authors  were  brought  to  the  consideration  of  their 
subject  by  reason  of  some  previous"  experimental 
work  which  they  had  done  in  order  to  determine 
the  influence  of  nephrectomy  on  absorption  by  in- 
jecting minimum  fatal  doses  of  strychnine  into  rab- 
bits the  kidneys  of  which  had  been  removed.  They 
found  that  such  animals  could  gradually  receive  a 
good  deal  more  than  the  usual  fatal  dose  without 
manifesting  any  reaction.  The  possibility  that  ab- 
sorption was  impaired  in  nephrectomized  animals  oc- 
curred to  them,  for  the  actual  effective  dose  of  a 
drug  injected  into  the  blood  is  equal  to  the  amount 
absorbed  minus  the  amount  eliminated.  Hence, 
in  animals  without  kidneys,  i.  e.,  with  practically 
no  elimination,  much  smaller  doses  would  probably 
produce  poisoning.  They  then  had  to  deal  with 
the  question  of  whether,  if  the  same  or  a  larger 
dose  was  necessary  to  induce  toxic  symptoms, 
nephrectomy  impaired  absorption  from  the  tissues. 

The  experiments  with  strychnine  did  not  show  a 
positive  answer  to  this  question,  and  in  the  present 
study  the  authors  pursue  a  different  method,  and 
examine  the  absorption  of  salt  solutions  injected 
directly  into  the  peritonaeum  of  rabbits  after 
nephrectomy,  as  compared  with  the  absorption  of 
the  same  solutions  in  normal  rabbits.  They  found 
that,  contrary  to  their  expectations,  absorption  from 
the  peritoneal  cavity  was  more  active  in  nephrec- 
tomized rabbits  than  in  normal  animals.  At  first 
they  experimented  with  0.68  solutions  of  sodium 
chloride,  which  they  injected  through  a  small  in- 
cision into  the  peritonaeum.  The  quantity  injected 
was  about  one  twentieth  of  the  weight  of  the  ani- 
mal. After  a  lapse  of  time,  which  was  in  each 
case  the  same  for  the  animal  with  removed  kidneys 
and  the  check  rabbit,  the  abdomen  was  opened  and 
the  whole  amount  of  fluid  in  the  peritonaeum 
drained  off  by  inverting  the  rabbit  over  a  plate. 
They  found,  however,  on  measuring  the  amount  of 
fluid  thus  remaining  unabsorbed,  that  there  was 
no  appreciable  difference  between  the  amount  ab- 
sorbed by  the  nephrectomized  rabbits  and  that  ab- 
sorbed by  the  check  animals.  On  consideration, 
they  decided  that  this  v/as  due  to  the  fact,  which 
has  been  proved  experimentally,  that  nephrectomy 
increased  the  osmotic  pressure  of  the  blood,  al- 
though the  quantity  of  the  blood  was  increased,  and 
through  this  rise  in  osmotic  pressure  there  was  an 


increase  in  the  absorption  of  any  fluid  which  was 
hypotonic  to  the  blood,  i.  e.,  of  a  lesser  concentra- 
tion. A  solution  of  1.2  per  cent,  is  decidedly  hyper- 
tonic (more  concentrated)  to  the  blood  of  nephrec- 
tomized rabbits.  Their  further  experiments  were 
therefore  conducted  with  salt  solutions  of  approxi- 
mately this  concentration,  in  order  to  eliminate  the 
increased  absorption  factor  of  a  hypotonic  solution, 
such  as  one  of  0.8  per  cent. 

The}'  found  in  this  series  of  experiments  that  the 
absorptive  capacity  of  the  peritonaeum  was  increased 
in  rabbits  after  nephrectomy,  and  that  this  increase 
lasted  for  about  twenty-four  hours  after  the  opera- 
tion. Another  interesting  observation  made  by 
the  authors  was  that,  while  a  certain  amount  of 
lymph  was  usually  found  in  the  peritoneal  cavity 
of  normal  rabbits,  in  none  of  the  nephrectomized 
animals  was  any  lymph  found  on  opening  the  abdo- 
men. The  interpretation  of  this  is  that  the  increased 
absorption  caused  by  nephrectomy  removes  any  sur- 
plus lymph  remaining  in  the  peritonaeum  after  the 
operation. 

Beyond  its  physiological  interest,  the  question 
of  absorption  after  nephrectomy  has  a  direct  bear- 
ing upon  the  question  as  to  the  origin  of  oedema  in 
chronic  nephritis  and  other  conditions.  CEdema  is 
an  abnormal  accumulation  of  lymph  within  the  tis- 
sue spaces,  and  the  amount  of  lymph  is  regulated 
by  the  amount  of  transudation  from  the  blood  ves- 
sels into  the  tissue  spaces  and  by  the  degree  of  ab- 
sorption from  those  into  the  circulation.  But  little 
attention  has  been  paid  heretofore  in  the  various 
theories  held  on  oedema  to  the  minus  factor  of  ab- 
sorption, the  interest  of  Bright,  Bartels,  Grainger 
Stewart,  Cohnheim,  and  others  having  been  chiefly 
centered  in  the  effect  of  increased  transudation. 

The  present  authors,  however,  emphasize  the  fact 
that  absorption  from  the  tissues  is  very  important 
in  the  production  of  oedema.  Their  experiments, 
showing  that  removal  of  the  kidneys  "increases  the 
power  of  absorption  of  the  tissues,  apparently  as 
the  result  of  an  increased  osmotic  pressure  in  the 
blood,  also  seem  to  prove  that  double  nephrectomy 
can  be  of  very  little  assistance  in  the  study  of  the 
factors  concerned  in  the  production  of  oedema. 
The  animals  do  not  survive  long  enough  to  reach 
a  period  in  which  absorption  might  be  diminished, 
while  in  the  period  following  immediately  after 
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nephrectomy  the  increased  absorption  will  directly 
prevent  the  formation  of  oedema.  The  latter  fact 
explains  why  oedema  does  not  occur  soon  after 
double  nephrectomy.  The  absence  of  oedema  in  the 
beginning  of  anuria,  either  of  hysterical  or  of  re- 
flex origin,  or  due  to  the  simultaneous  stenosis  of 
the  ureters  by  calculi  or  neoplasms,  is  also  thus  ex- 
plained. The  first  effect  of  anuria,  therefore,  is  not 
an  increase  of  lymph  in  the  tissues,  but  rather  an 
increase  of  its  absorption  from  the  tissues  into  the 
circulation,  thereby  preventing  the  production  of 
oedema. 

The  authors  of  the  experimental  study  under  con- 
sideration may  be  congratulated  upon  the  manner 
in  which  they  have  handled  a  most  difficult  problem, 
and  for  the  light  which  they  have  shed  upon  a 
hitherto  but  little  explored  question.  Further  in- 
vestigations are,  indeed,  needed  to  confirm  their 
results  and  to  clear  up  some  phases  of  their  theme 
which  are  still  obscure,  especially  as  regards  the 
mechanism  of  the  production  of  oedema  in  various 
diseases  of  the  heart  and  kidneys ;  but  the  present 
study  bears  the  stamp  of  thoroughness  and  consci- 
entiousness which  will  compel  the  future  investi- 
gator in  this  field  to  base  his  work  upon  the  findings 
of  Meltzer  and  Salant. 


"OSTEOPATHY"  IN  MINNESOTA. 

In  its  June  issue  the  St.  Paul  Medical  Journal  will 
say :  "The  legislature  of  the  State  of  Minnesota  has 
seen  fit  to  recognize  'osteopathy'  and  to  legalize  its 
practice,  and  it  has  given  to  those  who  choose  to 
call  themselves  'osteopathists'  all  the  rights  and  priv- 
ileges of  practitioners  of  medicine.  We  are  a  little 
surprised  that,  with  Senator  Horton  ready  to  cham- 
pion their  cause,  the  'vitopaths,'  the  'rubberpaths,' 
the  'Christian  Scientists,'  and  the  'massage  parlor  ar- 
tists' did  not  also  seek  to  obtain  recognition  and  to 
be  accorded  the  right  of  practising  medicine,  a 
right  which  with  the  assistance  of  Senator  Horton 
they  might  readily  have  obtained,  and  which  when 
they  find  out  how  cheaply  it  may  be  obtained  they 
will  probably  seek  and  obtain  at  the  next  legislative 
session,  for  Senator  Horton  has  another  term  to 
serve  So  far  as  the  practice  of  'osteo- 
pathy' is  concerned,  this  law  will  make  but  little 
difference,  for  'osteopaths'  have  practised  hitherto 
without  restraint,  and  would  doubtless  have  con- 
tinued to  do  so  had  they  not  been  legalized  by  act 
of  legislature.    We  shall  watch  certain  phases  of 
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this  act  with  considerable  interest.  The  act  gives 
'osteopathic  physicians'  all  privileges  of  *bther' 
physicians,  but  in  Section  8  of  the  act  'osteopathy' 
is  declared  not  to  be  the  practice  of  medicine  or 
surgery.  Consequently,  while  they  may  treat  all 
diseases  and  sue  for  their  bills,  if  we  interpret  the 
act  correctly,  they  cannot  be  sued  for  malpractice." 
We  are  pretty  well  accustomed  to  freak  legislation 
in  the  interest  of  quacks,  and  the  worst  that  can 
come  of  this  Minnesota  action,  we  take  it,  is  that  it 
may  serve  as  a  precedent  for  the  legislatures  of 
other  States. 


SPORTS  FOR  THE  LUNATICS  ON  WARD'S 
ISLAND. 

We  lately  expressed  the  hope  that  the  sports 
devised  for  the  lunatics  on  Ward's  Island  would 
be  indulged  in  frequently.  We  are  gratified  there- 
fore to  find  that  programmes  for  the  patients  and 
employees  of  the  Manhattan  State  Hospital,  East, 
and  the  Manhattan  State  Hospital,  West,  have  been 
arranged  for  Decoration  Day,  May  30th,  by  the 
respective  superintendents,  Dr.  A.  E.  Macdonald 
and  Dr.  E.  C.  Dent.  The  sports  include  baseball, 
lawn  bowls,  foot  racing,  the  running  high  jump, 
the  potato  race,  the  running  broad  jump,  the  tug 
of  war,  throwing  the  base  ball,  the  sack  race,  the 
shoe  race,  the  three-legged  race,  the  wheelbarrow 
race,  the  hurdle  race,  the  egg  race,  basket  ball,  the 
shoe  hunt,  tether  ball,  the  bucket  race,  golf- 
ette,  a  barrel  rolling  contest,  and  a  nail  driving 
contest.  We  repeat  that  we  heartily  approve  of 
these  diversions  for  the  lunatics  as  well  as  for  the 
employees. 


THE  ASSOCIATION  OF  MEDICAL  LIBRARIANS. 

Miss  M.  R.  Charlton,  of  Montreal,  representing 
the  library  of  the  Medical  Department  of  McGill 
University,  while  admitting  the  truth  of  our  recent 
statement  that  the  Index-Catalogue  of  the  Library 
of  the  Surgeon  General's  Office  and  the  Index  Medi- 
cus  had  in  great  measure  brought  about  the  growth 
of  medical  libraries  in  the  United  States  of  late 
years,  points  out,  in  a  communication  to  us,  that  for 
the  last  five  years  the  growth  of  medical  libraries 
has  increased  much  more  rapidly  than  before,  and 
she  thinks  that  this  increase  has  been  owing  to  the 
exertions  of  the  Association  of  Medical  Librarians, 
which  was  organized  in  1898.  Far  from  having 
any  disposition  to  dissent  from  what  our  fair  cor- 
respondent says,  we  may  point  to  our  commendation 
of  the  work  of  the  Association  of  Medical  Libra- 
rians. 
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Society  Meetings  for  the  Coming  Week: 

Monday,  June  ist. — New  York  Academy  of  Sciences  (Sec- 
tion in  Biology)  ;  German  Medical  Society  of  the  City 
of  New  York ;  Morrisania  Medical  Society,  New  York 
(private)  ;  Brooklyn  Anatomical  and  Surgical  Society 
(private);  Corning,  N.  Y.,  Academy  of  Medicine; 
Utica,  N.  Y.,  Medical  Library  Association ;  Boston 
Society  for  Medical  Observation ;  St.  Albans,  Vt.,  Medi- 
cal Association  ;  Providence,  R.  I.,  Medical  Association  ; 
Hartford,  Conn.,  Medical  Society ;  Chicago  Medical 
Society. 

Tuesday,  June  2d. — New  York  Neurological  Society ;  Buf- 
falo Academy  of  Medicine  (Section  in  Surgery)  ;  El- 
mira,  N.  Y.,  Academy  of  Medicine ;  Ogdensburg,  N.  Y., 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine ;  Hudson,  N.  J.,  County  Medical  Society  (Jer- 
sey City)  ;  Androscoggin  Me.,  County  Medical  Asso- 
ciation (Lewiston)  ;  Baltimore  Academy  of  Medicine; 
Medical  Society  of  the  University  of  Maryland  (Balti- 
more). 

Wednesday,  June  3d. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Society  of  Alumni  of  Bel- 
levue  Plospital ;  Harlem  Medical  Association  of  the  City 
of  New  York;  New  York  Genitourinary  Society;  Medi- 
cal Microscopical  Society  of  Brooklyn ;  Medical  Society 
of  the  County  of  Richmond,  N.  Y.  (New  Brighton)  ; 
Penobscot,  Me.,  County  Medical  Society  (Bangor)  ; 
Bridgeport,  Conn.,  Medical  Association. 

Thursday,  June  4th. — New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society ;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Boston  Medico-psycho- 
logical Association  ;  Obstetrical  Society  of  Philadelphia  ; 
United  States  Naval  Medical  Society  (Washington)  ; 
Medical  Society  of  City  Hospital  Alumni,  St.  Louis; 
Atlanta  Society  of  Medicine;  Obstetrical  Society  of 
Philadelphia. 

Friday,  June  5th. — Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Baltimore 
Clinical  Society;  The  Manhattan  Clinical  Society. 

Saturday,  June  6th. — Manhattan  Medical  and  Surgical  So- 
ciety, New  York  (private)  ;  Miller's  River,  Mass., 
Medical  Society. 

Change  of  Address. — Dr.  Jonathan  Wright  to 
44  West  Forty-ninth  Street,  Manhattan,  New  York. 

Queens-Nassau  Medical  Society. — The  annual 
meeting  of  this  society  was  held  at  Johren's  Hotel, 
Mineola,  L.  I.,  on  Tuesday,  May  26th. 

Typhoid  Fever  in  Philadelphia. — There  has 
been  an  increase  of  seventy-seven  new  cases  of 
typhoid  in  Philadelphia  within  the  forty-seven 
hours  ending  at  noon,  May  i8th. 

Memorial  Hospital,  Brooklyn. — A  suit  has  been 
brought  against  the  Memorial  Hospital  for  Women 
and  Children  in  Brooklyn  by  the  Dime  Savings 
Bank,  for  foreclosure  of  a  mortgage  of  $50,000. 

The  Fumigation  of  Money. — Owing  to  the 
dread  of  smallpox  in  St.  Paul,  Minn.,  the  coiumis- 
sioner  of  hcaUh,  Dr.  Justin  Ohagc,  has  requested 
the  banks  to  fumigate  their  greenbacks,  to  avoid 
the  conveyance  of  contagion  by  dirty  bills. 

The  Association  of  Military  Surgeons. — At  the 

business  session  of  the  association,  licld  inJBoston 
last  week.  Medical  Director  Wise,  U.  S.  A.,  was 
appointed  president  of  tlie  association,  and  Surgeon- 
General  Walter  Wyman,  of  the  Marine  and  Hospi- 
tal Service,  vice-president. 


A  Milk  Crusade  in  Baltimore, — The  Baltimore 
Md.,  Pasdiatric  Club  held  a  meeting  in  the  hall  of 
the  Medical  Chirurgical  Faculty  in  Baltimore,  on 
May  2 1st,  to  initiate  a  crusade  for  pure  milk. 

Overflow  Tents  for  Bellevue. — Three  overflow 
tents  are  in  process  of  erection  on  the  hospital  lawn 
at  Bellevue,  one  for  children  and  the  other  for  adult 
patients,  from  whatever  wards  may  be  overcrowded. 

Grippe  Epidemic  in  Riverhead,  L.  I. — An  epi- 
demic resembling  grippe  is  epidemic  in  Riverhead, 
L.  I.,  more  than  one  hundred  cases  being  reported 
within  the  two  weeks  ending  May  24th.  No 
deaths  have  occurred. 

Manhattan  State  Hospital. — Dr.  Calvin  B. 
West,  of  Syracuse,  has  been  appointed  on  the  staff 
of  Manhattan  State  Hospital,  on  Long  Island, 
having  successfully  passed  the  civil  service  ex- 
amination for  the  position. 

Eastern  Dispensary,  Baltimore. — The  annual 
meeting  of  the  board  of  directors  of  the  Baltimore 
Eastern  Dispensary  was  held  on  May  19th,  and  the 
following  officers  were  elected :  Mr.  W.  F.  Airey, 
president ;  Dr.  D.  W.  Cathell,  vice-president ;  Mr. 
Alfred  Jones,  secretary  and  treasurer. 

Glanders  in  Newark. — Two  men  have  been  at- 
tacked with  a  disease  supposed  to  be  glanders  in 
Newark,  N.  J.  One  a  stableman  who  was  employed 
in  a  stable  in  which  glanders  appeared  some  months 
ago.  The  man  is  dead.  Another  is  dying  from 
the  same  disease.  Five  hundred  horses  have  been 
attacked. 

Physicians  to  Appeal  to  the  President. — The 

East  Side  Physicians'  Club,  Dr.  Julius  Sotom  pre- 
siding, held  a  meeting  on  May  19th,  at  which  reso- 
lutions were  passed  to  appeal  to  President  Roose- 
velt to  protest  to  the  Russian  Government  against 
the  outrages  at  Kishinefif,  and  to  demand  punishment 
for  the  guilty. 

The  Red  Cross  to  be  Reorganized. — In  an  ap- 
peal just  issued  by  Clara  Barton,  president  of  the 
National  Red  Cross  Association,  annotmcement  is 
made  that  "the  plan  of  reorganization  includes  the 
formation  of  a  finance  committee  consisting  of  men 
of  national  reputation,  who'  shall  have  entire  charge 
of  the  funds  of  the  Red  Cross." 

The   Goodsell-Bedell   Bill.— The    New  York 

Academy  of  Medicine  and  the  New  York  State 
Medical  Association  have  passed  resolutions  re- 
questing the  governor  in  the  name  of  justice  to 
withhold  his  signature  from  this  bilh,  and  a  num- 
ber of  eminent  physicians  of  the  State  have  written 
to  the  governor  to  the  same  effect.  These  efforts 
have,  however,  proved  unavailing  as  the  bill  has 
now  become  law. 

The  Women's  Medical  College  of  Philadelphia 

held  its  conunenccment  on  May  21st,  when  an  ad- 
dress was  made  by  Surgeon-General  George  M. 
Sternberg,  U.  S.  A.,  who  said  that  there  should 
be  no  prejudice  against  women  in  jirofessional  life, 
many  of  tliem  having  attained  a  higli  rank  among 
the  scientific  physicians  of  the  country. 
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The  University  of  Maryland  Medical  School. — 

'The  ninety-sixth  annual  commencement  was  held  on 
May  19th,  in  Baltimore,  Md.,  Dr.  Bernard  Carter, 
provost  of  the  university,  presiding. 

The  Michigan  Board  of  Registration — The 

next  meeting  for  examination  will  take  place  on 
the  second  Tuesday  in  June.  Applicants  should 
secure  blanks  from  the  secretarv  of  the  board.  Dr. 
S.  B.  Harrison,  Sault  Ste.  Marie,  Mich. 

Unsanitary  Railroad  Coaches. — The  State 
board  of  health  of  Kentucky  has  recently  appointed 
a  committee  to  investigate  the  sanitary  condition  of 
railroad  coaches,  as  the  precautions  against  the 
spread  of  disease  are  not  considered  as  complete  as 
they  should  be. 

War  to  the  Death  on  the  Mosquito. — At  a 

luncheon  given  by  William  C.  Whitney,  at  the 
Sheepshead  Bay  Clubhouse,  on  May  22nd,  a  com- 
pact was  made  by  the  guests,  among  whom  were 
representatives  of  the  Federal,  State,  and  city  gov- 
ernments, that  they  would  not  rest  till  the  mosquito 
had  been  driven  from  that  part  of  Long  Island. 

"Spotted  Fever," — Cerebrospinal  meningitis, 
which  attacked  several  men  on  the  receiving  ship, 
Minneapolis,  has  broken  out  aboard  the  monitor 
Puritan,  which  had  been  used  as  an  auxiliary  re- 
ceiving ship,  owing  to  the  crowded  condition 
of  the  navy  yard  at  League  Island.  On  Wed- 
nesday, May  20th,  two  landsmen  were  found  to  be 
affected  with  this  disease,  the  cause  of  which 
is  supposed  to  be  the  crowded  condition  that  has 
existed  on  board  the  ships.  All  the  men  on  both 
the  Minneapolis  and  the  Puritan  have  been  ordered 
to  shore  camps.  This  makes  a  total  of  sixteen  cases 
of  the  disease. 

Board  of  Medical  Examiners  for  Texas. — The 

Board  of  Medical  Examiners  (regular)  which  has 
just  recently  been  appointed  by  Governor  Lanham, 
will  hold  a  meeting  at  the  Dinkill  Hotel,  Austin, 
Tex.,  beginning  June  15th,  for  the  purpose  of  or- 
ganizing and  electing  officers  for  the  next  two^ 
years,  and  for  the  examination  of  any  applicants 
who  desire  to  begin  the  practice  of  medicine  and 
surgerv  in  Texas,  and  for  the  transaction  of  such 
other  business  as  may  come  before  the  board.  For 
further  information,  address  Dr.  M.  M.  Smith,  sec- 
retary, Austin,  Tex. 

The  Latest  Thing  in  Medical  Congresses  is  the 

Congress  of  Thalassotherapy,  which  was  opened 
recently  at  Biarritz,  under  the  presidency  of  M.  de 
Saint-Arroman,  representing  M.  Chaumie.  minister 
of  public  instruction.  Among  the  names  of  those 
officially  connected  with  the  congress  or  present  at 
the  meeting  we  notice  Professor  Albert  Robin,  Dr. 
Combes,  M.  Baudouin,  Professor  Liebreich,  Pro- 
fessor Winternitz,  Professor  Treub,  Professor  Loe- 
wenstein,  Professor  Hiller,  and  many  other  well- 
known  names.  About  400  took  part  in  the  meet- 
ings and  there  were  over  600  present  at  the  opening 
session.  The  principal  subject  of  research  by  the 
congress  was  the  influence  of  the  sea  climate  on 
tuberculosis. 


Recruiting  for  the  Navy  Suspended. — Recruit- 
ing for  the  navy  has  been  temporarily  suspended, 
owing  to  the  prevalence  of  contagious  diseases  at 
the  various  stations  and  on  board  the  receiving 
ships  on  the  Atlantic  and  Pacific  Coasts. 

Free  Clinics  by  Professor  Kehr. — Announce- 
ment has  been  made  by  the  German  Hospital  that 
Professor  Hans  Kehr,  of  Halberstadt,  Germany,  is 
in  the  city  and  will  hold  clinics  for  charity  patients 
at  the  hospital.  Applications  may  be  sent  to  Dr. 
Wilhelm  Meyer,  at  the  hospital. 

A  New  Medical  Practice  Act  for  Louisiana. — 

At  the  meeting  of  the  Louisiana  State  Medical  So- 
ciety, held  on  April  28th,  a  resolution  was  adopted 
that  a  committee  be  appointed  to  prepare  and  sub- 
mit to  the  next  State  legislature  a  new  medical  prac- 
tice act.  This  measure  was  necessited  by  the  fact 
that  it  is  almost  impossible  to  secure  a  conviction 
under  the  present  law. 

A  Doctor's  Automobile  Blows  Up. — Just  as 
Dr.  Silas  C.  Blaisdell,  surgeon-in-chief,  of  the 
Eastern  District  Hospital,  alighted  from  his  auto- 
mobile outside  his  home  in  Bedford  Avenue,  Brook- 
lyn, recently,  the  machine  exploded  with  a  terrific 
noise  that  shook  the  neighborhood.  Many  windows 
were  broken  and  pieces  of  the  automobile  were 
hurled  fifty  to  a  hundred  feet  in  all  directions.  Dr. 
Blaisdell  was,  fortunately,  not  injured. 

Leprosy  and  Fish  Eating. — Mr.  Jonathan 
Hutchinson,  a  former  president  of  the  Royal  Col- 
lege of  Surgeons  in  London,  England,  who  has  re- 
cently made  an  exhaustive  investigation  in  India 
as  to  the  cause  and  prevention  of  leprosy,  has  writ- 
ten to  the  London  Times  on  the  subject.  He  is  of 
opinion  that  the  Catholic  fast  days  are  responsible 
for  a  large  number  of  cases  of  the  disease,  and  says 
that  he  has  observed  that  leprosy  increases  in  pro- 
portion to  the  success  of  Catholic  missions.  He 
quotes  the  census  returns  in  support  of  his  theory. 
He  also  believes  that  the  disease  is  non-contagious, 
as  the  Indian  Jain,  who  is  a  vegetarian,  is  exempt, 
while  Catholics  sufifer  fearfully. 

Recent  Medical  Legislation  in  Nebraska  re- 
quires all  physicians  who  locate  there  for  the  prac- 
tice of  medicine  or  surgery  after  August  i,  1903,  to 
pass  an  examination  before  the  State  board  of 
health.  This  law  applies  to  every  physician  of 
whatever  school.  The  board  of  health  has  abso- 
lute control  in  setting  the  standard  of  requirements 
for  all  applicants.  This  power  permits  reciprocity 
between  examining  boards  from  other  States.  A 
law  was  enacted  at  the  last  session  of  the  legislature 
defining  unprofessional  conduct  on  the  part  of  a 
physician  who  has  been  legally  qualified  to  practice 
in  Nebraska.  The  office  of  medical  inspector  of  the 
public  health  was  made  legal  and  an  appropriation 
allowed  for  the  salary  and  expenses  of  one  man 
whose  whole  time  must  be  given  to  the  State. 
Boards  of  health  may  now  be  organized  as  needed 
in  each  county,  with  legal  authority  to  enforce  medi- 
cal inspection  and  sanitary  laws. 
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The  Association  of  Medical  Librarians. — The 

sixth  annual  meeting  of  this  association  was  held 
Saturday,  May  i6th.  A  large  number  of  libra- 
rians and  physicians  representing  the  medical 
libraries  throughout  the  country  assembled  in  the 
morning  at  the  Library  of  the  ISIedical  Society  of 
the  County  of  Kings,  Brooklyn,  N.  Y.,  and  after 
an  inspection  of  the  building,  were  entertained  at 
luncheon  at  the  Union  League  Club  by  the  local 
members,  Dr.  W.  Browning,  Dr.  J.  M.  Winfield 
and  Mr.  A.  T.  Huntington.  The  scientific  session 
was  held  in  the  afternoon  at  the  New  York  Acad- 
emy of  iMedicine,  the  president,  Dr.  W.  Osier,  in 
the  chair.  Papers  and  discussions  were  contribut- 
ed by  Mr.  C.  P.  Fisher,  of  Philadelphia ;  Dr.  T.  G. 
Lee,  of  Minneapolis ;  Mrs.  G.  W.  Myers  and  Dr. 
E.  H.  Brigham,  of  Boston ;  Mr.  J.  S.  Browne  and 
Dr.  W.  S.  Dennet,  of  New  York;  Mr.  A.  T.  Hun- 
tington, of  Brooklyn,  and  others.  The  officers 
elected  for  the  ensuing  year  are  as  follows :  Presi- 
dent, Dr.  William  Osier,  of  Baltimore ;  vice- 
president.  Dr.  Abraham  Jacobi,  of  New  York ;  sec- 
retary, Mr.  Albert  T.  Huntington,  of  Brooklyn ; 
treasurer.  Dr.  George  D.  Hersey,  of  Providence; 
executive  committee,  Mr.  John  S.  Brownne,  of  New 
York ;  Mr.  Charles  P.  Fisher,  of  Philadelphia,  and 
Dr.  James  IM.  Winfield,  of  Brooklyn ;  manager  of 
the  exchange,  Miss  M.  C.  Noyes,  of  Baltimore. 
The  association  will  hold  its  next  meeting  at  Atlantic 
City,  N.  J.,  in  June,  1904. 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  May  2j,  igoj  : 


Week  end'g  May  >b. 


Diseases. 


Measles   

Diphtheria  and  Croup  

Scarlet  fever  

Small-pox   

Chicken-pox  

Tuberculosis   

Typhoid  fever  

Cerebro-spinal  meningitis 


Cases.  Deaths. 


39» 

380 
o 

98 

50 


44 

18 


0 
II 


Week  end'g  May  23. 


Cases.  Deaths. 


448 
455 

288 
I 

97 
305 
46 


15 
S5 

27 


148 
12 


Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Week  ending  May  23,  1903: 

Greenleaf,  Hexry  S.,  First  Lieutenant  and  Assistant  Sur- 
geon.  Granted  leave  of  absence  for  thirty  days. 

Shepard,  John-  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Apache,  Arizona,  and  or- 
dered to  the  U.  S.  General  Hospital  at  San  Francisco, 
Cal.,  for  duty. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  Week  ending  May  23,  1903: 

Brown,  E.  M.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  the  Naval 
Hospital,  Newport,  R.  L 

Geiger,  .\.  ].,  .•\ssistant  Surgeon.  .Appointed  assistant  sur- 
geon from  May  6,  1903. 


HoLLOWAY,  J.  H.,  Assistant  Surgeon.   Ordered  to  the  Balti-. 

more. 

Michels,  R.  H.,  Assistant  Surgeon.   Ordered  to  the  Asiatic 

Station  via  the  Solace. 
Morris,  L.,  Passed  Assistant  Surgeon.    Ordered  to  the 

Minneapolis. 

Weiber,  F.  W.,  Surgeon.    Granted  sick  leave  for  two 
months. 

Public   Health   and   Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yelloiv  fever,  cholera 
and  plague,  have  been  reported  to  the  surgeon-general. 
Public  Health  and  Marine-Hospital  Service,  during  the 
Week  ending  May  23,  1903: 


Place. 


Smallpox — United  States. 

Date. 


3-16 
3-10 
3-10  . 
8-16  . 
8-16  . 
8-16  . 
6-20  . 
11-18 
8-16  . 
8-16  . 
10-17 

1-  16  . 
8-16  . 
8-16  . 
8-16  . 
8-16  . 
8-16  . 

2-  9    •  ■ 


Alabama — Mobile   Jlay 

California — Los  Angeles   ilay 

California — San  Francisco   May 

Florida — Chipley   May 

Florida — ^Jacksonville   May 

Florida — Pensacola  May 

Georgia — Atlanta   May 

Illinois — Belleville   May 

Illinois — Chicago   May 

Illinois — Galesburg  May 

Indiana — EUwood  May- 
Indiana — Evansville  May 

Indiana — Indianapolis   May 

Indiana — Kokomo   May 

Iowa — Des  Moines  May- 
Louisiana — New  Orleans   May 

Maryland — Baltimore   May 

Massachusetts — Lawrence   May 

Michigan — Detroit   May 

Michigan — Grand  Rapids   May 

Michigan — Port  Huron  May 

Minnesota — Winona   May 

Missouri — St.  Louis   May 

Nebraska — Omaha   May 

New  Hampshire — Manchester  ....  May 

New  Hampshire — Nashua  May 

New    York — Elraira   May 

New  York — Rochester  May 

Ohio — Ashtabula  May 

Ohio — Dayton   May  2-16   

Ohio— Toledo   Apr.  i8-May  16 

Pennsylvania — Pittsburgh  May  2-16   

Pennslyvania — Philadelphia   May  8-16   

South  Carolina — Charleston   May  2-16   

South  Carolina — Georgetown   ....  May  20   

Tennessee — Memphis  May  8-16   

Utah— Salt  Lake  City   May  8-16   


8-16  , 
8-16  . 
8-16 
8-16 
3-17  ■ 
8-16 
8-16  , 
8-16  , 
8-16  , 
7-14 
8-16 


Cases.  Deaths. 

13 
I 
4 
9 
7 
5 

4  I 

9 

8  I 

3 

7 

6 

6  I 


doubtful. 

33 


Washington — Tacoma   May4-ii   

Wisconsin — Milwaukee   AIay8-i6   

Smallpox — Insular. 

Philippine  Islands — Manila   Mar.  21-Apr.  4  . 

Smallpox — Foreign. 

Austria — Prague   Apr.  i8-May  2 

Belgium — Antwerp  Apr.  i8-May  2  .. 

Belgium — Brussels   Apr.  25-May  2  .. 

Brazil — Rio  de  Janeiro  Apr.  19-26   

British  Guiana — Demerara  Apr.  25,  Present 

Canada— Quebec   Mar.  2-9   

China — Hongkong   Mar.  26- Apr.  3  . 

Colombia — Bocas  del  Toro   Apr.  28-May  5 

France — Paris   May  1-8  

Great  Britain — Birmingham   Apr.  25-May  2  . 

Great  Britain — Bristol   .^pr.  25-May  2  .. 

Great  Britain — Dublin  Apr.  30-May  7  .. 

Great  Britain — Leeds  Apr.  25-May  2  .. 

Great  Britain — Liverpool   Apr.  25-May  2  .. 

Great  Britain — Manchester   Apr.  i8-May  2  .. 

Great    Britain — \ewcastle-on-Tyne Apr.  25-May  2  .. 

Great  Britain — Xottingham   Apr.  i8-May  2  .. 

Great  Britain — Sheffield   .^pr.  i8-May  2  .. 

Great  Britain — Suruierland   Apr.  25-May  2  .. 

India — Bombay   Apr.  14-21   

Italy — Milan   ^Iar.  1-31   

Italy — Palermo   Apr.  25-May  2  .. 

Japan — Kobe   Mar.  27-.^pr.  1 1  . 

Mexico — City  of  Mexico   .\pr.  26-May  3  .. 

Russia — Moscow   .Xpr.  18-25   

Russia — Odessa   -Apr.  19-May  2  .. 

Russia — St.   Petersburg   Apr.  4-25   

Russia — Warsaw   Apr.  11-18   


Ytlfow  Fever. 

Brazil — Rio  de  Janeiro  .\pr.  12-26  ... 

Colombia — Panama  May  7-14    .  .  .  . 

Sicxico — City  of  Mexico   .\nr.  26->[ay  3 

Mexico — Tampico   May  8-16  .... 

Mexico — Vera  Cruz  May  2-16  .... 


17 


I  imported 
from  Toledo. 
6 

31  I 
48  7 
35  I 


imported. 


and  spreading, 
rapidly. 


5 
3 
23 
14 
69 
17 


3 
7 
S 
4 
S8 


3+ 
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Cholera — Insular. 

Philippine  Islands — Manila   Mar.  21-28 

Philippine  Islands — Provinces  ...  .Mar.  21-28 
Philippine  Islands — Provinces 


Philippine  Islands — Provinces 
Philippine  Islands — Provinces 


Philippine  Islands- 
Philippine  Islands- 


Provinces 
-Provinces 


164 

.  Not  previously  reported, 
14 

.  Mar.  28-Apr.  4  ..  201 
.  Not  previously  reported, 

521 

.Apr.  4-1 1    64 

.  Not  previously  reported, 
547 


Straits  Settlements- 


Cholera. 
-Singapore  .  ..Mar.  21-Apr.  4 
Plague — Insular, 

Hawaii — Honolulu   May  10   

Philippine  Islands — Manila  Mar.  21-28  ... 

Philippine   Islands — Manila   Mar.  28-Apr.  4 

Plague — Foreign. 

Brazil — Rio  de  Janeiro   Feb.  1-28  .... 

China — Hongkong   Apr.  12-26  ... 

India — Bombay   Mar.  27- Apr.  3 

India — Karachi   Apr.  14-21  ... 

Australia — Brisbane   Apr.  4-19  .... 

Mexico — Mazatlan  May  14   


5 
28 
372 


93 


14 
141 


261 
35 


291 


13 


24 
1,320 
340 


Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven  Days 
ending  May  21,  1903: 

Vaughan,  G.  T.,  Assistant  Surgeon  General.  Detailed  to 
represent  the  service  at  meeting  of  the  Association  of 
Military  Surgeons  at  Boston,  Mass.,  May  20  and  21, 
1903. 

Perry,  J.  C.,  Passed  Assistant  Surgeon.  To  report  at  Wash- 
ington, D.  C. 

Decker,  C.  E.,  Assistant  Surgeon.  Granted  extension  of 
leave  of  absence,  on  account  of  sickness,  for  fourteen 
days,  from  April  24th. 

Wilson,  R.  L.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  seven  days,  from  April  28,  1903,  under  pro- 
vision of  paragraph  191  of  the  regulations. 

McLaughlin,  A.  J.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  two  months,  from  May  ist. 

Ward,  W.  K.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  three  days,  from  May  14,  1903,  under  provis- 
ions of  paragraph  191  of  the  regulations. 

Ford,  C.  B.,  Acting  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days,  from  June  3d. 

Fraser,  a.  C.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  forty-five  days,  on  account  of  sickness, 
from  April  27th. 

Marsh,  W.  H.,  Acting  Surgeon.  Granted  leave  of  absence 
for  seventeen  days  from  May  8th.  . 

Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Granted  ex- 
tension of  leave  of  absence  for  fourteen  days  from 
May  15th. 

WiGHTMAN,  W.  M.,  Acting  Assistant  Surgeon.  Granted 

leave  of  absence  for  three  weeks,  from  June  7th. 
Wilson,  W.  W.  W.,  Acting  Assistant  Surgeon.  Granted 

leave  of  absence  for  fourteen  days,  from  May  14th. 
Schlaar,  W.  F.,  Pharmacist.   Granted  leave  of  absence  for 

three  days,  from  May  10,  1903,  under  provisions  of 

paragraph  210  of  the  regulations. 

Boards  Convened. 
Board  convened  to  meet  at  San  Francisco,  Gal.,  for  physi- 
cal examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  board :  Passed  Assistant  Surgeon  W.  C. 
Stimpson,  chairman.  Assistant  Surgeon  C.  W.  Vogel,  re- 
corder. 

Board  convened  to  meet  at  Washington,  D.  C,  May  25, 
1903,  for  the  physical  examination  of  candidates  for  cadet- 
ship  in  the  Revenue  Cutter  Service.  Detail  for  the  board : 
Assistant  Surgeon  General  W.  J.  Pettus,  chairman.  As- 
sistant Surgeon  General  H.  D.  Geddings,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  June  15, 
1903,  for  examination  of  candidates  for  admission  as  assist- 
ant surgeon  in  the  service.  Detail  for  the  board :  Assistant 
Surgeon  General  G.  T.  Vaughan,  chairman.  Surgeon  C.  T. 
Peckham,  Passed  Assistant  Surgeon  H.  S.  M.\thewso.m, 
recorder. 


Married. 

Gibbons — Stubbs. — In  Chicago,  Illinois,  on  Wednesday, 
May  13th,  Dr.  Morton  Raymond  Gibbons  and- Miss  Mary 
Stubbs. 

Haverstick — Burgess. — In  Columbia,  Missouri,  on  Tues- 
day, May  i2th.  Dr.  G.  W.  Haverstick,  of  St.  Louis,  and 
Miss  Julia  Burgess. 

Morris — Rodley. — In  Memphis,  Tennessee,  on  Monday, 
May  4th,  Dr.  George  C.  Morris,  of  Washington,  D.  C,  and 
Miss  Morrie  Rodley. 

Stuart — Andros. — In  New  York,  on  Friday,  May  15th,. 
Dr.  A.  Rhett  Stuart,  of  Washington,  D.  C,  and  Miss  Caro- 
lyn Andros,  of  Troy,  N.  Y. 

Died. 

Andrews. — In  Honolulu,  Sandwich  Islands,  on  Saturday;. 
May  9th,  Dr.  G.  P.  Andrews,  of  Detroit,  Mich. 

Boucher. — In  New  York,  on  Thursday,  May  21st,  Dr. 
Gustavo  Boucher,  in  the  fifty-seventh  year  of  his  age. 

BuRDETT. — In  Jersey  City,  N.  J.,  on  Thursday,  May  21st, 
Dr.  John  B.  Burdett,  in  the  seventieth  year  of  his  age. 

Gayley. — In  Kensington,  Maryland,  on  Saturday,  May 
i6th,  Dr.  Samuel  A.  Gayley,  of  Philadelphia. 

Morton. — In  Cape  May,  N.  J.,  on  Wednesday,  May  20th, 
Dr.  Thomas  G.  Morton,  of  Philadelphia,  in  the  sixty- 
seventh  year  of  his  age. 

Rusk. — In  Malta,  Ohio,  on  Saturday,  May  i6th,  Dr.  Daiv- 
iel  Rusk. 

Sauer. — In  Baltimore,  Maryland,  on  Wednesday,  May 
20th,  Dr.  Andrew  J.  Sauer,  in  the  thirtieth  year  of  his  age. 

Schmidt. — In  St  Paul.  Minnesota,  on  Sunday,  May  17th,. 
Dr.  Edgar  T.  Schmidt,  in  the  forty-eighth  year  of  his  age. 

Wendt. — In  Paris,  France,  on  Monday,  May  25th,  Dr.  E.. 
Charles  Wendt,  of  New  York,  in  the  forty-fifth  year  of  his- 
age. 

White — In  New  York,  on  Monday,  May  25th,  Dr.  Octa- 
vius  A.  White,  in  the  seventy-third  year  of  his  age. 


©bituarg. 


OCTAVIUS  A.  WHITE,  M.  D.,  LL.  D., 

OF  NEW  YORK. 

Dr.  White,  who  died  on  May  25th,  in  the  seventy- 
eighth  year  of  his  age,  had  for  many  years  been 
prominent  in  the  medical  profession  of  New  York. 
His  specialty  was  that  of  gynaecology,  but  he  was 
known  as  an  all-round  practitioner  of  unusual  at- 
tainments. He  was  a  South  Carolinian  by  birth, 
and  was  a  Confederate  surgeon  in  the  civil  war. 
Many  an  old  Federal  soldier,  who  was  a  prisoner 
of  war,  remembers  with  gratitude  Dr.  White's  kind- 
ly and  skillful  ministrations.  From  the  time  of  his 
coming  to  New  York,  soon  after  the  close  of  the 
war,  he  was  persona  grata  in  this  community.  He 
was  a  man  of  commanding  personality,  and  he  was 
rnuch  admired  by  all  who  knew  him,  whether  physi- 
cians or  laymen. 


EDMUND  C.  WENDT,  M.  D., 

formerly  of  new  YORK. 

When  Dr.  Wendt  left  New  York,  some  years  ago, 
he  was  a  handsome  and  promising  young  man  with 
a  penchant  for  writing.  The  latter  years  of  his  life 
were  spent  in  various  cities  of  Continental  Europe, 
whence  he  occasionally  contributed  to  some  of  our 
American  journals.  His  death  occurred  in  Paris, 
on  May  25th — at  his  own  hand,  it  is  reported,  his 
act  being  attributed  to  mental  alienation.  He  will 
always  be  kindly  remembered  by  New  Yorkers  who 
knew  him  in  his  younger  days. 
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PRACTICE  OF  MEDICINE. 

Intestinal  Indigestion  (Dystrypsia).  By  John 
C.  Hemmeter,  Ph.  D.,  M.  D.  (Medical  News,  April 
l8th). — The  chief  point  in  diagnosis  will  be,  as  a 
■rule,  to  determine  if  the  complaint  is  an  intestinal 
•neurosis  or  a  bowel  disease  with  a  distinct  anatomi- 
■cki  substratum.  These  latter  diseases  are  most  fre- 
quently one  of  the  various  types  of  enteritis.  Care- 
ful examination  of  the  stools  will  often  help  one 
to  arrive  at  a  just  conclusion.  Since  disordered 
gastric  digestion  is,  in  the  author's  opinion,  very 
often  the  cause  of  intestinal  dystrypsia,  it  is  neces- 
sary to  know  what  the  latest  experiments  have 
shown  to  be  true.  One  must  remember  that  purely 
gastric  conditions  are  in  themselves  capable  of  pro- 
ducing diarrhceas  closely  resembling  those  due  to 
certain  forms  of  enteritis.  Such  gastric  conditions 
are,  achylia  gastrica  (complete  loss  or  suppression 
of  gastric  secretion)  and  heterochylia  (varying  gas- 
tric secretion).  For  the  recognition  of  such  dys- 
peptic diarrhoeas  test-meal  analyses  are  indispens- 
able, and  stool  examinations  are  necessary.  To 
Pawlow  we  owe  our  knowledge  of  most  of  the  im- 
portant points  in  gastric  digestion  that  have  been 
determined  within  recent  years.  A  summary  of  his 
most  important  discoveries  follows  :  ( i )  The  gas- 
tric HCl  is  the  most  essential  stimulus  to  pan- 
creatic juice  formation.  (2)  The  stomach  secretes 
an  enzyme,  chymaze,  which  does  not  itself  digest 
food,  but  which  accelerates  the  action  of  the  pan- 
creatic ferments.  (3)  The  most  efificient  way  of 
counteracting  dystrypsia  due  to  pancreatic  insuffi- 
ciency is  to  bring  about  a  healthy  appetite.  For 
appetite  is  the  best  stimulus  to  normal  gastric  secre- 
tion, which  in  its  turn  is  the  best  stimulant  to  pan- 
creatic secretion.  (4)  For  every  kind  of  food  a 
definite  gastric  secretion  is  formed  of  specific  com- 
XX)sition.  Pawlow  has  further  shown  that  there  arc 
two  kinds  of  gastric  secretion,  the  one  "psychical" 
(due  to  impressions  from  without  the  stomach)  and 
the  other  chemical  (due  to  direct  irritation  of  the 
stomach  wall).  Of  the  two  the  former  is  the  more 
powerful.  It  transforms  substances  that  are  in 
themselves  incapable  of  stimulating  the  stomach  to 
secretion  into  substances  that  are  capable  of  do- 
ing so. 

Dr.  Hemmeter  calls  attention  to  his  own  discovery 
of  a  ferment  in  the  saliva,  the  function  of  which  is 
to  accelerate  the  digestive  power  of  the  gastric 
juices.  The  practical  conclusion  to  be  drawn  from 
all  this  is  that  if  we  are  desirous  of  having  a  good 
intestinal  digestion  we  must  see  to  it  that  the  mouth 
and  stomach  are  in  good  condition.  In  considering 
dystrypsia  the  author  limits  himself  mostly  to  those 
forms  which  are  due  to  qualitative  and  quantitative 
abnormities  in  the  (Het.  Such  forms  of  indigestion 
fall  naturally  into  two  main  classes  :  (  i )  Dystrypsia 
due  to  excessive  intake  of  carbohydrates.  In  this 
class  of  cases  bacterial  '"fermentation"  will  occur 
with  the  production  of  organic  acids.  The  acidity 
thus  produced  may  he  so  great  that  the  action  of  the 
pancreatic  juices  and  of  the  bile  will  be  interfered 
with.  The  principal  resulting  syni])toms  will  be : 
<liarrhoeal  discharges,  anorexia,  acid  eructations,  and 


the  vomiting  of  sour  masses.  The  character  of  the 
stools  is  diagnostic  and  can  only  be  confounded  with 
the  catarrhal  stools  of  an  enteritis.  Mucus  is  found 
in  both,  but  the  jejunal  stool  is  very  rich  in  bile  pig- 
ment, has  only  a  slight  faecal  odor,  and  is  generally 
acid  in  reaction.  In  catarrhal  stools  will  be  found 
epithelial  and  round  cells  derived  from  the  mucous 
membrane  of  the  intestines.  (2)  Dystrypsia  due  to 
the  excessive  intake  of  proteid  and  albuminous  food. 
In  this  class  of  cases  "putrefactive"  fermentation 
takes  place.  The  diagnosis  is  to  be  made  from  the 
results  of  the  microscopical  examination  of  the 
faeces.  (0)  If  the  nuclei  of  the  muscle  fibres  are 
present  there  is  insufficiency  of  pancreatic  secretion. 
(b)  An  excessive  quantity  of  muscle  fibres  in  the 
stools  shows  merely  intestinal  indigestion  without  in- 
dicating the  seat  of  the  trouble,  (c)  The  presence 
of  an  excessive  quantity  of  connective  tissue  fibres 
in  the  stools  after  a  meal  of  raw  scraped  beef,  indi- 
cates imperfect  gastric  digestion,  (d)  Fat  in  the 
stools,  in  the  form  of  soap,  is  of  no  diagnostic"  sig- 
nificance. Droplets  of  neutral  fat  and  fatty  crystals 
are  of  pathological  significance.  Treatment:  ( i ) 
Diet.  It  is  not  possible  to  succeed  with  a  strict  diet 
of  any  kind.  Such  articles  of  food  should  be  for- 
bidden as  go  through  the  intestinal  canal  undigest- 
ed. (2)  Constipation  should  be  treated  according 
to  its  cause ;  whether  produced  by  spasm  or  by 
atony.  This  can  only  be  determined  by  trial.  (3) 
General  neurasthenia.  This  should  be  treated  by 
electricity,  hydrotherapy,  massage,  and  baths.  (4) 
Insomnia.  This  will  often  yield  to  measures  direct- 
ed to  the  cleansing  of  the  stomach  and  rectum. 
Hypnotics  must  be  avoided  as  long  as  possible.  (5) 
Drugs.  Intestinal  antiseptics  are  not,  in  the  au- 
thor's opinion,  of  very  much  value.  In  a  general 
way  it  may  be  said  that  drugs  should  only  be  given 
as  a  last  resort.  In  all  cases  of  intestinal  dystrypsia 
the  aim  should  be  to  understand  the  cause  and  re- 
move it.  The  author  gives,  at  the  end  of  his  arti- 
cle, nine  formulae  that  have  been  of  use  to  him  in 
treating  the  symptoms  of  intestinal  dystrypsia. 

Peritonitis  in  Typhoid  Fever  without  Perfora- 
tion, with  a  Report  of  One  Case  Caused  by  the 
Bacillus  Typhosus,  and  Another  Simulating 
Acute  Appendicitis.  By  Dr.  J.  L.  Yates.  {Ameri- 
can Medicine,  May  2d). — The  author  reviews  his 
subject  very  thoroughly,  and  concludes  his  article 
with  a  very  full  bibliography.  Much  of  the  article 
is  of  interest  chiefly  to  the  pathologist.  The  con- 
clusions drawn  are  tabulated  at  the  end  of  the  re- 
port. Those  of  chief  interest  to  the  clinician  are : 
(i)  Non-perforative  peritonitis  usually  results  from 
an  extension  of  inflammation  through  the  base  of 
deep  intestinal  ulcers,  but  may  also  arise  from  the 
migration  of  bacteria  through  an  intestinal  wall  rela- 
tively but  slightly  abnormal.  (2)  Meteorism  thus 
l)redisposes  to  infection  of  the  peritoneal  cavity  and 
by  decreasing  the  normal  peritoneal  absorption  fur- 
nishes a  secondary  cause  for  peritonitis.  (3)  A 
haematogenous  origin  of  peritonitis  is  possible  in  ty- 
phoid fever.  (4)  Non-perforative  peritonitis  is 
commonly  caused  by  the  typhoid  bacillus  and  the  re- 
sulting inflammation  is  usually  diffuse  and  often 
severe.  (5)  The  inception  of  such  a  peritonitis  is 
clinically  indistinguishable  from  the  so  called  signs 
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of  perforation,  and  the  symptoms  in  both  are  due  to 
peritoneal  inflammation.  The  prognosis  is  prob- 
ably equally  grave  in  the  two  forms.  (6)  There 
should  be  appropriate  surgical  intervention  as  soon 
as  the  peritonitis  can  be  recognized.  Enterostomy 
is  indicated  when  there  is  meteorism  with  the  peri- 
tonitis, or  when  it  affects  the  prognosis  and  is  in- 
tractable to  ordinary  therapeutics. 

Two  Cases  of  Interstitial  Nephritis  in  Congeni- 
tal Syphilis.  With  Remarks  on  Syphilis  as  an 
.Etiological  Factor  in  Nephritis.    By  Dr.  G.  A. 

Sutherland  and  Dr.  J.  W.  T.  Walker.  (British  Medi- 
cal Journal,  April  25th). — The  authors  report  two 
cases  of  interstitial  nephritis  occurring  in  infants 
aged  eight  and  sixteen  months  respectively.  The 
diagnosis  was  first  madeat  autopsy.  In  both  cases  the 
process  consisted  of  a  diffuse  infiltration  of  the  inter- 
stitial tissue  of  the  cortex  of  the  kidney,  and  in 
both  there  was  evidence  of  congenital  syphilis.  The 
kidneys  were  fully  developed,  and  in  no  way  resem- 
bled the  condition  of  renal  atrophy  due  to  syphilis 
which  has  been  described  by  Stoerk.  Other 
observers  have  reported  cases  of  acute  and  chronic 
interstitial  nephritis  occurring  in  the  syphiHtic  chil- 
dren, and  the  author  states  his  belief  that  the  sole 
cause  in  many  cases  is  the  syphilitic  poison.  Nor 
does  he  limit  himself  to  cases  occurring  in  child- 
hood— hereditary  and  acquired  syphilis  may  ac- 
count for  many  cases  of  granular  kidney  of  adults. 

The  Use  of  Antitoxine  in  the  Treatment  and 
Prevention  of  Diphtheria.  By  Dr.  R.  D.  Rudolf. 
(British  Medical  Journal,  May  9th). — i.  Every  case 
of  diphtheria  should  be  treated  with  antitoxine.  As 
a  rule  the  diagnosis  is  easily  made  clinically,  and  it 
is  better  in  such  cases  not  to  wait  for  the  bacterio- 
logical report,  but  to  inject  the  serum  at  once. 
Then,  if  the  diagnosis  is  confirmed  by  the  bacteriolo- 
gist, one  has  "stolen  a  march"  of  several  hours  on 
the  disease ;  if  the  case  proves  not  to  be  diphtherial, 
one  has  at  least  done  no  harm.  The  serum  should 
be  administered  not  only  early,  but  also  freely,  3,000 
units  being  an  average  first  dose.  3.  This  use  of 
antitoxine  in  no  way  interferes  with  the  employment 
of  any  medicinal  or  other  treatment  which  may  be 
indicated,  but  all  the  latter  are  of  secondary  import- 
ance during  the  first  few  days  of  the  illness.  4.  All 
individuals  who  are  exposed  to  infection  should  be 
given  immunizing  doses  of  antitoxine,  just  as  all 
persons  who  run  the  risk  of  smallpox  infection 
should  be  vaccinated.  5.  Five  hundred  units  is  the 
ordinary  immunizing  dose,  but  three  hundred  seems 
to  be  sufficient  for  children  under  two  years  of  age. 
The  dose  should  be  repeated  every  three  weeks 
while  any  danger  of  infection  lasts. 

A  Case  of  Acute  Yellow  Atrophy  of  the  Liver. 

By  Dr.  W.  Ferris  and  W.  H.  Clayton-Greene,  M.  B. 
(Lancet,  May  2nd). — The  authors  report  a  case  of 
acute  yellow  atrophy  of  the  liver  occurring  in  a 
woman  aged  twenty-three  years.  When  first  seen 
she  had  been  suffering  from  jaundice  and  general 
malaise  for  twenty-three  days.  Examination  showed 
marked  decrease  in  liver  dulness.  She  grew  rapidly 
worse,  developed  convulsions  which  passed  into 


coma,  and  died  on  the  twenty-sixth  day  of  her  ill- 
ness. At  the  autopsy  the  liver  was  found  to  weigh 
twenty-three  ounces,  and  presented  a  flabby,  mottled 
appearance.  The  liver  was  stained  with  hsematin, 
and  the  greater  part  of  its  substance  replaced_by  an 
ill-staining  granular  material  representing  atrophied 
liver  cells. 

Absence  of  fever  until  the  end  was  a  noteworthy 
feature  of  the  case.  The  author  holds  that  acute 
yellow  atrophy  of  the  liver  is  not  primarily  hepatic 
in  origin,  the  liver  only  suffering  with  other  parts; 
that  there  is  a  haemic  infection  with  microorganisms 
or  their  toxines  with  subsequent  haemolysis ;  that 
there  is  a  combination  of  toxine  and  blood  pigment 
to  form  a  poisonous  compound  which  is  injurious  to 
the  tissues  and  causes  their  discoloration ;  that  the 
liver  must  be  absolved  from  the  charge  of  forming 
the  pigment,  but  that  it  is  formed  in  the  blood  ves- 
sels themselves  ;  and  that  the  source  of  the  mischief 
must  be  sought  for  in  some  part  of  the  alimentary 
canal. 

SURGERY  AND  ANATOMY. 

The  Drainage  of  the  Knee-joint  in  Acute  Sup- 
purative Arthritis,  By  H.  L.  Barnard,  F.  R.  C.  S- 
(Lancet,  April  2Sth). — Acute  pyogenic  infection 
of  the  knee  joint  is  one  of  the  most  dangerous  of 
suppurative  diseases.  One  great  reason  is  the  dififi- 
culty  of  obtaining  satisfactory  drainage.  The  au- 
thor calls  attention  to  the  fact  that  there  are  two 
pouches  in  the  knee-joint  behind,  which  are  not 
drained  when  the  joint  is  opened  by  anterior  or 
lateral  incisions ;  posterior  incisions  must  and 
should  be  made,  one  for  each  pouch.  All  really 
acute  cases  of  suppuration  in  the  knee-joint,  with  a 
temperature  of  103°  F.,  should  be  treated  by  ante- 
rior and  posterior  incisions,  especially  if  they  arise 
from  a  punctured  wound.  If  the  infection  arises 
from  self-infection,  and  is  subacute,  with  a  tem- 
perature of  102°  F.  and  under,  lateral  incisions  on 
each  side  of  the  patella  and  irrigation  will  probably 
be  sufficient.  The  joint  must  be  treated  as  though  it 
were  an  aseptic  case,  for  in  self-infection  there  is 
usually  but  one  organism  present,  and  that  a  mild 
one.  Should  this  partial  drainage  fail,  then  the 
posterior  pouches  must  be  opened  and  thoroughly 
drained. 

Exploratory  Puncture  in  the  Diagnosis  of  Ab- 
dominal Hydatid  Cysts. —  R.  Torres  (La  Semana 
Medica,  March  26th)  considers  puncture  of  ab- 
dominal hydatid  cysts  dangerous  for  two  reasons: 
namely,  that  infection  may  occur,  and  symptoms  of 
intoxication  may  arise.  The  author  states  that  the 
hydatid  fluid  is  completely  aseptic,  but  that  it  is  ex- 
tremely sensitive  to  infection  ;  hence,  despite  the  most 
careful  asepsis  and  antisepsis,  infection  is  prone  to 
occur  in  puncture  of  the  cyst.  He  quotes  the  state- 
ment of  Posadas,  that  in  the  large  number  of  cystS 
treated  by  him.  those  only  which  had  been  pre- 
viously punctured  contained  a  turbid  fluid,  while  the 
fluid  of  the  non-punctured  was  perfectly  limpid. 
Torres  holds,  further,  that  the  special  danger  of 
hydatid  cysts  does  not  depend  upon  the  micro- 
organisms within  the  fluid,  but  rather  upon  the  toxi- 
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city  of  the  fluid  itself ;  Moruson  and  Schlagden- 
hanfl:'er  having  demonstrated  that  at  certain  periods 
of  the  cyst's  evolution  ptomaines  are  developed  that 
give  rise  to  toxic  symptoms  in  the  event  of  a  leak- 
age of  the  fluid  into  the  peritoneal  cavity.  The  au- 
thor believes  that  a  single  drop  of  the  fluid  reach- 
ing the  peritonaeum  is  sufficient  to  give  rise  to  such 
toxic  symptoms ;  and  such  an  accident  he  thinks 
practically  inevitable  in  the  withdrawal  of  the 
.syringe  after  puncture  of  a  cyst;  having  demon- 
strated through  puncture  of  a  bladder  distended 
with  water,  that  some  portion  of  its  contents  invari- 
ably escapes  as  the  syringe  is  withdrawn.  A  case 
in  which  a  well-nigh  fatal  peritonitis  developed 
immediately  after  exploratory  puncture,  is  cited ; 
and  this  unfortunate  result,  together  with  the  find- 
ings of  the  clinicians  quoted,  has  made  the  author 
feel  that  exploratory  puncture  should  be  proscribed, 
and  that  a  laparotomy  is  to  be  preferred  as  af¥ording 
a  safer  means  of  diagnosis  and  an  opportunity  for 
immediate  radical  treatment,  should  this  be  found 
necessary. 

The  Importance  of  an  Early  Diagnosis  of  Can- 
cer of  the  Stomach,  with  a  View  to  Radical  Treat- 
ment, with  Remarks  on  Operative  Results,  Imme- 
diate and  Remote.  By  A.  W.  M.  Robson. 
(British  Medical  Journal,  April  25th). — In  this 
article  the  author  advances  evidence  to  prove  :  ( i ) 
How  desirable  it  is  to  make  an  early  diagnosis  of 
cancer  of  the  stomach  in  order  that  a  radical  opera- 
tion may  be  performed  at  the  earliest  possible  mo- 
ment. (2)  That  it  may  be  needful  to  perform  an 
exploratory  operation,  in  order  to  complete  or  con- 
firm the  diagnosis.  (3)  That  such  an  exploration 
may  be  done  with  little  or  no  risk  in  the  early  stages 
of  the  disease.  (4)  That  even  where  the  disease 
is  more  advanced  and  a  tumor  perceptible,  an  ex- 
ploratory operation  is,  as  a  rule,  still  advisable  in 
order  to  carry  out  radical  or  palliative  treatment. 

(5)  That  where  the  disease  is  too  extensive  for  any 
radical  operation,  the  palliative  operation  of  gastro- 
enterostomy, which  can  be  done  with  very  small 
risk,  may  considerably  prolong  life  and  make  the 
remainder  of  it  much  more  comfortable  and  happy. 

(6)  That  some  cases,  thought  at  the  time  to  be 
cancer  too  extensive  for  removal,  may  after  gastro- 
enterostomy clear  up  completely  and  get  quite  well. 

(7)  That  in  cases  of  disease  of  the  cardiac  end  of 
the  stomach  too  extensive  for  removal,  the  operation 
of  gastroenterostomy  may  considerably  prolong  life 
and  prove  of  great  comfort  to  the  patient  by  pre- 
venting death  from  starvation.  (8)  That  even 
where  the  disease  is  too  extensive  either  for  re- 
moval or  for  a  gastroenterostomy  with  a  fair  chance 
of  success,  the  operation  of  jejunostomy  may  occa- 
sionally prove  of  service  to  the  patient.  (9)  That 
where  a  radical  operation  can  be  performed  the  thor- 
ough removal  of  the  disease  may  bring  about  as 
much  relief  to  the  patient  as  does  the  operation  for 
removal  of  cancer  in  the  breast,  uterus,  and  other 
organs  of  the  body,  and  that  in  some  cases  a  com- 
plete cure  may  follow. 

A  Case  of  Cirrhosis  of  the  Liver  with  Ascites. 
By  W.  W.  Keen,  M.  D.,  and  H.  M.  Fislier,  M.  D. 
(  Philadelphia  Medical  Journal,  May  9th). — The  pa- 


tient whose  history  is  reported,  was  an  Italian  thirty- 
two  years  old,  who  gave  the  history  of  a  fairly  free 
indulgence  in  wine  and  alcohol.  The  case  was,  clini- 
cally, one  of  acute  and  uncomplicated  cirrhosis  of  the 
liver.  The  diagnosis  was  confirmed  at  operation. 
The  patient  was  tapped  once  before  operation.  On 
February  27,  1901,  Dr.  Keen  performed  Talma's 
operation.  Recovery  was  practically  uneventful,  ex- 
cept that  between  the  date  of  operation  and  April 
1st,  the  man  had  to  be  tapped  three  times  on  account 
of  the  rapid  reaccumulation  of  the  fluid  in  the  abdo- 
men. He  left  the  hospital  on  April  4th,  and  was 
lost  sight  of  for  several  months.  During  this  period 
he  was  repeatedly  tapped.  It  was  only  after  an 
interval  of  about  five  months  after  operation  that  the 
collateral  circulation  seems  to  have  been  well  enough 
established  to  prevent  the  recurrence  of  the  ascites. 
About  ten  months  after  operation  the  patient's  con- 
dition was  as  follows :  General  condition  improved. 
There  was  no  return  of  the  ascites,  but  the  digestive 
disturbances  still  continued.  The  spleen,  which  at 
the  time  of  operation  was  found  to  be  enlarged,  had 
reached  almost  to  the  crest  of  the  ilium  and,  on  ac- 
count of  its  size  and  weight,  was  giving  the  patient 
great  discomfort.  On  the  whole  the  patient's  condi- 
tion seemed  to  be  better  than  it  was  even  before  the 
occurrence  of  the  ascites. 

Notes  on  the  Topographical  Anatomy  of  the 
Anastomosis  between  the  Portal  Vein  and  the 
Ascending  Vena  Cava. — Dr.  Giovanni  Russo- 
Travali  (Ri forma  inedica,  April  15th)  gives  the  fol- 
lowing data  concerning  the  surgical  anatom)'  of  the 
region  concerned  in  the  operation  of  portal  anasto- 
mosis proposed  by  Tansini.  This  operation,  through 
the  splendid  results  attained  experimentally  in  ani- 
mals and  through  its  simplicity,  promises  to  become 
available  for  man.  The  incision  should  be  made 
along  the  border  of  the  ribs  in  the  right  hypochon- 
drium.  The  abdomen  having  been  opened,  the 
lower  edge  of  the  liver  is  lifted  and  the  colon  pushed 
down,  slightly  lacerating  the  hepatocolic  ligament. 
The  cysticoduodenal  ligament  is  then  exposed,  and 
the  part  of  the  duodenum  looked  for  which  em- 
braces the  head  of  the  pancreas.  The  hepatoduodenal 
ligament  is  next  sought.  It  is  the  right  margin  of 
the  lesser  omentum,  including  the  cystic  duct,  the 
hepatic  duct,  the  common  bile  duct,  the  hepatic 
artery,  and  the  portal  vein  between  its  folds,  limit- 
ing the  foramen  of  Winslow.  The  anterior  layer  of 
this  peritoneal  structure  is  then  divided  and  the  ducts 
and  hepatic  artery  are  pushed  aside  to  expose  the 
portal  vein,  which  is  carefully  freed  for  as  long  a 
distance  as  possible  from  the  surrounding  struc- 
tures, 1.  e.,  from  the  margin  of  the  pancreas  to  the 
hepatic  sulcus.  The  vena  cava  is  situated  at  a 
deeper  plane.  It  is  exposed  by  pushing  aside  the 
hepatoduodenal  ligament  and  the  duodenum,  and  is 
found  covered  by  the  posterior  layer  of  the  peri- 
tonaeum. The  vena  cava  ascends  almost  vertically 
in  front  of  the  spine  at  the  right  margin  of  the  aorta. 
In  the  region  considered,  1.  e.,  at  the  level  of  the 
insertion  of  the  renal  veins,  the  vena  cava  is  very 
close  to  the  aorta.  A  few  centimetres  below  the  in- 
sertion of  the  renal  veins,  the  right  spermatic  (or 
ovarian)  vein  is  inserted  into  the  anterior  surface 
of  the  vena  cava.    The  sympathetic  plexus  sends 
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branches  parallel  to  this  vein  and  crossing  the  vena 
cava. 

The  tract  of  the  vena  cava  embraced  between  the 
renal  veins  and  the  spermatic  or  ovarian  vein  is  the 
best  for  the  portal  anastomosis  under  consideration. 
On  the  right  and  externally,  this  tract  is  in  relation 
with  the  right  kidney  and  ureter,  internally  with  the 
aorta,  in  front  with  the  third  portion  of  the  duo- 
denum, and  behind  with  the  lumbar  vertebrae.  The 
lumbar  veins  enter  into  the  vena  cava  at  right  angles 
from  behind,  and  this  is  important  to  remember 
when  applying  the  forceps  to  the  wounded  vena  cava 
in  order  to  arrest  the  bleeding.  It  is  also  useful  to 
remember  the  occasional  anomaly  of  the  renal  vein 
on  the  right  side,  which  may  be  inserted  in  front  of 
the  vena  cava,  instead  of  at  the  side.  With  these 
anatomical  data,  the  author  believes  that  the  anas- 
tomosis of  the  portal  vein  and  the  vena  cava  may 
be  executed  without  great  difficulty  in  spite  of  the 
deep  situation  of  the  parts. 


The  Mortality  in  Appendicitis;  its  Causes  and 
Limitation.  By  A.  J.  Ochsner  {Medical  News,  May 
2d). — The  author  ends  his  paper  with  a  large  num- 
ber of  conclusions  from  which  we  summarize  the 
following:  (i)  The  treatment  suggested,  while  it 
cannot  supplant  operative  intervention  in  acute  ap- 
pendicitis, is  capable  of  reducing  the  mortality  by 
changing  the  class  of  cases  in  which  the  mortality 
is  greatest  after  operation,  into  another  class  in 
which  the  mortality  is  very  small.  (2)  All  cases  of 
acute  appendicitis,  whatever  the  final  proposed  treat- 
ment is  to  be,  should  be  treated  as  follows :  (a)  Ab- 
solutely nothing  must  be  given  by  the  mouth.  The 
necessary  food  and  water  must  be  given  by  enema. 
Absolutely  no  cathartics  must  be  given,  {b)  In 
cases  in  which  there  is  nausea  or  vomiting  or  food 
and  mucus  in  the  stomach,  gastric  lavage  must  be 
employed  so  as  to  put  a  stop  to  the  peristalsis.  (3) 
In  case  no  operation  is  performed,  the  patient  must 
be  kept  on  the  foregoing  treatment  until  he  has  been 
free  from  pain  and  otherwise  normal  for  at  least 
four  days.  (4)  The  indications  for  operation  in  ap- 
pendicitis are:  (a)  Patients  suffering  from  chronic 
recurrent  appendicitis  should  be  operated  on  during 
the  interval,  {b)  Patients  suffering  from  acute  ap- 
pendicitis should  be  operated  on  as  soon  as  the  diag- 
nosis is  made,  provided  the  infection  has  not  spread 
beyond  the  appendix,  {c)  Patients  suffering  from 
an  appendicitis  in  which  the  infection  has  spread  be- 
yond the  appendix  and  has  not  become  localized, 
must  be  put  on  the  same  treatment  as  the  non- 
operative  cases  until  their  condition  will  warrant  sur- 
gical intervention. 


Foreign  Body  in  One  of  the  Main  Divisions  of 
the  Left  Bronchus ;  Attempted  Removal  by  Pos- 
terior Bronchotomy  through  the  Pleural  Cavity. 

By  Dr.  J.  G.  Andrew.  {Lancet,  May  9th). — The  au- 
thor reports  the  case  of  a  boy  aged  fifteen  years, 
who  by  accident  drew  into  his  respiratory  tract  a 
round,  flat  tin  whistle  with  a  central  opening. 
Tracheotomy  was  performed  and  although  the 
whistling  stopped,  the  foreign  body  could  not  be 
found.    Dulness  developed  all  over  the  left  lung 


and  the  boy's  condition  grew  serious.  Skiagraphs 
were  of  no  service.  Posterior  bronchotomy  was 
performed,  but  the  whistle  could  not  be  found.  The 
patient  ultimately  recovered.  The  author's*  conclu- 
sions drawn  from  this  case  and  a  consideration  of 
the  subject  in  general,  are  as  follows :  i.  A  foreign 
body  in  the  right  bronchus  not  far  below  the  bifur- 
cation of  the  trachea,  which  defies  extraction  by 
other  measures,  is  best  got  at  through  the  anterior 
mediastinum,  the  technics  as  detailed  by  Pilcher. 
The  exploration  of  the  left  bronchus  through  the 
anterior  mediastinum  is  anatomically  impossible.  2. 
A  foreign  body  in  either  bronchus  well  down  near 
the  lung  can  be  reached,  if  other  means  fail  and  the 
nature  of  the  case  demands  it,  through  the  posterior 
mediastinum.  With  the  arm  hanging  over  the  table 
a  vertical  incision  midway  between  the  base  of  the 
scapula  and  the  vertebral  column,  and  extending 
from  the  upper  border  of  the  third  rib  to  the  lower 
border  of  the  seventh  rib,  should  be  made,  dividing 
everything  down  to  the  ribs.  A  flap  incision  is  a 
disadvantage  as  free  drainage  is  advisable.  The 
ribs,  third  to  seventh  inclusive,  should  be  divided 
subperiosteally,  and  from  two  inches  to  two  inches 
and  a  half  removed  from  each.  Median  division  of 
the  pleura  is  an  advantage,  as  its  reflection  to  each 
side  protects  the  hand  from  the  cut  edge  of  the  ribs. 
3.  By  deliberately  opening  the  pleural  cavity  and 
inserting  one's  hand,  the  root  of  the  lung  could  be 
easily  manipulated,  the  bronchus  incised,  and  a  for- 
eign body  removed  with  greater  certainty  and  cer- 
tainly less  danger  for  haemorrhage  than  by  stripping 
the  pleura  from  the  chest  wall.  No  attempt  should 
be  made  to  close  the  opening  in  the  bronchus.  The 
danger  of  subsequent  sepsis  would  be  much  lessened 
by  only  partially  closing  the  wound  and  packing  from 
the  bottom. 


A  Case  of  Painless  Amputation  of  the  Leg 
after  the  Intraneural  Injection  of  Cocaine.  By 

John  H.  Gibbon,  M.  D.  {Philadelphia  Medical  Jour- 
nal, May  2nd). — While  the  author  is  an  enthusiastic 
believer  in  this  method  of  local  anaesthesia,  in  prop- 
erly selected  cases,  he  is  not  an  extremist  in  his  ad- 
vocacy of  its  use.  If  the  technics  of  infiltration,  as 
described  by  Matas,-  is  carefully  carried  out  failures 
should  be  few.  At  the  present  time,  local  anaes- 
thesia, of  the  kind  referred  to  in  this  paper,  should 
be  limited  to  those  cases  in  which  a  general  anaes- 
thetic is  contraindicated.  The  method  is  specially 
adapted  to  emergency  hernia  operations.  The  work 
of  Crile  in  this  field  has  been  of  great  importance. 
A  warning  is  needed  for  those  unfamiliar  with  the 
method.  Before  trying  the  method  in  the  more  ex- 
tensive operations  one  must  have  learnt  to  use  the 
method  successfully  in  the  smaller  ones.  The  solu- 
tions of  cocaine  employed  must  be  freshly  prepared 
and  sterile,  and  the  technics  must  be  perfect.  The 
case  the  author  reports  follows.  A  man,  aged  fifty 
years,  with  extensive  tuberculous  disease  of  the 
ankle  joint  and  bones  of  the  tarsus  presented  him- 
self for  treatment.  His  general  condition  made  am- 
putation desirable,  but  contraindicated  the  use  of  a 
general  anaesthetic.  Fifteen  minutes  before  opera- 
tion he  received  one  quarter  of  a  grain  of  morphine 
and  a  one  hundred  and  fiftieth  of  a  grain  of  atropine 
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hypodermically.  The  sciatic  and  anterior  crural 
nerves  were  then  exposed  by  infiltration  anaesthesia 
(Schleich's  fluid),  and  injected  with  a  i  per  cent, 
solution  of  cocaine.  Anaesthesia  was  complete  in 
about  eight  minutes.  Amputation  was  performed 
at  the  middle  third  of  the  leg  and  absolutely  no  pain 
was  experienced  by  the  patient.  He  did  not  even 
know  that  an  amputation  had  been  performed.  Ex- 
amination of  the  patient,  about  one  year  after  opera- 
tion, failed  to  reveal  any  secondary  nerve  changes 
in  the  injected  nerves. 

Remarks  on  the  Operative  Treatment  of 
Chronic  Facial  Palsy  of  Peripheral  Origin,  Bv 

C.  A.  Ballance,  F.  R.  C.  S.,  H.  A.  Ballance,  F.  R. 
C.  S.,  and  Dr.  P.  Stewart.  (British  Medical  Jour- 
nal, May  2nd). — In  this  article,  the  authors  report 
a  series  of  cases  of  chronic  facial  Daralj'sis  of  peri- 
pheral origin,  in  which  an  anastomosis  was  per- 
formed between  another  healthy  nerve  and  the  distal 
segment  of  the  paralyzed  facial.  Their  conclusions 
are  as  follows:  i.  Peripheral  facial  palsy  is  reme- 
diable by  facial-accessory  anastomosis,  but  the  ex- 
tent of  recovery  appears  to  be  limited  to  associated 
movements  in  conjunction  with  the  shoulder.  In 
most  cases  the  previous  deformity  disappears  from 
the  face  if  at  rest.  2.  For  certain  reasons  the  au- 
thors recommend  facial-hypoglossal  anastomosis 
rather  than  facial-accessory.  3.  The  cases  suitable 
for  operation  are  those  in  which  the  paralysis  has 
lasted  so  long  that  no  recovery  is  to  be  expected, 
say,  facial  palsy  lasting  six  months  without  any 
sign  of  recovery.  The  sooner  the  operation  is  done 
after  this  date  the  better.  4.  Suppurative  casual 
condition  producing  an  infective  neuritis  renders 
the  prognosis  after  operative  treatment  less  favor- 
able than  in  cases  due  to  trauma. 

Report  of  a  Case  of  Suturing  the  Omentum 
to  the  Abdominal  Wall  (Talma)  for  the  ReUef 
of  Ascites  Due  to  Cirrhosis  of  the  Liver,  Twenty- 
one  Months  after  Operation.  By  Thomas  R. 
Neilson,  M.  D.  (Philadelphia  Medical  Journal,  May 
9th). — The  patient  was  a  large  man,  fifty-one  years 
of  age.  He  had  been  a  free  user  of  alcohol  for  ten 
years  preceding  operation,  otherwise  his  history 
was  negative.  He  was  taken  ill  in  April,  1901,  with 
general  weakness,  lumbar  pains,  marked  jaundice, 
and  a  little  later,  with  ascites  and  oedema  of  the  legs, 
feet,  and  scrotum.  Between  April  29th  and  June 
6th  the  patient  was  tapped  three  times.  The  fluid 
rapidly  reaccumulated.  Operation  was  performed 
on  June  22,  1901.  At  the  time,  the  patient's  abdo- 
men was  greatly  distended.  The  operation,  which 
consisted  in  opening  the  abdominal  wall  by  an  incis- 
ion from  the  umbilicus  to  the  ensiform  and  stitching 
the  omentum  to  the  parietal  peritonajum,  after  hav- 
ing irritated  the  surface  of  the  liver,  spleen,  and 
parietal  peritonaeum  by  friction  with  a  gauze  sponge, 
was  successfully  performed  under  ether  anaesthesia. 
Ascites  did  not  return  after  operation  and  the  man 
was  discharged  from  the  hospital  thirty-four  davs 
after  operation  in  excellent  condition.  Twenty-two 
months  after  operation  the  patient  was  feeling  per- 
fectly well  and  the  ascites  had  not  recurred.  The 
relief  of  symptoms,  in  this  case,  by  means  of  surgical 


intervention  may,  therefore,  be  considered  to  have 
been  complete.  The  author  ends  his  paper  by  ref- 
erences to  the  literature  on  operative  intervention  for 
the  relief  of  ascites  due  to  cirrhosis  of  the  liver,  and 
gives  percentages  showing  the  results  of  122  opera- 
tions. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

A  Clinical  and  Statistical  Review  of  122  Cases 
of  Albuminuria  and  48  Cases  of  Eclampsia  Occur- 
ring in  the  Maternity  of  the  Hospital  of  the  Uni- 
versity of  Pennsylvania.  By  Dr.  John  Cooke 
Hirst.  (American  Medicine,  May  2d). — Albu- 
minuria is  the  most  valuable  indication  of  kidney  in- 
sufficiency. The  determination  of  the  quantity  of 
urea  excreted,  while  of  interest,  is  of  no  value. 
The  statement  has  been  made  ".  .  that  if  the  quan- 
tity (of  urea)  falls  below  i  per  cent,  the  woman 
is  in  danger.  This  statement  is  fallacious  .  .  . 
.  .  it  is  inconceivable  how  men  of  clinical  experi- 
ence and  average  powers  of  observation  can  attach 
undue  importance  to  the  elimination  of  urea  as  an 
indication  of  toxaemia."  We  cannot  give  the  statis- 
tics on  which  the  author  bases  his  assertion,  al- 
though they  bear  out  his  statement  completely.  ( i) 
The  routine  treatment  of  albuminuric  patients.  The 
patient  is  put  to  bed  and  her  diet  is  restricted  to 
milk.  Large  quantities  of  water  are  given  daily, 
Basham's  mixture  in  doses  of  two  drachms  four 
times  a  day  is  prescribed,  and  the  bowels  are  kept 
freely  moved  with  Rochelle  salts  or  with  some  other 
suitable  cathartic.  The  urine  is  closely  watched. 
The  majority  of  cases  clear  up  entirely  under  this 
treatment.  If  the  albumin  persists  or  increases  in 
spite  of  the  above  treatment,  then  more  energetic 
measures  are  adopted.  Free  purgation  is  institut- 
ed, hot-air  baths  or  hot-packs  are  given  every  four 
hours,  alternating  them,  if  desirable,  with  the  ad- 
ministration of  one  pint  of  salt  solution  by  hypoder- 
moclysis  under  each  breast.  This  treatment  may 
always  be  expected  to  bring  on  labor.  If,  how- 
ever, labor  does  not  come  on,  and  if  the  symptoms 
do  not  show  a  decided  improvement  within  forty- 
eight  hours,  then  labor  is  induced  by  using  either 
the  Champetier  de  Ribes  bags,  or  flexible  bougies 
as  recommended  by  Krause.  Under  the  treatment 
Outlined  above,  out  of  122  cases  of  albuminuria, 
in  only  8  eclampsia  developed.  (2)  The  routine 
treatment  of  eclamptic  patients.  One  fact  is  worth 
noting  particularly.  Albumin  was  invariably  pres- 
ent in  all  cases  of  eclampsia,  both  before  and  dur- 
ing the  attacks.  "The  loose  statement  has  been  re- 
peatedly made  in  text-books  and  articles  on  the  sub- 
ject, that  quite  a  large  proportion  of  eclamptic  pa- 
tients, some  16  per  cent.,  show  no  albumin  before  the 
onset  of  convulsions,  though  it  is  always  present 
after  the  attack  begins."  The  general  treatment  of 
eclamptic  patients  is,  with  the  following  exceptions, 
the  same  as  for  those  having  simple  albuminuria. 
The  purgation  is  more  vigorous  ;  the  hypodermocly- 
sis  and  hot-packs  are  pushed,  and  if  the  pulse  is  full 
and  bounding,  15  minims  of  veratrum  viride  are 
given  hypodermically,  and  the  drug  repeated  in  5 
minim  doses  every  two  hours  until  the  pulse  softens. 
Very  rarely  venesection  may  be  necessary.  Chloro- 
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form  is  used  to  control  the  convulsions.  If  the  pa- 
tient is  seen  far  advanced  in  labor  with  the  os  fully 
dilated  and  the  head  well  down,  there  is  no  ques- 
tion but  that  delivery  by  forceps  is  the  proper  treat- 
ment. The  question  of  forcibly  terminating  labor 
when  the  os  is  still  undilated,  is  still  an  undecided 
one.  If  this  method  is  used,  the  author  believes  that 
a  fair  trial  should  be  given  to  Bossi's  dilators. 

Cervicovaginal  Fistula. —  Dr.  Ostreil  {Zentral- 
blatt  fiir  Gyndkologie,  April  nth)  records  a  case  in 
which  he  was  able  to  observe  the  development  of  the 
fistula.  The  patient  was  a  twenty-four  year  old 
primipara  who  miscarried  in  the  fifth  month  of  preg- 
nancy. The  cervix  was  exceedingly  rigid,  and  as 
the  foetus  appeared  in  the  thinned  segment  of  the 
cervical  canal  it  caused  a  severe  horizontal  tear  of 
the  cervix  in  its  posterior  wall,  and  the  birth  took 
place  through  the  laceration.  The  laceration  was 
tamponed.  The  course  of  convalescence  was  unin- 
terrupted by  complication,  but  a  fistula  between  the 
posterior  wall  of  the  cervix  and  the  vagina  remained. 

Tetanus  After  Perineorrhaphy. — Dr.  Lajos 
Goth  (Zcntralblatt  fiir  Gyndkologie,  April  nth)  re- 
ports such  a  case  in  a  woman,  aged  twenty-five  years, 
a  multipara,  who,  after  four  months  of  nursing,  was 
subjected  to  operation.  The  following  day,  classi- 
cal symptoms  of  tetanus  appeared  with  intense  ex- 
aggeration of  the  reflexes  and  an  absence  of  trismus. 
By  exclusion,  the  author  comes  to  the  conclusion  that 
the  tetanus  was  due  to  the  surgical  intervention,  al- 
though no  analogous  cases  can  be  found  in  the  lit- 
erature. 

Late  Period  of  Extrauterine  Pregnancy. — Dr. 

G.  I.  Tomson  (Journal  Akonsherstva  i  Gienskikh 
BoUesney,  February)  reports  two  cases  of  extra- 
uterine pregnancy  which  were  operated  on  in  late 
stages  of  gestation,  i.  e.,  in  the  sixth  month  in  one 
instance,  and  three  years  after  term  in  the  other. 
The  first  patient  was  a  woman,  aged  twenty-six 
years,  in  whom  laparotomy  revealed  the  presence 
of  a  small  female  fbetus  among  the  loops  of  intes- 
tines. The  foetus  breathed  a  few  times,  but  died 
within  a  few  minutes.  A  small  placenta  was  re- 
moved from  the  pelvic  cavity.  The  left  ruptured 
tube  was  ligatured  and  the  moderate  haemorrhage 
arrested.    The  patient  made  a  good  recovery. 

The  second  patient  was  a  woman,  aged  thirty- 
nine  years,  who  had  had  a  swelling  in  the  abdomen 
for  three  years.  Two  years  previously  she  had  felt 
life  in  the  belly,  and  had  had  haemorrhages  from 
the  vagina  and  sudden  fainting  spells.  Menstrua- 
tion had  ceased  a  year  before  the  beginning  of  the 
illness,  but  had  reappeared  two  months  after  the 
term  of  gestation  had  ended.  On  laparotomy,  ex- 
tensive adhesions  were  found  surrounding  the 
tumor,  which  was  situated  on  the  left  side  of  the 
uterus,  was  rounded,  hard,  of  the  size  of  an  adult's 
head,  and  was  attached  to  a  broad  pedicle,  partly 
between  the  broad  ligament  and  the  descending 
mesocolon.  The  growth  was  removed,  the  pedicle 
and  vessels  ligatured.  On  examination  it  was  found 
to  be  a  sac  with  thin  walls  containing  a  nine-months' 
made  foetus,  which  seemed  well  nourished.  There 


was  almost  no  liquor  amnii.  The  sac  was  in  places 
very  closely  adherent  to  the  surface  of  the  foetus. 
The  placenta  was  found  adherent  to  the  inner  wall 
of  the  sac.  In  the  first  case,  the  six-months'  foetus 
could  not  have  been  in  the  peritoneal  cavity  more 
than  one  day  at  the  time  of  the  operation,  but  in 
the  second  case  the  foetus  had  remained  in  the  abdo- 
men of  the  woman  for  over  three  years.  A  few 
cases  have  been  reported  in  which  foetuses  were 
known  to  have  remained  in  the  abdominal  cavity  for 
a  longer  period  of  time.  Thus  Stankievitz  reports 
a  case  in  which  the  woman  bore  a  dead  foetus  for 
eighteen  years,  and  three  other  cases  have  been 
found  in  literature,  in  which  the  foetuses  were  borne 
for  from  twelve  to  fifteen  years.  An  operation  is 
indicated  in  these  cases  as  soon  as  the  diagnosis  has 
been  made. 

A  Case  of  Caesarean  Section  for  Osteomalacic 
Pelvis. — Dr.  E.  M.  Sobestiansky  {Journal  Akon- 
sherstva i  Gienskikh  Boliesney,  February)  reports 
a  case  in  which  the  abdomen  was  opened  and  the 
foetus  delivered  by  incising  the  uterus,  on  account 
of  the  presence  of  a  pelvis  distorted  by  softening 
of  the  bones.  Osteomalacia  is  very  rare  in  Russia, 
and  among  10,850  labors  there  were  only  three  cases 
noted.  The  patient  was  an  Armenian,  aged  twenty- 
seven  years,  a  quartipara,  with  a  negative  previous 
history.  Six  months  after  the  third  labor,  she 
began  to  feel  pains  in  the  bones  of  the  legs,  ribs, 
and  other  parts  of  the  body,  and  these  gradually 
increased  and  grew  worse  during  the  fourth  preg- 
nancy. After  the  fourth  labor  the  patient  was 
wrapped  by  native  women  in  the  skin  of  an  ass, 
with  the  idea  of  curing  her  disease,  but  the  pains 
in  the  bones  increased,  so  that  she  was  unable  to 
do  any  work  or  even  to  walk.  The  patient  lived 
under  the  most  unfavorable  conditions  of  hygiene 
imaginable.  An  x  ray  picture  of  her  pelvis  showed 
the  latter  to  be  distorted  and  contracted.  The  arch 
of  the  pubis  was  sharp  and  projected  forward,  and 
the  rami  of  the  pubis  were  so  close  to  each  other 
that  the  finger  could  scarcely  pass  between  them. 
It  was  impossible  under  these  conditions  to  think 
of  the  normal  delivery  of  a  child  at  term,  and  Caesar- 
ean section  was  performed.  A  living  child  was  de- 
livered through  the  incision  in  the  womb,  and  there 
was  very  little  hjemorrhage  from  the  uterine  wall, 
so  that  the  usual  compression  by  tourniquet  or  with 
the  fingers  was  unnecessary.  The  titerus  contracted 
immediately  after  delivery,  the  placenta  was  re- 
moved, and  the  cavity  was  wiped  with  sterile  gauze. 
The  uterine  wound  was  sutured  with  silk,  a  deep 
and  a  superficial  row  being  employed.  Both  ovaries 
and  both  tubes  were  removed.  The  child  lived  and 
the  mother's  recovery  was  uneventful. 

On  Columnization  of  the  Vagina  in  the  Treat- 
ment of  Some  Diseases  of  Women. — Dr.  F.  Bou- 

komsky  {Journal  Akonsherstva  i  Gienskikh  Bolies- 
ney, February)  recommends  the  use  of  a  procedure 
called  "columnization"  in  gynaecological  practice. 
This  procedure  is  a  special  form  of  tamponing  of 
the  vagina,  which  is  applied  in  the  knee-chest  posi- 
tion. The  posterior  wall  of  the  vagina  is  pulled 
hTLck  with  a  Sims  speculum,  so  that  the  cervix  and 
a  part  of  the  vaginal  vault  become  easily  accessible. 
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A  strip  of  gauze,  one  yard  wide  and  from  one  yard 
to  a  yard  and  a  half  long,  sterilized  or  slightly  im- 
pregnated with  iodoform,  is  moistened  in  glycerin 
and  pressed  out,  so  as  to  remove  the  excess  of  fluid. 
This  piece  of  gauze  is  then  introduced  firmly  into 
the  vaults  of  the  vagina  by  the  fingers,  chiefly  into 
the  posterior  and  lateral  fornices,  partly  into  the 
anterior,  so  that  the  cervix  is  evenly  surrounded 
by  a  mass  of  gauze.  The  upper  part  of  the  vagina 
is  also  packed  in  the  same  manner.  Instead  of 
gauze,  tampons  of  sterilized  cotton  may  be  used. 
This  procedure  was  first  employed  in  America  by 
Talliafero,  of  Atlanta,  in  1878.  Coe,  Tucker,  Jack- 
son, and  Potter  have  written  reports  on  its  value. 
The  French  gynaecologists  were  the  next  to  take 
it  up.  The  present  author  gives  the  results  of  five 
years'  experience  with  this  method  of  tamponing, 
which  he  has  applied  in  over  1,000  patients.  He 
finds  gauze  to  be  the  best  material  for  this  purpose, 
and  that  ichthyol  is  the  best  medicinal  agent  for 
impregnating  the  tampons.  The  patient  was  placed 
in  the  ordinary  gy^naecological  position,  her  external 
genitals  were  scrubbed  with  soft  soap  and  irrigated 
with  a  solution  of  formalin  (i  :50o).  Sims's  specu- 
lum is  introduced,  drawing  back  the  posterior  vag- 
inal wall  and  the  tampon  is  applied  as  described 
above.  The  best  results  with  this  treatment  were 
obtained  in  cases  of  metritis,  pure  or  complicated 
with  retroflexions  with  adhesions,  in  exudates  in  the 
cavity  of  the  pelvis,  and  in  salpingo-oophorectomies 
which  were  suitable  for  nonoperative  treatment. 

DISEASES  OF  CHILDREN. 

Acute  Amaurosis  following  Infantile  Convul- 
sions. By  Dr.  H.  Ashby  and  S.  Stevenson,  M.  B. 
(Lancet,  May  9th). — From  a  study  of  five  cases 
of  the  above-mentioned  disorder,  the  authors  con- 
clude: I.  That  there  is  a  form  of  amaurosis  which 
occurs  in  infants  or  young  children  which  is  post- 
eclamptic,  due  to  anaesthesia  of  the  visual  centres. 
2.  That  the  convulsions,  which  may  be  due  to  various 
causes,  are  apt  to  be  severe  and  accompanied  bv 
coma.  3.  That  the  amaurosis  may  be  associated 
with  aphasia  and  paresis  of  hemiplegic  distribution ; 
the  hemiplegia  may  be  permanent.  4.  That  the 
amaurosis  is  for  the  most  part  transient.  It  is  pos- 
sible that  in  some  instances  there  is  hemianopia. 

Congenital    Displacement   of    the    Hip.  By 

Noble  Smith,  F.  R.  C.  S.  (Lancet,  May  2nd). — Re- 
viewing the  general  treatment  of  this  affection 
the  author  offers  the  following  conclusions:  i.  That 
in  all  cases  and  at  all  ages  some  good  may  be 
effected  by  treatment.  2.  If  the  displaced  head  of 
the  femur  has  formed  a  firm  bearing  against  the 
pelvis,  so  that  no  tendency  to  increase  of  deformity 
exists  and  the  difficulties  of  walking  are  slight,  then 
we  may  devote  our  energies  to  the  counteracting  of 
lordosis  by  mechanical  support,  freeing  adverse  con- 
tractions, such  as  those  of-  the  adductors,  and  equal- 
izing the  length  of  the  legs  when  only  one  side  is 
involved.  Sometimes  when  both  sides  are  affected 
there  may  be  inequality  in  length  of  leg.  3.  If  the 
head  of  the  femur  is  freely  movable  up  and  down 
(telescopic),  then  some  measures  must  be  adopted 
to  prevent  increase  of  deformity,  and  the  least  that 


can  be  done  is  to  recommend  recumbency  or  the 
use  of  some  apparatus  to  keep  the  weight  off  the 
affected  limb.  If  such  measures  are  taken  we  may 
as  well  also  attempt  to  improve  the  position  of  the 
head  of  the  femur,  or  entirely  to  reduce  the  disloca- 
tion. Until  the  age  of  seven  years  all  congenital 
dislocations  can  be  reduced.  This  is  Lorenz's  dic- 
tum and  his  view  seems  correct.  In  single  displace- 
ments the  time  limit  may  be  extended  to  nine  years 
of  age.  These  limits  are  not  absolute,  for  much 
older  patients  may  occasionally  have  their  hips  re- 
placed. 

As  to  the  permanent  results  of  reduction,  the 
exact  degree  of  success  depends  upon  the  condition 
of  the  joints.  If  the  head  of  the  femur  is  very  defi- 
cient in  form  and  the  acetabulum  very  shallow  or 
misshapen,  the  result  can  hardly  be  as  satisfactory 
as  when  the  bones  and  other  joint  structures  are  less 
abnormal.  In  any  case,  if  the  bones  are  kept  in 
place  long  enough  (about  two  years),  a  more  or  less 
satisfactory  result  may  be  expected.  In  place  of  the 
plaster-of-Paris  casing  used  by  Lx)renz,  the  author 
recommends  a  straight  iron  scoop-shaped  splint 
fastened  on  the  end  of  an  iron  bar  which  curves 
around  the  crest  of  the  ilium.  Two  such  splints 
are  used  in  cases  of  double  displacement. 

NERVOUS  AND  MENTAL  DISEASES. 

Neurasthenia :  the  Wear  and  Tear  of  Life.  By 

Dr.  G.  Rankin.  (British  Medical  Journal,  May  2nd). 
— Neurasthenia  may  be  regarded  as  a  derangement 
of  function  resulting  from  exhaustion  of  nervous 
energy.  The  increasing  wear  and  tear  of  life  plays 
the  most  important  part  in  its  aetiology.  It  is  most 
common  in  cities ;  when  it  occurs  in  the  country  it 
usually  follows  a  shock  of  some  kind.  The  cause  is 
unknown,  but  whatever  the  ultimate  nature  of  the 
pathogenic  origin  may  be,  the  functional  disturb- 
ances which  the  disease  produces  appear  to  depend 
upon  some  primordial  alteration  of  the  nerv^e  cells. 
It  is  most  frequently  met  with  in  men  between  the 
ages  of  twenty  and  thirty  years.  AH  forms  of  ex- 
cess predispose  to  its  occurrence.  It  develops  grad- 
ually and  the  leading  feature  of  every  case  is  a  con- 
stant sense  of  weariedness.  The  symptomatological 
grouping  may  be  mostly  cerebral  in  one  case,  and 
mostly  spinal  in  another,  but  no  case  is  ever  entirely 
referable  to  either  the  brain  or  the  spinal  cord. 
Two  types  of  the  disease  are  met  with: — (a)  the 
sullen,  and  (b)  the  excitable  or  voluble — Charcot's 
"man  with  the  slips  of  paper."  Dyspeptic  symp- 
toms usually  dominate  the  scene.  The  kidneys  are 
overactive  and  the  urine  is  loaded  with  phosphates. 
Headaches  are  invariably  present,  accompanied  by 
hyperaesthesia  of  the  scalp.  Vasomotor  instability 
is  manifested  by  flushings,  sweatings,  cold  extremi- 
ties, and  palpitation.  The  knee  jerks  are  exagger- 
ated and  the  reflex  is  not  confined  to  the  leg,  but 
may  become  general.  The  plantar  reflex  is  feeble 
or  absent,  and  the  toe  phenomenon  is  always  flexor. 
There  may  be  a  spurious  ankle  clonus.  Sleep  is  al- 
ways disturbed.  Common  sensation  is  impaired,  in 
the  direction  either  of  hyperresthesia,  paraesthesia. 
or  anaesthesia.  Muscular  or  neuralgic  pains  are  sel- 
dom absent.  The  heart  is  irritable,  and  precordial 
pains  and  pseudoangina  are  common.    The  general 
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intellectual  condition  varies;  loss  of  memory  and 
difficulty  of  mental  concentration  are  its  most  prom- 
inent characteristics.  The  duration  of  the  disease 
depends  largely  on  the  surroundings  and  circum- 
stances of  the  patient.  There  is  always  danger  of 
the  contraction  of  one  of  the  drug  habits — morphine, 
cocaine,  etc.  The  sequential  dangers  to  be  feared 
are  mostly  referable  to  the  nervous  system ;  hysteria 
in  women  and  hypochondriasis  in  men  are  the  most 
frequent  complications.  Exophthalmic  goitre  occa- 
sionally superv^enes  on  neurasthenia.  The  majority 
of  cases  usually  recover,  and  life  itself  is  rarely 
threatened.  As  regards  treatment,  rest  is  the  first 
and  most  obvious  indication,  and  it  must  always  be 
both  mental  and  physical.  A  short  holiday  may  suf- 
fice, or  a  prolonged  rest  cure  may  be  necessary. 
Electricity  is  often  of  value.  When  vasomotor  in- 
stability is  a  prominent  symptom  ichthyol  often 
steadies  the  circulation  wonderfully.  Alcohol  must 
always  be  used  sparingly,  if  at  all. 

On  the  Pathogenesis  of  the  Chorea  of  Syden- 
ham.—  Dr.  A.  B.  Gianasso  {Riforma  medico,  April 
22nd)  had  occasion  to  observe  forty-six  cases  of 
chorea  minor  in  the  Royal  Margherita  Hospital  for 
Children,  in  Turin.  He  believes  that  only  the  in- 
fectious theory  of  the  disease  can  satisfactorily  ex- 
plain his  observations.  Chorea  is  a  neurosis  which 
is  induced  by  hereditary  predisposition.  The  sub- 
jects of  chorea  usually  bear  the  signs  of  degenera- 
tion, and  an  accidental  cause  may  induce  the  choreic 
symptoms  in  such  children.  Thus,  acute  or  chronic 
infectious  diseases,  rheumatism,  etc.,  may  be  con- 
sidered as  inciters  of  chorea.  The  presence  of  the 
various  pathogenic  germs  which  have  been  discov- 
ered in  the  bodies  of  persons  with  chorea  by  Pianese, 
Cesaris  Demele,  and  others,  may  be  accounted  for 
in  the  same  way.  These  germs  are  evidences  of  a 
secondary  infectious  process  developing  upon  a 
choreic  soil.  The  fever  may  be  a  result  either  of 
secondary  infection  or  of  gastrointestinal  changes. 
While  the  reproach  is  deserved  that  fever  that  can- 
not be  otherwise  explained  is  accounted  for  too 
often  by  gastrointestinal  disturbances,  yet  it  does 
happen  that  the  digestive  tract  is  responsible  for  ele- 
vations of  temperature,  and  that  attention  to  the 
bowels  and  the  stomach  makes  the  fever  disappear. 

The  Treatment  of  Epilepsy. — Dr.  Urbano 
Alessi  (Riforma  niedica,  April  22d)  says  that  the 
epileptic,  and  not  epilepsy,  should  be  treated,  just 
as  to-day  we  no  longer  speak  of  crime  but  of  the 
criminal.  A  great  deal  has  been  written  on  the 
causes  of  epilepsy  and  many  theories  have  been  ad- 
vanced. The  consensus  of  opinion  at  present  is  that 
epilepsy  is  explained  by  assuming  an  abnormal  ex- 
citability of  the  nerve  centres.  It  is  not  a  purely 
functional  phenomenon,  but  probably  depends  upon 
molecular  disorganization  of  the  cortical  centres. 
Profound  and  well-marked  changes  in  the  meta- 
bolism of  the  body,  manifested  for  instance  in  the 
blood,  the  urine,  etc.,  have  been  noted  in  epileptics 
by  various  observers  within  recent  years.  It  is 
probable  that  the  cortical  centres,  being  the  most 
highly  differentiated  and  most  highly  organized,  are 
the  first  to  succumb  to  the  general  disorganization 
which  goes  on  in  epilepsy.    The  author  believes. 


therefore,  that  a  treatment  which  aims  at  molecular 
reconstruction  is  the  rational  mode  of  curing  epi- 
lepsy. He  uses  a  combination  consisting  of  sodium 
arsenate,  0.001 ;  zinc  phosphide,  0.005 ;  calcium 
phosphate,  0.08;  sodium  benzoate  and  pancreatin, 
of  each  0.20  in  each  dose,  to  be  given  from  one  to 
three  times  daily  before  meals.  The  arsenic  is  a 
tonic  to  the  nervous  system,  and  facilitates  the  elim- 
ination of  nitrogen.  The  zinc  phosphide  is  a  tonic 
and  a  sedative  and  is  useful,  in  virtue  of  its  phos- 
phorus, in  giving  stability  to  the  organic  molecular 
groups.  The  calcium  salt  is  added  because,  accord- 
ing to  Sabbatani,  it  diminishes  the  excitability  of  the 
cortex.  In  anaemic  patients  iron  is  of  the  greatest 
importance,  and  care  should  be  taken  that  the  pa- 
tient takes  enough  iron  in  his  food.  Pancreatin  and 
sodium  benzoate  are  added  to  combat  intestinal  in- 
toxication, and  rhubarb  is  sometimes  used  to  assist 
in  keeping  the  gastrointestinal  tract  in  good  condi- 
tion. The  author  reports  four  cases  in  which  good 
results  were  obtained  with  this  treatment.  He  adds 
that  in  cases  in  which  there  is  a  marked  hereditary 
tendency  to  nervous  affections  this  treatment  is  of  no. 
value,  as  it  is  merely  reconstructive  and  cannot  affect 
cells  that  are  already  "deeply  compromised"  through 
heredity. 

GENITO-URINARY  DISEASES. 

Total  Perineal  Prostatectomy. — This  is  consid- 
ered the  operation  of  choice  by  D.  Jeronimo  Peralta 
(Revista  de  Medicina  y  Cirug'ia  Prdcticas,  April 
14th)  who  describes  a  case  successfully  treated  by 
this  method.  The  author  believes  it  possible  to  save 
the  ejaculatory  ducts,  the  removal  of  which  with  the 
prostate  constitutes  one  of  the  most  serious  objec- 
tions to  prostatectomy.  This  he  has  repeatedly  ac- 
complished in  the  cadaver ;  though  the  operation 
which  he  describes  has  not  as  yet  been  essayed  in' 
the  living  subject.  He  states  that  the  base  of  the 
prostate  may  be  brought  into  the  operative  field  by 
introducing  a  metallic  catheter  into  the  bladder.  If 
the  external  end  of  the  catheter  is  carried  down  and 
back  to  the  abdominal  wall,  pressing  it  well  against 
the  pubis,  the  internal  ^nd,  and  with  it  the  base 
of  the  prostate,  seminal  vesicles,  and  vasa  deferentia, 
is  brought  forward  and  upward  to  the  operative 
field,  where  each  organ  may  be  isolated  and  the  pros- 
tate removed  without  injury  to  them  or  to  the  peri- 
tonaeum, if  it  is  remembered  that  the  vesicorectal 
pouch  of  the  peritonaeum  dips  down  within  about 
an  inch  of  the  prostate's  base  and  reaches  the  base 
of  the  seminal  vesicles,  which,  in  some  individuals, 
the  peritonaeum  invests  for  about  a  third  of  an  inch. 
The  vasa  deferentia  situated  at  the  internal  border 
of  the  seminal  vesicles,  describe  an  acute  angle  and 
limit  a  triangular  area,  the  base  of  which  is  formed 
by  the  vesicorectal  peritoneal  sac.  After  isolation  of 
the  vasa  deferentia  a  sound  of  appropriate  size  is 
introduced  into  each  one  through  a  longitudinal  in- 
cision made  in  it  at  a  point  corresponding  to  the 
base  of  the  prostate,  and  pushed  through  till  it 
touches  the  catheter  within  the  urethra.  These 
sounds  being  entrusted  to  an  assistant,  the  operator 
is  free  to  extirpate  the  prostate  without  injury  to 
the  vasa  or  ejaculatory  ducts.  At  the  close  of  the 
operation  the  sounds  are  removed  and  the  incision 
in  each  vas  deferens  is  closed  with  a  catgut  suture. 
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SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHARITY)  HOSPITAL. 

One  Hundred  and  Second  Stated  Meeting,  Novem- 
ber 12,  1^02. 

The  President,  Dr.  G.  H.  Mallett,  in  the  chair. 

(Concluded  from  p.  p6o.) 

The  Radical  Cure  of  Hernia  with  Cocaine 
Anaesthesia. — This  paper  was  read  by  Dr.  Alex- 
ander LvLE  (See  page  968). 

Dr.  W.  C.  Klotz  asked  Dr.  Lyle  whether  in  anaes- 
thetizing the  nerves,  he  injected  the  cocaine. into  the 
nerve  trunks  or  into  the  nerve  sheaths. 

Dr.  J.  B.  BissELL  had  been  very  much  interested 
in  Dr.  Lyle's  paper.  It  had  never  been  his  good 
fortune  to  see  any  of  these  operations.  He  con- 
fessed to  being  a  little  doubtful  about  the  smooth- 
ness of  them  all — of  getting  through  a  long  time 
herniotomy  without  giving  the  patient  some  pain. 
Dr.  Lyle  had  appreciated  the  neurasthenic  element 
in  the  patient ;  as  in  any  other  operation  without 
general  anaesthesia,  when  the  patients  heard  the  click 
of  the  scissors  or  the  call  for  the  knife  they  had 
pain;  consequently  it  was  necessary  to  have  the 
operation  done  without  attracting  the  patient's  at- 
tention very  much  to  that  part  of  it.  It  seemed  to 
him  the  drawback  would  be  the  amount  of  time  it 
must  take.  We  all  knew  that  the  greater  the  rapid- 
ity and  speed  with  which  we  operated,  the  less  the 
gravity  of  the  patient's  condition  and  the  less  the 
shock,  and  this  searching  for  the  nerves  and  mak- 
ing an  injection  into  the  sheaths  of  these  rather 
small  nerves  must  take  a  considerable  time.  That, 
he  thought  must  be  an  objection.  Also  he  would  be 
a  little  dubious,  in  considering  the  operation,  about 
whether  or  not  pain  would  not  be  caused  in  inserting 
the  deep  kangaroo  tendons,  where  one  had  to  pull  up 
Poupart's  ligament  and  produce  a  good  deal  of  ten- 
sion, especially  in  putting  in  the  last  suture.  As  to 
the  treatment  of  the  sac,  he  preferred  the  simple, 
plain,  and  direct  Bassini  method  to  any  modification 
whatever,  particularly  to  Macewen's  treatment  of 
the  sac.  It  seemed  to  him  it  would  add  to  the  time 
of  operation  and  favor  recurrence  of  the  hernia  by 
putting  a  pad  of  sac  into  the  abdominal  cavity  to 
press  clown  on  the  hernial  canal.  He  would  like  to 
see  some  of  these  cases. 

Dr.  H.  H.  ScHROEDER  understood  Dr.  Lyle  to  say 
that  he  introduced  the  cocaine  directly  into  the  skin 
and  not  into  the  subcutaneous  tissue.  Dr.  Schroe- 
der  knew  in  days  past  when  he  tried  cocaine  in  cir- 
cumcision (and  of  course  it  was  injected  in  those 
days  into  the  subcutaneous  tissue),  it  always  seemed 
to  him  that  it  left  a  great  deal  of  swelling,  and  they 
did  not  get  such  good  results  as  after  general  anaes- 
thesia. It  swelled  up,  anyway,  and  it  seemed  to  in- 
terfere somewhat  with  the  result  of  the  operation 
and  the  healing.  Perhaps  if  they  had  injected  di- 
rectly into  the  skin  tissue  and  not  under  the  skin, 
they  would  have  had  better  results. 

Dr.  J.  B.  Kennedy  noticed  that  Dr.  Lyle  spoke  of 
pain  in  cutting  the  omentum.    It  was  not  long  ago 


since  he  had  operated  on  a  case  in  which  he  re- 
moved fully  a  pound  of  the  omentum  (he  did  not 
have  to  use  cocaine)  and  there  was  no  pain. 

Dr.  E.  P.  Mallett  would  like  to  ask  Dr.  Lyle 
if  he  had  had  trouble  in  heart  depression  in  these 
cases.  The  only  operation  Dr.  Mallett  had  tried 
cocaine  in  was  a  perinaeorrhaphy,  but  the  patient 
went  off  into  a  sort  of  faint — whether  it  was  due 
to  the  nervous  condition  or  to  absolute  depression 
of  the  heart,  he  did  not  know,  but  he  was  frightened 
at  the  time. 

Dr.  A.  Lyle,  replying  to  Dr.  Klotz,  said  that  he 
always  aimed  to  get  the  cocaine  into  the  nerve 
sheath. 

Dr.  Bissell  had  spoken  of  time,  and  also  of  the 
necessity  of  controlling  the  neurasthenic  effect  on 
the  patient,  to  which  he  would  say  that  the  major- 
ity of  these  fifteen  cases  had  been  done  before  the 
class  at  the  Polyclinic  Hospital,  and  any  of  the 
members  who  were  doing  that  sort  of  work  knew 
that  it  was  impossible  to  keep  a  class  quiet.  The 
only  manoeuvre  he  had  ever  used  there  was  simply 
the  throwing  of  a  towel  over  the  patient's  head.  He 
came  in  on  a  cart  and  saw  the  class  there,  and  it 
was  impossible  to  tell  him  they  were  only  going  to 
do  an  important  dressing.  That  he  had  done  in 
private,  but  had  not  been  able  to  do  it  in  hospital 
cases. 

The  time  consumed  had  ranged  from  forty  to 
fifty-five  minutes.  He  had  kept  a  record  of  that 
with  every  case. 

He  was  very  glad  the  doctor  had  brought  up 
the  matter  of  treating  the  sac,  because  it  had  always 
been  an  interesting  one  to  him,  for  the  very  reason 
he  mentioned  in  the  paper.  If  the  sac  was  tied  oflf 
you  were  bound  to  leave  a  funnel-shaped  end,  and 
that  certainly  invited  the  omentum,  and  intestine, 
and  had  a  tendency  to  cause  a  reappearance  of  the 
hernia.  By  pulling  up  the  sac  in  the  Macewen 
method  it  did  not  take  five  minutes  longer,  and  you 
had  that  held  up  as  a  plug  against  the  weak  point. 
It  was  not  a  pressure  on  the  weak  part,  because  the 
weight  of  sac  was  pulled  up  by  the  catgut  suturing 
it  fast  up  through  the  skin.  Autopsies  performed 
on  some  cases  six  months  or  so  after  this  method 
had  been  done,  as  Macewen  reported  himself,  had 
shown  that  the  sac  was  completely  bound  down  by 
adhesions  in  that  part,  and  was  so  tough  that  it  was 
really  the  strongest  part  of  the  peritoneal  cavity. 

Dr.  Schroeder  had  spoken  of  circumcision.  Dr. 
Lyle  had  read  a  paper  a  month  ago  before  the  Lenox 
Surgical  Society  on  cocaine  work,  and  one  of  the 
gentlemen  there  brought  up  that  same  fact,  that  in 
circumcision  he  had  difficulty  even  with  2  per  cent, 
solutions.  It  was  simply  because  the  cocaine  was 
not  injected  into  the  skin.  The  end  filaments  of  the 
nerves  lay  immediately  in  the  skin,  and  if  you  got 
the  cocaine  into  the  skin  you  paralyzed  these  end 
filaments.  If  you  got  it  below  the  skin  you  did  not 
touch  them.  That  was  the  important  point.  In 
doing  circumcisions  with  cocaine  he  did  not  hesi- 
tate to  do  it  on  very  small  babies,  and  there  he  usual- 
ly introduced  the  needle  into  the  skin  and  also  into 
the  mucous  membrane,  making  two  separate  cut.<;. 
The  oedema  that  was  produced,  as  Dr.  Schroeder 
had  mentioned,  was  from  using  a  large  quantity. 
That  was  necessary  if  you  were  going  to  use  it 
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subcutaneously,  but  if  you  used  it  in  the  skin,  a 
very  much  smaller  quantity  was  employed ;  for  an 
ordinary  circumcision  from  ten  to  twenty  minims 
was  all  that  was  required. 

Dr.  Mallett  had  spoken  of  heart  depression.  He 
had  never  seen  the  slightest  sign  of  heart  depression, 
and  he  thought  it  was  on  account  of  the  small  quan- 
tity of  cocaine  used.  Over  on  the  Island,  while  in 
the  hospital,  Dr.  Kelly  used  a  10  per  cent,  solution, 
and  heart  depression  had  been  manifested,  but  when 
we  used  only  V4  or  per  cent  solution,  we  did 
not  get  heart  depression. 

A  point  that  was  brought  up  in  the  Lenox  Society 
he  might  mention  here :  If  you  were  going  to  use 
a  Vio  per  cent.,  why  not  cut  the  cocaine  out  alto- 
gether and  use  simply  hot  water?  He  had  tried 
that  also,  and  he  had  found  that  hot  water  would 
not  anaesthetize  the  nerves,  but  that  Vio  of  i  per 
cent,  of  cocaine  would. 

A  Case  of  Keloid. —  Dr.  J.  Aldrich  showed  a 
man  with  a  new  growth  on  the  back  of  his  neck.  He 
had  had  it  for  two  years.  He  was  twenty-five  years 
old,  and  a  bicycle  rider.  His  attention  had  been  called 
to  it  because  while  wearing  a  sweater,  his  neck  had 
become  chafed  and  irritated  and  he  had  noticed  a 
pimple.  He  thought  perhaps  there  might  have  been 
more  than  one,  and  the  result  had  been  a  growth, 
which  could  now  be  seen  of  irregular  outline  at  the 
border  of  the  hair,  hard,  firm,  and  slightly  elastic 
and  nodular ;  it  was  a  new  growth  of  the  skin. 

He  had  come  to  the  Vanderbilt  Clinic  for  treat- 
ment ;  it  was  a  keloid.  A  keloid  was  a  new  growth 
which  was  especially  likely  to  occur  in  colored  peo- 
ple, and  was  more  likely  to  occur  between  the  ages 
of  twenty-five  to  fifty  years.  It  was  a  connective 
tissue  growth  of  the  skin.  It  was  not  generally 
painful.  There  was  some  pain  on  pressure,  but 
no  spontaneous  pain,  and  its  growth  continued  some- 
times indefinitely.  The  prognosis  was  rather  un- 
favorable and  the  treatment  was  variable.  Caustics 
had  been  tried,  the  knife  had  been  tried.  The  ex- 
planation given  for  recurrence  was  that  this  con- 
nective tissue  growth  was  primarily  around  the 
blood  vessels,  and  the  vessels  were  affected  beyond 
the  margin  of  the  growth,  so  that  unless  a  wide 
cut  was  made,  it  was  bound  to  recur.  This  par- 
ticular site  was  not  the  usual  one.  The  breast  was 
the  most  common  site,  and  here  you  could  often  see 
them  with  projections  out  along  the  ribs,  giving 
a  crab-like  appearance.  In  white  people  the  color 
was  sometimes  white  and  sometimes  pinkish.  In 
the  colored  race  it  took  the  color  of  the  skin  itself. 
It  was  almost  devoid  of  hair  at  this  situation. 

As  for  treatment  there  was  nothing  to  be  relied 
on.  In  this  particular  case  they  were  trying  a  10 
per  cent,  solution  of  thiosinamine  in  glycerin  and 
water.  They  injected  into  the  growth  15  minims 
twice  a  week.  This  patient  had  not  been  treated 
long  enough  to  state  what  the  result  was  going 
to  be ;  they  were  not  positive  that  a  cure  would  be 
effected,  but  it  seemed  to  be  promising.  Other 
things  had  been  already  tried. 

Dr.  H.  G.  PiFFARD  said  that  it  was  undoubtedly 
a  keloid.  As  to  the  treatment,  the  first  treatment 
that  gave  any  promise  of  success  was  scarification, 
with  the  application  of  acetic  acid.  That  was  intro- 
duced, he  believed,  by  Sherwell,  of  Brooklyn,  many 


years  ago.  The  thiosinamine  was  a  much  newer 
treatment,  having  developed  in  the  last  four  or  five 
years,  he  thought.  He  ventured  on  it  in  one  case 
very  agreeably,  in  which  a  keloid  developed,  accord- 
ing to  the  patient,  spontaneously,  but  according  to 
his  belief  the  patient  had  tried  to  cut  her  "throat. 
There  there  was  decided  benefit  from  thiosinamine. 
It  was  certainly  the  most  promising  treatment  that 
offered. 

Speaking  of  the  treatment  reminded  Dr.  W.  S. 
Reynolds  of  a  case  they  had  in  Charity  when  he 
was  there.  It  was  in  a  young  girl.  He  thought 
it  was  cut  out,  and  the  more  it  was  cut,  the  more 
keloids  the  patient  had. 

Dr.  A.  Lyle  had  had  a  case  very  similar  to  that 
in  the  Polyclinic  this  summer,  on  which  he  had 
used  the  x  ray,  and  so  far  as  he  could  determine, 
got  a  very  thorough  cure.  This  was  the  only  treat- 
ment that  was  used,  so  we  must  attribute  the  suc- 
cess to  the  x  ray. 

Dr.  H.  G.  PiFFARD  would  like  to  add  to  what  he 
had  said,  that  the  diagnosis  was  not  always  clear 
whether  it  was  a  keloid  or  hypertrophied  scar,  and 
sometimes  it  was  difficult  to  determine  between  the 
two.  This  was  an  undoubted  case  of  keloid.  For- 
merly writers  made  a  distinction  between  spontan- 
eous'keloid  and  that  the  result  of  traumatism.  Now, 
keloid  had  been  known  to  develop  from  a  pin  prick. 
We  could  never  assure  ourselves  that  there  had  not 
been  some  prior  traumatism.  Of  course,  hypertro- 
phied scars  were  traumatic,  but  the  appearance  of 
the  two  differed  very  much,  and  the  microscopical 
appearance  differed  quite  decidedly. 

Dr.  G.  H.  Mallett  could  confirm  what  Dr. 
Aldrich  had  said  about  the  frequency  of  keloid  in 
dark-skinned  races.  In  Mexico  it  was  a  common 
thing — a  large  proportion  of  the  population  had 
marks  on  their  chests.  Not  infrequently  the  con- 
dition occurred  in  abdominal  incisions  after  lapar- 
otomy, and  all  methods  have  been  tried  for  its  relief. 
In  one  case  he  thought  he  had  cured  it  by  skin  graft, 
but  he  had  lost  track  of  the  case,  and  had  never 
tried  that  method  since. 

Notes  on  Three  Cases  of  Chronic  Ulcerative 
Colitis  Treated  by  Colostomy,  with  Demonstra- 
tion of  Specimens. — This  was  the  title  of  a  paper 
by  Dr.  Morris  Manges.  Dr.  Manges  said  that 
the  very  thing  that  made  him  late  in  arriving  gave 
a  good  corroboration  of  the  points  he  wished  to 
bring  out  in  the  treatment  of  chronic  hyperplastic 
colitis,  as  given  in  the  card,  or,  as  he  would  prefer, 
of  chronic  ulcerative  colitis.  He  was  standing  in 
the  railway  station  at  West  Point  waiting  for  a 
train,  and  while  speaking  with  the  post  surgeon, 
Major  Glennan,  he  mentioned  the  fact  that  he  was 
anxious  to  get  to  this  meeting  to  read  a  report  on 
some  cases  of  chronic  ulcerative  colitis.  Major 
Glennan.  said  the  army  surgeons  had  considerable 
experience  with  diarrhceal  cases  and  cases  of  colitis 
among  the  soldiers  in  the  Philippines,  and  had  often 
discussed  the  probable  value  of  colostomy  in  the  ob- 
stinate cases.  He  said  the  number  of  deaths  occur- 
ring from  these  incurable  cases  of  colitis  in  the 
tropics  was  something  beyond  out  conception. 

What  Dr.  Manges  referred  to  was  possibly  a  little 
new,  but  like  everything  else  it  has  been  done  be- 
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fore  in  the  treatment  of  chronic  ulcerative  colitis. 
Internal  medication  and  topical  applications  were 
the  usual  means  employed.  What  was  necessary  in 
the  intractable  conditions  was  to  give  the  diseased 
parts  a  rest,  and  it  was  useless  to  think  that  by 
means  of  any  topical  applications  we  could  give 
through  the  rectum,  no  matter  how  high  we  believed 
we  might  be  able  to  reach,  we  could  reach  the  seat 
of  the  disease;  and,  therefore  it  was  that  surgical 
procedures  by  means  of  an  opening  in  the  right  iliac 
fossa  offered  much  in  these  cases. 

Dr.  Manges's  cases  were  three  in  number.  The 
first  was  that  of  a  young  woman,  twenty-two  years 
of  age,  who  was  admitted  into  his  service  at  the 
Mt.  Sinai  Hospital  about  three  years  ago.  A  more 
wretched  specimen  of  humanity  could  not  be  con- 
ceived. Let  them  picture  a  patient  with  the  look 
of  pernicious  anaemia ;  add  to  that,  movements  of 
the  bowel  to  the  number  of  twenty  or  thirty  a  day, 
stools  most  offensive,  consisting  of  mucus  and 
blood,  and  a  person  absolutely  as  wretched  as  a 
person  could  be.  They  had  tried  everything,  and 
in  desperation  had  called  in  the  surgeons,  who 
agreed  that  a  colostomy  might  be  attempted.  Un- 
fortunately, Dr.  IManges  was  not  present  at  the 
operation,  and  instead  of  doing  a  right  lumbar 
colostomy,  a  left  was  done,  but  even  on  the  left  side 
the  colostomy  was  followed  by  very  gratifying  re- 
sults. The  movements  became  lessened  in  number, 
the  patient's  general  condition  improved,  and  the 
loss  of  blood  was  checked  for  a  while.  Through 
the  colostomy  wound  Vi„  per  cent,  solutions  of 
silver  nitrate  were  instilled  in  large  quantities  (one 
quart)  twice  a  day.  After  a  temporar\-  improve- 
ment of  two  months,  the  old  symptoms  reappeared, 
and  then  (December,  1899)  it  was  decided  to  do  a 
colostomy  on  the  right  side.  The  patient  stood 
both  operations  very  well,  an  artificial  anus  was 
established,  and  again  a  remarkable  improvement 
appeared.  Silver  nitrate,  protargol,  solution  of 
suprarenal  extract,  bismuth  in  various  forms,  saline 
irrigations,  etc.,  were  employed  through  the  colos- 
tomy wound  with  more  or  less  good  effect :  in 
other  words,  the  patient's  colitis  symptoms  were 
very  much  improved.  These  solutions  were  in- 
jected in  large  quantities  through  the  entire  colon 
and  escaped  through  the  rectum.  Her  general  con- 
dition having  improved  so  much,  and  the  haemor- 
rhages having  ceased,  the  question  of  the  closure 
of  the  colostomy  wound  came  up.  The  visible 
mucous  membrane  being  unchanged,  it  was  evident 
that  its  closure  might  mean  a  recurrence  of  the  old 
symptoms.  Dr.  Lilienthal  therefore  concluded  to 
exclude  the  entire  colon  from  the  alimentary  tract. 
This  he  successfully  accomplished  in  March,  1900. 
The  results  were  in  every  way  satisfactory.  Sub- 
sequently, in  June,  1900,  Dr.  Lilienthal  resected  the 
ascending,  transverse,  and  descending  colon  with 
complete  success,  and  established  an  anastomosis 
between  the  ileum  and  the  sigmoid  flexure.  The 
patient  was  well  and  was  now  abroad.  A  report  of 
the  case  was  published  by  Dr.  Lilienthal  in  American 
Medicine,  April,  1901.  If  we  contrasted  her  miser- 
able condition  of  pernicious  anremia  and  apparently 
sure  death  with  the  gocjd  health  that  she  now  en- 
joyed, one  could  not  but  feel  grateful  for  the  sur- 
gical intenvcntion  that  was  practised  here. 


The  other  two  cases  were  not  so  fortunate.  The 
second  case  was  that  of  a  woman,  whose  symptoms 
were  very  similar  to  those  of  the  first  patient.  In- 
stead of  there  being  ordinary  ulcerative  lesions,  the 
disease  proved  to  be  tuberculous,  but  even  in  this 
case  the  amelioration  of  the  symptoms  by  the  colos- 
tomy and  the  local  treatment  of  the  entire  colon  by 
the  injections  was  quite  marked.  She  finally  died 
of  her  tuberculosis. 

The  third  case  he  referred  to  was  one  in  which  the 
diagnosis  was  for  some  time  quite  doubtful.  A  man, 
fifty  years  of  age,  had  suddenly  within  the  course 
of  five  months  lost  fifty  pounds  in  weight.  He  had 
symptoms  of  severe  ulcerative  colitis,  but  there  were 
also  vague  phenomena  at  the  base  of  the  right  lung. 
Nothing  of  a  positively  tuberculous  nature  could  be 
discovered  in  this  case.  Nothing  that  had  been 
tried  was  of  any  value.  The  case  was  one  of  the 
severe  type  that  all  who  were  familiar  with  those  old 
civil  war  dysenteries  on  Blackwell's  Island  might  re- 
member, and  would  recall  how  miserable  these 
poor  sufferers  were,  and  how  they  never  could  get 
rid  of  their  intestinal  troubles ;  only,  added  to  this, 
was  a  peculiar  condition  of  constant  loss  of  weight 
without  any  explainable  cause,  unless  referred  to 
the  intestine.  Colostomy  was  proposed  and  ac- 
cepted. It  was  performed,  and  a  condition  of  the 
gut  was  found  which  was  well  illustrated  here. 
(Demonstration.)  The  operation  did  what  it  was 
meant  to  do.  Then,  of  course,  through  the  colos- 
tomy wound  medication  was  carried  on  as  before. 

This  was  very  easily  carried  out.  You  could  flush 
very  large  quantities  of  medicated  solution  through 
the  entire  length  of  the  large  intestine,  and  the  pa- 
tients tolerated  it  well.  If  you  used  a  quantity  of  sil- 
ver solution  and  flushed  with  salt  solution  afterward 
to  neutralize  the  silver,  the  patients  did  not  com- 
plain of  pain.  The  untOAvard  effects  in  this  case — 
the  man  died  two  months  later — were  not  due  to 
the  operation,  but  to  other  conditions  the  man  had. 
They  found  at  the  autopsy  that  he  had  a  thrombus  in 
his  splenic  vein,  and  emboli  from  there  were  carried 
into  the  longitudinal  sinus,  as  the  symptoms  led  them 
to  suspect  (he  had  convulsions  and  loss  of  con- 
sciousness), and  there  was  also  embolism  of  the 
lung,  which  was  followed  by  abscess,  and  it  was 
this  abscess  of  the  lung  which  proved  fatal  and  not 
the  local  condition.  The  intestine  in  his  case  showed 
very  prettily  what  was  quite  characteristic  in  these 
cases ;  it  was  a  chronic  papillomatous  inflammation 
characterized  by  a  lymphoid  infiltration  with  ulcera- 
tion and  the  formation  of  peculiar  thin  bridges  or 
loops  of  tissue.  It  was  quite  a  characteristic  pecu- 
liarity that  was  present  in  all  three  of  these  cases,  and 
the  colon  which  was  excised  in  Case  I  presented 
the  same  picture  that  was  seen  there. 

Now  the  proposal  to  do  colostomy  for  the  cure 
of  colitis  was  not  a  new  one.  Gibson  had  re- 
cently published  a  paper  in  the  Boston  Medical 
and  Surgical  Journal,  in  which  he  analyzed  three 
cases,  in  two  of  which  the  patients  were  cured  abso- 
lutely. One  case,  one  of  Bolton's,  and  another  one 
of  Frank  Markoe's,  and  the  third  was  a  case  of  his 
own.  In  the  two  cases  of  Bolton  and  Markoe  com- 
plete recoveries  ensued :  his  own  patient  was  tuber- 
culous and  died.  What  Gibson  did  was  that,  in  per- 
forming the  operation  of  colostomy,  he  formed  a 
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valve  in  just  the  same  way  as  in  the  Kader  opera- 
tion for  gastrostomy — an  artificial  valve  was  formed, 
which  permitted  the  placing  of  a  catheter  in  the  open- 
ing for  the  introduction  of  fluids. 

In  the  Deutsche  medicinische  Wochenschrift  of 
the  early  part  of  this  year,  two  cases  of  most  in- 
tractable ulcerative  colitis  were  reported.  Two  cases 
were  cured  by  means  of  colostomy.  Those  of  them 
who  saw  these  cases  must  agree  with  him  when  he 
made  the  statement,  that  nothing  was  more  distress- 
ing than  the  absolute  failure  of  all  forms  of  treat- 
ment, so  far  as  we  knew  now,  not  only  in  the  cure  of 
these  cases,  but  in  their  relief. 

It  might  be  said  that  this  was  heroic  treatment,  to 
which  he  replied  that  it  was  not  heroic.  He  thought  it 
was  much  more  heroic  to  go  around  with  this  incur- 
able lesion  and  the  constantly  increasing  large  num- 
ber of  movements.  These  patients  were  willing  to 
have  anything  done  for  the  relief  of  this  condition. 
Medication  was  absolutely  useless.  To  attempt  to 
medicate  the  colon  above  the  sigmoid  flexure  was  a 
delusion,  and  even  with  the  proctoscope  (Kelly's 
tube  treatment  even  within  the  sigmoid  was  some- 
thing only  possible  to  those  specially  skilled. 

These  patients  were  bound  to  die  of  their  lesion, 
or  if  they  did  not  die  soon  they  were  in  such  a  mis- 
erable condition  that  their  life  was  not  worth  living. 

Dr.  R.\MOX  GuiTERAS  said  that  he  had  operated 
in  a  case  five  years  ago.  The  patient  was  very 
much  improved ;  in  fact  he  was  considered  cured. 
At  that  time  Dr.  Guiteras  had  typhoid  fever,  and 
the  patient  passed  from  him  into  the  hands  of  a 
colleague.  The  opinion  of  this  surgeon  was  that 
he  was  well  enough  to  have  the  artificial  anus  closed. 
He  died  a  few  weeks  after  the  operation. 

Dr.  J-  H.  P.  Hodgson  wished  to  ask  what  the 
nature  of  the  stools  was  in  that  case  after  excision 
of  the  gut? 

Dr.  A.  M.  Newman  said  that  the  remarks  of 
Dr.  Manges  were  most  interesting  to  him,  for  dur- 
ing the  past  four  years,  he  had  seen  sixteen  cases 
(although  not  of  the  ulcerative  type)  of  colitis  asso- 
ciated with  and  complicating  pelvic  lesions.  Three 
cases  had  occurred  in  the  thin  and  nervous,  fat 
and  phlegmatic,  types ;  some  of  them  decidedly 
acute.  All  of  them  he  considered  difficult  cases  to 
treat,  and  for  this  reason  he  wished  to  speak  of  a 
Tyrrell  bag  holding  from  four  to  six  quarts  of  water 
with  a  short  tube  which  was  introduced  into  the  rec- 
tum (this  tube  was  located  in  the  centre  of  the  flat 
surface  of  the  bag).  The  patients  sat  on  this  bag, 
and  the  pressure  of  their  weight  forced  the  water 
into  the  colon,  taking  from  half  an  hour  to  three 
quarters  of  an  hour.  He  believed  he  had  palpitated 
water  in  the  ileocaecal  region.  Of  these  sixteen 
cases  he  had  seen  four  cured  by  the  above  method. 
He  said  cured,  as  they  had  not  had  an  attack  of 
colitis  for  a  year  and  a  half,  and  one  of  the  four 
had  had  a  colon  bacillus  cystitis  which  was  very 
acute,  and  had  lasted  for  one  year. 

There  was  one  other  case  he  wished  to  mention. 
It  occurred  in  a  patient  who  weighed  about  160 
pounds  (it  started  with  a  left  salpingo-oophoritis) 
who  looked  the  picture  of  health  now,  but  the  slight- 
est disturbance  or  excitement  would  produce  a  diar- 
rhoea of  mucus  (15  to  20  stools  per  diem)  which 
continued  from  ten  days  to  two  weeks,  ending  as 


suddenly  as  it  began.  Medication  by  any  form  of 
irrigation  aggravated  the  lesion ;  mouth  medication 
had  little  or  no  eft'ect. 

Dr.  J.  B.  BissELL  said  that  in  spite  of  Dr.  New- 
man's suggestion  he  did  not  think  medicatien  held 
out  much  hope  to  these  patients.  He  thought  the 
recourse  would  have  to  be  to  surgery.  Three  or 
four  cases  he  had  seen  had  been  benefited  more  by 
rest  of  the  bowel  than  by  internal  medication,  and 
in  fact  he  thought  that  if  any  one  looked  at  this 
specimen,  it  would  be  seen  how  impracticable  it  was 
to  introduce  by  the  mouth  any  medicament  for  such 
a  lesion.  He  would  like  to  have  Dr.  Manges  state 
whether  any  serum  antagonistic  to  the  bacillus  of 
Flexner  or  Shiga,  had  been  invented  for  that  condi- 
tion. 

Dr.  M.  Manges,  replying,  said  in  answer  to  the 
first  question  about  the  nature  of  the  stools,  that 
there  was  nothing  specially  characteristic  about 
them.  They  were  of  the  same  nature  as  they  were 
at  first,  and  gradually  they  noticed  that  the  blood 
disappeared ;  they  always  considered  the  reappear- 
ances of  the  blood  in  the  stool  as  a  sign  of  retro- 
gression. The  next  thing  was  that  the  stool  con- 
tained less  mucus,  and  became  more  formed.  A 
large  part  of  the  stool  was  deflected  through  the 
artificial  anus.  What  Gibson  proposed  was  not  so 
much  to  deflect  the  stool  as  to  medicate  the  bowel ; 
for  what  he  did  was  to  make  a  small  valve-like 
opening  through  which  a  catheter  could  be  inserted, 
as  in  the  Kader  operation.  The  deflection  and  the 
wide  opening  were  entirely  dift'erent  procedures, 
but  the  underlying  principle  was  the  same.  If  you 
wished  to  medicate  the  colon,  you  had  to  begin, 
not  at  the  rectum,  but  at  the  caecum.  In  spite  of  a 
large  artificial  anus,  very  often  you  were  troubled 
by  a  stool  through  the  rectum  since  it  would  pass  on 
in  spite  of  the  artificial  anus. 

Regarding  Dr.  Newman's  remark  about  the 
Tyrrell  bag.  It  was  a  good  thing  in  its  way,  and  in 
some  cases  it  was  beneficial.  The  internal  bath,  as 
Tyrrell  called  it,  was  not  a  bad  way  of  medicating 
the  lower  bowel,  but  he  thought  that  you  could  not 
get  much  above  the  sigmoid.  It  must  not  be  for- 
gotten that  a  large  rectum  with  all  its  ampullse 
dilated  could  hold  a  litre  of  water ;  add  the  sigmoid 
and  you  could  see  how  two  quarts  of  water  might  be 
kept  below  the  splenic  flexure. 

Dr.  Newman's  case  was  one  of  acute  mucous 
colitis,  and  no  matter  what  you  did  with  these  cases, 
you  were  dealing  with  a  neurosis — the  local  condi- 
tion in  the  bowel  was  only  one  symptom  of  a  gen- 
eral condition,  and  his  remarks  did  not  refer  at  all 
to  that  class  of  cases.  It  would  be  foolish  to  do 
a  colostomy.  What  they  needed  was  a  rest  to  the 
bowel  with  a  mixed  diet  (it  was  not  necessary  to 
restrict  diet  in  these  cases)  and  an  abundance  of 
fat.  If  this  was  done  and  the  general  condition 
treated,  giving  systematic  lavage,  or  better,  system- 
atic doses  of  castor  oil,  a  good  deal  of  good  would 
be  done ;  but  it  was  the  general  rather  than  the  local 
treatment.  In  fact  if  they  could  be  got  to  disregard 
the  local  symptoms,  a  great  deal  of  good  could  be 
effected. 

About  antitoxine :  There  were  two  classes  of 
cases  to  which  that  referred.  One  was  those  due 
to  the  Shiga  bacillus  and  the  other  those  due  to 
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amoebae.  In  the  case  of  the  Shiga  bacillus  we  had 
a  right  to  look  for  an  antitoxine.  The  work  done  by 
Flexner  in  the  cure  of  dysentery  all  bore  on  an  anti- 
toxine based  on  the  Shiga  bacillus,  and  he  thought 
we  had  a  right  to  hope  that  these  acute  cases  would 
be  cured  by  an  antitoxine. 

The  second  class  of  cases  was  the  ulcerative — 
those  due  to  amoebae  and  those  not  due  to  amoebae. 
In  neither  of  these  groups  had  we  a  right  to  look 
forward  to  the  production  of  any  antitoxine  which 
would  act  beneficially?  So  far  as  we  now  knew 
we  were  absolutely  helpless  in  the  cure  of  many  of 
them,  and  for  that  reason  so  radical  a  procedure  as 
colostomy,  and,  if  necessary,  excision,  wa^  the  only 
thing  at  our  command. 


Btto  Jnbentions. 


A  NEW  PHARYNX  KNIFE. 
By  albert  G.  POHLY,  M.  D., 

NEW  YORK. 

In  opening  retropharyngeal  or  circumtonsillar 
abscesses,  especially  in  children,  we  often  meet  with 
great  difficulty  in  introducing  an  open  knife,  as  the 
little  patients  will  invariably  move  their  heads,  there- 
by rendering  the  operator  liable  to  cut  the  child's 
tongue  or  cheek.  I  have  therefore  tried  to  over- 
come this  difficulty  with  the  instrument  here  pre- 
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The  Art  of  Living  Long.  A  New  and  Improved  English 
Version  of  the  Treatise  of  the  Celebrated  Venetian  Cente- 
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sented,  which  is  a  simple  knife  concealed  in  a  holder. 
The  knife  may  be  pushed  forward  or  backward  by 
a  little  button,  which  is  situated  in  about  the  middle 
of  the  holder.  In  operating  we  introduce  the  in- 
strument until  we  reach  the  abscess,  then  push  the 
button  forward,  make  the  incision,  draw  back  the 
button,  thereby  pulling  back  the  knife,  and  then 
withdraw  same.  The  knife  can  be  removed  from 
the  holder  and  easily  cleaned  and  sterilized.  The 
instrument  was  made  for  me  bv  Knauth  Bros. 
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The  Medical  and  Surgical  Uses  of  Electricity,  including 
the  X  Ray.  Finsen  Light,  Vibratory  Therapeutics,  and 
High-Frequency  Currents.  By  A.  D.  Rockwell,  A.  M., 
M.  D.,  formerly  Professor  of  Electro  Therapeutics  in  the 
Xew  York  Post-Graduate  Medical  School  and  Hospital. 
\yith  Two  Hundred  and  Fifty-two  Illustrations.  Xew  Edi- 
tion. X'ew  York:  E.  S.  Treat  &  Companv,  1903.  Pp.  v-56. 
(Price,  S5.) 

The  Diagnosis  of  Diseases  of  Women.  A  Treatise  for 
Students  and  Practitioners.  By  Palmer  Findley,  B.  S., 
M.  D.,  Instructor  in  Obstetrics  and  G>-naecolog}-,  Rush  Med- 
ical College,  in  affiliation  with  the  University  of  Chicago; 
.\55i5tant  Attending  G>-n3ecologist  to  the  Presbyterian  Hos- 
pital. Chicago.  Illustrated  with  Two  Hundred  and  Ten  En- 
gravings in  the  text  and  Forty-five  Plates  in  Colors  and 
Monochrome.  Philadelphia  and  Xew  oYrk :  Lea  Brothers 
&  Co,  1903.  Pp.  v-494.  (Price,  Cloth.  $4.50:  Leather.  $5.50 
net.) 

A  Manual  of  Diseases  of  the  Eye  for  Oneral  Practi- 
tioners. By  Clarence  A.  Veasey.  A.  M.,  M.  D..  Demon- 
strator of  Ophthalmology  in  the  Jefferson  Medical  College : 
Assistant  Ophthalmic  Surgeon  to  the  Jefferson  Medical 
College  Hospital ;  Ophthalmic  Surgeon  to  the  Methodist 


The  Role  of  Toxines  in  Inflammations  of  the 
Eye. —  Dr.  Robert  L.  Randolph  {Johns  Hopkins 
Hospital  Bulletin,  March- April)  concludes  a  paper 

on  this  subject  as 
follows:  I.  Bacterial 
toxines,  so  far  as  test- 
ed, when  instilled  even 
for  many  hours 
into  the  healthy  conjunctival  sac  were  found  in- 
capable of  producing  inflammation  or  causing 
other  injur}'.  2.  The  same  toxines  when  in- 
jected into  the  tissue  of  the  conjunctiva  or 
into  the  anterior  chamber  invariably  set  up 
local  inflammation,  the  extent  and  intensity  of  the 
inflammation  varAing  in  some  degree,  according 
to  the  species  of  bacterium  yielding  the  toxine.  3. 
Bacteria  which  had  not  previously  been  proved  to 
produce  soluble  toxines  were  found  to  produce  them, 
even  in  young  cultures,  and  it  is  suggested  that  in- 
jections of  bacterial  filtrates  into  the  eye,  particu- 
larly into  the  conjunctival  tissue,  constitute  a  more 
delicate  biological  test  for  the  detection  of  certain 
toxines  than  the  tests  usually  employed  for  this  pur- 
pose. 4.  The  experiments  recorded  in  this,  paper 
furnish  additional  examples,  in  a  comparative  new 
field,  of  the  importance  of  toxines  in  explaining  the 
pathogenic  action  of  bacteria,  and  likewise  empha- 
size the  aetiological  significance  of  injuries  of  the 
covering  membrane  of  the  eye  in  favoring  the  action 
of  toxines  and  of  bacteria.  • 

Progress  Toward  Medical  Unity. — In  its  June 
issue  the  Buffalo  Medical  Journal,  to  which  we  are 
indebted  for  an  advance  proof,  will  say:  "The 
American  Medical  Association  during  its  session  at 
New  Orleans,  May  5-8,  1903,  took  the  most  pro- 
gressive step  in  its  history.  The  code  of  ethics 
adopted  as  an  admonitory  document  in  1847.  made 
mandatory  by  the  surreptitious  insertion  of  a  clause 
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in  the  constitution  in  1857,  enforced  as  a  blue  law 
with  disastrous  results  to  the  profession  until  1901, 
eliminated  partially  in  that  year  and  cornpletely 
in  1902  from  the  organic  law  of  the  association,  has 
at  last  been  given  a  new  name,  a  new  form,  a  new 
and,  we  believe,  an  entirely  satisfactory  status. 

"It  is  unnecessary  to  review  the  events  leading 
up  to  this  result.  The  unfortunate  misunderstand- 
ing at  St.  Paul  twenty  and  more  years  ago;  the 
division  of  the  medical  profession  in  the  State  of 
New  York ;  the  adoption  by  the  American  Medical 
Association  of  resolutions  explanatory  of  the  code ; 
the  enactment  of  salutary  medical  laws  by  the  dif- 
ferent States ;  the  rapid  advances  in  medical  educa- 
tion ;  the  reorganization  of  the  American  Medical 
Association ;  the  organization  of  distinctly  non-sec- 
tarian lines  of  societies  in  afifiliation  with  it ;  the  elim- 
ination of  the  code  of  ethics  from  the  organic  law  of 
the  national  association ;  the  appointment  of  a  com- 
mittee to  revise  the  eliminated  code ;  conferences 
for  the  reunion  of  the  profession  in  New  York  State ; 
the  report  of  the  committee  on  revision  of  the  elim- 
inated code ;  the  submission  of  a  substitute  set  of 
'principles' ;  the  appointment  of  conference  com- 
mittees ;  the  submission  of  the  final  report  and  its 
unanimous  adoption,  make  one  of  the  most  inter- 
esting and  important  chapters  in  the  history  of 
American  medicine.  History,  however,  is  of  yes- 
terday ;  we  are  interested,  to-day,  only  in  the  pre- 
cise results  of  the  New  Orleans  meeting.  What  has 
been  done  ? 

"The  answer  should  relate  first  to  the  code  itself. 
The  changes  in  this  docvtment  were  many,  those  of 
major  importance  being  the  following: 

"First. — The  title  'code  of  ethics'  was  dropped 
and  that  of  'principles  of  ethics'  was  substituted,  the 
House  of  Delegates  thereby  relieving  the  document 
of  even  a  verbal  resemblance  to  a  statutory  enact- 
ment. 

"Second. — A  preamble  was  adopted,  stating  ex- 
plicitly that  'the  American  Medical  Association  pro- 
mulgates as  a  suggestive  and  advisory  document'  the 
statement  of  principles  that  followed.  This  pream- 
ble was  adopted  separately  with  the  distinct  declara- 
tion by  vote  that  it  was  to  be  the  preamble  of  any 
statement  of  ethical  principles  which  might  subse- 
quently be  agreed  upon.  The  House  of  Delegates 
thus  specifically  determined  not  only  that  the  code 
was  finally  and  definitely  out  of  the  organic  law, 
but  that  it  was  out  to  stay  out.  This  point  having 
been  definitely  and  emphatically  determined,  the  ex- 
act phraseology  of  the  principles  subsequently  to  be 
adopted  became  a  matter  of  relatively  little  import- 
ance. 

"Third. — The  restrictive  clause  relating  to  con- 
sultations was  entirely  eliminated — an  act  by  which 
the  long  standing  and  ofifensive  barrier  to  individual 
liberty  in  the  matter  of  professional  associations  is 
finally  and  definitely  removed. 

"Fourth. — The  importance  of  medical  organiza- 
tion was  emphasized,  while  no  attempt  was  made  to 
define  who  were  or  were  not  eligible  to  membership 
in  subordinate  and  affiliated  societies,  except  that 
they  must  be  practitioners  of  medicine  under  the  law. 
This  action  by  the  House  of  Delegates  was  really 
made  necessary  to  give  ethical  sanction  to  the  active 
work  of  organization  that  its  official  representatives 
are  stimulating  and  efl^ecting  in  several  States. 


"Fifth. — The  adjustment  of  ethical  questions  was 
relegated  to  the  State  associations  and  to  their  con- 
stituent societies,  which  are  invested  with  the  largest 
discretionary  power  in  such  matters. 

"Sixth. — AH  suggestions  for  the  guidance  of  the 
public  in  its  relations  to  the  profession  were  stricken 
out. 

"So  much  for  the  'code'  itself — or  rather  for  the 
'principles,'  as  the  new  document  must  now  be  desig- 
nated. There  were,  however,  other  results  of  equally 
striking  importance.  The  long  and  bitter  contro- 
versy that  was  expected  did  not  come  off.  The  re- 
port of  the  committee  was  presented,  and  Dr.  Reed 
offered  a  substitute  for  the  code  that  the  committee 
had  published  as  its  report.  The  House  of  Dele- 
gates very  promptly  adopted  the  preamble  presented 
in  the  substitute,  whereby  any  document  that  might 
later  be  agreed  upon  would  be  purely  advisory. 
Thereafter  agreement  became  easy.  The  conference 
was  held  without  serious  differences  arising  and  with 
the  result  that  additional  changes  were  made.  When, 
finally,  the  completed  document  reached  the  House 
of  Delegates  it  was  adopted  with  manifestations  of 
enthusiasm  rarely  seen  in  a  deliberative  body.  There 
were  not  only  sighs  of  relief,  there  were  shouts  of 
joy,  that  the  troublesome  question  was  out  of  the 
way. 

"The  action  was  distinctly  expressive  of  the  sen- 
timent of  the  medical  profession  of  the  country. 
Local  conditions  in  the  State  of  New  York  were  not 
taken  into  consideration.  There  was  no  question 
of  expediency.  What  was  done  by  the  House  of 
Delegates  was  manifestly  that  which  in  its  judg- 
ment was  best  for  the  profession,  without  refer- 
ence to  incidental  or  extraneous  considerations. 
The  final  result  could  not  have  been  better  devised 
to  solve  the  problems  awaiting  adjustment  in  the 
State  of  New  York,  as  well  as  the  problems  of 
medical  organization  of  our  entire  country." 

Signs  of  Masturbation  in  the  Female. — Dr. 

E.  H.  Smith  (^Pacific  Medical  Journal,  February) 
says  that  "in  considering  a  subject  of  this  sort  little 
attention  is  given  to  the  animal  instinct.  Human 
beings  try  to  ignore  that,  and  especially  with  regard 
to  their  own  kind.  There  is  something  very  se- 
ductive about  the  genitals  of  all  animals,  be  they 
human  or  beasts.  Any  child  carelessly  permitted  to 
sit  around  or  go  about  without  well-fitting  diaper, 
or  other  garments  for  the  part,  is  prone  to  meddle 
with  its  genitals.  This  begets  the  habit  of  handling 
the  parts.  After  a  tirhe  the  beginning  of  knowl- 
edge of  good  and  evil  prevents  such  practices  in 
the  presence  of  others.  It  does  not  prevent  the 
practice  in  secret  'In  cases  where  mas- 
turbation is  suspected,'  "  asks  Dr.  Smith,  "  'what 
shall  we  look  for  ?'  In  the  unmarried  woman  or  in  a 
married  woman  who  has  borne  children,  who  has 
at  some  time  practised  masturbation  to  any  extent, 
the  labia  majora  are  prone  to  gape  when  the  woman 
is  sitting  or  lying  in  an  unstrained  and  lazy  posi- 
tion. In  some  there  is  a  flattening  of  the  upper  por- 
tion of  the  labia  majora,  which  gives  the  clitoris  an 
unusually  prominent  appearance.  The  labia  majora 
are  unusually  soft  and  relaxed.  The  prepuce  is  ab- 
normally long,  and  hangs  down  like  an  eyelid  affect- 
ed with  ptosis.  The  labia  minora  are  very  much 
thickened,  elongated,  corrugated,  and  usually  one  is 
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larger  than  the  other.  They  are  soft  and  dry  and 
feel  like  scrotal  tissue  instead  of  the  slightly  moist, 
firm,  normal  labia.  In  some  the  labia  are  so  much 
enlarged  in  g-eneral  area  as  to  be  thrown  into  scal- 
lops and  look  as  though  they  had  been  crotcheted  in 
their  place.  The  matter  of  one  labium  minor  being 
larger  than  the  other  is  easy  to  explain.  The  woman 
nearly  always  uses  the  same  hand  for  the  manipula- 
tion, and  thus  one  labium  is  subjected  to  greater 
violence  than  the  other.  The  degree  of  hypertrophy 
depends  on  how  long  the  manipulation  is  practised, 
how  often,  and  over  how  long  a  time  the  patient 
has  been  addicted  to  the  vice.  In  some  the  labia 
present  a  distinctly  elbowed  appearance,  the  elbow 
being  inverted,  so  that  they  hang  down  nearly  to 
the  fourchette.  They  present  appearances  of  re- 
cent irritation  and  increasing  hypertrophy  in  those 
who  have  not  abandoned  the  habit,  and  atrophic 
changes  supervening  on  an  old  hypertrophic  con- 
dition in  those  who  have  abandoned  the  habit. 

"A  very  serious  mistake  is  general  as  to  the  loca- 
tion of  the  parts  which  play  the  chief  part  in  the 
orgasm.  The  clitoris  in  the  female  is  usually  put 
down  as  the  part  chiefly  involved.  Whether  in  the 
male  or  the  female,  the  urethra  is  the  part  in  which 
the  orgasm  occurs.  In  the  male  it  is  caused  by  the 
passing  of  jets  of  semen  over  the  mucous  membrane 
of  the  urethral  canal.  In  the  female,  by  jets  of 
mucus  from  the  neck  of  the  bladder  through  the  ure- 
thra. After  an  orgasm  in  the  female,  however  pro- 
duced, the  labia  and  vestibule  are  flooded  with 
mucus,  which  escapes  not  from  the  vagina  alto- 
gether, but  largely  from  the  urethra.  The  reason 
why  males  who  have  suffered  amputation  of  the 
glans,  and  women  who  have  been  deprived  of  the 
glans  of  the  clitoris  can  still  accomplish  the  sexual 
act  with  orgasm,  is  because  the  urethra  is  the  seat  of 
the  peculiar  nerve  distribution  necessary  for  its 
production.  This  explains  the  habit  of  some  indi- 
viduals of  passing  all  manner  of  objects  into  the 
urethra,  and  even  masturbating  in  that  way." 

As  to  the  class  of  patients,  the  author  says  that 
those  "who  present  the  most  characteristic  symp- 
toms and  who  more  often  than  otherwise  fall  into 
the  doctor's  care  in  a  mental  and  physical  condition 
ripe  for  diagnosis,  are,  as  a  rule,  from  twenty-five 
to  thirty-five  years  of  age."  As  to  symptoms, 
"First  of  importance  is  ovarian  pain,  particularly  at 
menstruation.'  It  is  a  well-known  fact  that  if  a  man 
suffers  from  prolonged  sexual  excitement  it  fre- 
quently produces  intense  pain  in  the  testicles.  This 
gives  a  clue  to  one  cause  of  ovarian  pain.  The  con- 
gestion attending  menstruation  augments  the  pain. 
Overindulgence  in  any  form  of  sexual  act  will  cause 
more  or  less  pain  or  tenderness  in  the  ovaries.  Se- 
vere pain  at  menstruation,  in  an  otherwise  healthy 
girl  with  no  developmental  defect,  is  a  strongly  sus- 
picious sign  of  masturbation. 

"Next  in  importance  is  the  disturbance  of  the  in- 
testinal functions,  intestinal  indigestion,  distention 
with  gas  :  wakefulness,  as  a  consequence,  is  common 
in  these  patients.  A  peculiarly  obstinate  constipa- 
tion is  a  most  common  accompaniment.  During  the 
manipulation  of  the  genitals,  the  sphincter  and  leva- 
tor ani  muscles  are  contracted  to  the  utmost.  It 
is  a  part  of  the  process  whereby  an  orgasm  is  pro- 


duced. The  result  is  a  tonic  contraction  of  the 
sphincter  ani  muscle.  Constant  taking  of  laxa- 
tives or  cathartics  adds  to  the  trouble  by 
destroying  the  muscular  tone  of  the  rectum  and 
colon.  An  examination  of  the  rectum  in  these 
cases  shows  the  mucous  membrane  relaxed  and 
frequently  in  deep  and  multitudinous  lax  folds, 
filled  with  glairy  mucus ;  the  sphincter  will 
scarcely  admit  the  well  -  oiled  finger.  Lastly, 
the  damage  to  the  nervous  system  varies  with  the 
nervous  type  of  the  individual  and  the  extent  of 
the  vicious  practice." 

On  the  same  subject  Dr.  Robert  L.  Dickinson 
{American  Gyncecologyj  September,  1902)  says: 
"The  type,  or  full  development,  of  the  deformity 
consists  in  a  finely  wrinkled  and  deeply  pigmented 
enlargement  of  the  labia  minora  and  hypertrophy  of 
some  adjacent  structures.  Thickened,  elongated, 
curled  on  themselves,  thrown  into  tiny,  close-set, 
irregular  folds  that  cross  at  all  angles,  as  in  a  cock's 
comb,  the  lesser  labia  protrude  in  all  positions 
through  the  larger  labia.  The  pigment  deposit 
varies  with  the  general  type  of  coloring.  One 
labium  is  sometimes  greater  than  its  fellow.  The 
follicles  are  often  conspicuous  as  whitish  spots,  the 
prepuce  commonly,  and  the  fourchette  occasionally, 
participate  in  the  corrugation  and  duskiness  or  one 
of  these  may  alone  be  affected.  At  times  a  wrin- 
kled band  runs  off  to  the  labium  majus.  Certain 
veins  near  the  clitoris  stand  out.  At  the  mouths  of 
each  urethral  gland  a  flap-like  protrusion  may  be 
seen.  Greater  power  and  size  of  the  pelvic  floor  ac- 
company the  other  hypertrophies.  Distinctive  in- 
crease in  the  size  of  the  clitoris  may  be  present,  but 
contrary  to  the  general  belief,  it  is  infrequent. 
There  may  be  enlargement  and  changes  in  the  areolae 
or  in  the  breasts,  resembling  those  of  pregnancy. 
At  a  later  stage  flabbiness  of  the  labia  minora  or 
pigment  spots  denotes  atrophy  of  the  structures  once 
enlarged,  but  the  hall-marks  never  disappear.  Some 
part  or  the  whole  of  these  alterations  occurs  in  about 
one  third  of  those  women  who  suffer  from  pelvic 
disorders.  One  fourth  of  the  patients  presenting 
hypertrophies  belong  to  the  neurotic  class.  These 
alterations  are  due  to  oft-repeated,  prolonged  sexual 
excitation,  irrespective  of  coitus  or  gestation.  Pres- 
sure or  friction  causes  them.  Pregnancy  produces 
increase  of  size  and  some  surface  irregularity,  but 
never  the  fully  developed  changes  here  specified." 
As  to  the  causes  of  hypertrophies  about  the  vulva, 
the  author  says :  "A  sufficient  number  of  histories 
have  been  volunteered  or  frankly  stated  in  typical 
cases  of  abnormal  enlargement,  to  warrant  the  be- 
lief in  the  writer's  mind  that  all  much-enlarged 
deeply  wrinkled  nymphje  are  the  result  of  number- 
less congestions  or  tractions.  In  127  instances  (30 
per  cent,  of  the  cases  here  studied)  full  admission 
has  been  made.  Therefore,  it  is  fair  to  suppose  that 
the  same  findings  in  the  remainder  are  due  to  the 
same  cause,  even  though  categorically  denied,  as 
with  seven  patients  showing  very  marked  enlarge- 
ments. Denial  with  subsequent  avowal  is  often  en- 
countered. Pressure,  as  with  crossed  thighs,  is  as 
productive  of  the  hypertrophy  as  is  friction.  It  is 
probable  that,  inasmuch  as  the  increase  in  size  oc- 
cur? chiefly  in  the  lal)ia  minora,  it  is  to  them  that 
the  irritation  is  a])plied." 
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AIDS  TO  CYSTOSCOPIC  PRACTICE.* 
By  FERD.  C.  valentine,  M.  D., 

NEW  YORK. 

Those  engaged  in  teaching  cystoscopy  keenly  re- 
gret the  time  necessary  to  convey  to  their  pupils  the 
seemingly  peculiar  changes  in  location  and  appear- 
ance produced  by  "inversion  of  the  image."  Most 
medical  men  who  come  for  instruction  in  cystoscopy 
are  too  long  from  school  to  recollect  the  fundamen- 
tals involved.  To  all  in  this  position,  time  is  a 
most  important  element.  They  are  consequently  im- 
patient with  the  fact  that  to  render  cystoscopy  valu- 
able, they  must  return  to  first  principles  which,  to 
most  practical  men,  are  tedious  and  annoying. 

It  was  to  supply  a  means  that  would  promptly 
overcome  these  difficulties  that  I  devised  the  appar- 
atus I  now  have  the  honor  of  showing.  The  first  of 
these,  which  I  call  The  Box  Phantom  consists  of  a 
small  square  box  at  the  bottom  of  which  (Fig.  i) 


Fig.  I. — Schematic  bottom  of  Valentine  cystoscopic  box  phantom. 

is  a  schematic  circular  device,  separated  into  four 
segments. 

At  the  extreme  of  each  radius  is  a  figure  just  as 
it  appears  on  a  watchdial.  In  two  segments  are  de- 
picted arrows  pointing  in  various  directions,  a  key 

*  Presented  before  the  American  Urological  Association,  Decem- 
ber 3,  1902. 


and  a  hairpin.  Near  the  front  of  the  picture  are 
two  holes  intended  to  simulate  the  ureteral  orifices. 
The  right  side  of  the  box  has  a  metal  support  to 
hold  the  lid  at  an  angle  of  forty-five  degrees  to  its 
open  surface.  The  inner  surface  of  the  lid  has  a 
mirror.  In  the  front  of  the  box  is  a  hole,  represent- 
ing the  urethral  lumen. 

The  method  of  using  this  box  phantom  may  be 
concisely  offered  as  follows : 

I.  Hold  the  box  in  the  left  hand,  as  shown  in 
Fig.  2. 


Fig.  2. — Valentine  cystoscopic  box  phantom.. 

2.  Observe  the  inversion  of  the  images-.  The^ 
III  which  is  nearest  you  in  the  design  at  the  bot- 
tom of  the  box,  is  farthest  from  you  in  the  mirror ; 
the  IX  which  is  farthest  from  you  in  the  drawing, 
is  nearest  you  in  the  mirror.  But  neither  VI  nor 
XII  has  its  position  changed;  their  constituent 
letters,  however,  are  reversed.  Thus  VI,  in  its 
mirrored  image,  becomes  IV,  and  XII  is  reversed 
to  IIX.    The  other  intermediate  inversions  that. 


F'G.  3. — Manner  of  studying  the  location  of  the  points  in  the  blad- 
der by  means  of  a  ureteral  catheter  inserted  into  the  Valentine 
cystoscopic  phantom. 
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occur,  can  better  and  more  quickly  be  understood 
by  comparing-  the  objects  in  the  schematic  dravv- 
ing.  with  their  images  in  the  mirror. 

3.  Insert  a  slender  pencil  or  a  catheter  (Fig.  3) 
or  an  applicator,  such  as  was  elsewhere^  recom- 
mended in  urethroscopy,  or  the  ureter-cystoscope 
simulacrum  (described  farther  on  in  this  paper) 
through  the  orifice  in  the  front  of  the  box  (Fig.  2). 

4.  With  the  point  of  any  of  the  above  described 
articles,  successively  touch  all  the  things  depicted 
in  the  drawing  and  insert  it  into  the  holes  repre- 
senting the  ureteral  mouths. 

In  all  these  exercises,  do  not  look  at  the  drawiiii!^, 
but  be  guided  exclusively  by  its  parts  as  they  are 
reflected  in  the  mirror. 

The  advantages  of  this  phantom  which  I  desire 
especially  to  emphasize  are: 


Fig.    4. — Large    \'alentine  cystosco|ie  pliantoni. 


1.  No  cystoscope  is  needed  for  practice. 

2.  The  phantom  does  not  need  water-filling  for 
use. 

3.  It  can  be  used  for  practice  at  all  times  and  in 
all  ])laces,  whenever  a  few  moments  of  leisure  occur. 

4.  It  is  far  more  effective  for  individual  or  class 
demonstration  than  would  be  any  number  of  black- 
board or  other  drawings. 

5.  It  is  an  exceedingly  cheap  apparatus. 

When  practice  has  made  the  student  familiar 


Fig.    5. — X'alentine's  ureter-cystoscope  simulacrum. 


with  the  inversion  of  the  images  in  the  schematic 
drawing,  he  is  prepared  for  further  study  of  cysto- 
scopy with 

The  lai'g^cr  pJiantom.  This  consists  of  a  heavy 
wooden  stand,  containing  a  rubber  hemisphere  in 
which  the  lower  two-thirds  of  the  bladder  are  de- 
picted as  they  appear  in  life  (Fig.  4).  A  mirror, 
movable  in  all  directions,  shows  the  images  of  the 
lower  two  thirds  of  the  bladder,  just  as  this  region 
appears  through  the  cystoscope.  The  various 
anteroposterior  and  lateral  angles  at  which  the  mir- 
ror is  turned  to  the  hemisphere  below  it,  show  the 
distortions  in  which  each  point  appears,  as  it  is  con- 
ve,yed  to  the  eye  by  the  cystoscope.  Practice  w'ith 
this  device  is  identical  to  that  described  above  in 
connection  with  the  small  box  phantom  (Fig.  2), 
except  that  the  instruments  used  are  inserted 
through  the  orifice  P  (Fig.  4). 

When  the  student  has  acquired  familiarity  with 
localization  of  the  various  parts  of  the  bladder  in 
this  phantom,  he  may  safely  use  a  cystoscope  foi 
that  final  practice  which  is  preparatory  to  examina- 
tion of  the  bladder  in  the  live  subject. 


'  Tlic  Irrigation  Treatment  of  Gonorrhaa.  its  Complications  and 
Sequelir.    William  Wood  &  Co.,  New  York. 


F"ic.  6. — Practice  of  ureteral  c«tWeteriim  with  the  Valentine  simul- 
acrum and  small  phantom. 


June  6,  1903.  j 


ERDMANN:  SECOXDARY  XEPHRECTOMV. 


lOII 


In  practisino^  with  the  cystoscopc  on  this  phan- 
tom, it  will  be  well  to  fill  it  with  water,  so  as  to 
cause  it  to  resemble  as  closely  as  possible  cystoscopy 
in  the  living.  The  presence  of  foreign  bodies  in 
the  bladder  may  be  simulated  by  placing  such  for- 
eign bodies  in  the  phantom.  Intravesical  growths 
mav  be  represented  in  their  natural  shape  and  size 
by  pieces  of  meat  attached  to  the  walls  of  the  phan- 
tom with  bits  of  modeler's  clay. 

X'o  attempt  to  use  the  cystoscope  on  a  living 
human  being  should  be  made  before  the  student  has 
learned  intelligently  to  inspect  all  parts  of  the  blad- 
der of  the  phantom  while  avoiding  contact  of  its 
walls  with  the  beak  of  the  cystoscope.  The  reasons 
therefor  are : 

1.  The  beak  of  the  CNStoscope  may  burn  the  mu- 
cosa severely  and  dangerously. 

2.  The  mere  touch  of  the  cystoscopic  lamp  to  the 
vesical  mucosa  changes  its  appearance,  and  con- 
duces to  misleading  conclusions. 


I'lC  7. — J'ractice  of  ureteral  catlieterization  with  N'aleniint's  simu- 
lacrum and  large  phantom. 


The  itrctcr-cathcter  simulacrum.  This  cheap  lit- 
tle instrument  is  intended  for  the  practice  of  ure- 
teral catheter  ism,  without  the  dangers  to  the  pa- 
tient or  the  instrument  that  expensive  cystoscopes 
would  entail.  The  simulacrum  (Fig.  5)  consists 
of  (0)  a  short  metal  tube  somewhat  resembling  a 
female  catheter,  with  large  rings  attached  to  its 


I)roxima]  end:  (b)  a  straight  tube  with  one  ring  at 
its  proximal  end. 

A  in  Fig.  5,  shows  tube  h  inserted  into  tube  a: 
a  ureter-catheter  traversing' tube  h  and  projecting 
from  the  eye  in  tube  a. 

'I'his  instrument  is  used  as  follows : 

1.  The  index  and  middle  fingers  of  one  hand  are 
jiassed  through  the  rings  of  tube  a;  the  thumb  of  the 
same  hand  is  passed  into  the  ring  of  tube  b. 

2.  The  thumb,  index,  and  middle  fingers  of  the 
other  hand  grasp  the  catheter  close  to  the  proximal 
end  of  tube  b  and  project  it. 

3.  The  thumb  through  the  ring  of  tube  b,  when 
flexed,  gives  increasing  curves  to  the  catheter  as 
it  emerges  from  the  eye  of  tube  a.  This  demon- 
strates the  use  of  the  slide  ureter-cystoscopes,  as 
devised  by  Casper  and  Kollmann. 

For  practice  in  ureteral  catheterism  with  the 
small  box  phantom,  the  opened  lid  of  the  phantom 
is  placed  against  a  firm  support,  such  as  a  wall,  or 
(as  shown  in  Fig.  6)  against  a  microscope  case. 
Beneath  the  anterior  margin  of  the  phantom  a  book 
is  placed.  The  simulacrum  is  held  as  above  de- 
scribed, while  its  tip  is  made  to  traverse  the  orifice 
in  the  anterior  wall  of  the  phantom.  Guided  ex- 
clusively by  the  image  in  the  mirror,  the  point  of 
the  ureter-catheter  is  guided  to  the  holes  that  repre- 
sent the  ureteral  orifices. 

Practice  of  ureteral  catheterism  with  the  large 
phantom  (Fig.  7)  is  performed  in  the  same  man- 
ner as  with  the  small  phantom.  When  skill  with 
the  simulacrum  is  acguired,  the  ureter  cystoscope 
may  be  used  for  the  same  purpose,  as  a  legitimate 
predecessor  of  ureteral  catheterism  in  the  living 
subject. 

The  phantoms  and  simulacrum  above  described, 
were  made  for  me  by  C.  G.  Heynemann,  of  Leipzig. 


PYELOTOMY  WITH  SECOXDARY 
NEPHRECTOMY  OX  THE  LEFT  KIDXEY, 
PYELOXEPHROLITHOTOMY  OX 
THE  RIGHT.* 
Bv  JOHX  F.  ERDM.A.NN,  M.  D., 

NEW  YORK, 

CLIXIC.^L  PROFESSOR  OF  SURGERY  IX  THE  UXIVERSITY  OF 
r.ELLEVUE  HOSPIT.\L  MEDICAL  COLLEGE. 

It  is  rare  that  the  surgeon  meets  with  a  case  of 
kidney  disease  in  which  operative  interference  be- 
comes an  essential  emergency,  and  for  these  reasons 
I  report  in  detail  this  case. 

Case. — The  patient,  when  seen  by  me  on  ]May 
9th,  1902,  was  in  shock,  countenance  pale,  perspir- 
ing, with  a  pulse  of  160,  temperature  of  104°  F.  ; 
there  were  marked  indications  of  tumefaction  in  the 

*  Read  before  the  Society  of  -Mumni  of  Bellevue  Hospital,  May 
6th,  1903. 
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left  side,  and  an  immediate  history  of  obstruction 
for  four  days ;  excruciatingly  agonizing  pain,  gen- 
eralized, but  most  marked  in  the  entire  left  half. 
The  tumefaction  extended  to  the  iliac  fossae.  There 
was  constant  vomiting,  and  a  history  of  attacks  of 
vomiting  for  three  or  four  days.  Little  or  no  his- 
tory could  be  obtained  from  her  at  that  time,  but 
with  the  family's  aid  we  were  able  to  obtain  these 
facts  :  That  she  was  about  thirty-one  years  old,  mar- 
ried fourteen  years,  and  for  twelve  years  had  been 
a  patient  sufiferer  from  terrorizing  attacks  of  pain 
limited  to  the  left  side,  radiating  downward  toward 
the  genitals ;  that  her  urine  was  cloudy  at  times, 
with  a  sediment,  and  occasionally  she  found  some 
small  gritty  masses,  and  even  small  stones  the  size 
of  hempseed  ;  that  to  their  knowledge  she  had  never 
had  any  pain  on  the  right  side,  and  that  the  present 
attack  appeared  to  them  something  vastly  different, 
more  protracted  and  severe,  than  anything  seen  be- 
fore. The  last  urine  passed  by  her  had  been  saved, 
and  upon  holding  the  receptacle  to  the  light  several 
small  calculi  were  seen,  varying  from  a  millet  to  a 
hempseed  in  size ;  there  was  also  considerable  pus.  A 


F\y.  I. — Full  size  photographs  removed  in  Dr.  Erdmann's  case  of 
articulations. 

diagnosis  of  nephritic  colic  with  perinephritic  abscess 
was  made,  and  owing  to  her  condition  immediate 
operation  was  suggested.  This  was  accepted,  and 
within  two  hours  the  first  operation  was  performed. 
Upon  examination  under  gas  ether  anaesthesia,  the 
area  of  tumefaction  and  bogginess  was  made  out  to 
extend  down  into  the  left  iliac  fossa,  and  with  it  a 
distinct  enlargement  in  the  left  hypogastric  and  lum- 
bar regions  could  be  palpated.  Feeling  the  urgency 
of  the  case,  and  respecting  her  condition  in  an  opera- 
tive sense,  not  suspecting  a  condition  of  the  kidney 
that  would  demand  removal,  we  made  the  oblique 
incision  usually  made  for  nephrorrhaphy.  Upon 
incising  the  transversalis  fascia  there  was  an  escape 
of  nearly  eight  ounces  of  turbid,  brown,  urinous 
smelling,  purulent  fluid.  Upon  further  exploration 
by  dissecting  away  the  fatty  capsule  and  exploring 
the  dorsal  surface  of  the  kidney  we  exposed  a  rent 
in  the  pelvis  of  the  kidney  large  enough  to  allow  of 
the  introduction  of  the  index  finger.  Several  small 
stones  were  removed,  none  larger  than  a  hempseed. 
The  cavity  was  sponged  out  and  gauze  packing  and 
drain  used.    For  twenty-four  hours  there  was  an 


improvement  in  the  temperature  and  pulse,  but  the 
vomiting  persisted.  There  was  then  a  gradual  evi- 
dence of  sepsis,  and  feeling  that  the  kidney  itself  pre- 
vented proper  drainage,  and  that  possibly  the  kidney 
was  also  a  cause  of  the  temperature  and  pulse  in- 
creasing, nephrectomy  was  decided  upon.  This  was 
done  on  May  14th,  the  fifth  day  after  the  first  opera- 
tion. Her  urine  at  the  time  was  loaded  with  sedi- 
ment ;  some  oxalates,  pus,  and  considerable  albumin 
were  found ;  specific  gravity,  loio.  The  perpen- 
dicular incision  was  joined  with  an  almost  transverse 
one,  the  kidney  hurriedly  exposed,  pedicle  clamps 
applied,  the  kidney  cut  away  and  pedicle  tied,  re- 
moving the  clamps ;  the  cavity  flushed  with  salt 
solution,  and  two  sutures  placed  jn  the  anterior  end 
of  the  transverse  wound,  and  a  large  gauze  pack  and 
drain  used.  Forty  minutes'  time  was  occupied  in 
each  operation  with  100  cubic  centimetres  of  ether  in 
the  first,  and  150  cubic  centimetres  in  the  second 
operation.  The  kidney,  upon  macroscopical  exami- 
nation, was  found  congested,  and  throughout  the 
calices  a  sandy  deposit  was  observed,  and  twenty-one 
small  stones,  the  largest  being  the  size  of  a  hemp- 


pyelonephroliihotoiny.  The  arrow,    A.,   marks  one  of  the  facet 

seed  were  found.  Unfortunately  the  specimen  was 
lost  before  a  microscopical  analysis  was  made.  An 
accurate  estimate  of  the  amount  of  urine  passed  in 
the  forty-eight  hours  following  was  not  noted,  but 
it  was  observed  that  a  fair  quantity  was  being  passed 
involuntarily.  On  the  third  day  after  operation 
twenty-four  ounces  were  obtained  and  several  void- 
ings  involuntarily  and  with  defecation.  There  was 
a  gradual  improvement  in  the  patient  until  about 
the  middle  of  her  fourth  week,  when  she  had  an 
attack  of  pain  in  the  right  side,  vomiting,  and  col- 
lapse, and  almost  a  perfect  picture  of  the  condition 
when  first  seen  by  me  presented  itself.  This  con- 
dition subsided  under  morphine  and  hyoscine  hydro- 
bromide,  etc.  The  urine  was  cloudy  but  not  puru- 
lent, with  some  blood.  A  diagnosis  was  made  of 
calculus  and  possible  pyonephrosis  in  the  right  kid- 
ney. From  this  time  on,  until  her  discharge  on 
July  5th,  her  recovery  was  slow  and  complicated 
with  one  or  two  mild  right-sided  attacks  of  pain  and 
vomiting.  Urine  at  the  time  of  her  discharge  rela- 
tively clear. 

Some  time  in  October  of  the  same  year,  I  saw  her 
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at  her  home  in  a  ver}-  severe  attack  of  pain  on  tlie 
right  side.  The  urine  had  been  cloudy  and  a  small 
calculus  was  found ;  left  side  somewhat  sensitive. 
The  X  ray  was  suggested,  with  a  view  of  detecting 
the  size,  position,  and  number  of  the  calculi,  so  that 
if  operative  interference  was  necessary,  the  kidney 
or  ureters  could  be  approached  with  a  degree  of  cer- 
tainty. This  was  refused.  I  saw  her  again  two 
weeks  later  with  the  same  result.  Finally  she  con- 
sented to  an  X  ray  picture  being  taken,  which  was 
done  by  Mr.  Caldwell  at  the  Briggs  Laboratory  with 
a  return  picture  of  an  immense  calculus  in  the  kid- 
ney pelvic  region  extending  into  the  kidney  sub- 
stance, and  also  several  other  smaller  sized  calculi 
in  the  kidney  substance.  Operation  was  advocated, 
although  the  gravity  of  the  undertaking  was  ex- 
plained to  her.  She  refused,  but  after  two  more  at- 
tacks, each  more  severe  than  the  last,  she  asked  for 
operative  relief  or  death.  The  urinary  report  was 
November  14th,  specific  gravity  1028,  acid,  turbid 
amber,  slight  trace  of  albumin,  hyalin  casts,  red  and 
white  cells,  pus,  kidney  and  bladder  cells,  uric  acid 
crystals,  streptococci. 

She  was  operated  upon  on  November  15th,  and  al- 
though the  urine  report  showed  the  above  condition, 
I  advised  giving  gas  and  ether.  The  oblique  incis- 
ion for  removal  of  the  kidney  was  made  so  as  to  give 
ample  room  for  free  exposure  and  handling.  Be- 
fore exposure  of  the  kidney  it  w^as  found  consider- 
ably enlarged,  nodulated,  deeply  congested,  and  upon 
palpation  calculus  crepitation  was  evident,  and  a 
large  calculus  could  be  mapped  out  invading  the 
hilum  and  extending  into  the  substance  proper.  As 
the  calculus  was  found  in  the  pelvis  of  the  kid- 
ney, it  was  deemed  advisable  to  do  a  pyelonephro- 
lithotomy,  extricating  the  stone  or  stones  through 
the  pelvis  and  ureter.  An  incision  was  made  in 
the  pelvis  and  ureter  in  the  axis  of  the  ureter,  a 
forceps  passed  up  into  the  kidney  substance  with 
blades  closed,  then  opened  so  as  to  dilate  the  kidney 
space  occupied  by  the  calculi.  The  large  calculus 
was  removed,  then  the  finger  was  introduced  and 
the  smaller  facetted  ones  removed.  In  the  speci- 
men you  will  see  I  have  mounted  three  portions  as 
one.  These  are  glued  together  at  the  points  of 
facet  articulations. 

One  of  the  facet  articulations  can  be  seen  in  the 
photographs  at  the  arrow  A.  The  photographs  are 
full  size  of  the  calculus. 

In  addition  we  found  three  small  calculi  and  one 
fairly  large  one.  The  large  stone  when  thoroughly 
dry  weighed  three  drachms,  while  the  four  small 
ones  weighed  seven  grains. 

Bleeding  was  profuse  but  readily  controlled  by 
pinching  the  pedicle  of  the  kidney  between  the  fin- 
gers and  thumb  of  my  left  hand.  The  kidney  cavity 
was  flushed  out  with  salt  solution,  and  sterile  gauze 
packing  was  introduced.  The  kidney  was  then  re- 
placed and  a  pack  of  sterile  gauze  was  made  to 
surround  the  upper  and  lower  poles  and  also  the 
ventrad  surface,  using  the  lumbar  region  for  coun- 
ter pressure,  and  in  addition  a  large  compress  pad 
was  placed  on  the  abdominal  wall  over  the  usual 
kidney  site,  and  firm  strapping  employed  to  keep 
all  in  place  and  maintain  firm  compression  of  the 
kidney  proper.  The  saturation  of  the  dressings  in 
the  course  of  the  first  day  satisfied  us  that  urine  was 


being  excreted  in  ample  quantity.  The  patient  re- 
acted nicely  and  passed  the  first  urine  by  catheter 
twelve  hours  after  the  operation,  having  been  pre- 
viously catheterized  negatively  twice  in  this  period 
of  time.  She  voluntarily  voided  two  ounces  _at  the 
end  of  the  first  eighteen  hours.  Her  convalescence, 
while  not  smooth,  was  positive  after  the  first  day. 
She  was  discharged  from  the  hospital  December 
i8th,  having  been  up  and  about  for  the  ten  days 
previous.  All  evidence  of  ureteral  or  hilum  fistula 
had  disappeared  about  the  third  week. 

Her  urine  at  present  is  clear,  acid,  specific  gravity 
1018.  No  pain  has  been  observed  since  her  dis- 
charge except  on  her  left  side  in  the  region  of  the 
supply  of  the  twelfth  intercostal  nerve. 

The  analysis  of  the  calculus  by  Professor  Mondel, 
of  Carnegie  Laboratory,  showed  it  to  be  made  up 
largely  of  calcium  phosphate.  There  were  traces  of 
magnesium  phosphate  and  calcium  oxalate,  with 
considerable  uric  acid. 


BLEPHARITIS  MARGINALIS.* 
Bv  DUDLEY  S.  REYNOLDS,  A.  M.,  M.  D., 

LOUISVILLE,  KY. 

One  of  the  commonest  forms  of  blepharitis  mar- 
ginalis,  seen  in  persons  of  every  rank  and  station 
in  life  and  of  all  ages,  is  that  in  which  there  is  slight 
thickening  of  the  borders  of  the  lids.  The  anterior 
margins  are  dry  and  red,  and  the  lash,  on  close 
inspection,  is  observed  to  be  thin,  while  the  cuticle 
between  the  hairs  is  covered  with  minute  scales  of 
desquamating  epidermis.  This  condition  seems  ag- 
gravated by  constipated  bowels,  by  the  loss  of  sleep, 
and  by  fatigue  of  any  kind.  For  convenience  I  will 
designate  this  Class  A.  Cases  of  this  kind  are  fre- 
quently observed  to  disappear  almost  entirely  under 
correction  of  errors  of  refraction,  of  intestinal  con- 
stipation, and  of  any  form  of  malnutrition  or  de- 
bility ;  while,  on  the  recurrence  of  any  of  these  ab- 
normal conditions  or  the  use  of  the  ametropic  eyes 
without  glasses,  the  local  afifection  in  the  margin 
of  the  lids  reappears.  This  is  a  condition  that 
seems  to  be  least  susceptible  to  the  action  of  any 
of  the  mercurial  ointments.  In  fact,  the  fungus 
present  in  the  hair  follicles  seems  incapable  of  pro- 
ducing much  thickening  and  excoriation  until  some 
hyperaemia  is  set  up ;  then  the  blepharitis  takes  on 
active  symptoms.  In  cases  seemingly  cured  by 
correcting  errors  of  refraction,  etc.,  close  inspec- 
tion will  disclose  a  small,  sheath-like  elevation  of 
epidermis  around  each  hair  in  the  lash.  I  believe 
the  fungus  in  the  follicles  in  such  cases  may  be 
entirely  eradicated,  and  permanent  recovery  secured 
for  many  of  them,  by  the  periodical  application  of 
pure  carbolic  acid.  I  apply  it  with  a  needle,  fir.st 
preparing  the  acid  by  adding  about  ten  minims  of 

*  Read  to  the  Western  Ophthalmologic  and  Oto-Laryngologic  As- 
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alcolio!  to  ihe  drachm  of  crystallized  acid,  and  agi- 
tatiiii;'  sufficiently  to  dis.solve  all  crystals.  Tliis 
will  usually  remain  in  liquid  form  as  long  as  it  is 
kept  in  a  well  stopped  vessel.  Into  this  fluid,  I  dip 
the  point  of  the  needle,  and,  holding  the  lid  firmly 
with  the  fingers  of  the  other  hand,  I  scrape  off  all 
the  detachable  scales  between  the  lash,  making  the 
application  as  nearly  direct  and  complete  as  possi- 
ble to  all  the  hair  follicles  of  the  margin  of  the  lid. 
By  repeatedly  dipping  the  needle  into  the  acid  and 
scraping  the  skin,  taking  care  that  none  shall  be 
allowed  to  run  over  the  free  border,  the  applica- 
tion can  be  made  so  thorough  and  complete  as  to 
whiten  all  that  portion  of  the  skin  containing  the 
lash.  This  creates  a  little  temporary  smarting, 
which  is  not  severe,  and  which  lasts  not  mor€  than 
two  or  three  minutes.  About  the  fifth  day  after 
each  of  these  treatments  a  crust  of  epidermis  ex- 
foliates and  should  be  removed,  and  a  little  yellow 
oxide  of  mercury  ointment  applied.  The  applica- 
tion of  the  carbolic  acid  should  be  repeated  about 
once  in  ten  days,  in  ordinary  cases.  In  the  course 
of  about  three  months,  it  will  be  observed  in  most 
cases,  especially  in  young  persons,  that  a  heavy  and 
luxurious  growth  of  lash  has  come  on,  and  with  it 
entire  disappearance  of  all  the  manifestations  of 
blepharitis.  I  have  observed  that  most  of  these  pa- 
tients seem  permanently  cured,  after  a  lapse  of  five 
or  ten  years. 

As  an  illustration  of  the  intractable  nature  of  this 
disease,  I  invite  attention  to  the  following  case : 

Miss  D.,  aged  thirteen  years,  came  to  me  August 
22,  1899.  The  margins  of  the  lids  of  both  eyes 
were  slightly  thicker  than  normal.  On  close  in- 
spection it  was  observed  that  the  anterior  margins 
were  covered  with  fine  scales  of  desquamating  epi- 
dermis. There  were  no  signs  of  hair  where  the 
lash  should  be,  in  either  of  the  upper  lids,  and  but 
a  few  fine,  short  hairs  along  the  margin  of  the 
lower  lids,  and  these  were  scattered  at  long  inter- 
vals. She  had  for  two  years  been  under  the  con- 
stant treatment  of  eminent  specialists,  and  had  been 
told  by  one  of  my  ablest  confreres  that  she  would 
never  again  have  any  lashes.  The  family  were 
anxious,  and  I  felt  the  necessity  of  being  cautious 
about  making  a  prognosis.  I  asked  for  two  weeks' 
time  in  which  to  form  an  opinion  as  to  the  proba- 
bility of  a  regrowth  of  lash.  I  applied  the  phenol 
in  the  manner  described,  to  the  right  upper  and 
lower  lids.  She  was  unwilling  to  have  the  appli- 
cation made  to  the  other  eye  at  this  time,  so  we 
had  to  wait ;  meantime  using  the  yellow  oxide  of 
mercury  ointment  to  the  left  eye,  w^th  friction,  once 
every  day.  August  25th,  the  crusts  exfoliated  from 
the  lid  of  the  right  eye,  and  the  yellow  oxide  of  mer- 
cury was  applied,  with  friction,  with  the  edge  of  a 
Daviel  spoon.  At  the  end  of  a  week  from  the  date 
of  the  first  treatment,  a  magnifying  glass  disclosed 
evidences  of  the  return  of  a  few  lashes,  and  I  made 
an  encouraging  prognosis  as  to  the  right  eye.  The 


left,  which  showed  no  signs  of  improvement,  was 
then  subjected  to  similar  treatment. 

During  the  fall,  I  was  permitted  to  apply  one 
rmre  treatment  of  this  kind  to  each  eve,  and  before 
Christm.as  she  had  a  good  growth  of  rather  heavy 
lashes,  with  almost  total  disappearance  of  the  itch- 
ing of  the  lids,  and  roughness  of  cuticle,  which  had 
greatly  annoyed  her  for  months  before  she  came 
to  me. 

In  the  spring  of  1900  I  did  not  see  her.  About 
the  first  of  Jvme  the  lash  suddenly  fell  out.  She 
returned,  and  at  intervals  during  the  summer  of 
1900  she  received  treatment  with  the  phenol,  and 
soon  enjoyed  a  luxurious  growth  of  lash,  which  was 
the  envy  of  all  the  girls  in  her  school. 

In  September,  1901,  it  was  thought  that  the 
upper  lash  looked  thin,  so  I  applied  the  phenol  to 
both  eyes.  The  lash  became  more  luxuriant,  and 
no  further  trouble  came,  until  September.  1902, 
when,  the  patient  having  gone  to  Cincinnati  to  live, 
wrote  me  that  her  lashes  had  again  fallen  out.  I 
referred  her  to  Dr.  Derrick  T.  Vail,  and  do  not 
know  how  she  is  since. 

Class  B. — The  cases  which  present  an  excoriated, 
glazed,  red,  rounded  appearance  of  the  tarsal  mar- 
gin, with  no  sign  of  lash,  are  seldom  seen  with  both 
eyes  affected  to  the  same  degree.  It  often  happens 
that  one  eye  may  be  placed  in  Class  A,  while  the 
other  presents  an  aggravated  condition,  with  a  ten- 
dency to  fissure  at  the  external  canthus.  Consti- 
tutional disturbances  and  errors  of  refraction  are 
alike  provocative  of  aggravated  symptoms  in  these 
cases.  I  have  never  observed  much  relief  from 
local  treatment  with  ointments ;  and,  for  that  mat- 
ter, nothing  approximating  curative  results  from 
any  sort  of  treatment,  excepting  the  phenol,  applied 
as  described  in  Class  A.  I  have  frequently  ob- 
served, where  the  lid  is  very  greatly  thickened,  the 
margin  rounded  off,  and  of  a  bright  red,  glazed  ap- 
pearance, absolutely  free  from  any  sign  of  lash, 
that  after  two  or  three  applications  of  the  phenol, 
at  intervals  of  ten  days,  great  reduction  in  the  thick- 
ening of  the  lid  is  secured,  and  a  fair  growth  of  lash 
begins  to  appear ;  and,  by  the  continued  prosecution 
of  this  plan  of  treatment,  with  constitutional  cor- 
rectives, absolutely  complete  recovery  occurs  in 
many  persons  under  forty  years  of  age.  It  is 
especially  efficacious  in  children,  w^ho  are  always 
averse  to  systematic  rules  for  applying  ointments. 

Class  C. — Another  class  of  cases  is  that  in  which 
an  abundant  accumulation  of  inspissated  sebum 
mats  the  lashes  together  in  groups.  When  the  crust 
is  removed,  it  is  usual  for  most  of  the  hairs  of  the 
lash  to  come  away  with  it,  disclosing  an  ulcerated 
condition  of  the  lid,  which  destroys  the  hair  folli- 
cles. This  condition  is  sometimes  associated  with 
great  thickening  of  the  margin  of  the  lid.  and  dilat- 
ed veins  are  often  .seen  coursing  over  the  surface 
of  the  lid,  just  under  the  skin.    On  everting  the  lid. 
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a  relaxed  and  flabby  condition  of  the  retrotarsal 
conjunctiva  appears.    There  is  profuse  lacrymation, 
and  sometimes  photophobia.    The  crust  is  best  re- 
moved, after  an  appUcation  of  simple  petrolatum, 
with  a  cotton  mop,  made  by  rolling  a  bit  of  cotton 
on  the  end  of  a  probe,  and  dipping  it  into  the  oint- 
ment, and  smearing  the  lids  in  contact  with  the 
upper  boundary  of  the  lash.    After  a  little  rubbing 
with  this  mop,  the  crust  becomes  loosened  at  the 
upper  edge,  and  may  be  lifted  off  with  the  dressing 
forceps,  or  turned  out  with  the  end  of  a  small  probe. 
The  ulcer,  which  is  sometimes  deep  and  of  conical 
form,  should  now  be  cleansed  by  pressing  into  it 
a  clean  cotton  mop;   and,  after  removing  all  the 
moisture,  a  small  portion  of  phenol  should  be  ap- 
plied to  the  bottom  of  the  ulcer.    Keeping  the  lid 
separated,  to  prevent  any  flow  of  tears  carrying  the 
phenol  between  the  lids,  it  will  soon  be  observed 
that  the  whitening  produced  by  the  phenol  has  dis- 
appeared by  becoming  incorporated  with  the  tissues. 
The  patient  may  now  have  a  piece  of  gauze,  smeared 
with  petrolatum,  laid  over  the  closed  lids,  and  a  bit 
of  cotton  wool  on  the  outside  of  the  gauze,  secured 
with  a  few  strips  of  plaster,  laid  from  the  cheek  to 
the  forehead.    This  dressing  should  not  be  dis- 
turbed for  twenty-four  hours,  when  the  treatment 
may  be  repeated,  if  necessary,  as  at  first,  excepting 
that  it  will  be  observed  no  crust  has  reappeared  in 
the  lash,  and  therefore,  no  preliminary  treatment  is 
required.    The  ulcer,  however,  should  be  carefully 
dried  and  again  treated  to  an  application  of  the 
phenol.    In  some  cases  a  single  treatment  will  be 
found  sufficient  to  cure  the  ulceration.    By  this 
plan  of  treatment,  some  of  the  worst  cases  may  be 
entirely  cured  within  ten  days.    Always  bear  in 
mind,  however,  the  necessity  for  close  attention  to 
constitutional  correctives. 

There  are  many  cases  of  ulcerative  blepharitis 
marginalis  that  are  undoubtedly  due  to  inherited 
syphilis,  and  no  plan  of  local  treatment,  unasso- 
ciated  with  constitutional  measures,  will  be  found 
availing.  The  syrup  of  hydriodic  acid  is  a  price- 
less remedy  in  such  cases,  and  may  be  given  with 
the  food  to  children  of  all  ages,  without  risk  of  dis- 
turbing the  gastrointestinal  system. 

It  should  not  be  forgotten  that  most  of  the  ulcers 
in  this  class  of  cases  are  broken  down  gummatous 
formations.  They  are  sometimes  seen  in  the  ciliary 
margin  of  the  lids,  and  sometimes  in  the  meibomian 
margin.  In  this  class  of  cases,  the  ulcer  should  be 
thoroughly  dried,  filled  with  a  portion  of  yellow 
oxide  of  mercury  powder  or  a  crystal  of  the  red 
oxide. 

There  are  cases,  however,  in  which  a  minute  pus- 
tule occupies  a  single  hair  follicle  or  several  con- 
tiguous follicles,  but  these  cases  are  so  distinct  in 
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appearance  and  so  easily  recognized  by  the  unaided 
eye,  as  to  make  the  diagnosis  certain.  It  is  often 
seen  that  a  single  hair  is  surrounded  by  a  yellowish 
white  opaque  substance,  which,  when  the  hair  is 
pulled  out,  is  found  adhering  to  it.  Fortunately, 
this  infectious  folliculitis  of  the  ciliary  margifi  of 
the  eyelid  is  not  very  common,  as  it  invariably  de- 
stroys the  hair  bulb  in  each  infected  follicle.  Bath- 
ing the  eye  in  a  solution  of  sodium  chloride,  fifteen 
grains  to  the  ounce  of  water,  quickly  terminates  this 
infection. 

There  are  many  complicated  forms  of  ulcerated 
blepharitis  marginalis,  each  of  which  requires  dis- 
tinct modifications  of  local  treatment,  and  so  I  do 
not  wish  to  be  understood  as  asserting  that  the  local 
application  of  phenol  is  to  be  indiscriminatingly 
made.  It  is  certain  that  it  could  not  suffice  in  cases 
of  tarsoadenitis,  or  in  those  cases  where  the  cica- 
tricial contractions  from  previous  ulceration  may 
have  obliterated  the  hair  follicles.  It  would  be 
useless  in  malposition  of  the  puncta  lacrymalia,  nor 
would  it  be  found  sufficient  in  cases  complicated 
with  phlyctenular  disease. 

In  the  cases  in  which  alopecia  is  present  without 
ulceration  or  apparent  desquamating  conditions,  or 
such  as  may  be  due  to  parasitic,  or  microphytic 
causes,  in  persons  who  have  neither  syphilis  nor 
leprosy,  the  application  of  phenol  often  produces 
brilliant  results.  I  have  never  seen  hair  restored 
in  palpebral  alopecia  in  a  subject  of  general  alope- 
cia. In  syphilitic  subjects,  where  the  hair  has  fallen 
from  the  brow,  eyelids,  and  head,  all  efforts  at  re- 
storing it  to  the  lids  by  local  applications  have  failed 
in  my  hands,  nor  have.  I  seen  the  lash  reappear  in 
syphilitic  cases  under  any  form  of  constitutional 
treatment. 

Not  attempting  to  exhaust  the  subject,  I  have  en- 
deavored to  portray  a  few  well  known  conditions 
wherein  the  modifications  of  local  treatment  I  have 
suggested  seem  more  advantageous  than  the  meth- 
ods hitherto  employed  or  commended  by  our  stan- 
dard authors. 


The  Dietetics  of  the  Oyster. — The  Lancet  for 
January  3rd,  as  the  result  of  an  investigation  of  the 
English  "native"  oyster,  accompanied  by  analyses 
of  the  organic  and  mineral  constituents  respectively, 
arrives  at  the  conclusion  that  the  oyster  contains  all 
kinds  of  nutrient  matter,  which  exist  therein  in  a 
very  assimilable  form.  The  oyster  dissolves  most 
readily  in  water,  and  next  in  diluted  gin,  thus  justi- 
fying the  predilection  many  oyster  eaters,  in  Eng- 
land at  any  rate,  have  for  this  beverage,  as  an  ac- 
companiment to  the  bivalve.  The  cooking  of  oys- 
ters render  them  tough  and  not  easily  digestible. 
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A  CONSIDERATION  OF  THE  OPERATIVE 
METHODS  FOR  THE  CURE  OF 
ASTIGMATISM. 

By  a.  E.  DAVIS,  M.  D., 

In  the  issue  of  the  New  York  Medical  Journal 
for  February  7,  1903,  is  the  report  of  a  case  of 
Astigmatism  Cured  by  Operation,  which,  it  seems 
to  me,  calls  for  some  words  of  consideration,  and 
perhaps  even  of  warning.  The  case  was  that  of 
a.  young  woman,  aged  twenty-seven  years,  who 
had  suffered  for  some  years  with  headaches  and 
fatigue  of  the  eyes  and  had  failed  to  get  relief,  al- 
though she  had  consulted  a  number  of  oculists,  be- 
fore she  came  under  the  care  of  Dr.  George  J. 
Bull.  Examination  showed  the  patient  to  have 
corneal  astigmatism  against  the  rule  (indirect) 
0.8  D.  80°  right ;  and  0.7  D.  90°  left.  The  patient  ac- 
cepted right  —  D.  O  —  50  D.  cyl.  axis  75°,  bring- 
ing vision  of  Vis  to  Vs !  accepted  left  —  1.75  D. 
cyl.  axis  90°,  bringing  vision  Vis  to  Vs-  There 
was  a  marked  insufficiency  of  the  internal  recti  mus- 
cles of  6°  to  8°. 

Complete  tenotomy  of  the  left  external  muscle 
relieved  the  muscular  insufficiency,  and  incidentally 
(and  I  say  incidentally  advisedly,  as  primarily  the 
operation  was  performed  to  relieve  the  muscular  in- 
sufficiency) "cured"  the  astigmatism  in  the  left  eye. 
The  patient  was  now  able  to  see  Vs  vision  left  eye. 
With  the  correcting  glasses  the  vision  in  left  eye 
was  made  worse.  It  seems,  therefore,  in  this  in- 
stance fortunately  as  it  happened,  that  the  astigma- 
tism of  1.75  D.  was  relieved  by  a  tenotomy  of  a 
rectus  muscle.  Now,  tenotomy  of  the  recti  muscles 
for  the  relief  of  astigmatism  is  certainly  a  radical 
procedure.  One  would  be  led  to  believe  from  the 
title  of  the  above  article  referred  to,  that  the  tenot- 
omy, primarily,  was  for  the  cure  of  the  astigmatism, 
when,  as  a  matter  of  fact,  the  relief  of  the  astigma- 
tism was  only  incidental.  The  author  says  the 
operation  should  be  undertaken  only  in  exceptional 
cases,  with  which  we  heartily  agree ;  in  fact,  the 
the  present  writer  would  say  that  it  should  never  be 
undertaken  as  a  primary  operation.  In  conclusion 
the  author  observes :  "The  importance  of  this  case 
depends,  not  upon  the  cure  of  the  astigmatism,  but 
upon  the  light  thrown  upon  other  questions.  If  a 
tenotomy  of  one  of  the  straight  muscles  of  the  eye 
can  have  the  effect  observed  in  this  case,  it  is 
obvious  that  the  tension  of  the  external  muscles 
has  an  important  bearing  on  intraocular  tension. 
It  has  often  been  remarked,  though  the  coincidence 
has  never  been  explained,  that  inverse  astigmatism, 
sometimes  progressive,  is  singularly  common  in 
glaucoma.  I  venture  to  suggest  that  the  cause  of 
this  curious  coincidence  may  be  found  in  the  posi- 


tion and  relative  tension  of  the  ocular  muscles." 
Furthermore,  the  author  purposes  to  study  his  glau- 
coma cases  to  determine  whether  we  cannot  give 
relief  to  that  condition  by  tenotomy. 

In  comparison  with  this  case  of  Dr.  Bull's  may 
be  placed  one  reported  by  the  late  Dr.  H.  D.  Noyes, 
in  the  Transactions  of  the  American  Ophthalmologi-  \ 
cat  Society,  1874,  pages  128  to  131,  entitled,  Astig-  | 
matism  Produced  by  Tenotomy  of  the  Recti  Mus- 
cles. 

This  patient  was  a  young  woman  also,  aged  ' 
eighteen  yeafs,  with  myopic  astigmatism  against  the  , 
rule  (indirect)  in  the  right  eye,  as  in  Dr.  Bull's 
case,  and  with  the  rule  in  the  left  eye.    Her  chief 
complaint  was  on  account  of  double  vision  for  dis- 
tant objects.    There  was  insufficiency  of  the  left 
external  rectus  muscle  (paresis)   which  took  3° 
prism,  base  out,  to  correct.    The  insufficiency  was 
of  the  external  rather  than  the  internal,  recti  mus- 
cles, as  was  also  the  condition  in  Dr.  Bull's  case. 
When  first  examined,  no  astigmatism  was  found, 
but  three  months  later  the  patient  accepted  —  2D. 
O  —  .75  cyl.  65°  =  ==V2o  right;  and  —  2  D.  O  — 
.75  cyl.  10°  =  ^Vso  left.    Six  months  later  it  took 
8°  prism,  base  out,  to  correct  paresis  of  the  left 
external  rectus  muscle.    Dr.  Noyes  performed  a 
tenotomy  of  the  left  internal  rectus  muscle  without  , 
success,  and  three  weeks  later  he  divided  each  in-  | 
ternal  rectus  with  resulting  single  binocular  vision,  | 
and  with  complete  comfort  to  the  patient  for  two 
years.    Shortly  afterwards,  in  1871,  the  patient  went 
abroad,  and  had  the  left  internal  rectus  muscle  cut  || 
again,  aud  came  back  with  cross-diplopia  requiring 
6°  prism,  base  in,  to  correct  for  the  near  point.  ^ 
One  year  later,  in  1872,  the  patient  accepted  the 
following  glasses:  —  2.50  D.  O  —  1.12  cyl.  10°  = 
^V2o  right,  —  I.I 2  D.  O  —  1.62  cyl.  20°  =  ^'Vso 
left ;  and  in  1874  the  patient  accepted  the  following  | 
glasses : 

—  2.50  D.  O  —  2  cyl.  180°  =  ='V2o  right; 

—  1. 12  D.  O  —  3-25  cyl.  175°  =  "Ao  left. 

The  author  concludes  as  follows:  "The  case  in  j 
my  judgment  throws  light  on  the  aetiology  of  astig- 
matism." 

Further,  Dr.  Noyes  called  attention  to  the  very  | 
common  association  found  to  exist  between  myopic 
astigmatism  and  muscular  insufficiency,  and  asks 
the  question :  "Although  astigmatism  is  clearly  re- 
garded as  a  congenital  error  of  the  eye,  ought  we 
not  to  set  down  a  certain  number  of  cases  as  the 
result  of  defective  muscular  equilibrium?" 

The  results  obtained,  as  well  as  the  conclusions 
drawn,  from  the  above  two  cases  are  of  much 
interest.  In  each  instance  the  operation  was  per- 
formed primarily,  to  relieve  an  insufficiency  of  the 
ocular  muscles.    In  one  case  an  astigmatism  wa» 


lune  0,  iyo3.] 


DAVIS:  OPERATIONS  FOR  ASTIGMATISM. 


101/ 


"cured,"  in  the  other  an  astigmatism  was  "pro- 
duced."   Both  observers  were  of  the  opinion  that 
the  external  recti  muscles  of  the  eye  exert  pressure 
on  the  eyeball,  which  observation,  I  believe,  will 
be  concurred  in  by  most  oculists.    It  has  been  the 
sad  experience  of  most  of  us  to  see  vitreous  squeezed 
out  of  an  eye  during  a  cataract  operation,  by  trac- 
tion of  the  straight  muscles  on  the  eyeball,  the  lids 
being  held  entirely  free  from  the  eye.  Fortunately 
this  is  a  rare  experience,  but  a  very  impressive  one. 
Furthermore,  I  have  observed  and  reported^  one 
case  of  corneal  astigmatism  with  the  rule,  in  the 
case  of  a  young  man,  who  could  increase  it  to  the 
extent  of        D.  in  the  right  eye,  and  to  i  D.  in 
the  left.    The  ophthalmometer  showed  astigma- 
tism .50  D.  in  each  eye,  with  the  rule  90°  -f  180°  — . 
By  voluntary  effort,  and  when  the  lids  were  held 
away  from  the  eye,  the  patient  could  increase  the 
astigmatism  in  the  right  eye  to  2  D.  and  in  the  left 
eye  to  13^  D.    Under  the  influence  of  a  strong 
cyclopegic  he  could  still  increase  the  astigmatism 
in  the  right  eye  to  ij^  D.  and  in  the  left  eye  to  i  D. 
Without  question,  this  increase  in  corneal  astigma- 
tism as  demonstrated  by  the  use  of  the  ophthal- 
mometer, was  due  to  the  action  of  the  straight 
muscles. 

In  this  same  paper-  I  reported  a  case  in  which  a 
cataract  operation  had  been  successfully  done,  where 
the  patient  could  voluntarily  change  the  astigma- 
tism to  the  extent  of  .50  D.,  even  after  a  cyclopegic 
was  instilled  and  the  lids  held  from  the  eyeball. 

But  tenotomy  of  the  recti  muscles  is  not  the  only 
operation  that  has  been  suggested  as  a  cure  of  astig- 
matism, some  others,  such  as  paracentesis  of  the 
cornea,  section  of  the  cornea,  and  galvanocauteriza- 
tion  of  it,  have  all  been  tried  with  varying  results. 
Dr.  Borsch,  in  his  thesis  for  the  degree  of  Doctor  of 
Medicine,  Paris,  1900.  relates  the  results  of  his 
study  of  astigmatism  while  chief  of  clinic  of  Dr. 
de  Wecker.  Dr.  Borsch  finds  in  the  inconvenience 
of  glasses  to  correct  the  astigmatism  the  justifica- 
tion for  advising  means  for  removing  the  defect. 
He  spoke  of  certain  remote  dangers  to  the  eye  from 
wearing  glasses,  such  as  are  common  to  all  defects 
of  the  eye  requiring  their  use.  The  patient  has 
to  turn  his  head  to  see  objects  placed  a  little  eccen- 
trically to  the  line  of  vision.  He  cannot  undertake 
certain  professions.  The  glasses  may  break  and 
injure  the  eye  of  the  wearer.  If  he  forgets  his 
glasses  his  work  is  painful  without  them,  etc. 
Diminution  of  the  curvature  of  the  cornea  by  para- 
centesis, as  suggested  by  Bates,  Faber,  Schlotz, 
Pfliiger,  are  mentioned  as  operative  means.  Pflii- 
ger's  method  is  to  remove  part  of  the  periphery  of 

'  Manhattan  Eye  and  Ear  Hospitai  Reports,  1895. 
^Loc.  cit. 


the  cornea  parallel  to  the  limbus  in  the  region  of 
the  arcus  senilis;  also  a  simple  incision  of  the 
cornea  with  a  lance-shaped  knife  is  suggested. 

Lucciola  savs  that  he  found  the  refraction  aug- 
mented to  a  various  degree  after  evacuation  of  the 
aqueous  humor.  But  he  thinks  these  cases  infre- 
quent, and  that  the  diminution  of  the  astigmatism 
by  parancetesis,  v/hen  the  cornea  is  sound,  is  about 
I  dioptre. 

Dr.  de  Wecker  has  observed  a  diminution  of 
astigmatism  of  5  D.  in  a  case  of  keratoconus  in 
which  he  operated  to  ameliorate  the  astigmatism. 
He  made  repeated  incisions  in  the  meridian  of 
greatest  curvature,  which  he  found  to  be  from  75° 
to  zero  on  the  nasal  side. 

Chibret  has  reported  eighty-five  cases  operated 
on  by  making  a  small  upper  flap  combined  with 
sphincterectomy.  The  author  then  alludes  to  the 
diminution  of  astigmatism  caused  by  cataract  opera- 
tions, and  to  the  fact  that  the  diminution  ceased 
to  go  on  after  six  weeks. 

After  reporting  cases  of  his  own  and  observa- 
tions made  on  animals,  he  records  his  conclusions. 
The  incision  in  the  cornea  which  will  in  some  cases 
cure  astigmatism,  is  made  with  a  Graefe  knife  with- 
out opening  the  anterior  chamber,  and  again  by  an 
incision  which  opens  the  chamber,  and  again  with  a 
galvanocautery,  producing  a  cicatrix  at  the  depth 
of  the  cornea. 

For  an  astigmatism  of  less  than  3  D.  the  author 
believes  an  incision  with  the  knife  to  be  sufficient ; 
for  one  of  more  than  3  D.,  with  the  galvano- 
cautery, making  a  deep  cicatrix  is  necessary ; 
parallel  to  the  limbus  and  at  each  extremity  of  the 
meridian  (Daws).  In  hypermetropic  astigmatism, 
the  incision  should  be  made  in  the  meridian  of 
greatest  refraction,  to  change  hypermetropic  astig- 
matism into  simple  hypermetropia ;  in  myopic 
astigmatism  in  the  same  meridian  to  attempt  to 
neutralize  the  astigmatism  and  produce  emmetropia. 
In  the  operation  for  cataract  where  astigmatism 
exists,  a  corneal  incision  should  be  made  with  a 
view  to  curing  the  astigmatism.  Most  of  the  in- 
cisions (flap?)  should  be  in  the  centre  o^  thie! 
cornea  (Bates).  Eserine  and  pilocarpine  should  be 
used  after  the  operation. 

No  one  of  these  proposed  operations  for  the  cure 
of  astigmatism  (tenotomy  of  the  recti  muscles, 
paracentesis,  section  or  cautery  of  the  cornea)  in 
my  opinion  is  a  justifiable  procedure,  except  in  the 
most  extreme  cases  of  astigmatism,  as  in  kerato- 
conus, where  the  condition  of  the  patient  cannot 
be  rendered  much  worse  whatever  is  undertaken. 
Tenotomy  of  the  recti  muscles  primarily  for  the 
cure  of  astigmatism  should  never  be  undertaken. 
The  hundreds,  even  thousands,  of  times  it  has  been 
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done  in  strabismus  cases  without  any  effect  on  the 
amount  of  the  astigmatism  usually  present  in  such 
cases,  shows  the  operation  to  be  wholly  unreliable 
in  this  respect.  And  that  it  would  prove  of  benefit 
in  extreme  cases  of  astigmatism  is  still  less  probable. 
That  tenotomy  of  the  recti  muscles  may  give  relief 
in  that  grave  disease,  glaucoma,  is  yet  to  be  tried ; 
and  until  it  is  tried,  it  seems  to  me  unscientific 
to  theorize  about  it.  I  sincerely  trust  that  it  may 
prove  to  be  of  the  benefit  in  these  cases,  which  is 
hoped  for  from  it.  Of  the  doubtful  feasibility  of 
the  other  operations — paracentesis,  section  of  the 
cornea,  and  galvanocauterization  of  the  cornea — it 
is  only  necessary  to  cite  a  few  cases  of  astigmatism 
following  section  of  the  cornea  for  the  extraction  of 
cataract,  to  show  how  uncertain  we  are  as  to  the 
amount  of  the  astigmatism  produced  in  this  way. 
Following  the  extraction  of  a  cataract  we  frequently 
have  astigmatism  against  the  rule  (indirect)  of  6  to 
8  D.,  and  at  times  as  high  as  22  D.  This  large 
amount  of  astigmatism  usually  diminishes  rapidly, 
and  at  the  end  of  six  weeks  rarely  amounts  to 
more  than  5  or  6  D.  In  one  case  I  have  seen 
12  D.  of  astigmatism  remain  permanently,  the 
patient  accepting  11.50  D.  cylinder  with  a  +  4  D. 
sphere,  and  wearing  the  glasses  with  comfort.  I 
have  seen  astigmatism  of  4  to  6  D.  (indirect)  dis- 
appear entirely,  and  3  D.  astigmatism  with  the 
rule  change  to  2  D.  against  the  rule.  Again  I  have 
seen  an  astigmatism  of  4.50  D.  with  the  rule 
(direct)  follow  the  extraction  of  a  cataract,  al- 
though it  was  only  .50  D.  (direct)  astigmatism 
before  the  operation,  the  section  being  made  above 
as  usual. 

We  see  how  unsatisfactory,  therefore,  are  the 
results  obtained  in  this  way.  Usually,  we  have 
diminution  of  curvature  in  the  meridian  of  the 
cornea  at  right  angles  to  the  section,  but  not  always 
so.  Furthermore,  the  amount  of  this  diminution 
in  curvature  is  of  such  variable  quantity,  that  it 
renders  the  operation  wholly  unreliable.  As  ob- 
served earlier  in  this  paper,  only  in  extreme  cases, 
as  in  keratoconus,  where  the  patient  cannot  be  made 
much  worse,  is  operative  procedure  of  any  kind 
justifiable  for  the  relief  of  astigmatism.  As  a  prac- 
tical every  day  measure  it  is  not  at  all  to  be  con- 
sidered. All  low  or  moderate  degrees  of  astigma- 
tism are  easily  corrected  with  glasses  without  risk 
or  danger  to  the  eyes ;  and  even  in  the  higher  de- 
grees, the  discomfort  of  heavy  glasses  (a  discom- 
fort greatly  lessened  by  Toris  Cases)  is  much  to 
be  preferred  to  the  dangers  of  an  operation.  Be- 
sides, corneal  astigmatism  in  many  cases  is  not  of  a 
constant  character,  but  varies  in  amount  and  axis. 
It  is  an  easy  matter  to  change  the  glasses  in  such 
cases  after  a  few  years,  but  operative  measures 


would  be  a  very  serious  thing,  and  would  likely 
complicate  matters,  and  easily  destroy  an  eye. 

Speaking  from  personal  experience,  I  may  say 
that  the  astigmatism  in  my  right  eye  has  changed 
from  .50  D.  to  1.75  D.  in  the  last  five  years.  And 
I  have  cases  on  my  case-books  where  the  corneal 
astigmatism  has  changed  from  .50  D.  to  2  D.  in 
the  space  of  ten  years'  time.  A  word  of  warning 
is  necessary,  therefore,  I  think,  to  those  contem- 
plating the  cure  of  astigmatism  by  operative  meas- 
ures. Surgical  procedure  can  never  be  justifiable 
when  glasses  can  be  worn  with  any  degree  of  com- 
fort. 


THE  MANAGEMENT  AND  PROPHYLAXIS 
OF  INTESTINAL  DISEASES  IN 
INFANTS  DURING  THE  SUMMER.* 
By  CHARLES  GILMORE  KERLEY,  M.  D|, 

NEW  YORK, 

PROFESSOR   OF    DISE.\SES    OF    CHILDREN,    POLYCLINIC  MEDICAL 
SCHOOL    AND    HOSPITAL;    ATTENDING  PHYSICIAN, 
INFANT   ASYLUM  ;   ASSISTANT  ATTENDING 
PHYSICIAN,  babies'  HOSPITAL. 

When  asked  to  take  part  in  the  evening  pro- 
gramme I  stated  that  my  remarks  must  be  in  the 
nature  of  a  review,  a  condensation  of  previous  con- 
tributions on  the  subject.  What  I  shall  have  to 
say  will  be  the  conclusion  arrived  at  after  an  ob- 
servation of  somewhat  over  three  thousand  cases  of 
summer  diarrhoea  which  were  treated  to  a  conclu- 
sion of  the  illness.  This  number  comprises  pri- 
vate, hospital,  and  dispensary  patients",  covering  a 
period  of  fifteen  years.  Of  this  number  853  were 
out-door  patients  at  the  Babies'  Hospital. 

As  the  disease  is  seen  at  its  greatest  severity  and 
fatality  among  the  tenement  classes,  these  dispen- 
sary cases  will  be  taken  as  a  text.  If  I  were  asked 
what  is  the  chief,  the  most  important  therapeutic 
feature  that  has  been  demonstrated,  I  would  not 
mention  drugs,  baths,  lavage,  or  change  of  cli- 
mate. More  important  than  all  these  measures  in 
tlie  management  of  summer  diarrhoea  is  a  change 
111  the  diet,  that  change  being  a  substitution  of  a 
carbohydrate,  in  the  nature  of  a  cereal  gruel,  for 
the  milk  food. 

We  not  only  order  the  milk  to  be  discontinued 
at  once  when  a  sick  child  is  brought  to  us,  but  we 
instruct  our  mothers  in  advance  to  discontinue  the 
milk  at  the  first  sign  of  the  illness.  They  are 
told  (and  pamphlets  are  given  them  with  instruc- 
tions as  to  the  summer  care  of  children)  to  stop 
milk,  give  a  dose  of  castor  oil,  and  a  barley  water 
diet  until  they  can  bring  the  child  to  us.  Time 

"Read  before  the  Medical  Society. of  the  County  of  New  York, 
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and  time  again,  as  a  result  of  these  instructions, 
tenement  babies  have  been  brought  to  us  well  on 
the  road  to  recovery.  Dispensary  patients,  hos- 
pital patients,  and  private  patients  are  all  under 
this  standing  order. 

Our  high  class  milks  furnish  as  fertile  a  cul- 
ture field  in  an  affected  gut  as  grocery  milk,  and, 
whether  pasteurized  or  sterilized,  we  have  been 
obliged  to  discontinue  their  use.  Simple  dilu- 
tion, we  have  learned,  does  not  answer  any  better. 
In  order  to  get  the  best  results,  milk  must  be  re- 
moved entirely  from  the  dietary.  The  milk  must 
be  removed  early,  because  abundant  autopsy  ex- 
perience, which  we  enjoyed  early  in  our  career,  while 
feeding  diarrhoea  cases  on  milk,  showed  us  that 
the  earliest  fatal  cases,  those  dying  from  the  in- 
tensity of  the  toxaemia,  show  practically  no  lesions. 
Lesions  were  found  in  the  advanced  cases  in  which 
the  bacteria  and  their  products  had  had  oppor- 
tunity to  produce  their  effects  on  the  intestinal 
walls. 

If  the  milk  is  continued  until  gross  lesions  de- 
velop, we  have  a  much  more  difficult  case  to  handle. 
We  must  not  allow  this  to  happen,  and  this  we 
prevent  by  removing  a  putrefactive  culture  field 
and  substituting  a  carbohydrate,  a  fermentative 
medium.  As  necessary  as  the  earliest  possible  re- 
moval of  the  milk  is  the  necessity  of  not  resuming 
it  too  soon. 

Some  writers  tell  us  to  resume  milk  after  twenty- 
four  hours,  others  after  three  or  four  days.  There 
can  be  no  time  allowance.  Each  case  must  be 
treated  individually.  The  milk  must  not  be  re- 
sumed until  the  temperature  is  normal,  and  until 
the  stools  are  thick  and  but  two  or  three  in  twenty- 
four  hours,  and  then  in  very  small  amounts,  begin- 
ning with  one  or  two  drachms  in  each  feeding 
and  watching  the  effect  on  the  temperature  and 
the  stools.  In  some  cases  an  abstinence  from  milk 
for  a  few  days  is  all  that  is  required ;  usually 
after  a  sharp  attack  a  week  or  two  weeks  must 
elapse. 

Every  year  we  have  half  a  dozen  or  more  chil- 
dren who  cannot  return  to  a  milk  diet  until  cold 
weather  arrives.  I  have  a  child  under  my  care 
at  the  present  time  who  thrived  on  milk  until  last 
summer  when  he  had  a  very  severe  milk  poison- 
ing. After  having  repeated  trials  the  child  is  to  this 
day  made  ill  by  one  teaspoonful  of  milk. 

As  a  milk  substitute  we  have  used  egg  albumin 
water  in  many  cases,  and  have  learned  that  :t  is 
not  a  desirable  sick  food.  It  is  but  little  better  than 
milk.  Children  fed  with  it  are  slow  to  recover 
and  run  a  higher  temperature  than  the  carbo- 
hydrate cases.  We  have  used  beef  juice  and  ani- 
mal broths  and  have  learned  to  use  them  with 


extreme  care,  as  they  often  act  as  an  active  laxa- 
tive and  keep  up  the  discharges. 

We  have  used  the  wine  peptone  preparations 
and  have  learned  that  they  also  may  increase  peris- 
talsis and  are  often  undesirable.  We  have  u^ed 
the  beef  preparations  on  the  market  and  have 
learned  that,  with  beef  juice  and  broths,  they  must 
be  used  in  very  small  amounts  on  account  of  their 
laxative  properties.  We  employ  them  simply  as 
flavoring  material. 

We  have  used  the  carbohydrates  extensively, 
usually  in  the  form  of  barley  or  rice,  gruel, 
plain  or  dextrinized,  and  have  learned  that,  re- 
gardless of  the  age  of  the  child,  they  are  excellent. 
They  furnish  us,  when  flavored  with  salt  or  sugar 
or  the  above  mentioned  beef  products,  the  best 
obtainable  milk  substitute.  They  are  given  in  the 
same  amount  as  the  child  was  accustomed  to  receive 
in  ounces  of  milk  in  health,  but  at  more  frequent 
intervals. 

Half  an  ounce  of  the  cereal  to  a  pint  of  water 
is  the  usual  strength.  Raw  starch,  such  as  rice  or 
pearl  barley,  should  be  cooked  for  three  hours.  The 
flavoring  used  should  be  alternated,  in  order  to 
change  the  taste,  so  that  the  child  will  not  tire  of 
the  substitute. 

Exclusive  cereal  gruel  feeding  in  summer  diar- 
rhoea, as  practised  and  taught  and  advocated  in  the 
medical  press  by  the  writer  from  time  to  time  during 
the  past  ten  years,  is  becoming  the  recognized 
dietetic  management  of  the  intestinal  diseases  of 
summer,  as  is  made  evident  by  the  contributions  on 
the  subject  which  have  appeared  during  the  past 
year  or  two ;  though  a  few  well  known  paediatrists 
still  adhere  to  a  modified  or  reduced  milk  diet  in 
the  dysenteric  diseases  of  children. 

Knowing  well  these  pronounced  views  as  to  the 
desirability  of  maintaining  a  reduced  milk  diet  in 
these  cases,  I  was  not  a  little  interested  in  an  article 
by  Hastings,  which  appeared  in  the  Boston  Medi- 
cal and  Surgical  Journal  of  January  15,  1903,  en- 
titled, A  Synopsis  of  Ten  Weeks'  Service  on  the 
Boston  Floating  Hospital.  Referring  to  the  dietetic 
management  of  the  cases  in  question  he  states : 

"Usually,  babies  which  come  to  us  with  gastro- 
intestinal trouble  were  started  on  rice  water.  This 
method  of  treatment  started  on  one  service,  was 
soon  adopted  by  other  visiting  physicians.  It  was 
proved  that  a  baby  could  be  fed  for  two  weeks 
on  nothing  but  rice  water  and  only  lose  one-half 
ounce  in  weight.  The  solution  was  made  from 
flaked  rice,  such  as  may  be  bought  at  any  grocery 
store,  and  according  to  the  directions  printed  on  the 
package,  the  product  was  therefore  partially  dex- 
trinized since  this  rice  had  been  cooked."  Fur- 
ther on  in  the  article,  still  considering  diet,  the  doc- 
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tor  continues  that  in  the  dietetic  treatment  he  had 
accepted  the  dictum  to  cut  off  milk.  "Rice  water 
or  barley  water  are  better  than  our  mixture  A,  each 
of  which  is  about  one  of  milk  to  five  or  six  of  water 
and  our  experimental  approval  is  unqualifiedly  given 
to  rice  water.  There  is  no  practical  harm  and  at 
least  a  theoretical  advantage  in  the  use  of  dextrin." 
Hastings's  opinions  are  based  upon  690  cases. 

With  a  milk  diet  continued,  we  have  demonstrated 
that  drugs  are  of  little  value.  On  a  cereal  diet 
we  have  proved  that  there  are  a  few  drugs  that 
possess  considerable  worth. 

Calomel  in  small,  frequent,  repeated  doses  is 
given,  if  there  is  a  tendency  to  vomit.  Castor  oil 
is  given  by  preference  on  account  of  its  prompt 
washing  out  effect.  Two  teaspoonfuls  should  al- 
ways be  given.  Salol,  resorcin,  eudoxine,  tannigen, 
and  tannalbin  have  been  used  in  many  cases  and 
found  wanting  or  proved  objectionable  on  account 
of  disturbing  the  stomach.  A  drug  which  we  have 
found  of  considerable  value  is  bismuth  subnitrate. 
It  must  be  given  in  large  doses,  ten  to  twenty  grains 
every  hour.  In  order  to  be  of  service,  it  must  be 
converted  into  bismuth  sulphide  in  the  intestines, 
forming  black  stools.  When  this  does  not  occur, 
it  will  be  of  no  service,  and  sulphur  in  one  grain 
doses  must  be  given  with  it. 

Opium  is  used  when  there  is  tenesmus  and  strain- 
ing, which  usually  means  small  frequent  stools.  It 
is  also  of  jjse  when  there  are  many  large  watery 
stools.  In  cases  in  which  there  are  but  five  or 
six  stools  in  twenty-four  hours,  opium  is  not  given, 
as  this  number  is  necessary  to  maintain  a  proper  in- 
testinal drainage.  The  injudicious  use  of  opium 
by  locking  up  the  intestines  will  do  much  toward 
bringing  about  a  fatal  issue.  The  worst  possible 
treatment  of  summer  diarrhoea  is  milk  in  the  food 
and  opium  in  the  prescription. 

When  opium  is  indicated  Dover's  powder  is  pre- 
ferred, in  J4  to  >^  grain  doses  at  two  hours'  in- 
terval for  a  child  from  six  to  eighteen  months  of 
age.  In  its  administration  it  is  never  combined 
with  other  drugs,  for  the  reason  that  instructions 
are  always  given  to  discontinue  or  diminish  its  use 
as  soon  as  the  number  of  stools  lessens,  which  may 
be  no  indication  for  discontinuing  the  other  medi- 
cation, for  example,  the  bismuth. 

Irrigation  of  the  colon  is  an  excellent  measure 
which  has  been  overdone.  In  the  very  active  cases, 
those  having  from  ten  to  fifteen  passages  daily, 
the  bowels  are  effectively  washed  out  and  do  not 
require  interference.  Irrigation  is  indicated  in  cases 
with  high  temperature  and  an  inactive  bowel;  in 
other  words,  the  cases  to  be  irrigated  are  those  in 
which  there  is  something  to  be  washed  out.  A 
small  adult  rectal  tube  should  be  used  and  this 


should  be  felt  in  the  descending  colon,  otherwise, 
we  do  not  know  but  that  the  tube  has  doubled  on 
itself,  with  the  water  escaping  a  few  inches  beyond 
the  sphincter. 

After  having  used  solutions  of  tannic  acid,  silver 
nitrate,  boric  acid,  and  normal  salt  in  hundreds  of 
cases,  I  am  convinced  that  the  normal  salt  solu- 
tion possesses  all  the  advantages  of  the  other  drugs 
referred  to.  It  is  simpler  and  much  safer.  It  is 
rarely  necessary  to  use  more  than  two  washings 
daily,  usually  one  answers.  I  have  used  the  normal 
salt  solution  as  cold  as  70°  F.  in  the  high  fever  cases, 
and  as  hot  as  110°  F.  in  those  with  low  temperature 
and  extreme  prostration. 

The  salt  solution  is  particularly  useful  in  the 
cases  in  which  there  has  been  rapid  loss  of  flesh  on 
account  of  the  excessive  loss  of  fluid.  In  this,  after 
the  washing,  I  endeavor  to  have  half  a  pint  or  more 
of  water  retained.  Repeatedly  I  have  known  a 
child  to  retain  ten  to  twelve  ounces.  The  water  will 
be  held  best  when  it  is  placed  well  up  in  the  de- 
scending colon,  the  child  resting  on  its  right  side 
with  the  buttocks  slightly  elevated. 

Other  than  above,  our  cases  are  treated  sympto- 
matically ;  when  the  heart  needs  assistance,  strych- 
nine and  strophanthus  have  served  us  well.  Alco- 
hol I  rarely  give  in  gastrointestinal  disorders. 

For  the  fever  and  restlessness,  sponging  with 
alcohol  and  water,  equal  parts  at  80°  F.  is  ordinarily 
employed.  Packs  are  rarely  used,  for  the  reason  ■ 
that  children  with  severe  diarrhcea  bear  packs  badly. 
In  fact,  packs  are  less  well  borne  in  diarrhoea  than  in 
any  other  diseases  of  childhood. 

In  the  very  acute  severe  cases  of  gastrointestinal 
infection  with  frequent  vomiting,  many  large  watery 
stools,  and  marked  prostration,  small  doses  of  mor- 
phine hypodermically,  to  Voo  of  a  grain,  guard- 
ed by  atropine,  have  proved  useful  in  reducing 
shock. 

The  serum  treatment  of  the  Shiga  bacillus  cases 
will  doubtless  be  given  a  thorough  trial  during  the 
coming  summer.  The  cases  which  have  been  treat- 
ed in  this  way  by  the  writer  are  too  few  to  estab- 
lish an  opinion  as  to  its  merits. 

We  have  proved  conclusively  that  diet,  stomach 
washing,  and  gavage,  or  forced  feeding,  are  the 
only  measures  of  value  in  vomiting.  The  use  of 
drugs  is  a  loss  of  time. 

PROPHYL.^XIS. 

The  best  prophylactic  agent  against  summer  diar- 
rhoea is  a  well  baby  properly  fed  all  the  j^ear  round. 
A  child  who  has  repeated  attacks  of  intestinal  indi- 
gestion during  the  winter  and  spring  is  very  apt 
to  have  a  great  deal  of  trouble  the  following  sum- 
mer. 

During  the  first  year  of  my  service  at  the  Now 
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York  Infant  Asylum,  Mt.  Vernon,  I  was  assistant 
to  the  late  Dr.  Clarence  E.  Kimball.  While  mak- 
ing rounds  one  morning  in  early  June,  the  doctor 
pointed  out  apparently  well  children  who,  he  re- 
marked, would  probably  succumb  to  intestinal  dis- 
ease during  the  coming  summer,  and  that  they 
would  be  the  earliest  cases  to  go  down  before  the 
first  hot  wave.  His  opinion  was  based  upon  a 
knowledge  of  repeated  attacks  of  digestive  disturb- 
ances caused,  in  many  instances,  by  the  mother 
giving  unsuitable  food  to  the  child,  which  she  had 
stolen  from  her  own  table.  As  the  summer  ad- 
vanced, the  accuracy  of  the  observation  was  start- 
ling and  made  an  impression  which  I  have  never 
forgotten.  At  that  time  sterilized  milk  was  the 
diet  for  children  ill  with  diarrhoea,  and  helped  not 
a  little  in  making  the  doctor  a  true  prophet. 

Three  thousand  nine  hundred  and  eighty-eight 
children  under  five  years  of  age  died  with  gastro- 
intestinal diseases  in  Greater  New  York  between 
June  1st  and  October  4th  of  last  year,  which,  it  will 
be  remembered,  was  a  cool  summer,  as  favorable  a 
summer  as  we  could  hope  to  have. 

The  deaths  during  the  corresponding  period  in 
1901  were  4,760,  so  that  the  average  loss  of  life 
of  children  under  five  years  of  age,  from  diarrhoea 
cases,  in  Greater  New  York  for  the  four  months 
mentioned,  would  range  between  4,500  and  5,000 
annually. 

The  statistics  of  all  cities  of  considerable  size 
show  about  the  same  death  rate. 

At  the  out-patient  service  at  the  Babies'  Hospital, 
among  853  cases  there  were  thirty  deaths,  a  mor- 
tality of  3.5  per  cent. ;  this  among  exactly  the  class 
of  patients  who  furnished  the  large  city  mortality. 
At  the  New  York  Infant  Asylum  during  the  past 
summer,  there  were  278  children  under  observation 
during  the  period  from  June  ist  to  October  4th 
with  92  gastrointestinal  attacks  and  two  deaths 
(see  Nezv  York  Medical  Journal,  November  22, 
1902). 

That  such  results  are  possible  among  children  of 
the  tenement  is  borne  out  by  Dr.  William  H.  Park 
in  some  very  interesting  observations  made  during 
the  past  summer.  In  June  of  last  year,  fifty  tene- 
ment children,  ranging  from  three  to  nine  months  in 
age,  were  selected  by  a  physician  for  the  experi- 
ment. These  children  were  fed  on  the  Strauss  milk. 
They  were  visited  two  or  three  times  a  week  by  a 
physician  whose  duty  it  was  to  look  after  them. 
The  mothers  were  carefully  instructed  as  to  the 
food  and  feeding  apparatus.  With  the  first  sign  of 
illness  the  physician  in  charge  was  to  be  notified  at 
once  when  suitable  treatment  was  instituted.  Among 
these  fifty  tenement  children,  all  under  one  year 
of  age  and  selected  at  random,  there  was  not  one 


death.  Other  groups  of  children  fed  on  grocery 
milk  showed  results  that  were  vastly  different. 

We  have  proved  that  the  large  mortality  from 
summer  diarrhoea  is  preventable.  Seventy-five  per 
cent,  of  these  children  die  needlessly.  Hospitals 
and  homes  can  help  a  little,  but  are  very  inadequate. 
Floating  summer  hospitals  are  of  considerable  ser- 
vice, but  comparatively  few  can  have  these  benefits. 
They  are  but  temporary,  at  best,  and  with  them  the 
mortality  remains  high ;  less  than  it  formerly  was, 
but  there  is  room  for  much  improvement. 

The  lives  of  these  children  will  be  saved  when 
each  child  is  treated  in  its  own  home,  as  becomes  a 
human  being  of  its  size  and  age,  and  not  until  then. 
The  individual  infant  requires  really  very  little; 
decent  food,  decent  dwelling,  decent  care  solves  the 
problem. 

First,  cow's  milk.  It  is  possible,  during  the 
months  of  July  and  xA.ugust,  for  a  mother  with  eight 
cents  in  her  hand  to  exchange  it  for  a  quart  of  safe 
milk.  The  milk  committee  of  this  society  will  not 
certify  to  its  safety.  We  do  not  give  it  to  our  own 
children.  Safe  milk  is  not  to  be  had  at  that  figure. 
Many  can  pay  but  five  or  six  cents ;  some  can  pay 
nothing  at  all.  Safe  milk  must  he  supplied,  free 
or  at  a  possible  price  to  each. 

Second.  Indififerent  milk  purchased  at  eight  cents 
a  bottle,  to  be  kept  from  getting  absolutely  poison- 
ous, requires  ice.  Ice  many  cannot  afford.  Ice 
must  be  furnished. 

Third,  and  equally  important.  The  average 
tenement  mothers,  and  many  in  better  circumstances, 
do  not  realize  the  care  required  in  keeping  the 
feeding  apparatus  clean.  They  do  not  know  the 
dangers  of  exposed  soiled  napkins,  they  are  ignorant 
as  regards  bathing,  fresh  air,  and  most  of  the  de- 
tails of  infant  management.  Mothers  must  be 
taught.  Private  individuals  and  semiprivate  insti- 
tutions have  demonstrated  that  the  requirements 
mentioned  under  the  three  headings  are  practical. 
If  Mr.  Nathan  Strauss  can  furnish  safe  milk  to  sev- 
eral thousands  of  children,  the  municipality  can 
supply  hundreds  of  thousands. 

The  Nezv  York  Herald  has  done  most  commend- 
able work  in  supplying  ice  to  the  poor. 

The  workers  in  the  College  Settlements  bear  out 
our  experience  that  the  mothers  are  teachable  and 
anxious  to  learn. 

The  credit  of  the  low  mortality  at  the  Babies'  Hos- 
pital is  due  more  to  the  mother  than  to  ourselves. 
We  direct  and  teach ;  they  execute,  and  they  do  it 
well  and  in  the  face  of  tremendous  obstacles.  The 
assertion  that  these  people  are  thoughtless,  indif- 
ferent, unteachable,  and  generally  hopeless,  is  made 
by  those  only  who  know  nothing  of  which  they 
speak. 
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Fifty  tenement  mothers  under  Dr.  Park's  physi- 
cian, properly  fed  and  cared  for  fifty  babies,  which 
were  all  alive  on  October  ist. 

The  remedy  rests  with  the  State  or  municipality. 
The  offspring  of  the  poor  are  wards  of  the  State. 
It  is  the  duty  of  the  municipality  to  make  a  safe 
food  possible  to  thousands  of  infants  whose  parents 
are  able  to  pay  a  moderate  price. 

A  retail  dealer  sells  contaminated  milk ;  now  and 
then  he  is  caught  and  fined  $io  or  more.  The 
wholesaler  who  supplies  him  deducts  the  amoimt 
of  the  fine  from  the  next  invoice  and  the  sale  of 
diluted  contaminated  milk  is  continued  as  before. 
Violations  of  the  law  in  this  respect  will  only  be 
stopped  when  imprisonment  is  made  the  only  pen- 
alty. 

How  ridiculous  for  men  in  exalted  positions  in 
church  and  State  to  become  hysterical  over  race  sui- 
cide, reduced  birth  rate,  etc.,  when  the  State  and 
municipality  allow  thousands  of  children  to  die 
every  year  for  want  of  pure  food,  from  the  want 
of  courage  to  exercise  authority  or  show  sufficient 
interest  to  supply  life  saving  methods  which  private 
individuals  have  proved  possible. 

In  order  to  lower  the  death  rate  from  summer 
diarrhoea  in  Greater  New  York,  greater  pozver,  more 
money  must  be  given  to  the  health  department, 
which  does  most  excellent  work  with  its  present 
means.  Greater  New  York  must  go  into  the  milk 
and  ice  business.  There  must  be  milk  laboratories 
or  stations;  one  for  a  certain  number  of  the  poor 
population  where  pasteurized  milk  and  cereal  gruels 
can  be  obtained  free,  or  at  a  small  cost,  to  those 
who  can  pay. 

There  must  be  an  ice  station  managed  under  the 
same  requirements.  There  should  be  a  district 
visiting  physician  and  a  district  visiting  nurse,  the 
size  of  the  district  depending  on  the  population;  the 
milk  and  ice  to  be  supplied  as  indicated  on  the  order 
of  the  physician  or  nurse.  The  size  of  the  districts 
should  allow  the  physician  and  nurse  to  see  their 
patients  at  least  three  times  a  week. 

The  duty  of  the  physician  would  be  to  prescribe 
suitable  food,  to  instruct  the  mothers  what  to  do 
on  the  first  sign  of  gastrointestinal  trouble,  and  to 
care  for  the  patient  when  ill  if  required.  The  dan- 
gers of  the  slightest  gastrointestinal  disorder  in 
summer  should  be  made  plain  ;  at  the  repeated  visits 
changes  as  required  should  be  made  in  the  feeding. 

It  would  be  the  duty  of  the  nurse,  not  only  to  tell, 
but  to  show  the  mother  how  to  do  the  various  offices, 
by  doing  them  before  her,  as  is  done  in  the  college 
settlement  work ;  how  to  clean  a  nursing  bottle  and 
nipple,  how  to  bathe  and  air  the  baby.  She  should 
instruct  the  mother  to  wash  her  hands  with  soap  and 
hot  water  after  changing  the  napkin,  and  to  place 


the  napkin  out  of  the  way  of  flies  in  one  of  the  cov- 
ered tubs  in  water.  At  succeeding  visits,  oversights 
on  the  part  of  the  mother  can  be  seen  to. 

In  conclusion,  I  repeat  that  it  has  been  proved 
that  the  deaths  of  from  four  to  five  thousand  chil- 
dren that  occur  every  summer  in  Greater  New  York 
are  preventable. 


RENAL 

DECAPSULATION  FOR  PUERPERAL 
ECLAMPSIA.* 
By  GEORGE  M.  EDEBOHLS,  M.  D., 

NEW  YORK. 

The  purpose  of  this  communication  is  to  present 
renal  decapsulation  as  a  further  resource,  additional 
to  those  already  at  our  command,  in  the  treatment 
of  puerperal  eclampsia  of  renal  origin*  The  renal 
origin  of  the  eclampsia  is  insisted  upon,  as  renal 
decapsulation  is  manifestly  out  of  place  in  the  ab- 
sence of  evidences  of  involvement  of  the  kidneys. 
A  discussion  of  the  aetiology,  symptoms,  and  treat- 
ment other  than  by  renal  decapsulation,  of  puerperal 
eclampsia  is  beyond  the  scope  of  the  present  paper. 

Renal  decapsulation  was  first  proposed  and  per- 
formed by  the  writer  (i,  2,  3)  for  the  cure  of 
chronic  Bright's  disease.  The  encouraging  results 
obtained  (2,  4)  led  to  a  tentative  extension  of  the 
operation  to  other  diseased  conditions  of  the  kid- 
neys, such  as  acute  haemorrhagic  nephritis,  acute 
pyelonephritis  with  miliary  abscesses,  and  polycystic 
renal  degeneration  (5).  It  needed  but  the  occasion 
to  suggest  the  application  of  renal  decapsulation  to 
the  treatment  of  puerperal  eclampsia  of  renal  origin. 

The  occasion  offered  in  a  case  of  puerperal 
eclampsia  in  the  management  of  which  I  was  asked 
by  my  friend,  Dr.  James  R.  Wood,  to  cooperate. 

Case. — The  patient,  a  primipara,  aged  twenty- 
three  years,  married  in  August,  1901.  Her  last 
menstruation  ended  on  June  22,  1902.  A  severe 
attack  of  typhoid  fever  confined  her  to  bed  during 
the  entire  month  of  October,  1902.  During  the 
following  two  months  she  appeared  to  be  as  well 
as  could  be  expected.  In  January,  1903,  slight 
oedema  of  the  lower  extremities  and  albuminuria 
were  noted.  On  February  iith,  the  face  became 
puffy,  the  patient  manifested  pronounced  uraemic 
symptoms,  and  the  urine  on  boiling  became  solid 
with  albumin.  The  percentage  of  albumin  proved 
beyond  the  capacity  of  the  Esbach  albuminonieter 
to  determine.  Innumerable  small  hyaline  and  gran- 
ular casts,  with  a  few  epithelial,  composite,  and 
waxy  casts,  were  found  on  microscopical  examina- 
tion of  the  urine. 

During  the  following  two  days  the  uraemic  mani- 
festations, headache,  nausea,  vomiting,  mental  con- 
fusion, drowsiness  and  mild  coma  became  gradually 
more  pronounced,  in  spite  of  various  measures  of 
treatment  carried  out  by  Dr.  Wood.    The  first  con- 

*  Read  before  the  American  Gynarcological  Society,  Washington, 
n.  C,  May  13,  1903. 
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vulsion  occurred  very  suddenly  on  Friday,  February 
13th,  at  10.30  p.  m.  It  was  of  severe  character  and 
protracted  duration,  but  was  finally  controlled  by 
chloroform  by  a  hastily  summoned  neighboring 
practitioner.  A  second  convulsion  occurred  at  3.20 
a.  m..  and  a  third  at  7.30  a.  m.  of  the  14th;  both 
were  again  controlled  by  chloroform. 

I  saw  the  patient  for  the  first  time  with  Dr.  Wood 
at  her  home  on  February  14th,  at  10.30  a.  m.  She 
Avas  in  a  drowsy  and  semicomatose  condition,  com- 
plaining, at  more  conscious  moments,  chiefly  of 
headache  and  nausea.  There  was  moderate  oedema 
of  the  face  and  lower  extremities,  the  temperature 
was  normal,  but  the  pulse,  though  not  increased  in 
frequency,  was  full  and  hard,  and  respiration  was 
perceptibly  quickened.  The  foetus  was  alive,  as 
denoted  by  heart  sounds  and  movements.  The  cer- 
vix was  long,  hard,  and  firmly  closed ;  there  were 
no  indications  of  beginning  labor.  In  the  interests 
of  mother  and  child  the  induction  of  premature  labor 
was  decided  upon,  conditionally  on  the  advent  of  a 
further  convulsion. 

A  fourth  severe  convulsion  occurred  at  noon  of 
February  14th,  and  at  3  p.  m.,  the  child  being  still 
alive,  although  the  heart  sounds  were  perceptibly 
feebler  than  in  the  morning,  accouchement  force 
was  begun.  The  patient  was  placed  upon  the  table, 
but  immediately  after  coming  under  the  influence  of 
chloroform  a  fifth  severe  convulsion,  lasting  fifteen 
minutes,  occurred.  The  long,  rigid  and  well  closed 
cervix  was  incised  on  either  side  to  its  full  length, 
the  membranes  rupturing  during  the  process.  The 
forceps  \yas  applied  to  the  head  of  the  child,  which 
presented  in  right  occipitoposterior  position,  and 
delivery  of  foetus  and  placenta  was  completed  in  the 
course  of  a  little  over  an  hour.  The  uterus  was  at 
once  lightly  packed  with  gauze  to  secure  contrac- 
tion and  guard  against  haemorrhage.  The  child, 
a  boy,  was  born  alive,  but  breathed  only  a  few  times 
after  delivery  and  could  not  be  revived.  Haemor- 
rhage was  insignificant,  although  the  incisions  of 
the  cervix  tore  rather  deeply  into  the  substance  of 
the  uterine  body,  and  the  patient  was  returned  to 
bed  in  good  condition. 

On  the  following  day,  Sunday,  February  15th,  no 
further  convulsion  having  occurred  since  forced  de- 
livery, although  the  patient  still  continued  drowsy 
and  semicomatose,  the  two  cervical  incisions  were 
closed  by  interrupted  sutures  of  chromic  catgut, 
nine  sutures  being  required  on  each  side.  A  small 
laceration  of  the  vagina  near  its  outlet  was  also  re- 
paired. 

On  Monday,  February  i6th,  at  2.30  p.  m.,  forty- 
six  hours  after  delivery,  the  sixth  convulsion  oc- 
curred. This  was  followed  at  5  p.  m.,  5.30  p.  m., 
and  10.30  p.  m.,  by  four  further  severe  convulsions, 
chloroform  being  each  time  required  for  control. 
The  eleventh  and  last  severe  convulsion  took  place 
on  the  morning  of  Tuesday,  February  17th,  at  nine 
o'clock.  The  urine,  which  in  great  part  was  voided 
unconsciously,  continued  laden  with  albumin  and 
casts,  although  to  a  slightly  less  degree  than  before 
delivery,  and  the  patient  between  the  convulsions 
was  permanently  in  a  semicomatose  condition. 

At  this  stage  of  the  case,  after  consultation  with 
Dr.  Wood,  and  in  view  of  the  failure  of  all  other 
means  to  prevent  recurrence  of  the  convulsions, 


renal  decapsulation  was  proposed  for  the  purpose  of 
obtaining  control  of  the  uraemia.  The  patient  being 
semiconscious  and  not  in  condition  to  reach  a  decis- 
ion for  herself,  the  matter  in  all  its  aspects  and 
bearings,  including  its  novelty  and  untried  'char- 
acter, was  laid  before  the  husband,  a  man  of  far 
greater  than  average  intelligence,  who  thereupon 
requested  that  the  operation  be  performed. 

On  February  17,  1902,  exactly  seventy-two  hours 
after  delivery,  the  patient  was  for  the  third  -time 
placed  upon  the  operating  table.  Chloroform  was 
administered  by  Dr.  Wood,  and,  with  the  assistance 
of  Dr.  W.  G.  Vincent,  I  performed  decapsulation  of 
both  kidneys  in  exactly  twenty-three  minutes,  count- 
ing from  the  first  incision  to  completed  closure  by 
suture  of  both  wounds.  The  kidneys  were  found 
in  a  condition  of  acute  or  subacute  inflammation, 
slightly  enlarged,  turbid  from  cloudy  swelling,  fattv 
and  slightly  soft  to  sight  and  touch.  There  was 
not  the  slightest  indication  of  a  tight  fit,  let  alone 
tension,  of  the  capsule  proper,  which  was  easily  sep- 
arated from  the  entire  surface  of  each  kidney,  cut 
away  close  to  the  renal  pelvis,  and  removed  in  toto. 

There  was  no  further  convulsion  after  operation 
and  all  the  graver  symptoms  of  uraemia  rapidly  dis- 
appeared, so  that  two  days  later  the  patient,  al- 
though weak,  was  in  her  normal  mental  condition. 
Recovery  from  that  time  on  proceeded  much  as  in 
a  normal  puerperium.  The  wound  over  each  kid- 
ney, as  well  as  the  cervical  and  vaginal  wounds, 
healed  by  primary  union.  The  patient  was  kept  in 
bed  for  three  weeks  as  is  my  custom  after  the  per- 
formance of  renal  decapsulation.  Since  that  time 
she  has  been  up  and  about  and  enjoying  as  good 
health  as  ever. 

Chemical  and  microscopical  examinations  of  the 
urine,  made  daily  for  two  weeks  after  operation, 
showed  rapid  and  progressive  improvement  in  the 
condition  of  the  kidneys.  On  February  28th,  eleven 
days  after  operation,  fairly  frequent  hyaline  and 
granular,  with  occasional  epitheliated  and  waxy 
casts,  and  one  fortieth  of  i  per  cent,  of  albumin 
were  noted.  A  month  later  a  faint  trace  of  albumin 
and  an  occasional  hyaline  cast  represented  the  onlv 
abnormities  in  the  urine.  At  the  present  writing, 
eleven  weeks  after  renal  decapsulation,  the  urine  is 
very  nearly  normal  and  the  patient  otherwise  in  the 
enjoyment  of  perfect  health. 

The  history  of  the  case  may  be  epitomized  as  fol- 
lows:  Primipara,  aged  twenty-three.  Typhoid 
fever  during  the  fourth  month  of  pregnancy. 
Symptoms  of  nephritis  first  noted  during  the  sev- 
enth month.  Uraemia  and  eclamptic  seizures  near 
the  end  of  eighth  month.  Five  severe  convulsions 
within  sixteen  hours,  followed  by  forced  delivery 
during  fifth  convulsion.  Freedom  from  convul- 
sions for  forty-six  hours  after  delivery.  Then  re- 
turn of  convulsions,  six  severe  convulsions,  not 
counting  minor  manifestations,  occurring  in  eigh- 
teen hours.  Decapsulation  of  both  kidneys.  No 
further  convulsions,  and  rapid  restoration  of  com- 
plete health. 

The  case  narrated  is  believed  to  represent  the  first 
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instance  of  operation  upon  the  kidneys  undertaken 
with  a  view  to  the  cure  of  puerperal  eclampsia. 
The  idea  of  treating  puerperal  eclampsia  of  renal 
origin  by  decapsulation  of  the  kidneys  is  the  logical 
outcome  of  the  success  attending  renal  decapsula- 
tion, at  the  hands  of  the  writer,  in  chronic  Bright's 
disease  and  other  conditions  of  the  kidney,  as  already 
alluded  to.  A  further  idea  underlying  the  adoption 
of  the  treatment  described  in  the  present  case,  is 
based  upon  the  acknowledged  efficacy  of  phlebotomy 
in  the  control  of  uraemic  seizures,  whether  occurring 
in  or  out  of  the  puerperium.  If  blood  letting  is 
good  in  itself,  why  should  not  the  abstraction  of 
blood  directly  from  the  kidneys,  which  necessarily 
accompanies  renal  decapsulation,  prove  still  more 
efficacious  ? 

Renal  decapsulation  was  performed  in  our  case 
for  convulsions  beginning  sixteen  hours  before  de- 
livery and  persisting  three  days  after  the  comple- 
tion of  labor.  It  is  admitted  that  our  patient  might 
have  recovered  without  renal  decapsulation,  but  the 
indications,  deepening  uraemia  and  increasing  vio- 
lence of  the  convulsions,  certainly  did  not  point  that 
way. 

The  practical  deduction  from  the  happy  result 
obtained  is  that  we  possess  in  renal  decapsulation 
an  additional  potent  resource  in  the  treatment  of 
puerperal  eclampsia  of  renal  origin.  Personally,  I 
should  not  hesitate  to  apply  it  again  in  a  similar  in- 
stance. I  would  even  go  further  and  propose  a  trial 
of  renal  decapsulation  in  puerperal  convulsions  of 
nephritic  origin  occurring  prior  to  the  beginning  of 
labor.  The  mother  would  certainly  be  benefited,  and 
the  occurrence  of  premature  delivery  or  the  neces- 
sity of  inducing  it  might  possibly  be  averted. 

My  clinical  experience  has  amply  demonstrated 
that  renal  decapsulation  is  the  most  powerful,  and 
practically  a  uniformly  successful,  means  of  increas- 
ing the  urea  output  of  the  kidneys  and  of  thus  coun- 
teracting the  dangers  of  uraemia.  My  own  line  of 
work  does  not  often  bring  me  in  contact  with  ob- 
stetrical cases  or  cases  of  puerperal  eclampsia. 
Those  of  my  colleagues,  however,  who  are  con- 
nected with  lying-in  hospitals  could  speedily  deter- 
mine the  value  of  renal  decapsulation  in  puerperal 
eclampsia  of  renal  origin,  and  to  them  I  recommend 
a  trial  of  the  procedure. 
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TORSION  OF  THE  TESTICLE.* 
By  W.  W.  WILLIAMS,  M.  D., 

QUINCY,  ILL., 
PRESIDENT  OF  THE  AD.\MS  COUNTY  MEDICAL  SOCIETY. 

Torsion  of  the  Testicle  is  a  rare  condition.  Owen 
gives  a  report  of  one  case  and  a  resume  of  thirteen 
cases  found  in  medical  literature.  In  eight  cases  the 
right  testicle  was  involved,  and  the  left  one  in  five 
cases.  Only  about  one-half  of  the  surgery  manuals 
mention  the  condition,  and  with  your  permission  I 
will  give  the  following,  which  is  the  best  description- 
of  the  trouble ;  after  which,  I  wish  to  report  a  case 
occurring  in  my  own  practice. 

Torsion,  or  axial  rotation,  of  the  spermatic  cord 
sufticiently  describes  the  nature  of  this  accident.  It 
is  one  of  sudden  development,  usually  affecting  the 
cords  of  undescended  testes,  though  by  no  means 
confined  to  these.  The  cause  of  this  twist  has  not 
been  formulated.  It  is  probably  dependent  upon 
congenital  malformation  (since  Owen  has  pointed 
out  that  a  testis  properly  placed  in  the  scrotum  and 
possessed  of  a  normal  mesorchium  cannot  be 
twisted).  The  twist  may  be  either  to  the  right  or 
to  the  left  and,  in  accordance  with  its  extent  and 
the  degree  of  constriction  to  which  the  vessels  are 
subjected,  the  symptoms  are  slight  or  severe.  In 
slight  cases  the  epididymis  alone  becomes  infiltrated. 
In  severe  cases  the  entire  gland  with  the  epididymis 
becomes  gangrenous,  exhibiting  extensive  blood  ex- 
tra vations. 

Symptoms. — The  symptoms  of  torsion  are  those 
of  epididymitis  or  orchidoepididymitis.  They  occur 
suddenly,  often  without  apparent  cause,  and  during 
active  muscular  exertion.  When  the  rotation  is 
sufficient  to  produce  complete  strangulation  the 
symptoms  are  violent  and  rapidly  progressive. 

Diagnosis. — A  positive  diagnosis  is  rarely  pos- 
sible without  direct  exploration  through  an  incision,, 
the  symptoms  suggesting  an  excessively  acute  orchi- 
doepididymitis or  a  strangulated  hernia.  Since  tor- 
sion commonly  aflfects  an  undescended  testis — this  is 

*  Read  before  the  Quincy  Medical  and  Library  Association,  Feb- 
ruary 13,  1903;  also  before  the  Tri-State  Medical  Society,  at  Han- 
nibal, Mo.,  A^ril  3,  I903. 
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often  complicated  by  hernia — the  differential  diag- 
nosis may  be  extremely  difficult.  The  inguinal 
tumor  is  painful,  swollen,  sometimes  reddened  and 
cedematous,  and  gives  no  impulse  on  coughing;  it 
develops  quite  suddenly  after  exertion.  Vomiting 
and  tympany  are  by  no  means  uncommon.  These 
symptoms  are  so  like  those  of  strangulation,  indeed 
are  so  indistinguishable  from  those  of  that  condi- 
tion, that  immediate  exploratory  operation  is  indi- 
cated. When  the  testis  occupies  a  normal  position 
there  is  little  liklihood  of  confounding  a  twist  of  the 
cord  with  hernia,  unless  the  latter  has  been  a  previ- 
ous complication,  since  the  cord  can  be  felt  above  the 
swelling  and  the  inguinal  canal  is  free  from  hernial 
sac  or  contents.  The  diagnosis  of  torsion  will,  then, 
depend  mainly  upon  the  suddenness  of  onset,  the 
severity  of  symptoms,  and  the  absence  of  other  suffi- 
cient causes  for  acute  inflammation.  Moreover,  the 
epididymis  may  be  found  in  front  of  the  testis,  and 
in  one  case  a  nodulation  corresponding  to  the  twist 
was  felt. 

Prognosis. — If  untreated,  the  testicle  will  either 
atrophy  or  become  gangrenous,  gangrene  depending 
upon  hsematogenous  infection  of  the  devitalized  area. 

Treatment. — Reduction  should  be  affected  by 
manipulation  or  by  operation.  Manipulation  was 
■  successful  in  a  case  reported  by  Nash. 

Case. — A  boy,  nineteen  years  old,  during  exercise, 
was  seized  with  a  sudden  severe  pain  in  the  right 
testis.  \"ery  shortly  the  gland  became  swollen  and 
extremely  tender,  with  the  epididymis  in  front  and  a 
knotty  condition  of  the  cord  perceptible.  Suspecting 
from  the  position  of  the  epididymis  and  the  condi- 
i  tion  of  the  cord  that  the  case  was  one  of  rotation, 
Nash  attempted  reduction  by  turning  the  gland  to 
the  left ;  this  increased  the  patient's  pain,  and  the 
testis  would  not  stay  in  position.  Rotation  to  the 
right  was  then  tried.  This  gave  immediate  and  per- 
fect relief,  and  the  gland  remained  in  place  with  the 
epididymis  behind.   The  patient  recovered  promptly. 

This  case  emphasizes  the  importance  of  immediate 
treatment.   When  the  patient  is  not  seep  early,  and 
when  the  inflammatory  phenomena  are  pronounced, 
I    incision  is  indicated.   This  should  expose  the  testicle 
and  cord.    If  the  gland  is  black  and  gangrenous  it 
I    should  be  removed.    Otherwise  the  cord  should  be 
I    untwisted,  one  lateral  surface  of  the  testicle  secured 
I    to  the  scrotum  by  several  sutures,  including  the 
proper  tunic  of  the  gland  and  the  deeper  layers  of 
the  skin,  and  the  wound  closed.  When  the  testicle  is 
greatly  swollen  and  discolored,  even  though  it  is  not 
absolutely  certain  that  gangrene  has  taken  place,  it 
is  advisable  to  remove  it  if  the  testis  on  the  other  side 
is  healthy.    The  cases  of  haemorrhagic  infarct  re- 
ported by  English,  and  attributed  by  him  to  throm- 
bosis of  the  pampiniform  plexus,  were  possibly  in- 
stances of  torsion. 


Case.— On  February  4,  1902,  I  was  called  to  see 
C.  K.,  aged  sixteen  years,  who  was  suffering  with 
intense  pain  in  the  right  groin  and  right  testicle^ 
which  had  come  on  very  suddenly.  I  found  a  dis- 
tention of  the  right  inguinal  canal  and  great  tender- 
ness of  the  right  testicle.  By  manipulation  with, 
the  patient  on  his  back  with  knees  flexed,  I  reduced 
a  hernia,  but  the  patient  still  complained  of  pain  in 
the  testicle.  On  closer  examination,  I  found  some- 
enlargement  of  the  epididymis  and  it  was  turned 
toward  the  front.  I  turned  the  testicle  about  one- 
half  way  around  on  its  axis,  and  he  got  immediate 
relief.  I  put  a  truss  on  the  hernia  and  he  had  no 
further  trouble  until  January  7,  1903.  While  at 
the  water  closet  at  school  on  that  date,  the  pain  re- 
turned all  at  once,  more  severe  than  before ;  two  of 
the  larger  young  men  assisted  him  to  my  office.  He 
was  pale,  cold  sweat  stood  on  his  forehead.  He  wa.<^ 
nauseated,  could  not  stand  erect,  cried  with  the  pain 
in  his  testicle.  On  examining  him  I  found  the  testi- 
cle enlarged,  very  tender  and  the  epididymis  very 
much  enlarged  and  turned  to  the  front.  No  hernia, 
the  inguinal  ring  seemed  normal,  no  enlargement  of 
cord  at  ring.  I  tried  to  turn  the  testicle  in  either  di- 
rection but  could  not.  His  agony  was  so  great  I  gave 
him  one-forth  of  a  grain  of  morphine  and  one  one- 
hundred-and-fiftieth  grain  of  atropine  sulphate  and 
repeated  it  in  an  hour.  I  advised  an  operation  at 
once.  He  was  taken  to  Blessing  Hospital  where  I 
operated  on  him  in  the  afternoon.  Dr.  Hatch  and  Dr. 
Rice  assisting  me.  I  made  an  incision  over  the  cord 
and  testicle,  and  two  drachms  of  bloody  serous  fluid 
escaped  from  around  the  cord.  The  testicle  and 
lower  portion  of  cord  were  black  in  color,  due  to  a 
torsion  of  the  testicle  causing  strangulation.  The 
cord  was  ligated  high  up  with  fine  silk  and  divided 
below  the  ligature.  I  had  placed  an  artery  forceps 
on  the  cord  above  the  testicle  before  dividing  the 
cord  and  removing  the  testicle.  When  the  forceps 
was  removed,  about  one  ounce  of  black  blood  es- 
caped from  the  testicle  and  cord.  The  wound  was 
closed  with  fine  silk  stitches,  and  a  sterile  dressing 
applied,  held  in  place  with  a  crossed  perineal  band- 
age. The  stitches  were  removed  the  seventh  day ; 
he  went  home  on  the  thirteenth  day.  He  has  not  had 
any  pain  since  the  operation.   Chloroform  was  given. 

This  is  the  testicle  removed,  notice  how  dark  it  is. 


Resignation  of  Dr.  John  S.  McLain. — The  res- 
ignation of  Dr.  John  S.  McLain  as  a  member  of  the 
Board  of  Medical  Examiners  in  Washington,  D.  C, 
has  been  accepted  by  the  commissioners  with  an  ex- 
pression of  appreciation  and  thanks  for  the  service 
rendered  the  district  by  Dr.  McLain. 

Trachoma  on  the  Increase. — Dr.  John  C.  Les- 
ter, of  the  New  York  Eye  and  Ear  Infirmary,  is 
authority  for  the  statement  that  trachoma  is  on  the 
increase  in  Manhattan,  from  reinfection.  The  cases 
in  the  public  schools  are  so  numerous  and  so  much 
on  the  increase  that  it  is  impossible  to  handle  them 
all,  and,  according  to  Dr.  Lester,  there  are  enough 
cases  to  fill  four  hospitals  and  keep  the  staff  busy. 
From  15  to  20  per  cent,  of  the  school  children  are 
affected  by  it. 
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NEURITIS  FROM  WHOOPING-COUGH, 
WITH  REPORT  OF  A  CASE. 

By  CHARLES  J.  ALDRICH,  M.  D., 

CLEVELAND,  OHIO, 

LECTURER   ON    CLINICAL    NEUROLOGY    AND   ANATOMY    OF  THE 
NERVOUS    SYSTEM,    COLLEGE    OF    PHYSICIANS    AND  SUR- 
GEONS, CLEVELAND;   NEUROLOGIST  TO  THE  CLEVE- 
LAND GENERAL  HOSPITAL  AND  DISPENSARY  ; 
'     NEUROLOGIST  TO  THE  CITY  HOSPITAL. 

That  neuritis  may  attend  or  follow  any  of  the 
acute  infections  is  established.  Those  infections 
which  are  characterized  by  prolonged  high  fever, 
marked  disturbance  of  nutrition,  and  great  prostra- 
tion seem  to  produce  the  greater  number  of  neuri- 
tides.  Diphtheria  affords  a  marked  exception  to 
this  statement.  When,  however,  we  reflect  upon 
the  profound  septic  conditions  attendant  upon  this 
infection,  sufficient  causes  appear  for  the  explana- 
tion of  the  frequency  of  neural  inflammation  without 
assuming  a  selective  action  upon  the  nervous  tissues 
on  the  part  of  the  specific  toxines  evolved  by  the 
bacillus,  although  the  probability  of  such  action  can- 
not be  denied. 

Observations  are  accumulating  which  tend  to 
demonstrate  that  neuritides  varying  in  intensity 
from  very  mild  perineural  inflammations  to  violent 
attacks  accompanied  by  great  suffering  and  often- 
times permanent  loss  of  function,  occur  in  connection 
with  the  acute  infections  with  far  greater  frequency 
than  formerly  supposed.  The  exact  causes  of  these 
neuritides  have  not  been  demonstrated.  It  is  hoped 
that  investigations  will  be  undertaken  along  this 
line  and  result  in  a  solution  of  the  problem.  Indeed, 
it  seems  possible  to  ascertain  whether  the  peripheral 
nerves  possess  a  special  vulnerability  to  the  specific 
toxines  of  a  given  infection,  or  if  they  merely  suffer 
from  the  general  failure  of  nutrition.  Is  it  intoxi- 
cation, or  starvation,  or  both?  is  a  question  that  our 
laboratories  should  answer. 

Clinical  men  should  report  their  cases  bearing 
upon  this  question  and  thus  add  to  the  literature 
the  material  so  necessary  to  build  up  greater  inter- 
est in  the  practical  side  of  this  important  subject. 
It  is  with  this  idea  that  I  desire  to  contribute  to  a 
very  meagre  literature  a  case  of  polyneuritis  com- 
plicating whooping-cough : 

J.  S.,  a  boy,  white,  aged  four  years,  was  seen  at 
the  instance  of  Dr.  L.  B.  Tuckerman,  in  the  Spring 
of  1901.  The  child  was  born  of  healthy  parents 
and  was  the  last  of  three  healthy  children.  No 
special  dyscrasia  or  ncurosal  manifestations  had 
appeared  in  the  ancestors  or  immediate  family. 
The  patient  was  born  naturally,  and  until  the  be- 
ginning of  an  attack  of  whooping-cough  eight 
weeks  previous  to  my  visit,  had  always  been  well 
nourished  and  healthy.  ~ 


His  was  an  unusually  violent  attack  of  whooping- 
cough.  The  paroxysms  were  extremely  frequent 
and  were  accompanied  by  much  vomiting,  nose 
bleed,  ecchymoses  beneath  the  ocular  conjunctiva, 
and  fever.  The  bronchial  disturbances  were  not 
noteworthily  severe  and  no  pneumonia  or  other  com- 
plication appeared.  In  the  middle  of  the  fourth 
week  it  was  noticed  that  he  was  weak  in  his  legs, 
and  that  he  shortly  began  to  complain  of  pain  in  the 
toes  and  ankles,  which  were  slightly  swollen  and 
tender  to  the  touch.  Dr.  Tuckerman  assured  me 
that  the  child  positively  had  not  had  diphtheria.  I 
am  sure  that  so  care'ful  an  observer  as  the  doctor 
was  known  to  be,  would  not  have  failed  to  note  the 
glandular  changes  and  other  signs  incident  to  the 
Klebs-Loffler  infection.  Thinking  that  possibly  he 
had  a  rheumatic  complication  to  deal  with,  sodium 
salicylate  was  prescribed  and  the  feet  were  envel- 
oped in  cotton  wool.  Soon  after  this,  the  little 
patient  manifested  sensible  loss  of  hand  grasp,  with 
swelling  and  tenderness  of  the  hands  and  fingers. 
Nasal  speech  developed  and  fluids  were  regurgitat- 
ed through  the  nose.  Now  .positive  that  a  neuritis 
was  developing,  the  doctor  kindly  asked  me  to  see 
the  case.  I  found  all  the  above  symptoms ;  also 
diminution  of  the  knee  jerks,  loss  of  both  plantar 
reflexes,  and  some  slight  loss  of  touch  and  pain 
sense  in  the  feet  and  hands.  The  palate  was  para- 
lyzed. The  sphincters  were  not  affected.  Shortly 
he  began  to  recover,  and  in  twelve  weeks  seemed 
about  as  well  as  ever.  I  attempted  to  ascertain  the 
existence  of  the  reaction  of  degeneration,  but  the 
youth  of  the  patient  and  his  general  intractability 
defeated  all  my  efforts.  There  was_  never  any 
marked  atrophy,  but  the  muscles,  especially  of  the 
legs,  became  soft  and  flabby.  The  knee  jerks  were 
absent  for  over  four  months.  The  case  was  clearly 
one  of  neuritis,  and  both  Dr.  Tuckerman  and  myself 
were  convinced  that  it  unquestionably  originated 
from  the  violent  whooping-cough,  since  we  could 
exclude  all  other  causes  of  neural  inflammation. 

Shortly  after  seeing  this  case,  the  doctor  kindly 
furnished  me  with  some  references  regarding  the 
occurrence  of  neuritis  in  whooping-cough ;  to  these 
have  been  added  all  the  literature  that  I  have  been 
able  to  collect.  The  case  are  not  many,  but  will 
serve,  I  hope,  as  a  stimulus  to  the  further  study  of 
the  nervous  complications  and  sequelae  of  acute  dis- 
ease. , 

Various  forms  of  paralysis  have  been  observed  i 
to  complicate  or  follow  whooping-cough  even  by  1 
the  early  writers.  In  the  seventeenth  century 
Sydenham  (i)  made  the  observation  that  severe 
whooping-cough  might  produce  weakness  and  loss 
of  power  in  the  legs.  When,  however,  we  consider 
the  extreme  violence  of  this  affection,  which  is  so 
often  characterized  by  haemorrhages  from  the  nose, 
into  the  conjunctiva,  occasionally  from  the  lungs, 
and  even  into  the  arachnoidean  space  (2), it  is  indeed 
surprising  that  paralysis  is  such  a  rare  complication 
as  the  literature  shows  it  to  be.  Mansel  Sympson  (3) 
and  others  have  remarked  upon  the  rarity  of  cere- 
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bral  paralysis  in  the  disease  where  we  certainly  have 
in  the  coughing  seizures  much  increase  of  vascular 
tension  in  the  brain. 

In  the  recent  monograph  of  Valentin  (4),  attention 
has  been  called  to  this  rarity  of  paralysis  as  a  com- 
plication of  whooping-cough.  Thorough  search  of 
the  literature  enabled  him  to  find  records  of  only 
eighty-three  cases  from  all  causes. 

Examination  of  the  records  proves  incontroverti- 
bly  that  the  great  majority  of  these  paralyses  are 
vascular  in  origin.  Valentin  states  that  sixty-two 
of  his  collected  cases  were  of  cerebral  origin. 
There  are  undoubtedly  a  small  number  of  cases 
where  the  paralysis  is  unquestionably  due  to  in- 
flammation of  the  peripheral  nerves.  Horveno  (5) ,  in 
his  thesis,  called  attention  to  this  small  number  of 
recorded  cases  of  undeniable  peripheral  origin. 
This  inflammation  may  involve  one  nerve  or  many, 
and  may  include  those  of  special,  as  well  as  those 
of  common,  sensibility.  Cases  showing  widespread 
neural  inflammation  are  extremely  rare. 

In  this  short  review  of  the  reported  cases  which 
seem  to  have  proper  claim  to  be  entitled  to  be  con- 
sidered of  undoubtedly  peripheral  origin,  which  I 
desire  to  append  to  the  report  of  my  personal  ob- 
servation, I  shall  intentionally  avoid  mention  of  the 
numerous  instances  of  amaurosis,  optic  neuritis,  and 
deafness,  which  were  due  most  likely  to  local  in- 
flammatory reactions,  haemorrhages  into  the  delicate 
structures,  or  the  late  effects  of  meningitis,  or  pos- 
sibly were  the  result  of  excessive  use  of  belladonna 
(6,  7,  8,  and  9),  opium  (10)  or  their  salts. 

In  1865,  Surmay  (11),  reported  the  case  of  a 
girl,  aged  five  years,  who  suffered  from  weakness 
in  the  legs  following  typhoid  fever.  Convalescence 
ensued,  and  in  six  months  the  lost  power  was  nearly 
recovered,  when  she  developed  a  violent  whooping- 
cough.  The  weakness  and  paralysis  of  her  legs  re- 
turned in  a  more  marked  degree ;  double  foot-drop, 
with  almost  complete  paralysis  of  the  extensors  and 
abductors  of  the  feet  and  muscles  af  the  toes,  took 
place.  From  this  paralysis  she  failed  to  recover. 
This  patient  certainly  suffered  from  a  polyneuritis, 
which  first  appeared  as  a  cornplication  of  typhoid 
fever,  and  ran  a  rather  mild  course,  but  the  occur- 
rence of  the  pertussis  seemed  to  exert  a  most  dele- 
terious effect  upon  the  already  weakened  nerve 
structures.  This  case  affords  support  to  the  idea 
that  some  people's  nerves  are  specially  vulnerable 
to  disturbed  nutrition  or  the  action  of  toxines  devel- 
oped in  the  course  of  acute  infection.  From  the 
literature  I  recall  an  instance  of  polyneuritis  occur- 
ring as  a  sequel  of  pneumonia  in  a  patient  who  had 
previously  suffered  from  a  paraplegic  form  of  neu- 
ritis following  a  pneumonia  in  childhood  (12). 

Jurasz  (13),  in  1879,  observed  a  two  year  old 


boy  who  developed  symptoms  of  paralysis  of  the 
posterior  cricoarytaenoid  muscles  during  an  attack 
of  whooping-cough.  The  characteristic  inspiratory 
dyspnoea,  with  loud  snoring  sounds,  was  present, 
accompanied  by  suprasternal  and  epigastric  r-eac- 
tion.  Because  of  the  isolated  character  of  the  par- 
alysis, I  believe  we  are  justified  in  considering  this 
case  to  be  a  neuritis  of  the  recurrent  laryngeal. 

In  1887,  Moebius  (14)  reported  the  case  of  a  boy, 
aged  three  years,  who  developed  weakness  in  the 
lower  extremities  with  loss  of  knee  jerks  six  weeks 
after  the  onset  of  whooping-cough.  Sensibility 
was  preserved.  Later,  the  upper  extremities  be- 
came involved,  notwithstanding  that  improvement 
took  place  in  the  legs.  The  tendon  jerks  disap- 
peared, the  muscles  of  the  neck  became  involved, 
the  diaphragm  was  weakened,  the  abdominal  re- 
flexes were  enfeebled,  but  the  cremasteric  reflexes 
remained  intact.  The  bladder  and  sphincters  were 
not  disturbed.  Improvement  was  prompt  and  pro- 
gressive, but  the  tendon  reflexes  were  slow'  to  re- 
turn. Moebius  believes  this  case  to  have  been  an 
ascending  neuritis,  rather  than  a  myelitis,  and  bases 
his  deductions  upon  the  non-involvement  of  the 
bladder  and  rectum,  as  well  as  on  the  speedy  and 
complete  recovery. 

In  1894  Mackey  (15)  recorded  the  case  of  a  boy, 
aged  six  years,  who,  while  convalescing  from  a  pro- 
tracted attack  of  whooping-cough  which  had  fol- 
lowed measles,  developed  pain  and  weakness  in  the 
arms  and  legs,  also  inabiHty  to  stand  or  to  move  the 
toes.  The  sciatic  nerves  were  tender  on  pressure. 
Paralysis  of  the  extensors  of  the  feet  and  double 
foot-drop,  loss  of  knee  jerks  and  plantar  reflexes, 
occurred.  General  sensibility  was  preserved ;  the 
cremasteric  reflexes  were  unaffected ;  the  muscles 
became  flabby,  but  distinct  atrophy  was  not  ob- 
served, although  reaction  of  degeneration  devel- 
oped later.  No  bulbar  or  palatal  disturbance  ap- 
peared. The  pupils  reacted  to  light  and  accom- 
n>odation  and  the  sphincters  were  unimpaired. 
The  neuritis  progressively  increased  for  a  time,  but 
improvement  slowly  manifested  itself,  and,  at  the 
time  of  the  report,  the  patient  had  practically  re- 
covered, although  the  knee  jerks  were  still  absent. 

In  1896,  Craig  (16)  reported  a  case  which  he 
believed  to  be  due  to  a  vascular  lesion  of  the  pons 
occurring  in  the  fourth  week  of  a  violent  attack  of 
whooping-cough,  in  a  girl  three  years  and  a  half 
old.  The  parents  stated  that  an  internal  strabismus 
of  the  left  eye  had  suddenly  appeared.  This  was 
some  days  preceding  Craig's  examinaton.  He 
found,  in  addition,  a  complete  paralysis  of  the  left 
side  of  the  face.  He  states  that  Cowers  pronounced 
the  case  an  infranuclear  paralysis.  Eschner  (17) 
has  expressed  belief  in  the  possibility  of  this  case 
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being  an  example  of  a  combined  inflammatory  in- 
volvement of  the  sixth  and  seventh  cerebral  nerves. 
I  believe  that  while  the  chances  are  distinctly  in 
favor  of  this  being  a  vascular  lesion,  likely  a  venous 
haemorrhage  into  the  medulla,  in  consequence  of  the 
enormous  pressure  which  the  venous  trunks  must 
sustain  in  the  violent  paroxysms  of  cough,  yet  it 
cannot  be  denied  that  Eschner's  contention  is  just, 
and  therefore  in  recognition  of  his  claims  I  have 
deemed  it  proper  to  place  this  case  among  the  neuri- 
tides  of  whooping-cough, 

Andre  Moussous  (quoted  by  Leroux)  (i8)  re- 
ported before  the  Bordeaux  Society  of  Medicine, 
on  May  12,  1891,  the  case  of  a  child  eighteen 
months  old  who  suffered  three  convulsive  seizures 
attended  by  fever  during  an  attack  of  whooping- 
cough.  The  following  day  it  was  noticed  that  the 
child  was  weak  in  the  lower  extremities,  the  mus- 
cles of  the  trunk,  and  neck.  The  palate  was  para- 
lyzed and  liquids  regurgitated  through  the  nose. 
Sensibility  was  unimpaired ;  the  sphincters  un- 
affected ;  no  atrophy  took  place,  nor  could  reaction 
of  degeneration  be  demonstrated.  It  was  impos- 
sible to  determine  the  condition  of  the  reflexes,  on 
account  of  the  movements  of  the  child.  For  a  time 
the  little  patient  was  in  great  danger  from  difficulty 
in  breathing,  but  finally  improvement  beg^n  and 
progressed  to  recovery. 

Leroux  evidently  believed  this  case  to  be  one  of 
peripheral  neuritis.  Eschner,  however,  expresses  a 
doubt  in  regard  to  its  being  peripheral  in  origin, 
since  "the  development  of  the  motor  disability  fol- 
lowing convulsions,  the  mode  of  extension  and  the 
absence  of  wasting,  of  degenerative  electric  reac- 
tion and  of  sensory  impairment  at  least  raise  reason- 
able doubt  as  to  the  seat  of  the  disease  and  its  char- 
acter." I  think,  however,  that  the  evidence  afforded 
by  the  embarrassed  respiration,  the  palatal  paraly- 
sis, the  weakness  of  the  muscles  of  the  neck,  trunk, 
and  legs,  without  involvement  of  the  sphincters,  is 
strongly  in  favor  of  the  case  being  a  rapidly  devel- 
oping neuritis. 

Guinon  (19),  in  1901,  reported  the  case  of  a  girl, 
aged  five  years,  who  developed  paralysis  of  the  mus- 
cles of  her  neck,  trunk,  and  legs,  also  of  the  right 
internal  rectus  of  both  eyes.  All  the  muscles  of 
respiration,  except  the  diaphragm,  were  paralyzed. 
Partial  reaction  of  degeneration  was  demonstrated 
in  the  legs  but  not  in  the  arms.  The  knee  jerks 
disappeared,  the  plantar  reflexes  were  enfeebled, 
the  urine  dribbled,  and  much  pain  was  complained 
of  in  the  lower  extremities.  A  marked  fibrillary 
tremor  of  the  tongue  developed.  Improvement  was 
slow  but  recovery  was  finally  complete,  although 
scarlet  fever  and  diphtheria  developed  as  inter- 
current aff'ections. 
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Bellevue  Hospital. — A  report  of  the  trustees 
of  Bellevue  and  other  charity  hospitals  for  the  quar- 
ter ending  December  31,  1902,  shows  that  7,721 
patients  were  received  during  that  time,  including 
79  births  and  8i2  patients  remaining  on  October  ist. 
Of  these  7,105  were  transferred  or  discharged,  599 
died,  and  908  were  still  undergoing  treatment  at 
the  end  of  the  quarter. 

A  Much  Operated-on  Woman. — The  Gazette 
medicale  de  Paris  for  May  2nd,  quotes  from  the 
Archives  provinciales  de  chirurgie,  1903,  the  record 
of  a  woman  who,  between  the  ages  of  eighteen  and 
twenty-eight  years,  underwent  four  vaginal  opera- 
tions and  three  laparotomies,  the  last  being  in  1894. 
But  in  1900  she  underwent  yet  another  laparotomy, 
making  the  fourth  in  all.  Unfortunately,  we  are 
not  told  what  were  the  circumstances  calling  for 
these  numerous  operations. 
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The  Treatment  of  "Heat  Stroke,"— Dr.  An- 
drew Duncan,  joint  lecturer  in  tropical  medicine 
at  the  London  School  of  Tropical  Medicine  (Edin- 
burgh Medical  Journal,  March;  Journal  of  Tropi- 
■cal  Medicine,  April  ist)  says : 

Preventive  Measures. — In  all  cases  where  the 
soldier  or  traveler  is  exposed  to  a  hot  sun,  alcoholic 
drinks  should  be  eschewed,  and  tea  or  coffee  be  the 
chosen  beverage. 

The  head-covering. — In  the  writer's  opinion,  the 
best  protection  against  the  sun  is  afforded  either  by 
the  lungi  with  spectacles  or  the  solar-topi.  As  an 
article  of  military  dress,  the  ordinary  cork  or  wicker 
helmets  are  more  or  less  admirably  adapted  to  form 
sun-traps.  The  Wolseley  Egyptian  helmet,  the 
gray  topi,  the  gray  Elwood  helmet,  have  all  been 
well  spoken  of.  Lastly,  old  European  residents  in 
Egypt,  whenever  they  go  into  the  desert  on  a  shoot- 
ing expedition,  are  accustomed  to  wear  under  their 
helmets  a  tight  jean  skullcap,  similar  to  that  worn 
by  the  Arabs  under  the  turban  or  tarboosh,  and  find 
that  it  greatly  diminishes  the  penetration  of  the  sun's 
rays. 

Next  to  the  head,  it  is  most  important  to  protect 
the  eyes  by  the  use  of  neutral-tinted  spectacles. 

And,  finally,  the  spinal  cord  must  not  be  for- 
gotten. A  thick  woollen  pad  sewn  into  the  coat 
should  be  worn. 

The  dress  must  be  loose  round  the  neck,  chest, 
and  abdomen.  The  material  should  be  a  Hght 
woolen  one,  or  khaki  serge ;  cotton  is  not  advis- 
able, being  a  great  conductor  of  heat ;  wool,  on  the 
other  hand,  is  a  slow  conductor.  As  regards  color, 
some  experiments  formerly  made  at  Aldershot 
showed  the  least  absorbing  color  for  the  direct  heat 
of  the  sun  to  be  white,  then  gray,  yellow,  pink,  and 
black.  After  several  attacks  of  severe  sunstroke 
necessitating  frequent  invaliding,  I  read  one  day  a 
letter  from  an  executive  engineer  in  the  Pioneer  on 
the  prevention  of  sunstroke.  This  officer  had  had 
three  attacks  of  sunstroke.  He  had  then  come  to 
the  conclusion  that  the  dangerous  rays  of  the  sun 
were  not  the  heat  rays,  but  the  chemical.  His  argu- 
ment was  based  on  the  fact  that  no  one  ever  gets 
heat  stroke  from  exposure  to  a  dark  source  of  heat, 
or  one  where  the  luminous  rays  possess  no  degree 
of  chemical  energy,  e.  g.,  the  furnaces  in  an  arsenal. 
In  scientific  language,  the  actinic  rays  are  the  dan- 
gerous ones ;  they  will  pierce  through  anything  ex- 
cept a  ray  of  color,  interposed  to  act  as  a  filter.  He 
therefore  argued  that  the  only  way  to  ward  oflF  sun- 
stroke was  to  treat  his  body  as  a  photographer  treats 
his  plates,  and  envelop  it  in  red  or  yellow.  He 
therefore  lined  his  helmet  and  coat  with  yellow,  and, 
after  five  years  of  extreme  exposure,  had  no  further 
sun  attacks.  Acting  on  this  theory,  I  lined  my  hel- 
met with  orange-red  flannel,  had  a  similarly  colored 
pad  sewn  into  the  inside  of  my  khaki  coat  at  the 
back,  and  wore  an  orange-red  shirt  always  when  on 
the  line  of  march.  I  never  again  felt  the  ef¥ects  of 
the  sun.  I  would  therefore  strongly  recommend 
similar  measures  to  be  undertaken  by  any  officer 
who  cannot  stand  the  direct  heat  of  the  sun. 


Curative  Treatment. — On  the  occurrence  of 
heat  stroke,  the  patient  should  be  moved  into  the 
shade  where  possible,  his  clothes  opened,  and  cold 
water  from  a  mussack  be  poured  on  to  his  head  and 
neck.  Ammonia  should  also  be  applied  to  his  nos- 
trils. The  douche  must  be  repeated  until  a  favor- 
able effect  be  produced.  A  turpentine  enema  should 
^Iso  be  administered,  and  a  large  mustard  poultice 
applied  to  the  chest.  Ice  to  the  head  should  not  be 
applied  in  cases  where  the  skin  is  cold  and  the  pulse 
feeble.  If  convulsions  occur,  a  few  whiffs  of 
chloroform  are  indicated.  In  the  form  character- 
ized by  the  long  persistent  subsequent  head  pain, 
blisters  to  the  shaved  vertex  and  nape  of  the  neck, 
with  quinine,  give  some  relief,  but  time  is  here  the 
chief  remedy. 

In  Italy,  in  cases  of  direct  heat  stroke,  the  admin- 
istration of  a  solution  of  trinitrin  (1-1,000),  twenty 
drops  to  water,  4,500  minims,  every  quarter  of  an 
hour,  until  the  complete  disappearance  of  the  symp- 
toms has  been  found  successful. 

As  regards  venesection :  This  has  been  advocated 
by  some  practitioners.  But,  impressed  by  the  elo- 
quent words  of  the  late  Professor  Maclean  as  to 
the  invariable  fatality  induced  by  this  proceeding,  I 
can  offer  no  opinion  as  to  its  usefulness,  as  I  have 
never  dared  to  abstract  blood.  Lastly,  any  one  who 
has  once  suffered  severely  from  heat  stroke  should 
not  return  to  the  tropics. 

Ra3maud's  Antimalarial  Mixture. — The  for- 
mula is  given  by  the  Journal  of  Tropical  Medicine 
for  April  ist,  as  follows: 

5t    Tincture  of  iodine  90  minims ; 

Potassium  iodide  90  grains; 

Distilled  water  5  ounces; 

M.  Dose,  one  teaspoonful  in  water  at  commencement  of 
paroxysm,  repeated  in  fifteen  or  twenty  minutes  if 
no  improvement. 

For  Haemoptysis  in  Children. —  The  Revue 
medicale  du  Canada  quotes  the  following  from  the 
Journal  medical  de  Paris: 

5    Powdered  alum  0.50  gramme  {7Y2  grains)  ; 

Rabel  water  20  drops; 

Extract  of  rhatany  2  grammes  (30  grains)  ; 

Syrup  of  roses  .••),, 

Syrup  of  cachou.  }  °^        30  grammes  (1  ounce)  ; 

Infusion  of  roses  160  grammes  (5^  ounces). 

M.  The  dose  is  a  dessertspoonful  taken  every  half  hour. 

Or  this: 

Perchloride  of  iron,  .from  0.40  to  I  gramme  (12  to  15 

grains)  ; 

Syrup  of  canella  30  grammes  (i  ounce)  ; 

Distilled  water  100  grammes  (3H  ounces). 

M.  A  tablespoonful  every  half  hour. 

Or  this : 

B    Ergotine  i  gramme  (15  grains); 

Syrup  of  rhatany  10  grammes  (150  grains)  ; 

Distilled  water  100  grammes  (3^3  ounces)  ; 

M.  A  dessertspoonful  every  hour. 
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THE  LATE  DR.  WALTER  REED. 

Xo  higher  appreciation  could  be  shown  of  the  ser- 
vices of  an  .\merican  physician  than  the  insertion 
of  his  portrait  as  the  frontispiece  of  an  issue  of  a 
British  periodical,  together  with  a  memorial  notice 
signed  with  the  initials  of  the  editor  in  chief.  The 
portrait  to  which  we  have  reference  is  that  of  the 
later  Major  Walter  Reed,  M.  A.,  M.  D.,  LL.  D.,  of 
the  United  States  army;  the  periodical  is  the  Jour- 
nal of  Hygiene,  the  April  number ;  and  the  editor 
whose  initials  are  signed  to  the  memorial  is  George 
H.  F.  Xuttall,  M.  D.,  Ph.  D.,  late  associate  in  hygiene 
in  the  Johns  Hopkins  University,  Baltimore,  and 
now  lecturer  in  bacteriology'  and  preventive  medi- 
cine in  the  University  of  Cambridge. 

Dr.  Xuttall  remarks  that  it  was  during  his  service 
in  the  Johns  Hopkins  University,  1890- '92,  that  Dr. 
Reed  was  on  duty  in  Baltimore  in  research  work  in 
pathology  and  bacteriology  under  Professor  Welch, 
and  that  daily  association  with  Reed  in  the  labora- 
tory gave  him  an  exceptional  opportunity  of  judg- 
ing of  his  qualities.  "Suffice  it  to  say,"  he  adds, 
"that  Reed's  personality  left  an  indelible  impression 
on  all  of  us  with  whom  he  associated.  He  was  re- 
markably accurate  and  full  of  resolution  in  his  work, 
and  when  he  left  us  we  were  convinced  that  some 
day  he  would  make  his  mark.  In  this  he  more  than 
fulfilled  our  expectations." 

Dr.  Xuttall  maintains  that  to  Reed  and  to  Reed 
only  belongs  the  credit  of  demonstrating  the  part 
played  by  the  mosquito  in  the  aetiology  of  yellow 
fever,  in  spite  of  the  prior  suggestions  of  Nott  and 
Finlay.  He  quotes  General  Leonard  Wood  as  say- 
ing: "I  know  of  no  other  man  on  this  side  of  the 


world  who  has  done  so  much  for  humanity  as  Dr. 
Reed.  His  discovery  results  in  the  saving  of  more 
lives  annually  than  were  lost  in  the  Cuban  war, 
and  saves  the  commercial  interests  of  the  world  a 
greater  financial  loss  each  year  than  the  cost  of  the 
Cuban  war."  Reed,  says  Dr.  Xuttall,  was  the  soul 
of  the  yellow  fever  commission  in  Havana :  in  the 
words  of  General  Wood,  "His  was  the  originating, 
directing,  and  controlling  mind  in  this  work,  and  the 
others  were  assistants  only."  He  quotes  Dr.  Welch 
as  saying :  "I  am  in  a  position  to  know  that  the 
credit  for  the  original  ideas  embodied  in  this  work 
belongs  wholly  to  Major  Reed." 

Such  an  appreciative  and  enthusiastic  memorial 
sketch  as  Dr.  Xuttall's  of  Dr.  Reed  is  wholly  de- 
serv'ed,  and  it  will  serve  to  encourage  men  of  the 
real  scientific  spirit  the  world  over.  Dr.  Xuttall 
expresses  the  hope  that  the  United  States  govern- 
ment will  provide  suitably  for  Dr.  Reed's  widow. 
This,  as  we  have  before  announced,  it  has  already 
done. 


THE  DISPENSING   PHARMACIST  AS  A  COAD- 
JUTOR. 

In  these  days  when  so  much  is  said  about  the  evil 
of  substitution  on  the  part  of  the  pharmacist  we 
recall  with  satisfaction  the  fact  that,  while  from 
time  to  time  we  have  deplored  the  practice  and 
spoken  in  unsparing  terms  of  those  who  are  guilty 
of  it,  we  have  always  held  that  resort  to  it — mean- 
ing reprehensible  substitution — was  had  by  but  few. 
We  have  always  esteemed  the  great  body  of  dis- 
pensing pharmacists  as  upright  and  worthy  members 
of  a  very  honorable  but  also  a  very  arduous  profes- 
sion, one  that  was  almost  being  driven  out  of  busi- 
ness by  the  increasing  tendency  of  physicians  to  neg- 
lect the  magistral  prescription.  While  we  wish  to 
emphasize  all  that  we  have  ever  said  in  deprecation 
of  reprehensible  substitution — meaning  thereby  any 
interference  with  the  prescriber's  plain  intention, 
whether  for  purposes  of  dishonest  gain  or  to  shirk 
the  necessity  of  admitting  that  a  drug  called  for  is 
not  in  stock — we  desire  to  call  the  attention  of  the 
medical  profession  anew  to  the  fact  that  substitu- 
tion of  a  far  different  sort  is  often  not  only  justifi- 
able, but  also  commendable. 

Of  course  we  cannot  admit  that  under  anv  cir- 
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cnmstances  the  pharmacist  is  warranted  in  such  sub- 
stitution or  change  in  dispensing  a  prescription  as 
could  in  any  way  alter  the  therapeutical  properties 
of  the  product  from  what  the  prescriber  intended  it 
should  have.  Further,  it  must  be  said  that  the  dis- 
penser cannot  always  be  sure  that  some  slight  change 
deemed  by  him  conducive  to  the  elegance  of  the 
product,  and  therefore  made  in  devotion  to  his  art, 
will  not  to  some  extent  modify  the  capability  of  the 
medicine  to  produce  a  particular  effect.  Unless 
there  is  some  overpowering  reason  for  making  a 
slight  change  in  putting  up  a  prescription,  it  is  al- 
ways the  safest  course  for  the  dispensing  pharma- 
cist, as  it  is  his  manifest  duty,  to  follow  the  pre- 
scription to  the  letter.  When  such  a  reason  exists, 
the  pharmacist  should  if  possible  communicate  with 
the  physician.  This,  honorable  and  conscientious 
man  that  he  almost  invariably  is,  he  does.  But  such 
communication  is  not  always  possible ;  in  that  case 
something  must  be  left  to  the  dispenser's  discretion, 
nd  if  it  is,  the  physician  will  oftener  have  occasion 
to  thank  him  than  to  complain. 

But  there  is  a  sort  of  substitution  which  is  purely 
and  simply  pharmaceutical.    Possibly  a  prescriber, 
nowing  next  to  nothing  of  pharmacy,  has  ordered 
preposterous  excipient  or  vehicle.    We  hold  that 
nder  such  circumstances  the  dispenser  is  plainly 
within  his  sphere  in  correcting  the  error.    A  correc- 
ion  of  that  sort  would  involve  substitution  in  the 
iteral  sense  of  the  word,  but  it  would  not  in  the 
slightest  degree  be  the  kind  of  substitution  against 
which  the  medical  profession  protests.    There  is 
danger,  however,  since  the  protest  in  some  quarters 
has  been  so  indiscriminate  and  has  resulted  in  so 
much  newspaper  talk,  that  legislation  may  be  effect- 
ed that  would  make  it  an  offense  on  the  part  of  an 
apothecary  to  pursue  this  wise  and  beneficent  course. 
Such  legislation  would  be  universally  regretted  by 
the  medical  profession. 


THE  RESTRICTION  AND  PREVENTION  OF 
RABIES. 

A  most  interesting  and  instructive  resume  of  the 
sahent  points  of  our  knowledge  of  rabies — hydro- 
phobia, as  it  is  commonly  called — was  recently  pre- 
pared by  Dr.  F.  G.  Novy,  professor  of  bacteriology 
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in  the  University  of  ^Michigan,  and  issued  in  the 
form  of  a  Teachers'  Sanitary  Bulletin  by  the  Michi- 
gan State  Board  of  Health,  an  organization  which, 
as  we  have  often  pointed  out,  is  doing  a  great  work 
in  educating  the  people  in  matters  of  hygiene.  Dr. 
Novy's  brochure  is  written  in  simple  language,  so 
that  it  can  easily  be  understood  by  any  person  hav- 
ing a  common  school  education.  Its  teachings  are 
of  immense  importance  to  the  community. 

Dr.  Novy  insists  that  when  rabies  is  discovered 
in  a  district  all  dogs  should  be  muzzled  for  a  period 
of  at  least  three  months.  A  dog  that  has  bitten  a 
person  or  an  animal,  and  is  suspected  of  being  rabid, 
should  not  be  killed  if  it  is  possible  to  confine  and 
watch  it,  for  the  first  object  is  to  ascertain  if  it  really 
is  rabid.  On  this  point  we  have  often  dwelt.  If, 
however,  the  dog  has  been  killed,  its  brain  and 
spinal  cord  should  as  soon  as  practicable  be  tested 
by  inoculation  on  other  animals.  If  there  are  not 
adequate  laboratory  facilities  in  the  neighborhood, 
the  head  and  spinal  column,  with  their  contents  in- 
tact, should  be  sent  at  once  to  the  nearest  place 
where  there  are  such  facilities,  or,  preferably,  car- 
ried there  by  the  local  health  officer,  since,  owing  to 
delays  in  transportation,  it  is  a  common  occurrence 
for  laboratories  to  receive  such  material  in  a  state 
of  putridity,  when  of  course  satisfactory  experi- 
ments are  out  of  the  question.  If  it  is  impracticable 
to  carry  the  specimen  instead  of  sending  it,  portions 
of  it^ — that  is,  of  the  brain  and  of  the  spinal  cord — 
may  be  sent  in  20  per  cent,  glycerin  sterilized  by 
boiling.  The  experiments  take  time,  and  a  report 
may  sometimes  be  necessarily  delayed  for  as  long 
as  three  weeks. 

Meantime,  much  is  to  be  hoped  for  from  cau- 
terization of  the  wound.  "Experimentally  it  has 
been  shown  that  of  the  infected  animals  fully  90 
per  cent,  can  be  saved  if  within  twenty-four  hours 
after  the  accident  the  wound  is  disinfected  by  a 
radical  procedure."  Dr.  Novy  thinks  that  perhaps 
the  use  of  some  strong  chemical,  such  as  fuming 
nitric  acid,  under  anaesthesia,  is  preferable  to  the 
use  of  the  actual  cautery.  Then  the  preventive  in- 
oculation is  to  be  resorted  to.  The  author  is  con- 
vinced that  there  is  absolutely  no  question  of  its 
value,  and  in  this,  we  believe,  he  is  sustained  by  the 
great  majority  of  persons  whose  opportunities  for 
judging  have  been  adequate. 
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NEXT  YEAR'S  TUBERCULOSIS  CONGRESS  IN 
ST.  LOUIS. 

Since  it  was  announced  that  this  congress  would . 
be  held  in  July,  1904,  we  have  received  a  note  from 
Mrs.  White,  the  president  of  the  Brooklyn  Home  for 
Consumptives,  in  which  she  expresses  the  opinion 
that  a  congress  held  in  St.  Louis  in  July  would  be  a 
failure  on  account  of  thie  hot  weather.  She  suggests 
that  June  or  October  would  be  a  better  time.  Her 
impression  is  founded  on  several  years'  residence  in 
St.  Louis.  The  suggestion  seems  to  us  well  worthy 
of  attention. 


EMERGENCY  WARDS  IN  FACTORIES. 
A  suggestion  has  been  made  that  an  emergency 
ward  should  be  attached  to  all  factories,  to  which 
an  employee,  when  taken  suddenly  ill  or  injured  in 
the  discharge  of  his  work,  might  be  removed  until 
a  physician  could  be  summoned.  We  understand 
that  nearly  all  the  large  department  stores,  in  which, 
of  course,  the  liability  to  accident  at  any  rate  is 
much  less  than  in  factories  using  machinery,  have 
some  room  or  ward  reserved  for  such  cases.  The 
establishment  of  such  accommodation  in  factories, 
especially  in  those  employing  extensive  machinery, 
is  certainly  much  to  be  desired. 


THE  INDEX  MEDICUS. 
The  first  number  of  this  resuscitated  publication 
— issued  by  the  Carnegie  Institution  of  Washington 
and  printed  in  Boston — inaugurating  the  second 
series,  has  reached  us  this  week,  somewhat  later 
than  was  expected.  The  editors,  Dr.  Robert 
Fletcher  and  Dr.  Fielding  H.  Garrison,  explain  that 
the  delay  has  been  owing  to  the  necessity  of  having 
to  employ  new  type  made  by  hand.  It  is  announced 
that  No.  2  and  No.  3,  for  February,  and  March,  will 
be  issued  as  a  double  number.  The  familiar  ap- 
pearance of  the  Index  will  bring  joy  to  the  heart  of 
many  a  follower  of  periodical  medical  literature. 


THE  SUMMER  RESORT  DOCTOR. 
The  legislature  of  the  State  of  New  Hampshire 
has  so  amended  the  law  regarding  the  practice  of 
medicine  that  hereafter  physicians  who  are  not 
licensed  or  registered  in  the  State  will  be  required 
to'  pass  an  examination  before  they  can  do  business 
at  the  summer  resort  hotels.  The  amendment  ex- 
punges from  the  exemption  section  the  words  "or 
the  hotel  physician  regularly  employed  by  the  land- 
lord of  the  summer  hotel  in  the  care  of  his  guests 
or  employees."  We  believe  that  the  amendment  will 
work  no  injustice,  but,  on  the  contrary,  that  it  will 
restore  to  the  licensed  physicians  of  New  Hampshire 
a  certain  degree  of  protection  of  which  they  have 
hitherto  been  deprived. 


SCARLET  FEVER  IN  THE  PROVINCE  OF 
ONTARIO. 

The  Monthly  Bulletin  of  the  Provincial  Board  of 
Health  of  Ontario  for  the  month  of  March  records 
that  for  the  quarter  ending  with  that  month  there 
had  been  a  prevalence  of  scarlet  fever  of  a  type  of 
unusual  virulence.  In  January  there  were  90  deaths, 
in  February  104,  and  in  March  95.  "This  rate," 
says  Dr.  Peter  H.  Bryce,  the  secretary  of  the  board 
and  a  well  known  sanitarian,  "exceeds  that  of  any 
year  in  thirty  years,  and  shows  more  than  three 
times  the  mortality  for  the  same  months  in  1902. 
.  .  .  .  If  continued  at  this  rate  during  the  year, 
it  would  mean  1,200  deaths,  or  a  mortality  equal  to 
that  of  smallpox,  scarlatina,  diphtheria,  and  typhoid 
combined  in  1902."  Dr.  Bryce  sturdily  contends 
that  scarlet  fever  is  not  a  disease  of  childhood  that 
everyone  must  have.  This  statement  he  does  not 
base  wholly  on  the  well  known  fact  that  there  is  a 
very  considerable  congenital  immunity  to  scarlet 
fever,  but  he  properly  insists  on  prompt  segregation 
of  the  sick.  In  this  he  is  undoubtedly  to  be  support- 
ed. The  disease  seems  to  have  been  particularly 
prevalent  in  Toronto,  Ottawa,  Brockville,  Port 
Hope,  Minden,  and  Peterborough. 


THE  BACILLUS  LETHALIS. 

Under  the  heading  of  The  Immortal  Guinea  Pig, 
a  well  known  New  York  physician,  signing  himself 
"Melancthon  Fairchild,"  published  in  the  New  York 
Times's  Sunday  supplement  for  May  3d  a  very 
spirited  fanciful  picture  of  the  terrible  effects  of  the 
Bacillus  lethalis,  a  microorganism  fabled  to  have 
been  discovered  by  a  friend  of  his.  This  organism 
seemed  to  be  capable  of  conveying  any  and  every 
infectious  disease ;  indeed,  it  was  so  potent  for  evil 
that  an  injection  of  it  was  invariably  followed  by 
instant  death.  However,  an  antitoxine  was  obtained 
from  it  which  appeared  capable  of  conferring  im- 
mortality, and  an  animal  rendered  universally  im- 
mune by  it  was  "the  immortal  guinea  pig."  Having 
convinced  himself  that  immortality  was  undesirable, 
recoiling  at  the  thought  that  he  might  confer  so  de- 
testable a  gift  upon  his  fellow  men,  and,  above  all, 
fearing  that  he  might  himself  be  tempted  to  render 
himself  immortal,  the  discoverer  destroyed  all  his 
antitoxine,  blotted  out  all  indications  of  how  it  was 
to  be  made,  and  then  quietly  took  his  own  life  by 
infection  with  the  Bacillus  lethalis.  This  fabrica- 
tion, which  we  have  no  hesitation  in  calling  worthy 
of  Poe,  is  elaborated  in  a  manner  altogether  un- 
common among  prosaic  medical  men,  and  we  look 
to  its  author  for  further  contributions  to  imagina- 
tive literature. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  June  8th. — New  York  Academy  of  Medicine  (Sec- 
tion in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ;  New 
York  Medico-historical  Society  (private)  ;  New  York 
Ophthalmological  Society  (private)  ;  Gynaecological  So- 
ciety of  Boston ;  Burlington,  Vt.,  Medical  and  Surgical 
Club;  Norwalk,  Conn.,  Medical  Society  (private); 
Medical  Association  of  the  Greater  City  of  New  York; 
Society  of  Medical  Jurisprudence. 

Tuesday,  June  gth. — New  York  Academy  of  Medicine  ( Sec- 
tion in  Genitourinary  Surgery)  ;  New  York  Medical 
Union  (private) ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Medicine)  ;  Kings  County,  N.  Y.,  Medical  Asso- 
ciation; Rome,  N.  Y.,  Medical  Society;  Medical  So- 
ciety of  the  County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J., 
Medical  Association  (private)  ;  Trenton,  N.  J.,  Medical 
Association ;  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital  and  Dispensary;  Northwestern  Medi- 
cal Society  of  Philadelphia ;  Practitioners'  Club,  Rich- 
mond, Ky. ;  Richmond,  Va.,  Academy  of  Medicine  and 
Surgery. 

Wednesday,  June  loth. — New  York  Pathological  Society; 
New  York  Surgical  Society ;  American  Microscopical 
Society  of  the  City  of  New  York;  Society  of  the 
Alumni  of  the  City  (Charity)  Hospital;  Society  for 
Medical  Progress,  New  York ;  Philadelphia  County 
Medical  Society;  Lenox  Medical  and  Surgical  Society 
(private). 

Thursday,  June  iith.—Ntw  York  Academy  of  Medicine 
(Section  in  Paediatrics)  ;  New  York  Academy  of  Medi- 
cine (Section  in  Otology)  ;  Society  of  Medical  Juris- 
prudence and  State  Medicine,  New  York;  Brooklyn 
Pathological  Society ;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical  Club 
(private);  Pathological  Society  of  Philadelphia; 
Church  Hill  Medical  Society,  of  Richmond,  Va. 

Friday,  June  12th. — Brooklyn  Dermatological  and  Geni- 
tourinary Society  (private)  ;  German  Medical  Society 
of  Brooklyn;  Medical  Society  of  the  Town  of  Sauger- 
ties,  N.  Y. 

Saturday,  June  13th. — Obstetrical   Society  of  Boston 
(private). 

Change  of  Address. — Dr.  E.  Gruening,  to  No. 
36  East  Fifty-seventh  Street,  New  York. 

Association  of  Medical  Officers  of  the  Army 
and  Navy  of  the  Confederacy. — This  association 
met  in  New  Orleans,  on  May  21st. 

New  York  State  Medical  Association. — The 

first  district  branch  of  the  New  York  State  Medical 
Association  held  its  annual  meeting  at  Watertown 
on  May  26th. 

Wisconsin  College  of  Physicians  and  Surgeons. 

— The  graduating  exercises  of  the  Wisconsin  Col- 
lege of  Physicians  and  Surgeons  were  held  on  May 
28th,  in  Milwaukee. 

Garfield  Memorial  Hospital  School  for  Nurses. 

— The  graduating  exercises  of  the  class  of  1903 
were  held  at  the  hospital  building  in  Washington, 
on  May  27th. 

Vaccination  not  Compulsory  in  St.  Paul,  Mirm. 

— By  a  resolution  adopted  by  the  board  of  health 
and  the  board  of  school  inspectors  of  St.  Paul,  vac- 
cination, although  declared  to  be  a  wise  and  prudent 
measure  and  urged  as  a  precaution  in  times  of  small- 
pox, is  not  compulsory. 


A  Medical  Centenarian. — Dr.  James  Webber, 
an  English  centenarian  surgeon,  died  at  Barnstaple 
on  April  21st,  in  his  loist  year. 

First  Woman  Physician  Appointed  to  Public 
Office  in  Greece. — Madame  A.  Vassiliades,  M.  D., 
has  been  appointed  physician  to  the  prison  for 
women  at  Athens. 

West  Virginia  State  Medical  Association. — 

The  association  held  a  three  days'  session  in  Charles- 
ton, W.  Va.,  closing  on  May  28th.  An  election  of 
officers  took  place. 

Georgetown  University. — The  Medical  and 
Dental  Departments  of  Georgetown  University  will 
hold  their  eighty-sixth  annual  commencement  on 
Wednesday,  June  loth. 

Harvard  Medical  School. — An  addition  to 
Harvard  Medical  School,  in  the  shape  of  five  new 
buildings  situated  on  the  Fenway,  will  soon  be 
under  process  of  construction. 

.  Michigan  State  Medical  Society. — The  Michi- 
gan State  Medical  Society  will  hold  its  annual  meet- 
ing in  Detroit,  on  June  iith  and  12th,  Dr.  A.  E. 
Bulson,  of  Jackson,  Mich.,  presiding. 

Sibley  Memorial  Hospital. — The  Sibley  Mem- 
orial Hospital,  connected  with  the  National  Train- 
ing School  for  Nurses  and  Deaconesses,  held  its 
commencement  on  May  25th,  in  West  Hall,  Wash- 
ington, D.  C. 

State  Board  of  Medical  Exziminers  of  New 
York. — Appointments  were  made  by  the  Board 
of  Regents  at  Albany,  on  May  22nd,  of  medical  ex- 
aminers to  represent  the  several  medical  societies  of 
New  York  State. 

Mortality  in  Washington,  D.  C. — There  was 
a  large  increase  in  the  percentage  of  deaths  in 
Washington  during  the  week  ending  May  30th, 
consumption  heading  the  list,  while  diseases  of  the 
brain  and  nervous  system  followed  closely. 

Seney  Hospital,  Brooklyn. — A  gift  of  $125,000 
has  been  promised  to  the  Seney  Hospital  by  Mr. 
and  Mrs.  William  Halls,  Jr.,  provided  the  hospital 
authorities  secure  pledges  to  the  amount  of  $500,000 
within  a  time  to  be  appointed  by  the  donors. 

Onondaga    County    Medical    Society.  —  The 

Onondaga  County,  N.  Y.,  Medical  Society  held  its 
ninety-seventh  annual  meeting  in  Syracuse  on  Tues- 
day, June  2nd,  at  the  rooms  of  the  Academy  of 
Medicine  in  the  Dillaye  Memorial  Building. 

Beth-Israel  Hospital  Appointments. — At  the 

recent  meeting  of  the  board  of  directors  of  Beth- 
Israel  Hospital,  Professor  Fred  Walker  Gwyer,  of 
Cornell,  was  appointed  visiting  surgeon  to  the  Beth- 
Israel  Hospital ;  Dr.  Max  Einhorn,  visiting  physi- 
cian ;  Dr.  Henry  Koplik,  visiting  physician  to  the 
Children's  Department,  and  Dr.  A.  Hymanson  and 
Dr.  J.  Barsky,  adjunct  visiting  physicians  to  the 
Children's  Department. 
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A  New  Hospital  for  Boston. — A  very  large 
hospital  will  be  erected  this  summer  by  the  House 
of  the  Good  Samaritan,  in  Boston,  Mass.,  adjacent 
to  the  Back  Bay  Fens,  on  an  estate  consisting  of  a 
lot  of  48,013  feet  of  land. 

The  State  Board  of  Medical  Examiners  of 
South  Dakota  will  hold  its  regular  semi-annual 
meeting  at  Sioux  Falls,  on  July  8th  and  9th. 
Licenses  to  practise  in  South  Dakota  will  be  grant- 
ed only  after  examination. 

Chicago    Medical    Missionary   Association. — 

This  body  was  definitely  organized  recently  and  a 
constitution  and  by-laws  were  adopted.  Bishop 
Hartzell,  of  Africa,  presided  and  dwelt  on  the  im- 
portance of  the  physician's  work  in  Africa. 

Chinatown  under  Surveillance. — Chinatown, 
San  Francisco,  is  being  closely  watched  by  the  offi- 
cers of  the  Marine  Hospital  Service  ever  since  the 
outbreak  of  the  bubonic  plague  in  that  section,  and 
a  certain  degree  of  cleanliness  has  been  secured. 

New  York  State  Hospital  for  Crippled  and 
Deformed  Children. — The  sum  of  $50,000  has 
been  appropriated  by  the  State  to  secure  a  new  site 
for  the  New  York  State  Hospital  for  Crippled  and 
Deformed  Children,  now  situated  at  Tarrytown. 

Scarlet  Fever  and  Diphtheria  Hospital. — Ac- 
cording to  the  fifth  annual  reports  of  the  Scarlet 
Fever  and  Diphtheria  Hospital,  situated  at  the  foot 
of  East  Sixteenth  Street,  422  patients  have  been 
treated  since  its  organization.  There  are  no  free 
wards. 

Union  Medical  Association  of  Northeastern 
Ohio. — The  Union  Medical  Association  of  North- 
eastern Ohio  held  its  127th  quarterly  session  in  Can- 
ton, on  May  20th.  The  association  numbers  several 
hundred  physicians  in  that  portion  of  the  State. 

Monroe  County  Medical  Society. — The  eighty- 
third  annual  meeting  of  the  Monroe  County  Medi- 
cal Society  was  held  in  Rochester,  N.  Y.,  on  May 
27th.  Papers  were  read  by  Dr.  Abraham  Jacobi 
and  Dr.  Max  Einhorn,  of  New  York,  and  by  Dr. 
J.  W.  Murphy,  of  Chicago. 

The  Metiico-Chirurgical  Hospital  of  Philadel- 
phia.— The  legislature  of  Pennsylvania  has  ap- 
propriated $200,000  for  the  remodeling  and  renovat- 
ing of  the  Medico-chirurgical  Hospital.  This  does 
not  include  the  separate  appropriation  of  $30,000  a 
year  for  two  years'  maintenance. 

Adventist  Sanitarium. — An  enormous  sanitar- 
ium built  by  the  Adventists,  a  religious  sect,  was 
dedicated  on  May  31st.  at  Battle  Creek,  Mich.  The 
main  building  in  550  feet  in  length  and  six  stories 
high.  In  its  rear  are  three  large  four-story  wings 
radiating  from  the  central  building,  which,  if  placed 
side  by  side  with  the  main  building,  would  make  its 
length  970  feet.  The  dining  rooms  and  kitchens 
are  on  the  top  or  sixth  floor  of  the  main  building 
and  a  hundred  feet  are  given  over  to  a  roof  gar- 
den higher  than  any  church  steeple  in  Battle  Creek. 


An  Episcopal  Hospital  in  Washington,  D.  C. 

— On  Saturday,  June  6th,  the  cornerstone  of  the 
Episcopal  Eye,  Ear  and  Throat  Hospital  will  be 
laid  by  Bishop  Satterlee,  of  Washington,  the  in- 
corporators of  the  institution  being  the  commis- 
sioners of  the  district. 

Chicago  Alumni  Meet. — The  Alumni  Associa- 
tion of  the  Chicago  College  of  Physicians  and  Sur- 
geons met  at  the  Sherman  House,  in  Chicago,  on  the 
evening  of  May  25th,  and  entertained  200  members 
of  the  graduating  class  of  1903.  New  officers  were 
elected.  A  banqitet  was  given  at  the  Auditorium  in 
the  evening. 

Indecent  Advertising. — A  strong  movement  is 
on  foot  in  Michigan  to  suppress  the  immoral  medi- 
cal advertisements  that  are  current  in  the  public 
press.  The  legislative  committee  of  the  Wayne 
County  Medical  Society  has  asked  the  citizens  of 
Detroit  to  join  in  a  movement  to  suppress  such  ad- 
vertising. 

Typhoid  in  Philadelphia. — The  number  of 
cases  of  typhoid  increased  with  alarming  rapidity 
in  Philadelphia  during  the  week  ending  May  30th, 
making  a  total  of  120  cases  since  noon  of  May  23d. 
The  health  officials  blame  the  city  water  and  reiter- 
ate the  injunction  that  all  water  should  be  boiled 
for  domestic  use. 

A  Conditional  Bequest  for  a  Hospital  for  Con- 
tagious Diseases  in  Albany. — By  the  wnll  of 
r^Iatthew  W.  Bender,  of  Albany,  who  died  on  May 
2ist,  $10,000  is  left  for  the  erection  of  a  hospital  for 
contagious  diseases,  provided  that  a  further  fund  of 
at  least  $10,000  is  accumulated  within  five  years 
after  his  decease. 

Health  Boards  Convene. — In  accordance  with 
the  act  of  July  i,  1902,  the  first  conference  of  State 
and  national  boards  of  health  was  held  on  June  3rd 
in  Washington,  D.  C,  Surgeon-General  Wyman,  of 
the  Marine  Hospital  Corps,  presiding.  Twenty-one 
States  were  represented.  A  closer  cooperation  be- 
tween State  and  national  authorities  was  planned. 

Philadelphia  College  of  Physicians  will  Build. 

— ^The  corporation  of  the  College  of  Physicians  and 
Surgeons,  of  Philadelphia,  now  at  Thirteenth  and 
Locust  Streets,  will  erect  a  fine  building  on  the  east 
side  of  Twenty-second  Street,  below  Market.  The 
lot  will  cost  $80,000.  This  institution  possesses  the 
second  best  medical  library  in  the  United  States. 

Cause  of  Typhoid  in  Palo  Alto. — A  San  Fran- 
cisco correspondent  gives  information  about  the 
water  supply  at  Palo  Alto,  which  goes  to  show  that 
the  recent  outbreak  of  typhoid  was  not  owing  to 
the  city  water,  which  is  provided  from  a  depth  of 
700  feet,  and  which,  on  being  tested,  was  shown  to 
be  exceptionally  pure,  but  to  the  water  from  a  pol- 
luted mountain  stream  and  a  surface  well.  This 
water  was  used  by  two  dairies,  and  it  was  along 
the  route  of  these  two  dairies  that  the  fever  was 
confined.  The  vigorous  action  taken  by  the  people 
of  Palo  Alto  has  succeeded  in  quelling  the  disease. 
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Trinity  Medical  College,  Toronto,  Canada. — 

At  a  convocation  held  on  'May  28th,  in  Trinity  Uni- 
versity, Toronto,  Canada,  the  complete  union  of 
Trinity  Medical  College  with  the  University  was 
announced.  The  occasion  was  the  matriculation 
and  conferring  of  degrees  on  medical  students. 
Great  satisfaction  was  expressed  by  Provost  Mack- 
lem  and  others  of  the  faculty. 

Local  Organization  in  Nebraska. — Fifty-nine 
counties,  out  of  a  possible  sixty-six  eligible  in  the 
State  of  Nebraska,  are  now  organized  under  the 
national  reorganization  plan.  At  the  State  so- 
ciety meeting  held  on  April  28th,  29th,  and  30th,  in 
Lincoln,  the  roster  showed  the  membership  in  the 
State  society  to  be  almost  double  the  roll  of  any  of 
its  thirty-four  preceding  years  of  existence. 

Roof  Garden  for  Consumptives. — The  director 
of  the  Philadelphia  Hospital,  Dr.  Martin,  has 
planned  a  roof  garden  for  consumptives,  which  will 
be  fitted  up  with  beds  where  patients  may  in  sum- 
mer spend  the  nine  hours  usually  spent  in  rooms,  in 
inhaling  the  pure  air.  Dr.  Martin  proposes  to  make 
this  roof  garden  attractive  with  flowers  and  shrubs, 
so  that  it  may  gratify  the  patients"  jesthetic  sense. 

Jefferson  Medical  College. — The  annual  com- 
mencement of  Jefiferson  Medical  College,  in  Phila- 
delphia, was  held  on  May  28th,  when  166  students 
received  their  diplomas.  Unusual  interest  was  add- 
ed to  the  ceremonies  by  the  presence  of  Professor 
Johann  von  Mickulicz-Radeski,  of  Breslau.  Ger- 
many, on  whom  was  conferred  the  honorarv  degree 
of  LL.  D.,  by  Dr.  W.  W.  Keen,  acting  for  the  fac- 
ulty of  the  college. 

An  Ambulance  Wrecked. — While  responding 
to  an  emergency  call,  a  Bellevue  hospital  ambulance 
was  knocked  into  splinters  by  a  Third  Avenue  sur- 
face car  at  Thirty-second  Street  on  the  evening  of 
iNIay  28th.  Dr.  Warren,  who  was  on  the  back  seat, 
was  hurled  into  the  air  striking  an  L  road  pillar 
and  falling  senseless  to  the  ground.  He  was  re- 
moved to  the  hospital.  Xo  bones  were  broken,  but 
he  was  found  to  be  sufifering  from  concussion. 

No  Yellow  Fever  in  Havana. — President  Sou- 
chon,  president  of  the  State  Board  of  Health,  of 
Louisiana,  who  has  recently  returned  to  New  Or- 
leans from  Cuba,  whither  he  and  Dr.  Arthur  Nolte, 
chairman  of  the  quarantine  committee  of  that  board, 
went  to  investigate  sanitarv  conditions,  reports  that 
Ha  vana  is  free  from  yellow  fever  and  that  the  quar- 
antine regulations  of  the  board  of  health  would  be 
somewhat  modified  in  consequence. 

French  Hospital  in  New  York  a  Beneficiary. — 

In  response  to  the  request  of  Chancellor  Jules  Boeu- 
fve.  of  Washington,  D.  C,  that  the  portion  of  the 
fund  subscribed  for  the  ^Mont  Pelee  sufferers,  which 
was  returned  to  Washington,  should  be  given  to 
the  French  Hospital  on  West  Thirty-fourth  Street, 
New  York,  a  majority  of  the  subscribers  have  ex- 
pressed themselves  in  favor  of  the  donation.  The 
amount  thus  accruing  to  the  French  Hospital  is 
about  $800. 


The  Aberdeen,  S.  D.,  District  Medical  So- 
ciety, covering  t-\velve  counties  in  the  northeast- 
ern portion  of  South  Dakota,  held  its  regular  bi- 
monthly meeting  in  Aberdeen  on  May  19th.  Five 
papers  were  presented  on  venereal  diseases,  this 
being  the  special  topic  selected  for  discussion. 

Fatty  Degeneration  of  the  Heart. — A  case  of 
fatty  degeneration  of  the  heart,  a  disease  almost  un- 
known among  children,  proved  fatal  recently  to  a 
six  year  old  boy  in  the  Bronx.  The  child  was  found 
unconscious  in  the  morning  and  died  before  a  physi- 
cian arrived.  An  autopsy  showed  the  cause  of 
death. 

The  University  of  Cincinnati. — At  a  comitia 
held  on  April  30th  at  the  Royal  College  of  Physi- 
cians of  London,  England,  Sir  William  Selby 
Church,  presiding,  the  following  report  was  re- 
ceived by  the  committee  of  management :  "That  the 
L'niversity  of  Cincinnati,  U.  S.,  be  added  to  the  list 
of  universities  at  which  the  curriculum  of  profes- 
sional study  required  for  the  diplomas  of  the  Royal 
College  may  be  pursued  and  whose  graduates  may 
be  admitted  to  the  final  examination  of  the  exam- 
ining board  in  England,  on  production  of  the  re- 
quired certificate  of  study." 

A  Directory  of  Babies. — Health  Commissioner 
Lederle  has  directed  the  eighty  physicians  who  are 
specially  engaged  to  care  for  the  health  of  the  in- 
fants and  children  of  the  tenement  house  districts 
to  make  an  index  directory  of  all  babies  under  one 
year  old.  The  list  will  contain,  as  far  as  possible,  the 
names  and  addresses  of  all  the  babies  in  the  five  bor- 
oughs. It  shows  already  20,000  born  since  January 
I,  1903.  The  city  will  be  laid  out  in  districts,  to 
each  of  which  one  or  more  physicians  will  be  as- 
signed. They  will  be  required  to  visit  their  district 
frequently  and  to  report  any  cases  of  sickness  to 
the  department. 

Faculty  Changes  in  Columbia  University. — 

The  following  appointments  in  the  faculty  of  the 
College  of  Physicians  and  Surgeons  of  Columbia 
University  were  announced  at  the  last  meeting  of  the 
board  of  trustees  of  the  university  for  the  academic 
year :  Dr.  Christian  A.  Herter  to  be  professor 
of  pharmacy  and  therapeutics.  Dr.  Smith  E.  Jel- 
liffe,  Dr.  W.  A.  Baseedo  and  Dr.  Frank  S.  Meara 
to  be  instructors  in  materia  medica  and  therapeu- 
tics. Dr.  John  B.  Luther  to  be  assistant  in  analyti- 
cal chemistry.  Dr.  E.  Hodenpyl,  Dr.  John  H.  Lar- 
kin  and  Dr.  Norman  E.  Ditman  to  be  instructors  in 
pathology.  Dr.  Philip  H.  Hiss  promoted  to  be  an 
assistant  professor  in  bacteriology  and  assigned  a 
seat  in  the  faculty  of  pure  science.  Dr.  Francis  E. 
Wood  to  be  instructor  in  clinical  pathology.  Dr. 
Frederick  R.  Bailey  and  Dr.  A.  N.  Miller  to  be  in- 
structors in  normal  histology.  Dr.  W.  B.  Coley, 
Dr.  Forbes  Hawkes  and  Dr.  Clarence  A.  MacWil- 
Hams  to  be  instructors  in  surgery. 

The  South  Dakota  State  Medical  Society  held 
its  twenty-second  annual  meeting  on  May  27th  and 
28th,  at  Alitchell,  S.  D.  About  eighty  physicians 
were  present.  An  excellent  literary  programme, 
supplemented  by  an  elegant  entertainment  by  the 
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citizens  of  Mitchell  and  the  Mitchell  District  Medi- 
cal Society,  made  the  meeting  one  of  both  profit 
and  pleasure  to  all  in  attendance.  A  paper  of 
special  interest  was  read  by  Dr.  W-  R-  Smith,  of 
Sturgis,  on  Glioma  of  the  Pons  Varolii.  A  paper 
on  Perforation  in  Typhoid  Fever,  by  Dr.  E.  T. 
Ramsey,  of  Clark,  brought  out  an  extended  and  in- 
teresting discussion,  with  reports  of  several  cases 
operated  upon,  some  of  which  had  terminated  favor- 
ably. The  advanced  idea  was  urged  by  several  pres- 
ent that  it  was  the  duty  of  the  attending  physician  to 
prepare  for  early  operation  in  all  cases  where  per- 
foration seemed  likely.  Nothing  new  was  present- 
ed in  the  technics  of  the  operation.  The  new  medi- 
cal law,  which  has  been  in  operation  scarcely  three 
months,  was  generally  approved.  Reports  from  all 
sections  indicate  that  both  the  State  and  the  pro- 
fession have  already  been  much  benefited  by  the 
change  in  the  methods  employed  by  itinerants,  ir- 
regulars, and  quacks  generally,  since  the  new  law 
became  operative.  Reorganization  on  the  plan  pro- 
posed by  the  American  Medical  Association  was 
effected,  and  the  State  divided  into  nine  districts. 
These  districts  make  scarcely  any  change  in  the 
local  societies  already  existing.  It  is  believed  the 
new  plan  will  prove  a  benefit  to  the  society.  The 
officers  elected  were :  President,  Dr.  B.  A.  Bobb, 
of  Mitchell;  vice-president.  Dr.  C.  B.  Mallery,  of 
Aberdeen ;  secretary,  Dr.  William  Edwards,  of 
Bowdle. 

Medical  Legislation  in  South  Dakota. — During 
the  last  session  of  the  legislature  a  Medical  Prac- 
tice act  was  passed  creating  a  board  of  medical  ex- 
aminers for  South  Dakota.  Of  the  members  of 
this  board,  who  are  appointed  by  the  governor,  not 
more  than  four  shall  be  regular,  not  more  than  two 
homoepathic,  and  not  more  than  one  eclectic.  Five 
members  of  the  board  constitute  a  quorum.  Under 
the  law  the  board  must  hold  two  regular  meetings 
each  year,  on  the  second  Wednesday  of  July  and 
the  second  Wednesday  of  January,  respectively,  be- 
sides additional  meetings  as  the  board  may  deem 
necessary.  All  applicants  for  registration  are  re- 
quired to  be  graduates  of  colleges  having  a  four 
years'  course  of  not  less  than  twenty-six  weeks  each. 
The  board  is  also  empowered  to  issue  licenses  to 
licensees  of  other  States  whose  requirements  are  on 
a  par  with  the  State  of  South  Dakota.  Dentists, 
osteopaths  "in  the  legitimate  practice  of  their  pro- 
fession," and  "Christian  Scientists  as  such,  who  do 
not  practise  medicine,  surgery  or  obstetrics  by  the 
use  of  any  material  remedies  or  agencies,"  and  resi- 
dent physicians,  regularly  licensed  and  practising  at 
the  time  of  the  act  are  exempted  from  its  operation. 
Following  are  the  names  of  the  board  of  medical 
examiners,  recently  appointed  under  this  act :  Presi- 
dent, Dr.  Stephen  Olney  (R),  of  Sioux  Falls;  vice- 
president.  Dr.  H.  S.  Graves  (E),  of  Hurley;  sec- 
retary and  treasurer,  Dr.  H.  E.  McNutt  (R),  of 
Aberdeen;  Dr.  J.  L.  Faxton  (R),  of  Huron;  Dr. 
J.  W.  Freeman  (R),  of  Lead;  Dr.  H.  M.  Finnernd 
(H),  of  Watertown;  Dr.  A.  H.  Colton  (H),  of 
Vermillion.  The  board  will  hold  its  meeting  for 
examinations  at  Sioux  Falls,  on  July  8th.  Those 
desiring  further  information  should  correspond  with 
the  secretary,  Dr.  H.  E.  McNutt,  Aberdeen,  S.  D. 
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Infectious  Diseases  in  New  York: 

l^e  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  May  jo,  igoj : 


Diseases. 

Week  end'g  May  23. 

Week  end'g  May  30^ 

Cases. 

Deaths. 

Cases. 

Deaths. 

448 

15 

356 

13 

4S5 

55 

378 

42 

28S 

27 

246 

14 

I 

0 

3 

0 

97 

0 

7» 

0 

305 

148 

205 

144 

46 

12 

42 

10 

0 

0 

0 

9 

Public   Health   and  Marine-Hospital 
Health  Reports: 


Service 


The  following  cases  of  smallpox,  yelloiv  fever,  cholera 
and  plague,  have  been  reported  to  the  surgeon-general, 
Public  Health  and  Marine-Hospital  Service,  during  the 
week  ending  May  2g,  1903: 


Places. 


Smallpox — United  States. 

Date. 


Cases.  Deaths. 


19 


Alabama — Mobile   May  16-23  •■■ 

California — Los  Angeles   May  8-16  .... 

California — San  Francisco   May  10-17  ••• 

Colorado — Denver   Apr.  25-May  2 

Illinois — Belleville   May  16-23  ■■• 

Illinois — Chicago   May  16-23  ••• 

Indiana — Elwood   May  17-24  ... 

Indiana — Indianapolis   May  16-23  ... 

Iowa — Des  Moines   May  16-23  ... 

Kentucky — Newport   Jlay  8-23  .... 

Louisiana — New  Orleans   May  16-23  ••• 

Maine — Biddeford   May  16-23  ••• 

Maryland — Baltimore   May  16-23  ... 

Massachusetts — Holyoke   May  16-23  ... 

Michigan — Detroit   May  16-23-  ... 

Michigan — Grand  Rapids   May  16-23  ... 

Michigan — Port  Huron   May  16-23  ... 

Minnesota — Winona   May  16-23  ••• 

Missouri — St.  Louis   May  17-24  ... 

Nebraska — Omaha   May  16-23  ... 

New  Hampshire — Manchester  ....May  16-23  ... 

New  Hampshire — Nashua   May  16-23  ... 

New  Jersey — Camden   May  16-23  ••• 

New  York — Elmira   May  16-23  ••• 

New  York — New  York  May  16-23  ••• 

New  York — Rochester   May  14-21  ... 

Ohio — Ashtabula  May  16-23  ■  •  • 

Ohio — Cincinnati   May  15-22  ... 

Ohio — Dayton   May  16-23  ■■• 

Pennslyvania — Altoona   May  16-23  ... 

Pennslyvania — Carbondale   May  14-21    i 

Pennsylvania — Johnstown   May  16-23    t 

Pennsylvania — McKeesport   May  16-23    1 

Pennsylvania — Philadelphia   May  16-23    18  4 

Pennsylvania — Pittsburgh  May  16-23    24  i 

one  case  imported  from  W.  V'a. 

Pennsylvania — Reading   May  18-25    i 

South  Carolina — Charleston   May  16-23    10  i 

Utah — Salt  Lake  City   May  16-23    3  i 

Wisconsin — Milwaukee   May  16-23    i 

Smallpox — Foreign. 

-Rio  de  Janeiro   Apr.  26-May  3  ..  i 


3 
20 


15 
5 


Brazil- 
Canada — Winnipeg   May  9-16 

Canary  Islands — Las  Palmas  .  .  . .  Apr.  25-May  2  . 

China — Hong  Kong   Mar.  28-Apr.  1 1 

Colombia — Barranquilla   May  3-10   

Colombia — Bocas  de  Toro   May  25   

Great  Britain — Birmingham   May  2-16   

Great  Britain — Dublin   May  2-9   

Great  Britain — Dundee   May  2-9   

Great  Britain — GlaSRow   May  8-15   

Great  Britain — Leeds   Mav  2-16   

Great  Britain — Liverpool   To  May  16  .... 

Great  Britain — London  May  2-9   

Great  Britain — Manchester   May  2-9   

Great    Britain — Newcastle-on-TyneMay  2-9   

Great  Britain — Nottingham   May  2-9   

Great  Britain — Sunderland   May  2-9   

India — Bombay   Apr.  21-28   

India— Calcutta   Apr.  18-25   

India — Madras   Anr.  18-25   

Mexico — City  of  Mexico   May  10-17  .... 

Russia — Moscow   Aor.  25-May  2  . 

Spain — Valencia   Apr.  15-30  .... 


18 


25 
24 
27 


.14 
17 


94 
3 


June  6,  1903  ] 


BIRTHS,  MARRIAGES  AND  DEATHS. 
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Brazil — Rio  de  Janeiro   Apr.  26-May  3  ..  13 

Colombia- — Panama   Mayii-i8    3  i 

Costa  Rica — Limon   Apr.  30-May  7  ..  2 

Costa  Rica — Limon   May  7-14    3  2 

Mexico — Coatzacoalcos   May  8-16    i 

Mexico — Tampico   May  8-16    i 

Mexico — Vera  Cruz  May  16-23    12  7 

Cholera. 

India — Calcutta   Apr.  18-25    140 

Straits  Settlements — Singapore  ...Apr.  4-11    3 

Plagtte. 

Brazil — Rio  de  Janeiro   Apr.  26-May  3  .  .  2 

Chile — Iquique   May  27    Present. 

■China — Hongkong   Jan.  i-Apr.  11    ..  216  208 

India — Bombay   Apr.  21-28    1031 

India — Calcutta   Apr.  18-25    434 

India — Karachi   Apr.  19-26    228  197 

Japan — Yokohama   May  26    Present. 

Army  Intelligence: 

OfUcial  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army,  for  the  Week  ending  May  30,  1903: 

Godfrey,  Guy  C.  M.,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  in  the  Division  of  the  Philippines  and 
ordered  to  San  Francisco,  Cal.,  to  report  by  telegram  to 
the  adjutant-general  for  further  orders. 

Gorgas,  W.  C,  Colonel  and  Assistant  Surgeon-General. 
Ordered  to  report  to  the  Commanding  General  of  the 
Department  of  the  East  for  temporary  duty  as  Chief 
Surgeon  of  that  Department. 

McCuLLOCH,  C.  C,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  in  the  Division  of  the  Philippines  and 
ordered  to  San  Francisco,  Cal.,  to  report  by  telegram  to 
the  adjutant-general  for  further  orders. 

Public  Health  and  Marine  Hospital  Service: 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  Seven  Days 
ending  May  28,  1903: 

Blue,  R.,  Passed  Assistant  Surgeon.  To  assume  command 
of  the  Plague  Laboratory,  San  Francisco,  Cal.,  relieving 
Surgeon  A.  H.  Glennan. 

Brooks,  S.  D.,  Surgeon.  Upon  being  relieved  at  Portland. 
Me.,  by  Surgeon  W.  P.  Mcintosh,  to  proceed  to  Savan- 
nah, Ga.,  and  assume  command  of  the  service,  relieving 
Acting  Assistant  Surgeon  E.  S.  Osborne. 

Decker,  C.  E.,  Assistant  Surgeon.  Granted  extension  of 
leave  of  absence,  on  account  of  sickness,  for  thirty  days, 
from  May  8th. 

Duffy,  F.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  four  days,  from  June  ist. 

Foster,  AL  H.,  Passed  Assistant  Surgeon.  Upon  being  re- 
lieved by  Passed  Assistant  Surgeon  J.  H.  Oakley,  at 
Port  Townsend  Quarantine,  Wash.,  to  proceed  to 
Port  Townsend,  Wash.,  and  assume  command  of  the 
service,  relieving  Passed  Assistant  Surgeon  C.  H. 
Gardner. 

Gardner,  C.  H.,  Passed  Assistant  Surgeon.  Upon  being 
relieved  at  Port  Townsend,  Wash.,  by  Passed  Assistant 
Surgeon  M.  H.  Foster,  to  proceed  to  New  York,  N.  Y., 
and  report  to  Surgeon  G.  W.  Stoner,  Immigration 
Depot,  for  duty. 

Geddings,  H.  D.,  Assistant  Surgeon-General.  Detailed  to 
represent  the  service  at  South  Carolina  Sanitarj-  Asso- 
ciation, at  Columbia,  S.  C,  May  28th  and  29th. 

Glennan,  A.  H.,  Surgeon.  Relieved  from  command  of  the 
Plague  Laboratory,  San  Francisco,  Cal.,  and  directed 
to  proceed  to  Washington,  D.  C,  for  duty. 

Guiter.\s,  G.  M.,  Surgeon.  Relieved  from  duty  at  Phila- 
delphia, Pa.,  to  take  effect  June  5,  1903,  and  directed 
to  proceed  to  Cairo,  111.,  and  assume  command  of  the 
service,  relieving  Passed  Assistant  Surgeon  J.  H.  Oak- 
ley. 

Hicks,  W.  R.,  Acting  Assistant  Surgeon.   Granted  leave  of 

absence  for  five  days,  from  June  2nd. 
Kerr,  J.  W.,  Assistant  Surgeon.    Upon  being  relieved  at 

Cincinnati,  Ohio,  by  Passed  Assistant  Surgeon  J.  A. 

Nydegger,  to  proceed  to  New  York,  N.  Y.,  and  report 

to  Surgeon  G.  W.  Stoner,  Immigration  Depot,  for  duty. 


Lumsden,  L.  L.,  Passed  Assistant  Surgeon.  To  proceed- 
to  San  Juan,  Porto  Rico,  and  assume  temporary  com- 
mand of  the  service. 

McIntosh,  W.  p.,  Surgeon.  Upon  being  relieved  from 
duty  at  Mobile,  Ala.,  by  Surgeon  J.  H.  White,  to  pro- 
ceed to  Portland,  Maine,  and  assume  command  of  the 
service,  relieving  Surgeon  S.  D.  Brooks. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Baltimore,  Md.,  and  directed  to  proceed  to  Cin- 
cinnati, Ohio,  and  assume  command  of  the  service,  re- 
lieving Assistant  Surgeon  J.  W.  Kerr. 

Oakley,  J.  H.  Passed  Assistant  Surgeon.  Upon  being  re- 
lieved at  Cairo,  111.,  by  Surgeon  G.  M.  Guiteras,  to 
proceed  to  Port  Townsend  Quarantine,  Wash.,  and 
assume  command  of  the  service,  relieving  Passed  As- 
sistant Surgeon  M.  H.  Foster. 

Perry,  J.  C,  Passed  Assistant  Surgeon.  Detailed  for  tem- 
porary duty  at  Washington,  D.  C. 

Richardson,  T.  F.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  three  days,  from  June  17th. 

Rodman,  J.  C,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  four  days,  from  June  ist. 

Townsend,  F.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  week. 

Trotter,  F.  E.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  ten  days,  from  June  15th. 

White,  J.  H.,  Assistant  Surgeon-General.  Relieved  from 
duty  in  Washington,  D.  C.,  to  take  effect  June  6,  1903, 
and  directed  to  proceed  to  Mobile,  Alabama,  and  as- 
sume command  of  the  service,  relieving  Surgeon  W.  P. 
Mcintosh. 

Board  Convened. 

Board  convened  to  meet  at  the  marine  hospital  office,  Bal- 
timore, Md.,  Iklay  28,  1903,  for  the  physical  examination  of 
cadets  in  the  Revenue  Cutter  Service.  Detail  for  the  board. 
Surgeon  H.  R.  Carter,  chairman.  Passed  Assistant  Sur- 
geon J.  A.  Nydegger,  recorder. 


Born. 

OvERLOCK. — In  Pomfret,  Connecticut,  on  Thursday,  May 
7,  to  Dr.  and  Mrs.  S.  B.  Overlock,  a  son. 

Married. 

Andries — Friede. — In  Rochester,  N.  Y.,  on  Wednesday, 
May  20,  Dr.  Joseph  H.  Andries,  of  Detroit,  and  Miss  Char- 
lotte Friede. 

Bermann — Hunt. — In  Washington,  D.  C,  on  Thursday, 
May  21,  Dr.  Isidor  Samuel  Bermann  and  Miss  Mary  Lillian 
Hunt. 

Terry — Stuart. — In  Annapolis,  Maryland,  on  Friday, 
May  29,  Dr.  Charles  Edward  Terry  and  Miss  Marion 
Stuart. 

Whitwell — Zeller. — In  Buffalo,  N.  Y.,  on  Wednesday, 
May  30,  Dr.  J.  F.  Whitwell  and  Miss  Elsa  B.  Zeller. 

Died. 

Hunt. — In  Milwaukee,  Wisconsin,  on  Wednesday,  May 
27,  Dr.  Florence  Hunt,  of  Chicago,  in  the  forty-fifth  year 
of  her  age. 

Keyser. — In  Boulder,  Colorado,  on  Sunday,  May  24,  Dr. 
P.  H.  Keyser,  Jr.,  in  the  thirty-first  year  of  his  age. 

Klemm. — In  St.  Louis,  Missouri,  on  Sunday,  May  24,  Dr. 
Henry  Klemm,  in  the  sixty-first  year  of  his  age. 

Moreland. — In  Atlanta,  Georgia,  on  Friday,  May  22,  Dr. 
J.  T.  Moreland,  in  the  fifty-sixth  year  of  his  age. 

Nunez  de  Villavicencio. — In  New  Orleans,  Louisiana, 
on  Thursday,  May  21,  Dr.  C.  B.  Nunez  de  Villavicencio,  in 
the  sixty-fourth  year  of  his  age. 

Sherman. — In  Eagle  Cliff,  Ohio,  on  Tuesday,  May  19, 
Dr.  W.  B.  Sherman,  in  the  seventy-second  year  of  his  age. 

Shrader. — In  Washington,  D.  C,  on  Thursday,  May  21, 
Dr.  Plouston  D.  Shrader,  in  the  fifty-second  year  of  his  age. 

Synon. — In  Chicago,  Illinois,  on  Thursday,  May  21,  Dr. 
George  C.  Synon. 
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PRACTICE  OF  MEDICINE. 

Uraemia  and  its  Treatment.    By  W.  T.  Thom- 
son, M.  D.,  LL.  D.  {Medical  Record,  May  i6th). — 
The  physiology  and  pathology  of  kidney  diseases  is 
so  very  unsatisfactory  that  treatment  must  be  based, 
to  a  large  extent,  on  clinical  observation.    The  au- 
thor divides  the  condition  that  may  lead  to  uraemia 
and  allied  states  into  two  general  classes,  the  func- 
tional and  the  organic.    The  poisons,  whatever  their 
nature  may  be,  that  give  rise  to  certain  symptoms 
consequent  on  partial  or  total  suppression  of  the 
urine  differ  greatly  in  different  cases.    In  the  con- 
dition of  true  uraemia.  Dr.  Thomson  believes,  we 
have  to  deal  with  one  special  poison,  among  others, 
which  is  quite  common  and  very  important  in  its  ef- 
fects in  renal  diseases.    To  illustrate  the  difference 
between  the  true  urasmic  condition  and  other  condi- 
tions also  dependent  on  the  insufficient  elimination 
of  certain  poisons,  the  author  reports  a  number  of 
cases.    The  first  case  is  that  of  a  man,  who  owing 
to  acute  obstruction  of  one  ureter  (its  fellow  had 
been  obstructed  thirteen  years  previously)  lived  for 
ten  days  without  passing  any  urine  at  all.    He  at 
no  time  showed  any  symptoms  of  uraemia  or  other 
symptoms  of  apparent  great  import.  .  There  were 
loss  of  appetite,  some  constipation,  contracted  pupils 
and  some  slight  twitching  of  the  hands  and  face. 
The  patient  was  weak  but  otherwise  felt  well.  He 
died  at  the  end  of  ten  days  of  pure  asthenia  and 
with  no  other  symptoms  except  the  ones  recorded. 
The  deduction  to  be  drawn  from  this  and  from 
similar  cases  is,  that  the  fatal  poisoning  was  due 
to  a  very  different  poison  from  the  one  that  pro- 
duces uremia.    The  true  uraemic  poison,  although 
unknown,    is    easily    recognized    clinically.  The 
symptoms  it  produces  resemble  closely  those  pro- 
duced by  continued  poisonous  doses  of  suprarenal 
extract ;   that  is,  high  tension  and  later  a  weak 
heart.    The  indications  for  treatment  are,  therefore, 
to  lower  the  arterial  tension.    The  author  illustrates 
his  views  by  relating  the  history  of  a  woman  who 
had  an  extremely  high  tension  pulse,  a  dilated  left 
ventricle,  and  later  some  uraemic  symptoms.  There 
were  albumin  and  casts  in  the  urine,  a  greatly  re- 
duced output  of  urea,  and  a  marked  reduction  in  the 
total  fjuantity  of  urine  excreted.    The  ordinary  heart 
stimulants   and   vasodilators   were  tried  without 
avail.    The  patient  was  then  put  on  full  doses  of 
aconite,  five  drops  of  the  tincture  every  three  hours. 
Her  improvement  was  striking.    This  was  due,  in 
Dr.  Thomson's  opinion,  to  the  fact  that  aconite  is  the 
best  vasodilator  we  have,  and  the  relief  to  the  heart 
through  vasomotor  dilatation  far  more  than  counter- 
balances the  depression  of  the  heart  itself.    The  au- 
thor bel  ieves  that  in  kidnev  lesions  there  is  a  poison 
generated  that  resembles  adrenalin,  and  that  this 
is  at  the  bottom  of  the  trouble.    "I  would  ascribe 
the  arteriocapillary  sclerosis  of  long-standing  kid- 
ney disease  to  high  tension  first,  rather  than  high 
tension  to  the  sclerosis."    Late  in  the  disease  the 
.sclerosis  will  increase  the  mischief.    Therefore,  in 
kidney  diseases,  vasodilators  should  be  used  early, 
and  aconite  is  the  best  drug  we  have.    Eclampsia  is 
a  condition  due  to  a  double  form  of  poisoning.  One 


of  these  poisons  resembles  adrenalin,  while  the  other 
is  akin  to  atropine.  The  result  is  high  tension  and 
a  strong  heart.  Venesection  is  the  best  treatment^ 
but  if  this  seems  undesirable,  then  veratrum  viride 
should  be  employed.  Aconite  is  too  slow  in  its 
action  to  be  of  service.  The  author  considers  at 
some  length  the  three  classic  forms  of  Bright's  dis- 
ease: The  acute,  the  chronic  interstitial,  and  the 
chronic  parenchymatous.  He  deplores  the  confu- 
sion that  has  arisen  through  regarding  such  differ- 
ent diseases  as  expression  of  approximately  the 
same  kind  of  lesions.  On  the  whole.  Dr.  Thom- 
son's beliefs  with  regard  to  these  conditions  and 
their  treatment,  do  not  vary  materially  from  those 
generally  accepted  and  we  do  not  therefore  abstract 
them. 

Differential  Diagnosis  in  Diseases  of  the  Gall 
Bladder    and    Ducts.     By    George  Emerson 
Brewer,  M.  D.  {Boston  Medical  and  Surgical  Jour- 
nal, May  14th). — The  author  divides  the  ordinary 
disease  of  the  gall  bladder  and  ducts  into  three  main 
classes :  Calculous  diseases,  inflammatory  diseases, 
and  new  growths.    An  elaborate  chart  gives  the 
chief  diagnostic  symptom  of  the  various  affections. 
Dr.  Brewer  reviews  the  development  of  our  knowl- 
edge of  these  diseases  and  discusses  the  numerous 
symptoms  with  special  reference  to  their  signifi- 
cance.   With  regard  to  the  three  most  important 
symptoms  the  author  has  this  to  say :    ( i )  Pain. 
While  the  pain  due  to  lesions  of  the  biliary  passages 
is  usually  fairly  characteristic,  yet  there  are  many 
conditions  in  which  the  pain  may  closely  simulate 
that  due  to  these  diseases,  and  it  is  therefore  neces- 
sary to  keep  them  always  in  mind.    Such  condi- 
tions are  :  Gastric  ulcer  ;  appendicitis  ;  renal  colic ; 
Dietel's  crisis  (in  movable  kidney)  ;  gastric  crises 
of  tabes ;  inflammatory  adhesions  in  the  region  of 
the  pylorus  or  duodenum ;  aneurysm  of  the  renal 
artery   and   several   other   rare   conditions.  (2) 
Tumor.    Those  due  to  the  gall  bladder  are  found 
in  the  right  hypochondriac  region.    The  auth'or 
gives  the  symptoms  and  signs  by  which  the  causes 
of  such  tumors  can  be  determined.    The  chief 
causative  factors  of  such  tumor  formation  are:  (a) 
Accumulations  of  mucus  (hydrops),    {b)  Accu- 
mulations of  bile,  from  a  non-calculous  common 
duct  obstruction,    (c)  Distention  with  pus  (empy- 
ema),   {d)    Cholecystitis   with   local  peritonitis. 
{c)  Malignant  disease.    (3)  Jaundice.    This  may 
be  of  two  kinds,  temporary  and  constant,  (a) 
Temporary  jaundice  without  other  symptoms  is  sug- 
gestive of  catarrhal  obstruction  of  the  common  duct. 
Accompanied  by  colic  it  is  suggestive  of  the  passage 
of  stone  through  the  common  duct.    If  there  is  in- 
termittent jaundice,  fever,  and  colic  it  suggests 
floating  stone  in  the  common  duct,    (fc)  Continued 
jaundice  with  chills,  fever,  enlargement  of  the  liver 
with  tenderness,  enlargement  of  the  spleen,  and  gen- 
eral sepsis  suggests  infective  cholangeitis.  Pro- 
gressively increasing  jaundice,  with  enlargement  of 
the  liver  but  without  distention  of  the  gall  bladder, 
and  with  a  history  of  preceding  colic,  is  suggestive 
of  stone  impacted  near  the  papilla.    Increasing  pro- 
gressive jaundice,  without  fever  or  pain,  and  with 
tumor  of  the  gall  bladder  suggests  common  duct  ob- 
struction by  a  new  growth.    Jaundice  is  absent  in 
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from  80  to  90  per  cent,  of  all  operative  cases  of  gall 
bladder  or  duct  diseases.  If  it  is  preceded  by  colic, 
jaundice  is  practically  always  due  to  stone ;  if  it 
is  not  accompanied  by  pain,  then  it  is  practically 
always  due  to  inflammation  or  new  growths  of  the 
ducts,  or  to  pressure  from  outside. 

Cardiac  and  Apex  Beats  in  Aortic  Insufficiency. 

— r>r.  Giovanni  Galli  (Munchener  medisinische 
Wochenschrift,  April  21st)  says  that  in  cases  of 
aortic  insufficiency,  whether  complicated  by  mitral 
insufficiency  or  not,  no  diagnostic  value  can  be  at- 
tributed to  the  apex  beat,  as  this  may  be  entirely 
absent.  Galli  thinks  the  explanation  of  Martin 
for  the  phenomenon,  that  in  the  event  of  the  incom- 
petence of  the  left  ventricle  to  continue  its  work,  the 
right  ventricle  undertakes  some  of  it  and  becomes 
hypertrophied,  is  not  justified,  as  in  the  cases  which 
have  come  to  autopsy  no  hypertrophy  of  the  right 
ventricle  was  found  ;  but  the  left  ventricle  was  much 
hypertrophied  and  its  walls  alone,  on  account  of 
their  thickness,  must  have  formed  the  entire  beat 
of  the  heart  against  the  thoracic  wall  with  no  appre- 
ciable apex  beat. 

Gastric  Carcinoma  Associated  with  Hyper- 
chlorhydria  and  with  Attacks  of  Stupor,  By  Nor- 
man B.  Gwyn,  M.  D.  {Philadelphia  Medical  Jour- 
nal, May  i6th). — Autopsy  showed  the  tumor  to  be 
a  typical  adenocarcinoma.  The  peculiar  features  of 
the  case,  as  set  forth  in  the  title  of  the  paper,  were : 
{a)  The  hyperchlorhydria  and  {b)  the  attacks  of 
stupor,  (o)  Three  analyses  of  the  stomach  con- 
tents showed  the  total  acidity  to  range  between  40 
and  70  and  the  free  HCl  to  range  between  25  and 
55.  Blood  and  haematin  could  at  no  time  be  dem- 
onstrated in  the  stomach  contents.  While  free  HCl 
is  not  very  uncommon  in  cases  of  gastric  carcinoma, 
yet  it  is  very  uncommon  to  find  such  a  large  quan- 
tity of  free  HCl,  as  in  the  present  case,  almost 
twenty-one  months  after  the  onset  of  the  disease. 
(b)  The  patient  showed  a  condition  of  intense  stu- 
por on  four  occasions  in  a  period  of  six  months. 
The  ordinary  causes  of  stupor  could  in  this  case  be 
accurately  excluded.  The  origin  of  the  stupor  in 
the  case  under  consideration  remained  undeter- 
mined. The  author  reviews  the  various  theories 
for  the  coma  that  has  been  observed  in  several 
cases  of  carcinoma  and  other  severe  gastric  condi- 
tions, and  finds  that  none  of  the  explanations  so  far 
advanced  seems  to  fit  the  case  he  reports. 

A  Case  of  Latent  Traumatic  Endocarditis. — 

Dr.  A.  Prandi  {Gaszetta  degli  ospedali  e  dellc  clin- 
j  ichc,  April  19.  1903)  was  called  to  see  a  boy  with  di- 
I  gestive  disturbances  and  symptoms  of  a  general  char- 
acter, such  as  headache,  slight  fever,  anorexia,  slight 
meteorism,  constipation,  etc.  This  continued  for 
five  days  when  there  came  on  a  sense  of  sufifocation, 
a  precordial  pain,  and  other  signs  of  endocarditis, 
with  enlarged  heart  area,  tumultuous  and  irregular 
heart  action,  and  a  systolic  murmur  at  the  apex, 
accompanied  by  an  accentuation  of  the  second 
sound.  The  patient  died  within  a  few  days,  the 
symptonis  having  grown  progressively  worse. 

Nothing  in  the  previous  historv  of  the  patient  indi- 
cated the  source  of  the  endocarditis,  except  a  trau- 


matism of  the  chest  sustained  a  few  months  pre- 
viously. Since  that  day  the  child  had  not  been  as 
active  and  lively  as  before,  and  had  at  times  shown 
difficulty  in  respiration.  The  author  thinks  that 
this  case  was  one  of  traumatic  endocarditis. 

Case  of  Acute  Alcoholic  Poisoning  in  a  Child 
Aged  Four  Years:  Treatment  by  Saline  Injec- 
tion: Recovery.  By  F.  C.  Forster,  M.  R.  C.  S. 
{British  Medical  Journal,  May  i6th). — The  author 
reports  the  case  of  a  four  year  old  boy  who  had  swal- 
lowed two  ounces  of  undiluted  whiskey.  Three 
quarters  of  an  hour  later  he  was  unconscious,  respir- 
ations shallow,  and  pulse  weak  and  rapid,  the  general 
condition  being  one  of  profound  collapse.  There 
had  been  no  vomiting.  The  stomach  was  welt 
washed  out,  and  general  stimulation  employed,  bu*- 
to  no  purpose.  Hot  saline  rectal  irrigations  were 
then  tried,  with  satisfactory  results,  the  child  recov- 
ering consciousness  within  an  hour,  and  being  ap- 
parently well  by  the  next  day.  About  a  pint  of 
the  injection  was  retained.  This  case  seems  to  dis- 
prove the  view  that  rectal  irrigations  are  useless  in 
cases  of  collapse  because  of  the  loss  of  absorbent 
power  of  the  walls  of  the  rectum. 

A  Case  of  Purpura  Haemorrhagica  (WerlhofFs 
Disease), — M.  Ladeveze  {Lyon  medical,  April 
19th)  records  the  case  of  a  man,  thirty  years  of  age, 
who,  while  in  apparently  perfect  health,  was  in- 
sidiously seized  with  progressively  more  severe 
ocular,  nasal,  gingival,  salivary,  pulmonary,  genito- 
urinary, rectal  and  subcutaneous  haemorrhages. 
There  were  no  physical  signs,  and  no  evidence  of 
serous  transudations.  There  was  no  fever  and  no 
digestive  disturbance.  The  case  progressed  with 
increasing  weakness  and  anaemia.  No  internal 
haemostatic  was  of  any  value,  perchloride  of  iron, 
ergotive  by  mouth  and  hypodermically  and  adren- 
alin all  being  tried.  The  author  concludes  by  re- 
marking on  the  obscurity  of  the  pathology  of  Werl- 
hofif's  disease.    No  autopsy  was  obtainable. 

Polymyositis. — Dr.  H.  Oppenheim  {Berliner 
klinische  Wochenschrift,  April  27th  and  May  4th) 
presents  the  clinical  picture  given  by  twelve  cases 
which  he  has  observed.  There  are  irregular  fever 
and  painful  swelling  of  one  or  several  groups  of 
muscles  with  oedema  of  the  overlying  skin.  The 
diseased  muscles  have  a  tendency  to  contracture  and 
later  to  atrophy.  The  skin  and  mucous  membranes 
share  in  the  disease  by  becoming  the  seat  of  exan- 
themata and  swellings.  Among  other  complica- 
tions are  nephritis,  disturbances  of  the  ocular  mus- 
cles, of  swallowing  and  respiration,  and  sometimes 
the  spleen  is  enlarged.  Scleroderma  seems  to  be  re- 
lated to  polymyositis  and  one  disease  can  go  over  into 
the  other.  Some  of  the  patients  die,  others  recover. 
Diaphoresis  is  the  main  element  in  the  treatment, 
and  is  brought  about  by  aspirin  and  hot  air  baths. 
Thermomassage,  gymnastics  and  electrotherapy  are 
also  employed. 

Hereditary  Icterus. — Dr.  Alois  Pick  {Wiener 
klinische  Wochenschrift,  April  23rd)  records  the 
cases  of  three  brothers  and  sisters  between  the  ages 
of  seventeen  and  twenty-six  years,  who  had  suffered 
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from  jaundice  since  birth  and  whose  mother  had 
also  been  icteric  since  her  birth.  Other  brothers 
and  sisters  were  not  affected.  There  was,  in  all  the 
patients,  a  distinct  yellowish  tinge  to  the  skin  and 
connective  tissues,  but  there  were  no  biliary  salts  or 
pigment  in  the  urine  and  the  faeces  were  of  normal 
color.  The  author  attributes  the  jaundice  to  hepatic 
insufficiency,  as  urobilin  was  found  in  the  urine  of 
all  the  patients.  He  suggests  as  a  possible  further 
explanation,  a  congenital  communication  between 
the  lymph  channels  and  the  biliary  passages. 

Adipose  is  Dolorosa  (Dercum's  Disease). — Dr. 

A.  Weiss  {JViencr  klinischc  Wochenschrift,  April 
23rd)  says  that  the  essential  features  of  this  disease 
are  pathological  deposits  of  fat  on  the  surface  of 
the  body  and  its  sensitiveness  to  pressure.  The  de- 
posits may  be  localized  or  diffused,  and,  as  a  rule, 
the  hands,  feet,  and  face  remain  free.  Spontaneous 
pain  is  not  constant.  Probably,  some  disease  of  the 
nervous  system  is  also  present.  The  course  of  the 
disease  is  always  chronic  and  the  prognosis  as  to 
life  is  good.    The  author  reports  a  case. 

Traumatic  Tuberculous  Peritonitis  with  Ileus. 

— Dr.  R.  Luecke  {Berliner  klinischc  Woch-enschrift, 
May  4th)  says  that  tuberculosis  of  the  large  cavities 
is  rarely  caused  by  traumatism.  The  case  reported 
is  that  of  a  boy  who  fell  while  skating  and  upon 
whose  abdomen  another  boy  stepped.  The  child 
gave  evidence  of  a  serious  abdominal  disease  and 
died  in  two  weeks.  The  autopsy  showed  a  diffuse 
tuberculous  peritonitis,  a  scrofulosis  with  cheesy 
degeneration  of  the  mesenteric  and  mediastinal 
lymph  glands,  and  slight  traces  of  a  previous  peri- 
tonitis, in  the  form  of  fibrous  adhesions.  The  au- 
thor calls  attention  to  the  extremely  rapid  develop- 
ment of  the  tuberculosis  after  the  accident. 

DISEASES  OF  CHILDREN. 

The  Causes  of  Sudden  Death  in  Children. — 

Dr.  Giuseppe  Segadelli  {Gasetta  degli  ospedali  e 
delle  cliniche,  April  19,  1903)  discusses  the  various 
possible  causes  of  sudden  death  in  children,  and  re- 
ports the  case  of  a  child,  aged  three  years,  in  which 
the  autopsy  showed  no  other  lesions  than  an  intes- 
tinal invagination  and  a  slight  catarrhal  gastro- 
enteritis, so  that  there  was  apparently  no  way  of 
accounting  for  the  sudden  death  of  the  child.  Rich- 
ter,  in  1,525  autopsies,  found  that  capillary  bron- 
chitis was  the  most  frequent  cause  of  sudden  death 
in  children,  and  says  that  this  is  not  astonishing  in 
view  of  the  frequency  of  capillary  bronchitis,  and 
the  narrowness  of  the  capillary  bronchi  in  infancv 
and  childhood.  The  second  prominent  cause  of 
sudden  death  in  children  is  hypertrophy  of  the  thy- 
mus gland,  the  mechanism  of  which  is  not  yet  fully 
understood.  Poltauf  opposes  the  idea  that  these 
deaths  occur  in  virtue  of  tracheal  compression,  be- 
cause the  thymus  can  never  increase  in  size  enough 
to  compress  the  respiratory  passages.  According  to 
Poltauf,  thymus  gland  hypertrophy  is  an  evidence 
of  a  disease  of  metabolism  which  is  characterized 
by  a  hypertrophy  of  th'^  lymphatic  tissues,  in  which 
condition  substances  that  produce  tetanic  contrac- 
tions arc  secreted  by  the  thymus  gland.    These  sub- 


stances become  fatal  by  cardiac  paralysis.  Richter, 
however,  denies  the  validity  of  this  hypothesis  and 
shows  that  the  lymphatic  state  referred  to  by  Pol- 
tauf was  only  present  in  one  case  out  of  the  1.525 
autopsies.  On  the  other  hand,  acute  capillary  bron- 
chitis was  found  in  children  with  hypertrophied  thy- 
mus glands,  and  was  probably  the  true  cause  of 
death.  In  a  third  group  of  cases  sudden  death 
occurs  in  consequence  of  gastrointestinal  lesions  in 
children,  but  the  noteworthy  fact  in  these  cases  is 
that  these  patients  do  not  show  post  mortem  lesions 
extensive  or  severe  enough  to  account  for  their 
death.  The  case  reported  here  comes  within  this 
group,  and  the  gastroenteritis  found  in  this  child 
was  not  marked  enough  to  have  caused  sudden 
death.  As  regards  the  intussusception,  it  was  pro- 
duced evidently  in  the  agony  of  the  last  hour,  and 
was  not  a  lesion  during  life.  The  author  believes 
that  in  this  case  the  death  could  not  be  accounted 
for  otherwise  than  by  the  gastroenteric  catarrh. 
Filippi  found  that  during  sleep  children  were  more 
susceptible  to  organic  disturbances,  and  the  child  in 
this  case  died  in  his  sleep.  During  childhood,  too, 
there  is  an  increased  susceptibility  of  the  nervous 
system.  Lancereaux  proved  that  death  from  heart 
failure  might  occur  in  persons  without  heart  disease 
through  a  violent  irritation  of  the  splanchnic  nerves 
bv  disturbances  in  the  stomach.  In  the  present  case, 
the  author  thinks  that  death  was  due  to  a  stimulus 
arising  from  the  gastrointestinal  tract,  acting  upon 
a  highly  excitable  nervous  system. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

The  Modern  Treatment  of  Fibromyomas  of  the 
Uterus. —  Dr.  D.  A.  Abuladze  (Roussky  Vratch, 
April  5th),  in  a  brief  survey  of  the  modem  status 
of  the  surgical  treatment  of  myomas  of  the  uterus, 
draws  the  following  conclusions  as  to  the  value  of 
the  different  methods  employed  :  ( i )  An  early  sur- 
gical intervention  is  necessary  in  fibromyomas  of 
the  uterus.  (2)  Conservative  myomectomy  is  the 
ideal  method  of  treatment.  It  does  not  produce  any 
deformity,  it  can  be  performed  thoroughly  so  as  to 
cure  the  patient,  and  it  enables  the  surgeon  to  ex- 
tend considerably  the  field  of  application  of  opera- 
tions for  fibromyomas.  (3)  The  indications  for 
colpomyomectomies  are  limited.  (4)  Hystero- 
myomectomy  should  be  used  only  in  exceptional 
cases,  as  it  deforms  the  patient.  (5)  The  vaginal 
route  is  to  be  preferred  for  hysteromj-omectomy 
whenever  the  diagnosis  is  made  early  enough,  on  ac- 
count of  the  lessened  danger  of  infection  and  the 
lessened  necessity  for  perfect  asepsis. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Therapeutic  Inoculations  of  Bacterial  Vac- 
cines, and  their  Practical  Exploitation  in  the 
Treatment  of  Disease.    By  Dr.  A.  E.  W^right. 

(British  Medical  Journal,  May  9th). — Summary. 
I.  There  is  in  connection  with  every  immunization 
process  a  sequence  of  negative  and  positive  phase, 
followed  in  cases  where  the  inoculation  is  successful 
by  the  maintenance  of  a  higher  base  line  of  immun- 
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ity.  2.  The  inoculation  of  an  excessive  dose  may 
involve  a  risk,  in  particular,  the  risk  of  an  undue 
prolongation  of  the  negative  phase.  3.  The  inocula- 
tion of  a  series  of  doses  of  a  vaccine  will,  in  cases 
where  the  inoculations  were  uncontrolled  by  interme- 
diate blood  examinations,  involve  the  possibility  of 
the  production  of  a  cumulative  negative  phase.  4. 
The  cumulative  negative  phase,  which  is  a  desidera- 
tum either  in  itself  or  as  leading  to  the  maintenance 
of  a  high  base  line  of  resistance,  is  achieved  only 
when  the  successive  doses  are  properly  adjusted  and 
when  the  inoculations  are  appropriately  interspaced. 
5.  The  success  of  a  prophylactic  inoculation  process 
may  be  imperilled  where  the  sequence  of  negative 
and  positive  phase  and  the  cumulative  effects  of  suc- 
cessive inoculations  are  not  taken  into  considera- 
tion. 6.  The  success  of  serumtherapy  in  diphtheria 
and  its  comparative  failure  in  the  case  of  other  dis- 
eases, are  explained  by  the  fact  that  in  the  first  case 
we  are  able  to  secure  the  elimination  of  all  negative 
phase  blood,  and  we  are  able  to  induce  in  the  vicari- 
ously inoculated  animals  a  cumulative  positive  phase 
of  absolutely  phenomenal  dimensions.  In  the  case 
of  other  diseases  we  have  been  unable  to  secure  these 
prerequisites  of  a  successful  serumtherapy.  7.  In 
the  case  of  patients  who,  though  suffering  from 
localized  bacterial  invasions,  are  possessed  of  a  con- 
siderable balance  of  resisting  power,  it  is  possible 
without  risk  to  undertake  therapeutic  inoculations 
of  bacterial  vaccines,  provided  always  that  the  re- 
sults of  these  inoculations  are  controlled  by  subse- 
quent blood  examinations. 

Report  on  the  First  Application  in  Man  of  the 
Antipneumococcus  Serum  of  Tizzoni-Panichi. — 

Dr.  Luigi  Panichi  {Gaz:^etta  degli  ospedali  e  delle 
cliniche,  April  19th)  reports  the  results  of  his  clini- 
cal investigations  with  the  new  antipneumonic 
serum  prepared  in  Tizzoni's  laboratory,  in  Bologna. 
He  found  that  the  serum  had  no  untoward  effects 
whatever,  and  did  not  produce  any  rise  of  tem-> 
perature  or  any  other  disturbances  in  injection. 
The  serum  was  employed  in  seven  cases  of  pneu- 
monia, most  of  which  were  of  a  severe  type  with 
pronounced  cerebral  symptoms.  The  ages  of  the 
patients  were  from  fourteen  to  forty-two  years,  and 
the  remedy  was  used  for  the  first  time  on  the  second, 
third,  or  fourth  day  of  the  disease. 

The  serum  reduced  the  temperature  of  the  pa- 
tient within  a  few  hours,  to  the  extent  of  from  one 
to  four  degrees,  but  a  similar  efifect  has  been  ob- 
tained in  the  use  of  the  other  antipneumococcus 
serums,  such  as  those  of  Pane,  Klemperer,  etc.,  and 
the  temperature  can  be  reduced  also  by  the  use  of 
antipyretics.  The  author  thinks,  therefore,  that  the 
reduction  of  the  temperature  is  not  the  only  require- 
ment for  an  ideal  serum.  The  pulse  and  respiration 
were  also  rendered  less  frequent  after  the  use  of  the 
new  serum,  but  this,  in  the  author's  opinion  is  not 
a  final  test  of  the  efficacy  of  the  serum.  In  his  view, 
the  real  criterion  of  the  value  of  an  antipneumonic 
serum  is  the  effect  of  the  remedy  upon  the  char- 
acter of  the  expectoration  and  upon  the  lesions  in 
the  lungs.  He  found  that  in  his  cases  injections 
of  comparatively  .small  doses  of  serum  (from  15 
to  30  cubic  centimetres)  were  sufficient  within  frorn 
eight  to  twelve  hours  to  produce  a  return  of  the 


rales  of  resolution.  These  doses  corresponded  in 
size  to  those  required  to  immunize  rabbits  experi- 
mentally against  pneumonic  infection.  The  effects 
obtained  with  these  injections  were,  in  fact,  identi- 
cal in  rabbits  and  in  man.  The  author  is  convinced 
that  Tizzoni's  serum  was  of  great  value  in  the" cases 
of  lobar  pneumonia  in  which  he  employed  it ;  not 
only  because  it  reduces  the  temperature  and  regu- 
lates the  pulse  and  respiration,  but  also  because  it 
produces  a  direct  effect  upon  the  morbid  process, 
softening  and  fluidifying  the  exudate  in  the  lun_g. 
In  other  words,  the  effects  of  Tizzoni's  antipneu- 
monic serum  are  equivalent  to  those  of  the  antidiph- 
theritic  serum  in  diphtheria.  In  one  case  out  of 
seven  reported  the  treatment  was  instituted  too  late 
in  the  disease  to  produce  any  beneficial  effects. 

The  Treatment  of  Bubonic  Plague  by  Yersin's 
Serum,  with  Observations  on  its  Mode  of  Action. 

By  Dr.  D.  L.  Cairns.  {Lancet,  May  9th). — The  au- 
thor's experience,  gained  during  the  two  recent  out- 
breaks of  plague  in  Glasgow,  seems  to  warrant  the 
following  conclusions  :  ( i )  That  Yersin's  serum  is 
a  remedy  of  the  greatest  value  in  the  treatment  of 
bubonic  plague;  (2)  that  its  action  is  bactericidal, 
as  shown  by  the  degeneration  induced  in  the  bacilli, 
as  well  as  antitoxic;  (3)  that  this  double  action  of 
the  serum  is  best  secured  by  its  early  administra- 
tion in  large  doses,  both  subcutaneously  into  the 
lymphatic  area  which  drains  toward  the  bubo,  and 
also  intravenously ;  and  (4)  that  in  very  mild  cases 
subcutaneous  injection  alone  will  probably  suffice, 
but  in  severe  cases  the  combined  method  should  be 
employed.  For  these  latter  the  initial  combined 
dose  should  be  perhaps  from  150  to  300  cubic  centi- 
metres, the  proportion  given  intravenously  varying 
with  the  relative  severity  of  the  general  symptoms. 

The  Treatment  of  Pyaemia  with  Sclavo's 
Iodized  Milk. —  Dr.  Giuseppe  Santoro  {Gazzetta 
degli  ospedali  e  delle  cliniche,  April  19,  1903)  re- 
ports two  cases  of  pyaemia  in  which  he  used  Sclavo's 
iodized  milk  with  good  results.  After  the  bistoury 
had  done  what  was  needed,  this  remedy  produced 
rapid  and  beneficial  results.  Sclavo's  iodized  milk  is 
a  solution  of  iodine  in  sterilized  skimmed  milk,  which 
is  used  instead  of  the  iodized  serum,  which 
was  formerly  employed  for  the  same  purpose.  The 
remedy  is  injected  hypodermically  and  the  object  is 
to  inject  the  iodine  in  an  easily  assimilable  form. 
Iodine  increases  the  resistance  of  the  body  cells 
against  bacteria  and  their  products.  Sclavo's  milk 
is  used  principally  in  tuberculosis  of  the  bones, 
joints,  and  glands,  and  in  Basedow's  disease  and 
allied  conditions.  In  inflammatory  conditions  of  the 
larynx  and  in  suppuration  of  the  ear  it  has  also 
given  good  results.  [The  milk  is  at  present  made 
by  Professor  Sclavo,  and  its  exact  composition  is 
not  given  by  the  author.] 

Note  on  the  Use  of  Pilocarpine  in  the  Treat- 
men  of  Pneumonia.  By  Dr.  E.  Curtin.  (Lancet, 
May  i6th). — The  writer's  article  is  based  upon  the 
results  of  the  use  of  pilocarpine  in  seven  cases  of 
pneumonia.  He  found  that  it  relieved  pleuritic  pain 
and  breathing  within  a  few  hours  of  its  administra- 
tion and  also  seemed  to  hasten  resolution,  probably 
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by  exciting-  glandular  secretion.  Its  administration 
was  in  the  majority  of  cases  followed  by  a  rise  of 
temperature,  of  from  half  a  degree  to  one  degree 
and  a  half.  One  tenth  of  a  grain  hypodermically 
did  not  cause  profuse  perspiration,  but  rarely  failed 
to  reduce  the  temperature  within  an  hour  or  two. 
It  also  cleaned  the  tongue  and  stimulated  the  flow 
of  saliva.  No  undesirable  or  unpleasant  results 
were  noted.  One  precaution  was  necessary — 
namely,  to  keep  the  patient  warm,  especially  his  feet. 

Phototherapy  in  the  Treatment  of  Rosaceous 
Acne. —  M.  Leredde  {Journal  des  praticiens,  April 
l8th)  says  that  the  light  treatm.ent  of  this  form  of 
acne  should  be  included  among  the  recognized  thera- 
peutical measures.  It  brings  about  a  cure  more 
rapidly  than  chemical  means  (salves,  etc.),  and  is 
more  quickly  efficacious  than  it  is  in  tuberculous  or 
erythematous  lupus.  In  most  of  the  cases,  the  cure 
remained  perfect ;  in  others,  it  became  so  when  com- 
bined with  external  treatment  and  with  the  neces- 
sary attention  to  the  visceral  disturbances,  especially 
of  the  gastrointestinal  tract.  Phototherapy  is  spec- 
ially applicable  to  rosaceous  acne  of  the  nose,  where 
the  lesions  are  often  much  deeper  than  on  the 
cheeks  ;  but  if  the  action  of  the  light  is  not  promptly 
efficacious,  the  author  does  not  hesitate  to  use  scari- 
fication at  the  same  time. 

Anaesthetic  Action  of  Yohimbin. — Dr.  Loewy 
and  Dr.  Miiller  (Miinchener  medizinische  Wochen- 
schrift,  April  14th)  have  experimented  with  the  ex- 
tract of  the  bark  of  yohimbin  and  find  that  qualita- 
tively it  acts  like  cocaine ;  quantitatively,  however, 
it  differs  from  it.  Yohimbin  applied  locally  to  mu- 
cous membranes  can  inhibit  sensation  as  well  as  inter- 
fere with  the  irritability  of  the  nerves  of  sensation ; 
when  applied  to  the  nerve  ends  of  the  nerves  of  sen- 
sation, it  induces  anassthesia.  It  acts  like  cocaine  in 
being  transitory  in  its  effect,  the  return  to  the  normal 
following  its  disappearance.  It  is  not  certain  that 
its  action  can  be  applied  practically. 

NERVOUS  AND  MENTAL  DISEASES. 

Graves's  Disease  in  Association  with  Rheuma- 
toid Arthritis.  By  R.  L.  Jones,  M.  B.  (British 
Medical  Journal,  May  2nd). — The  author's  expe- 
rience seems  to  suggest  not  so  much  an  affinity  be- 
tween Graves's  disease  and  rheumatoid  arthritis,  as 
that  they  frequently  coexist.  He  reports  fourteen 
cases  of  rheumatoid  arthritis  showing  in  addition 
the  four  cardinal  symptoms  of  Graves's  disease — 
vis.,  tachycardia,  goitre,  exophthalmos,  and  tremor. 
Tachycardia  is  a  feature  of  some  early  cases  of  rheu- 
matoid arthritis — it  is  suggested  that  it  may  be  an 
indication  of  larval  Graves's  disease.  The  goitre 
and  ocular  symptoms  were  present  in  varying  de- 
grees, and  were  observed  to  change  from  time  to 
time.  The  tremor  was  as  a  rule,  general,  and  was 
more  marked  in  the  limbs  affected  with  joint  swell- 
ings. Increased  pigmentation,  leucoderma,  sclero- 
derma, urticaria,  and  various  oedemas — all  second- 
ary features  of  Graves's  disea.se — are  occasionally 
met  with  in  rheumatoid  arthritis.  In  the  majority 
of  cases  the  two  diseases  began  at  the  same  time. 
Quinsy  and  rheumatism  were  frequent  antecedents 


of  both.  There  is  probably  some  obscure  relation- 
ship between  rheumatism  and  rheumatoid  arthritis ; 
the  following  factors  may  determine  the  sequence: 
I.  A  fundamental  element  in  the  form  of  a  neuro- 
pathic diathesis.  2.  An  accidental  element  in  the 
presence  of  a  possible  source  of  toxaemia — oral  sep- 
sis, gastric  ulcer,  etc.  It  is  possible  that  rheuma- 
toid arthritis  is  caused  by  an  underlying  cerebro- 
spinal toxaemia — a  toxaemia  which  may  be  derived 
from  many  different  disorders.  Opinion  as  to  the 
part  played  by  the  thyreoid  gland  in  Graves's  dis- 
ease is  still  divided ;  and  since  this  disease  may  pre- 
cede, arise  coincidently  with,  or  possibly  be  engraft- 
ed upon,  rheumatoid  arthritis,  the  author  suggests 
that^these  two  diseases,  when  fused  together,  are  ex- 
tensions of  one  and  the  same  morbid  process — a 
toxaemia.  The  ideal  line  of  treatment  in  both  should 
be  directed  to  the  toxaemia. 

Compulsory  Ideas  and  Impulsive  Actions. — 

Dr.  S.  A.  Soukhanoff  (Roussky  Vratch,  April  12th) 
calls  attention  to  the  difference  between  compulsory 
conceptions  and  impulsive  actions.  There  is  a 
variety  of  psychical  actions  which  are  compulsory ; 
for  example,  compulsory  conceptions,  compulsory 
ideas,  fears,  movements,  and  desires.  These  psy- 
chical processes  may  be  the  expressions  of  an  in- 
herited nervous  predisposition,  taking  the  form  of 
what  the  author  calls  the  ideo-obsessive  constitu- 
tion. A  characteristic  of  this  particular  constitu- 
tion of  the  nervous  system  is  that  it  is  not  accom- 
panied by  any  loss  of  moral  sensibility.  If  there  is 
no  additional  pathological  process  present,  persons 
with  the  ideo-obsessive  constitution  do  not  commit 
impulsive  actions.  The  performance  of  impulsive 
acts  is  a  symptom  of  other  varieties  of  psychical 
disease,  such  as  hysteria,  epilepsy,  progressive 
paralysis,  idiocy,  dementia,  mania,  melancholia,  etc. 
In  persons  who  perform  impulsive  acts  the  moral 
sensibility  is,  as  a  general  rule,  impaired.  In  the 
ideo-obsessive  constitution,  there  are  rarely  in- 
stances of  sexual  perversions  referable  to  impulsive 
acts.  [The  difference  between  the  ideo-obsessive  con- 
stitution and  the  state  in  which  impulsive  acts  are 
committed  is  chiefly  that  in  the  former  the  compul- 
sory idea  of  committing  a  certain  act  is  present,  but 
is  controlled  by  fear  and  by  the  moral  sensibility, 
while  in  the  other  the  act  itself  is  committed  without 
any  compunction.] 

LARYNGOLOGY,    RHINOLOGY,  AND 
OTOLOGY. 

Treatment  of  Tuberculous  Laryngitis. — Dr.  E. 

Kronenberg  {Miinchener  viedicinische  IVochen- 
schriff,  April  14th  and  .21st)  declares  that  surgical 
intervention  is  demanded  in  these  cases  when  the 
general  condition  is  good  and  when  it  is  possible  or 
probable  that  the  diseased  focus  can  be  extirpated. 
Laryngotomy  is  only  the  exceptional  measure  of 
choice ;  the  operation  through  the  mouth  is  to  be 
preferred.  If  entire  extirpation  of  the  diseased 
area  is  impossible,  operation  should  be  limited 
to  the  relief  of  dangerous  symptoms  or  com- 
plications. None  of  the  the  usually  recommend- 
ed  caustics  has  a   specific  action ;  the   best  of 
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all  is  the  galvanocautery.  The  most  important  task 
in  the  face  of  this  disease  should  be  directed  toward 
bringing  about  a  spontaneous  cure ;  a  vigorous  and 
careful  general  treatment  should  be  practised  so  long 
as  there  is  no  specific  against  tuberculosis,  diet  and 
hygiene  playing  an  important  role. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

Drug  Eruptions.  By  G.  Pernet,  M.  R.  C.  S. 
(British  Medical  Journal,  May  i6th). — The  author 
classifies  and  discusses  the  various  drug  eruptions  as 
follows  :  ( I )  Erythematous,  urticarial,  papular,  and 
desquamating  rashes.  These  are  the  commonest 
drug  eruptions  met  with.  Belladonna  produces 
symmetrical  cutaneous  rashes,  sometimes  associated 
with  erythema  multiforme  and  wheel-like  patches. 
Scarlatiniform  rash  from  the  internal  administra- 
tion of  this  drug  is  rarely  seen.  Chrysarobin  at 
times  leads  to  a  marked  diffuse  erythema,  accom- 
panied by  conjunctivitis,  if  it  has  been  applied  near 
the  eyes.  Mercury  may  cause  anything,  from  a 
slight  erythema  to  a  severe  eczematous-like  irritant 
dermatitis.  Such  a  rash  may  become  generalized, 
and  instances  of  fatal  universal  dermatitis  have  been 
recorded.  In  syphilis  mercurial  rashes  were  for- 
merly often  attributed  to  the  lues  venerea  itself,  and 
the  drug  pushed  with  unfortunate  results.  A  local- 
ized dermatitis  following  the  use  of  blue  ointment 
for  pediculi  is  not  uncommon. — Arsenic  produces 
erythematous  eruptions  on  the  trunk  which  are 
either  diffuse  (scarlatiniform,  morbilliform,  ery- 
throdermial)  or  circumscribed  (papular,  circulate, 
etc.).  The  lesions  also  simulate  seborrhoeic  derma- 
titis, psoriasis,  lichen  planus,  and  syphilides.  Iodo- 
form acts  as  a  cutaneous  irritant  in  some  cases,  pro- 
ducing urticarial  and  erythematous  conditions. 
The  same  may  be  said  of  its  substitutes.  Copaiba 
produces  a  papular,  scarlatiniform,  or  morbilliform 
eruption.  Turpentine  also  gives  rise  to  similar 
rashes.  Quinine  and  salicin  both  produce  erythema, 
especially  in  patients  with  generalized  skin  diseases. 
Borax  is  stated  to  have  produced  psoriasis,  but  this 
the  author  has  never  seen.  It  does  cause  erythema. 
Opium,  morphine,  potassium  chlorate,  digitalis,  anti- 
pyrine,  sulphonal  and  chloral  all  produce  erythema- 
tous rashes,  as  likewise  do  chloroform  and  ether 
anaesthesia  and  diphtheria  antitoxine.  ' 

Diagnosis.  In  scarlatiniform  rashes  the  first 
thing  is  to  exclude  scarlet  fever.  Non-scarlatinal 
rashes  do  not  usually  come  out  in  the  order  ob- 
served in  scarlatina.  The  urine  should  always  be 
examined.  Desquamation  is  not  characteristic  of 
scarlet  fever.  Where  an  epidemic  of  smallpox  ex- 
ists, the  preliminary  scarlatiniform  rash  of  that  dis- 
ease must  be  borne  in  mind.  Multiformity  of  erup- 
tion is  in  favor  of  non-scarlatinal  origin — this  is  also 
true  of  morbilliform  eruptions.  The  history  must 
be  taken  with  great  care — often  patients  will  deny 
the  use  of  any  drug  whatsoever,  especially  where 
they  have  been  using  patent  medicines,  copaiba  for 
gonorrhoea,  etc.  (2)  Vesicular  and  bullous  erup- 
tions. These  indicate  a  more  severe  action  of  the 
drug  or  a  greater  susceptibility  of  the  skin.  Most 
of  the  drugs  already  mentioned  produce  them. 
Iodoform,  when  applied  to  varicose  ulcers,  occasion- 
ally leads  to  an  eruption  of  closely  aggregated  vesi- 


cles on  an  erythematous  base.  Salipyrin  produces 
at  times  a  herpes-like  eruption  about  the  glans  penis 
and  the  mucous  membrane  of  the  mouth.  Potas- 
sium iodide  greatly  aggravates  bullous  eruptions. 
Arsenic  and  antipyrine  both  cause  vesicular  erup- 
tions, that  due  to  the  latter  being  characterized  by 
after-pigmentation,  sometimes  leading  to  the  erron- 
eous diagnosis  of  syphilis.  (3)  Pustular  eruptions. 
Arsenic,  chloral,  and  salicylic  acid  occasionally  pro- 
duce pustular  eruptions,  but  they  are  rare.  Bro- 
mides, and  especially  potassium  bromide,  give  rise  to 
postular  lesions,  either  discrete  or  confluent,  a  not 
uncommon  error  being  to  mistake  them  for  syphil- 
ides. Such  eruptions  are  likely  to  occur  in  epilep- 
tics and  they  may  continue  to  appear  although  the 
drug  be  stopped.  The  iodide  pustular  rashes  are 
the  most  common.  The  individual  lesions  are 
usually  smaller  than  in  the  case  of  bromides ;  they 
are  usually  discrete,  rarely  confluent.  (4)  Furun- 
culosis  sometimes  results  from  the  use  of  arsenic, 
bromides,  or  quinine.  (5)  Purpuric  eruptions  indi- 
cate great  toxicity,  due  either  to  large  doses  of  the 
drug  or  to  great  susceptibility  of  the  patient.  Ar- 
senic, antipyrine,  iodoform  internally,  quinine,  sul- 
phonal, and  chloral  all  produce  them.  (6)  Gangrene 
due  to  destruction  of  the  vitality  of  the  skin,  may 
follow  the  use  of  arsenic,  quinine,  iodide,  and  ortho- 
form.  (7)  Pigmentation.  Arsenical  pigmentation 
has  long  been  recognized ;  in  most  cases  it  follows 
an  erythematous  blush,  which  gradually  turns  from 
red  to  copper  color  and  to  bronze — in  severe  cases, 
to  almost  black.  The  minute  white  dots  on  a  dark 
background  are  characteristic.  Silver  nitrate  and 
antipyrine  also  produce  discoloration  of  the  skin. 
(8)  Keratosis  or  hyperkeratosis.  This  complica- 
tion is  observed  in  arsenical  poisoning.  (9)  Tumor- 
like lesions  may  occur  in  the  bromide  eruptions. 
(10)  Changes  in  the  nails  and  hair  are  sometimes 
caused  by  arsenic. 

A  Case  of  Staphylococcus  Infection  of  the 
Skin  in  Diabetes.— Dr.  I.  B.  Studzinsky  (Roussky 
Vratch,  April  5th)  reports  a  case  of  diabetes  in  a 
man  twenty-nine  years  old,  in  which  the  disease  was 
accompanied  by  the  appearance  of  a  peculiar  staphy- 
lococcus infection  of  the  skin.  It  has  been  known 
for  a  long  time  that  diabetics  are  particularly  prone 
to  skin  lesions  and  to  pyogenic  infections,  but  this 
belief  became  a  certainty  when  Bujwid  demonstrated 
experimentally  that  the  addition  of  sugar  to  a  cul- 
ture medium  promoted  the  growth  of  staphylococci 
Rosenbach  found  that  ordinary  furuncles  by  absorp 
tion  gave  glucose  to  the  blood  or  at  any  rate  some 
very  strongly  reducing  substance  which  was  not 
uric  acid.  As  yet,  however,  the  question  as  to  the 
connection  between  furuncles  and  glycosuria  is  an 
open  one.  In  the  present  case  there  was  no  doubt  as 
to  the  diabetes.  The  skin  infection  showed  itself 
first  on  the  anteroexternal  surface  of  the  thigh,  in 
the  form  of  a  multitude  of  small  furuncles  of  the 
size  of  a  millet  seed.  These  increased  in  size  until 
they  reached  that  of  a  half  dime,  burst,  and  became 
skin  lesions  of  a  dark  pink  color,  which  were  soft, 
projected  above  the  surface  of  the  skin,  and  in  their 
structure  resembled  granulating  surfaces.  They 
were  painful  on  pressure  and  discharged  pus  from 
openings  in  their  centres.    They  grew  larger  in  size 
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and  some  of  them  coalesced,  and  new  lesions  ap- 
peared and  passed  through  the  cycle  described. 
Finally,  some  of  the  lesions  assumed  the  appearance 
of  rupia.  The  lesions  spread  over  the  lower  ex- 
tremities and  some  of  them  appeared  on  the  trunk, 
producing  the  sensation  of  itching.  On  bacterio- 
logical examination  the  pus  from  these  lesions,  being 
taken  from  those  which  had  not  yet  opened,  showed 
the  presence  of  the  Staphylococcus  pyogenes  aureus. 
Inoculations  of  the  pure  culture  of  this  germ  ob- 
tained from  one  of  the  lesions,  and  inoculations  of 
the  pus  taken  from  one  of  the  lesions  into  denuded 
areas  of  skin  in  the  same  patient,  produced  similar 
lesions.  The  patient  died  in^  diabetic  coma,  and  por- 
tions of  skin  were  obtained  on  autopsy  for  exam- 
ination. The  microscope  showed  that  the  lesions 
were  instances  of  localized  and  diffused  suppurative 
inflammation  combined  with  a  reaction  of  granula- 
tion. The  peculiar  form  which  the  lesions  assumed 
in  this  case,  which  was  so  dif¥erent  from  the  usual 
types  of  staphylococcus  infection  of  the  skin  ob- 
served, was  due  to  the  peculiarities  of  the  soil,  the 
diabetic  tissues. 

PHYSIOLOGY  AND  PATHOLOGY. 

Bacteriological  Examination  of  Malignant 
Growths.— Dr.  Robert  Alessandri  (Centralblatt 
fiir  Bakteriologie,  Parasitenkunde  und  Infektions- 
krankheiten,  April  226.)  examined  twenty-three 
epitheliomata,  eight  sarcomata,  one  papillary  recur- 
rent glandular  cystoma  of  the  breast  and  one  hyper- 
nephroma of  the  kidney  and  suprarenal  body.  No 
blastomycetes  were  found  on  culture,  although  sus- 
picious looking  bodies  could  be  detected  on  micro- 
scopical examination.  A  portion  of  the  growth  in 
bouillon  cultures  bore  some  resemblance  to  sarcinse, 
which  had  nothing  to  do  with  the  neoplasms,  how- 
ever. 

Contribution  to  the  Study  of  Gastric  Digestion. 

— Gonzales  Campo  {Revista  de  Especialidades 
Medicos,  May  5th)  gives  the  results  of  his  observa- 
tion, through  the  gastric  fistula  of  a  dog,  of  the 
influence  upon  the  motor  and  secretory  functions 
of  the  stomach  of  various  substances  as  follows : 
(i)  In  the  dog,  a  meal  composed  of  100  grammes 
of  chopped,  raw  meat  and  200  cubic  centimetres  of 
water  at  the  temperature  of  the  surrounding  air, 
leaves  the  stomach  in  three  hours.  (2)  The  evacu- 
ation of  the  stomach  is  accelerated  by  half  an  hour 
if,  with  the  meal,  a  small  quantity  of  sodium  bicar- 
bonate, alcohol,  a  bitter,  strychnine,  hydrochloric 
acid,  or  very  cold  or  hot  water  is  taken.  (3)  Evacu- 
ation is  accelerated  by  fifteen  minutes  through  in- 
gestion of  a  small  dose  of  sodium  bicarbonate  half 
an  hour  before  a  meal,  or  by  an  increased  dose  dur- 
ing the  meal.  (4)  Evacuation  is  retarded  forty- 
five  minutes  by  ingestion  of  a  large  amount  of 
alcohol  during  the  meal.  (5)  The  secretion  of 
hydrochloric  acid  is  not  appreciably  influenced  by 
ingestion  of  liquids  of  extreme  temperatures,  bit- 
ters, strychnine  or  hydrochloric  acid.  (6)  The 
total  acidity  is  increased  by  small  doses  of  sodium 
bicarbonate  and  large  quantities  of  alcohol.  (7) 
Total  acidity  is  decreased  by  large  doses  of  sodium 
bicarbonate  given  with  the  food,  and  also  to  a 


lesser  degree  by  small  doses  given  half  an  hour 
before  eating.  (8)  Free  hydrochloric  acid,  which 
is  not  present  in  the  dog's  stomach  after  the  test 
meal,  becomes  manifest,  as  it  does  in  man,  after  in- 
troduction of  large  amount  of  alcohol  with  the  food 
and  also,  contrary  to  that  which  occurs  in  man, 
after  ingestion  of  sodium  bicarbonate  in  any  dose. 

Hermaphrodites. — Dr.  Landau  (Berliner  klin- 
ische  Wochenschrift,  April  13th)  describes  a  genu- 
ine hermaphrodite.  The  person  is  twenty-eight 
years  of  age,  a  widow,  and  is  possessed  of  a  very 
large  clitoris,  but  the  other  genitals  are  masculine  in 
character.  She  has  feminine  traits  and  desires  and 
sexually  feels  attracted  to  men  only.  The  author 
speaks  of  the  difficulties  of  assigning  such  persons 
to  the  proper  sex,  and  points  out  that  the  German 
law  does  not  employ  the  word  "hermaphrodite." 
He  cites  Virchow  as  authority  for  the  statement  that 
liuman  beings  can  be  neuter  in  gender.  [For  the 
complete  description  of  the  person,  the  reader  is  re- 
ferred to  the  original  article.] 

Unusual  Vascular  Murmur  in  the  Lungs. — Dr. 

P.  K  Pel  {Berliner  klinische  Wochenschrift,  April 
13th)  narrates  the  case  of  a  man,  thirty-two  years  of 
age,  who  suffered  frequently  from  haemoptysis. 
The  apex  of  the  right  lung  was  retracted.  Over  the 
entire  upper  right  lung  could  be  heard  a  loud,  con- 
tinuous blowing  murmur  with  systolic  increase.  It 
was  accompanied  by  a  high-pitched,  whistling,  al- 
most musical  "overtone,"  and  was  heard  with  great- 
est distinctness  over  the  supraclavicular  fossa.  Pel 
believes  that  it  was  caused  by  a  direct  connection  be- 
tween the  arteries  and  veins  of  the  region  or  possi- 
bly to  a  dilatation  of  the  veins  in  the  immediate 
neighborhood  of  the  artery. 

Topographical  Anatomy  of  the  Tracheal  and 
Bronchial  Lymph  Glands. — Dr.  W.  Sukinnenikow 
(Berliner  klinische  Wochenschrift,  April"  13th  and 
20th)  goes  exhaustively  into  a  study  of  the  anatomy 
of  these  glands,  and  illustrates  his  paper  freely.  His 
main  conclusions  are,  that  these  glands  follow  a  reg- 
ular distribution  and  lie  in  three  separated  spaces 
formed  by  the  synoptic  relations  of  the  trachea  and 
the  bronchi.  The  bronchial  glands  lie  in  the  angle 
formed  by  the  separation  of  the  bronchi  or  their 
branches.  The  right  vagus  nerve  bears  topographi- 
cal relations  to  the  right  tracheobronchial  group,  but 
the  left  vagus  nerve  has  no  such  relation  to  the 
glands  on  the  left  side.  The  left  inferior  laryngeal 
nerve  is  in  direct  relation  with  the  group  occupying 
the  arch  of  the  aorta  and  the  thyreoid  gland.  The 
author  doubts  the  possibility  of  eliciting  by  percus- 
sion an  enlargement  of  these  glands. 

On  the  Inclusions  in  Cancerous  Tissues. — Dr. 

V.  N.  Klimenke  (Journal  Akoushcrstva  i  Gienskikh 
Boliesney,  February)  repeated  the  experimental 
work  of  Feinberg,  who  affirmed  that  he  had  discov- 
ered the  parasites  of  cancer  (Deutsche  medicinische 
Wochenschrift,  1902,  No.  11,  p.  86)  and  also  inves- 
tigated the  question  of  cellular  inclusions  in  cancer- 
ous tissues.  He  did  not  find  the  organism  described 
by  Feinberg  in  any  of  his  sections  made  from  the 
cancerous  tissues  immediately  upon  their  removal 
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from  the  body  by  operation.  The  present  author's 
attempts  by  modern  microchemical  reactions  to  de- 
termine the  nature  of  the  cellular  inclusions  of  can- 
cerous tissues  did  not  give  any  positive  results.  He 
believes,  however,  that  the  work  which  has  been 
done  of  late  in  this  direction  is  too  one-sidedly  di- 
rected toward  a  study  of  degenerative  processes  in 
cancerous  tissues,  instead  of  considering  also  pro- 
cesses of  secretion  and  storage,  e.  g.,  the  formation 
of  glycogen.  The  supposition  that  the  inclusions 
found  in  the  cells  of  cancer  are  in  reality  parasites 
which  cause  the  malignant  growth,  are  refuted  by 
the  following  facts :  In  one  case  of  cancer  we  find 
a  large  number  of  inclusions  and  a  very  small  num- 
ber of  mitoses,  while  in  another  case  we  find  a  large 
number  of  mitoses  and  a  very  limited  number  of  in- 
clusions. Not  one  cancer  cell  examined  by  the  au- 
thor and  found  to  be  proliferating,  contained  an  in- 
clusion. 

The  work  was  done  in  the  Ziirich  clinics,  the  ma- 
terial being  obtained  directly  from  the  hands  of  the 
surgeons,  immediately  immersed  in  Flemming's 
solution  or  some  other  fixative.  The  material  com- 
prised four  cases  of  mammary  cancer,  one  of  can- 
cer of  the  lower  lip,  and  one  of  fibroadenoma  of  the 
breast.  Feinberg  stated  that  he  had  found  the  real 
parasites  of  cancer  in  certain  vacuoles  which  existed 
between  the  cells  and  could  not  be  stained  by  any 
known  method.  They  were  usually  oval  in  form 
and  occasionally  sharpened  at  the  ends  or  rounded. 
Their  size  was  usually  smaller  than  that  of  the 
nucleus  of  the  cancer  cells,  and  they  had  a  dense 
cell  wall  with  double  contour  which  stained  well 
with  plasma  dyes.  There  were  a  small  nucleus 
which  stained  with  nuclear  dyes,  consisting  of  a  nu- 
cleolus and  a  less  well  staining  nuclear  substance. 
The  plasma  of  the  cell  itself  was  only  demonstrable 
by  the  plasma  dyed  (Orange  G).  The  author  fol- 
lowed Feinberg's  technics,  but  his  experimental 
work  was  entirely  negative  as  regards  the  presence 
of  Feinberg's  bodies,  although  he  did  find  cellular 
inclusions  in  the  shape  of  Plimmer's  bodies  in  all  the 
slides,  except  in  the  case  of  cancer  of  the  lip. 

Arrow  Poisons  in  German  East  Africa. — Dr.  L. 

Brieger  and  Dr.  G.  Disselhorst  {Berliner  klinische 
Wochenschrift,  April  20th)  refer  to  the  glucoside 
isolated  from  arrow  poison  in  1899  by  the  former 
author  and  assert  that  it  is  identical  with  Fraser's 
and  Lillie's  poisonous  glucoside  isolated  from  the 
plant  Acocanthera  venenata.  The  natives  of  Ger- 
man East  Africa  employ  an  antitoxine  extracted 
from  other  plants  when  poisoned  with  acocanthera. 
but  the  authors  have  obtained  negative  results  with 
them  experimentally  in  animals. 

Some  Observations  on  the  Blood  Gases  in 
Diabetes.  By  Dr.  A.  B.  Beddard,  Dr.  M.  S.  Pem- 
brey,  and  Dr.  'E.  I.  Spriggs.  {Lancet,  May  i6th). — 
During  the  last  twenty  years  the  view  that  diabetic 
coma  is  due  to  an  acid  intoxication,  has  steadily 
gained  ground.  The  alkalinity  of  the  blood  is  dim- 
inished and  its  carbonic  acid  content  is  low.  The 
authors  have  estimated  the  carbonic  acid  content 
and  the  alkalinity  of  the  blood  in  fifteen  cases,  eight 
being  cases  of  diabetic  coma,  and  three  of  diabetes 
without  coma.    The  gases  were  estimated  with 


Hill's  blood  pump,  and  the  alkalinity  by  Wright's 
method.  They  found  that  in  all  the  cases  of  dia- 
betic coma  which  had  not  been  treated  with  alkali, 
the  carbonic  acid  was  half  or  less  than  half  the  nor- 
mal. In  the  blood  of  the  non-comatose  patients 
there  was  less  COo  than  in  normal  'ilood,  but  more 
than  in  coma.  The  depression  in  alkalinity  and 
CO2  content  ran  approximately  paraili;l,  except 
where  sodium  carbonate  had  been  given.  The  au- 
thors do  not  favor  the  view  that  in  diabetic  coma 
the  tissues  are  loaded  with  CO2,  but  rather  favor 
the  conception  that  in  diabetes,  owing  to  the  acids 
produced  by  the  morbid  metabolism,  the  cells  of  the 
body  are  (from  alkali  deprivation)  unable  to  carry 
on  the  usual  oxidative  processes,  and  that  in  coma 
this  inability  to  utilize  oxygen  becomes  acute  and 
the  cells,  including  those  of  the  respiratory  centre, 
are  in  a  state  of  oxygen  starvation,  although  there  is 
plenty  of  oxygen  in  the  blood. 

Comparative  Examination  of  Maternal  and 
Foetal  Blood  and  Liquor  Amnii. — Dr.  W.  Zauge- 

meister  and  Dr.  T.  Meissl  {Miinchener  medisinische 
Wochenschrift,  April  21st)  have  examined  many 
specimens  of  blood  of  mother  and  child  and  reach 
these  conclusions  :  (i)  In  the  majority  of  instances,, 
the  child  has  more  red  blood  cells  than  the  mother,, 
but  fewer  leucocytes,  although  this  relationship  may 
occasionally  be  reversed.  Usually,  the  haemoglobin 
content  is  greater  in  the  child  than  the  mother.  (2) 
The  blood  of  the  child  coagulates  less  perfectly  than 
maternal  blood,  and  .the  clot  is  softer.  Centrifugat- 
ed  serum  of  the  mother  is  wine-yellow  in  color,  that 
of  the  child  darker,  orange  yellow.  (3)  Maternal 
serum  contains  a  constant  higher  amount  of  proteids 
than  that  of  the  child,  and  has  consequently  a  higher 
specific  gravity  and  a  richer  amount  of  nitrogen. 
The  volume  of  plasma  is  greater  in  the  mother,  and 
this  fact,  combined  with  the  greater  haemoglobin  con- 
tent of  the  foetal  blood,  is  important  for  the  respira- 
tion of  the  fcetus.  (4)  The  chlorides  are  the  same 
in  both  mother  and  child.  (5)  The  nitrogen  appears 
to  be  somewhat  greater  in  the  former  than  in  the 
latter.  (6)  The  freezing  point  of  both  sera  is,  on 
the  average,  the  same. 

From  chemical  examinations  of  the  liquor  amnii,. 
the  authors  conclude  also  that  during  the  last  months- 
of  pregnancy,  the  fcetus  urinates  quite  constantly. 

Blood  Changes  After  Splenectomy. — Dr.  E. 

Rautenberg  {Miinchener  medizinische  Wochen- 
schrift, April  2 1st)  finds  that  the  postoperative  in- 
crease of  erythrocytes  may  last  for  several  months, 
that  there  is  no  change  in  the  percentage  of  haemo- 
globin, and  that  the  increase  of  eosinophiles  begins 
within  a  few  weeks  of  operation  and  attains  a  rather 
high  percentage  (8  per  cent.).  In  a  case  examined 
five  months  after  operation,  he  found,  in  addition, 
that  the  leucocytes  doubled  in  number  (from  5,000 
to  10,000)  within  four  weeks  of  the  operation,  and 
gradually  decreased  in  the  next  four  months  to 
7,000.  The  multinuclear  neutrophile  cells  were  at 
first  enormously  increased  and  gradually  diminished 
in  number.  Within  four  weeks  of  the  operation,  a 
decided  lymphoc}i:osis  appeared,  but  no  swelling  of 
the  lymphatic  glands  was  observable. 


PROCEEDINGS  OF  SOCIETIES. 


[N.  Y.  Med.  Jour., 


IProrccbings  of  Sotwties. 

AMERICAN   GYNECOLOGICAL  SOCIETY. 

Twenty-eighth  Annual  Meeting,  Held  in  Washing- 
ton, D.  C,  May  12,  13,  and  14,  1903. 

The  President,  Dr.  Joseph  E.  Janvrin,  of  New 
York,  in  the  chair. 

"What  Shall  be  the  Treatment  in  Cases  of 
Tregnancy  Complicated  by  Fibroid  Tvimor? — 

There  was  a  general  discussion  on  this  subject, 
and  the  first  paper  with  this  title  was  read  by  Dr. 
Henry  C.  Coe,  of  New  York.  He  stated  that 
fibroid  tumors  complicated  pregnancy  because  they 
interfered  with  the  normal  development  of  the 
gravid  uterus.  They  caused  distressing  symptoms 
or  they  jeopardized  the  life  of  the  foetus  or  of  the 
mother.  Each  case  must  be  studied  separately,  and 
the  decision  as  to  the  treatment  would  vary  with 
the  patient,  the  tumor,  and  the  experience  and  bias 
of  the  surgeon.  He  spoke  of  the  influence  of  the 
tumor  on  pregnancy  and  of  that  of  pregnancy  on 
the  tumor — increased  growth,  degenerative  changes, 
environment,  etc.  He  distinguished  three  periods 
-of  pregnancy. 

1.  Up  to  the  fourth  month. —  (a)  Empty  the 
Titerus  in  the  case  of  large  interstitial  or  broad  liga- 
ment tumors,  or  where  they  were  situated  in  the 
lower  uterine  segment,  also  in  cases  of  impacted 
5ntrapelvic  growths.  Cases  were  cited  in  point. 
(b)  Small  tumors  should  be  enucleated  per  vag- 
inam,  if  possible,  though  pregnancy  would  usually 
be  interrupted.  Intrauterine  polypi  should  be  re- 
moved, if  accessible,  (c)  Enucleation  should  be 
done  by  the  abdominal  route.  Subperitoneal  pedun- 
culated growths  should  be  removed,  (d)  Impact- 
ed growths  should  be  liberated  under  anaesthesia 
when  no  adhesions  were  present,  and  they  should 
be  kept  out  of  the  pelvic  cavity  until  they  were 
lield  out  of  the  way  by  the  growing  uterus.  The 
wishes  of  the  patient  should  be  followed  so  far  as 
this  could  be  done  with  safety. 

2.  Fourth  to  seventh  month. — The  location  of 
"the  tumor  was  important,  as  well  as  its  size  and 
"variety.  Pain  and  pressure  symptoms  furnished 
indications  for  treatment,  (a)  Large  interstitial 
growths.  The  uterus  might  be  emptied,  although 
the  danger  of  haemorrhage  from  such  a  course  was 
greater,  (b)  He  advised  enucleation  by  the  ab- 
idominal  route,  and  spoke  of  the  propriety  of  re- 
moving multiple  small  tumors  which  did  not  en- 
croach on  the  uterine  cavity,  (c)  The  patient 
should  be  kept  under  observation.  She  might  go 
to  full  term  and  be  delivered  normally,  (d)  Im- 
pacted tumors,  pressing  on  the  bladder,  bowel,  or 
ureter,  might  call  for  radical  operation,  (e) 
Twisted  pedicle,  degeneration  of  the  tumor,  dis- 
ease of  the  annexa,  peritonitis,  etc.,  might  require 
interference  without  reference  to  pregnancy. 

3.  After  the  sixth  month. — Viability  of  the  fcetus 
•shmild  be  obtained,  if  the  life  of  the  mother  was 
not  actually  jeopardized.  Could  the  woman  be  de- 
livered at  term?  Yes  (a),  with  subperitoneal 
growths,  if  they  are  not  too  large  and  favorably 


situated,  (b)  With  small  interstitial  fibroids,  if 
they  were  not  in  the  lower  uterine  segment,  (c) 
Polypi  presenting  at  the  os  could  easily  be  removed 
at  any  time.  After  the  eighth  month  the  Porro- 
Caesarean  operation,  suprapubic  amputation,  or  hys- 
terectomy should  be  performed.  Conservatism 
should  be  practised  here,  as  in  other  gynaecological 
operations,  but  not  carried  to  extremes. 

The  author  discussed  the  question  of  marriage 
and  subsequent  risks  of  pregnancy  in  women  with 
fibroids.  He  said  the  time  for  conservative  sur- 
gery was  often  before  there  was  a  chance  of  con- 
ception. In  general,  if  a  fibroid  was  to  be  regarded 
as  a  menace  to  life  before  pregnancy,  the  condi- 
tion must  be  still  more  grave  after  conception  oc- 
curred. Was  it  not  the  duty  of  the  gynaecologist, 
he  asked,  to  ward  of¥  this  danger? 

Myomectomy  or  Hysterectomy. —  Dr.  Joseph 
Taber  Johnson,  of  Washington,  read  a  paper  with 
this  title.  He  said  the  treatment  depended  upon  the 
size,  variety,  and  location  of  the  tumor,  and  the  size 
of  the  pregnancy.  Myomectomy  in  favorable  cases 
should  be  the  operation  of  election.  However, 
cases  would  occasionally  present  themselves  with 
such  urgent  symptoms  as  to  require  supravaginal 
hysterectomy  as  a  life-saving  operation.  He  de- 
scribed briefly  successful  operations  of  both  varie- 
ties. He  discussed  the  question  of  abdominal  and 
pelvic  operations  during  pregnancy,  also  the  pro- 
priety of  inducing  premature  labor  as  well  as  the 
policy  of  trusting  to  the  vis  medicatrix  natures. 

Pregnancy  and  Labor  Complicated  by  Myo- 
mata. — Dr.  George  Tucker  Harrison,  of  New 
York,  in  a  paper  with  this  title,  stated  that  no  gen- 
eral rules  could  be  laid  down  with  reference  to  the 
treatment,  as  each  case  must  be  carefully  studied  in 
all  its  circumstances  before  recourse  was  had  to 
operative  intervention.  The  dangers  of  this  com- 
plication of  pregnancy  as  a  cause  of  dystocia  were 
formerly  overestimated.  The  plan  of  treatment, 
during  pregnancy,  as  a  rule,  was  an  expectant  one. 

Dr.  Edward  Reynolds,  of  Boston,  spoke  of  the 
treatment  of  large  incarcerated  fibroids,  at  or  near 
term,  in  advance  of  the  foetal  head.  He  had  seen 
ten  such  cases.  No  one  of  these  tumors  was  smaller 
than  the  seventh  month  foetal  head.  In  each  in- 
stance the  woman  was  delivered  either  normally  or 
by  forceps. 

Dr.  J.  DUNC.A.N  Emmet,  of  New  York,  said  there 
was  no  question  but  that  certain  myomata  must  be 
removed  either  by  myomectomy  or  by  the  radical 
removal  of  the  uterus,  while  there  were  other  cases 
in  which  the  tumors  did  not  interfere  with  the  course 
of  pregnancy.  He  was  glad  one  of  the  essayists  had 
emphasized  a  preference  for  myomectomy  rather 
than  the  removal  of  the  uterus,  as  the  latter  was 
such  a  serious  procedure  in  its  after  effects,  etc. 

Dr.  William  R.  Pryor,  of  New  York,  expressed 
iiimself  in  favor  of  conservatism  in  the  treatment 
of  fibroids  associated  with  or  complicating  preg- 
nancy. If  the  tumors  were  situated  in  the  anterior 
wall  of  the  uterus,  and  were  very  small,  they  would 
slide  up  over  the  puhes  without  much  trouble.  Even 
before  the  seventh  month,  while  some  of  these 
tumors  seemed  to  be  an  actual  bar  to  delivery,  they 
would  accommodate  themselves  to  the  situation  by 
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tlieir  softness.  Subperitoneal  fibroid  tumors  com- 
>  plicating  pregnancy  demanded  operation  as  a  rule. 
Dr.  Henry  D.  Fry,  of  Washington,  referring  to 
Dr.  Coe's  paper,  spoke  of  emptying  the  uterus,  say- 
ing he  thought  the  cases  were  rare  where  this  pro- 
cedure was  called  for.  The  treatment  was  either 
expectant  or  radical.  Those  tumors  which  indi- 
cated emptying  the  uterus  were  necessarily  located 
in  the  lower  uterine  segment,  and  yet  some  of  these 
occasionally  rose  in  the  pelvis  and  gave  very  little 
or  no  trouble. 

Dr.  Walter  P.  Manton,  of  Detroit,  looked  upon 
cases  of  fibroid  tumors  complicating  pregnancy  as 
very  rare.  Personally  l^e  had  seen  but  six  such 
cases  out  of  five  or  six  thousand  cases  of  labor  in 
private  and  hospital  practice.  In  the  majority  of 
cases  of  interstitial  submucous  fibroids  abortion  al- 
most inevitably  occurred  between  the  third  and  fifth 
months. 

Dr.  Reuben  Peterson,  of  Ann  Arbor,  Mich., 
spoke  of  a  case  on  which  he  had  operated,  the  fibroid 
tumor  being  located  in  the  lower  uterine  segment 
and  of  the  interstitial  variety.  He  did  myomectomy 
and  enucleated  the  tumor ;  the  woman  went  on  to 
full  term  and  was  delivered  of  a  child. 

Dr.  George  J.  Engelmann,  of  Boston,  had  twice 
seen  the  disappearance  of  a  fibroid  following  con- 
finement. 

Combined  Bisection  of  Tumors  and  Uterus 
with  Enucleation  of  the  Former  in  Abdominal 
Hysterectomy  for  Large  Fibroid  Tumors. — Dr. 

George  H.  Noble,  of  Atlanta,  Ga.,  read  a  paper  on 
this  subject.  In  case  of  large  fibroid  tumors  in  the 
body  of  the  uterus,  the  author  recommended  bisect- 
ing the  tumor,  bisecting  the  uterus,  and  then  enu- 
cleating the  bisected  tumor.  In  intraligamentous 
tumors  the  uterus  should  be  bisected,  the  capsule  of 
the  tumor  penetrated  from  the  cavity  of  the  uterus, 
and  the  tumor  enucleated  from  its  capsule. 

The  advantages  of  this  method  were :  Saving  of 
time,  prevention  of  haemorrhage,  increased  working 
space,  easy  manipulation,  accessibility  to  the  blood 
supply  in  the  deep  pelvis,  and  freedom  from  liability 
of  injury  to  the  ureters  and  uterine  arteries. 

Enucleation  of  Intraligamentous  and  Post- 
peritoneal  Fibroid  Tumors  in  the  Deep  Pelvis. — 
The  author  (Dr.  George  H.  Noble)  had  received  a 
reprint  from  Dr.  Pryor,  of  New  York,  in 
which  he  (Pryor)  had  anticipated  him  in 
the  treatment  of  intraligamentous  tumors,  or 
postperitoneal  fibroids,  in  the  deep  pelvis.  As 
the  principle  was  the  same,  and  both  of  them  only 
differed  in  technique,  the  speaker  endorsed  it.  In- 
traligamentous tumors  were  partially  enucleated  by 
penetrating  their  capsules  from  the  cavity  of  the 
uterus  after  bisecting  the  organ.  They  should  be 
turned  out  with  the  fingers  and  morcellation  forceps, 
then  drawn  up  and  rotated  outward  as  described. 
The  portion  of  the  tumor  attached  to  the  capsule 
everted  the  latter  as  it  was  drawn  out  of  the  ab- 
dominal incision,  and  often  to  such  a  surprising 
extent  that  it  might  be  included  in  the  ligature 
placed  around  the  upper  border  of  the  broad  lig.i- 
ment.  In  this  way  the  capsule  in  some  cases  might 
be  entirely  removed,  and  in  others  only  cut  away, 
and  if  within  the  ligature  of  the  pedicle,  avoided 


the  necessity  of  suturing  the  edges  of  the  capsule. 
He  said  that  Dr.  I^ryor  did  complete  enucleation  of 
the  tumor  and  sutured  the  capsule,  while  he  par- 
tially enucleated  the  tumor,  utilizing  its  attached 
portion  to  pull  up  the  capsule,  transfix,  and  tie  oflf, 
in  part  or  entire,  with  the  ligature  of  the  broad  liga- 
ment. 

The  Relation  and  C9rrelation  of  Gynaecologi- 
cal and  Nervous  Affections. —  Dr.  Chauncey  D. 
Palmer,  of  Cincinnati,  in  a  paper  on  this  subject, 
discussed  this  relationship  from  two  standpoints : 
( I )  What  influence  do  female  pelvic  diseases  have 
in  the  induction  of  nervous  disorders?  (2)  What 
affections  of  the  female  pelvic  organs  arise  from 
nervous  derangements  ?  At  the  start,  he  ruled  out 
all  thought  of  the  occurrence  of  any  organic,  so 
called  structural,  lesions  of  the  nervous  system  as 
resulting,  unless  indirectly  and  quite  remotely,  from 
pelvic  diseases.  The  morbid  changes,  then,  to 
which  reference  was  made  were  hysteria,  neuras- 
thenia, neuralgia,  chorea,  epilepsy,  hysteroepilepsy, 
certain  paralyses,  migraine,  convulsions  of  certain 
kinds,  including  tetanus,  also  mental  aberrations, 
and  vasomotor  changes. 

While  many  hysterical  women  had  no  anomaly 
of  the  sexual  organs,  it  must  be  said  that  a  certain 
proportion  of  them  did  have  some  imperfection  in 
the  development  of  their  sexual  apparatus,  especially 
the  uterus.  Hence  the  justifiability  of  an  oophorec- 
tomy in  some  such  cases.  Should  the  sexual  organs 
be  diseased  in  hysterical  women,  one  could  not  say 
that  the  hysteria  was  secondary.  Even  then  psy- 
chical causes  were  at  work,  more  potent  than  the 
local  disease. 

Errors  in  diet,  in  general  hygiene,  in  lack  of 
rest,  and  in  various  indulgences  of  the  mind  and 
body  in  girlhood  led  to  physical  anomalies  and  gave 
rise  to  abnormal  mobilities  of  her  nervous  system. 
The  functions  of  ovulation  and  menstruation  played 
more  than  the  ordinary  role  in  the  inauguration  of 
nervous  phenomena. 

He  spoke  of  cases  of  insanity  having  been  prompt- 
ly relieved  by  gynaecological  operations ;  likewise  it 
had  immediately  followed  them.  Such  sequelae,  then 
noticed,  were  probably  more  common  than  after 
other  operations.  In  the  treatment  of  women  for 
the  special  diseases  of  their  sex,  there  was  too  much 
of  a  tendency  to  place  undue  stress  on  real  or  sup- 
posed lesions  of  the  reproductive  organs.  This  was 
particularly  true  in  reference  to  some  so  called, 
ovarian  afifections.  The  gynaecology  of  to-day 
would  not  amount  to  much  without  an  appropriate 
surgery,  but  indiscreet  surgery,  like  overmedication, 
might  be  an  abuse.  Every  theory  in  medicine  must 
be  the  outgrowth  of  an  extended  experience. 
"Knowledge  comes,  but  wisdom  lingers." 

The  .^Etiology,  Pathology,  and  Treatment  of 
Puerperal  Sepsis. —  Dr.  Hiram  N.  Vineberg  of 
New  York,  contributed  a  paper  with  this  title,  i. 
He  said  that  severe  sepsis  might  be  caused  by  a 
variety  of  pathogenic  germs.  The  variety  of  germ 
found  in  the  uterine  discharge  in  a  given  case  was 
no  criterion  of  the  severity  of  the  case  and  formed 
no  safe  guide  as  to  prognosis  or  as  to  the  treatment 
to  be  adopted.  2.  Bacteriological  examination  of 
the  blood  was  of  little  value,  either  from  a  prognos- 
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tic  or  from  a  therapeutic  standpoint.  3.  The  treat- 
rnent  of  puerperal  sepsis  must  be  based  chiefly  upon 
the  cHnical  history  and  physical  signs  of  each  indi- 
vidual case.  4.  Wounds  or  infection  in  the  peri- 
nasum,  vagina,  or  cervix  were  to  be  treated  on  the 
general  surgical  principles  of  irrigation  and  drain- 
age. 5.  Curetting  was  indicated  where  there  were 
evidences  of  placental  decidual  residua  in  the  uterus 
independent  of  the  variety  of  bacteria  that  might 
be  found  in  the  uterine  cavity.  6.  In  those  rare  cases 
in  which  adherent  and  sloughing  placental  tissue 
could  not  be  removed,  either  with  the  sharp  curette 
or  with  the  fingers,  hysterectomy  was  indicated,  pro- 
vided the  patient  was  not  already  moribund.  7. 
Hysterectomy  was  also  indicated  in  cases  of  septic 
endometritis,  or  infection  of  the  placental  site,  so 
long  as  the  infection  was  still  limited  to  the  uterus, 
and  when  the  symptoms  steadily  grew  worse  in  spite 
of  uterine  irrigation,  with  or  without  curetting,  and 
appropriate  hygienic  stimulating  treatment..  8.  In 
abscess  of  the  uterus  the  abdomen  should  be  opened, 
and,  when  feasible,  the  purulent  foci  should  be 
drained  and  the  uterus  preserved.  If  the  uterus 
was  studded  with  small  abscesses,  hysterectomy  was 
indicated.  9.  The  abdominal  was  to  be  preferred  to 
the  vaginal  route  for  hysterectomy.  10.  If  the  in- 
fection had  passed  from  the  uterus  into  one  or  other 
tube  and  had  set  up  a  violent  grade  of  inflammation, 
the  abdomen  should  be  opened  and  the  infected  tube 
removed  before  a  general  peritonitis  developed.  11. 
When  the  infection  had  passed  through  the  uterus 
and  had  set  up  a  general  peritonitis,  a  patient  might 
occasionally  be  saved  by  a  timely  abdominal  section 
and  drainage.  12.  In  cases  of  parametric  exudates, 
the  treatment  should  be  conservative,  and  surgical 
intervention  was  indicated  only  when  there  were  evi- 
dences of  pus  formation.  13.  In  obscure  cases  in 
which  the  pathological  lesion  could  not  be  deter- 
mined, and  the  symptoms  were  steadily  growing 
worse,  it  might  be  advisable  to  open  the  abdomen  to 
search  for  a  hidden  purulent  focus  or  for  a  circum- 
scribed slough  of  the  uterus.  14.  The  procedure 
proposed  by  Trendelenburg  and  executed  by  him 
and  others,  of  ligating  the  pelvic  veins  when  they 
had  become  infected  and  thrombosed,  was  worthy  of 
further  trial. 

Dr.  William  R.  Pryor  took  issue  with  the  essay- 
ist in  regard  to  the  significance  of  certain  pathogenic 
germs.  In  the  mild  cases  of  puerperal  sepsis,  very 
rarely  was  the  streptococcus  present,  while  in  the 
severe  ones  streptococci  were  found.  In  the  mild 
forms  of  the  disease  many  other  kinds  of  germs  were 
found,  chiefly  staphylococci  and  saprophytic  bacteria. 
The  form  of  puerperal  sepsis  which  demanded  care- 
ful attention  was  due  to  the  streptococcus. 

Dr.  Edwin  B.  Craigin,  of  New  York,  related  his 
experience  at  the  Sloanc  Maternity.  He  was  free  to 
confess  that  in  this  institution  infection  occasionally 
occurred,  because  patients  were  taken  undelivered, 
no  matter  whether  they  had  been  handled  by  mid- 
wives  or  by  tyros.  Patients  were  a  lmitted  whether 
they  were  ju.st  in  labor  or  whether  they  had  been  in 
labor  for  several  days.  Occasionally  patients  had 
been  lost  from  puerperal  infection,  although  patholo- 
gist and  bacteriologist  were  unable  to  find  the  strep- 
tococcus. A  number  of  severe  cases  had  been  ob- 
served in  this  maternity  in  which  a  variety  of  bac- 


teria were  found  in  the  uterus.  In  the  management 
of  puerperal  sepsis,  he  emphasized  two  points: 
First,  to  make  sure  the  uterus  was  emptied.  Second, 
in  making  sure  that  it  was  emptied,  do  just  as  little 
damage  to  the  inside  of  the  organ  as  possible. 

Dr.  J.  Whitridge  Williams  laid  stress  on  the 
value  of  bacteriological  examinations  of  the  uterine 
lochia  and  of  the  blood.  In  many  cases  there  was 
no  definite  indication  for  treatment  from  such  ex- 
aminations ;  yet  there  was  no  doubt  in  his  mind  that 
important  and  valuable  information  as  to  the  condi- 
tion of  the  patient  could  be  elicited  in  this  way,  more 
particularly  by  an  examination  of  the  blood.  He 
had  seen  but  two  cases  of  puerperal  sepsis  in  which 
he  felt  that  an  operation  was  distinctly  called  for. 

Dr.  Matthew  D.  Mann^  of  Bufifalo,  spoke  of 
gonorrhoeal  infection  in  connection  with  the  puer- 
perium. 

Dr.  W.  Gill  Wylie,  of  New  York,  said  there 
could  be  no  question  but  that  surgical  intervention 
was  indicated  in  some  of  the  severe  cases  of  puer- 
peral sepsis.  Of  his  first  nine  cases,  treated  at  the 
Bellevue  Hospital  many  years  ago,  seven  were  treat- 
ed locally  and  two  surgically.  He  believed  the 
uterus  should  be  emptied  in  every  case  of  severe 
streptococcus  infection  connected  with  the  puer- 
perium. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  speaking 
of  hysterectomy  in  cases  of  puerperal  sepsis,  stated 
that  this  operation  had  nothing  definite  to  support 
it  except  in  rare  cases  of  adherent  placenta.  A 
method  which  yielded  good  results  where  irrigation 
had  failed  consisted  in  opening  the  abdomen  and  in- 
specting the  uterus,  tubes,  and  ovaries,  freeing  adhe- 
sions, etc.,  and,  if  there  was  a  collection  of  pus  found 
in  the  tubes,  draining  by  means  of  iodoform  gauze 
carried  through  into  the  vagina,  separating  the  or- 
gans from  abnormal  adhesions. 

Dr.  Malcom  McLean  referred  to  the  curette  as 
a  dangerous  instrument  in  cases  of  puerperal  sepsis 
in  the  hands  of  the  average  general  practitioner. 
Emptying  of  the  uterus  was  an  absolute  necessity  in 
some  cases,  especially  where  there  was  evidence  of 
putrid  absorption,  with  chill,  and  sudden  high  tem- 
perature. 

Dr.  Henry  D.  Fry  said  the  practice  at  the  Colum- 
bian Hospital,  where  a  large  number  of  maternity 
cases  were  observed,  if  the  patients  were  seen  in  the 
beginning  of  sepsis  and  the  infection  seemed  to  be 
confined  to  the  uterine  cavity,  was,  first,  to  thor- 
oughly clean  out  the  uterus.  After  having  taken  a 
culture,  active  treatment  of  the  uterus  was  suspended 
until  the  result  of  the  culture  was  made  known.  If 
there  were  retained  pieces  of  placenta,  blood  clots, 
attended  with  a  foul  odor,  producing  infection,  the 
indication  for  cleaning  out  the  uterus  was  clear.  On 
the  contrary,  if  the  culture  showed  streptococcus, 
staphylococcus,  colon  bacillus,  or  gonococcus,  or  any 
of  these  infective  agents,  the  uterus  was  left  alone. 
In  cases  of  streptococcus  infection  he  believed  the 
use  of  the  curette  would  do  a  great  deal  of  harm,  in 
that  it  would  break  down  the  protective  zone  of  in- 
flammatory tissue  which  was  thrown  out  by  nature 
and  would  cause  ultimately  a  general  systemic  infec- 
tion. 

Dr.  Herman  J.  Boldt,  of  New  York,  said  expe- 
rience had  taught  him,  so  far  as  the  treatment  of 
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puerperal  sepsis  was  concerned,  that  a  bacteriological 
examination  of  the  secretions  from  the  vagina  or 
from  the  uterus,  or  a  bacteriological  examina- 
tion of  the  blood,  furnished  no  indication 
whatever,  because  there  was  usually  a  mixed  infec- 
tion, both  streptococci  and  staphylococci  being  found 
in  the  secretions  of  the  uterus  or  vagina.  .Such  pa- 
tients frequently  manifested  mild  clinical  symptoms, 
although  operative  intervention  was  not  indicated. 
In  all  cases  that  came  under  his  care,  examinations 
of  the  secretions  and  of  the  blood  were  invariably 
made,  and  in  patients  who  showed  bacteria  in  the 
blood,  even  a  pure  staphylococcus  infection,  the  gen- 
eral condition  of  the  patient  did  not  seem  to  indicate 
the  necessity  of  surgical  intervention,  consequently 
they  were  left  alone  and  recovered.  On  the  other 
hand,  many  patients  showed  absolutely  nothing  in 
the  blood,  yet  they  died,  so  that  as  the  result  of  the 
accumulated  experience,  bacteriological  examina- 
tions of  the  secretions  and  of  the  blood  of  such  pa- 
tients did  not  give  a  definite  clue  as  to  the  indication 
for  treatment.  H3'Sterectomy  was  of  no  avail  in  the 
intense  cases  of  puerperal  sepsis,  particularly  the 
fulminant  forms,  as  the  patients  died  within  a  few 
days. 

Dr.  Seth  C.  Gordon,  of  Portland,  Me.,  thought 
surgical  treatment  was  undertaken  too  early  in  some 
cases  of  puerperal  sepsis.  If  there  were  abscesses 
of  the  Falloppian  tube,  they  should  not  be  opened 
until  one  was  quite  sure  that  he  could  make  a  straight 
incision  from  the  vaginal  vault  into  the  abscess  cav- 
ity without  having  any  doubt  as  to  whether  pus  was 
limited  to  the  top  of  the  vaginal  wall.  Every  time 
an  abrasion  was  made  in  the  uterus  or  vagina  with 
the  curette  or  knife,  a  new  avenue  of  infection  was 
opened  up  and  caused  in  many  cases  great  deal  of 
harm. 

Dr.  H.  G.  Wetherill  referred  to  the  Carosso 
method  of  treatment  of  puerperal  sepsis,  as  advo- 
cated by  Dr.  Edward  J.  Ill,  of  Newark,  N.  J.,  sev- 
eral-years ago.    Its  value  was  unquestionable. 
{To  be  concluded.) 


f^thrs  to  i\t  m'liax. 


THE  CONTRACT  SURGEON  IN  THE 
PHILIPPINES. 

New  York,  April  30,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal  : 
Sir:  On  January  30,  1903,  the  President  of  the 
United  States  approved  an  act  of  Congress  en- 
titled "An  act  to  promote  the  efficiency  of  the  Phil- 
ippine Constabulary,  to  establish  the  rank  and  pav 
of  its  commanding  officers,  and  for  other  purposes." 
On  February  20,  1903,  General  Order  No.  13,  Head- 
quarters, Division  of  the  Philippines,  Manila,  P.  I., 
was  promulgated.  This  order  relates  wholly  to 
the  Philippine  Constabulary,  and  commences  by 
quoting  the  act  of  Congress  referred  to  above.  Sec- 
tion 2  of  this  order  contains  the  following  words : 
"While  assisting  the  constabulary,  the  companies 
[companies  of  Philippine  scouts  are  here  meant] 
continue  to   be  dependent  on  the  army  for  their 


pay,  rations,  clothing,  medicine  and  medical  attend- 
ance, arms  and  ammunition,  and  amenable  to  the 
rules  and  articles  of  war." 

A  little  farther  on  in  the  same  section  comes  the 
following  provision  for  proper  medical  attendance 
and  care  for  the  Philippine  scouts  and  constabulary 
during  expeditions  against  ladrones,  as  the  insur- 
gent Philippine  forces  remaining  at  this  date  are 
now  called :  "Department  commanders  will  send 
contract  surgeons  or  acting  hospital  stewards,  with 
necessary  medicines,  etc.,  to  accompany  scouting  ex- 
peditions as  may  be  required,  for  the  purpose  of 
properly  caring  for  the  sick  and  zvoiinded." 

It  is  to  this  paragraph  in  this  order  that  I  wish 
to  invite  your  attention  for  a  moment.  In  view  of 
the  fact  that  the  only  field  work  now  on  hand  in 
the  Philippines,  except  perhaps  in  the  island  of 
Mindanao — and  there  is  but  little  there  now,  and  in 
this  little  contract  surgeons  have  at  least  their  full 
share — is  being  conducted  by  the  scouts  and  con- 
stabulary forces ;  in  view  of  the  fact  that,  as  may  be 
seen  from  the  daily  journals,  this  work  is  hazardous 
and  wearisome  to  a  very  considerable  degree ;  in 
view  of  the  fact  that  there  is  no  retirement  on  the 
pension  hst  for  the  contract  surgeons  disabled  in 
line  of  duty,  no  foreign  service  pay  for  them,  no 
future  in  store — except  annulment  of  contract ;  in 
view  of  these  facts  why  is  this  discrimination  made 
in  favor  of  the  commissioned  officers  of  the  medical 
corps  of  the  army  serving  in  the  Philippines  ? 

Why  are  contract  surgeons  and  acting  hospital 
stewards  (the  use  of  the  conjunction  "or"  would 
seem  to  imply  that  both  are  equally  capable  from 
a  medical  and  surgical  point  of  view!)  to 
do  all  the  field  work,  to  take  all  the  risk 
of  danger  to  life  and  health  incident  to  "hi- 
king" after  and  fighting  Ladrones  throughout 
the  provinces?  Is  it  because  the  Philippine 
scouts  and  constabulary  are  not  regarded  as  of 
such  vital  importance — in  case  of  loss  of  life  or 
disability — as  are  the  rank  and  file  of  the  regular 
army,  and  therefore  contract  surgeons  or  acting 
hospital  stewards  are  considered  good  enough  to 
treat  them?  Or  is  it  because  at  posts  in  the  Phil- 
ippines where  scouts  and  constabulary  forces  are 
stationed,  contract  surgeons  are  being  detailed  to 
look  out  for  their  medical  and  surgical  welfare,  and 
so,  being  on  hand,  they  would  be  the  most  easily 
obtainable  for  such  scouting  and  fighting  as  may 
from  time  to  time  arise  ?  If  this  latter  should  be 
given  as  the  reason,  is  it,  after  all,  any  reason  at  all? 

Are  first  lieutenants  in  the  regular  medical  corps 
too  precious  or  of  too  much  rank  and  importance  to 
be  spared  for  duty  at  such  posts? 

The  bravery  and  readiness  for  duty,  cheerful  ful- 
filment of  the  same,  and  the  medical  and  surgical 
ability  of  the  contract  surgeon,  as  compared  with 
similar  attributes  of  members  of  the  regular  medi- 
cal corps  of  the  army,  have  never  to  my  knowledge 
been  questioned,  and  could  not  be  by  any  one  ac- 
quainted with  the  facts.  All  members  of  the  medi- 
cal corps  of  the  United  States  Army  should  always 
be  ready  to  do  their  share  and  bear  their  portion 
of  hardship  and  danger,  but  why  should  the  poor 
contract  surgeon  have  it  "rubbed  in"  as  this  order 
proposes  to  do,  more  especially  as  he  has  no  healing 
balm  in  the  shape  of  foreign  service  pay,  fogies,  or 
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retirement  for  disability  for  such  extra-hazardous 
and  wearing  duty? 

Jt  cannot  be  said  that  contract  surgeons  are  out- 
ranked by  first  Heutenants  of  the  regular  medical 
establishment,  and  so  have  to  perform  more  strenu- 
ous medical  labors,  for  the  contract  surgeon,  being 
neither  an  enlisted  man  nor  a  commissioned  officer, 
has  no  rank  at  all.  But,  if  he  had,  and  was  out- 
ranked b}'  every  commissioned  member  of  the  regu- 
lar medical  corps,  that  still  would  be  no  reason  for 
ordering  him  and  his  ilk  to  perform  campaigning 
duty  so  that  his  immediate  superiors  might  be  ex- 
cused from  it.  Can  it  be  that  the  authorities  have 
at  last  recognized  the  merit  of  the  contract  surgeon 
and  have  assigned  to  his  class  the  duties  for  which 
regular-  members  of  the  corps  have  so  long  and 
often  expressed  their  desire — active  service?  I  am 
afraid  not.  Truly  I  am  at  a  loss  to  see  the  raison 
d'etre  of  such  an  order,  and  should  be  glad  of  en- 
lightenment on  this  subject. 

Does  not  this  seem  to  the  medical  profession  gen- 
erally a  little  difficult  of  comprehension  ?  To  say 
the  least,  a  trifle  unjust?  True,  the  order  does  not 
say  that  commissioned  medical  officers  may  not 
serve  on  such  expeditions,  but  it  docs  say  that  the 
contract  surgeon  or  the  aciing  hospital  steward 
shall! 

It  would  surprise  me  to  hear  that  contract  sur- 
geons now  making  contracts — they  are  for  two  years 
at  this  date — in  the  United  States,  for  duty  in  the 
Philippines,  were  furnished  with  copies  of  this  gen- 
eral order  from  Division  Headquarters  in  the  Philip- 
pine Archipelago !  I  am  quite  sure  that  they  are 
not.  Many  physicians,  were  they  aware  of  the  ex- 
istence of  such  an  order,  discriminating  against  their 
class  in  the  division  of  the  Philippines,  would  think 
at  least  twice  before  putting  their  names  to  the  con- 
tract. 

Therefore  I  ask  you  to  publish  this  letter  in  the 
Journal,  so  that  "he  who  runs" — to  make  a  contract 
for  medical  duty  in  the  Philippines — "may  read" 
what  may  be  his  future  duty  and  detail  and  wherein 
it  will  differ  from  that  of  the  commissioned  medical 
officer.  United  States  Army,  on  duty  in  our  insular 
possessions  in  the  far  East. 

A  FORMER  Contract  Surgeon  and  Captain 
AND  Assistant  Surgeon,  U.  S.  Vols. 


Uterine  and  Tubal  Gestation.    By  Samuel  Wyllis 
Bandler,  M.  D.,  Instructor  in  Gynjecology,  New 
York  Post-graduate  Medical  School.  Illustrated 
by  Ninety-three  Drawings.    New  York  :  William 
Wood  &  Company,  1903.    Pp.  xi-159. 
Most  of  these  pages  have  been  printed  before  in 
one  of  the  current  obstetrical  journals  and  present, 
therefore,  no  novelty.     They  represent  a  great 
amount  of  original  work  on  the  part  of  the  author, 
and  whether  his  conclusions  are  generally  accepted 
or  not,  the  book  is  one  deserving  of  careful  study. 

Dr.  Bandlcr  divides  his  book  into  three  parts :  The 
Essentials  of  Uterine  Gestation,  The  Essentials  of 
Tubal  Gestation,  and  Ovarian  and  Placental  Se- 
cretion. In  the  first  division  the  newer  theories,  as 
elaborated  by  von  Spec  and  Peters,  are  discussed  and 


iiomewliat  added  to  by  the  author,  who  has  supplied 
a  large  number  of  illustrations  to  emphasize  his 
arguments. 

In  his  discussion  of  the  origin  of  tubal  pregnancy, 
Bandler  looks  at  the  injury  to  the  cilia  of  the  tube 
hy  trauma  or  inflammation  as  the  main  aetiological 
factor.  He  disregards  entirely  the  work  of  jNIartin 
and  Werth,  and  recently  of  ]\Iicholitsch,  in  which  the 
presence  of  accessory  lumina  of  the  Falloppian  tube 
is  made  to  appear  as  the  principal  factor  in  holding 
the  ovule  in  the  tube  to  be  there  developed.  The 
truth  probably  is  that,  while  in  a  series  of  cases  the 
cilia  of  the  tubal  lining  epithelium  may  be  absent, 
while  in  another  accessory  lumina  may  be  present, 
while  in  another  occlusions  and  knots  of  the  tube 
may  be  found,  any  or  all  of  these  may  be  the  causes 
of  a  given  tubal  pregnane}',  and  no  two  cases  ma}' 
have  the  same  aetiological  factors  as  a  basis.  W^e  do 
not  say  Dr.  Bandler  is  wrong :  but  he  has  probably 
not  included  the  whole  truth  in  his  theory  that  an 
absence  of  cilia  is  the  etiological  factor  in  tubal  ges- 
tation. We  would  merely  suggest  that  probably  in 
some  cases  the  ovum  or  the  ovule  itself  is  at  fault ; 
and  it  requires  more  than  absence  of  ciliated  epithe- 
lium to  explain  interstitial  and  ovarian  pregnancies. 

Turning  now  to  the  last  division  of  the  book,  we 
confess  our  inability  to  review  it  justly.  It  is  based 
entirely  on  theory  and  is  filled  with  broad  general- 
izations which  name  no  place  in  a  purely  scientific 
work,  such  as  the  statement  that  "papillomata  of 
the  ovary,  in  all  probability,  also  develop  from  cells 
of  these  supposedly  regressive  structures"  (the 
epoophoron  and  the  paroophoron) .  The  entire  argu- 
ment as  to  the  relation  of  the  chorionic  epithelium 
to  the  development  of  chorioephithelioma  is  similarly 
studded  with  generalizations  and  theories.  The  au- 
thor may  be  correct  in  many  of  his  assumptions  ;  but 
in  the  present  rather  confused  state  of  the  entire 
subject,  no  man  can  say  what  will  eventually  be 
found  to  be  right.  We  find  here  a  mixture  of 
physiological  chemistry  improved  and  of  pathology 
and  histological  anatomy  which  is  not  easily  di- 
gestible. 

Nevertheless,  the  author's  work  is  highly  inter- 
esting and  has  been  carried  out  with  energy  and 
assiduity.  Many  of  the  illustrations  are  original, 
and  the  book  as  a  whole  is  full  of  suggestiveness  and 
indicates  the  tendency  of  American  writers  toward 
original  lines  of  research. 


Physical  Chemistry  for  Physicians  and  Biologists. 
By  Dr.  Ernst  Cohen,  Professor  of  General  and 
Inorganic  Chemistry  in  the  University  of  Utrecht. 
Authorized  Translation  from  the  German  bv 
Martin  H.  Fischer,  M.  D.,  Instructor  in  Physi- 
ology in  the  University  of  California.  New 
York:  Henrv  Holt  &  Company,  1903.  Pp.  viii- 
343- 

Since  in  recent  years  physiological  and  physical 
chemistry  are  so  often  consulted  in  solving  medical 
problems,  especially  in  the  field  of  clinical  diagnosis, 
the  volume  before  us  constitutes  a  most  valuable 
addition  to  works  on  this  subject.  The  author  care- 
fully considers  the  wide  range  of  education  in  the.se 
sciences  which  his  readers  may  have  received,  and 
the  book  is  accordingly  written  in  an  elementary 
and  comprehensive  manner. 
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Dr.  Cohen  has  divided  his  subject  into  sixteen 
lectures,  and  under  each  heading  develops  his  sub- 
ject from  the  simple  physical  or  chemical  phenome- 
non into  the  more  intricate  physiological  reaction. 
The  examples  selected  by  him  in  each  lecture  are 
typical  and  explain  to  the  novice  in  this  field  the 
applications  to  which  each  technical  process  may  be 
referred.  The  subjects  of  electrolytic  dissociation 
and  the  catalytic  action  of  ferments,  which  Emil 
Fischer  so  fitly  compares  to  the  action  of  a  key  in 
opening  a  lock,  are  comprehensively  treated.  Un- 
der the  latter  heading  is  brought  the  presence  of 
minute  amounts  of  arsenic  in  the  thyreoid  gland  and 
its  consequent  physiological  properties  as  shown  by 
Gautier. 

Equilibrium  and  reversible  reactions,  as  shown  in 
the  blood  hsemoglobin,  and  osmotic  pressure,  as  ex- 
hibited in  certain  plant  and  animal  cells,  are  fully 
discussed.  The  author  calls  attention  to  the  im- 
portant fact  that  so  called  "physiological"  salt  solu- 
tion, approximately  a  0.6  per  cent,  solution  of  sodium 
chloride,  is  onh^  indifferent  toward  the  blood  cor- 
puscles of  the  frog,  whereas  a  0.9  per  cent,  solution 
causes  no  change  in  volume  in  the  blood  of  man, 
horse,  or  cattle.  It  would  be  well  to  observe  this 
suggestion  in  practice.  The  author  accordingly  re- 
fers hypoisotonicity  and  hyperisotonicity  to  this 
standard. 

The  tenth  lecture  deals  with  the  determination  of 
the  molecular  weight,  under  which  subject  cryo- 
scopy  is  treated.  This  is  of  particular  interest  to 
the  phvsician,  as  well  as  to  the  surgeon,  as  an  indi- 
cation of  renal  insufficiency,  and.  although  there  has 
been  no  end  of  discussion  upon  this  subject,  it  must 
be  admitted  that  cryoscopy  is  of  importance  from  a 
diagnostic  standpoint  in  those  cases  in  which  the 
functions  of  the  kidney  are  questioned. 

To  the  author  as  well  as  to  the  translator  should 
be  accorded  praise  for  presenting  in  such  concise 
form,  this  simple  and  comprehensive  presentation  of 
an  imnnrtant  subject. 
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Amlnilance  Work  and  Nursing.  A  Handbook  on  First 
Aid  to  the  Injured,  with  a  Section  on  Nursing,  etc.  Pro- 
fusely iUustrated.  Chicago:  W.  T.  Keener  &  Co.,  Pp.  3-304. 
(Price.  $3-50.) 

The  Practical  Medicine  Series  of  Year  Books.  Compris- 
ing Ten  Volumes  on  the  Year's  Progress  in  Medicine  and 
Surgery.  Issued  monthly.  Under  the  General  Editorial 
Charge  of  Gustavus  P.  Head.  M.  D.,  Professor  of  Laryn- 
gology and  Rhinology,  Chicago  Post-Graduate  Medical 
School.  Volume  v.  Obstetrics.  Edited  by  Reuben  Peter- 
son. A.  B..  M.  D.  Professor  of  Obstetrics  and  Gynecology. 
University  of  Michigan.  April,  IQ03.  Chicago:  The  Year 
Book  Publishers,  40  Dearborn  Street,  Pp.  5-204.  (Price, 
$1.50.    Price  of  the  Series,  $7.50.) 

The  Refraction  of  the  Eye  and  the  Anomalies  of  the 
Ocular  Muscles.  By  Kenneth  Campbell,  M.  D.,  Edin.  F.  R. 
C.  S.  Eng.,  Surgeon  to  the  Western  Ophthalmic  Hospital ; 
Surgeon-oculist  to  His  Highness  the  Maharajah  and  Gack- 
war  of  Baroda.  New  York  :  William  Wood  &  Company, 
MDCCCCIII.  Pp.  1-214.    (Price,  $i.75-) 

The  Practical  Details  of  Cataract  Extraction.  By  H. 
Herbert,  F.  R  C.  S.  Eng.,  Major  I.  M.  S.,  Professor  of 
Ophthalmic  Medicine  and  Surgery,  Grant  Medical  College. 
In  charge  of  The  Sir  Cowasjee  Jehangir  Ophthalmic  Hos- 
pital, Bombay;  Fellow  of  Bombay  University.  New  York: 
William  Wood  &  Company.  MDCCCCIII.  Pp.  v-iog. 
(Price.  $1,25.) 


A  "Doctor's  Sign." — The  following  sign  of  a 
quack  "doctor"  appears  in  Chattanooga,  Tenn. : 
DR.  C.  H. 

FAITH  HEALER. 

Drink  3  glasses  of  water,  wash  my  hands. 
Blow  my  breath  on  him  &  .heal  him. 
Cures  Spells  &  drives  out  Bad  Spirits. 
Diseases  of  all  kind  male  and  female 
Cured  &  will  tell  you  the  cause  of  sickness. 

Coal  and  Wood    |    Lunches  of  all  kinds 
Sold.  I       and  Confectionary. 

There  are.  we  are  sorry  to  say,  ill-natured  persons 
who  speak  of  the  surgeon  as  "the  butcher."  Surely 
this  gentleman  keeps  a  veritable  "delicatessen"  of 
medicine. 

But  even  this  simple  little  idyll  has  its  pathetic 
side.  We  learn  with  regret  that  several  prominent 
members  of  the  county  medical  society,  engaged  in 
the  suppression  of  illegal  practice,  were  found  re- 
cently in  a  state  of  hysterical  melancholia,  gazing 
on  the  sign  and  dejectedly  wailing  in  antiphon : 

When  the  enterprising  healer's  not  a  healing, 

not  a  healing, 

\\  hen  the  doctor  isn't  "cussing  spirits  good," 

spirits  good, 

He  loves  to  do  a  bit  of  honest  dealing, 

honest  dealing, 
And  drive  a  thriving  trade  in  coal  and  wood, 

coal  and  wood. 

When  the  curist  aint  a  curing  of  a  brother, 

of  a  brother. 

He  loves  to  deal  in  candy,  cake,  and  bun, 

cake  and  bun. 

Taking  one  consideration  with  another, 

with  another, 

A  physician's  lot  is  not  a  happy  one, 

happy  one. 

(Ensemble)  Oh. 

When  quackery  suppression's  to  be  done, 

to  be  done, 

A  physician's  lot  is  not  a  happy  one, 

(basso  prof  undo)   happy  one. 

Abduction  of  a  Lady  Doctor  in  India. — "Xot 
exactly  guilty"  is  a  queer  verdict  for  a  jury  to  bring 
in,  but,  according  to  the  Indian  Medical  Record  for 
April  8th,  it  will  stand  on  record  in  British  India, 
though  it  "didn't  go"  with  the  court.  Here  is  the 
story.  "A  well-to-do  zamindar  of  Malda  induced 
a  young  lady  doctor,  a  native  Christian,  into  a  river 
boat  on  the  pretence  of  taking  her  to  attend  to  his 
wife.  There,  like  Comus,  he  offered  her  wine  ;  but 
the  lady  was  steadfast,  even  when  the  Babu  fired 
off'  a  gun  in  make  believe  suicide.  Fortunately,  the 
young  lady  had  a  faithful  young  friend,  who  was 
the  means  of  her  rescue,  and  at  a  critical  moment 
the  zamindar 's  boat  was  boarded,  and  the  lady 
brought  off  in  triumph  unharmed,  while  the  zamin- 
dar. in  spite  of  his  tears,  was  arrested.  He  was 
tried  by  a  native  magistrate.  The  evidence  was  un- 
impeachable and  overwhelming,  and  the  accused 
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was  convicted.  The  magistrate's  sentence,  how- 
ever, was  so  ridiculously  inadequate  that  govern- 
ment appealed  and  the  High  Court  sent  the  case  to 
the  sessions  judge  of  Malda  for  retrial.  The  as- 
sessors brought  in  a  verdict  of  not  exactly  guilty, 
which,  we  think,  must  constitute  a  record  even 
among  assessors'  verdicts.  The  court,  however,  dis- 
agreed, and  the  zamindar  has  been  sentenced  to  two 
years'  imprisonment,  which  those  who  know  the 
case  will  agree  is  not  a  day  too  long." 

The  Treatment  in  Cellulitis  After  Incision. — 

Mr.  Stephen  Paget,  F.  R.  C.  S.  (Clinical  Journal, 
April  8th),  in  a  Postgraduate  Lecture  at  the  West 
London  Hospital,  says :  "With  regard  to  the  treat- 
ment after  incision,  I  think  it  is  best  to  lay  gauze 
lightly  in  the  wounds,  and  to  wrap  the  limb  in  gauze 
for  a  few  hours  only,  and  then  to  foment  it  with 
hot  boric  lint.  It  is  a  mistake  to  attribute  any  great 
value  either  to  drainage  tubes  or  to  plugs  of  gauze. 
I  have  seen  drainage  tubes  kept  in  day  after  day, 
even  after  they  had  made  regular  tunnels  that  you 
could  look  through  and  see  daylight  at  the  other 
end ;  and  thick,  sodden  plugs  of  gauze  pushed  in  at 
one  incision  and  out  at  another,  and  moved  and 
pulled  about,  giving  pain  at  every  dressing,  and 
serving  only  to  keep  the  pus  and  the  sloughs  from 
finding  their  way  out.  I  am  sure  that  this  exces- 
sive use  of  tubes  and  plugs  is  bad  surgery.  And 
the  same  applies  to  the  excessive  use  of  the  arm 
bath.  It  is  very  tiring  and  uncomfortable  to  keep 
one's  arm  in  a  bath,  and  I  doubt  whether  a  bath  for 
an  hour  is  any  better  than  a  bath  for  a  quarter  of 
an  hour.  Nor  is  there  any  evidence  that  it  makes 
any  difference  what  sort  of  antiseptic  you  put  in  the 
bath.  Probably  a  dash  of  iodine  or  of  Condy's  fluid 
is  just  as  good  as  anything  else ;  and  a  hot  soaking 
for  ten  or  fifteen  minutes  is  quite  long  enough. 
Then  take  the  arm  out,  wrap  it  in  hot  fomentations, 
and  leave  it  alone  for  a  time.  Like  every  wounded 
limb,  it  wants  rest ;  and  it  cannot  get  properly  rested 
if  it  is  perpetually  being  bathed  and  plugged  and 
moved  about." 

A  Polyglot  Physician. — According  to  the 
British  Medical  Journal  for  May  2nd,  at  the  Second 
International  Congress  of  the  Medical  Press,  at 
Madrid,  Dr.  Cortezo,  the  President  of  the  congress, 
displayed  his  versatility  in  the  matter  of  linguistics 
in  a  manner  that  must  make  most  of  us  envious. 
"He  began  in  French,  and  welcomed  the  delegates 
in  the  name  of  the  Spanish  medical  press.  The 
medical  press  had  no  connection  with  political  mach- 
inations. The  names  of  the  distinguished  visitors 
were  well  known  in  Spain.  He  continued  in  French, 
enumerating  the  French  journalists  who  were  pres- 
ent, and  then  commenced  to  speak  in  German,  re- 
ferring to  the  German  press  in  flattering  terms.  In 
Italian  he  drew  a  parallel  between  the  two  countries 
of  Spain  and  Italy,  referring  to  their  similar  origin, 
their  close  connection  for  ages,  their  similarity  of 
race ;  he  enumerated  the  great  Spaniards,  Seneca 
and  others,  who  had  also  been  great  Romans. 
'Italy,'  he  said,  'was  our  mother,  she  is  still  our 
guide.'  Resuming  in  Spanish,  he  paid  a  graceful 
tribute  to  the  English  medical  press  and  the  state 
of  medical  knowledge  in  England,  referring  in  warm 


terms  to  the  work  of  Lister ;  and  a  few  remarks  to 
the  Spanish  Americans  and  the  Spanish  press  con- 
cluded a  striking  address."  While  most  of  us,  those 
of  us  at  any  rate,  who  are  engaged  in  medical  jour- 
nalism, in  the  nature  of  things  have  to  dabble  for 
reading  purposes,  in  several  languages,  few  of  us, 
we  imagine,  could  speak  to  a  mixed  international 
assembly  of  physicians  addressing  each  section  in 
their  own  tongue.  Perhaps  one  of  the  great  weak- 
nesses of  the  English  speaking  profession  is  the  lack 
of  linguistic  attainments,  and  the  importance  of  cul- 
tivating the  faculty  of  languages  should  be  im- 
pressed more  and  more  on  the  coming  members  of 
our  cosmopolitan  profession. 

To  Prevent  Draw  Sheets  from  Wrinkling. — -A 

correspondent  writes  to  the  London  Hospital  for 
April  25th  as  follows :  To  nurses  in  charge  of  bed- 
ridden and  helpless  patients,  I  beg  to  offer  a  sug- 
gestion for  preventing  draw-sheets  from  wrinkling. 
Have  your  draw-sheet  slightly  wider  than  the  mat- 
tress, with  a  wide  hem  on  either  side  through  which 
run  a  firm  wooden  lath,  such  as  is  commonly  used 
for  window  blinds.  These  laths  have  holes  bored 
in  them  at  each  end,  with  corresponding  button 
holes  in  the  hem  of  the  sheet.  Pass  through  the 
holes  strings  of  stout  tape,  and  tie  firmly  to  the  bed- 
stead. Of  course  the  sheet  must  be  placed  under 
the  patient  in  the  usual  way  before  inserting  the 
laths.  Draw-sheets  treated  in  this  way  will  remain 
smooth  much  longer  than  they  can  do  by  merely 
tucking  in. 

The  Shortsighted  Policy  of  British  Insurance 
Companies. — The  Journal  of  Tropical  Medicine  for 
April  1st  says  editorially:  "Intercourse  with  our 
colonies  is  the  essence  of  Imperialism,  and  every- 
thing possible  should  be  done  to  foster  it.  How, 
then,  do  these  great  public  bodies,  to  whom  so  much 
of  the  nation's  money  is  entrusted,  play  their  part? 
One  company,  with  the  word  'Colonial'  prominent 
in  the  name  of  the  firm,  states  that  it  'does  not  en- 
courage insurance  business  with  men  proceeding  to 
our  colonies.'  Another  of  the  largest  of  our  com- 
panies makes  a  similar  assertion ;  and  all,  except  a 
very  few,  look  askance  at  business  with  persons 
proceeding  abroad.  This  is  a  serious  reflection  on 
any  British  insurance  company.  If  the  insurance 
companies  are  to  take  their  place  in  the  imperial 
work  before  us,  they  must  cease  to  be  parochial  in 
their  notions  and  to  remember  that  the  State,  hav- 
ing allowed  them  to  accumulate  a  large  part  of  the 
national  wealth,  requires  of  them  national  work. 
What  is  the  consequence  of  their  desire  to  'ca' 
canny'?  The  American  companies  step  in.  Soon 
after  an  uninsured  Britisher  sets  foot  in  a  colony, 
the  omnipresent  American  insurance  agent  makes 
overtures,  and  more  often  than  not  secures  a  policy. 
The  money  goes  to  swell  American  coffers,  and  the 
British  office — that  is,  Britain — is  left  all  the  poorer. 
And  all  this  for  what  reason?  Because  British  in- 
surance offices  have  based  their  opinions  as  to  the 
danger  of  modern  life  in  the  tropics  on  'gossip'  of 
fifty  years  ago,  and  they  affect  to  believe  in  dan- 
gerous and  unhealthy  areas  of  the  globe  on  insuf- 
ficient evidence." 
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THE  OPENING  ADDRESS. 

AT  THE  FIRST  ANNUAL  CONFERENCE  OF  STATE  AND 
NATIONAL    HEALTH   AUTHORITIES    UNDER  THE 
ACT  OF  JULY  I,  1902,  HELD  IN  WASHING- 
TON, D.  C,  JUNE  3,  1903. 

By  WALTER  WYMAN,  M.  D., 

SURGEON-GENERAL   U.    S.   PUBLIC   HEALTH   AND  MARINE- 
HOSPITAL  SERVICE. 

Gentlemen :  I  beg  leave  to  express  my  pleasure 
in  meeting  you  at  this  assemblage,  called  by  myself 
in  accordance  with  Section  7,  of  the  act  of  Congress 
approved  July  i,  1902. 

What  may  be  the  result  of  these  annual  confer- 
ences time  must  determine,  but  certainly  we  may 
consider  the  present,  the  first  annual  conference  un- 
der the  law,  as  a  most  noteworthy  event.  For  the 
first  time  in  the  history  of  the  United  States  there 
has  been  placed  within  its  statutes,  by  the  act  of 
Congress  referred  to,  a  provision  looking  to  har- 
monious and  cooperative  efforts  in  public  health 
matters  between  the  national  government  and  the 
State  governments. 

This  status  has  been  long  desired,  but  difficult  of 
achievement  by  reason  of  our  republican  form  of 
government.  It  has  been  difficult  for  the  national 
government  to  extend  its  influence  into  State  health 
matters  without  appearing  to  infringe  upon  the 
States'  authority,  and  it  has  been  difficult  for  the 
States,  individually  or  collectively,  to  seek  aid  from 
the  government  without  appearing  to  surrender 
authority  reserved  to  them  by  the  national  consti- 
tution. In  the  mean  time,  however,  the  Marine 
Hospital  Service,  now  bearing  the  title  of  the  Pub- 
lic Health  and  Marine  Hospital  Service  of  the 
United  States,  has  become  so  developed  and 
strengthened,  and  the  State  health  organizations 
have  been  so  perfected,  that  a  sentiment  of  respect, 
one  for  the  other,  has  been  established,  finding  its 
expression  in  this  law  of  1902,  and,  in  particular, 
section  7  above  referred  to. 

To  my  mind  the  outlook  is  bright.  The  great 
problems  to  be  solved  in  sanitary  affairs ;  the  great 
work  to  be  done  in  the  suppression,  and  even  elimi- 
nation, of  disease,  and  the  cultivation  of  health  and 
strength,  so  that  physically,  as  well  as  in  other  re- 
spects, the  United  States  may  take  a  leading  posi- 
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tion  among  the  nations,  are  propositions  which 
should  not  be  considered  impossible  of  solution,  and 
a  proper  development  under  the  terms  of  this  law 
will  be  an  important  step  in  this  solution. 

One  of  the  most  important  features  of  this  as- 
semblage is  its  official  character.  All  of  us  are 
familiar  with  conventions  of  similar  purpose,  pro- 
ductive of  much  useful  information  but  entirely 
lacking  in  official  significance.  Here,  however,  are 
assembled  the  legalized  health  authorities  of  the 
States,  representing  the  practical  administrative  ex- 
perience as  well  as  the  theoretical  and  scientific 
knowledge  required  in  the  consideration  of  public 
health  affairs. 

Many  of  you  have  devoted  the  best  years  of  a 
long  professional  life  to  the  consideration  of  the  sub- 
jects which  will  come  before  us,  having  acquired,  in 
individual  instances  and  on  special  subjects,  un- 
usual knowledge  and  wisdom. 

Combined  effort  appears  to  be  a  distinguishing 
feature  of  this  new  twentieth  century.  This  is  seen 
in  nearly  all  forms  of  civic  and  commercial  life  and 
even  scientific  and  professional  effort.  It  would 
seem  that  when  the  history  of  the  twentieth  cen- 
tury is  written  there  will  be  lacking  those  great  and 
single  characters  looming  way  above  the  average, 
leading,  directing,  or  dictating;  instead,  there  will 
be  an  elevation  of  the  average,  the  best  individual 
effort  will,  in  neither  purpose  nor  effect,  aggrandize 
the  individual,  but  will  be  exerted  in  connection  with 
other  effort  of  like  nature  for  the  establishment  of 
a  parity  of  well  being  among  all.  This,  I  take  it, 
will  be  the  keynote  of  our  action,  bearing  constantly 
in  mind  the  actual  results  to  be  attained  and  being 
determined  to  attain  them. 

To  refresh  your  memory  I  will  now  read  Sec- 
tion 7,  referred  to,  and  also  Section  8,  which  is 
somewhat  analogous. 

It  will  be  seen  that  Section  7  provides  for  three 
kinds  of  conferences.  First,  the  surgeon  general 
may  invite  as  many  of  the  health  and  quarantine  au- 
thorities as  he  deems  necessary,  not  more  than  one 
from  each  State,  Territory,  or  the  District  of  Colum- 
bia, to  a  conference  whenever  in  his  opinion  the  in- 
terests of  the  public  health  would  be  promoted 
thereby.  Second,  a  conference  must  be  called  at 
least  once  a  year  of  all  the  States,  Territories,  and 
the  District  of  Columbia.  Third,  upon  the  applica- 
tion of  not  less  than  five  State  or  Territorial  boards 
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of  health,  quarantine  authorities  or  State  health  offi- 
cers, he  must  call  a  conference,  but  in  this  event  only 
those  States  joining  in  the  request  are  to  be  called. 

While  the  present  is  the  first  annual  conference, 
it  is  not  the  first  conference  called  under  the  law. 
Last  January,  upon  the  request  of  twenty-two  States, 
a  so  called  plague  conference  was  called  to  consider 
the  situation  in  San  Francisco.  The  proceedings  of 
that  conference  in  detail  have  been  transmitted  to 
each  of  you.  The  effect  of  it  was  undoubtedly  very 
great  in  bringing  about  the  present  satisfactory 
status  in  San  Francisco.  The  object  of  that  con- 
ference was  specific,  but,  as  you  will  note,  the  law 
providing  for  the  annual  conference  gives  no  de- 
tails. We  must  assume,  therefore,  that  the  intent 
of  the  law  is  that  we  shall  get  together,  and  we  are 
to  decide  ourselves  as  to  the  matters  to  be  consid- 
ered. It  is  evident  that  the  conference  is  advisory 
in  character,  without  changing  in  the  least  the  pres- 
ent executive  force  of  this  bureau  of  the  Treasury 
Department. 

It  seems  advisable  at  the  outset,  and  for  a  satis- 
factory understanding  of  one  another,  to  give  a 
review  of  the  laws  and  of  the  organization  relating 
to  the  Public  Health  and  Marine  Hospital  service, 
and  to  receive  in  return  an  account  of  the  same 
nature  from  each  State  delegate. 

The  laws  especially  relating  to  the  United  States 
Public  Health  and  Marine  Hospital  Service  can  be 
found  printed  with  the  United  States  Quarantine 
Regulations,  with  the  exception  of  the  Sundry  Civil 
Act,  approved  March  2,  1901,  which  provided  for 
a  laboratory  "for  the  investigation  of  infectious  and 
contagious  diseases  and  other  matters  relating  to  the 
public  health." 

Having  thus  referred  to  the  law,  I  propose  now 
to  describe  the  organization  of  the  Bureau  of  the 
Public  Health  and  Marine  Hospital  Service.  For 
executive  administration,  the  bureau  is  divided  into 
six  divisions,  each  presided  over  by  an  assistant 
surgeon  general.  There  is  also  a  Miscellaneous 
Division,  presided  over  by  an  assistant  surgeon,  and 
the  office  of  the  chief  clerk.  The  clerical  force 
numbers  about  twenty.  These  divisions  are  named 
as  follows : 

Division  of  Marine  Hospitals  and  Relief. 

Division  of  Domestic  Quarantine. 

Division  of  Foreign  and  Insular  Quarantine  and 
Immigration. 

Division  of  Sanitary  Reports  and  Statistics. 

Division  of  Personnel  and  Accounts. 

Division  of  Scientific  Research. 

Miscellaneous  Division. 

Division  of  Marine  Hospitals  and  Relief. — To 
this  division  are  sent  all  matters  relating  to  the 
marine  hospitals,  twenty-two  in  number,  owned  by 


the  Service,  and  to  the  patients,  numbering  58,000, 
treated  annually  in  these  hospitals,  and  in  some  no 
relief  or  contract  stations.  The  purveying  depot, 
a  large  building  located  in  New  York,  is  under  the 
direction  of  this  division,  to  which  are  also  referred 
all  matters  relating  to  hospital  supplies,  including 
subsistence,  drugs,  hospital  furniture,  surgical  in- 
struments and  appliances,  plans  and  specifications 
for  hospital  construction,  and  the  conduct  of  the 
sanatorium  for  consumptive  patients  at  Fort  Stan- 
ton, New  Mexico,  where  the  service  has  a  sanitary 
ranch,  fifty-six  square  miles  in  area,  the  buildings 
of  the  fort  having  been  placed  in  perfect  condition, 
the  patients  in  the  sanatorium  numbering  about  150. 
The  scheme  for  this  ranch  embraces  the  removal  of 
consumptives  from  our  hospitals  with  a  view  to 
their  improvement  or  recovery.  Quite  a  large  per- 
centage have  recovered,  a  number  have  greatly  im- 
proved, and  all  who  desire  can  find  employment, 
after  leaving,  in  the  same  high,  dry,  and  healthy 
locality.  The  hospitals  are  thus  relieved  from  this 
contagious  disease,  and  the  vessels  from  which  the 
patients  come  are  subject  to  inspection  and  disin- 
fection as  to  their  forecastles  or  other  quarters  that 
have  been  occupied  by  known  consumptives. 

Division  of  Domestic  Quarantine. — To  this  divis- 
ion are  referred  all  matters  relating  to  the  national 
maritime  quarantine  stations,  embracing  nineteen 
complete  disinfecting  stations  and  eighteen  inspec- 
tion stations.  At  the  former  are  hospitals,  barracks, 
disinfecting  machinery,  steamers,  and  small  boats, 
all  requiring  constant  care  and  attention.  This 
division,  also,  must  see  to  the  expenditure  of  appro- 
priations for  new  stations,  involving  purchase  of 
lands,  construction  of  piers  and  buildings,  said  con- 
struction being  generally  under  the  supervising 
architect  of  the  treasury  on  plans  approved  by  the 
bureau  and  the  department,  but  occasionally  the 
bureau  attends  to  this  construction  itself.  To  this 
division  are  also  referred  all  matters  relating  to  the 
quarantine  regulations  and  their  interpretation. 
Matters  relating  to  interstate  quarantine  and  sup- 
pression of  epidemic  diseases  are  also  handled  in 
this  division.  Quarantine  upon  the  Mexican  and 
Canadian  borders  is  also  conducted  through  this 
division. 

Division  of  Foreign  and  Insular  Quarantine  and 
Immigration. — To  this  division  is  assigned  the' man- 
agement of  the  national  quarantine  stations  in 
Hawaii,  Puerto  Rico,  and  the  Philippine  Islands, 
the  supervision  of  officers  detailed  for  duty  in  the 
offices  of  the  United  States  consuls  in  foreign  ports, 
who  sign  the  bills  of  health  with  the  consuls.  At 
present  there  are  three  officers  in  Japan,  Yokohama, 
Kobe,  and  Nagaski ;  two  in  China,  Shanghai  and 
Hong  Kong ;  one  in  Naples,  Italy ;  ten  in  Cuba, 
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three  in  Havana,  one  each  at  Cienfuesos,  Santiago, 
Nuevitas,  and  Matanzas,  and  several  at  subports ; 
four  in  Mexico,  two  at  Vera  Cruz,  one  at  Progreso, 
and  one  at  Tampico ;  six  in  the  fruit  ports  of  Cen- 
tral America,  namely,  Bocas  del  Toro,  Columbia, 
Port  Limon,  Costa  Rica,  Bluefields,  Nicaragua, 
Ceiba  and  Puerta  Cortez,  Honduras,  Livingston, 
Guatemala,  and  Belize,  British  Honduras. 

To  this  division  are  also  referred  all  matters  re- 
lating to  the  medical  inspection  of  immigrants,  a 
most  important  function  of  the  service,  requiring 
the  detail  of  a  large  number  of  officers. 

Division  of  Sanitary  Reports  and  Statistics. — This 
division  is  charged  with  the  preparation  of  the  Pub- 
lic Health  Reports  published  weekly  by  the  bureau. 
All  matters  of  a  statistical  nature  are  referred  to  it. 

It  may  be  of  interest  to  state  that  some  question 
has  arisen  as  to  whether  the  work  of  this  division, 
which  is  authorized  both  by  the  law  of  1893  and  the 
law  of  1902,  may  not  duplicate  the  work  of  the 
Census  Bureau,  birt  I  am  pleased  to  state  that  after 
conference  with  the  chief  statistician  of  the  Census 
Bureau  and  others  connected  therewith,  it  has  been 
found  that  there  need  be  no  duplication  or  interfer- 
ence by  one  bureau  with  the  other ;  on  the  contrary, 
each  will  be  helpful  to  the  other.  The  Census  Bu- 
reau, in  addition  to  the  decennial  census,  will  pub- 
lish an  annual  census  of  mortality  and  births,  but  the 
weekly  and  monthly  reports  will  be  published  as 
heretofore  by  this  bureau,  and  morbidity  reports, 
which  are  so  much  desired  and  which  will  require 
special  organization  to  procure,  will  be  undertaken 
by  the  Public  Health  and  Marine  Hospital  Service. 

Division  of  Personnel  and  Accounts. — To  this 
division  are  referred  all  matters  relating  to  the  per- 
sonnel of  the  service,  examinations  for  admission  to 
the  corps  of  commissioned  officers,  examinations  for 
promotion,  appointments  and  resignations,  appoint- 
ment of  boards  for  the  physical  examination  of 
officers  of  the  Revenue  Cutter  Service.  This  divis- 
ion has,  also,  charge  of  the  bookkeeping  of  the  ser- 
vice. 

Division  of  Scientific  Research. — This  division 
might  be  better  called  the  Division  of  Scientific  Re- 
search and  Sanitation.  To  it  are  referred  all  mat- 
ters relating  to  the  Hygienic  Laboratory.  It  should 
be  understood  that  this  laboratory,  or  the  staff 
thereof,  is  not  a  part  of  the  bureau  proper,  though 
at,  present  located  in  the  same  building.  A  new 
building,  however,  is  just  completed,  located  on  the 
grounds  of  the  eld  Naval  Observatory,  about  half 
a  mile  west  of  the  White  House,  on  the  river  bank. 
Five  acres  of  this  tract  were  turned  over  from  the 
Navy  Department  for  the  establishment  of  this 
laboratory.  It  will  give  the  director  of  the  labora- 
tory great  pleasure  to  arrange  with  the  delegates 


to  this  conference  to  show  them  this  building.  The 
laboratory  has  an  advisory  board,  consisting  of  a 
delegate  from  the  army,  not  yet  named ;  Dr.  Urie, 
of  the  navy;  Dr.  Salmon,  chief  of  the  Bureau  of 
Animal  Industry ;  Professor  Welch,  of  Johns  JIop- 
kins ;  Professor  Flexner,  of  the  Rockefeller  Insti- 
tute ;  Professor  Sedgwick,  of  the  Massachusetts  In- 
stitute of  Technology ;  Professor  Vaughan,  of  the 
University  of  Michigan ;  and  Professor  Wesbrook, 
of  the  University  of  Minnesota.  Under  the  law  of 
1902,  three  new  divisions  were  added  to  the  labora- 
tory, the  Division  of  Bacteriology  already  existing. 
These  three  new  divisions  are  those  of  Zoology, 
Chemistry,  and  Pharmacology.  But  one  of  these 
new  divisions  has  been  organized,  namely  that  of 
zoology,  and  the  good  results  of  this  new  organiza- 
tion are  manifested  in  the  recent  discoveries  and 
published  report  of  the  chief  of  this  division.  Dr. 
Stiles,  upon  The  Prevalence  and  Geographical  Dis- 
tribution of  the  Hook  Worm.  Bulletins,  embody- 
ing important  results  of  investigations,  are  published 
from  time  to  time  under  the  supervision  of  the 
director  of  the  laboratory.  Dr.  Rosenau.  It  is  be- 
lieved that  Congress  can  be  influenced  to  provide 
for  the  extension  of  this  laboratory  by  the  erection 
of  new  buildings  from  time  to  time  as  the  necessity 
therefor  becomes  demonstrated. 

To  this  Division  of  Scientific  Research  and  Sani- 
tation arc  referred  special  requests  for  scientific  in- 
vestigation of  special  diseases,  as,  for  example,  the 
recent  investigation  of  the  so  called  spotted  fever 
of  Bitter  Root  Valley,  Montana.  The  initiatory 
steps  for  special  investigations  of  this  character  are 
taken  in  this  division,  but  any  prolonged  or  tech- 
nical work  connected  therewith  is  turned  over  to  the 
laboratory. 

Requests  for  special  investigations  of  water  pol- 
lution or  local  causes  for  the  spread  of  typhoid  fever 
are  referred  to  this  division.  The  officer  in  charge  of 
this  division  examines  all  current  literature  relating 
to  scientific  medicine  or  sanitation  and  keeps  a  card 
index  of  the  same. 

Miscellaneous  Division. — The  Miscellaneous  Di- 
vision has  charge  of  the  mailing  of  all  bureau  pub- 
lications, and  has  certain  miscellaneous  duties  relat- 
ing to  the  reports  of  necropsies  from  the  marine  hos- 
pitals, the  medical  examination  of  claims  for  bene- 
fits on  account  of  injuries  received  by  the  crews  of 
life-saving  stations,  certain  matters  relating  to  the 
annual  report,  etc. 

Under  certain  bureau  orders  the  operations  of 
these  several  divisions  are  coordinated  so  that  the 
work  of  one  division,  where  it  affects  the  personnel 
or  duties  connected  with  another  division,  is  accom- 
plished with  the  full  knowledge  and  acquiescence  of 
the  other.    There  are  also  two  regular  bureau 
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boards  for  the  careful  consideration  of  matters  re- 
ferred to  them — namely,  the  Service  Board  and  the 
Sanitary  Board. 

Yellow  Fever  Institute. — There  is  one  other  feat- 
ure of  the  bureau,  assigned  to  no  particular  division, 
but  embracing  all,  namely,  the  institute  for  the  study 
of  yellow  fever,  called  the  Yellow  Fever  Institute, 
with  which  most  of  you  are  familiar.  This  institute 
was  founded  about  two  years  ago  for  the  purpose  of 
learning  all  that  could  be  learned  about  yellow  fever, 
including  its  aetiolog}-,  and  to  bring  to  this  work 
the  aid  of  all  reputable  physicians  who  might  desire 
to  take  part  therein,  its  membership  including,  be- 
sides the  officers  of  the  Marine  Hospital  Service, 
special  investigators  both  in  this  and  foreign  coun- 
tries. It  is  divided  into  four  sections,  the  chairman 
of  each  section  being  one  of  the  division  officers  of 
the  bureau  to  which,  under  bureau  organization, 
matters  of  a  kindred  nature  would  naturally  come. 
These,  together  with  the  chairman  and  secretary  of 
the  institute,  form  an  executive  board  to  consider, 
especially  with  regard  to  publications,  the  contribu- 
tions received  from  the  members.  Twelve  bulletins 
have  been  issued.  A  thirteenth,  and  the  most  im- 
portant of  all,  relating  to  the  cause  of  the  disease, 
is  now  being  printed  and  will  be  ready  for  distribu- 
tion within  a  few  weeks.  This  bulletin  contains  the 
report  of  a  working  party  sent  to  Vera  Cruz  last 
summer  to  investigate  and  attempt  to  find  the  causa- 
tive agent  of  the  disease.  Their  work  was  continued 
during  the  winter  with  .the  material  obtained  in  Vera 
Cruz,  and  gives  evidence  that  progress  has  been 
made  toward  a  final  result.  A  second  working  party 
of  three,  two  of  whom  were  in  the  first  party,  are 
now  in  V era  Cruz  and  vicinity  pursuing  a  continued 
investigation,  and  it  is  the  purpose  of  the  institute  to 
continue  in  the  prosecution  of  this  work  until  suc- 
cessful. This  institute  embraces  new  features  in  the 
investigation  of  the  cause  of  a  specific  disease,  and 
if  it  proves  successful  with  regard  to  yellow  fever  it 
may  be  that  the  new  features  of  organized  effort 
which  it  embraces  will  be  applied  to  the  investigation 
of  other  diseases. 

Other  important  matters  engaging  the  attention  of 
the  service  are  the  proposed  legislation  for  the  estab- 
lishment of  a  national  leprosarium  in  which  may  be 
received  the  occasional  cases  of  leprosy  found  in  the 
States  and  which  give  the  local  and  State  authorities 
so  much  trouble ;  also  the  enforcement  of  the  new 
regulations  relating  to  the  examination  and  licensing 
of  establishments  for  the  production  of  vaccine, 
serums,  and  antitoxines,  under  the  law  passed  by  the 
last  Congress.  These  regulations  go  into  effect  next 
August. 

Mention  should  also  be  made  of  the  connection  of 
the  service  with  the  International  Sanitary  Bureau  of 
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American  Republics,  established  in  accordance  with 
resolutions  of  the  Conference  of  American  States 
held  in  the  cit}'  of  Mexico  winter  before  last. 

The  Medical  Corps. — Finally,  with  reference  to 
the  service  work,  I  wish  to  say  a  few  words  with 
regard  to  the  medical  corps,  numbering  io8  commis- 
sioned medical  officers  received  into  the  corps  only 
after  a  thorough  examination  as  prescribed  by  law, 
appointed  first  to  the  lowest  grade,  and  promoted  to 
the  higher  grades  only  after  further  successful  ex- 
amination. The  discipline  of  the  corps  is  military 
in  character ;  the  regulations  for  its  uniforms  and 
government  are  prescribed  by  the  president ;  its  offi- 
cers, by  reason  of  unusual  responsibilities,  continu- 
ous medical  and  surgical  care  of  the  large  clienteles, 
and  by  special  scientific  instruction  in  its  Hygienic 
Laboratory,  are  kept  in  the  van  of  professional  ex- 
cellence. There  are,  however,  nearly  two  hundred 
acting  assistant  surgeons,  some  of  whose  appoint- 
m.ents  are  temporary  in  character,  but  a  number  of 
whom  have  been  long  in  service  by  reason  of  special 
adaptability  or  because  the  arrangement  made  with 
them  is  necessary  in  the  interest  of  economy.  These 
officers  of  the  medical  corps  are  stationed  in  all 
parts  of  the  United  States  and  its  dependencies,  and 
constitute  our  reliance  not  only  in  the  ordinary  work 
of  the  service  but  in  times  of  special  need. 

Conference  Organisation. — I  have  deemed  it  nec- 
essary to  give  this  somewhat  extended  account  of 
the  organization  of  the  service,  both  that  our  aims 
and  methods  may  be  understood  and  that  I  may 
the  more  readily  explain  a  proposed  method  of  mak- 
ing these  annual  conferences  of  practical  utility. 
It  might  be  advisable  to  appoint  on  special  com- 
mittees members  of  the  conference  especially  in- 
terested in  the  several  subjects  to  be  considered 
by  these  committees,  said  committees  to  remain  in 
organization  during  the  year  and  to  receive  for  fur- 
ther conference  with  the  surgeon  general  such  mat- 
ters as  might  be  pertinently  referred  to  them  by 
him.  The  titles  of  these  committees  would  find 
their  analogues  in  the  several  divisions  of  the 
bureau.  The  reports  of  these  committees  could  be 
read  to  the  full  conference  at  its  annual  meeting, 
and,  if  adopted  by  the  bureau  and  the  conference, 
would  have  a  force  and  influence  which  would  nat- 
urally result  from  the  conjoint  action  of  the  na- 
tional and  State  authorities.  I  would  suggest  ten- 
tatively a  committee  on  scientific  research  and  sani- 
tation, a  second  on  the  prevention  and  spread  of 
epidemic  diseases,  a  third  on  morbidity  and  mor- 
tality statistics,  a  fourth  on  State  legislation,  and  a 
fifth  on  education.  In  addition  to  these,  there  might 
be  special  committees  on  certain  specified  diseases, 
namely,  cholera,  yellow  fever,  plague,  smallpox, 
tuberculosis,  leprosy  and  typhoid  fever.    To  these 
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committees  might  be  committed  such  resolutions  as 
may  be  offered  here,  but  the  adoption  of  any  reso- 
lutions by  this  conference,  it  seems  to  me,  should 
not  be  until  after  a  report  thereon  had  been  made 
by  the  special  committee  to  which  it  is  referred. 

It  is  believed  that  this  plan  is  at  least  worthy  of 
trial.  It  would  give  real  aid  and  would  stimvtlate 
the  members  of  the  committees  in  an  investigation 
of  the  subjects  confided  to  them,  and  might  produce 
a  uniformity  of  eftort,  a  coordination  of  work  in 
different  parts  of  the  country,  which  now  does  not 
obtain. 


THE  SURGERY  OF  THE  PROSTATE  FROM 
THE  STANDPOINT  OF  PERSONAL  EX- 
PERIENCE. 
BEING  THE  ORATION  IN  SURGERY.* 

By  GRANVILLE  MacGOWAN,  U.  D., 

LOS  AXGELES,  CALIFORNIA. 

Gentlemen:  WhA  I  was  asked  by  our  president 
to  write  for  you  an  Oration  upon  Surgery,  I  was 
rather  puzzled  to  know  the  character  of  the  address 
I  should  make.  In  response  to  an  inquiry  he  told 
me  I  was  at  liberty  to  write  upon  anything  I  cared 
to.  I  decided  to  bring  before  you  the  advancements 
along  a  line  of  surgery  which  is  to  most  physicians 
strange,  almost  unheard  of,  and  certainly  not  be- 
lieved in  ;  by  many  surgeons  looked  upon  with  curi- 
ous doubt  and  disbelief,  by  a  few,  regarded  with 
favor — but  not  actively  pursued — by  some,  enthusi- 
astically recommended  without  judgment  and  with- 
out conscience,  and  by  a  few,  practised  with  care, 
with  an  endeavor  to  obtain  experience  valuable  in 
developing  rules  of  precision  for  the  work  of  those 
who  may  follow  them,  or  for  those  who  have  not 
the  means  of  procuring  considerable  experience  for 
themselves.  I  refer  to  the  radical  surgery  which 
reopens  the  vesical  outlet  closed  by  encroachment, 
in  whole  or  in  part,  of  the  chronically  inflamed  pros- 
tate gland  upon  the  urethra,  which  naturally  passes 
through  it  as  a  tunnel  through  a  hill.  This  sub- 
ject has  been  close  to  my  heart  since  1892,  and  much 
of  my  time  has  been  occupied  in  its  practical  de- 
velopment. I  could  not  believe  the  old-fashioned 
assertion,  "Once  a  prostatic  always  a  prostatic."  I 
had  no  faith  in  the  dictum  of  the  master,  Guyon, 
that  all  cases  of  senile  prostatic  obstruction  were 
sclerotic.  I  believed  that  successful  methods  could 
be  developed  for  the  relief  and  cure  of  such  suffer- 
ers, and  there  were  many  other  practical  surgeons  in 
this  wide  world,  but  principally  in  America,  who 
thought  as  I  did.  We  have  gone  on  quietly  devel- 
oping this  belief  and  showing  our  faith  by  our 

*  Delivered  before  the  Medical  Association  of  the  State  of  Cal- 
ifornia at  Santa  Barbara,  .\pril  21,  1903. 


works,  until  now,  to-day,  to  you  I  feel  that  I  may 
state  positively  and  absolutely,  speaking  only  from 
the  experience  of  my  own  operations,  which  have 
now  numbered  close  to  one  hundred,  that  no  man 
who  is  prostatic,  unless  his  prostatism  is  due  to 
cancer,  need  feel  that  he  has  a  disease  of  which  he 
may  not  be  rid  with  much  less  risk  to  his  life  than 
he  takes  if  he  refuses  the  assistance  offered  to  him 
by  the  surgeon.  ]\Iany  of  these  cases  can  be  en- 
tirely cured.  The  tonicity  of  bladders  which  have 
been  atonic  for  years,  scarcely  possessing  enough 
motor  power  to  force  the  urine  slowly  but  reluc- 
antly  through  a  catheter  to  fall  without  curve  at 
the  feet  of  the  individual,  have  the  contractile  power 
of  the  detrusor  so  restored  in  a  few  weeks,  after 
the  removal  of  the  obstruction,  that  a  good-sized 
stream  of  urine  will  be  projected  in  a  forceful  arc, 
a  considerable  distance  from  the  body.  The  crip- 
pled kidneys,  with  dilated  ureters,  pelves,  and  calices, 
and  obstructed  and  choked  urinary  tubules,  often- 
times the  seat  of  abscesses,  secreting  too  little  or  too 
much  urine,  which  always  contains  albumin  in  vary- 
ing amounts  and  casts,  usually  pus,  and  sometimes 
blood,  and  always,  whether  the  urine  is  increased 
or  diminished,  secreting  a  quantity  of  urea  greatly 
below  normal,  which  perhaps  for  years  have  been 
unable  to  take  care  of  the  poisonous  excreta,  the 
separation  of  which  from  the  blood  is  their  duty, 
will,  when  the  prostatic  obstruction  is  removed,  in 
a  short  time  begin  to  functionate  properly.  The 
blood,  pus,  and  casts  disappear,  the  albumin  lessens 
and  often  is  lost  entirely,  and  the  quantity  of  urea 
increases.  The  slow  moving  and  doubtful  mind 
becomes  alert,  the  lagging  step  quickens,  the  nau- 
seated and  rebellious  stomach  changes  to  an  eager 
receptacle  for  food,  the  ashy  cheek  turns  pink  again, 
and  frequently  sexual  power  held  in  abeyance  for 
years,  almost  forgotten,  reasserts  itself  and  is  re- 
stored. 

This  is  not  a  fancy  picture  which  I  have  drawn, 
but  one  which  may  be  shown  to  you  any  day,  if  you 
are  of  an  enquiring  mind,  in  any  city  of  consid- 
erable size  and  importance  in  America. 

With  the  achievements  of  the  past  ten  years  in 
the  surgery  of  the  urinary  organs  before  us,  it  is 
very  interesting  to  read  the  works  of  those  distin- 
guished Englishmen,  John  Hunter  and  his  student 
and  successor,  Everard  Home,  whose  labors  and  con- 
clusions dominated  surgical  methods  in  the  treat- 
ment of  these  diseases  for  nearly  a  century. 

Hunter,  speaking  of  the  treatment  of  the  swelled 
prostate  gland  (Edition,  March  30,  1796,  page  174), 
says : 

"The  methods  practised  in  the  above  cases  afford- 
ed only  temporary  relief  but  must  be  had  recourse 
to,  to  avoid  the  consequences  of  retaining  the  urine 
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too  long.  As  a  temporary  relief  from  pain,  as  also 
to  remove  spasm,  opiate  clysters  should  be  thrown 
up  once  or  twice  a  day.  A  certain  cure,  I  am  afraid 
is  not  yet  known.  In  one  case  in  which  I  was  con- 
sulted, a  surgeon  had  found  burnt  sponge  reduce 
the  swelling  of  the  gland  very  considerably.  This 
disease,  like  stricture,  produces  complaints  in  the 
bladder.  I  have  recommended  sea  bathing,  and  in 
some  cases,  received  considerable  advantage  from 
it,  and  in  two  cases,  a  cure  of  some  standing." 

Home,  in  his  position  as  successor  to  John  Hun- 
ter and  as  curator  of  the  Hunter  Museum,  had  un- 
usual opportunities  for  study  of  disease  of  the  pros- 
tate. This  subject  happened  to  possess  great  attrac- 
tion for  him,  and  its  study  gave  him  great  satisfac- 
tion. To  his  imperfect  investigations  and  immense 
influence  we  owe  the  false  idea  that  this  gland  is 
lobular,  consisting  of  two  lateral  and  one  middle 
lobe.  This  great  surgeon  very  narrowly  escaped 
finding  the  true  solution  of  prostatism.  On  page 
23,  vol.  ii.  On  the  Diseases  of  the  Prostate  Gland,  he 
says : 

"The  lateral  lobes  when  cut  into  were  found  to 
be  made  up  of  a  number  of  nodules  like  that  in  the 
middle  lobe.  They  zucre  so  loosely  connected  with 
one  another  that  they  might  have  been  separated  by 
dissection.  Their  internal  structure  was  in  all  the 
same,  and  like  that  already  described.  The  projec- 
tions seen  externally  were  small  portions  of  the 
outer  surface  of  these  nodules  pressing  against  the 
general  covering  in  which  they  were  all  contained." 

Had  he  followed  up  the  train  of  thought  ex- 
pressed in  this  paragraph,  prostatectomy  would  have 
been  introduced  nearly  one  hundred  years  ago.  He 
had  thoroughly  -studied  the  symptoms  of  prostatism 
and  he  was  well  aware  of  the  dangers.  On  pages 
31  and  32,  vol.  ii,  he  says: 

"Upon  the  present  occasion,  when  treating  upon 
a  disease  in  which  the  symptoms,  if  not  early  at- 
tended to,  increase  rapidly  and  prove  fatal,  it  is 
peculiarly  necessary  to  state  all  the  fatal  conse- 
quences of  delay,  by  showing  the  mischief  that  is 
produced  by  it." 

Instead  of  seeking  a  solution  of  the  problem  by 
operative  interference,  always  with  the  idea  that  it 
was  the  enlarged  middle  lobe  that  caused  the  dis- 
tressing symptoms,  his  attention  was  given  entirely 
to  the  perfection  of  the  drainage  of  the  bladder  in 
such  manner,  that  the  congestion  of  the  part  would 
be  allayed  and  the  cure,  relative  or  total,  of  the 
affected  obstructions  be  obtained.  He  very  prop- 
erly considered  that  the  diseased  condition  had  noth- 
ing whatever  to  do  with  any  constitutional  vice  or 
general  depression.    Of  this  he  says,  page  86,  vol.  ii : 

"I  am  induced  to  consider  the  disease  of  which  I 
am  treating  as  one  that  is  entirely  local,  produced 


by  local  violence,  kept  up  by  local  circumstances  and 
having  all  its  symptoms  aggravated  by  a  succes- 
sion of  causes  of  irritation  belonging  to  the  natural 
action  of  the  organs  to  which  the  prostate  gland  is 
attached,  and  I  am  sorry  to  say  that  the  disease 
has  not  only  its  progress  increased,  but  unnecessarily 
produced,  by  the  unskilful  use  of  the  instruments 
employed  for  its  relief,  and  been  too  often  the  means 
of  putting  an  end  to  the  patient's  Hfe,  which,  had 
the  case  been  differently  treated,  there  is  every  rea- 
son to  believe,  by  reference  to  the  other  cases,  might 
have  been  preserved  for  many  years." 

He  was  the  originator  of  prolonged  drainage  for 
the  relief  of  retention  and  cystitis  due  to  an  enlarged 
prostate.  He  was  fortunate  in  discovering  the  orig- 
inal Weiss,  who  manufactured  for  him  elastic  cathe- 
ters of  high  grade,  which  could  be  retained  in  the 
bladder  for  weeks,  and  he  sometimes  retained  the 
catheter  for  so  long  as  from  one  to  three  months, 
until  the  bladder  would  for  a  time  regain  the  power 
of  emptying  itself.  He  was  fii*n  in  his  belief,  that 
these  cases,  seen  at  the  right  time  and  treated  by 
drainage  in  this  way,  became  entirely  well,  for,  he 
says : 

"As  cases  of  the  disease  do' not  always  come  under 
our  care  in  the  earlier  stage,  it  frequently  happens 
that  too  much  has  been  done  and  the  parts  too  much 
injured  to  admit  of  the  recovery  of  the  patient. 
Were  it  otherwise,  I  am  very  sanguine  in  my  opin- 
ion that  most  of  them  might  get  well." 

The  precepts  of  Home  were  dominant  for  more 
than  fifty  years,  and  surgeons  and  physicians  looked 
upon  enlargement  of  the  prostate  gland  as  a  trouble 
which  could  not  be  removed  by  operative  measures. 
This  was  further  strengthened  by  the  dictum  of 
Guyon,  who,  with  his  powerful  Necker  school,  for 
many  decades  has  moulded  surgical  opinion  upon 
this  subject  in  France,  and,  through  those  educated 
in  the  French  universities,  much  of  the  opinion  of 
the  world.  It  was  not  comprehended  that  the  prob- 
lem presented  was  peculiarly  a  mechanical  one,  that 
prostatism  consists  solely  of  the  obstruction  caused 
by  the  encroachment  of  growths  arising  from  the  ab- 
normal development  of  the  glandular,  fibrous,  or 
muscular  structures  contained  within  the  capsule 
of  this  organ  pressing  upon  the  urethral  tunnel, 
upon  the  internal  urinary  meatus,  or  upon  the  mus- 
cular tissue  of  the  bladder  wall,  interfering  by  pres- 
sure with  its  innervation  or  with  its  contractile 
rhythm. 

In  addition  to  this,  a  variety  of  other  reasons  held 
the  knife  in  check :  The  fear  of  haemorrhage  which 
could  not  be  controlled  by  reason  of  the  depth  at 
which  the  vessels  were  situated,  the  terrors  of  vesi- 
cal tenesmus,  the  fear  of  contamination  of  the  wound 
by  the  urine  discharged  upon  it,  and,  before  the 
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age  of  aseptic  surgery,  the  fear  of  urinary  infiltra- 
tion and  gangrene,  bound  the  surgeon  to  the  doc- 
trines of  Home  and  Guyon. 

Tentative  and  careful  were  the  first  bold  spirits 
who  planned  the  intentional  removal  of  prostatic  ob- 
struction. From  time  to  time,  in  operating  for  stone 
or  for  tumor  of  the  bladder,  a  projecting  and  ob- 
structing prostatic  prominence  had  been  removed 
with  its  covering  of  bladder  mucous  membrane  by 
snare  or  ligature  and  scissors,  but  I  think  the  first 
deliberately  planned  and  executed  prostatectomy 
was  done  by  William  Bellfield,  of  Chicago,  in  1886. 
Since  then,  numerous  workers  in  various  parts  of 
the  world  have  developed  various  methods  for  at- 
tacking and  removing  prostatic  obstructions,  only 
two  of  which  are  worthy  of  attention. 

Either  the  obstructing  portions  of  the  gland  are 
shelled  out  or  excochleated  through  an  incision  made 
into  the  membranous  or  prostatic  urethra  from  the 
peritonasum,  or  they  are  removed  through  a  cut  made 
through  the  belly  #wall  and  anterior  wall  of  the 
bladder. 

The  instruments  necessary  for  the  perineal  route 
are  very  few.  A  sharp  bistoury,  to  sever  the  skin 
and  perineal  muscles ;  a  sharp  lithotomy  knife,  to 
enter  the  urethra;  a  staff  (full  curved  by  prefer- 
ence) ;  a  probe-pointed  narrow  gorget,  to  enter  the 
incision  made  in  the  membranous  urethra  and  pass 
on  to  the  bladder ;  a  Blizzard  knife  and  a  pair  of 
uterine  dilators,  to  enlarge  the  incision ;  a  long 
handled  blunt  capsule  knife  or  a  forceps,  to  open  the 
capsule  of  the  prostate ;  two  or  three  long  pointed 
curved  tenacula,  to  pull  the  loosened  tumors  down 
and  prevent  them  from  slipping  into  the  bladder 
while  being  enucleated ;  a  narrow  packer,  to  in- 
troduce a  gauze  trailer  along  the  finger  into  the  cap- 
sule of  the  prostate  for  stilling  the  haemorrhage ; 
and  a  short  metallic  tube  No.  36  for  evacuating,  with 
a  very  large  eye  on  the  upper  surface  almost  at  its 
end.  so  that  it  cannot  become  obstructed  by  clots, 
or  if  it  does,  so  that  a  Chismore  evacuating  bulb  can 
be  attached  to  pump  them  out ;  and  a  strong  long- 
handled  rongeur,  are  the  instruments  I  make  use 
of.  In  many  cases  one  may  get  along  with  a  knife 
and  a  staff'  if  he  is  inclined  to  operate  for  show,  or 
in  the  same  spirit  which  prompts  the  ship  carpenter 
to  build  a  boat  with  an  adze.  All  the  various  de- 
vices which  had  been  introduced  for  the  pulling 
down  of  the  neck  of  the  bladder  or  the  prostate,  such 
as  the  rubber  retractor  of  Simms  or  the  metallic  ones 
of  F"erguson  and  others,  may  be  easilv  dispensed 
with,  as  they  do  not  facilitate  the  operative  work, 
but  rather  impede  it. 

The  position  of  the  patient  advocated  by  George 
W.  Goodfellow,  of  San  Francisco  and  Tucson,  of 
extreme  flexion  of  the  thighs  upon  the  abdomen,  and 


of  the  legs  upon  the  thighs,  is  of  much  greater  im- 
portance and  assistance  than  any  of  these  devices. 
There  are  very  few  cases  which  may  not  be  success- 
fully operated  on  through  a  simple  median  perineal 
incision  carried  through  the  skin  and  the  perineal 
muscles  from  the  scrotal  junction  to  a  point  about 
half  an  inch  in  front  of  the  anus,  care  being  taken 
not  to  sever  the  anal  sphincter.  Exceptionally,  pre- 
rectal  or  inverted  Y  incision  may  be  necessary.  My 
experience  with  it,  however,  has  not  been  satisfac- 
tory. In  three  cases  in  which  I  vised  it,  and  in  three 
others  operated  on  in  Chicago  which  afterwards 
came  under  my  care,  the  scars  left  were  painful  for 
many  months.  One  of  my  own  cases  required  a  sec- 
ondary operation  for  relief  of  the  pain  and  the  ob- 
struction to  the  urethra  caused  by  the  contraction 
of  the  scars. 

For  the  removal  of  the  prostate  by  a  suprapubic 
cut  precautions  are  necessary  to  keep  out  of  the 
abdominal  cavity  and  to  avoid  disturbing  the  cellu- 
lar tissues  in  the  spaces  of  Retzius.  The  first  is  best 
secured  by  placing  the  patient  in  the  full  Trendelen- 
berg  position  after  cutting  through  the  skin  and  ab- 
dominal muscles.  The  second  is  accomplished  by 
sewing  the  anterior  bladder  wall  tightly  up  to  the 
transversalis  fascia  by  a  few  catgut  stitches  just 
before,  or  immediately  after,  opening  the  bladder — 
this  effectually  cuts  off'  the  space  underneath  the 
symphysis  from  injury  and  infection.  The  sides 
of  the  cut  in  the  bladder  should  be  secured  to  the 
recti  muscles  by  two  or  three  silk  or  silkworm  gut 
ligatures  on  each  side.  The  time  thus  occupied  is 
well  spent,  for  it  avoids  much  trouble  after  opera- 
tion. The  bladder  being  thus  secured,  the  prostatic 
outgrowths  are  sought  for  with  the  finger,  the  cap- 
sule is  opened,  and  they  are  enucleated,  if  possible, 
through  an  incision  made  through  the  bladder  neck 
centrally  or  laterally,  as  the  case  may  demand. 

For  this  purpose,  it  is  better  to  use  some  sort  of 
blunt  instrument  which  will  tear  rather  than  cut, 
as  the  haemorrhage  is  less.  These  tumors  are  some- 
times so  dense  and  adherent  that  they  cannot  be  re- 
moved by  enucleation ;  the}'  must  then  be  removed 
piecemeal  with  rongeurs  or  serrated  scissors  and 
long  tissue  forceps,  the  index  finger  of  the  left  hand 
being  used  as  a  guide  for  the  amount  of  tissue  to  be 
removed  and  the  force  necessary  to  remove  it.  This 
is  a  very  tedious  and  sometimes  a  very  bloody,  pro- 
cedure, but,  withal,  one  that  gives  very  satisfactory 
results. 

When  I  use  scctio  alta  for  prostatectomv  I  nearly 
always  make  a  median  perineal  incision  to  utilize  for 
counterpressure,  and  if  this  is  not  done  I  obtain  the 
necessary  support  from  the  hand  of  an  assistant 
within  the  rectum.  T  drain  these  cases  always  with 
the  De  Pezzer  tubes.    The  instruments  required  for 
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the  operation  are,  a  knife,  half  a  dozen  artery  for- 
ceps, which  should  be  smooth-grooved  so  as  not  to 
tear  the  bladder,  some  well  curved  needles  both 
round  pointed  and  sharp  pointed,  a  pair  of  blunt 
pointed  or  serrated  scissors,  and  two  or  three  pairs 
of  long-handled  and  strong-jawed  rongeurs,  a  staff 
for  the  perineal  incision,  if  it  is  made,  and  one  or 
two  De  Pezzer  suprapubic  drainage  tubes. 

In  considering  the  advisability  of  the  doing  of 
a  radical  operation  in  cases  of  difficult  or  impossi- 
ble natural  micturition  caused  by  enlarged  prostate, 
it  is  well  to  be  conservative  without  being  unduly 
so.  I  have  heard  it  stated  by  some  operators,  and 
read  in  the  writings  of  others,  that  the  proper  time 
to  enucleate  an  enlarging  prostate  or  to  do  a  Bot- 
tini  operation  upon  it  is  when  the  irritation  phenom- 
ena which  usher  in  prostatism — increased  urinary 
frequency,  pelvic  burning  and  straining,  associated 
with  the  evidences  demonstrable  to  the  finger  in  the 
rectum,  with  perhaps  the  presence  of  a  little  pus 
or  from  time  to  time  a  few  red  corpuscles  in  the 
urine — are  first  noticed.  With  this  I  cannot  agree, 
for  by  proper  medical  aid,  which  includes  careful 
hvgienic  measures,  the  evil  hour  of  operation  may 
be  put  off  quite  a  number  of  years  without  great 
detriment  to  the  prostatic.  But  when  once  the  trou- 
ble becomes  so  great  that  the  treacherous  existence 
of  a  catheter  life  is  forced  upon  the  person  opera- 
tion should  be  urged,  because  then  a  new  and  con- 
tinuous element  of  danger  is  ever  present :  I  mean 
the  constant  threat  of  septic  poisoning  from  un- 
clean materials  carried  in  by  the  catheter.  How- 
ever particular  the  individual  may  be.  it  is  not 
possible  for  him  at  all  times  to  be  either  gentle 
with  the  introduction  of  the  instrument  or  clean 
with  the  lubricant  or  his  immediate  person.  He 
is  dav  by  dav,  even  hour  by  hour,  risking  his  exist- 
ence upon  a  gamble  that  he  will  not  infect  himself, 
and  he  had  far  better  take  the  small  chance  of 
death  necessary  to  obtain  a  radical  cure  by  opera- 
tion. 

The  remark  is  often  made  to  me  by  medical  men, 
that  it  is  useless  to  think  of  relieving  certain  people 
by  operation  for  enlarged  prostate  because  they  are 
too  old.  Xo  one  is  too  old  for  these  operations.  I 
have  done  a  successful  Bottini  upon  a  man  ninety 
years  of  age,  bent  nearly  double,  and  I  have  known 
successful  prostatectomies  to  be  done  upon  several 
men  who  were  more  than  .eighty  years  old. 

The  statement  often  comes  from  the  same  source, 
"He  cannot  be  helped,  for  his  urine  is  full  of  albu- 
min and  contains  casts" ;  or  "He  has  stone  in  the 
bladder,  and  you  can't  do  both  operations  at  once" ; 
"It  will  take  too  long,"  or  "He  can't  stand  the  two 
operations ;  he  is  too  weak."  ' 

While  carefully  noting  these  factors  I  do  not  let 


them  influence  me.  You  have  to  operate  on  these 
people  as  you  find  them,  and  not  in  the  condition  you 
would  like  to  have  them.  If  they  were  in  good 
shape  they  might  not  need  an  operation,  and  unless 
they  were  inoculated  with  what  might  be  termed 
operative  fever,  they  would  most  probablv  not  con- 
sent to  one. 

The  presence  of  pus,  of  blood,  of  albumin  in  limit- 
ed quantities,  of  casts  of  any  kind,  excepting  amy- 
loid, are  not  contraindications  for  the  doing  of  either 
prostatectomy  or  prostatotomy.  Nor  does  extreme 
age,  long  sickness,  feebleness  within  reasonable 
limits,  or  septic  symptoms,  such  as  nausea  or  hic- 
cough, prohibit  surgical  interference.  There  are 
just  three  contraindications  to  which  I  pay  attention  : 
First,  a  tendency  to  bleed  freely  from  very  slight  in- 
juries; second,  the  existence  of  serious  heart  lesions 
accompanied  by  a  great  general  muscular  feebleness  ; 
third,  and  most  important,  is  the  inability  of  the  kid- 
neys to  secrete  a  reasonable  quantity  of  urea,  and 
what  I  consider  a  reasonable  qi^ntity  in  these  cases 
is  from  15  to  25  grammes  per  dicin.  In  a  number 
of  the  cases  in  which  the  patients  got  well  for  me 
after  operation,  the  daily  quantity  of  urea  for  weeks 
had  not  exceeded  15  to  20  grammes  per  dieui.  This 
outcome  seems  really  wonderful  when  the  severity 
of  the  operation  and  the  loss  of  a  quantity  of  blood, 
which  is  always  very  considerable  when  propor- 
tioned to  the  age  and  strength  of  the  individual,  is 
taken  account  of. 

I  do  not  know  what  considerations  control  other 
operators  in  the  selection  of  their  cases.  I  take 
mine  as  they  come,  doing  a  perineal  or  suprapubic 
excochleation,  or  both,  or  the  Bottini  operation,  as 
my  judgment  dictates  for  the  particular  case.  I 
never  refuse  to  make  the  attempt  to  relieve  the  suf- 
ferings of  one  of  these  miserable  wretches,  no  mat- 
ter how  bad  his  condition  may  be,  if  his  kidneys 
work  in  such  a  manner  that  I  believe  with  care  they 
may  be  kept  from  striking  on  him  during  his  recov- 
ery from  the  surgical  injuries  necessarily  inflicted 
in  the  attempt  to  remove  the  cause  of  his  condition. 
Some  have  come  to  operation  with  me  that  a  sur- 
geon desirous  of  having  entirely  favorable  statistics 
might  have  refused  to  operate  on. 

One  need  not  be  so  discouraged  as  not  to  attempt 
to  relieve  the  patient  unless  the  individual  is  in  one 
of  the  three  classes  which  I  have  designated  as  un- 
favorable. If  the  percentage  of  urea  runs  so  low 
that  any  decided  hcemorrhage  is  very  dangerous,  or 
if  the  person  is  so  feeble  that  it  is  risky  to  confine 
him  to  bed  for  a  few  days,  or  if  he  has  a  bad  pyelitis, 
it  is  better  to  do  a  Bottini  operation  and  chance  his 
being  in  a  better  condition  later  for  a  prostatectomy 
if  the  Bottini  operation  does  not  give  him  permanent 
relief.    I  have  had  occasion  to  enucleate  the  pros- 
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tates  of  three  persons  upon  whom  I  had  clone  Bot- 
tini  operations  which  gave  very  excellent  relief  for 
a  time  varying-  from  one  to  two  years,  and  speak 
positively  when  I  say  that  the  scars  left  by  the  Bot- 
tini  do  not  in  any  way  seriously  interfere  with  the 
subsequent  enucleation  of  the  tumors.  The  scars 
are  soft  and  pliable,  quite  contrary  to  the  teachings 
of  certain  urologists  who  have  had  no  personal  ex- 
perience with  them. 

When  it  is  known  that  the  obstruction  is  cancerous 
enucleation  should  not  be  attempted,  for  such  cases 
usually  succumb  to  primary  or  secondary  h3emor- 
rhage.  An  exception  was  one  of  my  cases.  An 
enormous  spindle-celled  sarcoma  weighing  about 
two  pounds,  which  included  all  the  prostatic  sub- 
stance but  not  its  capsule,  and  which  had  not  in- 
vaded the  urethra  but  had  attacked  the  anterior 
wall  of  the  rectum,  was  successfully  removed  by 
enucleation  through  an  aperture  made  in  the  anterior 
wall  of  the  rectum,  with  primary  recovery,  and  no 
recurrence  up  to  the^time  of  death  from  other  causes 
four  years  afterwards. 

If,  when  the  urethra  is  opened,  cancerous  struc- 
ture is  recognized  by  the  fingers  or  eye,  a  prostatot- 
omy  made  with  the  apparatus  of  Young,  Freuden- 
berg,  or  Chetwood  by  the  Bottini  method  offers  the 
onl}-  relief  to  the  sufferer ;  for  if  the  burns  are  made 
slowly,  with  the  amperemeter  registering  not  less 
than  45,  or  more  than  50  amperes,  it  will  make  a 
wotmd  which  will  not  bleed  and  will  heal  perfectly. 
If  the  enlargement  is  very  dense  and  cement-like, 
and  if  when  the  capsule  is  slit  the  tumors  enucleate 
with  great  difficulty  or  not  at  all,  I  believe  it  is  bet- 
ter to  attempt  the  relief  of  the  case  by  a  Bottini 
operation  done  with  the  parts  in  sight,  than  it  is  to 
channel  a  ragged  and  imcertain  groove  through  the 
obstruction  with  rongeur  or  scissors. 

Some  operators  teach  that  all  prostatectomies 
should  be  done  by  scctio  alta,  and  some  assert  that 
the  suprapubic  cut  is  never  necessary,  that  all  ob- 
structions may  be  removed  through  an  incision,  in 
the  perineeum.  Neither  is  right  in  his  contention. 
It  is  true,  that  however  peculiar  and  irregular  the 
shape  of  the  encroachment  of  these  tumors  on  the 
urethra  and  bladder  may  be,  provided  they  are  not 
fibroid  or  myomatous,  when  skill  has  been  acquired 
in  enucleation,  by  the  aid  of  hooked  retractors  or 
stout  tenacula,  nearly  all  may  be  brought  down 
through  a  median  perineal  incision  and  delivered 
without  entering  the  bladder.  If  the  bladder  must 
be  entered,  it  is  better  to  do  so  by  cutting  directly 
through  the  neck  posteriorly  by  the  backward  cut, 
originally  proposed  by  Harrison,  as  a  cure  for  pros- 
tatism. By  this  means  the  finger  can,  in  most  in- 
stances, be  easily  passed  into  the  bladder  and  swept 
over  its  posterior  and  lateral  surfaces  feeling  for 


isolated  protuberances,  large  or  small,  beneath  the 
mucous  membrane,  sometimes  unconnected  and 
sometimes  connected  with  the  body  of  the  prostate. 
Such  tumors  can  often  be  opened  with  a  long- 
handled  capsule  knife  with  the  finger  as  a  guide, 
enucleated  and  delivered. 

I  have  seen  a  few  cases  where  the  enlargement 
sprang  out  from  one  side  of  the  prostate  high  up, 
projecting  into  the  bladder  without  coming  in  con- 
tact with  its  base,  hanging  down  into  the  urethral 
mouth  from  the  top  wall,  so  to  speak,  and  acting 
when  the  bladder  was  full  like  a  ball  valve,  exactly 
as  the  so  called  middle  lobe  is  supposed  to  act.  I 
have  met  with  small  adenoid  nodules  set  in  an  in- 
flammatory cement  directly  around  the  bladder 
mouth  pouting  into  the  mucous  membrane  just 
enough  to  stop  it  up,  and  if  one  removes  a  mass  as 
large  as  a  fist,  and  leaves  such  little  fellows,  which 
are  the  real  obstructing  portions,  undisturbed,  the 
operation  will  either  be  wholly  or  partially  unsuc- 
cessful. 

Again,  the  tumors  projecting  into  the  bladder  may 
be  fibroid,  and  after  the  adenoid  nodules  from  about 
the  prostatic  urethra  have  been  removed  it  is  found 
that  no  impression  upoa  the  obstructions  beyond 
the  bladder  neck  by  an  attempt  to  excochleate,  can 
be  made.  Sometimes  on  entering  the  prostatic  ure- 
thra and  commencing  to  enucleate,  a  dense  fibroid 
or  myomatous  growth  through  which  a  channel  can 
only  be  cut  with  the  rongeur  is  found.  In  all  such 
cases  it  is  necessary  to  open  the  bladder  supra- 
pubically  for  the  removal  of  the  obstructions. 

I  confess  that,  the  greater  my  experience,  the 
more  it  troubles  me  to  add  this  extra  cut.  In  such 
prostastics,  the  bladder  is  usually  very  foul  and  the 
belly  wound  becomes  easily  infected.  As  great 
speed  in  the  doing  of  these  operations  should  be 
used  as  is  consistent  with  thoroughness,  and  this 
will  vary  with  the  operator,  the  one  operating  must 
know  how  much  or  how  little  it  is  necessary  to  do. 
Speed  in  operating  may  prove  to  be  very  delusive. 
I  known  one  operator  whose  speed  is  said  to  be 
remarkable,  but  he  has  never  had  an  approximately 
perfect  result. 

If  the  cystoscope  can  be  introduced  into  the  blad- 
der before  operation,  and  projecting  nodules  of 
considerable  size  can  be  seen  upon  the  superior 
portion  of  the  lateral  quadrants  or  the  superior 
quadrant,  or  s])ringing  from  the  prostate  on  one  side 
far  away  from  the  bladder  neck,  I  prefer  always 
to  make  the  suprapubic  cut  for  removal  of  the  ob- 
structions, making  the  perineal  cut  afterward,  if 
upon  examination  it  appears  to  be  necessary.  The 
after  treatment  of  these  cases  is  generally  easy 
enough  if  you  have  a  skilled  nurse ;  otherwise,  it 
becomes  a  subject  which  is  often  disagreeable  and 
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unusually  burdensome,  onerous,  and  time-absorbing 
for  the  surgeon. 

If  the  work  for  the  removal  of  the  obstruction  can 
be  done  without  disturbing  or  breaking  through  the 
outer  capsule  of  the  prostate  or  tearing  the  neck 
of  the  bladder,  the  immediate  haemorrhage  is  not 
alarming,  but  when  compared  with  other  surgical 
operations,  with  the  exception  of  those  about  the 
face,  the  haemorrhage  is  always  quite  considerable, 
and  sometimes,  where  the  arteries  are  sclerotic  or 
some  of  the  large  veins  of  the  capsule  are  opened,  it 
is  severe  and  not  always  easy  to  control.  The  best 
method  of  doing  this  is  to  use  hot  water  at  120°  F., 
the  tissues  of  the  perinaeum,  buttocks,  and  scrotum 
being  protected  by  sterilized  vaseline.  If  this  does 
not  suffice,  the  wound  can  be  slightly  packed  with 
gauze,  moistened  in  a  solution  of  i-iooo  of  adren- 
alin chloride  passed  in  along  the  finger  and  carried 
up  inside  the  capsule  on  each  side. 

Some  operators  do  not  drain,  declaring  it  to  be  un- 
necessary. If  the  urine  is  clear  and  sweet  its  con- 
tact can  never  do  any  harm  to  the  perineal  wound 
unless  the  raw  surface  extends  beyond  the  tissue 
of  the  capsule  of  the  prostate.  When  the  urine  is 
alkaline  or  rather  ammoniacal,  and  the  bladder  has 
contained  calculi  or  incrustations  upon  ulcerated 
bosses  of  the  prostate,  or  w'here  there  is  fear  of 
haemorrhage,  it  is  much  better,  I  believe,  to  drain. 
For  this  purpose,  I  at  first  used  Watson's  perineal 
drainage  tubes,  but  they  are  too  short  to  fit  all  peri- 
naeums,  are  not  very  comfortable,  and  are  expensive. 
I  then  used  the  Tiemann  soft  rubber  perineal  tube, 
Avhich  has  a  double  eye,  one  at  the  end,  the  other 
on  the  supper  surface  near  the  end,  having  them 
made  in  calibres  from  30  to  40  F.  These  do  not 
readily  become  plugged,  but  should  there  be  a  late 
copious  haemorrhage  into  the  bladder  at  the  end  of 
twenty-four  or  forty-eight  hours  filling  this  ^•iscus 
with  clots,  the  tube  is  useless  to  assist  in  their 
evacuation.  Two  experiences  of  this  kind  led  me 
to  adopt  the  tube  I  use  at  present,  which  is  a 
metallic  one  18^  centimetres  long,  the  calibre 
36  F.,  with  a  large  smooth  eye  2  centimetres  long 
by  I  centimetre  wide,  situated  near  its  rounded  end. 
It  is  really  a  short  evacuating  tube  and  is  made  to 
fit  the  Chismore  evacuator,  with  which  attached  the 
bladder  may  be  easily  emptied  of  clots  no  matter 
how  copious  the  haemorrhage  has  been.  It  is  worn 
with  great  comfort,  does  not  cause  tenesmus,  and 
is  usually  removed  at  the  end  of  the  fourth  day 
with  the  packing.  I  think  it  is  a  very  valuable 
device  for  perineal  drainage  after  bloody  operations 
upon  the  bladder  or  prostate,  and  can  recommend  its 
use  to  others.  It  is  securely  held  in  place  by  tapes 
tied  back  of  the  winged  flange  and  fastened  with 
safety  pins  to  a  broad  band  about  tlic  waist,  two 


in  front  and  two  at  the  back.  Continuous  drain- 
age is  provided  for  by  a  piece  of  large-sized  drain- 
age tube  attached  to  the  metal  tube  and  connected 
by  a  glass  reduction  tube  to  six  feet  of  j4-inch 
calibre  rubber  tubing,  which  emerges  from  the  foot 
of  the  bed  and  ends  in  a  graduated  bottle  on  the 
floor.  I'his  tube  is  so  arranged  with  ^afety  pins 
that  the  patient  can  move  freely  in  bed  without  dis- 
turbing the  tube  in  the  bladder.  If  further  drain- 
age is  required,  use  is  made  of  the  Tiemann  peri- 
neal tubes,  their  calibre  being  reduced  gradually 
to  20  F. 

The  patient's  bowels  are  moved  freely  at  the  end 
of  the  first  twenty-four  hours,  and  afterward  once 
daily,  using  such  laxatives  as  are  not  disagreeable 
to  the  individual.  After  removal  of  the  packing, 
the  deeper  parts  of  the  wound  are  not  repacked,  but 
the  superficial  parts  are  slightly  stuffed  with  gauze, 
to  prevent  contamination  with  faecal  matter. 

During  the  first  twenty-four  hours,  10  minims  of 
the  solution  of  adrenalin  chloride,  i-iooo,  are  given 
every  two  hours  hypodermically  as  a  haemostatic 
agent  and  cardiac  stimulant,  and  usually  ^/jo  grain 
of  strychnine  at  the  same  time.  After  the  first  day, 
the  medicines  are  continued  at  longer  intervals 
when  necessary.  Where  the  haemorrhage  came  di- 
rectly from  the  bladder,  I  have  several  times  suc- 
ceeded in  stopping  it  by  the  injection  of  an  ounce 
of  the  solution  of  adrenalin  chloride,  1-5000.  In  all 
my  important  operations  upon  the  urinary  tract  for 
the  last  eight  years,  I  have  had  two  quarts  of  nor- 
mal salt  solution  given  by  hypodermoclysis  while 
the  patient  is  on  the  table  under  the  anaesthetic,  and 
this  is  repeated  every  three  hours  after  he  leaves 
the  table  until  the  drainage  tubes  show  a  free  secre- 
tion of  urine.  In  all  this  time  I  have  never  lost  an 
operative  case  from  suppression  of  urine  or  from 
uraemia. 

(To  be  concluded.) 


Tuberculosis  Camps. — Commissioner  Lederle, 
of  the  bureau  of  health,  has  recently  returned  from 
the  Adirondacks,  where  he  went  to  investigate  the 
various  tuberculosis  camps  and  to  study  their  sys- 
tems, as  well  as  to  look  up  a  site  for  the  camp  pro- 
posed to  be  instituted  for  the  people  of  New  York 
city.    He  has  not  yet  selected  a  site. 

Atlanta,  Ga.,  wants  a  State  Board  of  Health. 

— The  physicians  of  Atlanta  arc  making  a  strong 
effort  to  secure  the  creation  of  a  board  of  health  for 
Georgia.  At  the  last  meeting  of  the  medical  asso- 
ciation at  Columbus,  Ga.,  a  committee  was  appoint- 
ed consisting  of  one  physician  from  each  of  the 
forty-four  senatorial  districts  of  the  State  to  take 
the  necessary  steps  toward  securing  a  department  of 
health.  Dr.  Charles  Hicks,  formerly  president  of 
the  (jeorgia  Medical  Association,  was  chairman. 
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A  HISTORICAL  SKETCH 
OF  THE  EAR  DEPARTMENT  AT  THE  NEW 
YORK  EYE  AND  EAR  INFIRMARY.* 
Bv  GORHAM  BACON,  M.  D., 

NEW  YORK. 

It  is  my  privilege  on  this  occasion,  to  give  you  a 
brief  historical  account  of  the  Ear  Department  of 
this  Infirmary. 

This  institution,  founded  in  1820,  was  known  as 
the  New  York  Eye  Infirmary  until  April  30,  1864, 
when  a  committee  of  the  directors,  appointed  to 
applv  to  the  legislature  for  permission  to  change 
the  title  of  the  institution  from  the  New  York  Eve 
Infirmary  to  the  New  York  Eye  and  Ear  Infirmary, 
reported  that  their  application  had  been  granted 
and  that  the  said  New  York  Eye  and  Ear  Infirmary, 
in  addition  to  the  powers  conferred  by  the  said  act, 
"are  hereby  authorized  to  treat  and  care  for  indi- 
gent persons  af¥ected  with  deafness  and  other  dis- 
eases of  the  ear." 

Although  this  institution  had.  previously  to  this 
time,  cared  for  patients  afflicted  with  ear  diseases, 
we  must  consider  that  the  organization  of  the  ear 
department  practically  dates  from  April,  1864. 

The  first  surgeons  appointed  in  the  newly  organ- 
ized aural  department  were  Dr.  John  H.  Hinton  and 
Dr.  D.  B.  St.  John  Roosa,  and  during  this  year 
9^^  patients  with  ear  diseases  were  cared  for.  In 
1871,  we  find  that  the  number  of  new  patients  had 
increased  to  1,996,  and  in  the  list  of  surgeons  in 
this  department  we  find  the  names  of  Dr.  Robert  F. 
Weir,  Dr.  Charles  E.  Hackley,  and  Dr.  Albert  H. 
Buck.  In  1882,  the  number  of  new  cases  for  the 
year  had  increased  to  2,889,  there  were  6  cases 
of  mastoid  disease.  In  1888,  the  new  cases  num- 
bered 3,526,  and  there  were  39  mastoid  cases ;  and, 
during  this  year,  the  operation  for  trephining  the 
skull  for  brain  abscess  due  to  disease  of  the  ear,  was 
performed.  This  was  the  first  time  that  such  an 
operation  had  ever  been  performed  in  this  country, 
and  it  is  noteworthy  that  this  institution  has  the 
honor  of  having  been  the  pioneer  in  this  work. 

I  think  that  we  must  hold  the  grippe  responsible 
in  a  measure  for  the  great  increase  in  the  number 
of  cases  from  1890  to  1902,  for  during  these  twelve 
years  the  new  patients  have  increased  from  4,089, 
in  1890,  with  42  mastoid  cases,  to  10,235  with  355 
mastoid  cases  in  1902.  From  one  case  of  brain 
abscess,  in  1888,  the  number  of  various  brain  com- 
plications has  increased  to  55  in  the  year  1902. 

At  first,  after  the  organization  of  the  ear  depart- 
ment, the  surgeons  treated  their  patients  in  two 
very  small  and  badly  ventilated  rooms  in  the  old 

*  An  address  delivered  at  the  opening  exercises  of  the  Schermer- 
horn  Pavilion  of  the  New  York  Eye  and  Ear  Infirmary,  May  ii, 
1903. 


building  which  stood  on  the  corner  of  Thirteenth 
Street  and  Second  Avenue.  The  department,  in 
1879,  was  given  qttarters  in  the  Green  Pavilion,  a 
building  adjoining  the  infirmary  on  Second  Avenue. 
A  few  years  later,  a  small  room  containing  two 
beds  was  assigned  to  the  ear  department  for  their 
operative  cases,  but,  as  necessity  demanded,  the 
accommodations  were  increased  so  that  at  the  pres- 
ent time  the  aural  surgeons  have  two  wards  con- 
taining twelve  beds  each. 

For  a  number  of  years  the  out-patient  department 
has  been  cared  for  in  a  building.  No.  222  Second 
Avenue,  adjoining  the  Green  Pavilion,  which  was 
purchased  by  the  directors. 

From  this  resume  of  the  growth  of  this  depart- 
ment of  the  infirmary,  it  will  be  seen  that  the  num- 
ber of  patients  was  increasing  with  such  rapidity 
that  even  greater  facilities  for  the  treatment  of  cases 
would  soon  become  an  urgent,  and  indeed  an  abso- 
Ititely  imperative,  necessity.  As  far  back  as  October. 
1892,  the  directors  passed  a  resolution  to  the  effect 
that  the  building.  No.  222  Second  Avenue,  be  held 
in  reserve  for  the  use  of  the  aural  department,  and 
it  was  at  that  time  the  intention  of  the  board  to 
erect  a  separate  building  just  as  soon  as  the  funds 
could  be  obtained. 

As  previously  stated,  the  first  case  of  brain  abs- 
cess following  cTisease  of  the  ear,  was  operated  on 
in  this  institution,  and  from  that  time,  the  aural 
surgeons  of  this  institution  have  kept  fully  abreast 
of  the  best  work  done  in  this  line  in  England  and 
the  Continent. 

It  is  interesting  to  quote  from  the  Annual  Re- 
port of  the  Directors  for  the  year  1896  in  order  to 
show  the  record  of  successful  work  in  the  ear  de- 
partment at  that  period,  and  also  for  an  indication 
of  the  great  need  at  that  time  for  increased  room 
and  better  facilities.  The  paragraph  alluded  to 
reads  as  follows : 

''During  the  past  year  (1896),  twenty  operations 
on  the  cranial  cavity  were  performed  by  the  sur- 
geons in  the  Ear  Department,  of  which  fifteen  were 
successful.  \\'hen  we  consider  that,  only  a  few 
years  ago,  such  cases  were  allowed  to  die  without 
any  attempt  to  save  them,  the  result  of  these  opera- 
tions, viz.,  75  per  cent,  cured,  speaks  well  for  the 
great  advances  made  in  the  science  of  otology.  The 
directors  and  surgeons  are  particularly  desirous  to 
complete  the  infirmary  building  by  tearing  down 
the  building  No.  222  Second  Avenue,  and  erecting 
a  pavilion  to  be  given  over  to  the  use  of  the  Ear 
Department.  It  is  the  earnest  wish  of  the  directors 
that  some  friend  of  the  institution  will  donate  a 
sum  of  money  sufficient  for  this  purpose." 

Unfortunately,  up  to  the  present  time,  it  has  been 
absolutely  impossible  for  the  Ear  Department  to 
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meet  adequate!}"  the  urgent  demands  made  upon  it, 
notwithstanding  the  fact  that  various  facilities  have 
been  given  it  since  the  date  of  the  report  just 
quoted,  and  the  critically  ill  have  been  treated  in 
one  of  the  large  general  wards,  instead  of  being 
isolated.  In  the  event  of  a  patient  suffering  from 
meningitis,  the  whole  ward  was  disturbed  by  his 
noisy  delirium,  and  those  patients  who  had  under- 
gone serious  operations  were  annoyed  and  de- 
pressed by  the  incessant  crying  of  children  who  oc- 
cupied beds  in  one  of  the  large  wards. 

The  operating  room,  until  last  fall  shared  alike 
by  both  Ear  and  Throat  Departments,  has  l^een 
totally  inadequate  for  the  purpose,  and  the  sur- 
geons have  frequently  been  compelled  to  wait  their 
turn  for  an  opportunity  to  operate.  Such  delays 
were  not  only  wearisome  and  vexatious  to  the  sur- 
geon, but  militated  against  the  chances  of  recovery 
in  grave  cases. 

Thanks  to  the  generosity  of  the  late  Mr.  W.  C. 
Schermerhorn,  who  has  placed  not  only  this  infirm- 
ary, but  the  community  at  large,  under  great  and 
lasting  obligations,  this  department  now  has  the 
accommodation  which  it  has  so  long  needed.  In 
this  new  aural  pavilion,  which  is  dedicated  to-day, 
there  are  two  operating  rooms,  special  rooms  for 
patients  with  brain  complications,  and  a  separate 
ward  for  children,  as  well  as  private  rooms  for  pay 
patients. 

I  certainly  express  the  feelings  of  the  entire  staff 
of  the  Aural  Department  when  I  saythat  no  great- 
er boon  could  have  been  secured  for  suffering 
humanity,  and  no  more  appropriate  and  enduring 
memorial  to  a  generous  giver  have  been  devised, 
than  the  erection  of  the  Schermerhorn  Pavilion. 

The  purpose  of  this  most  generous  gift  will  only 
be  fully  accomplished  when  the  building  is  pro- 
vided with  a  complete  equipment  of  the  most  ap- 
proved surgical  appliances,  furniture,  bedding,  and 
the  various  supplies  necessary  for  a  modern  hos- 
pital. Provided  with  such  a  pavilion,  we  surgeons 
are  confident  that  the  achievements  of  the  next  five 
years  will  far  surpass  the  results,  however  gratify- 
ing, of  the  past  decade,  trusting  on  the  prompt  sur- 
gical interference,  under  modern  methods  of  asep- 
tic treatment  and  advanced  trained  nursing,  to  save 
human  life,  and  thus  to  add  to  the  sum  of  human 
happiness. 


New  York  State  Medical  Association. — At  the 
nineteenth  annual  convention  of  the  First  District 
Branch  of  the  New  York  State  Medical  Association 
held  recently  in  Watertown,  N.  Y.,  Dr.  J.  O.  Strana- 
han,  of  Rome,  N.  Y.,  was  elected  president;  Dr. 
John  R.  Bassett,  of  Canton,  vice-president. 


THE  NEED  OF  COMBINED 
ACTION  AMONG  THE  VARIOUS  ^lEDICAL 
SPECIALTIES.* 

By  J.  W.  PUTNAil,  M.  D., 

BUFFALO,  N.  Y. 

Gentlemen:  Before  proceeding  to  address  you 
formally,  I  desire  to  express  my  warmest  thanks  for 
the  very  great  honor  you  have  conferred  upon  me 
in  choosing  me  for  your  twenty-ninth  president. 
With  the  honor  I  accept  also  the  responsibilities,  and 
rely  upon  your  help  in  making  this  a  successful 
meeting. 

The  American  ]\Iedical  Congress  was  foimded 
because  the  interdependence  of  the  different 
branches  of  medicine  was  recognized  by  the  master 
minds  of  the  profession.  The  time  has  come  when 
specialists  need  to  broaden  their  interests  and  en- 
large their  views  of  the  field  of  medicine.  Special- 
ism is  so  engrossing  that  its  devotees  are  in  danger 
of  becoming  narrow  in  their  interests  and  their  ac- 
tivities. 

Of  no  class  of  physicians  is  this  more  true  than  of 
neurologists.  The  range  of  diseases  we  are  called 
upon  to  treat  is  so  large  and  so  varied  that  it  would 
seem  impossible  for  us  to  become  narrow.  In  the 
past  few  years  we  have  been  especially  active  in  re- 
search along  many  lines.  Our  text  books  are 
models  of  exact  and  definite  descriptions  of  dis- 
eases, careful  observations  of  symptoms,  detailed 
records  of  clinical  history,  and  the  minutiae  of  patho- 
logical fi.ndings. 

Though  our  writers  are  accurate  and  complete 
in  their  observations,  there  is  an  evident  tendency  to 
specialize  in  our  therapeutics.  Our  prognoses  reveal 
to  some  extent  the  natural  tendency  of  diseases.  Our 
view  of  the  future  seems  to  l^e  limited  by  our  own 
resources. 

It  is  important  that  as  teachers  and  authors  we 
bear  in  mind  that  the  treatment  of  disease  result- 
ing in  benefit  to  the  patient  is  the  ultimate  goal  of 
our  efforts.  It  is  to  this  end  that  our  hospitals  are 
founded  and  maintained  by  the  charitable ;  it  is  for 
this  purpose  that  our  patients  seek  us,  and  for  this 
that  students  read  and  study  our  books. 

The  chronic  cases  of  paralysis  with  deformities 
from  various  cerebral,  spinal,  and  peripheral  causes 
form  a  large  and  hitherto  hopeless  class.  For  years 
those  afflicted  with  diplegia,  hemiplegia,  and  spastic 
paraplegia  have  sought  medical  aid  in  vain.  In  the 
books  on  nervous  diseases  which  the  physician  con- 
sulted for  guidance  he  found,  until  recently,  at  the 
best  a  statement  that  such  a  case  might  be  benefited 
by  appropriate  mechanical  appliances,  massage,  and 

•  The  Presidential  address  to  the  American  Xeurological  Associa- 
tion, at  Washington,  May  12,  190,?. 
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electricity ;  he  seldom  found  that  definite  statement 
of  facts  which  the  orthopaedists  have  accumulated 
in  the  last  decade. 

Tendon  transplantation  and  the  principles  which 
govern  the  operation  should  find  a  place  in  our  chap- 
ters on  treatment.  It  should  he  taught  to  the  stu- 
dent from  the  neurological  standpoint  as  well  as 
from  the  surgical.  The  field  is  a  new  one.  Old 
methods  are  giving  place  to  better  ones.  This  is  a 
therapeutical  measure  which  appeals  specially  to  us, 
for  it  is  designed  to  benefit  our  patients.  It  is  our 
province  to  develop  this  practice ;  to  study,  inves- 
tigate, and  teach  it,  to  consult  with  the  surgeon  on 
special  cases,  as  we  do  in  cases  of  brain  tumor. 

We  have  long  ago  made  common  cause  with  the 
surgeon  in  cerebral  and  spinal  operations ;  let  us 
extend  it  to  the  domain  of  surgery  of  the  neuro- 
muscular machine. 

To  the  surgeon  belongs  the  technique  and  this 
has  been  ably  developed  b}"  such  operators  as  Brad- 
ford, Gibney,  Goldthwait.  Townsend,  and  Whitman, 
of  this  country ;  by  Robert  Jones  and  Tubby,  in 
England ;  by  Hoflfa,  Lange,  and  Vulpius  in  Ger- 
many; and  by  Codivilla  and  Xiccoladoni,  in  Italy. 

To  us  belongs  the  duty  of  selecting  cases  for 
operation,  and  of  enlarging  its  field  of  usefulness. 
The  after  care  of  the  patient  is  as  important  as  the 
surgical.  The  operation  must  be  followed  by  an 
education,  both  mental  and  physical,  which  we  must 
direct.  It  is  only  through  cooperation  that  the  best 
results  will  be  obtained. 

Hitherto  the  relation  of  neurology  to  obstetrics 
has  not  been  sufficiently  appreciated  or  emphasized. 
The  effect  of  prolonged  labor  upon  the  child  is  be- 
ing studied  and  requires  much  more  careful  investi- 
gation in  order  to  determine  the  effect  of  cranial 
birth  injuries  upon  the  brain.  The  obligation  rests 
with  us  to  sound  the  note  of  warning,  in  season 
and  out  of  season,  that  epilepsy  is  in  a  large  num- 
ber of  cases  due  to  cranial  birth  lesions.  The  les- 
son must  be  so  impressed  that  it  will  be  a  rule  with 
accoucheurs  to  examine  the  head  for  fractures  or 
undue  depressions  after  severe  labors.  When  this 
practice  has  become  a  rule,  and  the  cranial  injuries 
are  treated  early  and  carefully,  we  may  see  as  a  re- 
sult a  diminution  in  epilepsy,  idiocy,  and  cerebral 
birth  palsies.  It  has  not  been  my  purpose  to  refer  to 
the  most  excellent  work  done  in  our  own  lines  of  in- 
vestigation, so  much  as  to  emphasize  the  fact  that 
specialists  in  the  other  societies  are  developing  prin- 
ciples and  accomplishing  results  which  are  of  vital 
importance  to  us,  and  that  we  are  developing  theo- 
ries, and  obtaining  facts  of  equal  value  to  them  ; 
and  that,  by  joining  our  researches  and  making  a 
united  effort  in  investigating  the  causes  of  diseases 
and  new  methods  of  treatment,  we  may  improve 


somewhat  the  helpless  condition  of  those  for  whom 
the  prognosis  has  hitherto  been  unfavorable,  and  in 
other  instances  diminish  in  some  measure  the  de- 
plorable results  which  are  to  be  found  in  our  homes 
for  the  epileptic,  the  feeble  minded,  and  the  incurable 
paralvtics. 

 . 

Original  Communitations. 

REPORT  OF  S0:ME  SURGICAL  CASES.* 
By  W.  MONROE  SMITH,  M.  D., 

ATLAXTA,  GEORGIA, 

SURGEOX  TO  TABERXACLE  IXFIRMARY  AXD  TO  MAC  VICAR  HOS- 
PITAL; VISITING  PHYSICI.VN  TO  KIXG's  DAUGHTERS'  HOS- 
PITAL;   MEMBER   OF  THE  AMERICAX    MEDICAL  ASSO- 
CIATIOX,    .\TLAXTA    MEDICAL    SOCIETY,  GEORGIA 
ST.-\TE    MEDICAL    ASSOCIATION,  TRISTATE 
MEDICAL  ASSOCIATION  (GEORGIA,  ALA- 
BAM.\  AXD  TEXXESSEE),  ETC. 

In  reporting  the  few  surgical  cases  which  follow, 
I  do  not  do  so  on  account  of  any  original  research, 
but  because  of  the  fact  that  they  have  been  of  special 
interest  to  me,  on  account  of  the  tmiqueness  of 
some  of  them,  and  the  extreme  severity  and  seem- 
ingly utter  hopelessness  of  at  least  one,  in  which 
case  recovery  followed  surgical  intervention. 

Case  I. — In  the  latter  months  of  the  summer  of 
1899  I  was  called  to  see  ]\Irs.  S.,  white,  aged  fifty- 
nine  years,  whom  I  found  in  quite  feeble  health.  In 
fact,  she  was  at  that  time  suffering  from  chronic 
dysentery,  intestinal  fermentation,  etc.,  and  was 
practically  confined  to  her  bed.  Upon  examina- 
tion, I  found  her  very  much  emaciated,  and  found 
a  distinct  tumor  in  the  right  hypochondriac  region, 
reaching  down  and  occupying  the  umbilical  region 
to  a  level  with  the  navel.  It  seemed  to  be  in  con- 
nection with  the  liver,  as  liver  dulness  was  con- 
tinuous. With  her  cachetic  appearance  the  tumor 
was  supposed  to  be,  in  all  probability,  malignant. 
She  was  put  on  treatment  for  her  gastrointestinal 
derangement,  which  soon  improved.  She  was  given 
careful  tonic  and  supportive  treatment.  On  Octo- 
ber loth  of  the  same  year,  her  condition  having 
so  much  improved,  I  made  an  exploratory  incision 
over  the  seat  of  the  tumor,  expecting  to  remove  the 
same,  if  found  practicable,  \\nien  the  peritonseum 
was  incised  the  tumor  was  at  once  seen  to  be  a 
downward  enlargement  of  the  right  lobe  of  the 
liver,  and  upon  palpation  was  found  to  be  quite  hard 
and  nodular  and  still  more  suggestive  of  malig- 
nancy. Upon  the  suggestion  of  my  colleague.  Dr. 
W.  S.  Goldsmith,  who  was  assisting  in  the  opera- 
tion, a  needle  was  stuck  into  the  mass,  and  at  once 
encountered  a  hardness  which  stopped  its  progress. 
It  was  then  supposed  to  be  a  nest  of  gall  stones  in 
the  liver  tissue.  Abdominal  pads  were  then  care- 
fully placed  around  the  liver  to  protect  the  peri- 
ton?eum  from  infection,  and  the  liver  was  then 
freely  incised  down  to  the  point  of  obstruction,  and 

*  Read  befcre  the  Georgia  State  Medical  Association  in  Apn;. 
1902. 
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sure  enough,  a  nest  of  gall  stones  was  found,  mostly 
of  rather  large  size,  with  characteristic  facets,  indi- 
cating very  prolonged  imprisonment  in  that  location. 
The  stones  were  then  removed  with  forceps ;  in  all, 
seventy-one  stones  were  removed.  The  last  few 
stones  were  situated  very  deeply,  and  were  quite 
difficult  to  extricate,  but  success  crowned  our  per- 
sistent and  determined  efforts.  The  liver  was  then 
stitched  to  the  peritonaeum,  the  wound  freely  irri- 
gated with  saline  solution  and  packed  with  iodo- 
form gauze,  and  the  usual  external  aseptic  dressing 
applied.  The  patient  stood  the  operation  fairly 
well,  soon  began  to  improve,  and  made  an  unevent- 
ful recovery.  She  has  been  under  constant  observa- 
tion since,  and  has  enjoyed  most  excellent  health. 

Case  II. — In  November,  1900,  I  was  called  to 
see  Mrs.  D.,  white,  aged  sixty-three  years,  who  was 
then  suffering  from  a  series  of  attacks  of  gall  stone 
colic.  She  was  then  very  much  jaundiced  as  a 
result,  and  was  thoroughly  septic.  She  was  put  on 
the  usual  symptomatic  treatment  for  such  condition, 
but  instead  of  subsiding,  as  usual,  the  pain,  jaun- 
dice, and  septic  condition  continued.  An  operation 
was  advised  and  urged,  and  was  promptly  refused. 
General  symptomatic,  supporting  and  stimulating 
treatment  was  persisted  in,  but  without  material 
results,  until  she  began  to  have  hard  septic  chills 
every  day,  followed  by  free  sweats  and  subnormal 
temperature.  She  had  about  four  or  five  of  such 
paroxysms,  when  the  temperature  went  down  to 
94.5°  F.,  with  a  tenacious  tendency  to  remain  in 
that  region.  The  temperature  then  ranged  from 
94.5°  F.  to  96°  F.  for  four  or  five  days,  in  spite 
of  the  freest  stimulation,  hot  saline  infusions,  con- 
tinued artificial  heat,  etc.  The  pulse  during  this 
time  was  barely  perceptible,  and  ranged  from  140 
to  t6o.  In  fact,  we  momentarily  expected  the  death 
of  our  patient,  but  on  December  8,  1900,  about  five 
weeks  from  the  beginning  of  the  illness,  the  tem- 
perature reached  96.5°  F.,  and  believing  that  this 
was  as  good  an  opportunity  as  could  be  procured, 
with  the  consent  and  assistance  of  Dr.  Goldsmith 
(who  had  been  in  consultation  in  the  case  for  sev- 
eral days),  an  operation  was  performed.  Plenty  of 
assistants  were  secured.  The  patient  being  anjesthe- 
tized  with  ether  (of  which  very  little  was  required), 
a  transverse  incision  was  made  over  the  region  of 
the  gall  bladder  and  the  index  finger  was  introduced 
to  explore.  The  gall  bladder  was  found  to  be  free 
of  stones,  but  a  mass  of  dense  adhesions  was  found 
involving  the  lower  part  of  the  gall  bladder  and 
continuing  down  and  including  the  ducts  at  their 
junction.  This  mass  was  punctured  with  the  fin- 
ger, as  there  was  marked  fluctuation,  and  of  course 
this  was  known  to  be  an  abscess,  when  a  great 
quantity  of  foul  smelling  pus  escaped.  The  peri- 
tonfeum  was  protected  as  thoroughly  as  possible 
with  pads  to  prevent  infection.  The  patient  was 
in  such  a  critical  condition  that  no  time  was  con- 
sumed in  exploring  the  abscess  cavity  for  the  loca- 
tion of  the  gall  stone,  which  was  supposed  to  have 
ulcerated  through  the  common  duct  and  caused  the 
trouble.  A  'double  rubber  drainage  tube  was  at 
once  introduced,  the  wound  closed  up  to  the  tube, 
aseptic  dressing  applied,  and  the  patient  put  to  bed, 
Furrounded  by  an  abundance  of  heat.    During  this 


time  assistants  had  been  giving  saline  infusions  and 
whiskey  and  other  stimulants  hypodermically.  It 
only  required  a  few  moments  to  complete  the  opera- 
tion as  described.  The  patient  was  not  expected  to 
live  for  the  next  few  days,  but  did  not  die ;  on  the 
contrary,  she  began  to  improve.  While  she  had  a 
protracted  convalescence,  she  improved  steadily 
from  the  start,  and  has  since  then  enjoyed  most 
excellent  health,  and  has  been  entirely  free  from 
other  attacks  of  gall  stone  colic. 

This  case  should  have  been  operated  upon  very 
much  earlier  and  the  very  close  call  thus  avoided, 
but  the  patient  would  not  consent  to  any  operative 
procedure  whatever  until  she  was  practically  un- 
conscious, and  her  friends  had  to  decide  for  her. 
No  stone  came  away  during  the  drainage,  and  she 
mav  still  harbor  a  stone  somewhere  in  her  body. 

Case  III. — On  March  23,  1902,  I  was  called  in 
consultation  with  Dr.  P.  L.  Moon,  to  see  a  Mrs. 
P).,  white,  aged  thirty-five  years,  who  had  been  suf- 
fering from  so-called  bilious  attacks.  She  had  suf- 
fered more  or  less  pain  in  the  epigastric  region, 
with  bilious  vomiting,  since  her  early  girlhood. 
She  had  at  this  time,  when  seen  by  me  in  consulta- 
tion with  Dr.  Moon,  been  suffering  almost  con- 
tinuously for  five  or  six  weeks  with  colic  and  tran- 
sient jaundice,  which  necessitated  confinement  to 
bed :  she  was  at  this  time  jaundiced.  Dr.  Moon's 
diagnosis  of  gall  stones  was  confirmed,  and  an 
operation  advised,  to  which  consent  was  given. 
Assisted  by  Dr.  Moon  and  Dr.  Moncrief,  I  operated 
on  her  March  26th.  The  usual  transverse  incision 
was  made  over  the  gall  bladder.  The  gall  bladder 
was  readily  found,  and  was  very  much  contracted ; 
being,  in  fact,  not  half  the  size  of  a  normal  gall 
bladder.  It  was  literally  packed  and  jammed  with 
gall  stones :  it  was  also  adherent  to  all  its  neigh- 
bors. A  loop  of  small  intestine  was  very  firmly 
adherent  to  it.  The  gall  bladder  was  dissected  loose 
from  the  adhesions,  and  brought  up  into  the  in- 
cision :  pads  were  placed  around  it  to  prevent  leak- 
age into  the  abdominal  cavity,  and  it  was  then 
opened.  The  bladder  was  very  much  thickened 
and  very  brittle  indeed  ;  so  much  so,  that  the  utmost 
caution  had  to  be  exercised  in  handling  it.  to  pre- 
vent tears.  A  finger  was  placed  beneath  the  blad- 
der, and  the  stones  were  milked  out  with  it.  After 
the  bladder  was  emptied,  upon  search  for  stones 
in  the  ducts,  two  were  found  thoroughly  packed 
down  into  the  cystic  duct,  very  near  the  junction 
with  the  hepatic  duct.  These  proved  to  be  quite 
tedious  to  get  out,  as  they  were  quite  hard  in  con- 
sistency (could  not  be  crushed),  and  also  on  account 
of  the  depth  of  the  wound.  The  incision  was  en- 
larged and  the  left  hand  introduced  sufficiently  to 
permit  the  index  finger  and  thumb  to  reach  the 
stones  thus  situated,  and  they  were  carefully  milked 
back  into  the  gall  bladder,  and  from  thence  re- 
moved. The  gall  bladder  was  now  stitched  to  the 
peritonseum  with  chromic  catgut  sutures,  then  thor- 
oughly drenched  with  normal  saline  solution,  and 
a  drainage  tube  introduced  into  it  and  fastened  to 
the  abdominal  wound.  The  drainage  tube  was 
allowed  to  remain  for  about  a  week,  and  was  then 
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removed,  and  the  fistula  left  has,  at  this  time,  the 
appearance  of  early  healing. 

The  interesting  peculiarity  of  this  case  to  the 
author  was  the  hypertrophied  condition  of  the  cystic 
wall,  which  must  have  been  one  fourth  of  an  inch 
thick,  the  bladder  not  resembling  the  cyst  in  ap- 
pearance at  all,  but  looking  like  connective  tissue ; 
also  the  very  contracted  condition  of  the  cyst  upon 
its  concrete  prisoners,  squeezing  them  as  if  they 
were  in  a  vise ;  and  absolutely  no  bile  was  found 
present  in  the  gall  bladder  until  after  the  stones  had 
been  removed  from  the  cystic  duct.  Since  that  time 
the  drainage  of  bile  has  been  quite  free,  the  patient 
has  done  quite  well,  and,  I  trust,  will  be  able  to  ap- 
preciate the  functions  of  the  gall  bladder,  which  to 
her  will  be  a  luxury,  as  she  must  have  been  devoid 
of  that  blessing,  in  my  opinion,  for  years  past.  In 
all,  forty-eight  gall  stones  were  removed. 

Case  — In  June,  1901,  I  was  called  to  see 
]\Irs.  T.,  white,  aged  thirty-three  years,  mother  of 
two  children,  who  was  confined  to  her  room  as  the 
result  of  marked  anaemia  and  continued  pelvic  pain 
characterized  by  very  severe  paroxysms  which 
necessitated  opiates  at  those  times  for  relief.  Her 
bad  health  had  come  on  almost  immediately  some 
five  or  six  weeks  previously,  which  marked  the  first 
attack  of  the  above  described  paroxysms.  Upon 
local  examination,  I  found  a  mass  corresponding 
in  size  to  a  foetal  head,  occupying  the  pelvis,  which 
completely  deplaced  the  uterus  transversely,  the 
fundus  lying  against  the  right  ilium.  A  diagnosis 
of  haematoma  was  made  and  an  operation  advised. 
On  June  i6th  following  I  performed  the  operation. 
An  incision  was  made  in  the  median  line,  and  when 
the  peritonaeum  was  incised  the  diagnosis  of  haema- 
toma  was  at  once  confirmed.  It  proved  to  be  a 
haematoma  of  the  left  ovary,  and  it  was  thoroughly 
adherent  to  the  surrounding  organs.  It  was  care- 
fully dissected  out,  tied  off,  and  cut  between  the 
ligatures.  The  mass,  together  with  the  ovary,  was 
removed.  During  the  manipulation  of  the  mass 
the  sac  ruptured,  and  the  abdomen,  both  internally 
and  externally,  was  flooded  with  dark,  liquid  blood, 
and  quite  a  puddle  ran  down  on  the  floor.  There 
were  at  least  two  quarts  or  more  of  this  blood.  The 
right  ovary  was  now  inspected,  and  was  found  to 
be  inhabited  by  a  small  haematoma  also.  It,  to- 
gether with  the  haematoma,  was  removed  as  well. 
The  abdominal  cavity  was  then  freely  flushed  with 
hot  normal  saline  solution  ;  the  abdomen  was  closed 
up,  layer  by  layer,  with  chromic  catgut  sutures  with- 
out drainage,  then  dressed,  and  the  patient  was  put 
to  bed.  _  Except  for  some  stomach  trouble,  which 
was  entirely  independent  of  the  operation,  the  pa- 
tient got  along  quite  well;  in  fact,  had  a  normal 
convalescence. 

The  interesting  feature  of  this  case,  which  is  the 
immediate  cause  of  my  reporting  it  to  this  associa- 
tion, is  the  unusual  fact  that,  though  both  ovaries 
were  entirely  and  completely  removed,  the  patient 
continued  to  menstruate  at  from  two  to  four  weeks' 


interval  for  some  time  thereafter,  and  then  skipped 
some  five  months,  but  at  the  writing  of  this  paper 
is  again  menstruating.  ]My  experience  in  the  past 
with  such  cases  has  been  that  menstruation  ceases 
at  once  after  a  complete  removal  of  both  ovaries. 
In  looking  up  the  subject  some  time  since,  I  lound 
that  some  one  asserts  (I  do  not  remember  the  au- 
thor or  the  source  of  my  information)  that  in  about 
4  per  cent  of  ovariotomy  cases  the  patients  do  men- 
struate more  or  less  regularly  for  an  indefinite  period 
of  time  thereafter. 

Case  V. — In  September,  1900,  I  was  called  to  see 
I\Ir.  P.,  white,  aged  thirty,  whom  I  found  suffering, 
as  he  asserted,  from  an  attack  of  piles.  His  his- 
tory was  that  he  had  been  taken  ill  about  ten  days 
previously  to  my  seeing  him,  with  a  protruding 
tumor  from  the  anus,  which  caused  him  consider- 
able pain  and  discomfort.  He  called  in  a  physician, 
who  at  once  pronounced  his  trouble  an  attack  of 
piles,  and  promised  and  proceeded  to  give  the  young 
man  a  radical  cure.  The  doctor's  method  was  the 
injection  hypodermicalh'  into  the  mass  of  some  cau- 
terizing solution,  and  he  continued  this  treatment 
persistently,  assuring  the  patient  of  an  early  con- 
valescence ;  until,  forbearance  ceasing  to  be  a  vir- 
tue with  the  sufferer,  the  sanguine  doctor  was  dis- 
missed and  I  was  called  to  the  young  man's  relief. 
I  found  the  patient  more  or  less  septic,  sleepless, 
etc.,  and  upon  local  examination  of  the  rectum,  I 
found  a  mass  as  large  as  a  small  fist  and  in  a  state 
of  gangrene,  protruding  from  the  anus.  It  was 
sloughing  freely,  presenting  withal  a  revolting  ap- 
pearance. A  couple  of  da}-s  were  consumed  in 
stimulating  my  patient  and  evacuating  the  bowels, 
thus  getting  him  in  a  better  condition  for  an  opera- 
tion, and  on  September  23rd,  the  patient  being  anaes- 
thetized with  ether  and  placed  in  the  lithotomy  posi- 
tion, and  the  anal  region  thoroughly  shaved  and 
cleansed,  the  following  operation  was  performed : 
The  sphincter  muscle  being  thorouehly  paralyzed 
by  dilatation,  the  rectum  thoroughly  douched  with 
saline  solution,  the  junction  of  the  mucous  mem- 
brane with  the  skin  around  the  anus  was  carefully 
incised  and  the  intestine  carefully  dissected  loose 
from  its  surrounding  attachments.  Caring  for  the 
sphincter  muscles,  the  dissection  was  carried  suffi- 
ciently up  to  permit  the  mass,  together  with  intes- 
tine, to  be  pulled  downward  until  healthy  gut  was 
found,  when  it  was  cut  transversely  across  and 
stitched  to  the  skin  around  the  anus,  perfect  ap- 
proximation being  secured.  About  three  inches  of 
the  intestine  were  removed  with  the  mass.  Silk- 
worm gut  sutures  were  used,  which  were  removed 
on  the  ninth  or  tenth  days,  when  almost  perfect 
union  was  secured.  The  bowels  were  not  allowed 
to  move  for  six  or  seven  da3's  after  the  operation, 
when  they  were  evacuated  by  a  dose  of  castor  oil. 
In  three  weeks'  time  the  patient  was  entirely  well 
and  back  at  his  regular  occupation  as  a  printer.  He 
has  perfect  control  of  the  sphincter  muscles. 


Why  is  a  Man  said  to  "Laugh  up  his  Sleeve"? 

— According  to  the  Chemist  and  Druggist,  it  is  be- 
cause the  humerus  and  the  funny  Ijone  are  up  there. 
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SPERMATURIA* 
By  ARTHUR  R.  ELLIOTT,  M.  D., 

CHICAGO, 

PROFESSOR  OF  MEDICINE,  POST-GRADUATE  MEDICAL  SCHOOL. 

The  object  of  this  paper  is  to  direct  attention  to 
a  factor,  which,  in  the  experience  of  the  writer,  has 
proved  a  frequent  confusing  element  in  testing  for 
albumin  in  the  urine,  viz.,  the  presence  of  seminal 
elements  in  the  urine.  Spemiaturia,  a  term  first 
used  by  GriAnfeld,  may  be  applied  to  this  condition. 

A  review  of  one  thousand  carefully  and  fully  re- 
corded analyses  of  male  urines,  taken  from  my  rec- 
ords, reveals  the  fact  that  seminal  elements  were 
present  in  fifty-six  instances,  in  all  of  which  sper- 
matozooids  were  features  of  the  microscopic  sedi- 
ment. In  forty-four  of  these  fifty-six  cases,  the 
albuminous  reaction  was  obtained.  In  the  remain- 
ing twelve  no  reaction  for  albumin  was  present,  but 
without  exception  in  these  cases,  spermatozooids 
were  foimd  in  very  small  numbers,  and  seemed  from 
their  infrequency  to  be  accidental  bodies.  In  twenty 
of  the  forty-four  cases  in  which  distinct  reactions  for 
albumin  were  obtained,  no  other  morbid  elements 
such  as  blood,  pus,  or  casts  which  might  be  respon- 
sible for  the  presence  of  the  albumin,  were  found. 
In  the  remaining  twenty-four  cases,  casts,  pus,  or 
blood  were  present  and  to  these  might  be  attributed, 
more  fairly  than  to  the  .spermatic  elements,  the 
causation  of  the  accompanying  albuminuria..  As  the 
outcome  of  this  investigation,  twenty  cases  of  albu- 
minuria, varying  in  amount  from  a  trace  to  i  per 
cent,  bulk  of  moist  precipitate,  were  attributable  to 
the  presence  of  seminal  elements,  a  ratio  of  2  per 
CQjit.  It  would  appear  from  this  that  these  bodies 
in  the  urine  are  frequently  the  cause  of  false  albu- 
minuria. 

yiy  attention  having  been  directed  to  the  subject 
by  interesting  clinical  experiences,  a  careful  investi- 
gation of  the  literature  failed  to  reveal  to  me  any 
reference  to  the  presence  of  seminal  elements  in  the 
urine  as  a  possible  confusing  factor  in  testing  for 
albumin,  and  curiously  enough,  I  was  unable  to  dis- 
cover any  table  of  reactions  which  these  bodies, 
when  present  in  pathological  amounts,  might  occa- 
sion. No  accurate  chemical  analysis  of  human 
semen  is  recorded,  the  only  one  forthcoming  being 
the  old  analysis  of  Vauquelin  and  Kolliker,  which 
is  as  follows : 

Water   90 

Albuminous  material  1 

Extractives  [■   6 

Ethereal  extract  J 

Mineral  material   4 

According  to  Milscher,  the  fundamental  constitu- 
ent of  semen  is  nuclein.    Globulin  and  serumalbu- 

*  Read  before  the  Illinois  State  Medical  Society  at  Chicago,  April 
30,  1903. 
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min  have  been  found  in  semen,  and  Posner  asserts 
that  albumose  is  also  present. 

With  these  spare  data  the  chemistry  of  human 
semen  has  evidently  been  dismissed  by  physiologists. 
My  investigation  of  the  subject  has  not  been  con- 
cerned with  the  chemistry  of  semen,  but  with  the 
reactions  which  result  from  its  presence  in  the  urine. 

Normal  semen,  as  is  well  known,  is  a  composite 
body,  which  consists  of  a  mixture  of  the  secretion 
of  the  testicles,  the  seminal  vesicles,  and  the  acces- 
sory glands  (the  prostate,  Cowper's  glands,  and  the 
glands  of  the  urethral  mucous  membrane).  Ac- 
cording to  Ultzmann,  the  fluid  portion  of  the  semen 
is  made  up  of  the  combined  secretion  of  the  seminal 
vesicles  and  accessory  glands,  the  testicles  furnish- 
ing only  the  spermatozooids.  Besides  spermato- 
zooids, the  microscope  shows  spermatic  cells,  epithe- 
lium from  the  prostate  and  urethra,  and  molecular 
detritus. 

Under  certain  physiological  conditions,  seminal 
elements  may  find  their  way  into  the  urine  in  num- 
ber sufficient  to  give  rise  to  distinct  reactions  for 
albumin.  Thus,  in  the  first  urine  passed  after  coitus 
and  pollutions,  they  are  found  in  considerable 
amount.  Such  urines  frequently  appear  hazy  by 
transmitted  light,  and  upon  standing  a  distinct  neb- 
ula separates  out.  This  physiological  spermaturia 
may  appear,  at  first  glance,  to  have  little  clinical  im- 
portance. It  has,  however,  been  my  experience  a 
number  of  times  to  encounter  distinct  albuminuria 
due  to  these  bodies,  in  urine  submitted  for  analysis 
that  had  been  voided  upon  rising  in  the  morning, 
coitus  after  retiring  the  previous  evening  or  noc- 
turnal pollution  being  the  undoubted  cause.  A  pro- 
fessional colleague  who  makes  many  analyses  for 
life  insurance  companies  informs  me  that  he  has 
found  spermatic  albuminuria  a  frequent  confusing 
factor,  especially  in  urines  submitted  on  Sunday 
morning,  that  being  the  time,  one  may  infer,  when 
sexual  coitus  is  indulged  in  by  the  week  day  work- 
ers. A  less  important  and  a  doubtful  physiological 
cause  for  the  presence  of  these  elements  in  the  ure- 
thra is  extrusion  of  semen  during  defecation.  Cer- 
tain authors  (Pickford,  Davy,  Lewin)  consider  that 
straining  at  stool  may  be  sufficient  cause  to  produce 
the  escape  of  semen  from  the  seminal  vesicles. 
Curschmann  and  Fiirbringer  maintain  that  although 
some  isolated  spermatozooids  may,  under  physiologi- 
cal conditions,  be  forced  into  the  urethra  during 
eft'orts  at  defecation,  the  passage  of  a  considerable 
quantitv  of  semen  is  only  possible  when  insufficiency 
of  the  ejaculatory  duct  exists.  No  value  attaches 
to  this  accidental  spermatorrhcea,  for  it  is  neces- 
sary for  these  elements  to  be  present  in  consider- 
able amount  to  give  rise  to  albuminuria. 

A  great  variety  of  pathological  conditions  may 
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bring  about  the  presence  of  seminal  matter  in  the 
urine.  Certain  organic  and  functional  perversions 
of  the  sexual  apparatus  are  the  most  frequent  aetio- 
logical  factors.  Of  local  anatomical  affections  the 
most  important  are  chronic  inflammation  of  the  pros- 
tatic urethra  and  of  the  ejaculatory  duct,  together 
with  dilatation  and  atony  of  the  same.  These  con- 
ditions are  most  frequently  consequent  upon  gonor- 
rhoea, and  are  the  predominant  factors  in  morbid  loss 
of  semen  during  micturition  and  defecation.  Cer- 
tain other  affections  of  the  lower  urinary  tract  may 
occasionally  cause  seminal  leakage.  Some  of  these 
are,  urethral  stricture,  prostatitis,  seminal  vesiculitis, 
vesical  calculus,  habitual  catheterism.  Prostatic 
hypertrophy  constitutes  a  very  frequent  cause  of 
spermaturia  in  men  of  later  middle  and  advanced 
life.  In  such  case  the  development  of  the  gland  has 
rendered  the  ejaculatory  duct  incompetent.  Certain 
rectal  diseases  may  indirectly  cavise  seminal  loss. 
Among  these  are  haemorrhoids,  fissure,  oxyurides. 
Most  important  is  the  loss  of  semen  noted  in  cases 
of  true  spermatorrhoea  due  to  venereal  excesses  or 
masturbation,  when  spermatozooids  may  be  found  in 
the  urine  almost  constantly.  More  especially  is  this 
escape  of  seminal  fluid  to  be  noted  during  and  im- 
mediately following  defecation.  The  morning 
urine,  except  when  a  pollution  has  occurred  during 
the  night,  is  more  apt  to  be  clear  of  these  bodies 
than  the  urine  of  the  day,  the  upright  position  and 
especially  walking,  jolting,  riding,  etc.,  having  the 
effect  of  increasing  the  seminal  leakage. 

Certain  affections  of  the  central  nervous  system 
may  be  concerned  in  the  production  of  morbid  loss 
of  semen.  Among  these  may  be  mentioned  tabes 
dorsalis,  traumatic  lesions  of  the  spine,  and  mye- 
litis. Fiirbringer  mentions  having  observed  it  in 
hysterical  neurasthenia  and  also  in  cases  of  spinal 
neurasthenia  during  violent  exercise.  The  urine 
voided  after  or  during  epileptic  seizures  is  found 
pretty  constantly  to  contain  seminal  elements. 

As  instances  of  the  clinical  confusion  which  may 
arise  from  the  presence  of  these  bodies,  I  submit  the 
three  following  cases,  which  are  chosen  from  a 
number  in  my  case  records  as  being  most  tvpical 
and  illustrative. 

Case  I. — A  young  man,  twenty-four  years  of  age, 
in  good  general  health  and  leading  an  active  life  as 
canvassing  agent,  was  referreci  to  me  in  Januarv, 
1903,  by  Dr.  Robert  H.  Babcock,  of  Chicago.  Pa- 
tient's application  for  life  insurance,  one  week  pre- 
vious to  consultation,  had  been  refused  on  account 
of  albuminuria,  several  urine  analyses  having  been 
made.  Four  months  previous  to  insurance  exam- 
ination, the  patient  had  had  an  acute  attack  of  gon- 
orrhceal  urethritis,  the  discharge  lasting  eight  weeks, 
with  deep  urethral  S3TOptoms  toward  the  end.  Dur- 
ing the  two  months'  interval  which  had  elapsed  be- 


tween cessation  of  urethral  symptoms  and  the  ex- 
amination referred  to,  there  had  been  no  discharge, 
and  the  patient  had  considered  himself  cured  and 
had  resumed  normal  sexual  relations  without  ap- 
parent detriment  to  himself  or  his  wife.  He  had 
noticed  on  several  occasions  the  extrusion  of  a  drop 
of  mucoid  material  during  defecation,  but  thiS"  cir- 
cumstance had  caused  him  no  concern.  Patient  is 
temperate  in  the  use  of  alcohol,  but  is  a  heavy  smoker 
of  cigarettes.  General  physical  examination  failed 
to  reveal  anything  abnormal.  A  single  specimen 
of  urine  analyzed  at  the  time  of  first  consultation 
yielded  a  free  reaction  for  albumin.  No  casts  could 
be  found,  but  the  sediment  contained  great  num- 
bers of  spermatozooids.  A  twenty-four  hour  collec- 
tion of  urine,  submitted  two  days  later,  yielded  the 
following  results :  Total  quantity,  twenty-four 
ounces;  specific  gravity,  1.028;  urea,  3.4  per  cent.; 
no  sugar;  albumin,  0.25  per  cent,  bulk;  myriads  of 
spermatozooids,  and  many  spermatic  cells,  but  no 
casts.  A  third  specimen  displayed  practically  the 
same  characteristics.  Patient  was  directed  to  sub- 
mit three  specimens,  one  to  be  collected  before  ris- 
ing in  the  morning,  one  after  breakfast  and  the 
daily  stool,  and  one  during  the  active  portion  of 
the  day.  No.  i  of  these  urines  proved  to  be  albumin- 
free  and  contained  no  spermatozooids ;  No.  2  con- 
tained appreciable  amounts  of  albumin  and  large 
numbers  of  spermatozooids ;  and  No.  3  also  gave 
plain  reaction  for  albumin  and  contained  seminal 
bodies.  This  case  seemed  to  be'  a  pure  case  of  sper- 
maturia, due  to  incompetence  of  the  ejaculatory 
duct,  sequential  to  inflammatory  involvement  of  the 
deep  urethra,  defecation  and  the  activities  of  the 
day  causing  a  leakage  of  seminal  elements  into  the 
urethra.  The  kidneys  were  sound  and  the  albumin- 
uria false. 

Case  II. — For  this  case  I  am  indebted  to  the 
courtesy  of  my  friend  and  associate.  Dr.  Walter  A. 
Jaquith.  The  patient,  a  salesman  by  occupation, 
aged,  twenty-two  years,  had  been  examined  for  life 
insurance  in  December,  1902,  and  reported  a  good 
risk,  except  for  albuminuria  on  account  of  which  ac- 
ceptance was  withheld.  Patient  was  first  observed 
January  16,  1903.  Physical  examination  failed  to 
reveal  any  organic  defect.  Patient  was  highly  ner- 
A'ous  and  complained  of  frequent  nocturnal  emis- 
sions occurring  several  times  weekly,  and  often 
twice  in  one  night.  The  urine  was  light  in  color, 
alkaline  and  turbid  from  precipitation  of  earthy 
phosphates.  Distinct  reaction  for  albumin  was  pres- 
ent and  the  microscope  showed  great  numbers  of 
spermatozooids  and  mucous  cylindroids.  No  casts, 
renal  cells,  or  pus,  were  present.  This  was  a  case  of 
true  spermatorrhoea,  causing  false  albuminuria. 

Case  III. — S.  W.,  aged  forty  years,  a  sexual 
neurasthenic ;  has  been  under  occasional  observation 
for  several  years.  Patient  is  a  chronic  dyspeptic  and 
habitually  constipated.  Being  an  office  man  he 
leads  an  indoor  life,  and  during  the  period  of  my 
observation  has  been  under  treatment  at  various 
times  for  sexual  weakness.  Many  specimens  of 
urine  have  been  examined,  several  of  which  have 
proved  to  be  absolutely  free  of  morbid  elements ; 
other  specimens,  including  the  last  three  submitted 
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for  analysis,  have  contained  distinct  amounts  of  an 
albuminous  body.  Large  numbers  of  spermatozooids 
have  been  discovered  in  the  sediment  of  each  of  the 
albuminous  urines  and  to  these  bodies  has  been  at- 
tributed the  albuminuria.  Examination  reveals  a 
slightlv  enlarged  and  tender  prostate ;  no  venereal 
history  can  be  obtained. 

Differential  testing,  the  details  of  which  it  is  not 
necessary  to  describe,  reveals  the  fact  that  several 
albuminous  bodies  contribute  to  the  reactions  which 
seminal  elements  give  rise  to  in  the  urine.  Both 
coagulable  and  non-coagulable  albumins  are  present. 
They  consist  of  traces  of  serumalbumin,  serumglo- 
bulin,  nucleoalbumin  (mucin),  and  a  distinct  reac- 
tion for  peptone  is  found  in  the  filtrate  after  sat- 
uration of  the  urine  with  ammonium  sulphate,  by 
the  aid  of  heat.  No  reactions  for  albumoses  could 
be  obtained. 

Of  more  practical  clinical  interest  is  the  manner 
in  which  urine  containing  these  bodies  behaves  to 
the  albumin  tests  in  common  use.  With  heat,  heat 
and  nitric  acid,  heat  and  acetic  acid,  and  heat  and 
acetic  acid  after  previous  treatment  of  the  urine 
with  saturated  sodium  chloride  solution,  a  distinct, 
although  not  heavy  albuminous  cloud  results.  Hel- 
ler's nitric  acid  contact  method  yields  a  faint  reac- 
tion, much  less  distinct  than  that  produced  by  any 
of  the  foregoing  methods.  The  potassium  ferro- 
cvanide  test  gives  a  distinct  reaction  which  is  not 
affected  by  heat.  This  reaction  does  not  develop  so 
quickly  as  with  ordinary  urinary  albumin,  but  only 
after  a  momentary  interval,  and  becomes  more  pro- 
nounced after  the  test  has  stogd  for  a  few  minutes. 
Moreover,  the  albuminous  cloud  does  not  precipitate 
in  the  test  tube  on  standing,  and  only  with  the 
greatest  difficulty  is  it  thrown  down  by  centrifugal 
precipitation. 

The  potassio-mercuric-iodide  and  picric  acid  tests 
give  plain  reactions  which  are  partially  dissolved  by 
heat,  to  reappear  again  when  the  solution  becomes 
cold. 

The  addition  of  strong  acetic  acid  to  the  diluted 
urine  yields  the  mucin  reaction,  as  does  alsO'  Almen's 
tannin  test  used  in  conjunction  with  saturated  salt 
solution. 

It  will  be  seen  from  the  foregoing  observations 
that  the  reactions  produced  by  the  presence  of 
seminal  elements  in  the  urine  very  closely  resemble 
those  produced  by  serum  albumin  and  may  easily 
prove  a  confusing  element  in  albumin  testing. 

103  State  Street. 


Crystallized  Wisdom:  Nature  Study. — "Of 
nearlv  all  the  forms  of  'play'  children  and  men 
alike,  in  the  course  of  time,  tire ;  but  the  interest  in 
nature  increases  with  acquaintance,  and  the  passage 
of  time  serves  only  to  bring  out  new  and  unfailing 
sources  of  attractiveness  and  beauty. 

'Age  cannot  wither  her,  nor  custom  stale 
Her  infinite  variety.'  " 

— O.  J.  Stevenson,      A.,  in  the  Educational  Month- 
ly of  Canada,  January,  1903. 


DO  OUR  PRESENT  WAYS  OF  LIVING 
TEND  TO  THE  INCREASE  OF  CERTAIN 
FORMS  OF  NERVOUS  AND  MENTAL 
DISORDER?* 

Bv  CHARLES  E.  ATWOOD,  B.  S.,  M.  D., 

WHITE  PLAINS,  N.  Y., 

CLINICAL    PHYSICIAN,    DEPARTMENT    FOR    NERVOUS  DISEASES, 
VANDERBILT   CLINIC,    COLLEGE   OF   PHYSICIANS    AND  SUR- 
GEONS,   COLUMBIA    UNIVERSITY  ;    FIRST  ASSISTANT 
PHYSICIAN^  SOCIETY  OF  THE  NEW  YORK 
HOSPITAL,  BLOOMINGDALE. 

That  some  forms  of  insanity  are  increasing  I 
first  proved  to  my  own  satisfaction  while  preparing 
a  paper  on  Teachings  of  Recent  Inz'cstigafions  into 
the  Causation  of  Insanity,  read  at  the  annual  meet- 
ing of  the  American  Social  Science  Association  in 
1891.  That  neurasthenia  and  some  of  the  allied 
neuroses  seem  to  be  also  increasing  I  think  there  is 
little  doubt.  That  part  of  this  increase  in  nervous 
and  mental  derangement  is  due  to  our  present  meth- 
ods of  living  I  shall  try  to  ])rove  to-night. 

By  our  present  methods  of  living  is  meant  our 
rapid  and  over  strenuous  life,  with  its  varied  and  in- 
creasing demands  upon  us ;  our  irregularities  in  eat- 
ing, drinking,  and  sleeping ;  om  tendencies  to  over- 
indulgence ;  and  the  possibilities  of  deprivation  in 
some  cases. 

At  first  glance  many  of  us  may  take  a  more  pessi- 
mistic view  of  the  eft'ects  of  the  present  strenuous 
life  than  a  closer  study  of  the  facts  will  warrant. 
That  it  may  be  harmful  unless  counterbalanced  b}' 
variety,  rest,  and  sleep  there  is  no  doul)t ;  for 
"wherever  wear  and  tear  are  in  excess  while  rest 
and  repair  are  deficient,"  the  effects  will  be  serious, 
if  not  in  this  generation,  certainly  in  subsequent 
ones.  All  cellular  activity  requires  cellular  rest.  A 
nerve  cell  which  has  had  five  hours'  artificial  stimu- 
lation has  been  found  to  require  about  twenty-four 
hours'  rest  before  it  can  recover  from  the  exhaus- 
tion and  changes  produced  in  it  and  regain  its  full 
natural  activity.  What  takes  place  in  the  cell  when 
artificially  stimulated  probably  also  occurs,  although 
to  a  less  degree,  in  the  excessive  stimtilation  of  our 
rapid  daily  life.  The  normal  symptom  of  cell  ex- 
haustion, viz.,  fatigue,  is  dissipated  only  when  we 
take  rest  and  sleep,  during  which  the  blood  carries 
off  the  waste  products  and  restores  normal  cellular 
conditions. 

This  brings  up  the  subject  of  autoinfection.  The 
usual  form  of  autoinfection  is  that  produced  by 
morbid  alimentary  action.  There  is,  however,  a 
more  injurious  form  caused  hy  incomplete  oxidation 
of  the  products  of  the  exhausted  tiiV'^ue  cells,  leuco- 
cytes, etc.   These  ])roducts  of  suboxidation  of  waste 

'  Read  at  the  monthly  meeting  of  the  Society  of  -VUimni  o( 
licUevuc  Hospital,   May  6,  1903- 
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materials  are  extremely  toxic,  and  anything  which 
may  interfere  with  complete  oxidation  results  in 
their  accumulation  and  becomes  of  grave  importance 
especially  in  the  individual  who  may  be,  by  heredity, 
neurotic.  Many  consider  autoinfection  the  prime 
cause  of  neurasthenia,  in  fact  its  underlying  condi- 
tion, and  look  upon  neurasthenic  symptoms  as 
merely  the  manifestations  of  the  effects  of  toxic 
substances  on  the  sensory  nerves  or  centres. 

Dr.  Roberts,  a  Western  writer,  has  written  upon 
this  subject,  and  maintains  that  over  mental  or 
physical  exertion,  if  unaccompanied  by  sufficient 
rest  and  sleep,  would  tend  to  cause  an  accumulation 
of  suboxidized  products  which  would  react  unfav- 
orably upon  the  nervous  system. 

Again,  some  consider  that  autoinfection  is  at  the 
bottom  of  nearly  all  the  insanities,  especially  of 
melancholia.  Most  trained  alienists,  however,  while 
admitting  the  frequency  of  autoinfection  as  a  cause 
in  many  cases,  are  not  prepared  to  admit  it  as  a  uni- 
versal cause. 

There  is  no  doubt  that  autoinfection  may  con- 
tribute to  the  formation  of  the  habit  of  fits  in  the 
epileptic ;  that  it  is  a  cause  of  convulsions  in  chil- 
dren ;  that  it  is  a  cause  of  the  menopause  neuroses ; 
and  even  that  autotoxsemia  may  be  a  factor  in  sur- 
gical shock  from  the  sudden  inhibition  of  proper 
elimination. 

As  regards  insanity  it  is  almost  universallv  con- 
ceded that  the  majority  of  all  cases  of  most  forms 
of  insanity  are  dependent  on  neurotic  heredity  on 
the  one  hand  and  stress  of  some  sort,  physical  or 
mental,  on  the  other.  Where  there  is  no  faulty 
heredity  the  severest  stresses  usually  fail  in  produc- 
ing insanity,  but  may,  of  course,  cause  neurasthenia 
under  certain  physical  conditions.  By  a  faulty  and 
neurotic  heredity  I  mean  a  predisposition  in  its 
broadest  sense ;  not  only  a  tendency  inherited  from 
parents  or  grandparents,  who  may  themselves  have 
been  insane  or  have  had  neuroses  such  as  epilepsy, 
chorea,  hysteria,  or  hypochondriasis,  but  also  the 
tendency  derived  from  ancestors  who  have  been 
addicted  to  vicious  habits  of  living,  or  in  whom 
there  has  been  unfortunate  consanguinity. 

Without  going  profoundly  into  the  subject  let  us 
recall  for  a  moment  the  fact  that  "all  the  potential 
Cjualities  of  every  human  being  once  existed  within 
the  germ-plasm  of  the  two  cell  nuclei  from  whose 
union  the  future  being  develops" ;  and,  with  this  in 
mind,  we  may  more  thoroughly  appreciate  the  pro- 
found etYects  of  heredity.  Potential  characteristics 
which  are  normal  to  the  race  and  peculiarities  which 
are  normal  to  the  parents  all  once  existed  in  this 
protoplasmic  germ  and  are  reproduced  in  the  off- 
spring. Can  we  not  find,  right  here,  then,  a  sug- 
gestion that  if  normal  states  are  thus  reproduced, 


abnormal  conditions  may  be  transmitted,  in  the 
form  of  variations,  in  the  same  way?  Forel  has 
shown  that  any  poison  which  is  capable  of  injuring 
the  germ  plasm  of  the  parent  will  endanger  the  de- 
velopment of  the  offspring,  and  as  an  illustration 
he  suggests  that  clinical  evidence  points  to  alcohol 
as  such  a  poison,  and  he  maintains  that  alcoholism  in 
the  parent  produces  degeneracy  in  the  offspring. 
It  is  probable,  however,  that  alcohol  must  have  been 
indulged  in  to  excess  by  a  parent  near  the  time  of 
procreation  or  by  the  mother  during  gestation,  to 
accomplish  this.  However,  if  the  ratio  of  increase 
in  the  consumption  of  alcohol  is  greater  than  the 
corresponding  increase  in  the  population  there 
should  be  found  some  increase  in  the  number  of  cer- 
tain neuroses  and  of  certain  forms  of  insanity,  for 
alcohol  next  to  heredity  is  one  of  the  most  important 
and  stable  causes  of  certain  varieties  of  these  affec- 
tions. Published  statistics  show  that  there  is  a 
greater  increase  in  proportion  to  the  increase  of 
population.  In  1880,  10  gallons  of  liquors  of  all 
kinds  were  consumed  per  capita  in  the  United 
States:  in  1890,  isY^  gallons  per  capita;  in  1900, 
lylA  gallons  per  capita  ;  and  in  1902,  19)^  gallons 
per  capita.^  This  shows  the  increase  in  the  United 
States.  In  New  York  city  and  State  the  propor- 
tion is  probably  higher.  Some  of  this  increase, 
which  is,  in  reality,  the  most  harmful  from  the  point 
of  view  of  our  subject,  is  due  to  the  rapidly  increas- 
ing addiction  of  our  women  to  drinking.  Another 
point :  A  distinguished  Scotch  alienist,  while  my 
guest  some  years  ago,  informed  me  that  at  home 
he  had  a  pint  of  claret  daily  at  dinner,  but  in  this 
country  he  could  not  take  it,  it  did  not  agree  with 
him.  He  thought  there  might  be  something  about 
our  climate  that  mtensify  the  eft"ects  of  alcohol  in 
one  not  acclimated. 

Alcoholic  intemperance  directly  or  indirectly 
leads  to  other  excesses,  and  is  a  frequent  cause  of 
mental  and  moral,  as  well  as  physical,  degeneration. 
Even  a  moderate  use  of  alcoholics  may  be  found 
injurious  to  our  women. 

Beard  has  said  that  we  are  the  most  nervous 
people  in  the  world.  This,  he  says,  is  due  to  our 
peculiar  civilization  (allowing  great  freedom)  plus 
an  exhausting  climate  (the  extremes  of  heat, 
cold,  and  dryness),  plus  a  nervous  diathesis,  plus 
immoderate  mental  and  bodily  exertion,  or  exces- 
sive proneness  to  be  swayed  by  inclinations  and  pas- 
sions. 

Every  man  is  capable  of  so  much  work,  beyond 
which  he  shows  some  sign  of  breaking  down. 
Dana  suggests,  however,  that  overwork,  whether 

^  The  proportionate  increase  in  the  consumption  of  the  various 
kinds  of  liquor  since  1880  in  the  United  States  is  .09  gallon  for 
spirits,  9.23  gallons  for  malt,  and  .07  gallon  for  wines,  per  capita, 
the  greatest  increase  being  for  the  least  harmful  malt. 
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physical  or  mental,  does  not  cause  neurasthenia,  un- 
less there  is  worry  causing  loss  of  sleep,  or  the 
habits  of  living  are  very  irregular,  with  immoderate 
use  of  stimulants,  drugs,  or  tobacco.  I  shall  not 
take  up  the  subject  of  the  effects  of  drugs.  New 
stimulants  and  narcotics  constantly  demand  our  at- 
tention. The  latest  has  shown  itself  in  Philadelphia, 
and  its  eftects  are  vividly  described  in  the  secular 
press  under  the  heading  of  "gasoline  jags." 

Starr,  in  speaking  of  neurasthenia,  dwells  first 
upon  the  efifects  of  the  wear  and  tear  of  our  rapid 
mode  of  living,  contrasted  with  the  uneventful  life 
of  a  man  one  hundred  years  ago ;  and,  second,  upon 
the  bad  effects  of  excessive  eating  and  drinking 
causing  arterial  sclerosis.  Under  the  first  heading 
he  considers  mental  strain  consequent  on  the  in- 
creased demands  upon  us,  the  increased  number  of 
sensory  impressions  and  variety  of  ideas  forced 
upon  us  by  our  increasing  interests.  There  is 
scarcely  time  for  the  reception  of  impressions  and 
no  time  at  all  for  their  proper  assimilation. 

Under  this  heading  may  we  not  also  consider 
some  of  the  moral  and  emotional  stresses?  Mer- 
cier  speaks  of  excessive  or  unduly  prolonged  emo- 
tional excitement  as  attended  by  a  greater  disturb- 
ance of  the  mental  mechanism  and  as  productive 
also  of  greater  exhaustion,  at  times,  than  long- 
continued  intellection,  because  the  normal  processes 
utilized  in  intellectual  eflfort  are,  it  is  thought,  sim- 
ple processes,  while  emotions  call  into  action  more 
complex  activities. 

The  emotions  are  intensified  by  our  present  rapid 
methods  of  living,  and  drawn  upon  continually. 
Sudden  and  great  reverses  of  fortune  are  attended 
by  profound  emotional  disturbance.  Religious  ex- 
citement or  the  profound  impressions  of  some  new 
and  attractive  doctrine,  or  the  teachings  of  some 
fanatic,  may  alter  the  conduct  and  living,  if  not 
cause  actual  mental  disorder,  in  neurotic  individuals, 
bringing  about  a  moral  epidemic  or  even  threaten- 
ing to  change  the  structure  of  society  and  the  unity 
of  the  household.  Most  of  the  fanatical  epidemics 
are,  fortunately  for  us,  exotics.  The  Russian  Douk- 
hobors,  insane  fanatics,  led  by  a  recent  prophet,  set 
out  on  a  crusade  recently  in  Canada  to  convert  the 
world.  They  were  supplied  with  neither  food  nor 
clothing,  relying  on  vegetation  for  both.  The 
Dowie  Colony,  "Zion  City"  (already  with  a  popu- 
lation of  several  thousands,  medical  men  excluded), 
is  near  to  our  doors,  and  is  an  epidemic  of  irration- 
ality; and  what  shall  we  say  of  "Eddyism?" 

The  tendency  of  our  too  rapid  mode  of  living  is 
to  bring  on  neurasthenia  or  to  develop  a  neurosis  or 
mental  disorder  in  those  predisposed,  or  to  jeopar- 
dize the  future  being  by  establishing  a  faulty  hered- 
ity.   Overindulgence  in  eating  and  drinking  tends 


to  develop  arterial  sclerosis  and  may  tend  to  cause 
apoplexies  at  an  earlier  age  than  formerly,  and  to 
conduce  to  senility  and  senile  conditions. 

The  efifects  of  our  rapid  mode  of  living  are  per- 
haps greatest  in  the  immigrant.  This  is  partly  ow- 
ing to  some  inherent  racial  peculiarities,  partly  to 
neurotic  heredity,  or  tendencies,  partly  to  depriva- 
tion, partly  to  competition,  and  partly  to  the  fact 
that  the  sordid  processes  of  evolution  are  before 
him.  The  immigrant  to  this  country  has  to  com- 
pete with  perhaps  the  highest  type  of  the  dolicoce- 
phalic,  or  longheaded  (in  more  senses  than  one), 
races  in  the  world.  Especially  is  this  true  in  our 
large  cities. 

Let  us  examine  briefly  the  effect  of  the  immigration 
of  inferior  foreign  types  into  this  city  and  State.  One 
reason  so  many  fall  by  the  wayside  is  that  they  suf- 
fer from  deprivation,  deficient  alimentation,  and  re- 
sultant anaemia.  In  anaemia  the  nervous  system  suf- 
fers, of  course,  more  than  any  other  part.  Again, 
when  poverty  exists,  we  find  besides  bad  food  and 
too  little  food,  also  insufficient  clothing,  exposure, 
overcrowding,  and  faulty  hygenic  conditions,  from 
which  arise  various  cachexise,  alcoholism,  and  cer- 
tain neuroses.  It  is  chiefly  in  this  imported  foreign 
population  that  we  find  types  of  degeneracy,  physical 
stigmata,  perversions,  mental  enfeeblement,  neuras- 
thenia, insanity,  and  criminals.  The  immigrant  in 
this  case  has  been  thrown  on  his  own  resources  and 
has  entered  the  strife  as  an  inferior,  and  he  becomes 
an  easy  prey  to  his  physical  and  vital  environment. 
Mental  derangement  in  the  negro  is  increasing — 
especially  degenerative  types,  imbecility,  idiocy  and 
the  dementias. 

Some  years  ago  (1890)  I  computed  the  percent- 
age of  insane  in  the  New  York  State  hospitals  who 
were  of  foreign  birth  and  foreign  parentage,  and 
found  that  outside  New  York  city  50  per  cent,  had 
parents  of  foreign  birth,  and  30  per  cent,  were  them- 
selves foreign  born.  In  New  York  city  78.32  per 
cent,  of  all  cases  admitted  to  the  City  Asylum  had 
parents  of  foreign  birth,  and  67  per  cent,  were  them- 
selves foreign  born. 

At  the  Vanderbilt  Clinic  in  the  year  1902,  80  per 
cent,  of  the  cases  of  neurasthenia  belonged  to  our 
foreign  population,  Russian  Jews  predominating! 

The  causes  of  insanity  and  neurasthenia  in  these 
immigrants  were  chiefly  faulty  heredity,  poverty  and 
attendant  evils,  physical  stresses,  emotional  excite- 
ment, intemperance  and  sexual  excesses. 

When  the  \^anderbilt  Clinic  opened  there  were 
895  new  cases  of  nervous  diseases  treated  the 
first  year  (1888),  while  in  1902  there  were 
2,044  cases  treated  (976  in  men  and  1,068 
in  women)  in  the  nervous  department.  With- 
out working  out  the  exact  percentages  of  tlie 
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various  forms  of  nervous  and  mental  diseases  treat- 
ed there,  I  find  that  there  has  been  a  very  marked 
proportionate  increase  in  the  number  of  patients 
suffering  from  mental  diseases  (double),  especially 
imbecility  (6  times  as  many),  melancholia  (2^4 
times  as  many),  and  general  paresis  (3  times  as 
many  cases)  ;  and  a  marked  increase  in  neuras- 
thenia (double),  hysteria  (double),  chorea  (nearly 
double),  epilepsy  (nearly  double),  tics  (12  times), 
traumatic  neuroses  (3  times),  alcoholic  neuritis  (3 
times),  facial  palsy  (3  times),  and  ophthalmoplegia 
(5  times)  ;  a  slight  increase  in  tabes,  lateral  sclero- 
sis and  hemiplegia. 

General  paresis  has  been  called  a  product  of  civili- 
zation and  syphilization.  It  was  first  described  in 
1820,  and  probably  did  not  exist  to  a  pronounced  ex- 
tent before  that  time.  It  has  gradually  increased  in 
frequency,  especially  in  cities — probably  keeping 
pace  with  the  urban  increase  in  syphilis.  The  num- 
ber of  paretics  admitted  to  Bloomingdale,  a  private 
asylum,  last  year,  as  compared  with  ten  years  ago, 
was  slightly  greater  proportionately  to  the  total  ad- 
missions, and  for  the  Manhattan  State  Hospital  con- 
siderably greater.  In  the  other  New  York  State 
hospitals  drawing  patients  from  districts  less 
densely  populated  and  containing  smaller  cities,  the 
proportion  of  admissions  of  paretics  is  also  increas- 
ing. 

Paranoia,  an  offspring  of  faulty  heredity,  has  con- 
siderably increased  in  the  diagnosis  table  of  Bloom- 
ingdale— three  cases  in  1888,  with  186  total  ad- 
missions for  that  year ;  and  seventeen  cases  in 
1902,  with  95  total  admissions  for  1902. 

The  ratio  of  the  other  forms  of  insanity  is  about 
the  same  as  formerly.  Just  how  much  of  this  ap- 
parent increase  in  these  forms  of  nervous  and  men- 
tal disease  we  can  lay  to  our  present  modes  of  living 
it  is  difficult  to  say,  but  I  think  I  have  demonstrated 
the  possibilities  that  a  noticeable  proportion  of  the 
increase  is  due  to  them. 

The  increasing  dangers  of  modern  life  are  offset 
to  a  considerable  extent,  however,  by  an  increasing 
number  of  safeguards.  The  teachings  of  physiology 
and  hygiene  are  more  widespread ;  there  is  a  ten- 
dency to  return  to  a  more  intelligent  training  of  chil- 
dren ;  there  is  increased  and  increasing  inspection 
by  boards  of  medical  visitors  to  tenement  districts 
and  to  schools ;  occupations  are  more  and  more 
interrupted  by  rest  and  recreation — even  the  light 
character  of  the  prevailing  entertainments  of  the 
theatres  serves  a  good  purpose.  I  wish  I  could 
say  a  good  word  for  the  newspapers.  I  am  afraid 
the  sensational  ones,  at  least,  are  not  beneficial. 
They  certainly  increase  crime  and  strengthen  some 
morbid  tendencies.  They  may  have  something  to 
do  with  the  increase  in  the  number  of  suicides  of 
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which  the  life  insurance  statistics  tell  us.  Suicide 
is  a  result  of  complex  causes,  e.  g.,  worries,  anxie- 
ties, and  disappointments  of  life,  sometimes  tending 
to  humiliations  and  extreme  despondency.  The  good 
newspapers,  of  course,  are  great  aids  to  all  progress. 
But  the  general  practitioner  of  medicine,  with  his 
opportunities  to  study  the  predisposing  influences  at 
work  in  the  family,  if  he  informs  himself  more  in 
regard  to  what  we  might  call  the  neurotic  diathesis, 
would  offer  perhaps  the  greatest  safeguard  of  all 
to  the  development  of  nervous  and  mental  disorder. 
"The  natural  tendency  of  the  organism,"  says  Her- 
bert Spencer,  "is  to  revert  to  the  sound  type."  Our 
attempts  at  prevention,  therefore,  will  be  aided  by 
Nature  herself. 

The  subject  of  immigration  is  of  exceeding  im- 
portance in  this  connection.  The  fact  that  eight 
tenths  of  the  cases  of  neurasthenia  at  the  Vanderbilt 
Clinic,  and  two  thirds  of  the  insane  of  the  State 
of  New  York,  are  either  foreign  born  or  of  foreign 
parentage,  points  to  possibilities  of  prevention  by 
restricting  immigration.  But  it  is  my  province 
merely  to  point  out  some  of  the  dangers  and  not 
to  suggest  a  cure  for  them. 

 m-^^  


In  Suppurating  Bubo.  —  Lieutenant-Colonel 
Zacarias  Rojos  de  Molina  (Journal  of  the  Associa- 
tion of  Military  Surgeons,  March),  of  the  Mexican 
Army,  in  cases  of  suppurating  bubo,  has  employed 
the  following  practice :  He  makes  an  incision  suf- 
ficiently large,  to  completely  discharge  the  contents ; 
applying  then  a  moist  treatment  by  using  a  thick 
bandage  of  absorbent  cotton,  saturated  with  a  4  per 
cent,  boric  solution,  renewing  the  same  three  times 
daily.  He  has  never  needed  to  employ  any  other 
therapeutic  agent  to  obtain  the  desired  effect — this 
treatment  having  the  advantages  of  cheapness, 
cleanliness,  and  easiness  of  application. 

For  Gastrointestinal  Atony. — Medecine  orientale 
for  May  loth  ascribes  the  following  to  G.  See: 
]J    Calcined  magnesia  ) 

Prepared  chalk. . . .  [  °^  ^^^^  30  grammes  (i  ounce)  : 

Powdered  calumba  2  grammes  (30  grains)  ; 

Powdered  vanilla  i  gramme  (15  grains). 

M.  Half  a  teaspoonful  of  this  powder  before  each  meal. 

For  Chronically  Enlarged  Glands. —  Medecine 
orientale  for  May  loth  attributes  the  following  treat- 
ment for  "scrofulous"  glands  to  Bazin : 

5    Lead  iodide   ■)  of  each  ffom  i  to  3  grammes 

Extract  of  cicuta. . .   j  (15  to  45  grains)  ; 

Lard  30  grammes  (i  ounce). 

M.  An  ointment  to  be  applied  with  gentle  friction  to  en- 
larged glands  in  chronic  scrofula.  Potassium  or 
sodium  iodide  may  replace  the  lead  iodide.  Inter- 
nally cod  liver  oil  and  syrup  of  iodine  should  be 
prescribed. 
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.\S  TO  SUBSTITUTION. 

As  many  of  the  readers  of  the  New  York  Medi- 
cal Journal  have  addressed  us  with  reference 
to  an  article  entitled  The  Dispensing  Phar- 
macist as  a  Coadjutor,  which  appeared  in  the  issue 
of  June  6th,  we  think  it  expedient  to  make  answer 
specifically.  The  article  expresses  the  opinions 
that  have  always  been  held  by  the  editor.  These 
opinions  are  diametrically  opposite  to  the  construc- 
tion which,  judging  from  the  communications  above 
referred  to,  has  been  in  several  quarters  put  upon 
them.  The  editor  is  and  has  always  been,  absolute- 
ly and  entirely  opposed  to  every  form  of  substitution. 
There  is,  in  our  opinion,  no  possible  explanation 
which  might  be  considered  as  palliating  the  ofifense, 
save  only  the  remote  contingency  mentioned  in  our 
article,  namely,  a  manifest  error  or  confusion  on  the 
part  of  the  prescriber,  and  this  the  dispenser  should, 
if  withiff  the  limits  of  possibility,  set  right  by  a  con- 
sultation with  the  prescribing  phj^sician. 

This  is,  indeed,  so  remote  a  contingency,  that 
practically  it  may  be  left  out  of  consideration,  and  the 
principle  remains  that  what  the  doctor  orders,  the 
druggist  is  in  duty  bound  to  give.  As  an  honor- 
able and  conscientious  agent  between  the  physician 
and  the  patient  he  may  allow  himself  no  latitude  in 
the  premises  whatever. 

It  would  be  superfluous  to  reaffirm  our  known 
position  in  this  matter  were  it  not  for  the  curious 
misunderstanding  which  the  article  referred  to 
seems  to  have  inspired  in  some  quarters. 


THE  VALUE  OF  INTRAVASCULAR  INJECTIONS 
OF  SOLUTIONS  OF  FORMALIN  IN  THE 
TREATMENT  OF  SEPTIC.5:MIA. 

At  the  beginning  of  the  current  year  a  great  deal 
of  interest  was  aroused  by  statements  published  in 
the  lay  press  as  well  as  in  the  medical  press,  con- 
cerning a  treatment  of  septic  conditions  which  in- 
volved the  use  of  intravenous  injections  of  formal- 
dehyde in  solutions  of  one  part  in  five  thousand, 
or  thereabouts.  This  method  had  been  used  with 
brilliant  results  in  one  case  by  Dr.  Barrows,  of  New 
York,  who,  in  a  communication  to  this  journal 
(Nezo  York  Medical  Journal,  January  31,  1903) 
gave  the  history  of  this  case  and  the  details  of  the 
method  employed  by  him  in  its  treatment. 

Since  then  a  considerable  amount  of  discussion 
pro  and  con  has  been  going  on,  both  in  the  medical 
journals  and  in  the  societies,  concerning  the  true 
value  of  the  treatment  in  question ;  particularly  as 
it  happened,  soon  after  Dr.  Barrow's  announce- 
ment, that  subsequent  cases  did  not  manifest  satis- 
factory effects  from  the  injection  of  formalin  solu- 
tions, and  that  the  suspicion  naturally  arose  that 
the  results  obtained  in  the  first  case  were  in  some 
manner  accidental  and  not  due  to  the  treatment 
itself. 

The  question  as  to  the  treatment  of  septicaemia 
is  of  such  great  importance,  that  to  have  discovered 
a  means  of  absolutely  controlling  this  condition 
would  seem  to  be  as  meritorious  as  to  have  found, 
as  Lister  did,  the  means  of  preventing  its  occur- 
rence. It  is  not  astonishing,  therefore,  that  the  at- 
tention of  investigators  has  been  directed  toward  a 
scientific  examination  of  the  value  of  formalin  in- 
jection in  sepsis.  The  first  of  these  investigations 
has  recently  appeared  in  the  June  number  of  the 
Postgraduate,  in  the  shape  of  a  paper  from  the 
Pathological  Laboratory  of  the  Postgraduate  J\ledi- 
cal  School,  by  Dr.  Antonio  Fanoni,  of  New  York. 

The  article  in  question  is  a  very  exhaustive  pres- 
entation of  the  whole  question  of  intravasculalr 
medication.  The  author  reviews  in  detail  the  his- 
tory of  the  idea  of  injecting  drugs  directly  into  the 
systemic  circulation  through  the  veins,  beginning 
with  Wren,  who,  in  1656,  injected  diuretics  to  study 
their  efifect,  and  extending  down  to  Guido  Bacelli, 
who,  in  1889,  first  injected  quinine  into  the  veins 
in  cases  of  pernicious  malaria.    In  1890-91  Bacelli 
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injected  Koch's  tuberculin  into  the  veins,  and  in 
1892  began  injecting-  mercuric  chloride  into  the 
venous  channels  in  treating  malignant  types  of 
syphilis.  Injections  of  mercuric  chloride  were  em- 
ployed in  1902  by  Spissu  and  Serafini  in  the  treat- 
ment of  septicjemias  and  in  anthrax  infections, 
without  satisfactory  results,  but  Terni,  of  Brazil, 
obtained  good  effects  with  this  method  in  bubonic 
plague,  and  Patella,  in  rheumatic  polyarthritis. 
Mariani  and  Canalis,  of  Genoa,  found,  however, 
that  septicjemia  in  rabbits  could  not  be  overcome  by 
mercuric  chloride  solutions  injected  intravenously. 
All  these  researches  proved  that  an  antiseptic  sub- 
stance powerful  enough  to  control  the  infection 
often  killed  the  animal.  Not  only  this,  but,  as  the 
author  emphasizes,  even  if  the  bacteria  are  de- 
stroyed, their  toxines  still  remain  to  be  dealt  with. 

In  speaking  of  Dr.  Barrows's  case  the  author 
characterizes  the  result  as  simply  marvellous,  and 
inquires  why  it  was  that  subsequent  cases  did  not 
give  similar  results.  He  thinks  that  the  favorable 
outcome  of  Dr.  Barrows's  case  may  be  attributed, 
not  to  the  formalin  solution  necessarily,  but  to  sev- 
eral other  factors.  Thus,  it  is  known  that  patients 
recover  from  septicaemia  without  any  treatment ; 
that  saline  solution  injected  into  the  blood  in  such 
cases  produces  good  effects ;  and  furthermore,  not 
only  was  the  woman  in  Dr.  Barrows's  case  curetted 
and  her  uterus  thoroughly  cleansed,  but  Dr.  Bar- 
rows does  not  submit  any  proof  by  inoculation  ex- 
periments that  the  germ  in  her  case  was  a  viru- 
lent one.  The  author  believes  that  in  practice  we 
often  have  to  deal  with  attenuated  germs,  and  that 
this  accounts  often  for  the  apparent  success  of  one 
remedy  or  another.  He  thinks,  too,  that  what  was 
beneficial  to  the  woman  in  question  was  the  water 
and  not  *^he  formalin  dissolved  in  it.  In  order 
to  prove  this  supposition,  he  instituted  a  series  of 
animal  experiments.  He  injected  cultures  of  the 
streptococcus,  the  pneumococcus,  and  the  anthrax 
bacillus  under  various  conditions  into  animals,  pro- 
ducing an  eicperimental  septicaemia,  and  then  repro- 
duced as  nearly  as  possible  the  conditions  of  Dr. 
Barrows's  case  by  treating  some  of  the  animals 
with  formalin  solution,  others  with  simple  sterile 
salt  solution  (0.7  per  cent.),  and  finally  keeping 
other  animals  without  treatment  for  checks. 

His   results    convinced   him   that   the    use  of 
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even  in  doses  of  0.00031  and  .00061  per  100 
grammes  of  body  weight,  was  not  only  useless,  but 
dangerous  in  experimental  septicemia.  These  in- 
jections were  followed  by  marked  signs  of  illn-ess  in 
the  rabbits  and  blood  examinations  in  these  ani- 
mals at  various  times  during  the  treatment  showed 
that  their  resistance  to  the  bacteria  inoculated  was 
diminished  by  the  formalin  instead  of  increased. 
The  non-injected  rabbits,  indeed,  lived  longer  than 
those  treated  with  formalin. 

In  another  series  of  experiments,  with  attenuated 
cultures  of  the  pneumococcus,  he  found  that  a  dose 
of  0.00031  gramme  per  100  grammes  of  body- 
weight  made  the  rabbits  ill,  but  did  not  kill  them, 
and  that  the  same  results  were  obtained  with  for- 
malin as  with  saline  solution  or  even  without  any 
treatment.  The  recovery  of  these  rabbits  he  con- 
siders attributable  solely  to  the  attenuated  state  of 
the  germ  injected.  In  a  case  of  sepsis  two  factors 
exert  a  decided  influence ;  namely,  the  date  of  in- 
fection, and  the  virulence  of  the  germs.  The  longer 
the  septicaemia  has,  been  existing,  the  more  difficult 
it  is  to  overcome  the  intoxication  of  the  blood.  If 
the  virulence  of  the  microbe  is  not  very  great  the 
patient  has  a  chance  for  recovery,  even  without 
treatment ;  and  so  in  some  cases  any  method  will 
give  good  results. 

The  animals  injected  with  saline  solution  gave  in 
every  way  better  results  than  those  in  which  for- 
malin had  been  employed.  Thus,  the  former  showed 
bacteria  in  the  blood  later  after  -inoculation,  and  not 
in  such  number  as  the  animals  treated  with  for- 
malin. The  author  also  found  that  the  rabbits  re- 
sponded better  to  small  doses  of  saline  solution,  re- 
peated every  six  to  twelve  hours,  than  to  single 
large  doses.  He  therefore  recommends,  on  the 
basis  of  his  experiments,  fractional  intravenous  in- 
jections of  physiological  salt  solution  (0.9  per 
cent.)  in  septicaemia  and  sapraemia,  inasmuch  as 
these  injections  give  better  clinical  and  experimental 
results  than  formalin  solutions  of  any  strength. 

In  our  opinion,  the  article  under  review  is  a  very 
important  contribution  to  the  study  of  the  formalin 
injection  question,  and  as  such  should  receive  the 
attention  of  all  those  who  are  interested  in  the  sub- 
ject. If  Dr.  Fanoni's  conclusions  stand  unrefuted, 
we  have  an  explanation  for  the  failures  which  were 
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experienced  with  a  number  of  cases  of  septicaemia 
treated  by  the  formaHn  method,  for  example  those 
reported  by  Dr.  Park  (Park  and  Payne,  Medical 
News,  April  4,  1903).  At  all  events,  the  author 
has  gone  at  his  problem  in  the  right  manner,  and 
has  shown,  in  the  only  way  that  such  a  thing  could 
be  shown  experimentally,  that  the  value  of  formalin 
injections,  like  that  of  a  great  many  other  thera- 
peutic measures,  can  only  be  determined  after  much 
more  lengthened  and  painstaking  investigation  than 
has  as  vet  been  accorded  to  them. 


LEPROSY  AND  FISH. 

As  we  look  back  now,  in  the  light  of  our  present 
knowledge,  upon  the  long  cherished  notion  that  in 
some  way  or  another  the  fish  caught  on  the  southern 
shore  of  Long  Island  were  productive  of  that  reg- 
ion's unenviable  reputation  for  the  prevalence  of 
tetanus,  we  may  be  pardoned  if  we  decline  to  accede 
without  question  to  the  theory  that  the  eating  of 
fish  somewhat  lacking  in  freshness  is  the  cause  of 
leprosy.  That  theory  has  for  some  years  now  been 
persistently  upheld  by  Mr.  Jonathan  Hutchinson, 
of  London.  So  far  as  we  have  been  able  to  ob- 
serve, Mr.  Hutchinson's  arguments  have  made  lit- 
tle or  no  impression  upon  the  medical  profession, 
and  we  cannot  conceive  how  they  could  have  made 
any,  for  we  are  convinced  that  we  have  positive 
knowledge  that  leprosy  is  the  product  of  a  specific 
microorganism ;  such  a  microorganism  as  putrefac- 
tion, either  incipient  or  advanced,  could  not  gen- 
erate in  fish.  Fish  poisoning  is  either  rapidly  fatal 
or  else  evanescent. 

But  Mr.  Hutchinson  is  not  easily  discouraged ; 
having  failed  to  convince  his  professional  brethren 
of  the  truth  of  his  proposition,  he  is  now  arguing 
for  it  before  the  general  public  in  England,  and  re- 
port has  it  that  he  has  at  least  succeeded  in  alarm- 
ing a  large  portion  of  the  British  people.  The  out- 
come of  his  efforts  will  probably  be  to  render  the 
public  more  than  ever  careful  to  avoid  eating  fish 
that  are  even  on  the  verge  of  putrefaction,  and  in- 
creased carefulness  in  this  respect  is  by  all  means  to 
be  desired.  While,  therefore,  we  may  readily  con- 
cede that  Mr.  Hutchinson's  contention  is  likely  to 
result  in  good,  we  must  not  allow  it  to  turn  us 
aside  from  the  strictly  scientific  investigation  of  the 
aetiology',   prevention,   and   treatment   of  leprosy. 


Above  all,  harsh  treatment  of  the  individual  leper 
we  must  continually  fight  against;  it  is  both  cruel 
and  unnecessary. 

THE  ALLEGED  OVERCROWDING  OF  THE 
PROFESSION  IN  AMERICA. 

The  high  proportion  of  practitioners  of  medicine 
to  the  population  in  America  is  a  favorite  theme 
for  pessimists.  Doubtless  there  are  in  many  reg- 
ions of  the  United  States  more  doctors  than  are 
really  needed  or  than  can  make  a  comfortable  liv- 
ing, and  no  doubt  the  proportion  of  physicians  to 
the  whole  population  is  much  greater  than  it  is  in 
most  other  civilized  countries,  but  the  showing  by 
figures — bald  figures — may,  nevertheless,  be  to  a 
certain  extent  misleading. 

Ours  is,  in  the  main,  still  a  sparsely  populated 
country.  It  seems  reasonable,  therefore,  to  con- 
clude that  a  given  number  of  medical  practitioners 
cannot  attend  to  the  wants  of  so  great  a  number  of 
people  as  could  be  ministered  to  by  the  same  num- 
ber of  practitioners  in  a  more  densely  populated 
country.  The  mere  work  of  getting  from  place  to 
place  consumes  so  much  time  that  it  calls  for  an 
increased  number  of  men.  We  have  known  a  coun- 
tr)'  practitioner  to  use  up  an  entire  winter's  day  in 
visiting  one  patient,  having  to  stop  frequently  to 
dig  a  path  through  a  snowdrift  for  his  horse  and 
sleigh,  his  way  lying  over  mountainous  and  un- 
broken roads. 

Then,  too,  our  rural  population  is  not  so  bounti- 
fully provided  with  hospitals  and  other  institutions 
more  or  less  equivalent,  as  the  people  of  many  other 
countries  are,  and  apart  from  the  question  of  sup- 
ply, our  people  do  not  resort  to  them  so  readily. 
The  self-reliant  American  wishes  his  sick  to  re- 
main under  his  own  roof.  This  may  not  always  be 
for  the  best  interest  of  the  sick,  but  it  is  a  fact. 
Moreover,  the  midwife's  services  and  the  attend- 
ance of  the  "club"  doctor  are  far  less  relied  upon 
with  us  than  among  many  of  the  older  communities 
of  the  world. 

On  the  whole,  we  are  inclined  to  think  that,  save 
for  urban  fields  of  practice,  where  a  good  living  is 
the  possible  reward  of  the  practitioner,  and  to  which 
consequently  there  is  a  greater  afilux,  the  supply  of 
physicians  in  America  is  not  so  much  in  excess  of 
the  demand  as  the  unexplained  figures  might  lead 
one  to  suppose. 


June  13,  1903.]  NEW 

ANTIVACCINATORS  AND  THE  SMALLPOX 
EPIDEMIC. 

There  appears  to  be  quite  a  widespread  epidemic 
of  smallpox  in  England,  affecting  Durham,  Lan- 
cashire, Yorkshire,  Nottinghamshire,  Derbyshire, 
Warwickshire,  Staffordshire,  Essex,  and  Leicester- 
shire. Leicester  is  the  great  antivaccination  strong- 
hold in  England,  and  has  always  been  in  the  fore- 
front of  the  resistance;  indeed  so  numerous  were 
the  objections,  "conscientious"  and  otherwise,  that 
the  powerlessness  of  the  authorities  to  enforce  the 
law  there  was  doubtless  one  factor  in  the  recent 
retrograde  legislation  in  England.  It  is  said  that 
by  far  the  larger  proportion  of  the  population  of 
Leicester  is  unvaccinated.  Under  these  circum- 
stances, it  is  almost  amusing  to  learn  of  the  whole- 
sale surrender  which  appears  to  be  taking  place 
there  in  the  face  of  the  enemy,  the  people  applying 
for  vaccination  en  bloc.  If  the  panic  occasioned 
by  the  actual  approach  of  the  disease  in  epidemic 
form  can  effect  the  restoration  of  the  district  to  a 
safe  condition  of  vaccination,  it  will  be  a  cheap  es- 
cape from  the  fate  which  the  misguided  town  has 
been  for  so  many  years  laying  up  in  store  for  itself. 
We  sincerely  trust  that  the  repentance,  though  tardy, 
may  avail  to  avert  the  punishment. 


ALLEGED  EXTENSIVE  FRAUDS  BY  PHYSICIANS. 

A  series  of  frauds  of  so  essentially  mean  a  char- 
acter and  so  outrageously  violating  all  principles 
dear  to  the  medical  profession,  as  those  alleged  to 
have  been  committed  by  certain  physicians  of  New 
York  now  undergoing  prosecution  at  the  hands  of 
the  health  authorities,  seems  almost  impossible  of 
credence.  It  is  stated  that  several  physicians  have 
been  in  the  habit  of  obtaining  the  health  board's 
diphtheria  antitoxine  gratis,  on  their  certificate  that 
their  patients  were  unable  to  pay  for  it,  and  then 
selling  it  to  the  patients  at  from  $5  to  $10  a  vial. 
That  there  should  be  a  few  black  sheep  scattered 
through  every  profession  who  would  descend,  not 
only  to  criminal  practices,  but  to  mean  ones  at  that, 
is  not  to  be  wondered  at ;  but  that  any  considerable 
number  in  any  one  community  should  be  guilty,  as 
alleged  in  this  case,  of  such  utter  professional  dis- 
parity, we  refuse  to  believe  until  the  facts  are  un- 
equivocally proved  against  them.  Every  man  is 
innocent  until  he  is  proved  guilty,  and  the  least  that 
we  can  do  is  to  suspend  judgment.  The  most  in- 
criminating circumstances  are  at  times  susceptible 
of  a  perfectly  innocent  explanation,  and  we  ear- 
nestly look  forward  to  such  in  this  case. 

In  the  meantime,  we  may  say  that  we  have  always 
consistently  opposed  the  manufacture  of  antitoxine 
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for  sale  by  the  health  authorities.  The  possi- 
bility that  such  charges  chould  be  brought,  whether 
ultimately  proved  true  or  not,  furnishes  a  further 
powerful  argument  in  favor  of  our  position. 


It^fajs  J  tans. 


Society  Meetings  for  the  Coming  Week: 

Monday,  June  15th. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  New  York  County  Med- 
ical Association;  Hartford,  Conn.,  Medical  Society; 
Chicago  Medical  Society. 

Tuesday,  June  i6th.—l<(ew  York  Academy  of  Medicine 
(Section  in  General  Medicine);  Buffalo  Academy  of 
Medicine  (Section  in  Pathology)  ;  Ogdensburgh,  N.  Y., 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  June  17th. — Woman's  Medical  Association 
(N.  Y.  Academy  of  Medicine)  ;  Medico-Legal  Society, 
New  York;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private)  ;  New  Jersey  Academy  of 
Medicine  (Newark)  ;  Philadelphia  County  Medical  So- 
ciety; New  York  Society  of  Dermatology  and  Genito- 
urinary Surgery  (private)  ;  New  York  Academy  of 
Medicine  (Section  in  Genitourinary  Diseases). 

Thursday,  June  i8th.~~Nev/  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  New  Bedford,  Mass.,  So- 
ciety for  Medical  Improvement  (private)  ;  Medical 
Society  of  City  Hospital  Alumni,  St.  Louis;  Atlanta 
Society  of  Medicine. 

Friday,  Jutie  19th. — New  York  Academy  of  Medicine  (Sec- 
tion in  Orthopjedic  Surgery)  ;  Clinical  Society  of  the 
New  York  Post-Graduate  Medical  School  and  Hos- 
pital ;  Baltimore  Clinical  Society ;  Chicago  Gynaeco- 
logical Society;  Manhattan  Medical  and  Surgical  So- 
ciety (private). 

Elephantiasis  at  Bellevue. — A  case  of  elephan- 
tiasis of  the  right  leg,  in  a  man  fifty-five  years  of 
age,  is  reported  to  be  under  care  at  Bellevue. 

The  Wayne  County  Medical  Society,  New 
York. — The  society  will  take  a  vacation  during 
the  summer  months  and  resume  its  meetings  in  Sep- 
tember. 

An  Examination  for  Embalmers. — The  State 
Board  of  Colorado  held  an  examination  for  em- 
balmers on  June  6th.  Nineteen  persons  were  ex- 
amined, including  one  woman. 

Nurses'  National  Convention. — The  conven- 
tion of  the  Nurses'  Associated  Alumnae  Association 
was  recently  held  in  Boston,  and  was  attended  by 
representatives  from  all  parts  of  the  country. 

Gouverneur  Hospital. — In  December  last  a 
ward  for  the  treatment  of  trachoma  was  opened 
in  Gouverneur  Hospital.  Between  that  date  and 
the  end  of  this  month,  1,412  old,  and  976  new,  cases 
were  treated. 

Jewish  Hospital  Re-elects  President. — William 
B.  Hackenburg  was,  for  the  twenty-fifth  time, 
elected  President  of  the  Jewish  hospital  in  Phila- 
delphia, on  May  31st.  A  portrait  of  President 
Hackenburg  was  presented  to  the  hospital  by  Albert 
Rosenthal,  Dr.  S.  Solis  Cohen  making  the  presen- 
tation speech. 
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The  Richmond  Academy  of  Medicine  and  Sur- 
gery.— The  regular  meeting  of  the  Richmond 
Academy  of  IMedicine  and  Surgery  was  held  in 
Richmond,  Va.,  on  June  9th.  The  following  was 
the  programme.  The  subject  for  discussion:  Gon- 
orrhoea, Practical  Therapeutics,  Dr.  Charles  A.  La- 
denburg;  The  Use  and  Abuse  of  the  Nitrites,  Dr. 
A.  B.  Greiner,  discussed  by  Dr.  William  H.  Lyne. 

A  National  Consumptives'  Home. — The  es- 
tablishment of  a  national  hospital  for  consumptives 
is  being  planned.  It  is  to  be  on  the  boundary  be- 
tween Arizona  and  New  ^Mexico.  Patients  without 
means  will  be  cared  for  at  the  expense  of  the  hos- 
pital. Dr.  T.  C.  Bancroft,  formerly  of  Kansas 
City,  is  at  work  on  the  plans.  It  is  proposed  to 
make  the  President  of  the  United  States  honorary 
president,  with  a  board  of  directors  composed  of 
the  governors  of  all  the  States. 

Bellevue   Hospital    Demands   Nevs^   Site. — A 

request  has  been  laid  before  the  board  of  estimate 
and  apportionment,  by  the  trustees  of  Bellevue 
Hospital,,  for  the  acquisition  of  the  block  lying  be- 
tween Twenty-eighth  and  Twenty-ninth  Streets, 
First  Avenue  and  the  East  River  for  the  new  Belle- 
vue Hospital.  The  present  site  is  considered  insuf- 
ficient in  area  to  accommodate  the  projected  im- 
provements. The  electric  light  plant  on  Twenty- 
eighth  Street,  it  is  also  said,  is  an  obstacle  to  im- 
provement, and  a  menace  to  the  health  of  the  pa- 
tients of  the  hospital. 

A  Medicolegal  Society  in  Washington,  D.  C. 

— A  medicolegal  society  has  been  organized  re- 
cently in  Washington,  D.  C,  the  officers  of  which 
are  Dr.  Robert  Reyburn,  president ;  Dr.  William 
Hughes,  vice-president ;  Charles  M.  Emmons,  sec- 
retary ;  C.  Robinson,  treasurer,  and  Edwin  Forrest, 
attorney.  The  meetings  are  held  on  the  second 
Tuesday  in  each  month  and  the  membership  is  lim- 
ited to  fifty.  The  subject  under  discussion  at  the 
recent  meet  was  the  new  lunacy  laws  for  the  Dis- 
trict, and  especially  the  section  governing  commit- 
ments to  St.  Elizabeth's  Hospital. 

Typhoid  in  Philadelphia. — The  hospitals  in 
Philadelphia  are  taxed  to  their  utmost  by  the  large 
and  increasing  number  of  typhoid  fever  cases  that 
have  occurred  within  the  past  few  weeks.  Preven- 
tive measures  have  been  set  on  foot  by  the  health 
authorities,  but  the  actual  cause  of  the  epidemic 
is  not  certain,  though  citizens  have  been  warned 
to  boil  all  water  used  for  cooking  or  drinking,  and 
the  milk  supply  of  the  city  is  being  subjected  to 
strict  investigation.  Eleven  of  these  milk  shops 
have  been  reported  as  imcleanly  and  tmfit  for  the 
sale  of  milk.  The  latest  reports  give  a  still  further 
increase.  The  cases  are  returned  from  all  parts  of 
the  city,  but  are  more  numerous  in  the  northwest 
section,  fifty-eight  cases  being  returned  from  the 
twenty-eighth,  fifteen  from  the  twenty-ninth,  nine- 
teen from  the  thirty-second,  and  twenty-seven  from 
the  thirty-eighth  wards.  There  were  sixteen  cases 
from  the  first,  ten  from  the  twenty-fourth,  eleven 
from  the  twenty-fifth,  and  eleven  from  the  twenty- 
ninth  wards. 


Politics  in  Hospital  Affairs. — On  the  ground 
that  he  is  unwilling  to  take  charge  of  an  institu- 
tion in  which  the  management  is  affected  by  poli- 
tics, Dr.  Allen  S.  Oliver,  of  the  Presbyterian  Hos- 
pital, New  York,  who  had  accepted  the  office  of 
superintendent  of  the  Newark  City  Hospital,  has 
written  a  letter  of  declination. 

A  Protest  Against  Home  Study  for  School 
Children. — The  committee  on  education  and 
home  study,  of  the  Parents'  Association,  met  re- 
cently in  Philadelphia,  and  decided  to  bring  before 
the  board  of  education  a  petition  signed  by  2,000 
clergymen,  physicians,  and  parents,  protesting 
against  overwork  and  home  study  in  the  case  of 
young  and  growing  children. 

Chicago  Hospitals  to  be  Sued. — As  every  hos- 
pital in  Chicago  is  disobeying  the  city  ordinance 
which  requires  unanimous  consent  on  the  part  of 
adjacent  property  owners,  the  health  department 
is  about  to  start  a  series  of  law  suits  to  compel  these 
institutions  to  obey  the  ordinance  requiring  front- 
age consents,  without  which  thev  are  operating 
without  a  license. 

The  Red  Cross  Society  to  Cooperate  with  the 
Health  Department. — The  executive  committee 
of  the  Red  Cross  Society  in  Philadelphia,  met  at 
the  society's  office  on  June  7th,  to  consider  the  qi;es- 
tion  of  cooperating  with  the  Department  of  Public 
Health  and  Charities  in  an  effort  to  lessen  the  rav- 
ages of  infantile  summer  diseases  among  the  poor. 
The  mortality  in  Philadelphia  from  cholera  infan- 
tum alone,  during  the  summer  months,  is  estimated 
at  500,  and  sometimes  more. 

The  Police  Court  Building  in  Washington, 

D.  C. — Resolutions  protesting  against  the  un- 
sanitary condition  of  the  police  court  building  were 
presented  to  the  district  commissioners  and  the 
board  of  health  on  May  30th.  It  was  alleged  that 
the  structure  has  so  deteriorated  into  "a  menace  to 
public  health,  morality,  and  common  decency  that 
it  cannot  longer  be  tolerated  without  provoking  pro- 
test against  the  dirty  corridors,  reeking  with  filth, 
when  prisoners,  black  and  white,  are  locked  and 
huddled  together  like  swine  in  a  pen.  These  human 
prisoners  are  helpless  to  help  themselves,  and  should 
be  treated  with  as  much  consideration  as  animals 
are  by  society." 

The  Lying-in  Hospital  at  Seventeenth  Street 
and  Second  Avenue. — The  report  of  the  hospital 
shows  that  in  the  month  of  INIay  there  were  458 
applicants  for  treatment,  of  whom  117  were  ad- 
mitted and  cared  for  in  the  hospital  wards.  The 
number  of  children  born  was  96.  In  the  outdoor 
department  during  the  same  period,  282  applied 
for  assistance  at  their  homes,  and  235  were  treated 
in  confinement.  The  number  of  medical  visits  made 
was  848.  In  addition  to  this  the  Ladies'  Auxiliary 
distributed  garments,  supplied  caretakers  during 
illness,  and  altogether  made  795  visits  to  assist  those 
in  need  of  assistance.  The  diet  kitchen  gave  pro- 
visions to  those  whose  condition  was  absolutely  des- 
titute. 
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The  Health  of  Chicago.— According-  to  the 
Bulletin  of  the  Health  Department,  the  death  rate 
for  May,  1903,  16.69  per  1,000  of  the  population, 
is  the  highest  since  the  abnormal  rates  during  the 
period  of  the  World's  Fair  in  1894,  and  nearly  one 
fourth  greater  than  the  average  of  the  last  eight 
years.  Pneumonia  heads  the  list  of  mortality,  be- 
ing fatal  in  646  cases  out  of  the  total  of  2,675  f™m 
all  causes,  or  more  than  24  per  cent,  of  the  total. 

Bequests  to  Medical  Schools. — The  Depart- 
ment of  Aledicine  of  the  University  of  Pennsylva- 
nia has,  by  the  will  of  Dr.  Spencer  Morris,  pro- 
bated at  Morgantown,  W.  Va.,  been  entrusted  with 
a  fund  of  $20,000,  the  interest  of  which  is  to  be 
ofYered  annually  to  the  student  who  presents  the 
best  paper  in  examination  for  the  M.  D.  degree. 
This  prize  is  to  be  perpetual.  The  I^Iedico-Chirur- 
gical  Society  of  Philadelphia  has  by  the  same  will 
been  left  $12,500. 

New  York  University. — The  seventy-first  an- 
nual commencement  of  Xew  York  University  was 
held  on  June  3rd,  in  the  auditorium  of  the  Alemor- 
ial  Library  at  University  Heights.  In  the  absence 
of  Chancellor  ]McCracken,  who  recently  sailed  for 
Syria  to  visit  his  son.  Dr.  INIcCracken,  who  is  seri- 
ously ill,  the  vice-president,  the  Rev.  Dr.  George 
Alexander,  officiated  at  the  exercises.  For  the  first 
time,  all  the  departments  of  the  university  held  their 
exercises  on  the  college  grounds.  A  large  class 
graduated  from  the  Medical  College  (Department), 
Dean  Edward  G.  Janeway,  of  the  University  and 
Bellevue  Medical  College,  announcing  the  appoint- 
ments and  awards. 

Milk  Bottles  and  Typhoid. — In  vicAV  of  the 
present  epidemic  of  typhoid  in  Philadelphia,  Dr. 
C.  A.  Abbott,  chief  of  the  Bureau  of  Health,  warns 
the  public  that  all  bottles  in  which  milk  is  served 
to  customers  should  be  thoroughly  scalded  before 
returning  them  to  the  milkman.  Dr.  Abbott  says, 
"Milk  bottles  are  one  of  the  prime  causes  of  the 
spread  of  typhoid  fever.  Milk  forms  the  principal 
diet  in  the  treatment  of  typhoid  fever  patients,  and 
doubtless  the  bottles  are  frequently  allowed  to 
stand  in  the  room  of  the  sufferer.  The  typhoid 
germs  settle  in  the  milk  that  remains  on  the  sides 
and  bottom  of  the  bottles,  and  as  milk  is  a  first- 
class  culture  for  the  germs,  they  ranidly  multiply 
in  it." 

Experiments  with  Plague  Germs  to  be  For- 
bidden in  Germany. — Owing  to  the  death  by 
plague  in  a  Berlin  hospital,  of  the  young  Viennese 
physician.  Dr.  INIilan  Sachs,  the  German  govern- 
ment has  decided  to  issue  a  decree  forbidding  the 
further  use  of  plague  germs  in  experiments  in  Ger- 
many, the  risk  of  infection  being  considered  of  more 
importance  to  the  public  than  the  knowledge  gained 
by  experiment  with  these  deadly  microbes.  Dr. 
Sachs  contracted  the  disease  in  Dr.  Koch's  bacterio- 
logical laboratory  for  infectious  diseases.  Dr. 
Sachs  had  been  sent  to  Berlin  by  the  Austrian  gov- 
ernment to  prepare  himself  previously  to  using  his 
services  in  perfecting  the  sanitary  arrangement  in 
Bukovina. 


A  Hospital  for  Astoria,  L.  I. — A  movement  is 
on  foot  to  interest  the  public  in  the  building  of  a 
hospital  for  Astoria.  A  committee  has  been  ap- 
pointed, consisting  of  Dr.  Macfarlane  and  Mr. 
Peter  A.  Leininger,  to  confer  with  Dr.  Potter,  who 
is  attached  to  the  staff  of  Comptroller  Grout  in  an 
advisory  capacity,  to  ascertain  what  can  be  done 
by  the  city  to  aid  this  project.  It  is  asserted  that  a 
small  hospital  could  be  maintained  at  a  minimum 
cost  and  the  protection  afforded  the  community 
would  far  exceed  the  cost  of  the  undertaking. 

Sanatoria  for  Colorado  Springs. — Dr.  S.  Edwin 
Solly,  of  Colorado  Springs,  is  in  New  York,  trying 
to  interest  people  able  to  help  in  the  establish- 
ment of  two  sanatoria,  specially  for  consumptives, 
at  Colorado  Springs ;  one  for  well-to-do  patients, 
and  the  other  for  those  without  means.  The  in- 
come from  one  sanatorium  will,  it  is  expected,  pay 
the  running  expenses  of  the  free  institution,  as  well 
as  defraying  its  own.  The  plan  has  been  successful 
in  Germany.  Dr.  Solly  has  been  pledged  $75,000 
by  men  in  Colorado,  and  many  prominent  New 
York  physicians  have  endorsed  the  undertaking. 

The  Harsen  Prize  Fund. — At  the  recent  com- 
mencement of  the  College  of  Physicians  and  Sur- 
geons of  Columbia  University,  the  following  tcK 
men  out  of  a  class  of  171  were  awarded  the  Harsen 
examination  honors :  A.  J.  Brown,  J.  P.  Erskine, 
F.  R.  Humphrevs,  L.  W.  Kingsburv,  R.  S.  Havnes, 
H.  O.  Mosentlial,  H.  W.  Zinssef,  P.  F.  Irving, 
W.  S.  Gregory,  and  J.  G.  Bullowa.  This  prize  fund 
was  established  in  1857,  by  Dr.  Jacob  Harsen,  of 
the  class  of  1825,  Columbia  College.  The  ten  suc- 
cessful candidates  have  received  appointments  to 
New  York  city  hospitals.  Dr.  Brown,  Dr.  Kings- 
bury, and  Dr.  Haynes  being  assigned  to  the  Pres- 
byterian Hospital ;  Dr.  Erskine,  Dr.  Mosenthal, 
and  Dr.  Humphreys  to  the  New  York  Hospital ; 
Dr."  Zinsser  and  Dr.  Irving  to  the  Roosevelt  Hos- 
pital, and  Dr.  Gregory  and  Dr.  Bullowa  to  St. 
Luke's  Hospital,  and  Mount  Sinai  Hospital,  re- 
spectively. 

The    Indiana    State    Medical    Association. — 

The  Indiana  State  Medical  Society  met  at  Rich- 
mond. June  4th  and  5th.  The  name  of  the  organi- 
zation was  changed  to  the  Indiana  State  3\Iedical 
-Association,  and  the  new  form  of  constitution,  as 
proposed  by  the  American  Medical  Association, 
was  unanimously  adopted.  The  following  were 
elected  members  of  the  council :  First  district,  Dr. 
W.  R.  Davidson,  of  Evansville ;  second  district. 
Dr.  George  Knapp,  of  A'incennes ;  third  district, 
Dr.  C.  T.  Hendershot,  of  Cannelton ;  fourth  dis- 
trict. Dr.  G.  T.  McCoy,  of  Columbus ;  fifth  district, 
Dr.  W.  A.  Boor,  of  Terre  Haute :  sixth  district, 
Dr.  J.  C.  Sexton,  of  Rushville ;  seventh  district. 
Dr.  W.  N.  Wishard,  of  Indianapolis :  eighth  dis- 
trict, G.  W.  H.  Kemper,  of  Muncie ;  ninth  district. 
Dr.  Paul  Barcus,  of  Crawfordsville :  tenth  district. 
Dr.  G.  F.  Keiper.  of  Lafayette :  eleventh  district. 
Dr.  Robert  Hessler,  of  Logansport :  twelfth  dis- 
trict. Dr.  A.  E.  Bulson,  Jr.,  of  Ft.  Wayne;  thir- 
teenth district.  Dr.  C.  A.  Daugherty,  of  South 
Bend.    The  following  papers  were  read :  Stenosis 
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of  the  CEsophagus,  by  Dr.  K.  B.  Graham,  of 
IndianapoHs ;  Ectopic  Pregnancv,  by  Dr.  Edwin 
Walker,  of  Evansville,  and  Dr.  T.  B.  Noble  of 
Indianapolis;  Surgery  a  Specialty,  by  Dr.  C.  B. 
Steman,  of  Fort  Wayne;  Sixty-nine  Successful 
Operations  for  Uterine  Fibroids,  by  Dr.  T.  B.  East- 
man, of  Indianapolis ;  Color  Blindness,  by  Dr.  J.  B. 
Fattie,  of  Anderson ;  Late  Ocular  Manifestations 
of  Syphilis,  by  Dr.  T.  C.  Hood,  of  Indianapolis; 
A  Case  of  Raynaud's  Disease,  by  Dr.  D.  C.  Pe\lon, 
of  Jeft'ersonville ;  Bulbar  Paralysis,  by  Dr.  W.  C. 
White,  of  Indianapolis;  Spastic  Contraction  of 
Intestinal  Muscularis  as  an  Element  in  Obstruc- 
tion, by  Dr.  H.  O.  Pantzer,  of  Indianapolis ;  A 
Study  of  Sound  Vibrations,  by  Dr.  F.  E.  Wiede- 
man,  of  Terre  Haute ;  Xon-tuberculous  Haemor- 
rhages from  the  Upper  Air  Passages,  by  Dr.  L.  F. 
Page,  of  Indianapolis ;  Electricity  as  a  Therapeutic 
Agent,  by  Dr.  E.  W.  Longnecker,  of  Anderson ; 
The  X  Ray  in  the  Treatment  of  Skin  Diseases,  by 
Dr.  F.  B.  Wynn,  of  Indianapolis ;  the  Diagnosis 
of  Smallpox,  by  Dr.  Charles  E.  Ferguson,  of 
Indianapolis ;  Deaf-mutism,  by  Dr.  J.  G.  Wishard, 
of  Indianapolis ;  The  Rational  Treatment  of  Trau- 
matic Tetanus,  by  Dr.  E.  J.  McOscar,  of  Fort 
Wayne ;  The  /Etiology  and  Treatment  of  the  More 
Common  Xasal  and  Throat  Affections,  by  Dr.  L.  C. 
Cline,  of  Indianapolis ;  Urethral  Growths,  by  Dr. 
Joseph  Morrow,  of  Indianapolis.  Professor  H.  A. 
Hare,  of  Philadelphia,  made  an  excellent  address 
on  The  Unrecognized  Debt  of  the  Public  to  the 
]Medical  Profession.  The  following  officers  were 
elected :  Dr.  Jonas  Stewart,  of  Anderson,  presi- 
dent ;  Dr.  Charles  A.  White,  of  Danville,  vice- 
president  ;  Dr.  F.  C.  Heath,  of  Indianapolis,  secre- 
tary ;  Dr.  C.  T.  Hendershot,  of  Cannelton,  assistant 
secretar}-,  and  Dr.  A.  E.  Bulson,  Jr.,  of  Fort  Wayne, 
treasurer. 
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Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported for  the  two  weeks  ending  'June  6,  igoj  : 


Diseases. 


Measles  

Diphtheria  and  Croup  

Scarlet  fever  

Small-pox   

Chicken-pox  , 

Tuberculosis   

Typhoid  lever  

Cerebrospiaal  menineitis 


Week  end'g  May  30. 


Cases.  Deaths. 


378 
246 
3 
7' 

42 


13 
42 
14 

0 

o 
144 


Week  end'g  June  6. 


Cases.  Deaths. 


471 
437 
261 


396 
50 


18 

0 

c 

158 


Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  June  6,  1903: 

Ames,  H.  E.,  Surgeon.    Detached  from  the  Texas  and 

ordered  to  the  Xaval  Academy. 
B.AKER.  M.  W.,  Assistant  Surgeon.    Detached  from  the 

N'aval  Academy  and  ordered  to  the  Brooklyn. 
DuxcAN',  G.  F.,  Acting  Assistant  Surgeon.   Ordered  to  duty 

with  Recruiting  Party  No.  8. 


Fahrexholt,  a.,  Passed  Assistant  Surgeon.  Detached 
from  the  Independence  and  ordered  to  the  Boston. 

Grove,  \V.  B.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Dispensary  and  ordered  to  the  Naval  Hos- 
pital, Philadelphia,  Pa. 

Keene,  W.  p.,  Acting  Assistant  Surgeon.  Ordered  home 
to  wait  orders. 

LuxG,  G.  A.,  Surgeon.  Detached  from  the  Naval  Hospital, 
Philadelphia,  Pa.,  and  granted  sick  leave  for  three 
months. 

PiCKRELL,  G.,  Surgeon.  Detached  from  the  Naval  Acad- 
emy and  ordered  to  the  Texas. 

Public    Health   and   Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  surgeon-general, 
Public  Health  and  Marine-Hospital  Service,  during  the 
week  ending  June  6, 1903: 


Smallpox — United  Statei. 

Places.  Date. 

Alabama — Mobile   May  23-30  .  . 

California — Los  Angeles   May  16-23  .. 

California — San  Francisco   May  17-24  .. 

Florida — Tacksonville   May  24-31 

Florida — Pensacola   May  16-23  .  . 

Florida — Baker  County   May  16-23  .. 

Florida — Columbia  County   May  16-23  •  • 

Florida — Levy  County   May  16-23  •  • 

Florida — Washington  County   ....May  16-23  •• 

Illinois: — Belleville   May  23-30  .  . 

Indiana — Evansville   May  23-30  . . 

Indiana — Indianapolis   May  23-30 

Iowa — Des   Moines   May  24-30  .. 

Louisiana — New  Orleans   May  23-30  .  . 

Maine — Patten   May  27  .... 

Maryland — Baltimore   May  23-30  .  . 

Massachusetts — Fall    River   May  23-30  .  . 

Massachusetts — Holyoke   May  23-30  .  . 

Michigan — Detroit   May  23-30  . . 

Michigan — Grand   Rapids   May  23-30  .  . 

Minnesota — Winona   May  23-30 

Missouri — St.  Louis   May  24-31  .. 

ilontana — Helena   May  1-3 1  ... 

Nebraska — Omaha   May  23-30  .. 

Xew  Hampshire — Nashua   May  23-30  .  . 

New  York — New  York   May  23-30  .  . 

Ohio — Cleveland   May  23-30  .  . 

Ohio — Hamilton   May  23-30  . . 

Pennsylvania — McKeesport   May  23-30  . . 

Pennsylvania — Philadelphia   M^y  23-30  .  . 

Pennsylvania — Pittsburgh   May  23-30 

South  Carolina — Charleston   May  23-30 

Tennessee — Memphis   May  16-30 

Utah — Salt  Lake  City   May  23-30 


Cases. 
6 


Deaths. 


16 
I 
9 
3 

3 
3 
I 
8 
3 
I 
3 
3 
41 
19 


Four  cases  imported. 


Washington — Tacoma   May  25-June  i 

Smallpox — Foreign. 

Austria — Prague   May  2-16  .... 

Belgium — Antwerp   May  9-16    .  .  .  . 

Belgium — Brussels   May  2-16  .... 

Belgium — Ghent   May  2-16  .... 

Canary  Islands — Las  Palmas   .  .  .  May  2-9   

Canary  Islands — Santa    Cruz  dc 

Teneriffe   May  9-16  .... 

Colombia — Bocas  del  Toro   May  12-19  ••■ 

France — Marseilles   Apr.  1-30  .... 

Germany — Hamburg   May  9-16  .... 

Great   Britain — Bristol   May  9-16  .... 

Great  Britain — Cardiff   Apr.  4-May  2 

Great  Britain — Dublin   May  9-16  .... 

Great  Britain — Lee^s   May  16-23  ■•■ 

Great  Britain — London   May  9-16  .... 

Great    Britain — Manchester   May  9-16    .  .  .  . 

Great   Britain — Nottingham   May  9-16  .... 

Great   Britain — Sheffield   May  2-9   

Great   Britain — Sunderland   May  9-16  .... 

India — Bombay   Apr.  28-May  5 

Mexico — City  of  Mexico   May  3-10    .  .  . . 

Russia — Moscow   May  2-9   

Russia — Odessa   May  2-16  .... 

Turkey — Smyrna   Mar.  28-Apr.  5 

Yellow  Fever. 

Costa  Rica — Limon   May  14-21  ... 

ilexico — Tampico   May  16-23  ••• 

Cholera. 

India — Calcutta   Apr.  28-May  2 

India — Madras   Apr.  25-May  i 

Plague. 

India — Bombay   ...\pr.  28-May  5 

India — Calcutta   .\pr.  28-May  5 

India — Karachi   Apr.  26- May  3 


14 
7 


18 


one  case 
imported. 


36 


16 

3 
6 


S3 
6 


704 
228 
156 
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Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Week  ending  June  6,  1903: 

Duval,  Douglas  F.,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  two  months'  leave  of  absence  on  a 
surgeon's  certificate  of  disability. 

Greenleaf,  H.  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  thirty  days. 

LippiNCOTT,  Henry,  Colonel  and  Assistant  Surgeon-Gen- 
eral. Granted  leave  of  absence  for  thirty  days,  with 
permission  to  apply  for  an  extension  of  two  months 
and  fifteen  days. 

Maus,  L.  M.,  Lieutenant-Colonel  and  Deputy  Surgeon- 
General.    Granted  leave  of  absence  for  twenty  days. 

Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-coimnissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven  Days 
ending  June  4,  1903: 

Allen,  G.  C,  Pharmacist.  Granted  leave  of  absence  for 
seven  days,  from  May  29,  1903,  under  paragraph  210 
of  the  regulations. 

Brown,  B.  W.,  Passed  Assistant  Surgeon.  To  proceed  to 
Memphis,  Tenn.,  for  special  temporary  duty. 

GoLDSBOROUGH,  B.  W.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days,  from  June  3rd. 

Greene,  J.  B.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  three  days,  from  June  loth. 

King,  W.  W.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  two  months,  from  June  loth. 

LuMSDEN,  L.  L.,  Passed  Assistant  Surgeon.  Bureau  order 
of  May  26,  1903,  directing  Passed  Assistant  Surgeon 
Lumsden  to  proceed  to  San  Juan,  P.  R.,  for  temporary 
duty,  amended  so  that  he  shall  be  relieved  from  duty 
at  New  Orleans,  La. 

Mason,  M.  R.,  Pharmacist.  Relieved  from  duty  at  San 
Francisco,  Cal.,  and  directed  to  proceed  to  Dutch  Har- 
bor, Alaska,  for  special  temporary  duty;  thence  to 
Nome,  Alaska,  and  report  to  Acting  Assistant  Surgeon 
in  charge  for  temporary  duty. 

Robertson,  H.  McG.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  seven  days,  from  May  29,  1903,  under  par- 
agraph 191  of  the  regulations. 

Sinclair,  A.  N.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty-five  days,  from  June  24th. 

Tappan,  J.  W.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month,  from  May  25th. 

Wickes,  H.  W.,  Passed  Assistant  Surgeon.    Granted  leave 
of  absence  for  eight  days,  from  June  loth. 
Board  Convened. 
Board  convened  to  meet  at  the  Marine  Hospital,  Boston, 

Mass.,  June  2,  1903,  for  the  physical  examination  of  an  offi- 
cer of  the  Revenue  Cutter  Service.    Detail  for  the  board  : 

Surgeon  R.  M.  Woodward,  chairman ;  Assistant  Surgeon 

W.  C.  RucKER,  recorder. 


Married. 

Breese — ScHERMERHORN. — In  Philadelphia,  Pa.,  on  Tues- 
day, June  2d,  Dr.  Arthur  Bacon  Breese,  of  Syracuse,  N.  Y., 
and  Miss  Rena  Schermerhorn. 

BusHNELL — Johnson. — In  North  Arlington  Heights,  Vir- 
ginia, on  Wednesday,  June  3d,  Mr.  Henry  Davis  Bushnell, 
of  Pittsburgh,  and  Miss  Edith  Taber  Johnson,  daughter 
of  Dr.  Joseph  Taber  Johnson. 

De  Castro — Murphy. — In  Brooklyn,  N.  Y.,  on  Wednes- 
day, June  3d,  Dr.  Edward  Maurice  de  Castro  and  Miss  May 
Murphy. 

Erdman — LovETT. — In  Morrisville,  Pennsylvania,  on 
Thursday,  June  4th,  Dr.  William  Erdman  and  Miss  Clara 
Wende  Lovett. 


Field. — Voorhees. — In  Morristown,  New  Jersey,  on 
Thursday,  June  4th,  Dr.  Peter  Conover  Field,  of  the  United 
States  Army,  and  Miss  Cornelia  Emilie  Voorhees. 

Harvey— McBride. — In  Kansas  City,  Missouri,  on  Wed- 
nesday, May  27th,  Dr.  G.  Harvey  and  Miss  Adalene  Mc- 
Bride. 

Huber— Brown. — In  New  York,  on  Tuesday,  June  9th, 
Dr.  John  Busseur  Huber  and  Miss  Lucretia  M.  Harmon 
Brown. 

Hutchinson — Cassatt. — In  Cheswold,  Pennsylvania,  on 
Monday,  June  8th,  Dr.  James  P.  Hutchinson  and  Miss 
Katharine  Kelso  Cassatt. 

Lowell — Wade. — In  Brooklyn,  N.  Y.,  on  Tuesday,  June. 
2d,  Dr.  Albert  Fay  Lowell  and  Miss  Helen  Louise  Canru 
Wade. 

Reede — Sanner. — In  Washington,  D.  C,  on  Wednesday,. 
June  3d,  Dr.  Edward  Herain  Reede  and  Miss  Laura  Jose- 
phine Sanner. 

Ridpath — Harker. — In  Philadelphia,  Pennsylvania,  on 
Wednesday,  J  une  3d,  Dr.  Robert  F.  Ridpath  and  Miss  Lillie 
K.  Harker. 

Robertson — Curtis. — In  Warrenton,  Virginia,  on  Tues- 
day, June  2d,  Dr.  Holcombe  McGavock  Robertson  and  Miss 
Irvine  Curtis. 

Rugh— Stevenson. — In  Abington,  Pennsylvania,  on 
Wednesday,  June  3d,  Dr.  J.  Torrance  Rugh,  of  Philadel- 
phia, and  Miss  Eleanor  W.  Stevenson. 

Skillern— Porter. — In  Hackettstown,  New  Jersey,  on 
Wednesday,  June  3d,  Dr.  Ross  Hall  Skillern  and  Miss 
Eliza  Michner  Porter. 

Spencer — Williams.— In  New  York,  on  Wednesday, 
June  3d,  Dr.  Salem  Spencer,  of  St.  Louis,  and  Miss  Mabel 
Williams. 

Wilcox — Hunter.— In  Philadelphia,  on  Thursday,  June 
4th,  Dr.  Archa  Edward  Wilcox,  of  Minneapolis,  and  Miss 
Mary  Hays  Hunter. 

Died. 

Brown.— In  Cottage  City,  Massachusetts,  on  Monday, 
June  1st,  Dr.  A.  W.  Brown,  in  the  eighty-ninth  year  of 
his  age. 

Golding.— In  Brooklyn,  N.  Y.,  on  Sunday,  June  7th,  Dr. 
John  F.  Golding,  in  the  forty-ninth  year  of  his  age. 

NoYES.— In  Oneida,  N.  Y.,  on  Tuesday,  June  2d,  Dr. 
Theodore  H.  Noyes,  in  the  sixty-fifth  year  of  his  age. 

RiGGS. — In  New  Orleans,  Louisiana,  on  Thursday,  May 
28th,  Dr.  Ethan  A.  Riggs,  in  the  forty-second  year  of 
his  age. 

Sachs.— In  Berlin,  Germany,  on  Friday,  June  sth.  Dr. 
Milan  Sachs. 

Tagert. — In  Chicago,  Illinois,  on  Wednesday,  May  27th,. 
Dr.  A.  T.  Tagert,  in  the  fifty-seventh  year  of  his  age. 

Thompson.— In  Boston,  Massachusetts,  on  Monday,  June- 
8th,  Dr.  Augustin  Thompson,  in  the  sixty-eighth  year  of 
his  age. 

Tumbelty.— In  St.  Louis,  Missouri,  on  Thursday,  May 
28th,  Dr.  Francis  Tumbelty,  in  the  seventy-second  year  of" 
his  age. 

Wright.— In  Cleveland,  Ohio,  on  Monday,  June  ist,  Dr. 
Charles  J.  Wright,  in  the  twenty-eighth  year  of  his  age. 


OBITUARY  NOTES. 


Dr.  Edmund  Lloyd  Birkett,  a  veteran.  Eng-- 
lish  physician,  died  in  England,  on  May  Sth,  in  his 
ninetieth  year.  His  name  will  be  known  to  literary 
physicians  as  for  many  years  editor  of  the  Guy's 
Hospital  Reports. 

Dr.  John  F.  Golding,  of  Brooklyn,  died  on  June 
7th,  at  his  home  in  that  city.  He  graduated  at  the 
College  of  Physicians  and  Surgeons,  New  York. 
He  held  the  chair  of  toxicology  and  pharmacy  at 
the  Brooklyn  College  of  Pharmacy.' 
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PRACTICE  OF  MEDICINE. 

The  So-called  Anthracosis  and  Phthisis  in  Coal 
Miners.  By  R.  S.  Trotter,  B.  (British  Medical 
Journal,  May  23d). — The  author  calls  attention  to 
the  fact  that  phthisis  in  coal  miners  is  a  very  un- 
common disease  in  England,  notwithstanding  the 
fact  that  for  years  their  occupation  has  been  held 
to  be  especially  conducive  to  its  development.  True 
anthracosis  is  also  rare;  though  all  coal  miners 
show  a  blackening  of  the  lungs  due  to  the  inhalation 
of  coal  dust,  yet  such  blackening  is  not  necessarily 
due  to  a  diseased  condition  of  the  lungs.  Indeed, 
the  author  holds  that  the  comparative  rarity  of 
phthisis  among  coal  miners  is  probably  largely  due 
to  the  protective  influence  of  coal  dust  and  soot. 
Facts  worth  noting  in  this  connection  are :  ( i ) 
Coal  dust  may  remain  imbedded  under  the  skin  for 
years  without  producing  any  irritation  whatever. 
(2)  The  death  returns  from  phthisis  in  a  colliery 
district  show  a  greater  proportion  of  deaths  among 
females  than  among  males.  (3)  Colliery  surgeons 
almost  invariably  state  that  phthisis  is  not  so  com- 
mon in  mining  as  in  other  districts  where  they 
have  been  in  practice.  (4)  In  the  majority  of  phth- 
isis cases  which  do  occur,  there  is  a  strong  family 
history  of  phthisis  on  one  or  both  sides.  (5)  Phth- 
isis often  seems  to  attack  successive  families  in 
particular  houses. 

Case  of  Infective  Endocarditis  Successfully 
Treated  by  Rectal  Injections  of  Antistreptococ- 
cus  Serum.  By  Sir  D.  Duckworth.  (British  Medi- 
cal Journal.  May  23rd). — The  author  reports  a  case 
of  infective  endocarditis,  occurring  in  a  boy  aged 
fifteen  years,  in  which  sodium  salicylate,  quinine, 
calomel,  fresh  yeast,  and  intravenous  injections  of 
antistreptococcus  serum  were  given,  but  without 
avail.  ]\Iixed  antistreptococcus  serum  was  then 
given  daily  by  means  of  rectal  injections,  ten  cubic 
centimetres  at  a  dose.  In  two  days  there  was  im- 
provem.ent,  which  was  very  marked  at  the  end  of  a 
week.  Pain  disappeared,  the  skin  eruption  cleared 
up,  and  in  a  month  the  boy  was  quite  well. 

Traumatism  as  a  Factor  in  the  .Etiology  of 
Pulmonary  Tuberculosis.  By  J.  Weir,  M.  B. 
(British  Medical  Journal,  May  23d). — The  author 
reports  the  case  of  a  man  who  had  been  struck 
over  the  base  of  the  right  lung  a  month  previously 
with  a  pair  of  heavy  tongs.  He  complained  of  gen- 
eral weakness,  and  there  was  an  area  of  consolida- 
tion at  the  right  base  in  the  axillary  line.  Cough 
did  not  appear  for  several  months,  when  tubercle 
bacilli  were  also  found.  The  case  illustrates  the 
close  relation  that  sometimes  exists  between  trauma- 
tism of  the  chest  and  pulmonary  tuberculosis.  The 
injury  bruises  the  chest  muscles  and  hinders  respira- 
tion ;  the  morbid  process  spreads  inward,  causes 
])leurisy,  which  in  time  affects  the  adjacent  lung 
tissue,  rendering  it  more  susceptible  to  the  invasion 
of  tubercle  bacilli.  As  regard  the  connection  be- 
tween pleurisy  and  phthisis,  the  author  holds  that 
the  theory  that  the  ])leurisy  really  precedes  and 
causes  the  tuberculous  infection,  is  quite  as  tenal)lc 


as  the  generally  accepted  view  that  the  pleurisy  is 
always  due  to  an  underlying  latent  tuberculosis  of 
the  lung  tissue.  The  pleuritic  thickening  and  adhe- 
sions, according  to  him,  interfere  with  lung  expan- 
sion and  predispose  to  tuberculous  invasion.  The 
range  of  chest  expansion  in  cases  of  pulmonary 
phthisis  practically  never  approaches  the  normal  or 
average  of  the  healthy  chest. 

The  Influence  of  Wind  on  Phthisis.    By  Dr. 

W.  Gordon  (British  Medical  Journal,  May  23rd). — 
The  author's  conclusions  are  as  follows  :  ( i )  West 
and  southwest  winds  in  Devonshire  have  a  marked 
influence  on  phthisis,  raising  the  phthisis  death  rate 
among  populations  exposed  to  them,  and  injuring 
those  who  have  already  developed  the  disease.  (2) 
This  bad  influence  is  probably  due  to  the  fact  that 
west  and  southwest  winds  are  the  prevalent  strong, 
wet  winds  of  the  count}*.  (3)  It  is  reasonable  to 
believe  that  strong  wet  winds  anywhere  may  pro- 
duce similar  effects.  (4)  The  bad  effects  may  be 
possibly  explained  by  the  chilling  and  depressing 
nature  of  the  winds  and  by  their  tendency  to  excite 
bronchial  catarrh  in  those  exposed  to  them. 

Kemig's  Sign. — M.  Piery  (Lyon  medical,  April 
26th)  reports  two  cases,  one  of  a  syphilitic  meningo- 
myelitis  with  spasmodic  paraplegia,  the  other,  of  a 
double  sciatica  mainly  on  the  left  side,  both  of 
which  presented  Kernig's  sign,  the  latter  more  on 
the  left  than  on  the  right  side.  The  author  revie\\'s 
exhaustively  the  literature  of  the  subject  and  studies 
the  pathogeny  of  Kernig's  sign.  He  concludes  that 
it  is  due  to  a  defensive  contracture  of  the  flexor 
muscles  of  the  thigh  which  react  to  painful  elonga- 
tion of  the  inflamed  nerves  of  the  cauda  equina 
(branch  of  origin  of  the  greater  sciatic  nerve),  the 
pain  being  evoked  by  the  forced  flexion  of  the  thigh 
upon  the  pelvis  with  the  leg  extended. 

SURGERY  AND  ANATOMY. 

Surgical  Treatment  of  Medical  Nephritis. — 

Dr.  Dario  iMaragliano.  of  Berlin,  (Gazzctta  dcgli 
ospedali  e  delle  cliniche,  April  26th)  criticises  the 
v.-ork  of  the  dift'erent  investigators  who  have  been 
engaged  in  the  study  of  the  possibilities  of  sur- 
gical treatment  in  Bright's  disease.  His  article  con- 
tains a  sketchy  review  of  the  work  done  since  the 
time  of  Harrison,  of  London  (1896),  in  the  fiel'' 
of  surgery  for  nephritis,  but  the  portions  which 
refer  to  the  work  of  Pousson  (Bordeaux),  and  of 
Edebohls  (Xew  York)  are  of  special  interest.  As 
regards  Edebohls  he  says,  that  this  author  in  a 
recent  sensational  article  (Medical  Record,  Yo\.  40. 
No.  25).  presented  the  results  obtained  in  eighteen 
cases  of  chronic  nephritis  by  surgical  intervention. 
Ede1x)hls  started  from  a  principle  entirely  different 
from  that  of  the  other  observers  in  this  field,  and 
held  that  instead  of  nephrotomy,  nephropexy  with 
renal  denudation  was  the  desirable  procedure  in  the 
treatment  of  chronic  nephritis.  Edebohls  had  ob- 
served that  nei^hritis  was  cured  by  nephropexy, 
and  this  accidental  result  be  applied  in  eigliteen 
cases.  Of  these  cases,  eight  were  worthy  of  con- 
sideration, as  in  the  remaining  ten  the  time  that  had 
cla])sed  after  the  operation  was  not  sufficient  to 
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base  any  conclusions  on  them.  The  eight  patients 
whose  histories  are  analyzed  by  Edebohls  were,  ac- 
cording to  this  writer,  completely  and  permanently 
cured  of  their  peephritis  by  nephropexy  in  virtue  of 
rich  adhesions  which  formed  between  the  denuded 
parenchyma  of  the  kidney  and  the  lumbar  wall. 
This,  according  to  the  author,  so  improved  the  nu- 
trition of  the  kidneys  that  their  tissues  became  re- 
generated and  healthy.  The  operation  performed 
by  Edebohls  was  virtually  the  nephrolysis  suggested 
by  Rowsing  (in  1902).  Even  without  nephropexy, 
which  is  entirely  tmnecessary  if  the  kidney  is  in 
place,  the  present  author  thinks,  some  new  vessels 
would  form  after  the  denudation  of  the  kidney,  and 
these  would  probably  be  of  more  value  than  the 
diminution  in  renal  tension.  The  latter  would,  at 
all  events,  be  only  transitory,  for  the  sclerotic  pro- 
cess which  goes  on  after  denudation  would  form 
a  new  capsule  which  would  compress  the  kidney 
as  much  as  the  old  capsule  did.  It  is  doubtful 
whether  the  cases  cited  by  Pousson  and  Edebohls 
were  in  reality  cases  of  Bright's  disease,  for  chronic 
nephritis  does  not  necessarily  mean  Bright's  dis- 
ease. For  example,  Israel  says  that  nephrotomy 
may  be  of  benefit  in  some  instances  of  chronic 
nephritis,  but  not  in  Bright's  disease.  The  fact  that 
Edebohls  and  Pousson  speak  of  unilateral  nephritis 
makes  this  doubt  stronger,  for  Bright's  disease  is 
the  result  of  changes  in  the  entire  organism — a  sys- 
temic disease.  The  denudation  of  the  kidney  may, 
however,  be  of  benefit  in  chronic  nephritis  in  which 
the  parenchyma  of  the  kidney  is  alone  the  seat  of 
pathological  changes.  It  is  possible  that  this  opera- 
tion may  decrease  the  excess  in  renal  tension  and 
evoke  the  formation  of  new  vessels  which  pro- 
mote the  nutrition  of  the  organ. 

Case  of  Pyopericarditis :  Pyopneumopericar- 
dium:  Pneumococcus  Pyaemia.    Bv  Dr.  W.  K. 

Sibley,  W.  A.  Lane,  F.  R.  C.  S.,  and  G.  Rowell, 
F.  R.  C.  S.  {British  Medical  Journal,  May  23rd). — 
This  case  may  be  summarized  as  follows :  A 
healthy  boy,  sixteen  years  old,  developed  a  sore 
throat,  followed  in  a  few  days  by  most  of  the 
symptoms,  but  without  very  distinct  physical  signs 
of  pneumonia  of  the  base  of  the  left  lung.  On  the 
eighth  day  after  the  onset  of  the  attack  an  apparent 
crisis  occurred.  In  a  few  hours  the  temperature 
again  rose  slightly,  falling  again  to  normal  the  fol- 
lowing morning,  to  rise  again  in  the  evening  of  the 
next  three  days.  Then  came  a  period  of  five  days 
with  the  temperature  generally  raised  and  with 
some  slight  increase  of  all  the  symptoms.  For  the 
next  eight  days  the  temperature  was  usually  mark- 
edly subnormal,  and  during  this  time  there  existed 
the  pulsus  paradoxus.  At  no  time  was  either  an 
endocardial  or  an  exocardial  murmur  heard.  A  left 
empyema  was  then  opened  but  without  the  relief  to 
the  general  symptoms  which  had  been  expected. 
The  pulse,  however,  became  much  more  regular  and 
of  better  volume,  and,  as  far  as  could  be  determined, 
of  the  same  rate  as  the  heart's  beat.  Ten  days  after- 
ward the  pericardium  was  opened,  but  with  only  a 
slight  temporary  general  improvement,  soon  fol- 
lowed by  a  more  irregular  temperature.  The  pa- 
tient died  thirteen  days  after  the  pericardium  had 
been  opened,  and  twenty-three  days  after  the  opera- 


tion on  the  pleura.  The  immediate  cause  of  death 
seemed  to  be  the  result  of  internal  haemorrhage  from 
the  heart,  due  to  a  rupture  of  one  or  more  small 
abscesses  in  its  walls.  The  bacteriological  examina- 
tion proved  the  presence  of  pneumococci  in  great 
numbers  in  the  blood,  death  being  the  result  of  a 
general  pyaemia,  due  to  the  pneumococcus.  Judg- 
ing from  the  immediate  result  of  opening  the  peri- 
cardium and  the  subsequent  course  of  events,  had 
there  not  been  a  general  pyasmic  infection,  there  was 
no  reason  why  the  case  should  not  have  recovered. 

A  Case  of  Enterotomy  for  Intestinal  Stone. — 

Dr.  B.  F.  Lezhtseft"  {Roiissky  Vratch,  April  12th) 
reports  a  case  in  which  he  performed  enterotomy 
and  removed  two  stones  from  the  sigmoid  flexure. 
He  strongly  advocates  enterotomy  in  cases  of  intes- 
tinal stones,  and  says  that  this  method  is  superior 
to  all  others  in  such  cases.  It  enables  the  surgeon 
to  remove  the  intestinal  concretions  in  a  rapid  and 
efficient  manner,  without  any  danger,  if  all  the  re- 
quirements of  technics  have  been  observed.  It 
makes  possible  the  rapid  and  thorough  inspection  of 
the  entire  region  of  intestine  involved,  and  at  times 
it  enables  the  surgeon  to  alter  the  plan  of  the  opera- 
tion after  this  inspection.  After  enterotomy  it  is 
always  clear  what  course  is  to  be  pursued  in  the 
after  treatment  in  'order  to  secure  the  prompt  heal- 
ing of  the  gut. 

OBSTETRICS  AND  DISEASES  OF 
'WOMEN, 

The  Present  Treatment  of  Puerperal  Septic 
Infection.  By  Edward  P.  Davis.  A.  M.,  M.  D. 
(Philadelphia  Medical  Journal,  May  23d). — We 
have  not  as  yet  arrived  at  a  clear  understanding  of 
the  best  way  of  treating  this  condition.  For  prac- 
tical purposes  we  may  divide  the  study  of  the  sub- 
ject under  four  heads.  (i)  The  prevention  of 
puerperal  septic  infection.  This  is  best  accom- 
plished: (a)  By  maintaining,  and  if  possible  in- 
creasing, the  patient's  normal  resistance  to  infect- 
ing microorganisms.  Hence,  one  of  the  most  im- 
portant things  to  guard  against  is  haemorrhage. 
(b)  By  preventing,  when  possible,  and  in  any  case 
repairing,  if  practicable,  all  lacerations  of  the  geni- 
tal tract,  (c)  By  carefully  treating  preexistent  in- 
fections, (d)  By  antisepsis  of  dressings,  of  the 
patient's  external  genitals,  of  the  physician's  and 
nurse's  hands,  and  the  most  rigid  asepsis  of  all 
instruments  used.  Douching  should  not  be  prac- 
tised. (2)  Methods  of  treatment  that  have  proved 
of  value:  (a)  All  ulcers  of  the  vulva  and  vagina 
should  be  cauterized,  (b)  The  vagina  should  be 
swabbed  with  lysol  or  bichloride  solutions.  The 
uterus  should  be  thoroughly,  but  gently,  scraped 
with  a  blunt  curette  and  douched  with  at  least  one 
gallon  of  either  i  per  cent,  lysol  or  creolin  solu- 
tions at  a  temperature  of  about  100°  F.  If  the 
uterus  requires  packing,  10  per  cent,  iodoform  gauze 
may  be  used.  The  vagina  should  always  be  lightlv 
tamponed  with  dry  bichloride  gauze.  At  the  end 
of  forty-eight  hours  these  dressings  are  removed 
and  a  i  per  cent  lysol  douche  is  given.  After  this 
no  more  douching  should  be  employed,  (c)  The 
general  measures  to  be  resorted  to  .->.re :  Unload- 
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ing  tlie  bowels,  preferably  with  compound  cathartic 
pills ;  liberal  feeding :  medication  by  strychnine 
and  ergot,  as  required ;  the  exhibition  of  alcohol 
to  the  point  of  tolerance  without  intoxication ;  the 
use  of  normal  salt  solution,  cither  by  the  bowel  or 
by  Iiypodermoclysis,  as  the  particular  case  demands. 
{d)  The  late  operative  measures  are:  First,  the 
evacuation  of  all  collections  of  pus  (this  is  impera- 
tive) ;  and  second,  hysterectomy.  This  latter  pro- 
cedure is  only  justifiable  in  those  exceedingly  rare 
cases  in  which  an  infected  placenta  cannot  be  re- 
moved from  the  uterus.  (3)  Methods  of  treat- 
ment which  must  be  considered  at  present  as  ex- 
perimental:  (a)  The  employment  of  antistrepto- 
coccus  serum,  {h)  The  administration  of  nuclein, 
in  order  to  increase  the  leucocytosis.  (<?)  Inunc- 
tions with  Crede's  silver  ointment  or  the  intraven- 
ous injection  of  collargol.  (d)  Intravenous  injec- 
tion of  formalin  "presents  for  consideration  one 
patient  who  survived  the  injection."  {c)  Hysterec- 
tomy, either  vaginal  or  suprapubic  (the  latter  has 
enjoyed  the  smallest  mortality)  ;  ligation  and  ex- 
section  of  infected  and  thrombosed  veins,  princi- 
pally those  of  the  pelvic  structures  (a  procedure 
which  would  seem  especially  applicable  in  cases  of 
pyaemia ) .  Hysterectomy  of  the  gravid  infected 
uterus  (foetus  dead)  has  in  the  author's  hands  given 
good  results.  (4)  INIethods  of  treatment  that  must 
be  considered  injurious:  (a)  Drugs  given  for  the 
purpose  of  reducing  temperature.  {b)  Unneces- 
sary stimulation  of  the  heart,  a  frequent  fault,  (c) 
The  unnecessary  checking  of  the  purgation  that  not 
infrequently  occurs  as  Nature's  method  of  eliminat- 
ing toxic  material.  {d)  The  needless  resort  to 
drugs  in  order  to  induce  sleep,  a  practice  which  too 
often  upsets  the  patient's  stomach,  the  stronghold 
of  defence.  {e)  A  most  pernicious  mistake  in 
treatment  is  that  of  making  repeated  intrauterine 
manipulations.  There  is  one  worse  error,  the  intra- 
uterine injection  of  bichloride  of  mercury. 

The  Surgical  Treatment  of  Puritus  "Vulvae, 
with  the  Report  of  a  Case  Cured  by  Resection 
of  the  Genitocrural,  Ilioinguinal,  Inferior  Puden- 
dal and  Superficial  Perineal  Nerves.  By  Barton 
Cook  Hirst,  ]\I.  D.  {American  Medicine,'  May 
1 6th). —The  treatment  of  idiopathic  pruritus 
vulvae  is  one  of  the  unsolved  problems  of  gynaecol- 
ogy. Dr.  Hirst  believes  that  surgical  intervention 
promises  better  results  than  any  other  line  of  treat- 
ment so  far  suggested.  It  is  too  early,  as  yet, 
to  decide  as  to  the  value  of  nerve  resection.  Apart 
from  the  question  of  the  cure  of  the  condition  by 
nerve  destruction,  one  must  carefully  weigh  the 
possible  consequences.  There  is  reason  for  believ- 
ing that  atrophic  changes  may  take  place  and  be 
followed  by  kaurosis  vulvae,  and  possibly  also  the 
operative  intervention  may  favor  the  development 
of  epithelioma  of  the  external  genitals.  The  au- 
thor describes  his  method  of  exsecting  the  necessarv 
nerves  and  gives  the  report  of  one  operation.  Dr. 
Hir.st  concludes  his  paper  with  the  following 
queries:  "(i)  Which  is  the  better  of  the  two  sur- 
gical treatments  of  pruritus  vulva;,  exsection  of 
the  affected  skin,  or  resection  of  the  sen.sory  nerve 
supply?  (2)  What  is  the  best  surgical  technics  for 
isolating  and  resecting  the  .sensory  nerves  supply- 


ing the  vulva?  (3)  What  has  been  the  permanent 
result  of  this  operative  procedure  in  the  experience 
of  the  members  who  have  performed  it  or  have  had 
the  opportunity  of  watching  cases  afterwards? 
(4)  If  a  cure  of  the  pruritus  can  be  expected,  is 
there  a  likelihood,  or  has  anyone  clinical  evidence 
to  present,  of  the  development  of  kaurosis  vulvae, 
and  possibly  of  an  associated  epithelioma?" 

A  Case  of  Dorsoanterior  Frontal  Presentation. 

— Professor  F.  Ahlfeld  {Zentralblatt  fiir  Gyncikoh- 
gic,  April  1 8th)  reports  a  case  of  a  forty  year  old 
multipara,  in  whom  he  found  the  anterior  fontanelle 
to  the  left  and  behind,  this  being  the  deepest  portion 
of  the  head.  The  posterior  fontanelle  could  not  be 
reached.  Forceps  was  applied  and  a  living  child  ex- 
tracted, although  the  right  cheek  was  injured  by 
the  forceps.  The  case  proves  that  the  first  and  sec- 
ond position  of  the  frontal  presentation  are  possible. 

New  Symptom  of  Multiple  Pregnancy. — Dr. 

Jentzer  (Zentralblatt  fiir  Gyndkologie,  April  25th) 
found  in  a  multiparous  woman,  who  had  previously 
had  a  ventral  fixation  performed,  that  he  could  feel 
two  foetal  heads,  and  that  he  could  knock  them  to- 
gether. It  gave  the  sensation  of  knocking  two  bil- 
liard balls  together  in  water.  The  patient  subse- 
quently gave  birth  to  triplets. 

Vaginal  Cassarean  Section  in  Eclampsia. — Pro- 
fessor A.  Diihrssen.  (Zentralblatt  fiir  Gyniikologie. 
April  i8th)  narrates  the  case  of  a  twenty-five  year 
old  primipara  who  was  operated  on  while  in  deep 
coma  from  eclampsia.  The  vagina  admitted  but 
two  fingers  and  was  extremely  rigid.  The  cervix 
admitted  but  one  finger.  The  perinasum  was  in- 
cised, then  the  anterior  and  posterior  uterine  walls 
were  divided  and  the  foetus  was  extracted  by  the 
feet.  The  placenta  was  expressed  and  the  uterus 
tamponed  on  account  of  atcny.  The  operation  re- 
quired but  eight  minutes  and  the  mother  and  child 
recovered.  The  author  regards  the  vaginal  Cassar- 
ean  section  as  free  from  danger  and  as  permitting 
the  birth  of  a  living  child,  even  if  it  is  large  and 
the  uterus  is  still  entirely  closed. 

Puerperal  Struma. — Dr.  ]\Ialade  (Berliner  klin- 
ische  Wochcnschrift,  May  4th)  speaks  of  the  well- 
known  swelling  of  the  thyreoid  gland  during  par- 
turition, which  has  nothing  in  common  with  the 
epidemic  form  of  thyreoiditis.  In  some  cases,  the 
thyreoid  enlarges  during  pregnancy  and  undergoes 
a  retrograde  metamorphosis  after  the  birth.  The 
author  reports  three  cases  of  acute  puerperal 
struma.  In  one  of  the  cases,  the  woman — on  whom 
a  version  had  been  performed  on  account  of  pla- 
centa praevia — died  suddenly.  Her  death  was  ex- 
plained by  the  great  pressure  exerted  on  the  carotid 
arteries  by  the  greatly  enlarged  thyreoid  gland, 
leading  to  acute  cerebral  anremia. 

A  Case  of  Anencephalia. — This  interesting  case 
is  reported  by  A.  Bustillo  Lirola.  (Rez'isia  Medico 
Ciibana,  May  ist). — The  patient,  a  woman  aged 
thirty-four  years,  who  had  previously  given  birth 
to  eight  healthy  children,  was  first  seen  at  seven  in 
the  evening,  labor  having  commencetl  in  the  early 
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morning-.  When  brought  to  the  hospital,  an  indistin- 
guishable mass  was  protruding  from  the  vulva. 
This,  the  patient  stated,  had  been  the  condition  since 
noon.  After  careful  washing  and  examination  of 
the  mass  it  was  ascertained  that  it  corresponded  to 
what  should  have  been  the  foetal  head.  Uterine 
contractions  having-  ceased  for  six  hours,  and  at- 
tempts to  excite  them  having  failed,  the  fcEtus  was 
extracted  artificially,  when  it  was  found  that  though 
it  was  well  formed  in  other  respects,  the  cranial 
vault  was  entirely  lacking,  and  in  its  place  was  an 
emptv  space  covered  with  skin  upon  which  was  an 
abundant  growth  of  hair.  Through  the  skin  could 
be  felt  the  sella  turcica  and  other  prominences  of  the 
base  of  the  skull.  The  explanation  of  the  prolonged 
labor  was  found  in  the  fact  that  the  size  of  that 
which  correspended  to  the  head  was  not  sufficient 
to  open  the  way  for  the  passage  of  the  broad  shoul- 
ders and  remainder  of  the  body. 

DISEASES  OF  CHILDREN. 

Observations  on  Empyemata  in  Children.  By 

P.  S.  Blaker,  M.  R.  C.  S.  {British  Medical  Journal, 
May  23rd). — The  author's  article  is  based  upon  a 
personal  experience  of  eighty-one  cases  of  empyerna 
in  children.  He  divides  the  cases  into  two  main 
groups :  "acute,"  or  "primary" ;  and  "late,"  or 
"secondary,"  the  latter  comprising  about  80  per 
cent,  of  all  cases.  Nearly  all  cases  of  empyema  in 
children  are  associated  with  pneumonia,  either  lobar 
or  lobular.  An  empyema  due  to  initial  disease  of 
the  pleura  aloae  must  be  a  very  rare  aflfection.  An 
empyema  almost  always  begins  as  such,  and  very 
seldom  as  a  simple  effusion.'  In  the  acute  cases,  the 
signs  of  fluid  in  the  chest  develop  simultaneously 
with  those  of  pneumonia,  and  the  patient  is  very  ill 
from  the  start.  There  are  vomiting,  marked 
dyspnoea,  cyanosis,  and  high  temperatifre.  Signs 
of  fluid  are  heard  over  the  chest,  and  puncture  with 
a  needle  bring-s  away  a  thin  purulent  fluid.  In  such 
cases  death  practically  always  occurs  when 
the  patients  are  under  two  years  old,  from 
extensive  consolidation  of  the  lungs,  meningitis, 
pericarditis,  or  peritonitis.  As  a  rule,  the  fluid 
withdrawn  from  the  chest  is  teeming  with  pneumo- 
cocci.  In  the  secondary  cases,  the  prognosis  of 
which  is  much  better,  there  is  no  lung  consolida- 
tion, and  the  patient  has  an  emp}-ema  pure  and  sim- 
ple. Pnevmiococci  were  found  in  65  out  of  69  cases. 
Tubercle  is  a  very  rare  cause  of  empyema  in  chil- 
dren ;  it  was  found  in  3  out  of  23  autopsies.  As 
stated  before,  the  younger  the  patient,  the  less  the 
chances  of  recovery.  A  mixed  infection,  due  to 
pneumococci  and  streptococci,  is  of  bad  omen. 

All  the  cases  were  treated  by  opening  the  pleural 
cavity  and  draining  it.  Rib  resection  was  done  in 
52  cases,  and  simple  incision  in  26.  Of  these  latter 
12  patients  recovered  and  14  died. 

The  after  treatment  is  most  important ;  the  tube 
should  be  removed  as  soon  as  possible.  After  the 
second  day  it  should  be  taken  out  daily,  cleaned, 
boiled,  shortened,  and  reinserted.  When  the  dis- 
charge becomes  thin  and  watery,  the  tube  should 
be  taken  out  altogether,  being  replaced  by  a  thin 
gauze  drain  for  a  day  or  two.  Aseptic  dressings  are 
preferable  to  antiseptic  ones. 


Vulvovaginitis  in  Children. — Dr.  V.  I.  Doukel- 

sky  (Roussky  Vratch,  April  12th  and  19th)  draws 
the  following  conclusions  after  a  detailed  study  of 
a  number  of  cases  of  vulvovaginitis  in  children. 
The  disease  of  children  which  is  termed  in  the,  text- 
books "leucorrhoea"  or  the  "white  flow"  is  in  80 
per  cent,  of  all  cases  a  gonorrhoeal  vulvovaginitis. 
In  the  remaining  20  per  cent,  various  vulvovaginal 
inflammations  of  infectious  or  simple  character  are 
met  with.  The  latter  may  have  either  an  acute  or 
a  chronic  course.  The  infectious  variety  may  be 
due  to  diplococcus  infection,  or  to  simple  purulent 
infection,  and  is  distinguished  from  the  specific 
vulvovaginitis  due  to  the  gonococcus  by  its  acute 
course  and  rapid  tendency  to  recovery.  The  non- 
infectious vulvovaginal  inflammations  are  always 
catarrhal,  and  are  always  of  chronic  type.  The 
general  health  of  the  child  has  no  significance  in 
the  aetiology  of  vulvovaginitis.  In  the  majority  of 
instances  the  contagion  is  communicated  to  the  chil- 
dren by  the  mother.  Cases  of  infection  through 
sexual  intercourse  in  children  are  distinguished  by 
their  severity,  and  sometimes  are  accompanied  by 
high  fever  and  complications.  Infants  may  be 
infected  by  the  mother  with  vulvovaginitis  at  birth. 
An  inflammation  of  the  glands  of  Bartholin  is  only 
met  with  in  the  ac^te  forms.  When  this  complica- 
tion is  absent,  nothing  but  a  bacteriological  exami- 
nation can  distinguish  the  acute  cases  of  simple  in- 
fection from  the  gonorrhoeal  cases. 

A  Contribution  to  the  Study  of  Neurasthenia 
in  Childhood. —  Dr.  Luigi  Capelletti  (Riforiiii  ined- 
ica,  April  29th)  in  an  instructive  article  brings  out 
the  fact  that  neurasthenia  is  not,  as  is  commonly  be- 
lieved, the  sole  heritage  of  the  adult,  but  on  the  con- 
trary is  quite  often  found  in  childhood  before  the 
period  of  puberty.  The  ordinary  belief  that  in  youth 
there  is  nothing  to  cloud  the  mind  and  that  the  ner- 
vous system  is  not  exhausted  as  it  is  in  adults,  has 
had  "its  reflection  on  the  view  taken  by  most  physi- 
cians who  deny  the  existence  of  neurasthenia  in 
children.  In  1889,  Boiadijeff  showed  the  charac- 
ters that  neurasthenia  may  assume  in  childhood,  and 
a  number  of  authors  before  him  have  treated  of  this 
disease  in  the  early  years  of  life — the  so  called 
Beard's  disease  in  children.  The  present  author  re- 
ports two  cases  of  marked  neurasthenia  in  children 
which  he  cites  as  examples.  In  children  neuras- 
thenia is  somewhat  masked  and  therefore  is  not 
generally  recognized.  According  to  Boiadijeff,  all 
the  signs  of  neurasthenia  may  occur  in  children. 
The  following  symptoms  should  be  especially 
looked  for :  ( i )  Loss  of  attention,  so  that  the  child 
does  not  progress  well  in  study  at  school.  (2) 
Taciturn  and  melancholy  moods  (  irritability,  rest- 
lessness. (3)  Exaggerated  or  deficient  memory. 
(4)  Loss  of  will  power.  (5)  Unreasonable  fear 
of  school.  There  are  besides  the  following  physical 
symptoms  :  Headache,  feeling  of  "helmet-pressure," 
slight  vertigo,  insomnia,  muscular  debility,  loss  of 
appetite,  sense  of  fulness  in  the  epigastrium,  occa- 
sionally vomiting,  constipation,  rarely  diarrhoeas, 
in  some  cases  dilatation  of  the  stomach,  emaciation, 
a  yellow  color  of  the  face  and  a  coated  tongue. 
Frequently  there  are  also  sexual  excitability,  some- 
times emissions,  an  irritable  heart,  a  variety  of  vaso- 
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motor  phenomena,  such  as  blushing,  sense  of  cold 
and  heat,  etc. 

The  symptoms  cited  here  have  been  observed  by 
the  present  author,  but  there  is  one  psychical  symp- 
tom which  he  has  noticed  particularly,  and  which  he 
regards  as  characteristic  of  neurasthenia  in  chil- 
dren, and  that  is  the  great  tendency  to  constant 
doubt  in  the  mental  operations  of  these  children. 
Doubt  permeates  all  their  thoughts  and  actions,  just 
as  it  does  in  the  case  of  adult  neurasthenics.  This 
symptom  is  so  constant  and  so  marked  in  neuras- 
thenic children,  that  its  discovery  is  very  significant 
in  the  diagnosis  of  a  case.  The  element  of  doubt 
in  the  psychic  state  of  a  child  is  more  noticeable  in 
children  than  in  adults,  as  a  child  naturally  tends 
to  be  impulsive,  and  does  not  indulge  in  self  analysis 
at  each  step  as  does  the  neurasthenic  adult.  The 
author  thinks  that  attention  to  this  symptom  and 
to  the  other  signs  mentioned,  will  render  cases  of 
neurasthenia  in  children  recognizable  at  an  early 
stage,  and  that  proper  physical  and  psychical  treat- 
ment, increasing  the  will  power  and  strengthening 
the  exhausted  nervous  system,  would  prevent  the 
deplorable  consequences  of  neurasthenia  in  adult 
life. 

Congenital  Dislocation  of  the  Hip:  Report  of 
a  Bloodless  Reposition,  Followed  by  Death,  with 
an  Analysis  of  Twenty-three  Cases  in  Process  of 
Treatment.  Bv  H.  Augustus  Wilson,  AI.  D., 
J.  Torrance  Rugh,  M.  D.,  and  W.  M.  Coplin,  M.  D. 
(American  Medicine,  May  i6th  and  23rd). — Of 
the  operations  recorded  in  the  present  paper,  8  were 
performed  by  Dr.  Lorenz,  13  by  the  staff  of  the 
Jefferson  Hospital,  and  2  by  Dr.  Rugh.  As  only 
six  months  have  elapsed  since  the  operations  were 
performed,  it  is  too  early  to  draw  conclusions  as  to 
their  final  outcome.  The  points  of  chief  interest 
follow :  ( I )  The  youngest  patient  was  eighteen 
months  old,  the  oldest  was  nine  years  and  a  half  old. 
(2)  The  patients,  after  operation,  had  to  remain 
quietly  in  bed  for  three  or  four  days,  before  being 
allowed  to  sit  up,  and  were  sent  home  at  the  end 
of  one  week.  (3)  Radiograms,  though  possibly  of 
some  value,  are  often  misleading  and  cannot  be  re- 
lied upon.  (4)  The  four  following  cases  were  the 
only  ones  in  which  unfavorable  symptoms  devel- 
oped: (a)  M.  I.,  aged  four  years.  Double  disloca- 
tion. Was  under  ether  for  thirty-five  minutes  the 
day  before  operation  and  recovered  from  the  nar- 
cosis without  any  but  the  usual  symptoms.  The 
operation,  performed  on  the  following  day  by  Dr. 
Lorenz,  was  succeeded  by  a  considerable  amount 
of  shock,  (b)  K.  C,  aged  seven  years.  The  radio- 
graph showed  a  favorable  condition.  Operation 
showed  that  the  head  of  the  femur  had  probably 
been  removed  two  years  previously  during  an  opera- 
tion for  the  relief  of  tuberculous  hip  disease.  The 
reposition  could,  of  course,  not  be  performed,  (c) 
M.  H.,  aged  eight  years,  developed  oedema  about 
the  external  genitals  wliich  necessitated  catheteriza- 
tion, (d)  B.  D.,  girl,  aged  seven  years  and  a  half. 
Died  two  and  a  half  days  after  operation.  Double 
dislocation  and  attempted  double  reduction.  This 
case  is  recorded  with  extreme  fulness,  but  we  shall 
only  attempt  to  give  the  points  that  have  impressed 
us  most  forcibly.   The  child  was  "delicate  looking," 


of  rhachitic  tendency,  and  with  a  waxy  and  almost 
transparent  skin.  There  was  tuberculosis  on  the 
father's  side  of  the  family.  Though  not  mentioned 
in  the  case  history,  the  pathologist  noted  that  on 
superficial  examination  "the  axillar}-,  cervical  and 
submaxillary  glands  are  notably  enlarged."  The 
day  of  the  operation  the  urine  showed  a  trace  of 
albumin.  The  pathologist  gave  the  following  as 
the  anatomical  diagnosis  based  on  the  autopsy. 
"Bilateral  congenital  dislocation  of  the  hip.  Per- 
forated foramen  ovale.  Persistent  thvmus. 
Atheromatous  arteritis  of  aorta  and  coronary  trunks. 
Acute  catarrhal  tracheitis.  Acute  catarrhal  bron- 
chitis. Acute  catarrhal  pneumonia.  General  tuber- 
culous lymphadenitis.  Acute  hjemorrliagic  nephri- 
tis. Latent  or  obsolescent  rhachitis."  Dissection 
of  the  hip  joints  and  pelvic  bones  showed  (i)  That 
reduction  of  the  dislocations  had  not  been  effected, 
and  that,  owing  to  thickening  of  the  ligamentum 
teres  and  of  the  fibrous  capsule,  such  reduction  was 
impossible.  (2)  That  in  the  attempts  at  reduction, 
on  the  right  side,  three  fractures  had  been  pro- 
duced. First,  an  intracapsular  fracture  of  the  neck 
of  the  femur ;  second,  a  fracture  of  the  ischium  ex- 
tending through  the  body ;  third,  a  fracture  of  the 
ischium  passing  transversely  through  the  ascending 
ramus. 

NERVOUS  AND  MENTAL  DISEASES. 

Acute  Transitory  Aphasia. — Dr.  M.  Rothmann 
(Berliner  1:Iinisclie  .  Wociienschrift,  April  27th) 
records  a  number  of  cases  in  which  the  patients 
were  absolutely  well,  so  far  as  the  nervous  system 
was  concerned,  until  they  were  seized  with  acute 
aphasia.  In  none  of  the  cases  did  the  inability  to 
speak  last  more  than  one  hour.  In  one  case,  the 
author  thinks  great  heat  was  the  exciting  cause  by 
evoking  twxines  which  circulated  in  the  blood.  In 
other  cases,  the  cause  assigned  was  an  embolus, 
emotional  excitement,  mental  strain,  and  accident 
with  shock  to  the  nervous  system.  The  author  does 
not  include  cases  of  acute  aphasia  arising  in  hys- 
teria and  paralytic  dementia.  He  advises  caution 
in  assigning  a  purely  functional  origin  to  these 
cases. 

Progressive  Epilepsy. — The  evolution  of  a  case 
of  generalized  epilepsy  with  total  loss  of  the  in- 
tellectual faculties,  which  had  its  beginning  in  a 
partial  epilepsy  confined  to  the  right  side  and  ac- 
companied with  severe  cephalic  pain,  justifies,  in 
the  opinion  of  A.  Mtsir&  '  (Rei'ista  de  Mediciiia  y 
Cirng'ia  de  la  Habana,  April  loth)  the  name  he  has 
given  the  condition,  i.  c.,  progressive  epilepsy.  At 
the  onset  of  the  affection,  convulsive  movements 
were  limited  to  the  upper  and  lower  extremities  of 
the  rieht  side,  being  more  marked  in  the  former, 
and  the  patient  retained  full  consciousness  during 
the  seizures.  After  the  lapse  of  a  month,  the  con- 
vulsive movements  extended  to  the  right  side  of 
the  face ;  and  the  following  month  the  left  leg  be- 
came affected.  Within  ten  days  after  the  appear- 
ance of  convulsive  movements  upon  the  left  side, 
a  complete  epileptic  seizure  took  place,  during 
which  the  patient  was  unconscious.  Upon  the  fol- 
lov\'ing  day,  three  generalized  convulsions  occurred. 
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and  the  succeeding  day,  a  comatose  condition  en- 
sued, which  continued  till  death  occurrM  two  days 
later.  At  autopsy,  marked  hyperemia  of  the  men- 
inges was  seen,  and  the  cortical  veins,  replete  with 
blood,  were  distended,  so  that  they  stood  out  in 
relief  against  the  surface  of  the  encephalon.  There 
was  no  hjemorrhage.  Grayish  granules  of  the  size 
of  a  pin's  head  were  seen  upon  the  surface  of  the 
ascending  frontal  and  parietal  convolutions,  these 
being  disposed  about  the  blood  vessels  and  sur- 
rounded by  a  whitish,  gelatinous  exudate.  The  pa- 
tient had  shown  no  evidence  of  tuberculosis  during 
Hfe. 

Nervous  Complications  of  Influenza. — IVI.  J. 
Halle  (Presse  vicdicale,  April  29th )  reviews  the 
changes  in  the  nervous  system  which  can  follow 
an  attack  of  grippe.  Meningitis,  either  spinal  or 
cerebral,  may  appear,  and  be  of  the  congestive, 
serous  or  suppurative  variety.  Cerebrospinal  men- 
ingitis may  be  evoked  by  the  bacillus  of  influenza 
and  may,  in  its  course,  be  subjected  to  secondary 
infection.  Haemorrhage  and  cerebral  softening 
may  appear  as  a  sequel  to  the  disease,  and  sympto- 
matic epilepsy  has  been  observed.  Grippal  myelitis 
is  not  rare  and  the  transverse  dorsolumbar  type  is 
the  most  common.  The  spasmodic  form  of  grippal 
myelitis  is  marked  by  pain  in  the  extremities,  ex- 
aggerated reflexes  and  epileptoid  tremors,  but  sen- 
sation and  the  sphincters  are  usually  intact.  As- 
cending myelitis  has  been  noted.  Syncope,  accom- 
panied by  Cheyne-Stokes's  breathing  ,  and  usually 
fatal,  is  not  rare.  One  case  of  bulbar  paralysis  with 
nuclear  ophthalmoplegia  has  also  been  recorded. 
Among  the  neuroses,  coma,  asthenia,  hysteria — the 
last  very  commonly — epilepsy  in  predisposed  sub- 
jects, and  tetany,  have  been  reported  as  sequels  to 
influenza.  Among  the  psychoses,  melancholia, 
mania  and  the  renewal  of  former  mental  disturb- 
ances, have  been  noted.  Peripheral  neuritis  and 
peripheral  paralysis  and  neuralgia  have  also  been 
commonly  seen. 

GENITO-URINARY  DISEASES. 

Treatment  of  Chronic  Urethritis. — M.  Georges 
Luys  {Presse  mcdicale,  April  22d)  regards  urethro- 
scopy as  a  means  of  diagnosis  far  superior  to  any 
other  method  at  our  command,  and  believes  it  should 
be  practised  much  more  frequently  than  it  is.  By 
its  help,  polyps,  vegetations,  and  papillomatous  ex- 
crescences of  the  urethra  may  be  detected.  It  ren- 
ders visible  also  large  strictures  which  are  charac- 
terized by  a  dense  infiltration  of  the  mucosa  occlud- 
ing the  urethral  walls.  In  such  cases,  the  urethro- 
scopic  picture  shows  no  central  point  of  illumina- 
tion, but  a  gaping  cavity.  In  a  normal  urethra, 
the  openings  of  Littre's  glands  are  scarcely  visible, 
their  color  not  differing  from  the  surrounding 
mucosa.  But  in  certain  cases  of  chronic  urethritis, 
the  mouths  of  the  glands  are  turgid,  red,  and  sur- 
rounded by  a  characteristic  halo ;  in  other  cases, 
simple  pressure  of  the  ureteroscopic  tube  tipon  the 
glands  causes  a. purulent,  opaque,  or  clear  fluid  to 
escape  from  the  glands.  Again,  the  lacunse  of  Mor- 
gagni,  which  lie  in  the  penile  portion  of  the  urethra 
and  offer  a  most  suitable  nidus  for  microbic  growth. 


remain  practically  inaccessible  to  all  forms  of  treat- 
ment, except  by  urethroscopic  means.  These  local- 
ized lesions  are  the  ones  which  foster  and  keep  up 
a  chronic  urethritis  and  which  are  rendered  cap- 
able of  attack  by  means  of  the  urethral  endoscope. 
The  destruction  by  means  of  the  fine  point  of  the 
galvanocautery  through  the  endoscope  of  the  foci 
which  keep  up  the  chronic  urethritis,  is  the  best  and 
most  efficacious  means  of  treating  this  form  of  the 
disease.  The  author  illustrates  his  paper  with  ex- 
cellent color  drawings. 

OPHTHALMOLOGY. 

Adrenalin  in  Ophthalmology. — AI.  E.  Martinet 
{Presse  mcdicale,  April  25th)  says  that  in  con- 
junctivitis, scleritis,  and  episcleritis,  adrenalin 
checks  the  secretions  and  relieves  the  subjective 
symptoms,  but  has  no  curative  value.  It  reduces 
congestion  and  aids  the  cure.  It  is  a  useful  adju- 
vant in  coUyria  and  salves,  since  it  favors  absorp- 
tion, more  in  conjunctivitis  and  scleritis  than  in 
iritis  and  glaucoma.  In  the  last  named  it  is  an  ad- 
juvant to  cocaine  and  permits  mydriatics  and  meio- 
tics  to  act  in  the  presence  of  conjunctival  hyperaemia 
which  hinders  absorption.  Surgically  used,  it  pre- 
vents hemorrhage  and  not  only  arrests  bloody 
transudation,  but  permits  cocaine  to  exert  its  influ- 
ence. It  can  be  used  in  peritomies,  in  extirpation  of 
tumors,  in  making  conjunctival  incisions,  in  enu- 
cleations, in  grattage  and  in  the  removal  of  foreign 
bodies.  It  facilitates  catheterization  of  the  lacry- 
mal  ducts,  and  in  glaucoma,  in  conjunction  with 
cocaine,  it  permits  the  performance  of  a  painless 
iridectomy  and  reduces  the  haemorrhage  to  a  mini- 
mum. 

PHYSIOLOGY  AND  PATHOLOGY. 

Duration  of  Life  of  the  Stegomyia  Fasciata. — 

The  laboratory  studies  by  which  J.  Guiteras  {Re- 
vista  de  Medicina  Tropical,  April)  determined  the 
duration  of  life  in  the  yellow  fever  mosquitoes  upon 
which  he  experimented,  are  not  without  interest,  in 
view  of  the  fact  that  that  mosquito  retains  its  in- 
fectivity  throughout  its  life.  In  a  fatal  yellow  fever 
case  the  patient  was  bitten  by  eighteen  mosquitoes 
five  days  after  they  were  hatched.  Seven  were  killed 
for  the  purpose  of  studying  the  salivary  glands  and 
intestines,  and  the  remaining  eleven  died  in  from  five 
to  one  hundred  and  fifty-four  days. 

The  Relation  Between  Acetonuria  and  Acidas- 
mia  in  Cases  of  Gastric  Ulcer.  B3'  F.  Golla. 
{Lancet,  May  2nd). — Pathological  conditions  of  the 
alimentary  tract  bringing  about  a  state  of  partial 
inanition  are  accompanied  by  excretion  of  the  ace- 
tone group  of  bodies.  Acetonuria  seems  to  bear  a 
special  relation  to  the  upset  of  metabolic  equilibrium 
resulting  from  a  deprivation  of  carbohydrate  mate- 
rial. The  observations  here  reported  were  made 
on  a  number  of  cases  of  gastric  ulcer  treated  bj' 
strict  rectal  feeding.  The  acetonuria  as  measured 
by  the  excretion  of  ammonia,  is  far  in  excess  of 
that  recorded  in  cases  of  gastroenteritis,  etc.  The 
relation  between  fat  metabolism  and  acetonuria  was 
strikingly  demonstrated  by  the  relation  of  the  ex- 
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cretion  of  ammonia  to  the  obesity  of  the  patient. 
In  three  patients  who  were  very  emaciated,  the 
amount  of  ammonia  excreted  was  very  small. 
Three  of  the  cases  showed  a  degree  of  acetonuria 
quite  as  great  as  that  found  in  diabetic  coma.  In 
none  of  the  cases  was  there  any  marked  decrease 
in  the  CO.  content  of  the  venous  blood,  such  as 
is  stated  to  obtain  in  diabetic  coma.  In  two  cases  of 
diabetes  with  acetonuria  the  author  failed  to  find 
any  decrease  in  the  COo.  These  facts  throw  some 
doubt  on  the  acidemia  theory  of  diabetic  coma. 
Sternberg  holds  that  diabetic  coma  is  due  to  the 
toxic  ;5-amidobutyric  acid,  a  forerunner  of  /3-oxy- 
butyric  acid,  and  that  death  results  from  toxsemia 
rather  than  from  acidaemia.  Such  a  view  explains 
equally  well  the  good  results  of  large  injections  of 
a  sodium  salt. 

Pyronin-methyl  Green:  a  Brilliant  Double 
Stain  for  Cells  and  Bacteria.  By  William  F. 
Whitney,  M.  D.  (Boston  Medical  and  Surgical  Jour- 
nal, May  7th). — This  method  of  staining  was  first 
suggested  by  Pappenheim,  who,  however,  did  not 
emphasize  sufficiently  its  general  utility.  It  is  use- 
ful in  staining  fresh  isolated  cells  or  smears  of  spu- 
tum, pus,  and  other  fluids.  The  stain  is  made  by 
mixing  four  parts  of  a  i  per  cent,  solution  of  pyronin 
(in  distilled  water)  with  one  part  of  a  i  per  cent, 
watery  solution  of  methyl  green.  The  solution  will 
keep  several  weeks.  For  office  use  it  is  best  made 
fresh  each  time.  The  author  gives  the  best  methods 
for  using  the  stain  for  cover  glass  preparations,  for 
fresh  preparations,  and  for  frozen  sections.  For 
cover  glass  preparations  the  method  is  as  follows : 
.\  smear  is  made  in  the  usual  way,  dried,  and  the 
stain  applied.  The  cover  slip  in  then  heated  for  a 
few  seconds,  washed,  and  mounted  in  xylol  balsam. 
All  bacteria  stain  with  the  pyronin  (brilliant  red) 
while  tissue  elements  take  on  various  colorings. 
The  red  blood  cells  remain  unstained,  as  do  also  the 
bodies  of  the  neutrophilic  leucocytes.  The  pyronin 
alone  makes  a  good  counter  stain  for  use  after 
Gram's  method  has  been  employed. 

The  Alkalinity  of  the  Blood  in  Leucocytosis  in 
Infectious  Diseases. — Dr.  A'.  F.  Orlofsky,  of  St. 
Petersburg  (Roiissky  Vratch,  April  5th),  inves- 
tigated the  question  as  to  the  dependence  of  the  alka- 
linity of  the  blood  upon  the  number  of  white  blood 
cells.  The  alkalinity  of  the  hXood  was  first  found 
to  be  essential  to  life  by  Loewy,  who,  in  the  'nineties 
of  the  last  century,  showed,  by  testing  the  resistance 
of  the  red  cells  to  disintegration,  the  dififerences  in 
the  alkalinity  in  the  blood  which  took  place  with 
variations  in  the  number  of  erythrocytes.  This  de- 
pendence of  the  alkalinity  of  the  blood  upon  the  num- 
ber of  red  cells  was  also  shown  with  more  elaborate 
experiments  by  the  present  author  in  a  previous  pub- 
lication {Vratch,  1901,  Nos.  11  and  39).  The  ques- 
tion arose  next,  whether  the  alkalinity  of  the  blood, 
wliich  was  found  to  be  so  important  a  factor  in  the 
health  of  the  organism,  also  varied  with  the  number 
of  white  blood  cells.  A  number  of  authors  have  oc- 
cupied themselves  witli  the  solution  of  this  problem. 
Loewy  and  Richtcr  found  that  tlic  injections  of  vari- 
ous serums,  peptone,  etc.,  into  the  blood  produced 
a  rise  in  alkalinity,  and  at  the  same  time  a  diminu- 


tion in  leucocytes  (hypoleucocytosis) ,  while  after  a 
time  the  same  blood  regained  its  normal  alkalinity 
and  there  was  an  increase  of  leucocytes.  The  two 
observers  named,  therefore,  concluded  that  the 
alkalinity  of  the  blood  depended  upon  the  num- 
ber of  leucocytes  therein.  The  variations  in 
alkalinity  and  in  the  number  of  leucocytes  ob- 
served b}'  other  authors  who  followed  Loewy 
and  Richter  were  insignificant,  however,  and  all 
these  researches  did  not  consider  the  factor  which, 
according  to  the  present  author,  plays  a  very 
important  role  in  this  matter — nameb;.  the  number 
of  red  cells. 

The  experiments  recorded  in  the  present  paper 
constitute  a  series  of  tests  which  take  into  account 
the  number  of  white  cells,  of  red  cells,  and  the  alka- 
linity of  the  blood  after  experimental  injections  of 
some  well-known  chemical  substances,  such  as  pilo- 
carpine and  spermin ;  after  the  administration  of  a 
diet  which  lowers  the  number  of  leucocytes,  namely 
an  albuminous  diet  following  a  protracted  fast,  and 
after  the  inoculation  of  animals  with  the  cultures  of 
some  pathogenic  germs.  Finally,  the  author  also 
studied  the  relations  of  leucocytosis  to  the  alkalinity 
of  the  blood  in  a  series  of  diseases.  His  conclu- 
sions give  a  negative  answer  to  the  question  as  to 
the  dependence  of  the  alkalinity  of  the  blood  upon 
the  number  of  white  blood  cells.  The  most  inter- 
esting of  his  conclusions  is,  however,  that  the  or- 
ganism succeeds  ver}'  well  in  jealously  guarding  the 
alkalinity  of  the  blood  at  a  certain  height,  in  both 
man  and  dogs,  in  spite  of  a  variety  of  influences 
which  tend  to  lower  that  standard.  The  alkalinity 
of  the  plasma  remains  normal  in  many  pathological 
processes,  or  if  it  deviates  from  the  normal,  it  does 
so  within  very  narrow  limits.  A  marked  lowering 
of  the  alkalinit}"  of  the  blood  is  only  noted  in  severe 
diabetes  mellitus,  cancerous  cachexia,  or  in  the  last 
stages  of  uric  acid  diathesis.  In  infections  which 
are  fatal  in  rabbits  there  is  a  lowering  of  alkalinity, 
but  in  man  this  lowering  takes  place  in  these  dis- 
eases (influenza,  typhoid  fever,  pneumonia,  and 
articular  rheumatism)  only  shortly  before  death. 
The  question  as  to  why  the  blood  must  remain  alka- 
line is  as  yet  unanswered. 

The  Relation  of  Meconium  to  the  FcEtal  Ap- 
pendix. By  Dr.  A.  Low.  {Lancet,  ]\Iay  2nd). — 
In  the  course  of  a  systematic  examination  of  fnetal 
abdominal  viscera,  the  author  has  observed  that  the 
disposition  of  the  meconium  with  regard  to  the  dif- 
ferent portions  of  the  foetal  intestinal  canal  is  as 
follows:  I.  Small  Intestine.  Meconium  begins  to 
distend  the  lower  half  about  the  middle  of  the  fourth 
month,  and  continues  to  do  so  to  a  variable  extent 
until  the  end  of  foetal  life.  2.  Large  Intestine.  Me- 
conium begins  to  distend  the  rectum  about  the  be- 
ginning of  the  fifth  month,  thereafter  tending  to  ac- 
cumulate in  the  c?ccum  and  then  gradually  distend- 
ing the  whole  of  the  large  intestine,  so  that  after 
the  seventh  month  dark  green  meconium  distends 
the  large  intestine  in  its  whole  length.  3.  Appendix 
Verniifonnis.  iNIeconium  was  noted  to  be  present 
in  the  appendix  as  early  as  the  middle  of  the  fourth 
month,  and  thereafter  in  nearly  every  case  it  was 
present  in  the  appendix  until  the  end  of  foetal  life. 
The  amount  of  meconium  in  the  appendix  varies; 
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it  seems  to  depend  somewhat  on  the  condition  of  the 
Cc-ecum — if  the  cjecum  is  distended,  then  the  appen- 
dix is  always  distended,  but  there  may  be  meconium 
in  the  appendix  while  the  caecum  is  practically 
empty. 

The  Germicidal  Action  of  Alcohol.  By  Charles 
Harrington,         D.,  and  Harold  Walker,  INI.  D. 

(Boston  Medical  and  Sui\<:;ical  Journal,  May  21st). 
—Different  investigators  have  obtained  discrepant 
results  in  their  investigations  of  the  germicidal  ac- 
tion of  alcohol.  These  discrepancies  are  due  to  two 
chief  causes.  First,  to  the  use  of  diflferent  dilu- 
tions of  alcohol,  and,  second,  to  the  use  of  different 
kinds  of  organisms.  The  authors  review  the  work 
that  has  been  done  in  this  field  of  medicine  and  then 
report  the  results  of  their  own  work.  They  append 
their  conclusions  at  the  end  of  their  article.  In 
general  it  may  be  said  (so  far  as  regards  the  more 
common  forms  of  pathogenic  bacteria)  :  (i)  That 
against  dry  bacteria,  absolute  alcohol  and  ordinary 
commercial  alcohol  are  both  totally  lacking  in  ger- 
micidal qualities.  Preparations  of  alcohol  of  a 
strength  of  70  per  cent,  or  less  do  have  germicidal 
actions.  (2)  Against  the  commoner  non-sporing 
pathogenic  bacteria,  in  a  moist  state,  any  dilution 
of  alcohol  above  40  per  cent,  is  effective.  Dilutions 
of  less  than  40  per  cent,  are  too  slow  and  uncertain 
in  their  action  against  either  dry  or  moist  bacilli. 
('3)  The  most  effective  dilutions  of  alcohol,  for  dis- 
infecting purposes,  are  those  containing  from  60 
to  70  per  cent,  by  volume  of  alcohol.  This  is  true 
both  with  regard  to  dry  and  moist  organisms.  Such 
solutions  will  usually  kill  any  of  the  ordinary  patho- 
genic germs  in  five  minutes.  (4)  The  Bacillus 
aiithracis  is  not  affected  by  alcohol. 

The  Best  Method  of  Preserving  Anatomical 
and  Pathological  Preparations. — Dr.  L.  L.  Hei- 
denreich  (Roussky  Vratch,  April  19th)  found  the 
following  methods  to  give  the  best  results  in  pre- 
serving the  natural  color  and  appearance  of  dead 
tissues. 

The  method  of  Alelnikoff-Razwednikoft' :  The 
organs  are  first  placed  in  a  mixture  of  10  parts  of 
formalin,  100  parts  of  water,  0.5  part  of  potassium 
chlorate,  and  3  parts  of  potassium  acetate,  which 
slightly  bleaches  the  tissues.  Then  the  organs  are 
placed  in  alcohol,  at  first  weak  and  gradually  in- 
creasing to  95  per  cent.,  which  restores  the  normal 
color  to  a  certain  extent.  Finally,  after  a  few  days, 
they  are  placed  in  the  following  mixture :  Potas- 
sium acetate,  30  parts  (by  weight)  ;  glycerin,  60 
parts,  and  water  100  parts.  The  tissues  are  left  in 
this  fluid  permanenth"  and  regain  their  original 
colors. 

The  second  method,  which  is  also  excellent  for  the 
same  purpose,  is  that  of  Riche  and  Gothard.  The 
preparations  of  these  observers  were  admired  by 
everyone  at  the  International  Congress  in  Paris. 
Their  method  is  as  follows:  The  organs  are  first 
placed  in  a  solution  of  150  parts  of  formalin,  1,000 
parts  of  distilled  water,  10  parts  of  potassium 
nitrate  (saltpetre),  and  30  parts  of  potassium  ace- 
tate. They  remain  in  this  fluid  for  from  one  to  two 
days,  and  are  then  transferred  to  80  per  cent,  alco- 
hol ;  after  twelve  hours  the  alcohol  is  changed  to  95 


per  cent.,  wherein  they  remain  for  two  hours.  The 
colors  then  are  brought  out  more  distinctly.  Finally, 
the  organs  are  placed  in  a  mixture  of  glycerin  100 
parts ;  distilled  water,  100  parts ;  and  potassium 
acetate,  30  parts.  The  colors  come  out  perfectly  in 
this  fluid,  and  remain  unaltered. 

A  new  method  which  the  author  himself  has  tried 
successfullv,  and  w'hich  is  less  expensive  than  those 
described  above  is  as  follows :  A  compound  known 
as  "holzin"  is  sold  in  Germany  for  embalming  and 
for  anatomical  preservation,  but  the  author  found 
that  it  did  not  preserve  colors  so  well  as  the  two 
methods  described  above.  The  compound  consists 
of  3  parts  of  commercial  formalin  and  2  parts  of 
methyl  alcohol,  and  its  i  per  cent,  solution  is  about 
equivalent  to  a  I  per  cent,  solution  of  ordinary 
formalin.  As  a  preservative  it  is  satisfactory  and 
not  expensive,  except  that  it  does  not  keep  the  colors 
intact.  The  author  used  a  mixture  of  7  per  cent,  of 
holzin  with  glycerin  and  water  (2  :i),  and  from  10 
to  20  per  cent,  of  chloral  hydrate.  A  human  hand 
painted  wnth  this  compound,  for  example,  was  pre- 
served in  perfectly  intact  coloring,  and  in  all  other 
respects  without  any  change  for  a  number  of  months 
in  the  open  air  of  the  laboratory.  The  fluid  in  ques- 
tion also  proved  excellent  as  an  embalming  liquid. 

Agglutinating  Property  of  Bile. — Dr.  A.  Can- 

tani  {Ccntralblait  fiir  Bakfcriologic,  Parasitenkunde 
und  Iiifcktionskrankhcitcu,  April  22d)  finds  that 
normal  bile  of  rabbits,  guinea  pigs,  and  oxen  pos- 
sesses no  agglutinating  action  on  most  bacteria.  Ex- 
ceptionally, the  bile  of  animals  suffering  from  in- 
fectious disease,  has  agglutinating  properties ;  but 
the  bile  of  animals  immunized  against  tvphoid  and 
colon  bacillus  shows  decided  agglutinating  action. 
This  power  is,  however,  not  visible  on  the  sera. 

The  Shiga  Bacillus  and  Secondary  Infections 
in  Yellow  Fever. — Having  repeatedly  obtained 
the  agglutination  reaction  of  the  Shiga  bacillus  in 
a  case  of  yellow  fever  in  which  hsemorrhagic  symp- 
toms w'ere  prominent,  J.  Guiteras  (Rez'ista  de  Medi- 
cina  Tropical.  April)  believes  it  not  improbable  that 
secondary  infection  with  the  Shiga  bacillus,  belong- 
ing as  it  does  to  the  hasmorrhagic  group  of  bacteria, 
may  be  responsible  for  some  of  the  symptoms  of 
yellow  fever",  such  as  haemorrhage,  and  remissions 
of  fever. 

Bactericidal  Property  of  Bone  Marrow. — Dr. 

A.  Henke  {Ccntralhlatt  fiir  Bakfcriologic,  Parasi- 
tenkunde und  Infektionskrankhciten.  April  22d) 
has  experimented  upon  the  bactericidal  property  of 
the  bone  marrow  by  injecting  cultures  of  Staphylo- 
coccus pyogenes  aureus  directly  into  the  blood  and 
into  the  marrow,  as  well  by  way  of  the  trochanter 
major.  In  from  two  to  four  days  the  animals  were 
killed.  In  none  of  the  cases  was  an  osteomyelitis 
found,  combating  the  usual  view  that  staphylococci 
evoke  the  disease.  In  very  acute  cases  of  the  dis- 
ease, the  author  has  been  able  to  isolate  small  rods 
which  he  has  not  identified.  Thev  w'ere  decolorized 
by  Gram's  stain,  were  movable,  and  did  not  liquefy 
gelatin.  Injected  intravenously  into  rabbits,  these 
organisms  invariably  produce  typical  and  character- 
istic lesions  of  the  bones. 
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FIRST  ANNUAL  CONFERENCE  OF  STATE 
AND  NATIONAL  HEALTH 
AUTHORITIES. 

}icld  ill  IVasJiiiigtoii,  D.  C,  June  J,  ipoj. 
Surgeon  General  W.\lter  Wvm.\x  in  the  chair. 

The  first  annual  conference  of  State  and  national 
public  health  officers,  for  which  a  call  was  recently 
issued  by  Surgeon  General  Wyman,  in  accordance 
with  the  provisions  of  an  act  of  Congress  approved 
July  I,  1902,  met  at  the  New  Willard  Hotel. 
Twenty-one  States  and  the  District  of  Columbia 
were  represented. 

Assistant  Secretary  of  the  Treasury  Armstrong, 
oon  behalf  of  the  government,  welcomed  the  dele- 
:-gates.  He  said  that  in  the  great  work  of  improv- 
ing the  health  conditions  of  the  country  cooperation 
between  the  States  and  between  the  States  and  the 
mation  was  the  secret  of  success,  and  he  promised  in 
the  name  of  the  national  government  to  do  every- 
thing to  further  this  end. 

Surgeon  General  Wvman  read  his  opening  ad- 
dress (seepage  1053). 

Dr.  Foster,  of  California,  gave  a  description  of 
quarantine  operations  in  that  State,  particularly  in 
relation  to  the  plague  danger  in  San  Francisco.  He 
said  that  with  the  vigorous  cleaning  out  of  China- 
town the  fear  of  another  attack  of  this  disease  was 
rapidly  disappearing.  He  attributed  the  success 
achieved  to  the  hearty  cooperation  existing  between 
the  city,  State,  and  national  and  health  officers  in 
endeavoring  to  stamp  out  the  infection.  Dr.  Fos- 
ter was  followed  by  Dr.  Townsend,  Dr.  Porter,  Dr. 
Egan,  Dr.  Conniff,  Dr.  Bailey,  Dr.  Souchon,  Dr. 
Young,  Dr.  Fulton,  Dr.  Baker,  and  Dr.  Woodward. 

At  the  suggestion  of  Dr.  J.  Y.  Porter,  of  Florida, 
a  telegram  was  addressed  to  the  Florida  legislature 
expressing  the  hope  of  the  conference  that  the  act 
now  pending  before  that  body  providing  for  the 
collection  of  vital  statistics  would  receive  favorable 
action. 

At  the  afternoon  session  the  discussion  of  local 
health  and  quarantine  conditions  was  continued, 
each  representative  explaining  the  sanitary  laws  and 
the  method  of  carrying  them  out  in  his  particular 
State,  addresses  being  made  by  Dr.  Wesbrook,  Dr. 
Hunter,  Dr.  McAlester.  Dr.  Probst,  Dr.  Smith,  Dr. 
Lee.  Dr.  Swarts,  Dr.  Simons,  Dr.  Tabor,  and  Dr. 
Cooper. 

The  conference  adopted  the  following  resolu- 
tions : 

Whereas,  The  Conference  of  the  State  Boards 
of  Health  of  the  United  States  with  the  Public 
Health  and  Marine  Hospital  Service,  having  confi- 
<lcnce  in  the  earnest  efforts  and  ability  of  the  gov- 
ernor and  State  Board  of  Health  of  the  State  of 
California  acting  in  harmony  with  the  Bureau  of 
Public  Health  and  Marine  Hospital  Service  to  thor- 
oughly eradicate  bubonic  plague  heretofore  existing 
in  the  city  of  San  Francisco,  do  resolve  that  in  the 
judgment  of  this  Conference,  so  long  as  the  present 
^effective  work  is  continued,  there  is  no  need  for 


quarantine  restriction  of  travel  or  traffic  to  or  from 
that  State. 

Resolved,  That  the  methods  of  cooperation  be- 
tween national  and  State  health  authorities  suggest- 
ed by  the  presiding  officer,  meet  the  approval  of 
the  Conference. 

A  committee  was  also  appointed  to  draft  a  reso- 
lution expressing  regret  at  the  death  of  Dr.  Mathew 
Gardner. 

The  various  States  were  represented  by  the  fol- 
lowing delegates :  California,  Dr.  N.  K.  Foster ; 
Connecticut,  Dr.  J.  H.  Townsend ;  Delaware,  Dr. 
E.  W.  Cooper  and  Dr.  Alexander  Lowber ;  Florida. 
Dr.  J.  Y.  Porter ;  Illinois.  Dr.  J.  A.  Egan ;  Iowa, 
Dr.  R.  E.  Connif¥ ;  Kentucky,  Dr.  William  Bailey ; 
Louisiana,  Dr.  Edmond  Souchon ;  Maine,  Dr.  A.  G. 
Young;  Maryland,  Dr.  J.  S.  Fulton;  Michigan, 
Dr.  H.  B.  Baker ;  Minnesota,  Dr.  F.  F.  Wesbrook ; 
Mississippi,  Dr.  J.  F.  Hunter ;  Missouri,  Dr.  A.  W. 
McAlester;  Ohio,  Dr.  C.  O.  Probst;  Oregon.  Dr. 
Andrew  C.  Smith;  Pennsylvania,  Dr.  Benjamin 
Lee ;  Rhode  Island,  Dr.  G.  T.  Swarts ;  South  Caro- 
lina, Dr.  T.  Grange  Simons ;  Texas,  Dr.  George  R. 
Tabor;  LTtah,  Dr.  T.  B.  Beatty;  West  Virginia, 
Dr.  Samuel  F.  Myers ;  District  of  Columbia.  Dr. 
William  C.  Woodward. 


^ook  ^otias. 


Mucomcmbvanous  Enterocolitis.    Symptoms,  Com- 
plications, /Etiology,  and  Treatment.    By  Maur- 
ice DE  Langenhagen,  M.  D.,  Consulting  Physi- 
cian at  Plombieres,  Vosges,  France.  London: 
J.  &  A.  Churchill.    Philadelphia:  P.  Blakiston's 
Son  &  Company,  1903.    Pp.  vi-115. 
This  booklet  contains  much  written  matter,  little, 
however,  of  science.    By  one  who  is  in  search  of  sci- 
entific facts,  more  or  less  impatience  will  be  mani- 
fested in  the  perusal  of  even  this  small  book.  He 
will  ask,  without  doubt,  why  the  author  did  not  say 
in  a  few  words  what  he  needlessly  took  so  many 
pages  to  say  about  an  affection  which  is  not  uni- 
sersally  conceded  to  exist  and  about  whose  path- 
ologv  there  is  more  or  less  discussion. 

Words  and  illustrative  cases  which  do  not  illus- 
trate do  not  constitute  science. 


enc  and  Public  Health.    Bv  Louis  Parkes, 
M.  D.,  D.  P.  H.  Lond.  Univ.,  Fellow  of  the  Sani- 
tary Institute  and  Member  of  the  Board  of  Ex- 
aminers, etc.,  and  Hexrv   Kenwood,  M.  B., 
D.  P.  H.,  F.  C.  S.,  Assistant  Professor  of  Public 
Health  at  University  College,  London,  etc.  With 
Illustrations.    Philadelphia  :  P.  Blakiston's  Son  & 
Company,  1903.    Pp.  xii-763.    (Price,  $3.) 
This  volume  represents  the  second  American  edi- 
tion, the  first' edition  of  which  was  an  American 
reprint  of  the  sixth  English  edition  of  this  popular 
work.    The  latter  was  reviewed  in  these  colunms 
some  two  years  ago,  and  aside  from  a  few  minor 
changes  in  its  production,  such  as  an  advantageous 
use  of  a  lighter  paper,  making  the  volume  slightly 
less  bulky  in  its  appearance,  there  is  no  change  noted. 
In  i^rinting,  the  text  has  been  respaced  so  as  to  oc- 
cupy thirty-one  additional  pages. 
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BOOK  NOTICES. 


Practical  Physiology.    By  A.  P.  Beddard,  M.  A., 
M.  D.,  Demonstrator  of  Physiology,  Guy's  Hospi- 
tal :  Leonard  Hill^  M.  D.,  F.  R.  S.,  Lecturer  on 
Physiology,  The  London  Hospital ;  J.  S.  Edkins, 
M.  A.,  M.  B.,  Lecturer  on  Physiology,  St.  Bar- 
tholomew's Hospital;  J.  J.  R.  Macleod,  M.  B., 
Demonstrator  of  Physiology,  the  London  Hospi- 
tal ;  and  M.  S.  Pembrey,  M.  A.,  M.  D.,  Lecturer 
on  PhysiologA',  Guy's  Hospital.    Illustrated  by 
Numerous   Diagrams   and   Tracings.    London : 
Edward  Arnold,  1902.    Pp.  xiv-495. 
The  authors  of  this  volume,  demonstrators  and 
lecturers  on  physiology  at  various  London  hospitals, 
have  collected  in  this  work  the  essentials  of  physi- 
ologA-  and  its  collateral  subjects,  such  as  chem.istry 
and  physics.    The  book  is  at  once  a  handy  reference 
work  for  the  busy  practitioner,  and  for  the  medical 
interne  who  wishes  to  refresh  his  memory  in  the 
field  of  physiology.    The  authors  lay  particular 
stress  upon  the  importance  of  experimental  physi- 
olog}^  and  have  endeavored  to  draw  attention  to  the 
importance  of  the  living  animal  as  a  unit,  without 
selecting  any  special  organ  or  set  of  organs. 

The  text  is  to  the  point,  the  work  is  novel  in  its 
arrangement,  interesting  in  its  composition,  attrac- 
tively grouped,  and  embodying  within  a  small  com- 
pass everything  of  value  in  this  field.  Profuse  illus- 
trations, well  reproduced,  are  distributed  through- 
out the  work,  but  unfortunately  but  very  few  refer- 
ences to  the  literature  on  any  subject  are  to  be  found 
in  the  volume. 


Death  and  Sudden  Death.    By  P.  Brouardel,  Pro- 
fessor of  -Medical  Jurisprudence,  Dean  of  the 
Facultv  of  ^Medicine,  Paris,  etc.,  and  F.  Lucas 
Benham,  M.  D.,  B.  S.  (Lond.),  M.  D.  (Ade- 
laide), Member  of  the  Royal  College  of  Physi- 
cians of  London.    Second  Edition.    New  York : 
William  Wood  &  Company,  1902.    Pp.  xiv-336. 
The  second  edition  of  the  translation  of  this  work 
of  this  eminent  French  author  contains  further  illus- 
trations in  the  shape  of  new  cases  collected  from 
general  literature.    The  subject  matter  has  not  re- 
ceived material  modification.    It  still  remains  the 
classic  on  the  signs  of  death  and  sudden  death.  The 
Australian  translator  has  done  English  literature  a 
great  service  in  preserving  in  the  translation  the  at- 
tractive and  lucid  style  of  Brouardel. 


The  Practical  Medicine  Series  of  Year  Books.  Un- 
der the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.  D.,  Professor  of  Laryngology  and  Rhi- 
nology-,  Chicago  Postgraduate  Medical  School. 
Volume  I.    General  Medicine.  Edited  bv  Frank 
Billings,  M.  S.,  M.  D.,  Head  of  the  Medical  De- 
partment and  Dean  of  the  Faculty  of  Rush  ]\Iedi- 
cal  College,  Chicago,  and  J.  H.  Salisbury,  M.  D., 
Professor  of  Medicine,  Chicago  Clinical  School. 
October,  1902.    Chicago:  The  Year  Book  Pub- 
lishers.   Pp.  3  to  358.    (Price,  $1.50.) 
The  second  year's  publication  of  this  year  book 
has  lost  none  of  the  virtue  which  characterized  its 
inception.    It  is  still  a  concise,  practical  resume  of 
the  important  literature  on  general  medicine  of  the 
preceding  year.    The  subjects  considered  are  fully 


dealt  with  because  the  literature  embraces  material 
from  the  world's  best  writers.  To  one  who  wishes 
to  keep  informed  of  the  advances  in  general  medi- 
cine, this  book  may  be  recommended. 


A  Manual  of  Clinical  Laboratory  Methods.  By 
John  Benjamin  Nichols,  M.  D.,  Professor  of 
Normal  Histology  in  the  IMedical  Department  of 
Columbian  University,  Washington,  etc.  Illus- 
trated. New  York :  William  Wood  &  Company, 
1 90 1.    Pp.  303. 

This  book,  while  it  contains  much  of  value,  does 
not  contain  enough  on  the  subject  of  clinical  labora- 
tory methods  to  make  it  more  in  demand  than  the 
numerous  books  which  have  appeared  on  the  sub- 
ject in  the  German  and  English  languages.  It  cer- 
tainly deserves  commendation  for  its  succinct  and 
clear  directions,  for  its  lack  of  prolixity,  and  for  its 
definite  statements.  It  does  not  deal  with  the  new- 
est methods  or  most  recent  laboratory  appliances. 
It  can  be  recommended  to  students  rather  than  to 
advanced  workers. 


Typhoid  Fever.  By  J.  T.  Moore,  M.  D.,  M.  C. 
P.  S.,  Professor  of  Theory  and  Practice  of  IVIedi- 
cine,  Medical  Department  of  Hamline  Univer- 
sity, Minneapolis,  Minn.  Chicago  :  G.  P.  Engel- 
hard &  Comoanv,  1902.  Pp.  7  to  155.  (Price, 
$1.) 

While  this  booklet  does  not  seem  to  contain  much 
that  is  original,  and  while  what  it  does  present  might 
be  found  in  almost  any  modern  text  book  on  the 
practice  of  medicine,  it  will  probably  be  found  of 
great  service  to  those  who  have  followed  the  author's 
lectures. 


BOOKS,  ETC.,  RECEIVED. 

Bacteriology.  A  manual  for  Students  and  Practitioners. 
By, Fred.  C.  Zapffe,  M.  D.,  Professor  of  Pathology  and 
Bacteriolog}-  in  the  Illinois  Medical  College ;  Professor  of 
Histologj'  in  the  Department  of  jNIedicine  and  in  the  School 
of  Dentistry  of  the  University  of  Illinois,  Chicago.  Series 
edited  by  Bern  B.  Gallaudet,  IM.  D.,  Demonstrator  of  An- 
atomy and  Instructor  in  Surgery,  College  of  Physicians 
and  Surgeons.  Columbia  University,  New  York ;  Visiting 
Surgeon  Bellevue  Hospital,  Xew  York.  Illustrated  with 
One  Hundred  and  Forty-six  Engravings  and  Seven  Colored 
Plates.  Philadelphia  and  New  York:  Lea  Brothers  &  Co. 
Pp-  3-350- 

Pathology  of  the  Skin.  An  Introduction  to  the  Histology, 
Pathologj-  and  Bacteriology  of  the  Skin,  with  special  ref- 
erence to  Technique.  By  j.  M.  H.  Macleod,  M.  A.,  M.  D., 
M.  R.  C.  P.  Assistant  in  the  Dermatological  Department, 
Charing  Cross  Hospital ;  Physician  to  the  Skin  Department, 
Victoria  Hospital  for  Children.  With  Eight  Colored  and 
Thirty-two  Black  and  White  Plates.  Philadelphia:  P. 
Blakiston's  Son  &  Co.,  1012  Walnut  Street.  1903.  Pp. 
vii-408.    (Price,  $5.00.) 

Transactions  of  the  Vermont  State  Medical  Society.  For 
the  Year  1902. 

The  Middlesex  Hospital,  W.  Reports  of  the  Medical, 
Surgical,  Obstetric,  and  Pathological  Registrars.  For  the 
Year  1901.  London:  H.  K.  Lewis,  136  Gower  Street,  W.  C. 
1903.    Pp.  3-243.    (Price,  2s.  6d.) 

Forty-third  Annual  Report  of  the  Medical  Superintendent 
of  the  ^latteawan  State  Hospital,  Matteawan,  New  York. 
For  the  Year  Ending  September  30,  1902. 

Die  traumatische  Spatapoplexie.  Von  Prof.  Dr.  Rob. 
Langerhans.  (Berlin.)  Berlin :  August  Hirschwald.  1903. 
Pp.  1-81. 
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Extensive  Surgical  Resection  of  the  Brain  with 
Apparent  Impunity. —  In  the  Surgical  Clinic  for 
May  we  read  the  case  of  John  Daly,  who  was  taken 
to  the  Providence  Hospital,  Chicago,  from  the  stock 
yards.  While  working  on  one  of  the  buildings 
there,  a  fellow  employee  threw  a  rivet  at  him,  and 
in  reaching  for  it,  Daly  lost  his  balance,  and  fell 
to  the  ground,  fracturing  his  skull.  The  fracture 
was  about  six  inches  long,  extending  from  a  point 
about  two  inches  above  the  right  eye,  well  back  over 
the  parietal  region,  to  a  point  almost  directly  above 
the  right  ear.  A  considerable  mass  of  the  brain 
protruded,  and  in  the  operation  it  was  found  neces- 
sary to  remove  this.  Of  white  and  gray  matter, 
nearly  seven  oimces  were  taken  away.  In  addition 
to  the  principal  fracture  there  were  several  smaller 
lines  of  fracture  diverging  from  it,  and  before  the 
operation  was  completed  a  portion  of  the  skull  five 
inches  in  diameter  was  removed.  This  allowed  the 
surgeon  to  inspect  carefully  the  brain,  and  to  re- 
move all  the  portions  which  had  been  injured.  The 
cavity  was  covered  with  a  flap  of  the  scalp,  which 
had  been  prepared  prior  to  cutting  away  the  frag- 
ments of  bone  and  brain. 

For  a  time  Daly's  life  was  in  the  balance,  but  the 
fact  that  he  gave  most  promising  signs  of  living  im- 
mediately after  regaining  consciousness  was  far 
from  being  the  most  surprising  feature  of  the  case. 
An  hour  after  the  operation  Daly  was  talking  and 
laughing,  and  he  complained  neither  of  pain  nor  any 
other  sort  of  discomfort.  The  only  thing  that  both- 
ered him  was  the  bandage  over  his  right  eye,  and 
this  only  because,  "if  some  other  fellow  was  looking 
for  trouble,  he  would  like  to  have  both  lamps  work- 
ing." 

Since  the  day  of  his  operation  Daly  is  said  to 
have  been  one  of  the  most  agreeable  patients  in  the 
hospital.  He  is  an  Irishman,  and  brimful  of  native 
wit.  All  day  long  he  talks  and  jests  with  the  other 
men  in  the  same  ward.  If  occasion  requires,  he 
talks  seriously;  if  the  opportunity  presents  he  phil- 
osophizes. At  first  there  was  a  natural  inclination 
among  physicians,  nurses  and  the  other  patients 
to  regard  some  of  his  sayings  and  actions  as  the 
antics  of  a  deficient  brain,  but  now  no  one  questions 
his  soundness  of  mind.  His  relatives  say  that  in  no 
way  is  he  different  from  his  former  self. 

Inasmuch  as  the  eight  frontal  and  the  anterior 
portion  of  the  right  parietal  lobes,  which  were  the 
parts  removed,  according  to  this  account  and  the 
diagram  accompanying  it,  contain  several  important 
nerve  centres,  it  is  extraordinary  that  so  far  there 
appears  to  be  absolutely  no  loss  of  function. 

Red  Cross  Nurses  in  Japan. — The  following  in- 
teresting account  of  the  nurses  of  the  Japan  Red 
Cross  Society  is  given  by  the  managers  of  the  So- 
ciety in  the  Hospital  for  April  25th: 

The  Japan  Red  Cross  Society  has  the  power  to 
summon  its  reserve  nurses  in  sufficient  numbers 
when  the  society  has  to  undertake  relief  work  in 
time  of  war,  or  on  the  occasion  of  a  public  dis- 
aster. In  ordinary  times  they  are  allowed  to  live 
in  their  respective  homes,  nursing  as  they  choose. 
Rut  some  of  them  get  themselves  appointed  as 


nurses  in  ordinary  to  the  hospital  of  the  society  in 
order  that  they  may  further  prosecute  their  studies, 
while  not  a  few  others  enter  the  Nurses'  Exterior 
Service  Department,  which  is  a  special  establish- 
ment for  according  those  nurses  means  of  support 
as  well  as  opportunities  for  improving  their  techni- 
cal knowledge. 

The  nurses  of  the  society  do  not  make  it  their 
object  to  earn  their  living  by  the  practice  of  their 
profession.  They  desire  to  satisfy  their  patriotic 
inclinations  by  partaking  of  the  general  work  of 
the  society  in  time  of  war  so  far  as  it  concerns  the 
succor  given  to  military  patients.  Therefore, 
whenever  we  are  disposed  to  start  our  relief  work, 
they  vie  with  one  another  to  report  themselves  in  re- 
sponse to  our  summons.  So  did  they  rally  to  our 
satisfaction  both  in  the  case  of  the  Japan-China  War 
of  1894- 1895,  and  in  the  case  of  the  North  China 
troubles  of  1900. 

The  number  of  the  reserve  nurses  trained  by  the 
headquarters  and  the  branch  establishmient  of  the 
society  is  1,518,  of  whom  195  have  been  educated  at 
the  headquarters,  while  the  number  now  under 
training  as  student  nurses  is  659,  of  whom  120  be- 
long to  the  headquarters.  The  number  of  sick- 
rooms in  the  hospital  is  58,  with  199  bedsteads, 
while  the  nurses  on  duty  in  these  wards  number 
200,  including  the  student  nurses.  The  rooms  are 
divided  into  six  sections,  to  each  of  which  one  or 
two  matrons  and  not  less  than  six  nurses  are  at- 
tached. The  matrons  are  selected  from  among  the 
senior,  more  proficient,  and  better  conducted  nurses 
of  the  hospital.  The  principal  matters  which  a  ma- 
tron is  required  to  take  charge  of  are  as  follows : 

1.  To  inspect  the  services  of  nurses  under  her  di- 
rection ;  to  transmit  the  orders  of  her  superiors  to 
the  members  of  the  section ;  and  to  communicate 
all  that  transpires  in  her  section  to  the  superiors. 

2.  To  acquaint  the  members  of  her  section  with 
the  directions  and  instructions  of  the  doctor  in 
charge  with  respect  to  nursing  and  to  see  them  car- 
ried out. 

3.  To  examine  and  keep  the  sick  room  journals, 
and  similar  docimients. 

4.  To  see  the  bandage  material,  surgical  instru- 
ments, bed-clothes  of  the  patients  and  ward  furni- 
ture well  cared  for,  and  to  distribute  medicines  and 
foods  to  the  patients. 

5.  To  pay  due  attention  to  the  rooms  being  kept 
clean,  and  to  see  the  electric  light  apparatus  and 
stoves  well  taken  care  of. 

The  nurses  attached  to  the  wards  have  to  faith- 
fully discharge  their  duties  in  accordance  with  the 
instructions  of  their  superiors,  and  are  also  required 
to  hold  themselves  duty  bound  to  guide  the  student 
nurses  within  the  sphere  of  their  duties,  showing 
them  practically  examples  to  be  followed. 

The  matron  and  nurses  of  each  section  have  to 
serve  from  8  a.  m.  to  8  p.  m.  each  day.  Besides, 
the  nurses,  in  varying  numbers  from  two  to  five 
per  room,  in  accordance  with  the  number  of  the  pa- 
tients, have  to  take  night  duty  by  turns,  one  set 
from  6  p.  m.  to  i  a.  m.,  and  the  other  from  i  a.  m. 
to  8.  a.  m. 

The  nurses  are  all  required  to  reside  in  the  dormi- 
tories attached  to  the  hospital  and  not  to  leave  the 
hospital  grounds  without  sufficient  reason  except  on 
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Sundays,  national  holidays,  and  certain  anniver- 
saries. In  the  dormitories  facilities  are  afforded  to 
the  inmates  for  receiving  lessons  in  housekeeping 
and  foreign  languages,  principally  English.  For 
the  keeping  of  good  discipline  and  for  the  purpose 
of  control  over  the  sanitary  matters  of  the  dormi- 
tories, a  superintendent  nurse  is  appointed,  while 
the  matrons  are  required  to  assist  the  superintendent 
in  the  respective  dormitories  "to  which  they  are  at- 
tached. 

The  nurses  on  duty  in  the  hospital  wear  uniforms 
established  by  the  society.  They  have  to  observe 
the  rules  of  decorum  and  to  maintain  proper  disci- 
pline and  reputable  character. 

The  allowances  to  the  nurses  connected  with  the 
hospital  vary  from  12  to  25  yen*  per  month.  The 
uniform  and  working  costumes  are  given  out  by 
the  society. 

Out  of  the  nurses  despatched  by  this  society  dur- 
ing the  North  China  disturbances  of  1900  to  min- 
ister to  the  sick  and  wounded  soldiers,  those  who 
served  in  the  military  hospitals  at  home  were  one 
superintendent  nurse,  16  matrons,  and  163  nurses. 
The  French  and  Austrian  soldiers,  wounded  or  sick, 
who  were  entrusted  to  the  Military  Hospital  at 
Hiroshima  for  treatment,  were  all  tended  by  the 
nurses  of  the  society.  As  to  the  service  at  sea,  a 
superintendent  nurse  and  10  nurses,  besides  a  num- 
ber of  male  nurses,  were  placed  on  board  the 
Hakuai-Maru  and  Kosai-Maru,  which  first  sailed  in 
July,  1900.  They  were  despatched  for  the  purpose 
of  utilizing  their  services  in  connection  with  the 
more  serious  cases.  These  nurses  had  the  care  of 
the  sick  and  wounded  who  were  transported  in  those 
ships  from  Taku,  China,  to  Njina  in  Miroshima  ken. 
The  patients  thus  transported  were  1,498  Japanese 
and  98  French  soldiers  in  the  case  of  the  Hakuai- 
Maru,  and  1,292  Japanese,  25  French,  and  two  Aus- 
trian soldiers  in  the  case  of  the  Kosai-M aru.  Each 
of  the  two  ships  made  seven  voj^ages,  and  both  were 
released  from  duty  in  the  latter  part  of  November, 
when  the  mouth  of  the  Teiho  commenced  to  freeze. 
It  is  a  source  of  great  satisfaction  to  us  to  be  able 
to  say  that  these  nurses  acquitted  themselves  splen- 
didly in  the  pursuance  of  their  onerous  duties  from 
the  time  of  great  heat  in  July  till  November,  when 
the  harbor  of  Taku  became  ice-bound,  and  it  is  a 
pleasure  to  add  that  not  one  of  them  fell  ill  during 
that  period. 

The  Surgical  Treatment  of  Puerperal  Infec- 
tion.— In  a  general  discussion  on  puerperal  infec- 
tion, held  at  a  meeting  of  the  New  York  Academy 
of  Medicine  on  May  21st,  Dr.  H.  J.  Boldt  said,  in 
substance :  If  surgical  intervention  is  indicated  at 
all  for  a  patient  with  puerperal  infection,  if  a  satis- 
factory result  is  to  be  hoped  for  from  such  interven- 
tion, it  is  necessary,  first,  to  have  a  correct  appre- 
ciation of  the  pathological  process  present.That  this 
is  not  always  easy  we  all  must  acknowledge ;  it  is, 
in  fact,  sometimes  impossible.  This  is  especially 
likely  to  be  the  case  in  instances  seen  but  once,  in 
consultation,  without  the  opportunity  of  retaining 
the  patient  under  observation.  It  is  desirable,  there- 
fore, to  transfer  all  patients  with  an  apparently  seri- 

*  A  yen  varies  with  tlie  price  of  silver,  but  is  approximately 
worth  half  a  dollar. 


ous  infection  to  an  institution  where  they  can  be 
kept  under  constant  observation,  if  conditions  at 
their  homes  make  this  impossible.  The  uncertainty 
of  appreciating  correctly  from  a  single  examination 
is  best  realized  by  those  of  us  who  see  many  pa- 
tients with  puerperal  infection  in  consultation,  per- 
haps hazarding  either  a  favorable  or  an  unfavorable 
prognosis,  only  to  learn  subsequently  of  a  different 
termination  of  the  case  from  that  of  our  prophecy. 

In  the  consideration  of  the  surgical  measures,  I 
shall  refer  only  briefly  to  those  about  the  utility  of 
which  there  can  be  no  doubt  when  an  indication  for 
their  employment  exists.  In  parametritic  abscess, 
and  all  other  suppurative  conditions,  the  abscess  or 
abscesses  should  be  opened  as  soon  as  their  presence 
has  been  determined,  but  not,  as  is  so  frequently 
done,  with  a  mere  scalpel  puncture,  but  by  means  of 
an  extensive  incision.  The  wound  should  be  made 
as  large  as  conditions  will  permit ;  then,  after  thor- 
ough cleansing  with  such  solution  as  the  operator 
may  consider  most  satisfactory,  it  should  be  loosely 
packed  with  gauze,  preferably  with  such  gauze  as 
may  be  relied  upon  to  cause  no  toxic  symptoms. 
The  dressings  should  be  changed  as  frequently  as 
the  condition  may  require,  this  being  usually  every 
second  day. 

If  the  uterus  contains  decomposing  animal  mat- 
ter, it  should  be  cleansed,  preferably  manually ;  a 
curette  need  rarely  be  employed  for  this  purpose. 
It  should  be  avoided,  if  at  all  possible,  because  in 
the  hands  of  a  novice  it  is  a  very  dangerous  instru- 
ment in  such  cases.  Even  in  the  hands  of  an  ex- 
pert it  cannot  be  used  without  risk. 

The  indiscriminate  curetting  which,  unfortun- 
ately, is  still  being  done  to  a  large  extent  in  puer- 
peral women  who  happen  to  have  an  elevation  of 
temperature  or  who  may  perhaps  have  had  a  slight 
chill,  cannot  be  too  severely  condemned.  I  have 
seen  a  number  of  deaths  which  in  my  opinion  were 
indirectly  due  to  that  procedure.  Another,  although 
a  minor  intervention,  compared  to  curetting,  re- 
sorted to  much  oftener  than  necessary,  is  repeated 
intrauterine  irrigation.  The  chills  which  the  pa- 
tients often  have  after  such  intervention  may  usually 
be  ascribed  to  it. 

It  is  understood  that  such  grave  surgical  interven- 
tion as  removal  of  the  uterus  should  be  considered 
only  in  those  instances  in  which  the  source  of  the 
infection  seems  limited  to  the  uterus,  and  where  no 
other  treatment  is  considered  to  be  of  avail ;  those 
in  which  the  patients  are  thought  to  be  doomed  to 
die  without  it,  and  who  with  it  might  be  saved ;  in 
short,  the  gravest  forms  of  puerperal  infection. 

In  reviewing  the  cases  of  puerperal  infection  re- 
ported in  literature  as  cured  by  means  of  hysterec- 
tomy, I  have  been  forcibly  impressed  that  compara- 
tively few  stand  careful  analysis  by  any  one  having 
had  large  experience  with  such  patients,  as  abso- 
lutely favoring  the  justification  of  the  operation. 
We  should  bear  in  mind  that  sometimes  seemingly 
hopeless  patients  recover.  We  have  not  yet  reached 
such  a  degree  of  proficiency  that  we  can  say  from  the 
result  of  an  examination  of  the  secretions  or  of  the 
blood  that  the  patient  is  suffering  from  a  definitely 
limited  form  of  sepsis,  but  even  if  the  patient  is  ill 
with  bacteriaemia,  and  the  local  examination  reveals 
that  the  uterus  alone  seems  to  be  the  source  of  in- 
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fection,  the  parametria,  the  pelvic  peritonaeum,  the 
tubes,  and  the  ovaries  free  from  induration,  yet  this 
would  not  invariably  indicate  that  the  uterus  must 
be  removed  to  save  the  patient's  life.  I  say  this 
most  emphatically  because  I  have  seen  patients 
whose  blood  showed  pure  cultures  of  microorgan- 
isms, but  because  their  general  condition  did  not, 
in  my  opinion,  justify  such  grave  surgical  interven- 
tion, I  relied  entirely  on  other  methods  of  treatment, 
and  they  recovered.  On  the  other  hand,  patients 
have  been  observed  from  whose  blood  repeated  cul- 
tures were  made  with  negative  result,  and  yet  a 
number  of  them  died  under  the  clinical  picture  of 
blood  poisoning.  On  post  mortem  examination, 
blood  from  the  large  vessels  and  the  scraping  from 
the  peritoneal  surfaces  usually  showed  a  strepto- 
coccic infection.    This  teaches  an  important  lesson. 

Having  come  to  the  conclusion  that  neither  an 
examination  of  the  blood  nor  an  examination  of  the 
secretions  from  the  uterus  can,  with  our  present 
knowledge,  give  us  satisfactory  information  as  to 
whether  or  not  an  operation  is  indicated,  it  behooves 
us  to  ask  if  any  symptom  will  give  such  information. 
Let  me  refer  briefly  to  the  more  inportant  ones.  In 
text  books  the  occurrence  of  a  chill  in  the  puer- 
perium  is  taught  to  be  the  initial  s3'mptom  of  puer- 
peral fever.  In  my  own  experience  chills  have  been 
absent  in  about  one  third  of  the  cases.  Therefore, 
while  a  chill  is  of  importance,  it  is  not  an  absolutely 
reliable  symptom  of  a  serious  septic  infection,  even 
if  followed  by  a  high  temperaure  and  an  accelerated 
pulse  rate.  All  three  symptoms  may  be  caused  by 
other  factors  and  may  soon  disappear.  It  is  the 
continuance  of  such  symptoms  upon  which  we  base 
our  diagnosis  of  puerperal  infection.  In  referring 
to  the  symptoms  I  do  not  wish  to  convey  the  idea 
that  it  is  difficult  to  make  the  diagnosis  that  a  puer- 
peral infection  exists,  but  I  do  emphasize  the  fact 
that  it  is  very  difficult  to  deduce  a  correct  indica- 
tion for  surgical  intervention,  especially  the  one 
now  under  consideration.  I  know  of  no  other  dis- 
ease in  the  domain  of  surgery  in  which  the  physi- 
cian is  placed  in  an  equally  responsible  position  in 
detecting  the  indication  for  a  major  surgical  opera- 
tion. It  is  a  matter  of  personal  judgment.  As  an 
illustration :  I  have  operated  according  to  the  rules 
laid  down  in  a  contribution  on  this  subject  on  a 
previous  occasion,  namely,  in  patients  ill  with  puer- 
peral infection,  the  condition  of  the  patient  becom- 
ing more  serious  despite  other  treatment  adopted, 
one  or  more  chills  having  been  experienced  by  the 
patient,  the  blood  showing  microorganisms ;  but 
my  patients  promptly  died,  whether  vaginal  or  ab- 
dominal hysterectomy  had  been  performed.  Then 
I  operated  on  a  number  of  patients  in  whom  the 
clinical  picture  left  no  doubt  as  to  the  seriousness  of 
the  puerperal  infection  that  was  present,  but  the 
blood  showed  a  negative  result,  but  they  also  died. 
In  all  these  instances  the  source  of  the  deadly  infec- 
tion seemed  limited  to  the  uterus.  Sections  of  these 
uteri  showed  that  the  streptococci  had  invaded  the 
muscular  structure  for  some  distance,  but  none  were 
found  to  have  traversed  it  as  far  as  the  peritoneal 
covering.  Of  course  these  were  all  desperate  cases 
that  were  subjected  to  hysterectomy.  It  may  be 
said  that  I  waited  too  long  before  the  operation  was 
undertaken.    That  criticism  will  not  hold  with  a 


conscientious  physician,  because  in  my  opinion  it 
would  be  unjustifiable  to  deprive  a  woman  of  her 
pelvic  organs  so  long  as  there  was  hope  of  cure  by 
other  means.  Again,  the  criticism  may  be  made 
that  had  an  abdominal  hysterectomy  been  performed 
instead  of  vaginal  hysterectomy,  my  results  might 
have  been  better,  in  view  of  the  fact  that  statistics 
show  a  better  prognosis  for  the  abdominal  opera- 
tion. I  maintain  that  the  shgck  from  an  abdominal 
operation  is  much  greater  than  from  the  operation 
done  per  vaginum.  A  vaginal  hysterectomy  with 
clamps  seldom  requires  more  than  ten  minutes ;  in 
fact,  in  patients  with  puerperal  infection  subjected 
to  this  operation  by  me  the  average  time  consumed 
was  not  more  than  six  minutes.  The  point  in  my 
opinion  is  this,  that  in  recoveries  noted  after  ab- 
dominal hysterectomy  the  patients  were  in  a  better 
■general  condition,  in  fact,  in  such  condition  that  I 
probably  should  not  have  considered  the  operation 
at  all  at  the  time. 

Before  going  further  in  the  consideration  of  our 
theme,  I  depart  from  it  for  a  moment  to  ask  for  in- 
formation, how  to  get  positive  results  from  the  bac- 
teriological examination  of  the  blood  in  a  few  hours. 
I  have  been  unable  to  get  such  definite  results  in  less 
than  from  twenty-four  to  forty-eight  hours,  even  in 
instances  of  positive  bacteriaemia.  This  is  too  long 
a  time  to  make  this  important  method  of  diagnosis 
of  therapeutic  value  to  the  patient.  It  has  been  al- 
leged that  bouillon  cultures  showed  the  result  in 
twelve  hours  or  less.  I  have  tried  various  methods 
and  found  all  wanting  in  rapidity.  I  should  be  ex- 
tremely grateful  to  be  informed  of  a  method  which 
can  be  shown  to  be  reliable  on  this  point. 

To  return  to  our  subject.  There  are,  however, 
instances  of  puerperal  infection  in  which  hysterec- 
tomy is  indicated,  namely,  those  in  which  the  pa- 
tients have  decomposing  placental  structure  in  the 
uterus  that  cannot  be  removed  through  the  natural 
channel.  Such  instances  are  extremely  rare.  I 
have  not  had  the  opportunity  of  seeing  even  one 
among  the  large  number  of  patients  under  my  ob- 
servation. The  operation  is  also  indicated  by  the 
presence  of  suppurating  and  sloughing  myofibro- 
mata.  It  is  further  indicated  in  instances  of  septic 
metrophlebitis,  if  it  is  possible  for  one  to  make  the 
diagnosis  of  this  condition,  and  with  the  proviso  that 
the  general  condition  still  justifies  the  operation. 

Whether  the  hysterectomy  should  be  done  by  the 
abdominal  or  by  the  vaginal  route  must  be  deter- 
mined by  the  local  conditions,  and  with  the  consid- 
eration of  the  general  condition  of  the  patient.  If  it 
is  possible  to  remove  the  organ  without  serious 
mutilation  per  vagina,  that  method  should  be  the 
one  of  choice.  If,  however,  that  is  not  feasible, 
when  the  organ  is  too  large  and  the  vaginal  canal 
too  narrow,  so  that  it  is  evident  that  the  softened 
uterus  would  be  subjected  to  so  much  traumatism 
as  to  contaminate  the  pelvic  peritonaeum  and  the 
fresh  wounds  with  the  septic  interior,  the  abdominal 
route  should  be  chosen.  Furthermore,  if  the  pro- 
cess is  such  that  it  is  intended  to  probably  remove 
the  broad  ligaments  and  some  infected  blood  vessels, 
the  abdominal  route  must  necessarily  be  that  of 
choice.  That  it  is  possible  to  remove  infected  veins 
with  a  successful  result  in  puerperal  pyaemia  has 
been  proved  by  Trendelenburg.    A  puerperal  uterus 
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with  a  sloughing  myoma  should  always  be  removed 
from  above. 

It  is  an  accepted  fact  that  an  old  gonorrhoeic  in- 
fection is  prone  to  be  rekindled  in  the  puerperium, 
and  that  such  pyosalpinges  are  likely  to  threaten  life. 
In  such  instances,  however,  we  are  not  combating 
an  acute  septicaemia.  Such  patients,  if  subjected  to 
timely  surgical  intervention,  are  likely  to  recover. 
The  pus  sacs  should  be  opened  from  below  and 
drained.  Whether  a  more  radical  operation  subse- 
quently will  be  necessary  must  be  determined  by  the 
progress  of  the  illness. 

In  instances  of  diffuse  peritonitis,  provided  they 
are  not  of  the  foudroyant  type,  it  is  advisable  to  open 
the  abdomen,  to  thoroughly  evacuate  all  pus  pockets 
and  flush  the  abdominal  cavity  with  saline  solution, 
and  to  drain  the  abdominal  cavity  through  a  large 
incision  in  the  cul-de-sac.  The  head  of  the  bed 
should  be  elevated  to  permit  of  better  gravitation  to 
and  through  the  opening  made,  as  recommended  by 
Dr.  George  R.  Fowler,  of  Brooklyn,  in  the  treat- 
ment of  peritonitis. 

It  should  be  borne  in  mind  that  the  women  who 
have  had  a  criminal  abortion  performed  are  most 
frequently  attacked  with  the  acute  forms  of  infec- 
tion. There  are  instances  of  what  I  term  a  chronic 
puerperal  infection.  The  acuteness  of  the  illness 
has  at  no  time  been  so  marked  as  it  was  in  those 
patients  ill  with  the  foudroyant  type  of  puerperal 
infection,  patients  who  have  passed  a  week  or  more 
w-ithout  show'ing  any  improvement  in  their  condi- 
tion, the  uterus  being  relaxed  in  consistence,  a  pel- 
viperitonitis being  present ;  the  annexa  being  the 
seat  of  pus  sacs.  Such  instances  offer  the  most 
favorable  prognosis  among  the  severe  puerperal  in- 
fections ;  and  it  is  in  such  conditions  that  I,  as  well 
as  other  operators,  have  had  good  results  by  resort- 
ing to  radical  operations.  If,  after  a  lapse  of  longer 
than  two  weeks  after  confinement  or  abortion,  the 
general  condition  of  the  patient  is  fair,  I  prefer  to 
operate  by  means  of  laparotomy ;  if  earlier,  per 
vaginam.    Exceptions  of  course  occur. 

In  the  acute  forms  of  puerperal  septicaemia  and 
pyjemia  in  which  it  is  probable  that  the  general  cir- 
culation has  been  invaded  by  microorganisms, 
whether  a  bacteriological  examination  of  the  blood 
at  the  time  of  making  the  examination  proves  this  or 
not,  no  method  of  surgical  intervention  is  of  bene- 
fit ;  on  the  contrary,  it  is  likely  to  shorten  life.  In 
all  puerperal  infections  the  form  of  surgical  in- 
tervention, if  one  is  indicated,  must  be  left  to  the 
judgment  and  conscientiousness  of  the  physician, 
and  the  prognosis  will  vary  according  to  the  condi- 
tion to  be  combated.  With  our  present  knowledge 
no  strict  rule  by  which  one  should  be  governed  can 
be  laid  down. 

The  Treatment  of  Whitlow.— -:\Ir.  Stephen 
Paget,  F.  R.  C.  S.  {Clinical  Journal,  April  8th)  in  a 
postgraduate  lecture  delivered  at  the  West  London 
Hospital,  says :  "It  is  almost  impossible,  in  a  bad 
case  of  whitlow,  to  do  without  an  anaesthetic.  In 
some  cases  it  will  suffice  to  freeze  the  skin  with 
ethyl  chloride ;  but,  wherever  it  is  practicable,  a 
general  anaesthetic  should  be  given.  It  is  true  that 
cases  do  occur  which  can  be  cured  by  a  very  small 
superficial  incision ;  but  these  are  the  exception,  not 


the  rule.  Indeed,  with  a  finger,  there  is  no  distinc- 
tion between  superficial  structures  and  deep  struc- 
tures. I  think  that  when  a  finger  is  acutely  in- 
flamed, every  one  of  its  tissues,  within  the  area  of 
inflammation,  is  affected ;  there  is  no  distinction,  no 
line  of  demarkation,  between  skin  and  bone  and 
tendons ;  they  all  suffer  together,  and  they  all  suf- 
fer alike,  except  that  bones  and  tendons  are  tougher 
than  skin.  Therefore,  if  the  flexor  aspect  of  the  fin- 
ger needs  incision,  the  knife  must  be  carried  well 
down  to  the  tendons ;  if  the  sides  of  the  finger  need 
incision,  it  must  go  well  down  to  the  bone.  It  is 
better  to  cut  a  finger  almost  to  ribands  than  to  let 
the  tendons  slough  in  their  sheath,  and  so  infect  the 
whole  hand. 

"Whatever  we  do,  some  of  these  cases  of  whitlow 
will  come  to  amputation  of  the  finger,  sooner  or 
later.  Some  of  them  come  to  it  sooner ;  that  is  to 
say,  the  patient  arrives  here  with  a  finger  that  is 
past  saving,  the  skin  undermined  and  rotten,  with 
one  or  more  holes  in  it,  the  flexor  tendons  strangu- 
lated and  bulging  out  of  their  sheath,  and  the  bones 
here  and  there  grating  under  the  probe.  In  such 
a  case  a  day  or  two  may  be  spent  in  cleaning  up 
the  finger  with  baths  and  fomentations,  and  in  im- 
proving the  patient's  health  by  food  and  wine,  and 
tonics  by  day,  and  narcotics  at  night ;  and  then,  the 
sooner  the  finger  is  oflf  the  better.  I  think  it  is 
best,  in  such  cases,  not  to  remove  the  head  of  the 
metacarpal  bone,  and  not  to  expect  primary  union ; 
but  to  put  in  a  few  points  of  suture,  and  to  leave 
the  rest  of  the  healing  to  be  done  by  granulation 
tissue. 

"In  other  cases,  these  fingers  come  to  amputation 
later ;  that  is  to  say,  by  free  incision  and  careful 
and  tedious  dressing  and  splinting,  the  finger  is 
'saved,'  and  the  surgeon  rightly  congratulates  him- 
self on  his  skill ;  but,  a  few  weeks  or  months  later, 
the  patient  comes  back  with  the  finger  more  or  less 
flexed,  stiff,  w-asted,  cold,  and  painful ;  it  is  always 
in  the  way,  it  catches  in  everything,  and  is  a  con- 
stant worry  to  him.  In  almost  all  cases  of  this 
kind  it  is  best  to  remove  the  finger,  and  have  done 
with  it.  Of  course,  no  tw^o  cases  are  alike ;  it  may 
be  right,  in  this  or  in  that  case,  to  try  to  make  the 
finger  straight  and  flexible  and  useful  again  by 
open  division  or  splitting  of  webs  and  bands,  and 
by  skin-grafting.  This  was  done  with  success  in 
one  case,  a  few  weeks  ago,  by  Mr.  Pollock,  my 
house  surgeon  at  that  time ;  but  this  operation  is  not 
always  practicable.  As  for  the  forcible  movement 
of  these  withered  fingers  under  an  anaesthetic,  I  be- 
lieve that  it  is  practically  no  good  at  all ;  and  in 
nine  cases  out  of  ten,  the  patient  and  the  surgeon 
will  agree  that  the  finger  is  better  off  than  on.  But, 
of  course,  the  head  of  the  metacarpal  bone  should 
be  left.  Indeed,  I  cannot  see  what  right  we  ever 
have  to  remove  this  useful  and  innocent  bit  of  bone ; 
the  loss  of  it  does  not  really  improve  the  look  of  the 
hand,  or  conceal  the  absence  of  the  finger,  but  it 
does  impair  the  grip  and  the  dexterity  of  the  other 
fingers. 

"There  is  another  point  to  be  considered  ;  whether 
the  cut  ends  of  the  flexor  tendons  ought  to  be 
stitched  in  the  wound  or  allowed  to  slip  back  into 
the  palm  of  the  hand.  It  is  said  that  if  they  slip 
back  they  may  carry  infection  with  them.    I  do  not 
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think  there  is  much  meaning  in  this  phrase ;  if  the 
cut  tendon  is  so  unhealthy  as  that,  it  will  not  be  dis- 
infected by  any  amount  of  stitching.  Practically, 
I  have  never  seen  any  harm  come  of  leaving  the 
cut  tendons  to  look  after  themselves;  and,  if  they 
do  retire  up  into  the  palm,  they  leave  the  more  room 
for  the  natural  drainage  of  the  tendon  sheath." 

The  Clinical  Study  of  Idiocy  — Professor  G.  B. 
Pellizzi,  director  of  the  psychiatric  clinic  at  the 
Royal  University,  Sassari,  Italy  {Journal  of  Men- 
tal Pathology,  vol.  iii,  Nos.  4  and  5)  as  a  result  of 
studies  on  the  relation  of  clinical  facts  to  anatomo- 
pathogenic  findings,  arrives  at  the  foUow^ing  conclu- 
sions :  ( I )  Given  a  case  of  congenital  idiocy  which 
becomes  apparent  during  early  infancy  and  which 
does  not  present  any  acute  manifestations,  it  is  im- 
possible to  make  a  positive  diagnosis  regarding  the 
true  origin  of  the  affection  on  the  basis  of  clinical 
facts.  (2)  The  idea,  introduced  by  Koenig  and 
Freud,  calling  for  the  restriction,  on  clinical  prin- 
ciples, of  the  limits  of  the  so-called  common  idiocy 
(degenerative,  genetic,  evolutive,  biopathic)  is 
erroneous.  (3)  Neuropsychopathic  heredity  is  gen- 
erally found  in  cases  of  cerebroplegias.  (4)  The 
duration  depends  on  the  nature  and  the  gravity  of 
the  lesions.  The  educability  of  these  subjects  also 
stands  in  relation  to  these  conditions.  (5)  The 
dual  forms  of  the  idiocies  as  considered  above  must 
be  taken  broadly :  It  may  be  that  developmental  de- 
fects have  their  primary  origin  in  pathological  pro- 
cesses of  the  various  cerebral  zones ;  besides,  the 
former  may  manifest  themselves  in  a  manner  quite 
similar  to  that  characteristic  of  pathological  idiocies, 
as  has  been  demonstrated  in  this  paper. 

Martial  on  Alcohol  and  Eye  Disease. — Dr. 

Deneffe,  in  Janus  for  December,  calls  attention  to  the 
retrobulbar  neuritis  often  caused  by  the  abuse  of 
alcohol,  and  points  out  that  even  in  Martial's  time 
(A.  D.,  54  to  98)  the  dangerous  effects  of  alcohol 
on  the  eyesight  were  known.  In  support  of  this  as- 
sertion he  refers  to  Martial's  Epigrams,  vi,  78.  As 
Martial  is  not  quite  so  generally  accessible  as  some 
of  the  other  classics,  we  quote  the  epigram : 

Pater  nobilis,  Aule,  lumine  uno 
Luscus  Phryx  erat,  alteroque  lippus : 
Huic  Heros  medicus:  bibas  caveto; 
Vinum  si  biberis,  nihil  videbis. 
Ridens  Phryx,  oculo,  valebis  inquit. 
Misceri  sibi  protinus  deunces, 
Sed  crebros  jubet:  exitum  requiris? 
Vinum  Phryx,  oculos  bibit  venenum. 

which  may  be  somewhat  freely  rendered  as  follows : 

Phryx,  good  friend  Aulus,  of  one  eye  had  lost 

The  use,  and  in  the  other  was  dim-sighted. 

To  him  his  doctor  said,  "Count  well  the  cost 

Of  drinking;  if  you  drink,  your  vision's  blighted." 

Phryx,  smiling,  bade  his  eye  a  mock  farewell. 

And  ordered  flagons  deep,  as  quick  as  winking, 

One  after  one.    Shall  I  the  sequel  tell? 

While  Phryx  the  wine,  the  wine  his  sight,  was  drinking. 

K.  W.  M. 


The  Fissure  of  Sylvius. — It  is  common  to  sup- 
pose that  this  fissure  was  named  after  Jacobus 
Sylvius,  or  Jacques  Dubois,  of  Amiens,  the  Galenic 
anatomist  and  tutor  of  Vesalius  (1478-1555).  A 
correspondent  of  Janus,  however,  in  its  issue  for 
April,  draws  attention  to  a  quotation  from  p.  470  of 
the  Anatome  ex  omnium  veterum  Recentiorumque 
observationibus  (Quintum  aucta.,  Lugd.  Bat.,  1686) 
of  Thomas  Bartholinus,  in  which  the  demonstration 
of  the  fissure  is  attributed  to  Franciscus  Sylvius,  or 
Frangois  de  le  Boe,  of  Leyden,  the  iatrochemist 
(1614-1672).  Bartholinus,  describing  what  is  now 
known  as  the  fissure  of  Sylvius,  says:  "Anfractus 
si  diligentius  examinaveris,  quod  nos  primus  docuit. 
Franciscus  Sylvius,  anatomicus  magnus,"  etc. 

The  Emperor  Claudius's  Tribute  to  Medicine. 

Tacitus,  in  his  Annals,  xii,  61,  speaking  of  Claud- 
ius Caesar,  says :  He  next  referred  to  the  granting 
of  a  tax  exemption  for  the  citizens  of  Cos,  and 
discoursed  at  length  on  their  [historic]  antiquity. 
The  Argives,  he  said,  or  at  any  rate  Coeus,  the  father 
of  Latona,  were  the  earliest  settlers  of  the  island; 
a  little  later,  the  healing  art  had  been  introduced 
there,  on  the  advent  of  .ZEsculapius,  through  whose 
descendants  it  had  become  widely  renowned,  and 
[the  Emperor]  mentioned  the  several  persons  by 
name,  stating  the  time  at  which  each  one  flourished. 
Moreover,  he  said  that  Xenophon,  of  whose  [pro- 
fessional] skill  he  availed  himself,  was  descended 
from  that  family,  and  urged  the  granting  [of  this 
exemption]  on  Xenophon's  petition ;  so  that  the 
Coaus,  freed  for  all  time  from  every  impost,  might 
inhabit  that  sacred  isle  and  devote  themselves  en- 
tirely to  the  service  of  the  god  [^sculapius] . 

The  Force  of  Habit  and  the  Power  of  Mind 

are  well  described  as  follows  in  Marion  Craw- 
ford's Cigarette  Maker's  Romance.  "If  it  be  not 
true  that  the  ghosts  of  the  dead  haunt  places  famil- 
iar to  them  in  life,  yet  the  superstition  is  founded 
upon  the  instincts  of  human  nature.  Men  begin  to 
haunt  certain  spots  unconsciously  while  they  are 
alive,  especially  those  which  they  are  obliged  to  visit 
every  day  and  in  which  they  are  accustomed  to  sit, 
idle  or  at  work,  during  the  greater  part  of  the 
week.  The  artist,  when  he  wishes  to  be  completely 
at  rest,  re-enters  the  studio  he  left  but  an  hour  ear- 
lier, the  sailor  hangs  about  the  port  when  he  is 
ashore,  the  shopman  cannot  resist  the  temptation 
to  spend  an  hour  among  his  wares  on  Sunday,  the 
farmer  is  irresistibly  drawn  to  the  field  to  while 
away  the  time  on  holidays  between  dinner  and  sup- 
per. We  all  of  us  see  more  and  understand  better 
what  we  see,  in  those  surroundings  most  familiar  to 
us,  and  it  is  a  general  law  that  the  average  intelli- 
gence likes  the  best  that  which  it  understands  with 
the  least  effort.  The  mechanical  part  of  us,  too, 
when  free  from  any  direct  and  especial  impulse  of 
the  mind,  does  unknowingly  what  it  has  been  in 
the  habit  of  doing.  Two  thirds  of  all  the  physical 
diseases  in  the  world  are  caused  by  the  disturbance 
of  the  mental  habits,  and  are  vastly  aggravated  by 
the  direction  of  the  thoughts  to  the  part  afflicted. 
Idiots  and  madmen  are  often  phenomenally  healthy 
people,  because  there  is  in  their  case  no  unnatural 
effort  of  the  mind  to  control  and  manage  the  body." 
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A  SCALP-FACE. 
A  NEW  PLASTIC  OPERATION. 
By  N.  SENN,  M.  D., 

CHICAGO, 

PROFESSOR  OF  SURGERY,  RUSH   J[EDICAL  COLLEGE  ;  SURGEON  IN 

CHIEF,  ST.  Joseph's  hospit.\l;  attending  sur- 
geon, PRESBYTERI.\N  HOSPITAL. 

The  face  is  the  battlefield  of  plastic  surgery.  De- 
fects caused  by  faulty  development,  trauma,  and  de- 
structive affections,  occur  here  more  frequently 
than  in  any  other  region  of  the  body.  Epithelioma, 
tuberculosis,  and  syphilis  are  the  three  diseases 
which  so  often  lead  to  extensive  destruction  of  the 
tissues  of  the  face,  regardless  of  their  anatomical 
structure,  and  which  after  cure  or  removal  leave 
large  defects  and  disfigurement  that  must  be  reme- 
died by  a  plastic  operation.  Most  of  the  plastic 
operations  on  the  face  are  performed  for  their  cos- 
metic effect.  \*anity  is  a  part  of  human  nature,  and 
differs  only  in  degree  in  the  young  and  the  old, 
the  civilized  and  the  uncivilized,  the  beautiful  and 
the  homely.  Tumors  and  other  affections  of  the 
face  excite  early  concern,  so  that  treatment  is 
sought  when  similar  conditions  in  less  conspicuous 
parts  of  the  body  would  create  no  uneasiness  in  the 
mind  of  the  patient,  much  less  awaken  a  desire  for 
relief.  In  some  cases  face  defects  are  so  extensive 
that  plastic  operations  must  be  performed,  not  only 
for  the  purpose  of  removing  an  unsightly  deform- 
ity, but  at  the  same  time  with  a  view  to  restoring 
important  functions.  Such  a  case  has  been  made 
the  subject  of  this  brief  communication.  The  great 
vascularity  and  mobility  of  the  facial  skin  present 
the  most  favorable  conditions  for  all  kinds  of  plas- 
tic work  for  the  restoration  of  parts  lost  by  injury 
or  disease,  and  for  the  removal  of  disfigurements. 
Superficial  defects  can  be  remedied  by  transplanta- 
tion of  skin  from  remote  parts  of  the  body  by  the 
methods  devised  by  Reverdin,  Thiersch,  Wolfe,  or 
Krause,  according  to  the  nature  and  extent  of  the 
defect.  Large  and  deep  defects,  such  as  the  com- 
plete loss  of  one  of  the  lips  or  cheeks,  tax  the  tech- 
nical resources  of  the  surgeon  most  severelv  in 


planning  his  operation  with  a  view  of  meeting  both 
the  functional  and  cosmetic  requirements.  Only 
too  often  he  in  vain  consults  the  text  books  for  the 
desired  information,  and  is  forced  at  last  to  plan 
and  execute  an  operation  for  which  he  has  no  prece- 
dent. The  plastic  .surgeon  must  be  resourceful.  He 
must  be  familiar  with  the  principles  which  underlie 
the  plastic  art,  but  he  must  rely  on  his  own  re- 
sources in  carrying  out  the  details.  Each  case  must 
be  studied  on  its  own  merits,  and  the  plans  made 
according  to  the  indications  presented  and  the  na- 
ture of  the  environments.  A  striking  defect  of  the 
present  status  of  plastic  surgery  of  the  face  is  the 
difficulty  encoimtered  in  restoring  lost  muscle  tis- 
sue and  muscle  function.  A  new  Hp.  a  new  cheek, 
or  a  new  eyelid  made  by  the  surgeon  may  be  quite 
satisfactory  from  a  cosmetic  standpoint,  but  is  al- 
ways devoid  of  muscle  function.  The  complete  loss 
of  a  hp  or  a  cheek  not  only  constitutes  a  hideous 
disfigurement,  but  likewise  interferes  with  the  pre- 
hensile function  of  the  mouth,  permitting  the  escape 
of  saliva  and  food  during  mastication,  and  imped- 
ing perfect  utterance  of  speech.  It  was  an  aggra- 
vated case  of  this  kind  that  I  desire  to  report,  with 
a  description  of  the  different  operative  procedures 
I  had  to  resort  to  in  restoring  the  enormous  facial 
defect. 

C.-\SE.  Extensive  scalp  Hap  for  restoration  of 
both  checks  and  upper  lip.  Temporal  Hap  for  eye- 
lids. Konig's  rhinoplasty.  The  patient  who  was 
subjected  to  the  above  operation  for  a  most  ghastly 
face  defect  was  Christian  Madsen,  thirty-one  years 
of  age,  a  native  of  Denmark,  now  residing  in  Ne- 
braska. He  is  married  and  the  father  of  a  healthy 
child.  Family  history  without  a  taint  and  acquired 
specific  disease  can  be  safely  excluded.  He  is  un- 
der medium  size  and  fairly  well  nourished.  He  is 
a  farmer  by  occupation,  and  has  lived  a  number  of 
years  in  the  State  in  which  he  now  resides.  He 
had  an  attack  of  illness  when  he  was  twelve  years 
of  age,  the  nature  of  which  he  is  unable  to  state, 
but  since  that  time  he  has  considered  himself  in 
perfect  health  until  the  beginning  of  the  affection  of 
the  face  which  gave  occasion  to  treatment  that  re- 
sulted in  such  extensive  destruction  of  tissue.  Three 
years  ago.  a  small  swelling  appeared  in  the  median 
line  of  the  upper  lip,  just  below  the  nasal  sjeptum. 


Fig.  3. — The  flap  lifted  from  its  Ijeil  and  lowered  over  the  eyes. 


Fig.  4. — Result.     The  blnck  stri|ics  are  giitta  perclia  tissue. 
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This  swelling  he  describes  as  a  "yellow  pimple." 
Six  months  later  he  consulted  a  physician,  who  pre- 
scribed an  ointment.  At  times  the  soreness  would 
disappear  and  the  swelling  become  smaller,  but  the 
patient  could  always  feel  a  hard  nodule.  During 
the  summer  of  1900  it  disappeared  entirely,  but  re- 
turned during  the  latter  part  of  Xovember,  the  re- 
currence being  attributed  by  the  patient  to  a  cold 
attended  by  great  irritation  of  the  nasal  mucous 
membrane.  The  swelling  increased  in  size  and  be- 
came painful  and  tender.  He  consulted  a  clergy- 
man who  had  attained  some  notoriety  as  a  cancer 
doctor,  who  had  no  hesitation  in  pronouncing  it  a 
cancer.  He  applied  a  caustic  paste  which  caused 
intense  pain  and  extensive  sloughing.  This  heroic 
treatment  was  continued  for  ten  weeks.  At  the 
end  of  this  time,  the  nose,  the  whole  upper  lip,  both 
cheeks,  and  both  lower  eyelids  had  sloughed  away. 
The  patient  asserts  that  during  the  entire  treatment 
he  was  kept  under  the  influence  of  opiates  and  was 
only  partially  conscious  of  what  was  being  done. 
He  was  confined  to  his  bed  until  the  following 
spring,  during  which  time  he  was  very  weak.  The 
extensive  surface  healed  slowly  by  granulation, 
cicatrization,  and  epidermization,  and  the  general 
health  gradually  improved.  The  loss  of  both 
cheeks  and  the  upper  lip  resulted  in  the  continuous 
escape  of  saliva  and  a  part  of  the  food  during  mas- 
tication. He  applied  to  several  noted  surgeons  of 
Nebraska  for  relief,  but  all  of  them  refused  to  un- 
dertake the  task.  He  came  under  my  observation 
at  the  St.  Joseph's  Hospital,  in  June;  1901.  His  ap- 
pearance at  that  time  is  well  shown  in  Fig.  i.  The 
upper  lip,  cheeks,  nose  and  both  lower  eyelids  ab- 
sent;  conjunctivae  of  lower  eyelids  everted  and 
firmly  attached  to  the  underlying  bone,  extremelv 
vascular  and  granular.  Lacrymal  ducts  destroyed 
and  obliterated  by  cicatricial  tissue.  Turbinated 
bones  exposed,  mucous  lining  of  what  remains  of 
nasal  passages  swollen  and  very  vascular.  Lower 
lip  everted  by  the  masses  of  scar  tissue  on  each 
side.  Upper  and  crowns  of  lower  teeth  exposed. 
I'pper  maxilla  covered  with  thin  scar  tissue  firmly 
attached.  General  health  of  the  patient  fair.  Xo 
indications  of  visceral  disease  or  specific  infection. 
Xo  skin  eruption  or  glandular  hyperplasia.  It  was 
my  intention  first  to  restore  the  upper  lip  bv  a  plas- 
tic operation,  consisting  in  the  taking  of  a  flap  from 
the  side  of  the  neck  and  lining  the  inner  surface 
with  thin  skin  flaps  from  over  the  angles  of  the 
lower  maxilla :  and  later  to  cover  the  remaining 
face  defect  with  flaps  from  the  temporal  regions. 
An  attempt  in  this  direction  was  made  a  few  days 
after  the  patient  entered  the  hospital.  It  proved  a 
complete  failure.  The  flaps  sloughed,  leaving  the 
face,  if  anything,  in  a  worse  condition  than  before 
the  operation.  I  then  recognized  the  necessitv  of 
resorting  to  the  scalp  as  the  only  source  of  tissue 
supply  with  which  to  cover  the  skeleton  face.  I 
advised  the  patient  to  return  to  his  home  and  enter 
my  surgical  clinic  at  Rush  Medical  College  in  the 
fall,  prepared  to  remain  for  several  months,  as  it 
was  evident  that  a  number  of  operations  would  be 
required  to  accomplish  the  desired  object. 

The  patient  returned  as  requested,  and  entered 
the  Presbyterian  Hospital  during  the  first  week  in 
X'ovember,  1901.    All  the  subsequent  operations, 


twelve  in  number,  were  performed  before  the  class 
in  the  surgical  clinic  of  Rush  Medical  College,  in 
affiliation  with  the  University  of  Chicago.  I  de- 
cided to  take  a  large  flap  from  the  scalp  from  ear 
to  ear,  and  wide  enough  to  cover  the  whole,  defect. 
As  this  plan  appeared  to  be  the  only  feasible  one  to 
borrow  the  necessary  amount  of  tissue  from  the 
neighborhood,  it  became  necessary  to  exercise  the 
greatest  caution  against  sloughing  of  the  immense 
flap,  and  to  guard  against  subsequent  undue  con- 
traction by  lining  with  skin  that  part  of  the  under 
surface  of  the  flap  which  would  become  ultimately  a 
part  of  the  cavity  of  the  mouth  before  transferring 
the  flap  into  its  final  position.  Tlie  first  object  was 
realized  by  detaching  the  flap  in  different  stages, 
and  by  lowering  it  gradually  into  position ;  the  sec- 
ond indication  was  met  by  lining  the  imder  surface 
of  the  central  two  thirds  of  the  flap  with  Thiersch's 
skin  grafts  before  it  was  mobilized  from  its  bed. 
The  quite  extensive  baldness  and  excellent  condi- 
tion of  the  scalp  constituted  favorable  conditions  for 
the  plastic  procedure  as  planned.  The  entire  scalp 
was  thoroughly  shaved  and  disinfected.  Chloro- 
form was  the  anaesthetic  used  in  all  the  operations 
requiring  general  anassthesia. 

November  yth,  the  base  of  the  flap  on  the  left 
side  was  made  by  making  the  two  incisions  shown 
in  Fig.  2,  taken  four  weeks  after  this  operation. 
This  part  of  the  flap  was  detached  from  the  tem- 
poral and  occipital  fascia,  and  reunion  was  pre- 
vented by  interposing  between  the  wound  surfaces 
broad  strips  of  gutta  percha  tissue,  and  the  wound 
dressed  in  the  usual  manner. 

Noi'ei}ibcr  i2tJi.  the  same  operation  was  repeated 
on  the  opposite  side  and  the  wound  treated  in  the 
same  manner. 

November  26th,  the  two  anterior  lateral  incisions 
were  united  by  an  incision  across  the  frontal  emi- 
nences extending  down  to  the  fascia  of  the  occipito 
frontalis  muscle,  from  which  the  entire  flap  was 
lifted  away.  That  part  of  the  margin  of  the  flap 
which  was  to  form  the  lip  was  lined  with  a  thin, 
narrow,  long  skin  flap  from  the  forehead,  which 
was  sutured  to  the  under  surface  of  the  flap  with 
catgut.  The  remaining  part  of  the  flesh  under 
surface  of  the  flap  was  covered  with  large  Thiersch's 
skin  grafts  taken  from  the  trochanteric  region. 
These  grafts  were  protected  with  strips  of  gutta 
percha  tissue.  The  whole  head  was  covered  with 
a  large  gauze  compress  saturated  with  warm  nor- 
mal salt  solution,  and  heat  and  moisture  were  re- 
tained by  placing  over  it  a  gutta  percha  cover,  and 
the  whole  dressing  was  held  in  place  by  a  gauze 
roller.  The  new  prolabium  of  skin  united  by  first 
intention  as  well  as  the  skin  grafts. 

December  jrd.  the  posterior  incisions  were  ex- 
tended within  two  inches  of  each  other. 

December  12th.  the  flap  was  completely  detached, 
but  remained  in  place,  adhesion  being  prevented  by 
the  use  of  strips  of  gutta  percha  tissue. 

December  21st.  the  flap  was  lifted  from  its  bed 
and  lowered  resting  over  the  eyes  (Fig.  3),  and 
the  large  granulating  scalp  wound  was  paved  with 
Thiersch's  skin  grafts  from  the  trochanteric  region. 
Flap  and  field  of  skin  grafting  covered  with  salt 
water  compress.  Thiersch's  skin  grafting  only  in 
part  successful  and  had  to  be  repeated  later. 
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January  2,  igo2.  The  flap  was  sutured  in  posi- 
tion. From  the  lower  angle  of  the  anterior  incis- 
ions an  incision  was  made  through  the  scar  tissue, 
and,  by  reflecting  the  tissues  on  each  side,  a  wide 
pathway  was  made  for  the  attached  parts  of  the 
flap.  The  upper  maxillce  were  vivified  by  dissect- 
ing off  the  scar  tissue  close  to  the  alveolar  process 
with  forceps,  knife,  scissors,  and  sharp  spoon.  All 
the  soft  tissues  with  which  the  margins  of  the  flap 
were  to  be  united  were  thoroughly  vivified,  includ- 
ing the  skin  at  the  base  of  the  nose.  I  was  very 
apprehensive  that  the  flap  would  fail  to  unite 
throughout.  This  fear  proved  to  be  unfounded,  as 
union  occurred  throughout,  with  the  exception  of  a 
limited  space  immediately  below  the  nares,  which 
was  closed  later  after  the  nasal  cavity  had  been 
opened  by  a  transverse  incision  through  the  flap 
at  the  desired  point.  The  result  of  the  operation 
is  well  shown  in  Fig.  4.  (The  black  stripes  are 
strips  of  gutta  percha  tissue.) 

April  loth.  The  left  lower  eyelid  was  made  by 
taking  a  flap  from  the  corresponding  temporal  reg- 
ion. The  extropic  inflamed  conjunctiva  was  dis- 
sected away  from  the  inferior  maxilla  to  which  it 
was  firmly  attached,  and  after  lifting  it  to  its  nor- 
mal level,  the  flap  was  sutiired  over  it,  using  for 
this  purpose  a  few  silkworm  sutures,  the  remaining 
ones  being  fine  horsehair  and  catgut  sutures. 
Special  care  was  taken  in  suturing  the  conjunctival 
and  upper  flap  margin  accurately  together.  Speedy 
union  by  primary  intention.  Immediate  and  remote 
cosmetic  and  functional  results  excellent. 

April  22nd.  The  same  operation  was  performed 
on  the  opposite  side  with  a  similar  satisfactory  re- 


Fic.  5. — Formation  of  the  eyelid  by  a  temporal  skin  flap. 


Fig.   6. — Final  result. 


suit.  A  few  cilia  remained,  and  as  they  continued 
to  be  a  source  of  irritation  they  were  removed  by 
electrolysis.  The  hair  of  the  flap  was  destroyed  by 
the  use  of  the  Rontgen  ray. 

The  plastic  operation  for  the  function  of  the  eye- 
lids by  a  temporal  skin  flap  is  shown  in  Fig.  5. 
Before  the  patient  left  the  hospital  for  the  summer 
the  nasal  passages  were  opened  by  a  transverse  in- 
cision, which  was  kept  open  by  the  wearing  of  tri- 
angular tubes  of  lead,  which  corresponded  in  size 
and  outline  with  the  lumen  of  the  passages.  The 
patient  returned  in  excellent  health,  during  the  win- 
ter semester  of  1903.  for  the  promised  rhinoplastic 
operation.  The  upper  lip  appeared  to  be  a  little  too 
long  and  disfigured  by  a  transverse  gutter-like  de- 
pression.' A  long  wedge-shaped  piece,  including 
the  depression,  was  excised,  and  the  wound  sutured 
with  horsehair.  This  little  operation  contributed 
much  in  improving  the  appearance  of  the  upper  lip. 
Tlie  last  operation  of  any  consequence  was  the  rhi- 
noplasty bv  Konig's  method.  The  central  eminence 
of  the  flap  which  corresponded  with  the  location  of 
the  lost  nose,  was  incised  in  a  vertical  direction  in 
the  median  line  of  the  face.  The  incision  pene- 
trated only,  one  half  of  the  thickness  of  the  flap,  and 
extended  as  far  as  the  common  nasal  ojx'ning.  The 
skin  was  then  reflected  on  each  side,  making  a  wide 
bed  for  the  frontal  flap.  The  frontal  flap,  taken 
from  the  right  supraorbital  region  and  forehead,  in- 
cluded the  skin,  pericranium,  periosteum,  and  a  bar 
of  bone  half  an  inch  in  width  and  nearly  the  entire 
length  of  the  flap.  This  bar  of  bone  was  removed 
with  a  narrow  chisel  from  the  external  table  of  the 
skull,  and  its  attaciiments,  with  the  overlying  soft 
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Fig.  7. — Final  result.  ■ 


parts,  were  carefully  preserved.  The  frontal  de- 
fect -was  reduced  in  size  by  suturing,  and  after  the 
bone  became  covered  with  granulations,  was  paved 
with  small  skin  grafts,  which  contributed  much  to 
the  speedy  healing  of  the  remaining  defect.  The 
flap  united  by  primary  intention.  The  bone  is  per- 
manently embedded  and  forms  a  good  support  for 
the  new  nose.  As  the  anterior  part  of  the  sseptum 
is  absent  the  patient  has  been  furnished  with  an 
aluminum  support,  which  serves  also  the  purpose 
of  supporting  the  new  al^e  of  the  nose.  The  prom- 
inence caused  by  the  twisting  of  the  flap  was  ex- 
cised and  the  skin  used  in  covering  the  granulating 
wound  of  the  forehead.  This  little  operation  was 
followed  by  a  severe  infection,  which  caused  for  a 
time  intense  constitutional  disturbance  and  extended 
to  the  loose  connective  tissue  about  the  orbits  and 
ears.  It  appeared  to  be  a  streptococcus  lymphan- 
geitis  minus  the  characteristic  local  manifestations  of 
genuine  erysipelas.  From  this  attack  the  patient 
recovered  in  a  few  days  and  left  the  hospital  during 
the  first  week  of  the  spring  semester. 

The  final  result  of  the  thirteen  different  opera- 
tions may  be  judged  from  the  appearance  of  Figs. 
6  and  7.  A  minute  fistulous  opening  remains 
below  and  in  front  of  the  right  ear,  from  which  at 
times  a  few  drops  of  saliva  escape.  This  salivary 
fistula  was  caused  by  the  caustic,  which  destroyed 
a  part  of  the  salivary  gland  on  that  side.  The  pa- 
tient speaks  plainly,  there  is  no  escape  of  saliva 
or  food  during  mastication,  and  the  skeleton  face  is 


permanently  masked  by  the  scalp  flap,  imparting  to 
the  face  if  not  a  handsome,  at  least  a  sightly  appear- 
ance. It  is  evident  from  the  clinical  history,  as 
well  as  from  the  subsequent  appearance  of  the  scar 
tissue,  that  it  was  not  so  much  the  disease,  as  the 
careless  use  of  the  remedy  employed  in  its  treat- 
ment, that  caused  the  ghastly  defect  which  made 
it  necessary  to  sacrifice  nearly  one  half  of  the  scalp 
to  serve  as  a  substitute  for  the  tissues  destroyed  by 
the  reckless  use  of  the  caustic. 
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DREN'S DEPARTMENT  OF  THE  WEST  SIDE  GER- 
MAN DISPENSARY. 

History. — Very  little  is  definitely  known  of  the 
origin  of  pertussis,  although  the  Greeks  are  said  by 
]Mason  Good  to  have  known  the  disease.  In  1578. 
Baillou,  of  Paris,  described  it  as  an  epidemic  cough. 
Although  Baillou  considered  it  well  known,  it  \\-as 
still  confused  with  the  other  spasmodic  and  catar- 
rhal affections.  In  1791,  Danz  published  the  first 
monograph  on  the  subject.  Cullen  also  described 
it,  and  at  the  same  time  there  came  the  reports  of 
the  first  epidemics  of  this  disease.  It  was  noticed 
that  the  greatest  mortality  occured  in  Denmark. 
Norway,  and  Sweden.  In  Ireland  it  ranked  fifth 
among  the  causes  of  death.  An  infinite  number  of 
drugs  sprang  up  for  its  relief. 

Etiology. — The  cause  of  pertussis  has  never  been 
determined.  It  is  most  probably  cause  by  a  micro- 
organism. !Many  organisms  have  been  described 
as  having  been  found  in  the  sputum.  Afanassiev 
cultivated  a  short  bacillus  which,  when  introduced 
into  the  trachea  of  animals,  produced  an  inflamma- 
tion of  a  catarrhal  character.  Further  investigations 
along  this  line  have  been  very  disappointing,  as  it 
is  asserted  that  the  organisms  found  are  not  suf- 
ficiently characteristic  to  enable  us  to  say  that  they 
are  the  sole  setiological  factor  in  the  disease.  In 
the  early  history  of  whooping  cough  it  was  thought 
to  be  an  affection  of  the  stomach.  Bean  regarded 
the  disease  as  a  laryngitis.  Broussais  thought  it  to 
be  a  bronchitis.  Friedleben  and  J^Iussy  held  the 
view  that  the  disease  was  caused  by  pressure  of 
a  swollen  lymph  node  on  the  vagus. 

Baginsky  was  the  first  to  point  out  that  the  cough 
came  from  irritation  of  the  larynx  and  trachea. 
Mayer-Huni,  von  Herft".  Appolzer,  Toeschner,  and 

*  Read  before  the  West  End  Medical  Society.  May  2,  1903. 
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Marcus  all  agreed  that  a  catarrhal  condition  of  the 
larvnx  and  bronchi  produced  the  ai¥ection ;  still 
other  writers,  such  as  Copeland  and  Webster,  said 
that  a  pure  neurosis  was  accountable  for  the  con- 
dition. Linnaeus,  the  great  botanist,  over  two  hun- 
dred years  ago,  was  the  first  to  hold  to  the  "germ" 
theory;  he  thought  that  the  disease  was  produced 
by  inhalation  of  the  larvae  of  insects.  Koplik  has 
recently  isolated  a  bacillus  that  resembles  some- 
what the  bacillus  of  Afanassiev,  which  is  thought 
by  some  to  be  the  organism  of  pertussis.  It  is  un- 
doubtedly true  that  the  disease  is  of  microbic  origin 
and  that  a  specific  germ  will  some  day  be  discovered 
and  a  serum  treatment  instituted. 

Lesions. — The  lesions  found  upon  autopsy  are 
those  of  an  inflammation  of  the  larynx,  trachea,  and 
bronchi ;  a  pulmonary  emphysema  is  usually  pres- 
ent. If  a  child  dies  during  a  spasm,  a  congestion 
of  the  brain  and  pelvic  viscera  is  found. 

Period  of  Incubation. — The  insidious  onset  of 
whooping  cough  makes  the  incubation  period  a  very 
elastic  one.  Some  authors  assert  that  only  a  few 
days  elapse  between  exposure  and  the  first  mani- 
festation of  the  catarrhal  stage,  while  other  authori- 
ties hold  that  the  period  is  as  long  as  from  ten  to 
eighteen  days.  If.  after  an  exposure,  sixteen  days 
have  elapsed  without  a  cough,  Holt  thinks  that  there 
is  very  little  danger  of  the  disease  having  been  con- 
tracted. It  is  probable  that  a  certain  varying  re- 
sistance of  the  body  to  the  infection  is  present  in 
each  individual,  and  that  this  is  the  reason  of  the 
broad  limitations  of  the  incubation  period.  Two 
children  will  be  exposed  to  the  disease  and  one  be 
taken  with  it  in  seven  days,  while  the  other  child 
will  not  be  attacked  with  it  for  fourteen  days. 
Why?  They  were  exposed  to  the  same  source  of 
infection !  The  answer  is  that  the  second  child  was 
not  as  "susceptible"  to  the  microorganism ;  his  con- 
dition possibly  was  better  and  his  "resistance"  was 
greater. 

Period  of  Infection. — Whooping  cough  may  be 
communicated  from  the  commencement  of  the  catar- 
rhal stage  to  a  period  about  two  weeks  after  the 
spasmodic  or  whooping  stage  has  ceased. 

Mode  of  Infection. — The  usual  source  of  con- 
tagion is  the  patient.  A  very  brief  exposure  in  con- 
tact with  or  near  the  patient  is  sufficient  to  contract 
the  disease.  A  third  party  rarely  takes  the  disease 
unless  exposed  to  a  person  who  has  come  dircctlv 
from  the  patient  without  change  of  clothing.  It  is 
very  rare  for  pertussis  to  be  spread  by  means  of  an 
infected  room  or  clothing,  as  occurs  in  the  case  of 
measles  or  scarlet  fever.  It  is  undoubtedly  the 
sjintum  and  nasal  secretion  which  arc  the  dissem- 
inators of  infection. 

Predisposition. — Pertussis  is  essentially  a  disease 


of  childhood,  although  there  are  authentic  cases  of 
adults  contracting  the  disease.  In  adult  life  it  is 
apt  to  run  a  mild  course.  Quoting  from  Szabo's 
statistics,  at  Budapest,  compiled  from  the  records 
of  one  clinic  for  thirty-four  years,  and  giving  the 
ages  of  the  4,591  patients  treated,  we  have  the  fol- 


lowing : 

Under  i  year   1,028 

1  to  2  years   1,008 

2  to  3  years   659 

3  to  4  years   904 

4  to  7  years   803 

Over  7  years   189 


Young  infants  are  very  frequently  attacked  and 
the  disease  is  one  of  the  most  to  be  dreaded  among 
this  class  of  patients.  The  percentage  of  cases  oc- 
curring in  babies  under  six  months  of  age  is  small, 
and  nurslings  are  less  commonly  attacked.  Rilliet 
and  Barthez  report  a  case  in  which  the  cough  set 
in  on  the  day  after  birth,  the  mother  having  con- 
tracted the  disease  four  weeks  prior  to  her  delivery. 
Immunity  is  usually  insured  by  having  had  one  at- 
tack; hence  the  rarity  of  pertussis  during  the  later 
years  of  life. 

The  disease  is  most  prevalent  during  the  winter 
and  spring  months  and  is  more  frequently  seen  in 
girls  than  in  boys.  It  seems  to  be  of  a  more  severe 
nature  in  the  female  sex.  The  susceptibility  to  per- 
tussis is  very  great,  it  being  second  only  to  that  of 
measles.  It  is  seen  to  flourish  in  asylums,  schools, 
etc.,  where  a  crowded  state  exists,  and  also  where 
an  unhygienic  condition  prevails. 

Symptoms. — Most  writers  recognize  three  stages 
in  whooping  cough ;  each  stage  has  its  own  symp- 
toms : 

1.  The  catarrhal  stage. 

2.  The  spasmodic  stage. 

3.  The  stage  of  decline. 

The  Catarrhal  Stage. — The  child  seems  to  have 
an  ordinary  cold  in  the  head,  a  coryza,  accompanied 
by  a  short,  dry,  hacking  cough.  He  feels  well,  eats 
well,  and  would  sleep  well  were  it  not  for  his  cough, 
which  is  usually  worse  at  night.  Or  on  the  other 
hand  the  child  may  be  slightly  "out  of  sorts,"  have 
slight  loss  of  appetite,  and  be  peevish.  There  may 
be  slight  fever,  possibly  a  degree  or  two.  Some  chil- 
dren whoop  from  the  very  beginning  of  the  disease. 
If  we  listen  to  the  chest  during  the  catarrhal  stage, 
we  often  find  nothing  there,  while  in  other  cases 
there  arc  the  usual  signs  of  an  ordinary  bronchitis. 
An  interesting  case  was  seen  a  few  months  ago 
where  a  girl,  aged  three  years,  began  to  have  a 
short,  dry,  persistent  cough  which  was  worse  at 
night :  this  cough  lasted  for  ten  days  in  spite  of 
treatment.  There  was  absolutely  nothing  in  the 
chest,  and  no  elevation  of  temperature.  Adenoids 
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were  suggested  and  a  few  were  removed.  The 
child  did  not  once  cough  again  after  the  opera- 
tion, but,  after  an  absolute  cessation  of  this  cough 
for  two  weeks,  the  same  kind  of  cough  returned, 
and  the  child  finally  developed  a  case  of  genuine 
whooping  cough.  Now,  was  this  a  case  where  the 
disease  had  been  aborted  in  its  catarrhal  stage  by 
the  removal  of  the  adenoids,  possibly  removing  the 
infected  nasopharyngeal  tissue  which  might  have 
contained  the  organism  of  pertussis,  or  was  it  an 
instance  of  a  true  adenoid  cough  relieved  by  opera- 
tion, followed  by  exposure  to  and  contraction  of 
whooping  cough?  I  think  that  the  latter  view  is 
the  correct  one.  We  have,  then,  in  the  catarrhal 
stage,  a  dry  intractable  cough  that  nothing  seems 
to  help.  This  cough  now  gradually  becomes  more 
and  more  paroxysmal  in  character  and  soon  enters 
the 

Spasmodic  Stage. — This  stage  dates  from  the 
first  appearance  of  the  whoop.  The  paroxysm 
commences  with  from  five  to  twenty  short  explosive 
coughs  of  increasing  intensit)-,  followed  by  a  long- 
drawn  inspiratory  effort  as  the  air  is  drawn  into 
the  lungs ;  this  produces  the  characteristic  whoop. 

The  child  may  have  four  or  five  of  these  fits  fol- 
lowing each  other  in  quick  succession  until  the  nlug 
of  mucus  is  expelled ;  when  these  paroxysms  are 
over  the  patient  is  usually  worn  out.  These  at- 
tacks often  end  with  vomiting.  There  may  be  from 
five  to  sixty  such  paroxysms  during  twenty- four 
hours.  During  these  fits  the  child's  face  becomes 
dusky  red  and  cyanosed ;  the  eyes  are  swollen  and 
watery,  and  there  may  occur  extravasations  of 
blood  into  the  conjunctivae.  Nose-bleed  is  often 
seen.  Moist  bronchial  rales  are  heard  in  the  chest, 
and  there  may  be  at  times  a  slight  elevation  of  tem- 
perature. When  the  child  feels  these  paroxysms 
approaching,  he  drops  his  toys  and  runs  to  his 
mother  or  nurse  for  support,  or  grabs  any  firm 
structure  that  happens  to  be  near  him.  In  severe 
paroxysms,  vomiting  is  frequent  and  the  sphincters 
may  be  opened.    Crying  brings  on  an  attack. 

In  young  infants  the  paroxysms  are  often  fol- 
lowed by  convulsions.  The  paroxysms  are  more 
apt  to  occur  at  night  than  in  the  day  time,  and  are 
more  frequent  in  a  warm,  stuft'y  room  than  in  the 
open  air.  Oftentimes  no  whoop  occurs,  but  the 
baby  coughs  until  he  is  almost  asphyxiated.  The 
plug  of  laryngeal  mucus  is  undoubtedly  the  irritat- 
ing cause  of  the  paroxysm.  The  spasmodic  stage 
usually  lasts  from  four  to  six  weeks,  and  it  is  some- 
what longer  during  the  winter  months.  The 
whoop  ceases  and  the  disease  enters  the 

Stage  of  Decline. — This  stage  consists  of  a  sim- 
ple bronchitis  and  lasts  about  one  month ;  it  may 
be  protracted  during  the  winter  months. 


The  complications  of  pertussis  have  purposely 
been  omitted. 

Treatment. — The  treatment  of  whooping  cough 
may  be  divided  into  three  kinde  : 

1.  General. 

2.  Medicinal. 

3.  ^Mechanical. 

General. — Nearly  all  cases  of. pertussis  do  best 
when  kept  in  the  open  air,  although  I  have  seen 
three  cases  lately  in  which  the  paroxysm  was  imme- 
diately evoked  when  the  child  went  out  of  doors. 
In  the  nursery  at  night  good  ventilation  must  be 
maintained.  If  it  is  possible,  it  is  wise  frequently 
to  change  the  sleeping  rooms  of  children  suft'ering 
with  whooping  cough,  and  also  to  change  their  bed- 
ding, as  reinfection  may  take  place  and  a  short  at- 
tack become  prolonged.  The  food  should  be  weak- 
ened, and  in  older  children  the  diet  should  be  fluid. 
The  bowels  should  be  kept  regular. 

Medicinal. — The  drugs  employed  in  the  treat- 
ment of  this  disease  are  legion,  and  include  nearlv 
the  entire  pharmacopoeia.  The  local  application  of 
drugs  by  insufflation,  swab,  or  spray  to  pharynx, 
nose,  or  larynx,  have  met  with  no  success  in  mv 
hands.  I  consider  them  both  a  great  danger  and  a 
great  nuisance.  The  use  of  inhalations  is,  however, 
of  great  service  in  allaying  the  paroxysms,  and  also 
useful  in  the  stage  of  decline  where  a  persistent 
bronchitis  is  present.  Inhalations  of  pure  steam  or 
creosote  vapor  are  best  given  by  means  of  the  croup 
kettle.  These  inhalations  may  be  given  twice  or 
thrice  daily,  especially  when  the  child  is  going  to 
sleep  for  the  night. 

Carbonic  acid  gas  per  rectum  has  been  tried  by 
Norton  in  a  series  of  one  hundred  and  fifty  cases,  in 
which  it  is  alleged  that  a  marked  improvement  was 
noticed  regarding  the  number  and  severity  of  the 
paroxysms. 

In  cases  where  there  is  marked  spasm  of  the 
glottis,  inhalations  of  chloroform  are  very  useful. 
The  drugs  given  by  mouth  which  have  proved  to  be 
the  most  efficacious  in  the  cases  I  have  seen,  are 
antipyrine  in  combination  with  sodium  bromide  and 
quinine.  In  administering  these  drugs,  the  method 
employed  by  Dr.  C.  C.  Kerley,  has  proved,  in  my 
experience,  to  be  far  ahead  of  any  other.  It  is  as 
follows,  and  consists  in  the  alternate  use  of  the  anti- 
pyrine mixture  and  quinine.  A  child  two  years  old, 
for  example,  is  put  on  the  following : 

K     Sodium  bromide  3  grains  ; 

Antipyrine  i  grain  ; 

Syrup  of  ipecac  4  minims  ; 

Water  to  make  i  drachm. 
This  constitutes  one  dose. 

He  is  given  this  mixture  every  two  hours  for 
three  or  four  days.    The  child  is  then  given  three 
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Stockinette  Band. 


grains  of  quinine  sulphate  every  three  hours  for  an- 
other three  or  four  days,  and  is  then  put  back  on 
the  antipyrine  mixture.  The  only  drawback  to  the 
use  of  quinine  is  that  in  some  instances  it  upsets 
•the  stomach,  but  the  alternate  administration  of  the 
quinine  with  the  antipyrine  mixture  seems  in  a 
great  degree  to  obviate  this  disadvantage.  I  have 
discontinued  the  use  of  all  other  drugs  in  the  treat- 
ment of  whooping  cough. 

Mechanical. — For  a  prolonged  spasm  of  the  glot- 
tis, intubation  is  indicated. 

We  come  now  to  the  consideration  of  the  part  of 
the  title  of  this  paper  which  refers  to  a  new  method 
of  treatment.  Can  we  have,  you  ask,  anything  nen.' 
regarding  the  treatment  of  whooping  cough? 

For  the  past  six  months  I  have  used  with  marked 
success,  the  simple,  yet  new  application  of  an  old 
principle,  to  the  description  of  which  I  ask  your  at- 
tention for  a  few  concluding  moments.  A  stockin- 
ette band  is  placed  upon  a  baby  with  whooping 
cough,  in  the  same  manner  as  is  done  by  orthopje- 
dists  before  applying  the  jjlaster  of  Paris  jacket. 
This  band  extends  from  the  axillae  to  the  pubes  and 
fits  the  baby  snugly.  Two  shoulder  straps  are  used 
to  prevent  the  band  from  slipping  down.    Upon  this 


stockinette  band  a  single  widlli  of  elastic  bandage 
is  sewn,  extending  entirely  around  the  body  and 
covering  the  abdomen.  This  bandage  is  sewn  on 
when  very  slightly  on  the  stretch.  This  elastic 
abdominal  belt  is  used  to  control  the  obstinate 
vomiting  seen  especially  in  nurslings,  where  the 
infant  in  some  cases  would  die  without  its  use,  on 
account  of  the  inanition  caused  by  the  incessant 
vomiting.  This  is  a  very  simple  measure,  as  the 
old  sea-sickness  belt  is  well  known,  birt  its  applica- 
tion to  the  vomiting  of  whooping  cough  is,  I  think, 
entirely  a  new  feature,  and  one  which  I  have  failed 
to  find  mentioned  in  my  perusal  of  the  Hterature  of 
pertussis.  The  most  aggravated  cases  of  vomit- 
ing in  nurslings  have  been  seen  to  stop  immediately 
upon  the  application  of  the  elastic  abdominal  belt. 
Should  the  vomiting  continue  after  the  belt  has 
been  applied,  tighten  the  belt  slightly,  and  in  most 
cases  the  vomiting  will  cease.  This  form  of  treat- 
ment will  not,  of  course,  stop  every  case  of  vomit- 
ing, but  its  good  eflfects  have  been  manifest  in  so 
many  cases  that  its  mention  in  connection  with  this 
grave  symptom  of  whooping  cough  has  seemed  to 
me  justifiable.  Not  only  does  this  infant  belt  prove 
of  advantage  in  the  control  nf  vomiting,  but  it  is 
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also  of  marked  advantage  when  applied  around  the 
chest,  in  aborting  the  paroxysmal  stage ;  when 
wearing  it,  the  paroxysms  will  be  noticeably  of  a 
milder  nature.  The  only  disadvantage  of  this 
method  is,  that  in  some  cases  it  causes  a  slight 
eczema  of  the  underlying  skin,  but  it  seems  to  me 
that  its  advantages  so  far  counterbalance  this  sligh*- 
disadvantage,  as  to  render  it  really  of  no  conse- 
quence whatever ;  this  eczema  clears  up  immedi- 
ately when  the  belt  is  removed. 

In  closing,  I  draw  the  following  conclusions : 

(1)  Whooping  cough  is  a  self-limited  disease  and 
runs  its  course  in  the  same  way  as  does  a  pneu- 
monia. 

(2)  The  medicinal  treatment  which  has  proved 
the  most  efficacious  in  my  hands,  is  that  devised  by 
Dr.  Kerley.  namely,  the  alternate  use  of  antipyrine 
with  bromide  and  quinine. 

(3)  The  application  of  an  elastic  belt  to  the  ab- 
domen or  thorax  (or  both),  as  occasion  requires, 
combined  with  the  above  mentioned  medicinal  treat- 
ment, has  proved  itself  to  be,  in  the  experience  of  the 
writer,  the  best  and  most  ef¥ective  method  in  the 
treatment  of  whooping  cough. 

165  West  Eighty-fifth  Street. 


THE  USE  OF  THE  X  RAY  IN  THE  EXACT 
LOCALIZAl'ION  OF  A  FOREIGN  BODY. 
By  L.  D.  WEISS,  M.  D., 

NEW  YORK. 

The  patient  was  a  young  woman  who,  one  year 
ago,  while  sewing  on  a  machine,  ran  the  needle  into 
her  finger  and  broke  ofif  the  point  therein.  She  said 
that  it  pained  her  whenever  she  made  particular  use 
of  the  finger,  as  in  piano  playing,  etc. 

I  took  two  radiographs  of  her  hand.  In  the  first, 
the  end  of  the  needle  is  seen  embedded  in  the  ter- 
minal phalanx,  seemingly  right  on  top  of  the  bone 


I'iG.  I. — Anteroposterior  view  of  foreign  body. 

structure ;  a  portion  of  the  eye  of  the  needle  can  be 
distinctly  seen,  for  the  needle  broke  off  right  at  its 
eye. 

In  the  first  radiograph  the  location  of  the  foreign 
body  is  somewhat  misleading,  as  the  needle  seems 
to  lie  right  on  the  bone,  when  as  a  matter  of  fact  it 
is  situated  quite  a  distance  from  the  surface  of  the 
bone,  as  can  be  seen  from  the  second  radiograph 
(which  was  taken  with  the  finger  held  at  right  angles 
to  the  first  radiograph),  wherein  the  foreign  body 
shows  up  as  a  small  dot  in  the  meshes  of  the  fascia, 
superficial  to  the  flexor  tendons. 


Fig.  2. — Lateral  view  of  foreign  body. 

The  first  radiograph  plainly  showed  the  location 
of  the  needle  point,  while  the  second  showed  how 
deep  the  incision  had  to  be  to  cut  down  upon  it.  Hav- 
ing in  this  way  exactlv  determined  the  location  of 
the  object  it  was  easily  removed. 

157  West  One  Hundred  and  Eleventh  Street. 


Eastern  District  Hospital. — Dr.  Claude  Gra- 
ham Hoffman,  who  for  a  long  time  has  been  house 
surgeon  of  the  Eastern  District  Hospital,  was  given 
a  farewell  dinner  by  his  friends  on  June  2nd.  prior 
to  his  departure  for  Louisville,  Ky.,  where  he  will 
practise  medicine. 


iio6 


KEVIN:  GONORRHCEA  IN  THE  FEMALE. 


N.  Y.  Med.  Jour,  and 
Phila.  Med.  Journal. 


TREATMENT  OF  THE  COMMON 
CLINICAL  FORMS  OF  GONORRHCEA  IN 
THE  FEMALE.* 
By  R.  OLIVER  KEVIN,  M.  D., 

PHILADELPHIA, 
OUT-PATIEXT  DEPARTMENT  OF  THE  JEFFERSON  HOSPITAL. 

Gonorrhoea  in  the  female  is,  as  a  rule,  a  maladv 
to  which  not  much  attention  is  given  by  the  gen- 
eral practitioner,  or  investigation  by  either  the 
gynrecologist  or  obstetrician;  one  reason  for  this 
may  be  that  women  are  prone  to  conceal  or  deny 
their  sexual  life,  and  should  the  disease  be  chronic 
the  patient  may  be  ignorant  of  its  presence.  A 
genitourinary  gynaecologist  would  seem  to  me  the 
type  of  a  practitioner  required  in  such  cases;  and 
for  this  work  there  is  a  wide  field  of  usefulness 
for  those  having  the  training  and  inclination,  for 
as  matters  stand  there  is  unfortunately  a  large  ele- 
ment of  truth  in  the  statement  of  a  well-known 
Philadelnhia  surgeon,  that  the  proof  of  gonorrhoea 
in  the  female  is  for  some  male  whose  urethra 
is  virgin  to  clap,  have  intercourse  with  her;  al- 
though even  then,  I  might  add,  the  male  might 
escape  and  she  still  have  gonorrhoea. 

One  hears  much  of  the  evil  results  of  syphilis, 
but  it  is  now  recognized  by  competent  observers 
that  gonorrhoea  in  the  female  is  more  serious  than 
syphilis;  syphilis,  as  far  as  my  observation  goes, 
is  milder  in  the  female  than  in  the  male. 

When  I  look  back  at  the  cases  I  have  had  of 
gonorrhoea  in  the  female,  I  recall  many  compli- 
cated with  ovarian  disease  and  pus  tubes,  in  which 
I  have  had  the  pus  tubes  removed  and  have  found 
the  gonococci  in  both  the  tubes  and  ovaries.  In 
many  cases  of  cystitis,  labial  abscesses,  and  abscesses 
of  the  glands  of  Bartholin,  I  have  also  discovered 
this  organism.  These  latter  abscesses  are  usually 
poulticed  by  the  patient  or  her  doctor  until  rupture 
occurs,  or  if  incised,  the  opening  is  usually  made  so 
small  there  is  imperfect  drainage;  as  a  result  it  is 
often  followed  by  a  chronic  infecting  sinus,  difficult 
to  detect,  but  effective  in  propagating  gonorrhrea 
for  an  indefinite  period.  It  is  principally  in  this 
class  of  cases,  nearly  always  chronic,  that  the 
patient  thinks  nothing  is  the  matter  with  her,  and 
the  urethra  will  show  nothing,  and  doctors  will 
examine  her  and  declare  her  free  from  disease, 
while  some  of  her  lovers  will  become  infected  and 
some  will  not,  depending  entirely  upon  whether  or 
not  the  male  organ  escapes  the  drop  of  pus,  some- 
times more,  sometimes  less,  sometimes  none,  at  the 
sinus  opening. 

Dr.  Joseph  Price  has  well  said  that  were  the  male 
sexual  organs  partly  abdominal,  as  the  female  are, 
there  would  be  less  gonorrhoea. 

\lLni\  Ik.- fore  llic  riiilarldpliia  Obstetrical  Society,  .\|>ril  2,  190J. 


The  goriococcus  has  a  special  predilection  for 
the  urethra,  and  for  practical  purposes  almost  every 
case  of  purulent  urethritis  in  the  female  is  gonor- 
rhoea! in  character.  To  detect  this,  have  your  pa- 
tient hold  her  urine  some  time  before  her  visit  to 
}Our  office,  then  strip  her  urethra,  which  will 
usually  show  a  discharge  if  she  is  diseased ;  but  first 
cleanse  the  urethral  meatus  of  any  vaginal  or  uter- 
ine discharge  that  may  be  present. 

In  gonorrhoea  of  the  female,  as  in  the  male,  the 
urethra  is  primarily  affected,  second  the  cervix, 
third  the  vagina,  fourth  the  vulva,  fifth  the  rectum, 
and  sixth  the  inguinal  glands.  Specialists  differ 
in  the  classification,  however,  nor  is  it  important. 
It  is  a  cause  for  regret  that  the  onset  of  gonorrhoea 
in  the  female  is  so  insidious,  and  the  symptoms  are 
usually  so  mild,  that  she  rarely  presents  herself  to  a 
physician  until  some  of  her  male  friends  have  told 
her  that  she  has  infected  them,  as  she  may  hon- 
estl}^  believe  herself  to  be  suffering  from  a  cold  in 
the  bladder ;  but  in  a  few  days  she  is  likely  to  find  a 
burning  sensation  on  urination,  that  something  is 
wrong,  and  that  it  is  not  leucorrhoea.  When  a  pa- 
tient presents  herself  in  the  acute  stages,  put  her  to 
bed,  if  possible.  The  treatment  of  uterine  gonor- 
rhoea in  the  acute  stages  should  be  purely  sympto- 
matic ;  all  local  measures,  if  the  patient  is  in  a 
febrile  condition,  should  be  avoided,  owing  to  the 
risk  that,  through  the  accompanying  disturbance  of 
the  uterus,  the  spread  of  the  gonococcus  to  the 
tubes  and  the  peritonsevun  may  be  increased.  No 
antipyretics  should  be  used ;  treat  the  inflammatory 
phenomena  on  general  principles.  During  the  acute 
stage  you  may  give  your  patient  a  powder  com- 
posed of  salol,  potassium  bicarbonate,  and  sodium 
bromide,  in  suitable  doses ;  this  powder  will  lessen, 
the  ardor  urinae,  as  it  is  alkaline  as  well  as  being 
a  urinary  antiseptic ;  give  the  powder  every  two 
hours,  in  large  draughts  of  water. 

When  the  very  acute  condition  has  subsided,  in- 
ject the  urethra  (with  a  glass  syringe)  with  about 
half  an  ounce  of  5  to  10  per  cent,  argyrol,  the  pa- 
tient having  first  urinated ;  the  patient  can  give  her- 
self a  urethral  injection  by  the  aid  of  a  hand  mirror. 
Since  employing  this  method  I  have  observed  no 
bladder  involvement ;  should  the  bladder  become 
infected  (in  fact,  a  posterior  urethritis)  instilla- 
tions of  silver  nitrate  2  to  5  grains  to  the  ounce,  or 
of  copper  sulphate  may  be  used ;  or  the  bladder  may 
be  flushed  with  potassium  permanganate,  i  to  2000 
solution,  or  silver  nitrate  in  similar  strength. 
Should  the  infection,  despite  this  treatment,  per- 
sist, give  internally  urotropin.  sandalwood,  or 
copaiba,  with  endoscopic  applications  through  a 
Koch  tube  (or  Kelly's  does  very  well)  preferably  of 
silver  nitrate,  to  the  neck  of  the  bladder.  Dilata- 
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tion  of  the  urethra  is  efifective  here,  also  local  ap- 
plications to  the  urethra  of  a  preparation  of  iodo- 
form, oiv,  Peru  balsam  and  compound  tincture  of 
benzoin,  §1,  on  a  cotton-wrapped  applicator ;  silver 
nitrate,  2  to  10  grains  to  the  ounce,  may  also  be 
used,  if  preferred,  along  the  urethra.    Should  the 
purulent  drop  from  the  meatus  become  chronic,  one 
must  search  for  the  cause,  which  will  usually  be 
found  in  the  urethral  follicles,  or  Skene's  glands. 
Disease   of   the   urethral   follicles,   urethritis  of 
Guerin,   is   best  treated  by   dilatation,  ordinary 
straight  rounds   lubricated  with   Finger's  iodine 
ointment  or  argyrol,  20  per  cent  in  lanolin.  If 
Skene's  glands  are  infected  you  can  feel  the  en- 
larged glands  roll  under  your  finger  along  the  side 
of  the  anterior  urethra  (Kelly's  paper  on  this  sub- 
ject before  this  society  leaves  little  for  me  to  say). 
A  small  nasal  or  urethral  speculum  or  bent  hair 
pin  will  expose  the  orifice  of  the  gland ;  in  this  con- 
dition I  prefer  to  inject  the  gland  with  either  silver 
nitrate.  20  grains  to  the  ounce,  or  carbolic  acid, 
employing  a  blunt  point  hypodermic  needle.  Vase- 
line will  protect  the  adjacent  tissue.    Disease  of 
Skene's  glands  is  a  troublesome  complication  that 
will  often  tax  one's  ingenuity  to  effect  a  cure.  The 
two-glass  test  may  be  employed  in  the  female  mal- 
ady as  in  the  male,  although  not  so  satisfactorily 
as  in  the  male,  to  determine  the  character  of  the 
urine  as  well  as  the  presence  or  absence  of  "Trip- 
perfaden."    Gonorrhoea  of  the  cervix  is  almost  al- 
ways present  with  a  urethral  infection.    To  make  a 
positive  diagnosis,  microscopical  examination  of 
the  cervical  secretion  is  necessary.    Preliminary  to 
treatment,  clean  off  the  cervical  secretion  and  inject 
a  few  drops  of  20  per  cent,  argyrol  or  2  to  3  per 
cent,  protargol  with  a  long  glass  pipette  or  a  syringe 
with  a  long  nozzle  carefully  inserted  into  the  os, 
being  careful  previously  to  expel  the  air,  or  you 
may  have  the  disagreeable  experience,  alarming  to 
your  patient  and  annoying  to  yourself,  of  uterine 
colic.    It  is  well,  if  possible,  to  have  daily  or  alter- 
nate daily  treatment,  until  the  microscope  shows  no 
more  pus  or  gonococci.    Small  wool  tampons  sat- 
urated with  20  per  cent,  argyrol  may  be  left  against 
the  cers'ix,  in  order  to  avail  one's  self  of  the  con- 
tinuous gonococcicidal  properties  of  the  drug,  as  it 
causes  no  irritation.    If  the  uterus  will  permit  of 
it,  a  small  strip  of  gauze  saturated  with  the  argyrol 
may  be  inserted  gently  to  assist  drainage.    For  irri- 
gating, the  following  remedies  are  useful :  Carbolic 
acid,  3ii ;  zinci  sulphocarbolate,  %ss ;  glycerin,  giii. 
A  teaspoonful  of  this  mixture  to  a  quart  of  hot 
water ;  lysol,  creolin,  normal  salt  solution,  or  po- 
tassium permanganate,  1-2000,  or  argyrol,  1-500, 
protargol,  1-500.    Lydston,  of  Chicago,  believes  in 
frequent  douchings  of  the  uterus  with  potassium 


permanganate,  and  it  is  very  good  as  a  cleansing 
agent,  but  as  a  curative  measure,  in  either  male  or 
female,  it  will  be  found  disappointing.  However, 
any  cleansing  antiseptic  agent  will  do  if  not  too  irri- 
tative. 

Nitrate  of  silver,  sulphate  of  copper,  10  to  30 
grains  to  the  ounce,  applied  to  the  cervical  canal, 
25  per  cent,  of  argyrol  or  5  per  cent,  of  protargol 
or  iodine  and  carbolic  acid,  are  effective  agents. 
Some  time  after  the  acute  stage  of  a  clap  in  the 
female,  I  paint  the  entire  vaginal  and  mucous  mem- 
brane of  the  cervix  with  nitrate  of  silver,  10  to  15 
grains  to  the  ounce ;  also  in  this  stage,  to  get  rid 
of  the  catarrhal  process,  no  remedy  is  more  effica- 
cious than  a  mixture  of  argyrol  25  per  cent.,  ich- 
thyol  25  per  cent,  glycerin  50  per  cent. ;  a  tampon 
saturated  with  this  solution  may  be  inserted  and 
allowed  to  remain  from  six  to  twelve  hours,  its  re- 
moval to  be  followed  by  a  copious  hot  douche  while 
the  patient  is  in  the  recumbent  posture.  Icthargan 
is  also  beneficial  in  this  stage,  as  are  also  tannin  and 
iodoform.  If  your  various  forms  of  medication 
have  failed,  curetting  must  be  resorted  to.  It  is 
unfortunate  that  curetting  is  so  often  followed  by  a 
profuse,  persistent  leucorrhcea.  In  the  main  I  am 
not  much  in  favor  of  curetting,  as  it  may  light  up 
pelvic  peritonitis.  With  the  above  described  meth- 
ods carefully  carried  out,  the  virulence  of  the  in- 
fection usually  subsides.  I  repeat,  it  is  meddlesome 
surgery  to  treat  the  uterus  locally  during  the  febrile 
stage,  because  of  the  danger  of  aggravating  the 
condition  and  thus  favoring  its  communication  to 
the  tubes  and  ovaries.  My  experience  shows  that 
it  is  better  to  place  the  patient  in  bed  with  absolute 
rest  until  subsidence  of  the  very  acute  symptoms 
and  constitutional  disturbances.  It  is  not  my  in- 
tention to  go  into  a  systematic  discussion  of  the 
treatment  of  female  gonorrhoea  in  all  its  phases,  but 
merely  to  deal  with  the  most  common  forms  of 
the  disease  as  seen  in  daily  practice  and  present 
some  of  these  methods  of  treatment  experience  has 
proved  of  value. 

Nor  can  I  close  my  paper  without  emphasizing 
the  fact  (too  often  overlooked  by  gynecologists  and 
physicians)  that  one  of  the  most  important  points 
to  which  the  surgeon's  attention  should  be  directed 
is  the  condition  of  Bartholin's  glands,  because 
so  often  it  is  the  infection  of  these  structures  that 
is  responsible  for  the  propagation  of  gonorrhoea 
to  the  male,  and  it  will  be  found  on  close  observa- 
tion, that  these  glands  present  minute  sinuses,  which 
form  niduses  wherein  the  gonococci  are  harbored 
indefinitely,  and  which  from  time  to  time  discharge 
pus  which  often  spreads  to  the  adjacent  portions  of 
the  female  generative  organs  and  thus  sets  up  a  re- 
currence of  gonorrhoea ;    this  accounts  for  many 
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cases  of  apparently  fresh  infections. 

Treatment  of  this  condition  must  be  thorough 
and  radical :  after  disinfecting  the  surface  the  sinus 
should  be  freely  incised,  the  diseased  glands  curet- 
ted, and  the  entire  surface  involved  freely  swabbed 
with  50  per  cent,  solution  of  argyrol  twice  daily,  car- 
bolic acid,  or  strong  nitrate  of  silver  solution,  60 
grains  to  the  ounce.  Should  the  argyrol  treatment 
be  employed,  it  should  be  used  for  three  or  four 
days  successively,  and  then  alternately,  until  the 
condition  is  eradicated. 

13 1 5  South  Fifteexth  Street. 


PERTUSSIS  WITH  UNUSUAL  CEREBRAL 
SYMPTOMS. 
By  EDWIN  E.  GRAHAAI,  AI.  D., 

PHILADELPHIA. 

The  following  case  was  seen  in  consultation  with 
Dr.  Gordon  on  March  19th :  The  child's  name  was 
Sarah  G.,  aged  nineteen  months.  She  had  always 
been  healthy  until  the  development  of  pertussis  two 
months  before.  The  paroxysms  had  been  very 
severe,  but  not  frequent.  Three  weeks  before,  the 
child  became  dull,  heavy,  and  apathetic,  but  took 
nourishment  well  and  did  not  cry.  This  stupor 
gradually  became  more  marked.  During  this  period 
the  pulse  averaged  65  to  75,  the  highest  pulse  rate 
being  80 ;  the  temperature  was  usually  normal  or 
subnormal.  The  child  vomited  occasionally,  but 
took  liquid  nourishment  fairly  well  from  a  spoon. 
For  the  five  days  preceding  my  visit,  the  stupor  had 
gradually  became  more  marked.  The  patient  gave 
constantly  little  moans  and  occasionally  moved  the 
arms  and  legs  slightly.  Cheyne-Stokes  respirations 
had  been  present  since  the  increase  in  the  stupor. 
The  temperature  was  101.6°  F. ;  respirations,  28; 
pulse,  150.  The  child  felt  the  prick  of  a  needle. 
Sensation  was  evidently  better  preserved  on  the  left 
than  on  the  right  side,  the  prick  of  a  needle  on  the 
right  foot  often  causing  the  left  foot  to  move  dis- 
tinctly, while  the  right  foot  moved  very  little.  Sen- 
sation for  heat  and  cold  was  well  preserved. 

The  attacks  of  pertussis  were  now  infrequent  and 
very  light,  amounting  simply  to  a  few  coughs.  The 
pupils  were  dilated  and  responded  sluggishly  to 
light.  The  greatest  circumference  of  the  head  was 
18^  inches.  She  moved  both  arms  and  legs,  the 
motion,  however,  on  the  left  side  being  better  than 
on  the  right.  Both  eyes  were  occasionally  opened 
sluggishly ;  there  was  no  facial  palsy  and  no  spastic 
condition. 

The  child's  family  history  and  previous  personal 
history  were  good.  When  eight  days  old  it  had 
one  convulsion,  probably  from  improper  feeding. 
It  walked  at  the  age  of  fifteen  months,  and  before 
the  attack  of  pertussis  it  spoke  a  few  words  and 
understood  language  perfectly. 

The  child  was  admitted  to  the  Jeflferson  Hos- 
pital the  next  day,  ^Nfarch  20.  During  the  follow- 
ing five  days  until  its  death,  on  March  25th,  the 
tcniTierature  varied.  On  March  23rd  it  ro.se  abrupt- 
ly to  106°,  but  was  reduced  proiuptly  by  a  sponge 


bath.  Later,  on  the  23rd,  it  again  reached  103°  ;  on 
the  24th,  it  touched  103.8°,  and  again  103°.  The 
sponge  bath  was  given  on  all  occasions  when  the  tem- 
perature reached  102.6°,  and  was  invariably  fol- 
lowed by  a  prompt  reduction  of  the  fever.  The 
respirations  continued  of  the  Cheyne-Stokes  type, 
varying  from  30  to  80  in  a  minute.  The  pulse 
ranged  from  130  to  180.  After  admission  to  the 
hospital,  a  progressively  increasing  spastic  condi- 
tion was  noticed,  involving  both  the  arms  and  legs. 
The  stupor  gradually  became  more  marked,  and 
the  child  was  kept  alive  b}'  means  of  feeding  with 
a  tube,  four  ounces  of  peptonized  milk  being  intro- 
duced into  the  stomach  every  fourth  hour. 

Physical  Examination  on  Admission  to  the  Hos- 
pital.— -The  heart's  sounds  were  normal,  although 
somewhat  weak.  Scattered  over  both  lungs,  both 
anteriorly  and  posteriorly,  were  heard  numerous 
small,  moist  rales.  The  child  was  distinctly  ema- 
ciated. The  eye  examination,  made  by  Dr.  Sweet, 
showed  the  media  clear,  marked  astigmatism,  optic 
discs  clearly  outlined,  and  no  evidence  of  pressure 
to  be  found. 

The  urine  was  clear,  amber-colored,  specific  grav- 
ity 10.18,  acid,  no  albumin,  no  sugar.  ]\Iicroscopical 
examination  showed  crystals,  triple  phosphate, 
amorphous  urates,  a  few  squamous  epithelial  cells, 
many  leucocytes,  no  red  cells,  no  casts. 

A  lumbar  puncture  was  made  on  !March  22nd,  the 
report  of  which  follows  : 

REPORT. 

Specimen. — Fluid  from  spinal  canal.  [Mate- 
rial for  examination  consists  of  10  cubic  cen- 
timetres of  turbid,  slightly  blood-tinged  fluid, 
containing  a  few  small  coagula  of  reddish  color. 
The  fluid  was  alkaline  in  reaction  and  highly  albu- 
minous (yi  moist  layer).  After  centrifugalization 
the  sediment  consisted  of  erythrocytes  and  leuco- 
cytes. A  differential  count  of  the  white  cells  (in 
stained  preparations)  showed  lymphocytes  91  per 
cent.,  and  polymorphonuclear  leucocytes  9  per  cent. 

Spreads  stained  for  bacteria  yielded  negative  find- 
ings. 

Inoculations  made  upon  various  media  remained 
sterile. 

A  rabbit  and  guinea  pig  were  inoculated,  but  up 
to  the  present  time  they  have  developed  no  symp- 
toms. Should  symptoms  develop  a  subsequent  re- 
port will  be  submitted. 

[Signed]    Raxdle  C.  Rosexberger, 

Demonstrator  of  Bacteriology. 
Approved :  W.  M.  L.  Coplix. 

Theodor,  in  six  hundred  and  thirty-eight  cases  of 
pertussis,  saw  hemiplegia  in  a  child  of  eight  years ; 
the  child  improved  rapidly  and  was  able  to  walk  in 
fourteen  days.  In  a  second  case,  that  of  a  boy  of 
five  and  a  half  years,  complete  paralysis  of  left  arm 
and  leg  developed ;  the  boy  recovered  completely  in 
ten  days. 

Leroux,  in  a  study  of  thirty-eight  ca.ses  of  paraly- 
sis in  pertussis,  found  the  greatest  number  of  cases 
in  young  children  between  the  ages  of  one  and  five 
years.  A  number  of  the  cases  were  complicated 
with  bronchopneumonia,  influenza,  scarlet  fever, 
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and  tuberculosis.  Cerebral  paralysis,  as  a  rule,  came 
on  suddenly;  more  rarely,  hemiplegia  or  mono- 
plegia came  on  slowly. 


POSTPUERPERAL  SEPSIS.=^ 
By  JOHN  B.  DEAVER,  M.  D., 

PHILADELPHIA,  PA. 
SURGEOX  IX  CHIEF,  GERMAX  HOSPITAL. 

Mr.  President  and  Gentlemen:  When  asked  by 
the  committee  of  your  society  for  an  address,  I 
felt  that  no  better  subject  could  be  selected  than 
one  bearing  upon  postpuerperal  sepsis,  not  only  from 
the  practical  importance  of  the  disease  itself,  but 
because  of  its  associations  with  a  distinguished  sur- 
geon, a  most  courteous  gentleman,  and  a  resident 
of  your  city,  the  late  Dr.  John  Light  Atlee. 

Infection  of  the  uterus  occurs  too  frequently,  even 
in  this  day  of  asepsis  and  antisepsis,  this  era  of  sur- 
gical cleanliness,  and  calls  for  the  strongest  condem- 
nation of  those  medical  men  and  nurses  by  whose 
neglect  of  the  cardinal  surgical  principle  of  cleanli- 
ness the  disease  is  fostered. 

Though  abortionists,  irresponsible  doctors,  and 
midwives  are  usually  responsible  for  such  a  condi- 
tion, it  is  also  true  that  it  may  occur  from  certain 
pathological  lesions  entirely  beyond  the  control  of  a 
careful  physician ;  which  may  exist  at  the  time  of 
pregnancy  and  precipitate  sepsis.  An  old  infection 
of  the  tubes  may  rupture  during  the  mechanical  ac- 
tion of  the  uterus  in  emptying  itself,  or,  by  the  re- 
duction in  vitality  of  the  surrounding  tissue  from 
compression,  the  bacteria  of  such  a  pyosalpinx  may 
be  excited  to  a  new  virulence. 

A  dermoid  cyst  may  rupture,  an  ovarian  cyst  be- 
come twisted  on  its  pedicle,  or  a  subperitoneal 
fibroid  nodule  may  be  softened  and  the  low  vitality 
of  such  tissues  induce  their  infection  by  bacteria  that 
in  a  state  of  health  would  not  affect  normal  cells. 

The  woman  may  also  have  had  a  previous  endo- 
metritis, more  or  less  chronic  in  nature,  the  bacteria 
of  which  lie  dormant  in  the  interstices  of  the  uterine 
mucous  membrane  giving  rise  to  a  virulent  sepsis 
after  delivery.  But  the  greatest  cause  of  septic 
states  of  the  puerperium  is  the  introduction  of  patho- 
genic microorganisms  into  the  vagina  by  the  examin- 
ing finger  of  the  attending  physician,  or  by  the  giv- 
ing of  an  antepartum  douche. 

*  Read  before  the  Lancaster  County  iledical  Society,  March, 
1903- 


In  the  normal  woman  the  vagina  contains  no 
pathogenic  bacteria,  and  its  secretions  are  strongly 
germicidal  to  such  an  infection.  This  power  is 
due  to  the  marked  acid  reaction,  to  the  presence  of 
the  vaginal  bacilli  of  Doderlein,  and  to  the  -phago- 
cytic action  of  the  leucocytosis  excited  by  chemo- 
taxis. 

That  the  invasion  of  the  vagina  by  pathogenic 
microorganisms  can  be  caused  by  unclean  examina- 
tions was  proved  by  Semmelweiss,  in  1847,  who  re- 
duced the  mortality  from  puerperal  sepsis  in  the 
Vienna  General  Hospital  from  11.4  to  1.27  per 
cent,  by  simply  requiring  students  to  wash  their 
hands  in  chlorine  water.  Kronig  showed  that  a 
lysol  douche  did  not  destroy  infecting  microorgan- 
isms, but  actually  increased  the  time  in  which  the 
vaginal  secretions  would  destroy  such  bacteria. 

The  different  manner  in  which  the  destructive 
consequences  of  this  most  unfortunate  condition 
demonstrate  themselves  are  too  well  known  to  every 
active  abdominal  surgeon. 

From  the  anatomicopathological  standpoint  there 
are  three  forms  viz :  Endometritis,  metritis,  and 
perimetritis,  all  depending  upon  infection. 

Endometritis  arising  during  the  puerperal  state 
is  usually  the  result  of  a  piece  of  membrane  or 
placenta  remaining  in  the  uterus  and  becoming  at- 
tacked by  microorganisms.  Decomposition  fol- 
lowed by  inflammation  of  the  endometrium  results, 
and  this  virulence  of  the  infecting  bacterium  deter 
mines  the  severity  of  the  lesion. 

In  putrid  endometritis  a  retained  portion  of  the 
decidua,  afterbirth,  or  blood  clots  has  undergofie 
putrefactive  changes  and  the  uterine  cavity  is  filled 
with  a  pulpy,  reddish  brown,  foetid  mass.  The  re- 
moval of  this  mass  by  curetting  reveals  a  sharp 
line  of  demarcation  between  it  and  the  healthy  myo- 
metrium. 

Septic  endometritis,  on  the  other  hand,  is  caused 
as  a  rule  by  streptococcus  infection,  and  the  endo- 
metrium is  usually  covered  by  a  dry,  dirty-yellow 
membrane  with  areas  of  necrosis. 

As  a  result  of  endometritis  the  Falloppian  tubes 
may  become  infected,  and  in  turn  the  ovaries,  re- 
sulting in  a  salpingitis,  salpino-oophoritis,  pyosal- 
pinx or  a  tuboovarian  abscess,  the  latter  being  one 
of  the  fortunate  terminations  of  puerperal  infection 
which  has  traveled  beyond  the  uterus.  Where  the 
infection  travels  to  the  fimbriated  extremity  of  the 
Falloppian  tubes  and  is  not  confined  there  by  the 
closure  of  the  abdominal  os  by  adhesions,  the  pelvic 
peritonaeum  becomes  involved,  the  starting  point  of 
what  may  be  general  peritonitis.  This  statement 
teaches  that,  in  the  class  of  cases  coming  under  the 
care  of  the  surgeon  early  with  all  the  evidences  of 
local  infection  and  the  presence  of  tenderness  of 
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the  cul  de  sac,  as  elicited  by  vaginal  touch,  it  is  best 
to  open  the  cul  de  sac  freely  by  an  incision  through 
the  posterior  vaginal  vault,  packing  the  cul  de  sac 
with  iodoform  gauze.  This  can  be  done  in  connec- 
tion with  cleansing  the  uterus,  if  the  latter  is  indicat- 
ed, without  risk  of  increasing  «the  pelvic  peritoneal 
infection,  by  carrying  out  the  former  procedure  with 
every  possible  aseptic  and  antiseptic  precaution. 

Where  the  infection  is  not  highly  virulent  and 
the  patient's  resistance  excellent,  the  peritonitis  may 
confine  itself  to  the  pelvic  peritonaeum.  It  is  in  the 
latter  class  of  cases,  where  the  pelvic  cellular  tissue 
becomes  involved  secondarily,  that  perimetritis  oc- 
curs. The  latter  condition  was  formerly  designated 
pelvic  cellulitis;  in  fact  the  two  conditions  are 
synonymous,  except  that  the  former  results  from 
infection  of  the  genitalia,  while  the  latter  can  occur 
in  disease  of  the  bone  or  bowel. 

The  pelvic  cellular  tissue  is  extraperitoneal  and 
forms  a  sort  of  bed  or  matrix  in  which  the  pelvic 
organs  are  imbedded,  as  well  as  the  surrounding 
blood  vessels,  nerves,  and  muscles  that  form  the 
pelvic  floor.  There  is  very  little  cellular  tissue  be- 
hind and  in  front  of  the  uterus,  as  the  rectum  and 
bladder  are  in  close  proximity,  and  none  at  the 
upper  portion  of  the  uterus,  owing  to  the  close  at- 
tachment of  the  peritoneum.  On  either  side  of  the 
uterus,  in  the  broad  ligaments,  there  is  considerable 
connective  tissue.  It  is  interesting  to  note  that  dur- 
ing pregnancy  there  is  a  greater  amount  of  cellular 
tissue  than  ordinarily  in  and  near  the  broad  liga- 
ments and  especially  behind  Poupart's  ligament. 
As  the  result  of  this  difference  in  the  anatomical  ar- 
rangement of  the  connective  tissue  in  the  pregnant 
and  nonpregnant  state,  it  is  not  uncommon,  in  peri- 
metritis occurring  after  delivery  at  full  term,  to  find 
swelling  in  the  groin  above  Poupart's  ligament, 
while,  in  the  nonpregnant  state,  it  is  very  rare  to 
meet  with  swelHng  in  this  locaHty  as  the  result  of 
cellular  tissue  inflammation.  As  the  uterus  ascends 
during  pregnancy  the  peritonaeum  at  the  sides  is 
lifted  up,  which  brings  the  base  of  the  broad  Hga- 
ment  practically  on  a  line  with  the  brim  of  the 
pelvis ;  this  also  makes  a  triangular  area  at  the  side 
of  the  uterus  destitute  of  peritonaeum,  and  in  this 
wise  the  excessive  amount  of  cellular  tissue  behind 
Poupart's  ligament  is  accounted  for. 

The  perimetric  form  is  frequently  mistaken  for 
and  styled  "pelvic  cellulitis" — a  misnomer.  This 
form  of  the  disease,  as  already  stated,  is  the  result 
of  infection  of  the  serous  covering  of  the  uterus 
and  neighboring  peritonaeum,  infection  which  has 
traveled  through  the  Falloppian  tubes.  If  the  in- 
fection is  confined  to  the  Falloppian  tubes,  one  or 
both,  there  may  result  a  luboovarian  abscess,  usually 
a  favorable  condition  for  operation.    It  will  be 


seen,  therefore,  that  if  the  pelvic  cellular  tissue 
becomes  involved,  it  is  only  secondary  to  a  pelvic 
peritonitis.  If  abscess  formation  occurs  as  a  result 
of  the  latter,  while  from  the  location  of  the  collec- 
tion it  is  necessarily  a  pelvic  abscess,  it  does  not 
mean  that  it  is  the  result  of  pelvic  cellulitis  alone, 
but  of  a  pelvic  peritonitis  as  well ;  the  latter  being 
the  primary  lesion  of  the  floor  of  the  pelvis.  These 
abscesses  become  extraperitoneal  through  Nature's 
effort  to  protect  the  general  peritoneal  cavity.  They 
can  be  opened  extraperitoneally  by  an  incision 
through  the  vault  of  the  vagina  or  above  the  outer 
half  of  Poupart's  ligament,  depending  upon  the  site 
of  the  most  prominent  part  of  swelling.  Where  the 
inflammation  is  not  confined,  but  excites  a  pelvic 
peritonitis  that  'is  not  disposed  to  become  limited 
by  generalizing  itself,  the  case  is  serious. 

I  do  not  believe  that  pelvic  cellulitis  as  a  primary 
condition  occurs,  except  by  infection  introduced 
by  way  of  a  wound  through  the  peritonaeum,  tears 
in  the  vagina  or  cervix  which  take  place  during 
childbirth,  or  by  extension  of  pus  from  the  upper 
to  the  lower  retroperitoneal  space.  I  question  the 
wisdom  of  the  practice  advocated  by  some  surgeons 
of  repairing  a  recently  torn  peritonaeum  or  cervix 
by  doing  the  ideal  operation.  The  tear  having  oc- 
curred, cleanliness  and  drainage  are  to  my  mind 
the  surest  road  to  recovery.  I  would  particularly 
advise  those  of  you  who  are  not  doing  surgery 
daily  to  follow  the  latter  practice.  The  expert 
operator  is  at  times  justified  in  doing  that  which 
he  could  not  conscientiously  advise  the  occasional 
operator  to  do. 

The  uterine  wall  may  be  directly  attacked,  as  a 
result  of  septic  endometritis,  with  ulceration,  necro- 
sis, or  localized  collections  of  pus  within  the  uterine 
muscle. 

The  uterus  is  frequently  boggy,  oedematous,  and 
friable  throughout,  or  else  the  inner  layers  of  the 
muscle  may  alone  be  involved,  with  sloughing  oft'  of 
masses  of  tissue  (dissecting  metritis). 

In  most  cases  of  metritis  a  septic  lymphangeitis 
and  thrombophlebitis  is  present,  frequently  followed 
hv  pyaemia. 

The  symptoms  of  the  various  forms  of  puerperal 
sepsis  depend  upon  the  virulence  of  the  infection, 
the  nature  of  the  tissues  attacked,  and  the  resistance 
of  the  organism  to  absorption  of  septic  products. 
The  most  common  type  is  a  simple  sapraemia  from 
the  absorption  of  the  toxines  produced  by  the  putre- 
faction of  shreds  of  decidua,  blood  clots,  etc.  Upon 
the  second  or  third  day  after  labor  the  temperature 
rises  and  the  lochia  may  have  a  foul  odor :  the 
appetite  is  impaired  and  there  may  be  slight  nausea 
and  chilly  sensations.  The  pulse  is  usually  a  little 
faster  than  normal.    In  these  cases  early  recogni- 
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tion  will  confine  the  operative  treatment  to  the 
vagina  and  uterus  and  simply  necessitate  thorough 
cleansing  of  both  cavities  and  the  establishment  of 
drainage  with  iodoform  gauze.  All  symptoms  will 
usually  disappear  thirty-six  hours  after  operation. 

Septic  endometritis,  from  infection  by  strepto- 
cocci and  occasionally  staphylococci  or  pyogenic 
bacilli,  may  assume  serious  proportions  and  give 
rise  to  a  general  and  fatal  sepsis. 

Such  infections  have  their  starting  point  in  a  torn 
or  abraded  surface  in  or  near  the  vaginal  outlet, 
with  an  extension  of  infection  upward  or  else  pri- 
marily in  the  uterus  itself. 

The  symptoms  at  first  are  purely  local  and  at  this 
time  most  amenable  to  treatment.  If  allowed  to 
pass  this  stage  in  its  development  we  may  meet 
with  any  or  all  of  the  complications  and  extremelv 
dangerous  conditions  of  a  full  fledged  puerperal 
sepsis.  The  lochia  becomes  foul,  the  mucous  mem- 
brane of  the  genital  tract  reddened,  the  temperature 
elevated,  and  the  pulse  increased,  with  perhaps  some 
chilliness.  It  is  at  this  time  that  prompt,  vigorous 
disinfection  of  the  genital  tract  is  indicated,  with 
active  stimulation.  It  is  always  better  to  err  on 
the  safe  side  and  disinfect  the  parturient  tract  of 
every  patient  who  has  a  rise  of  temperature  with 
disturbance  of  the  lochia,  than  to  allow  one  woman 
to  progress  to  general  infection. 

To  defer  curetting,  cleansing,  etc.,  until  the  pa- 
tient is  constitutionally  infected  with  perhaps  a  sep- 
tic peritonitis  is  virtually  locking  the  stable  after  the 
horse  is  stolen.  Early  recognition  of  the  danger  and 
the  immediate  institution  of  proper  treatment  is  the 
sine  qua  non  to  a  successful  issue  in  the  majority  of 
cases.  Conservative  treatment  is  the  early  institu- 
tion of  radical  measures,  which  results  in  saving 
life ;  not  the  waiting  until  the  "eleventh  hour"  in 
hope  that  Nature,  by  establishing  a  leucocytosis  or 
what  not,  will  by  chance  accomplish  a  cure. 

The  best  possible  curette  is  the  finger,  but  the  use 
of  the  dull  currette  is  warrantable.  I  would  ad- 
vise against  the  use  of  the  sharp  curette,  and  with 
either  instrument,  dull  or  sharp,  always  against  too 
much  curetting ;  it  is  simply  necessary  to  empty  the 
uterus  of  decomposing  matter.  Too  much  activity 
with  the  curette  exposes  the  patient  to  infection 
from  the  breaking  down  of  Nature's  barriers,  in 
the  shape  of  inflammatory  exudate,  and  in  this  way 
opening  up  avenues  of  infection,  thus  doing  more 
harm  than  good  with  the  instruments.  In  those 
cases  where  there  is  decomposed  material  in  the 
uterus  and  already  commencing  pelvic  peritonitis, 
it  is  advisable  not  only  to  empty  the  uterus,  but  to 
open  the  cul  de  sac  by  an  incision  through  the  pos- 
terior wall  of  the  vagina  and  introduce  drainage. 
I  am  sure  that  cases  which  would  otherwise  end  in 


general  pelvic  peritonitis  can  often  be  aborted  by 
this  method  of  treatment.  In  fact,  if  this  operation 
is  done  under  strictly  antiseptic  conditions,  little  if 
any  harm  can  accrue,  granting  that  nothing  abnor- 
mal is  found.  What  usually  takes  place  upon  in- 
cision of  the  posterior  vaginal  vault  is  the  escape 
of  a  serosanguineous,  serofibrinous,  or  purulent 
fluid,  depending  upon  the  degree  of  peritonitis. 

The  preparation  of  the  field  of  operation  is  as 
essential  here  as  elsewhere.  The  vulva  and  pubic 
region  are  to  be  shaved,  and  the  vagina  thoroughly 
cleansed.  During  the  operation  the  external  parts 
are  bathed  constantly  by  the  bichloride  and  carbolic 
solution,  which  is  allowed  to  flow  from  an  irrigator. 
An  antiseptic  pad  is  adjusted  upon  completion  of 
the  operation.  After  each  urination  the  parts  are 
to  be  washed  with  bichloride,  etc.  I  think  it  safer 
to  allow  the  patient  to  pass  her  urine  than  to  use 
the  catheter :  First,  because  I  believe  it  bad  prac- 
tice to  suspend  the  function  of  the  bladder ;  and 
secondly,  the  use  of  the  catheter  is  too  often  fol- 
lowed by  cystitis,  a  condition  I  have  seen  quite  as 
troublesome  to  correct  as  the  one  for  which  the 
operation  was  done.  If  a  catheter  is  used  it  should 
be  a  glass  or  a  metal  instrument,  for  these  are  the 
only  instruments  that  can  be  sterilized.  It  is  fitting 
to  say  a  word  here  relative  to  lysol  as  an  antiseptic 
wash.  Personally,  I  regard  it  as  of  little  use  com- 
pared with  bichloride  and  carbolic  acid.  In  short, 
to  use  lysol  I  consider  much  like  sending  a  boy  on 
a  man's  errand. 

If  treatment  is  delayed,  the  temperature  rises  to 
103°  or  104°,  the  pulse  becomes  weak  and  rapid,  the 
tongue  coated  and  the  breath  foul ;  thirst,  nausea, 
anorexia  and  a  gradually  progressing  weakness  and 
circulatory  embarrassment  presage  the  development 
of  a  general  sepsis. 

Locally,  the  mucous  surface  becomes  ulcerated  or 
covered  with  a  false  membrane,  and  involution  of  the 
uterus  is  arrested.  But  such  is  the  progressive  nature 
of  these  infections  that  an  endometritis,  per  se,  is 
rare,  and  a  salpingitis,  metritis,  or  pelvic  peritonitis 
are  coincident. 

This  bnngs  up  the  question  of  abdominal  section 
for  puerperal  sepsis,  a  most  difficult  problem,  in- 
volving as  it  does  the  assumption  that  the  attending 
physician  has  an  exact  knowledge  of  the  lesion  pres- 
ent. For  instance,  the  disease  manifests  itself  in 
some  cases  as  a  phlebitis  of  the  uterine  sinuses  and 
of  the  veins  of  the  broad  ligament.  The  consti- 
tutional symptoms  are  pronounced ;  rapid  pulse, 
high  temperature,  irritable  stomach,  with,  in  some 
cases,  a  disposition  to  diarrhoea ;  associated  wath 
this  condition  of  the  vessels  there  is  endometritis, 
giving  rise  to  an  offensive  purulent  discharge,  often 
blood  stained.   Local  examination  shows  a  hot  vag- 
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ina,  an  enlarged,  painful  and  movable  uterus,  which 
ofifers  more  or  less  resistance  to  touch,  suggestive  of 
infiltration;  fulness  and  increased  resistance  in 
either  vaginal  vault  indicative  of  a  like  condition  of 
the  broad  ligaments;  and  the  absence  of  fulness 
in  either  the  retrouterine  or  vesicouterine  pouch.  In 
this  condition  operation  promises  nothing;  on  the 
contrary,  it  may  do  much  harm  by  breaking  down 
septic  thrombi,  often  favoring  foci  of  inflammation, 
to  say  nothing  about  the  risk  of  cerebral  or  ptomaine 
emboli.    Curetting  is  especially  harmful. 

The  treatment  which  promises  most  under  these 
circumstances  is  supporting  ;  stimulants,  large  doses 
of  tincture  of  iron,  thirty  drops  every  three  hours, 
quinine,  ten  grains  in  twenty-four  hours,  plenty 
of  milk  and  concentrated  nourishment;  locally, 
vaginal  and  intrauterine  douching  with  bichloride 
and  carbolic  solution,  antiseptic  pads,  etc.,  and  ice 
bags  constantly  applied  to  the  lower  quadrant  of 
the  abdomen.  The  bowels  are  to  be  opened  two 
or  three  times  daily  with  salines.  Convalescence  is 
usually  prolonged. 

In  a  percentage  of  these  cases  convalescence  is 
interrupted  by  the  development  of  foci  of  suppura- 
tion which,  in  my  experience,  has  usually  occurred 
in  the  broad  ligaments,  one  more  often  than  both 
being  affected.  This  manifests  itself  as  a  unilateral 
swelling,  which  can  be  detected  by  vaginal,  rectal, 
and  abdominal  examination,  and  to  the  sense  of 
touch  presents  a  boggy  feeling,  a  sense  of  resiliency 
or  perhaps  fluctuation.  The  general  condition  of 
the  patient  usually  bespeaks  the  presence  of  pus. 
We  find  a  hectic  temperature  and  moist  skin ;  the 
tongue  is  usually  red,  but  not  always  so;  chilly 
sensations  are  complained  of  or  a  decided  chill  may 
occur.  At  this  stage  of  the  disease  operation  is 
indicated,  and  the  selection  of  the  best  avenue  to 
evacuate  the  collection  will  depend  on  the  point  at 
which  it  is  most  accessible ;  this  may  be  through  the 
vagina  or  immediately  above  Poupart's  ligament. 
It  is  my  experience  that  in  these  cases  recovery 
usually  occurs.  I  have  seen  spontaneous  evacua- 
tion above  Poupart's  ligament,  followed  by  recovery, 
take  place  in  a  number  of  cases. 

Another  class  of  cases  met  with  after  labor  at  full 
term  have  as  their  most  prominent  feature  a  large 
purulent  collection  in  one  or  other  side  of  the  pel- 
vis, a  condition  frequently  described  as  cellulitis 
and  abscess.  To  this  term  the  writer  takes  excep- 
tion, for  he  is  convinced  that  these  cases  originate 
from  sepsis  carried  through  the  Falloppian  tubes 
into  the  pelvis,  where  the  inflammatory  exudate 
breaks  down  and  forms  an  abscess  circumscribed 
by  an  adventitious  membrane  so  closely  resembling 
peritonseum  that  operators  pronounce  it  such,  and 
record  the  case  as  one  of  abscess  of  the  broad  liga- 


ment. I  have  studied  these  cases  very  carefully  and 
from  an  anatomical  standpoint  I  have  never  been 
able  to  make  them  out  other  than  cases  of  circum- 
scribed peritonitis,  and  not  suppurating  cellulitis. 
Cases  of  this  class  frequently  occasion  a  bulging 
of  the  rectouterine  cul  de  sac  so  far  as  to  make  it 
feasible  to  evacuate  it  through  an  incision  in  the 
vault  of  the  vagina.  That  they  can  be  so  evacuated 
does  not  disprove  their  true  nature. 

In  septic  metritis,  which  always  means  involve- 
ment of  the  annexa  and  probably  of  the  peritonaeum, 
radical  surgery  is  unfortunately  called  for.  Total 
hysterectomy,  with  the  removal  of  the  entire  area  of 
infection,  tubes,  ovaries,  broad  ligaments  and  uterus, 
should  be  performed.  It  is  better,  I  think,  in  most 
cases  at  least,  to  perform  this  operation  by  the  vag- 
inal route,  packing  the  entire  true  pelvis  with  iodo- 
form gauze. 

In  closing,  I  cannot  do  better  than  quote  from  a 
paper  written  by  Dr.  Oliver  Wendell  Holmes,  in 
1843.  Dr.  Holmes  says:  "I  have  no  wish  to  ex- 
press any  harsh  feeling  with  regard  to  the  painful 
subject  that  has  come  before  us.  If  there  are  any 
so  far  excited  by  the  story  of  these  dreadful  events, 
that  they  ask  for  some  word  of  indignant  remon- 
strance, to  show  that  science  does  not  turn  the 
hearts  of  its  followers  into  ice  or  stone,  let  me 
remind  them  that  such  words  have  been  uttered  by 
those  who  speak  with  an  authority  I  cannot  claim. 
It  is  as  a  lesson  rather  than  as  a  reproach  that  I 
call  up  the  memory  of  these  irreparable  errors  and 
wrongs.  No  heart  can  tell  the  heart-breaking  calam- 
ity they  have  caused ;  they  have  closed  the  eyes  just 
opened  upon  a  new  world  of  love  and  happiness ; 
they  have  bowed  the  strength  of  manhood  into  the 
dust ;  they  have  cast  the  helplessness  of  infanc}' 
into  the  stranger's  arms,  or  bequeathed  it  with  less 
cruelty  the  death  of  its  dying  parent.  There  is  no 
tone  deep  enough  for  regret,  and  no  voice  loud 
enough  for  warning.  The  woman  about  to  become 
a  mother,  or  with  her  new-born  infant  upon  her 
bosom,  should  be  the  object  of  trembling  care  and 
sympathy  wherever  she  bears  her  tender  burden  or 
stretches  her  aching  limbs.  The  very  outcast  of  the 
streets  has  pity  upon  her  sister  in  degradation  when 
the  seal  of  promised  maternity  is  impressed  upon 
her.  The  remorseless  vengeance  of  the  law,  brought 
down  upon  its  victim  by  a  machinery  as  sure  as 
destiny,  is  arrested  in  its  fall  at  a  word  which  re- 
veals her  transient  claim  for  mercy.  The  solemn 
prayer  of  the  liturgy  singles  out  her  sorrows  from 
the  multiplied  trials  of  life,  to  plead  for  her  in  the 
hour  of  peril.  God  forbid  that  any  member  of  the 
profession  to  which  she  trusts  her  life,  doubly  pre- 
cious at  that  eventful  period,  should  hazard  it  neg- 
ligently, unadvisedly,  or  selfishly." 
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THE  SURGERY  OF  THE  PROSTATE  FROM 
THE  STANDPOINT  OF  PERSONAL 
EXPERIENCE. 

BEING  THE  ORATION  IN  SURGERY.* 

By  GRANVILLE  M.\cGOWAN,  M.  D., 

LOS  ANGELES,  CALIFORNI.\. 

(Confiniicd  from  p.  1062.) 

I  have  operated  on  forty-nine  individuals  ranging 
in  ages  from  forty-nine  to  eighty  years,  for  en- 
larged prostate  with  retention  and  catheter  life,  by 
what  is  known  as  total  prostatectomy — which,  of 
course,  does  not  mean  the  removal  of  the  organ — 
for  this  is  not  possible,  except  it  be  thoroughly 
ripe,  when  it  can  be  stripped  off  the  urethra  like  a 
bead  off  its  string,  as  in  the  cases  reported  by  Gib- 
son and  Paul  Thorndyke.  Prostatectomy  means 
rather  the  removal  of  such  tumors  as  can  be  shelled 
out,  or  if  it  be  necessary,  cut  out,  in  order  to  clear 
the  channel  for  the  free  passage  of  the  urine. 
Twenty-eight  of  these  were  perineal  operations. 
Twenty-one  were  suprapubic.  Of  those  operated 
on  through  the  perinaeum  there  were  four  who  died. 
Two  of  these,  the  youngest,  were  aged  forty-seven 
and  forty-nine  years  respectively,  and  had  carcinoma 
of  the  prostate.  One  of  these  had  also  an  impassable 
stricture,  requiring  perineal  section  without  a  guide. 
The  prostate  was  known  to  be  enlarged  but  was 
not  believed  to  be  obstructive  until  an  attempt  was 
made  to  enter  the  bladder  with  the  finger  through 
the  membranous  urethra ;  the  hard  nodules,  four 
in  number,  felt  fibroid  and  were  removed.  The  in- 
dividual died  from  secondary  haemorrhage  on  the 
fourteenth  day.  He  was  an  alcoholic,  and  had  had 
total  retention  for  three  days  when  he  came  into 
my  hands.  The  man  of  forty-nine  years  was  a 
poor  farmer  who  had  led  a  catheter  life  for  three 
years.  There  was  increasing  difficulty  in  the  pas- 
sage of  the  instrument,  until  its  introduction  be- 
came almost  impossible.  The  prostatic  promi- 
nences felt  smooth,  but  were  dense  and  rather  diffi- 
cult to  excochleate.  They  did  not  look  cancerous 
or  feel  distinctly  so,  but  proved  to  be  carcinomatous 
upon  microscopical  examination.  This  man  died 
within  twenty-four  hours  from  loss  of  blood.  The 
third  had  fibrous  stricture  of  the  entire  urethra 
complicated  by  cancer  of  the  prostate.  This  was 
recognized  as  cancerous,  but  there  was  an  obstruct- 
ing nodule  which  could  not  be  removed  by  the 
Bottini,  and  it  was  cut  away  as  a  palliative  measure 
of  last  resort.  He  died  from  secondary  haemor- 
rhage. The  fourth  was  a  large,  fat  asthmatic,  aged 
seventy-three  years,  with  an  enormous  prostate. 

*  Delivered  before  the  Medical  Association  of  the  State  of  Cal- 
ifornia, at  Santa  Barbara,  April  21,  1903. 


Operation  was  required  to  relieve  him  of  atrocious 
suffering  of  long  duration.  He  contracted  the 
grippe  on  the  fifth  day,  and  died  of  cardiac  failure 
from  non-septic  pneumonia  on  the  ninth  day,  when 
his  prostate  wound  was  nearly  healed.  -Of  the 
suprapubic  cases,  my  first,  a  man  aged  sixty  years, 
was  complicated  by  stone  and  an  impassable  stric- 
ture and  died  on  the  third  day,  of  uraemia.  This 
was  before  I  commenced  to  use  normal  salt  solutions 
by  hypodermoclysis  in  my  operations.  My  third 
case,  a  poor  and  ignorant  Mexican,  seventy-four 
years  old,  commenced  to  urinate  naturally  and  left 
the  hospital  before  his  wound  was  thoroughly  healed. 
He  was  careless  and  got  fly  blown.  He  returned 
to  the  hospital  three  weeks  after  he  had  left,  the 
whole  pelvis  filled  with  maggots,  which  had  eaten 
through  the  cartilage  of  the  symphysis,  causing  sep- 
aration of  the  bones.  He  died  in  a  few  days.  The 
next  fatal  case  was  that  of  a  man  upon  whom  I  had 
done  a  Bottini  operation  for  a  pear-shaped  median 
intravesical  projection.  My  assistant  had  turned 
on  too  great  an  amperage  and  the  platinum  knife 
being  too  hot  it  did  not  close  the  blood  vessels. 
The  result  was  a  profuse  haemorrhage  within  an 
hour,  to  which  my  attention  was  called  by  the  ward 
nurse  after  I  had  finished  a  prostatectomy  upon  an- 
other man.  His  bladder  was  opened  suprapubically 
and  no  cut  or  tear  I  made  in  the  operation  stopped 
bleeding  till  he  died  in  a  few  hours.  Two  years 
ago,  a  patient  upon  whom  I  had  done  a  combined 
prostatectomy  died  on  the  seventeenth  day.  His 
suprapubic  wound  was  almost  healed  and  he  was 
urinating  naturally.  We  had  not  had  a  single  ad- 
verse symptom ;  he  had  been  sitting  up  in  bed  talk- 
ing pleasantly  to  his  nurse  and  a  relative,  making 
plans  for  the  future,  when  he  put  his  hand  to  his 
heart  with  a  sudden  cry  of  pain  and  was  dead  be- 
fore they  could  assist  him,  probably  from  embolism. 
No  post  mortem  was  allowed. 

In  1902,  I  operated  on  a  man  aged  sixty-eight 
years,  who  had  been  ailing  for  many  years  with 
stone  in  the  bladder  and  a  very  tight  stricture,  to- 
gether with  an  enlarged  prostate.  He  had  had  a 
number  of  severe  haemorrhages  caused  by  the  stone, 
which  was  a  very  rough  one,  and  was  much  ex- 
hausted. He  had  a  great  terror  of  operations,  and 
it  was  only  when  he  was  very  sure  that  he  would 
die,  that  he  consented  to  be  operated  upon  to  satisfy 
his  wife  and  his  children.  He  refused  to  take  proper 
nourishment,  or  could  not  take  it,  I  do  not  know 
which,  and  died  of  exhaustion  about  ten  days  after 
operation. 

To  those  who  calculate  by  percentage  alone,  this 
list  of  nine  deaths  may  seem  a  high  one,  but  in  all 
these  cases  but  two,  a  painful'  death  was  certainly 
known  to  be  rapidly  approaching,  and  the  operation 
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should  in  no  way  be  charged  with  the  death.  In  the 
case  of  the  farmer  aged  forty-nine  years,  with  can- 
cer, if  I  had  suspected  the  nature  of  the  disease  be- 
fore operation,  I  should  have  done  a  Bottini  upon 
him  or  have  estabUshed  suprapubic  drainage  with  a 
DePezzer  or  Senn  drainage  tube  and  thus  have  pro- 
longed his  life.  With  the  case  of  haemophilia  the 
death  is  hardly  chargeable  to  prostatectomy,  but 
rather  to  the  carelessness  of  a  hospital  assistant  in 
not  watching  the  amperage  of  the  current  used  to 
heat  the  blade  in  the  preceding  Bottini  operation,  for 
the  pear-shaped  nodule  with  its  pedicle  was  cut  in 
half  as  beautifully  as  if  done  with  a  knife.  I  do  not 
know  that  the  man  who  was  supposed  to  have  died 
from  an  embolus  did  so  at  all,  but  his  prostate  had 
been  removed  seventeen  days  before  and  he  had  not 
left  the  hospital,  for  his  wounds  were  not  entirely 
healed.  He  died  suddenly,  and  death  may  have 
been  caused  by  the  operation.  The  maggot  case 
was  clearly  criminal  neglect  on  the  part  of  the  pa- 
tient and  his  relations  in  removing  him  from  the 
hospital.  Deducting  these  5  cases  from  the  total 
of  49,  we  have  4  deaths  in  44  cases,  which  is  95^ 
per  cent.,  including  two  cases  which  in  the  light  of 
my  present  experience  I  should  never  have  operated 
on  except  by  the  Bottini  method. 

From  reading  the  text  of  almost  any  modern  work 
on  general  surgery  the  average  physician  might 
readily  conclude  that  these  operations  were  very  un- 
certain in  their  results  and  very  dangerous.  This 
represents  ultraconservatism,  the  disagreeable  point 
of  view  which  alwa}-s  tends  to  retard  the  advance- 
ment of  good  work  in  surgery.  And  then,  again, 
after  reading  the  articles  published  by  certain  oper- 
ators, who  have  no  deaths  and  whose  cases  are 
always  thoroughly  healed  and  recover  the  voluntary 
power  of  urination  in  eighteen  or  twenty  days,  grave 
suspicions  that  the  reports  are  doctored  to  gain  a 
desired  reputation  for  extraordinary  skill  are  more 
than  likely  to  be  entertained.  The  former  make  the 
operation  too  difficult  to  attract  the  ordinary  sur- 
geon, the  latter  make  it  appear  so  easy  and  so  cer- 
tain in  its  results,  that  it  must  inevitably  cause  great 
damage  and  loss  of  life  by  its  being  entered  into 
very  lightly  by  many  who  are  incompetent  to  per- 
form it  properly  or  take  good  care  afterward  of 
those  operated  on.  No  one  operation  is  suitable  to 
all  cases,  and  the  ultimate  results  which  are  verv  ex- 
cellent in  the  majority,  are  sometimes  far  from 
being  perfect.  Performed  as  they  are  upon  old 
men  whose  bladders  are  diseased  and  misshapen, 
whose  urethras  are  often  the  seat  of  tight  strictures, 
and  whose  kidneys  act  very  imperfectly,  whose  nu- 
trition is  poor  and  who,  too  frequently,  have  diseases 
of  other  vital  organs,  the  wonder  is.  not  that  we  do 
not  always  oljtain  perfect  success,  but  that  we  ever 


do  so,  and  not  that  we  sometimes  lose  a  man  from 
operation,  but  that  any  ever  get  well. 

The  coast  is  well  charted  and  it  is  not  necessary 
for  us  to  be  wrecked  upon  the  known  reefs  or  points 
of  rocks  that  may  be  seen.  A  death  from  uraemia, 
where  proper  precautions  have  been  taken  before, 
during,  and  after  operation,  is  entirely  unnecessary. 
Death  from  purulent  infiltrations  of  the  abdominal 
wall  or  the  perinaeum  is  also  easily  prevented.  But 
the  perils  of  secondary  haemorrhage,  of  thrombosis, 
of  testicular  abscess,  of  multiple  abscesses  of  the 
kidney,  or  of  the  imperfect  removal  of  the  obstruc- 
tion by  perineal  operation,  are  things  which  cannot 
always  very  well  be  provided  against. 

T  wish  to  emphasize  the  fact  that  it  frequently  is 
not  the  largest  or  most  prominent  tumors,  those 
which  are  the  easiest  felt  by  the  finger,  that  form 
impediment  to  urination.  It  sometimes  happens 
that  large  tumors  easily  shelled  out  are  removed 
from  both  sides  of  the  urethra  and  a  few  small 
nodules  situated  directly  beneath  the  mucous  mem- 
brane of  the  bladder  neck  are  left,  because  they  are 
not  deemed  of  importance  or  because  they  are  not 
easily  enucleated,  and  afterward  it  is  found  that  the 
patient  cannot  empty  the  bladder,  or  can  do  so  onl\ 
very  imperfectly,  because  the  real  obstruction  was 
not  taken  away.  In  order  to  obtain  a  perfect  and 
lasting  result  all  tumors  should  be  removed,  for  any 
which  are  left  may  readily  grow  and  become  larger. 
This  is  very  well  exemplified  in  some  bladders  which 
are  in  my  possession,  where  nodules  which  at  the 
time  were  deemed  too  small  to  bother  with,  subse- 
quently grew  to  proportions  which  could  ultimately 
have  caused  obstruction. 

(To  be  concluded.) 



Wisconsin   State   Medical   Association. — The 

fifty-seventh  annual  meeting  of  the  Wisconsin  State 
Medical  Association  was  held  in  Milwaukee,  on 
Tune  3rd.  A  new  constitution  was  adopted  which 
implies  a  complete  reorganization  of  the  associa- 
tion, together  with  a  change  in  its  relations  toward 
the  American  Medical  Association  and  the  local 
societies.  Henceforth  only  one  component  medical 
society  shall  be  chartered  in  any  count}-.  In  the 
event  of  the  existence  of  two  societies  an  et¥ort  shall 
be  made  to  consolidate  them  in  one  society,  or  if 
this  be  found  not  feasible  a  new  society  shall  be 
formed  by  the  authority  of  the  State  Association. 
The  following  officers  were  elected:  President, 
F.  E.  Wallbridge,  of  Milwaukee ;  first  vice-presi- 
dent, James  ,  Mills,  of  Janesville ;  second  vice- 
president.  C.  C.  Gratiot,  of  Shullsburg;  secretary, 
Charles  S.  Sheldon,  of  Madison ;  treasurer,  Sid- 
ney vS.  Hall,  of  Ripon.  Edward  Evans,  of  La  Crosse, 
was  selected  as  delegate  to  the  meeting  of  the 
American  Medical  Societv,  in  1904,  at  Atlantic 
City,  N.  J. 
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A  SERIES  OF  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced at  regular  intervals.  So  far  as  they  have  been  de- 
cided upon,  the  further  questions  are  as  follows: 

XXIV.  — How  do  you  treat  delirium  tremens?  (An- 
swers due  not  later  than  May  11,  1903.) 

XXV.  — How  do  you  treat  the  summer  diarrhoea  of  chil- 
dren?   (Answers  due  not  later  than  June  10,  1903.) 

XXVI.  How  do  you  treat  habitual  abortion?  (Answers 
due  not  later  than  July  jo,  1903.) 

XXVII.  — How  do  you  treat  paraphimosis?  (Anszvers 
due  not  later  than  September  10,  1903: 

Whoever  among  our  subscribers  (with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  NOT  required)  that  the  answers  be  short,  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 

Only  subscribers  to  the  New  York  Medical  Journal  (in- 
cluding regular  and  volunteer  oMcers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prise  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XXIII  has  been  awarded  to  Dr.  Clarence  A. 
McWilliams,  of  Nezv  York,  whose  paper  appears  belozv: 


PRIZE  QUESTION  NO.  XXHI. 

THE  TREATMENT  OF  INGROWING 
TOENAIL. 
By  clarence  A.  McWILLIAlMS,  M.  D., 

new  YORK. 

As  usually  seen,  this  condition  affects  the  nail 
of  the  great  toe,  most  frequently  on  its  outer  side, 
although  both  sides  of  the  same  nail  and  likewise 
the  nails  of  both  great  toes  may  coincidently  become 
affected.  It  consists  either  in  a  curving  of  the  nail 
toward  the  plantar  surface  in  such  a  manner  as  to 
cut  into  the  adjacent  soft  parts,  or  the  cuticle  at 
the  side  of  the  nail  overgrows  and  overlaps  the 
latter,  in  which  condition  the  term  "overgrown 
skin"  is  more  appropriate  than  "ingrown  nail."  In 
either  case  the  overlapping  cuticle,  on  account  of 
the  pressure  of  the  sharp  edge  of  the  nail,  becomes 
ulcerated,  and  this  ulcerated  surface  becomes  cov- 
ered with  granulations  which  exude  pus,  more  or 
less  local  cellulitis  being  a  consequence.  We  have 
then  two  elements  of  trouble,  each  of  which  aggra- 
vates the  other,  and  each  of  which  must  be  con- 
sidered in  treating  the  condition :  ( i )  The  buried 


edge  of  the  nail,  (2)  the  overhanging  inflamed  soft 
parts.  The  condition  is  almost  invariably  an  ac- 
quired one,  and  that,  too,  in  adolescent  or  adult  life. 
Hence  the  question  of  prophylaxis  is  very  germane 
to  our  consideration  of  the  treatment  befause  the 
trouble  may  be  readily  avoided  in  the  majority  of 
instances  by  rectifying  influences  which  cause  it. 
These  are  as  follows :  Pressure  of  a  shoe  or  tight 
stocking  which  is  too  narrow,  crowding  the  toes 
together.  This  crowding  is  also  aided  by  high  heels 
which  cause  the  feet  to  descend  into  the  front  of 
the  boot.  Shoes  should  consequently  be  worn  which 
have  low  heels,  and  which  are  of  sufficient  breadth 
so  as  not  to  cause  any  pressure  of  the  toes  together. 
The  overgrowing  of  the  cuticle  is  favored  by  the  in- 
jurious practice  of  rounding  off  the  corners  of  the 
nail,  which  procedure  buries  the  angle  in  the  cuticle, 
consequently  the  nail  should  be  pared  squarely 
across,  at  right  angles  to  its  long  axis,  leaving  the 
corners  untrimmed  and  long  enough  to  project  be- 
yond the  fold  of  skin  on  each  side.  We  are  usually 
called  upon  for  advice  in  the  matter  only  when  the 
condition  is  more  or  less  developed,  and  our  treat- 
ment will  naturally  then  divide  itself  into,  first,  pal- 
liative treatment ;  secondly,  radical  treatment.  Pal- 
liative measures  are  in  order  in  mild  cases,  and  con- 
sist, in  the  first  place,  in  providing  properly  fitting, 
wide  shoes  with  low  heels.  All  pressure  is  to  be 
removed  from  the  toes.  If  the  ingrown  nail  be  on 
the  outer  side  of  the  great  toe,  a  small  roll  of  gauze 
mav  be  inserted  between  the  great  toe  and  the  sec- 
ond one,  close  to  their  bases,  and  next  to  the  web, 
where  it  may  be  held  by  a  small  strip  of  adhesive 
.plaster.  This  will  separate  the  two  toes,  and  will 
remove  the  pressure  pain.  This  roll  should  not 
project  far  enough  forward  to  impinge  on  the  sensi- 
tive overgrown  cuticle.  This  latter  may  be  drawn 
toward  the  plantar  surface  by  applying  small  adhe- 
sive plaster  strips  circularly.  The  buried  nail  edge 
should  be  elevated  by  inserting  under  it  a  small  roll 
of  cotton  or  lint,  or  tinfoil  by  means  of  a  probe, 
everting  at  the  same  time  the  nail  edge  by  a  pair  of 
forceps.  The  lint  may  carry  on  it  some  astringent 
medication,  such  as  powdered  lead  nitrate,  or  a  solu- 
tion of  alum  (ovi  to  §1  of  hot  water).  This  lint 
treatment  is  often  as  painful  as  a  cutting  procedure 
and  may  require  the  application  of  cocaine  to  carry 
it  out  satisfactorily.  The  bending  of  the  nail  is 
made  easier  by  scraping  its  centre  thin  with  the  edge 
of  a  piece  of  glass  or  a  knife.  Granulations  should 
be  thoroughly  curetted  away  under  local  cocaine 
anaesthesia,  and  the  raw  area  should  from  time  to 
time  be  touched  with  the  silver  nitrate  stick.  Severe 
cellulitis  may  be  combatted  by  interdicting  walking, 
and  the  continuous  application  of  cold  soothing 
lotions  (lotio  plumbi  et  opii,  liq.  alumin.  acet.,  sol. 
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bichloride  1-2000,  or  Thiersch's  sol.).  The  simple 
device  of  Dr.  G.  B.  Webb  will  be  found  very  ser- 
viceable in  not  too  advanced  cases. 


Fig.   I.— Showing  application  of  silver  wire  to  hold  aside  fleshy 
parts   from  nail. 

As  the  drawing  shows,  it  consists  of  a  piece  of 
silver  wire  of  the  thickness  of  an  ordinary  pin,  care- 
fully bent  to  fit  under  the  free  surface  of  the  nail, 
catching  and  lifting  up  the  lateral  nail  edges  as  far 
back  as  the  cuticle.  Artery  forceps  will  act  as  pliers. 
The  ends  are  carried  along  the  dorsum  of  toe  and 
strapped  down  to  the  skin  with  adhesive  plaster  Cot- 
ton should  be  twisted  about  the  points  which  have 
previously  been  bent  away  from  skin.  By  this 
means  the  ragged  edge  of  nail  is  replaced  by  the 
smooth,  round,  non-irritating  surface  of  the  wire. 
There  is  no  discomfort  if  the  wire  is  properly 
moulded  and  the  patient  is  able  to  wear  a  boot 
without  pain.  This  wire  must  be  worn  till  the  nail 
grows  out  properly. 

Radical  measures  should  be  adopted  at  once  in 
all  severe  cases  without  resorting  to  palliative  ones, 
and  even  in  many  mild  cases  the  quickest  and  least 
painful  procedure  is  often  a  cutting  one.  Palliative 
treatment  will  often  fail,  and  we  are  many  times 
linally  forced  to  operate,  hence,  we  shall  save  much 
time  for  our  patients  if  we  operate  at  once.  In  addi- 
tion we  can  promise  a  cure  by  the  latter  method, 
which  we  can  rarely  do  by  palliative  procedures. 
The  following  simple  method,  which  is  a  modified 
Auger's  operation,  has  given  me  invariably  good  re- 
sults, and  I  have  never  had  a  recurrence  after  it 
has  once  been  properly  performed. 

Operation :  If  there  is  time  to  do  so,  the  foot  and 
toes  are  prepared  the  evening  before  the  operation 
as  for  any  surgical  procedure.  The  granulations  on 
the  cuticle,  being  a  great  source  of  subsequent  in- 
fection, should  be  particularly  disinfected.  If  they 
are  not  too  tender,  curetting  them  away  will  be  the 
surest  means.  The  toes  should  be  very  thoroughly 
scrubbed  with  green  soap,  followed  by  ether,  then 
alcohol,  and  bichloride  solution  (i-iooo).  A  green 
soap  poultice  should  be  left  on  the  toes  till  the  time 
of  operation,  or  they  may  be  wrapped  in  gauze 
soaked  in  formalin  solution.  Disinfection  should 
be  gone  through  again  just  preceding  the  opera- 
tion. If  haste  is  necessary,  disinfection  may  be  per- 
formed just  previously  to  the  operation  alone. 
The  four  outer  toes  and  the  foot  should  be  envel- 


oped in  sterile  towels.  A  small  round  rubber  tour- 
niquet is  wound  about  the  base  of  the  toe  and  tied 
tightly.  This  renders  the  operation  less  painful  by 
confining  the  cocaine  solution  in  the  toe.  It  has 
the  additional  advantage  of  making  the  procedure 
bloodless  so  that  at  no  time  is  it  necessary  to  ligate 
any  vessels.  Ethyl  chloride  is  sprayed  upon  the 
side  of  the  toe  until  it  becomes  perfectly  white 
(frozen).  This  renders  the  insertion  of  the  hypo- 
dermic needle,  the  barrel  of  which  is  armed  with 
cocaine  solution,  2  per  cent.,  entirely  painless. 
Three  injections  only  of  cocaine  are  necessary — one 
at  the  very  base  of  the  nail  in  the  matrix,  a  second 
in  the  middle  of  the  side  of  the  nail,  and  a  third 
under  the  nail  bed  in  front. 


Fig.  2." 


-Showing  incisions  from  the  upper  surface  and  diagram- 
matically. 


The  drawings  explain  the  incisions  fully.  The 
first,  b.  c,  is  made  directly  through  the  nail,  begin 
ning  well  beyond  its  base,  and  carried  down  to  the 
phalanx  itself  underneath.  A  second  incision,  c.  d., 
passes  through  the  prominent  overhanging  cuticle,  at 
such  a  point  that  the  soft  parts  on  the  side,  after  the 
operation,  shall  be  flush  with  the  new  formed  nail 
edge.  The  two  incisions  join  underneath  on  the 
phalanx,  and  all  the  soft  parts,  together  with  the 
nail  included  between  these  two  incisions,  are  ex- 
cised in  a  wedge-shaped  manner.  The  most  im- 
portant point  in  the  operation  consists  in  going  far 
enough  back  beyond  the  base  of  the  nail,  and  suf- 
ficiently deep,  to  excise  all  of  the  matrix,  which  will 
prevent  reproduction  of  the  oft'ending  nail  edge. 
A  couple  of  silk  sutures  may  be  passed  to  bring  the 
raw  edges  together,  or  it  may  be  left  unsutured, 
since  the  bandage  will  bring  the  raw  surfaces  to- 
gether fairly  well.  If  a  thick  dressing  is  applied, 
the  patient  may  hobble  about  on  the  foot  at  once, 
and  after  three  or  four  days,  walking  will  be  com- 
paratively comfortable.  A  wet  dressing  will  allay 
any  inflammation.  Ten  days  usually  suffices  for  the 
wound  to  heal.  Both  sides  of  the  same  nail  may  be 
done  in  a  similar  manner  at  the  same  sitting,  and 
with  very  little  increase  in  the  local  discomfort. 
This  operation  has  given  me  perfect  results  in  a 
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large  number  of  cases,  and  I  have  never  seen  a  re- 
currence of  the  difficuhy  after  its  proper  perform- 
ance. For  completeness  of  description,  I  add  some 
other  methods  of  procedure  which  are  in  use,  but 
which  have  never  given  me  the  same  satisfaction  as 
the  above  method.  The  cure  of  an  annoying  in- 
grown nail  makes  for  the  doctor  a  very  grateful 
patient.  The  above  method  is  so  simple  that  no 
physician  need  hesitate  to  perform  it,  even  though 
he  be  not  a  surgeon.  Avulsion  of  the  nail  is  some- 
times practised,  either  its  half  or  the  entire  nail. 
The  nail  is  torn  out  forcibly  with  the  forceps  (under 
cocaine  anaesthesia),  a  knife  blade  being  pushed  up 
under  it  to  free  it  from  the  matrix.  This  may  effect 
a  cure  but  it  is  very  uncertain  as  the  nail  may 
grow  out  again  in  exactly  the  same  condition  as  it 
was  previously,  while  in  addition,  it  may  reproduce 
itself  deformed  (clubbed).  Touching  the  side  of 
the  nail  with  a  red  hot  iron  or  cautery  after  avul- 
sion may  prevent  recurrence.  It  takes  a  much 
longer  time  to  heal  than  the  preceding  method. 


Cotting's  operation  is  particularly  applicable  to 
cases  in  which  there  is  much  infection  of  the  soft 
parts. 


Fig.  3. — Showing  from  upper  surface  and  diagrammatically  the  shav- 
ing off  of  soft  parts. 


In  this  operation  all  the  soft  parts  are  sliced  off 
flush  with  the  side  of  the  nail,  so  as  to  leave  a  raw 
surface  extending  from  a  level  with  the  base  of  the 
nail  to  the  end  of  the  toe,  the  entire  plane  of  which 
very  nearly  equals  the  dorso-plantar  diameter  of 
the  toe.  The  curved  portion  of  the  nail  (including 
most  particularly  its  matrix)  is  then  cut  off,  and  the 
raw  surface  allowed  to  heal  by  granulation.  The 
cicatrix  will  tend  to  draw  the  soft  parts  away  from 
the  edge  of  the  nail.  This  operation  is  usually  fol- 
lowed by  good  results  so  far  as  a  cure  is  con- 
cerned, and  it  is  relatively  simple.  It  leaves  a  large 
scar,  it  requires  a  much  longer  time  to  heal,  and  is 
more  painful  than  the  operation  first  recommended 
in  this  paper  by  the  writer.  There  is  a  considerable 
number  of  other  operations  recommended  for  the 
reUef  of  this  condition,  which  need  not  be  described. 
Finally  for  cases  which  obstinately  recur,  or  in 
which  the  nail  has  become  greatly  deformed,  or  the 
entire  matrix  inflamed,  extirpation  of  nail  and  matrix 
may  be  performed  by  rectangular  incisions. 


In  summing  up  the  treatment,  then,  of  ingrown 
nail,  I  should  advise  in  mild  cases  where  there  is  no 
great  amount  of  local  tenderness  and  inflammation, 
and  where  the  nail  edge  is  not  immovably  imbedded 
in  the  lateral  cuticle,  properly  fitting  wide-shoes  and 
the  paring  of  the  nail  squarely  across.  In  addition 
the  nail  edge  should  be  lifted  out  of  its  bed  by  the 
efficacious  device  of  Dr.  Webb  (see  above)  or  by 
the  insertion  of  lint  or  tinfoil,  and  the  granulations 
curetted  away.  When  these  measures  have  been 
tried  without  proportionate  benefit  for  a  reasonable 
length  of  time,  or  when  these  measures  are  very 
painful  in  their  application  in  the  milder  cases,  a 
cutting  operation  should  unhesitatingly  and  confi- 
dently be  recommended.  In  severe  cases  palliative 
measures  only  waste  time  and  discourage  the  pa- 
tient. Of  the  operative  procedures  the  modified 
Auger's  method,  as  given  above,  will  produce  a 
permanent  cure  in  the  quickest  time  and  with  the 
least  pain. 

50  East  Fifty-third  Street. 


Dr.  William  S.  Thomas,  of  New  York,  writes: 

Excepting  in  advanced  cases,  the  treatment  should 
be  palliative  before  a  radical  operation  is  advised. 

Palliative  Treatment. — A  narrow  strip  of  gauze 
soaked  in  a  saturated  solution  of  alum  is  tucked 
well  under  the  ingrowing  edge  of  the  nail  with  the 
flat  end  of  a  probe.  If  there  is  much  inflammation 
the  overlying  bandage  is  kept  wet  with  the  alum 
solution  until  the  acute  symptoms  have  subsided. 

If  the  nail  is  deeply  ingrown,  moistened  lead 
nitrate  powder  is  applied  along  its  edge  and  the  toe 
bandaged.  In  two  days  the  edge  of  the  nail  is  soft- 
ened and  is  removed  easily.  Granulations  and  pus 
disappear  when  the  edge  of  the  nail  ceases  to  cut 
into  the  tissues. 

While  under  treatment  the  patient  selects  a  pair 
of  shoes  and  brings  them  to  the  surgeon  for  ap- 
proval. They  should  be  low  heeled  and  roomy 
at  the  toe,  but  the  important  feature  of  a  proper 
shoe  is  its  inner  margin.  This  should  be  a  straight 
line,  and  not  curving  outward  at  the  toe. 

Operation. — In  aggravated  cases  the  following 
operation  gives  promise  of  a  cure.  The  toe  is 
scrubbed  with  green  soap  and  water,  the  nail  cut 
short  and  thoroughly  cleaned  the  day  before,  and 
a  sterile  dressing  bandaged  on.  At  the  time  of 
operation  the  foot  is  scrubbed  as  before  and  soaked 
in  a  hot  i  to  1,000  bichloride  solution.  A  2  per 
cent,  cocaine  solution  is  injected  through  a  fine 
needle  intracutaneously,  not  subcutaneously,  begin- 
ning at  the  tip  of  the  toe  and  proceeding  along 
around  the  affected  side  nearly  to  the  joint.  If  this 
is  done  carefully  there  need  be  no  pain  at  any  time 
after  the  first  prick.    A  drop  of  cocaine  solution  is 
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then  injected  deeply  at  three  or  four  points  along 
the  ingrowing  edge.  Next  the  needle  is  thrust  to  its 
full  length  under  the  nail  near  and  parallel  to  the 
affected  edge  and  the  piston  pressed  during  its  slow- 
withdrawal.  The  previous  cocainization  has  made 
this  deep  puncture  painless.  The  toe  is  tightly  ligat- 
ed  at  its  base  with  a  tape  to  lengthen  the  duration  of 
anaesthesia  and  make  the  operation  bloodless.  After 
five  minutes,  when  the  effects  of  the  cocaine  are  well 
diffused,  a  scalpel  with  its  edge  forward  is  plunged 
vertically  into  the  dorsum  of  the  toe  a  little  anterior 
to  the  joint,  with  its  edge  forward  and  well  toward 
the  affected  edge  of  the  nail.  It  is  carried  down  the 
inner  side  of  the  bone  but  not  deeply  enough  to 
pierce  the  skin  of  the  plantar  surface.  It  is  then 
brought  forward  with  a  sawing  motion,  severing 
the  edge  of  the  nail  with  its  matrix.  The  next  in- 
cision, starting  at  the  same  point  as  the  first,  is  car- 
ried forward  in  the  flap  so  as  to  remove  in  a  Avedge- 
shaped  piece  all  of  the  fragment  of  nail  and  matrix. 
The  edge  of  the  remaining  matrix  is  trimmed  and 
the  flap  is  sutured  to  the  toe  with  a  few  stout  silk 
sutures,  one  of  which  pierces  the  nail  and  all  insert- 
ed with  a  curved  Hagadoi'n  needle.  Dry  sterile 
gauze  and  bandage  are  applied  before  the  ligature 
is  removed,  to  prevent  hcemorrhage. 

The  foot  should  be  kept  elevated  as  much  as 
possible  for  four  days,  when  the  sutures  are  re- 
moved. Asepsis  and  bandaging  are  continued  for 
a  week  when  union  will  be  firm.  If  there  is  any  in- 
fection of  the  wound,  rest,  elevation,  and  a  wet 
dressing  will  relieve  pain  and  cause  resolution. 

( To  be  continued.) 


The  Local  Treatment  of  Chancre  and  Chan- 
croids.— Lieutenant-Colonel  Zacarias  Rojos  de 
^lolina  {Journal  of  the  Association  of  Military  Sur- 
geons, March),  the  Mexican  delegate  to  the  associa- 
tion, said  that,  after  having  exhausted  all  modern 
means,  he  had  fallen  back  on  the  classic  "black 
wash,"  without  regard  to  formula,  whether  French, 
English,  or  American.  It  was  cheap,  clean,  and  easy 
of  application.  He  advised  the  patient  to  take  a 
thin  sheet  of  absorbent  cotton,  and  soaking  it  well 
in  the  preparation,  taking  care  to  shake  the  contents 
of  the  bottle  previously,  cover  the  ulcer  therewith. 
This  was  repeated  four  times  a  day. 

When  the  ulcer  is  of  an  indolent  or  phagedaenic 
character  he  has  infallible  success  with  the  applica- 
tion of  the  following  powder  : 

Be    Salicylic  acid  2  parts; 

Talc  or  zinc  oxide  10  parts. 

M.  After  three  or  four  applications  of  this  powder,  the 
ulcer  is  cleaned,  and  the  use  of  black  wash  is  con- 
tinued until  complete  cicatrization  is  effected. 


In  indurated  chancre  he  makes  use  of  no  other 
topical  means  than  that  described  in  the  treatment  of 
chancroids,  black  wash. 

On  the  appearance  of  the  infarction  of  the  in- 
guinal glands,  which  is  a  characteristic  symptom  of 
a  syphilitic  infection,  he  gives  the  patient  one  mer- 
curial pill,  formula  Ricord,  every  day;  and  he  has 
obserA^ed  that  with  this  practice  the  secondary  mani- 
festations do  not  present  the  usual  intensity. 

The  Opium  Habit. — Dr.  Elliott  I.  Osgood,  of 
Chu-Cheo  (China  Medical  Missionary  Journal, 
April)  gives  a  very  satisfactory  account  of  the  suc- 
cess attained  in  the  breaking  up  of  the  opium  habit 
among  the  Chinese  at  Chu-Cheo.  Dr.  Osgood's 
plan  was  to  give  four  pills  daily  of  either  Dr.  Mack- 
lin's  or  Dr.  Beebe's  antiopium  prescription,  and  sup- 
plement this,  at  the  time  of  the  craving  or  other 
symptoms,  with  glonoin,  sparteine,  digitalis,  or  passi- 
flora  (the  tincture  of  the  passion  flower).  The 
craving  nearly  always  ceased  at  the  end  of  three 


days. 

Dr.  Beebe's  pill  is  as  follows : 

5c    Quinine  sulphate  12  drachms; 

Extract  of  cannabis  indica  11  drachms; 

Extract  of  nux  vomica  10  drachms; 

Sodium  phosphate  2  ounces. 

M.  Make  into  1.280  pills. 

Dr.  Macklin's  prescription  is : 

!^    Quinine  sulphate  2  grains; 

Extract  of  belladonna  %  grain; 

Extract  of  nux  vomica  %  grain; 

Extract  of  cannabis  indica  %  grain. 

M.  For  one  pill. 


Some  of  the  patients,  says  Dr.  Osgood,  com- 
plained that  the  latter  pill  increased  their  craving, 
iDUt  a  change  to  the  former  satisfied  them.  Glonoin 
(Vioo  grain)  acted  well  in  the  restlessness  and  spar- 
teine (%  grain)  was  a  splendid  heart  tonic. 

With  the  departure  of  the  craving,  a  building  up 
process  was  adopted.  The  tonics  used  were  usually 
arsenous  acid,  ^/i„„  grain,  struchnine  sulphate, 
^^120  grain,  and  hydrochloric  acid,  i  drop ;  or 
nux  vomica,  ^/jo  grain,  and  zine  phosphide  ^/or. 
grain.  This  dose  was  given  three  times  daily.  Of 
passiflora.  Dr.  Osgood  says  that  it  "is  the  finest  rem- 
edy for  sleeplessness  we  have  used.  For  these  opium 
patients  two  teaspoonfuls  divided  into  two  doses  was 
necessary,  but  for  an  ordinary  person  from  ten  to  fif- 
teen drops  will  induce  refreshing  sleep.  There  are 
no  evil  after  effects.  With  this  remedy  the  opium 
patient  almost  invariably  got  sleep  each  of  those  first 
three  nights  when  the  craving  was  on." 

For  Acute  Respiratory  Catarrh. — Pr ogres  medi- 
cal for  May  23rd -ascribes  the  following  to  Bocquil- 
lon-Limousin : 

3J    Pure  sulphanilic  acid....    10  grammes  (150  grains); 

Sodium  carbonate  8.05  grammes  (140  grains)  ; 

Distilled  water  200  grammes  (6%  ounces). 

AI.  From  3  to  6  dessertspoonfuls   daily,  in  two  doses. 

Pure  sodium    sulphanilate.  10  grammes  (150  grains)  ; 

Distilled  fennel  water. . .  .  .200  grammes  (6%  ounces). 
M.  Three  tablespoonfuls  twice  daily. 
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PUBLISHERS'  ANNOUNCEMENT. 

It  is  zmth  very  great  satisfaction  that  the  pub- 
lishers announce  the  consolidation  of  the  New  York 
Medical  Journal  and  the  Philadelphla.  Medical 
Journal.  This  is  in  line  with  the  most  con- 
spicuous tendency  of  the  present  time  in  the  con- 
duct of  great  enterprises — that  of  amalgamation. 
Harmonious  constituents  bound  together  by  unity 
of  management,  and  sustained  in  their  combination 
by  concentration  of  resources,  form  a  ivhole  zvhich 
is  vastly  more  pozverful  than  any  one  of  its  ele- 
ments alone.  From  their  ijiception  both  journals 
have  been  governed  by  the  same  policy;  they  have 
both  zi'orked  for  the  best  interests  of  the  medical 
profession  and  of  humanity,  regardless  of  commer- 
cial considerations.  Each  journal  has  had  a  very 
wide  circle  of  readers  composed  of  the  best  ele- 
ments of  the  profession,  and  each,  we  believe,  has 
exerted  a  strong  influence  for  the  betterment  of 
medicine.  Issued  as  a  unit  from  this  date,  the  amal- 
gamated journals  zvill  enjoy  all  the  a'dvantages  of  a 
centralized  and  economical  management,  which  can- 
not but  give  tliem  still  greater  strength  and  useful- 
ness. Whatever  features  in  each  journal  were  spec- 
ially appreciated  by  its  readers  zvill  be  continued, 
and  no  effort  zvill  be  spared  to  institute  such  new 
ones  as  e.vperience,  coupled  with  constant  observa- 
tion of  the  profession's  needs,  may  indicate  as  being 
called  for.  The  general  offices  and  editorial  rooms 
zvill  remain  at  No.  66  West  Broadway,  New  York, 
zifith  branch  offices  in  Philadelphia  and  Chicago. 


THE  CONSOLIDATION  OF  THE  NEW  YORK  MEDI- 
CAL JOURNAL  AND  THE  PHILADELPHIA 
MEDICAL  JOURNAL. 

As  has  been  briefly  set  forth  in  the  foregoing 
Publishers'  Announcement,  the  New  York  Medical 
Journal  and  the  Philadelphia  Medical  Journal,  be- 
ginning with  this  issue,  are  to  constitute  a  consoH- 
dated  journal.  In  bringing  about  the  consoHdation 
the  publishers  have  not  been  actuated  solely  by  a  de- 
sire to  enlarge  the  subscription  list,  though  they  do 
not  profess  to  have  been  unmindful  of  the  advan- 
tage to  be  derived  from  such  accretion.  They  have 
cherished  the  far  higher  purpose  of  combining  and 
furnishing  to  an  enlarged  circle  of  readers  all  the 
features  thought  to  be  of  special  value  in  the  two 
journals.  We  shall  exert  all  possible  efforts  for 
the  realization  of  this  purpose. 

Before  the  consolidation  the  Nczv  York  Medical 
Journal  was  free  of  all  commercial  influence,  and 
so  was  the  Philadelphia  Medical  Journal.  Two  jour- 
nals more  harmonious  in  their  aims  and  methods 
do  not  exist,  and  it  is  most  fitting,  therefore,  that 
they  should  so  combine  their  resources  as  to  further 
those  aims  and  improve  those  methods  to  the  ut- 
most. This  we  believe  to  be  wholly  feasible  under 
the  unification  of  the  two.  Fortunately,  the  two 
cities,  New  York  and  Philadelphia,  are  of  such 
ready  access  to  each  other  that  we  apprehend  no 
difficulty  in  dealing  with  medical  matters  of  local 
interest  in  each  city,  especially  as  we  shall  maintain 
a  Philadelphia  office  at  which  the  editor  will  fre- 
quently be  present.  If  New  York  is  the  larger  of 
the  two  towns,  and  therefore  presumably  the  scene 
of  more  events,  we  do  not  for  a  moment  forget  that 
Philadelphia  is  conspicuously  glorious  in  the  annals 
of  medicine  or  that  she  is  destined  to  be  forever  a 
leader  in  the  progress  of  our  profession.  We  shall 
see  to  it  that  she  is  fittingly  represented  in  our  col- 
umns. 

We  have  a  few  words  in  particular  to  say  to  the 
readers  of  the  Philadelphia  Medical  Journal — a  host 
of  cultured  and  progressive  physicians.  They  have 
done  well  to  subscribe  to  such  an  excellent  journal. 
Let  us  assure  them  that  their  favorite  periodical  is 
not  to  be  merely  absorbed — snuffed  out,  so  to  speak. 
Though  it  loses  its  distinctive  title,  it  will  perpetu- 
ate itself  as  an  integral  part  of  our  united  publica- 
tion, even  as  a  woman,  when  she  marries,  does  in- 
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deed  lose  her  father's  name,  but  parts  with  not  one 
whit  of  her  individuaUty  or  of  her  influence.  We 
have  received  from  the  accompHshed  editors  of  the 
Philadelphia  Medical  Journal  a  clean  and  able  jour- 
nal ;  we  shall  endeavor  so  to  sustain  its  excellence 
as  to  merit  the  continuance  of  its  patronage. 


THE  CHICAGO  DRAINAGE  CANAL. 

In  the  opinion  of  the  Chicago  Department  of 
Health,  proceedings  in  the  suit  of  the  State  of  Mis- 
souri and  the  city  of  St.  Louis  for  a  Federal  injunc- 
tion against  the  further  operation  and  development 
of  the  main  drainage  channel  of  the  Chicago  sani- 
tary district,  on  the  ground  that  such  operation  and 
development  are  or  will  be  injurious  to  the  water 
supply  of  St.  Louis,  have  reached  a  stage  which 
justifies  the  publication  of  the  results  of  the  chemical 
and  bacteriological  examinations  of  the  streams  be- 
tween Lake  Michigan  and  the  Mississippi  River, 
made  for  the  purpose  of  determining  their  sanitary 
condition  and  quality  both  before  and  after  the 
opening  of  the  drainage  canal.  This  publication  is 
further  justified,  in  the  department's  opinion,  by 
the  fact  that  certain  medical  journals  published  in 
Illinois  have  said  that  "from  a  sanitary  standpoint 
the  canal,  after  an  expenditure  of  forty  to  fift}-  mil- 
lion dollars,  is  a  failure,  a  blunder;"  that  "the  city 
of  Chicago  continues  to  be  a  centre  for  dissemina- 
tion of  typhoid  bacilli  to  all  parts  in  the  surrounding 
country;"  that  "in  the  history  of  the  present  drain- 
age canal,  from  its  inception  to  its  completion,  the 
bacteriologist  and  scientific  sanitarian  is  conspicu- 
ous by  his  absence;"  that  "the  system  was  under- 
taken without  the  approval  of  eminent  sanitarians ;" 
and  that  "a  stupendous  sanitary  blunder  has  been 
made."  These  statements,  the  department  thinks, 
are  calculated  to  "prejudice  the  decision  of  the  suit." 
Hence  its  efforts  to  counteract  their  influence  by  the 
publication  of  a  volume  entitled.  Report  of  Streams 
Examination^  Sanitary  District  of  Chicago. 

Disregarding  the  elaborate  chemical  investigations 
set  forth  in  the  report,  we  find  this  important  state- 
ment: "The  facts  indicate  that  the  colon  bacteria, 
which  are  present  in  such  large  numbers  in  Chicago 
sewage — undoubtedly  in  much  larger  numbers  than 
typhoid  bacilli — disappear  almost  completely  in  less 
than  150  miles'  flow.  Since  all  investigators  are 
agreed  that  the  colon  bacillus  is  more  hardy  than  its 


relative  the  typhoid  bacilkis,  and  can  live  in  water 
for  a  longer  time,  there  is  every  reason  for  suppos- 
ing that  the  latter  microbe  dies  out  with  at  least  the 
same  rapidity."  We  have  before  now  commented 
upon  examinations  of  the  water  in  the  channels 
through  which  the  Chicago  sewage  passes,  and  we 
are  still  inclined  to  the  opinion  that  its  contamination 
is  rendered  innocuous  before  St.  Louis  is  reached. 
The  matter,  however,  is  one  that  courts  much  fur- 
ther investigation. 


AN  INDEX  FOR  THE  PHILADELPHIA  MEDICAL 
JOURNAL. 

A  separate  index  will  be  prepared  for  the  incom- 
plete volume  of  the  Philadelphia  Medical  Journal 
covering  the  period  from  January  i  to  and  including 
June  13,  1903,  a  copy  of  which  will  be  sent  free  of 
charge  to  all  our  readers  who  apply  for  it  prior  to 
August  I,  1903.  Those  desiring  copies  are  re- 
quested to  notify  us  at  once,  in  order  that  the  pub- 
lishers may  know  how  many  copies  will  be  required 
to  meet  the  demand. 

The  index  to  the  consolidated  Journal,  which  will 
appear  in  due  course  in  our  issue  for  June  27th,  will 
include  the  index  of  the  Nezv  York  Medical  Journal 
for  the  period  between  January  i  and  June  13,  1903, 
inclusive,  as  well  as  that  for  the  subsequent  numbers 
up  to  the  end  of  the  volume. 


MEDICINE  ON  THE  STAGE. 

The  medical  profession  seems  to  occupy  a  large 
share  of  the  Paris  stage  at  present,  according  to  the 
Gacette  mcdicale  de  Paris  for  May  2nd.  At  the 
Grand-Guignol,  the  System  of  Dr.  Goudron  and 
Professor  Pliuiie,  an  adaptation  by  M.  Andre  de 
Lorde  from  a  story  by  Edgar  Allen  Poe,  is  a  psy- 
chological melodrama.  Tenton,  at  the  Palais-Royal, 
shows,  among  other  things,  Dr.  Bricholet  ausculat- 
ing  the  chest  of  a  demi-vierge.  Dr.  David  Mathieu, 
in  Anatole  France's  Crainqiicbille,  at  the  Renais- 
sance, appears  to  be  a  sj'mpathetic  picture  of  a 
physician.  Incognito,  at  the  Vaudeville,  and  Les 
Surprises  du  Kodak,  at  the  Gymnase,  also  turn  upon 
the  medical  profession.  In  Doctors,  at  the  Theatre 
jMondain,  the  motif  is  evolved  from  the  error  in 
diagnosis  made  by  a  young  Paris  surgeon,  who  has 
performed  an  ovariotomy  in  a  farmhouse  on  a 
woman  whose  malady  turned  out  to  be  a  simple 
pregnancy !  On  this  the  Gazette  comments  causti- 
cally as  follows :  "The  pdrt  of  the  countrywoman  is 
well  enough  conceived,  for  the  author  doubtless 
knows  that  side  of  his  subject  thoroughly;  as  to 
the  "medical"  role,  it  is  simply  ridiculous.  Ovari- 
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otomy  is  no  longer  performed  in  country  places,  even 
if  it  were  possible  that  such  errors  in  diagnosis 
could  be  perpetrated.  The  medical  mise-en-scene 
is  simply  infantile."  Soyons  optimistes,  of  Zama- 
coes,  at  the  Capucines,  and  Dis  que  t'es  mcdecin,  by 
MM.  Louis  Janot  et  Louis  Lacroix,  at  the  Bouffes- 
Parisiens,  are  also  "medical"  plays.  Surely  a  re- 
vival of  Le  medecin  malgrc  lui  would  be  in  order! 


APPENDICULAR  INFLAMMATION  AND  THE 
THREAD  WORAL 

Bearing  upon  the  question  of  the  part  occasion- 
ally played  by  the  thread  worm  in  setting  up  disease 
of  the  vermiform  appendix  is  a  case  reported  by 
Begouin  {Revue  frangaise  de  medecine  et  de 
chirurgie,  1902,  No.  4;  Zentralblatt  fiir  chirurgie, 
May  2d).  The  patient  was  a  young  woman  in 
whom  the  diagnosis  lay  between  recurrent  appen- 
dicular inflammation  and  ovarian  disease.  The  right 
ovary,  which  was  found  cystic,  was  removed.  The 
vermiform  appendix,  though  of  normal  appearance 
externally,  was  somewhat  stiff,  and  it,  too,  was  re- 
moved. It  was  found  to  contain  fifteen  living  oxy- 
urides,  partly  collected  into  a  ball,  and  its  mucous 
membrane  was  slightly  ulcerated. 


ANTITHYREOIDIN. 

We  may  readily  conceive' of  the  advantage  some- 
times to  be  derived  from  a  therapeutic  measure  hav- 
ing the  opposite  effect  to  that  of  thyreoid  feeding. 
According  to  Moebius  (Miinchener  medicinische 
Wochenschrift,  1903,  No.  4;  Zentralblatt  fiir  Chir- 
urgie, April  25th),  such  a  measure  lies  in  the  use  of 
the  serum  of  the  thyreoidectomized  sheep,  otherwise 
known  as  antithyreoidin.  The  author  has  prescribed 
it  in  daily  amounts  of  seventy-five  grains  in  a  num- 
ber of  cases  of  exophthalmic  goitre.  It  never  did 
any  harm,  and  it  was  of  undoubted  benefit.  The 
pulse  was  not  much  decreased  in  frequency,  but  the 
circumference  of  the  neck  became  less,  the  goitre 
grew  less  tense,  and  the  patients  felt  quieter  and 
slept  better. 


FOURTH  OF  JULY  TETANUS. 
In  the  hope  that  it  may  not  be  too  late,  we  ex- 
hort our  readers  to  oppose  the  handing  over  of 
toy  pistols  to  boys  on  the  occasion  of  the  approach- 
ing national  holiday.  The  cartridges,  as  we  have 
repeatedly  been  informed,  contain  earth,  and  this 
earth  may  very  well  be  inoculated  with  the  germ 
of  tetanus.  Something  has  been  said  by  one  of 
our  contemporaries  of  the  necessity  of  early  and 
efficient  treatment  of  the  wound  inflicted  by  these 
pistols,  but  in  our  way  of  thinking  there  is  no 
safety  save  in  renouncing  them  altogether. 


Itcltrs  Items. 
Society  Meetings  for  the  Coming  Week : 

Monday,  June  22d. — Cambridge,  Mass.,  Society  for  Medical 
Improvement;  Baltimore  Medical  Association. 

Tuesday,  June  23d. — Buffalo  Academy  of  Medicine  (Sec- 
ti'on  in  Obstetrics  and  Gynaecology)  ;  Richmond,  Va., 
Academy  of  Medicine  and  Surgery ;  New  York  Medical 
Union  (private). 

Wednesday,  June  24th. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Pathological  Society;  American  Microscopical  Society 
of  the  City  of  New  York ;  Philadelphia  County  Medi- 
cal Society;  New  York  Dermatological  Society  (pri- 
vate) ;  Auburn,  N.  Y.,  City  Medical  Association;  Berk- 
shire, Mass.,  District  Medical  Society  (Pittsfield). 

Thursday,  June  25th. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;  New  York 
Orthopaedic  Society ;  Brooklyn  Society  for  Neurology ; 
Medical  Society,  of  Richmond,  Va. ;  New  York  Celtic 
Tiledica!  Society. 

Friday,  June  26th. — New  York  Society  of  German  Physi- 
cians ;  Philadelphia  Clinical  Society ;  Philadelphia 
Laryngological  Society. 

Saturday,  June  27th. — New  York  Medical  and  Surgical 
Society  (private) ;  Havana  Medical  Society,  ■New  York 
(private). 

Change  of  Address. — Dr.  Edmund  P.  Shelby 
to  116  West  Seventy-fourth  Street,  New  York. 
Telephone,  3125  Columbus. 

Dr.  William  Gray  Shauffler  to  Briarcliff  Lodge, 
Briarclift"  Manor,  for  the  summer. 

A  Bequest  to  a  Hospital  Association. — By  the 

will  of  Adolph  Rosenbaum  $250  is  left  to  the  Jew- 
ish Hospital  Association. 

The    Erie    County    Medical    Society.  —  The 

eighty-second  annual  meeting  of  the  society  was 
held  at  Buffalo,  on  June  9th. 

The  East  Side  Hospital  of  New  York  has  asked 
of  the  State  Board  of  Charities  in  Albany  for  per- 
mission to  incorporate. 

Professor  Lorenz  Sails  for  Europe. — In  re- 
sponse to  a  cablegram,  Dr.  Lorenz  has  decided  to 
cancel  all  his  remaining  engagements  in  America 
and  to  return  to  Europe  at  once. 

"Fourth  of  July  Lockjaw." — During  the  past 
five  weeks  in  Chicago  there  have  been  seven  deaths 
from  tetanus  due  to  the  use  of  fire-arms,  toy  pistols, 
and  explosions  from  fireworks. 

Women    to    Incorporate    a    Hospital. — The 

Woman's  Charity  Club,  of  Boston,  held  a  meeting 
on  June  4th  to  take  action  for  the  incorporation  of 
the  Charity  Club  Hospital.  The  Charity  Club  is 
already  incorporated. 

The  Emergency  Hospital,  Washington,  D.  C. 

— According  to  the  annual  custom,  the  staff  of  the 
Emergency  Hospital  was  reorganized  recently,  Dr. 
John  T.  Dunn,  class  of  '01,  Georgetown,  the  senior 
assistant,  was  appointed  head  resident  physician ; 
Dr.  John  T.  Hussey,  class  of  '03,  Georgetown,  as 
junior  assistant. 
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Chicago  Eye,  Ear,  Nose  and  Throat  College. 

— Dr.  J.  Elliott  Colburn  has  been  elected  professor 
of  ophthalmology  in  the  faculty  of  the  Chicago  Eye, 
Ear,  N^ose  and  Throat  College. 

Syracuse   Academy   of   Medicine. — The  one 

hundred  and  eighty-first  regular  meeting  of  the 
Syracuse  Academy  of  Medicine  was  held  on  June 
2nd,  at  the  Dillaye  Memorial  Building,  Dr.  F.  O. 
Donohue  nresiding. 

Utica's  Health  Report. — According  to  the  an- 
nual report  of  the  health  officer  of  Utica,  N.  Y., 
the  mortality  during  the  past  year  did  not  exceed 
14  per  1,000,  showing  a  decrease  of  28  from  the 
figures  of  the  preceding  year. 

College  of  Physicians  and  Surgeons,  Chicago. 

— At  the  recent  meeting  of  the  faculty  of  the  col- 
lege. Dr.  William  L.  Ballenger  was  elected  to  the 
chair  of  otology,  rhinology  and  laryngology,  to  fill 
the  vacancy  made  by  the  resignation  of  Professor 
M.  R.  Brown. 

Harlem  Hospital. — President  Braman,  of  the 
board  of  trustees  of  Bellevue  and  Allied  Hospitals, 
has  advertised  for  bids  for  the  construction  of  the 
new  Harlem  Hospital,  at  Lenox  Avenue  and  One 
Hundred  and  Thirty-sixth  and  One  Hundred  and 
Thirty-seventh  streets. 

Cows  Impounded  by  the  Sanitary  Authorities 
in  Queens  County. — According  to  instructions 
from  the  board  of  health,  260  cows  were  impound- 
ed on  June  9th,  after  the  poundmaster  had  inspected 
four  stables  and  found  that  they  did  not  comply 
with  the  health  requirement. 

A  Donation  to  Hospitals. — By  the  will  of 
Charles  M.  Chittenden,  of  Washington,  D.  C,  who 
died  at  the  Presbyterian  Hospital  in  New  York,  on 
May  17th,  the  sum  of  $50,000  is  equally  divided  be- 
tween the  Presbyterian  Hospital  and  the  Home  for 
Incurables,  at  Fordham. 

To  Tax  a  Medical  Society. — The  tax  commis- 
sioners have  decided  to  tax  King's  County  Medical 
Society  and  the  Masonic  Temple,  and  this  in  spite 
of  the  fact  that  by  the  passage  of  certain  general 
laws,  last  winter,  both  of  these  institutions  were  ex- 
empted from  taxation. 

Municipal    Civil    Service    Examination. — Six 

hundred  and  ten  physicians,  including  fifty  women, 
underwent  a  competitive  examination  for  the  posi- 
tion of  medical  examiner.  Competitors  must  hold 
a  State  medical  certificate,  and  a  standing  of  75  per 
cent  is  required  to  place  a  competitor  on  the  eligible 
list. 

Nottingham  Medical  Bill  Signed  in  Michigan. 

— This  or  the  amendment,  which  is  aimed  at 
the  prevention  of  obscene  advertisements  by  any 
medical  practitioner,  under  penalty  of  revocation  of 
his  license  by  the  medical  board  of  registration  was 
signed  in  Lansing,  Mich.,  on  June  5th,  bv  Governor 
Rliss. 


The  Seaside  Hospital  of  St.  John's  Guild. — The 

seaside  hospital  of  the  guild  opened  on  June  15th 
for  the  reception  of  patients.  This  is  the  largest 
children's  summer  hospital,  and  depends  on  volun- 
tary contributions  to  carry  on  its  good  work. 

Elmira  Academy  of  Medicine. — The  regular 
session  of  the  Elmira  Academy  of  Medicine  was 
held  on  June  3rd,  when  papers  were  read  by  Dr. 
Ainsworth,  on  Plethora ;  Dr.  Robert  P.  Bush,  of 
Horseheads,  on  Prognosis ;  Dr.  Seafuss,  of  Webb's 
Mills,  on  the  Drug  Habit;  and  Dr.  C.  W.  M. 
Brown,  of  Elmira,  on  Percentage  Infant  Feeding. 

Medico-Chirurgical  Society  of  Central  New 
York. — The  regular  meeting  of  the  society  was 
held  in  Syracuse,  N.  Y.,  on  June  4th,  when  officers 
for  the  coming  year  were  elected  as  follows :  Dr. 
E.  H.  Keeler,  of  Syracuse,  president ;  Dr.  F.  H. 
Doud,  of  Syracuse,  first  vice-president ;  Dr.  A.  R. 
Grant,  of  Utica,  second  vice-president,  and  Dr. 
M.  E.  Santee,  of  Cortland,  secretary-treasurer. 

Fordham  Home  for  Incurables. — The  Home 
for  Incurables  celebrated  its  thirty-seventh  anni- 
versary on  June  nth.  The  doors  were  thrown  open 
for  inspection  of  the  buildings,  which  have  a  front- 
age of  454  feet  on  Third  Avenue,  and  are  surround- 
ed by  beautiful  lawns  with  flowers  and  shade  trees. 
There  are  now  300  incurable  patients  in  this  unsec- 
tarian  home.  Dr.  Israel  C.  Jones  is  the  medical 
superintendent. 

A  Case  of  Plague  in  San  Francisco. — The  first 
case  of  plague  since  March  i6th  was  reported  by 
the  health  authorities  of  San  Francisco  on  June 
loth.  The  patient  is  a  Chinese  gambler.  How  he 
caught  the  infection  is  not  known.  A  resolution 
adopted  on  June  9th,  by  the  San  Francisco 
Board  of  Health  prohibiting  Chinese  from  living 
in  cellars  and  basements  has  since  been  enforced 
with  great  vigor. 

Health  of  Michigan.— The  reports  of  the  State 
board  of  health  show  that,  during  the  month  ending 
May  30th,  the  most  prevalent  disease  in  Michigan 
was  rheumatism,  which  has  the  highest  average  for 
ten  years  past.  It  was  closely  followed  by  neural- 
gia and  amygdalitis,  while  consumption  averaged 
little  more  than  a  third  the  number  of  cases.  During 
last  month  measles,  scarlet  fever,  intermittent  fever, 
and  influenza  were  more  prevalent  than  in  April, 
though  the  mortality  was  not  large  as  compared  with 
many  other  places. 

The  Medical  Society  of  Milwaukee  County, 
Wis. — As  a  sequel  to  the  meeting  of  the  State 
Medical  Society  of  Wisconsin,  held  on  June  4th,  at 
Milwaukee,  the  Milwaukee  County  Medical  Society, 
which  has  been  the  rival  of  the  older  Medical  So- 
ciety of  Milwaukee  County,  decided  to  settle  their 
difl:"erences  by  merging  into  the  latter  society,  of 
which  Dr.  H.  M.  Brown  is  president.  The  an- 
nouncement made  by  Dr.  J.  V.  R.  Lyman,  presi- 
dent of  the  Wisconsin  State  Medical  Society  at  the 
.society's  banquet  elicited  hearty  applause.  The 
"Medical  Society  war"  has  been  going  on  for  many 
months. 


June  20,  1903.J 


NEWS  ITEMS. 


1 123 


Health  of  Cleveland,  Ohio. — According  to 
health  statistics,  Cleveland  was  never  in  a  better 
condition,  with  the  exception  of  a  few  cases  of 
typhoid  fever,  which  disease  is,  however,  on  the 
wane. 

Columbian  University. — The  medical  and  den- 
tal departments  of  Columbian  University,  Wash- 
ington, D.  C,  held  their  annual  commencement  at 
the  National  Theatre,  on  June  1st,  Dr.  Needham 
presiding,  and  Dr.  William  W.  Keen,  of  Philadel- 
phia, making  the  address  to  the  graduates. 

Cornell  Medical  College. — The  commencement 
exercises  of  the  Cornell  Medical  College  were  held 
on  June  3rd  at  Carnegie  Hall.  President  Jacob 
Gould-Schurman,  of  Cornell,  gave  diplomas  to 
fifty-eight  men  and  two  women.  Professor  Polk, 
dean  of  the  school,  distributed  the  prizes. 

The  South  Dakota  Board  of  Health. — Under 
the  recently  enacted  medical  practice  act,  the  licens- 
ing of  physicians  was  taken  away  from  the  board 
of  health  and  a  board  of  examiners  established. 
The  governor  has  appointed  the  separate  board  of 
health  provided  for  in  the  new  law  as  follows : 
President,  Dr.  A.  L.  Peterman  (R),  of  Parker; 
superintendent  and  secretary,  Dr.  D.  W.  Robinson, 
of  Pierre ;  and  vice-president,  Dr.  J.  W.  Ellis,  of 
Elk  Point. 

Knife  and  Fork  Surgery. — This  is  the  nick- 
name given  at  the  hospitals  to  a  new  method  intro- 
duced by  Dr.  Koenig,  of  Berlin,  viz.,  the  use  of 
suitably  devised  metal  instruments  when  handling 
surgical  cases,  to  avoid  the  contact  of  his  fingers 
with  the  tissues  of  the  patient,  thus  obviating  all 
chance  of  sepsis,  either  to  himself  or  the  patient. 
Dr.  Koenig  has  found  that  he  can  perform  many 
operations,  even  that  for  appendicitis,  without  even 
touching  the  wound. 

Harper  Hospital,  Detroit. — The  new^  operating 
rooms  at  Harper  Hospital,  which  have  been  two  and 
a  half  years  in  process  of  construction,  will  be  com- 
pleted within  the  next  two  months.  It  is  said  V. 
be  perhaps  the  finest  and  best-equipped  operating 
room  in  the  United  States.  The  great  amphitheatre, 
seating  317  students,  is  the  only  one  of  its  kind  in 
the  country,  and  the  light  is  so  arranged  that  from 
the  topmost  tier  the  student  may  observe  the  knife 
of  the  surgeon  working  on  the  patient  in  the  centre. 

Health  of  Chicago. — The  bulletin  of  the  Chi- 
cago health  department  announces  that  during  the 
week  ending  June  6th  the  death  rate  was  21  per 
cent,  less  than  during  the  previous  week.  The  death 
rate  of  children  under  five  years  old  is  also  shown 
to  be  7.2  per  cent,  less  during  the  five  months  of  the 
present  year  than  during  the  same  period  in  1902. 
The  "murderous  mortality"  of  the  present  season 
has  been  principally  among  those  at  the  most  valu- 
able age  and  those  over  sixty,  and  was  greater 
among  the  male  than  the  female  population.  Con- 
sumption heads  the  list  and  is  closely  followed  by 
pneumonia. 


A  Case  of  Myelitis. — A  girl  of  sixteen  is  suf- 
fering from  myelitis  at  St.  Luke's  Hospital.  She 
was  apparently  in  good  health  until  within  two 
weeks  of  her  removal  to  the  hospital,  when  she  was 
seized  with  pains  in  the  back,  and  found  difficulty 
in  walking.  She  grew  worse  and  in  ten  days  was 
paralyzed  from  her  waist  down,  the  upper  part  of 
her  body  being  wholly  unaffected. 

Buffalo  Marine  Hospital  Site  Obtained  by  the 
United  States  Government. — The  Le  Couteulx 
St.  JNIary's  Benevolent  Society  for  the  Deaf  and 
Dumb  was  granted  an  order  in  special  term  by 
Justice  Childs,  of  Buffalo,  on  June  5th,  which  per- 
mits the  society  to  sell  a  portion  of  its  property  on 
Main  Street  to  the  United  States  Government.  The 
price  demanded  is  $22,000.  This  property  will  be 
used  as  a  site  for  the  new  ^Marine  Hospital  of  this 
port. 

Onondaga  Medical  Society. — The  following 
officers  w^ere  elected  at  the  meeting  of  the  society 
on  June  2nd :  Dr.  E.  J.  Wynkoop,  of  Syracuse, 
president ;  Dr.  J.  H.  Burch,  of  Baldwinsville,  vice- 
president  ;  A.  S.  Hotaling,  of  Syracuse,  secretary ; 
Dr.  F.  H.  Flaherty,  of  Syracuse,  treasurer.  Dr. 
Gregg,  Dr.  Bannan,  Dr.  Ayling  and  Dr.  Marsh 
were  elected  delegates  to  the  New  York  State 
]Vledical  Society.  Dr.  John  J.  Buettner  and  Dr. 
W.  C.  McKeeby,  of  Syracuse,  were  elected  to  mem- 
bership in  the  society. 

Consumptive  Hospital  in  Chicago. — St  Ann's 
Sanitarium,  at  Forty-eighth  Street  and  Division 
Avenue,  Chicago,  111.,  was  dedicated  on  May  31st, 
by  Bishop  Muldoon.  The  sanitarium,  which  will 
accommodate  250  patients,  is  exclusively  for  con- 
sumptives, and  will  be  conducted  by  the  Poor  Hand- 
maids of  Jesus  Christ,  a  Roman  Catholic  sisterhood 
devoted  entirely  to  the  care  of  the  sick.  This  is 
not  a  permanent  home  for  incurables,  but  is  pri- 
marily for  the  cure  of  tuberculous  patients  in  the 
early  stages  of  the  disease.  The  sanitarium  was 
built  entirely  by  public  subscription. 

m 

The   Ohio   State   Medical  Association.— The 

association  met  in  Dayton,  Ohio,  on  June  4th.  Fully 
four  hundred  physicians  were  present.  The  annual 
address  was  made  by  the  president,  W.  C.  Chap- 
man, of  Toledo,  and  the  oration  by  John  B.  Deaver, 
of  Philadelphia.  Addresses  were  also  made  by 
A.  P.  Ohlmacher,  superintendent  of  the  State  Hos- 
pital for  Epileptics,  in  Gallipolis,  Ohio,  on  the  Lab- 
oratorv  Movement  in  Ohio's  State  Hospitals;  and 
by  J.  W.  McCormack,  of  Bowling  Green,  Ky.,  on 
Medical  Organization.  Dr.  IMcCormack  is  chair- 
man of  the  committee  on  organization  of  the  Ameri- 
can Medical  Association.  Brooks  F.  Beebe,  of  Cin- 
cinnati, chairman  of  the  Council  of  the  Ohio  State 
Medical  Association,  also  spoke.  An  incidental 
feature  was  the  conduct  of  a  clinic  at  the  eye  ward 
of  the  Soldiers'  Home  in  which  three  soldiers  were 
operated  on  for  cataract.  Dr.  Green,  of  Dayton, 
C.  W.  Tanqueman,  of  Cincinnati,  and  Dr.  J.  E. 
Brown  of  Columbus,  Ohio,  operated  before  an 
assembly  of  oculists.  Cleveland  was  selected  as  the 
next  place  of  meeting. 
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University  of  Virginia. — At  the  final  exercises 
of  the  JMedical  Department  of  the  University  of  \^ir- 
ginia  twenty-five  students  graduated. 

The  Medical  Society  of  New  Jersey. — The  one 

hundred  and  thirty-seventh  annual  meeting  of  the 
society  will  be  held  at  the  Coleman  House,  Asbury 
Park,  on  June  2^6^  24th  and  25th,  Dr.  E.  L.  B.  God- 
frey, of  Camden,  presiding. 

Six  at  One  Birth. — A  woman  in  Ussher  Town, 
on  the  Gold  Coast  in  West  Africa,  on  the  i8th  of 
IMay,  gave  birth  to  six  living  babies,  five  boys  and 
one  girl,  none  of  whom  survived  many  days.  The 
same  woman  had  four  babies  at  a  birth  in  1895. 

The  Stevens  Prize. — The  Stevens  triennial 
prize  of  Columbia  University  for  original  research 
has  been  awarded  to  Dr.  L.  Pierce  Clark  and  Dr. 
Thomas  P.  Prout,  of  New  York.  Subject :  Status 
Epilepticus ;  a  Clinical  and  Pathological  Study  of 
Epilepsy. 

The  Massachusetts  Medical  Society. — The  one 

hundred  and  twenty-second  anniversary  of  the  so- 
ciety, celebrated  in  Boston  on  June  9th,  was  largely 
attended  by  medical  men  throughout  the  State.  In 
the  section  in  medicine,  papers  were  read  by  Dr.  E. 
P.  Joslin,  of  Boston;  Dr.  H.  F.  Hewes,  of  Boston; 
Dr.  R.  W.  Swan,  of  Worcester ;  Dr.  H.  G.  Wilbur, 
of  Fall  River,  and  Dr.  J.  C.  Munro,  of  Boston.  ■ 

In  the  section  in  surgery,  papers  were  contributed 
by  Dr.  H.  G.  Stetson,  of  Greenfield ;  Dr.  S.  J.  Mix- 
ter,  of  Boston ;  Dr.  Paul  Thorndike,  of  Boston ;  Dr. 
Homer  Gage,  of  Worcester,  and  Dr.  C.  S.  Chapin,  of 
Great  Barrington. 

Omaha-Douglas  County  Medical  Society. — At 

a  special  meeting  on  June  9th,  at  Omaha,  Neb., 
eighty  members  being  present.  Dr.  W.  O.  Bridges 
gave  a  resume  of  the  International  Medical  Con- 
gress at  ]\Iadrid,  to  which  he  was  a  delegate.  Dr. 
B.  F  Crummer,  president  of  the  Nebraska  State 
IMedical  Society,  presented  the  attitude  of  the  or- 
ganized profession  towards  irregular  and  unlawful 
practitioners.  The  legal  side  was  presented  by 
James  P.  English.  A  committee  of  physicians  was 
appointed  to  act  in  conjunction  with  the  State  Board 
of  Health  in  executing  the  functions  of  that  body. 
A  committee  of  physicians,  with  City  Health  Com- 
missioner J.  B.  Ralph  as  chairman,  was  named  by 
the  society  to  investigate  all  proposed  legislation  by 
the  City  Council  or  Board  of  Education  bearing  di- 
rectly or  indirectly  on  the  health  of  the  community 
and  to  endeavor  to  have  every  enactment  conform 
to  recognized  medical  standards  of  sanitation. 

A  Medical  Society's  Protest  Against  the  Rus- 
sian Atrocities. — The  Eastern  Medical  Society, 
at  its  meeting  held  on  Friday  evening,  June  12,  1903, 
unanimously  adopted  the  following  resolutions : 

Whereas,  The  appalling  atrocities  committed  on  the  Jews 
at  Kishineff,  during  a  recent  outbreak  against  them,  by  a 
certain  portion  of  the  populace,  have  called  forth  profound 
grief  and  indignation  throughout  the  civilized  world,  wher- 
ever the  human  heart  throbs  with  the  sufferings  of  its  kind. 
Be  it  therefore 


Resolved,  That,  as  citizens  of  this  Commonwealth  and 
as  men  whose  profession  brings  them  daily  into  close  con- 
tact with  pain  and  sorrow,  and  therefore  places  them  in  a 
position  to  better  comprehend  the  depths  of  suffering  and 
distress,  we  join  in  the  universal  protest  against  such  brutal 
persecution  which  has  been  revived  of  late  through  the 
neglect,  and  to  all  appearances,  with  the  connivance  of  the 
Russian  authorities ;  and  be  it 

Resolved,  That,  as  citizens  of  the  United  States,  for  whom 
Russia  has  repeatedly  professed  sentiments  of  good  will 
and  amity,  we  earnestly  urge  the  claims  of  the  Jewish  people 
of  Russia  to  a  speedy  relief  from  conditions  and  legal  dis- 
abilities which  practically  place  them  outside  the  pale  of 
justice  and  equity;  and  to  secure  protection  against  such 
outrages  as  the  recent  Kishineff  massacre.  We  cannot  too 
strongly  deplore  the  occurrence  of  such  a  truly  horrible 
calamity  that  befell  not  only  the  Jews  at  Kishineff,  but  the 
entire  Jewish  race ;  be  it 

Resolved,  Therefore,  that  we  voice  the  universal  senti- 
ment as  expressed  individually  by  prominent  citizens,  and 
collectively  at  many  protest  meetings ;  that  the  people  of 
the  United  States  should  exercise  through  the  good  offices 
of  their  government,  sufficient  influence — justified  bj'  the 
friendship  between  the  two  nations — to  redress  the  injuries 
inflicted  upon  the  Jews  at  Kishineff,  and  to  prevent  the  re- 
currence of  outbreaks  such  as  have  amazed  and  shocked  the 
civilized  world ; 

Resolved,  That  these  resolutions  be  spread  on  the  minutes 
of  the  society  and  copies  of  same  be  sent  to  President 
Roosevelt  and  to  the  medical  press. 

/      A.  E.  Isaacs,  M.  D., 

\      A.  Rnvinsky.  M.  D., 
•  The  Committee.  D.  Robinsohn,  M.  D., 

/      J.  Barsky,  M.  D.. 

(      Z.  Sharfin,  M.  D. 
Albert  Miller,  M.  D., 

Secretary. 

East  Side  Physicians  Protest. — At  a  mass 
meeting  of  the  physicians  held  under  the  auspices 
of  the  East  Side  Physicians'  Club,  June  12,  1903, 
Dr.  Julius  Solow  presiding,  the  following  resolu- 
tions were  unanimously  adopted : 

Whereas,  A  number  of  physicians  practising  on  the  East 
Side  of  the  Borough  of  Alanhattan  have  been  arrested  on 
warrants  in  criminal  proceedings  instituted  by  the  commis- 
sioner of  the  health  department  without  previous  notice, 
warning,  or  opportunity  to  present  their  defence  of  al- 
leged charges  of  larceny,  in  accordance  with  the  best  tra- 
ditions of  the  health  department,  and 

Whereas,  This  hasty,  unwarranted,  and  unprecedented 
aggressive  action  of  the  department  may  tend  to  alienate 
the  rank  and  file  of  the  profession  from  their  natural  union 
and  cooperation  with  the  said  department,  and 

Whereas,  The  medical  profession  of  this  city  as  a  unit 
have  always  stood  ready  to  serve  the  department  of  health 
without  fee  or  favor,  be  it 

Resolved,  That  the  physicians  of  the  East  Side  in  mass 
meeting  assembled,  deplore  the  circumstances  and  emphat- 
ically protest  against  the  unmerited  and  summary  procedure 
of  the  department  of  health,  a  procedure  which  demoral- 
izes the  community,  offends  the  profession,  and  gravely 
injures  the  accused  physicians  and  their  families,  by  brand- 
ing them  as  common  criminals,  and  be  it  further 

Resolved,  That  a  copy  of  these  Resolutions  be  forward- 
ed to  His  Honor  the  Mayor  of  this  city,  to  the  commis- 
sioner of  the  health  department,  and  to  the  press. 

Dr.  Julius  Solow. 
President  East  Side  Physicians'  Club. 

Dr.   I.  \VlLU.\M  SCH.\PIR0, 

Secretary. 
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Manhattan  State  Hospital,  West,  Ward's 
Island. — On  Thursday,  June  i8th,  the  following 
operations  were  performed  by  Dr.  Leroy  Brown : 
(i)  Inguinal  hernia;  (2)  retroversion  of  uterus 
(two  cases);  excision  of  cervix;  perinseorrhaphy 
(two  cases)  ;  removal  of  cervical  polypus. 

The  Elkhorn  Valley  Medical  Society. — The 

regular  semi-annual  session  of  the  Elkhorn  Valley 
Medical  Society  will  be  held  in  Norfolk,  Neb.,  July 
7,  1903.  This  is  a  district  society  conducted  for 
scientific  and  social  purposes  only,  and  is  in  no  way 
afifiliated  with  the  county.  State  and  national  federa- 
tion. Any  physician  residing  in  Nebraska  and  com- 
plying with  the  requirements  for  membership  in 
his  county  or  distric  society  under  the  constitution 
adopted  at  the  last  State  Medical  Society  meeting  is 
eligible. 

To  Restrict  the  Sale  of  Poisons. — The  Medico- 
legal Society,  of  the  District  of  Columbia,  met  in 
Washington  on  June  8th.  A  committee  was  ap- 
pointed, composed  of  Dr.  J.  Ramsey  Nevitt,  and 
James  E.  Padgett,  and  Alexander  Weeks,  attorney, 
to  formulate  bills  for  introduction  at  the  next  session 
of  Congress,  restricting  the  sale  of  drugs.  A  com- 
mittee was  also  appointed  to  draft  new  measures 
providing  better  care  for  the  insane  of  the  District. 
The  society  adjourned  till  September. 

The  Michigan  State  Medical  Society. — The 

thirty-eighth  annual  meeting  of  the  society  was  held 
in  Detroit,  on  June  nth  and  12th.  Dr.  A.  E.  Bul- 
son,  of  Jackson,  Mich.,  presiding.  Sections  were 
held  in  general  medicine,  surgery,  ophthalmology, 
otology,  and  in  obstetrics  and  gynaecology.  There 
were  general  meetings,  and  a  reception  was  given  to 
the  members  and  ladies  by  the  Wayne  County  Medi- 
cal Society. 

Sudden  Death  of  Dr.  I.  N.  Love — Just  as  we 
go  to  press,  we  learn  with  deep  regret  of  the  sudden 
death  from  apoplexy  of  Dr.  Isaac  N.  Love,  formerly 
of  St.  Louis,  and  recently  of  New  York.  Dr.  Love 
had  been  to  Paris  where  he  accompanied  a  patient  re- 
cently operated  on  for  appendicitis.  He  returned 
on  the  Cunard  liner  the  Aurania,  which  reached  the 
bar  at  night  on  June  17th  and  left  quarantine  early 
on  the  i8th.  At  breakfast  Dr.  Love  made  one  of 
his  well-known  and  highly  appreciated  witty 
speeches,  and  at  its  close  fell  to  the  floor.  Not- 
withstanding the  prompt  attention  of  the  ship's  sur- 
geon, Dr.  Love  died  within  a  few  minutes.  He 
leaves  a  wife  and  two  children.  Dr.  Love  has  for 
many  years  had  a  friendly  following  as  the  editor  of 
the  Medical  Mirror.  We  understand  that  the  fun- 
eral will  take  place  in  St.  Louis. 

Disgraceful  Hazing  Incident. — As  a  result  of 
a  case  of  hazing  at  the  Chicago  County  Hospital,  the 
entire  interne  force  may  be  suspended  and  possibly 
dismissed  by  Warden  Happel.  The  victim  of  the 
hazing,  Dr.  Leon  Block,  was  severely  burned  in 
consequence  of  ether  being  poured  over  his  bare 
back  by  his  brother  internes,  and  fire  being  set  to  the 
inflammable  ether  by  the  accidental  striking  of  a 
light,  the  joke  being  carried  on  in  the  dark  to  avoid 


recognition  of  the  perpetrators.  In  addition  to  three 
immense  blisters  on  his  body,  Dr.  Block  sustained 
severe  bruises  through  falling  off  a  table  to  the  stone 
floor.  Dr.  Block  refuses  to  divulge  the  names  of  his 
persecutors. 

Surgical  Instrument  Makers  Combine. — Sur- 
gical instrument  makers,  importers  and  dealers,  to 
the  number  of  sixty-five,  held  a  meeting  in  De- 
troit on  June  8th,  for  the  purpose  of  perfecting  an 
organization  similar  to  that  of  the  dental  trade.  It 
is  not  the  intention  to  make  a  trust,  but  simply  to 
combine  for  mutual  protection,  the  instrument  deal- 
ers, through  a  clearing  house,  keeping  one  another 
informed  of  all  bad  accounts,  and  any  customer  be- 
ing refused  further  credit  until  his  account  is  set- 
tled. The  body  will  be  known  as  the  American  Sur- 
gical Trade  Association,  and  any  reputable  manu- 
facturer, dealer  or  importer  may  become  a  member. 

American  Congress  on  Tuberculosis.— The  an- 
nual session  of  the  American  Congress  on  Tubercu- 
losis was  held  June  10,  1903,  at  the  New  York  Press 
Club.  The  new  council  provided  for  by  the  revised 
constitution  of  last  year,  was  formally  elected,  and 
was  instructed  to  arrange  for  a  Congress  of  Tuber- 
culosis at  St.  Louis,  in  1904.  The  following  hon- 
orary presidents  were  elected :  Laymen — John  Hay, 
Secretary  of  State ;  Justice  Charles  G.  Garrison, 
supreme  Court,  New'  Jersey;  Abram  H.  Dailey, 
Brooklyn;  General  Russell  M.  Alger,  the  Earl  of 
Minto,  Governor-General  of  Canada.  Medical — 
Dr.  A.  N.  Bell  editor  of  the  Sanitarian ;  Dr.  J.  G. 
Adami,  professor  McGill  University,  of  Montreal ; 
Prof.  Charles  H.  Hughes,  St.  Louis ;  Dr.  N.  Senn, 
surgeon-general,  State  of  Illinois,  Chicago;  Dr. 
Presley  M.  Rixic,  surgeon-general  U.  S.  N. 

The  following  officers  were  elected :  President, 
Dr.  E.  J.  Barrick,  of  Toronto ;  first  vice-president, 
Dr.  P.  H.  Bryce,  Toronto,  Secretary  Provincial 
Board  of  Health ;  second  vice-president,  ex-Chief 
Justice  L.  Bradford  Prince,  Santa  Fe,  N.  Mex. ; 
third  vice-president,  Dr.  Charles  K.  Cole,  Helena, 
Mont. ;  fourth  vice-president.  Dr.  Sofus  B.  Nelson, 
State  Board  of  Health,  Pullman,  Wash ;  fifth  vice- 
president,  Dr.  A.  M.  Linn,  State  Board  of  Health, 
Des  Moines,  Iowa.  Samuel  Bell  Thomas,  Esq.,  of 
New  York  was  elected  secretary,  and  Clark  Bell, 
Esq.,  who  resigned  as  fifth  vice-president,  was  elect- 
ed treasurer.  The  entire  list  of  honorary  vice- 
presidents,  consisting  of  governors  of  States  and 
Provinces,  and  prominent  public  men  of  foreign 
countries  and  States,  was  reelected,  as  was  the  list 
of  vice-presidents  at  large,  and  from  States  consist- 
ing of  three  physicians  and  two  lawyers  of  the  States 
of  the  Union  and  Provinces. 

The  council  elected  were  as  follows :  Moritz  Ellin- 
ger,  Esq..  of  New  York,  chairman ;  Dr.  J.  Mount 
Bleyer,  of  New  York ;  Dr.  W.  F.  Drewry,  of  Peters- 
burg, Va. ;  Dr.  A.  P.  Grinnell,  of  Burlington,  Vt. ; 
Dr.  Mihran  K.  Kassabian,  of  Philadelphia,  Pa. ; 
Dr.  H.  Edwin  Lewis,  of  Burlington,  Vt. ;  Dr.  M. 
Markiewicz,  of  New  York :  Dr.  Richard  J.  Nunn,  of 
Savannah,  Ga.,  and  Dr.  J.  W.  P.  Smithwick,  of  La 
Grange,  N.  C. 
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A  Philadelphia  Hospital  Receives  a  Bequest. 

— By  the  wills  of  James  and  Mary  Brown,  of  Phila- 
delphia, the  Alethodist  Episcopal  Hospital,  of  that 
city,  will  receive  the  sum  of  $i,ooo,  a  similar  sum 
being  given  to  the  M.  E.  Church. 

A  State  Nurses'  Association  in  Philadelphia. 

— A  meeting  was  held  in  the  College  of  Physicians 
and  Surgeons,  in  Philadelphia,  on  June  8th,  for  the 
purposes  of  organizing  a  State  association  of  nurses. 
It  was  attended  by  nurses  from  all  parts  of  the  State. 

The  New  Surgeon  General  of  the  State  of 
Pennsylvania  is  Dr.  Robert  Le  Conte,  who  has 
been  recently  appointed  by  Governor  Pennypacker. 
Dr.  Le  Conte's  appointment  indicates  the  high  es- 
teem in  which  he  is  held  by  the  governor.  He  is  not 
a  politician  and,  indeed,  takes  no  part  in  politics ; 
but  he  is  one  of  the  few  surgeons  who  succeeds  in 
maintaining  a  large  practice  and  at  the  same  time  be- 
ing in  the  forefront  of  nearly  all  social  events. 

Philadelphia    County    Medical    Society. — A 

business  meeting  was  held  by  the  society  on  June 
17th  when  the  following  business  was  transacted: 
Balloting  for  members ;  report  of  censors ;  appoint- 
ment of  the  nominating  committee ;  amendment  to 
various  articles  and  sections  of  articles.  A  meeting 
of  the  delegates  and  alternates  to  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  held  immedi- 
ately after  the"  meeting. 

The  Typhoid  Epidemic  Continues. — The  medi- 
cal profession  is  doing  all  it  can  to  combat  this  dis- 
ease, and  a  proposition  has  been  made  to  class  it 
among  the  serious  contagious  diseases.  Of  the  total 
number  of  new  cases,  there  were  29  located  in  the 
northwestern  section  of  the  city,  16  in  the  twenty- 
eighth,  three  in  the  twenty-ninth,  five  in  the  thirty- 
second,  and  five  in  the  thirty-eighth  wards.  There 
has  been  a  decrease  of  77  in  the  number  of  typhoid 
cases. 

The  Death  Return  in  the  city  during  the  week 
ending  June  13th,  was  430,  an  increase  of  3  over 
that  of  the  previous  week,  and  an  increase  of  18  over 
the  corresponding  week  of  last  year.  The  deaths  in- 
chide :  apoplexy,  17;  Brights'  disease,  9;  cancer,  16; 
casualties,  9;  cholera  infantum,  12;  pulmonary 
phthisis,  63  ;  convulsions,  8  ;  diphtheria,  1 1  ;  heart  dis- 
ease, 34;  scarlet  fever,  2;  typhoid  fever,  21;  pneu- 
monia, 20;  marasmus,  13;  old  age,  15;  smallpox,  4; 
ur;cmia,  15;  whooping  cough,  4. 

Smallpox  in  Philadelphia. — There  has  been  a 
fresh  outbreak  of  smallpox  in  this  city.  For  the 
week  ending  June  13th  there  were  forty-eight  new 
cases,  an  increase  of  seventeen  over  the  previous 
week.  Since  January  i,  1903,  five  hundred  and 
seventy-two  cases  of  smallpox  have  been  re- 
ported to  the  Board  of  Health.  These  were  dis- 
tributed throughout  the  city,  but  have  latterly  been 
localized  in  the  twenty-eighth  ward,  which  is  to  be 
made  the  object  of  a  vigorous  crusade  by  the  health 


authorities  with  a  view  to  stamp  out  the  disease. 
Landlords  will  be  compelled  to  thoroughly  fumigate 
and  cleanse  any  infected  house,  and  when  other 
measures  are  riot  deemed  sufficient,  destruction  of 
property  by  fire  may  be  resorted  to.  The  Twenty- 
eighth  ward  in  Philadelphia,  which  is  the  neighbor- 
hood principally  af¥ected  by  smallpox,  is  to  be  the 
object  of  a  vigorous  crusade  by  the  health  authori- 
ties  with  a  view  to   stamping  out  the  disease. 

A  Philadelphia  Physician  Killed  in  Honduras. 

— Dr.  Albert  Ferrari,  a  native  of  Honduras,  who  re- 
cently graduated  at  Philadelphia  in  order  to  prac- 
tise medicine  in  Honduras,  was  killed  shortly  after 
his  return  to  his  native  land  by  Honduras  soldiers, 
who  as  the  outcome  of  a  quarrel  between  their  cap- 
tain and  Dr.  Ferrari's  cousin,  the  chief  of  police, 
opened  fire  on  the  chief  and  his  friends,  among 
whom  was  Dr.  Ferrari.  Dr.  Ferrari  having  become 
an  American  citizen,  the  case  has  been  laid  before 
President  Bonilla. 

Contagious  Diseases. — The  return  of  contag- 
ious diseases  during  the  week,  as  compared  with  the 
reports  of  the  previous  week,  was  as  follows  : 

Week  Ending  Previous  Week. 
June  13. 

.    Cases.  Deaths.  Cases.  Deaths. 


Diphtheria   

62 

II 

66 

7 

Scarlet  fever  

..  .  72 

2 

95 

2 

Typhoid  fever  

...  238 

21 

315 

26 

Smallpox   

...  48 

4 

31 

4 

The  Condition  of  the  Schuylkill  River. — On 

June  1 6th  Dr.  Abbott,  accompanied  by  Dr.  A. 
Butcher,  Dr.  L.  C.  Wessels,  Dr.  Charles  P.  Alercer, 
Dr.  Thomas  J.  Beatty,  Dr.  A.  A.  Cairns,  Dr.  H.  L. 
Sidebotham,  and  six  inspectors  of  nuisances,  went  to 
Reading,  where  they  boarded  a  tug  and  then  came 
down  the  Schuylkill  river  This  trip  was  made  for 
the  purpose  of  ascertaining  at  what  points  foul  mat- 
ter was  emptied  into  the  river.  It  is  the  intention  to 
compel  those  who  are  polluting  this  stream  to  stop 
the  nuisance,  by  bringing  suit  if  necessary.  Dr. 
Abbott  is  professor  of  hygiene  at  the  University  of 
Pennsylvania. 

The  Department  of  Health  and  Charities  is 

now  in  full  working  order.  Dr.  Edward  Martin, 
the  new  director  of  this  department,  assisted  by  Dr. 
A.  C.  Abbott,  chief  of  the  bureau  of  health,  has  been 
at  work  ever  since  he  took  hold  of  the  city's  health 
department  to  improve  the  organization  of  the  health 
bureau.  Dr.  Martin  is  giving  special  attention  to  the 
milk  standard.  He  is  seeking  information  on  this 
subject  and  recently  had  a  long  conference  with  the 
New  York  health  authorities  relative  to  the  manner 
in  which  the  metropolis  looked  after  the  milk  stand- 
ard. He  was  so  pleased  with  what  he  saw  then  that 
it  is  said  the  same  system  is  to  be  introduced  here. 
Dr.  Martin  believes  that  a  considerable  part  of  the 
number  of  deaths  accrues  from  impure  milk.  He  is 
determined  to  sift  the  matter  thoroughly,  and  not 
only  will  he  have  an  examination  made  of  the  milk 
that  comes  to  the  city,  but  he  also  intends  to  make  an 
inspection  of  the  dairies  that  furnish  the  milk. 
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3.  Three  Cases  of  Trypanosoma  in  IMan,  in  Entebbe, 

Uganda,  '  By  C.  J.  Baker. 

4.  The  Use  of  Acid  Phosphate  of  Sodium  in  Alkalinity 

of  the  Urine,  By  Robert  Hutchixsox. 

5.  Clinical  Observations  on  the  Treatment  of  Inoperable 

Cancer  by  Formalin,      By  A.  F.  Meredith-Powell. 

6.  Guaiacol  in  the  Treatment  of  Small  Pox. 

By  J.  J.  Ridge. 

7.  A  Mercurial  Injection  for  Use  in  the  Intramuscular 

Treatment  of  Syphilis,  By  F.  J.  Lamekix. 

I,  2,  and  3.  Studies  of  Trypanosomiasis. — The 

researches  of  (i)  Patrick  ^^Itinson  and  C.  W.  Dan- 
iels, (2)  W.  B.  Leishman,  and  (3)  C.  J.  Baker  con- 
stitute a  practical  symposium  of  all  that  is  known  of 
this  rare  parasitic  malady,  and  evidence  also  that  it 
is  not  confined  solely  to  African  territory,  as  hith- 
erto supposed.  Altogether,  six  cases  are  cited,  only 
one  of  which  has  proved  fatal.  The  diagnosis  rests 
solely  upon  the  microscopical  evidences. 

(i)  The  case  of  j\Irs.  B.,  aged  forty  years,  for 
fifteen  months  a  resident  in  the  Congo  Free  State. 
She  suffered  three  brief  attacks  of  malaria  from 
which  she  apparently  recovered.  On  return  to  Eng- 
land was  admitted,  October  3,  1892,  to  the  Hospital 
of  the  London  School  of  Tropical  Medicine,  where 
she  was  the  subject  of  close  and  prolonged  observa- 
tion extending  over  a  period  of  five  months.  At 
first  the  blood  examinations  were  negative,  except 
that  the  leucocyte  count  "was  peculiar."  She  was 
plump  with  fictitiously  healthy  appearance ;  pulse 
quick  and  feeble,  108 ;  tongue  rough  and  raw  in  ap- 
pearance, with  sensations  of  soreness  and  dryness ; 
appetite  capricious ;  bowels  constipated ;  frequent 
vertical  headaches ;  temperattire  on  admission, 
102.8°  F.,  though  during  the  succeeding  night  it 
fell  to  96.6°  ;  marked  muscular  feebleness  with  a 
tendency  to  palpitation  on  exertion ;  spleen  very 
much  enlarged,  extending  to  the  umbilicus  and  crest 
of  left  ilium  ;  area  of  liver  dulness  somewhat  greater 
than  normal.  Lungs,  heart,  and  urine,  to  all  appear- 
ances normal.  "During  her  sta}'  she  seemed  at  times 
to  be  gaining  ground ;  at  other  times  her  condition 
was  almost  critical  owing  to  general  weakness  and 
prostration,  accompanied  by  palpitation  and  nervous 
depression,  especially  so  during  and  after  an  attack 
of  diarrhoea  at  the  end  of  November  and  the  begin- 
ning of  December.  About  this  time  she  suffered 
from  pain  in  the  left  thumb  (accompanied  by  slight 
swelling  and  likewise  tenderness  of  the  tipper  and 
outer  surface  of  the  corresponding  forearm,  with 
slight  discoloration),  that  persisted  for  weeks." 
Parts  of  January  and  February  were  passed  at  the 
seaside,  but  she  returned  to  the  hospital  on  the  24th 
of  the  latter  month,  only  to  return  to  her  home  on 
March  27th.  in  much  the  same  condition  as  when 
she  first  entered  our  wards.  During  the  second 
stay  she  exhibited  another  and  more  alarming  at- 
tack of  depression,  apparently  as  the  sequel  of  in- 


jection of  horse-serum,  it  having  been  demonstrated 
by  experiment  that  this  was  fatal  to  the  life  of 
trypanosoma.  It  may  be  added,  en  passant,  that  the 
injections  were  futile,  and  it  was  deemed  wise  to 
suspend  them,  since  their  hsemolytic  .action  was 
most  pronounced,  the  blood  count  dropping  one- 
third  in  the  course  of  a  week.  The  parasites  were 
not,  apparently,  affected  by  the  serum.  Later  the 
injections  were  resumed,  but  the  results  were  so 
untoward  it  was  not  deemed  safe  to  continue  the 
experiment  further.  The  erythema,  which  was  a 
marked  feature  in  the  case,  was  first  observed  dur- 
ing the  primary  "malarial"  (  ?)  attack  while  upon 
the  Congo ;  at  that  time  she  suffered  greatly  from 
■■prickly  heat."  The  integument  of  limbs,  and 
especially  of  the  trunk  and  face,  was  involved,  and 
the  eruption  was  said  to  have  been  more  marked 
during  the  initial  pyrexia.  CEdema,  like  the  ery- 
thema, was  most  pronounced  on  the  back  and  face, 
particularly  in  the  vicinity  of  the  loins  and  sacral 
region,  and  evidently  involved  the  cutis  as  well  as 
the  subcutaneous  tissue,  so  much  so  that  the  papil- 
larv  ridges  of  the  finger  were  distinctly  observable, 
and  for  some  time  persistent  after  digital  pressure. 
Ophthalmic  examination  in  the  macular  region  of 
each  eye,  an  area  of  chorioidal  atrophy  with  some 
pigmentary  disturbance,  most  developed  in  the  left 
organ.  Outside  the  patch  of  atrophy  in  the  right 
eye  were  small,  regularly  circular,  discrete,  whitish 
dots,  at  a  deeper  level  than  the  retinal  vessels.  In 
the  periphery  of  the  fundus,  in  both  eyes,  were  sev- 
eral disseminated  small  patches  of  a  light  color, 
apparently  the  result  of  the  atrophy,  some  with, 
others  without,  pigmentary  disturbance.  Frequent 
examinations  of  the  blood  were  made  during  the 
first  three  davs  in  hospital,  but  no  trypanosomes  were 
found  until  October  27th,  btit  they  were  immediately 
apparent  when  the  films  were  subsequently  exam- 
ined. From  this  date,  though  few  in  number,  the 
parasites  were  always  found  on  prolonged  exam- 
ination. As  to  treatment,  except  for  the  employment 
of  horse-serum,  as  before  noted,  this  was  confined 
to  the  administration  of  arsenicals  and  methylene 
bltie,  pushed  to  the  limit  of  prudence,  without  ap- 
parent result,  except  to  benefit  the  general  health. 

(2)  Leishman's  contribution  would  seem  to  prove 
that  trypanosomiasis  is  not,  as  hitherto  supposed, 
confined  to  the  ■'Dark  Continent,"  btit  that  it  is  oc- 
casionally fotmd  in  India,  as  a  manifestation  of  the 
so  called  "Dum-dtmi  fever  (Dum-dtim  lies  seven 
miles  from  Calcutta  and  is  notoriotisly  unhealthy, 
malaria  in  all  its  types,  dysentery,  and  typhoid  fever 
being  especially  rife).  This  concltision  was  arrived 
at  as  the  result  of  a  post  mortem.  The  victim,  an 
invalided  soldier,  was  admitted  to  Netley,  in  April, 
1900,  and  died  there  seven  months  later.  During 
this  period  he  suffered  from  chronic  dysentery ;  his 
temperature  was  seldom  normal.  The  necropsy, 
made  thirty-eight  hours  after  death,  revealed  ex- 
treme emaciation,  and  gross  lesions  in  the  spleen 
and  colon — the  former  was  greatly  enlarged  and 
weighed  2  pounds  and  7  ounces ;  the  pulp  was  ex- 
tremely soft,  friable,  and  presented  a  curious  ap- 
pearance, and  on  making  smear  preparations  enor- 
mous numbers  of  small,  rotmd,  oval  bodies  were 
discovered  among  the  spleen  cells  and  red  corptis- 
cles,  which  were  not  then  identified.  Subsequently. 
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when  working  with  the  nagana  (the  trypanosoma 
of  tsetse  fly  disease)  the  same  forms  were  discovered. 
While  not  insisting  upon  the  striking  resemblance, 
as  affording  proof  positive,  he  yet  thinks  the  evi- 
dence, prima  facie,  favors  the  theory  that,  in  the 
case  cited,  the  malady  was  trypanosomiasis,  either 
primarily,  or  as  a  complication.  Also,  that  the 
chronic  nature  of  the  disease  in  the  few  recorded 
cases,  is  suggestive  that  man  possesses  an  immunity 
that  renders  him  very  resistant  to  maladies  of  this 
precise  class,  viz.,  trypanosomiasis,  nagana,  surra, 
dourine,  lual  de  caderas,  etc.  It  is,  moreover  sug- 
gested that  even  Kula-azar  and  "sleeping  sickness," 
probably  belong  to  this  group. 

(3)  Baker,  medical  officer  at  Entebbe,  Uganda, 
details  the  history  of  three  very  interesting  cases, 
all  being  in  natives.  One  had  apparently  contract- 
ed the  disease  through  leech  bites ;  the  other  two 
revealed  no  source  of  infection  that  could  be  iden- 
tified. The  diagnosis  was  confirmed  by  finding  the 
parasites  in  the  blood.  All  recovered  after  a  few 
days,  though  what  form  of  treatment  was  adopted 
is  unfortunately  not  stated.  Baker  suggests  that 
many  obscure  cases  of  malaria,  so  called,  occurring 
in  Africa,  may  be  due  to  trypanosomal  infection, 
and  that  when  the  malarial  parasite  can  not  be  found 
it  is  always  wise  to  suspect  the  former,  and  that  the 
trypanosoma  should  be  sought  for. 

4.  Acid  Sodium  Phosphate  in  Alkalinity  of  the 
Urine.— Dr.  R.  Hutchinson  says  that  acid  sodium 
phosphate  being  the  chief  cause  of  the  acid  reac- 
tion of  normal  urine,  it  might  be  expected  to  render 
the  urine  more  acid  when  given  by  mouth.  The  au- 
thor's experiments  bear  ovit  this  hypothesis,  acid  so- 
dium phosphate  having  a  greater  acidifying  effect 
upon  the  urine  than  any  of  the  other  drugs  experi- 
mented with.  Clinical  tests  in  cases  of  alkaline  virine 
from  cystitis,  also  show  it  to  be  of  great  value.  It 
is  a  useful  adjuvant  to  urotropin,  which  acts  best  in 
acid  urine.  It  is  very  soluble  in  water  and  may 
be  given  in  doses  of  from  thirty  to  sixty  grains  every 
three  hours.  Its  only  unpleasant  effect  is  that  it 
occasionally  produces  diarrhoea. 

5.  Formalin  for  Inoperable  Cancer. — Powell's 
method  of  application  of  formalin  in  cases  of  in- 
operable cancer,  is  as  follows :  Absorbent  lint  is 
soaked  in  2  per  cent,  formalin  solution  (commercial 
formalin  one  part,  distilled  water  nineteen  parts) 
and  laid  on  the  tumor.  This  is  covered  with  jaconet 
and  cotton  wool  and  bandaged  on.  The  dressing 
should  be  changed  every  six  hours.  After  the  third 
or  fourth  dressing  the  discharges  and  foetor  ceases ; 
the  further  process  is  an  aseptic  one.  In  from  three 
to  seven  days  the  tumor  loses  its  elasticity,  and  be- 
comes darkened,  friable,  and  insensitive.  The  fur- 
ther use  of  formalin  is  painless,  and  separation  takes 
place,  which  should  be  aided  by  snipping  the  fibrous 
bands  that  pass  into  the  underlying  granulations. 
Less  than  a  2  per  cent,  strength  of  solution  will  not 
properly  harden  the  tumor  mass,  and  if  that  percent- 
age is  exceeded,  the  application  is  painful,  the  dis- 
eased mass  becomes  surface  hardened,  separation 
is  difficult,  and  there  is  a  risk  of  eschars.  By  the 
autthor's  method  no  local  or  general  anaesthetics  are 
required. 
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6.  Guaiacol  in  Smallpox. — Ridge  reports  43 
cases  of  smallpox  treated  by  him  during  1902.  Of 
these  cases,  five  patients  were  unvaccinated,  and 
these  five  died — a  fact  that  speaks  for  itself.  The 
author  attributes  the  favorable  course  of  the  recov- 
ered cases  chiefly  to  the  use  of  guaiacol  dissolved  in 
olive  oil — one  part  to  eighty.  The  whole  surface 
was  anointed  with  this,  with  a  cotton  swab  at  least 
every  four  hours.  It  allayed  the  irritation  and,  after 
a  few  applications,  almost  abolished  it.  It  seemed 
also  to  reduce  the  temperature  and  prevent  conse- 
quent delirium,  to  check  the  maturation,  and  to  cause 
the  pustules  to  dry  up.  The  only  medicine  given  was 
a  hydrochloric  acid  mixture,  the  diet  being  simple 
milk  and  broth,  and  no  alcohol  being  given.  A 
collateral  advantage  was  the  almost  entire  abolition 
of  the  loathsome  odor  from  the  eruption. 

7.  A  Mercurial  Injection  for  Use  in  the  Intra- 
muscular Treatment  of  Syphilis.    By  Dr.  F.  J. 

Lambkin.  {British  Medical  Journal,  May  30th). ^ 
The  author  recommends  the  use  of  mercury  in  the 
intramuscular  treatment  of  syphilis  in  the  form  of  a 
cream  consisting  of  mercury,  lanolin,  and  carbolic 
oil.  It  is  much  less  painful  than  all  other  forms  of 
mercurial  injections,  and  its  effects  on  the  symp- 
toms and  the  ultimate  cure  of  syphilis  are  much 
more  marked.  He  uses  a  mixture  of  two  drachms 
of  mercury,  two  drachms  of  lanolin,  and  four 
drachms  of  2  per  cent,  carbolized  oil.  From  five 
to  ten  minims  should  be  given  once  a  week  as  an 
intramuscular  injection. 

THE  LANCET 

May  30,  1903. 

1.  Clinical  Remarks  on  the  Results  of  Operations  for 

Strangulated  Hernia.  By  Arthur  E.  Barker. 

2.  A  Clinical  Lecture  on  Acholia.         By  W.  B.  Cheadle. 

3.  The  Differentiation  of  the  Continued  and  Remittent 

Fevers  of  the  Tropics  by  the  Blood  Changes. 

By  Leonard  Rogers. 

4.  On  Cases  of  Uncomplicated  Myocarditis  in  Children. 

By  George  Carpenter. 

5.  Malignant  Disease  of  the  Colon ;  14  Colectomies  with 

10  Recoveries.  By  H.  Littlevvood. 

6.  On  Peritomy  for  Diffuse  Corneitis  and  Other  Affec- 

tions of  the  Cornea.  By  Simeon  Snelu 

7.  The  Therapeutic  Value  of  Alternating  Currents  Ap- 

plied to  the  Abdominal  Sympathetic  Nervous  System. 

By  Samuel  Sloan. 

8.  Successful  Removal  of  More  than  Three  Quarters  of 

the  Stomach  for  Cancer,  with  Gastrojejunostomy. 

By  J.  Lynn  Thomas. 

1.  Strangulated  Hernia. — Barker's  lecture  is 
a  critical  review  of  406  consecutive  cases  of  strangu- 
lated hernia,  treated  at  the  University  College  Hos- 
pital. Except  in  recent  cases  among  very  old  sub- 
jects taxis  is  not  advisable.  Sloughing,  perfora- 
tion and  peritonitis  following  the  return  into  the 
abdomen  of  gut  not  sufficiently  sound  occurred  in 
several  cases  submitted  to  operation. 

2.  Acholia. — Cheadle  says  that  acholia  is  spe- 
cially characterized  by  the  absence  of  bile  in  the 
stools,  without  jaundice  or  signs  of  obstruction  to 
the  biliary  outflow  from  the  ducts.    In  some  cases 


June  20,  1903.] 


PITH  OF  CURRENT  LITERATURE. 


1 129 


the  stools  are  merely  pale,  fawn  color,  or  straw 
color,  in  others  clay  colored,  or  even  absolutely 
white.  The  condition  occurs  not  infrequently  in 
adult  high  livers,  but  here  it  is  only  temporary. 
White  stools  of  more  persistent  character  and  of 
more  serious  import,  involving  danger  to  nutri- 
tion, are  met  with  in  hot  climates  in  fluor  albus,  or 
white  diarrhoea,  and  in  sprue.  Acholic  stools  occur 
usually  in  children  under  five  years  of  age,  but  by 
far  the  most  often  in  the  first  two  years  of  life.  The 
advent  of  the  soft,  greasy,  ofifensive,  voluminous, 
white  stools  is  speedily  followed  by  marked  im- 
pairment of  the  general  health.  The  patient  ceases 
to  thrive,  loses  weight,  the  abdomen  becomes  full 
yet  flaccid,  the  enfeebled  abdominal  wall  yielding  to 
the  distended  gases  of  the  fermenting  food  in  the 
intestines,  and  in  prolonged  cases  the  patient  wastes 
steadily  to  emaciation.  The  causes  of  the  disease 
are  obscure.  It  is  possibly  a  dental  irritation  reflex. 
The  only  other  cause  in  addition  to  teething  is  sur- 
face chill.  The  indications  for  treatment  are  to 
ease  the  work  of  the  liver,  especially  with  regard 
to  the  digestion  of  fats  and  starches,  and  to  assist 
its  function.  Bismuth  and  opium  and  hepatic  stimu- 
lants are  the  medicines  indicated. 

3.  Blood  Changes  in  Tropical  Fevers. — Rog- 
ers, after  clinical  pathological  investigations  of 
fevers  at  Calcutta,  asserts  that  only  two  forms  (of 
long  duration)  exist  there — typhoid  and  malarial 
remittent.  Most  of  the  cases  can  be  distinguished 
clinically.  Of  the  remainder  almost  all  can  be  diag- 
nosticated by  the  serum  test  and  by  blood  count — 
the  percentage  of  lymphocytes  being  increased  in 
typhoid  fever  of  the  large  uninuclear  leucocytes  in 
malaria.  The  so  called  "non-malarial  remittent" 
fever  in  natives,  as  described  by  Crombie,  is  noth- 
ing but  typhoid.  "Simple  continued  fever"  is  very 
rare,  comparatively,  if,  indeed,  it  exists  as  a  sep- 
arate disease.  "Low  fever,"  characterized  by  a  per- 
sistent pyrexia  with  slight  afternoon  rises,  rarely 
above  101.5°  F.,  by  much  depression,  and  by  dis- 
appearance upon  change  of  climate,  shows  the  same 
blood  changes  that  occur  in  malarial  cachexia  in 
the  ab.^ence  of  active  malarial  fever;  while  it  is 
clinically  distinct  it  probably  results  from  the  de- 
bilitating effects  of  long  tropical  residence,  includes 
latent  malaria,  and  is  not  a  new  specific  fever.  Malta 
fever  is  exceedingly  rare  in  Lower  Bengal  and 
Assam. 

4.  Uncomplicated  Myocarditis. — Carpenter  re- 
ports four  cases  in  children  occurring  independent- 
ly of  endocarditis  or  pericarditis,  with  the  micro- 
scopical findings  in  three.  Presystolic  and  systolic 
mitral  murmurs,  and  dilatation  of  the  heart  are 
found  in  these  cases,  but  not  always.  Carpenter 
believes  that  murmurs  existing  for  a  time  in  the 
course  of  acute  rheumatism  and  of  chorea  and  then 
disappearing,  are  due  rather  to  mj-ocarditis  than  to 
endocarditis. 

5.  Colectomy, — Littlewood  presents  a  table 
of  fourteen  colectomies  for  malignant  growth,  with 
ten  recoveries,  and  a  description  of  his  method. 

6.  Peritomy. — Snell  has  performed  Furnari's 
operation  of  excising  a  ring  of  the  ocular  conjunc- 


tiva, but  without  the  cauterizing,  in  100  cases  of 
diffuse  keratitis,  with  satisfactory  results,  and  rec- 
ommends it  also  for  certain  chronic  corneal  ulcera- 
tions. 

7.  Alternating  Currents. — Sloan  reports  sixty 
seven  cases,  representing  a  variety  of  disorders  that 
had  resisted  other  therapeutic  measures,  in  which 
he  had  applied  the  alternating  current  to  the  ab- 
dominal sympathetic  system,  with  80  per  cent,  of 
cases.  He  concludes  from  his  experience  that  this 
treatment  is  of  benefit  in  uncomplicated  neuro- 
muscular asthenia  (without  psychical  elements), 
in  visceral  neuroses,  in  cases  of  "persistent  sick- 
ness," some  of  them  of  reflex  character,  and  in  vaso- 
motor cases,  but  that  is  of  little  help  in  neuras- 
thenia, pelvic  inflammations,  septic  endometritis, 
and  epilepsy. 

8.  Gastrectomy. — Thomas  reports  a  case  of 
partial  gastrectomy  for  carcinoma,  and  urges  the 
importance  of  preoperative  distention  of  the  stom- 
ach, to  determine  the  mobility  of  the  growth. 
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1.  The  Symptomatology  and  Diagnosis  of  Diseases  of  the 

Pancreas.  By  Reginald  H.  Fitz. 

2.  Small  Contributions  to  the  Surgery  of  the  Intestinal 

Tract.  By  Johann  von  Mikulicz. 

3.  The  Surgery  of  the  Simple  Diseases  of  the  Stomach. 

By  B.  G.  A.  MoYNiHAN. 

2.  Surgery  of  the  Intestinal  Tract.— Johann 
von  Mikulicz  deals  with  his  subject  as  follows : 
( I )  Cardiospasm  and  its  treatment.  This  condition 
is  the  result  of  occlusion  of  the  cardiac  orifice  of  the 
stomach  through  muscular  spasm.  In  advanced 
cases  the  entrance  to  the  stomach  will  become  so 
completely  stenosed  that  the  sufferer  will  die  of 
starvation  if  unrelieved.  The  oesophagus  under- 
goes a  pouch-like  dilatation  and  its  wall  becomes 
concentrically  hypertrophied.  Ordinary  methods 
of  treatment  give  only  temporary  relief.  The  au- 
thor has  devised  the  following  operation  which  he 
has  performed,  once,  with  absolutely  good  results. 
The  patient  was  operated  on  only  three  months  ago, 
so  that  it  is  yet  too  soon  to  claim  an  absolute  cure. 
The  operation :  The  stomach  was  exposed  by 
laparotomy,  its  anterior  surface  was  incised,  and 
through  the  wound  a  branched  dilator  was  intro- 
duced and  guided  by  the  fingers  of  the  operator's 
left  hand  into  the  stenosed  cardiac  orifice.  The 
dilatation  was  effected  gradually  and  persisted  in 
until  the  blades  of  the  instrument  were  about  seven 
centimetres  apart.  (2)  On  peptic  ulcer  of  the  jeju- 
num. Peptic  ulcer  of  the  jejunum  occurs  only  after 
anterior  gastroenterostomy  (Woelfer's  method) .  It 
usually  occurs  during  the  first  week  after  operation, 
but  its  appearance  may  be  delayed  for  several 
months.  The  symptoms  it  produces  closely  resem- 
ble those  due  to  ordinary  gastric  ulcer.  Its  compli- 
cations are  perforation,  either  into  the  peritoneal 
cavity,  or  more  gradually  through  the  anterior  ab- 
dominal wall.  The  formation  of  these  ulcers  is  ex- 
plained by  the  prolonged  presence  of  gastric  juices, 
undiluted  and  unneutralized  by  bile  and  pancreatic 
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secretions,  within  the  lumen  of  the  jejunum.  From 
these  facts  the  author  concludes:  (a)  That  we  are 
no  longer  justified  in  performing  anterior  gastro- 
enterostomy ;  at  least  not  for  benign  affections  of 
the  stomach,  (b)  That  the  operation  of  choice  is 
pyloroplasty  with  Finney's  modification.  If  this 
operation  is  not  feasible,  then  the  choice  must  lie  be- 
tween gastroduodenostomy,  as  advised  by  Kocher, 
or  posterior  gastroenterostomy,  v.  Hacker's  opera- 
tion. (3)  On  operative  treatment  of  severe  forms 
of  invagination  of  the  intestines.  The  treatment 
outlined  is  proposed  for  those  cases  in  which  disin- 
vagination  is  impossible.  The  ordinary  operation 
is  extremely  dangerous.  The  author  has  operated 
on  two  cases  by  the  following  method.  An  incision 
20  centimetres  long  was  made  along  the  left  border 
of  the  left  rectus  abdominis.  The  colon  was  drawn 
into  the  wound,  so  as  to  expose  freely  a  strip  of  its 
anterior  wall,  and  it  was  then  stitched,  through -its 
serous  covering  to  the  abdominal  wall.  Thus  the 
visceral  layer  of  peritonaeum  was  united  to  the 
parietal  layer.  All  gaps  were  tamponed.  The  an- 
terior wall  of  the  colon  was  now  incised  and  the 
intussusception  was  exposed.  The  outer  and  inner 
layers  of  the  intussusception  were  cut  away,  step  by 
step,  and  a  deep  catgut  suture  was  immediately  in- 
troduced, to  close  the  peritoneal  pocket  as  soon  as  it 
was  made.  The  mesentery  was  treated  by  the 
method  of  multiple  ligation.  The  large  artificial 
anus,  left  by  the  operation,  was  closed  by  the  usual 
method  at  the  end  of  some  weeks.  Both  the  patients 
treated  by  the  author,  according  to  the  method  just 
described,  made  an  uneventful  recovery.  (4)  On 
operation  on  malignant  growths  of  the  large  intes- 
tine. The  prevalent  method  of  operation,  excision 
of  the  tumor  and  immediate  suture  of  the  intestine, 
gives  very  bad  results,  the  mortality  varying  from 
30  to  50  per  cent.  The  author  advocates  doing  the 
operation  in  two  steps.  By  this  method  there  have 
been,  so  far,  twenty-four  cases  placed  on  record 
with  only  four  deaths.  None  of  these  deaths,  how- 
ever, was  due  directly  to  the  operation.  Dr.  von 
Mikulicz  has  performed  two  such  operations  and 
he  employs  the  following  technics :  The  primary 
incision,  the  enucleation  of  the  tumor,  the  removal 
of  the  lymph  glands,  etc.,  are  performed  in  the  same 
manner  as  in  the  ordinary  operation.  The  differ- 
ence is  that,  after  the  tumor  is  freed,  it  is  drawn  out 
of  the  wound,  the  loop  of  gut  is  stitched  to  the  parie- 
tal peritonaeum  by  sutures  which  only  penetrate  the 
serosa,  and  the  abdominal  wound  is  then  closed  leav- 
ing only  sufficient  room  for  the  loop  of  gut.  The 
tumor  is  now  excised  and  an  artificial  anus  is 
formed  which  is  closed  in  the  usual  manner  at  the 
end  of  from  two  to  four  weeks.  The  permanent  re- 
sults of  operation  for  malignant  tumor  of  the  large 
intestine  are  more  favorable  than  is  generally  imag- 
ined. Out  of  twenty-four  cases  under  observation, 
at  the  author's  and  Koerte's  clinics,  there  has  been 
no  recurrence  in  nine  cases  after  a  lapse  of  more 
than  four  years. 

3.  Surgery  of  the  Stomach. — B.  G.  A.  Moyni- 
han,  by  simple  diseases  of  the  stomach,  means  the 
non-malignant  diseases.  The  great  majority  of  sim- 
ple disea.ses  of  the  .stomach,  which  are  susceptible  of 
successful  treatment  by  surgical  intervention,  are 


those  due  to  ulceration  or  to  its  complications  and  re- 
sults. These  conditions  are  classified  and  treated  by 
the  author  in  the  following  order :  ( i )  Perforation 
of  gastric  or  duodenal  ulcers;  (2)  haemorrhage 
from  gastric  or  duodenal  ulcers;  (3)  chronic  ulcer, 
its  various  clinical  types;  (4)  hour-glass  stomach. 
The  author  reviews  carefully  each  one  of  these  con- 
ditions and  discusses  their  fetiology,  pathology, 
symptomatology,  treatment,  and  complications. 
The  following  is  a  very  condensed  summary  of  his 
teaching :  ( i )  Excision  of  the  ulcer  is  unnecessary 
in  acute  perforation.  The  ulcer  should  be  inverted 
and  sutured.  One  point  demands  special  emphasis, 
c,  perforating  ulcers  are  multiple  in  about  20  per 
cent,  of  all  cases.  The  whole  stomach  must  there- 
fore be  carefully  examined.  If  the  ulcer  should  be 
in  the  duodenum,  and  if  the  suturing  produces  steno- 
sis, gastroenterostomy  is  indicated.  (2)  Haemor- 
rhage from  gastric  or  duodenal  ulcers.  (0)  From 
an  acute  ulcer.  The  surgeon's  aid  will  rarely  be  in- 
voked, as  there  is  a  decided  tendency  to  spontaneous 
arrest.  In  some  few  cases  operation  will  be  neces- 
sary. In  such  cases  "a  search  for  a  bleeding  point 
is  futile,  harmful,  and,  in  my  judgment,  quite  un- 
necessary." Gastroenterostomy  is  the  most  effec- 
tive means  of  checking  haemorrhage  and  preventing 
its  recurrence,  (b)  From  a  chronic  ulcer.  Bleed- 
ing from  a  chronic  ulcer  demands  an  immediate 
operation.  Local  treatment  of  the  ulcer  is  not 
necessary.  "A  gastroenterostomy  will,  without  doubt, 
prevent  a  recurrence  of  the  haemorrhage  and  lead  to 
a  rapid  healing  of  the  ulcer  from  which  the  haemor- 
rhage has  come."  (3)  Chronic  ulcer,  its  various 
clinical  types.  The  author  believes  that  many  per- 
sons who  have  died  from  supposed  malignant  dis- 
ease of  the  stomach,  have  succumbed  to  nothing 
more  serious  than  chronic  ulceration.  Dyspepsia  of 
the  intractable,  constantly  recurring  form,  is  more 
often  due  to  mechanical  defects  of  the  stomach  than 
to  changes  in  the  quality  and  quantity  of  the  secre- 
tions. "Inveterate  dyspepsia  is,  in  itself,  an  ample 
warrant  for  surgical  treatment."  Gastroenteros- 
tomy in  chronic  ulcer  of  the  stomach,  gives  very 
brilliant  results.  It  is  not  only  unnecessary,  but 
futile,  in  such  cases  to  attempt  excision  of  the  ulcer. 
"Gastroenterostomy  will  relieve  the  symptoms  com- 
pletely and  permanentl)^  and  will  permit  of  the 
sound  healing  of  the  ulcer."  (4)  Hour-glass  stom- 
ach. The  author  doubts  if  this  condition  is  ever 
congenital.  In  any  case  there  is  not,  so  far,  any 
satisfactory  evidence  that  it  is.  It  is  conceivable 
that  it  may  be.  It  is  possible  to  diagnosticate  the 
condition  positively  if  proper  methods  are  followed. 
The  author  gives  nine  signs  by  which  the  condition 
may  be  recognized.  The  differential  diagnosis  re- 
solves itself  into  separating  the  condition  from  ob- 
structions of  the  lower  part  of  the  oesophagus  and 
from  pyloric  stenosis.  The  treatment  may  be  beset 
with  difTficulties.  In  many  cases  no  single  operation 
can  be  relied  upon  to  give  relief.  In  all  cases  one 
must  constantly  bear  in  mind  that  there  may  be  mul- 
tiple constrictions  both  of  the  stomach  and  of  the 
duodenum.  "The  following  operations  may  be 
practised:  (i)  Gastroplasty;  (2)  gastrogastros- 
tomy  or  gastroanastomosis ;  (3)  either  of  the  fore- 
going, with  gastroenterostomy  from  the  pyloric 
pouch,  in  case  of  dual  stenosis ;  (4)  gastrocntero«- 
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tomy  from  cardiac  pouch,  when  the  pyloric  pouch  is 
so  small  that  it  can  be  ignored  ^  (5)  gastroenteros- 
tomy from  both  pouches;  (6)  partial  gastrectomy." 
The  author  has  had  the  following  experience  in  the 
surgery  of  the  stomach :  Perforating  gastric  or 
duodenal  ulcers,  12  cases,  6  recoveries ;  gastro- 
enterostomy for  chronic  ulcer,  etc.,  70  cases,  i  death  ; 
pyloroplasty,  3  cases,  no  deaths ;  hour-glass  stom- 
ach, 15  cases,  3  deaths;  gastroplication,  i  case,  re- 
covery ;  excision  of  ulcer  for  haematemesis,  i  case, 
I  death. 

MEDICAL  NEWS 

June  13,  1903. 

1.  Colchiciiin  in  the  Treatment  of  Gout. 

By  Charles  C.  Ransom. 

2.  Four  Months'  Experience  with  Antistreptococcic  Serum 

in  Puhnonary  Tuberculosis.  By  S.  G.  Bonney. 

3.  The  Origin  of  the  Eosinophiles  and  their  Diagnostic  and 

Prognostic  Importance.  By  Thomas  R.  Brown. 

4.  The  Morbid  Anatomy  and  Pathology  of  Tabes. 

By  Joseph  Collins. 

5.  Leucoplasia  in  Secondary  Syphilis. 

By  Douglass  W.  Montgomery. 

I.  Colchicum  in  Gout. — Ransom  thinks  we 
are  liable  to  overlook  the  older  remedies  of  value 
on  account  of  the  vast  number  of  products  of  the 
new  chemistry.  From  the  year  580  A.  D.  to  1763, 
colchicum  seems  to  have  dropped  out  of  sight.  At 
the  latter  date,  the  Colchicum  aiituinnale ,  or  meadow 
saffron,  which  is  the  plant  in  use,  was  introduced 
by  Baron  Storck  and  soon  became  well  known.  It 
was  the  principal  ingredient  in  many  quack  medi- 
cines of  great  popular  repute.  Its  use  was  objected 
to  by  Pettit,  Todd,  and  Copeland,  as  diminishing 
the  interval  between  attacks,  inciting  a  "habit,"  and 
giving  rise  to  melancholia,  insanity,  paralysis,  and 
angina  pectoris.  Colchicine,  the  active  principle, 
"depresses  the  cerebral  convolutions  and  the  cord" 
{sic),  causing  loss  of  sensibility  and  of  conscious- 
ness and  diminished  reflex  excitability ;  the  peri- 
pheral sensory  nerves  being  also  paralyzed,  while 
the  motor  nerves  and  the  muscles  remain  unaffected. 
Death  occurs  by  asphyxia  and  the  heart  is  weak- 
ened so  that  the  pulse  becomes  intermittent.  In 
small  doses,  it  stimulates  the  liver.  In  large  doses, 
it  is  a  gastrointestinal  irritant  poison,  causing  vom- 
iting, diarrhcea,  and  collapse.  Biddle,  Lewis, 
Storck,  Hammond,  C.  S.  Taylor,  Chilius,  and  Mac- 
lagan  consider  it  an  active  diuretic,  while  Graves, 
Gardiner,  Fawcett,  and  Garrod  deny  this.  The  au- 
thor's conclusions  from  personal  observation  of  two 
cited  cases  are  that  the  excretion  of  urine  is  dimin- 
ished under  its  use ;  that  the  specific  gravity  is  in- 
creased :  and  that  the  output  of  urea  and  uric  acid 
is  markedly  greater.  He  considers  the  variance  of 
opinion  among  the  authorities  as  due  to  faulty  and 
imperfect  methods  of  investigation. 

Although  the  favorite  preparation  nowadays  is 
the  wine,  the  author  prefers  the  alkaloid  as  more 
reliable,  pleasanter  to  take,  and  with  less  danger  of 
disagreeable  consequences.  It  is  not  necessary  to 
push  it  to  the  extent  of  producing  diarrhoea,  and 
the  author  considers  small  continued  doses  to  be 
best,  and  denies  that  there  is  danger  of  producing 
a  "habit,"  or  of  driving  the  gout  from  the  toe  to 


the  internal  viscera.  It  is  no  more  dangerous  to  a 
weak  heart  or  inflamed  kidneys  than  any  other  pow- 
erful drug,  and  in  the  latter  case,  it  actually  ditnin- 
ishes  the  amount  of  albumin  excreted.  We  know 
nothing  of  its  action  in  gout  and  use  it  empirically. 

2.  Serumtherapy  in  Tuberculosis.— The  au- 
thor states  his  failure  to  get  satisfactory  results 
wifh  the  serum  some  years  ago,  and  says  he  was 
induced  to  undertake  its  use  again  at  the  sugges- 
tion of  Dr.  M.  P.  Ravenel,  who  attributed  his  for- 
mer lack  of  success  to  improperly  prepared  serum 
or  to  the  use  of  cocci  of  light  virulence.  A  serum 
from  any  of  the  recognized  types  of  streptococci  will 
exercise  a  powerful  influence  over  all  others.  In 
recommencing  the  use  of  the  serum,  only  those 
cases  were  undertaken  in  which  regimen  and  cli- 
mate had  proved  of  no  avail.  In  all,  the  sputum 
was  found  to  contain  large  number  of  streptococci, 
and  was  carefully  taken  in  a*  sterilized  bottle,  be- 
fore the  partaking  of  food  and  after  the  throat 
and  mouth  had  been  carefully  prepared.  The  re- 
port embodies  25  cases  in  private  practice,  all  at 
the  time  residents  of  Denver,  Colo.  Three  were 
practically  cured ;  four  showed  very  marked  im- 
provement and  promise  good  recovery ;  five  ex- 
hibit definite  improvement,  although  the  final  out- 
come is  as  yet  uncertain  ;  eight  show  a  degree  of 
improvement,  but  hardly  sufficient  to  modify  a  pre- 
viously unfavorable  pro.g;nosis ;  finally,  in  three 
cases  there  was  no  actual  result.  Severe  urticaria 
followed  the  injections  in  a  number  of  cases,  and 
stiffness  and  pain  in  the  joints  were  not  uncommon. 
The  author  is  emphatic  as  regards  the  curative  ef- 
fects of  the  injections,  and  considers  his  report  am- 
ply justified. 

5.  Leucoplasia  and  Syphilis. — Montgomery 
presented  a  case  of  leucoplasia  in  secondary  syphilis 
before  the  California  Academy  of  Medicine,  Janu- 
ary 27,  1903,  stating  that  the  complication  was  not 
as  rare  as  was  once  considered.  The  patient  was  a 
Scotchman,  thirty-seven  years  of  age ;  family  his- 
tory, rheumatism  only ;  primary  sore  August, 
1900 ;  in  October  of  the  same  year,  bedridden  with 
rheumatism  of  right  ankle;  February,  1901,  uni- 
versal rash  and  sores  in  mouth ;  in  April,  May,  and 
June,  sore  scalp  and  falling  out  of  hair,  onychia 
on  hand  and  foot.  At  the  clinic,  patient  presented 
a  general  lentictilopapular  eruption,  in  groups. 
The  mouth  presented  the  most  striking  and  annoy- 
ing affections,  mucous  patches,  papules,  etc.,  which 
caused  the  patient  great  suffering.  Most  remark- 
able was  the  occurrence  on  anterior  portion  of  dor- 
sum of  tongue  of  a  dense,  solid,  smooth,  opales- 
cent coating,  which  was  at  one  time  painful  and  is 
still  sensitive  to  pepper,  etc.  Patient  is  a  heavy 
smoker,  in  spite  of  warnings,  and  tobacco  is  well 
known  as  a  cause  of  leucoplasia.  The  author  dif- 
ferentiated mucous  patches,  and  lichen  planus.  The 
prognosis  of  syphilitic  leucoplasia  is  better  than 
that  of  the  disease  from  other  causes.  Smoking 
makes  the  prognosis  almost  hopeless.  In  the  case 
presented,  arthritism,  lumbago,  syphilis,  alcohol, 
tobacco,  ill-kept  teeth,  all  played  their  part  in  the 
aetiology.  The  case  might  finally  develop  into  epith- 
elioma.   Three  out  of  four  cases  of  secondary  leu- 
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coplasia  have  occurred  in  women.  In  these  cases, 
mercury  must  be  used  with  caution,  to  avoid  irrita- 
tion of  the  mouth.  Inunction  may  be  tried,  but  the 
author  favors  hypodermic  injections  of  the  bichlor- 
ide and  the  frequent  swabbing  of  the  mouth  with 
chromic  acid. 

AMERICAN  MEDICINE 

June  13,  1903. 

1.  On  Cysts  and  Other  Neoplasms  of  the  Pancreas. 

By  RoswELL  Park. 

2.  Fourth  of  July  Tetanus  By  H.  Gideon  Wells. 

3.  Nephrolithiasis,  with  Report  of  a  Case. 

By  Charles  D.  Lockwood. 

4.  Orbital  Cellulitis  as  a  Sequel  of  Scarlatina ;  The  Re- 

port of  Two  Cases.  By  Burton  Chance. 

5.  Arteriovenous   Aneurysm   of   the    Femoral   Vessels ; 

Ligation  of  the  External  Iliac  Artery;  Failure  of 
Collateral  Circulation  ;  Amputation  ;  Death. 

By  Schuyler  Colfax  Graves. 

6.  A  Case  of  Postoperative  Tetanus,  with  Special  Refer- 

ence to  the  Focus  of  Infection. 

By  Levi  J.  Hammond. 

I.  Pancreatic  Tumors. —  Park  briefly  reviews 
the  literature  and  precedes  a  consideration  of  the 
varieties,  modes  of  formation,  symptoms,  and  treat- 
ment of  pancreatic  tumors,  with  a  reference  to  those 
anomalies  of  the  organ  of  which  the  operator  should 
have  knowledge.  He  mentions  (a)  Complete  ab- 
sence of  the  pancreas,  {b)  abnormities  of  the 
ducts,  {c)  annular  pancreas — which  may  produce 
constriction  of  the  duodenum,  (c?)  accessory  pan- 
creas. The  author  adopts  Robson  and  Moynihan's 
classification  of  cysts  of  the  pancreas,  i.  Retention 
Cysts.  Im.paction  of  calculi,  and  stricture  of  the 
duct  are  the  intrinsic  causes,  chronic  pancreatitis 
being  the  commonest  cause  of  retention  cysts  by 
duct  occlusion.  Mere  closure  of  the  duct  is  not 
a  sufficient  cause,  and  the  writer  quotes  Henricius's 
view  that  disturbed  absorption  of  pancreatic  juice 
is  to  be  assumed.  The  extrinsic  causes  of  reten- 
tion cysts  are  given  as  pressure  from  without,  ab- 
normities in  shape  or  position  of  the  organ,  and, 
rarely,  closure  or  obstruction  by  parasites.  2.  Pro- 
liferation Cysts.  These  include  cystadenomata, 
which  usuallv  occur  near  the  tail  of  the  organ. 
Although  their  contents  are  often  bloodstained  they 
are  not,  properly  speaking,  blood-cysts.  Also  in 
this  group  are  cystic  epitheliomata,  which  are  essen- 
tially cystic  formations  with  cancerous  deposits  in 
their  walls.  3.  Hcemorrhagic  Cysts.  Haemorrhage 
into  a  preexisting  cyst  must  be  distinguished  from 
a  true  apoplexy  of  the  gland  with  cystic  degenera- 
tion of  the  clot.  4.  Hydatid  Cysts.  Rare.  5.  Con- 
'genital  Cystic  Degeneration.  Rare.  6.  Pseudocysts, 
better  named  by  the  writer  "peripancreatic  cysts," 
usually  result  from  injury  to  the  pancreas,  and 
consist  of  collections  of  fluid  in  the  lesser  peri- 
toneal cavity  difficult  to  distinguish  from  true  pan- 
creatic cysts.  The  rapidity  of  their  formation,  es- 
pecially after  traumatism,  and  the  location  of  the 
swelling  are  suggestive  in  the  diagnosis.  The 
symptoms  of  pancreatic  cysts  are  not  characteristic. 
Vomiting  varies ;  emaciation  is  marked.  Fat  and 
undigested  muscle  fibres  in  the  stools,  and  glyco- 


suria are  less  frequent  than  in  other  pancreatic  dis- 
eases. Sahli's  test  (hy  the  administration  of  salol) 
may  be  useful.  Cysts  growing  beneath  the  stom- 
ach and  above  the  colon  are  best  suited  for  opera- 
tion. Aspiration  is  condemned.  Drainage,  ante- 
riorly, posteriorly,  or  in  both  directions,  should  be 
Lmdertaken  when  extirpation  cannot  be  performed. 
The  resulting  fistula  may  remain  open  for  years, 
without  detriment.  Solid  tumors  of  the  pancreas 
are  briefly  discussed,  and  an  eflfort  is  made  to  meas- 
ure the  relative  importance  of  the  various  symp- 
toms. The  occurrence  of  voluminous  fatty  stools 
followed  by  jaundice  and  then  by  glycosuria,  to- 
gether with  epigastric  pain  and  emaciation,  should 
arouse  the  suspicion  of  pancreatic  carcinoma.  Simi- 
lar findings  in  the  stools  and  urine,  together  with 
attacks  of  colic  in  the  upper  abdomen  point  to  a 
diagnosis  of  pancreatic  lithiasis,  which,  however, 
only  a  discovery  of  calculi  can  confirm.  The  arti- 
cle concludes  with  the  statement  that  a  well-founded 
suspicion  of  pancreatic  disease,  acute  or  neoplastic, 
indicates  surgical  exploration,  and  that  it  is  best  to 
operate  when  in  doubt. 

2.  Tetanus. — Wells  calls  attention  to  the  rela- 
tive frequency  of  tetanus  just  after  July  4th,  and 
to  the  fact  that  most  of  the  cases  follow  blank 
cartridge  wounds.  The  cartridge  wads  carr}^  the 
bacilli  from  the  dirt  on  the  skin  into  the  wound. 
Every  blank  cartridge  wound  should  be  treated  seri- 
ously— cleanse  thoroughly,  remove  all  contused  tis- 
sues and  foreign  bodies,  cauterize,  pack  all  pock- 
ets. A  prophylactic  injection  of  5  cubic  centimetres 
of  antitoxine  is  advised  for  all  cases  seen  only  after 
a  lapse  of  a  few  days.  For  tetanus  itself  the  intra- 
spinal injection  of  antitoxine  appears  more  rational 
to  Wells  than  the  intracranial.  If  antitoxine  is  not 
obtainable,  the  injection  of  an  emulsion  of  rabbit's 
or  sheep's  brain  (secured  aseptically)  is  recom- 
mended, based  on  Wasserman's  demonstration  that 
tetanus  toxine  is  firmly  combined  by  nerve  tissue 
equally  whether  in  its  normal  condition  in  the  body 
or  as  an  emulsion  in  a  test  tube.  Prophylaxis  by 
restriction  of  the  use  of  firearms  and  fireworks  is 
urged. 

3.  Nephrolithiasis. —  Lockwood  reports  a  case 
at  length  and  emphasizes  the  importance  of  a  study 
of  the  renal  sufiiciency  before  operating.  He  deter- 
mines the  quantity  of  urea  excreted  by  each  kid- 
ney, the  freezing  point  of  the  blood  and  of  the  urine 
(cryoscopy),  and  the  amount  of  sugar  excreted  by 
each  kidney  after  the  injection  of  phloridzin.  Fol- 
lowing the  introduction  of  2  mgms.  of  this  substance 
deeply  into  the  lumbar  muscles  the  normal  kidney 
excretes  for  one  or  two  hours  at  the  rate  of  about 
.42  per  cent,  of  sugar.  Before  operation  the  func- 
tional activity  of  the  kidneys  should  be  stimulated 
by  diuretic  measures,  and  urinary  antiseptics  should 
be  administered. 

4.  Orbital  Cellulitis. — Chance  reports  two 
fatal  cases  of  orbital  infection  occurring  during 
convalescence  from  scarlatina.  Both  were  in  boys. 
The  onset  was  sudden  and  the  course  rapid,  in  spite 
of  generous  incisions.  In  neither  case  was  there 
evidence  that  the  infection  was  an  extension  from 
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inflammation  in  an  adjoining  sinus.  Vision,  ocular 
movements,  and  pupillary  reactions  were  destroyed. 
Sanious  fluid,  but  no  pus,  filled  the  orbits  in  each 
case.  No  cultures  were  made  of  this  fluid.  The 
author  suggests  the  occurrence  of  thromboses  as 
causative  agents. 

MEDICAL  RECORD. 

June  13,  1903. 

1.  On  Neurofibromatosis. 

By  Joseph  Fraenkel  and  J.  Ramsay  Hunt. 

2.  Organization  of  the  Bureau  of  Public  Health  and  Ma- 

rine Hospital  Service.  By  Walter  Wyman. 

3.  Diagnostic  and  Prognostic  Data  in  Nervous  and  Mental 

Diseases.  By  William  Broaddus  Pritchard. 

4.  Autoepidermic  Skin-Grafting.     By  H.  F.  McChesney. 

5.  Report  of  an  Operation  for  Carcinoma  of  the  Caecum 

and  One  of  Carcinoma  of  the  Transverse  Colon. 

By  C.  G.  Darling  and  Dean  Loree. 

1.  Neurofibromatosis. — Fraenkel  and  Ramsay 
Hunt  emphasize  the  following  points :  ( i )  The 
possible  diagnostic  aid  to  be  derived  from  the  pres- 
ence of  skin  fibromata  or  naevi  in  obscure  lesions  of 
the  nervous  system.  (2)  The  choreiform  muscular 
twitchings  observed  in  the  first  case.  A  similar  con- 
dition was  noted  by  Virchow,  and  in  a  case  recently 
reported  by  Dr.  Thomas  to  the  Johns  Hopkins 
Medical  Society  {Medical  Nezvs,  January  24,  1903, 
p.  183).  (3)  The  absence  of  characteri-stic  root  pain 
in  a  case  of  extra  medullary  compression  of  the 
cord.  (4)  The  fact  that  neurofibromatosis  is  occa- 
sionally the  cause  of  increased  intravertebral  or  in- 
tracranial pressure.  (5)  The  presence  of  neuro- 
fibromata  without  giving  rise  to  neural  symptoms. 
(6)  The  indications  for  surgical  intervention  are 
given  not  only  by  direct  neural  symptoms,  but  by 
the  consideration  of  the  fact  that  sometimes,  al- 
though rarely,  neurofibroma  may  assume  a  malig- 
nant character  and  undergo  sarcomatous  transfor- 
mation. (7)  That  the  absence  of  neural  symptoms 
may  be  explained  partly  by  the  presence  of  an  in- 
terfibrillary  oedema  and  succulent  myxomatous  tis- 
sue within  the  hyperplastic  fibrous  tissue,  thus  dim- 
inishing and  distributing  the  pressure;  and  partly 
by  the  absence  of  a  tendency  for  this  fibromatous 
tissue  to  contract,  in  contradistinction  to  inflamma- 
tory hyperplasia. 

2.  The  Marine  Hospital  Service. — Published 
in  full  in  New  York  Medical  Journal  for  June  13th. 

3.  Prognosis  in  Nervous  Diseases. — \^^illiam 
Broaddus  Pritchard  holds  that  this  is  better  than  is 
generally  supposed;  that  the  number  of  recoveries 
is  as  great  as  in  any  other  disease.  Certain  forms 
are,  however,  hopeless;  notably,  general  paresis. 
Landry's  palsy,  and  multiple  sclerosis ;  even  the 
most  discouraging  cases  of  myelitis,  especially  if 
traumatic,  may  turn  out  well,  and  many  hemiple- 
gias, especially  when  syphilitic,  recover.  A  syphilitic 
aetiology  favorably  modifies  the  prognosis,  save  in 
tabes,  general  paresis,  and  epilepsy;  and  even  in 
these,  decided  benefits  may  be  secured.  The  recov- 
eries in  meningitis,  excluding  the  tuberculous  va- 
riety, reach  fully  50  per  cent.  Among  the  insani- 
ties all  the  non-organic  types  are  recoverable,  and 


the  majority  yield  excellent  and  prompt  results.  A 
vicious  heredity  always  constitutes  an  adverse  factor. 
In  epilepsy,  chorea,  and  the  neuroses  generally,  the 
more  anomalous  the  type,  the  more  favorable  the 
prognosis,  is  the  rule.  Etiology  is  relatively  un- 
important in  its  bearing  upon  the  prognosis  in  many 
of  the  neuroses.  Removal  of  the  cause,  to  be  efifec- 
tive  in  promoting  relief  and  convalescence,  must 
be  prompt — so  prompt,  indeed,  as  almost  to  precede 
diagnosis. 

4.  Skin  Grafting. — McChesney  reports  a  case 
of  extensive  burns  in  which  the  following  method 
was  used :  "The  area  to  be  grafted  was  cleaned  of¥ 
with  Thiersch's  solution  and  then  irrigated  with 
normal  salt  solution.  The  granulating  surface  was 
then  dried  with  gauze  sponges.  Where  the  granu- 
lations were  firm  and  healthy,  the  graft  was  placed 
directly  on  them ;  over  areas  of  exuberant  growth 
they  were  cut  down  and  gently  compressed  with 
dry  sponges  until  all  bleeding  stopped.  Some  of  the 
granulations  were  very  soft  and  flabby.  These  were 
all  scraped  away  until  a  firm  fibrous  foundation  was 
reached.  Then  the  thin  blue  line  of  epithelial  cells 
that  had  started  to  creep  in  along  the  edge  of  the 
wound  was  dissected  up,  and  small  pieces  about  an 
eighth  of  an  inch  square  were  cut  off  and  placed  on 
the  granulating  surface  already  prepared.  These 
were  placed  with  the  raw  surface  against  the  newly 
prepared  surface,  and  covered  with  pieces  of  oiled 
silk  protective  about  an  inch  square ;  other  trans- 
planted areas  were  protected  with  plain  sterile 
gauze.  The  limb  was  then  put  up  in  a  Volkmann 
splint  to  prevent  contractures,  and  also  to  keep  the 
parts  quiet,  so  that  the  grafts  would  not  be  dis- 
placed." This  method  is  said  to  be  painless  and 
effective. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

June  13,  1903. 

1.  The  Modern  Conception  of  Eczema.    Chairman's  Ad- 

dress before  the  Section  on  Cutaneous  Medicine  and 
Surgery.  By  J.  A.  Fordyce. 

2.  Mercurial  Treatment  of  Syphilis.     A  Further  Con- 

tribution to  the  Study  of  Mercurial  Injections. 

By  M.  L.  Heidingsfeld. 

3.  Report  of  a  Case  of  Fibroma  IMolluscum. 

By  Henry  G.  Anthony. 

4.  The  Treatment  of  Leprosy.    Discussion  on  the  Paper 

read  at  New  Orleans. 

By  A.  H.  Ohmann-Dumesnil. 

5.  Notes  on  the  Treatment  of  Lichen  Planus. 

By  Joseph  Zeisler. 

6.  The  Pathologj-  of  Summer  Diarrhoeas  of  Children. 

By  G.  W.  Boot. 

7.  Every-Day  Problems  in  Infant  Feeding. 

By  Henry  Enos  Tuley. 

8.  Infant  Feeding.  By  Alexander  McAlister. 

9.  Infant  Digestive  Disturbance.  By  A.  C.  Cotton. 

10.  Suggestions  for  Reducing  the  Prevalence  of  Summer 

Diarrhoea  in  Infants.  By  J.  Ross  Snyder. 

11.  Fruit  Vessels,  a\Iosquitoes  and  Yellow  Fever. 

By  Edmund  Souchon. 

12.  The  Weight  Wave  of  Menstruation.    A  Preliminary 

Note.  By  Willi.^m  T.  Belfield. 

I.    Eczema. — Fordyce  regards  as  artificial  the 
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distinction,  in  nomenclature,  between  those  cases  of 
superficial  catarrhal  inflammation  of  the  skin  in 
which  the  cause  is  known — dermatitis,  and  those  in 
which  it  is  not  known — eczema.  We  have  good  rea- 
son for  assuming  that  eczemas  have  a  local  cause. 
Still  we  cannot  deny,  since  we  cannot  disprove,  that 
eczema  may  be  caused  by  some  internal  condition, 
such  as  infection  from  the  gastrointestinal  tract. 
The  general  conditions  given  as  causes  of  eczema, 
however,  act  rather  as  contributing  factors  in  pre- 
paring the  skin  for  the  action  of  microorganisms  or 
their  products.  Even  the  symmetry  of  an  eruption 
is  not  positive  proof  of  the  influence  of  the  nervous 
system  or  of  a  constitutional  cause.  Variations  in 
the  type  of  disease  are  no  doubt  due  to  variations  in 
the  serotactic  power  of  the  irritant,  etc.,  as  well  as 
to  individual  idiosyncrasy  or  constitutional  fault. 
Fordyce  admits,  with  Bracq  and  others,  the  exis- 
tence of  a  skin  lesion — lichen  simplex,  lichenifica- 
tion,  or  neurodermite — that  is  to  be  differentiated 
from  lichen  planus  and  from  chronic  eczema.  It 
differs  from  the  latter  by  its  persistent  dryness  and 
freedom  from  vesicles,  and  its  papules  dift'er  from 
those  of  lichen  planus  in  absence  of  umbilication 
and  of  polygonal  outline.  Lichenification  may  de- 
velop about,  and  obscure,  a  patch  of  eczema,  lichen 
planus,  or  other  dermatosis.  Many  skin  lesions  for- 
merly called  idiopathic  eczema  are  due  to  the  local 
action  of  streptococci  and  staphjdococi.  Pemphigus 
vulgaris  may  yet  be  proved  to  be  of  streptococcic 
origin. 

2.  Mercury  in  Syphilis. — Heidingsfeld  recom- 
mends, for  routine  treatment,  courses  of  injections 
made  deeply  in  the  buttock,  twice  weekly,  of  an  even 
mixture  of  equal  parts  of  bidistilled  (metallic)  mer- 
cury and  lanolin,  gently  heated  to  about  ioo°  F. 
This  is  a  modification  of  Lang's  formula,  which  the 
author  made  because  he  regards  albolene  as  more  or 
less  of  an  irritant,  and  believes  that  his  semisolid 
mixture  is  less  apt  to  produce  emboli. 

6.  Summer  Diarrhoeas. — Boot  divides  the 
diarrhoeas  of  children  due  to  food  infection  into  two 
main  groups:  (a)  the  result  of  preformed  poisons; 
(&)  the  result  of  infection  by  bacteria  in  the  food. 
Streptococci  are  only  occasionally  causative  of  diar- 
rhoea in  children.  It  is  probable  that  the  Bacillus 
coli  communis  is  at  times  the  infecting  organism: 
but  it  is  more  probable  that  the  bacillus  of  Shiga,  of 
the  same  group,  is  the  specific  cause  of  most  summer 
diarrhoeas. 

7.  Infant  Feeding. — Tuley  emphasizes  the  im- 
portance of  these  problems  in  the  supervision  of 
breast  feeding:  i.  The  increase  of  a  too  small  sup- 
ply. 2.  Change  in  the  character  of  the  milk,  {a)  by 
decreasing  the  proteids  (by  pumping  out  the  fore- 
part, the  infant  nursing  on  the  middle  and  last  por- 
tions of  the  breast  supply)  ;  (i»)  by  increasing  the 
fat,  (c)  by  decreasing  the  fat.  3.  To  make  and 
keep  the  nipples  serviceable.  4.  To  supply  an  ad- 
juvant food  when  the  breast  product  is  good  but  in- 
sufficient. 5.  To  continue  nursing  during  a  sup- 
purative mastitis. 

9.  Infant  Digestion. — Cotton  holds  that  diar- 
rhoeas among  breast  fed  infants  are  never  essentially 


"summer  diarrhoeas,"  and  are  usually  fairly  tract- 
able. He  pleads  for  a  closer  study  of  the  physiology 
and  pathology  of  lactation. 

ID.  Svunmer  Diarrhoea. — Snyder  urges  the  im- 
portance of  inspecting  dairies  and  of  supervising  the 
care  of  cow's  milk  within  the  home,  and  suggests 
that  boards  of  health  issue  to  the  poor  printed  rules 
for  the  care  of  infants  in  summer. 

11.  Mosquitoes  and  Yellow  Fever. — Souchon 
shows  that  the  Stcgomyia  fasciata  is  an  uncommon 
variety  of  mosquito  on  fruit  vessels  from  parts 
quarantined  against  yellow  fever  and  that  this  in- 
sect is  not  infected  on  board  these  ships ;  further 
that  cases  of  yellow  fever  found  on  fruit  vessels 
were  infected  ashore  and  that  even  on  infected  fruit 
vessels  there  is,  for  several  reasons,  improbability  of 
the  Stegomyia  fasciata  becoming  infected  before  the 
ship  reaches  the  quarantine  station  (where  the  in- 
sects are  killed  by  the  fumigating  processes). 

12.  Weight  and  Menstruation. — Belfield  has 
noted  that  in  healthy  young  women  there  is  a  pro- 
gressive increase  of  weight,  sometimes  amounting 
to  two  and  one-half  to  five  pounds,  for  several  days 
preceding  menstruation,  followed  by  a  rapid,  and 
then  more  gradual,  return  to  the  intermenstrual 
weight,  beginning  with  or  just  before  the  appearance 
of  the  flow.  The  increase  and  decrease  in  weight 
are  due  respectively  to  decrease  and  increase  in  ex- 
cretion. 

BERLINER   KLINISCHE  WOCHENSCHRIFT. 

May  2S,  1903.    (40  Jahrgang  No.  21.) 

1.  Diagnostics  of  Ailments  and  Functional  Efficiency  of 

the  Kidneys.  By  H.  Senator. 

2.  The  Problem  of  an  Antimorphine  Serum. 

By  J.  MORGENROTH. 

3.  Veronal,  a  New  Soporific.  By  A.  Lilienfeld. 

4.  Phj-sical  Exercise  and  Alcoholism.  By  Buexge. 

I.  Kidney  Diagnostics:  Palpation,  Inspec- 
tion, Analysis. — Senator,  to  ascertain  pathologi- 
cal changes  in  the  configuration  of  the  kidneys,  their 
movableness,  translocation  and  the  eventual  forma- 
tion of  tumors,  proposes  palpation  with  the  patient 
floating  in  the  water  of  a  tepid  bath,  a  posture  .easily 
eift'ected  by  resting  the  patient  upon  a  canvas  prop- 
erly affixed  to  the  tub.  With  regard  to  some  neg- 
lected and  little  known  methods  of  inspection,  he 
emphatically  recommends  to  look  out  for  epigastric 
contraction,  which — more  particularly  so  if  one- 
sided— is  almost  invariably  a  pathological  concomi- 
tant of  painful  diseases  of  the  kidneys.  He  depre- 
ciates the  value  of  palpation  per  rectum  and  per 
vaginam,  except  in  cases  of  dislocation,  and  deduces 
the  almost  complete  worthlessness  of  percussion 
from  the  fact,  that  the  acoustic  effect  remains  usually 
unchanged  after  extirpation  of  one  kidney.  In  en- 
larging upon  the  subject  of  analysis  Senator  corrects 
the  erroneous  conception  of  many  practitioners,  who 
assume,  that  polyuric  secretions  are  positive  indica- 
tion of  granular  contracting  kidneys,  referring  to 
new  discoveries  proving  polyuria  to  be  a  symptom 
of  a  certain  form  of  amyloid  degeneration.  He 


June  20.  1903.]  PITH  OF  CURRENT  LITERATURE. 


quotes  Traube  in  verification  of  the  little  known  fact, 
that  the  urine  of  a  patient  suftering  from  contraction 
of  the  kidneys  may  remain  lucid  and  clear,  the 
stronger  cyanosis  notwithstanding.  The  albumos- 
uric  secretions  of  many  healthy  individuals  in  the 
army  and  navy  he  ascribes  to  overexertion,  which 
finally  leads  in  many  cases  to  kidney  diseases  of  a 
grave  character. 

2.  HirschlafF's  Antimorphine  Serum. — In  de- 
fense of  his  sceptical  attitude  regarding  the  value  of 
Hirschlaff's  serum  discovery,  Alorgenroth  quotes 
Bashford's  proof  against  Pohl  of  the  non-existence 
of  an  immunizing  specific  against  solanine,  and 
Bashford's  and  Besredka's  failures  in  quest  of  im- 
munization against  saponine,  defining  the  status 
presens  of  medical  science  as  ignorant  of  any  anti- 
toxic bodies  produced  by  immunization  with  poisons 
of  a  known  chemical  constitution.  Hirschlaff,  on 
the  strength  of  numerous  and  very  carefully  con- 
ducted experiments  with  rabbits  as  recipients  of  in- 
creased doses  of  morphine  claims  to  have  found  a 
serum  sufificiently  powerful  to  protect  these  animals 
against  the  poisonous  efiFect  of  the  alkaloids.  Hirsch- 
laff's positive  results  were  gained  by  experiments 
with  mice.  After  a  subcutaneous  injection  of 
0.5 — i.o  c.c.  of  his  serum,  the  mice-  survived  on  the 
day  following  a  simple  or  double  lethal  dose  of 
morphine  (0.01-0.02  gramme).  Hirschlaff's  tab- 
ular statements  are  shown  to  be  of  no  conclusive 
strength  by  Morgenroth,  whose  tabulated  experi- 
ments with  mice  yield  contradicting  results.  Mor- 
genroth  ascribes  Hirschlaff's  seeming  success  to  his 
underrating  in  fixing  upon  a  standard  for  a  certainly 
effective  lethal  dose. 

3.  Fischer-Mehring's  "Veronal  A'eronal,  Emil 

Fischer's  and  von  IMehring's  newly  discovered 
soporific,  seems  to  be  predestined,  according  to  Lil- 
ienfeld,  to  supply  the  practitioner's  demand,  hereto- 
fore unsupplied,  for  a  really  perfect  and  universally 
applicable  soporific.  After  reviewing  the  whole 
sleep- adducing  material  of  the  materia  medica,  with 
its  manifold  shortcomings,  Lilienfeld  gives  a  recital 
of  favorable  results  gained  in  tentative  practice  join- 
tly with  Goldstein.  Veronal  is  represented  as  a  col- 
orless and  odorless,  beautifullv  crystallizing  body  of 
mildly  acrid  taste,  which  melts  at  a  temperature  of 
191°  C.  Lilienfeld  and  Goldstein  began  with  doses 
of  1. 0-1.5  gramme,  but  soon  satisfied  themselves  of 
the  hypnotic  power  of  their  remedy  asserting  itself 
after  doses  of  0.5  gramme,  a  quantum  satis  bringing 
about  in  the  large  majority  of  cases  a  sleep  of  7  to 
9  hours'  duration.  In  sixty  cases  of  insomnia  caused 
by  neurasthenia,  hypochondria,  hysterics,  melan- 
cholic depression,  incipient  progressive  paralysis, 
heart  diseases,  etc.,  450  single  doses  of  the  new  rem- 
edy proved  it  to  be  far  superior  in  certainty  and  in- 
tensity of  eft'ect  to  any  other  known  hypnotic  and 
almost  infallible  in  its  power  of  universal  applica- 
tion. Patients  take  kindly  to  veronal,  when  given 
in  a  cupful  of  hot  milk  or  hot  tea,  the  dose  taking 
effect  within  a  quarter  of  an  hour.  A  dose  of  0.5 
gramme  leaves  no  after-effects  ;  i  gramme  and  more, 
leaves  the  patient  drowsy  and  somewhat  tired  the 
next  day.  Repeated  doses  establish  no  toleration, 
create  no  disturbances,  and  leave  the  urine  free  from 
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albumin.  A  female  morphiniste,  during  and  after 
cure,  took  every  evening  0.5  gramme  for  two  months, 
and  at  the  end  of  that  period  slept  as  well  as  after 
the  first  dose,  while  1.5  gramme  of  trional  left  her 
absolutelv  sleepless.  In  contradistinction  to  all  other 
hypnotics,  veronal  is  a  priceless  ally  for  the  physi- 
cian, combating  his  arch  enemy  in  the  fight  against 
the  morphine  habit — obdurate  sleeplessness  of  the 
patient. 

MUENCHENER  MEDICINISCHE  WOCHENSCHRIFT 

April  14,  1903. 

1.  Contribution  to  the  Knowledge  of  the  Anaesthetic  Ac- 

tion of  Yohimbin  (Spiegel). 

By  A.  LoEWV  and  F.  Muller. 

2.  Juvenile  Tabes  and  Its  Relations  to  Hereditary  Syphilis. 

By  P.  LiNSER. 

3.  The  Symptomatology  and  Treatment  of  Spastic  Wry 

Neck  (Torticollis  Spastica).         By  K.  Hasebroek. 

4.  The  Treatment  of  Larj-ngeal  Tuberculosis. 

By  Kronenberg. 

5.  Gummata  at  the  Point  of  Injection  of  Mercurial  Prep- 

arations. By  F.  JULIUSBERG. 

6    Serum  Therapy  Against  Bubonic  Plague. 

By  G.  PoLVERiNi. 

7.  A  Case  of  Hysterical  Fever.  .     By  Tillmann. 

8.  Abnormal   Motility  of  the  Gall   Bladder  Containing 

Stones.  By  V.  Lieblein. 

9.  A  Rare  Case  of  Measles.  By  B.  Machold. 

10.  The  Withdrawal  of  Responsibility  from  Paranoiacs. 

By  K.  Heilbronner. 

11.  Medical  Journalism  in  Germany  in  1853,  1875,  and 

1901.  By  E.  Roth. 

1.  Yohimbin  as  an  Anaesthetic. — Abstracted 
in  Xczi'  York  Medica!  Journal.  June  6th,  p.  T042. 

2.  Juvenile  Tabes  and  Hereditary  Syphilis. — 

Linser  reports  the  case  of  a  woman,  thirty-four 
vears  of  age,  with  neuropathic  heredity  who  had 
hereditary  syphilis.  At  the  age  of  twenty-seven 
\'ears  the  early  stages  of  tabes  were  recognized, 
although  from  the  age  of  twenty  years  she  had  had 
lancinating  pains  in  the  limbs.  The  commonest 
cause  of  tabes  occurring  in  young  persons  is  un- 
questionably hereditary  syphilis. 

3.  Spastic  Wry  Neck. — Hasebroek  believes, 
in  view  of  the  futility  of  surgical  operations  in 
many  cases  of  spastic  torticollis  that  it  cannot  be 
regarded  as  merely  a  manifestation  of  accessorius 
disease,  but  that  other  nerves  must  also  be  involved. 
He  mentions  some  cases  of  this  condition.  The 
first,  in  a  man  aged  forty  years,  had  a  spasm  of  the 
left  sternocleidomastoid.  Nevertheless,  if  he  placed 
the  arm  and  hand  in  the  position  of  a  military  sa- 
lute he  could  move  the  head  freely.  As  soon  as  the 
arm  was  brought  to  its  normal  position  the  torti- 
collis returned.  There  was  a  tender  point  just  over 
the  left  shoulder  blade  in  the  region  of  the  supra- 
scapular nerve.  Massage  in  this  region  relieved  the 
spasm.  In  fact,  the  result  in  this  case  was  so  certain 
that  it  seemed  almost  as  if  one  were  pushing  an 
electric  button  to  bring  the  head  into  its  normal 
position.  The  same  effect  may  be  produced  over 
the  point  of  emergence  of  the  occipitalis  major,  the 
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auricularis  major,  the  occipitalis  minor,  and  the 
nerves  of  the  cervical  plexus.  Thermal  or  electric 
stimulation  had  no  effect.  In  the  second  case,  also 
that  of  a  man,  torticollis  developed  after  a  severe 
attack  of  influenza.  There  was  great  tenderness 
in  the  triangle  between  the  trapezius  and  the  sterno- 
cleidomastoid muscles.  Prolonged  rubbing  and 
pressing  in  this  region  caused  the  spasm  to  be- 
come very  severe.  A  third  case  was  one  in  which 
the  spasm  occurred  in  the  splenius  capitis.  In  this 
patient,  as  in  the  first,  bringing  the  arm  and  hand 
into  the  position  of  salute  caused  immediate  im- 
provement in  the  spasm.  This  patient  was  cured 
by  carrying  a  peculiar  form  of  apparatus  that  forci- 
bly maintained  the  head  in  the  proper  position.  The 
amount  of  pressure  could  be  easily  regulated  and 
was  further  modified  by  an  elastic.  The  fourth  case 
was  also  greatly  improved  by  this  method.  The 
object  of  the  method  is  to  increase  the  strength 
of  the  antagonistic  muscles.  He  believes  that  this 
method  really  involves  a  form  of  exercise  thera- 
peutics. 

4.  Laryngeal  Tuberculosis. — Abstracted  in 
Xc-K'  York  Medical  Journal,  June  6th,  p.  1042. 

6.  Serumtherapy  in  Plague, — Polverini  dis- 
cusses the  results  of  some  experiments  upon  serum 
therapy  to  prevent  plague.  A  good  deal  depends 
upon  the  method  of  infection ;  animals  infected 
with  cultures  derived  from  pneumonic  foci  usually 
die  very  quickly,  because  these  cultures  are  excep- 
tionally virulent.  The  plague  bacilli  differ  consid- 
erably according  to  the  source  from  which  they 
are  obtained.  Therefore,  Polverini's  cultures  were 
always  obtained  from  human  beings  suffering  from 
the  septicsemic  form.  More  than  1,000  cases  of 
plague  were  treated  with  this  serum  and  the  results 
were  favorable.  He  does  not  believe  that  experi- 
ments with  serum  upon  various  animals  will  ever 
lead  to  results  of  practical  value,  because  the  serum 
acts  so  differently  upon  different  species. 

7.  Hysterical  Fever. — Tillmann  reports  the 
case  of  a  marine  who  developed  some  of  the  symp- 
toms of  pleurisy  with  exacerbations  of  fever.  Dur- 
ing these  exacerbations  the  man  was  not  particu- 
larly sick.  The  patient  developed  some  psychical 
manifestations  and  there  were  sensory  disturbances. 
The  maximum  temperature  was  45°  C.  (113°  F.). 
A  diagnosis  of  hysteria  was  made,  and  the  patient 
recovered  promotly  under  appropriate  treatment. 
The  thermometers  were  carefully  tested,  and  the 
measurements  were  made  by  practised  persons. 

8.  Motility  of  Gall  Bladder. — Lieblein  reports 
the  case  of  a  woman,  forty-seven  years  of  age,  who 
developed  an  abdominal  tumor.  This  was  about 
the  size  of  a  child's  fist,  and  lay  to  the  right  and 
above  the  umbilicus.  It  was  partly  hard  and  partly 
soft,  freely  movable,  and  otherwise  the  patient  was 
normal.  A  diagnosis  of  carcinoma  of  an  abnor- 
mally movable  right  kidney  was  made,  and  opera- 
tion performed.  The  tumor  was  found  to  be  a 
dilated  gall  bladder  with  a  stone  in  the  fundus. 
This  stone  was  removed,  resection  performed,  and 
the  patient  made  a  satisfactory  recovery. 


9.  Measles. — ^Machold  reports  the  case  of  a 
girl,  eight  years  of  age,  who  had  had  a  typical 
attack  of  measles  from  which  she  apparently  had 
recovered.  She  then  developed  a  bluish  red  erup- 
tion over  the  whole  body,  the  different  parts  being 
about  the  size  of  a  one  mark  piece.  There  was 
no  temperature ;  the  spleen  was  slightly  enlarged, 
and  there  was  slight  bronchitis.  The  eruption  grad- 
ually subsided. 

10.  The    Responsibleness    of    Paranoiacs. — 

Heilbronner,  in  continuation  of  his  article,  discusses 
the  material  as  well  as  the  psychical  considerations 
that  lead  to  the  withdrawal  of  social  and  business 
privileges  from  paranoiacs.  He  admits  that  these 
considerations  are  largely  theoretical,  and  should  be 
limited  to  cases  of  genuine  paranoia. 

LA  PRESSE  MEDICALE 

May  so,  1903,  and  June  3,  1903. 

1.  Vesical  Infections  and  Bacillus  Pyocyaneus. 

By  H.  B.^RTH  and  G.  Michaux. 

2.  Salies-de-Bearn.    Women's  Division. 

By  Rene  Matton. 

3.  Diagnosis  of  Meningeal  Hemorrhage. 

By  Fernand  Widal. 

4.  A  Pocket  Case  for  Catheterization,  etc. 

By  Leon  Imbert. 

I.  Vesical  Infections. — Barth  and  Michaux 
report  a  case  of  what  they  call  a  rare  form  of  cysti- 
tis, seen  at  the  Necker  Hospital.  January  2nd,  a 
woman  aged  forty-nine  years,  suffering  from 
"grippe,"  entered  the  hospital,  and  for  eight  days, 
was  a  prey  to  such  violent  headache  and  [spinal?] 
curvature  as  to  be  unable  to  stand  erect.  Tempera- 
ture, 39.5°  C,  evenings.  Catheterism  necessary  to 
draw  urine.  The  following  day  urination  freer, 
with  mitigation  of  other  symptoms.  Three  days 
later,  temperature  37°  C,  pulse  70,  no  albumin. 
Convalescence  progressed  till  January  14th,  when 
symptoms  of  vesical  irritation  developed,  albumin 
appeared  in  the  urine,  there  were  frequent  micturi- 
tion and  pain  after  the  act.  Microscopically,  there 
were  numerous  leucocytes  and  bacteria.  Milk  diet 
was  ordered  and  2  grammes  of  urotropin  daily. 
Urine  was  collected  antiseptically  and  placed  in 
gelose  and  bouillon.  In  twenty-four  hours,  the  lat- 
ter was  clouded  and  of  a  greenish,  fluorescent  tint, 
while  on  the  surface  a  greyish  white  veil  formed 
which  thickened  later  on.  Spread  upon  a  glass  and 
colored,  a  bacillus  developed  not  susceptible  to 
Gram.  .Ko  other  bacillus  was  present.  A  colony 
was  established,  partly  on  gelatin,  which  liquefied 
in  from  four  to  five  days,  partly  on  peptonized 
gelose,  2-100,  and  treated  with  glycerin  5-100,  after 
the  method  of  Gessard,  and  finally  on  bouillon.  In 
this  last,  the  addition  of  ammonia  and  chloroform 
separated  the  fluorescent,  green  pigment,  forming 
the  superior  layer  of  pyocyanin  coloring  chloro- 
form blue,  which  was  extracted  in  a  crystalline 
form.  The  diagnosis  of  Bacillus  pyocyaneus  was 
therefore  certain. 

On  the  17th,  further  tests  confirmed  the  pres- 
ence of  Bacillus  pyocyaneus.  On  the  22nd,  under 
the  milk  diet  and  the  tirotropin,  every  symptom  of 
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cystitis  had  disappeared.  On  the  23rd,  however,  to 
the  authors'  surprise,  the  pyocyaneus  was  still  pres- 
ent, and  it  continued  present  until  April  1 6th,  al- 
though the  patient  had  left  the  hospital  on  Febru- 
ary 1st. 

The  authors  consider  that  the  Bacillus  pyocya- 
neus may  enter  the  bladder  from  the  kidney,  after 
absorption  from  the  general  circulation  in  cases 
of  septicaemia  and,  as  it  is  likely  to  frequent  the 
inguinal  and  rectal  regions,  is  liable  to  be  conveyed 
into  the  bladder  during  catheterization.  This  is 
borne  out  by  the  researches  of  Motz,  Maxwell, 
Clarke  and  Faltin.  It  may  exist  alone  or  along  with 
Bacillus  coli  com  munis,  streptococcus,  and  staphy- 
lococcus aureus,  Koch's  bacillus  and  the  gonococ- 
cus.  Internal  treatment  with  urotropin  and  salol, 
gives  negative  results.  Washing  out  the  bladder 
with  potassium  permanganate,-  protargol,  or  silver 
nitrate  does  not  drive  away  the  bacillus,  but  it  cer- 
tainly cures  the  cystitis  and  seems  to  render  the 
bacillus  an  inert  saphrophyte. 


3.  Meningeal  Haemorrhage,  —  Widal  states 
that  this  disease,  formerly  difficult  to  diagnosticate, 
can  now  be  positively  recognized  by  Kernig's  sign ; 
also  that  when  the  lumbar  puncture  shows  blood, 
there  is  no  longer  any  doubt.  He  cites  a  case  of 
a  woman  aged  thirty-nine  years,  who,  some  hours 
after  a  violent  altercation  with  her  son,  was  seized 
with  intense  headache,  and  next  day  with  vomiting 
and  obstinate  constipation.  Five  days  later,  when 
examined  by  the  author,  she  was  semiconscious 
with  a  temperature  between  36.2°  C.  and  37.2°  C. ; 
pulse  72 ;  respiration  regular  with  occasional  deep- 
er inspiration.  The  urine  contained  two  grammes 
of  albumin  to  the  litre.  There  were  photophobia, 
slight  strabismus  of  the  right  eye  with  ptosis  of 
the  left ;  plantar  reflex  present.  The  neck  was  stiff 
and  on  attempting  to  seat  the  patient,  the  legs  were 
strongly  contracted  on  the  thighs.  This  is  the  sign 
of  Kernig.  The  author  proceeds  to  differentiate  tlje 
various  forms  of  meningitis ;  tuberculous,  possible 
in  the  case  under  discussion  when  examination  was 
made  on  the  fifth  day ;  syphilitic,  which  he  states 
is  best  diagnosticated  by  the  iodides,  which  should 
always  be  administered ;  hysterical,  excluded  by 
the  sign  of  Kernig,  which  also  served  to  render  the 
diagnosis  of  the  present  case  positive  as  one  of 
haemorrhagic  meningitis.  The  lumbar  puncture, 
showing  blood  in  the  cerebrospinal  fluid,  "in- 
scribed," as  the  author  says,  "the  diagnosis  in  the 
bottom  of  the  tube  in  which  it  was  collected."  Sub- 
sequently in  this  case,  the  temperature  varied  from 
37.4°  C  to  38.7°  C. ;  the  pulse  from  88  to  100, 
rising  but  once  to  104.  On  the  ninth  day,  mental 
confusion  was  manifest.  Headache  and  stift'negs 
of  the  neck  were  diminished  by  the  spinal  puncture. 
Kernig's  sign  persisted  till  the  last,  and  the  autopsy 
confirmed  the  diagnosis  of  haemorrhagic  meningitis. 
The  haemorrhage  was  found  under  the  right  frontal 
lobe  between  the  brain  and  the  pia  mater.  It  was 
the  size  of  a  bean  pod.  and  came  from  an  aneurysmal 
dilatation.  In  making  the  lumbar  puncture,  if  the 
blood  coagulates  in  the  tube,  it  has  come  from  the 
puncture  itself ;  if  it  does  not  clot,  it  was  already 
present  in  the  cerebrospinal  fluid. 


4.  A  Pocket  Urinary  Case. — Imbert  describes 
a  case  suited  to  the  needs  of  the  general  practi- 
tioner. While  much  less  complete  than  those  of  the 
specialist,  it  is  easily  portable,  and  its  cost  is  mod- 
erate. It  contains  four  ball  pointed  bougies,  Nos. 
12,  14,  16,  and  18;  two  tubes  for  steriHzing;  five 
or  six  filiform  bougies,  the  numbers  rising  to  four ; 
two  Xelaton  rubber  catheters,  to  overcome  an  en- 
larged prostate,  Nos.  16  and  18;  two  olive  pointed 
bougies ;  three  prostatic  catheters,  Nos.  14,  16,  and 
18;  two  stylets;  a  trocar,  a  bottle  of  vaseline  and  a 
syringe,  preferably  Guyon's. 

RIFORMA  MEDICA 

May  6,  1903. 

1.  On  Hyperchloruria  in  Pneumonia  and  on  the  Presence 

of  Organic  Chlorine  in  the  Tissues. 

By  A.  S.AXTiNi. 

2.  On  the  Anatomical  Changes  Produced  by  Lead  Poi- 

soning. By  G.  F.\soLi. 

3.  On  Two  Cases  of  Psychosis  Due  to  Typhoid  Fever. 

By  M.  FoA. 

4.  A  Gunshot  W'ound  of  the  Vertebral  Column  followed 

by  Irritative  Phenomena  in  the  Spinal  Roots.  Opera- 
tion.   Recovery.  By  E.  Bardellixi. 

5.  On  Hypertrophic  Tuberculosis  of  the  Colon. 

By  P.  Penxato. 

2.  The  Anatomical  Changes  in  Lead  Poison- 
ing.— Fasoli  found  the  following  lesions  in  ex- 
perimental lead  poisoning :  ( i )  Circulatory 
changes,  which  were  manifested  by  stasis,  some- 
times very  marked,  followed  by  cyanotic  atrophy 
(in  the  spleen)  and  haemorrhages  (in  the  intes- 
tines). (2)  Profound  cellular  changes,  such  as 
swelling  and  degeneration,  cloudy  swelling,  fatty 
degeneration  (especially  in  the  kidneys  and  liver), 
and  more  or  less  advanced  disintegration  of  the 
nuclei  (liver).  (3)  Changes  in  the  red  cells,  which 
can  only  be  the  cause  of  the  large  amount  of  pig- 
ment found  in  the  spleen,  resulting  from  a  destruc- 
tion of  the  red  cells.  In  one  case  there  was  in  addi- 
tion an  extensive  ischjemic  infarct,  which  was  sym- 
metrical and  bilateral  in  one  rabbit,  and  in  another 
case  there  was  complete  fatty  degeneration  of  the 
tunica  media  of  the  perilobular  branches  of  the 
hepatic  artery.  These  researches  seem  to  show 
conclusively  that  lead  produces  profound  altera- 
tions in  the  structure  of  the  cells  of  the  internal 
organs,  either  in  their  protoplasm,  or  in  their  nu- 
cleus, or  in  both,  and  that  these  alterations  resem- 
ble those  produced  by  phosphorus  and  arsenic,  the 
full  significance  of  which  is  as  j'et  obscure  to  us. 
The  author  thinks,  in  conclusion,  that  various  spe- 
cies of  animals,  although  related  to  one  another, 
react  dift'erently  to  the  poisonous  effects  of  lead. 
This  explains  why  the  researches  heretofore  pub- 
lished do  not  throw  any  clear  light  upon  the  char- 
acteristic alterations  in  the  internal  organs  caused 
by  lead  poisoning.  The  different  methods  of  intro- 
duction and  other  conditions  of  experimentations 
give  various  results,  which  are  often  contradictory. 

3.  Psychosis  of  Typhoid  Fever. — Foa  reports 
two  cases  of  typhoid  fever  in  which  there  were  in- 
teresting psychical  symptoms.  The  first  patient  was 
a  girl,  aged  nine  years,  who  had  insanity  in  her  fam- 
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ily  history,  and  who  entered  the  hospital  with  an 
attack  of  typhoid  fever  with  a  mild  and  atypical 
clinical  course.  During  the  entire  febrile  period  of 
the  attack  this  girl  manifested  the  symptoms  of 
melancholia  of  the  anxious  type.  The  somatic  symp- 
toms of  typhoid  fever  were  absent,  excepting  a  feb- 
rile movement  and  an  enlarged  spleen,  but  the  Widal 
reaction  was  positive.  This  reaction,  the  author 
says,  was  all  that  prevented  him  from  sending  the 
patient  to  an  insane  asylum,  as  he  realized  that  the 
psychosis  was  due  to  the  typhoid  fever.  The  psy- 
chical signs  disappeared  gradually,  with  the  sink- 
ing of  the  temperature  to  the  normal  point.  In  the 
second  case  the  patient  was  a  man,  aged  twenty- 
six  years,  whose  mother  was  epileptic,  and  whose 
father  was  somewhat  mentally  deficient.  He  en- 
tered with  a  rather  faintly  marked  attack  of  typhoid 
fever,  but  with  such  marked  mental  s}Triptoms  that 
he  was  thought  a  patient  for  the  psychiatric  depart- 
ment. In  this  case  the  psychosis  took  the  form  of 
typical  hypochondria  with  suicidal  mania.  It  hap- 
pens sometimes  that  in  such  a  patient  the  presence 
of  typhoid  is  not  suspected,  as  the  signs  of  this  dis- 
ease are  not  looked  for,  and  the  slight  fever  is 
thought  to  be  due  to  the  mental  state,  while  the 
Widal  reaction  is  not  tested.  According  to  Paris, 
a  person  with  mental  disease  exhibits  the  psychical 
symptoms  of  it  more  markedly  in  the  presence  of 
an  intercurrent  infection,  and  if  a  patient  has  only 
delirium  in  typhoid  fever  he  is  in  all  probability  not 
an  insane  person,  but  either  normal  or  slightly  de- 
generate. The  confinement  of  delirious  typhoid  pa- 
tients in  asylums  is  a  grave  error,  which  must  be 
guarded  against,  as  even  the  transportation  to  the 
asylum  may  prove  fatal.  The  Widal  test,  accord- 
ing to  the  author,  is  of  great  value  in  cases  of 
doubt,  and  its  presence  is  sufficient  to  prevent  the 
physician  from  recommending  confinement  in  an 
asylum. 

4.  Gunshot  Wound  of  Spine. — Bardellini  re- 
ports the  case  of  a  young  man,  aged  sixteen  years, 
who  had  been  shot  with  a  revolver,  calibre  9,  in  the 
mouth ;  the  bullet  having  broken  some  teeth,  fur- 
rowed along  the  tongue  and  lodged  in  the  spinal  col- 
umn. The  patient  was  brought  in  with  the  symp- 
toms of  cerebral  concussion,  but  during  the  next 
few  days  he  developed  the  following  signs :  He 
could  not  rotate,  extend,  or  flex  the  head,  on  ac- 
count of  great  pain  at  every  such  attempt.  When 
he  flexed  his  head  he  felt  a  paraesthesia  over  the 
whole  body,  as  though  an  electric  current  was  pass- 
ing through  him,  especially  through  his  lower 
limbs.  There  was  a  marked  tenderness  on  pressure 
over  the  right  carotid  region  corresponding  to  the 
upper  margin  of  the  thyreoid  cartilage.  Skiagraphy 
showed  that  the  bullet  was  imbedded  in  the  space 
between  the  fourth  and  fifth  cervical  vertebrae,  about 
a  centimetre  in  front  and  to  the  right  of  the  median 
line  of  the  transverse  processes.  Twenty-three  days 
after  the  injury,  the  symptoms  not  having  disap- 
peared, it  was  decided  to  remove  the  bullet.  Ac- 
cordingly, under  Schleich  anaesthesia,  an  incision 
was  made,  eight  centimetres  long,  extending  along 
the  sternocleidomastoid,  and  one  centimetre  away 
from  the  angle  of  the  jaw.  The  wall  of  the  pharynx 
having  been  exposed,  the  path  of  the  projectile  upon 


this  structure  was  made  out,  incised,  and  the  bul- 
let removed  with  Kocher's  forceps.  The  pharynx 
was  sutured  with  catgut,  and  the  remainder  of  the 
wound  in  several  layers  with  silk.  On  the  third  day 
the  wound  discharged  a  foetid  material,  owing  to 
the  fact  that  the  suture  of  the  pharynx  had  given 
way  and  food  was  passing  into  the  tissues  of  the 
neck.  A  similar  experience  is  recorded  by  the  au- 
thor in  a  case  of  external  cesophagotomy  for  a  for- 
eign body.  It'  is  best,  therefore,  as  some  surgeons 
advise,  to  tampon  wounds  of  the  pharynx  after  such 
operations.  In  the  present  case,  however,  the  com- 
plication did  not  give  much  trouble,  and  the  patient 
made  a  good  recovery.  The  author  accounts  for  the 
sensation  of  an  electric  shock  on  flexing  the  head  in 
this  case  by  assuming  that  the  bullet  lacerated  the 
intervertebral  ligaments  between  the  fourth  and  fifth 
vertebrae,  so  that  when  the  head  was  flexed  these 
vertebrae  were  displaced  and  there  followed  a  com- 
pression of  the  spinal  nerve  roots. 

ROUSSKY  VRATCH. 

March  15,  1903.    (Vol.  II,  No.  11.) 

1.  The  Importance  of  Investigations  for  tha  Proper  Use 

and  Protection  of  the  Mineral  Waters  in  Russia. 

Bj'  S.  I.  Zalesky. 

2.  Clinical  Observations  on  Amyloid  Kidneys. 

By  A.  P.  Favitzky. 

3.  A  Case  of  Trepanation  of  the  Skull  on  Account  of  a 

Subdural  Traumatic  Haemorrhage. 

By  B.  K.  FiNKELSTEIN. 

4.  Ehrlich's    (German)    Method    of    Determining  the 

Strength  of  Antidiphtheritic  Serum,  and  its  Theoreti- 
cal Basis.  By  S.  V.  Korschun. 

5.  The  Means  of  Preventing  the  Spread  of  Syphilis. 

By  M.  I.  POKROVSKAJA. 

3.  Trephining  for  Subdural  Haemorrhage.  By 

B.  K.  Finkelstein. — Abstracted  in  New  York  Medi- 
cal Journal  for  May  i6th. 

4.  Determination  of  Strength  of  Antidiph- 
theritic Serum. — Korschun  remarks  that  if  we 
take  into  consideration  the  great  variability  and  mul- 
tiplicity of  the  products  of  a  single  organic  cell, 
such  as  the  alkaloids  of  quinine,  for  instance,  we 
need  not  wonder  at  the  complexity  in  the  composi- 
tion of  toxines.  The  difficulty  in  standardizing  the 
toxines  and  antitoxines  lies  in  the  fact  that  the 
toxines  contain  also  toxoids  which  possess  a  strong 
affinity  for  the  antitoxine  and  yet  have  no  toxic 
properties.  In  Behring's  method  of  determining 
the  strength  of  antitoxine,  the  error  occasioned  by 
the  disregard  of  the  toxoids  is  introduced.  Ehr- 
lich's method  is  therefore  much  more  accurate.  The 
author  then  explains  the  theoretical  foundations  of 
this  method,  and  describes  the  mode  of  application, 
concluding  with  the  following  recommendations : 
I.  In  measuring  the  toxine.  it  is  necessary  to  em- 
ploy high  dilutions  so  as  to  minimize  the  error.  2. 
The  consistency  of  the  standard  serum  is  very  thick, 
owing  to  the  admixture  of  glycerin.  It  is  therefore 
necessary  to  use  small  pipettes  accuratel>'  graduated 
in  I  culiic  centimetre.  The  latter,  when  filled,  should 
be  carefully  wiped  on  the  outside,  and  when  the  con- 
tents are  discharged,  washed  in  the  diluting  fluid. 
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3.  Tlie  mixture  of  toxine  and  antitoxine  should  be 
allowed  to  stand  at  room  temperature  for  fifteen 
minutes,  to  allow  the  chemical  union  between  the 
two  to  take  place.  It  is  then  poured  into  a  hypo- 
dermic syringe,  the  needle  of  which  has  been  pre- 
viously inserted  under  the  skin  of  the  animal.  The 
injection  is  followed  by  another  injection  of  I  cubic 
centimetre  of  salt  solution  to  wash  out  the  syringe. 

4.  For  each  quantity  of  toxine  in  which  the  quan- 
tity S  is  determined,  at  least  two  guinea  pigs  should 
be  employed.  With  these  precautions  observed, 
Ehrlich's  method  is  extremely  accurate,  giving  an 
error  of  yi  per  cent. ;  it  is  also  very  simple. 

ROUSSKY  VRATCH. 

April  19,  1903. 

1.  The  Advances  of  Neurology  and  their  Significance  in 

Various  Branches  of  Medical  Knowledge. 

By  V.  E.  Larionoff. 

2.  Is  the  Nervous  or  Maculoansesthetic  Form  of  Leprosy 

Contagious?  By  D.  F.  Reshetillo. 

3.  On  Vulvovaginitis  in  Children. 

By  V.  J.  DOUKELSKY. 

4.  The  Fundamental  Properties  of  Pancreatic  Juice. 

By  L.  B.  PoPELSKY. 

5.  The  Best  Methods  of  Preserving  Anatomical  Prepara- 

tions. By  L.  L.  Heidenreich. 

2.  Maculoanaesthetic  Leprosy.  —  Reshetillo 
reviews  the  experimental  work  recently  done  in  the 
question  of  the  infectiousness  of  the  various  forms 
of  leprosy,  and  concludes  that,  contrary  to  the  opin- 
ion expressed  by  Dr.  Dehio  in  a  recent  article 
(Roiissky  Vratch,  No.  39,  1902),  the  maculo- 
anaesthetic form  is  infectious  in  character.  Dehio 
said  that  the  new  regulations  concerning  the  man- 
agement of  lepers  in  Russia  recognize  the  fact  that 
all  the  forms  of  the  disease  were  not  infectious.  He 
added  that  Hansen  and  Looft  were  unable  to  find 
any  lepra  bacilli  in  the  secretions  of  persons  with 
the  anaesthetic  type  and  that,  therefore,  this  type 
was  non-infectious. 

The  present  author  cites  the  researches  of  Gliick 
and  others,  who  found  the  lepra  bacillus  in  the  nasal 
discharges  of  persons  with  the  anaesthetic  form  of 
lepxosy,  and,  as  we  do  not  know  anything  about  the 
non-virulence  of  the  bacilli  in  this  form,  no  con- 
clusion can  be  drawn  as  to  the  non-infectious  char- 
acter of  the  anaesthetic  type.  Extensive  epidemio- 
logical observations  in  India,  in  Colombia,  and  other 
countries,  show  that  the  infectious  power  of  the 
anaesthetic  type  is  not  only  considerable,  but  is  even 
greater  than  that  of  the  tubercular  type  at  times. 
In  the  tubercular  type  the  infectiousness  is  greatest 
when  the  tubercles  break  down  and  ulcerate,  but 
in  the  anaesthetic  type  there  is  just  as  great  danger 
of  infection  when  there  are  vesicles  and  pustules 
formed.  The  fact  that  popular  belief  on  the  Island 
of  Esel  does  not  include  the  anaesthetic  type  among 
the  infectious  forms  of  leprosy  does  not  prove  any- 
thing. It  is  a  significant  fact  that  in  the  same  fam- 
ily some  members  become  aflfected  with  the  tuber- 
cular w^iile  others  develop  the  anae.sthetic  type. 
The  dictum  of  Dehio,  that  the  anaesthetic  type  is 
not  infectious,  should  be  changed  to  read  that  not 


all  the  types  of  leprosy  show  the  same  degree  of 
infectiousness  at  all  times. 

5.    Preserving  Anatomical  Preparations.  By 

L.  L.  Heidenreich. — Abstracted  in  Nczv  York  Medi- 
cal Journal,  for  June  13th,  page  1089. 


ROUSSKY  ARCHIEV  PATOLOGYI,  KLINITCHESKOI  MEDI- 
TSINY  I  BAKTERIOLOGYI.* 

December  31,  igo2. 

1.  On  Cryoscopy  in  the  Examination  of  Urine  in  Clinical 

Investigations, 

By  S.  M.  BouKiNiTCH  and  S.  M.  Melkikh. 

2.  The  Casuistics  of  Pathological  Anatomy, 

By  A.  I.  Abrikossoff. 

3.  The    Anatomy    and    iSJicrophysiology    of  Brunner's 

Glands.  By  A.  A.  Bogomolietz. 

4.  The  Pathologj-  and  Treatment  of  Asthma, 

By  M.  SiHLE. 

5.  On  the  Pathology  of  Purulent  Calculous  Angeiocholitis, 

By  Th.  J.^novsky. 

6.  The  Changes  in  the  Blood  in  Articular  Rheumatism, 

By  K.  I.  KOROLOVSKY. 

7.  The  Present  Status  of  Serum  Therapy  in  Tubercu- 

losis,        By  O.  I.  Braunstein  and  L.  J.  Fraenkel. 

I.  Cryoscopy  of  Urine. — Boukinitsch  and  Mel- 
kikh call  attention  to  the  fact  that  in  the  observa- 
tions on  the  freezing  point  of  the  urine  in  diseases 
of  the  heart  and  kidneys  which  have  been  published 
heretofore,  no  consideration  is  given  to  the  ali- 
mentation of  the  patients.  The  present  authors, 
as  the  result  of  certain  observations  made  in  healthy 
persons,  found  that  hunger,  a  milk  diet,  the  admin- 
istration of  a  large  amount  of  sodiuin  chloride,  etc., 
might  create  conditions  in  which  the  freezing-point 
of  the  urine  was  materially  modified.  Under  these 
circumstances  the  freezing-point  of  urine  may,  in 
fact,  be  identical  with  that  observed  in  diseases  of 
the  heart  and  kidneys, .  as  recorded  by  Koranyi, 
Claude,  Balthazard,  and  others.  The  authors  there- 
fore conclude  that  cryoscopy  alone,  unaccompanied 
by  a  study  of  the  diet  of  the  patient,  may  give  mis- 
leading results  as  regards  the  state  of  the  heart  and 
kidneys. 

4.  Asthma. — Sihle,  of  Odessa,  adds  a  fourth 
cause  to  the  three  generally  admitted  as  aetiologic 
factors  of  asthma  (spasm  of  the  bronchi,  a  specific 
catarrh  of  nervous  origin,  and  congestion  of  the 
mucosa),  namely,  a  general  vasomotor  insufficiency 
manifested  by  a  subnormal  pressure  in  the  blood 
vessels.  The  three  causes  cited  above  have  been 
for  a  long  time  regarded  as  the  sources  of  the  neuro- 
sis known  as  asthma.  For  some  time  the  author  had 
noticed  a  venous  stasis  in  the  livers  of  his  asthmatic 
patients,  in  the  intervals  between  attacks,  as  attest- 
ed by  percussion  (Henschen,  Buch).  This  stasis 
was  not  due  to  a  weak  heart,  as  the  asthmatics  were 
able  to  walk  with  ease  and  to  mount  stairs  with- 
out efifort,  when  not  suffering  from  an  attack  of  their 
trouble.  [Cases  of  cardiac  asthma  were  not  in- 
cluded in  the  group  observed.]  The  normal  state 
of  the  heart  and  the  absence  of  a  reduplication  of 

*  This  is  the  last  issue  of  the  Archiev.  Its  publication  has  been 
discontinued. 
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the  second  sound  of  the  pulmonary  orifice  showed 
that  the  heart  muscle  did  not  have  anything  to  do 
with  the  lowering  of  pressure  spoken  of  above.  And 
yet,  these  patients  showed,  with  Gaertner's  tonom- 
eter, a  marked  diminution  in  the  blood  pressure, 
as  well  as  hepatic  stasis.  These  phenomena  can 
therefore  be  accounted  for  only  by  a  vasomotor  dis- 
turbance. The  pathological  picture  of  asthma 
therefore  is  composed :  Of  a  tendency  to  spasm  in 
the  bronchi  (hypertonic  condition  of  the  bronchial 
muscles)  ;  of  a  vasomotor  insufficiency  of  the  bron- 
chial vessels ;  of  a  hyperjemia  of  the  mucosa  of  the 
respiratory  tract,  and  of  an  excessive  secretion  of 
mvicus  therefrom.  The  picture  presented  by  each 
case  varies  according  to  the  predominance  of  one 
or  another  of  these  factors. 

Inasmuch  as  asthma  is  nothing  but  a  reflex  neuro- 
sis, it  is  interesting  to  follow  the  path  of  the  re- 
flexes which  constitute  its  symptoms.  Although 
this  path  is  as  yet  imperfectly  known,  its  centrifu- 
gal portion  is  formed  by  the  motor  portion  of  the 
vagus  nerve  for  the  bronchial  muscles,  by  the  se- 
cretory portion  of  the  vagus  for  the  mucosa  of  the 
respiratory  tract,  and  by  the  vasomotor  nerves.  The 
centripetal  portion  is  formed  of  the  olfactory  nerves, 
the  sensory  fibres  or  endings  of  the  trigeminus,  the 
sensory  fibres  of  the  pulmonary  portion  of  the  vagus, 
the  gastric  portion  of  the  vagus,  the  centripetal 
ramifications  of  the  uterine  nerves,  etc.  There  is, 
however,  another  very  common  form  of  asthma — 
the  neurasthenic.  In  this  the  psychical  element  plaj^s 
a  prominent  role,  and  in  the  treatment  of  asthma 
the  psychical  side  should  never  be  neglected.  Meas- 
ures applied  locally  in  the  nose  can  be  hoped  to  give 
relief  only  in  a  very  limited  set  of  cases.  The  gen- 
eral treatment  should  be  directed  toward  strength- 
ening the  nervous  system  and  should  therefore  in- 
clude hydrotherapeutic  measures.  The  use  of  digi- 
talis combined  with  iodine  and  the  less  violent  nar- 
cotics is  very  important,  and  these  combinations  give 
such  good  results  that  the  author  seldom  employs 
morphine. 

7,  Serum  Therapy  in  Tuberculosis. — -Barun- 
stein  and  Fraenkel,  of  jNIoscow,  trace  the  historical 
development  of  specific  treatment  of  tuberculosis 
since  1886,  when  Cantani  first  attempted  to  inject 
the  Bacillus  thernio  as  an  antagonist  to  the  tubercle 
bacillus,  to  the  present  day.  Their  conclusion,  based 
on  the  consideration  of  a  large  number  of  reports 
from  all  parts  of  the  world,  is  that  serum  therapy 
has  not  by  any  means  spoken  its  "last  word"  in 
tuberculosis,  and  that  the  future  will,  in  all  proba- 
bility, bring  forth  the  ideal  antituberculous  serum. 
As  yet,  the  evolution  of  the  methods  of  serum  and 
tuberculin  treatment  has  progressed  but  slowly. 
The  difficulty  is,  evidently,  to  obtain  toxines  of  tu- 
berculosis which  would  compare  in  virulence  to  those 
which  we  are  able  to  get  with  comparative  ease  in 
diphtheria  and  tetanus.  This,  according  to  the  fore- 
most authorities  (Behring,  Babes,  Landouzy,  etc.), 
is  the  reason  why  our  tuberculosis  serums  are  not 
endowed  with  sufficient  antitoxic  properties.  Even 
in  Maragliano's  method,  which  is,  after  all,  the  one 
that  has  been  most  completely  worked  out,  the  num- 
ber of  cures,  while  considerable,  leaves  a  great  deal 
to  be  desired.   Whether  serum  therapy  has  its  raison 


d'etre  in  tuberculosis,  is  a  question  which  has  not 
been  solved.  It  is  questionable  whether  the  method 
of  serum  therapy  or  the  expedient  of  active  immuni- 
zation is  the  path  which  will  lead  to  the  solution  of 
the  problem  of  the  specific  treatment  of  tuberculosis. 

ANNALS  OF  SURGERY. 

May,  1903. 

1.  The  Surgical  Treatment  of  Facial  Paralysis  by  Xerve 

Anastomosis.  By  Harvey  Gushing. 

2.  Intracranial  Neurectomy. 

By  Howard  D.  Collins. 

3.  Hepatic  Syphilis  from  a  Surgical  Standpoint. 

Bj'  Charles  G.  Gumston. 

I.  Facial  Paralysis. —  Gushing  points  out  that 
paralysis,  whether  it  takes  its  origin  from  disease 
or  injury  of  the  facial  nerve,  causes  distressing  de- 
formity. Experiment  has  shown  that  when  a  periph- 
eral mixed  nerve  has  been  divided,  its  distal  sev- 
ered end  can  be  transplanted  to  the  trunk  of  a 
neighboring  nerve  of  like  nature  with  restoration 
of  function.  In  man  there  has  been  an  occasional 
recovery  after  anastomosis  between  a  paralyzed  and 
an  intact  nerve,  that  is,  cortical  impulses  traveling 
over  new  paths  may  reach  a  group  of  muscles  whose 
proper  connections  have  been  severed,  normal  co- 
ordinated motion  and  sensation  resulting. 

In  1898,  Faure,  in  a  patient  paralyzed  eighteen 
months  from  traumatic  destruction  of  the  facial, 
anastomosed  the  peripheral  end  of  the  facial,  divided 
near  the  stylomastoid  foramen,  with  the  portion  of 
the  spinal  accessory  which  supplies  the  trapezius. 
The  result  was  unfavorable.  In  the  same  year,  jMan- 
asse  experimented  with  five  animals,  dividing  the 
facial  at  its  exit  from  the  skull  and  uniting  its 
distal  end  to  the  side  of  the  spinal  accessory.  Two 
of  the  cases  were  failures,  the  divided  portions  of 
the  nerve  becoming  reunited,  while  in  the  others 
the  result  was'satisfactory  anatomically  and  physio- 
logically. Similar  work  on  three  dogs  was  done 
by  Barrago-Giarella  with  successful  physiological 
result,  but  the  work  was  unattended  by  post  mor- 
tem and  histological  studies,  and  hence  is  inconclu- 
sive. Kennedy,  in  1899,  divided  the  paralyzed  facial 
in  a  human  being  and  united  it  with  the  spinal  ac- 
cessory, the  result  being  almost  complete  restora- 
tion of  function  of  the  muscles  controlled  by  both 
nerves.  The  spinal  accessory  in  this  case  ultimately 
served  as  the  sole  path  for  impulses  to  both  motor 
fields. 

In  1902,  the  author  operated  upon  a  man  aged 
thirty  years,  with  traumatic  facial  paralysis,  the 
proximal  stem  of  the  divided  spinal  accessory  being 
united  to  the  distal  end  of  the  paralyzed  facial.  In 
four  months  control  of  the  muscles  returned ;  and  in 
six  months  control  was  nearly  normal. 

As  to  the  course  of  the  nerve  impulses  after  an 
anastomosis  of  this  character  the  author  suggests 
two  hypotheses. 

a.  The  cortical  centres  concerned  in  shoulder 
movements  (trapezius)  and  rotation  of  the  head 
(sternocleidomastoid)  may  be  educated  by  training 
to  coordinate  the  impulses  which  have  been  side- 
tracked into  the  motor  area  of  the  facial  nerve,  so 
as  ultimately  to  lead  to  expressional  movement. 

h.  The  cortical  centres  originally  presiding  over 
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movements  of  the  face  continue  to  play  a  part  in 
the  coordinate  action  of  these  muscles,  possibly  in- 
fluencino-  the  higher  neurones  of  the  spinal  accessory 
through  the  intermediation  of  connecting  tracts  in 
the  cortex. 

2.  Intracranial  Neurectomy. — Collins  cites  the 
cases  collected  by  Tiffany,  in  which  are  several 
instances  of  permanent  or  temporary  injury  from 
the  operation  itself.  The  author  reports  a  case  in 
which  also  injury  was  sustained  by  the  operation. 
The  patient  was  fifty-four  years  of  age  and  had 
suffered  with  neuralgia  of  the  second  division  of  the 
right  trigeminus  for  eight  years.  ^Medical  treatment 
had  been  of  little  service,  and  when  seen  by  the 
author,  his  paroxysms  lasted  twenty  seconds  and 
recurred  every  four  minutes,  with  occasional  inter- 
vals of  rest  for  a  few  hours.  The  author  decided  to 
remove  the  right  Gasserian  ganglion.  The  middle 
fossa  of  the  cranium  was  found  to  be  very  deep, 
and  in  exposing  the  foramina  ovale  and  rotundum 
to  reach  the  exit  of  the  second  and  third  divisions  of 
the  trigeminus  the  brain  was  crowded  by  the  re- 
tractor toward  the  median  line.  Both  nerves  were 
divided  and  the  operator  was  then  compelled  by 
haemorrhage  to  drag  down  their  stumps  and  with 
them  as  much  of  the  ganglion  as  he  could. 

On  the  second  day  there  was  paralysis  of  the  right 
upper  eyelid  and  of  the  muscles  supplied  by  the 
third,  fourth,  and  sixth  cranial  nerves.  There  was 
also  partial  paralysis  of  the  left  upper  extremity. 
When  the  patient  got  out  of  bed  on  the  tenth  day 
the  left  leg  was  also  found  partially  paralyzed.  In 
five  weeks  the  paralysis  of  the  right  eyelid  began 
to  improve,  and  in  ten  weeks  it  had  disappeared.  In 
four  months,  the  patient  was  well  and  free  from 
pain,  but  not  so  strong  as  before  the  operation  ;  his 
memory,  also,  had  become  defective.  There  was 
anaesthesia  along  the  course  of  the  nerves  which 
had  been  removed.  Three  months  later  he  was  en- 
tirely well. 

The  case  is  narrated  to  show  that  one  may  look 
for  ultimate  recovery  from  such  postoperative 
paralyses  if  one  has  not  divided  any  structures  ex- 
cept those  which  are  intentionally  divided. 


3.  Hepatic  Syphilis. — In  the  first  case  of  hepa- 
tic syphilis  operated  on  by  Gumston.  the  patient 
was  forty-one  years  of  age  and  had  shown  evi- 
dences of  liver  disease  for  three  months.  The  diag- 
nosis was  carcinoma  of  the  liver  or  gall  bladder. 
When  the  liver  was  exposed  by  incision,  two  gum- 
matous nodules  as  large  as  English  walnuts  were 
found  on  the  anterior  surface  of  the  right  lobe. 
They  were  incised,  their  chees}'  contents  removed, 
and  the  resulting  cavities  packed  with  gauze,  which 
was  removed  in  four  days.  Recovery  followed  and 
after  two  years  of  subsequent  treatment  with  potas- 
sium iodide,  the  liver  resumed  its  normal  size. 

The  clinical  symptoms  of  hepatic  syphilis  are  re- 
viewed by  the  author,  but  these  are  well  known. 

The  enlargement  of  the  liver  and  of  the  abdo- 
men are  points  of  surgical  interest :  palpation  and 
percussion  will  usually  determine  the  limits  of  the 
organ,  and  gumma  may  be  suspected  from  the  pre- 
vious history.     Gummatous  lesions  seldom  come 


until  five  years  after  the  original  infection,  and  it 
may  be  fifteen  or  twenty ;  they  vary  in  size  from  a 
pea  to  a  walnut. 

Two  additional  cases  are  reported  in  which  opera- 
tion for  syphilis  of  the  liver  was  performed  and 
small  tumors  removed.  The  author  quotes  Segond 
as  opposed  to  the  surgical  treatment  of  hepatic 
svphilis.  His  own  preference  would  be  to  use  the 
proper  medical  treatment  after  the  diagnosis  had 
been  made,  for  a  sufficient  length  of  time ;  if  this 
failed  to  relieve  the  hardened  condition  of  the  organ 
it  would  be  probably  because  the  gummata  were 
so  old  and  the  tissues  so  changed  that  other  treat- 
ment was  indicated.  In  such  cases  the  question  of 
surgical  intervention  is  pertinent,  and  it  may  be 
possible  by  such  intervention  to  bring  decided  re- 
lief to  the  patient. 

MISCELLANEOUS. 

Absence  of  the  Visual  System  in  an  Adult. — 

W.  G.  Spiller  {Brain.  1902,  page  631:  Montreal 
Medical  Journal.  April,  1903)  describes  the  case  of 
a  helpless  idiot  regarded  as  a  case  of  cerebral  spas- 
tic paraplegia  of  the  lower  limbs  with  absence  of  the 
eyeballs.  The  palpebral  fissures  were  very  small 
and  the  orbits  contained  only  a  small  amount  of 
fibrous  tissue.  The  optic  foramina  were  non- 
existent, merely  slight  depressions  occupying  their 
site  in  the  skull.  There  was  no  sign  of  optic  nerves, 
chiasm,  or  tracts,  nor  was  there  any  external  genicu- 
late body  on  either  side.  The  thalamus  had  nothing 
resembling  an  optic  tract  passing  from  it,  and  the 
posterior  part  of  each  thalamus  was  rounded  and 
larger  possibly  than  one  would  expect  to  find  in  such 
a  case  of  agenesis  of  the  visual  system. 

The  following  are  Spiller's  conclusions  :  ( i )  The 
chief  primary  optic  centre  is  in  the  external  geni- 
culate body.  (2)  The  prelocinas  is  also  an  im- 
portant primary  optic  centre.  (3)  The  anterior 
canaliculus  of  the  quadrigeminal  body  in  man  bears 
an  important  relation  to  vision.  (4)  The  subthal- 
mic  body,  the  habenula,  and  the  geniculate  body  are 
probably  not  part  of  the  visual  system.  (5)  The 
cortex  of  the  calcarine  fissure  may  contain  nearly 
the  normal  number  of  cell  bodies,  even  though  the 
visual  system  be  absent.  (6)  The  nerves  of  the 
ocular  muscles  and  their  nuclei  may  be  developed, 
even  though  the  visual  system  may  be  absent.  (7) 
Congenital  spastic  paraplegia  may  be  the  result  of 
deficient  formation  as  regards  number  or  size  Of  the 
neurones  of  the  central  motor  system,  even  though 
such  a  deficiency  may  be  difficult  to  detect  with  the 
microscope. 

Immunization  of  Guinea  Pigs  Against  Tuber- 
culosis.—  Dr.  E.  Levy  {Ccntralblatt  fiir  Bakteriolo- 
gie,  Parasitenknnde  und  Infektioiiskrankheiten, 
April  22d)  injected  subcutaneously  into  guinea 
pigs  an  emulsion  of  tubercle  bacilli,  followed  by 
progressively  stronger  emulsions ;  in  some  of  the 
animals  the  injections  were  made  intraperitoneally. 
Later,  injections  of  a  still  stronger  emulsion  were 
made  in  the  axilla,  which  produced  abscesses  which 
healed  in  about  four  weeks.  The  control  animals 
showed  advanced  tuberculosis  of  the  lungs,  liver 
and  spleen,  while  the  immunized  pigs  showed  no 
trace  of  tuberculosis. 
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The  President,  Dr.  Richard  H.  Harte,  in  the  chair. 

A  Review  of  303  Operations  upon  the 
Stomach  and  First  Portion  of  the  Duodenum. 

— Dr.  William  J.  Mayo,  of  Rochester,  Minn.,  read 
a  paper  thus  entitled.  Two  hundred  and  eighty-six 
of  the  case  histories  were  taken  from  the  records 
of  St.  Mary's  Hospital,  and  seventeen  from  those 
of  the  Minnesota  State  Hospital  for  the  Insane,  at 
Rochester  and  St.  Peter.  The  average  age  of  the 
patients  was  forty-two  years,  42  per  cent,  being 
males,  and  58  per  cent,  females.  There  were 
twenty-six  cases  of  duodenal  ulcer,  with  two  deaths. 
Lesions  in  the  first  portion  of  the  duodenum  could 
not  be  easily  distinguished  from  lesions  in  the  stom- 
ach which  were  due  to  the  same  causes.  He  divid- 
ed lesions  in  the  first  portion  of  the  duodenum  into 
two  groups,  first,  those  caused  by  ulcer,  and,  sec- 
ond, those  associated  with  the  gall  bladder  disease. 
Of  the  ulcers  limited  to  the  duodenum,  he  reported 
one  acute  perforating,  two  chronic  perforating,  five 
active,  and  three  with  cicatricial  contraction  and 
obstructive  symptoms.  Two  deaths  occurred,  one 
from  pneumonia  and  the  other  from  exhaustion  fol- 
lowing gastroenterostomy.  Several  of  the  cases 
could  not  be  distinguished  from  gall  stones  until 
the  operation,  which  was  begun  for  that  purpose, 
and  that  condition  was  frequently  present.  In 
three  cases  the  gall  bladder  was  completely  separ- 
ated functionally  from  the  bile  tract;  in  four  cases 
there  were  crippling  adhesions  to  the  gall  bladder, 
but  without  stone  or  cholecystitis,  requiring  dis- 
section to  loosen.  The  distinguishing  features  in 
these  cases  were  good  appetite,  delayed  pain,  and 
general  absence  of  vomiting,  the  latter  only  in  one 
case,  and  in  that  on  only  one  occasion  was  there 
haematemesis.  The  author  expressed  the  opinion 
that  surgical  disease  of  the  duodenum  was  much 
more  frequent  than  had  been  supposed.  Drainage 
to  relieve  the  excessive  amount  of  secretion  and 
thus  produce  healing  of  the  ulcer  was  of  great  im- 
portance. 

There  were  109  cases  of  cancer  of  the  stomach, 
with  seventeen  deaths,  or  15.6  per  cent.  Late  diag- 
nosis and  cachexia  made  the  report  of  this 
group  rather  discouraging.  Most  of  the  opera- 
tions were  of  a  palliative  character.  Early  ex- 
ploratory incision  in  suspected  cases  was  rec- 
ommended, and  all  the  vascular  and  lymphatic 
connections  with  the  diseased  area  should  be 
removed.  He  then  gave  a  full  description  of 
his  method  of  operating.  The  period  with- 
out recurrence  after  the  operation  had  varied,  one 
case  having  gone  two  years  and  an  other  three 
years  and  six  months.  He  then  discussed  the  three 
chief  methods  of  improving  stomach  drainage,  i.  e., 
pyloroplasty,  gastroenterostomy,  and  gastroduoden- 
ostomy. 

Dr.  Albert  Vander  Veer,  of  Albany,  N.  Y.,  re- 
ferred to  the  difiiculty  of  diagnosticating  conditions 
in  the  lower  third  of  the  stomach  and  the  upper  third 


of  the  duodenum,  referring  to  two  cases  in  which 
he  had  thought  that  he  was  going  to  deal  with  a 
case  of  gastric  ulcer,  but  an  operation  proved  it  to 
be  duodenal  ulcer.  In  cases  where  all  the  symptoms 
seemed  to  point  very  strongly  to  an  ulcer  in  the 
stomach  and  none  was  revealed  upon  opening  the 
organ,  he  believed  it  could  sometimes  be  discovered 
by  lifting  out  the  organ  and  holding  it  up  to  the  light. 
The  difficulty  of  distinguishing  between  carcinoma 
and  ulcer  when  the  growth  occurred  in  the  poste- 
rior wall  of  the  stomach  was  commented  upon  and 
gastroenterostomy  was  thought  to  be  the  preferable 
operation  for  such  conditions.  He  felt  that  many 
of  the  cases  were  left  too  long  solely  under  the  treat- 
ment of  the  medical  man,  and  if  the  clinical  history 
and  examination  of  the  patient  did  not  reveal  clear- 
ly the  conditions  presented,  he  recommended  an 
exploratory  operation.  If  possible  the  complete 
operation  should  be  done,  but  if  the  condition  of  the 
patient  was  such  as  to  contraindicate  this,  much  re- 
lief could  be  obtained  by  a  gastroenterostomy.  In 
regard  to  shortening  of  the  ligaments  for  the  treat- 
ment of  gastroptosis,  while  he  had  had  very  little 
experience  with  this  method,  he  felt  that  better 
results  would  be  obtained  by  gastroenterostomy 
with  the  establishment  of  good  drainage.  In  re- 
gard to  the  pyloroplastic  operation,  he  stated  that  he 
had  in  some  instances  got  very  good  results  and 
in  other  instances  the  symptoms  had  recurred,  which 
he  thought  was  probably  due  to  the  fact  that  the 
operation  was  too  high  up,  and  attributed  Dr.  Fin- 
ney's success  with  this  method  to  the  fact  that  he 
made  the  outlet  lower  down. 

Mr.  B.  G.  A.  MoYNiHAN,  of  Leeds,  England,  felt 
that  the  operation  of  pyloroplasty  could  be  practi- 
cally abandoned.  He  had  done  the  operation  three 
times,  and  in  only  one  of  the  three  cases  had  it 
proved  satisfactory.  In  the  third  case  a  gastroenteros- 
tomy was  performed  three  or  four  months  after  the 
original  operation.  He  did  not  feel  that  the  opera- 
tion was  in  any  particular  as  satisfactory  as  the 
operation  of  gastroenterostomy,  stating  that  he  had 
operated  in  seventy-five  cases  by  the  latter  method, 
with  only  one  death.  He  stated  that  he  had  not 
used  the  Murphy  button  in  the  last  sixty-five  cases, 
as  he  believed  the  simple  suture  was  preferable, 
but  stated  that  in  the  employment  of  the  Murphy 
button  in  the  first  of  his  cases  he  had  noticed  that 
it  destroyed  a  considerable  portion  of  the  mucous 
membrane  around  the  union,  which  he  considered  of 
very  great  importance.  By  the  method  which  he 
had  employed  the  section  of  the  stomach  and  the 
section  of  the  jejunum  where  the  anastomosis  was  to 
be  made  were  each  grasped  in  a  forceps  and  brought 
outside  of  the  abdomen,  and  the  continuous  suture 
applied.  In  regard  to  malignant  disease  of  the 
stomach,  he.  believed  that  the  infection  took  place 
I^rincipally  through  the  lymphatic  system,  and  in  the 
operation  therefor  he  believed  that  first  the  greater 
curvature  and  then  the  lesser  curvature  should  be 
removed.  In  regard  to  duodenal  ulcer,  he  believed 
that  there  were  but  very  few  cases  in  which  this  was 
a  primary  condition,  feeling  that  in  the  majority 
of  cases  there  had  been  a  precedent  gastric  ulcer. 
Gastric  ulcer  was  so  frequently  multiple  that  he  did 
not  l^elieve  excision  of  it  to  be  practicable,  as  future 
trouble  might  result  from  a  remaining  undiscovered 
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ulcer,  and  searching-  for  the  ulcer  materially  com- 
plicated the  operation  of  gastroenterostomy. 

Dr.  J.  B.  Murphy,  of  Chicago,  referred  to  the 
fact  that  the  great  majority  of  all  cases  of  carci- 
noma occurred  in  the  pyloric  end  of  the  stomach, 
and  as  the  first  set  of  glands  involved  were  the 
lymphatic  glands,  any  operation  which  was  ex- 
pected to  produce  permanent  results  must  look  to 
the  removal  of  these  glands,  early  operation  being 
imperative.  He  further  referred  to  the  fact  that 
about  10  per  cent,  of  all  cases  of  gastric  carcinoma 
occurred  in  the  cardiac  end  of  the  stomach  and  were 
practically  unamenable  to  treatment.  He  referred 
to  the  fact  that  the  surgeon  saw  the  cases  of  gastric 
disease  in  the  following  numerical  order:  i,  Gastric 
carcinoma.  2,  Gastric  ulcer.  3,  Pyloric  stenosis. 
4,  Pyloric  retention.  As  the  gastric  carcinoma  was 
usually  a  sequence  of  the  other  conditions,  he  felt 
that,  in  order  to  obtain  the  best  results  by  operative 
treatment,  the  order  in  which  these  cases  were  seen 
should  be  the  reverse.  He  belived  that  in  order  for 
the  operation  of  pyloroectomy  to  attain  the  best  pos- 
sible results,  it  was  necessary  that  it  should  be  done 
early.  He  referred  to  the  fact  that  the  cases  of 
gastroptosis  were  treated  erroneously  by  the  medi- 
cal man  by  washing  out  the  stomach  and  reducing 
the  amount  of  food,  on  the  theory  that  the  condi- 
tion was  due  to  a  weakening  of  the  wall  of  the  stom- 
ach, whereas,  as  had  been  definitely  demonstrated 
by  Dr.  Mayo,  it  was  due  to  a  mechanical  condition 
at  the  pylorus.  He  felt  that  the  all-important  factor 
in  the  operation  was  to  secure  permanent  drainage 
of  the  most  dependent  portion  of  the  stomach,  and 
the  only  operation  which  had  been  used  a  sufficient 
length  of  time  to  justify  the  statement  that  it  was 
the  best,  he  felt,  was  gastroenterostomy.  He  felt 
that  if  pyloroplasty  was  going  to  be  of  benefit  to 
the  patients  it  must  be  done  early,  in  order  to  avoid 
ulceration  and  changes  in  the  gastric  secretions 
which  were  to  lead  on  to  malignant  disease.  He 
also  expressed  the  opinion  that  so  soon  as  it  be- 
came demonstrated  to  the  physician  that  surgical 
operations  were  safe  and  afi^orded  great  rehef,  the 
cases  would  be  sent  to  the  surgeon  much  earlier. 

Dr.  J.  M.  T.  Finney,  of  Baltimore,  confined  his 
remarks  to  the  consideration  of  the  question  of 
pyloric  stenosis  of  benign  origin,  and  believed  that 
the  main  question  was  that  of  thorough  drainage,  and 
any  method  that  would  produce  this  result  he  felt 
would  be  satisfactory.  He  referred  to  the  fact  that 
the  advocates  of  gastroenterostomy  were  far  in  ex- 
cess of  those  who  recommended  pyloroplasty  at  the 
present  time,  which  he  believed  to  be  due  largely  to 
the  fact  that  the  operation  had  not  been  properly  per- 
formed. He  felt  that  much  better  results  could  be 
obtained  by  the  conjunctive  work  of  the  physician 
and  surgeon  in  these  cases,  not  necessarily  with  a 
view  to  immediate  operation,  but  for  the  purpose 
of  ascertaining  the  exact  condition  present.  He  ad- 
vocated an  early  exploratory  operation  under  co- 
caine. He  felt  that  pyloroplasty  was  preferable  to 
gastrojejunostomy  from  the  fact  that -it  put  the 
pylorus  in  a  more  normal  position.  The  mortality 
in  pylorectomy  he  felt  was  too  high  to  justify  its 
employment  except  in  cases  of  pyloric  cancer.  He 
stated  that  he  had  employed  the  method  as  described 
by  Hartman  in  eight  cases  of  pyloric  cancer,  in  each 


of  which  the  patient  had  made  a  good  recovery,  and 
they  had  lived  varying  lengths  of  time.  Owing  to 
the  nature  of  the  growth,  however,  and  the  neces- 
sary involvement  of  the  13'mphatic  structures,  he 
felt  that  it  was  practically  impossible  to  eradicate 
entirely  the  cancerous  growth,  and  that  recurrence 
would  take  place  in  a  great  many  instances,  for 
which  reason  he  felt  that  the  method  adocated  by  Dr. 
Mayo,  of  direct  anastomosis  of  the  lower  end  of  the 
stomach  to  the  duodenum,  would  probably  produce 
the  best  results.  He  felt  that  the  operation  of  gas- 
troenterostomy had  not  been  followed  in  all  cases 
by  the  results  alleged  for  it  by  some  of  the  previous 
speakers,  among  the  imtoward  efifects  frequently 
noted  being  the  "vicious  circle"  and  symptoms  of 
pyloric  obstruction  due  to  the  fact  that  the  outlet 
was  made  too  high  up  in  the  stomach. 

Dr.  JoHANN  VON  Mikulicz,  of  Breslau,  Ger- 
many, said  that  in  Germany  they  had  had  a  much 
larger  operative  experience  with  cancer  than  seemed 
to  be  the  case  in  this  country.  For  cancer  he  preferred 
some  form  of  gastrectomy  in  all  cases  where  it  was 
possible  removing  all  of  the  lesser  curvature  and 
so  much  as  possible  of  the  gastrohepatic  omentum. 
The  relief  had  been  great  and  cure  sometimes  re- 
sulted. For  palliation  he  employed  anterior  gastro- 
enterostomy done  with  the  Murphy  button ;  for 
benign  obstruction  he  made  use  of  a  method  of 
pyloroplasty  in  which  an  incision  similar  to  Finney 
was  employed,  only  he  had  sutured  first  from  the 
mucous  side.  He  believed  that  the  modification  of 
Finney  was  very  good.  For  ulcer  he  preferred  pos- 
terior gastroenterostomy  with  the  suture. 


AMERICAN   GYNAECOLOGICAL  SOCIETY. 

Tu'cnty-eighth  Anmial  Meeting,  Held  in  IVashing- 
toiv,  D.  C,  May  -12,  jj,  and  14,  1903  

The  President,  Dr.  Joseph  E.  Janvrin,  of  New 
York,  in  the  chair. 

{Concluded  from  p.  104^. 

Repetition  of  Caesarean  Section  on  the  Same 
Patient;  the  Experience  of  the  Boston  Lying-in 
Hospital. —  Dr.  Charles  M.  Green,  of  Boston, 
read  a  paper  with  this  title.  After  a  brief  summary 
of  the  experience  of  the  Boston  Lying-in  Hospital 
with  repeated  Caesarean  sections,  the  writer  raised 
the  question  of  whether  it  was  justifiable,  in  per- 
forming Caesarean  section  for  either  an  absolute  or 
an  elective  indication,  to  remove  normal  organs  or 
to  resort  to  other  procedures  with  a  view  to  pre- 
venting subsequent  pregnancy  and  the  risk  of  a  re- 
peated section.  The  writer  sought  to  answer  this 
question  in  the  negative  and  invited  discussion  of 
his  views.  Reference  was  made  to  a  paper  read  by 
Dr.  Coe  at  a  meeting  of  the  society  in  New  York  in 
May,  1896.  Of  nine  repeated  sections,  all  per- 
formed on  a  relative  indication,  four  were  done,  one 
each,  by  four  other  members  of  the  stafif,  and  five 
by  the  author.  Two  were  done  after  labor  had 
been  in  progress  for  nine  hours  each,  and  seven  at 
an  elected  date  before  labor  began.  One  patient 
had  her  first  section  without  the  hospital ;  six  had 


1144 


PROCEEDINGS  OF  SOCIETIES. 


N.  Y.  Med.  Jour,  amd 
Phila.  Med.  Journ.u.. 


their  first  and  second,  and  one  her  first,  second,  and 
third  sections,  within  the  hospital.  In  one  case 
there  were  no  adhesions ;  in  seven  cases  there  were 
more  or  less  adhesions ;  the  duration  of  operation 
was  from  39^  minutes  to  an  hour  and  24  minutes. 
In  the  case  of  a  patient  who  died  of  shock  the  dura- 
tion was  48  minutes.  In  one  case  the  utero- 
abdominal  adhesions  were  so  extensive  that  the 
foetus  was  extracted  without  opening  the  peritoneal 
cavity,  and  the  time  of  operation  was  38  minutes. 
The  nine  infants  were  discharged  well ;  of  the 
nine  mothers,  one  died,  a  maternal  mortality  of 
II  per  cent. 

These  results  were  not  reported  as  unique  or 
remarkable :  repeated  sections  had  resulted  favor- 
ably in  other  clinics.  But  they  were  reported  in  the 
hope  of  inducing  the  opinion  that  the  time  had  come 
when  the  society  should  withhold  its  approval  of  the 
doctrine  that  women  should  be  sterilized  at  their 
first  Csesarean  section,  in  order  that  they  might  not 
be  subjected  to  the  risks  of  a  repeated  section. 

The  President's  Address. — This  was  delivered 
by  Dr.  Joseph  E.  Janvrin,  of  New  York.  After 
paying  fitting  tributes  to  Dr.  John  Byrne,  Dr.  T. 
Gaillard  Thomas,  and  Dr.  Edward  W.  Jenks,  Dr. 
Janvrin  discussed  the  subject  proper  of  his  address: 

The  Surgical  Treatment  of  Early  Diagnosti- 
cated Cancer  of  the  Uterus,  more  especially  by 
Hysterectomy. —  Dr.  Janvrin  pointed  out  the  con- 
ditions in  which  vaginal  or  abdominal  hysterectomy 
held  out  good  hopes  for  a  radical  cure,  also  the 
conditions  in  which  the  operation  held  out  some 
prospect  of  a  radical  cure,  and  certainly  a  pro- 
longation of  life  with  a  more  comfortable  existence 
than  could  possibly  be  hoped  for  if  hysterectomy 
were  not  resorted  to. 

He  took  up  the  development  of  cancer  in  and 
from  the  cervix.  His  own  observations  as  to  the 
extension  of  epithelioma  beginning  in  the  cervix 
were  as  follows:  i.  Up  and  into  the  cervical  canal. 
2.  Up  and  into  the  uterine  body.  3.  To  the  tissues 
surrounding  the  cervix,  the  parametrium,  especially. 
4.  Downward  upon  the  vaginal  mucosa,  and  after 
a  certain  time  through  the  mucosa  into  the  wall 
itself. 

The  author,  after  quoting  freely  from  the  statis- 
tics of  other  writers,  both  European  and  American, 
regarding  cancer  of  the  uterus,  stated  that  his  own 
statistics  up  to  January  i,  1899,  were  as  follows: 
Abdominal  and  vaginoabdominal  hysterectomies : 
Twelve  cases,  two  cured,  more  than  eight  years 
having  elapsed  since  operation.  Six  recurrences. 
Four  deaths  from  operation  (two  from  shock,  one 
from  septicremia,  and  one  from  uraemia.)  Percent- 
age of  cures,  16.6.  Vaginal  hysterectomies: 
Thirty-eight  cases,  ten  permanently  cured ;  fifteen 
recurrences ;  four  deaths  from  opf*-ation ;  ten  lost 
sight  of  after  a  few  months ;  percentage  of  cures, 
26.3.  Total  number  of  cases,  50 ;  twelve  cured ; 
general  percentage  of  cures,  24. 

He  believed  that  vaginal  hysterectomy,  with  re- 
moval of  as  much  parametrium  as  was  possible  bv 
this  method,  and  al.so  the  removal  of  the  upper  half 
inch  or  more  of  the  vagina,  would  accomplish  just 
as  much  as  any  other  method,  and,  at  the  same  time, 
carried  with  it  the  least  danger  as  an  operation 


per  sc,  for  it  was  extremely  rare  that  a  patient  suc- 
cumbed to  this  operation.  It  was  by  following  out 
this  rule  that  the  statistics  of  his  own  cases  up  to 
January,  1899,  had  been  made  so  favorable.  Dur- 
ing the  past  four  years  he  had  extended  the  field 
of  operation  for  the  purpose  of  removing  a  highly 
of¥ensive  local  condition,  and  in  that  way  making 
a  longer  lease  of  life  more  comfortable  to  the  pa- 
'tient  and  less  ofifensive  to  herself  and  her  friends. 
The  use  of  the  electric  cautery  clamp,  as  improved 
by  Dr.  A.  J.  Downes,  should  give  the  best  results 
in  this  class  of  cases. 

The  author's  object  in  his  address  was  to  give 

( 1 )  the  conditions  under  which  hysterectomy  should 
always  be  done  for  cancer  of  the  uterus,  leaving 
it  as  a  matter  of  choice  to  each  individual  operator 
as  to  whether  he  selects  the  vaginal  or  the  abdom- 
inal or  the  combined  vaginoabdominal  route ;  and, 
at  the  same  time,  to  fortify  this  position  with  suffi- 
cient statistics,  at  home  and  abroad,  to  make  the 
position  tenable,  and  to  impress  upon  the  profes- 
sion at  large  the  absolute  necessity  of  recognizing 
the  early  symptoms,  and  then  seeking  the  advice  ancl 
assistance  of  some  surgeon  who  had  had  a  good 
amount  of  experience  in  these  cases,  so  that  hys- 
terectomy could  be  done  when  it  ought  to  be  done ; 

(2)  to  describe  another  class  of  cases  in  which  any 
operation,  no  matter  how  radical,  will  in  a  large  ma- 
jority of  cases  fail  to  give  permanent  relief;  but, 
at  the  same  time,  to  state  his  entire  approbation  of 
it  in  the  hands  of  experts. 

Carcinoma  of  the  Cervix  Uteri. — Dr.  Thaddeus 
A.  Reamy,  of  Cincinnati,  presented  a  paper  on  this 
subject.  Among  other  things,  he  stated  that  spon- 
taneous recovery  from  carcinoma  did  not  occur. 
Unequivocal  recovery  lasting  from  ten  to  twenty- 
five  years  in  two  cases  following  removal  of  the 
diseased  and  adjacent  tissues,  proved  the  curability 
of  carcinoma  of  the  cervix  and  also  its  local  origin. 
The  author  reported  six  cases  of  carcinoma  of  the 
cervix  uteri. 

Primary  Carcinoma  of  the  Vulva. — The  author 
of  this  paper.  Dr.  Reuben  Peterson,  of  Ann  Arbor, 
Mich.,  reported  four  cases  of  primary  carcinoma  of 
the  vulva.  He  presented  a  resume  of  the  litera- 
ture of  the  subject  and  the  conclusions  drawn  there- 
from. The  cases  were  narrated  in  detail.  He 
spoke  of  the  frequency  as  compared  with  other  car- 
cinomatous conditions  of  the  genital  tract,  and  dis- 
cussed at  length  the  diagnosis  and  symptomatology. 
In  considering  the  operative  treatment  he  spoke  of 
the  advisability  of  removing  the  inguinal  glands. 

If  carcinoma  of  the  vulva  was  seen  and  treated 
early  enough,  good  results  could  be  obtained.  Veit 
had  quoted  Schwartz  as  having  ten  permanent  re- 
coveries out  of  twenty-three  cases.  While  this 
might  be  overstating  the  facts,  it  was  unquestionably 
true  that  there  was  much  more  hope  of  cure  in  cases 
of  carcinoma  of  the  vulva  after  the  radical  operation 
tlian  after  the  most  radical  operations  for  carcinoma 
of  the  uterus. 

Renal  Decapsulation  for  Puerperal  Eclampsia. 

— Dr.  George  M.  Edehohls.  of  New  York,  read  a 
paper  on  this  subject  (to  be  published"). 

Discussion:  Should  the  Uterus  be  Removed 
when  the  Ovaries  and  Tubes  are  Removed  in 
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Cases  of  Double  Pyosalpinx,  when  Operating 
Either  Through  the  Abdomen  or  Through  the 
Vagina? — Dr.  Andrew  F.  Currier,  of  New  York, 
in  a  contribution  on  this  subject,  stated  that  if  this 
was  proposed  as  a  matter  of  routine,  the  writer 
would  reply  emphatically,  no.  If  it  was  proposed 
as  an  expedient,  when  the  uterus  itself  was  diseased, 
extensively  diseased,  he  would  say,  yes.  It  .  might 
also  be  removed  if  it  had  been  greatly  injured  in 
the  extrication  of  the  appendages,  or  if  it  should 
seem  to  be  required  as  a  means  of  controlling  trou- 
blesome haemorrhage.  To  remove  the  uterus  in  a 
yoimg  woman  might  possibly  produce  an  unfavor- 
able mental  effect  as  a  consequence,  near  or  remote. 
To  remove  the  uterus  from  one  near,  at,  or  past  the 
menopause,  might  add  an  element  of  risk  to  the 
operation.  To  remove  the  uterus  might  weaken  the 
pelvic  roof,  and  might  introduce  an  element  of  dan- 
ger from  enterocele.  To  remove  the  uterus  un- 
necessarily was  bad  morally,  for  it  tended  to  estab- 
lish the  impression  of  the  unimportance  of  the 
organ,  and  that  it  might  be  unhesitatingly  ex- 
tirpated by  any  one  who  had  tlie  requisite 
skill.  To  remove  the  uterus  on  the  ground 
that  it  might  possibly  be  the  seat  of  malig- 
nant disease  in  the  future  was  assuming  more 
than  the  clinical  history  taught  in  the  great  majority 
of  cases,  and  was,  moreover,  a  reproach  to  surgery, 
making  it  destructive  instead  of  conservative.  ^ 

Dr.  Philander  A.  Harris,  of  Paterson,  N.  J., 
said  that  when  suppuration  had  become  well  esta- 
lished  in  both  tubes  their  exsection  was  the  only 
operation  which  could  be  relied  upon  to  effect  a 
cure.  By  exsection  was  meant,  the  removal  of  the 
lumen  of  the  tube  to  the  uterine  mucosa.  Less  radi- 
cal operations,  as  hemisection  and  disinfection  of 
the  ampulL-e  and  larger  portions  of  the  tube,  prob- 
ing and  washing  of  the  tube  and  amputation  of  dis- 
tal portions  of  pus  tubes  were  incomplete  opera- 
tions, and  were  proportionately  unsuccessful  in  that 
they  left  behind  a  diseased  sinus,  which  not  only 
continued  to  exist,  but  was  productive  of  discom- 
forts and  other  ill  consequences  to  a  greater  or  less 
extent.  In  bilateral  exsection  of  double  pyosalpinx 
sufficient  ovarian  stroma  might  be  left  to  influence 
and  continue  menstruation  in  at  least  95  per  cent, 
of  any  large  class  of  cases  operated  upon.  The 
ovaries  frequently  participated  in  suppuration 
which  they  derived  from  pus  tubes.  But  in  them 
suppuration  was  more  easily  terminated  and  exsec- 
tion was  not  advised  excepting  for  extensive  abscess 
of  the  ovary  at  the  time  the  tubes  were  exsected, 
or  a  belief  or  knowledge  that  the  suppuration  in  the 
ovary  was  tuberculous  in  character.  Simple  excis- 
ion of  double  pyosalpinx  afforded  the  maximum 
degree  of  relief  with  a  minimum  of  mutilation  and 
interference  with  the  functions  of  the  pelvic  organs. 
The  complaints  arising  from  the  existence  of  endo- 
metritis often  ceased  after  simple  exsection  of 
double  pyosalpinx.  If  the  symptoms  of  endome- 
tritis continued,  and  greatly  harassed  the  patient, 
the  uterus  might  be  removed  by  vaginal  section. 
The  price  of  removal  of  the  uterus  in  everv  case  of 
double  pyosalpinx  might  be  partly  estimated  bv  the 
following  results:  i.  Loss  of  menstruation  in  every 
instance.  2.  Partial  or  complete  extinction  of  the 
sexual  quality  in  a  large  proportion  of  the  cases. 


together  with  incomplete  physical  capacity  for  sex- 
ual participation.  3.  Injury  to  the  nervous  system 
of  the  patient,  arising  from  her  knowledge  and  ap- 
preciation that  she  had  been  prematurely  and  pos- 
sibly unnecessarily  deprived  of  these  and  other 
qualities  which  rendered  her  physically  and,  to  a 
certain  extent,  morally,  inferior  to  other  women. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  stated 
that  no  organ  should  be  removed  unless  it  was  ab- 
solutely necessary.  In  a  large  majority  of  cases 
the  pus  found  in  diseased  annexa  was  sterile.  It 
followed  that  the  chief  element  of  danger  from 
sepsis  was  eliminated,  and  the  uterus  was  not  the 
seat  of  dangerous  microbic  infection.  The  excep- 
tion to  the  above  rule  might  be  found  in  puerperal 
infections.  When  purulent  annexa  were  removed 
the  uterine  cornua  should  be  excised  and  the  uterus 
permanently  sealed,  and  thus  made  a  barrier  against 
further  infection  and  also  to  permit  effective  treat- 
tnent  addressed  to  the  uterine  cavity  if  necessary. 
Hysterectomy  required  additional  time,  caused  fur- 
ther traumatism,  and  necessitated  changes  in  the 
anatomical  relations  of  the  vagina,  bladder,  etc.  If 
necessary  to  drain  the  pelvis  by  way  of  the  vagina, 
the  usual  route  through  the  cul  de  sac  posterior  to 
the  uterus  answered  every  purpose.  Finally,  a 
number  of  women  objected  to  panhysterectomy,  and 
besides  the  question  of  its  effect  upon  the  mental 
status  of  the  patient  was  sub  judice. 

Dr.  AIatthew  D.  Mann,  of  Buffalo,  said  (i) 
that  the  almost  sole  cause  of  pus  tubes  was  gonor- 
rhoea, though  there  might  be  a  mixed  infection. 
(2)  The  uterus  was  usually  infected  and  might 
make  trouble  afterward  and  be  the  cause  of  spread- 
ing the  infection.  (3)  The  uterus  was  no  longer 
of  any  use.  (4)  Menstruation  did  not  always  stop 
after  the  removal  of  the  tubes  and  ovaries ;  and  if 
it  remained,  it  might  become  excessive  and  cause 
trouble.  (5)  It  might  become  the  seat  of  cancer- 
ous disease.  (6)  In  acute  infection  the  removal  of 
the  uterus  afforded  the  best  means  of  securing 
drainage.  (7)  The  resttlts  by  the  vaginal  route, 
where  the  uterus  was  always  removed,  warranted 
its  removal  by  the  abdominal  route.  (8)  The 
woman's  sexual  life  was  unaffected  bv  the  removal 
of  the  uterus.  (9)  The  additional  time  taken  for 
its  removal  was  more  than  counterbalanced  by  the 
securing  of  good  dramage. 

Dr.  Charles  P.  Noble,  of  Philadelphia,  said  that 
of  hysterectomy  for  circumscribed  pus  limited  to 
the  uterine  appendages,  that  is.  pyosalpinx  or  abs- 
cess of  the  ovary,  he  had  had  sS  cases,  one  death,  a 
mortality  of  1.7  per  cent.  Of  hysterectomy  for 
intraperitoneal  abscess  in  addition  to  pus  in  the 
uterine  appendagfes,  he  had  had  6  cases,  4  deaths, 
a  mortality  of  667^  per  cent.  Of  appendages  re- 
moved for  circumscribed  pus  contained  in  the  tube 
or  ovary,  that  is,  pvQsalpinx  or  abscess  of  the  ovary, 
76  cases,  7  deaths,  a  mortality  of  9.2  per  cent.  Of 
appendages  removed  for  circumscribed  pus  con- 
tained in  a  tube  or  ovary  since  January  i,  1895, 
36  cases,  2  deaths,  mortality  5.5  per  cent.  Of  ap- 
pendages removed  for  intraperitoneal  abscess  in 
addition  to  pus  in  ovary  and  tube,  22  cases,  5 
deaths,  mortality  22.7  per  cent.  Incision  and  drain- 
age for  pelvic  suppuration,  58  cases,  i  death,  mor- 
tality 1.7  per  cent. 
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Ureterocystotomy. — Dr.  J.  Wesley  Bovee,  of 
Washington,  D.  C,  narrated  the  history  of  this 
operation,  pointed  out  the  indications,  discussed  the 
diagnosis,  routes  and  methods  of  operation,  com- 
pHcations,  technique,  after-treatment,  detailed  his- 
tories of  cases,  and  gave  the  results. 

Note  on  the  Occurrence  of  Gall  Stones  in  In- 
sane Women. —  Dr.  Walter  P.  Manton,  of  De- 
troit, read  a  paper  on  this  subject.  He  stated  that 
cholelithiasis  was  of  frequent  occurrence  among 
insane  women,  but  that  symptoms  were  usually 
wanting,  so  that  statistics  must  be  obtained  solely 
from  autopsy  findings.  From  his  experience  at  the 
Eastern  Michigan  Asylum  he  found  that  gall  stones 
were  present  in  rather  more  than  26  per  cent,  of  the 
patients  dying  at  that  institution  in  whom  the  ab- 
dominal contents  were  examined.  The  paper  was 
intended  only  as  a  small  contribution  to  the  knowl- 
edge of  the  subject,  and  as  preliminary  to  more  ex- 
tensive discussion  of  gall  stones  in  insane  women 
at  some  future  time. 

Excision  of  the  Proximal  Ends  of  the  Fallop- 
pian  Tubes  at  their  Origin  in  the  Uterus  the 
Operation  of  Choice  for  the  Extremely  Rare 
Cases  Wherein  Sterility  is  Desirable. — Dr.  Phil- 
ander A.  Harris,  of  Paterson,  N.  J.,  contributed  a 
paper  with  this  title.  The  object  of  this  operation 
was  to  take  the  place  of  the  Porro  operation ;  to 
take  the  place  of  bilateral  removal  of  the  ovaries; 
to  take  the  place  of  bilateral  excision  of  healthy 
tubes.  Menstruation  would  not  be  sacrificed. 
Every  advantage  arising  from  retention  of  the 
ovaries  would  be  preserved  to  the  individual,  ex- 
cepting the  single  item  of  impregnation.  Tubes 
thus  disconnected  from  the  uterus  would  probably 
remain  immune  from  future  gonorrhoeal  infection 
of  the  endometrium.  A  patient  thus  sterilized  could 
doubtless  be  cured  of  her  sterility  by  implantation 
of  the  tubes  through  the  uterine  cornua  to  the  uter- 
ine cavity.  While  there  were  doubtless  cases 
which  were  characterized  by  certain  conditions  of 
the  body,  mind  or  nervous  system  calling  for  the 
voluntary  production  of  sterility,  there  must  neces- 
sarily be  a  very  limited  field  for  the  employment  of 
this  operation.  If  a  patient  was  to  be  surgically  ster- 
ilized, it  should  be  effected  in  such  manner  that  the 
patient  and  her  friends  might  feel  that  she  could  be 
restored  to  fertility,  should  the  pathological  factors 
of  her  case  so  abate  or  disappear  as  to  render  im- 
pregnation and  pregnancy  permissible.  No  at- 
tempt was  made  to  present  the  indications  for  an 
operation  which  produced  sterility  for  temporary 
purposes ;  although  such  instances  were  believed  to 
be  within  the  range  of  possibility,  and  if  so,  em- 
phasized the  advantage  of  doing  the  primary  opera- 
tion in  the  manner  ])roposed. 

Personal  Experience  in  Operations  upon  Dia- 
betic Patients. — Dr.  Charles  P.  Noble,  of  Phila- 
delphia, in  discussing  this  topic,  said  that  of  the 
seven  patients  operated  upon  by  himself,  six  had 
made  good  recoveries,  and  one  had  died  of  diabetic 
coma.  In  the  six  remaining  cases  the  healing  of 
the  wounds  and  the  general  progress  of  the  pa- 
tients toward  recovery  were  not  different  from  that 
in  patients  not  the  subject  of  glycosuria.  In  look- 
ing up  the  literature  of  the  subject  he  had  been  able 


to  add  to  his  own  list  sixty-two  cases  of  operations 
upon  diabetics,  upon  those  organs  of  the  body  which 
were  the  special  field  of  the  gynaecologist  and  ab- 
dominal surgeon,  making  a  total  of  sixty-nine  cases. 

The  contraindication  to  operation  was  strongest 
in  those  patients  suffering  markedly  from  the  con- 
stitutional symptoms  of  diabetes— poor  nutrition,- 
wasting,  intense  thirst,  and  morbid  appetite. 

Officers  for  the  Ensuing  Year. — The  following 
officers  were  elected :  President,  Dr.  Edward  Rey- 
nolds, of  Boston;  vice-president.  Dr.  J.  Whitridge 
Williams,  of  Baltimore,  and  Dr.  Edward  P.  Davis, 
of  Philadelphia ;  secretary.  Dr.  J.  Riddle  Goffe,  of 
New  York ;  treasurer.  Dr.  J.  Montgomery  Baldy, 
of  Philadelphia.  Place  of  meeting,  Boston,  begin- 
ning on  the  fourth  Tuesday  in  May,  1904. 




How  to  Succeed  in  the  Practice  of  Medicine.  By 
Joseph  McDowell  Mathews,  M.  D.,  LL.  D., 
President  of  the  American  Medical  Association, 
i898-'99,  etc.  Louisville:  John  P.  Morton  &  Co., 
1902.   Pp.  xii-215. 

This  is  not  one  of  those  books  that  purport  to  tell 
the  young  practitioner  solely  how  he  can  collect  his 
bills ;  it  tells  him,  on  the  contrary,  how  he  can  be- 
come and  remain  a  respected  and  self-respecting 
member  of  any  community.  Without  having  aimed 
at  writing  a  treatise  on  ethics,  Dr.  Mathews  has, 
nevertheless,  given  us  in  this  book  a  delightful 
sketch  of  the  ideal  physician's  career.  It  is  intensely 
readable  from  cover  to  cover,  interspersed  as  it  is 
with  anecdote,  retrospect,  and  pictures  of  the  bliss  of 
a  correct  life.  No  physician,  young  or  old,  can  fail 
to  profit  by  its  perusal  or  to  be  entertained  by  its 
charming  style.  Dr.  Mathews  has  long  had  a  wide 
acquaintance  with  his  professional  brethren,  and  he 
has  invariably  impressed  them — and  most  truthfully 
— with  his  lively  spirit  of  sympathy.  To  most  of 
us  it  is  too  seldom  given  to  look  Dr.  Mathews  in 
the  face ;  the  next  best  thing  is  to  gaze  upon  his 
portrait.  We  are  glad,  therefore,  that  the  publish- 
ers have  inserted  it  as  a  frontispiece. 


TJic  Treatment  of  Fractures.  By  Charles  Locke 
ScuDDER,  M.  D.,  Assistant  in  Clinical  and  Opera- 
tive Surgery,  Harvard  L'niversity  Medical  School ; 
Surgeon  to  the  Out-patient  Department,  IMassa- 
chusetts  General  Hospital.  Third  Edition,  thor- 
oughly revised.  With  645  Illustrations.  Phila- 
delphia and  London :  W.  B.  Saunders  &  Com- 
pany, 1902.   Pp.  485. 

The  general  revision  of  this  excellent  work  seems 
to  have  been  very  thorough.  The  most  notable  addi- 
tion is  a  chapter  or  gunshot  fractures  of  bone,  largely 
based  on  the  experience  of  such  military  surgeons  as 
Kocher,  Treves,  Nancrede,  Makins,  Senn,  Borden, 
and  La  Garde,  who  have  particularly  studied  the  ef- 
fects of  the  modern  small  calibre  bullet  in  recent 
wars.  The  main  facts  brought  out  by  these  skilled 
observers  are  well  set  forth  by  Dr.  Scudder.  We  re- 
gard the  work  as  indispensable  to  the  surgeon  of  the 
present  day. 
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Work  Book  in  Surgery.  Comprising  the  Principles 
of  General  Surgery  and  Surgical  Procedure.  By 
Luzerne  Coville^  Lecturer  on  Surgery,  formerly 
Lecturer  in  Anatomy,  Cornell  University  Medical 
College,  at  Ithaca,  etc.  Ithaca,  N.  Y.,  privately 
printed,  1902.    Pp.  x-294. 

This  little  book  is  too  fragmentary  to  be  of  much 
service  to  those  who  are  not  under  the  author's  per- 
sonal teaching.    It  has  been  very  carelessly  written. 


BOOKS,  ETC.,  RECEIVED. 

Ueber  die  Ursachen,  das  Wesen  und  die  Behandlung  des 
Klumpfusses.  Von  Dr.  Julius  Wolf¥,  weil.  Geh.  Medicinal- 
rath,  a.  o.  Professor  der  Chirurgie  und  Director  der  Konigl. 
Universitats-Poliklinik  fiir  orthopadische  Chirurgie  zu  Ber- 
lin. Herausgegeben  von  Professor  Dr.  George  Joachims- 
thal.  Hit  Portrait  Julius  Wolff's  und  Textfiguren.  Ber- 
lin:  August  Hirschwald.   1903.   Pp.  V-161. 

Journal  of  the  Association  of  Military  Surgeons.  James 
Evelyn  Pitcher,  Editor.  Carlisle,  Pa. :  The  Association  of 
Military  Surgeons.  1903.  Pp.  ii-xxxvi  and  277-348.  (Price, 
$3.00  a  Year,  Thirty  Cents  a  copy.) 

Quarterly  Report  of  the  Medical  Officer  of  Health,  of 
Islington,  London.  First  Quarter,  1903.  London :  Vail 
&  Co.,  170  Farringdon  Road,  E.  C. 

Transactions  of  the  American  Dermatological  Associa- 
tion. At  its  Twenty-sixth  Annual  Meeting.  Held  in  Bos- 
ton, Mass.,  September  i8th,  19th  and  20th,  1902.  Official 
Report  of  the  Proceedings.  By  Frank  Hugh  Montgomery, 
M.  D.,  Secretary.  Chicago :  P.  F.  Pettibone  &  Co.  1903. 
Pp.  9-222. 

Index-Catalogue  of  Medical  and  Veterinary  Zoology. 
Part  3.  (Authors:  C  to  Czygan.)  By  Ch.  Wardell  Stiles, 
Ph.  D.,  Consulting  Zoologist  of  Bureau  of  Animal  Industry; 
Zoologist  of  U.  S.  Public  Health  and  Marine-Hospital 
Service  ,and  Albert  Hassall,  M.  R.  C.  V.  S.  Acting  As- 
sistant Zoologist  of  Bureau  of  Animal  Industry.  U.  S. 
Department  of  Agriculture.  Bureau  of  Animal  Industry, 
Bulletin  No.  39.  Washington:  Government  Printing  Office. 
1903.    Pp.  199-324- 

The  Roentgen  Rays  in  Medicine  and  Surgery.  As  an 
Aid  in  Diagnosis  and  as  a  Therapeutic  Agent.  Designed 
for  the  Use  of  Practitioners  and  Students.  By  Francis 
Williams,  M.  D.  (Harv.),  Graduate  of  the  Massachusetts 
Institute  of  Technology ;  Visiting  Physician  at  the  Boston 
City  Hospital ;  Fellow  of  the  Massachusetts  Medical  So- 
ciety ;  Member  of  the  Association  of  American  Physicians, 
etc.  With  Four  Hundred  and  Twenty-eight  Illustrations. 
Third  Edition  with  Enlarged  Appendix.  New  York:  The 
Macmillan  Company.  London:  Macmillan  and  Co.,  Ltd. 
1903.    Pp.  v-757.    (Price,  $6.00.) 

How  to  Keep,  Well.  An  Explanation  of  Modern  Methods 
of  Preventing  Disease.  By  Floyd  M.  Crandall,  M.  D.  New 
York:  Doubleday,  Page  &  Company.    1903.    Pp.  v-511. 

The  Errors  of  Accommodation  and  Refraction  of  the  Eye 
and  their  Treatment.  A  Handbook  for  Students.  By  Er- 
nest Clarke,  Fellow  of  the  Royal  College  of  Surgeons  of 
England;  Doctor  of  Medicine  and  Bachelor  of  Surgery  of 
the  University  of  London,  etc.  New  York :  William  Wood 
&  Company.    MDCCCCIII.   Pp.  vii-22S.    (Price,  $1.75.) 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical 
Lectures  and  especially-prepared  Original  Articles  on  Treat- 
ment, Medicine,  Surgery,  Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Pathology,  Dermatology,  Oph- 
thalmology, Otology,  Rhinology,  Laryngology,  Hygiene,  and 
Other  Topics  of  Interest  to  Students  and  Practitioners.  By 
Leading  Members  of  the  Medical  Profession  throughout 
the  World.  Edited  by  A.  O.  J.  Kelly.  A.  M.,  M.  D.,  Phila- 
delphia, U.  S.  A.  With  the  Collaboration  of  Wm.  Osier, 
M.  D.,  Baltimore;  John  H.  Musser,  M.  D..  Philadelphia; 
Jas.  Stewart,  M.  D.,  John  B.  Murphy,  M.  D.,  Chicago; 
Thomas  M.  Rotch,  M.  D.,  Boston;  John  G.  Clark,  M.  D., 
Philadelphia;  James  J.  Walsh  M.  D..  New  York;  J.  W. 
Ballantyne,  M.  D.,  Edinburgh;  John  Harold,  M.  D.,  Lon- 
don ;  Edmund  Landolt,  M.  D.,  Paris ;  Richard  Kretz,  M.  D., 
Vienna.  With  Regular  Correspondents  in  Montreal,  Lon- 
don, Paris,  Berlin,  Vienna,  Leipsic.  Brussels  and  Carlsbad. 
Volume  I.  Thirteenth  Series  1903.  Philadelphia.  J.  B.  Lip- 
pincott  Company.    1903.    Pp.  iii-306. 


A  NEW  PROCTOSCOPE  AND 
SIGMOIDSCOPE. 
By  F.  B.  MARSHALL,  M.  D., 

MUSKEGON,  MICH. 

This  instrument  consists  to  two  tubes.  The  inner, 
fitting  closel}'  inside  the  outer  and  closed  at  the 
distal  end,  is  composed  of  glass,  and  acts  as  enter- 
ing plug.  The  outer,  being  open  at  both  ends, 
allows  direct  application  to  any  part  of  the  bowel 
explored,  when  the  inner  tube  is  withdrawn  and 
light  reapplied. 

When  the  instrument  has  passed  the  sphincters 
the  inner  tube  should  be  withdrawn,  to  allow  atmos- 


Dr.    JlarshaH's   Proctoscope.     The   lowest   figure   shows   the  inner 
tube  removed  and  the  light  reapplied. 


pheric  air  to  inflate  the  bowel,  and  should  be  rein- 
troduced before  attempting  to  pass  the  rectosigmoid 
valve. 

The  light  in  the  inner  glass  tube  affords  the 
operator  a  good  view  of  every  portion  of  the  bowel 
explored,  and  enables  him  to  avoid  pushing  the  in- 
strument against  ulcerated  surfaces.  The  metal 
plug  instruments  have  been  pushed  through  deeply 
ulcerated  portions  of  the  bowel,  as  it  is  impossible 
for  the  operator  to  see  each  portion  of  the  bowel 
before  the  instrument  reaches  it. 

These  instruments  possess  every  advantage  of 
other  proctoscopes  and  sigmoidscopes,  are  inexpen- 
sive, and  can  be  safely  used  by  the  most  inexperi- 
enced physician. 

The  patient  should  have  all  constriction  removed 
from  the  waist  and  be  in  the  knee-chest  position. 
The  operator  should  constantly  bear  in  mind  the 
normal  direction  of  the  bowel ;  through  the  distal 
two  inches  the  instrument  should  be  made  to  pass 
as  though  the  umbilicus  were  the  objective  point, 
then  it  should  be  turned  abruptly  backward,  or 
rather  upward,  in  the  proctoscopic  posture,  into  the 
hollow  of  the  sacrum,  the  concavity  of  which  is 
closely  followed  for  the  succeeding  four  inches. 
The  instrument  readily  enters  the  sigmoid  after  pass- 
ing the  rectosigmoid  valve. 
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Surgery  of  the  Heart.  By  Benjamin  Merrill 
Ricketts.  Ph.  B.,  M.  D.  (Continued  from  p.  964). 

ANEURYSM. 

I843-I903. 

Aneurysm  may  involve  any  portion  or  the  whole 
of  the  cardiac  wall.  The  left  ventricle  and  upper 
portion  of  the  intraventricular  saeptum  are  the  most 
frequently  involved. 

Heart  strain  and  syphilis  are  the  most  frequent 
causes. 

There  is  no  group  of  symptoms  that  will  definitely 
determine  their  presence. 

The  rupture  in  the  direction  of  least  resistance, 
which  may  be  in  the  pericardial  or  pleural  cavity. 

There  have  been  one  hundred  and  twenty-five 
contributions  to  this  subject. 

CARDIORRHAPHY. 

There  have  been  fifty-three  cases  in  which  gun 
shot  and  stab  wounds  of  the  heart  have  been  sut- 
ured ;  in  eighteen  of  which  recovery  took  place. 

Penetrating  or  non-penetrating  wounds  of  the 
walls  of  the  four  chambers  of  the  heart  have  been 
sutured  with  more  or  less  success,  the  ages  varying 
from  childhood  to  old  age  in  both  man  and  woman. 
Some  have  been  done  with  and  some  without  the 
use  of  chloroform  or  ether.  Some  have  been  sut- 
ured with  silk  and  some  with  catgut.  The  time  of 
operation  after  injury  has  varied  from  immediately 
to  twenty  hours.  Accident  to  the  coronary  artery 
during  operation  has  occurred  in  one  case. 

There  have  been  twenty-six  contributions  to  this 
subject. 

CARDIOLITHS  AND  CONCRETIONS. 

are  quite  common,  and  originate  from  the  blood, 
polypoid  growths,  clots  or  microorganisms.  They 
may  form  in  any  part  of  the  myocardium  and  rup- 
ture into  the  pericardial  cavity  or  into  any  of  the 
cardiac  chambers,  and  may  afterwards  pass  into 
other  chambers  of  the  heart,  or  pass  out  beyond  the 
tricuspid  valves.  There  are  many  such  cases  re- 
ported, beginning  with  that  of  Goodwin  (1700). 

There  have  been  sixty  contributions  to  this  sub- 
ject. 

FOREIGN  BODIES. 

1814-IPOS. 

Foreign  bodies  in  the  hearts  of  bipeds  are  usually 
found  in  the  floor  of  one  of  the  ventricles. 

The  heart  of  the  ciuadruped  is  in  a  different  posi- 
tion from  that  of  the  biped ;  it  falls  backward  when 
man  is  upon  his  back ;  in  the  animal  forward  when 
he  walks  about  or  lies  down. 

Foreign  bodies  in  the  heart  are  of  two  types, 
tliose  that  form  within  the  heart  itself,  and  those 
that  had  been  made  to  enter  the  heart  from  without. 
The  latter  consist  of  metals  of  various  kinds  and 
shapes,  wood,  glass,  etc. 


Ferris  (1882)  reports  a  case  of  a  man  who  lived 
twenty  days  with  a  screw  traversing  his  heart. 

There  have  been  twenty-five  contributions  to  this 
subject. 

OSSIFICATION  AND  CALCIFICATION. 

iS^s-ipo^. 

A  deposit  of  calcium  carbonate  or  phosphate  asso- 
ciated with  some  of  the  salts  of  magnesium  is  some- 
times found  in  the  heart.  It  may  be  deposited  in 
the  endothelium  and  the  intermuscular  fibres.  It  is 
usually -preceded  by  fibrosis  and  is  due  to  weak  cir- 
culation and  chronic  irritation.  Gibson  says  the 
cause  is  absolutely  unknown.  It  has  been  known 
to  surround  the  substance  of  the  heart. 

There  have  been  forty-eight  contributions  to  this 
subject. 

SYPHILITIC  GUMMATA. 
1862- IQO3. 

Syphilis  is  a  great  factor  in  producing  the  more 
serious  cardiac  affections,  such  as  chronic  valvular 
disease  after  middle  life.  Alany  cases  of  changes 
in  the  heart  muscle  are  due  to  it.  Acute  myocar- 
ditis, fibrosis,  and  gummata  are  the  syphilitic  aflfec- 
tions  of  the  heart.  Gummata  may  be  found  in  an}- 
part  of  the  myocardium. 

There  have  been  seventy-six  contributions  to  this 
subject. 

ABSCESS. 

1833-1Q03. 

Abscess  of  the  heart  is  usually  pyaemic,  and  is 
associated  with  disease  of  the  bone  and  joints,  can- 
cer, phlebitis,  myocarditis,  and  chronic  ulcers,  espec- 
ially about  the  genitourinary  tract. 

Abscesses  vary  in  size  from  a  millet  seed  to  a 
bantam's  egg;  as  a  rule  they  are  situated  at  the 
base  of  the  left  ventricle  in  the  papillar)'  muscles. 
They  may  remain  semisolid  or  may  contain  fluid  and 
rupture  into  the  pericardial  space  or  into  one  o;-  all 
of  the  chambers  of  the  heart,  and  may  finally  enter 
the  general  circulation. 

Death  may  fail  to  ensue  from  either  character  of 
rupture,  the  result  depending  upon  the  character 
of  the  fluid,  its  amount,  and  the  condition  of  the  pa- 
tient at  time  of  rupture. 

One  of  the  earliest  reports  of  abscess  at  the  heart 
is  by  Broussais  (1832). 

Such  a  condition  was  found  in  the  heart  of  a  horse 
by  Parry,  in  1835. 

Dr.  Roswell  Park  aspirated  an  abscess  in  the  wall 
of  the  heart  in  1877.  It  was  purely  accidental,  as 
he  thought  he  was  aspirating  the  fluid  in  the  peri- 
cardial cavity.  The  patient  died  several  hours  after, 
and  autopsy  revealed  the  facts.  This  is  probably 
the  first  and  only  case  of  abscess  of  the  heart  opened 
surgically  in  any  manner  in  the  living  human  body. 
It  sliows  what  can  and  should  be  done ;  if  neces- 
sary, opening  the  pericardial  cavity  for  exploration. 

There  have  been  thirty-three  contributions  to  this 
subject. 
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GANGRENE. 
1850-1903. 

Gangrene  of  the  heart  is  less  frequent  than  any 
disease  of  the  heart  herein  mentioned.  The  first 
case  reported  is  by  Gaullay  (1807). 

Dr.  Daniel  Young-,  of  Cincinnati  (1868),  report- 
ed an  interesting  case  of  gangrene  of  the  heart.  He 
is  one  of  only  five  contributors  to  this  subject. 

TUMORS  OF  THE  HEART :  SARCOM.A. 
\l880-i903. 

Sarcoma  of  the  heart  is  rare.  It  may  be  primary 
or  secondary ;  slow  or  rapid  in  its  development.  It 
is  composed  of  embryonic  connective  tissue,  very 
vascular,  sometimes  pulsating,  and  intimately  con- 
nected with  blood  vessels.  It  is  more  frequent  in 
men  than  in  women,  and  usually  occurs  after  forty 
years  of  age. 

Gross  (1880)  was  one  of  the  first  to  record  a 
round  cell  sarcoma  of  the  heart. 

Leroux  and  Meslay  (1896)  and  Lambert  (1898) 
record  a  case  of  primary  sarcoma  of  the  heart. 

There  are  eleven  contributions  to  this  subject. 

C.\RCINOMA. 

1847-1903 

Carcinoma  is  found  more  frequently  upon  the 
right  heart ;  it  may  be  primary  or  secondary,  usually 
secondary.  It  is  more  likely  to  produce  pericarditis 
than  sarcoma.  It  is  most  difficult  to  classify  pri- 
mary and  secondary  carcinoma  of  the  heart. 

There  have  been  seventeen  contributions  to  this 
subject. 

FIBROMA. 

1852-1903. 

P'ibroid  tumors  of  the  heart  are  not  common  in 
form,  while  fibroid  degeneration  of  the  heart  is  fre- 
quent and  may  involve  a  part  or  the  whole  of  the 
muscular  structure.  It  rarely,  if  ever,  takes  the 
form  of  a  tumor. 

Fibroid  tumors  may  develop  in  any  of  the  heart 
structures,  preferably  in  the  muscles.  Gull,  in  1852, 
fovmd  a  fibroid  tumor  attached  to  the  muscular  tis- 
sue of  the  left  ventricle  of  the  heart  of  a  sheep. 
Elliott  (1856)  found  one  in  the  right  ventricular 
wall  of  the  heart  of  man.  In  his  case  there  was  a 
sacculated  aneurysm  and  dilatation  as  the  result  of 
its  pressure. 

There  are  eighteen  contributions  to  this  subject. 

LIPOMA. 
1886-1903. 

Lipomata  of  the  heart  are  comparatively  rare. 
They  are  connected  with  the  fat  about  the  heart 
upon  the  external  surface.  They  may  or  may  not 
be  associated  with  fatty  degeneration  of  the  heart. 
They  are  benign  and  are  usually  found  after  middle 
life,  and  more  frequently  in  women  than  men. 

The  first  to  record  such  a  case  was  Banti,  in  1886. 

There  have  been  five  contributions  to  this  sub- 
ject. 

RH.A.BDOMYOMATA 

are  a  rare  form  or  primary  m3-oma,  characterized  by 
the  presence  of  striated  muscular  fibres.    They  are 


found  in  muscular  tissues  of  the  heart  upon  the 
endocardial  or  pericardial  surfaces,  or  within  the 
cardiac  walls.  They  are  single  as  a  rule,  but  may 
be  multiple  and  attain  any  size. 

MYXOMA 

is  a  mucous  tumor  composed  of  connective  tissue, 
gelatinous  in  character,  and  containing  intercellular 
substance,  in  which  are  scattered  peculiarly  branched 
or  stellate  cells. 

It  attacks  the  epithelium  or  connective  tissue  en- 
veloping one  or  both,  may  be  single  or  multiple,  and 
may  vary  in  size  and  shape,  appearing  in  any  por- 
tion of  the  heart. 

There  are  three  contributions  to  this  subject. 

POLYPS. 

1689-1903. 

Polypoid  growths  may  develop  upon  part  of  the 
endocardium  or  at  any  point  upon  the  external  sur- 
face of  the  heart.  They  are  benign  when  composed 
of  fibrous  tissue ;  slow  in  their  development ;  and 
when  rapid  are  associated  with  sarcoma  and  myx- 
oma. They  may  have  a  broad  base  or  may  be  pe- 
dunculated. They  may  become  detached  in  part  or 
as  a  whole,  and  may  occlude  one  or  more  of  the 
cardiac  orifices,  enter  the  general  circulation,  or 
both,  and  act  as  an  embolism. 

Pretten  (1689)  described  polyps  within  the  car- 
diac chambers. 

There  has  been  forty-seven  contributions  to  this 
subject. 

{To  be  concluded.) 

The  Fees  of  Medical  Witnesses. — The  ques- 
tion as  to  whether  a  medical  man  summoned  as  a 
witness  in  a  criminal  case  is  entitled  to  a  fee  hav- 
ing some  relation  to  his  professional  status,  or  only 
to  the  statutory  fee  allowed  to  an  ordinary  witness, 
is  in  no  little  confusion,  owing  to  diverse  decisions 
that  have  been  rendered.  The  British  Medical 
Journal  for  May  23rd  says  that  the  practitioner  has 
a  remedy  if  he  chooses  to  employ  it.  "He  may 
bring  an  action  against  those  who  have  subpoenaed 
him,  and  this  although  there  is  no  express  contract 
to  the  effect  that  he  is  to  be  paid  for  his  services. 
It  seems  that  mere  attendance  at  the  court  is  suffi- 
cient evidence  of  an  agreement.  A  recent  case  in 
the  City  of  London  Court  shows  that  a  professional 
man  may  reasonably  expect  remuneration,  even  if 
there  is  no  express  agreement.  It  seems  that  a 
solicitor  brought  an  action  against  the  registrar  of 
the  Peterborough  district  to  recover  the  sum  of 
£12  IS.  6d.,  the  balance  of  £12  12s.  which  he  al- 
leged to  be  due  to  him  for  attending  court  on  a 
subpoena.  He  had  allowed  for  four  days,  and 
claimed  £3  3s.  a  day.  It  was  contended  on  the  part 
of  the  defendant  that  the  plaintift''s  proper  remedy 
was  to  have  stayed  away  from  court,  and  that  there 
was  no  right  of  action.  Judge  Rentoul,  however,, 
after  reviewing  decisions  on  the  subject  dating  back 
one  hundred  years,  and  although  he  felt  some  doubt 
as  to  the  law  governing  subpoenas,  said  that  com- 
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mon  sense  required  him  to  find  for  the  plaintifif  for 
£8  8s.,  that  is,  remuneration  at  the  rate  of  £2  2s. 
a  day." 

Herrick  on  Surfeits. — ■  In  the  Hcspcridcs  of  Rob- 
ert Herrick,  number  896,  the  poet  sings : 
Bad  are  all  surfeits ;  but  Physitians  call 
That  surfeit  tooke  by  bread,  the  worst  of  all. 

And  again  (Hesperides,  number  952)  : 
Physitians  say  Repletion  springs 
More  from  the  sweet  then  sower  things. 

And  per  contra  (number  11 18)  : 

Against  diseases  here  the  strongest  fence 
Is  the  defensive  vertue.  Abstinence. 

Again  (number  1050)  : 

If  wholesome  Diet  can  re-cure  a  man, 
What  need  of  Physick,  or  Physitian? 

The  Banishment  of  Bubonic  Plague  from  the 
Philippines  is  the  subject  of  an  article  in  the  May 
number  of  the  National  Geographic  Magazine. 
The  following  extracts  are  quoted  from  the  Ameri- 
can Monthly  Reviezv  of  Rez'iezi's  for  June : 

"Bubonic  plague  was  discovered  at  Manila  on 
December  26,  1899,  and  slowly  but  steadily  in- 
creased in  its  ravages  up  to  December,  1901. 

'The  deaths  in  1900  numbered  199,  and  in  1901 
reached  a  total  of  432.  The  disease  was  at  its 
worst  each  year  during  the  hot,  dry  months  of 
March,  April,  and  May,  nearly  or  quite  disappear- 
ing during  September,  October,  November,  and 
December.  It  will  be  noted  that  the  number  of 
cases  in  1901  exceeded  that  in  1900  by  200,  while 
the  number  of  deaths  was  about  two  and  a  half 
times  as  great,  and  the  percentage  of  mortality 
among  persons  attacked  increased  from  73.4  in  1900 
to  91.7  in  1901. 

'This  heavy  increase  in  plague  for  the  year  1901 
justified  the  apprehension  that  a  severe  epideiuic 
would  occur  in  1902.  Strenuous  efforts  were  made 
to  improve  the  general  sanitary  condition  of  the 
city,  but  the  habits  of  the  Chinese  residents  and 
the  lower  class  of  Filipinos  were  such  as  to  ren- 
der the  enforcement  of  proper  sanitary  regulations 
well-nigh  impossible. 

'On  account  of  the  important  part  which  house 
rats  are  known  to  play  in  the  distribution  of  bubonic 
plague,  a  systematic  campaign  was  inaugurated 
against  these  rodents  in  Manila.  Policemen,  sani- 
tary inspectors,  and  specially  appointed  rat-catchers 
were  furnished  with  traps  and  poison,  and  both 
traps  and  poison  were  distributed  to  private  indi- 
viduals under  proper  restrictions.  A  bounty  was 
paid  for  all  rats  turned  over  to  the  health  authori- 
ties, and  stations  were  estal)lished  at  convenient 
points  throughout  the  city  where  they  could  be 
received.  Each  rat  was  tagged  with  the  street 
and  number  of  the  building  or  lot  from  which  it 
came,  was  dropped  into  a  strong  antisei)tic  solu- 
tion, and  eventually  sent  to  the  Biological  Labora- 
tory, where  it  was  subjected  to  a  bacteriological 
examination  for  plague.  During  the  first  two 
Aveeks,  1.8  per  cent,  of  the  rats  examined  were 
found  to  be  infected.  This  ])roportion  steadily 
increased,  reaching  the  alarming  maxinuim  of  2.3 


per  cent,  in  October.  At  this  time  numerous  rats 
were  found  dead  of  plague  in  the  infected  districts, 
and,  in  view  of  the  fact  that  epidemics  of  plague 
among  the  rats  of  a  city  in  the  past  have  been  uni- 
formly followed  by  epidemics  among  human  be- 
ings, the  gravest  apprehension  was  felt,  the  rapid 
spread  of  the  disease  among  the  rats  after  the 
weather  had  become  comparatively  dry  being  a 
particularly  unfavorable  symptom. 

'It  was  deemed  necessary  to  prepare  to  deal  with 
a  severe  epidemic,  and  a  permanent  detention 
camp,  capable  of  accommodating  fifteen  hundred 
persons,  was  accordingly  established  on  the  grounds 
of  the  San  Lazaro  Hospital.  Hoping  against  hope, 
the  board  of  health  redoubled  its  efforts  to  combat 
the  disease.  The  force  of  sanitary  inspectors  was 
greatly  increased,  and  under  the  able  supervision  of 
Dr.  Meacham  their  work  was  brought  to  a  high  de- 
gree of  efficiency.  Frequent  house  to  house  inspec- 
tions were  made  in  all  parts  of  the  city  where  the 
disease  was  known  to  exist.  The  sick  were  re- 
moved to  the  hospital  if  practicable ;  otherwise  they 
were  cared  for  where  found  and  the  spread  of  in- 
fection guarded  against. 

'Plague  houses  were  thoroughly  disinfected,  and 
their  owners  were  compelled,  under  the  direction 
of  the  assistant  sanitary  engineer,  to  make  necessary 
alterations.  Cement  ground  floors  were  laid ; 
double  walls  and  double  ceilings,  affording  a  refuge 
for  rats,  were  removed ;  defects  in  plumbing  were 
remedied ;  whitewash  was  liberally  used,  and,  in 
general,  nothing  was  left  undone  that  could  render 
buildings  where  plague  had  occurred  safe  for 
human  occupancy.  Buildings  incapable  of  thor- 
ough disinfection  and  renovation  were  destroyed. 
Buildings  in  which  plague  rats  were  taken  were 
treated  exactly  as  were  those  where  the  disease  at- 
tacked the  human  occupants.  The  bacteriological 
examination  of  rats  enabled  the  board  of  health  to 
follow  the  pest  into  its  most  secret  haunts  and  fight 
it  there,  and  was  the  most  important  factor  in  the 
winning  of  the  great  success  which  was  ultimately 
achieved. 

'With  very  few  exceptions,  there  was  no  recur- 
rence of  plague  in  buildings  which  had  been  disin- 
fected and  renovated.  As  centre  after  centre  of 
infection  was  found  and  destroyed,  the  percentage 
of  diseased  rats  began  to  decrease,  and  in  January, 
1902,  when,  judging  from  the  history  of  previous 
years,  plague  should  have  again  begun  to  spread 
among  human  beings,  there  was  not  a  single  case. 
In  February,  one  case  occurred.  In  March,  there 
were  two  cases,  as  against  sixty-three  in  -March  of 
the  preceding  year,  and  before  April  the  disease 
had  completely  disappeared. 

'This  result,  brought  about  at  a  time  when  the 
epidemic  would,  if  unchecked,  have  reached  its 
height  for  the  year,  marked  the  end  of  a  fight  begun 
by  the  board  of  health  on  the  day  of  its  organization 
and  i^rosecuted  unremittingly  under  adverse  condi- 
tion? for  seven  months,  with  a  degree  of  success 
wliich  has  not  been  equaled  under  similar  condi- 
tions in  the  history  of  bubonic  plague. 

'During  1901,  plague  appeared  at  several  points 
in  the  provinces  near  Manila.  .Agents  of  the  board 
of  health  were  promptly  dispatched  to  the  infected 
nnniici])alities,  and  radical  remedial  measures  were 


June  20,  1903.1 


OFFICIAL  NEWS. 


adopted,  including,  in  several  instances,  the  burn- 
ing of  infected  buildings,  the  result  being  the  com- 
plete disappearance  of  plague  in  the  provinces  as 
"vvell  as  in  Slanila.' 

The  Rez'iezv  of  Rcziez^'s  adds:  "The  chief  health 
inspector,  Dr.  Franklin  R.  Meacham,  to  whom  the 
greatest  credit  is  due  for  the  success  of  these  repres- 
sive measures,  lived  only  to  see  the  battle  won.  Ex- 
hausted by  the  strain  of  the  long  struggle,  he  died 
in  April,  1902,  but  not  till  after  it  could  be  truly 
said  that  he  had  freed  the  Philippines  of  bubonic 
plague." 

What  could  be  done  in  the  Philippines  can  surely 
be  done  in  other  Oriental  countries  under  the  do- 
minion of  European  powers.  Hongkong  has  al- 
ways been  a  danger  centre,  through  its  widespread 
commerce,  and  it  behooves  the  British  authorities 
not  to  lag  behind  in  the  race  in  which  the  lead  has 
been  so  well  taken  by  the  United  States. 

St.  John's  Leper  Asylum,  Burmah. — St.  John's 
Leper  Asylum,  in  Burmah,  Farther  India,  which 
is  now  one  of  the  most  noble  institutions,  not  only 
in  Burmah,  but  in  the  world,  had  a  very  humble  be- 
ginning, says  the  London  Graphic.  In  1888,  short- 
ly after  the  annexation  of  Upper  Burmah  to  the 
English  dominion,  the  late  Bishop  Simon  addressed 
the  authorities  on  the  subject  of  lepers,  and  in  1891, 
the  Rev.  Father  Wehinger,  following  the  example 
of  the  immortal  Father  Damien,  founded  the  St. 
John's  Leper  Asylum  outside  Mandalay.  Inch  by 
inch  the  asylum  has  grown  through  the  untiring 
eflForts  of  its  originator,  and  within  the  last  three 
years  new  wards  have  been  added,  the  accommoda- 
tions being  entirely  inadequate.  At  its  initiation 
the  number  of  lepers  in  Burmah  was  variously  esti- 
mated at  from  18,000  to  30,000. 


Infectious  Diseases  in  New  York: 

U^g  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  June  ij,  jgoj  : 


DiSBASES. 


Measles  

Diphtheria  and  Croup  

Scarlet  fever  

Small-pox   

Chicken-pox  

Tuberculosis   

Typhoid  fever  

Cerebrospinal  meningitis 


Week  end'g  June  6. 


Cases.  Deaths. 


471 
437 
261 
I 

98 
396 

SO 


18 

29 

0 
0 

158 

10 

 9 


Week  end'g  June  13. 


Cases.  Deaths. 


413 

443 

31s 
I 

102 

343 

59 


17 
44 

15 
O 


Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
OfRcers  serving  in  the  Medical  Department  of  the  United 
States  Army,  for  the  Week  ending  June  13,  1903: 

Chaffee,  Jerome  S..  First  Lieutenant  and  Assistant  Sur- 
geon. The  resignation  of  his  commission  as  an  officer 
in  the  United  States  Army  has  been  accepted  by  the 
President,  to  take  effect  July  i,  1903. 

De  Witt,  W.all.\ce,  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  Fort  Porter,  N.  Y.,  for  duty. 


Public   Health   and   Marine   Hospital  Service 
Health   Reports : 

The  following  cases  of  smallpox,  ycllour  fever,  cholera 
and  plague,  have  been  reported  to  the  surgeon-general, 
Public  Health  and  Marine  Hospital  Service,  during  the 
zi'cck  ending  June  13,  1903: 


Places. 


Smallpox — United  States. 


Date. 

.  ilay  30-June  3 

.  May  1-3 1   

.ilay  23-30  ... 
.  May  24-31  .  . . 
.  May  1-31  .  .  .  . 
.  ilay  23-30  .  .  . 
May  23-30    . . . 


Alabama — Mobile   

California — Fresno  

California — Los  Angeles   

California — San  Francisco   

Connecticut — Stamford   

Florida — Columbia  County   

Florida — Duval  County  

Florida — Escambia  County,  Pensa- 

cola   May  23 

Florida — Leon  County   May  23 

Georgia — Atlanta   May  28 

Illinois — Chicago   May  31 

Illinois — Danville   May  31 

Indiana — Indianapolis   May  31 

Iowa — Des  Moines   May  31- 

Louisiana — Xew    Orleans   May  31- 

Maine — Bucksport   ....June  3 

Maryland — Baltimore   ~i . .  .  May  30-, 

Massachusetts — Fall  River   May  30- 

Michigan — Detroit   May  28- 

Jlichigan — Flint   May  23-, 

Michigan — Grand   Rapids   May  28- 

Michigan — Port  Huron   June  i-f 

Nebraska — Omaha   May  29 

Xew  Hampshire — Xashua   May  29 

Xew   York — Xew   York   May  29 

Xew  York — Rochester   May  24 

Ohio — Cincinnati   May  28- 

Ohio — Cleveland   May  30 

Ohio — Hamilton   May  30 

Ohio — Toledo   May  16 

Pennsylvania — Altoona   May  29 

Pennsylvania — Erie   May  29- 

Pennsylvania — Johnstown   May  29 

Pennsylvania — McKeesport   May  29 

Pennsylvania — Philadelphia   May  29 

Pennsylvania — Pittsburg   May  29 

South  Carolina — Charleston  May  28 

Tennessee — Memphis  Jlay  23 

Texas — San  Antonio   May  1-3 

Wisconsin — Milwaukee   May  23- 


30  ... 
30    •  •  • 

June  3 
June  6 
June  6 
June  6 
June  6 
June  6 

June  6 
June  6 
June  6 
June  6 
•June  6 

June  6 
June  6 
June  6 
June  7 
June  5 
June  6 
-June  6 
■30  .  . . 
-June  6 
June  6 
June  6 
■June  6 
■June  6 
■June  6 
■June  6 
■June  6 


Tune  6 


Smallpox — Insular. 


Hawaii — Honolulu   ilay  7  '   

Smallpox — Foreign, 

Austria — Prague   May  16-23  ••• 

Belgium — Antwerp   May  16-23  •••• 

Belgium — Brussels   May  16-23 

China — Hongkong   Apr.  11-25  •••• 

China — Shanghai   Apr.  24-May  2 

Colombia — Barranquilla   May  17-24  .... 

Colombia — Bocas  del  Toro   May  19-26  .... 

France — Paris   May  16-23   

Great  Britain — Dublin   May  16-23    .  .  .  . 

Great  Britain — Dundee   May  8-16   

Great   Britain — Liverpool   May  16-23  .... 

Great  Britain — London   May  16-23  .... 

Great    Britain — Manchester   May  16-23  .... 

Great  Britain — Xewcastle-on-Tyne.  May  8-16   

Great  Britain— Sheffield   May  8-16   

Great  Britain — South  Shields  ....May  8-16   

Great  Britain — West  Hartlepool  .May  16-23  .... 

India — Calcutta   Vpr.  11-18   

Russia — Moscow^   May  8-16   

Russia — St.  Petersburg   Apr.  25-May  16 

Russia — Warsaw   Apr.  i8-May  2  . 

Yellow  Ftver. 

Colombia — Panama   May  i8-June  i 

Costa  Rica — Limon   May  21-28  .... 

Mexico — Coatzacoalcos   May  23-30    .  .  .  . 

Mexico — Pregreso   June  3   

Mexico — Tampico   May  23-30    .  . .  . 

Mexico — Vera  Cruz   May  23-30    . .  .  . 


Cholera — Insular. 


Cases.  Deaths. 
3 

4 
4 


9 
17 


31 
9 
4 
6 


49 
19 
14 
3 
4 


4 

103 


16 


Philippines — Manila   Apr.  ii-May2   ..  52 

Philippines — Provinces   Apr.  ii-May2  ..  1,342 

X'ot  previously  reported, 
81 

^  Cholera — Foreign. 

India — Calcutta   Apr.  11-18   

Turkey — Damascus   Mar.  29-Apr.  18  . 

Plague. 

China — Hongkong   Apr.  11-25    130 

India — Calcutta   Apr.  11-18   

Peru — Callao   To  May  12    10 


47 

729 


79 


129 
33 


119 
588 
4 


1 152 


MARRIAGES  AND  DEATHS. 


N.  Y.  Med.  Jour,  ano 
Phila.  Med.  Journ.al. 


Naval  Intelligence; 

OMcial  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy,  for  the  Week  ending  June  13,  1903: 

Anderson,  F.,  iMedical  Director.  Detached  from  the  Ala- 
bama and  ordered  to  the  Brooklyn. 

Block,  W.  H.,  Acting  Assistant  Surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Chicago,  III.,  and  ordered 
to  the  Navy  Yard,  New  York. 

Byrnes,  J.  C.  Surgeon.   Ordered  to  the  Texas. 

Decker,  C.  J.,  Surgeon.   Ordered  to  the  Alabama. 

Ei.MER,  M.  K.,  Assistant  Surgeon.  Detached  from  the 
Ranger  and  ordered  to  the  Independence. 

F.^RENHOLT,  A.,  Passed  Assistant  Surgeon.  Detached  from 
the  Boston  and  ordered  to  the  Concord. 

Gr.watt,  C.  U..  Medical  Director.  Retired  on  account  of 
disability  incurred  in  active  service. 

Huntington,  W.  H.,  Pharmacist.  Retired  from  active 
service  an  account  of  disability  incident  to  service. 

KiNDELBERCER,  C.  P.,  Passcd  Assistant  Surgeon.  Detached 
from  the  lozva  and  ordered  home  to  await  orders. 

Leach,  P.,  Surgeon.  Detached  from  the  Columbia  and  or- 
dered to  the  Massachusetts. 

Morgan,  D.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  Boston  and  ordered  to  the  Naval  Hospital,  Mare 
Island,  for  treatment. 

Pickrell,  G.,  Surgeon.  Detached  from  the  Texas  and  or- 
dered to  the  loz^'a. 

Smith,  R.  K.,  Passed  Assistant  Surgeon.  Detached  from 
the  Independence  and  ordered  to  duty  at  the  Naval  and 
Marine  Recruiting  Stations,  San  Francisco,  Cal. 

Spratling,  L.  W.,  Surgeon.  Detached  from  the  Navy  Yard, 
New  York,  and  ordered  to  the  Columbia. 

Steele,  J.  M.,  Surgeon.   Detached  from  the  Massachusetts, 

and  granted  leave  for  six  months. 
Stokes,  C.  F.,  Surgeon.   Ordered  to  the  Navy  Yard,  League 

Island,  Pa. 

The  following  doctors  have  been  appointed  Assistant 
Surgeons  from  May  25,  1903 :  W.  H.  Reenie,  W.  W.  Ver- 
NER,  O.  KoHLHASE,  and  P.  S.  Rossiter,  and  from  June  2, 
1903,  \V.  B.  Smith  and  W.  S.  Hoen. 

The  following  passed  assistant  surgeons  have  been  com- 
missioned Passed  Assistant  Surgeon  with  rank  of  Lieuten- 
ant, from  March  3,  1903 :  Orvis,  Kerr,  Grow,  Grunwell, 
L.\NGH0RNE,  Thompson,  Benton,  Garton,  McCullough, 
Furlong,  Angenev,  Bell,  Curl,  Bell,  Holcomb,  Parker, 
Wright,  Plummer,  Odell  and  Taylor. 

The  following  surgeons  have  been  commissioned  Sur- 
geons, with  rank  of  Lieutenant  Commander,  from 
March  3,  1903 :  Means,  Cordeiro,  Wieber,  Norton,  Kite, 
Wentworth,  Decker,  Berryhill,  Stone,  Pickrell,  Cran- 
dall,  Harris,  Urie,  McCormick,  Arnold,  Wilson,  Stokes, 
Stitt,  Gates,  Lowndes,  Barber,  Rotranger,  Smith,  Lung, 
Von  Wedekind,  Bogert,  Spratling,  Kennedy,  Blackwood, 
Braisted  and  Evans. 

Public  Health  and  Marine  Hospital  Service : 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service,  for  the  Seven  Days 
ending  June  11,  1903: 

Allen,  G.  C,  Pharmacist.  Granted  extension  of  leave  of 
absence  for  twenty-three  days,  from  June  5th. 

Bkeady,  J.  E.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  three  days. 

Carmichael,  D.  a..  Surgeon.  Leave  of  absence  for  seven- 
teen days,  from  May  19,  1903.  Granted  by  Bureau  let- 
ter of  May  9th,  amended  so  that  it  shall  be  for  thirteen 
days  only. 

Eager,  J.  M.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  two  months,  from  August  1st. 

Gard.ver,  C.  H..  Passed  Assistant  Surgeon.-  Granted  leave 
of  absence  for  seven  days,  from  June  nth. 


Lloyd,  B.  J.,  Assistant  Surgeon.  To  report  to  Passed  As- 
sistant Surgeon  R.  Blue,  Plague  Laboratory,  San  Fran- 
cisco, Cal.,  for  temporary  duty. 

McConnell,  a.  p.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  two  days,  from  June  loth. 

Mason,  W.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days,  from  June  nth. 

Parker,  H.  B.,  Passed  Assistant  Surgeon.  Directed  to  re- 
port at  Washington,  D.  C,  for  temporary  duty. 

Rodman,  J.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days,  from  June  20th. 

Vogel,  C.  W.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  one  month,  from  June  8th. 

Walkley,  W.  S.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days,  from  June  nth. 

BOARDS  CONVENED. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  June  8, 
1903,  for  the  physical  re-e.xamination  of  an  officer  of  the 
Revenue  Cutter  Service.  Detail  for  the  board.  Assistant 
Surgeon  Carl  Ramus,  chairman.  Assistant  Surgeon  C.  W. 
Vogel,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  June  10, 
1903,  to  review  testimony  and  make  recommendation  in 
case  of  Assistant  Surgeon  F.  J.  Thornbury.  Detail  for  the 
board.  Assistant  Surgeon-General  W.  J.  Pettus,  chairman ; 
Surgeon  H.  W.  Sawtelle ;  Surgeon  D.  A.  Carmichael,  re- 
corder. 


P^arriagts  anh  gratis. 


Married. 

Adams — Appold. — In  Baltimore,  Maryland,  on  Wednes- 
day, June  loth.  Dr.  James  Frederick  Adams  and  Miss  Nell- 
ine  Bland  Appold. 

DoLAN- — Ruiz. — In  Brooklyn,  N.  Y.,  on  Wednesday,  June 
loth.  Dr.  Edward  Thomas  Dolan  and  Miss  Fayetta  Ruiz. 

Getman — FowLE. — In  Newburyport, '  Massachusetts,  on 
Wednesday,  June  loth.  Dr.  J.  Edgar  Getman  and  Miss 
Edith  Chase  Fowle. 

George — Halley. — In  Ann  Arbor.  Michigan,  on  Thurs- 
day, June  nth.  Dr.  Conrad  George,  Jr.,  and  Miss  Katherine 
Halley. 

Johnston — Newlands. — In'  Washington,  D.  C,  on  Wed- 
nesday, June  loth.  Dr.  William  Bernard  Johnston  and  Miss 
Janet  Newlands. 

Packard— Croucher. — In  Boston,  Massachusetts,  on 
Thursday,  June  nth,  Dr.  George  Henry  Packard  and  Miss 
!\Iiranda  Croucher. 

Pr.\tt — Gilbert. — In  Brooklyn,  N.  Y.,  on  Wednesday, 
June  loth,  Dr.  Henrv  Bell  Pratt  and  ]\Iiss  Ruth  Hogoboom 
Gilbert. 

Roberts — Martin. — In  Washington,  D.  C,  on  Wednes- 
day, June  loth.  Dr.  Ernest  Edwin  Roberts  and  Miss  Grace 
^lay  Martin. 

Tilney — Hurley. — In  Brooklyn,  N.  Y.,  on  Monday,  June 
15th,  Dr.  Frederick  Tilney  and  Miss  Camilla  Hurley. 

Urquhart— Dunlop. — In  Washington,  D.  C,  on  Wed- 
nesday, June  loth.  Dr.  Richard  A.  Urquhart  and  Miss  Helen 
Dunlop. 

Died. 

Bastian. — In  Clinton,  Massachusetts,  on  Sunday,  June 
7th,  Dr.  D.  I.  Bastian. 

Bradley. — In  New  Haven,  Connecticut,  on  Friday,  June 
I2th,  Dr.  William  L.  Bradley,  in  the  sixty-sixth  year  of  his 
age. 

Caldwell. — In  Rockville,  Maryland,  on  Saturday,  June 
6th,  Dr.  William  A.  Caldwell,  in  the  forty-first  year  of  his 
age. 

Ruby. — In  Loui?ville,  Kentucky,  on  Sunday,  June  ~th, 
Dr.  F.  W.  Ruby,  in  the  thirty-seventh  year  of  his  age. 

Walker. — In  Philadelphia,  Pennsylvania,  on  Tuesday, 
June  9th,  Dr.  Faye  Walker,  in  the  eighty-fifth  year  of  his 
age. 
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GONORRHCEA  INSONTIUM, 
ESPECIALLY  IN  RELATION  TO  MAR- 
RIAGE.^:= 
By  prince  a.  MORROW,  M.  D., 

NEW  YORK. 

I  have  employed  tlie  term  "gonorrhcea  inson- 
tium"  to  designate  a  certain  class  of  infections 
Avhich  are  distinguished  by  the  conditions  under 
which  contagion  takes  place.  From  a  strictly  sci- 
entific standpoint,  such  a  differentiation  is,  of  course, 
inadmissible ;  gonococcic  infection  is  the  same,  irre- 
spective of  the  conditions  under  which  it  originates. 
The  qualificative  "insontium"  implies,  therefore,  an 
ethical,  rather  than  a  medical,  distinction.  Further, 
its  use  embodies  the  popular  conception  that  the 
existence  of  gonorrhoea  carries  with  it  a  certain 
stigma ;  that  it  is  in  some  sort  an  opprobrium  and 
a  reproach  to  the  bearer  and  furnishes  presumptive 
proof,  at  least,  of  immorality.  It  is  worthy  of  note 
that  venereal  diseases  are  the  only  ones  that  have 
this  moral,  or  rather  immoral,  aspect.  Without  at- 
tempting to  explain  or  justify  the  grouping  of  a 
particular  class  of  diseases  upon  a  purely  ethical 
basis,  it  may  be  said  that  as  long  as  gonorrhoea  is 
classed  by  popular  opinion  as  a  shameful  disease,  we 
should  recognize  a  distinction  between  cases  in 
which  the  disease  is  contracted  by  voluntary  ex- 
posure to  contagion,  under  conditions  which  so- 
ciety qualifies  as  immoral,  and  cases  in  which  con- 
tagion is  conveyed  under  conditions  which  are  sanc- 
tioned as  lawful,  honorable  and  virtuous. 

The  term  "syphilis  insontium"  has  been  long  con- 
secrated by  usage  to  embrace  the  innocent  victims  of 
this  disease.  In  this  category  are  classed  not  only 
cases  of  conjugal  contamination  and  inherited 
syphilis,  but  a  vast  number  of  cases  of  extragenital 
infections  occurring  in  family  life  and  through  vari- 
ous industrial  occupations  and  professional  rela- 
tions. The  literature  of  syphilis  insontium  is  large 
and  constantly  increasing,  so  that,  at  the  present 

*  Read  before  the  .^merican  Academy  of  Medicine,  at  Washing- 
ton, D.  C,  May   12,  1903. 


day,  syphilis  is  not  regarded  as  necessarily  a  vene- 
real disease. 

Gonorhoea  more  nearly  conforms  to  the  type  of  a 
venereal  disease,  having  its  almost  exclusive  origin 
in  the  venereal  act ;  yet  it  is  often  innocently  ac- 
quired. Certainly  no  moral  stigma  should  attach 
to  the  innocent  victims  of  this  disease  when  con- 
tracted imder  the  sanctity,  and  what  should  be  the 
safeguard,  of  the  marriage  relation. 

COMPARATIVK    SIGNIFICANCE    OF    GONORRHCEA  AND 
SYPHILIS  AS  SOCIAL  DANGERS. 

While  gonorrhoea  cannot  claim  the  nuiltiple  and 
varied  modes  of  syphilitic  contagion  and  is  not  sus- 
ceptible of  hereditary  transmission,  yet,  owing  to 
its  much  greater  frequency,  its  prolonged  latency, 
the  insidious  character  of  its  infection  in  married 
life,  and  its  effects  upon  the  health  and  conceptional 
capacity  of  the  woman,  it  is  cjuite  as  formidable  a 
social  plague  as  syphilis. 

L'nquestionably,  the  most  sombre  chapter  of 
syphilis  insontium  is  the  murderous  influence  of  the 
disease  upon  the  offspring,  but  the  no  less  per- 
nicious effects  of  gonorrhoea  upon  the  procreative 
function,  its  inhibitory  influence  upon  the  perpetua- 
tion of  the  species,  which  is  the  primary  and^fun- 
damental  basis  of  the  institution  of  marriage,  are 
by  no  means  adequately  appreciated.  Syphilis  de- 
stroys the  product  of  conception  or  blights '  its 
growth  and  normal  development.  Gonorrhoea  is 
more  radical  and  effective  in  its  action ;  it  renders 
null  and  void  the  procreative  process  by  mechanical 
obstruction  of  the  seminiferous  tubes  or  oviducts  or 
by  rendering  sterile  or  unproductive  the  culture 
field  of  the  ovum.  Gonorrhoea  absolutely  prevents 
what  syphilis  maims  or  destroys. 

We  have  long  been  accustomed  to  look  upon 
syphilis  as  a  serious  social  peril,  both  from  its  indi- 
vidual risks  and  from  its  morbid  irradiations  into 
the  family  and  social  life ;  hence  the  relations  of 
syphilis  with  marriage  have  been  most  carefully 
studied,  the  degree  and  duration  of  its  infective 
capacity  have  been  approximately  fixed,  and  the 
conditions  of  admissibility  of  the  syphilitic  to  mar- 
riage have  been  rigorously  formulated.    On  the 
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Other  hand,  we  have  been  accustomed  to  look  upon 
gonorrhcea  as  a  local  disease,  trivial  in  character, 
of  limited  duration,  and  its  important  relations  with 
marriage  have  been,  until  within  recent  times,  un- 
recognized and.  even  now.  are  too  often  entirely 
ignored. 

When  syphilis  is  introduced  into  the  family,  the 
situation,  though  bad  enough,  is  not  without  hope. 
All  the  possibilities  promised  by  marriage  are  not 
irrevocably  lost.  After  the  first  series  of  explosive 
violences  are  expended  upon  the  offspring,  there 
is  still  hope  that  under  the  attentiating  influence  of 
time  and  treatment  the  virulence  of  the  diathesis 
will  be  exhausted,  and  the  results,  so  far  as  the 
procreation  of  healthy  children  is  concerned,  may 
be  as  if  the  disease  had  never  existed.  But  the  in- 
troduction of  gonorrhoea  into  married  life  entails 
consequences  infinitely  more  disastrous  to  the 
health  and  life  of  the  mother.  She  may  be  ren- 
dered a  lifelong  victim  and  her  hope  of  children 
absolutely  extinguished.  \Mien  the  gonorrhoeal 
infection  invades  the  annexial  organs,  determining 
obliterations,  adherences,  deviations,  etc.,  these 
changes  are  final  and  irremediable ;  the  woman 
becomes  irrevocably  sterile,  not  to  speak  of  the 
danger  to  her  life  which,  in  many  instances,  can 
only  be  averted  by  the  sacrifice  of  her  reproductive 
organs. 

W'e  are  accustomed  to  look  upon  syphilis  as  the 
most  active  cause  of  depopulation,  but  gonorrhoea 
is  the  much  more  powerful  factor.  Janet,  in  dis- 
cussion "social  defence  against  the  venereal  peril," 
recently  (1902)  declared  "that  gonorrhoea  with 
tuberculosis,  perhaps  more  than  tuberculosis,  is  the 
great  pest  of  our  age.  If  we  compare  from  a  social 
point  of  view  the  importance  of  gonorrhoea  with 
that  of  syphilis,  gonorrhoea  is  to  syphilis  as  100  is 
to  I.  not  only  from  the  standpoint  of  the  number  of 
persons  attacked,  but  also  from  the  standpoint  of 
the  gravity  of  the  lesions  and  their  perpetuity. 
Gonorrhoea  modifies  in  a  manner,  often  permanent, 
the  genital  organs  of  patients,  renders  them  infi- 
nitely dangerous  for  the  women  they  approach, 
causes  all  the  metritides  and  annexial  inflammations 
which  to-day  give  to  surgeons  three  quarters  of 
their  work,  and  conducts  finally  both  men  and 
women  to  sterility." 

The  predominance  of  gonorrhcea  as  a  cause 
of  depopulation  is  not  surprising,  in  view  of 
the  fact  that  it  primarily  and  specifically  af- 
fects the  organs  of  generation.  In  the  male  this 
is  so  essentially  true  that  almost  every  inflammatory 
process  affecting  the  genitourinary  organs  is  at  once 
referred  to  gonorrhcea  as  the  exciting  cause.  In 
the  woman  the  whole  brunt  of  the  disease  falls  upon 
the  reproductive  apparatus.    All  modern  writers 


upon  diseases  of  women  recognize  that  gonorrhoea 
is  the  chief  determining  cause  of  the  inflammatory 
diseases  peculiar  to  woman.  Syphilis,  on  the  con- 
trary, while  it  owes  its  genesis  in  the  majority  of 
cases  to  inoculative  contact  of  the  genital  organs, 
is  in  no  sense  a  genitourinary  disease.  "It  is  only 
genital  in  its  approach,  and  not  at  all  in  its  manner 
of  expression"  (Keyes).  Syphilis  is  a  disease  of 
the  general  system ;  its  most  essential  lesions  are 
in  organs  quite  remote  ffom  the  genital  sphere ;  its 
effects  upon  the  generative  organs  are  the  result 
of  the  nutritive  disorders  which  affect  the  general 
system. 

We  may  ask.  Why  this  disparity  in  the  relative 
importance  assigned  to  syphilis  and  gonorrhoea  in 
their  relations  to  marriage?  One  reason  is  the 
greater  dread  which  syphilis  has  always  inspired,  on 
account  of  the  more  formidable  character  of  its 
manifestations  compared  with  the  relatively  mild 
and  apparently  harmless  symptoms  of  gonorrhoea. 
The  true  explanation  of  this  disparity  must  be 
sought  for  in  the  lack  of  the  coordinate  development 
of  our  knowledge  of  these  diseases,  or  rather  in  the 
limitations  of  our  knowledge  respecting  the  patho- 
genic role  of  the  gonccoccus,  and  especially  the  fact 
that  gonorrhoea  in  women  has  never  been  carefully 
and  completely  studied  until  within  recent  years. 
The  attention  of  pathologists  was  almost  exclusively 
devoted  to  masculine  gonorrhoea :  our  knowl- 
edge of  feminine  gonorrhoea  is  essentially  a  modern 
acquisition.  ^Nlany  inflammatory  affections  of  the 
female  genital  organs  were  referred  to  simple  causes 
or  regarded  as  peculiar  to  woman  by  virtue  of  her 
physical  organization  and  the  physiological  func- 
tions peculiar  to  her  sex.  The  modern  period  of 
our  knowledge  begins  with  the  discovery  of  the 
gonococcus. 

In  this  paper  attention  will  be  briefly  directed 
to  the  three  principal  modes  in  which  gonorrhcea 
insontium  is  manifest  in  married  life:  (i)  The  in- 
dividual risks  to  the  health  and  life  of  the  woman; 
(2)  its  effect  upon  her  conceptional  capacity:  (3) 
its  effect  upon  the  infant  in  the  production  of  abor- 
tion and  ophthalmia  neonatorum.  To  these  dan- 
gers may  be  added  (4)  the  vulvovaginitis  of  young 
girls  which  often  results  from  the  introduction  of 
gonorrhoea  into  the  family. 

RISKS  TO  THE  HE.\LTH  .\Xn  LIFE  OF  THE  WOM.VX. 

With  the  discovery  of  the  gonococcus  by  Neisser 
it  became  possible  to  trace  the  pathogenic  influence 
of  the  germ  by  its  identification  in  many  local  and 
systemic  disorders  which  it  occasioned.  Even  be- 
fore the  discovery  of  the  gonococcus,  Xoeggerath, 
with  a  prescience  which  can  be  considered  scarcely 


June  27.  1903.] 


MORROW:  GONORRHCEA  INSONTIUM. 


1155 


less  than  intuitive,  recognized  the  pathogenic  influ- 
ence of  gonorrhoea  upon  the  pelvic  organs  of 
women,  and,  reasoning  from  effect  to  cause,  boldly 
incriminated  the  latent  urethritis  of  the  male  as  the 
•  active  factor  in  the  production  of  these  inflamma- 
tions and  the  oft-resulting  sterility.  The  vagaries 
of  Xoeggerath.  as  they  were  then  considered,  have 
become,  with  some  modifications,  the  accepted  facts 
of  science  to-day.  Indeed,  subsequent  investiga- 
tion has  rather  broadened  than  restricted  the  patho- 
genic influence  of  the  gonococcus  in  the  causation 
of  pelvic  inflammations. 

As  it  is  intended  to  touch  lightly  upon  the  path- 
ologv  of  gonorrhoea,  only  the  profound  manifesta- 
tions of  the  disease  will  be  here  considered. 

In  women  the  primary  infection  is  more  often 
localized  in  the  deep  parts,  which  is  explained  by 
the  physiology  of  coitus,  the  germs  being  deposited 
in  the  uterine  neck  at  the  moment  of  ejaculation. 
Our  knowledge  of  the  habitual  cervical  localization 
of  primar}"  gonorrhoeic  infection  is  essentially  mod- 
ern. To  this  lack  of  knowledge  must  be  attributed 
the  fact  that  the  frequency  of  gonorrhoea  in  women 
was  so  long  overlooked,  unrecognized,  and  un- 
studied. Undoubtedly  it  represents  the  most  seri- 
ous form  of  gonorrhoea  in  women,  not  only  from 
the  standpoint  of  its  insidious  infection,  its  failure 
of  recognition  and  treatment,  but  from  the  fact  that 
it  constitutes  a  point  of  departure  for  infection  of 
the  fundus  of  the  womb  and  the  annexial  organs. 

Another  peculiarity  of  gonorrhoea  in  women  is  the 
torpid,  non-acute  character  of  the  primary  process. 
In  the  majority  of  cases  the  infection  is  established 
insidiously  without  acute  symptoms :  either  of  a 
subjective  or  an  objective  character,  so  that,  as  a 
rule,  gonorrhoea  in  females  presents  itself  as  a 
chronic  affection,  either  from  the  rapid  subsidence 
of  the  acute  symptoms  or  because  it  may  develop 
d'einblcc  as  a  chronic  process. 

It  is  asserted  that  the  abundant  seromucous  se- 
cretions (the  little  lochia)  which  immediately  fol- 
low the  menstrual  period  constitute  an  admirable 
culture  field  for  the  gonococci :  not  only  is  there 
multiplication  of  gonococci,  but  there  is  a  tendency 
to  invade  the  body  of  the  womb,  owing  to  the  modi- 
fications in  the  uterine  mucosa,  and  perhaps,  also, 
to  the  more  open  and  patulous  condition  of  the  os 
internum,  which  opposes  less  resistance  to  the  en- 
trance of  the  microbes. 

When  a  gonorrhoeic  woman  becomes  pregnant, 
the  disease,  hitherto  passive,  undergoes  a  modifica- 
tion more  or  less  marked  in  its  virulence  and  course. 
Strumbuhl  and  others  have  remarked  the  fre- 
quency with  which  the  first  clinical  signs  of  gonor- 
rhoea are  coincident  with  conception.  Gottschalk 
and  Immerwahr  report  cases  where,  under  the  in- 


fluence of  pregnancy,  there  was  such  a  multiplica- 
tion of  diplococci  in  the  cervical  secretions  that  the 
slide  preparations  gave  the  illusion  of  a  pure  cul- 
ture, s 

^^'hile  there  is  no  positive  means  of  ascertaining 
how  far  the  gonorrhoeal  process  may  gain  in  exten- 
sion during  the  course  of  pregnancy,  there  can  be 
no  doubt  that  with  the  termination  of  pregnancy, 
whether  it  be  in  abortion  or  in  accouchement  at  full 
term,  there  is  communicated  a  powerful  pathogenic 
impulse  to  the  upward  ascension  of  the  infection. 
In  the  large  majority  of  cases  pregnancy  is  the  pivot 
upon  which  hangs  the  destiny  of  the  woman,  so 
far  as  the  extension  of  the  infection  to  the  womb 
and  its  annexa  is  concerned.  All  investigators  who 
have  had  occasion  to  examine  the  lochial  fluids  unite 
in  attesting  that,  immediately  after  confinement, 
even  as  early  as  the  second  day.  there  is  an  extraor- 
dinary multiplication  of  the  gonococci.  The  lochial 
fluid  is  an  excellent  culture  medium,  and  the  gono- 
cocci are  found  almost  in  pure  culture.  Xot  onlv 
are  the  gonococci  multiplied  in  number  and  exalted 
in  virulence,  but  the  way  is  opened  for  ascending 
infection  and  the  soil  prepared  by  the  process  of 
parturition. 

IXFLUEXCE    OF    GONORRHCEA    UPON  COXCEPTIOXAL 
C.\PACITV. 

The  influence  of  gonorrhoeal  infection  in  woman 
upon  her  conceptional  capacity  and  upon  the  course 
and  termination  of  pregnancy,  is  of  special  interest 
from  the  view  point  of  race  perpetuation.  It  has 
long  been  known  that  gonorrhoea  has  an  inhibitory 
influence  upon  the  reproductive  capacity  of  a 
woman.  Xoeggerath  has  asserted  that  50  per  cent, 
of  sterility  in  women  is  caused  by  gonorrhoea  :  Xeis- 
ser  declares  more  than  50  per  cent,  of  the  voluntary 
childless  marriages  and  limitations  of  the  number 
of  children  are  due  to  gonorrhoea  and  its  sequelse  in 
men  and  women.  Lier-Ascher  found  that,  out  of 
227  women,  121  were  sterile  because  of  gonorrhoea. 
Xumerous  other  authorities  might  be  quoted  show- 
ing that  a  large  percentage  of  sterility,  as  well  as 
of  abortions,  are  due  to  gonorrhoeal  endometritis  of 
the  cervix  and  body  of  the  uterus. 

In  explanation  of  the  pathogenesis  of  sterility 
much  importance  was  formerly  attached  to  the  mor- 
bid condition  of  the  mucosa  of  the  uterus,  which 
rendered  it  inapt  for  the  germination  of  the  ovum. 
At  the  present  time  we  recognize  that  in  almost  all 
cases  the  production  of  sterility  in  the  female  ad- 
mits of  a  purely  mechanical  explanation.  It  is 
caused  by  the  blocking  up  of  the  channels  of  com- 
munication between  the  ovary  and  the  uterine  re- 
ceptacle of  the  ovum,  thus  preventing  germinative 
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contact  with  the  spermatozooids.  Before  these  pro- 
found alterations  in  the  channels  take  place,  the 
gonorrhoeic  woman  may  conserve  her  conceptional 
capacit)^  A  woman  with  gonorrhoea  of  the  cervix 
may  readily  conceive ;  conception  may  take  place 
when  the  gonorrhoea  is  acute,  with  a  profuse  puru- 
lent discharge.  Fecundation  may  even  take  place 
when  the  uterine  mucosa  is  infected.  Gonorrhoeal 
salpingitis  does  not  necessarily  inhibit  conception 
unless  the  channel  of  communication  through  the 
ostium  uterinum  is  closed.  Brothers  reports  two 
cases  of  women  Avith  pus  tubes  (bilateral  salping- 
itis), the  husbands  at  the  time  suffering  from  gon- 
orrhoea, who  gave  birth  to  several  children.  Un- 
fortunately, in  the  majority  of  cases  the  first  preg- 
nancy, terminating  either  in  abortion  or  accouche- 
ment, opens  the  gates  to  the  infection  which  may 
have  long  existed  in  the  cervix  or  the  external  geni- 
tal canal,  and  admits  its  ascension  to  the  ovaries, 
tubes,  and  peritonaeum  and  the  production  of  the 
changes  which  constitute  a  mechanical  obstacle  to 
the  passage  of  the  ovum.  These  changes  are,  as 
a  rule,  permanent  and  irremediable.  It  thus  hap- 
pens that  the  aptitude  of  the  gonorrhoeic  woman  for 
conception  is  often  extinguished  by  the  first  preg- 
nancy, the  first  child  representing  the  sum  total  of 
her  productive  energy.  The  sterility  of  the  gonor- 
rhoeic woman  is  thus  relative  rather  than  absolute. 
It  is,  in  the  expressive  German  phrase,  ein  kinder 
stcrilitdt — a  one-child-sterility. 

The  influence  of  gonorrhoea  upon  the  course  and 
termination  of  pregnancy  is  of  importance  in  this 
connection.  Sanger  contends  that  the  abortive  in- 
fluence of  gonorrhoea  is  quite  as  pronounced  as  that 
of  syphilis.  While  this  statement  is  perhaps  over- 
drawn, yet  clinical  evidence  shows  most  conclu- 
sively that  there  is  an  abnormal  frequency  of  abor- 
tions among  gonorrhoeic  women  who  have  become 
pregnant.  Xoeggerath  found  that  of  53  women 
who  became  pregnant  during  the  course  of  gonor- 
rhoea, 19  aborted.  Fruhinsholtz  found  that  of  loi 
pregnancies  occurring  in  gonorrhoeic  women,  71 
went  to  full  term,  23  terminated  in  abortion,  and 
7  by  premature  accouchement.  In  a  number  of 
these  cases  the  presence  of  the  gonococci  was  dem- 
onstrated in  the  residual  placental  debris,  furnish- 
ing presumptive  proof  that  it  was  the  direct  cause 
of  the  abortion. 

The  frequency  with  which  these  annexial  com- 
plications are  caused  by  gonorrhoea  is  variously  esti- 
mated by  diflferent  authorities.  Verchin  states  that 
in  all  his  operations  for  salpingitis  the  cause  could 
be  attributed  to  a  gonorrhoea,  or  at  least  to  the  con- 
sequences of  gonorrhoea.  In  Pozzi's  operations  at 
tlie  Loureine  Hospital  nearly  all  were  for  gonor- 
rhoea! salpingitis.    In  the  rcjxjrt  of  the  special  com- 


mittee of  the  American  Medical  Association,  in  1901, 
which  gave  the  opinion  of  the  leading  gynaecolo- 
gists in  this  country  and  Europe  as  to  the  "propor- 
tion of  cases  of  pelvic  inflammation  coming  under 
}our  care  which  were  attributable  to  gonorrhoeal  * 
infection,"  there  was  found  to  be  a  wide  difiference 
of  opinion  as  to  the  proportion  attributable  to  this 
cause.  Some  operators  gave  their  opinion  that  90 
per  cent,  were  of  gonorrhoeic  origin.  Price  says 
that,  in  over  a  thousand  sections  for  pelvic  inflam- 
mation, 95  per  cent,  were  attributable  to  gonorrhoea, 
and  that  in  these  95  per  cent,  the  history  was  re- 
liable and  clear.  Pozzi  and  Frederic  gave  a  per- 
centage of  75.  A  few  of  the  estimates  fall  below 
20,  and  the  majority  range  from  23  to  95  per  cent. 
The  average  of  the  entire  statistics  is  47  per  cent. 
The  exceedingly  small  percentage  given  by  some  of 
the  reporters  may  have  been  due  to  the  failure  to 
make  the  bacteriological  test  for  the  gonococci,  or 
perhaps,  in  some  instances,  to  a  lack  of  technical 
skill  or  to  faulty  methods  in  making  this  investiga- 
tion. As  Petersen  says,  "the  more  the  disease  is 
studied  in  women  and  the  greater  the  improvement 
in  bacteriological  methods,  the  higher  is  to  be  found 
the  percentage." 

These  statistics,  be  it  understood,  give  no  accurate 
idea  of  the  prevalence  of  inflammatory  diseases  of 
the  female  generative  organs  due  to  gonorrhoea  ;  the 
percentages  are  for  the  most  part  based  on  cases 
requiring  operative  interference.  They  take  no 
cognizance  of  the  large  number  of  gonorrhoeally 
infected  women  who,  for  various  reasons,  are  not 
subjected  to  operation,  and  who  continue  under  the 
care  of  the  family  ph)'sician,  dragging  out  a  mis- 
erable existence  of  semi-invalidism,  subject  to  pain- 
ful or  difficult  menstruation,  with  suppurative  exac- 
erbations, no  longer  able  to  walk  freely,  and  con- 
demned to  pass  their  days  of  suffering  in  a  reclin- 
ing position,  until,  after  several  years,  it  may  be, 
of  this  suffering,  worn  out  and  desperate,  they  apply 
to  the  surgeon  for  relief. 

The  bearing  of  these  observations  upon  the  ques- 
tion of  the  low  fecundity  of  married  women  is  obvi- 
ous. In  this  country  the  question  of  the  low  birth 
rate  has  assumed  the  importance  of  a  national  prob- 
lem which  has  engaged  the  thoughtful  attention 
and  study  of  some  of  our  most  distinguished  edu- 
cators, sociologists  and  statesmen.  Its  designation 
as  "race  suicide"  would  favor  the  assumption  that 
the  low  birth  rate  is  in  all  cases  voluntary  and  inde- 
pendent of  physical  causes  relating  to  the  health 
or  productive  capacity  of  the  married  partners. 
There  is  ample  reason  for  believing,  however,  that 
in  a  large  proportion  of  cases  the  low  birth-rate  is 
not  a  result  of  choice  but  of  incapacity.  In  this 
country  the  information  derived  from  the  Census 
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Bureau  Reports  is  worthless  as  a  basis  for  the  ap- 
preciation of  this  question,  as  they  do  not  give  the 
proportion  of  sterile  marriages  to  the  whole  num- 
ber of  marriages  or  to  the  general  birth  rate  or  fe- 
cundity of  the  population.  In  certain  European 
countries,  where  the  statistics  are  compiled  with  more 
accuracy  and  with  special  reference  to  certain  eco- 
nomic interests  which  are  ignored  by  our  Census 
Bureau,  it  has  been  found  that  the  proportion  of 
sterile  marriage  is  about  one  in  eleven. 

The  Census  report  of  1900  has  not  yet  furnished 
data  as  to  the  conjugal  condition  of  the  population. 
The  Census  of  1890  gives  thirty-two  million  mar- 
ried people,  which  would  represent  sixteen  million 
marriages ;  at  least  one  out  of  every  seven  is  sterile. 
In  different  parts  of  this  country  the  proportion  is 
one  in  four  or  one  in  five. 

Xo  one  knows  better  than  the  writer  of  this  paper 
that  the  proportion  of  sterile  marriages  due  to  gon- 
orrhoea is  an  unknown  and  unknowable  quantity ;  that 
it  is  impossible  to  present  figures  that  aim  even  at  ap- 
proximate accuracy ;  but,  from  the  mere  statement 
of  the  fact  that  there  is  such  a  vast  amount  of  ster- 
ility, and  that  gonorrhoea  is  a  common  and  most 
efficient  cause,  we  can  but  conclude  that  the  pro- 
portion due  to  this  factor  must  be  considerable. 

There  are  so  many  pathogenic  causes  of  a  local  or 
constitutional  nature  assigned  as  the  cause  of  ster- 
ility, so  much  artificial  sterility  in  which  the  mar- 
riage is  childless  by  the  choice  of  the  parties  con- 
joined who  take  precautions  to  frustrate  or  defeat 
Nature  by  avoiding  pregnancy,  that  it  is  impossi- 
ble to  determine  whether  the  sterility  is  from  inca- 
pacity or  from  choice.  In  looking  over  the  statistics 
of  the  birth  rate  in  this  country,  we  are  impressed 
with  the  large  percentage  of  marriages  in  which  one 
child  represents  the  total  fecundity.  Now,  this  is 
most  significant  in  view  of  the  fact  that  this  is  pre- 
cisely the  form  of  sterility  for  which  gonorrhoea  is 
directly  responsible,  viz..  one-child-sterility. 

Abstraction  made  of  every  other  possible  factor 
of  sterility  and  minimizing  gonorrhoea  as  a  predis- 
posing agent  to  the  lowest  possible  degree,  yet  there 
must  remain  a  vast  contingent  of  sterile  marriages 
which  are  caused  directly  and  solely  by  gonorrhoea! 
infection.  If  "premeditated  childlessness  is  a  crime 
against  society,"  as  recently  asserted  by  a  high  gov- 
ernment authority,  what  shall  be  said  of  enforced 
childlessness,  of  the  sterility  which  is  not  of  choice 
but  of  compulsion  ;  of  the  sad  fate  of  women  balked 
of  their  desire  to  have  children  by  the  disease  of  their 
husbands  ? 

It  is  only  in  the  confessional  of  the  consulting 
room  that  one  learns  of  the  intense,  unsatisfied  crav- 
ing on  the  part  of  many  women  for  children,  and  of 
the  wretchedness  and  disappointment  they  suffer 


when  condemned  to  pass  their  existence  in  a  child- 
less wedlock.  The  instinct  and  craving  for  mater- 
nity becomes  in  some  women  a  veritable  obsession. 
They  will  at  any  cost  of  time  and  pain  and 
suffering  submit  to  any  treatment  which  promises 
relief — curetting,  division  of  the  cervix,  and  even 
more  formidable  operations  upon  their  pelvic  or- 
gans. And  the  satire  of  it  all  is  that  in  many  cases 
the  husband,  inflated  with  the  sense  of  his  own  viril- 
ity, is  himself  responsible  for  the  sterility! 

The  proportion  of  sterility  due  to  the  husband 
is  said  by  Gross  to  be  17  per  cent.  Brothers,  in  his 
investigations,  found  that  it  was  20  per  cent.  En- 
gelmann  is  inclined  to  place  it  at  one  in  four,  or  25 
per  cent.  And  it  is  to  be  remembered  that  almost 
the  entire  proportion  of  sterility  in  woman  is  due  to 
gonorrhoea  communicated  to  her  by  her  husband. 
(To  be  concluded.) 
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Ev  MARTIN  W.  BARR,  M.  D.. 

ELWYN,  PA., 

■CHIEF   PHYSICIAN   TO  THE  PENNSYLVANI.-V  TRAINING  SCHOOL 
FOR  FEEBLE-MINDED  CHILDREN. 

Before  entering  upon  the  topic  assigned  me,  I 
must  thank  you  for  the  pleasure  of  meeting  this 
association,  and  also  for  the  privilege — most  highly 
esteemed — of  uniting  in  a  work  preeminently 
worthy  of  a  State,  the  record  of  which  is  that  of  a 
builder  and  defender  of  homes. 

Of  the  three  classes  demanding  care  and  protec- 
tion from  the  State — the  insane,  the  defective,  and 
the  criminal — the  first  and  last  have  for  obvious 
reasons  received  earliest  attention,  and  of  the  sec- 
ond, the  blind  and  deaf  mute  have  appealed  most 
powerfully  to  the  sympathies  of  the  humane.  Men- 
tal defectives  have,  therefore,  been  the  last  to  be 
considered.  Very  inadequate  provision  has  been 
made  for  them  in  the  county  homes,  in  asylums  for 
the  insane — with  whom  they  are  too  often  con- 
founded— in  institutions  for  the  blind  and  deaf 
mute,  whose  methods  in  no  wise  meet  their  needs ; 
or,  sadder  still,  as  innocent  victims  of  neglect,  they 
wander  at  large,  the  tools  and  agents  of  the  vicious, 
multiplying  their  kind ;  or  perpetrators  of  misdeeds 
for  which  they  are  in  no  sense  responsible,  they 
have  been  thrust  into  houses  of  correction  or  share 
with  hardened  criminals  our  jails  and  penitentiaries. 

The  rapid  increase  of  this  class,  together  with 
the  opinion  that  science  has  been  able  to  formulate 
from  the  accumulation  of  data  in  studies  of  heredity 
and  of  nervous  disease,  have  made  patent  the  fact 
that  this  great  body  of  defects  constitutes  the  main 
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source  of  supply,  increasing  witliout  intermission 
both  the  insane  and  the  criminal  ranks :  a  great 
reservoir,  so  to  speak,  drawing  continually  from 
the  overflowing  springs  of  a  highly  nervous  age, 
and  extending  perpetually  its  own  limits  and  those 
of  the  streams  it  feeds.  The  necessity  to  public 
safety  for  cutting  off  supply,  or  at  least  putting 
some  check  upon  this  evil,  has  become  apparent  to 
many  thoughtful  minds. 

In  entering  upon  the  work  just  at  this  stage  of 
its  history,  after  its  hundred  years  of  experimenta- 
tion and  research,  Virginia  has  the  advantage  not 
only  of  profiting  by  the  experience,  but  of  avoiding 
the  mistakes  of  her  sister  States,  and  also  of  ma- 
terially aiding  a  new  era  of  work. 

Within  a  decade,  on  the  Continent,  in  England 
and,  finally,  in  America,  there  has  been  a  general 
Hwakening  to  the  necessity  of  legislative  interven- 
tion, not  so  much  for  the  benefit  of  the  abnormal, 
as  for  the  protection  of  the  normal  portion  of  so- 
ciety. Experience,  that  best  of  teachers,  has  made 
it  clear  that  the  one  great  aim  of  the  work  is  not 
cure — that  is  impossible  ;  we  cannot  cure  that  which 
is  defect,  not  disease — but  a  threefold  protection ; 
protection  of  the  helpless  from  want  and  suffer- 
ing ;  of  the  irresponsible  from  ignorance,  vice,  and 
the  penalty  of  crime ;  and  protection  of  the  fam- 
ily and  the  State  from  the  evils  of  association  and 
of  certain  increase.  The  work,  therefore,  takes  a 
totally  diflferent  trend  from  that  of  its  beginning — 
makes  a  new  departure,  in  fact.  In  place  of  gath- 
ering in  from  waste  places  or  crowded  alleys  the 
defective,  it  consists  in  going  into  the  schools ; 
first,  to  separate  the  healthful  from  the  defective 
growth,  rank  in  all  classes  and  hindering  the 
progress  of  normal  education ;  next,  to  provide  for 
the  defective  that  special  treatment  which  shall 
arrest  further  deterioration  and  conduce  to  that 
limited  development  of  which  he  is  capable. 

But  the  movement  has  not  yet  formulated  its 
ultimate  plans,  and  it  is  for  those  just  entering 
into  the  work — you,  the  far  South  and  Southwest 
and  the  .southern  countries  of  Europe — to  lead  in 
this  by  recognizing  the  importance,  not  only  of 
separation  and  segregation,  but  of  making  this  sep- 
aration permanent,  and  of  securing  in  the  outset 
of  your  labors  legislative  action  to  that  effect.  If 
you  do,  I  venture  to  prophesy  you  will  soon  be 
ahead  of  us  who,  in  bearing  the  brunt  of  experi- 
mentation, have  yet  left  for  you  to  show  a  more 
excellent  way. 

Both  Belgium  and  Italy,  late  in  the  field,  are 
beginning  on  these  lines  at  the  instance,  not  so 
much  of  philanthropy,  as  of  pedagogic  science,  the 
suggestions  of  superintendents  of  instruction  re- 
ceiving the  countenance  and  support  of  the  minis- 


ters of  education.  In  Rome  already  is  the  second 
step  proposed  of  sifting  out,  after  a  sufficient  period, 
the  absolutely  defective  from  the  merely  backward 
for  special  training,  and  of  establishing  there  a 
national  institution  for  mental  defectives. 

While  this  will  be  the  natural  drift  in  time  with 
us  also,  the  movement  would  undoubtedly  be  quick- 
ened by  compulsory  laws,  were  the  public  once  fully 
awakened  to  its  necessity  through  a  consideration 
of  statistics.  Italy  deplores  that  only  about  i,ooo 
of  her  24,000  mental  defectives  are  being  cared 
for.  Our  very  imperfect  census  reports  gave,  some 
ten  years  ago,  75,000  in  the  United  States ;  un- 
acknowledged and  unrecognized,  such  as  backward 
or  epileptic  children,  then  combined  to  swell  the 
number  easily  to  100,000 — and  that  before  our 
recent  acquisitions  and  annexations.  Of  this  num- 
ber not  over  9,000  are  gathered  into  schools  and 
institutions,  and  they  are  subject  to  withdrawal 
at  any  time,  the  law  not  yet  recognizing  that  this 
exercise  of  individual  liberty  affects  the  well-being 
and  safety  of  many,  or  that  a  large  proportion  of 
those  now  dependent  upon  the  bounty  of  the  State 
are  the  innocent  victims  of  a  fateful  heredity. 
Interested  in  this  subject  of  causation,  I  have  care- 
fully studied  3,050  cases.  One  thousand  nine  hun- 
dred and  seventy-eight,  or  64.85  per  cent,  of  these 
were  due  to  causes  acting  before  birth,  and  835, 
or  27.38  per  cent.,  showed  a  family  history  of  idiocy 
and  imbecility.  Not  even  the  much  discussed 
causes  of  intemperance  and  consanguinity  ap- 
proached this,  the  former  being  only  136,  or  4.46 
per  cent,  and  the  latter  but  41,  or  1.34  per  cent. 

Surely  this  should  be  a  forcible  argument  for 
forbidding  the  return  of  the  imbecile  to  the  world 
and  for  assuring,  by  segregation  and  sequestra- 
tion, that  permanent  good  to  society  which  best 
justifies  the  expenditure  of  public  funds. 

In  thus  approaching  the  subject  from  the  stand- 
point of  public  utility,  not  only  do  you  engage  the 
attention  of  every  good  citizen  by  making  it  a  mat- 
ter distinctly  his  own,  but,  being  forced  to  con- 
sider the  greatest  good  to  the  greatest  number,  you 
avoid  the  mistake  and  danger  of  drifting  into  sen- 
timentality so  often  attendant  upon  the  viewing  of 
one  phase  of  an  evil,  thus  cramping  or  dwarfing 
your  own  efforts.  To  explain  :  Legislatures  have 
been  in  the  past  quite  ready  to  vote  public  moneys 
for  the  housing  of  the  comparatively  harmless  idiot 
whose  helplessness  appealed  to  their  sympathies, 
while  they  were  not  so  ready  to  provide  for  train- 
ing and  placing  under  guardianship  the  brighter 
imbecile  who,  destitute  of  will-power  or  the  moral 
sense,  was  quite  capable  of  murder,  burglary  and 
arson. 

The  result  of  such  misconception  has  been  the 
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passing  of  a  "managed"  bill,  setting  afloat  a  min- 
gled project  of  unmixable  materials,  a  training 
school  hampered  with  untrainables,  an  asykmi  run 
on  needlessly  expensive  lines,  the  untrainable  in- 
mates crowding  out  those  who,  capable  of  improve- 
ment and  of  becoming  useful  members  of  com- 
munity life,  thus  excluded  from  the  benefits  of  the 
training  school,  remain  a  burden  in  the  homes  or 
a  festering  sore  in  society.  This  assuredly  is  not 
securing  the  greatest  good  to  the  greatest  number. 
No,  to  attain  this,  society  has  to  weigh  its  own 
right  of  self-preservation,  its  protection  from  con- 
tamination, and  the  rights  of  the  mental  defec- 
tive to  claim  at  our  hands  opportunity  for  the  de- 
velopment of  his  feeble  powers  and  that  limited 
degree  of  happiness  which  he  is  capable  of  enjoy- 
ing. Norway  and  Saxony  are  the  two  countries 
of  Europe  in  which  this  is  recognized — the  law  of 
compulsory  education  there  applying  also  to  the 
imbecile,  a  certain  amount  of  oversight  being  given 
after  training. 

Of  the  three  classes  with  which  we  deal  in  this 
connection,  the  untrainable  idiot,  the  trainable 
imbecile,  and  the  cunning  and  treacherous  moral 
imbecile,  the  idiot  is  the  least  harmful  and  the  one 
most  easily  disposed  of.  Insensible  of  the  pleas- 
ures of  the  homes  they  burden,  an  asylum  in  which 
they  may  find  care  and  kindly  mothering  is  the  solu- 
tion of  the  problem  for  them.  Absolutely  untrain- 
able, unimproveable  often,  even  in  habits  of  self 
help.  they,  w'hether  apathetic  or  excitable,  are 
equally  indifferent  to  the  ties  of  home  or  of  kin- 
dred, and  require  but  little  besides  attention  to 
physical  needs.  A  sufficient  corps  of  capable  at- 
tendants under  experienced  direction,  and  the  daily 
inspection  of  a  physician  would  meet  these  require- 
ments. As  there  would  be  no  necessity  for  teachers 
or  school  equipment,  such  an  establishment  could 
be  run  very  comfortablv  on  a  comparativeh-  mod- 
erate income.  Idio-imbeciles  and  low  grade  imbe- 
ciles may  be  made  useful  in  such  asylums,  as  aids 
in  household  service  and  in  the  care  of  the  help- 
less ;  and  here.  too.  the  adult  imbecile,  past  the  age 
for  training,  could  find  a  peaceful  life  home. 

Very  different  from  this  monotonous  routine  is 
the  atmosphere  of  a  training  school  for  imbeciles 
and  backward  children.  Work  and  amusement  and 
rest  have  a  part  to  accomplish  in  the  arousing  of 
sluggish  natures  to  new  life.  Here  are  five  grades 
of  human  beings  as  distinct  in  characteristics  as 
though  they  represented  so  many  nationalities ; 
and  yet  these  differences  often  shade  off  and  so 
commingle  that  only  the  eye  of  an  expert  mav  sort 
out  and  distribute  them  in  such  manner  that  each 
may  go  to  his  own  place  and  receive  that  train- 
ing which  shall  determine  his  life's  work. 


Thus,  for  example,  experience  has  proved  that 
the  mental  limit  of  a  low  grade  imbecile  is  a  prep- 
aration for  the  simplest  menial  occupations  of 
house,  farm,  and  garden.  The  middle  gra'de  may 
attain  to  a  greater  degree  of  efficiency  in  industrial 
service  and  in  the  manual  work  of  the  shops. 

The  high  grade,  approaching  the  normal  and 
capable  of  the  intermediate  course  of  the  public 
schools,  may  be  fitted  for  yet  more  responsible 
occupations  through  the  medium  of  the  arts  and 
crafts,  and  may  be  trained  for  musicians,  cabinet 
makers,  printers,  carpenters,  painters,  typewriters, 
tailors,  and  seamstresses.  These  duties  they  enter 
upon  as  apprentices  after  development  by  means 
of  special  and  varied  occupations  for  years  in  the 
schools.  Do  not  misunderstand  me  that  our  schools 
are  trade  schools.  No.  Rather  do  they  partake 
of  the  industrial  and  manual  training  given  in  ante 
helium  days  on  the  plantations,  which  were,  in  fact 
— as  the  world  is  fast  coming  to  acknowledge — 
training  schools  for  a  backward  race,  many  of 
whom  were  feeble  minded.  You  cannot  take  a 
mental  defective- and  put  him  to  one  thing  or  part 
of  a  thing  without  defeating  your  object  and  dead- 
ening instead  of  awakening  his  faculties.  You  can 
only  fix  the  wandering  gaze  and  chain  attention 
by  exciting  interest,  and  that  you  cannot  hold  for 
long  periods. 

We  must  never  lose  sight  of  the  fact  that  we  are 
dealing  with  children,  of  whatever  age;  be  it  six 
or  sixtv  vears,  they  are  still  children,  and  the  brain 
once  wearied  will  not  respond.  \"ariety,  however 
slight,  eft'ects  the  object,  but  there  must  be  variety. 
Thus,  the  child  comes  from  modelling  in  clay  to 
modelling  in  wood,  still  studying  form,  but  rested 
and  refreshed  by  the  change.  So  also  in  knitting, 
weaving,  or  blackboard  exercises ;  he  is  doing  num- 
ber work  all  through,  but  unconsciously  and  un- 
weariedly,  because  diverted.  This  whole  scheme, 
gradually  evolved  through  practice  and  then  modi- 
fied to  meet  new  demands,  may  perhaps  be  made 
clearer  to  you  by  a  tabulated  form : 

Education.-\l  Classification  of  the  Feeble-minded. 

r 


Asylum  Care. 


Profou 
Superfici 


nd  -i 
1  E> 
(  Ap 

ial  J. 
(Ex 


IDIOT. 

.^pathetic 

xcitable 
Apathetic 

citable 


1 
) 


Unimprovable. 


mprovable  in 
self-help  only. 


IDIO-IMBECILE. 

Improvable  in  self-help  and  helpfulness. 
Trainable    in    very    limited    degree    to  assist 
others. 


Custodial  Life 
and  Perpetual 
Guardianship. 


1  L' 


M0R.«.  IMBECILE. 

Mentally  and  morally  deficient. 
'  ow  Grade —  Trainable  in    industrial  occupa- 
tions; temperament  bestial. 
Middle    Grade — Trainable    in    industrial  and 

manual  occupations;  a  plotter  of  mischief. 
High   Grade — Trainable   in  manual   and  intel- 
lectual arts,  with  a  genius  for  evil. 
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Long  Appren- 
liceship  and 
Colony  Life 
Under  Protection. 


Trained  for  a 
Place  in  the 
World. 


IMBECILE. 

Mentally  deficient. 

Low  Grade — Trainable  in  industrial  and  the 
simplest  manual  occupations. 

Middle  Grade — Trainable  in  manual  arts  and 
the  simplest  mental  acquirements. 

High  Grade — Trainable  in  manual  and  intel- 
lectual arts.' 


backward    or    MENTALLY  FEEBLE. 

ilental  jirocesses  normal,  but  slow  and  re- 
quiring special  training  and  environment  to 
prevent  deterioration;  defect  imminent  un- 
der the  slightest  provocation,  such  as  ex- 
citement,   overstimulation,    or  illness. 


Now  ail  this  demands  a  great  variety  in  the 
teaching  staff — in  reality  a  number  of  schools,  and 
also  good  physique  and  originality  in  the  teachers, 
variety  of  school  material,  room  and  ample  space ; 
in  a  word,  a  plant,  and  that  is,  of  course,  expen- 
sive.  Now  let  us  see  if  results  justify  expenditure. 

A  typical  training  school  started  with  proper  ap- 
pliances, unencumbered  by  dead  wood  —  adults, 
idiots,  or  even  epileptics — and  consisting  of,  let  us 
say,  500  trainable  imbeciles  with  a  fair  average  of 
grades,  ought,  in  from  eight  to  ten  years,  to  have 
its  own  force  of  laborers  and  artisans — working 
under  supervision,  of  course — and  thereby  reduc- 
ing expenses.  This  once  attained,  it  could  then 
supply  asylums  with  aids  or  draft  of  members  for 
independent  colonies,  if  this  arrangement  could  be 
made  permanent  by  law;  for  just  here  comes  the 
loose  screw  which  makes  the  whole  work  truly 
"imbecillis" — tottering.  We  are  working,  first,  to 
withdraw  from  society  a  pernicious  element  and 
to  prevent  its  increase :  secondly,  to  awaken  dead- 
ened senses,  to  transfuse  new  desires  into  brutish 
instincts,  and  to  give  an  aim  to  aimless  lives.  To 
accomplish  this  requires  an  atmosphere,  first,  of 
comfortable  living  in  accordance  with  hygienic 
laws ;  next,  as  I  have  shown,  variety  of  occupation 
— work,  ,rest,  and  amusement  constantly  alternat- 
ing. Many  thus  trained  enjoy  the  library,  the 
theatre,  gymnasium,  or  find  their  best  recreation 
in  the  practice  of  drawing,  modelling,  or  music, 
and,  in  association  with  refined  people,  have  at- 
tained somewhat  to  a  life  of  culture.  Now  all  these 
things  are  proved  necessities  in  our  scheme  of  de- 
velopment, fitting  the  children  for  community  life 
and  making  the  talent  of  each  contribute  to  the 
comfort  or  the  pleasure  of  the  whole,  and  sustain- 
ing and  upholding  it  in  so  doing;  compared  with 
normal  labor  in  the  world,  their  work  would  not 
be  of  the  same  value.  But  friends  come,  and.  daz- 
zled by  this  bit  of  work  or  that  accomplishment — 
unconscious  of  all  that  is  lacking,  unwilling  to  be- 
lieve that  it  requires  for  the  training  of  an  abnor- 
mal child  a  period  and  labor  four  times  greater  than 
that  for  a  normal  one.  or  that  they  are  incapable 
of  withstanding  fatigue  or  discouragement — they 
withdraw  thcni. 


Then  the  training  which  was  a  benefit  to  com- 
munity life  proves  a  menace  to  society.  The  almost 
certain  result  is  marriage  and  increase ;  for  imbe- 
cility is  there,  imperceptible  to  the  public  eye  it 
may  be,  but  unmistakable  and  transmissible  and 
sure  to  reappear.  The  pains  we  have  taken  to  train 
for  useful  community  life  have  but  intensified  the 
danger  to  society  and  defeated  our  entire  scheme 
— our  work  is  nullified  and  increase  goes  on. 

This  is  not  all,  for  the  same  lack  of  legalized 
separation  leaves  another  open  door  through  which 
the  criminal,  rendered  more  expert  by  training,  re- 
turns to  the  world, 

I  have  told  you  of  idiocy,  of  idio-imbecility  and 
of  three  grades  of  imbecility,  but  I  have  not  yet 
spoken  at  any  length  of  that  very  peculiar  type, 
the  moral  imbecile,  found  in  all  three,  but  chiefly 
in  the  higher  grades,  rendered  tenfold  more  dan- 
gerous by  his  wit,  his  duplicity,  and  his  close  ap- 
proximation, mentally  and  physically,  to  the  nor- 
mal, while  lacking  entirel}^  in  the  moral  sense.  One 
is  reminded  by  him  of  the  house  swept  and  gar- 
nished; for  often  into  an  attractive,  almost  a  per- 
fect, human  mold — a  fatal  inheritance — one  is  wall- 
ing to  believe  seven  devils  have  entered,  so  varied 
are  his  gifts  for  evil  doing. 

In  order  properly  to  handle  this  type,  found  in 
most  institutions  for  the  feeble  minded,  custodial 
buildings  are  necessary.  These  should  be  fitted 
with  every  appliance  for  comfort,  for  exercise,  and 
for  free  life  within  carefully  guarded  enclosures. 
Workshops  and  gymnasia  should  provide  constant 
employment  and  vent  for  nervous  energy,  and 
amusements  compensate  for  life  separation  from 
the  world  to  whose  peace  he  is  a  constant  foe. 

It  is  useless  to  preach  reform — there  is  nothing 
to  appeal  to.  The  moral  imbecile  is  as  completely 
lacking  in  moral  intelligence  as  the  idiot  is  in 
mental.  He  simply  loves"  darkness  rather  than  light, 
because  his  eye  is  evil.  In  other  words,  he  is 
"moral  blind,"  just  as  people  are  "color  blind." 

Accomplished  liars,  adroit  burglars  and  thieves, 
they  steal,  not  from  acquisitiveness,  but  for  the  ex- 
citement of  successful  thieving.  This  accom- 
plished, the  article,  valueless  to  them,  will  be  de- 
stroyed or  thrown  aside,  often  passing  through 
half  a  dozen  hands  before  it  is  traced  and  recov- 
ered. These  are  the  characters  who  live  double 
lives,  such  as  one  finally  secured  by  the  police  this 
winter  in  one  of  our  large  cities.  A  partner  in  a 
reputable  ljusiness  firm,  at  his  desk  regularly  by 
day — at  night  a  successful  burglar :  he  had  for 
years  been  successful  in  eluding  punishment.  Much 
the  same  temperament  and,  T  might  say,  genius,  is 
c A'idenced  in  many  of  my  boys ;  in  one  in  particu- 
lar, whose  progress  in  school  and  persistent  effort 
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under  difficulties  led  his  teachers  to  trust  him  above 
others  in  his  class,  indeed  in  the  care  of  school 
materia!  he  often  proved  in  a  quiet  way  an  ex- 
cellent detective.  Suddenly  an  unforeseen  accident 
brought  about  an  investigation  of  his  pockets,  in 
which  were  found  several  bolts  of  ribbon.  When 
questioned  as  to  why  he  wanted  to  take  such,  to 
a  well-grown  boy  of  eighteen  apparently  useless, 
articles,  he  replied,  coolly:  "Oh,  just  to  give  'en. 
'round."  This  was  tmtrue,  for  it  was  proved  that 
for  months  he  had  been  stealing  and  scattering 
his  pilferings  through  the  woods  or  burying  them 
out  of  sight.  He  had  picked  the  lock  of  an  at- 
tendant's room,  broken  into  a  strong  box,  stolen  a 
clock  and  buried  it.  All  this  must  have  been  ac- 
complished very  rapidly,  for  no  boy  can  be  absent 
long  from  his  club  without  being  subject  to  search 
and  recall.  Further  investigation  showed  his  influ- 
ence over  weaker  boys  to  be  so  pernicious  that,  not- 
withstanding his  capacity  for  training — he  would 
in  time  have  made  an  excellent  carpenter— I  was 
reluctantly  forced  to  remove  him  to  a  custodial 
building.  Here  he  exhibited  the  same  ability  to 
ingratiate  himself  with  the  people  in  charge,  and 
he  then  immediately  proceeded  to  steal  from  them. 
His  next  escapade  was  successfully  to  plan  an 
elopement  in  company  with  two  other  boys  while 
they  were  exercising  in  charge  of  an  attendant. 
Wandering  on  the  streets  of  Philadelphia  they  were 
overheard  discussing  the  possibility  of  a  successful 
raid  on  a  shop  window,  when  a  friendly  policemen 
on  the  lookout  for  them  made  a  counter  raid  and 
returned  them  to  our  care. 

Here  is  a  character  ever  on  the  alert  for  evil.  If 
the  opportunity  is  not  presented^  he  creates  it.  He 
says  that  he  would  "set  buildings  on  fire  just  to 
see  'em  burn,"  and  he  would  kill  somebody  "just 
to  see  the  blood,"  and  he  is  perfectly  capable  of 
planning  successfully  a  conflagration  or  a  brutal 
murder.  Fortunately,  he  has  been  recognized  as 
an  irresponsible  before  society  had  to  suffer  in 
proving  him  such.  Relatives  may  yet  appear  to 
claim  him.  And  then  what?  He  is  a  waif  and 
stray  with  no  mother's  heart  to  break,  as  far  as 
we  know ;  but  he  is  a  fine-looking  fellow  with 
rather  an  attractive  personality,  quite  sufficient  to 
break  other  hearts ;  and  there  is  no  law  of  pro- 
tection for  either — no  way  or  device  except  what 
the  penitentiary  would  inevitably  afford. 

In  the  Pennsylvania  penitentiary  at  the  present 
time  is  a  boy  who,  had  he  been  recognized  and 
early  placed  with  us,  would  now  be  happy  with 
comrades  in  a  free  life  in  the  open,  and  his  vic- 
tim, the  baby  boy  whom  he  first  tenderly  carried  on 
his  shoulder  into  the  wood  and  then  murdered, 
would  be  living  to-day,  the  joy  of  his  home  circle. 


I  was  called  to  examine  him  and  to  testify  at  the 
trial  as  to  his  mental  condition,  and  have  never 
known  a  case  that  appealed  more  to  my  sympa- 
thies. In  this  lad  of  fifteen  were  to  be  found  all 
the  stigmata  of  that  degeneracy  which  both  con- 
genital and  accidental  causes  had  combined  to  fos- 
ter. A  family  history  of  idiocy  and  insanity :  the 
father  an  imbecile;  the  mother,  the  burden  bearer 
of  the  family,  had  received  a  sudden  shock  at  the 
time  of  his  birth,  and  he  himself  had  known  all 
the  diseases  of  childhood. 

On  entering  his  cell  one  day  I  found  him  cry- 
ing bitterly  over  the  torn  dress  of  a  paper  doll. 
To  his  love  for  children  and  for  animals  the  neigh- 
bors testified,  and  he  told  me  of  a  squirrel  that  his 
sister  wanted  him  to  kill  and  how  it  looked  at  him 
with  its  bright  eyes,  and  "Oh,  I  couldn't,  I 
couldn't,"  he  said.  "But  you  killed  Percy?"  "Oh, 
yes,"  he  replied,  "that  was  different."  Then  he 
went  on  to  tell  of  how  they  were  playing  "Wild 
West,"  and  he  held  the  knife  open  while  Percy 
ran  down  the  hill  against  it.  Then  how  he  stabbed 
him  again  and  again  until  "he  just  stretched,"  and 
then  getting  scared  he  dragged  him  to  the  creek, 
piled  large  stones  on  him.  and  ran  home,  and,  as 
evidence  afterward  proved,  made  the  fire  and  got 
supper. 

These  are  not  exaggerations  but  typical  exam- 
ples of  a  class  unrecognized  or  misunderstood.  In 
two  of  these,  society  has  paid  a  heavy  penalty  for 
ignorance  and  nonintervention  ;  in  the  other,  early 
sequestration  has  secured  alike  to  the  individual 
and  to  society  immunity  from  ill.  And  clearly  such 
lives  must  be  protected  from  the  world,  and  the 
world  from  them,  their  only  true  freedom  lying 
in  legalized  detention  and  prevention. 

The  transferrence  of  the  backward  child  from  the 
schools  to  special  classes  must  lead,  after  satis- 
factory testing,  to  a  second  and  final  sifting  out 
from  these  classes,  of  those  there  adjudged  defec- 
tive by  competent  teachers  and  physicians.  All  such 
children  should  then  be  assigned  to  such  institu- 
tions, public  or  private,  as  may  meet  special  needs. 
Received  there  under  conditions  dictated  by  science 
and  already  proved  by  experience  as  best  insuring 
at  once  safety  to  society  and  greater  freedom,  and 
consequently  greater  happiness,  to  community  life, 
they  should  become  the  life  wards  of  that  or  of  any 
other  institution  to  which,  after  training,  they  might 
be  transferred. 

What  to  do  with  the  trained  imbecile  is  already 
a  question,  and  with  increase  of  training  schools 
reduplication  of  numbers  will  soon  press  home  upon 
those  in  charge.  The  natural  solution  will  be  col- 
onies which  will  relieve  congested  conditions  and 
gratify  the  natural  longings  for  change.  Laborers 
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and  artisans,  coming  trained  from  the  various 
schools,  might  be  able  to  supply  many  of  the  needs 
of  such  colonies,  and  under  a  wise  paternalism  and 
supervision  fill  out  their  brief  period  of  life  work 
and  life  happiness  and  leave  no  remnant  of  ill  be- 
hind. 

Such  a  life  the  community  of  Shakers  once  en- 
joyed in  the  beautiful  Genesee  \'alley ;  being  celi- 
hates,  they  have  passed  and  their  settlement  at 
Sonyea  is  now  a  colony  for  epileptics  under  State 
control.  In  the  far  West  or  cn  the  Atlantic  sea- 
board, in  the  mountains  of  your  own  State  or  the 
'Carolinas,  such  a  colony  might  be  advantageously 
placed,  and  the  national  government,  which  is  car- 
ing for  the  deaf-mute,  the  Indian,  and  the  negro, 
might  in  this  way  provide  for  this  race,  more  to 
be  pitied,  because  more  helpless  than  those  upon 
Avhom  so  much  has  already  been  expended. 


INTERSTITIAL    OR  TUBOUTERINE 
GESTATION     COMPLICATING  UTERINE 
PREGNANCY.  ABORTION  OF  BOTH 
FCETUSES    THREE  WEEKS 
APART.* 

.  •       Bv  J.  B.  MORRISON,  M.  D., 

NEWARK.  N.  J. 

Case. — Mrs.   ,  aged  thirty-three  years,  mar- 
ried ;  one  child,  eleven  years  of  age.  History  of 
four  abortions  since  birth  of  this  child.  Patient 
called  at  my  office  on  September  4,  1902,  and  re- 
ported having  a  miscarriage  the  day  before.  The 
ruptured  ovum  and  some  clots  were  brought  for 
^examination,  the  patient  remarking  that  because 
these  were  so  small,  she  feared  ''everything  had 
not  come  away."  The  specimen  appeared  to  have 
reached  a  development  of  about  eight  weeks,  meas- 
uring an  inch  and  a  quarter  over  the  curve  of  the 
back. 

Physical  examination  revealed  a  uterus  normally 
situated,  large,  about  the  size  of  an  orange.  On 
the  right  side  an  ovoid  mass  was  felt.  It  was  about 
one  half  the  size  of  the  uterus  and  was  directly  con- 
tinuous with  it.  There  was  no  sulcus  into  which 
the  examining  fingers  could  slip.  This  mass  was 
thought  to  be  a  mural  fibroid,  or  an  old  inflamma- 
tory trouble,  probably  a  pyosalpinx  which  had  re- 
sulted in  adhesions  between  the  tube  and  the  uterus. 
The  cervix  was  soft  and  admitted  the  tip  of  the 
index  finger  readily. 

Contrary  to  advice  the  patient  went  away  to  the 
country  the  next  day.  She  returned  in  fifteen  days 
with  a  history  of  a  chill,  fever  for  two  or  three 
days,  and  the  presence  of  a  scant,  foul  smelling 
discharge. 

Cleaning  out  the  uterus  was  advised,  and  the 
next  morning,  under  anaesthesia,  curetting  was  per- 
formed. Some  clots  and  shreds  of  decidua  were 
removed,  and  a  hot  solution  of  potassium  perman- 
ganate was  used  for  irrigation. 

f  

*  Reported  before  the  Newark  Medical  Society,  October  14,  igoj. 


Two  hours  later  the  nurse  reported  that  the  pa- 
tient had  had  a  severe  chill,  and  the  temperature 
rose  to  105°  F.  Pulse,  loo.  In  the  afternoon  a 
second  chill  ushered  in  a  rise  of  temperature  from 
102°  to  105.5°  F.  Intense,  agonizing  pain  now  de- 
veloped on  the  right  side  of  the  pelvis,  localized  over 
the  site  of  the  tube  and  ovary.  This  pain  was  so 
intense  that  the  patient  had  to  be  restrained  from 
throwing  herself  out  of  bed  before  my  arrival. 

Against  my  better  judgment  I  was  compelled 
to  resort  to  the  hypodermic  use  of  codeine,  and  later 
on,  of  morphine. 

An  ice  bag  had  been  kept  over  the  site  of  the 
uterus  following  the  curetting,  and  this  was  ex- 
changed for  an  ice  water  coil  after  the  chills  ceased. 
The  temperature  fell  during  the  night  to  ioi°  F., 
and  the  pulse  rate  to  88.  In  the  morning,  how- 
ever, eighteen  hours  after  the  curetting,  the  tem- 
perature rose  again  to  105°,  and  the  pulse  to  100. 
The  pain,  which  now  for  the  first  time  was  paroxys- 
mal in  character,  became  as  intense  as  ever.  Ex- 
amination was  difficult,  almost  impossible,  on  ac- 
count of  the  extreme  abdominal  and  vaginal  ten- 
derness, and  no  information  could  be  elicited  from 
this  source.  There  was  no  haemorrhage  and  prac- 
tically no  discharge. 

I  feared  very  nuich  that  I  had  either  perforated 
the  septic  uterus  with  my  curette,  or  that  we  were 
dealing  with  an  acute  exacerbation  of  an  old  pyo- 
salpinx, which  had  been  aggravated"  by  the  abortion 
and  subsequent  curetting. 

The  successive  chills,  the  remissions  of  fever,  the 
coated  tongue,  the  flushed  face,  the  dry  skin,  the 
rigidity  of  the  abdominal  walls,  the  tenderness  on 
pressure,  both  abdominal  and  vaginal,  and  the  pa- 
tient's condition,  bordering  on  delirium,  all  pointed 
to  a  rapidly  extending  septic  peritonitis. 

On  the  other  hand,  the  facial  aspect,  between  the 
paroxysms  of  pain,  was  good.  There  was  a  com- 
plete absence  of  that  usual  anxious,  worried  look, 
that  drawn  expression  about  the  mouth,  the  short 
respirations  through  the  partially  retracted  lips,  the 
play  of  the  nares.  There  was  no  trace  of  begin- 
ning icterus.  Although  the  temperature  was  high, 
the  pulse  ranged  between  88  and  100,  and  had  never 
been  any  more  rapid.  Its  character  was  e.xcellent. 
There  was  no  meteorism.  Neither  nausea  nor  vom- 
iting was  present.  The  bowels  moved  without 
medication,  and  the  urine,  though  it  had  to  be 
removed  by  catheter,  was  not  scanty,  and  did  not 
contain  albumin. 

The  absence  of  a  history  of  slight  htTmorrhages. 
the  previous  freedom  from  pain,  the  fact  that  the 
mass  felt  in  the  pelvis  was  directly  continuous  with 
the  uterus,  the  knowledge  of  the  recent  abortion, 
the  presence  of  fever  and  the  other  symptoms  sim- 
ulating a  septic  state,  led  me  to  exclude  an  extra- 
uterine gestation. 

So,  while  at  a  loss  to  account  for  the  state  of 
affairs,  unless  the  old  pyosalpinx  theory  would 
hold.  I  concluded  we  were  not  dealing  with  a  sep- 
tic peritonitis  resulting  from  a  perforation  of  the 
uterine  wall,  and  as  a  clear  indication  for  abdomi- 
nal section  did  not  yet  exist,  the  conclusion  was 
reached  that  the  wisest  course  to  pursue  was  to 
keej)  on  the  ice  coil  and  wait. 

For  two  days  the  tenii)erature  ranged  between 
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102°  and  104°,  and  was  not  affected  by  quinine. 
The  pain  still  had  to  be  controlled  by  morphine; 
but  the  character  and  frequency  of  the  pulse  did  not 
varv.  The  patient  took  nourishment  well,  demand- 
ing it  at  times,  and  did  not  appear  to  be  losing 
ground.  While  prepared  to  make  a  ventral  sec- 
tion, it  was  decided  to  wait  until  these  more  acute 
symptoms  had  subsided. 

On  the  morning  of  the  fourth  day  I  was  hastily 
summoned  by  telephone.  The  patient  had  had  a 
profuse  uterine  haemorrhage  and  was  bathed  in  per- 
spiration. The  rigidity  of  the  abdominal  walls  had 
disappeared.  There  seemed  to  be  a  complete  mus- 
cular relaxation.  Examination  showed  that  the 
mass  on  the  right  side  of  the  uterus  was  greatly 
diminished  in  size,  being  probably  only  half  as 
large  as  when  first  observed.  During  the  manipu- 
lation of  the  mass  and  uterus,  a  second  foetus  was 
expelled  into  the  vagina. 

This  could  not  have  been  a  twin  pregnancy,  or 
the  uterus  would  have  emptied  itself  long  before, 
and  no  foetus  remained  in  that  uterus  after  the 
curetting.  The  foetus  showed  a  development  of 
about  ten  or  twelve  weeks.  A  portion  of  umbilical 
cord,  about  two  inches  long,  remained  attached  to 
it.  Two  hours  after  the  delivery  of  the  foetus  no 
placenta  appeared,  and  as  a  slight  but  persistent 
haemorrhage  was  continuing,  it  was  decided  to  ex- 
plore the  uterine  cavity. 

Anaesthesia  was  again  administered  and  the  cer- 
vix more  thoroughly  dilated.  A  few  clots  and 
shreds  of  tissue  were  washed  out.  Digital  ex- 
amination showed  the  walls  of  the  uterine  cavity 
everywhere  smooth,  but  on  the  right  side  the  ex- 
amining finger  passed  readily  into  a  cavity,  about 
the  edges  of  which  pieces  of  tissue  appeared  to  be 
adherent. 

This  cavity  was  a  little  larger  than  an  egg.  Two 
of  the  diameters  could  be  made  out,  but  not  its 
depth,  as  the  examining  finger  could  not  be  intro- 
duced bevond  the  second  point.  On  the  floor  of 
this  cavity  the  finger  slipped  over  a  smooth,  round- 
ed mass  like  the  yolk  of  a  poached  egg.  the  edge 
of  which  appeared  to  be  uneven  and  granular.  This 
was  the  placenta  in  situ.  By  bimanual  manipulation 
as  much  of  this  as  could  be  safely  removed  was  taken 
away,  and  the  cavity,  was  irrigated  with  a  normal 
salt  solution  at  a  temperature  of  100°  F..  and  flow- 
ing under  a  low  pressure.  This  irrigation  was  re- 
peated daily  for  five  days,  several  pieces  of  pla- 
cental tissue  coming  away.  A  serosanguineous  dis- 
charge persisted  for  ten  days  longer. 

The  temperature  fell  to  100.5''  the  first  day.  It 
remained  between  100°  and  99°  for  five  days  more, 
reach'ing  normal  on  the  ninth  day. 

The  pain  ceased  entirely  after  the  expulsion  of 
the  foetus  into  the  uterine  cavity.  This  pain  was 
one  of  the  most  characteristic  features  of  the  case. 
It  was  evidentlv  due  to  the  contractions,  the  at- 
tempts at  expulsion  into  the  uterus,  and  to  the 
stretching  of  the  muscular  film  of  tissue  that  had 
so  long  resisted  rupture. 

We  had  here  been  dealing  with  an  interstitial 
gestation  complicating  a  normal  pregnancy.  There 
was  a  difference  of  about  four  weeks  in  the  stages 
of  development  reached  by  the  foetuses.    It  seems 


very  probable  that  the  impregnations  took  place 
about  the  same  time,  and  that  development  in  the 
interstitial  foetation  continued  three  or  four  weeks 
after  the  developm.ent  of  the  normal  uterine  ges- 
tation ceased. 

Beckman  divides  these  cases  of  interstitial  ges- 
tation into  two  groups : 

( 1 )  Tubouterine.  where  the  communication  with 
the  uterine  cavity  persists,  resulting  in  an  early  abor- 
tion into  the  uterus. 

(2)  True  interstitial  gestation,  in  which  the  ecto- 
pic foetation  is  separated  from  the  uterine  cavity 
b\-  a  muscular  sasptum  of  varying  thickness.  Nat- 
ural termination  is  here  impossible,  and  the  preg- 
nancy is  interrupted  prematurely  by  rupture,  either 
into  the  uterus  or  into  the  peritoneal  cavity,  along 
the  line  of  least  resistance. 

The  case  here  reported  was  evidently  one  of 
Beckman's  latter  classification — a  pure  intersti- 
tial gestation.  It  seems  that  an  internal  wall, 
quite  thin,  it  is  true,  but  still  intact,  separat- 
ed this  foetation  from  the  cavity  of  the  uterus. 
This  was  apparent  by  the  shreds  of  muscular 
tissue  about  the  edges  of  the  orifice.  This 
wall  could  not  have  been  disturbed  at  the  time  of 
the  first  abortion,  or  severe  haemorrhage,  and  an 
early  expulsion  of  the  second  foetus  into  the  uterine 
cavity  would  have  taken  place. 

It  was  probably  perforated  or  considerably  weak- 
ened during  the  curetting,  sixteen  days  after  the 
first  abortion,  and.  partly  from  internal  pressure 
as  development  progressed,  partly  from  the  contrac- 
,tion  of  the  uterus  following  the  curetting  and  hot 
irrigation,  was  at  last  ruptured.  There  had  been 
no  haemorrhages  after  the  first  abortion,  no  severe 
pain  at  the  time,  or  any  other  evidence  of  rupture. 
These  did  not  appear  until  four  days  after  the  cur- 
etting, or  twenty  days  after  the  first  abortion,  and 
it  was  during  these  four  days  that  the  patient  suf- 
fered all  the  pain  referred  to  above.  Had  the  uter- 
ine gestation  not  been  disturbed,  or,  in  other  words, 
had  the  internal  support  afforded  to  this  saeptum 
by  the  structures  of  the  normal  pregnancy  not  been 
removed,  this  interstitial  foetation,  in  all  probability 
would  have  ruptured  into  the  peritoneal  cavity  or 
beneath  the  broad  ligament. 

In  discussing  these  cases  of  interstitial  gestation, 
Garrigues  makes  the  nice  distinction  that,  while 
thev  are  properly  termed  ectopic,  inasmuch  as  the 
sac  is  found  in  an  anomalous  situation,  they  are 
not  extrauterine,  because  the  products  of  foetation 
are  surrounded  by  uterine  tissue. 

A  few  cases  of  ectopic  gestation  in  some  of  its 
forms  complicating  uterine  pregnancy,  have  been 
reported  in  recent  years,  but  fortunately  they  are 
extremelv  rare.    I  have  under  observation  a  patient 
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who  will  have  to  submit  to  an  abdominal  section 
for  the  removal  of  an  old  ruptured  tube,  and  the 
breaking  up  of  the  subsequent  adhesions,  the  result 
of  a  ruptured  ectopic  three  years  ago.  While  visit- 
ing friends  in  Norwich,  Conn.,  the  patient  developed 
all  the  classical  symptoms  of  a  ruptured  ectopic 
gestation.  The  condition  was  not  recognized  there, 
and  while  in  this  state  of  partial  collapse  from  con- 
cealed haemorrhage,  she  was  brought  by  train  to 
her  home  in  Paterson,  X.  J.  Her  physician  met 
the  party  at  the  depot,  and,  realizing  her  condi- 
tion, hurried  her  to  a  hospital.  Operation  was  per- 
formed by  the  vaginal  route.  A  large  hsematocele  was 
incised,  the  clots  evacuated,  and  among  them  was 
found  a  two  and  a  half  months'  foetus.  As  the 
haemorrhage  had  ceased  and  the  woman  was  in 
such  a  precarious  condition,  nothing  further  was 
done.  Four  weeks  later,  while  still  in  the  hos- 
pital, she  aborted,  a  three  months'  foetus  being  found 
in  the  bed  after  a  severe  haemorrhage.  Its  pres- 
ence in  the  uterus  had  never  been  suspected. 

Walther  reported  a  case  where  coeliotomy  was 
performed  for  an  abdominal  tumor,  which  was 
thought  to  be  an  extrauterine  pregnancy.  Upon 
opening  the  abdomen  a  uterus  bicornis  was  found. 
The  right  cornu  contained  a  foetus.  Introduction 
of  a  sound  into  the  uterus  and  other  manipulations 
led  to  the  expulsion  of  the  foetus.  The  left  tube, 
owing  to  a  recentl)'  ruptured  tubal  pregnancy,  was 
changed  into  a  haematocele. 

]\Iiller  has  reported  a  case  of  coincident  intra- 
uterine and  extrauterine  pregnancy.  A  three  and 
a  half  months'  foetus  was  found  in  the  bed  and  the 
secundines  were  expressed.  Four  hours  later  the 
patient  was  seized  with  intense  abdominal  pain, 
went  into  collapse,  pulse  i6o,  respirations  shallow, 
abdomen  rigid,  tender,  and  dull.  The  patient  died. 
Autopsy  revealed  a  ruptured  ectopic  in  the  left  tube, 
and  among  the  clots  a  second  foetus,  three  and  a 
half  inches  in  length,  was  found. 

In  my  own  case  the  most  puzzling  points  were 
the  severe  pain  lasting  over  a  period  of  four  days 
before  rupture,  the  recent  abortion,  and  above  all 
the  chills,  fever  and  other  symptoms  so  closely 
resembling  sepsis,  and  the  absence  of  haemorrhages 
or  discharge.  Under  the  existing  conditions  I  did 
not  reproach  myself  very  severel}'  for  having  failed 
to  make  a  correct  diagnosis. 
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THE    IGXITIOX   OF   ETHER   VAPOR  IX 
PRESEXCE  OF  A  CLOSED  ELECTRIC 
LIGHT.* 

By  DWIGHT  H.  MURRAY,  M.  D., 

SYIL\CUSE,  X.  Y. 

I  feel  that  any  unusual  circumstance  connected 
with  an  operation  or  anything  bearing  directly  upon 
it  is  worthy  the  attention  of  the  profession.  It  is 
on  this  account  that  I  report  the  following  occur- 
rence : 

On  the  19th  of  January,  while  engaged  in  a 
tedious  and  difficult  operation  at  one  of  the  hos- 
pitals in  the  city,  my  attention  was  taken  from  my 
work  by  a  sudden  flash  of  light  and  some  quick 
movements  on  the  part  of  the  anaesthetist,  and  I 
found  that  the  ether  vapor  had  ignited,  scorching 
the  hair  and  eyebrows  of  the  patient,  and  had 
burned  the  skin  on  his  forehead  sufficiently  to  cause 
quite  a  marked  redness.  The  anaesthetist  reported 
that,  the  patient  being  on  the  face,  he  was  unable  to 
see  the  pupil  properly,  and  he  had  turned  on  the 
electric  light  in  order  that  he  might  more  readily 
note  the  reaction  of  the  pupil.  The  blaze  had  re- 
sulted coincidently  with  the  turning  on  of  the  light. 
There  was  no  exposed  fire  or  blaze  in  any  part  of 
the  operating  room,  and  the  only  conclusion  that 
we  could  arrive  at  was  that  the  vapor  of  ether 
had  ignited  from  the  spark  in  the  electric  light 
burner  made  when  contact  took  place  in  the  turn- 
ing on  of  the  light.  I  have  never  seen  reported  or 
heard  of  any  such  accident  taking  place  during  the 
administration  of  ether,  but  the  fact  that  it  did  oc- 
cur shows  that  it  can  and  may  occur  again.  This 
being  the  case  it  is  well  for  any  surgeon  or  anaes- 
thetist not  to  turn  electric  lights  on  or  off  near  the 
vapor  of  ether,  particularly  when  the  room  is  small 
and  there  is  a  large  amount  of  the  vapor  of  ether 
in  the  room,  as  one  can  easily  see  what  serious  dam- 
age might  result. 

I  would  also  slate  that  it  is  not  so  easy  to  pro- 
duce a  blaze  by  the  turning  on  of  an  electric  light 
in  the  presence  of  ether  when  we  try  it  for  that  pur- 
pose. Since  this  occurrence,  I  have  tried  the  ex- 
periment several  different  times  in  different  ways, 
with  the  same  burner  and  others,  and  have  been 
unable  to  produce  a  blaze  with  ether  vapor ;  so 
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that,  while  it  is  possible  that  this  experience  may  be 
unique,  and  is  certainly  of  rare  occurrence  if  not 
unique,  yet  every  surgeon  and  anaesthetist  should 
bear  in  mind  the  fact  that  it  has  occurred.  For- 
tunately, in  this  case  the  anaesthetist  was  prompt  in 
his  actions,  and  no  damage  was  done,  but  very  seri- 
ous consequences  might  easily  have  resulted  if  the 
anaesthetist  had  lost  his  head. 


PERTUSSIS  WITH  UNUSUAL  CEREBRAL 
SYMPTOMS. 
By  EDWIN  E.  GRAHAM,  M.  D., 

PHILADELPHIA. 

The  chart  appended  hereto,  showing  graohically 
the  peculiar  range  of  temperature  in  Dr.  Graham's 
case  of  pertussis,  reported  in  our  issue  for  June 
20th,  p.  1 108,  was  unavoidably  omitted  from  that 
issue. 


THE  APPLICATION  OF  HOSPITAL 
METHODS  FOR  THE  PREVENTION  AND 
TREATMENT  OF  PUERPERAL  SEPSIS 
TO  PRIVATE  PRACTICE.* 
By  WILLIAM  S.  STONE,  M.  D., 

CHIEF  OF  CLINIC  AND  INSTRUCTOR  IN  GYN/ECOLOGY,  COLUMBIA 
university;     assistant    attending  GYN.ICOLOGISTj 
GENERAL    MEMORIAL   HOSPIT.\L ;    ASSISTANT  AT- 
TENDING  surgeon,   SOCIETY   NEW  Y'ORK 
LY'ING-IN  HOSPITAL. 

Obstetrical  work,  although  requiring  the  same 
technical  preparations  as  abdominal  surgery,  will 
always  be  done  at  the  patient's  home  to  a  larger 
extent  than  the  latter;  and  all  physicians,  too,  do 
more  or  less  of  this  work  at  the  beginning  of  their 
professional  life.  It  may  be  pertinent,  then,  to  con- 
sider if  the  results  that  are  obtained  at  home  differ 
essentially  from  those  that  are  obtained  in  the  hos- 

*  Read  before  the  New  York  County  Medical  Society,  March  23, 
1903. 
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pital ;  and,  if  hospital  results  are  better,  to  consider 
their  methods  and  the  extent  of  their  application  to 
private  practice. 

Through  the  courtesy  of  Dr.  Guilfoy,  of  the 
Bureau  of  Vital  Statistics,  I  have  been  able  to  ob- 
tain the  statistics  of  the  New  York  Department  of 
Health  for  the  last  five  years,  but  those  of  the  last 
two  years  are  more  completely  tabulated,  and  will 
answer  our  present  purpose  sufficiently  well.  One 
thousand  two  hundred  and  ninet)^  women  are  re- 
ported to  have  died  in  Xew  York  during  these  two 
vears  from  some  of  the  complications  of  childbirth ; 
of  these,  494  from  some  form  of  puerperal  infec- 
tion. There  were  reported  during  this  period 
178,139  births,  making  the  mortality  of  the  city  in 
general  from  puerperal  infection  about  .27  per  cent., 
or  I  in  360.  !Many  of  the  cases,  in  which  death 
was  reported  to  have  occurred  from  other  puer- 
peral diseases,  were  certainly  complicated  by  sepsis, 
and  naturally  many  others  are  not  reported  as  such 
at  all. 

It  is  manifestly  unfair  to  compare  such  figures 
with  those  of  a  hospital,  as,  for  example,  with  those 
of  the  Lying-in,  to  the  service  of  which  women 
already  septic  are  admitted,  or  upon  a  large  num- 
ber of  whom  previous  attempts  at  delivery  have 
been  made  by  attendants  prior  to  their  admission. 

An  out-door  service,  however,  which  treats  a 
larger  proportion  of  its  cases  from  the  beginning 
of  their  labors  may  fairly  serve  as  a  comparison. 
\Ve  find  from  the  report  of  the  out-door  service  of 
the  Lying-in  Hospital,  published  in  1897,  that  among 
10,234  births  the  mortality  from  puerperal  infec- 
tion was  about  .14  per  cent.  Women,  in  other 
words,  living  in  the  dirtiest  tenements,  and  in  one 
of  the  most  densely  populated  districts  of  the  world, 
attended  h\  nurses,  students,  and  young  physicians, 
if  under  the  supervision  of  a  rigid  hospital  disci- 
pline, run  considerably  less  danger  of  death  from 
puerperal  sepsis,  than  do  women  of  New  York  in 
general,  in  most  instances  under  more  favorable 
surroundings. 

A  consideration  of  the  morbidity,  estimating  that 
of  the  city  in  general  to  have  the  same  relative  in- 
crease over  the  hospital  percentage  as  does  the  mor- 
tality, will  show,  using  that  of  the  above  mentioned 
service  (3.22  per  cent.)  as  a  basis,  that  10,688 
women  in  New  York  during  the  past  two  years 
must  have  suffered  from  some  form  of  puerperal 
sepsis. 

In  any  consideration  of  hospital  methods  our  at- 
tention is  naturally  directed  to  the  elaborate  equip- 
ment, which  has  so  recently  and  rapidly  developed 
to  meet  the  demands  of  perfect  technique.  The 
marbled  walls  and  the  glass  topped  tables  may  be 
considered  essential  so  far  as  they  enable  a  hos- 


pital to  treat  more  comfortably  and  efficiently  a 
large  number  of  patients  within  a  short  space  of 
time ;  but  this  elaborateness  of  detail  offers  some 
disadvantages  in  carrying  out  a  more  important 
function  of  a  hospital,  /.  e.,  teaching  principles  and 
the  simplicity  of  their  application  to  students,  who 
are  often  led  to  believe  that  without  such  equip- 
ment it  is  impossible,  and  hence  useless,  to  attempt 
hospital  methods  in  their  private  work. 

The  chief  purpose  of  this  paper  is  to  show  that 
the  essential  part  of  obstetrical  technique  is  based 
upon  a  few  observations,  furnished  to  us  in  part  by 
the  bacteriologist,  and  a  few  methods  of  proced- 
ure, which  are  as  completely  applicable  at  the  pa- 
tient's home  as  in  the  best  equipped  hospital. 

The  bacteriological  conclusions  of  Doderlein, 
Kronig,  ]\Ienge,  Williams,  and  others,  although  at 
variance  in  a  few  points  because  of  technical  diffi- 
culties, practically  agree  upon  the  following  gen- 
eral facts :  The  interior  of  the  uterus  above  the 
internal  os  is  sterile.  The  cervical  canal  and  vag- 
ina, with  the  exception  of  the  gonococcus  and  pos- 
sibly some  anaerobic  bacteria,  do  not  contain  pyo- 
genic cocci.  The  normal  vaginal  secretion,  espec- 
ially during  pregnancy,  has  bactericidal  powers,  so 
that  pathogenic  bacteria,  if  introduced  before  labor, 
may  quickly  disappear. 

Asepsis,  then,  instead  of  antisepsis,  is  the  prin- 
ciple of  obstetrical  as  well  as  of  surgical  technique, 
the  application  of  which  is  accomplished  by:  i.  The 
use  of  no  antepartum  douches,  except  there  is 
present,  for  example,  a  purulent  discharge,  in  order 
to  protect  the  baby's  eyes  from  gonorrhoeal  infec- 
tion ;  not,  however,  as  curative,  because  the  seat 
of  the  infection  is  in  the  cervical  mucosa ;  2,  The 
titerilization  of  the  patient's  external  genitals  and 
the  attendant's  hands ;  3,  the  use  of  no  postpartum 
douches,  unless  there  is  some  special  indication. 

The  following  extracts  from  the  instructions 
given  to  students  who  attend  cases  in  the  out-door 
service  of  the  Lying-in  Hospital,  may  serve  to  illus- 
trate the  general  applicability  of  such  principles  at 
the  patient's  home:  i.  Arrange  the  bed  and  bed- 
ding ;  put  wash-board  or  ironing-board  beneath 
the  mattress ;  arrange  patient  in  a  position  con- 
venient for  examination ;  place  Kelly  pad  beneath 
the  buttocks ;  arrange  instruments  and  dressings 
upon  a  tray  near  the  bed ;  prepare  solution  for  the 
douche.  2,  Sterilize  hands  and  forearms  by  scrub- 
bing with  green  soap  and  water  for  five  minutes  by 
the  watch  ;  then  by  scrubbing  in  i  to  2000  bichloride 
solution  for  three  minutes  (if  the  students'  watches 
are  not  found  out  upon  the  table  they  are  repri- 
manded). 3,  Wash  oft"  patient's  thighs,  lower  ab- 
domen, and  external  genitals  with  green  soap  and 
water,  taking  special  care  of  the  anal  region,  and 
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also  holding-  labia  together  to  prevent  the  water 
from  running  into  the  vagina;  rinse  off  with  a 
I  to  2000  bichloride  solution  ;  make  the  abdominal 
examination.  4,  Resterilize  the  hands  and  fore- 
arms ;  make  the  vaginal  examination  and  send  in 
report  to  the  hospital.  5,  Conduct  of  labor :  Make 
as  few  examinations  as  possible,  preceding  each 
examination  by  a  sterilization  of  hands  and  fore- 
arms according  to  the  above  method,  and  by  wip- 
ing off  external  genitals  with  cotton  soaked  in  a 
I  to  2000  bichloride  solution ;  deliver  on  the  side ; 
wait  one  half  hour  for  the  placenta;  give  vaginal 
douche  of  i  to  8000  bichloride,  using  the  last  part 
to  rinse  off  the  external  genitals ;  apply  sterile  pad. 

The  instruments  are  steriHzed  at  the  hospital  and 
wrapped  in  sterile  towels  so  folded  that  they  may 
be  unfolded  and  spread  out  without  contact  before 
using.  The  dressings,  also  sterilized  at  the  hos- 
pital, are  in  copper  cylinders  and  are  only  removed 
as  needed. 

The  patients  arc  anjesthetized  for  all  operations 
and  placed  in  the  lithotomy  position  upoi,i  a  table 
and  the  external  genitals  resterilized  by  a  sterile  as- 
sistant. 

In  considering  the  final  application  of  these 
methods  to  our  own  work  we  may  find  some  diffi- 
culties, some  omissions,  some  things  perhaps  un- 
desirable. 

Instruments  and  dressings,  furnished  and  ster- 
ilized by  a  hospital,  offer  advantages  which  we 
must  overcome  by  our  own  expense  and  labor. 
Sterile  towels  are  particularly  difficult  to  obtain, 
but  freshly  laundered  towels  that  have  been  im- 
mersed in  a  bichloride  solution  may  be  wrung  out 
dry,  as  needed,  and  answer  sufficiently  well.  Such 
towels  may  be  also  used  for  a  vulva  pad  until  more 
suitable  pads  are  obtained. 

The  Kelly  pad  is  a  disagreeable  and  often  dirty 
affair,  in  place  of  which  a  freshly  laundered  draw 
sheet  and  bichloride  towels  may  be  substituted. 

The  question  of  shaving  the  vulvar  hair  presents 
an  ugly  problem ;  and  while  all  of  us  believe,  I 
think,  that  it  is  just  as  important  as  in  the  prepara- 
tion for  other  vaginal  operations,  few  of  us,  I  fear, 
have  the  courage  of  our  convictions. 

The  use  of  antiseptics  in  the  sterilization  of  the 
external  genitals  is  comparable  to  their  use  in  the 
preparation  of  the  skin  for  operations  in  other  por- 
tions of  the  body.  The  writer  does  not  think  they 
are  necessary,  as  he  can  hardly  see  how  in  the 
short  time  of  contact  they  can  fulfil  their  theoretical 
use.  As  a  means,  however,  of  securing  sterile 
water  (for  which  purpose  bichloride  is  used  in  the 
out-door  service  of  the  Lying-in  Hospital),  they 
may  represent  a  practical  need. 

The  separation  and  eversion  of  the  labia  before 


the  examining  fingers  are  introduced  is  another 
detail  of  considerable  practical  importance. 

A  most  neglected  part  of  obstetrical  technique 
is  in  regard  to  the  postpartum  care  of  the  external 
genitals  as  performed  by  the  nurse.  A  few  words^ 
explanatory  of  the  necessity  for  frequent  washing- 
with  hands  sterilized  as  for  an  operation,  will  add 
immeasurably  to  the  comfort  and  safety  of  the 
patient. 

Total  abstinence  from  postpartum  douches,  ex- 
cept immediately  after  labor  to  wash  away  clots, 
to  promote  the  comfort  of  the  patient,  to  prevent 
haemorrhage  or  after  pains  in  multiparae,  or  for 
special  indications,  is  an  essential  part  of  good 
technique. 

After  all  has  been  said,  done,  or  undone,  the 
sterilization  of  the  attendant's  hands  represents  the 
most  important  feature  of  obstetrical  technique  in 
preventing  puerperal  infection.  The  general  sur- 
geon, with  few  exceptions,  has  adopted  the  use  of 
rubber  gloves  as  the  last  step,  it  would  seem,  in 
the  perfection  of  this  technique,  but  the  obstetrician 
has  not  yet  availed  himself  of  this  part  of  aseptic 
technique  to  the  same  extent. 

The  advisability  of  their  general  use  in  obstet- 
rics would  appear  to  depend  upon  the  answer  to 
the  following  questions  :  Are  they  necessary  ?  Are 
the  conditions  the  same  as  in  genei^al  surgery?  Are 
they  practicable?  Are  better  results  obtained  with 
their  use  ? 

The  necessity  of  some  method  of  perfecting  our 
technique  must  be  acknowledged  as  cases  of  puer- 
peral sepsis  still  occur  in  the  practice  of  the  best  ob- 
stetricians. The  conditions  in  obstetrics,  too,  are 
such  that  any  imperfection  in  the  technique  may  be 
more  often  followed  by  disastrous  results  than  in 
general  surgery.  There  are  often  severah  wounds, 
all  of  which  are  always  under  the  most  favorable 
conditions  for  the  entrance  of  bacterial  agents. 

An  illustration  of  their  general  practicability  and 
of  results  from  their  use  may  be  furnished  by  the 
writer's  experience  of  two  months  in  one  of  the 
wards  of  the  Lying-in  Hospital.  No  antiseptics  of 
any  kind  were  used,  except  bichloride  as  an  immer- 
sion fluid  for  the  hands  before  the  gloves  were  ap- 
plied. No  douches  were  given  before,  during,  or 
after  labor,  unless  special  indications  seemed  to  de- 
mand their  use — and  then  only  of  sterile  salt  solu- 
tion. No  vaginal  examinations  were  permitted 
without  gloves.  Sixty-seven  women  were  deliv- 
ered during  this  period — seventeen  by  some  form 
of  obstetrical  operation.  Fever  occurred  in  only 
one  patient,  who  was  admitted  so  far  advanced 
in  labor  that  delivery  occurred  before  the  exter- 
nal genitals  could  be  cleansed  in  the  routine  method. 
The  fever  in  this  case,  which  lasted  only  a  few  days. 
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was  due  to  an  infected  wound  of  the  perinaeum. 
There  were  two  changes  of  house  staff  during  this 
time. 

Their  general  practical)ihty  was  also  demonstrat- 
ed, as  the  house  staff  had  had  only  three  months' 
previous  experience  in  obstetrics,  and  errors  of 
diagnosis  were  not  more  than  ordinarily  common. 
Two  Aversions  were  readily  performed  by  one  of 
the  men — one  for  placenta  prsevia. 

The  writer  has  used  gloves  in  his  private  practice 
for  two  years  with  the  greatest  satisfaction.  Re- 
sults from  their  use  seem  to  be  specially  demon- 
strated by  the  normal  course  of  the  temperature  in 
cases  of  retained  portions  of  gestation  products, 
the  only  symptom  of  which  is  the  persistence  of  a 
bloody  discharge. 

The)^  would  appear  to  l>e  specially  necessary  for 
those  who  are  engaged  in  general  work,  and  the 
writer  believes  that,  by  their  general  use,  the  mor- 
bidity from  puerperal  infection  can  be  reduced  at 
least  one  half. 

THE  TREATMENT  OF   PUERPERAL  INFECTION. 

Hospital  methods  of  treating  puerperal  sepsis  are 
also  such  that  they  may  l)e  readily  applied  at  the 
patient's  home,  except  occasionally  on  account  of 
the  expense  which  is  naturally  attendant  upon  effi- 
cient nursing. 

A  knowledge,  however,  of  certain  general  facts 
relating  to  the  clinical  course  is  essential  for  the 
adoption  of  rational  methods  of  treatment. 

A  keen  appreciation,  for  example,  of  the  fact  that 
puerperal  women  are  liable  to  the  same  diseases  as 
other  women,  must  not  oliscure  the  actual  fact  that 
fever  during  the  puerperium  is  in  the  overwhelming 
majority  of  instances  the  direct  result,  either  of  the 
absorption  of  poison  generated  by  saprophytic  or- 
ganisms, or  of  infection  of  the  tissues  with  patho- 
genic bacteria  from  some  wound  of  the  genital 
tract — even  in  the  aljsence  of  marked  local  signs, 
such  as  pain,  tenderness,  swelling,  and  discharge.  A 
foul  discharge,  on  the  contrary,  may  exist  from 
the  decomiX)sition  of  blood  clots  in  an  intact  vag- 
ina without  the  presence  of  fever. 

The  frecjuent  disappearance  of  fever  after  brisk 
catharsis  may  even  be  due  in  some  instances  to 
better  drainage,  previously  prevented  by  a  trivial 
uterine  displacement  from  a  distended  rectum. 

The  majority  of  cases  of  so  called  sepsis,  espec- 
ially those  first  presenting  fever  near  the  end  of 
the  first  week  or  even  later,  are  examples  of  septic 
intoxication,  due  to  the  retention  of  discharges  or 
deconi])osition  of  blood  clots  and  retained  gestation 
products,  and  recovery  practically  always  occurs. 
Exceptions  are  the  fatal  cases  of  pyaemia,  which 
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often  do  not  begin  until  the  end  of  the  first  week. 

Another  large  class  of  cases,  examples  of  real 
infection  with  pathogenic  bacteria,  and  often  pre- 
senting alarming  constitutional  symptoms,  is  chiefly 
characterized  by  local  disturbances,  either  in  the, 
original  wound,  or  in  the  adjacent  pelvic  organs. 
Such  cases,  even  in  the  presence  of  abscess  forma- 
tion, almost  always  recover. 

Finally,  from  70  to  80  per  cent.,  even  of  those 
comparatively  rare  examples  of  true  septicaemia, 
recover.  The  earlier  the  symptoms  begin,  the 
worse  is  the  prognosis — the  most  fatal  of  all  being 
those  in  which  symptoms  appear  within  a  few  hours 
after  labor. 

One  or  two  other  clinical  facts  must  be  consid- 
ered. An  initial  chill  is  in  no  way  indicative  of  a 
severe  type  of  the  disease — a  chill  often  occurring 
after  the  most  careful  local  treatment  without  sub- 
sequent manifestations.  The  fever  is  no  such  in- 
dex of  the  condition  of  the  patient  as  is  the  pulse. 
Recovery  after  very  high  temperatures  is  not  rare. 

Accepting  these  general  statements  to  be  true, 
our  search  for  the  essential  principle  that  charac- 
terizes hospital  methods  of  treatment  will  show  it 
to  be  accuracy  of  diagnosis,  which  is  obtained  by 
a  more  careful  examination  of  the  pelvic  organs  at 
the  initial  period  of  the  disease  than  is  generally 
made  at  the  patient's  home. 

The  writer  will  also  add,  as  a  desirable  feature  of 
the  treatment,  the  principle  of  asepsis,  although  not 
assvmiing  his  own  application  of  it  to  be  a  general 
method  of  hospital  practice.  Dr.  Charles  McBur- 
ney,  in  a  paper  entitled  Remarks  Concerning  the 
Practice  of  Aseptic  Surgery,  recommends  the  ap- 
plication of  aseptic,  rather  than  of  antiseptic  prin- 
ciples, in  the  treatment  of  septic  wounds.  The  rea- 
sonableness of  his  conclusions  and  the  simplicity  of 
their  execution  prompted  the  writer  to  adopt  such 
principles  in  the  treatment  of  puerperal  sepsis. 

Accuracy  of  diagnosis  and  the  immediate  appli- 
cation of  aseptic  treatment  may  be  obtained  in  some 
such  way  as  the  following:  So  soon  as  fever  ap- 
pears, excluding  the  breasts  and  constipation  as 
oetiological  factors,  the  patient  must  be  transferred 
to  a  table  and  placed  in  the  lithotomy  position,  with 
or  without  anaesthesia,  according  to  circumstances. 
After  the  sterilization  of  the  attendant's  hands  and 
the  patient's  external  genitals  is  completed,  a  sys- 
tematic examination,  beginning  with  the  perinaeum, 
is  made.  Until  the  writer  adopted  this  method,  he 
was  totally  unaware  of  the  frequency  with  which 
infected  wounds  below  the  placental  site  were  the 
cause  of  the  trouble.  A  very  common  error  in  the 
treatment  of  a  patient  who  is  presumably  septic  is 
to  give  an  intrauterine  douche  without  a  previous 
examination  of  the  perinaeum,  vagina,  and  cervix, 
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so  that  in  many  instances  a  transference  of  the  in- 
fection to  the  placental  site,  resulting  possibly  in  a 
fatal  termination,  is  caused  by  our  initial  efforts  at 
treatment.  After  the  perinseum  has  been  exam- 
ined, discharges  in  the  lower  vagina  are  sponged 
away  and  a  retractor  is  introduced.  The  vaginal 
vault  and  cervix  are  then  inspected,  and  it  may  be 
often  unnecessary  to  go  farther,  as  sufficient  cause 
for  the  fever  may  be  already  found.  Aseptic  treat- 
ment of  these  wounds  by  irrigation  with  sterile  salt 
solution  is  sufficient  in  most  instances  to  promote 
healing  and  the  disappearance  of  the  general  symp- 
toms. 

If  the  interior  of  the  uterus  is  presumably  the 
cause,  either  with  or  without  previous  dilatation  of 
the  cervix,  one  or  two  fingers  are  introduced  and 
an  examination  of  its  interior  is  made.  This  in- 
ternal palpation  is  only  satisfactorily  accomplished 
bv  means  of  firm  counter  pressure  exerted  over  the 
fundus  by  the  abdominal  band. 

A  satisfactory  prognosis  and  scientific  accuracy, 
especially  in  judging  of  the  value  of  any  particular 
form  of  treatment,  demand  a  bacteriological  exam- 
ination of  the  interior  of  the  uterus.  It  is  neces- 
sary for  this  purpose,  in  order  to  avoid  contamina- 
tion, that  some  tube,  such  as  Menge's  or  Williams's, 
should  be  used.  The  bacterial  relations  of  the  in- 
terior of  the  uterus  are,  in  general,  a  better  guide 
in  diagnosis  than  the  examination  of  the  blood,  as 
the  bacteria  are  present  in  the  general  circulation  at 
irregular  and  often  transitory  intervals. 

Retained  discharges,  either  from  premature  cer- 
vical contraction  or  from  uterine  displacement,  may 
be  found  to  be  the  cause.  If  there  are  putrid  re- 
mains of  gestation  products,  they  may  be  removed 
with  the  fingers  supplemented  by  the  use  of  some 
dull  instrument,  as,  for  example,  the  ordinary 
sponge  forceps.  A  common  error  in  judging  of 
the  uterine  interior  is  to  consider  the  normally 
roughened  placental  site  as  retained  gestation  prod- 
ucts. 

The  uterine  cavity  is  then  washed  out  with  hot 
saline  solution,  after  which  it  is  rarely  necessary  to 
apply  subsequent  intrauterine  treatment.  A  septic 
endometritis  causing  necrosis  and  a  purulent  dis- 
charge, is,  in  the  writer's  experience,  comparatively 
rare,  especially  in  the  cases  of  true  septicaemia  with 
rapid  invasion  of  the  general  circulation.  The 
writer,  would,  then,  especially  oflfer  his  protest 
against  the  use  of  antiseptic  douches,  either  con- 
tinuously, or  at  frequent  and  regular  intervals  in 
this  class  of  cases.  A  bacteriologist  recently  told 
me  he  preferred  to  make  his  cultures  immediatelv 
after  the  use  of  an  antiseptic  douche,  as  they  were 
less  likely  to  be  contaminated  with  non-pathogenic 
Ijacteria.    Ergot  administered  at  rather  frequent  in- 


tervals is  a  much  more  certain  aid  in  maintaining 
uterine  contraction. 

If  other  pelvic  lesions,  such  as  cellulitis  or  peri- 
tonitis, are  present,  an  ice  bag  is  applied  to  the  ab- 
domen, followed  later  by  prolonged  and  hot  vag- 
inal douches,  to  aid  in  the  absorption  of  the  exudate. 
If  an  abscess  is  present,  it  is  opened  in  the  most  ac- 
cessible region. 

More  radical  procedures,  such  as  hysterectomy,  • 
are  indicated  in  a  very  few  instances.  Two  cases 
which  I  followed  clinically,  presented  such  post- 
mortem lesions  that  a  complete  extirpation  of  the 
internal  genital  organs  would  appear  to  have  been 
indicated.  From  a  necrotic  focus  at  the  placental 
site  pus  could  be  seen  in  the  veins  and  Ij'mphatics 
running  out  to  the  ovaries  and  ends  of  the  tubes, 
the  lumen  of  one  of  which  contained  pus  at  its  outer 
end.  Pus  was  also  present  in  the  uterine  wall  run- 
ning across  the  fundus  close  to  the  peritoneal  sur- 
face, from  which  a  rapidly  spreading  peritonitis  had 
developed.  No  other  organs  were  involved.  It 
may  be  that  in  judging  of  the  cases  that  are  suit- 
able for  radical  procedures  a  spreading  peritonitis 
oflfers  the  best  index,  especially  in  the  presence  of 
vomiting  and  a  rapidly  increasing  pulse.  Signs  of 
local  pelvic  disturbance  are  not  indications  for  such 
measures. 

In  conclusion,  it  must  be  recognized  that  no  evi- 
dence has  so  far  been  produced  to  show  that  any 
form  of  specific  treatment  is  of  the  least  value  in 
those  severe  types  of  the  disease  designated  as  sep- 
ticaemia or  pyaemia. 
.  1730  Broadway. 


Chronic  Enlargement  of  the  Liver  in  Tropical 
Countries. —  M.  Tourtoulis  {Lyon  medical,  April 
28th  and  May  3d )  formulates  a  plan  of  living  for 
those  obliged  to  reside  in  tropical  countries,  in  or- 
der to  avoid  hepatic  troubles  generally,  and  chronic 
enlargement  of  this  organ  particularly.  He  advises 
moderate  eating  to  avoid  gastrointestinal  disorders 
and  the  avoidance  of  large  quantities  of  easily  pu- 
trescible  food,  relying  mainly  on  fruits  and  vege- 
tables. Gastrointestinal  disorders  should  be  attend- 
ed to  at  once,  and  constipation  must  be  watched 
against.  Alcoholic  liquors  should  be  taken  not  at 
all  or  very  well  diluted ;  their  abuse  leads  to  hepatic 
irritation  and  gastritis.  Open-air  exercise  is  recom- 
mended as  an  hepatic  and  respiratory  stimulant. 
Profuse  sweating  should  be  avoided,  by  drinking 
only  enough  fluids  as  are  necessary  for  the  organ- 
ism. Idiopathic  disease  of  the  liver  does  not  exist 
in  tropical  countries,  and  hepatic  disorders  can  be 
avoided  by  attention  to  the  regimen.  If  the  liver 
becomes  enlarged,  even  though  the  patients  feels 
well,  he  should  take  a  long  sojourn  in  a  cooler 
climate,  and  adopt  a  suitable  mode  of  life  until  the 
organ  again  reaches  its  normal  size  and  performs 
its  normal  function. 
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PROPHYLACTIC   INJECTIONS  OF 
TETANUS    ANTITOXINE    IN    CASES  OF 
WOUNDS  FROM  TOY  PISTOLS. 

By  fielding  LEWIS  TAYLOR,  M.  A.,  M.  D., 

NEW  YORK, 

SURGEON  TO  THE  OUTPATIENT   DEPARTMENT  OF  THE  HUDSON 
STREET  HOSPITAL. 

It  is  difficult  to  establish  the  value  of  prophy- 
lactic injections  of  the  antitoxine  of  tetanus  in  man. 
Tetanus  is  a  relatively  rare  disease  in  human  be- 
ings, when  the  great  number  of  wounds  contami- 
nated with  the  refuse  from  stables,  the  dust  of  the 
streets,  and  the  like,  is  taken  into  consideration. 
From  the  fact  that  but  very  few  cases  have  devel- 
oped among  those  injected  with  prophylactic  doses 
we  cannot  properly  conclude  anything,  even  though 
tetanus  was  epidemic  in  the  locality  at  the  time, 
imless  a  very  large  number  of  cases  have  been  so 
treated. 

My  interest  was  first  aroused  b}'  the  remarkable 
results  obtained  by  Nocard  in  animals  from  1895 
to  1897.  These  I  have  fully  transcribed  in  a  former 
paper. ^  As  tetanus  was  to  a  certain  extent  epidemic 
in  New  York  city  in  1899,  particularly  in  boys  who 
had  received  wounds  from  the  wads  of  toy  pistols, 
I  looked  into  the  subject  to  find  out  whether  the  oc- 
currence of  this  disease  could  be  prevented.  I  think 
that  I  have  been  in  a  measure  successful,  as  I  have 
had  but  one  case  of  tetanus  develop  out  of  129 
cases  of  wounds  from  the  wads  of  toy  pistols  oc- 
curring in  the  out  patient  department  of  the  Hudson 
Street  Hospital  in  the  last  three  years.  Of  course 
it  may  be  argued  that  tetanus  was  of  more  frequent 
occurrence  during  1899  than  during  the  subsequent 
years.  I  will  grant  that,  but  the  daily  papers  have 
by  no  means  been  free  from  accounts  of  death  from 
tetanus  due  to  toy  pistols  in  the  past  three  years. 
It  has  even  been  urged  by  more  than  one  writer 
that  the  sale  of  these  toys  should  be  forbidden,  and 
legislative  action  has  been  seriously  considered. 

In  looking  up  the  literature  of  this  subject,  in 
1899,  my  attention  was  attracted  to  a  paper  by 
Bazy.2  From  April,  1894,  to  May,  1895,  he  had  four 
cases  develop  in  his  wards.  Three  followed  severe 
traumatism,  one  was  a  case  of  so  called  spontaneous 
or  idiopathic  tetanus.  From  that  period  he  applied 
preventive  treatment  to  all  cases  of  wounds  which 
were  admitted  to  his  service.  He  made  twenty-one 
preventive  inoculations  of  10  cubic  centimetres  each. 
None  of  these  patients  developed  tetanus,  although, 
he  says,  their  wounds  belonged  to  that  category 
which  causes  most  cases  of  the  disease.   The  num- 

'  Some  Remarks  on  Tetanus,  New  York  Medical  Journal  July  20. 
1901.  '  J  J 

'  Bazy,  De  la  serotherapie  dans  le  tetanos.  Bulletins  et  mimoircs 
de  la  iociiti  de  chtrurgie  de  Paris,  1896,  N.  S.,  xxii,  186,  191. 


ber  of  his  cases  was  entirely  too  small  to  lead  to 
any  conclusion  in  regard  to  the  value  of  this  remedy 
when  used  prophylactically,  still  it  appeared  to  me 
to  be  well  worth  a  trial  in  a  class  of  wounds  par- 
ticularly liable  to  produce  the  disease,  c'i::.,  wounds 
from  the  wads  of  toy  pistols. 

In  my  former  paper  I  reported  that  I  had  vised 
prophylactic  injections  of  from  4  cubic  centimetres 
to  10  cubic  centimetres  each  in  fourteen  cases  of 
such  wounds  occurring  in  my  service  at  the  Hudson 
Street  Hospital  during  the  summer  of  1900,  and 
that  I  had  not  used  them  in  thirteen  such  cases. 
One  of  the  latter  patients  developed  fatal  tetanus. 
I  stated  in  my  paper  that  I  did  not  think  that  the 
local  treatment  of  the  wound  in  that  case  was  so 
thorough  as  it  should  have  been.  The  same  ob- 
servation may  likewise  possibly  apply  to  some  of 
those  that  received  prophylactic  injections.  Since 
the  summer  of  1900  I  have  continued  to  use  such 
injections  in  the  majority  of  these  wounds.  During 
1 901,  doses  of  10  c.  c.  each  of  tetanus  anti- 
toxine were  administered  to  thirty-four  patients  with 
toy  pistol  wounds.  During  1902,  twenty-two  such 
patients  received  prophylactic  injections,  the  usual 
dose  being  10  cubic  centimetres,  while  forty  were  not 
injected.  So  far  this  year  (April  23,  1903)  two 
have  received  prophylactic  injections,  while  four 
have  not  received  them. 

Counting  the  cases  previously  reported,  there  are 
then  seventy-two  patients  who  got  prophylactic  in- 
jections, while  fifty-seven  did  not  get  them.  So  far 
as  we  have  been  able  to  learn,  there  was  only  the 
one  case  of  tetanus,  previously  reported  by  me,^ 
among  the  entire  one  hundred  and  twenty-nine. 

Whether  any  one  of  the  seventy-two  patients  who 
received  injections  would  have  developed  tetanus 
otherwise  cannot  be  said.  How  much  success,  if 
success  is  granted,  was  due  to  thorough  local  treat- 
ment, and  how  much  to  prophylactic  injections,  I 
do  not  know.  Suffice  it  to  say  that  we  seem  to 
have  got  rid  of  tetanus  in  this  class  of  wounds  at 
the  Hudson  Street  Hospital. 

While  I  do  not  think  that  anything  definite  can 
be  said  regarding  the  value  of  prophylactic  injec- 
tions from  such  a  small  number  of  cases,  I  shall  use 
tlTcm  in  all  cases  in  which  the  wound  has  not  been 
thoroughly  opened  and  cleansed  within  a  short  time 
after  its  infliction.  I  have  caused  all  such  wounds 
to  be  freely  and  deeply  incised  and  curetted,  and 
then  to  be  swabbed  out  with  pure  carbolic,  its  ac- 
tion being  limited  with  alcohol  when  deemed  ad- 
visable. 

Nocard  used  two  injections  of  10 'cubic  centi- 
metres each  at  an  interval  of  ten  days  in  animals. 
In  human  beings  it  has  been  advised  to  repeat 

"  Loc.  cit. 
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the  injection  once  or  twice  at  an  interval  of  three 
or  four  days :  particularly  if  the  wound  does  not 
become  healthy,  as  \'aillard  an  Rougef*  have 
shown  that  symbiosis  is  essential  to  the  elaboration 
of  tetanus  toxine. 

The  same  pains  in  the  joints  and  rashes  that  some- 
times follow  the  exhibition  of  the  antitoxine  of  diph- 
theria may  occur  after  the  use  of  tetanus  anti- 
toxine ;  they  are  transitory  and  usually  cause  but 
.  slight  inconvenience. 

This  subject  received  considerable  attention  at 
a  recent  meeting  of  the  French  Congress  of  Sur- 
gery, October  20  to  25,  1902.^  M.  Villas  (Lyon) 
said  that  preventive  serumtherapy  in  tetanus  pos- 
sessed certainty  of  action,  and  that  if  it  were  sys- 
tematically applied  to  all  wounds,  tetanus  would 
disappear  from  human  pathology  just  as  smallpox 
in  the  presence  of  vaccination.  He  considers  that 
the  preventive  treatment  is  indicated  when  one  en- 
counters a  suspicious  wound,  that  is,  a  contused, 
irregular  wound,  soiled  with  earth  or  foreign  mat- 
ter. Neglect  of  such  treatment  he  considers  very 
wrong,  and  thinks  that  efforts  should  be  made  to 
cause  the  danger  of  tetanus  in  such  wounds  to  be 
more  thoroughly  recognized.  These  views  received 
the  most  enthusiastic  endorsement  of  those  who 
spoke  on  the  subject. 


THE  SURGERY  OF  THE  PROSTATE  FROM 
THE  STANDPOINT  OF  PERSONAL  EX- 
PERIENCE.  BEING  THE  ORATION 
IN  SURGERY.* 
Bv  GRANVILLE  MacGOWAN,  M.  D., 

LOS  ANGELES,  CALIFORNIA. 

(Concluded  from  p.  11 14.) 

PERILS  AND  ACCIDENTS  OF  THE  OPERATION  AND  UN- 
SATISFACTORY RESULTS  SOMETIMES 
FOLLOWING  IT. 

When  one  who  has  had  no  experience  in  these 
operations  reads  statements  reporting  a  long  list 
of  cases  operated  on  without  deaths  and  all  resulting 
in  perfect  cure,  which,  of  course,  I  take  to  mean 
the  ability  to  empty  the  bladder  entirely  and  with 
convenience,  it  would  seem  that  the  procedure  is 
always  so  easy  of  execution  that  there  are  no  dan- 
gers, and  there  need  never  be  any  anxiety  about  the 
outcome  as  to  life  and  the  ultimate  perfect  restora- 
tion of  the  power  of  voluntary  urination.    Do  not  be 

*  Vaillard  and  Rouget,  Annales  de  I'Institut  Pasteur,  June,  1892, 
p.  384. 

^  Revue  lie  chirurgie,  1902,  xxvi,  p.  632. 

*  Delivered  before  the  Medical  Association  of  the  State  of  Cal- 
ifornia at  Santa  Barbara,  April  21,  1903. 


deceived  by  such  reports.  Some  people  die  in  the 
hands  of  every  operator,  and  misrepresentation  with 
regard  to  the  dangers,  difficulties,  and  armoyances 
will  not  help  to  popularize  these  operations  with  the 
medical  profession. 

In  the  suprapubic  operation,  one  has  to  deal 
always  with  the  possible  dangers  of  urinary  infiltra- 
tion, and  at  times,  with  profuse  haemorrhages. 
Where  there  is  great  removal  of  tissue,  it  may  be 
followed  by  the  formation  of  very  irregular  cica- 
trices about  the  base  of  the  bladder,  with  some- 
times such  deformity  of  the  bladder  neck  that  con- 
tinuous leakage  occurs,  necessitating  the  use  of  a 
rubber  urinal.  Where  the  tumors  removed  are 
fibroid,  or  so  dense  and  adherent  that  it  is  necessary 
to  bite  them  off  piece  by  piece  by  rongeurs  or  ser- 
rated scissors,  the  pressure  of  the  knuckles  of  the 
hand  used  for  enucleation  or  of  the  handles  of  the 
rongeurs  often  destroys  the  vitality  of  the  fatty  tis- 
sues of  the  abdomen  about  the  cut  or  of  the  cellular 
tissue  in  front  of  the  bladder,  and  sometimes  of  the 
bladder  wall  itself,  producing  necrosis  and  subse- 
quent sloughing,  and  the  wound  is  slow  to  heal  or 
sometimes  leaves  a  fistula  w-hich  requires  one  or 
more  subsequent  plastic  operations  to  close. 

The  leakage  from  a  suprapubic  wound  is  always 
very  disagreeable  and  annoying  to  the  patient. 
Even  after  the  voluntary  power  of  urination  is  re- 
stored the  fistula  may  remain  open  for  days  or 
weeks,  and  occasionally  a  portion  of  the  urine  will 
escape  from  it  when  the  bladder  is  distended.  I 
have  seen  men  much  more  troubled  about  this,  and 
much  more  miserable  over  it,  than  they  were  when 
they  could  not  urinate  at  all,  and  were  suffering  in- 
tensely every  minute  of  the  day  from  obstruction. 

The  difficulties  of  the  perineal  operation  are  not 
usually  great.    Its  perils  consist  in  : 

1.  The  making  of  an  irregular  tear  in  the  bulbous 
urethra  by  the  assistant  who  holds  the  staff  thrust- 
ing it  awkwardly  and  violently  through  the  bulb. 
This  gives  rise  to  very  prolonged  healing  of  the  ure- 
thral wound,  and  sometimes  to  the  formation  cf  a 
fistula  difficult  to  repair. 

2.  When  the  prostatic  capsule  is  entered  and  an 
attempt  made  to  enucleate  its  contents,  no  line  of 
cleavage  can  be  found,  and  persistence  in  an  effort 
to  excochleate  may  lead  to  a  tearing  away  of  the 
organ  from  the  pelvic  tissues  making  room  for  urin- 
ary infiltration  and  subsequent  infection. 

3.  If  such  fibroid  growths  are  removed  piecemeal 
with  scissors  and  rongeur,  it  leaves  a  very  irregular 
channel,  which  subsequently  tends  to  contract,  mak- 
ing resistance  to  the  entrance  of  any  instrument,  and 
interfering  in  part,  or  in  whole,  with  the  expulsion 
of  urine,  so  that  the  individual  is  no  better  off  than 
before.    In  one  case  a  Bottini  had  to  be  done  sub- 
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seqnently  before  the  power  of  urination  was  re- 
stored. 

Case  I.- — I.  C.  S.,  aged  sixty-eight  years; 
farmer.  Patient  of  Dr.  Beckett.  Has  led  cathe- 
*  ter  Hfe  for  three  years,  and  had  urinary  frequency 
with  difficulty  in  urinating  for  a  year  previously. 
Urethra  passable  frequently  only  to  a  stiff  catheter 
loaded  with  a  mandrin.  Frequency  about  ninety 
minutes. 

Operation:  Perineal  prostatectomy.  It  was  be- 
lieved that  the  prostate  would  excochleate  readily, 
but  it  was  so  irregular  and  dense  intraurethrally 
that  it  was  suspected  to  be  cancerous ;  no  line  of 
cleavage  could  be  found. 

Attempts  to  enucleate  on  either  side  resulted  in 
opening  the  tissues  of  the  pelvis  outside  of  the  cap- 
sule. Being  without  the  Bottini,  a  suprapubic  in- 
cision was  made,  and  as  much  of  the  rubber  ball- 
like substance  removed  by  rongeurs  as  was  neces- 
sary to  provide  a  channel  sufficient  to  admit  two 
fingers. 

Drained  both  ways  by  metallic  perineal  tube  and 
DePezzer's  suprapubic.  Tubes  removed  on  fourth 
day.  Perineal  wound  healed  on  eighth  day. 
Suprapubic  wound  closed  on  the  eighteenth  day, 
but  as  no  urine  was  passing,  it  was  reopened  and 
a  small  DePezzer  perineal  drainage  tube  reinserted. 
On  April  2nd,  a  Bottini  was  done  under  nirvanin- 
cocaine  anjesthesia. 

Three  incisions,  each  3  centimetres  long,  were 
made  on  the  floor  and  each  side  of  the  commence- 
ment of  the  urethra. 

April  17th :  Voluntary  urination :  good  full 
stream,  which  empties  the  viscus.  Much  slough  has 
passed  away  in  the  bladder  washings. 

Cure  practically  finished  April  i8th  ;  suprapubic 
tube  removed  April  20th.  All  urine  passing  by  nat- 
ural passage  in  a  full  stream. 

The  perineal  operation  may  appear  to  be  perfect 
and  the  real  obstruction  be  intravesical  requiring  a 
suprapubic  operation,  as  in  the  following  case : 

Case  II. — S.  D.  C,  November  16,  1899.  Aged 
sixty-nine  years.  Sent  by  Dr.  E.  C.  Buell.  Occupa- 
tion, mercantile  agent.  Diagnosis,  prostatism.  His- 
tory :  .\ttack  of  retention  in  1895.  For  four  or  five 
years  previously,  increased  frequency  and  difficulty  in 
passing  urine.  Between  1895  and  the  present  time 
he  has  had  a  number  of  attacks  of  retention  with 
symptoms  of  uraemia,  and  was  once  confined  to  bed 
for  six  months.  Has  led  continuous  catheter  life 
for  about  a  year. 

Examination :  External  organs  healthy.  Pros- 
tate greatly  enlarged.  Seminal  vesicles  healthy. 
Bladder  capacity  300  cubic  centimetres.  Residual 
urine  180  cubic  centimetres. 

January  4,  1899.  Being  very  weak  and  unwilling 
to  be  cut,  the  patient  submitted  to  a  Bottini  opera- 
tion under  local  anaesthesia,  60  cubic  centimetres 
of  a  5  per  cent,  nirvanin  solution  for  the  bladder, 
and  a  few  drops  of  10  per  cent,  cocaine  solution  for 
the  posterior  urethra.  One  posterior  incision  y/2 
centimetres.  Time,  three  minutes.  Current,  50  am- 
peres.   Very  slight  haemorrhage,    Recovery  with- 


out incident.  On  January  30th  he  was  able  to  pass 
four  ounces  of  urine  with  each  effort.  March  22nd, 
passing  urine  easily  at  intervals  of  two  or  three 
hours.  Uses  catheter  once  at  night  relieving  him- 
self of  four  ounces. 

He  continued  in  this  condition  until  June,  1902, 
and  became  strong,  able  to  work,  and  enjoy  him- 
self. Then,  there  being  increasing  difficulty  in  the 
passage  of  the  catheter  and  an  increased  residual,  he 
consented  to  a  perineal  prostatectomy.  This  was 
done  with  some  difficulty,  the  growth  being  very 
dense  and  difficult  to  excochleate.  The  portions  • 
that  were  easiest  to  remove  were  those  about  the 
scar  of  the  Bottini  burn.  The  bladder  had  a  very 
deep  bas  fond  back  of  the  ureteral  pillars.  Weight 
of  prostatic  tissue  removed  6  grammes ;  calculus 
removed  at  same  time  weighed  4  grammes.  This 
operation  was  done  by  Murphy's  method.  It  left  a 
very  hard  scar,  which,  by  its  contraction,  obstructed  • 
the  urethra  and  was  very  painful.  At  the  time  of 
operation,  my  finger  entered  the  bladder,  and  was 
swept  well  around  the  lower  part  of  its  neck,  and 
could  not  detect  any  further  obstruction,  with  the 
exception  of  a  very  small  teat  to  the  left  and  below 
the  urethral  orifice.  It  was  not  believed  that  this 
would  lead  to  any  difficulty,  and  it  was  let  alone. 
The  operation  did  not  give  the  patient  any  relief. 
In  September  he  was  really  worse  off  than  he  had 
been  in  June.  I  succeeded  in  cystoscoping  him, 
and  found  that  there  were  two  obstructive  elements. 
One  was  the  contraction  of  the  perineal  scar,  and 
the  other  a  moderate  sized  tumor  springing  from 
the  upper  right  hand  segment  of  the  vesical  neck, 
very  irregular  and  connected  with  the  prostate.  A 
perineal  incision  was  made  and  the  hardened  cica- 
trix removed  where  it  pressed  upon  the  urethra 
The  bladder  was  opened  suprapubically  and  the 
prostatic  growth  removed  with  great  difficulty  by 
rongeurs.  Recovery  was  uneventful.  Perineal 
wound  healed  in  ten  days.  The  healing  of  the  su- 
prapubic wound  was  delayed  by  reason  of  the  vio- 
lence done  to  the  tissues  by  using  the  rongeur.  He 
was  passing  water  naturally,  and  his  wounds  were 
closed  at  the  end  of  three  weeks.  He  empties  his 
bladder  completely,  has  not  to  rise  more  than  once 
at  night,  has  become  strong  and  vigorous  and  is  able 
to  attend  to  his  business  continuously. 

4.  There  is  also  danger  of  tearing  into  the  rec- 
tum— an  accident  which  happened  to  me  once  in  a 
cancerous  prostate,  and  which  is  liable  to  happen  to 
anv  one  operating  in  a  very  dense  or  fibroid  pros- 
tate. 

Through  the  perineal  wound  small,  or  even  large, 
pieces  of  the  prostate  tissue  may  escape  into  the 
bladder  in  the  process  of  enucleation.  This  to  a  cer- 
tain extent  may  be  overcome  with  the  larger  nodules 
by  catching  each  one  with  a  well-curved  tenaculum 
and  drawing  it  down  into  the  external  wound  before 
it  is  finally  loosened  from  the  capsule,  but  the  very- 
small  ones  are  liable  to  get  lost,  and  if  allowed  to 
remain  in  the  bladder  would  form  nuclei  for  stones. 
On  three  occasions,  I  have  had  such  pieces  escape 
into  the  bladder,  but  I  have  always  been  fortunate 
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enough  to  know  it  and  to  recover  them  without  mak- 
ing the  suprapubic  cut.  Much  time  was  lost,  and 
the  operation  was  greatly  prolonged  by  reason  of 
this  accident. 

Case  III. — June  29.  1899.  J.  B.,  aged  seventy 
years.  Merchant.  Complains  of  burning  in  the 
bladder  and  increased  urinary  frequency.  Urine 
very  acid.  No  albumin,  sugar,  pus,  or  casts.  Ex- 
ternal genital  organs  normal.  Prostate  slightly  en- 
larged on  right  side.    No  residual  urine. 

July  26th.  After  massage  of  prostate,  urine 
passed  was  centrifuged  and  examined  microscopi- 
cally. Uric  acid  sand,  and  calcium  oxalate  crystals, 
surrounded  by  clumps  of  pus. 

August  5th.    Has  taken  cold  and  prostate  is  oede- 
matous  and  prominent.    This  attack  was  accom- 
panied by  right-sided  epididymoorchitis.    Later,  he 
became  very  comfortable  and  remained  so  until  1902, 
when,  in  May,  after  seeing  a  relative  operated  on 
for  prostatic  obstruction  by  me,  he  bethought  him- 
self of  his  former  attack  and  had  a  surgeon  in  a 
neighboring  city  examine  him.    He  found  he  was 
carrying  more  than  a  pint  of  residual  urine.  The 
surgeon  gave  him  a  catheter  to  use,  with  which  he 
very  promptly  infected  himself.    His  prostate  had 
grown  to  a  very  large  size.    After  suffering  a  few 
weeks,   he  decided   on   operation.    The  enlarged 
glands  were  enucleated  without  difificulty,  but  one 
piece  slipped  away  and  got  into  the  bladder.  It 
required  a  long  time  to  recover  it.    His  external 
wound  healed  in  ten  days.    The  urine  passed  by  the 
urethra  naturally  when  he  was  lying  in  bed  after 
twelve  days,  but  he  could  not  retain  it  when  walk- 
ing about  for  nearly  six  weeks.    This  was  due  to 
the  undue  stretching  of  the  bladder  neck  by  the 
tumor  having  grown  into  it  directly  from  both  sides 
of  the  urethra,  which  interfered  very  greath-  with 
the  restoration  of  its  tonicity.    Within  three  months 
he  retained  his   urine  perfectly   and  his  bladder 
empties  itself  to  the  last  drop.  "  He  sleeps  all  night 
and  only  urinates  four  or  five  times  during  the 
twenty-four  hours. 

This  case  illustrates  very  nicely  commencing  pros- 
tatic obstruction,  its  development  and  cure. 

5.  When  the  tissues  of  the  bladder  have  been 
greatly  bruised  by  sharp  stones  before  the  operation, 
or  where  the  urine  is  hopelessly  alkaline,  with  all 
that  condition  implies,  all  wounded  surfaces  within 
the  bladder,  and  sometimes  within  the  prostate,  be- 
come covered  with  phosphatic  incrustations.  These 
are  subsequently  cast  off,  or  may  have  to  be  loosened 
by  curetting  somewhere  between  the  third  week  and 
the  third  month.  In  one  case  I  had  to  reopen  the 
suprapubic  wound  on  this  account,  and  took  out  a 
whole  handful  of  sloughs  covered  with  such  de- 
posits. In  another  case,  very  recently,  such  sloughs 
came  away  through  the  perineal  wound,  which  re- 
opened apparently  from  this  cause,  and  subsequently 
closed  itself.  Another  patient  in  the  hands  of  a  col- 
league, I  am  informed,  discharged  such  sloughs  for 
many  weeks. 


6.  Dangerous  haemorrhage  is  not  common  by  the 
perineal  route,  unless  the  case  is  complicated  by  a 
tight  stricture  in  the  perineal  urethra,  requiring  the 
severing  of  the  bulb  in  the  course  of  the  operation, 
or  unless  the  bulb  is  carelessly  cut  in  making  the 
necessary  opening  in  the  urethra :  but  secondary 
haemorrhage  does  occur.  I  have  seen  it  now  in  two 
cases  during  the  past  year,  each  following  an  attack 
of  tenesmus,  that,  as  near  as  I  could  discover,  arose 
from  an  organized  clot  which  had  formed  on  one  side 
of  the  bladder  neck,  and  when  the  packing  was  re- 
moved and  the  perineal  wound  practically  closed 
upon  the  restoration  of  the  power  of  urination,  this 
clot  was  swept  into  the  urethra  and,  being  firmly  at- 
tached, remained  there,  causing  tenesmus.  The 
forcible  contraction  of  the  bladder  neck  upon  the 
clot  loosened  it  from  its  vessel  and  a  haemorrhage 
then  took  place  into  the  bladder  filling  it  to  disten- 
tion in  less  than  two  hours. 

In  the  first  case  I  was  able  to  remove  these  clots 
and  stop  the  haemorrhage  by  breaking  them  up  with 
a  lithotrite  in  a  15  per  cent,  solution  of  hydrogen 
dioxide  in  normal  salt  solution  and  subsequently 
pumping  them  out  with  a  Chismore  evacuator.  In 
the  second  case,  the  bleeding  could  not  be  controlled, 
and  I  had  to  do  a  suprapubic  cystotomy  under  the 
most  unfavorable  conditions,  and  pack  the  urethra 
from  within  and  without  the  bladder,  with  gauze 
steeped  in  solution  of  adrenalin  chloride.  This 
packing  had  to  be  so  tightly  placed,  that  it  was  fol- 
lowed by  a  slight  slough  in  the  rectal  wall  which 
has  been  very  difficult  to  repair. 

7.  There  is  another  danger  which  I  have  discov- 
ered in  these  perineal  operations.  Where  one  or 
more  small  nodules  are  imbedded  directh'  in  the  tis- 
sues around  the  internal  urethral  mouth,  or  where 
there  are  nodules  buried  beneath  the  mucous  mem- 
brane directly  inside  the  urethral  neck,  and  their  re- 
moval is  absolutely  necessary,  it  may  be  followed 
by  the  tearing  out  of  the  whole  posterior  urethra. 
This  is  a  very  disagreeable  accident,  but  its  occur- 
rence is  not  necessarily  destructive  of  the  ability  of 
the  bladder  to  functionate  properly. 

Case  V. — April  3,  1898.  Patient  of  Dr.  Cannon. 
W.  S.,  sixty-nine  years  old.  Has  led  a  painful  con- 
tinuous catheter  life  for  four  years,  which  for  a  few 
months  past  has  been  almost  unbearable.  Pros- 
tate greatly  enlarged.  Bladder  base  tense.  Sound- 
ed for  stone — result  negative.  Cystoscoped,  and 
three  large  calculi  were  found  in  a  diverticulum. 
Left  ureter  dilated  and  pumping  purulent  urine. 
April  5th.  Litholopaxy.  Weight  of  stones  45 
grammes.  Confined  to  bed  for  twenty-four  hours. 
In  a  week  he  was  able  to  pass  some  urine  and  cathe- 
terize  himself  at  reasonable  interv^als  without  pain. 

February  12,  1902.  I  removed  the  prostate  by 
median  perineal  route  at  his  request.  There  has 
been  great  pain  recently  and  catheterization  is  no 
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longer  possible.  The  lateral  enlargement  came  away 
quite  easily,  but  set  about  the  bladder  neck  just  un- 
der the  mucous  membrane  were  a  lot  of  small 
nodules  like  pearls  in  a  ring.  After  much  patience 
I  succeeded  in  removing  five  or  six  of  these.  There 
vi'ere  two  of  considerable  size  beneath  the  tissues 
of  the  bladder  in  front  of  each  ureteral  opening. 
Suppuration  had  taken  place  in  these  and  I  opened 
them  through  the  floor  of  the  bladder  with  my  long 
capsule  knife  and  enucleated  them,  but  they  were 
very  adherent,  and,  using  too  great  traction  upon 
one  with  a  volsella.  I  turned  the  bladder  neck  inside 
out,  removing  it  with  the  tumors  surrounding  it  and 
part  of  the  sphincter  muscle  attached  before  I  rec- 
ognized it.  To  say  I  was  astounded  and  dismayed 
would  not  express  my  feelings.  I  placed  a  No.  40  F. 
soft  rubber  drainage  tube  in  the  opening  and,  as  the 
wound  closed,  reduced  the  calibre  until  a  No.  16  F. 
was  used.  The  perineal  wound  was  kept  open  until 
the  bladder  made  reservoir  for  240  cubic  centimetres 
of  urine  while  the  patient  was  prone.  He  leaked  a 
while  after  getting  out  of  bed,  but  in  seven  weeks 
he  was  urinating  clear  urine,  250  cubic  centimetres 
at  a  time,  and  had  full  control  of  his  bladder  at  all 
times  and  a  full-sized  sound  could  be  passed  to  his 
bladder. 

At  the  time  of  the  operation  I  removed  about  six- 
teen stones,  and  the  left  ureter  was  so  dilated  that  I 
could  easily  introduce  the  end  of  my  index  finger 
into  it. 

I  have  seen  him  this  very  day  and  he  is  well  and 
states  that  he  has  no  difficulty  in  holding  his  urine 
for  four  hours,  does  not  have  to  rise  at  night,  and 
can  project  the  stream  fully  three  feet  from  his  body. 

8.  In  making  the  perineal  incision,  in  very  large 
stout  men  with  deep  perinjeums,  great  care 
should  be  exercised  to  keep  well  away  from  the  rec- 
tum with  the  skin  cut.  I  was  very  much  embar- 
rassed once,  where  I  had  closely  approached  the 
sphincters  but  had  not  severed  them  at  all,  to  see 
subsequently  the  anterior  fold  of  the  anus  drawn  an 
inch  and  a  half  well  up  into  the  perineal  wound 
by  the  action  of  the  levator  ani  muscles,  and  every 
time  there  was  a  passage  from  the  bowels,  the 
wound  became  filled  with  faecal  matter,  though  there 
was  no  cut  in  the  rectum  itself. 

BENEFITS   OF  THE  OPER.A.TION. 

It  has  been  a  striking  fact  that  sexual  power,  if 
present,  has  usually  remained  after  operation,  and 
if  absent  has  been  often  restored.  This  is  directly 
contrary  to  the  teachings  of  the  Necker  school,  and 
of  Murphy,  but  has  also  been  the  experience  of 
Bryson  and  Goodfellow. 

In  the  great  majority  of  the  49  prostatectomies 
and  29  Bottini  operations  which  have  been  per- 
formed by  me  the  results  have  been  ultimately  good. 
In  a  few,  they  have  been  almost  perfect.  None  have 
been  positive  failures.  In  all,  the  general  conditions 
of  the  individual  have  been  improved.    All  of  my 


operations  have  been  done  on  persons  who  had  been 
leading  a  catheter  life  at  the  time  of  the  operation. 
It  seems  to  me  unreasonable,  when  one  considers 
the  general  and  local  conditions  existing  in  such 
people,  that  the  surgeon  should  be  expected  to  make 
them  over  again.  A  few  have  dribbled  for  a  time, 
but  not  any  permanently.  All,  eventually  came  to 
hold  a  reasonable  amount  of  urine,  and  I  do  not 
know  of  any  who  ultimately  had  a  residual  of  more 
than  50  cubic  centimetres.  I  have  never  yet  seen 
one  of  these  cases  put  in  a  condition,  where  it  was 
not  necessary  to  urinate  at  least  four  or  five  times 
during  the  twenty-four  hours,  and  I  do  not  look  for 
this.  I  think  that  when  one  takes  an  old  man  who 
cannot  urinate  at  all,  whose  urine  is  foul,  whose 
bladder  is  distorted,  its  walls  thickened  and  under- 
going fatty  degeneration  and  perhaps  containing  one 
or  more  sharjD  irritating  stones,  whose  ureters  are 
dilated  and  whose  kidneys  are  filled  with  pus,  who 
is  weak  and  sallow  and  urasmic,  and  who  cannot 
sleep  because  he  has  to  pass  a  catheter  every  fifteen 
or  twenty  minutes,  and  this  catheter  is  inserted  with 
great  muscular  efTort  causing  much  pain  and  fre- 
quently bleeding,  obtaining  only  a  few  teaspoonfuls 
or,  perhaps,  tablespoonfuls,  of  urine  at  each  urina- 
tion, and  one  operates  on  him,  clearing  the  mem- 
branous and  prostatic  urethra  and  the  bladder  neck 
from  the  tumors  pressing  upon  them,  giving  a 
chance  for  the  urine  to  find  its  way  out  of  the  blad- 
der in  a  natural  manner,  and  afterward  that  man 
can  hold  from  120  to  150  cubic  centimetres  of  urine 
at  a  time  and  expel  it  at  intervals  of  three  or  even  two 
hours,  and  has  not  to  exceed  30  to  45  cubic  centi- 
metres of  residual  urine ;  if  his  dyspeptic  symptoms 
disappear,  his  appetite  returns,  his  cheeks  take  on 
the  color  of  life,  his  eyes  become  bright  again,  his 
mental  faculties  become  lucid  and  his  kidneys  se- 
crete a  fair  amount  of  urea,  I  think  a  very  excellent 
surgical  operation  has  been  performed,  the  results 
of  which  are  sufficiently  gratifying  to  justify  the 
risks  of  failure  which  were  taken  in  attempting  it — 
results  which  do  not  require  apology  to  the  patient, 
his  friends,  or  the  medical  profession  by  the  operator. 

This,  gentlemen,  is  the  history  of  65  of  my  cases 
that  have  received  the  above  benefit  from  the  opera- 
tion of  prostatectomy  or  prostatotomy.  Of  the  oper- 
ation of  prostatotomy  by  the  Bottini  method,  I  have 
not  the  time  to  tell  you  what  I  believe  to  be  its  full 
value ;  I  only  repeat  what  I  have  already  intimated 
to  you  several  times  in  this  paper,  that  it  possesses 
a  very  real  surgical  value.  There  are  certain  cases 
of  prostatic  obstruction  in  which  it  is  to  be  preferred 
and  will  give  better  results  than  any  cutting  opera- 
tion. In  any  case  where  the  sufferer  keenly  dreads 
the  knife,  as  so  many  millions  of  our  fellow-men  do, 
he  should,  if  he  will  accept  the  responsibility,  always 
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be  given  the  benefit  of  the  Bottini  operation  where 
he  will  not  submit  to  a  prostatectomy.  The  surgeon 
who  pretends  to  special  skill  in  diseased  conditions 
at  the  bladder  outlet  shows  no  wisdom  by  sneering 
at  this  operation  and  refusing  to  acquire  skill  in  its 
application.  I  know  on  this  ground  I  am  supported 
by  the  two  genitourinary  surgeons  who,  I  think, 
have  at  their  disposal  and  directly  under  their  con- 
trol a  greater  amount  of  urogenital  material  than 
any  others  in  America,  I  mean  Dr.  Orville  Horwitz, 
of  the  Jefferson  Medical  College,  and  Dr.  Hugh  M. 
Young,  of  the  Johns  Hopkins  University,  both  of 
whom  are  practical  men  with  excellent  faculties  for 
observation. 

540  Douglas  Block. 


A  SERIES  OF  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced  at  regular  intervals.  So  far  as  they  have  been  de- 
cided upon,  the  further  questions  are  as  folloivs: 

XXIV.  — Hozu  do  you  treat  delirium  tremens?  {Under 
adjudication.) 

XXV.  — Hozi!  do  you  treat  the  summer  diarrhoea  of  chil- 
dren?   {Under  adjudication.) 

XXVI.  — Hoiv  do  you  treat  "habitual  abortion"?  (An- 
szt'ers  due  not  later  than  July  jo,  1903.) 

XXVII.  — Hozv  do  you  treat  paraphimosis?  (Answers 
due  not  later  than  September  10,  1903.) 

Whoever  among  our  subscribers  {with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  tvill  be  based  solely 
on  the  value  of  the  substance  of  the  ansiver.  It  is  requested 
(but  NOT  required)  that  the  anszu'ers  be  short,  if  practicable, 
no  one  anszcer  to  contain  more  than  six  hundred  words. 

Only  subscribers  to  the  New  York  Medical  Journal  and 
Philadelphia  Medical  Journal  (jncluding  regular  and 
volunteer  officers  of  the  Medical  corps  of  the  United  States 
Army,  Navy,  and  Marine  Hospital  Service,  commissioned 
or  under  contract)  will  be  entitled  to  compete,  and  all  per- 
sons known  to  be  engaged  in  medical  journalism  are  dis- 
qualified. This  prise  zvill  not  be  azi'arded  to  any  one  person 
more  than  once  within  one  year.  Every  anszcer  must  be  ac- 
companied by  the  writer's  full  name  and  address,  both  of 
which  we  must  be  at  liberty  to  publish.] 

The  price  of  $25  for  the  best  essay  submitted  in  anszsxr 
to  question  XXIII  has  been  awarded  to  Dr.  Clarence  A. 
MeWilUams,  of  New  York,  zvhose  paper  appears  on  p.  1115. 


PRIZE  QUESTION  NO.  XXHI. 


THE  TREATMENT  OF  INGROWING 
TOENAIL. 

(Concluded  from  p.  1118.) 
Dr.  May  Farinholt-Joncs,  of  Columbus,  Miss., 
ivrites: 

Ingrowing  toe  nail  is  a  condition  that  would 
rarely  come  to  a  physician's  attention  if  men  and 


women  did  not  so  frequently  wear  ill  fitting  and  un- 
comfortable shoes.  It  is  a  condition  practically  un- 
known among  the  barefoot  tribes  and  nations. 
Shoes  with  French  heels  and  pointed  toe?  are  di- 
rectly responsible  for  many  of  the  ills  to  which  flesh 
is  heir.  Of  a  truth,  vanity  and  civilization  frequent- 
ly go  hand  in  hand,  and  this  abnormity  is  a  part  of 
the  price  we  pay. 

Ingrowing  toe  nail  is  due  to  two  conditions :  Lat- 
eral hypertrophy  of  the  nail,  or  the  encroachment 
of  the  soft  parts  upon  its  margin.  The  latter  con- 
dition is  brought  about  chiefly  by  the  pressure  of 
an  ill  fitting  or  narrow  shoe,  causing  the  toes  to 
override  each  other.  This  abnormity  causes  the 
nail  to  press  into  the  tissue,  giving  great  pain  and 
discoinfort. 

The  simplest  method  of  treating  this  condition, 
where  no  suppuration  or  granulations  have  formed, 
is  to  lift  the  nail  at  its  margin  and  gently  pack  a 
small  strip  of  gauze  under  it.  Of  course  the  treat- 
ment must  be  persisted  in  for  several  weeks.  After 
a  few  times  the  patient  can  pack  the  gauze  under 
the  nail  for  himself. 

In  the  majority  of  cases  to  which  a  physician's 
attention  is  called,  suppuration  and  painful  granu- 
lations have  already  formed  to  a  greater  or  less  ex- 
tent ;  the  entire  toe  is  inflamed  and  tender,  and  the 
slightest  pressure  or  manipulation  causes  excruciat- 
ing pain. 

For  such  cases  the  foot  should  be  bathed  fifteen 
or  twenty  minutes  in  warm  water,  in  which  a  hand- 
ful of  sodium  chloride  or  an  ounce  or  two  of  sodium 
bicarbonate  has  been  dissolved.  The  affected  toe 
should  be  thoroughly  washed  with  green  soap  and 
carefully  dried.  The  granulations  should  be  re- 
moved with  a  pair  of  sharp  scissors,  or  they  may  be 
burned  with  nitrate  of  silver  or  pure  crystals  of  car- 
bolic acid.  If  the  granulations  are  very  painful,  it 
may  be  necessary  to  use  a  local  anaesthetic.  If  pus 
has  formed,  the  part  should  be  sprayed  with  per- 
oxide of  hydrogen,  and  the  inflamed  member  then 
carefully  dried  and  dusted  with  boric  acid  powder, 
which,  to  a  certain  extent,  alleviates  the  pain  and 
acts  as  an  antiseptic.  A  thin  strip  of  gauze  is  then 
gently  but  firmly  packed  beneath  the  margin  of  the 
nail.  Small  strips  of  gauze  should  also  be  packed 
between  the  hypertrophied  tissue  and  the  nail.  A 
bistoury  is  the  best  instrument  to  use  in  thus  pack- 
ing, the  thin  blade  getting  under  the  nail  without 
giving  much  pain. 

This  process  is  repeated  each  day  until  the  nail 
is  gradually  lifted  to  its  normal  position  above  the 
tissue,  which,  in  the  meantime,  has  regained  a 
healthy  condition.  The  toe  should  be  neatly  ban- 
daged in  one  or  two  layers  of  thin  gauze. 

This  method  is  less  painful  than  splitting  the  nail 
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and  removing  it,  and  the  result  obtained  is  more  sat- 
isfactory and  more  permanent.  The  patient  should 
be  urged  to  wear  well  fitting  and  comfortable  shoes 
as  an  important  aid  to  the  permanency  of  the  cure. 
I  have  used  this  method  of  treatment  in  my  prac- 
tice for  the  past  six  years,  and  in  no  case  has  it  been 
necessary  to  remove  a  nail  where  it  was  patiently 
and  persistently  followed. 


Dr.  J.  G.  Dodge,  of  Hodges,  Texas,  zvrites: 

In  the  treatment  of  ingrowing  toe  nail  we  have 
first  to  consider  the  cause  and  its  removal  as  far 
as  possible,  and  if  the  reader  finds  anything  in  this 
paper  on  the  aetiology  of  ingrowing  toe  nail  of  a 
novel  nature,  let  him  consider,  think,  and  observe 
before  he  condemns  it  as  erroneous  as  well  as  novel. 

First,  we  may  consider  the  fact  that  those  who 
do  not  wear  shoes  have  no  ingrowing  toe  nails, 
which  brings  us  to  consider  that  pressure  of  the 
shoe  upon  the  toe  and  toe  nail  is  the  primary  cause 
or  factor  in  its  production  ;  and  by  this  pressure 
and  the  eflfects  produced  by  it  must  ingrowing  toe 
nail  be  explained. 

Now  we  may  consider,  if  you  please,  the  toe  nail 
divided  anteroposteriorly  into  three  or  four  approxi- 
mately equal  portions  or  strips.  Those  nails  hav- 
ing a  conformation  known  as  the  broad  "flat"  nail 
we  may  divide  into  four  parts  and  designate  them 
as  lateral  fourths,  and  right  and  left  middle  fourths 
or  probably,  and  indeed  more  conveniently,  may 
divide  the  nail  into  a  middle  half  and  two  lateral 
fourths.  The  toe  nail  conforming  to  a  type  that 
might  be  called  the  narrow,  long,  sharply  curved 
nail,  we  may  divide  into  thirds  and  designate  as 
middle  third  and  lateral  thirds. 

And  now  we  have  to  consider  the  changes  which 
pressure  and  its  auxiliaries  produce  in  the  relations 
of  these  thirds,  or  half  and  fourths,  to  each  other, 
and  to  the  toe  itself. 

The  pressure  exerted  by  the  shoe  on  the  toe  and 
toe  nail  is  both  a  lateral  and  a  vertical  pressure — the 
lateral  pressure  is  produced  by  the  shoe  on  one  side 
and  the  adjacent  toe  on  the  other  side ;  and  the  top 
or  vertical  pressure  is  produced  by  the  upper  of  the 
shoe  on  top  and  the  sole  beneath.  (Of  course  if  we 
should  consider  a  case  of  one  of  the  middle  toes  we 
should  say  the  lateral  pressure  was  caused  by  the 
adjacent  toe  on  either  side ;  but  as  we  might  say  it 
is  universally  the  nail  of  the  great  toe  that  is  in- 
growing, we  may  consider  that  one  alone.) 

Now  the  shoe  is  put  on  in  the  morning  and  after 
a  greater  or  less  length  of  time  the  nail  becomes 
moist,  soft,  and  jjliablc  through  the  perspiration  of 
the  toe  and  the  foot  generally,  and  the  moisture- 
laden  air  resulting  tlierefrom.  This  is  most  likely 
to  occur  in  warm  weather,  and  it  is  especially  in 


summer  that  ingrowing  toe  nail  manifests  itself,  or 
increases  in  severity. 

And  now  the  lateral  and  top  pressures  cooperat- 
ing, resvdts  in  an  increased  curvature  or  a  folding,  as 
it  were,  of  the  toe  nail  at  (or  approximating)  the 
line  of  union  of  the  lateral  third  or  fourth  with  the 
middle  third  or  half,  and  the  tendency  to  form  along 
that  line  (and  most  especially  anteriorly  where  the 
pressure  is  most  efifective  in  altering  the  normal  even 
curvature  of  the  nail)  a  corner  or  ridge,  so  to  speak. 

The  toe  itself  has  its  normal  structural  relations 
altered  also  by  the  pressure. 

Now  the  shoe  and  stocking  are  removed  and  the 
toe  nail  in  this  altered  shape  at  once  begins  to  lose 
its  moisture,  and  in  a  few  minutes  is  dry,  hard, 
horny,  and  unyielding.  True,  it  has  partially  re- 
gained its  normal  shape  or  condition,  but  not  wholly 
so  before  becoming  quite  dry,  and  the  tendency  that 
the  toe  itself  continues  for  a  longer  time  to  resume 
its  normal  structural  relations  or  shape  is  opposed  by 
the  nail  in  this  altered  unnatural  form  and  hard,  un- 
yielding condition,  and  this  is  especially  felt  at  the 
free  portion  of  the  lateral  edge,  and  irritation  more 
or  less  is  produced,  even  in  the  first  twenty-four 
hours.  At  first  this  is  not  noticed  ;  but  days,  weeks 
and  months  pass,  the  causes  daily  at  work,  and  the 
effects  increasing — the  curvature  or  folding  along 
the  line  spoken  of  above  increasing,  and  each  daily 
increase  is  being  strengthened  by  a  condition  that 
is  obtaining  underneath  the  nail,  for  here,  under- 
lying this  line  of  increased  curvature  or  folding,  the 
papillae  of  the  matrix  and  the  layers  of  epidermic 
(nail  producing)  cells  are  crowded  together  and 
result  along  this  line  in  a  hypertrophy  and  thicken- 
ing of  the  nail,  and  this  results  in  a  strengthening  of 
the  nail  at  this  place,  which  more  and  more  prevents 
its  return  to  normal  curvature. 

The  increase  of  curvature  or  folding  along  this 
line  may  progress  until  there  is  a  very  prominent 
ridge  or  corner,  as  it  were,  and  until  the  lateral  third 
or  fourth  joins  the  middle  third  or  half,  approxi- 
mately, and  sometimes  indeed  quite  at,  a  right  angle. 
The  pressure  on  top  is  now  forcing  the  lateral  free 
edge  of  the  nail  almost  straight  down,  if  indeed  it 
is  not  perfectly  straight  down,  into  the  lateral  fold, 
and  sooner  or  later  this  pressure  is  followed  by  irri- 
tation, inflammation,  and  a  lesion  of  greater  or  less 
extent  and  severity  results. 

The  principal  factor  in  this  condition  of  ingrow- 
ing toe  nail  is  the  altered  curvature  of  the  nail  along 
this  line  and  the  attendant  hypertrophy  or  thicken- 
ing (or  we  might  rather  say  it  is  the  changed  direc- 
tion given  the  free  lateral  edge  of  the  nail  in  conse- 
([uence  of  this  altered  condition),  which  l)rings  us 
to  the  consideration  of  the  most  important  feature 
in  the  early  treatment,  viz.,  to  remove  this  thickened 
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condition  and  thereby  allow  the  increased  curvature 
to  pass  away.  This  is  done  by  paring  or  scraping 
the  nail  along  this  line  and  also  for  a  short  distance 
to  either  side  of  it,  down  to  as  near  the  matrix  as 
possible  without  producing  pain  to  the  patient — or  to 
use  an  expression  of  the  laity,  "almost  down  to  the 
quick."  This  should  be  done  thoroughly  from  the 
beginning  of  the  exposed  portion  of  the  nail  to  its 
anterior  free  edge. 

Next  trim  away  all  of  the  lateral  edge  of  the  nail 
that  is  free,  and  allow  no  footwear  to  be  worn  that 
will  produce  the  least  amount  of  pressure  on  either 
the  toe  or  nail. 

Should  there  have  been  produced  an  ulcer  or 
granulations  by  the  long-continued  and  severe  pres- 
sure of  the  imbedding  lateral  free  edge  of  the  nail, 
the  foregoing  must  be  supplemented  by  a  thorough 
surgical  cleansing  of  the  lesion. 

This  may  be  best  accomplished  by  means  of  an 
ordinary  hypodermic  syringe  which  has  had  the 
sharp  point  of  the  needle  removed.  By  the  use  of 
this  the  blunt  small  end  of  the  needle  will  carry  a 
I  to  40  solution  of  carbolic  acid  (or  other  anti- 
septic) to  remote  portions  of  the  lesion  not  accessible 
by  other  means — especially  if  considerable  force  is 
used  in  expelling  the  contents  of  the  syringe. 

The  placing  of  a  small  bit  of  cotton  under  the  lat- 
eral free  edge  of  the  nail, which  is  employed  by  many 
surgeons,  is  to  be  condemned,  as  it  tends  to  increase 
the  pressure  that  the  lateral  free  edge  is  exerting  on 
the  subjacent  tissues — thereby  increasing  irrita- 
tion, and  causing  pain  and  discomfort  to  the  pa- 
tient. Trim  away  this  free  edge  as  much  as  pos- 
sible and  let  it  alone. 

Here>  as  elsewhere,  lesions  are  repaired  quicklv 
or  slowly  according  to  the  general  tone  of  the  pa- 
tient's health.  If  your  patient  is  physiologically  below 
par,  attend  to  the  betterment  of  his  general  condi- 
tion. 

In  those  aggravated  forms  where  the  health  has 
been  feeble  and  the  inflammation  has  spread  exten- 
sively to  the  matrix,  constituting  the  condition 
known  as  onychia  maligna,  removal  of  the  nail  is 
usually  required  (under  anaesthesia),  followed  by 
destruction  of  the  matrix  by  caustics.  Such  cases 
also  call  imperatively  for  alteratives,  constructives, 
and  haemotherapy. 


Dr.  M.  Manlcy  JVatcrlioiise,  contract  surgeon, 
U.  S.  Army,  zvrites: 

In  considering  the  treatment  of  ingrowing  toe 
nail  it  is  necessary  to  consider  its  3e<:iology  and 
pathology.  It  is  the  best  guide  to  the  treatment, 
both  curative  and  preventive.  Some  of  the  litera- 
ture on  the  subject  states  that  some  cases  are  heredi- 
tary or  have  an  hereditary  tendency.  Now  the 
nail  grows  straight  out  from  the  matrix,  and  the 


term  ingrowing  toe  nail  is  misleading ;  there  is 
no  such  thing  as  ingrowing  toe  nail.  The  sole  cause 
of  the  mischief  is  due  to  the  nail  being-  cut  too 
short  at  the  corner.  If  we  have  a  nail  so  cut,  to- 
gether with  a  pressure  acting  in  such  a  way  as  to 
cause  an  overlapping  of  the  skin,  the  train  of  symp- 
toms called  ingrowing  toe  nail  will  result. 

This  guides  us  in  the  treatment  by  pointing  out 
the  conditions  to  be  overcome ;  that  is,  to  relieve 
the  symptoms  until  the  nail  has  time  to  grow  out 
and  be  properly  trimmed.  The  treatment  is  preven- 
tive and  curative.  This  condition  can  certainly  be 
prevented  by  trimming  the  nails  so  the  corners  will 
be  no  shorter  than  in  the  middle,  or,  better  still,  cut- 
ting the  free  edge  of  the  nail  concave.  This  will 
leave  the  corners  projecting  slightly  beyond  the  skin 
and  prevent  overlapping. 

Curatk'e  Treatment. — When  suppuration  has 
taken  place  the  toe  must  be  thoroughly  cleansed, 
preferably  with  green  soap,  followed  by  thorough 
irrigation  with  1-2,000  bichloride  of  mercury,  hy- 
drogen dioxide,  or  any  antiseptic.  Our  next  aim  is 
to  prevent  direct  contact  between  nail  and  skin.  We 
can  do  this  by  carefully  working  a  small  piece  of 
cotton  between  the  corner  of  the  nail  and  skin,  with 
the  aid  of  the  flat  end  of  a  probe.  The  overlapping 
skin  can  often  be  drawn  away  by  attaching  adhesive 
plaster  to  it  and  drawing  the  other  end  down  over 
the  plantar  surface  of  the  toe.  Both  can  and  should 
be  used  at  the  same  time.  In  suppurating  cases 
a  wet  carbolic  (1-40)  dressing  should  also  be  ap- 
plied, as  the  moisture  and  anaesthetic  effect  of  the 
acid  render  the  parts  less  sensitive.  If  no  pus  is 
present,  and  the  part  is  not  too  sensitive,  the  patient 
can  usually  be  made  comfortable  by  inserting  cot- 
ton and  the  use  of  adhesive  plaster,  and  be  able  to  be 
about. 

The  usual  history  of  a  case  is  that  as  soon  as  pain 
was  experienced  the  patient  trimmed  the  nail  still 
more ;  this  gave  temporary  relief  by  changing  the 
point  of  contact  to  a  less  sensitive  one,  but  was  pro- 
longing and  aggravating  the  condition.  The  very 
opposite  must  be  done,  the  nail  should  be  allowed 
to  grow  out  to  a  point  where  the  skin  cannot  over- 
lap it. 

The  practice  of  removing  the  nail  for  this  condi- 
tion should  be  condemned  as  wholly  unnecessary  and 
often  unsuccessful.  An  operation  for  removal 
means  the  taking  of  a  general  anaesthetic  and  cau- 
terizing of  the  matrix  ;  the  latter  is  too  often  not 
thoroughly  done  and  speedily  the  nail  grows  out  to 
give  rise  to  the  same  condition  which  existed  before. 
Splitting  and  scraping  the  nail  are  inefficient  and 
unnecessary. 

To  sum  up,  our  aim  should  be  to  make  the  patient 
as  comfortable  as  we  can  by  any  means  we  can  devise 
until  the  nail  has  grown  out,  and  then  trim  properly. 
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Methylene  Blue  in  Tuberculous  Ulcerative 
Enteritis. — M.  L.  Renon  (Presse  medicale,  May 
30th)  states  that  in  80  per  cent,  of  this  class  of 
cases,  he  has  favorable  results  with  the  following: 

5^    Methylene  blue  15  centigrammes  (2^;;  grains); 

Lactose  60  centigrammes  (9  grains)  , 

M. 

One  such  powder  is  given  daily.  The  lactose  di- 
vides the  methylene  blue  and  renders  it  more  ac- 
ceptable to  the  stomach.  Renon  cannot  explain 
the  extraordinary  controlling  action  of  the  blue 
for,  although  the  diarrhoea  decreases  at  once,  the 
post  mortem  appearance  of  the  bowel  is  not  mate- 
rially altered. 

For  Baldness. —  In  Progres  medical  for  May 
i6th,  Lyon  and  Loiseau  advise  the  following,  one 
a  lotion,  the  other  an  ointment : 

5^    Eau  de  cologne  200  grammes  {6^3  ounces)  ; 

Glycerine  25  grammes  (6^  drachms)  ; 

Tincture  of  cantharides.  .10  grammes  (150  minims)  ; 

Acetic  acid  i  to  2  grammes  (15  to  30  minims). 

Pilocarpine  hydrochloride.  .3^2  gramme  (7^2  grains)  ; 
M.   For  a  lotion. 

^    Quinine  sulphate  i  gramme  (15  grains)  ; 

Cacao  butter  )      ^      ,  /    ,  ,     ,  x 

Castor  oil.  ..  j    °  grammes  (3%  drachms)  ; 

Essence  of  violets  q.  s. 

M.   For  an  ointment. 


An  Aperient  for  Pregnant  Women. — Nou- 
veaux  Remedes  for  May  24th  ascribes  the  following 
to  Lutaud : 

]^    Castor  oil  30  grammes  (i  ounce)  ; 

Syrup  of  rhubarb  20  grammes  (5  drachms)  ; 

Alcohol  15  grammes         an  ounce); 

Essence  of  peppermint  2  drops. 

M.  To  be  taken  at  one  dose. 

Chlorosis  Complicated  with  Phlebitis. — Car- 

riere  of  Lille  {Revue  fraiicaise  de  mcdecine  et  de 
chintrgie,  June  8th),  to  prevent  embolism,  puts  the 
child  to  bed  and  immobilizes  the  affected  limb  after 
wrapping  it  in  cotton,  for  thirty  days.  Along  the 
course  of  the  inflamed  vein  he  applies : 

Oil  of  hyoscyamus.  . 

Chloroform   aa  10  grammes  (2^  drachms). 

Rousseau's  laudanum. 

M. 

For  the  chlorosis  he  prescribes  a  rich  diet  and  his 
original  prescription : 

5    Ferrous  oxylate  15  centigrammes  (2j4  grains); 

Magnesium  carbonate.  1 

Powdered  gentian.  . . .         centigrammes  (4  grams)  ; 

Powdered  rhubarb  20  centigrammes  (3  grains). 

M.   For  one  capsule ;  give  twice  daily  before  eating. 

To  assist  the  absorption  of  the  iron,  he  gives : 

1^    Acid  hydrochloric.  ..  .       )  /  ■  n 

officinal   i  3  grammes  (45  grams); 

Distilled  water  300  grammes  (9^  ounces). 

M.  Tablespoonful  after  each  meal. 


Trachoma. —  Mcdecine  orientale  for  May  25th 
gives  Schiele's  treatment,  as  follows :  He  begins 
with  instillations  of  iodic  acid,  i  to  100.  In  later 
stages,  the  palpebral  conjunctiva  is  swabbed  with 
this  solution  : 

IJ    Potassium  iodide  6  grammes  (90  grains)  ; 

Iodic  acid  5  grammes  (75  grains)  ; 

Water  100  grammes   (3^^  ounces). 

M. 

The  granulations  are  touched  with  a  compressed 
stick  of  the  iodic  acid.  Massage  of  the  affected 
membrane  is  also  practised,  after  it  has  been  pow- 
dered with  the  following: 

1^    Iodic  acid  i  gramme  (15  grains); 

Sodium  iodate  5  grammes  (75  grains)  ; 

Boric  acid  100  grammes  (zVs  ounces). 

M.  ^ 

Internally,  Schielc  gives  potassium  iodide  in  the 
usual  doses,  but  where  there  are  phlyctenulae  and 
infiltrations,  he  prefers  hypodermic  injections  of  a 
solution  of  sodium  iodate,  10  to  100.  The  sclero- 
corneal  complications  quickly  disappear. 

A  Sedative. —  Presse  medicale  for  June  3rd  gives 
the  following  as  an  excellent  sedative: 
TJ    Extract  of  cannabis  indica  )  of  each  o.io  grammes 
Extract  of  hyoscyamus.  .  j      (ij^  grains); 

Potassium  bromide  )  of  each  10 grammes  (isograins)  ; 
Chloral  hydrate. ...  j 
Distilled  water,  .to  make  200  grammes  (6%  ounces)  , 
M.  F.  Mist.    A  dessertspoonful  at  bedtime. 


For  Whooping  Cough. —  G.  Macrides  {Journal 
de  mcdecine  interne  for  June  ist,  quoting  Revue 
incdico-pliannaceutique  de  Constantinople)  has  suc- 
cessfully used  the  following  formula  in  giving 
bromoform  in  whooping  cough : 

IJ    Bromoform  50  drops; 

Sodium  benzoate  ]^__ 

Powdered  gum  arable  j  '''^ Q-  s. , 
Syrup  of  belladonna.  . .  .25  grammes  (6J4  drachms)  ; 

Distilled  water  100  grammes  (syi  ounces). 

M.  Teaspoonful  3  or  4  times  daily  for  a  child  over  6 
years  of  age. 

Potassium  Iodide  Hypodermically  in  Syphil- 
itic Gumma. — Labadie,  La  Grave  and  Rollin  {Jour- 
nal de  mcdecine  interne,  June  ist)  have  cured  a 
syphilitic  gumma  without  internal  medication  by 
tile  local  hy|Dodermic  injection  of  potassium  iodide. 
2  cubic  centimetres  daily.  The  gumma  disappeared 
after  the  seventh  injection.  The  treatment  is  ex- 
tremely painful. 

To    Administer    Quinine    to    Children. — .\ 

I'Vcnch  pharmacist  states  that  a  good  way  to  ail- 
minister  quinine  to  children  is  to  mix  i  gramme  (15 
grains)  of  the  sulphate  in  a  mortar  with  8  grammes 
(2  drachms)  of  olive  oil.  Twenty  drops  of  this  mix- 
ture will  contain  5  centigrammes  grain)  of  qui- 
nine. The  mixture  is  poured  into  a  tablespoonful  of 
sugared  milk,  and  will  be  easily  swallowed. 
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THE  LATE  DR.  ISAAC  NEWTON  LOVE. 
The  death  of  a  unique  character  in  the  medical 
profession,  such  as  Dr.  Love  was  recognized  to  be 
by  all  who  knew  him,  calls  for  more  than  the  for- 
mality of  an  obituary.  In  our  last  issue  we  could 
do  no  more  than  briefly  chronicle  the  news,  so  late 
was  it  received.  We  doubt  if  even  now  the  pro- 
fession realizes  that  one  of  its  great  leaders  has 
passed  away,  so  difficult  is  it  to  conceive  of  the  ver- 
satile and  animated  Love  as  swept  from  the  face 
of  the  earth. 

By  far  the  greater  portion  of  Dr.  Love's  career 
was  enacted  in  St.  Louis,  where  he  had  been  vir- 
tually reared  by  the  late  Dr.  John  T.  Hodgen. 
Some  four  years  ago  he  essayed  the  hazardous  ex- 
periment of  moving  the  scene  of  his  activity  to  New 
York,  in  which  he  was  successful  beyond  the  most 
hopeful  expectation.  But  it  would  be  wrong  to 
think  of  him  either  as  Love  of  St.  Louis,  or  as 
Love  of  New  York ;  he  was  Love  of  the  whole 
United  States,  for  never  did  there  live  a  member 
of  the  American  medical  profession  more  widely 
known  or  more  generally  admired. 

Dr.  Love's  personality  was  fascinating.  Alike 
with  his  professional  brethren  and  with  men  of 
all  walks  of  life,  he  exerted  a  magnetism  rarely  ap- 
proached and  never  surpassed.  The  greater  num- 
ber of  the  men  who  had  come  in  contact  with  him 
may  have  supposed  that  this  influence  was  exerted 
mainly  if  not  wholly  in  society  debates  or  in  after 
dinner  speeches;  but  such  a  supposition  would  be 
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wholly  incorrect,  for  in  personal  encounters  he  was 
a  power  to  carry  point  upon  point.  Moreover,  at 
the  bedside,  where,  after  all,  he  chiefly  shone,  he 
was  always  the  dominant  spirit. 

Dr.  Love  owned  and  edited  the  Medical  Mirror 
be  ignored.  The  Mirror  brought  its  editor  into 
late  years.  To  one  who  knew  Love  there  has  con- 
stantly beamed  in  its  pages  an  earnestness  not  to 
be  ignored.  The  Mirror  brought  its  editor  into 
close  and  genial  touch  with  a  host  of  readers ;  by 
its  instrumentality  those  who  had  not  had  the  good 
fortune  to  know  Dr.  Love  personally  were  made  to 
discern  his  astuteness  and  his  greatness  of  heart. 

Dr.  Love  had  his  foibles,  as  which  of  us  has 
not  ?  But  of  Abou  Ben  Adhem  it  has  not  been  more 
truly  written  "that  he  loved  his  fellow  men."  The 
world  of  medicine  is  the  better  for  his  having  lived 
in  it.  Let  us  hope  that  a  new  Love  will  arise  in 
our  profession. 


THE  SUBSTITUTES  FOR  DIGITALIS. 
Convenient  as  it  is  to  use  this  term,  it  is  im- 
portant to  bear  in  mind  that  probably  not  one  of 
the  so-called  substitutes  for  digitalis  can  be  looked 
upon  as  in  every  respect  capable  of  taking  the  place 
of  that  drug.  Each  of  the  various  cardiac  roborants 
seems  to  have  peculiar  qualities  of  its  own,  and 
when  we  use  a  reputed  substitute  for  digitalis  we 
are  really  resorting  to  a  line  of  medication  dififer- 
ent  from  what  we  could  carry  out  with  that  rem- 
edy. This  is  properly  insisted  upon  in  an  article 
published  in  the  Journal  des  praiicicns  for  May 
23rd,  by  Thomas,  of  Geneva,  although,  curiously 
enough,  he  seems  "to  have  overlooked  adonidin, 
which  probably  comes  nearest  to  being  a  real  sub- 
stitute for  digitalis. 

We  presume  that  few  observers  will  dissent  from 
M.  Thomas's  statement  that  digitalis  is  facile  prin- 
ceps  among  the  drugs  employed  to  sustain  the 
strength  and  regularity  of  the  heart's  action,  ex- 
erting its  ef¥ects  upon  the  heart,  the  vessels,  and 
the  pneumogastric  nerve.  Properly  timed  and  pre- 
scribed on  well  defined  indications,  he  remarks,  it 
does  its  work  perfectly ;  if  in  any  instance  it  does 
not,  he  regards  the  case  as  not  very  hopeful.  He 
admits,  however,  that  the  so-called  substitutes  are 
useful,  since  digitalis  acts  rather  slowly,  accumn- 
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lates  in  the  organism,  and  does  not  readily  lend 
itself  to  subcutaneous  use. 

Caffeine  is  the  first  of  the  substitutes  considered 
by  M.  Thomas.   The  best  account  of  the  therapeu- 
tical action  of  this  alkaloid,  he  thinks,  has  been 
given  by  Bock,  of  Copenhagen.    That  author  ex- 
perimented upon  the  isolated  heart  of  mammals, 
and  showed  that  caffeine  diminished  the  muscular 
elasticity  of  the  organ,  causing  it  to  become  more 
rigid  and  to  relax  with  less  facility.     In  conse- 
quence, the  volume  of  the  pulse,  that  is  to  say,  the 
amount  of  blood  leaving  the  heart  at  each  con- 
traction, is  diminished ;  in  spite  of  heightened  fre- 
quency of  the  pulsations  as  a  result  of  excitation 
of  the  accelerator  ganglia,  the  blood  pressure  tends 
to  become  lowered.    In  this  respect  caffeine  exerts 
an  action  the  direct  opposite  of  that  of  strophan- 
thine.   Aside  from  its  diuretic  action,  caffeine  is 
useful  in  such  sudden  cardiac  insufficiency  as  is 
shown  in  the  course  of  infectious  diseases ;  a  salu- 
tary vasoconstriction  is  excited,  and  the  accelera- 
tion of  the  heart  beats  makes  amends  for  those  in- 
complete contractions  which  account  for  the  slow 
and  intermittent  pulse.    When  such  an  infectious 
disease  as  influenza  occurs  in  a  person  with  chronic 
heart  disease,  caffeine  is  urgently  indicated,  but 
the  condition  of  the  cardiac  muscle  must  not  be  neg- 
lected ;  if  with  caffeine  we  excite  a  more  or  less 
senile  or  degenerated  heart,  and  in  addition  produce 
intense  vasoconstriction,  we  are  running  the  risk  of 
accidents.     Moreover,  M.  Thomas  questions  the 
utility  of  large  doses. 

The  author  regards  sparteine  as  of  incontestable 
value  in  the  cardiac  weakness  and  irregularity  of 
typhoid  fever.  Regulating  the  action  of  the  heart 
and  slowing  it  while  augmenting  the  energy  of  its 
contractions,  it  gives  the  organ  the  strength  indis- 
pensable for  the  struggle.  As  it  does  not  excite  the 
central  nervous  system  and  acts  less  intensely  than 
caffeine  on  the  vasomotors,  it  may  safely  be  given 
to  excitable  persons  and  to  those  whose  cardiac 
muscular  tissue  has  undergone  anatomical  change. 
It  is  of  value  as  a  diuretic  also,  though  less  ener- 
getic than  theobromine.  Strophanthus  is  variable  in 
its  action,  and  this  is  probably  due  to  the  lack  of  a 
preparation  that  is  always  the  same;  sudden  syn- 
cope is  not  rare  under  its  use,  and  it  irritates  the 
kidneys.    The  remainder  of  M.  Thomas's  article 


deals  with  such  of  the  lesser  cardiac  roborants  as 
camphor,  Hydrastis,  and  ergotine. 


A  DISTINCTIVE  BADGE  FOR  MEDICAL  MEN. 
A  correspondent  in  the  Lancet  for  May  23rd  sug- 
gests the  wearing  by  medical  men  of  some  distinc- 
tive badge  which  will  enable  them  to  be  easily  rec- 
ognized in  a  crowd  or  in  public  places  in  cases  of 
accident.    He  relates,  in  support  of  his  suggestion, 
a  case  where  a  surgeon  of  eminence,  witnessing  an 
accident,  went  to  the  assistance  of  the  injured  man, 
but,  "on  seeing  a  well  dressed  gentleman  in  a  frock 
coat  and  silk  hat  rush  up  and  take  charge  of  the 
injured   man,"    retired    without   making  himself 
known,  leaving  the  case,  as  he  supposed,  in  the 
hands  of  a  brother  medico.   In  the  event,  it  turned 
out  that  the  "well  dressed  gentleman"  was  not  a 
medical  man  at  all,  but  a  commercial  traveler,  who 
had  been  actuated  merely  by  instincts  of  humanity, 
and  who  afterwards  confessed  that  he  had  suffered 
great  uneasiness  as  to  the  possible  results  of  his 
amateur  treatment.     The  correspondent  submits 
to  the  Lancet  some  designs,  "drawn  on  the  her- 
aldic model,  for  badges  to  be  worn  presumably  on 
the  watch  chain."    The  devices  are  described  by 
that  journal  as  "ingenious,"  for  they  are  said  to 
give  a  clue  as  to  which  of  the  forty  or  fifty  varie- 
ties of  medical  diploma  open  to  the  British  physi- 
cian, the  wearer  may  hold.     We  are  afraid  that 
American  physicians  in  general  would  find  them- 
selves as  much  at  sea  in  deciphering  the  symbols 
of  all  these  various  diplomas  as  they  are  in  grasp- 
ing the  distinctions  in  the  diplomas  themselves.  The 
correspondent's  idea  is  not  a  bad  one ;  and  we  our- 
selves have  advocated  something  of  the  sort ;  but, 
if  adopted  at  all,  would  it  not  be  better  to  have  an 
international  badge,  on  the  order  of  the  Geneva 
cross,  something  that  would  be  recognizable  in  all 
countries  alike?    However  particular  we  may  be 
in  the  choice  of  a  physician  in  moments  "of  elec- 
tion," we  are  not  likely,  under  the  circumstances 
in  which  such  a  distinguishing  mark  would  be  apt 
to  be  a  boon  to  humanity,  to  stop  to  consider  the 
nationality,  much  less  the  varying  schools  of  that 
nationality  or  the  various  grades  of  those  schools, 
to  which  the  profforer  of  "emergency"  aid  belongs. 
On  the  whole,  though,  the  suggestion  seems  to  us 
to  be  worthv  of  consideration. 


June  27,  1903.] 

THE   INDEX   FOR   THE   NEW   YORK  MEDICAL 
JOURNAL  AND   PHILADELPHIA  MEDI- 
CAL JOURNAL. 

It  has  been  found  necessary,  owing  to  the  stress 
entailed  by  the  consoHdation  of  the  Neiv  York 
Medical  Journal  and  the  Philadelphia  Medical  Jour- 
nal, to  delay  the  pubhcation  of  the  index  for  the 
consoHdated  journal  until  the  July  4th  issue.  As 
it  will  be  entirely  separate  from  the  Journal  for 
July  4th,  it  will  be  available,  as  usual,  for  binding 
with  this  volume. 

The  separate  index  to  the  uncompleted  Philadel- 
phia Medical  Journal,  vol.  xi,  will  not  be  published 
until  later,  as  stated  in  our  last  issue.  Those  de- 
siring copies  thereof  are  requested  to  notify  us  at 
once,  in  order  that  the  publishers  may  know  how 
many  copies  will  be  required  to  meet  the  demand. 


PAROTIDITIS   WITH   METASTASIS   TO  THE 
OVARIES. 

While  the  so  called  metastasis  of  parotiditis  to 
the  testicle  of  the  male  is  by  no  means  very  un- 
common, an  analogous  transference  in  the  female 
is  decidedly  rare,  so  far  as  published  cases  go.  Dr. 
George  McNaughton  reports  such  a  case  in  the 
Brooklyn  Medical  Journal  for  March.  After  a 
full  review  of  the  recorded  cases,  he  concludes  that 
it  is  probably  rather  to  the  comparative  inaccessi- 
bility of  the  internal  genitalia  in  the  female,  than 
to  any  actual  rarity  of  the  condition  that  the  ab- 
sence of  such  recognition  is  due.  It  seems  to  us 
likely  that  there  is  much  truth  in  this  contention. 
It  must  be  remembered  that  mumps  occurs  chiefly 
in  young  people,  and  more  frequently  in  males  than 
females,  and  that  the  natural  tendency  of  young 
girls  is  to  conceal  any  "internal  derangements" 
from  which  they  may  suffer.  Probably  a  more 
systematic  search  by  family  physicians  and  others 
under  whose  care  such  cases  are  likely  to  come 
would  reveal  a  much  greater  frequency  of  such 
metastases  than  has  hitherto  been  recognized. 


AGAIN  THE  DOCTOR  IN  GENERAL  LITERATURE. 

We  have  often  expressed  our  satisfaction  at  the 
essays  of  doctors  in  general  literature.  The  latest 
example  that  has  come  to  our  notice  is  an  excellent 
story  by  Dr.  William  W.  Pennell,  of  Frederick- 
town,  Ohio.^  It  is  that  of  a  well  equipped  young 
physician,  who,  having  settled  in  an  Ohio  town 
of  small  size,  meets  with  almost  vmheard  of  diffi- 
culties brought  about  by  the  machinations  of  cer- 
tain ignorant  old  practitioners  and  their  lay  accom- 
plices.   He  finally  triumphs  over  them,  and  scien- 

^  The  Buckeye  Doctor.  A  Tale  for  Physicians  and  for  Physicians' 
Patients.  By  William  W.  Pennell,  M.  D.  New  York:  the  Grafton 
Press 
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tific  medicine  dominates  quackery  in  the  village. 
The  story,  which  is  remarkably  well  told,  is,  of 
course,  particularly  interesting  to  physicians,  but  it 
can  hardly  fail  to  interest  well  informed  people  in 
general. 


ELBOW  ROOM  NEEDED  FOR  SURGERY. 

Annette  Burke  Richmond,  in  an  article  on  the* 
new  St.  Elizabeth's  Hospital,  Shanghai,  published 
in  the  June  number  of  the  Spirit  of  Missions,  gives 
interesting  expression  to  the  desire  for  elbow  room 
in  surgery  when  she  says :  "We  think  of  the  old 
'women's  wards,'  with  dark  passages  and  unex- 
pected steps  up  and  down,  with  a  few  inconvenient 
foreign  rooms  here  and  a  few  rough  Chinese  rooms 
there,  with  a  drug  room  only  equalled  for  lack  of 
size  by  the  office  behind  it,  with  an  operating  room 
of  which  it  was  once  said  that  when  doctor,  as- 
sistant, patient,  and  instruments  were  all  there,  the 
windows  had  to  be  opened  to  give  room  for  the 
doctor's  elbows." 

GELATIN  INTERNALLY  IN  HEMOPHILIA. 

If  the  result  was  not  a  mere  coincidence  in  a  case 
reported  by  Hesse  ( Therapie  der  Gegemvard,  Sep- 
tember, 1902 ;  Zentralblatt  filr  innere  Medisin, 
April  25th),  it  must  be  admitted  that  the  prolonged 
internal  administration  of  gelatin  holds  out  a  pros- 
pect of  cure  in  this  disease.  The  patient,  a  child 
eight  years  old,  was  an  hereditary  "bleeder."  He 
had  often  had  profuse  haemorrhages,  and  he  could 
not  walk  for  more  than  half  or  three  quarters  of 
an  hour  without  efifusion  of  blood  taking  place  into 
the  joints.  Various  forms  of  treatment  had  been 
tried  without  benefit,  when  he  was  ordered  to  take 
daily  six  ounces  of  a  10  per  cent,  solution  of  gelatin. 
In  a  year  there  were  signs  of  improvement,  and  the 
final  result  was  a  virtually  perfect  cure.  The  gela- 
tin solution  was  flavored  with  lemon  juice  or  the 
juice  of  some  other  fruit.  Probably  almost  any  one 
of  the  household  jellies  would  have  done  as  well. 


FREYER'S  ENUCLEATION  OF  THE  PROSTATE. 

So  far  as  we  are  aware,  no  account  has  hitherto 
been  published  of  Freyer's  suprapubic  enucleation 
of  the  prostate  as  having  been  performed  in  America. 
On  June  12th  Dr.  R.  Stansbury  Sutton,  of  Pitts- 
burgh, enucleated  the  entire  gland  through  a  supra- 
pubic incision,  using,  after  the  incision,  the  fingers 
only.  The  gland  was  as  large  as  a  turkey's  egg.  The 
patient  was  in  the  care  of  Dr.  Joseph  Dickson  and  Dr. 
N.  Shillito.  Dr.  Dickson  opened  the  bladder  and 
supported  the  prostate  from  the  rectal  side  during 
the  operation.  The  patient  was  seventy-four  years 
old. 
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Society  Meetings  for  the  Coming  Week; 

Tuesday,  June  30th.— Rome,  N.  Y.,  Medical  Society. 

Wednesday,  July  /jf.— New  York  Academy  of  Medicine 
(Section  in  Public  Health);  Medical  Society  of  the 
Countv  of  Richmond,  N.  Y.  (New  Brighton)  ;  Harlem 
Aledical  Association  of  the  City  of  New  York;  New- 
York  Genitourinary  Society;  Bridgeport,  Conn.,  Medi- 
cal Association. 

Thursday,  July  ^tf.— Brooklyn  Surgical  Society ;  Society  of 
Physicians  of  the  Village  of  Canandaigua,  N.  Y. ;  At- 
lanta Society  of  Medicine. 

Friday  July  jrf.— Clinical  Society  of  the  New  York  Post- 
graduate ^Medical  School  and  Hospital;  Manhattan 
Clinical  Society. 

NEW  YORK,  CITY  AND  STATE. 
Change    of    Address.— Dr.    Jerome  Morley 
Lynch  to  42  West  Fiftieth  Street,  for  the  summer. 

Erratum. — In  Dr.  Kilmer's  article  on  the 
Treatment  of  Whooping  Cough,  in  our  issue  for 
June  20th,  the  descriptions  of  the  cuts  were  un- 
fortunately transposed.  The  second  illustration 
should  read  "Elastic  abdominal  band,"  and  the  third 
"Elastic  abdominal  and  chest  bands." 

Saint    Elizabeth's    Hospital  Condemned.— 

Among  the  buildings  to  be  razed  to  allow  the  erec- 
tion of  the  new  tunnel  station  of  the  Pennsylvania 
Railroad  is  Saint  Elizabeth's  Hospital,  on  Thirty- 
first  Street. 

Gratuitous  Antitoxine  Treatment.  —  Justice 
Truax  in  the  Supreme  Court,  has  decided  that  no 
charge  may  be  made  by  physicians  for  the  injection 
of  antitoxine  when  it  has  been  obtained  from  the 
city  free  of  cost. 

A  Bequest  to  the  Brooklyn  Eastern  District 
Hospital. — By  the  will  of  George  A.  Brown,  a 
builder,  the  sum  of  $1,000,  through  the  death  of  a 
legatee,  reverts  to  the  Brooklyn  Eastern  District 
Hospital  and  Dispensary. 

Dr.  Lorenz's  Departure. — In  spite  of  reports 
to  the  contrary,  we  are  assured  that  Professor 
Lorenz  does  not  sail  for  Europe  till  July  7th.  He 
is  at  present  staying  at  the  Murray  Hill  Hotel, 
New  York. 

Apnoea  in  One  of  Dr.  Lorenz's  Cases. — While 
operating  in  the  City  Hospital,  Rochester,  on  a 
child  eight  years  of  age.  Dr.  Lorenz  was  obliged 
to  resort  to  artificial  respiration.  The  child  had  a 
congenitally  weak  heart.  Before  continuing  the 
operation.  Dr.  Lorenz  stated  he  had  lost  two  cases 
in  one  thousand  from  failure  of  respiration. 

Trachoma  in  Buffalo.  —  According  to  a  state- 
ment of  an  official  of  the  United  States  Marine  Hos- 
pital, more  than  one  hundred  cases  of  "pink-eye" 
or  trachoma,  have  been  found  among  the  employees 
of  the  Lackawanna  Steel  and  Iron  Company,  in 
lUififalo,  N.  Y.  It  is  supposed  that  the  disease  was 
brought  here  by  immigrants  coming  by  way  of 
Canada. 


A  New  Hospital  on  Randall's  Island. — A  two- 
story  brick  and  marble  hospital  will  be  erected  in  the 
central  portion  of  Randall's  Island,  opposite  One 
Hundred  and  Twenty-first  Street,  at  a  cost  of 
$30,000.  The  city  will  be  the  owner. 

Nurses  Graduated. — On  June  i6th,  the  follow- 
ing men  and  women  received  diplomas  as  trained 
nurses  from  the  Buft"alo  State  Hospital :  Miss  E. 
Bertha  Fischer,  Miss  Harriette  Green,  Miss  Laura 
Klute,  Miss  Emma  Williams,  Miss  Marie  Mc- 
Eachren,  Miss  Christeen  Middleton,  Miss  A.  Mae 
Little,  Miss  Evelvn  M.  Haines.  Miss  M.  Margaret 
Ryan,  Mrs.  Edith  G.  Densitt,  Mrs.  Nora  M.  Pot- 
ter, George  H.  Toulson  and  Charles  P.  Harding. 

Funeral  of  Dr.  Love.— The  funeral  services  for 
Dr.  Isaac  Newton  Love,  who  died  on  the  steam- 
ship Aiirania,  were  held  on  Monday  afternoon, 
June  22nd,  at  St.  Paul's  Methodist  Episcopal 
Church,  at  Eighty-sixth  Street  and  West  End  Ave- 
nue. Many  prominent  physicians  and  his  fellow 
members  of  clubs  were  present.  The  pall  bearers 
were  Dr.  Edward  Wallace  Lee,  Dr.  John  H.  Gird- 
ner,  Charles  Marchand,  Paul  Hafnee,  Hector  H. 
Hume,  B.  T.  Whitmore,  and  Dr.  Walter  Wyman, 
surgeon-general  of  the  Marine  Service  at  Wash- 
ington. D.  C.  Floral  oflferings  were  sent  by  the 
Lotos  and  Colonial  Clubs,  the  American  Medical 
Association,  and  the  American  Medical  Association 
of  Editors.  The  body,  temporarily  placed  in  a 
vault  in  Woodlawn  Cemetery,  will  be  removed  to 
St.  Lours. 

Manhattan    Maternity    Hospital. — The  new 

Maternity  Hospital  to  be  built  in  East  Sixtieth 
Street,  near  First  Avenue,  will,  it  is  expected,  be 
ready  for  occupancy  about  Thansgiving  Day.  It 
will  be  an  educational  institution  as  well  as  a  thor- 
oughly eqtiipped  hospital  for  critical  cases  of  sur- 
gery and  obstetrics.  The  scope  of  the  work  as 
planned  by  the  board  of  governors  and  Dr.  Russell 
Bellamy  will  comprise  a  training  school  for  nurses, 
students,  and  physicians  who  wish  to  study  the 
varied  and  complicated  cases  to  be  found  in  tene- 
ment house  districts.  The  hospital  is  the  gift  of  a 
patient  of  Dr.  Bellamy,  whose  one  stipulation  was 
that  his  or  her  name  should  not  be  revealed.  The 
board  of  governors  are :  President.  Moses  Taylor ; 
Colonel  Daniel  S.  Lamont.  H.  S.  Thompson.  Cor- 
nelius Vanderbilt.  Henry  Taylor,  William  Sloane, 
Frank  L.  Polk,  and  Percy  R.  Pyne. 

College  of  Physicians  and  Surgeons,  Columbia 
University. — Dean  McLane,  assisted  by  Pro- 
fessors Cragin,  Himtington  and  Starr,  has  been  re- 
arranging the  medical  curriculum.  Hereafter  all 
matriculants  must,  have  completed  a  three  vears' 
scientific  course  in  some  college  or  pass  the  Colum- 
bia entrance  examinations.  A  new  department  of 
therapeutics  and  pharmacology  is  to  be  established 
tmdcr  Professor  Christian  A.  Herter.  The  resig- 
nations of  Dean  ^IcLane  and  Professors  Tuttle, 
Peahodv.  and  Weir  have  been  announced,  but  Pro- 
fessor Weir- will  continue  to  lecture  on  clinical  sur- 
gery. Dr.  Cragin  has  been  appointed  profes.sor  of 
gyucTcologv',  Dr.  Holt,  of  diseases  of  children,  and 
Dr.  James,  of  medicine.     President  Butler  urges 
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strongly  the  establishment  of  a  hospital  that  will  be 
under  the  control  of  the  faculty,  that  the  students 
may  not  have  to  depend  solely  on  the  various  city 
hospitals  for  clinical  instruction. 

New  York  State  Medical  Association. — The 

fourth  district  branch  of  the  association  met  in  Buf- 
falo on  June  i6th,  about  one  hundred  physicians 
being  present  at  the  opening  exercises.  The  coun- 
ties represented  by  the  different  delegates  included 
Allegany,  Cattaraugus,  Chautauqua,  Erie,  Gene- 
see, ISIonroe,  Orleans,  Steuben,  Wayne,  and  Wyom- 
ing. The  following  officers  were  elected  :  President, 
J.  W.  Morris,  of  Jamestown;  vice-president,  Ber- 
nard Cohen,  of  Buffalo;  secretary,  William  Irving 
Thornton,  of  Buffalo;  treasurer,  H.  A.  Eastman, 
of  Jamestown.  With  the  exception  of  Dr.  East- 
man, all  the  officers  had  served  on  the  previous 
board.  The  delegates  to  the  State  convention  to 
be  held  in  New  York  city  in  October  also  elected 
were  Dr.  A.  A.  Hubbell,  of  this  city,  and  Dr. 
George  L.  Preston,  of  Canisteo.  The  first  paper 
was  read  by  Dr.  Samuel  M.  Brickner,  of  New  York 
city,  the  subject  being  The  Obstetric  Significance 
of  Retroversion  and  Retroflexion  of  the  Uterus. 
A  strong  argument  was  made  by  Dr.  Brickner 
against  the  retention  of  the  dorsal  decubitus  after 
childbirth,  especially  for  the  length  of  time  insisted 
on  by  many  physicians.  Dr.  Brickner's  argument 
was  endorsed  by  Dr.  Frederick,  of  Buffalo,  who 
said  he  permitted  his  patient  to  assume  the  most 
comfortable  position  from  the  outset.  The  paper 
was  a  surprise  to  many  physicians  present,  as  it 
overturned  long  established  custom.  Other  papers 
were  read  by  Dr.  Phelps,  of  Buft'alo.  on  Intestinal 
Obstruction ;  Dr.  Allen  A.  Jones,  of  Buft'alo.  on 
Spurious  Gastric  Symptoms :  Dr.  Arthur  B.  Duel, 
of  New  York,  on  Chronic  Suppurative  Otitis ;  Dr. 
Parker  Syms,  of  New  York,  on  Prostatectomy ; 
Dr.  Charles  B.  Phillips,  of  Hornellsville,  on  Pseudo- 
Myelitis  :  Dr.  William  A.  ]\Iacpherson,  of  Leroy, 
on  Smallpox,  and  Dr.  F.  Park  Lewis,  of  Buffalo, 
on  Ocular  Incoordination  and  Cerebral  Reflexes. 
These  papers  were  all  followed  by  discussions. 

State  Commission  in  Lunacy,  New  York. — At 

the  recent  meeting  of  the  State  Commission  in  Lun- 
acy, the  following  subjects  were  discussed :  Recent 
progress  in  matters  pertaining  to  the  care  of  the 
insane  in  the  State  of  New  York.  Some  of  the 
measures  of  improvement  in  the  case  of  the  in- 
sane of  the  State  of  New  York  that  have 
been  carried  through  within  the  past  few 
months  are  as  follows:  i.  The  Pathological 
Institute  has  been  reorganized  and  more  than  sixtv 
of  the  medical  men  connected  with  the  staffs  of 
the  fourteen  State  hospitals  have  during  the  past 
winter  attended  the  Institute  on  Ward's  Island  for 
the  study  of  psychiatry  along  clinical,  pathologi- 
cal, and  psychological  lines.  The  legislative  appro- 
priation for  the  Institute  is  now  $25,000  annually. 
2.  The  hospitals  have  been  opened  to  medical  in- 
ternes in  the  same  manner  as  general  hospitals. 
Last  year  sixteen  clinical  assistants  entered  the  ser- 
vice as  internes  and  this  year  about  thirty.  3.  The 
legislature  recently  passed  the  Lunacy  Commission's 
bill  for  the  appointment  of  a  medical  inspector  to 


ensure  a  more  thorough  inspection  of  the  thirty- 
nine  institutions  under  its  charge,  viz.,  twenty-three 
private  retreats,  two  criminal  asylums,  and  fourteen 
State's  hospitals  for  the  insane.  The  inspection  has, 
hitherto,  been  inadequate.  4.  To  remedy  over- 
crowding the  lunacy  commission  proposes  con- 
structing a  new  hospital  in  the  territory  north  of 
Albany  and  Troy,  on  the  colony  system,  similar 
to  the  Craig  colony  for  epileptics.  The.  site  will 
be  selected  and  plans  made  this  year,  and  the  col- 
ony will,  it  is  estimated,  contain  from  1,500  to 
2,000  patients  within  the  next  three  years.  5.  Three 
tuberculosis  hospitals,  each  with  a  hundred  beds, 
will  be  constructed  this  summer  at  a  cost  of  $90,000, 
at  ]\Iiddletown,  Utica,  and  Binghamton,  on  the 
grounds  of  the  State  hospitals  in  those  cities.  The 
plans  made  by  Dr.  Peterson  and  the  State  archi- 
tect embody  the  main  features  of  such  hospitals 
as  described  in  the  King  Edward  Prize  Essays.  In 
the  meantime  tent-life  for  the  tuberculous  insane 
has  been  tried  at  the  Manhattan  State  Hospital, 
East,  under  Dr.  MacDonald  for  the  past  two  years, 
and  for  a  shorter  period  at  Binghamton  and  other 
hospitals  in  the  State.  6.  The  country  colony  for  a 
few  of  the  working  classes  of  the  insane,  as  an  off- 
shoot of  the  Utica  State  Hospital,  has  been  en- 
larged. A  similar  colony  has  been  established  at 
the  Willard  State  Hospital,  and  two  are  in  exist- 
ence at  the  State  hospitals  at  Binghamton  and 
Poughkeepsie.  -7.  A  summer  camp  has  been  created 
this  year  for  from  forty  to  sixty  insane  patients 
on  the  lake  shore  about  fifteen  miles  from  Roches- 
ter State  Hospital  and  is  now  in  operation.  8.  Two 
additional  nurses'  homes  will  be  put  up  this  sum- 
mer, as  they  have  been  found  to  be  a  valuable  addi- 
tion to  some  of  the  hospitals.  One  of  these  will  be 
at  King's  Park  State  Hospital,  for  500  nurses,  and 
©ne  at  the  Gowanda  State  Hospital  to  accommo- 
date 100  nurses.  9.  Residences  for  superintendents 
and  separate  houses  for  the  medical  staffs  will  be 
built  this  season  at  six  or  seven  of  the  State  hos- 
pitals, and  the  space  previously  occupied  by  them 
utilized  for  patients.  10.  A  bill  providing  for  emer- 
gency commitments,  recommended  by  the  lunacv 
commission,  was  passed  by  the  legislature  at  the 
last  session.  Copies  of  this  law  have  been  sent  to 
all  the  examiners  in  lunacy  of  the  State.  It  is  be- 
lieved that  this  will  mean  great  good  to  the  insane 
and  prevent  the  only  too  frequent  incarceration  of 
urgent  cases  in  jails  and  station  houses.  11.  The 
improvement  in  the  food  supply  brought  about  dur- 
ing the  past  six  months,  while  entailing  an  addi- 
tional cost  to  the  State  of  $100,000  per  year  has 
been  of  untold  benefit  to  the  patients  and  added 
greatly  to  the  satisfaction  of  the  medical  officials 
and  visiting  boards.  12.  A  strong  effort  is  being 
made  by  the  lunacy  commission  to  increase  the  de- 
portation of  alien  insane,  and  through  their  efforts 
a  law  has  been  passed  by  the  Federal  Government 
by  which  an  immigrant  becoming  insane  within 
three  years  of  landing  in  the  United  States  may  be 
returned  to  his  own  country.  13.  The  movement 
for  the  establishment  of  reception  hospitals  for 
acute  curable  cases  in  the  larger  cities  has  gained 
ground.  Although  the  bill  to  provide  for  a  psvco- 
pathic  hospital  in  New  York  city  failed  to  pass,  it  is 
believed  that  it  will  pass  the  legislature  next  year. 
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PHILADELPHIA  AND  PENNSYLVANIA. 

Change  of  Address. — Dr.  Justus  Sinexon  to 
114  South  Eighteenth  Street,  Philadelphia. 

Operation  for  Collateral  Circulation. — Dr.  Ed- 
mund Holmes,  at  the  Samaritan  Hospital,  in  a 
case  of  aneurysm  of  the  transverse  arch  of  the 
aorta,  ligated  the  common  carotid  and  the  third 
portion  of  the  subclavian.  He  was  assisted  by  Dr. 
Charles  O'Reilly.  The  patient,  who  is  thirty-five 
years  of  age,  and  of  rheumatic  diathesis,  is  ex- 
pected to  make  a  good  recovery. 

A  Campaign  against  Germs. — Dr.  A.  C.  Ab- 
bott, of  the  Bureau  of  Health,  has  determined  to 
send  out  cards  to  every  household  in  the  city,  rec- 
ommending them  to  boil  all  water  used  for  domes- 
tic purposes,  if  they  would  safeguard  against  ty- 
phoid, with  the  additional  suggestion  that  all  milk 
vessels,  bottles,  etc.,  should  be  washed  in  boiling 
water. 

Bryn  Mawr  Hospital  Association  Meets. — The 

annual  meeting  resulted  in  the  election  of  the  fol- 
lowing trustees :  A.  J.  Cassatt ;  C.  A.  Griscom ; 
T.  Wistar  Brown  ;  J.  Randal  Williams,  Dr.  George 
S.  Gerhard;  James  Rawle,  Joseph  R.  Townsend, 
Jr.,  Frank  W.  Paul,  Rudolph  Ellis,  B.  Frank  Clyde, 
Frank  T.  Patterson,  T.  De  Witt  Cuyler,  Effingham 
B.  Morris,  George  W.  Childs  Drexel,  and  C.  Hart- 
man  Kuhn. 

The  Philadelphia  County  Medical  Society. — 

A  stated  meeting  of  the  society  was  held  in  Phila- 
delphia, on  June  24th.  The  following  paper  was 
read  by  Dr.  Charles  F.  Nassau,  Ligation  of  Sub- 
clavian Artery  for  Aneurysm  of  Second  and  Third 
Portions,  with  exhibition  of  patient.  The  regular 
meeting  of  the  South  Branch  was  held  at  Odd  Fel- 
lows Hall,  Philadelphia,  on  June  26th,  Dr.  Alfred 
Stengel  presenting  a  paper  on  Rheumatism,  its 
Diagnosis,  Complications  and  Treatment. 

Philadelphia  Smallpox  Chart.— Dr.  A.  C.  Ab- 
bott, chief  of  the  health  bureau,  Philadelphia,  has 
prepared  a  chart  to  show  the  smallpox  area.  It  is 
noticeable  that  in  wards  where  vaccination  has  been 
rigorously  practised,  there  are  no  cases,  while  in 
the  twenty-eighth  ward  where  the  inhabitants  re- 
fuse to  submit,  the  disease  is  most  prevalent.  In 
the  twenty-eighth  ward,  there  have  been  since  June 
1st,  33  cases;  in  the  twenty-ninth,  5;  thirty-second, 
9;  thirty-eighth,  12;  thirty-seventh,  3;  thirty-third, 
6;  nineteenth,  5;  twentieth,  4;  twenty-second,  3; 
second,  3  ;  fifteenth,  3  ;  sixteenth,  2  ;  thirty-sixth,  2  ; 
thirteenth,  seventeenth,  tenth,  nine,  seventh,  and 
first,  I  case  each. 

The  University  of  Pennsylvania  is  made  the 
Residuary  Legatee  by  the  Will  of  Dr.  Spencer 
Morris,  of  Mount  Morris,  Greene  County,  Pa. — 
Dr.  Morris  was  a  graduate  of  the  medical  depart- 
ment of  the  University  of  Pennsylvania  of  the  class 
of  1 87 1.  The  interest  of  the  amount  received  by 
the  University  of  Pennsylvania  is  to  be  given,  at 
the  annual  commencement,  to  that  medical  student 


of  each  year's  class  who  shall  pass  the  best  ex- 
amination for  the  degree  of  doctor  of  medicine, 
the  prize  to  be  known  as  "The  Dr.  Spencer  Morris 
Prize."  It  is  estimated  that  the  annual  value  of  this 
prize  will  approximate  $400.  The  trustees  of  the 
university  expect  to  make  the  first  award  upon  com- 
mencement day,  1905. 

The  College  of  Physicians. — With  the  end  of 
this  month  the  meetings  in  the  College  of  Physi- 
cians will  be  suspended  until  October.  During  June, 
July,  August,  and  September  the  Section  in  Medi- 
cine will  have  no  meetings.  The  monthly  meeting 
of  the  College  of  Physicians  will  be  suspended  in 
July  and  August.  There  will  be  no  more  meetings 
of  the  Section  in  Otology  until  October.  The  Sec- 
tions in  Ophthalmology  and  Gynaecology  will  not 
convene  until  October.  The  County  Medical  So- 
ciety will  resume  its  meetings  in  September ;  the 
Academy  of  Surgery  in  October ;  the  Pathological 
Society  in  September ;  the  Neurological  Society  in 
October ;  the  Obstetrical  Society  in  September ;  and 
the  Paediatric  Society  in  October. 

The  Late  Dr.  Thomas  G.  Morton.— The  fol- 
lowing minute  has  been  adopted  by  the  faculty  of 
the  Philadelphia  Polyclinic  and  College  for  Gradu- 
ates in  Medicine :  The  faculty  of  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine 
desires  to  place  on  record  its  sense  of  deep  loss  in 
the  death  of  Dr.  Thomas  George  Morton,  one  of 
the  founders  of  the  institution,  and  throughout  the 
period  of  its  existence  successively  professor  and 
emeritus  professor  of  orthopaedic  surgery.  Dr. 
Morton  was  an  original  and  a  progressive  surgeon, 
a  bold  yet  conservative  operator,  and  he  possessed 
and  exercised  the  qualities  of  the  highest  type  of 
physician.  Refined  and  gentle  in  manner,  cour- 
teous and  considerate  in  bearing,  positive  and  force- 
ful in  act,  he  was  esteemed  by  colleagues,  respected 
by  pupils  and  beloved  by  patients. 

Charity  Hospital. — At  the  annual  meeting  on 
June  i8th,  the  following  officers  and  trustees  were- 
chosen :  President,  Isaac  S.  Sharp ;  vice-president,, 
Alexander  H.  Morgan ;  secretary  and  treasurer,. 
William  L.  Thompson ;  medical  director.  Dr.. 
Joseph  H.  Lopez ;  trustees,  Isaac  S.  Sharp,  Alex-- 
ander  H.  Morgan,  Dr.  Joseph  H.  Lopez,  George  H. 
Colket,  Francis  F.  Milne.  H.  J.  Verner,  Dr.  H.  St.. 
C.  -A.sh,  George  Lee,  William  L.  Supplee,  Clarence 
L.  Harper,  Antoine  Bournonville,  Dr.  H.  Y.  Evans,, 
Elihu  C.  Irvin,  Henry  C.  Terry,  William  Super, 
Jr.,  and  William  B.  Thompson.  The  institution  has- 
never  received  State  aid,  and  its  trustees  hope  that 
its  widespread  benefactions  will  commend  it  to  the- 
attention  of  the  charitably  inclined.  Ten  thousand' 
two  liundred  and  fifty-nine  patients  have  been  treat- 
ed during  the  fiscal  year,  and  9,682  prescriptions, 
dispensed  gratuitously. 

The  Condition  of  the  Schuylkill  River. — In 

our  issue  for  June  20th.  we  referred  to  Dr.  Ab- 
bott's tour  of  inspection.  This  tour  was  finished 
on  the  17th.  and  disclosed  the  fact  that  the  great- 
est source  of  danger  lay  at  the  doors  of  the  city._ 
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The  pollutions  of  the  stream  beyond  Flat  Rock 
dam  are  said  to  be,  though  serious  enough  in  them- 
selves, of  minor  importance  to  those  arising  within 
a  mile  of  the  intake  of  the  Queen  Lane  pumping 
station.  Dr.  Wessels  intends  to  ask  for  a  sufficient 
number  of  men  to  investigate  the  condition  of  the 
section  that  includes  the  Manayunk  Canal  and  the 
Philadelphia  bank  of  the  Schuylkill  below  Flat 
Rock.  One  specific  instance  of  pollution  was  found 
in  a  Chinese  laundry  building,  which  had  a  defec- 
tive closet  in  the  basement  from  which  matter 
passes  directly  into  the  canal.  Waste  pipes  and 
overhanging  water  closets  were  also  found  dis- 
charging over  the  canal ;  and  pig  styes,  dump  heaps, 
and  other  sources  of  pollution  in  close  proximity. 

New  Philadelphia  Graduates  in  Medicine, — 

The  following  had  the  degree  of  Doctor  of  Medi- 
cine conferred  upon  them  by  the  University  of 
Penna.,  on  June  17th  : 

James  Franklin  Allen,  Gurdon  Spicer  Allyn,  Louis  Max- 
son  Allyn,  Walter  Haskell  Andrus,  Will  Henry  Anthony, 
George  Mason  Astley,  Benjamin  Franklin  Baer,  Jr.,  How- 
ard Spaulding  Ballard,  Theodore  C.  Baumbauer,  Ralph 
Bernstein,  Edwin  Emil  Bisbort,  James  Douglas  Blackwood, 
Jr..  William  Augustus  Boyd,  Alexander  John  Carroll,  Ra- 
fael Santiago  Ramon  Carulla,  David  Clark  Gather,  James 
Irving  Chapin,  William  Lawrence  Clark,  Eugene  Calixte 
Cloutier,  Charles  Percy  Colby,  Julius  Hiram  Comroe,  Karl 
C.  Corley,  Henry  Molyneux  Cullinan,  Lyn  Walter  Deichler, 
Charles  Jacob  Dietrich,  Charles  McClure  Doland,  Henry 
Cuttino  Dozier,  Charles  Warren  D.  Duval,  Henry  C.  Earn- 
shaw,  John  Thomas  Eckert,  Jr.,  George  Martin  Edwards, 
Francis  Ashley  Faught,  Harry  Spaulding  Fish,  John  W. 
Gordon,  Herlwyn  Ruggles  Green,  Daniel  Chester  Groves, 
John  Jay  Harington,  Thomas  George  Harris,  Fred  Abram 
Hartung,  John  Greenleaf  Webb  Havens,  William  Stager 
Helmnn,  Frederic  N.  Henderson,  Howard  Kennedy  Hill, 
Daniel  Edgar  Hottenstein,  Tasker  Howard.  Jorge  Lara 
Iraeta,  Ralph  Ross  Jordan,  Joseph  Jeremiah  Kane,  Howard 
Thomas  Karsner,  John  Brooks  Kaufman,  Charles  Douglas 
Kayser,  James  Anthony  Kearney,  David  H.  Keller,  Alex- 
ander Ralph  Kennedy,  Norman  Leslie  Knipe,  Victor  John 
Koch,  Oscar  Landauer,  Mauro  R.  Fernandez  Le  Cappellain, 
Walter  Crispin  Lippincott,  William  Humphrey  Mackinney, 
Jere  Francis  McAvoy,  Samuel  McClary,  3d,  Donald  Gilbert 
McCaskey,  Dennis  Ralph  McElhinney,  Harrie  Brenneman 
Martin,  Fred  Lee  Roy  Mattern,  Ralph  Kleckner  Mead, 
James  Charles  Mevay,  John  Andrew  Murphy,  Louis  Bern- 
hard  Nielsen,  Edward  Irvine  Noble,  Harry  Zebulon  O'Brien, 
Benjamin  Stuart  Paschall,  Sumner  Chadbourne  Pattee, 
Alexander  Hamilton  Peacock,  Ralph  Pemberton,  Edward 
Roberts  Plank.  Francis  Davenport  Pringle,  Howard  Alden 
Reed,  Albert  Whipple  Rew,  William  Dickie  Richmond, 
Joseph  England  Roberts,  Jr.,  Napoleon  Bertrand  Ross, 
Frank  Garfield  Runyeon,  John  Semple  Sharpe,  Frederic  C. 
Sharpless,  Andrew  J.  Sherwood,  Penn  Gaskell  Skillern,  Jr., 
William  Daniel  Snicely,  Jacob  Daniel  Snyder,  Edwin  Mc- 
Donald Stanton,  Charles  Christian  StaufTer,  George  Wil- 
liam Stimson,  Charles  Irvin  Stiteler,  Elwood  Palmer  Spen- 
cer, Merrill  Alpheus  Swiney,  Henry  Russell  Tarbox,  Hor- 
ace Furness  Taylor,  Benjamin  Abraham  Thomas,  Welling- 
ton Andrew  Thompson,  Linton  Turner,  Joseph  Smith  Van 
Dyke,  Jr.,  William  Berry  Whetstone,  William  Whitaker, 
William  B.  Wilcox,  Herbert  Heisler  Wilson,  Arthur  Roy 
Woods,  Fred  James  Wort,  Jr.,  George  Austin  Wyeth. 


CHICAGO  AND  ILLINOIS. 

The  Faculty  of  the  College  of .  Physicians  and 
Surgeons  of  Chicago. — Dr.  W.  L.  Ballenger  has 
been  elected  to  the  chair  of  otology,  rhinology  and 
laryngology,  to  fill  the  vacancy  made  by  the  resig- 
nation of  Professor  M.  R.  Brown. 

Medical  Students  as  Waiters. — The  waiters' 
strike  in  Chicago  made  it  necessary  for  the  alumni 
of  the  Northwestern  University  Medical  School  to 
conduct  its  own  annual  banquet  at  the  college 
building,  instead  of  holding  it  in  the  Auditorium 
as  in  former  years.  A  hundred  sophomores  volun- 
teered their  services  as  waiters. 

The  Ozone  Treatment  of  Water. — The  Chi- 
cago health  department  suggests  a  trial  of  the  ozone 
system  in  use  in  Germany  for  purifying  the  water. 
It  is  said  that  the  system  has  passed  the  experi- 
mental stage  and  should  be  tried  here.  The  germs 
of  typhoid  fever,  Asiatic  cholera  and  dysentery  are 
said  to  be  unfailingly  killed  by  ozone. 

The  Chicago  Health  Department  and  Fourth 
of  July  Tetanus. — The  Chicago  health  depart- 
ment's bulletin  again  cautions  the  public  on  the  care 
of  "Fourth  of  July"  wounds.  It  suggests  a  thor- 
ough surgical  treatment  of  blank  cartridge  wounds, 
supplemented  by  prophylactic  injection  of  tetanus 
antitoxine  when  possible,  and  that  all  wounds  be 
kept  open  until  thorough  medical  treatment  has  been 
secured. 

The  Chicago  Medical  Society.- — The  annual 
meeting  of  the  society  took  place  in  Chicago,  on 
June  17th.  For  the  first  time  in  its  history  the  so- 
ciety elected  two  women  physicians  as  members  of 
the  board  of  councilors.  Dr.  Frances  Dickinson 
and  Dr.  Rachel  Hickey  Carr  were  elected  coun- 
cilors for  one  year  in  addition  to  Dr.  W.  L.  Bal- 
lenger, Dr.  William  Harsha,  Dr.  N.  S.  Davis,  Jr., 
Dr.  Weller  Van  Hook,  Dr.  A.  E.  Halstead,  Dr. 
C.  F.  Bacon,  Dr.  W.  A.  Evans,  Dr.  Frank  Billings, 
Dr.  A.  R.  Edwards,  and  Dr.  Adolph  Gehrmann. 

Rush  Medical  College  Honors. — Dr.  Phillip 
Arthur  Reppert,  of  Chicago,  was  awarded  the  Ben- 
jamin Rush  medal  for  the  highest  scholarship  dur- 
ing the  last  four  years  at  the  Rush  Medical  College 
graduation  exercises,  in  Chicago,  on  June  17th. 
He  was  selected  for  the  honor  from  a  class  of 
227.  In  1901,  Dr.  Reppert  was  awarded  the  Freer 
medal,  it  being  the  first  time  in  the  history  of  the 
institution  that  one  student  has  won  both  medals. 
On  entering  the  Rush  College  five  years  ago  at 
the  age  of  thirty-eight,  the  dean  feared  Dr.  Reppert 
would  fall  behind  in  the  classes,  but  the  event  proved 
the  contrary. 

A  Modified  and  Pasteurized  Milk  Plant  for 
Chicago. — The  Pure  Milk  Commission  in  Chi- 
cago, comprising  the  names  of  some  of  the  most 
prominent  physicians  of  Chicago  and  Illinois,  as 
well  as  those  of  women  philanthropists,  among 
others  Miss  Jane  Addams,  of  Hull  House,  after 
a  series  of  investigations  have  formulated  plans 
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for  the  establishment  of  Pasteurized  and  modified 
milk  stations  throughout  the  city.  The  Pasteuriz- 
ing apparatus  is- the  gift  of  Nathan  Straus,  of  New 
York!  who  has  established  a  similar  plant  in  that 
city.  The  milk  will  be  furnished  to  mothers  at  the 
cost  of  production,  in  feeding  bottles  of  various 
proportions,  each  bottle  being  furnished  with  a 
nipple,  both  bottles  and  nipples  being  thoroughly 
sterilized  on  being  returned  to  the  station  before  be- 
ing refilled.  It  is  hoped  by  this  means  to  reduce  the 
enormous  rate  of  infant  mortality  that  prevails  in 
summer  in.  Chicago,  as  in  all  large  cities. 

A  Chicago  Surgeon  Dies  of  Blood  Poisoning. 
— Owing  to  an  imperceptible  defect  in  a  rubber 
glove  used  during  an  operation,  on  ]\Iay  14th,  and 
a  slight  abrasion  due  to  a  hangnail  on  the  finger. 
Dr.  Xelson  H.  Henderson  contracted  blood  poison- 
ing, in  consequence  of  an  operation  that  he  per- 
formed for  virulent  septicaemia,  on  a  hospital  pa- 
tient from  Whiting.  Ind.  The  patient  died  within 
twenty-four  hours,  and  three  days  later  a  soreness 
manifested  itself  on  Dr.  Henderson's  finger,  and  on 
June  24th  he  died  from  blood  poisoning. 

The  Chicago  Health  Department  and  the  Milk 
Supply. — The  Chicago  health  department  in  its 
weekly  report  contains  points  for  which  the  depart- 
ment has  been  contending  for  eight  years.  The  most 
essential  amendment  provides  that  pouring  cans  for 
skimmed  milk  shall  be  painted  bright  red.  The 
color  of  the  can  thus  will  give  due  notice  to  the 
purchaser  and  greatly  aid  the  work  of  inspection. 
Other  amendments  require  the  sterilization  of  all 
vessels  and  other  articles  used  in  handling  milk 
or  cream :  forbid  the  storage  of  milk  or  cream  in 
the  farmer's  delivery  cans,  hotels,  restaurants  and 
bakeries,  and  make  more  elastic  the  character  of  the 
punishment  for  violations  of  the  ordinance.  The 
department  calls  attention  to  three  things  that 
should  be  considered  by  purchasers:  i.  All  vessels, 
pitchers,  bowls  and  bottles  should  be  scalded  before 
milk  is  put  into  them.  2.  Never  mix  new  and  old 
milk  or  cream  together.  3.  If  milk  be  intended  for 
children,  pasteurize  enough  for  the  last  part  of  the 
day  by  putting  it  into  a  freshly  scalded  bottle,  stop- 
pered with  a  wad  of  clean  cotton-wool  or  covered 
with  two  or  three  thicknesses  of  cheesecloth. 

Illinois  State  Board  of  Health. — Springfield, 
111.,  June  24. — Under  the  provisions  of  a  law  en- 
acted by  the  last  General  Assembly,  which  will 
be  in  force  on  and  after  July  ist  next,  physicians 
and  midwives  are  required  to  report  births  to  the 
county  clerks,  except  in  the  cities  of  Chicago  and 
Peoria,  in  which  reports  will  be  made  to  the  com- 
missioner of  health.  A  fee  of  twenty-five  cents  will 
be  paid  for  each  birth  reported. 

The  State  burial  permit  law  of  1901  has  been  re- 
pealed, to  take  effect  the  first  of  next  month.  Un- 
der the  new  law,  physicians,  midwives.  and  coro- 
ners are  required  to  report  deaths  direct  to  the 
State  board  of  health,  except  in  cities  which  have 
burial  permit  ordinances.  In  these  the  local  authori- 
ties are  required  to  send  each  month  to  the  State 
board  of  health  all  certificates  of  death  presented 
to  them.  A  fee  of  twenty-five  cents  will  be  paid  to 
physicians  anfl  midwives  for  each  report  of  death 


made.  It  is  the  duty  of  the  State  board  of  health 
to  forward  all  certificates  of  deaths  to  the  county 
clerks  for  final  record. 

Eighty  seven  thousand,  two  hundred  and  thirty- 
six  births  were  reported,  a  rate  per  1,000  of  17.90. 
The  greatest  number  was  reported  from  Lawrence 
county,  where  the  rate  was  31.09  to  the  1,000. 
Johnson  and  \\^abash  followed  closely  with  a  rate 
cf  29.62  and  28.41  respectively.  Cass  county  boasts 
of  the  lowest  record  10  to  the  1,000.  The  rate  in 
Cook  county  was  16.17  P^r  1,000.  It  is  not  assert- 
ed by  the  State  board  of  health  that  these  figures 
represent  the  actual  number  of  births  occurring 
in  the  State  r  during  1902.  It  is  well  known  that 
many  physicians  and  accoucheurs  fail  to  report 
births.  The  results  are  considered  satisfactory, 
however,  for  the  first  year  of  the  registration  law. 
These  births  were  reported  under  a  voluntary  sys- 
tem of  notification. 

The  State  board  of  health  has  just  issued  its 
report  of  the  births  and  deaths  in  the  State  dur- 
ing the  year  1902.  In  concert  with  all  other  reg- 
istration States.  Illinois  has  adopted  the  Ber- 
tillon  classification  of  deaths.  The  total  num- 
ben  of  deaths  registered  during  1902  was 
61,144,  a  ^■ate  of  12.54  per  1,000.  The  ten 
counties  showing  the  maximum  death  rate  are 
Massac  19.08.  Alexander  17.93.  Pulaski  17.05, 
White  16.61.  Union  16.21,  ]\Iorgan  15.05,  Frank- 
lin 14.97,  Adams  14.48,  Sangamon  14.49,  Craw- 
ford 14.30,  The  minimum  is  found  in  the  follow- 
ing ten:  Ogle  7.19.  Ford  7.22,  Kendall  7.30,  Hen- 
derson 7.61,  Brown  8.18,  Jo  Daviess  8.29,  Taze- 
well 8.40,  Jackson  8.52,  Livingston  8.67,  Wood- 
ford 8.72.  The  Cook  county  rate  is  13.84  to  the 
1. 000  based  on  an  estimated  population  of  1.968,097. 

The  ten  principal  causes  of  deaths  in  the  order 
of  their  importance  are  as  follows :  tuberculosis, 
pneumonia,  organic  heart  disease,  accidents,  kid- 
ney disease,  gastroenteritis  in  infants,  cancer,  ty- 
phoid, cerebral  congestion  and  haemorrhage,  diph- 
theria. 

The  statistics  show  that  6.868  persons  died  of 
tuberculosis,  this  number  being  11.23  P^f  c^nt.  of 
all  deaths  or  i  in  everj-  8.90  deaths.  By  age  the 
destruction  from  this  disease  was  greatest  from 
twenty  to  forty  years,  51.2  per  cent,  of  the  deaths 
being  reported  during  this  period.  It  is  the  opin- 
ion of  the  State  board  of  health  that  the  reported 
death  rate  from  tuberculosis  is  too  low.  and  that 
many  deaths  reported  as  pneumonia,  bronchitis  and 
influenza  were  due  to  tuberculosis. 

GENERAL. 

Wisconsin  College  of  Physicians  and  Sur- 
geons.— At  a  meeting  of  the  board  of  directors 
of  the  Wisconsin  College  of  Physicians  and  Sur- 
geons on  June  15th.  Dr.  A.  J.  Burgess  was  chosen 
to  fill  the  chair  of  clinical  gynjecologx",  made  vacant 
by  the  resignation  of  Dr.  Thomas  Fitzgibbon. 

Smallpox  in  Bordentown,  N.  J. — The  State 
Board  of  Health  in  Trenton.  N.  J.,  has  been  called 
on  to  assist  in  checking  the  spread  of  smallpox  in 
Bordentown.  the  disease  having  apparently  got  be- 
yond the  control  of  the  local  authorities.  There  are 
now  twelve  cases,  and  a  number  of  suspects  owing 
to  lack  of  isolation,  when  the  disease  first  appeared. 
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NEiyS  ITEMS. 


Medical  Library  Association. — The  Medical 
Library  Association,  newly  organized  in  Cincin- 
nati held  its  second  meeting  in  the  library  of  the 
City  Hospital,  in  Cincinnati,  on  June  17th. 

New  Ward  in  Grady  Hospital,  Atlanta. — The 

order  of  Old  Fashioned  Women  have  erected  an 
annex  to  the  Grady  Hospital  in  Atlanta  containing 
thirty  beds  for  maternity  cases,  in  addition  to  hand- 
some operating  rooms. 

The  Burrage  Hospital,  Boston. — A  hospital 
for  sick  children  under  the  name  of  the  Burrage 
Hospital,  was  opened  on  June  17th  on  Bunkin 
Island,  in  Boston  Harbor,  by  the  superintendent, 
Dr.  T.  Strong.  Patients  will  be  received  dailv 
until  September  i^th. 

Railway  Surgeons  Convene. — The  fourteenth 
annual  convention  of  the  Baltimore  and  Ohio  Asso- 
ciation of  Railway  Surgeons  took  place  in  Cleve- 
land, Ohio,  on  June  15th.  Business  was  transacted 
and  technical  papers  discussed.  One  hundred  and 
fifty  surgeons  were  present. 

The  Tazewell  Co.,  Va.,  Medical   Society. — 

The  annual  meeting  of  the  societv  took  place  on 
June  i6th.  Dr.  J.  A.  Painter,  of  Libertv  Hall,  was 
elected  president  for  the  ensuing  year,  and  Dr. 
George  Ben  Johnston,  of  Richmond,  was  made  an 
honorary  member. 

A  Finsen  Light  Hospital  for  Chicago.— An 

institute  for  phototherapy,  or  healing  bv  light,  will 
.shortly  be  opened  in  Chicago  bv  Dr.'  Wellington  T. 
Stewart  and  Dr.  H.  J.  Stewart,  who  have  been  in 
Copenhagen.  Denmark,  studying  Dr.  Finsen's  dis- 
covery and  methods. 

The  Garfield  Memorial  Hospital,  Washington, 

C. — The  District  Commissioners  have  con- 
cluded transactions  for  the  purchase  of  67,000 
square  feet  of  the  Schneider  tract  adjoining  the 
grounds  of  the  Garfield  Memorial  Hospital,  the 
property  to  be  used  as  an  addition  to  the  hospital 
grounds. 

A  Doctor  his  own  Surgeon. — Dr.  John  F.  A\^il- 
son,  of  Poughkeepsie.  while  examining  a  rifle  five 
years  ago.  accidentally  discharged  a  bullet  which 
entered  his  head  to  the  left  of  the  nose.  Dr.  Wil- 
son latterly  felt  a  soreness  of  the  throat  and  with 
the  aid  of  a  mirror  discovered  the  cause  in  the  pro- 
truding bullet,  which  he  at  once  removed  with  a 
forceps. 

A  Health  Officers'  School.— An  official  notice 
is  being  sent  out  by  the  Indianapolis  State  Board  of 
Health,  stating  that  a  health  officers'  school  will 
be  held  in  Indianapolis,  on  June  25th  and  26.  at 
the  Medical  College  of  Indiana,  and  all  countv  and 
city  health  officers  of  countv  seats  are  summoned 
to  attend.  A  similar  school  will  be  held  for  the 
town  officers  not  herein  mentioned,  on  December 
17th  and  i8th.  1903.  It  is  expected  that  Dr.  Wal- 
ter Wyman.  surgeon-general  of  the  Public  Health 
and  Marine  Hospital  Sen-ice;  Dr.  Arthur  Rev- 


nolds.  Health  Commissioner  of  Chicago,  and  ^Ir. 
]\I.  O.  Leighton,  United  States  hydrographer,  will 
be  members  of  the  teaching  corps. 

The  Medical  Society  of  New  Jersey  held  its 
one  hundred  and  thirty-seventh  annual  meeting  in 
Asbury  Park,  on  Tuesday.  Wednesda\-,  and  Thurs- 
day of  this  week,  under  the  presidency  of  Dr. 
T.  L.  B.  Godfrey,  of  Camden.  After  the  reports 
of  various  officers  and  committees  had  been  re- 
ceived, the  president  delivered  the  annual  address, 
on  The  Educational  Standards  of  the  Aledical  Pro- 
fession of  New  Jersey,  Past  and  Present. 

Reports  on  progress  in  various  departments  of 
medicine  were  made  by  Dr.  J.  L.  Leal,  of  Pat- 
erson :  Dr.  R.  B.  Fitz  Randolph,  of  Trenton;  Dr. 
Charles  Young,  of  Newark ;  Dr.  Talbot  R.  Cham- 
bers, of  Jersey  City;  Dr.  W.  H.  Ireland,  of  Cam- 
den; Dr.  J.  M.  Rector,  of  Jersey  City,  and  Dr. 
B.  A.  Waddington,  of  Salem. 

Papers    were    presented    as    follows :  Serum 
Therapy  in  the  Treatment  of  Tetanus,  by  Dr. 
B.  C.  Pennington,  of  Atlantic  City;  "Osteopathy," 
by  Dr.  R.  C.  Xewton,  of  Montclair ;  The  Organi- 
zation and  Operation  of  Hospitals  and  Other  Char- 
itable Institutions  in  the  State  of  Xew  Jersey,  by 
Dr.  Walter  B.  Johnson,  of  Paterson ;  An  Opera- 
tion for  Complete  Epispadias  by  Transplantation 
of  the  L'rethra,  by  Dr.  Frank  A'.  Cantwell,  of 
Trenton ;  Mosquitoes  and  Malaria,  by  Dr.  J.  J. 
Kinyoun,  of  Glenolden ;  Infantile  CoHc,  by  Dr. 
Alexander  ]\IcAlister,  of  Camden ;  The  Alexander 
Operation  in  the  Treatment  of  Retrodisplacements 
of  the  Uterus,  by  Dr.  Frank  M.  Donahue,  of  Tren- 
ton ;  Retrodisplacements  and  their  Treatment,  by 
Dr. 'J.  M.  Baldy,  of  Philadelphia;  Some  Practical 
Methods  of  Hydrotherapy  for  General  Practice, 
by  Dr.  Eliot  Gorton,  of  Fair  Oaks,  Summit ;  Some 
Diseases  of  the  Eye  Due  to  Xasal  Infection,  by  Dr. 
S.  Zeigler,  of  Philadelphia ;  Two  Cases  of  Tran- 
sient Complete  Blindness  of  Both  Eyes,  by  Dr.  C.  J. 
Kipp.  of  Newark ;  Acute  Inflammation  of  the  Ac- 
cessory Sinuses  of  the  Nose,  by  Dr.  N.  L.  Wilson, 
of    Elizabeth ;    A    Clinical    Contribution   to  the 
Knowledge  of  Tubular  Disease  of  the  Female  Uri- 
nary Tract,  by  Dr.  Edward  J.  Ill,  of  Newark; 
Pneumonia  Simulating  Appendicitis,  by  Dr.  J.  P. 
Crozer  Griffith,  of  Philadelphia ;  The  Advisability 
of  Surgical  Interference  in  Abdominal  Contusions, 
by  Dr.  E.  A.  Y.  Schellinger,  of  Camden ;  Unusual 
Alalformation  in  the  Female  Generative  Organs, 
by  Dr.  Emery  Marvel,  of  Atlantic  City ;  Court  Tes- 
timony of  Medical  Experts  in  Mental  Diseases,  by 
Dr.  B.  D.  Evans,  of  Morris  Plains ;  Extensive  Frac- 
ture of  the  Skull,  by  Dr.  John  C.  McCoy,  of  Pat- 
erson ;  Exsection  of  the  Scapula,  by  Dr.  Edwin 
Field,  of  Red  Bank ;  A  Case  of  Amoeba  Coli  Dysen- 
tery, by  Dr.  Philip  Marvel,  of  Atlantic  City;  and 
A  Case  of  Csesarean  Section  for  Pelvic  Deformity, 
also  The  Relation  of  Medical  Education  to  Pre- 
ventive Medicine,  by  Dr.  George  H.  Balleray,  of 
Paterson. 

Appropriate  action  was  taken  to  so  change  the 
organization  of  the  society  as  to  -conform  to  the 
new  requirements  of  the  American  ^^ledical  Asso- 
ciation. The  annual  dinner,  followed  by  a  recep- 
tion and  ball,  was  given  on  Wednesday  evening. 


ii88 


PITH  OF  CURRENT  LITERATURE. 


N.  Y.  Med.  Jour,  and 
Phila.  Med.  Journal. 


LANCET. 
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1.  The  Perils  and  Complications  of  Fibroids  After  the 

Menopause.  By  J.  Bland  Sutton. 

2.  Mental  Unsoundness  Amounting  to  Certifiable  Insan- 

ity, and  its  Diagnosis.  By  Robert  Jones. 

3.  The  Treatment  of  Gangrenous  Hernias  by  Enterectomy. 

By  A.  E.  Barker. 

4.  On  the  Relation  Existing  Between  Uric  Acid  Excre- 

tion and  the  Breaking  of  White  Corpuscles. 

By  O.  K.  Williamson. 

5.  A  Form  of  Removable  Deep  Suture. 

By  F.  R.  S.  Milton. 

6.  A  Case  of  Typhoid  Pancreatitis. 

By  B.  G.  R.  Moynihan. 

7.  Some  Observations  on  Movable  Kidney. 

By  T.  E.  Gordon. 

8.  Appendicitis,  with  .Profuse  .Intestinal  .Haemorrhage 

Closely  Resembling  Typhoid  Fever. 

By  C.  R.  Box  and  C.  S.  Wallace. 

9.  Soil  Nitrification  v.  the  Incidence  of  Malaria  and  other 

Mosquito-borne  Diseases.  By  A.  R.  Waddell. 

1.  Postclimacteric  Fibroids.  —  Bland  Sutton 
points  out  that  though  uterine  fibroids,  as  a  rule, 
cease  to  grow  after  the  menopause,  they  are  fre- 
quently sources  of  great  peril  to  life,  not  only  be- 
cause they  often  coexist  with  other  serious  diseases 
of  the  uterus  and  ovaries,  but  because  the  very  fact 
that  they  tend  to  diminish  in  size  is  a  source  of 
danger.  The  fibroid  may  be  so  big  that  its  size 
prevents  it  from  falling  into  the  pelvis,  but  after 
the  shrinking  consequent  upon  the  menopause,  such 
a  fibroid  may  fall  into  the  true  pelvis  and  become 
impacted.  But  the  most  frequent  and  the  great- 
est danger  connected  with  uterine  fibroids  after  the 
menopause,  is  the  occurrence  of  necrotic  and  septic 
changes.  Such  changes  are  probably  due  to  (a) 
the  marked  diminution  in  their  nutritive  blood  sup- 
ply consequent  upon  the  menopause;  and  {h)  their 
attempted  extension  by  the  uterus.  The  fibroids 
which  give  rise  to  most  trouble  after  the  meno- 
pause are  those  of  the  submucous  variety,  and  when 
the  uterus  passes  into  its  resting  stage  and  the 
fibroid  is  shrinking  and  dying,  it  attempts  to  get 
rid  of  them.  The  mouth  of  the  uterus  is  widely 
dilated,  and  ready  ingress  is  af¥orded  to  putrefac- 
tive organisms. 

When  a  woman  with  uterine  fibroids  has  passed 
the  menopause  and  begins  to  have  irregular  profuse 
uterine  haemorrhages,  it  is  extremely  probable  that 
she  has  cancer  of  the  body  of  the  uterus. 

2.  Mental  Unsoundness.  —  Jones  concludes 
that  when  a  case  of  mental  tmsoundness  is  pre- 
sented to  us,  we  have  to  consider  the  import  of  de- 
lusions, not  only  as  to  their  content,  but  also  as  to 
their  systematization,  the  question  of  psychical 
weakness  in  the  abstract,  abnormal  irritability,  de- 
fect or  perversion  of  will  power,  and  changes  in 
the  emotional  states ;  confident  that  we  are  doing 
right  by  the  patient  in  sequestrating  him  from  man- 
aging himself  or  his  aflfairs  if  he  is  suflfering  from 
tlie  acute  form  of  any  variety  of  insanity,  for  all 


such  persons  are  potential  suicides ;  if  he  is  suf- 
fering from  confirmed  systematized  delusions  of  a 
persecutory  character — for  all  such  paranoiacs  are 
potential  homicides ;  if  he  is  suffering  from  the 
early  symptoms  of  general  paralysis,  or  if  there  are 
great  violence,  noise,  excitement,  and  sexual  trou- 
ble ;  and  that  we  are  doing  right  in  not  certifying 
if  the  insanity  is  in  a  young  person  of  either  sex, 
is  due  to  toxines,  or  is  of  a  mild  or  subacute  and 
temporary  variety. 

3.  Gangrenous  Herniae. — Barker  holds  that 
the  most  imminent  danger  to  the  patient  with  a 
greatly  damaged  or  actually  gangrenous  loop  of 
intestine,  lies  in  the  condition  of  the  bowel  for 
the  three  or  four  feet  above  the  constriction.  If 
this  is  simply  put  back  or  an  artificial  anus  made, 
the  risks  are  enormous.  In  either  case  the  evacua- 
tion of  the  damaged  bowel  will  be  slow,  for  the 
distended  and  sodden  intestine  is  in  a  state  of 
paralysis,  often  for  days  after  the  relief  is  given. 
In  cases  where  the  patient  is  in  a  reasonably  good 
condition,  the  author  thinks  that  to  excise  this  dan- 
gerous portion  of  paralyzed  or  sodden  or  ulcerated 
gut  en  bloc,  together  with  all  its  virulent  contents, 
is  relatively  the  safest  course.  At  one  sweep  the 
ihree  or  four  feet  of  gut  with  pints  of  toxic  material 
can  be  cleanly  removed.  The  great  point  is  to  re- 
move at  once  the  contents  as  well  as  the  diseased 
bowel,  and  to  make  the  suture  junction  in  rela- 
tively sound  and  clean  gut.  The  author  reports  four 
cases  of  gangrenous  hernia  treated  by  enterectomy 
with  most  satisfactory  results.  , 

4.  The  Effect  of  Uric  Acid  Excretion  on  the 
White  Corpuscles. — AVilliamson  has  studied  the 
output  of  uric  acid  and  the  quantitative  and  quali- 
tative changes  in  the  leucocytes  in  eleven  cases  of 
disease  where  there  was  leucocytosis  (nine  cases  of 
pulmonary  tuberculosis,  one  of  lymphadenoma.  and 
one  of  mediastinal  tumor).  In  every  case  evidence 
of  increased  destruction  of  the  white  blood  corpus- 
cles was  accompanied  by  a  marked  increase  in  the 
output  of  uric  acid,  thus  confirming  the  observa- 
tions of  Horbaczewski,  Kiitman,  and  others. 

6.  Typhoid  Pancreatitis. — Moynihan  reports 
the  case  of  a  boy,  aged  thirteen  years,  who  had  had 
typhoid  fever  and  was  apparently  recovering  satis- 
factorily. During  his  convalescence,  however,  he 
began  to  have  attacks  of  severe  abdominal  pain,  ac- 
companied by  nausea  and  gradually  deepening  jaun- 
dice. A  diagnosis  of  gall  stones  was  made,  and  the 
abdomen  opened.  No  gall  stone  or  adhesions  were 
found,  but  the  head  and  body  of  the  pancreas  were 
twice  as  large  as  normal,  and  almost  as  hard  as 
stone.  The  case  is  the  first  in  which  inflammation 
of  the  pancreas  dtie  to  typhoid  fever  has  been  rec- 
ognized. 

7.  Movable  Kidney. — Gordon's  conclusions 
arc:  (c)  That  in  neurasthenic  cases  nephropexy 
may  do  good.  {h)  Vomiting  and  other  gastric 
symptoms  can  certainly  be  cured,  but  if  dilatation  of 
tile  stomach  is  present,  a  guarded  j^rognosis  must 
be  given,  (r)  One  must  be  most  cautious  in  con- 
cluding that  a  movable  kidney  is  the  cause  of  ob- 
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scare  abdominal  symptoms,  (d)  Movable  kidney 
occasionally  causes  symptoms  which  exactly  simu- 
late those  due  to  gall  stones,  but,  seeing  that  the 
coincidence  of  movable  kidney  and  gall  stones  is 
not  uncommon,  it  would  be  unwise  merely  to  fix  the 
kidney  without  a  preliminary  examination  of  the 
gall  bladder  and  ducts.  Finally,  while  granting 
that  many  cases  of  movable  kidney  cause  no  symp- 
toms and  require  no  operation,  there  remain  many 
which  do  cause  symptoms,  and  in  a  fair  proportion 
of  these  an  excellent  result  from  nephropexy  may 
confidently  be  looked  for. 

8.  Appendicitis   Resembling   Typhoid. — Box 

and  Wallace  report  a  case  of  appendicitis  occurring 
in  a  man  aged  fifty-one  years.  The  signs  (pain, 
tenderness,  etc.)  all  pointed  to  appendicitis,  yet  a 
free  hemorrhage  occurred  on  the  sixteenth  and 
succeeding  days  of  his  illness.  This,  together  with 
fever,  nocturnal  delirium  and  extreme  prostration, 
led  them  to  think  that  it  was  a  case  of  typhoid 
fever.  The  patient  died  on  the  twenty-first  day  of 
illness.  At  the  autopsy  a  large  appendicular  ab- 
scess was  found  in  the  right  iliac  fossa,  the  appen- 
dix having  sloughed  away.  There  was  no  typhoid 
ulceration  of  the  bowel. 

9.  Soil  Nitrification  and  Malarial  Disease. — 

Waddell  calls  attention  to  the  deadly  poisonous  ef- 
fect which  ammonia,  even  in  very  weak  solution 
(i  to  4000),  has  upon  mosquito  larvae.  Ammonia 
is  poisonous  in  all  its  combinations,  the  nitrogen 
unit  being  the  index  of  effectiveness.  Here  we  have 
a  force  of  enormous  potentiality  against  malaria, 
and  one  capable  of  practical  application.  It  consists 
in  the  effective  nitrification  of  the  surface  waters 
and  vegetation  through  the  medium  of  the  soil,  the 
former  checking  the  existence  of  the  larvae,  and 
the  latter  being  inimical  to  the  adult  mosquitoes. 
Nitrification  of  the  soil  may  be  brought  about  in 
two  ways — by  the  direct  application  of  nitrogenous 
manures,  and  by  fostering  the  growth  of  certain 
plants  belonging  to  the  leguminosse,  which  are 
known  by  their  peculiar  root  action  to  add  to  the 
nitrogen  in  the  soil.  Soil  nitrification  has  this  ad- 
vantage over  the  majority  of  hygienic  applications, 
it  is  per  se  directly  profitable,  the  increased  yield  of 
produce  more  than  compensating  for  a  proper  ex- 
penditure in  carrying  it  out. 
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1.  Remarks  on  the  Red  Light  Treatment  of  Smallpox. 
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2.  Recent  Electrotherapeutics,  with  Special  Reference  to 

Malignant  Disease.  By  John  M.\cintyre. 

3.  The  X  Rays  in  the  Treatment  of  Lupus,  Rodent  Ulcer, 
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By  Malcolm  AIorris  and  S.  E.  Dore. 

4.  Further  Observations  upon  the  Treatment  of  Rodent 
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7.  Further  Work  on  Amcebic  Dysentery  in  India.  The 
Mode  of  Formation  of  Secondary  Amcebic  Abscess 
of  the  Liver,  with  a  Note  on  the  Serum  Test  for 
Dysenteries.  By  Leon.\rd  Rogers. 

I.  Red  Light  Treatment  of  Smallpox. — Fin- 
sen  states  that  it  may  be  considered  an  irrefutable 
fact  that  daylight,  and  especially  the  chemical  rays, 
has  a  most  injurious  effect  on  the  course  of  small- 
pox, as  the  suppuration  of  the  vesicles  is  due  to  the 
effect  of  light.  Consequently,  it  is  possible  to  avoid 
the  suppuration  and  its  consequences  by  protecting 
the  patients  from  the  action  of  light.  On  the  other 
hand,  light  seems  to  have  no  action  on  the  smallpox 
infection  itself,  and  death  caused  by  the  latter  can- 
not be  prevented  by  excluding  the  chemical  rays ; 
but  the  avoidance  of  suppuration  is  of  the  greatest 
importance,  as  the  suppuration  stage  is  most  dan- 
gerous, and  the  greatest  number  of  deaths  are  due 
to  suppuration.  Further,  the  numerous  complica- 
tions and  sequelae  due  to  suppuration  may  be  avoid- 
ed, as  well  as  the  disfiguring  pitting.  Since  small- 
pox is  a  disease  in  which  the  public  health  authori- 
ties oblige  the  patient  to  go  into  a  particular  hos- 
pital, he  has  a  right  to  ask  that  he  shall  not  there 
be  unnecessarily  exposed  to  dangers  that  may  be 
fatal,  or  are  at  least  liable  to  disfigure  him  for  life. 
It  must  be  considered  absolutely  unwarrantable 
on  the  part  of  the  public  health  authorities  to  treat 
serious  cases  of  smallpox,  in  which  suppuration 
might  be  expected,  in  hospitals  where  patients  are 
exposed  to  daylight.  As  to  the  private  physician, 
it  must  be  considered  a  gross  shortcoming  if,  as 
soon  as  he  diagnosticates  smallpox,  he  does  not 
make  preparations  to  prevent  the  patient  from  be- 
ing exposed  to  daylight.  It  is  everywhere  possi- 
ble to  darken  the  windows  by  curtains,  and  a  candle 
will  supply  all  the  necessary  light. 

3,  4,  and  5.    X  Rays  in  Lupus,  etc. — Morris 

and  Dore  sum  up  their  experience  of  the  x  ray 
treatment  in  the  general  statement  that,  while  it 
has  a  well-defined  sphere  of  usefulness,  it  is  in  the 
case  of  lupus  vulgaris  much  inferior  in  curative 
efficacy  to  Finsen's  light  treatment.  The  use  of 
the  rays,  however,  supplies  certain  shortcomings  of 
the  light  treatment,  as  they  can  be  applied  to  cavi- 
ties inaccessible  to  the  latter.  In  dealing  with  lupus 
of  mucous  membranes  the  x  rays  are  more  effective.^ 
For  the  healing  of  ulcerated  surfaces  and  for  the 
relief  of  pain  they  are  especially  indicated.  The 
combination  of  the  two  methods,  reinforced,  if  need 
be,  by  the  use  of  salicylic,  pyrogallic,  or  carbolic 
acid,  may  be  twisted  to  give  good  results  in  lupus, 
where  the  disease  is  not  too,  extensive  to  be  over- 
taken in  its  development  by  the  therapeutic  agen- 
cies. Positive  statements  cannot  be  made  as  to  the 
permanency  of  these  results,  but  there  is  good  rea- 
son to  believe  that  the  disease  may  be  kept  under 
control,  if  the  case  is  watched  and  treatment  applied 
as  soon  as  there  is  any  appearance  of  recurrence. 
Practically  the  same  may  be  said  of  rodent  ulcer 
as  of  lupus,  but  here  relapse  after  a  varying  period 
of  time  is  the  rule,  and  in  some  cases  the  most  that 
can  be  done  is  to  hold  the  disease  in  check. 

Sequeira  (4)  does  not  advise  the  use  of  x  rays 
in  cases  of  rodent  ulcer  where  the  growth  is  very 
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small,  and  where  it  can  be  completely  removed  with- 
out much  deformity.  In  such  cases  complete  ex- 
cision with  a  fair  margin  of  healthy  skin  affords 
a  rapid  and  successful  method  of  treatment.  But 
where  the  disease  is  extensive,  where  entire  re- 
moval is  impracticable,  or  where  the  patient  shrinks 
from  operation,  the  x  rays  give  most  satisfactory 
results.  Those  cases  in  which  there  is  the  great- 
est destruction  often  do  the  best ;  large  ulcers  fill 
up,  leaving  only  the  hard  rolled  edge  to  treat. 
Cases  in  which  the  cartilage  is  involved  are,  as 
a  rule,  difficult  to  heal  up  completely.  In  nearly 
half  the  author's  cases  there  have  been  slight  re- 
currences. Small  ulcers  will  heal  after  ten  or 
twelve  exposures ;  large  cavities  may  require 
months.  He  applies  the  rays  daily,  or  on  alter- 
nate days,  using  tubes  which  spark  at  from  four 
to  six  inches.    Actual  "burning"  is  not  necessary. 

Gamlen  (5)  thinks  that  the  advantages  of  x  rays 
over  operative  treatment  in  lupus,  are  principally 
cosmetic  in  effect.  After  healing  they  leave  the 
skin  soft  and  pliable.  He  reports  twelve  cases  of 
lupus  successfully  treated  by  x  rays.  From  his  ex- 
perience of  these  and  many  others,  together  with 
cases  of  cancer,  rodent  ulcer,  lupus  erythematosus, 
and  various  skin  diseases,  curative  treatment  is  de- 
pendent upon  the  following  points :  The  character 
of  the  coil ;  the  voltage  used ;  the  condition  of  the 
tubes ;  the  distance  of  the  target  from  the  patient ; 
the  duration  and  frequency  of  sittings,  with  the 
interval  between  each ;  and,  finally,  whether  or  not 
any  other  treatment  is  concurrently  applied. 

6.  X  Rays  in  Tuberculous  Conjunctivitis. — 

Stephenson  reports  a  case  of  tuberculosis  of  the 
conjunctiva,  occurring  in  a  girl  aged  four  years, 
which  was  cured  by  the  use  of  the  x  rays.  The 
disease  had  lasted  two  months.  The  palpebral  con- 
junctiva was  bestrewn  with  miliary  granulations 
and  folds  of  cockscomb-like  tissue.  The  sub- 
maxillary glands  on  the  same  side  were  enlarged. 
Tubercle  bacilli  were  found  in  sections  of  the 
granulations,  and  inoculation  into  a  rabbit's  eye 
resulted  positively.  The  affected  conjunctiva  was 
exposed  to  the  x  rays  at  a  distance  of  six  to  ten 
inches  from  the  focus  tube,  for  an  average  period 
of  ten  minutes  at  each  sitting.  Nine  such  expos- 
ures were  made  in  the  course  of  a  month,  when 
the  conjunctival  malady  was  practically  cured.  The 
enlarged  glands,  however,  became  larger  and  were 
eventually  removed. 

7.  Amoebic  Abscess  of  the  Liver. — Rogers's 
summary  and  conclusions  are  as  follows:  (a) 
Amoebic  dysentery  is  most  frequently  found  in  pa- 
tients dying  from  large  ,tropical  liver  abscess,  in 
the  walls  of  which  amcebae  can  always  be  found, 
unless  thev  have  been  opened  for  some  time.  The 
disease  is  chronic,  and  often  latent,  and  not  very 
often  fatal  by  itself,  but  usually  through  complica- 
tions, (b)  Amoebic  dysentery  has  naked-eye  and 
microscopical  characters  which  enable  it  to  be  easily 
distinguished  from  the  more  common  bacillary  type 
of  the  disease,  (c)  Its  most  important  complica- 
tions are  large  abscess  of  the  liver,  chronic  or  acute 
peritonitis,  and  post])eritoncal  abscess,  (d)  Amoe- 
bic abscess  of  the  liver  secondary  to  this  form  of 


dysentery  may  be  produced  ( i )  by  infection  across 
the  peritonaeum,  with  or  without  previous  adhe- 
sions; or  (2)  through  infection  by  the  portal  vein, 
producing  sufficient  clotting  in  its  branches  to 
cause  a  focal  necrosis  in  one  or  more  parts  of  the 
liver,  concentric  extension  taking  place  by  means  of 
a  similar  process,  (e)  If  staphylococci  reach  the 
liver  with  the  amcsbae,  as  especially  occurs  when 
gangrenous  sloughing  of  the  bowel  wall  compli- 
cates amoebic  dysentery,  then  multiple  small  ab- 
scesses in  the  interlobular  branches  of  the  portal 
vein  containing  both  amoebae  and  staphylococci .  re- 
sult, (f)  The  bacillary  form  of  dysentery  is  much 
commoner  in  Calcutta  than  the  amoebic  one,  and 
is  due  to  Shiga's  bacillus,  which  is  clumped  by  the 
blood  of  cases  of  ordinary  dysentery,  although  not 
by  that  of  the  amoebic  form,  thus  furnishing  a 
means  of  differentiating  between  them  clinically. 
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2.  Poliencephaloniyelitis  and  Allied  Conditions. 

By  E.  W.  Taylor. 

3.  Congenital  Inspiratory  Stridor. 
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5.  The   Need   of  an   Institution   for   the   Education  of 

Nurses  Independent  of  the  Hospitals. 

By  Francis  P.  Denny. 

6.  Hiemostasis  by  Compression  and  Heat. 

By  John  W.  Keefe 

7.  Poliencephalomyelitis  and  Allied  Conditions. 

By  E.  W.  Taylor 

[The  abstract  of  the  Boston  Medical  and  Surgical 
Journal  in  our  issue  for  June  20th  was  that  of  June 
4th,  not  June  nth,  as  erroneously  stated.] 

I.  Dermatomyositis. — Unverricht  first  called 
attention  to  this  condition,  as  a  clinical  entity,  in 
1887.  Since  then  a  nutriber  of  cases  have  been  re- 
ported, some  of  which,  however,  have  not  been  ac- 
cepted as  true  cases  of  derniatomyositis  by  some 
authorities.  The  author  reports  one  case  of  his  own, 
which,  he  believes,  fulfills  all  the  diagnostic  require- 
ments as  laid  down  by  the  most  exacting  authorities. 
The  chief  svmptoms  of  the  disease  are :  Urticaria- 
like or  erysipeloid  eruptions  of  the  skin  ;  sweats : 
local  inflammatory  oedemas ;  swollen  and  painful 
muscles ;  fever ;  enlarged  spleen  and  a  variety  of 
other  symptoms  consecutive  to  the  muscular  swell- 
ing and  tenderness. 

3.  Congenital  Inspiratory  Stridor.  —  Green 
says  that  the  aetiology  of  this  condition  is  not  well 
understood.  Although  deformity  of  the  epiglottis 
is  not  the  cause  of  the  stridor,  yet  such  deformity 
is  always  present.  The  diagnosis  of  this  affection 
is  based  on  the  following  distinctive  features:  (i) 
Its  appearance  at  birth;  (2)  the  limitation  of  the 
sound  to  inspiration;  (3)  the  absence  of  continu- 
ous cvanosis :  (4)  the  constancy  of  the  sound  in- 
dependent of  the  position  of  the  child;  (5)  the 
laryngoscopic  appearance  of  the  epiglottis  and  ary- 
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epiglottic  fold.  The  prognosis  is  good.  The  treat- 
ment is  purely  prophylactic.  In  very  rare  cases 
tracheotomy  or  intubation  may  be  indicated. 

5.  The  Education  of  Nurses. — Denny  says 
that  the  defects  of  the  present  system  for  the  teach- 
ing and  training  of  hospital  nurses  are  a  natural 
consequence  of  the  attempt  to  teach  practice  and 
theory  simultaneously.  The  anthor  advocates  the 
establishment  of  independent  schools  at  which 
undergraduate  nurses  can  be  systematically  ground- 
ed in  the  principles  of  anatomy,  physiology,  hy- 
giene, chemistry,  pathology,  and  bacteriology.  The 
practical  training  should  come  after  this  prelimin- 
ary training,  and  it  should  be  acquired,  as  at  pres- 
ent, in  the  wards  of  general  or  special  hospitals. 
The  undergraduate  nurses  in  our  present  training 
■schools  lack:  (i)  leisure  for  study;  (2)  instruction 
in  the  principles  of  nursing  before  beginning  prac- 
tical work:  (3)  instruction  by  those  who  are  spe- 
cially fitted  to  teach  ;  (4)  improved  methods  of  in- 
struction. 

6.  Haemostasis. — The  present  paper  completes 
the  report  of  a  series  of  fifty  cases  in  which  Keefe 
has  used  the  electrothermic  angeiotribe  of  Downes, 
instead  of  ligatures.  The  operations  reported  in- 
clude fifty-five  coeliotomies,  one  amputation  of  the 
thigh,  and  one  of  the  leg,  and  two  vaginal  hysterec- 
tomies. The  author  is  heartily  in  favor  of  this  new 
method,  for  which  he  claims,  among  other  advan- 
tages, the  following:  (i)  The  exclusion  of  liga- 
tures and  of  the  dangers  consequent  upon  their 
use;  (2)  reduction  in  the  danger  of  septic  infec- 
tion from  the  escape  of  contaminated  material ; 

(3)  absence  of  painful  and  irritable  stumps  and 
decrease  in  the  tendency  to  postoperative  adhesions  ; 

(4)  less  postoperative  pain.  The  present  paper 
gives  the  histories  of  the  author's  last  thirty-eight 
cases. 

7.  Poliencephalomyelitis. —  (Concluded  from 
A^o.  24,  page  6^8.  Taylor's  main  object  is  to  call 
attention  to  the  possible  identity  (chiefly  of  a  patho- 
logicoanatomical  character)  of  a  group  of  cerebro- 
spinal affections.  Their  causation  is  as  yet  un- 
known, but  a  probable  common  exciting  cause  is 
toxic  in  character.  The  resulting  lesions  may,  pro- 
visionally, be  regarded  as  inflammatory  in  charac- 
ter. This  group  of  cerebrospinal  affections  includes 
the  following  diseases:  encephalitis,  poliencephal- 
itis  (suDerior  and  inferior),  poliencephalomyelitis, 
poliomyelitis,  encephalomyelitis,  and,  with  reserva- 
tions, Landry's  paralysis,  and  possibly  myasthenia 
gravis  and  certain  apparent  peripheral  nerve  infec- 
tions. 
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I.  Sudden  Death  and  Unexpected  Death  in  Early  Life, 
with  Especial  Reference  to  the  so-called  Thymus 
Death.  By  J.  P.  Crozer  Griffith. 

?    The  Toilet  of  the  Peritoneum  in  Appendicitis. 

By  G.  R.  Fowler. 

3.  The  Anatomy  of  the  Pancreas. .      By  Eugene  L.  Opie. 

4.  Management  of  Malignant  Disease  of  the  Uterus. 

By  George  Erety  Shoemaker. 


5.  A  New  Method  of  Treatment  for  Chronic  Anterior 

Urethritis,  and  for  the  Declining  Stage  of  Acute 
Urethritis.  By  William  Warren  Townsend. 

6.  Man's  Responsibility  in  Sterile  Marriages. 

By  W.  H.  Prioleau. 

1.  "Thymus  Death." — Griffith  characterizes  as 
sudden,  a  death  occurring  in  from  a  few  seconds 
up  to  a  few  hours  at  the  utmost,  while  as  u'nex- 
pected  he  designates  deaths  taking  place  somewhat 
more  slowly,  and  yet  entirely  unexpectedly,  in  pa- 
tients who  had  previously  shown  no  alarming 
symptoms.  We  cannot  even  enumerate  the  many 
causes  of  sudden  and  unexpected  death  considered 
by  the  author.  We  call  attention  only  to  those  forms 
of  death  supposed  to  be  due  to  spasm  of  the  glottis 
and  to  the  so  called  "thymus  deaths":  (i)  Spasm 
of  the  glottis  has  appeared  to  be  one  of  the  most 
important  causes  of  sudden  death.  Deaths  from  this 
cause  certainly  do  occur,  the  direct  cause  of  the 
spasm  being  great  irritability  of  the  nervous  sys- 
tem. Possibly,  however,  a  large  number  of  the 
deaths  that  seem  to  be  due  to  laryngospasm  are  in 
reality  due  to  syncope.  (2)  Thymus  death,  so  called, 
has  been  frequently  reported,  and  much  has  been 
written  both  for  and  against  the  possibility  of  death 
from  enlargement  of  the  thymus.  The  author  does 
not  believe  there  is  any  clinical  evidence  to  support 
the  theory  of  hyperthymization  of  the  blood  or  of 
some  other  form  of  autointoxication  arising  from 
a  hyperplastic  thymus.  It  seems  possible  that  an 
enlarged  thymus  can,  through  pressure,  produce 
death,  but  such  an  occurrence  is  certainly  exceed- 
ingly rare.  It  has  been  assumed,  in  some  cases,  that 
the  enlarged  thymus  was  the  cause  of  death  simply 
because  the  gland  was  foimd  to  be  hypertrophied. 
It  is  characteristic  of  truly  sudden  "thymus  death" 
that  the  child  has  previously  been  in  good  health, 
or  at  least  free  from  any  alarming  symptoms,  and 
has  then  died  quite  suddenly,  as  though  from  laryn- 
gospasm or  heart  failure.  With  regard  to  the  so 
called  status  lymphaticus  and  its  relation  to  sudden 
death,  this  only  can  be  said,  that  in  a  large  propor- 
tion of  cases,  dying  supposedly  from  laryngospasm, 
the  thymus  gland  has  been  found  enlarged.  The  en- 
largement is  not,  as  a  rule,  great.  If  we  apprehend 
the  author's  meaning  clearly,  his  conclusions  are, 
that  while  sudden  deaths  may  at  times  be  due  to 
either  laryngospasm  or  thymus  enlargement,  yet 
the  majority  of  deaths  attributed  to  either  of  these 
two  causes  are  in  reality  due  to  cardiac  syncope, 
neurotic  in  origin,  which  may  or  may  not  be  asso- 
ciated with  a  lymphatic  overgrowth. 

2.  Peritoneal  Toilet  in  Appendicitis. — Fowler 
advances  the  following  propositions,  some  of  which 
are  abridged:  (i)  In  cases  in  which  the  infection 
is  confined  to  the  appendix  the  surrounding  peri- 
ton^-eum  should  be  carefully  guarded  from  infec- 
tion from  the  opening  left  in  the  caecum  by  the 
excision  of  the  organ.  (2)  In  cases  in  which  sup- 
purative collections  are  present,  the  cavity  of  the 
peritonaeum  should  be  carefully  guarded  by  gauze 
pads,  which  may  be  advantageously  wetted  in 
1-2000  sublimate  solution,  before  breaking  down 
limiting  adhesions  in  approaching  the  appendix. 
(3)  As  soon  as  a  pus  cavity  is  opened  the  septic 
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material  should  be  rapidly  sponged  away  and  the 
neighborhood  cleansed  with  hydrogen  dioxide. 
Following  this,  the  appendix  should  be  removed, 
after  which  the  parts  are  subject  to  a  second  cleans- 
ing process.  (4)  Outlying  infection  of  the  peri- 
toneum may,  as  a  rule,  be  left  to  take  care  of  itself 
after  the  removal  of  the  appendix  and  local  cleans- 
ing. (5)  In  petitonitis,  more  or  less  generalized 
in  the  pelvic  and  enteronic  areas,  the  method  of 
procedure  will  depend  on  the  presence  or  absence 
of  markedly  septic  seropurulent  material.  (6)  In 
diffuse  septic  peritonitis  the  conditions  are  usually 
such  as  to  prohibit  prolonged  interference,  and  th? 
surgeon  will,  in  the  majority  of  cases,  be  justified 
in  interfering  only  to  the  extent  of  removing  the 
appendix  and  cleansing  locally.  (7)  Drainage  when 
instituted,  should  be  by  glass  or  smooth  rubber 
tubes. 

MEDICAL  NEWS. 

JiDic  20.  igoj. 

1.  The  Need  of  Public  Toilets  in  American  Cities. 

By  Edward  H.  Williams. 

2.  The  Morbid  Anatomy  and  Pathology  of  Tabes. 

By  Joseph  Collins. 

3.  The  Proper  Recognition  of  Electrotherapeutics. 

By  A.  R.  Rainear. 

4.  A  Contribution  to  the  Pathology  and  Prognosis  of  the 

Diseases  of  the  Bladder. 

By  Robert  Holmes  Greene  and  Harlow  Brooks. 

5.  "Impressions  of  the  Non-heredity  of  Acquired  Char- 

acters." A  Rejoinder.  By  Lawrence  Irwell. 

2.  Pathology  of  Tabes. — The  present  paper  is 
the  last  of  a  series  of  five  communications  on  the 
subject  of  locomotor  ataxia.  Collins  has  based  his 
study  on  a  collection  of  one  hundred  and  forty 
cases  of  tabes.  Some  of  the  articles  are  illustrated 
and  the  case  histories  have  been  adequately  re- 
ported. The  whole  series  of  articles  forms  a  not- 
able contribution  to  the  current  literature  of  tabes. 

3.  Electrotherapeutics.  —  Rainear  writes  to 
urge  the  value  of  electricity  as  a  therapeutic  meas- 
ure. He  believes  that  if  its  possibilities  were  bet- 
ter understood  it  would  be  more  frequently  em- 
ployed. Cnless.  however,  electrotherapeutics  is 
made  a  part  of  the  regular  medical  course  in  our 
colleges,  there  is  little  immediate  hope  of  its  being 
intelligently  applied,  and  hence  becoming  popular 
v.'ith  the  general  practitioner. 

4.  Pathology  and  Prognosis  of  Vesical  Dis- 
ease.— Greene  and  ISrooks  append  the  following 
conclusions  to  their  article:  "(i)  The  most  frequent 
causes  of  .diseases  of  the  bladder  are:  (a)  lesions 
of  the  central  nervous  system,  causing  dilatation  ; 
(b)  septic  processes  of  various  varieties;  (c)  hy- 
pertrophy of  the  prostate.  (2)  In  all  conditions 
in  which  the  spinal  cord  or  central  nervous  system 
is  involved,  frequent  and  early  catheterizations 
should  be  resorted  to,  to  prevent  the  bad  effects 
of  overdistention,  or  the  possibility  of  cystic  rup- 
ture. (3)  Conditions  of  rhe  bladder  must  greatly 
modify  the  prognosis  of  operative  procedures  for 
the  relief  of  obstructions  of  the  urinary  flow  ;  there- 
fore the  importance  of  cystoscopic  and  other  ex- 


aminations cannot  be  too  strongly  insisted  upon. 
(4)  Hypertrophy  of  the  bladder  wall  is  due  to  four 
different  processes,  separate  or  combined:  (a)  in- 
flammatory infiltration;  (b)  increase  of  the  fibrous 
connective  tissue;  (c)  smooth  muscle  hyperplasia; 
(d)  infiltration  by  new  growth.  The  clinical  symp- 
toms in  hypertrophy  of  the  bladder  depend  on 
which  of  these  factors  predominate. 

MEDICAL  RECORD. 

June  20,  1903. 

1.  Infantile  Insanity  in  its  Relations  to  Moral  Perversion 

and  Crime.  By  Allan  McLane  Hamilton. 

2.  Gastric  and  Intestinal  Crises.  By  C.  A.  Ewald. 

3.  Intravenous  Infusion  in  Puerperal  Septicaemia. 

By  Edward  Waitzfelder. 

4.  The  Correlation  of  Alcoholism,  Crime,  and  Insanity. 

By  C.  A.  Drew. 

5.  The  Medical  Officer  of  the  United  States  Navy. 

By  Gilbert  Totten  McMaster. 

■  2.  Gastric  and  Intestinal  Crises.  —  Ewald 
draws  his  conclusions,  chiefly,  from  a  study  of  the 
89  cases  of  gastric  crises,  due  to  disease  of  the 
central  nervous  system,  that  have  come  under  his 
observation.  In  all  the  cases  that  have  come  under 
his  observation  he  has  been  able  to  demonstrate, 
either  singly  or  in  greater  number,  the  early  symp- 
toms of  tabes.  In  the  author's  series,  a  history  of 
syphilis  was  positive  in  16  cases  out  of  26,  was 
denied  in  7  cases,  and  was  doubtful  in  3.  Syphilis 
was  therefore  present  in  about  62  per  cent,  of  these 
26  cases.  The  disease  lasted,  on  an  average,  two 
years  and  ten  months.  He  has  known  it  to  last 
ten  years,  while  the  shortest  duration  in  his  ex- 
perience was  only  two  months.  It  is  characteristic 
of  the  attacks  that  the  interval  between  them  grad- 
ually decreases.  The  course  of  each  attack  also 
varies  in  character.  In  the  early  stages,  diagnosis 
will,  for  the  most  part,  be  a  difficult  matter.  The 
greatest  difficulty  will  arise  in  attempting  to  dis- 
tinguish tabetic  vomiting  from  so  called  paroxys- 
mal or  idiopathic  vomiting.  With  regard  to  treat- 
ment, nothing  very  favorable  can  be  said.  It  is 
well  to  emphasize  the  fact  that  no  means  are  known 
of  cutting  short  the  attacks.  In  grave  cases  we 
must  resort  to  morphine.  In  a  number  of  cases  the 
author  has  resorted  to  the  epidural  injection  of 
cocaine  hydrochloride.  In  no  case  has  he  noted  dis- 
advantageous after  effects. 

3.  Intravenous  Infusion  in  Puerperal  Septi- 
caemia.— Waitzfelder  reports  two  cases  in  which 
the  injection  treatment  was  used.  In  both  the  strep- 
tococcus was  demonstrated  in  the  patient's  blood. 
The  injections  were  used  repeatedly  and  were  either 
1-5000  fomialin  solution  or  plain  normal  salt  solu- 
tion. The  quantity  of  fluid  injected  was  either  750 
or  1,000  cubic  centimetres.  The  first  patient  died, 
the  author  believes,  of  pneumonia,  and  the  second 
one  recovered.  In  the  majority  of  instances  there 
was,  within  twelve  hours,  a  marked  faH  of  tem- 
perature following  the  intravenous  injections,  both 
of  the  normal  .salt  and  of  the  formalin  solution. 
The  temperature  charts  of  both  the  cases  are  given. 
The  author  does  not  express,  formallv.  his  convic- 
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tions  regarding  the  value  of  this  method  of  treat- 
ment. He  concludes  his  paper  by  calling  attention 
to  the  fact  that  while  a  fall  of  temperature  fol- 
lowed nearly  every  injection,  the  extreme  falls  in 
the  temperature  occurred  after  the  normal  salt  so- 
lution injections. 

MUENCHENER  MEDICINISCHE  WOCHENSCHRIFT. 

April  ^i,  1903. 

1.  Comparative   Investigations   upon   tjie   Blood   of  the 

Mother  and  Child,  and  the  Amniotic  Fluid,  with  Re- 
marks upon  the  Foetal  Secretion  of  Urine. 

By  W.  Z.^NGEMEiSTER  and  T.  Meissl. 

2.  The  Treatment  of  Hrematocele  and  Extrauterine  Preg- 

nancy. By  F.  ScHENK. 

3.  The  Sterilization  of  Small  Dressings 

By  K.  HOLZAPFEL. 

4.  The  Heart  and  Apex  Beat  in  Insufficiency  of  the  Aortic 

Valves.    '  By  G.  G.\lli. 

5.  Observations  upon  the  Changes  of  the  Blood  in  Ex- 

tirpation of  the  Spleen.  By  E.  Rautenberg. 

6.  Two  Cases  of  Pernicious  Anaemia.    By  K.  V.  Hosslin. 

7.  Ventilation.  By  K.  Wolf. 

8.  Formulary  for  the  Preparation  of  Mixtures  of  Various 

Concentrations.  By  Gossner. 

9.  Poisoning  with  Potassium  Bichromate.     By  F.  Berka. 

10.  A  New  Syringe  for  Injecting  Paraffin. 

11.  The  Danger  of  Infection  with  Ankylostoma  duodenale 

in  Mine  Work.  By  Tenholts. 

12.  The  Treatment  of  Tuberculosis  of  the  Larynx. 

By  E.  Kronenberg. 

1.  Comparative  Examination  of  Maternal  and 
Fcetal  Blood  and  Liquor  Amnii.  By  \\  .  Zange- 
meister  and  T.  Meissl. — Abstracted  in  Xczv  York 
Medical  Joiinial  for  June  6th.  p.  1045. 

2.  Haematocele  and  Extrauterine  Pregnancy. 

— Schenk,  after  a  discussion  of  the  different  meth- 
ods for  treatment  of  haematocele  in  extrauterine 
pregnancy,  reports  the  material  of  Saenger's  clinic. 
There  were  32  patients  upon  whom  operations  were 
performed ;  26  were  treated  conservatively.  The 
operations  were  performed  7  times  for  rupture  of 
the  pregnant  tube ;  25  times  for  a  tubal  abortion. 
In  18  cases  the  annexa  of  one  side  were  removed ; 
in  9  on  both  sides.  In  4  cases  total  extirpation  of  the 
uterus  was  performed.  All  the  operations  were  per- 
formed through  the  abdominal  wall.  One  patient 
died  after  total  extirpation,  but  she  had  a  high 
fever  when  she  was  brought  to  the  hospital,  and  the 
autopsy  revealed  fatty  degeneration  of  the  heart. 
The  average  period  between  the  appearance  of  the 
clinical  symptoms  and  the  operation  was  five  weeks. 
In  1 1  cases  in  which  this  period  was  exceeded  it  was 
necessary  4  times  to  remove  both  annexa,  and  3 
times  the  uterus.  The  indications  for  operations 
were  in  14  cases  persistent  pain  and  uterine  haemor- 
rhage ;  in  7  cases,  pain  alone,  and  in  4  cases  haem- 
orrhage alone.  In  the  other  cases  there  were  re- 
peated attacks  of  collapse,  and  twice,  increase  of 
temperature.  In  17  cases  in  which  it  was  possible 
to  determine  the  subsequent  results  the  patients  were 
able  to  work.  In  only  once  case  is  it  known  that 
subsequent  conception  with  normal  pregnancy  oc- 
curred. Of  the  26  patients  that  were  treated  ex- 
pectantly 15  were  subsequently  examined,  and  13 


of  these  were  entirely  able  to  perform  heavy  work. 
Two  still  had  occasional  pains.  Therefore  the  re- 
sults of  expectant  treatment  are  practically  the  same 
as  those  of  operative  treatment. 

3.  Sterilization  of  Small  Dressings. — Holzap- 
fel  describes  an  ingenious  apparatus  for  sterilizing 
small  quantities  of  dressings.  It  consists  essentially 
of  a  steam  generator  with  an  alcohol  lamp,  and  a 
small  tube  through  which  the  steam  is  allowed  to 
pass.  Experiments  have  shown  that  there  is  very 
little  loss  of  heat  during  the  passage  of  the  steam, 
and  that  exposure  for  fifteen  minutes  is  usually  suffi- 
cient for  thorough  sterilization. 

4.  The  Cardiac  and  Apex  Beats  in  Aortic  In- 
sufficiency. By  G.  Galli. — Abstracted  in  the 
Xczv  York  Medical  Journal  for  June  6th,  p.  1039. 

5.  Blood    Changes    after   Splenectomy.  By 

E.  Rautenberg. — Abstracted  in  the  Nezv  York  Medi- 
cal Journal  for  June  6th,  p.  1045. 

6.  Pernicious  Anaemia. — \'on  Hosslin  reports 
two  cases  of  pernicious  anaemia.  In  the  first,  a 
woman,  aged  fifty-six  years,  had  suffered  from  loss 
of  appetite  for  several  years.  There  was  an  attack 
of  jaundice  and  finally  obstinate  vomiting.  An  ex- 
amination of  the  stomach  showed  complete  absence 
of  HCL,  complete  absence  of  digestion,  and  a  small 
quantity  of  lactic  acid.  On  a  second  occasion,  three 
hours  after  the  administration  of  a  test  meal,  noth- 
ing was  found  in  the  stomach,  but  a  small  benign 
pol}  p  was  caught  in  the  opening  of  the  sound.  The 
patient  was  discharged  improved,  returned  with 
slight  icterus,  the  blood  had  deteriorated  consider- 
ably, the  haemoglobin  being  from  15  per  cent,  to 
20  per  cent.,  the  red  blood  cells,  1,500,000.  Later, 
she  developed  persistent  diarrhoea,  and  there  was 
obstinate  vomiting.  She  recovered  from  this,  but 
the  blood  was  still  worse.  She  had  various  attacks 
and  finally  died.  An  autopsy  was  performed,  but 
aside  from  some  dilatation  of  the  stomach  and  a 
small  benign  polyp  in  its  mucous  membrane,  noth- 
ing was  found.  The  second  case  was  also  that  of  a 
woman,  fifty  years  of  age.  There  was  pernicious 
amemia,  and  from  time  to  time  attacks  of  uncon- 
sciousness. She  frequently  vomited,  the  vomitus 
never  containing  free  HCl.  The  patient  grew  worse 
and  finally  died.  There  was  a  minute  pneumonic 
focus  in  the  left  lung ;  otherwise  merely  the  changes 
characteristic  of  progressive  pernicious  anaemia. 
\'on  Hosslin  calls  attention  to  the  importance  of 
careful  gastric  analysis  in  these  cases. 

7.  Ventilation. — Wolf  considers  the  most  effi- 
cient method  to  be  the  old  open  fire-place.  He  men- 
tions several  forms  of  artificial  ventilation,  and  calls 
attention  to  the  errors  in  construction.  For  ordi- 
nary dwelling  houses  these  artificial  methods  are 
unnecessary. 

9.  Potassium  Bichromate  Poisoning. — Berka 
reports  the  case  of  a  girl,  aged  twenty-two  years, 
who  had  had  hysterical  psychosis  for  many  years, 
and  had  made  fifteen  attempts  to  commit  suicide. 
She  finally  poisoned  herself  with  from  20  to  25 
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grammes  of  potassium  bichromate.  About  three 
or  four  hours  after  taking  the  drug  she  felt  some 
pain,  and  two  hours  later  she  was  brought  to  the 
hospital.  There  was  a  greenish  mucus  coming 
from  the  mouth,  the  pupils  were  dilated,  the  pulse 
was  rapid,  the  respirations  were  more  frequent, 
but  there  was  no  vomiting.  The  stomach  was 
washed  out  and  contained  a  greenish  fluid.  Dur- 
ing the  washing  there  was  an  involuntary  evacua- 
tion of  the  bowels  that  was  not  particularly  charac- 
teristic. Later,  the  patient  began  to  vomit ;  there 
were  persistent  diarrhcea  and  extreme  nervousness. 
She  gradually  grew  weaker  and  finally  died.  There 
was  a  considerable  amount  of  chromin  in  the  bowel 
movement,  the  vomitus,  and  the  liquid  obtained  by 
washing.  At  the  autopsy  the  mucous  membrane  of 
the  intestine  was  red.  The  salt  was  taken  enclosed 
in  figs,  and  this  accounts  for  the  absence  of  any 
change  in  the  mucous  membrane  of  the  mouth. 

10.  A  Syringe  for  Paraffin  Injections. — Kan- 
torowicz  has  constructed  a  syringe  for  hypodermic 
injection  of  paraffin,  which  consists  essentially  of 
one  barrel  enclosed  within  another,  the  outer  barrel 
containing  a  salt  which  when  melted,  gives  off  heat 
during  consolidation.  This  keeps  the  paraffin  in  the 
central  portion  of  the  liquid. 

12.  Laryngeal  Tuberculosis. — Abstracted  in 
Nezv  York  Medical  Journal,  June  6th,  p.  1042. 

NEUROLOCISCHE  CENTRALBLATT. 

March  i,  1903. 

1.  The  Acromial  Refle.x.  By  W.  von  Bechterew. 

2.  The  Carpometacarpal  Reflex.      By  W.  von  Bechterew. 

3.  Contributions  to  the  Physiology  of  the  Tendon  Re- 

flexes :  A  Preh'minary  Communication. 

By  A.  E.  Stcherbak. 

4.  Incontinence  of  the  Bladder  and  Paralytic  Manifesta- 

tions in  the  Extremities  in  Focal  Softening  in  the 
Subcortical  Ganglion.  By  A.  Homburger. 

5.  Further  Communications  upon  the  Embryonal  (ISIyelo- 

genetic)  Areas  in  the  Human  Cerebral  Cortex. 

By  P.  Flechsig. 

1.  The  Acromial  Reflex. — Von  Bechterew 
says  that  by  percussion  of  the  acromial  portion  of 
the  .scapula  and  the  coracoid  process  there  is  pro- 
duced a  slight  flexion  of  the  forearm  associated 
with  a  slight  rotation  of  the  hand  inward,  and  in 
some  cases,  when  the  reflex  is  pronounced,  a  flexion 
of  the  fingers.  This  refle.x  is  produced  by  contrac- 
tion of  the  coracobrachialis  and  biceps,  and  when 
it  is  exaggerated,  also  by  contraction  of  other  mus- 
cles. It  is  probably  periosteal  in  character,  and  is 
most  pronounced  in  those  conditions  which  cause 
general  increa.se  in  reflex  activity,  as  for  example, 
hemiplegia,  amyotrophic  lateral  sclerosis,  etc.  It 
is  rarely  increased  in  functional  conditions. 

2.  The  Carpometacarpal  Reflex.— Von  Bech- 
terew says  that  if  the  hand  of  the  patient  is  placed 
upon  the  hand  of  the  observer,  the  back  up,  and 
the  .second  and  third  phalanges  of  the  fingers  hang- 
ing freely  down,  and  then  a  blow  is  struck  with  a 
percussion  hammer  upon  the  carpus  or  metacarpal 
bone,  there  is  slight  flexion  of  all  the  fingers  ex- 
cepting the  thumb.    This  reflex  occurs  ])ractically 


only  in  cases  in  which  the  reflex  activitv  is  enor- 
mously exaggerated.  It  is  a  true  reflex,  the  cen- 
tripetal portion  of  the  arc  commencing  in  the  ten- 
dons of  the  back  of  the  hand,  passing  through  the 
first  dorsal  and  lower  cervical  roots,  and  returning 
to  the  flexors  of  the  phalanges  of  the  fingers.  It 
does  not  occur  in  functional  conditions,  and  there- 
fore is  valuable  for  the  purpose  of  differential  diag- 
nosis. 

3.  Physiology    of    the    Tendon    Reflexes. — 

Stcherbak  records  soine  very  interesting  experi- 
ments. By  means  of  a  tuning  fork  he  applied  rapid 
vibration  to  the  hind  leg  of  a  rabbit,  and  found  that 
in  a  short  time  it  was  possible  to  produce  spasticity, 
so  that  there  was  increase  in  the  knee  jerk,  knee 
clonus,  and  even  clonus,  when  the  opposite  knee 
was  tapped.  If  one  of  these  animals  was  held  in  a 
rigid  position  for  some  time  the  spasticity  reap- 
peared. Rapid  passive  movements — 1000  or  1500 — 
also  caused  the  spastic  condition.  If  the  spinal  cord 
was  cut  in  the  dorsal  region,  local  vibration  caused 
a  permanent  unilateral  increase  in  the  knee  reflex, 
but  clonus  did  not  occur.  The  loading  of  the  ani- 
mal with  vibrations  had  no  essential  influence  upon 
its  general  condition,  or  upon  the  muscle  tone.  If 
vibrations  were  applied  to  the  spinal  column,  a 
spastic  condition  of  all  the  muscles  of  the  hind  ex- 
tremities occurred.  These  experiments  apparently 
show  that  by  means  of  vibration  we  can  so  influence 
the  lower,  or  somatic,  portion  of  the  nervous  sys- 
tem, that  phenomena  are  presented  that  formerly 
were  supposed  to  be  due  merely  to  changes  in  the 
higher,  or  psychical,  portions  of  the  nervotis  sys- 
tem, and  that  these  phenomena  leave  traces  which 
may  for  a  long  time  remain  latent. 

4.  Focal  Softening  in  the  Subcortical  Gang- 
lion.— Homburger  describes  some  of  the  symp- 
toms in  ten  cases  in  which  numerous  minute  areas 
of  softening  were  found  in  the  corpus  striatum  and 
the  thalamus.  Micturition  was  of  the  automatic  type, 
that  is  to  say,  in  approximate  periods,  similar  quan- 
tities of  urine  were  discharged.  Residual  urine  al- 
ways remained.  The  act  occurred  suddenly  and 
was  beyond  the  control  of  the  patient.  At  the  same 
time  there  was  usually  slight  power  after  voluntary 
micturition.  There  is  spastic  paraparesis  of  the 
legs  in  these  cases,  the  movements  of  the  knees  are 
restricted ;  those  of  the  feet  free.  The  patient  can- 
not get  tip  when  lying  down ;  cannot  sit  upon  a 
stool  without  support ;  can  sit  upon  the  floor,  how- 
ever, for  a  short  time,  after  which  he  usually  falls. 
The  movements  of  the  upper  extremities  are  free, 
but  there  is  lessening  force,  and  lessening  certainty. 
The  tendon  and  periosteal  reflexes  are  increased ; 
ankle  clonus  is  not  present ;  there  is  imperative 
laughing  and  weeping,  and  occasionally  hemichorea 
and  hemiathetosrs.  He  reaches  the  following  con- 
clusions regarding  the  significance  of  these  lesions 
in  the  corpus  striatum  and  thalamus.  That  imi- 
latera!  areas  of  softening  cause  transient  incontin- 
ence of  urine  ;  permanent  increased  desire  for  urina- 
tion :  bilateral  areas  of  softening  have  persistent 
incontinence  not  essentially  different  from  the  spinal 
form.  Therefore,  the  subcortical  innervation  of  the 
bladder  is  bilateral.  If  the  lesions  are  superficial  they 
do  not  cause  incontinence.  The  double-sided  lesions 


June  27,  1903.] 


PITH  OF  CURRENT  LITERATURE. 


1 195 


caused  disturbance  of  station  and  paralyses  which 
dififered  considerably  from  the  picture  of  those  that 
occur  after  lesions  of  the  cortical  fibres  of  the  in- 
ternal capsule. 

>■'> 

5.  The  Embryonal  Areas  in  the  Human  Cere- 
bral Cortex. — Flechsig,  as  a  result  of  his  studies 
upon  fifty-two  series  of  sections  of  foetal  and  infan- 
tile brains,  is  now  able  to  determine  the  course  of 
development  of  the  medullary  sheaths.  At  present 
he  recognizes  thirty-six  cortical  areas,  and  he  be- 
lieves that  this  opinion,  although  not  certain,  will 
not  be  changed  greatly.  He  recognizes  three  areas 
in  the  parietal  convolutions.  He  is  not  certain  that 
fibres  from  the  corona  radialis  enter  the  gyrus  supra- 
angularis.  The  upper  portion  of  the  occipital  con- 
volution he  now  separates  from  the  cuneus.  There 
is  reason  to  believe  that  the  fibres  to  the  uncinate 
gvrus  develop,  above  those  to  the  central  convolu- 
tions. This,  however,  is  not  conclusiv^ely  proved. 
He  believes  that  for  every  group  of  motor  fibres 
there,  is  a  corresponding  group  of  sensory  fibres, 
and  that  the  fissures  of  the  surface  of  the  brain  bear 
a  certain  definite  relation  to  these  fields. 

LYON  MEDICAL 

May  31,  1903. 

1.  Indications   for  Gastrointestinal   Anastomosis;  choice 

of  operation.  By  M.  V.\ll.\s. 

2.  Coexistence  in  the  Digestive  Tract  of  Two  Primitive 

Cancers  of  the  Same  Histological  Type  (Cylindrical 
Epithelioma).  By  Devic  and  L.  Gall.\v.\rdin. 

I.  Gastrointestinal  Anastomosis. — A'allas  con- 
cludes this  to  be  one  of  the  happiest  conquests  of 
abdominal  surgery.  First  advocated  in  France  by 
INIaisonneuve,  it  has  been  perfected  in  Germany  by 
Wolfler  and  Von  Hacker,  and  is  now  routine  prac- 
tice, the  author  being  an  enthusiastic  advocate,  ow- 
ing to  his  60  cases  in  the  last  four  years,  upon 
which  he  bases  the  following  conclusions.  The 
principal  indication  for  gastroenterostoiny  is  pyloric 
stenosis.  In  most  cases,  unhappily,  a  neoplasm  is 
found,  and  therefore  only  a  palliative  operation  is 
possible.  However,  the  temporary  results  are  ex- 
cellent :  the  painful  vomiting  of  great  gastric  dila- 
tation ceases  immediately,  thirst  is  assauged,  appe- 
tite returns,  marasmus  is  arrested,  and  the  patients 
enjoy  a  surprising  gain  in  weight  and  a  general 
euphoria.  This  intermission  in  the  fatal  course  of 
cancerous  cachexia  varies,  but  twelve  to  fifteen 
months  is  the  average ;  a  striking  case  is  a  survival 
of  over  two  years  in  one  patient  of  the  author's,  a 
man  aged  seventy-six  years. 

If  the  pyloric  stenosis  is  a  simple  cicatrix,  the 
gastroenterostomy  is  naturally  curative ;  but  the 
author  has  found  but  four  such  cases  in  sixty.  Gas- 
troenteroanastomosis  is  allowable  simply  to  rest 
the  stomach  ;  during  the  growth  of  ulcers  ;  in  insup- 
portable pains  of  dyspepsia  :  in  abundant  or  frequent 
haemorrhage ;  the  operation  corresponds  to  cystot- 
omy in  giving  physiological  repose  to  a  contractile 
organ.  Twice  the  author  has  performed  gastro- 
enterostomy in  perigastritis.  In  cases  which  showed 
incomplete  stenosis,  but  in  which  there  was  consid- 
erable suffering,  the  stomach  was  found  surround- 


ed, as  if  in  a  net,  by  adhesions  wide  apart  but 
spread  over  the  entire  surface  of  the  organ.  Such 
a  condition  might  well  be  called  a  "symphysis  of 
the  stomach.''  The  author's  first  case  was  sup- 
plied by  Dr.  Tournier,  who  diagnosticated  peri- 
gastritis, and  the  adhesions  were  easily  detached, 
with  recurrence,  however,  in  a  month,  when  the 
operation  of  posterior  gastroenteroanastomosis  had 
to  be  performed,  as  it  must  be,  so  Vallas  states,  vm- 
der  all  such  circumstances. 

As  to  contraindications,  the  author  recognizes 
none.  One  of  his  first  cases  submitted  by  Professor 
Bard,  had  a  profound  cachexia  with  oedema  of  the 
lower  limbs  and  ascites  of  the  peritoneal  cavity. 
This  patient  survived  but  one  month,  owing  to  the 
progress  of  the  cachexia,  but  the  vomiting  disap- 
peared, and  anything  is  justifiable  in  the  face  of 
cancer.  Relative  benignity,  moreover,  is  proved  by 
statistics.  Out  of  60  cases,  the  author  lost  12,  none 
being  rejected.  There  was  never  postoperative 
peritonitis.  Death  resulted  from  internal  haemor- 
rhage (i),  pneumonia  (3),  shock  (3),  and  from 
the  persistence  of  cachexia  and  marasmus.  Where 
emaciation  preexisted,  there  was  no  hope.  A  young 
man  aged  thirty-one  years,  who  had  weighed  85 
kilogs.  and  at  the  time  of  operation  weighed  but 
53,  and  a  woman  who  had  dropped  from  56  to  30 
kilogs., died  the  evening  of  the  respective  operations. 
Another  woman  aged  forty-six,  who  weighed  but 
35  kilogs.,  gradually  faded  away  and  died 
within  an  month  without  stoppage  of  the 
progress  of  cachexia.  Rapid,  progressive  emacia- 
tion, therefore,  is  an  important  item  in  prognosis. 

A'allas  thinks  his  mortality  of  20  per  cent,  should 
be  reduced.  Eliminate  those  cases  where  cachexia 
or  shock  are  likely  to  be  factors.  He  considers  this 
proved  by  the  fact  that  in  the  20  cases  submitted  to 
him.  in  1902,  by  Jcsserand,  Mouisset,  Tournier.  and 
P.  Courmont,  he  lost  but  one,  and  that  through 
pneumonia. 

On  the  choice  of  operation,  the  author  is  brief. 
The  surgeon  tnay  perform  anterior  gastroentero- 
anastomosis, posterior  or  transmesocolic,  the  "Y" 
operation  of  Roux,  or  the  gastroduodenostomy  of 
\  illard.  The  last  is  the  best  as  best  reestablishing 
the  gastroduodenal  functions  by  passing  the  con- 
tents of  the  stomach  into  the  duodenum  above  the 
ampulla  of  \'ater,  but  unhappily  it  is  generally  im- 
possible where  the  stenosis  is  cancerous.  In  cica- 
tricial stenoses,  the  operation  is  ideal. 

Next  in  order  of  merit  is  the  "Y"  operation  of 
Roux,  the  author  having  perfo.Lied  it  successfully 
four  times,  the  first  at  Lyons,  April  -?o,  1898.  It 
is  a  long  operation  and.  therefore,  iirfeeble  or  can- 
cerous cases,  the  author  prefers  the  gastroentero- 
anastomosis or  the  transmesocoli "  of  Hacker.  In 
this  last,  there  is  no  "vicious  circle,"  no  compression 
of  the  colon  and  no  obstruction  to  the  passage  of 
the  biliary  and  pancreatic  fluids. 

Wolfler's  anterior  gastroenterostoiny  should  be 
used  on\y  as  a  last  resort.  The  author  used  it  once 
in  a  case  where  the  posterior  operation  had  already 
been  performed  with  the  result  of  producing  a  neo- 
plastic growth  of  large  extent  on  the  mesocolon, 
causing  a  narrowing  of  the  new  pylorus.  In  an- 
other case,  it  was  done  because  respiratory  and  car- 
diac syncope  supervened  immediately  on  manipu- 


lation  of  the  mesocolic  region.  As  to  technics,  the 
author  prefers  suture  to  the  anastomotic  button. 
He  urges  early  operation  in  all  such  cases. 

REVISTA  CRITICA  Dl  CLINICA  MEDICA- 

May  23,  1903. 

1.  A  Small  Amount  of  Uric  Acid  Eliminated  in  a  Case 

of  Leucaemia  probably  of  Traumatic  Origin. 

By  S.  Brugnola  {Concluded') . 

2.  The  Present  Status  of  Electrodiagnosis. 

By  ClARANFI. 

3.  On  the  Disturbances  of  Respiration. 

By  L.  SiCILLIANO. 

I.  Uric  Acid  in  Leucaemia. — Brugnola  reports 
a  case  of  leucaemia  of  the  classical  type  which  was 
]M-obably  due  to  a  traumatism.  The  noteworthy 
feature  of  this  case  was  that,  contrary  to  the  usual 
excess  of  uric  acid  found  in  these  cases,  there  was 
a  very  small  amount  of  this  substance  eliminated. 
The  organism  of  the  patient  was  therefore  capable 
in  this  case  of  transforming  the  mother  substances 
of  uric  acid.  Another  noteworthy  fact  in  this  par- 
ticular case  was  the  prevalence  of  multinuclear  leu- 
cocytes in  the  blood  of  this  patient,  so  that  there 
was  a  leucsemia  with  multinuclear  leucocytosis.  It 
is  possible  that  the  scarcity  of  the  uric  acid  elim- 
inated was  due  to  the  fact  that  the  leucocytes  were 
predominantly  multinuclear,  as  uninuclear  leuco- 
cvtosis  is  usually  allied  with  the  classical  excess  of 
uric  acid  in  the  urine  of  leucsemics.  One  case,  how- 
ever, is  not  sufficient  to  prove  this  theory,  and  fur- 
ther observations  are  needed. 

RIFORMA  MEDICA 

May  13,  1903. 

1.  Abscess  of  the  Spleen.  By  Angello  Cipollino. 

2.  On  the  Diagnosis  of  an  Abdominal  Tumor. 

By  G.  Zagari.  {Continued.) 

3.  On  Hyperchloruria  in  Pneumonias  and  on  the  Pres- 

sence  of  Organic  Chlorine  in  the  Tissues. 

By  A.  Santini. 

4.  A  Gunshot  Wound  of  the  Abdomen. 

By  E.  Bardellixi. 

I,  Abscess  of  the  Spleen. — Cipollino  reports 
the  history  of  a  case  of  splenic  abscess  in  a  tnan 
aged  twenty-two  years.  This  condition  is  rare,  and 
but  few  cases  are  on  record.  In  almost  all  instances 
the  abscess  is  secondary.  The  splenic  arteries,  be- 
ing, as  is  well  known,  terminal,  there  is  a  liability 
to  infarcts  and  necrosis  of  circumscribed  areas  of 
the  organ.  ?  case  here  reported  is  of  special  in- 
terest because  it  shows  that  splenic  abscess  may 
sometimes  be  of  tuberculous  origin,  for  tuberculosis 
was  produced  icini  animals  by  the  injection  of  pus 
from  the  spleen  of  the  patient.  The  Bacillus  coli 
was,  however,  found  on  examination  in  this  pus. 
The  most  important  general  symptom  of  splenic 
abscess  is  fever.  This  may  be  continuous  or  re- 
mittent, but  in  most  cases  it  is  typical  of  pyaemia. 
A  pyaemic  fever  which  develops  during  convales- 
cence from  an  infectious  disease,  and  which  is  ac- 
companied by  other  symptoms  of  local  character 
])oints  to  suppurative  process  somewhere  in  the 
body.  The  other  general  symptoms  are  allied  to  the 
fever,  and  consist  in  the  typhoid  state,  weak  and 
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rapid  pulse,  etc.  The  local  signs  consist  of  tumor 
in  the  splenic  region  and  pain.  The  tumor  is  only 
diagnostic  when  it  is  of  considerable  size,  and  when 
fluctuation  is  to  be  detected  in  it,  otherwise  it  can- 
not be  distinguished  frem  an  enlarged  spleen.  The 
pain  varies  in  intensity  and  may  not  aonear  until 
late,  when  the  abscess  is  large.  The  characteristic 
position  of  the  patient  is  upon  the  back,  with  the 
trunk  flexed  laterally. 

3.  Chlorides  in  Pneumonia. — Santini  draws 
the  following  conclusions,  as  the  result  of  his  in- 
vestigations on  the  subject  of  the  chlorides  of  the 
urine  in  pneumonia  and  the  organic  chlorine  of  the 
tissues.  The  quotient  of  the  alkaline  mineral  chlor- 
ides remains  invariably  or  almost  constant  in  the 
tissues  of  a  patient  with  pneumonia,  as  well  as  in  a 
healthy  individual,  or  it  is  slightly  diminished.  Dur- 
ing the  infectious  process  the  amount  of  chlorides 
not  eliminated  by  the  organism  enters  into  combina- 
tion with  the  organic  substances  which  are  abnor- 
mally produced  during  the  disease,  and  whicli  are 
impermeable  to  the  kidneys.  During  physiological 
conditions  there  is  also  a  constant  and  definite  por- 
tion of  the  chlorides  which  remains  in  the  tissues 
as  alkaline  mineral  combinations,  while  another 
portion  of  the  chlorine  is  in  combination  with  or- 
ganic substances. 

4.  Gunshot  Wound  of  Abdomen. — Bardellini 
concludes  from  a  study  of  a  case  of  gunshot  wound 
of  the  abdomen  that,  even  when  there  are  no  signs 
of  perforation  or  other  visceral  lesions  of  grave 
character,  the  patient's  life  may  be  in  immediate 
danger,  and  that  in  cases  of  gunshot  wounds  of  the 
abdomen  it  is  not  wise  to  wait  till  such  signs  de- 
velop, but  it  is  imperative  to  operate  at  once,  and  to 
seek  to  ascertain  all  the  damage  done  by  the  bullet. 
In  the  case  cited,  the  patient  was  in  good  condition 
and  did  not  show  any  signs  of  perforation  when 
admitted,  but  owing  to  the  nature  and  localization 
of  the  wound  (in  the  mesogastrium,  to  the  left  of 
the  umbilicus)  there  was  no  doubt  as  to  the  fact 
that  the  wound  had  penetrated  through  the  intes- 
tines. On  laparotomy,  six  perforations  were  found 
and  closed.  A  portion  of  the  intestine  had  to  be  re- 
sected and  a  Murphy  button  was  used  to  unite  the 
ends.   The  patient  made  a  good  recovery. 

REVISTA  MEDICA  CUBANA. 

June  I,  1903. 

1.  A  Case  of  .\myotrophic  Lateral  Sclerosis  of  Long  Dura- 

tion. By  J.  A.  Valdes  A.vciano. 

2.  A  Case  of  Double  Gastric  Ulcer. 

By  G.  Co(TH!  and  L.  Cuervo. 

I.  Amyotrophic  Lateral  Sclerosis. — \'aldes 
Anciano  reports  a  case  presenting  .some  unusual 
features :  For  example,  entire  absence  of  bulbar 
symptoms,  notwithstanding  the  ten  years'  duration 
of  the  disease ;  the  commencement  of  the  symp- 
toms of  sclerosis  in  the  lower  limbs  rather  than  in 
the  upper,  as  is  the  general  rule ;  and,  finally,  the 
long  duration  and  slow  evolution  of  the  disease  as 
compared  with  its  usual,  rapid  (two  to  five  years') 
course. 
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2.  Double  Gastric  Ulcer. — Cocchi  and  Cuervo 
describe  the  case  of  a  man,  giving  a  history  of  pre- 
vious malarial  attacks,  who  came  under  hospital 
treatment  for  gastric  ulcer.  But  little  could  be  done 
for  his  relief,  and  death  from  perforation  of  the 
ulcer  and  consequent  peritonitis  followed  shortly 
after  his  admission.  Autopsy  revealed  a  second, 
healed  ulcer  in  the  stomach,  from  the  existence  of 
which  and  the  development  of  the  ulcer  which 
caused  the  patient's  death,  the  authors  believe  a 
practical  lesson  is  to  be  drawn.  In  view  of  the  fact 
that  gastric  ulcer  occurs  most  frequently  in  the 
anaemic,  and  that  malaria  is  a  fruitful  source  of 
impoverishment  of  the  blood,  they  hold  that  the  pa- 
tient should  not  be  considered  cured  when  quinine 
has  done  its  work  in  breaking  up  the  malarial  seiz- 
ures; but  that  a  vigorous  tonic  treatment  should 
follow,  in  order  that  the  patient  may  be  guarded 
against  its  after  effects.  In  the  case  reported,  gas- 
tric ulcer  is  believed  to  be  a  late  manifestation  cf  the 
former  paludal  state,  which  might  have  been  obviat- 
ed by  appropriate  postmalarial  treatment. 

JOURNAL  AKOUSCHERSTVA  I  CIENSKIKH  BOLIESNEY 

January,  igos- 

1.  Gynaecology  Among  the  Other  Medical  Sciences. 

By  Professor  V.  N.  M.assex. 

2.  On  the  Treatment  of  Narrow  Pelves. 

By  N.  I.  Priedixsky. 

3.  The  Diagnosis  of  Gonorrhcea  in  Women. 

By  G.  A.  Greiffe. 

4.  A  Case  of  Cancer  of  the  Ovary  in  a  Girl  Aged  Four- 

teen Years.  By  D.  P.  Kouzxetskv. 

6.  On  the  Technics  of  Laparotomies. 

By  P.  T.  Sadovsky. 

7.  The  History  of  Puerperal  Sepsis. 

By  P.  G  BOXDARIEFF. 

4.  Early  Ovarian  Cancer. — Kouznetsky  re- 
ports a  rare  case  of  carcinoma  of  the  ovary  in  a 
girl  who  had  barely  reached  puberty.  Gussenbauer 
and  Olshausen  each  have  observed  similar  cases  in 
girls  of  about  eight  years  of  age.  and  Brown  has 
reported  an  instance  of  carcinoma  of  the  ovary  in  a 
girl  aged  nine  months.  The  usual  age  for  this  dis- 
ease is  between  thirty  and  fifty  years,  according  to 
Pfannenstiel.  The  scirrhous  form  occurs  in  old  age, 
but  the  other  forms,  especially  the  medullary,  are 
seen  in  women  during  menstrual  life  or  at  the  cli- 
macteric, and  grow  very  rapidly.  The  diagnosis  of 
a  primary  carcinoma  of  the  ovary  in  a  young  girl 
is,  according  to  the  author,  absolutely  iiupossible,  al- 
though the  rapidity  of  the  growth  may  give  a  hint 
as  to  its  malignancy.  The  treatment  is,  of  course, 
solely  operative,  but  the  prognosis  is  not  so  bad  as 
might  be  supposed,  for  in  three  cases  on  record 
there  was  no  recurrence  in  from  seven  to  eight 
years,  and  in  another  case  over  eight  years  elapsed 
without  recurrence.  Papillary  carcinomata  of  the 
ovary  give  the  worst  record  for  relapses.  In  the 
present  instance  the  patient  was  a  girl,  aged  four- 
teen years,  who  entered  complaining  of  a  swelling 
in  the  abdomen  which  had  grown  larger  during  the 
preceding  six  months.  She  noticed  the  "lump"  ac- 
cidentally, but  afterward  shooting  pains  developed 
in  it,  which  recurred  in  paro.xysms.   She  had  never 


menstruated.  The  tumor  was  of  the  size  of  one  fist 
and  a  half,  very  movable,  and  situated  at  the  lower 
part  of  the  abdomen.  It  was  found  to  involve  the 
right  ovary,  and  was  removed,  the  pedicle  being  tied 
with  reindeer  tendon.  The  left  ovary  was  found 
enlarged  to  the  size  of  a  walnut  and  nodular,  and 
was  therefore  also  removed.  On  microscopical  ex- 
amination, a  medullary  carcinoma  of  both  ovaries 
was  found.   The  patient  made  a  good  recovery. 

6.  The  Technics  of  Laparotomy.- — Sadovsky 
says  that  the  majority  of  gynaecologists  in  remov- 
ing the  uterus  or  annexa  ligate  the  stumps  en  masse 
by  means  of  stout  ligatures  passed  with  blunt  nee- 
dles. In  the  after-treatment,  there  are  many  cases 
which  show  a  painful  thickened  stump  on  palpation 
or  a  stump  that  gives  rise  to  constant  and  distress- 
ing pain,  which  compels  the  patient  to  ask  for  an- 
other operation  if  needed,  to  relieve  the  patient  of 
the  painful  conditions.  This  pain  in  the  stumps  may 
be  explained  by  the  presence  of  inflammatory 
changes  in  the  ligated  structures  or  by  the  forma- 
tion of  dense  adhesions  in  the  surrounding  peri- 
tonaeum. In  three  cases  in  which  the  author  has 
had  occasion  to  perform  secondary  laparotomies  for 
painful  stumps,  he  has  found  these  structures  verv 
nuich  thickened  and  surrounded  by  dense  adhesions. 
In  one  case  the  stump  after  an  ovariotomy  was 
found  adherent  to  a  loop  of  small  intestine,  and  the 
remains  of  a  silk  ligature  were  found  on  separating 
tlie  loops.  In  the  other  cases  no  traces  of  the  liga- 
tures could  be  found,  the  ligatures  having  been  evi- 
dently absorbed  completely.  The  author  thinks  that 
the  trouble  lies  with  the  method  of  ligature  em- 
ployed, and  that  the  structures  of  the  stump  should 
be  tied  separately,  and  the  peritoneal  stump  closed 
by  suture  afterward.  This  method  takes  more  time, 
but  that  does  not  matter  under  present  aseptic  con- 
ditions when  we  know  how  to  protect  the  periton- 
aeum by  means  of  sponges.  The  author  applied  one 
or  two  hysterectomy  clamps  to  the  stumps,  then 
dissected  the  structures,  caught  the  ovarian  vessels 
with  artery  clamps,  and  took  ofif  the  hysterectomy 
clamps.  The  remaining  bleeding  points  were  then 
caught  with  artery  forceps.  All  the  vessels  were 
now  ligated  with  catgut  and  the  clamps  and  forceps 
removed.  The  peritoneal  stump  was  closed  with 
continuous  or  interrupted  catgut  sutures.  In  re- 
moving the  tubes  the  same  method  was  pursued, 
the  tubes  being  caught  in  separate  clamps  and  tied 
separately.  The  advantages  of  this  method  are 
that  the  peritoneal  cavity  contains  only  a  continu- 
ous suture  instead  of  thick  ligatures :  that  the 
sttimps  do  not  project  into  the  peritoneal  cavity,  and 
present  a  smooth  surface  everywhere  covered  by 
the  peritonaeum ;  and  that  the  formation  of  adhe- 
sions, especially  to  the  small  intestines,  is  avoided. 

ROUSSKY  VPATCH. 

Saturday.  April  26,  1903. 

1.  The  Rontgen  Rays  and  Other  Methods  of  Early  Diag- 

nosis in  Pulmonarj'  Tuberculosis, 

By  D.  I.  ViERUZHSKY. 

2.  The  Sensation  of  Rhythmical  Vibrations  at  the  Peri- 

phery of  the  Body;  significance  in  Diagnosis. 

By  F.  I.  IvAXOFF. 
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3.  The  Action  of  Copper  Citrate  in  Some  Diseases  of  the 

E}'e.  By  A  G.  Krotoff. 

4.  On  So-called  Surgical  Scarlatina. 

By  V.  P.  Gerasimovitch. 

5.  Essentucki.    The  Season  of  1902.    Report  of  the  Physi- 

cians in  Charge  of  the  Plealth  Reports  Constituting 
this  Group. 

By  V.  A.  Stance,  V.  F.  Orlofsky,  and  V.  V. 
Homolitzky;  with  a  description  of  the  Zander 
Institute  by  Dr.  S.  I.  Eixhorn. 

I.    Rontgen  Rays  in  Pulmonary  Tuberculosis. 

— \'ieruzhskv,  physician  to  the  Nikolas  Military 
Hospital,  St.  Petersburg,  where  Russian  soldiers 
affected  with  tuberculosis  are  regularly  sent,  re- 
ports the  results  of  a  long  series  of  observations  in 
various  methods  of  diagnosticating  tuberculosis. 
Speaking  of  tuberculin  as  a  diagnostic  test,  he  con- 
cludes that  it  has  proved  disappointing  and  states 
that  it  has  been  abandoned  at  the  Nikolas  Hospital 
on  account  of  the  dangers  connected  with  its  use. 
He  does  not,  however,  present  a  detailed  report  on 
this  subject,  but  refers  to  previous  publications  by 
two  of  his  colleagues  (Bertenson,  in  1891,  and 
Tchigaiefif,  in  1897).  The  author  is  enthusiastic 
concerning  the  merits  of  Rontgen  rays  in  the  diag- 
nosis of  early  stages  of  consumption.  Measurement 
of  the  respiratory  capacity  of  the  lungs  by  means  of 
the  spirometer,  which  has  been  recommended  as  a 
method  of  diagnosis  in  tuberculosis,  has  not  given 
him  satisfactory  results,  the  figures  obtained  being 
uncertain  and  variable.  The  use  of  the  Potain 
sphygmomanometer  to  determine  the  blood  pres- 
sure of  tuberculous  patients  did  not  give  definite 
information,  as  blood  pressure  varies  within  wide 
limits  in  early  stages  of  the  disease.  The  Ehrlich 
diazo-reaction  was  obtained  in  some  cases,  but  was 
not  present  constantly,  and  could  not  be  used  as  a 
diagnostic  aid.  As  regards  the  Rontgen  rays,  the 
author  realizes  the  deficiencies  and  limitations  of  this 
means  of  diagnosis,  but  says  that  very  frequently 
skiagraphy  offers  a  means  of  controlling  and  con- 
firming the  data  of  physical  examination.  As  such, 
it  is  of  great  value  in  the  early  diagnosis  of  tuber- 
culous lesions.  The  presence  of  consolidation  at  the 
apices  of  the  lungs,  or  elsewhere  was  evident  on  x 
ray  examination,  and  the  presence  of  fluid  in  the 
pleura  could  always  be  made  out. 

3.  Copper  Citrate  in  Eye  Diseases. — Krotoff 
has  used  copper  citrate  in  109  cases  of  eye  dis- 
ease, and  presents  the  results  of  his  investigations. 
Copper  citrate  was  discovered  in  1832,  by  Gay- 
Lussac.  and  occurs  as  a  green  powder  devoid  of 
odor  or  taste,  soluble  in  water  in  the  prooortion  of 
one  part  in  9143,  and  in  salt  solution  in  the  pro- 
portion of  1-7700.  It  contains  35.69  per  cent,  of 
copper.  In  order  to  determine  the  bactericidal  prop- 
erties of  tliis  substance,  the  author  experimented 
with  various  germs,  and  found  that  a  solution  of 
T-9143  killed  the  Staphylococcus  pyogenes  in  from 
three  to  six  and  a  half  hours;  the  Bacillus  jtyocya- 
neus  in  seven  hours,  etc.  Ointments  containing  cop- 
T)cr  citrate  in  use  for  a  month  were  found  sterile. 
The  remedy  was  used  in  the  following  forms :  ( i ) 
A  5  or  10  per  cent,  powder  with  sugar.    (2)  A  5 


to  20  per  cent,  ointment  with  vaseline,  lanolin,  or 
glycerin,  according  to  Arlt's  formula  (copper  citrate 
5-20.  and  glycerin  ointment  enough  to  make  100). 
(3  )  In  the  form  of  pencils,  containing  from  10  to 
20  per  cent,  of  the  active  substance  in  gum  Arabic, 
starch,  dextrin,  sugar,  distilled  water,  and  glycerin 
to  make  a  mass.  (4)  In  the  form  of  washes,  in 
water,  1-9143.  The  author  has  employed  this  rem- 
edy in  fresh  trachoma,  in  pannus  tenuis,  in  pannus 
crassus,  in  corneal  opacities,  and  in  chronic  con- 
jtmctivitis.  He  obtained  good  results  in  62.5  per 
cent,  35.2  per  cent,  of  the  cases  giving  no  results, 
while  in  2.02  .  per  cent,  the  disease  became  worse. 
In  12  cases  of  fresh  trachoma  [the  word  fresh 
meaning  trachoma  in  the  earlier  stages]  3  were 
without  result,  and  one  got  worse  after  the  use  of 
copper  citrate  pencils.  The  best  and  most  satis- 
factory results  were  obtained  in  pannus  tenuis,  in 
which  ointments  of  from  5  to  20  per  cent,  of  copper 
citrate  in  glycerin  caused  disappearance  of  the  pan- 
nus in  from  one  to  three  days.  Photophobia,  lacry- 
mation  and  discharge  from  the  conjunctiva  diminish 
very  rapidly  under  this  treatment.  In  pannus  cras- 
sus also  it  proved  of  great  value,  but  not  in  those 
cases  complicated  with  xerosis.  Trichiasis  also  in- 
terfered with  its  action,  and  the  lids  had  to  be  epi- 
lated.  In  corneal  opacities  the  pencils  proved  of 
considerable  value,  especially  in  the  earlier  stages. 
In  fresh  trachomata  the  pencils  secured  a  diminu- 
tion and  even  a  disappearance  of  the  granulations. 
In  only  12.36  per  cent,  of  all  the  cases  did  applica- 
tion of  the  ointment  produce  acute  exacerbation  of 
the  disease,  especially  in  pannus,  but  this  was  tem- 
porary and  was  followed  by  relief.  The  author 
concludes  that  copper  citrate  is  a  very  valuable  rem- 
edy in  ophthalmic  practice.  In  the  rapidity  of  its 
effect  upon  pannus  and  corneal  opacities,  it  sur- 
passes all  other  remedies  of  its  class. 

AMERICAN  JOURNAL  OF  OBSTETRICS  AND  DISEASES 
OF  WOMEN  AND  CHILDREN. 

May.  1903. 

1.  A  Method  of  Determining  the  Internal  Dimensions, 

Configuration,  and  Inclination  of  the  Female  Pelvis, 

By  Hugo  Ehrenfert. 

2.  The  Rational  Treatment  of  Puerperal  Infection, 

By  H.  G.  Wetherill. 

3.  Tlie  Treatment  of  Gonorrhoea  of  the  Ut.erus, 

By  George  W.  Newton. 

4.  The  Surgical  Treatment  of  Uterine  Fibroma. 

By  Brooks  H.  ^^'ELLS. 

I.  Measurement  of  the  Female  Pelvis. — Ehren- 
fert briefly  narrates  the  history  of  internal  pelvi- 
metry and  mentions  the  instruments  of  \"an  Huevel. 
Skutsch,  and  Hirst  as  best  adapted  to  the  purpose, 
all  being  based  upon  the  principles  suggested  by 
W'illenbergh. 

He  proposes  a  method  based  upon  a  new  principle 
which  appears  (if  we  understand  him  correctly)  to 
be  similar  to  that  which  is  involved  in  the  axis  trac- 
tion forceps. 

In  conjunction  with  Dr.  J.  Neumann,  of  Vienna, 
he  has  devised  for  the  purpose  two  instruments,  the 
])elvigraph  and  the  kliscometcr. 

The  pelvigraph  consists  of  a  cylindrical  rod.  hol- 
low at  the  end  contiguous  to  the  patient,  with  a 
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graduated  disc,  marker,  and  spirit  level  at  the  end 
contiguous  to  the  operator.  This  is  for  registration 
purposes.  Into  the  hollow  end  is  attached  a  rod 
called  an  exploring  arm,  for  introduction  into  the 
vagina.  This  arm  is  made  in  five  different  shapes 
or  curves,  each  being  of  the  same  length  in  a  line 
from  the  point  to  the  attachment,  and  each  being  in- 
tended to  reach  a  different  portion  of  the  pelvis. 
By  applying  the  five  different  arms  in  succession, 
moving  each  until  the  spirit  level  is  horizontal,  the 
marker  will  register  on  a  suitable  piece  of  paper 
five  points,  which,  when  joined,  will  furnish  a 
graphic  expression  of  a  vertical  mesial  plane  of  the 
interior  of  the  pelvis. 

The  kilseometer,  for  determining  the  inclination 
of  the  pelvis,  consists  of  a  metallic  arch  or  bow  with 
a  knob  at  one  end  and  a  cylinder  carrier  at  the  other. 
A  rod  which  slides  through  the  carrier  always 
moves  upon  an  axis  running  through  the  centre  of 
the  carrier  and  the  knob.  The  inner  end  of  the 
sliding  rod  is  a  knob,  while  a  disc  provided  with  a 
thumbscrew  and  a  spirit  level  is  at  the  outer  end. 

The  angle  of  inclination  is  obtained  by  turning  the 
disc  until  the  spirit  level  is  horizontal,  a  pointer  on 
the  disc  indicating  on  the  scale  the  angle  of  inclina- 
tion. 

These  instruments  were  shown  to  the  Chicago 
Gynaecological  Society  at  its  meeting.  February  19, 
1903,  and  were  discussed  by  the  society.  The  dis- 
cussion is  in  the  May  nimiber  of  the  American  Jour- 
nal of  Obstetrics,  from  which  this  article  has  been 
prepared. 

2.  Puerperal  Infection. — W'etherill  laments 
the  discrepancy  between  the  present  day  teachings 
in  regard  to  puerperal  infection  and  the  results  in 
practice.  To  be  sure  the  results  in  the  first  class 
maternity  hospitals  are  all  that  could  be  desired, 
but  the  same  is  not  true  in  private  practice,  whether 
among  the  poor  or  the  rich.  He  believes  that  ra- 
tional preventive  and  curative  measures  are  possible 
even  under  most  unfavorable  conditions,  and  he  de- 
sires to  make  a  plea  for  the  application  of  surgical 
methods,  and  to  urge  that  they  be  universallv  ap- 
plied in  every-day  obstetric  practice. 

He  refers  the  most  frequent  and  serious  infection 
to  streptococcus  invasion,  the  source  being  usuallv 
the  hands  or  the  instruments  of  the  accoucheur ; 
less  frequently  the  patient  or  her  environment.  In- 
fection is  possible  without  fault  on  the  part  of  the 
accoucheur  when  disease  of  the  vagina,  uterus, 
tubes,  or  ovaries  has  existed,  and  it  is  also  possible 
when  one  is  called  so  suddenly  and  at  so  advanced 
a  period  of  labor  that  there  is  not  time  for  carrving 
out  the  necessary  details  of  asepsis. 

He  believes  that  hospital  treatment  for  those  who 
are  unable  to  provide  suitable  surroundings  for  the 
parturient  woman  should  be  heartily  encouraged. 
He  makes  two  suggestions  in  regard  to  prophylaxis : 
the  fewest  possible  vaginal  examinations ;  and  the 
systematic  use  of  rubber  gloves.  External  palpa- 
tion is  usually  sufficient  for  an  experienced  obste- 
trician, without  any  vaginal  examination  whatever. 
The  rubber  gloves  have  everything  in  their  favor, 
and  their  routine  use  will  reduce  both  morbidity  and 
mortality.  The  limitations  as  to  the  usefulness  of 
the  curette  and  the  uterine  douche  are  thronglv  in- 


sisted upon.  The  abuse  of  the  curette  is  properly 
termed  monstrous.  The  use  of  the  anaesthetic  for 
the  curetting  is  in  itself  often  an  element  of  grave 
danger  for  the  septic  puerpera.  The  uterifte  douche, 
unless  cautiously  and  judiciously  used,  may  do  great 
harm. 

The  antistreptococcic  serum  and  the  unguentum 
Crede  are  believed  to  be  ineft'ective  and  the  former 
is  often  harmful.  Laxatives  and  purgatives  given 
injudiciously  may  also  deplete  and  weaken  when  the 
indications  are  to  stimulate  and  support.  The  in- 
stillation of  normal  saline  solution  into  the  depleted 
veins  may  be  life-saving.  Other  helpful  drugs  are 
whiskey,  strvchnine,  caffeine,  sparteine,  quinine, 
digitalis,  and  adrenalin  chloride.  Intrauterine  irri- 
gations of  alcohol,  as  advocated  by  Carossa,  in  1896, 
and  drainage  by  means  of  suitable  tubes  are  recom- 
mended ;  also  irrigation  of  the  stomach  if  nausea  is 
present.  As  to  surgical  procedures  in  general  in 
the  presence  of  puerperal  sepsis,  the  rule  is  given 
by  the  author  that  one  should  never  operate  during 
the  acute  stage,  except  as  a  last  resort,  and  then  al- 
wa}  s  with  the  worst  possible  prognosis. 

■  3.  Gonorrhcea  of  ^he  Uterus. — Newton  says 
that  the  treatment  of  gonorrhcea  of  the  uterus  varies 
with  the  location  and  duration  of  the  disease.  If 
the  disease  is  limited  to  the  cervical  canal,  the  dis- 
charge should  first  be  removed  with  a  suitable  brush, 
after  which  a  mixture  containing  40  per  cent,  of  car- 
bolic acid  and  60  per  cent,  of  tincture  of  iodine  is 
carefully  applied  on  a  cotton- wrapped  applicator. 
If  the  OS  is  eroded,  a  vaginal  tampon  moistened  with 
a  I  per  cent,  creolin  solution  should  then  be  inserted. 
These  applications  are  to  be  made  once  or  twice  a 
week  and  vaginal  douches  with  a  weak  solution  of 
creolin  should  be  used  daily. 

If  the  disease  has  passed  the  os  internum  and  is 
subacute,  the  patient  should  be  kept  in  bed.  and  for 
treatment  the  uterine  canal  should  be  dilated,  irri- 
gated with  four  ounces  of  a  2  per  cent,  solution 
of  protargol,  then  lightly  packed  with  gauze  moist- 
ened with  2  per  cent,  protargol.  The  gauze  should 
be  removed  in  twent}-four  hours,  and  the  uterus 
again  irrigated  with  the  protargol  solution.  This 
should  be  repeated  daily  for  a  week  or  ten  days. 

If  the  disease  is  chronic  the  same  treatment 
should  be  used;  and,  in  addition,  the  uterus  should 
be  curetted  after  the  dilatation. 

If  salpingitis  is  already  present  no  local  treatment 
of  the  uterus  can  be  expected  to  produce  a  cure. 

4.  Uterine  Fibromata. — Wells  says  that  the 
surgical  treatment  of  uterine  fibromas  may  be  pal- 
liative or  radical,  the  former  being  accomplishecl  by 
curetting  as  frequently  as  the  situation  may  require ; 
the  latter  by  the  vaginal  or  abdominal  removal  of 
the  turner,  and  the  uterus,  also,  if  necessary.  The 
vaginal  operation  is  indicated  if  the  tumor  is  in  the 
cervical  region.  If  the  tubes  are  diseased,  titerus 
and  tumor,  with  the  diseased  appendages  should 
all  l)e  removed.  An  abdominal  incision  may 
be  required  to  complete  the  operation.  If  the  tumor 
is  more  than  three  inches  and  a  half  in  diameter  the 
abdominal  operation  is  to  be  preferred. 

The  ideal  abdominal  operation  is  mvomectomv, 
but  this  is  not  always  feasible.    Hysterectomv  is 
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always  a  formidable  operation  and  should  not  be 
performed  by  those  who  are  inexperienced  and  who 
are  not  prepared  to  meet  the  complications  which 
may  arise. 

The  patient  should  be  carefully  prepared  and 
placed  in  the  Trendelenburg  position.  The  abdom- 
inal incision  should  be  a  long  one,  and  care  must 
be  taken  to  avoid  injury  to  the  bladder.  Adhesions 
must  be  separated  with  great  caution.  The  tumor, 
when  freed,  should  be  lifted  out  of  the  abdominal 
cavity.  The  abdominal  contents  should  be  protected 
with  gauze  pads.  The  ovarian  arteries  and  veins 
are  then  tied,  then  the  round  ligaments.  The  uterine 
vessels  are  then  compressed  with  clamps.  The  blad- 
der is  next  dissected  away,  and  the  uterine  arteries 
exposed  and  ligated.  The  cervix  is  then  divided, 
and  tumor  and  uterus  removed.  All  bleeding  points 
having  been  secured  the  peritoneal  edges  are  united 
and  the  abdominal  woimd  closed.  If  the  cervix  is 
to  be  removed,  the  arteries  having  been  tied  or 
clamped,  the  uterus  is  drawn  away  from  the  vagina 
and  the  dissection  carried  down  to  the  cervico- 
vaginal  junction,  the  scissors  being  then  pushed 
through  the  tissues  and  into  the  vagina.  Section 
around  the  cervicovaginal  junction  is  then  com- 
pleted, gauze  is  inserted  tTirough  the  wound  into 
the  vagina,  and  the  peritoneal  and  abdominal  wounds 
closed.  The  gauze  is  removed  gradually  through 
the  vagina  during  the  following  six  days. 

After  the  operation  a  rectal  enema  of  a  pint  of 
saline  solution  is  given,  and  this  is  repeated  every 
three  to  six  hours  as  occasion  may  require.  Small 
quantities  of  hot  water  with  a  few  drops  of  lemon 
juice  may  be  given  after  six  or  eight  hours,  at  short 
intervals.  Should  there  be  nausea,  an  abundance  of 
hot  water  may  be  given  which  can  be  vomited  and 
the  stomach  thus  be  relieved.  A  high  enema  of  a 
quart  of  hot  water  with  an  ounce  of  alum  may  be 
given  should  the  bowels  become  distended.  Strych- 
nine in  suitable  doses  may  be  injected  if  indicated. 
After  the  bowels  have  been  moved  the  patient  may 
lie  on  the  back  or  side  as  she  chooses,  and  the  food 
may  be  cautiously  increased.  The  urine  may  be 
drawn  by  catheter  if  there  is  difficulty  in  passing  it 
naturally.  Injuries  to  the  bladder,  ureters,  and  in- 
testines are  possible.  The  principal  causes  of  death 
are  hjemorrhage  and  sepsis. 

THE  EDINBURGH   MEDICAL  JOURNAL. 

April,  1903.    (Vol.  XIII,  No.  4.) 
r.    On  Streptococcus  Infection  of  the  Lungs. 

By  D.wiD  Lawson. 

2.  Retinal  Hemorrhages  as  a  Diagnostic  Feature  in  Frac- 

ture of  the  Base  of  the  Skull  and  in  Subarachnoid 
Haemorrhage.  By  R.  A.  Fleming. 

3.  The  Treatment  of  Psoriasis.         By  W.  T.  Freeman. 

4.  On  Hand  Disinfection.  By  Robert  Purves. 

5.  Ascites  in  Early  Alcoholic  Cirrhosis  of  the  Liver. 

By  F.  Parkes  Weber. 

6.  The  X  ervous  .Affections  of  the  Heart. 

By  G.  A.  Gibson. 

I.  Streptococcus  Infection  of  Lungs. — Law- 
son  reports  a  case  of  ])urc  streptococcus  infection 
of  the  lungs  and  pleura  and  comments  upon  the  fol- 
lowing points :  ( i)  The  low  diet  treatment  in  this 
case  at  least  failed  to  reduce  temperature  or  to  im- 


prove the  general  condition  of  the  patient.  (2)  No 
tubercle  bacilli  were  found  in  the  sputum,  although 
the  physical  signs  at  the  apex  of  the  left  lung  were 
pronounced.  (3)  The  exocardial  murmur  was  due 
to  compression  of  the  air  contained  in  the  pulmon- 
ary cavity  by  the  cardiac  systole  and  not  to  any  pure- 
ly cardiac  factor.  (4)  The  author  found  inspections 
of  the  cavity  in  the  apex  of  the  left  lung  through  the 
upper  wound  by  laryngoscopic  mirror  and  small 
electric  hand-lamp  quite  practicable.  (5)  In  regard 
to  the  physical  sign  it  was  noticed  oedema  of  the 
chest  wall  was  clearly  demonstrated  by  pressure  of 
the  stethoscope  over  its  lower  one  third  behind.  The 
breathing  signs  over  this  region  never  became  en- 
tirely occluded.  They  were  faintly  heard  and  gave 
an  impression  of  distance. 

2.  Retinal  Haemorrhage  in  Diagnosis  of  Skull 
Traumatisms. — Fleming  reports  a  number  of 
cases  of  fracture  of  the  skull  and  from  them  con- 
cludes that  subarachnoid  haemorrhage,  if  sufficiently 
rapid  in  its  development,  will  cause  retinal  haemor- 
rhage, and  that  if  the  effusion  is  unilateral  the  haem- 
orrhage will  be  confined  mostly  to  the  affected  side. 
It  may  be  supposed  that  the  sudden  increase  of  pres- 
sure in  the  subarachnoid  space  may,  if  unilateral, 
tend  to  pass  up  the  intersheath  space  of  the  same 
side,  while  the  opposite  intersheath  may  be  occluded 
by  the  distorting  force,  which  must  be  associated 
with  the  production  of  flattening. 

3.  Psoriasis. — Freeman's  treatment  for  psoria- 
sis is :  The  acute  condition  is  benefited  by  salicin, 
or  by  the  salicylates  more  than  by  any  other  drug. 
If  itching  appears  the  administration  of  full  doses  of 
nux  vomica  with  the  salicin  is  advised.  Salicin  may 
be  given  in  doses  of  sixty  grains.  When  there  is 
much  neurosis,  combine  the  treatment  with  bro- 
mides. Do  not  use  the  more  powerful  remedies. 
Absolute  rest  in  bed  should  be  required.  Alkaline 
warm  baths  are  advantageous,  but  in  the  oily  type  of 
a  case,  sulphur  is  to  be  substituted  for  or  combined 
with  alkali.  For  external  application  chrysartobin  is 
the  best  to  emnloy.  Avoid  its  use  about  the  neck,  and 
do  not  use  it  anywhere  in  an  inflammatory  type  of  the 
disease.  Its  strength  should  be  regulated  and  the 
drug  should  be  used  twice  a  day.  If  the  traumaticin 
is  used,  it  may  be  left  on  for  three  or  four  days  and 
some  keratolvtic  agent  should  be  previously  used. 
Thyreoid  extract  is  advised  but  should  not  be  used 
in  old  people.  Arsenic  internally  is  useful  in  some 
cases. 


MISCELLANEOUS. 

Some  Points  in  the  Prognosis  and  Treatment 
of  Puerperal  Eclampsia.  Dr.  W.  E.  Fother- 
gill  {The  Medical  Chroniele,  March,  1903)  points 
out  that  in  cases  of  threatened  eclampsia  the  prog- 
nosis practically  depends  upon  the  results  of  pro- 
phylactic treatment.  Apart  from  this,  a  point 
worthy  of  note  is  the  frequent  absence  of  oedema 
in  serious  cases.  In  attempting  to  forecast  the  end 
of  a  case  of  actual  eclampsia,  it  is  not  wise  to  at- 
tach too  much  importance  to  the  number  or  sever- 
ity of  the  fits.  The  irritability  of  the  nervous  sys- 
tem determines  to  a  large  extent  the  number  and 
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the  severity  of  the  s^-mptoms.  The  use  of  mor- 
phine and  other  sedatives  may  so  check  convulsions 
and  increase  coma  that  neither  of  these  features 
can  be  relied  on  in  forming  an  opinion  as  to  the 
gravity  of  the  case.  The  author  does  not  put  too 
much  reliance  in  the  generally  accepted  statement 
that  the  mildest  cases  are  those  in  which  convul- 
sions begin  after  labor  is  over.  The  most  favor- 
able cases  are  doubtless  those  in  which  fits  occur 
actually  during  labor  and  are  initiated  by  some  defi- 
nite external  stimulus,  such  as  obstetric  manipula- 
tions. The  quantity  of  albumin  in  the  urine  is,  ac- 
cording to  the  author,  a  false  guide,  and  he  asserts 
that  the  reduction  in  the  quantity  of  urea  excreted 
forms  a  much  more  reliable  criterion. 

When  there  are  symptoms  and  physical  signs 
of  toxaemia  during  pregnancy,  active  treatment 
should  never,  be  omitted.  Rest  in  bed,  copious 
drinks  of  water,  milk  diet,  purgatives  (especially 
calomel  and  magnesium  sulphate),  rectal  lavage, 
hot  baths,  hot  wet  packs,  are  all  useful.  The  use 
of  thyreoid  substance  for  increasing  metabolism 
and  promoting  diuresis  appears  well  worthy  of  an 
extended  trial.  When  there  are  no  symptoms  there 
may  still  be  albumin  in  the  urine.  Although  there 
is  no  albumin,  the  daily  output  of  urea  may  be  seri- 
ously lessened.  The  medical  attendant  should  ex- 
amine the  urine  periodically  during  pregnancy,  and 
if  the  output  of  urea  is  low,  he  should  take  simple 
measures  to  increase  it.  If  these  fail,  his  treatment 
must  become  more  active.  Should  albumin  appear 
his  care  must  be  redoubled,  and  should  the  patient 
still  fail  to  respond  to  treatment,  it  becomes  a  duty 
to  terminate  the  pregnancy  whether  the  child  is 
viable  or  not.  The  simplest  way  of  viewing  the 
treatment  of  actual  eclampsia  is  to  regard  it  as  an 
extension  of  the  treatment  of  threatened  eclampsia. 
Morphine  to  reduce  the  irritability  of  the  nervous 
system,  or  with  the  further  intention  of  relaxing 
arterial  spasm,  is  of  use.  Rectal  lavage  and  the 
hot  wet  pack  can  be  used  before  or  after  the  attack. 
Large  doses  of  calomel  and  Epsom  salts  can  be 
given  as  soon  as  the  patient  can  swallow.  Accouch- 
nient  force  is  coming  to  be  regarded  as  removing 
the  cause  in  the  wrong  way,  and  at  the  wrong 
time.  On  the  other  hand,  slow  induction  of  labor 
before  any  attack  has  occurred  or  after  one  attack 
has  been  tided  over,  is  daily  becoming  more  popu- 
lar. Obstetrical  treatment  should  be  merely  second- 
ary to  medical  treatment  during  actual  eclampsia. 
If  labor  begins  before  or  during  the  attack,  it 
should  be  conducted  with  the  same  care  and  pa- 
tience as  if  the  patient  w^ere  in  health. 

-ffitiology  of  Epidemic  Dysentery. — M.  Vail- 

lard  and  M.  Dopter  {Prcssc  mcdicale,  May  i6th) 
conclude  that  in  France  in  all  epidemic  dysenteries, 
a  bacillus  identical  with  that  of  Shiga  is  alwavs 
found.  It  is  agglutinated  exclusively  by  the  serum 
of  patients  affected  with  mucosanguinolent  dvsen- 
tery,  while  the  serum  of  patients  with  so  called 
tropical  dysentery,  does  not  cause  agglutination. 
By  inoculation  of  the  bacillus  or  of  its  toxines  into 
animals,  these  are  aflfected  with  symptoms  char- 
acteristic of  epidemic  dysentery.  The  authors  say 
that  the  bacillus  discovered  and  described  bv  Chan- 
temesse  and  Widal  in  1888,  dififering  from  that  of 


Shiga,  should  be  considered  the  exciting  cause  of 
epidemic  dysentery  in  moderate  as  well  as  in  tropi- 
cal countries.  The  blood  of  animals  immunized 
against  this  bacillus  possesses  certain  prophylactic 
qualities,  and  it  should  be  tried  as  a  curative  agent 
in  the  disease. 

The  Treatment  of   Purulent  Conjunctivitis. 

By  Edgar  S.  Thomson,  M.  D.  {Medical  Record, 
May  30th). — The  first  thing  to  do  is  to  determine 
the  nature  of  the  infection,  either  by  a  cover  slip 
preparation,  or  by  a  culture.  The  importance  of 
this  lies  chiefly  in  the  fact  that  gonorrhoeal  con- 
junctivitis demands  a  much  more  heroic  line  of 
treatment  than  does  a  conjunctivitis  due  to  one  or 
other  of  the  numerous  pus  germs.  The  author  di- 
vides practically  all  purulent  forms  of  conjunctivitis 
into  gonorrhceal  and  non-gonorrhoeal.  The  treat- 
ment recommended  we  summarize  as  follows  :  ( i ) 
General  treatment  applicable  to  all  cases,  (a) 
Cleanliness.  This  is  imperative  and  is  best  accom- 
plished by  cleaning  the  eyes  with  boric  acid  solu- 
tions. The  cleaning^  should  be  carried  out  every  ten 
minutes  night  and  day  if  necessary,  {b)  Control 
of  the  inflammation.  For  this  iced  cloths  are  the 
best.  They  keep  down  the  swelling  and  to  a  certain 
extent  inhibit  the  growth  of  the  infecting  microor- 
ganisms, (c)  Treatment  of  complications.  Pro- 
targol  and  argyrol  are  the  most  generalh-  useful 
drugs  for  the  treatment  of  corneal  complication. 
Chemosis,  when  severe  and  when  the  discharge  is 
not  free,  can  often  be  treated  with  advantage  by 
scarification.  Corneal  iflcers,  under  suitable  condi- 
tions, are  best  treated  by  cauterization  with  pure 
carbolic  acid.  After  the  cornea  has  become  infected 
hot  water  applications  should  be  used.  (2)  The 
treatment  of  gonorrhoeal  conjunctivitis.  Nothing 
can  compare  in  efficiency  with  solutions  of  silver 
nitrate.  It  should  be  applied  as  soon  as  the  diagno- 
sis is  made.  In  adults,  if  the  case  is  seen  in  the  first 
few  hours  after  the  infection  has  occurred  and  be- 
fore there  is  much  swelling,  a  two  per  cent,  solution, 
applied  thoroughly  with  a  cotton  swab  on  an  applica- 
tor to  all  parts  of  the  conjunctiva,  will  be  sufficient. 
The  reaction  which  invariably  follows  can  be  con- 
trolled with  iced  cloths.  If  the  case  is  seen  later, 
about  the  second  day,  when  the  discharge  and  swell- 
ing are  about  at  their  height,  then  it  is  often  well  to 
try  and  abort  the  attack  by  applying  solutions  as 
strong  as  three  or  four  per  cent.  If  this  is  done  the 
applications  should  always  be  neutralized  with  salt 
solution.  When  the  disease  is  well  developed,  as  on 
the  third  or  fourth  day,  two  per  cent,  solutions  of 
silver  nitrate  will  give  the  best  results.  In  children 
the  silver  can  only  be  dropped  in  the  eye,  as  they  will 
not  tolerate  the  applications.  However,  the  results 
are  generally  good.  In  ophthalmia  neonatorum  pro- 
targol  is  often  of  great  use.  When  the  solutions  of 
silver  are  found  to  be  too  irritating  a  six  per  cent, 
solution  of  protargol  may  be  used.  (3)  The  treat- 
ment of  conjunctivitis  due  to  the  ordinary  pus  germs 
Silver  nitrate  should  not  be  used  in  these  cases. 
Six  per  cent  solutions  of  protargol  will  be  sufficient. 
If  it  is  used  for  too  long  a  period  it  will  stain  the 
conjunctiva.  Argyrol,  in  twenty-five  per  cent,  so- 
lution, may  be  used  in  place  of  protargol.  It  has 
the  advantage  of  being  absolutely  non-irritating. 
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ICE  IX   THE   TREATMENT  OF  MINOR 

BURNS. 
New  York,  June  lo,  1903. 
To  the  Editor  of  the  New  York  Medical  Journal 
AND  Philadelphl\  ]\Iedical  Journal  : 
Sir :    Concerning  the  ice  treatment   of  minor 
burns,  reported  in  the  [March,   1903,  number  of 
the  Postgraduate,  the  following  case  would  seem 
to  offer  a  good  illustration  in  all  probability  of  suf- 
ficient interest  to  some  of  your  readers. 

M.  M.,  aet.  twenty-three,  on  ]\Iay  19th,  by  an  ac- 
cidental spilling  of  a  large  kettle  with  boiling  green 
peas  and  other  ingredients,  had  her  thinly  clothed 
right  arm  burned  from  about  two  inches  above  the 
elbow  to  the  tips  of  the  fingers.  As  customary  in 
the  house,  an  attendant  at  once  smeared  the  burn 
with  salad  oil  and  put  on  ice  as  best  she  could.  At 
my  arrival,  no  vessels  large  enough  for  the  immer- 
sion of  the  entire  lower  arm  being  at  hand,  pack- 
ings with  ice  or  ice  in  some  water  to  every  part  of 
the  burnt  surface  did  not  proceed  satisfactorily  for 
about  an  hour.  Shock  also  had  to  be  overcome. 
Then  two  large  pieces  could  be  obtained  which 
could  be  grooved  out.  the  one  to  place  the 
arm  lengthwise  into,  the  other  to  serve  for 
covering.  Partly  because  of  the  intensity  of 
the  burn,  but  probably  more  through  the  pro- 
tracted primary  delay,  complete  and  permanent 
freedom  from  pain  except  for  a  returning  narrower 
slightly  itchy  area  about  two  inches  posteriorly 
above  the  elbow,  did  not  ensue  until  five  hours 
from  the  beginning,  a  very  unusual  length  of  time. 
Now,  ready  for  the  dressing,  a  salve  was  prepared 
cf  about  three  parts  of  petrolatum  and  two  parts 
of  olive  oil,  with  2  per  cent,  of  iodoform,  the  latter 
replaced  on  the  fourth  day  by  a  small  percentage  of 
balsam  of  Peru,  which,  thickly  smeared  upon  a 
double  thickness  of  absorbent  gauze,  was  placed 
next  to  the  skin,  with  careful  avoidance  of 
the  pricking  of  the  blisters  to  utilize  the  very 
efficient  properties  of  the  serum  within  them. 
These  dressings  were  renewed  once  daily,  with 
the  result  that  on  June  3rd,  the  fifteenth  day 
after  the  injury,  the  formation  of  new  skin  was 
complete,  so  that  except  at  a  few  very  small  places 
the  burnt  tissues  could  be  lifted  off  in  large,  con- 
tinuous sheets.  At  some  places,  especially  over  the 
belly  of  the  supinator  longus  and  around  the  elbow, 
the  new  cuticular  tissue  was  as  yet  thin  enough  to 
allow  the  vascular  layer  to  shine  through  brightly, 
but  after  four  more  days,  when  the  dressing  could 
be  simplified  to  anointing  the  arm  with  the  salve 
directly  with  an  absorbent  bandage  for  a  cover, 
healing  was  complete,  and  the  patient  could  again 
resume  her  daily  labor.  The  new  skin  was  entirely 
normal,  no  scar  or  other  deforming  tissue;  sleep 
natural  after  the  second  night ;  spirits  and  appetite 
good  throughout.  C.  Am  Ende,  M.  D. 
— - — ^.-^  

Herrick   on   Conservative   Surgery. — In  the 

Hesperides  of  Robert  Herrick  (number  809)  the 

poet  sings : 

'Tis  the  Chyrurgions  praise,  and  height  of  Art, 
Not  to  cut  off,  but  cure  the  vicious  part. 


The  Diagnosis  of  Diseases  of  JVoiiieii.   A  Treatise 
for   Students   and   Practitioners.     By  Palmer 
EiXDLEV,  B.  S.,  ^l.  D.,  Instructor  in  Obstetrics 
and  Gynaecology,  Rush  Medical  College,  in  affilia- 
tion with  the  University  of  Chicago :  Assistant 
Attending  Gynaecologist  to  the  Presbyterian  Hos- 
pital, Chicago.  Illustrated  with  Two  Hundred  and 
Ten  Engravings  in  the  text-and  Forty-five  Plates 
in  Colors  and  Alonochrome.     Philadelphia  and 
New  York :  Lea  Brothers  &  Co.,  1903.  Pp.  v-494. 
(Price,  Cloth,  $4.50;  Leather,  $5.50  net.) 
Dr.  Findley  has  done  a  real  service  to  the  pro- 
fession in  writing  this  book.    Textbooks  and  man- 
uals of  gynaecology  abound,  and  all  of  them  dwell 
upon  the  necessities  and  methods  of  diagnosis.  But 
a  work  devoted  to  diagnosis  has  long  been  needed, 
and  this  need  is  well  filled  by  the  book  before  us.  Its 
conception  is  proper  in  that  the  author  bases  his 
diagnostic  procedures,  first,  on  examination,  and 
then  on  pathological  findings,  while  aetiology  is  con- 
sidered in  its  proper  light,  the  diseased  or  abnormal 
conditions  being  traced  to  their  pathological  origin 
or  to  embryological  defects.    It  is,  therefore,  a  sci- 
entific book,  and  in  its  clinical  features  it  is  no  less 
worthv.  The  development  of  the  clinical  history,  and 
the  methods  of  gynaecological  examination,  together 
with  the  broad  view  taken  of  the  genital  diseases  of 
women  as  related  to  occupation,  mode  of  life,  and 
other  diseases,  are  very  admirably  set  down.  It  con- 
stitutes, therefore,  a  serviceable  and  safe  book  for 
the  student  in  his  gj-naecological  studies,  and  an  ex- 
cellent work  for  the  practitioner  to  have  at  hand. 

If  the  book  lacks  one  element,  it  is  the  absence  of 
the  philosophy  of  gynaecology.  The  subjects  are  pre- 
sented in  a  somewhat  disjointed  manner,  and  their 
manifest  and  proper  relation  to  each  other  is  not 
brought  forward  with  the  clearness  with  which  it 
might  be.  Each  topic  is  discussed  by  itself  rather  in- 
dependently, although,  as  a  rule,  the  subjects  are  all 
thoroughly  treated.  Especially  good  we  consider  the 
chapters  on  tubal  pregnancy,  on  uterine  displace- 
ments, and  on  the  neoplasms  of  the  uterus  and  the 
ovaries.  It  is  evident  that,  while  trying  to  be  as 
thorough  as  possible,  the  author  endeavored  also  to 
be  concise  and  terse. 

Here  and  there  are  omissions  which  we  hope  to 
see  filled  in  the  next  edition.  No  mention  is  made 
of  the  value  of  blood  examinations,  especially  in 
the  purulent  conditions  in  the  pelvis.  Uterine  atro- 
phy is  not  discussed  at  all.  No  distinction  is  made 
between  cysts  of  the  vulvovaginal  gland  and  ab- 
scesses of  the  organ.  Transverse  saepta  of  the  vag- 
ina, important  in  their  gynaecological  aspects,  are 
onl\'  mentioned,  whereas  a  description  and  a  means 
of  diagnosticating  them  seem  called  for  in  a  book 
of  this  character.  These  are  a  few  of  the  important 
omissions.  Opinions  will  probably  not  agree  as  to 
some  of  the  author's  statements.  Thus,  he  gives  as 
the  cause  of  the  habit  of  abortion — which  does  not 
exist — in  cases  of  retroversioflexion.  the  congestion 
of  the  uterus.  It  is  much  more  probable  that  the 
inabilitv  of  the  uterus  to  rise  out  of  the  pelvis  at 
the  end  of  the  third  month  is  resjjonsible  for  the 
repeated  abortions  seen  in  women  who  suffer  frGn> 


June  27,  15C3.J 


BOOK  NOTICES. 


1203 


this  form  of  displacement.  At  any  rate  the  author's 
dogmatic  statement  is  scarcely  warranted.  Again, 
his  dictum  that  Jewish  women  reach  the  menopause 
earlier  than  others  in  the  same  climate  does  not 
agree  with  the  facts  in  the  case. 

We  note  a  few  typographical  errors.  The  illus- 
tration on  p.  153  is  labeled  "  ....  of  a  chori- 
onic villi,"  when  the  singular  should  have  been  em- 
ploved.  Kreutzmann  is  spelled  Krentzmann  (p. 
148).  The  author  spells  Bartholinian  with  a  ter- 
minal "'ean,"  which  is,  we  think,  unique. 

These  minor  criticisms,  however,  are  merely  from 
the  skimming  of  the  milk.  The  cream  of  the  book 
is  excellent,  and  we  do  not  doubt  that  it  will  be 
speedily  absorbed.  The  illustrations,  some  of  them 
in  color,  set  oflf  the  book  handsomely,  and  many  of 
them  are  original.  The  work  is  useful,  modern, 
and  a  worthv  contribution  to  medical  literature. 


Surgical  Anatomy.  A  Treatise  on  Human  Anat- 
omy in  its  Application  to  the  Practice  of  Medi- 
cine and  Surgery.  By  John  B.  De.wer,  M.  D., 
Surgeon  in  Chief  to  the  German  Hospital,  Phila- 
delphia. In  Three  Volumes.  Illustrated  by  499 
Plates,  nearly  all  Drawn  for  this  Work  from 
Original  Dissections,  ^'olume  III.  Abdomen ; 
Pelvic  Cavity ;  Lym.phatics  of  the  Abdomen  and 
Pelvis :  Thorax :  Lower  Extremity.  Philadel- 
phia :  P.  Blakiston's  Son  &  Company,  1903.  Pp. 
xii-17  to  816. 

The  third  volume,  dealing  with  the  abdomen, 
pelvic  cavity,  lymphatics  of  the  abdomen,  pelvis, 
thorax,  and  lower  extremity,  completes  this  work, 
characterized  by  the  abundance,  exquisiteness,  and 
accuracy  of  the  illustrations.  It  is  oflfered  in  an  ar- 
tistic form,  exemplifying  a  high  type  of  workman- 
ship in  book  making  to  the  attainment  of  which  no 
less  the  skill  of  the  artist  than  the  judgment  of  the 
author  have  largely  contributed. 

The  illustrations  depict  the  regional  anatomy  to 
be  considered  in  the  area  of  surgical  activitv,  but 
there  are  altogether  too  few  pictures  that  set  forth 
the  limited  anatomical  region  encountered  and  ex- 
posed by  surgical  incisions.  Thus,  there  is  por- 
trayed an  instance  of  pyloroplasty  under  conditions 
which  we  do  not  meet  with  on  the  operating  table. 
The  operative  procedures  are  interwoven  with  de- 
scriptive anatomy,  commendable  for  its  terseness, 
but  the  narrative  of  the  surgical  facts  is  very  frag- 
mentary. In  the  case  of  the  gall  bladder  the  sur- 
gical considerations  for  the  attack  on  this  viscus 
in  disease  are  wholly  wanting. 

The  sympathetic  plexus,  which  is  for  practical 
purposes  hors  dc  combat  during  operations,  is  most 
fancifully  pictured,  whereas  we  have  nowhere  ob- 
served a  single  illustration  of  the  lymphatic  glands. 
Concerning  the  latter  we  must  dissent  from  the 
unsurgical  advice  to  remove  glandular  enlargements 
in  the  vicinity  of  the  larger  vessels  with  the  sharp 
spoon.  These  deficiencies  are  not  singled  out  as 
instances  of  errors  of  commission  or  omission,  nor 
in  a  spirit  of  hypercriticism.  to  detract  from  the  ex- 
cellence of  the  work,  whose  usefulness  impresses 
us,  not  so  much  as  offering  applied  surgical  anat- 
omy, but  as  presenting  an  anatomy  infused  with  the 
life  born  of  surgical  intervention.    Mewed  in  this 


light,  we  see  a  distinct  raison  d'etre  for  the  produc- 
tion of  still  another  anatomy. 

Upon  the  completion  of  this  vast  work  we  wish 
to  congratulate  the  author  on  having  provided  us 
with  an  anatomy  ziz'o  seen  through  the  eyes  of  an 
active  surgeon.  So  splendid  a  work  augurs  well 
for  the  future  of  surgical  teaching  in  America,  since 
the  refinement  of  surgery  is  more  and  more  depend- 
ent upon  a  thorough  groundwork  in  anatomy. 


TJie  Practical  Medicine  Series  of  Year  Books.  Un- 
der the  General  Editorial  Charge  of  Gust.wus  P. 
Head,  ^l.  D..  Professor  of  Laryngology  and 
Rhinology,    Chicago    Post  -  Graduate  ^Iedical 
School.    \^olume  IV.    Gynaecology.    Edited  by 
Emilius  C.  Di'DLEv,  A.  'SI.,  M.  D.,  Professor  of 
Gynaecology,  Northwestern  University  Medical 
School,  etc.,  and  William  Healy,  A.  B.,  SI.  D., 
Instructor  in  Gynaecology,  Northwestern  Univer- 
sity Medical  School.    Qiicago :  The  Year  Book 
Publishers,  1903.   Pp.  5  to  242.   (Price,  $1.25). 
One  can  easily  see  the  advances  made  in  the  vari- 
ous branches  of  medicine  in  the  series  of  books  of 
which  this  is  one.    In  the  present  volume  gynaeco- 
logical literature  down  to  February  of  the  present 
year  has  been  threshed  out,  and  it  is  interesting  to 
note  how  the  specialists  in  this  field  of  work  vary 
their  work  from  year  to  year.     Not  so  much  of 
operating  and  a  variance  of  technics  is  noted  as 
finer  and  more  accurate  methods  of  diagnosis.  This 
is  especially  true,  in  this  volume  at  least,  of  the  diag- 
nosis of  vesical  diseases.  The  series  is  valuable  and 
useful,  and  this  volume  is  no  exception  to  the  rule. 


The  Surgery  of  the  Head.    By  Bayard  Holmes, 
B.  S.,  M.  D.,  Professor  of  Surgery  in  the  L'ni- 
versity  of  Illinois,  etc.   New  York  :  D.  Appleton 
&  Company,  1903.  Pp.  xv-569. 
A  series  of  books  dealing  with  surgical  emer- 
gencies is  in  course  of  preparation,  of  which  this  is 
the  first  volume,  which  treats  of  the  surgery  of  the 
head  exclusive  of  the  eye,  ear,  nose,  and  throat. 

The  manner  of  the  presentation  of  the  subject  is 
radically  different  from  that  of  other  text  books  of 
surgery.  It  is  a  clinical  narrative  of  the  surgical 
exploits  of  a  surgeon  who  has  made  the  most  of  a 
large  experience.  As  stated  in  the  preface,  the 
very  commonplace,  the  less  frequent  but  exigent, 
and  the  extremely  important  yet  greatly  theoretical 
conditions,  are  the  basis  of  this  quasi-emergency 
surgery.  Unlike  other  emergency  surgeries,  this 
does  not  impress  one  as  being  purposely  designed 
in  a  patronizing  spirit  to  reach  the  "country  doc- 
tor" or  the  surgical  neophyte  by  offering  first  aid 
advice.  The  nineteen  chapters  which  make  up  this 
book  are  excellent  essays,  not  rendered  in  the  time- 
honored  didactic  style,  but  colloquially  set  down, 
so  that  in  reading  these  pages  we  are  successively 
taken  into  the  confidence  of  the  surgeon  consulted 
in  his  office,  visiting  at  the  bedside,  operating  in 
hut  or  hospital,  epicritically  considering  his  work 
in  the  laboratory,  and  finally  summarizing  his  re- 
sults under  the  red  lamp. 

Fourteen  full-size  plates  and  ninety  other  illus- 
trations, well  selected,  materially  aid  in  the  tmder- 
standing  of  the  book.    This  monograph  is  written 
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on  the  lines  of  the  etudes  cliniques,  so  favorite  a 
form  of  hterature  in  France.  It  is  worthy  of  much 
imitation,  since  the  deeds  of  the  surgeon  are  thus 
preserved  as  a  unit,  and  do  not  exist  as  fragmen- 
tary and  scattered  writings.  The  educational  value 
of  this  book  is  of  a  high  order,  since  it  furnishes 
the  very  best  kind  of  supplementary  or  collateral 
reading  to  the  medical  student. 
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Surgery  of  the  Heart. — By  Benjamin  Merrill 
Ricketts,  Ph.  B.,  M.  D.  (concluded  from  p.  1149). 

ANGEIOMA. 

j88/-igo3. 

Angeiomata  are  infrequent,  erectile  or  vascular 
and  cancerous  when  the  alveolar  spaces  communi- 
cate with  one  another.  They  develop,  on  the  exter- 
nal or  internal  surfaces  of  the  heart  alike,  and  in 
the  same  manner.  They  may  rupture  into  one  or  all 
the  chambers  of  the  heart,  and  may  enter  the  gen- 
eral circulation,  producing  death  by  embolism  or 
otherwise. 

There  have  been  ten  contributions  to  this  subject. 

P.\R.\SITIC  DISEASE  OF  THE  HEART:  ECHIXOCOCCL'S. 

The  echinococcus  may  attack  any  portion  of  the 
heart.  The  cysts  may  rupture  into  the  pericardial 
or  pleural  cavity,  or  into  any  one  or  all  of  the  cham- 
bers of  the  heart,  and  thereby  enter  the  general  cir- 
culation. 

Kortholt  (1717)  was  the  first  to  describe  this 
form  of  cardiac  cysts. 

There  have  been  about  sixty  contributions  to  this 
subject. 

CYSTICERCUS. 

J    -  J-  J 00  ^ . 

Cysticercus  is  of  two  forms,  saginata  and  solium. 
It  is  found  more  frequently  in  India  and  England, 
but  it  has  been  discovered  in  all  parts  of  the  civ- 
ilized world.  The  urinary  bladder  is  the  most  usual 
location,  but  it  has  been  found  in  the  heart  by 
Lendet,  in  1852,  since  which  time  there  have  been 
nine  other  contributions  to  this  subject. 

TRICHINA  SPIRALIS 

is  very  rarely  found  in  the  heart.  The  female  is 
larger  and  more  numerous  than  the  male,  and  when 
found  in  the  heart  the  condition  is  of  secondary 
origin. 

PARAGONIM  US    WESTER  M  A  X I 

is  a  trematode  found  in  Asia,  and  is  known  as  a 
lung  fluke.  It  is  occasionally  found  in  the  heart, 
and  when  there  found  is  probably  secondary. 

MYCOSIS 

of  the  heart  consists  of  fungoid  neoplasms  showing 
an  abnormal  growth  of  lymphatic  glands.  It  is 
caused  bv  pathogenic  microbes  (bacterial  or  para- 
sitical) in  the  organism. 

They  were  described  by  Julia,  in  1846. 

ACTIXOMVCES 

was  discovered  by  Langenbeck.  It  is  a  vegetable 
parasite  occasionally  found  in  the  heart :  may  be 
primarv  or  secondary.    The  infection  of  the  heart 
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is  usually  from  the  left  lung,  which  is  more  fre- 
quently at¥ected  than  the  right  lung.  The  nodules 
are  thread-like,  pearly  or  yellow,  and  from  one 
half  to  two  millimetres  in  diameter.  They  undergo 
fatty  degeneration  and  cause  abscess,  which  may 
rupture  into  the  cardiac  chambers  or  pericardial 
sac.  Carnivorous  animals  seem  to  be  immunized 
to  this  disease. 

ASPERGILLUS 

is  a  vegetable  parasite  discovered  by  Virchow,  in 
1856.  It  is  of  three  varieties:  Aspergillus  fiiini- 
gatus ;  Aspergillus  niger;  Aspergillus  flavins.  Of 
these,  Aspergillus  fnmigatus  is  the  most  dangerous  ; 
it  is  green  in  color,  and  grows  best  in  an  atmos- 
phere from  37°  to  40°  C. 

OIDIUM  ALBICANS 

is  a  vegetable  parasite  seldom  found  in  the  heart. 
It  forms  delicate  horizontal  filaments  which  are  ap- 
parently homogeneous  in  structure,  and  from  which 
short  articulated  pedicles  take  their  rise. 

There  have  been  fifteen  contributions  to  this  sub- 
ject. 

B.\CILLUS  ANTHRACIS 

has  become  generally  distributed  over  the  world, 
but  seldom  affects  man.  It  was  found  in  the  human 
heart  by  Davaine  and  Rayer,  in  1850.  Koch,  how- 
ever, was  the  first  to  discover  the  spores. 

It  may  be  primary  or  secondary  in  the  heart,  and 
the  period  of  incubation  is  from  a  few  hours  to 
four  days. 

BACILLUS  CEDEMATIS  MALIGNI 

causes  a  progressive  gangrenous  oedema  and  emphy- 
sema resembling  that  caused  by  the  bacillus  anthra- 
cis.  It  is  found  on  all  serous  surfaces,  internal  organs 
being  but  slightly  affected.  It  is  often  associated 
with  the  bacillus  of  tetanus  and  originates  in  foul 
and  ffecal  matter,  garden  earth,  and  filth  in  gen- 
eral. It  is  one  of  the  rare  bacilli  found  in  the  heart. 

BACILLUS  TUBERCULOSIS 

may  be  primary  or  secondary  in  the  heart ;  it  is 
more  frequently  secondary.  It  is  found  in  the  form 
of  nodules,  miliary  abscesses,  or  ulcers  varying 
in  size.  It  may  invade  the  endocardial  or  pericar- 
dial surfaces  or  the  muscular  structures,  in  part  or 
as  a  whole.  It  may  occur  in  childhood,  but  is  more 
frequent  between  the  fifteenth  and  thirtieth  years. 

Alacmichael  (1826)  found  tuberculous  deposits 
in  the  cardiac  cavities.  Post  (1830),  Hache  (1832), 
Gillman  (1842),  Banks  (1850),  and  Gros  (1859), 
each  record  a  case  of  cardiac  tuberculosis. 

There  have  been  seventy-five  contributions  to  this 
subject. 

BACILLUS  .^:rogenes  capsulatus  (gas  bacillus) 

has  been  found  in  the  heart  muscles  of  rabbits,  by 
Ohlmacher,  who  says  that  it  was  not  found  in  the 
smears  from  the  blood  of  the  heart. 

It  was  first  described  by  Welsh,  who  thinks  that 
it  practically  dominates  the  whole  field  of  pneumato- 


pathology.  It  is  extremely  virulent,  but  dies  at 
about  the  end  of  the  fourteenth  day. 

B.\CILLUS  TYPHOSUS 

Vincent.  So  far  as  known  such  lesions  are  sec- 
ondary, and  their  effect  is  not  understood. 

CONCLUSIONS. 

1.  The  heart  may  have  only  one  auricle  and  one 
ventricle,  or  it  may  have  five  cavities. 

2.  The  heart  may  be  in  the  right  thoracic  cavity 
or  in  the  abdominal  cavity. 

3.  Removal  of  the  pericardium  does  not  of  itself 
cause  death. 

4.  It  may,  however,  cause  death  subsequently,  as 
the  result  of  extensive  cardiopneumonic  adhesions. 

5.  Exploration  of  the  v/alls  and  chambers  of  the 
heart  with  a  knife  or  needle  for  foreign  bodies  or 
pathological  conditions  should  be  done,  but  only 
after  the  pericardium  has  been  opened  for  ample 
space.   It  is  rational,  justifiable,  and  safe. 

6.  Not  all  wounds  of  the  myocardium  will  re- 
quire suture,  but  the  pericardium  should  be  opened 
to  remove  clots  and  make  drainage  available. 

7.  A  myocardial  abscess  or  cysts  of  any  charac- 
ter can  be  incised  by  knife  or  needle  and  drained 
through  an  open  pericardium. 

8.  Gangrene  of  the  heart  demands  incision  of  the 
pericardium  and  drainage  of  the  pericardial  cavity. 

9.  Malignant  disease  of  the  heart  at  this  time  re- 
sists treatment  of  any  kind. 

10.  Aneurysm,  mitral  stenosis,  hypertrophy  and 
dilatation  of  the  heart  may  be  more  or  less  success- 
fully dealt  with  by  surgical  methods  yet  to  be  de- 
termined. 

11.  The  injection  of  hot  water  or  gelatin  into 
angeiomata  of  the  heart  may  add  to  the  solution  of 
their  treatment. 

12.  Aneurysm  of  the  coronary  artery  should  be 
treated  by  proximal  ligation. 

13.  Ligation  of  one  coronary  artery  at  its  origin 
or  elsewhere  will  not  of  itself  produce  death. 

14.  Rupture  of  the  heart,  spontaneous  or  other- 
wise, demands  suturing  (immediate  death  does  not 
always  occur). 

15.  Pedunculated  tumors  upon  the  external  sur- 
face of  the  heart  can  be  successfully  removed. 

16.  Pedunculated  tumors  within  the  cardiac 
chambers  may  also  be  removed. 

17.  Lacerated,  incised,  and  punctured  wounds 
(penetrating  or  nonpenetrating)  of  the  heart  can 
be  successfully  sutured. 

18.  Suture  of  wounds  in  the  aortic  arch  can  be 
successfully  done. 

19.  Interrupted  sutures  of  fine  silk  and  the  small- 
est practical  needle  are  preferable  for  suturing  the 
heart  and  ligating  the  coronary  artery.  Continu- 
ous sutures  should  not  be  used;  if  one  breaks  all 
are  lost. 

20.  Suturing  or  any  other  surgical  procedure 
should  not  be  discontinued  because  of  the  heart 
ceasing  to  pulsate.  The  work  can  and  should  be 
completed  in  a  much  shorter  time  on  a  quiescent 
heart. 

21.  Divulsion  of  the  sphincter  ani  and  all  methods 
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of  resuscitation  should  be  persistently  followed 
while  operation  is  being  conducted. 

22.  The  removal  of  cardioliths  (intramyocardial 
or  within  the  chambers)  is  possible,  and  should  be 
attempted  when  they  cause  serious  trouble. 

23.  The  .r  ray  will  greatly  aid  in  determining  their 
presence. 

24.  They  are  usually  in  the  apex  of  one  of  the 
ventricles  of  bipeds. 

25.  When  found  in  the  myocardium  they  are 
usually  in  the  ventricular  wall  (most  frequentlv 
that  of  the  left,  which  is  thicker)  and  as  a  rule  are 
contained  within  a  cyst. 

26.  There  have  been  about  fifty-three  operations 
upon  the  heart  for  injury,  with  eighteen  recoveries. 

Swallowed  a  Tube  of  Ergotine  Tablets. — ^A\'e 
have  all  heard  of  the  case  in  which  the  label  on 
the  bottle  of  medicine,  "to  be  shaken  before  taken," 
was  understood  by  the  attendants  to  apply  to  the 
patient  instead  of  to  the  medicine.  Dr.  Herbert 
Gregory  reports,  in  the  Lancet  for  ]\Iay  23rd,  a 
parallel  case.  Being  called  to  a  premature  labor 
at  a  place  some  miles  distant  from  his  residence, 
and  in  view  of  possible  haemorrhage,  he  left  be- 
hind a  tube  of  hypodermic  ergotine  citrate  (Vioo 
of  a  grain),  with  instructions  that  the  patient  was 
to  "take  two  of  these,"  meaning  the  tablets,  if  nec- 
essary. The  necessity  thus  provided  for  arose.  On 
being  subsequently  summoned  to  the  patient.  Dr. 
Gregor\-  asked  for  the  tube  of  ergotine,  and  to  his 
astonishment  learned  that  a  neighbor  in  attendance 
had  mistaken  the  instructions  and  given  the  one 
tube  bodily,  with  all  its  contents,  and  had  looked 
in  vain  for  a  second.  Castor  oil  was  administered, 
and  four  days  later  the  tube  was  passed  entire,  for- 
tunately with  its  cork  si  fit,  and  the  contents  un- 
affected. 

The  Hour  of  Death. — The  Gazette  mcdicale  de 
Paris  for  ^lay  30th  says  that  according  to  a  daily 
paper,  a  physician  has  noted  the  hour  of  deatli  of 
2,880  persons  of  all  ages  in  a  mixed  population,  and 
during  a  period  of  several  years.  The  maximum 
hour  of  death  is  from  5  to  6  a.  m. :  the  minimum 
from  9  to  II  a,  m.  In  the  first  case  the  mortality 
is  40  per  cent,  greater  than  the  average,  and  in 
the  latter,  6^  per  cent.  less.  From  10  a.  m.  to 
3  p.  m.  in  the  day,  the  mortality  is  not  high,  and 
the  most  fatal  hours  are  from  3  to  6  in  the  morn- 
ing. 

It  seems  to  the  Gazette  that  these  observations 
are  easily  explained.  In  1864  Haviland  presented 
statistics  to  the  British  Medical  As.<;ociation  to  the 
eflfect  that  in  the  5.000  to  6,000  cases  he  had  noted, 
death  had  resulted  in  the  great  majority  of  cases 
between  i  and  8  a.  m. :  the  practical  deduction 
from  which  fact  is  that  death  generally  comes 
when  the  sick  are  least  nourished  and  cared  for. 
If  care  were  taken,  death  could  be  postponed  in 
many  cases.  More  recently,  in  1888.  Fere,  inves- 
tigating the  subject  at  the  Salpetriere  and  at 
Bicetre.  found  the  fewest  deaths  between  7  p.  m. 
and  midnight,  and  the  most  fatal  hour  between 
midnight  and  i  a.  m.  This  would  seem  simply 
to  show  that  the  nurses  going  oflF  duty  at  "mid- 


night left  as  much  work  as  possible  to  their  suc- 
cessors. 

Twin  Pregnancy  with  a  Complete  and  Almost 
Closed  Hymen. — Dr.  C.  K.  Bowes  reports  in  the 
British  Medical  Journal  for  May  9th  the  case  of  a 
primipara,  thirty-eight  years  of  age  and  married  five 
years,  ir)  whom  he  found  the  pains  strong,  prolonged, 
and  frequent.  On  attempting  to  make  a  vaginal  ex- 
amination, he  could  find  no  orifice,  but  with  the  aid 
of  a  light  he  found  that  the  hymen  was  unruptured ; 
it  had  a  hole  in  it  about  three-tenths  of  an  inch  in 
size.  He  could  not  get  his  little  finger  through  the 
hole,  as  it  was  so  small  and  the  hymen  so  sensitive. 
He  gave  the  patient  chloroform,  ruptured  the  hymen, 
and  found  a  head  presenting  with  the  membranes 
ruptured  and  the  os  fully  dilated.  He  delivered  her 
with  forceps,  and  as  the  uterus  seemed  very  large, 
be  examined  again,  and  felt  another  baP"  of  mem- 
branes, which  he  ruptured,  and  found  a  breech  pres- 
entation, and  had  no  difficulty  in  delivering  the  twin. 
There  was  one  large  placenta.  The  husband,  when 
questioned,  afterward  said  he  did  not  think  he  had 
ever  penetrated. 

A  Serial  on  Cereals. — Puck,  for  June  loth,  gives 
the  following  suggestion  for  a  "breakfast  food" 
advertisement.  It  certainly  contains  more  truth 
than  many  advertisements  on  the  same  subject: 

Secgrohic  I 

Something  entirely  new !  The  greatest  discovery 
of  the  age ! 

A  revolution  in  breakfast  foods ! 
All  the  wood  that's  fit  to  eat ! 

Secgrohic  is  the  sawdust  of  second-growth  hick- 
ory. It  sells  at  the  same  price  as  do  the  ordinary 
breakfast  foods  made  of  dead  and  down  timber. 

Why  not  have  the  best  when  it  costs  no  more  ? 

Every  package  sterilized. 

An  English  Physician's  Experience  at  the 
Madrid  Congress. — The  correspondent  of  the 
British  Medical  Journal  for  May  9th  humorously 
relates  his  experience  with  his  landlaiy.  when  leav- 
ing Madrid,  as  follows : 

"Then  came  the  question  of  paying.  I  had  an 
rived  there  on  Thursday  afternoon,  and  I  left  on 
Monday  afternoon,  and  this,  at  ten  pesetas  a  day. 
made,  according  to  my  calculation,  forty  pesetas. 
I  therefore  laid  eight  new  silver  cart-wheel  pieces 
of  five  pesetas  on  the  table.  These  she  counted  over, 
and  then  claimed  ten  pesetas  more,  insisting  that 
from  Thursday  to  Monday  was  five  days.  She 
affirmed  that  I  should  not  leave  her  house  until  I 
paid  what  she  demanded,  and  rushing  off  to  the 
main  door  of  her  flat  she  shut  and  bolted  it.  and 
stood  with  her  back  against  it.  It  was  necessary 
for  me,  therefore,  to  carry  her  away  from  the  door 
before  I  could  open  it  and  escape  with  my  portman- 
teau. With  the  help  of  a  messenger  the  portman- 
teau was  then  put  on  the  box  of  an  open  cab.  The 
lady  having  disappeared  I  thought  that  I  was  all 
right,  and  I  told  the  cochero  to  drive  to  the  Estacion 
del  Xorte.  But  before  we  were  under  way  the  lady 
reappeared  with  a  policeman,  and  practically  gave 
me  in  charge  for  attempting  to  defraud  her ! 

"The  Calle  Montera  leads  down  into  the  Puerta 
del  Sol.  a  splendid  open  space  about  four  times  the 
size  of  Piccadilly  Circus,  and  as  the  lady  kept  on 
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accusing  me  and  gesticulating,  a  crowd  was  col- 
lecting. Then  two  more  policemen  arrived  and 
stood  over  me  as  I  sat  in  the  victoria.  They  asked 
me  for  my  version  of  the  affair,  and  I  told  them 
I  had  agreed  to  pay  the  lady  ten  pesetas  a  day  for 
a  small  room,  ancl  I  ended  by  saying,  "Ann  he 
l>agado  dcmasiado,  y  no  pagan'  inas!"^^Xl  do  not 
quote  this  as  classical  Spanish :  I  merely  repeat 
what  I  kept  saying  to  the  police — I  had  already 
paid  her  too  much  and  I  did  not  intend  to  pay  her 
any  more. )  By  this  time  the  lower  end  of  the  Calle 
^Nlontera  was  chokefull  of  people  who  were  inter- 
esting themselves  in  the  altercation,  and  a  crowd 
was  beginning  to  surge  up  from  the  Puerta  del 
Sol.  The  electric  tram-line  was  blocked,  and  all 
traffic  rendered  absolutely  impossible.  I  never  saw 
a  crowd  collect  so  quickly,  and  I  certainly  never 
occupied  so  central  a  position  in  one. 

"In  the  height  of  all  this  excitement  a  gentle- 
man wearing  the  Congress  badge  came  up  to  me 
and  asked  me  if  I  were  an  Englishman.  He  as- 
sured me  that  he  was  immensely  amused  at  the 
scene,  and.  having  heard  my  story,  told  me  that 
his  landlady  had  done  him  out  of  100  pesetas.  I 
then  asked  him  to  beg  the  cabman  to  try  his  best 
to  hurry  away :  but  he  replied  he  could  not  do 
this  as  he  did  not  know  the  Spanish  word  for  hurry. 
However,  it  did  not  matter,  for  so  anxious  had  I 
been  to  leave  my  miserable  lodging  that  I  had  or- 
dered the  cab  two  hours  before  it  was  wanted,  and 
"1  had  all  the  time,"  as  the  French  say.  Eventually, 
perhaps  because  it  was  the  simplest  and  the  easiest 
way  of  clearing  the  street  for  traffic,  the  police  al- 
lowed me  to  go,  and  as  I  left  I  saw-  the  lady  still 
holding  out  that  handful  of  new  silver,  and  vio- 
lently gesticulating  against  what  she  pretended  to 
think  was  deliberate  fraud.  As  the  crowd  made 
way  for  me  I  waved  them  a  triumphant,  and,  I 
hope,  graceful  adios,  thankful  to  have  got  away." 

An  Ancient  Greek  Epitaph  on  a  Physician. — 

Enipedocles.  who  was  born  at  Agrigentum.  in  Sic- 
ily, about  455  B.  C,  has  left  us,  among  other  epi- 
grams, an  epitaph  on  a  physician  named  Pausanias. 
It  contains  a  pun  on  the  physician's  name,  the  word 
rralu  signifying  "to  cause  to  cease."  A  rendering 
is  given  in  Abraham  Mill's  Poets  and  Poetry  of 
the  Ancient  Greeks,  as  follows  : 

Pausanias — not  so  named  without  a  cause. 
As  one  who  oft  has  given  to  pain  a  pause — 
Blest  son  of  yEsculapius,  good  and  wise. 
Here,  in  his  native  Gela.  buried  lies : 
Who  many  a  wretch  once  rescued  by  his  charms 
From  dark  Persephone's  constraining  arms. 

Ferments  in  the  Amniotic  Fluid. — ^Dr.  Josef 
Bondi  {Zentralblatt  fiir  Gyndkologie,  Mav  23d) 
•concludes  from  his  studies  that  the  amniotic  fluid 
regularly  contains  ferments,  especially  diastase  and 
pepsin.  The  serum  of  an  adult  contains  the  same 
ferments,  while  the  serum  of  the  new-born  child 
contains  them  only  in  traces  or  not  at  all.  This 
would  lead  to  the  conclusion  that  the  amniotic  fluid 
is  derived  from  the  maternal  serum.  These  fer- 
ments have  no  influence  in  determining  the  macera- 
tion of  dead  fcttuses :  autolytic  processes  appear  to 
play  some  role  in  the  changes  of  the  internal  or- 
gans. 
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Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  June  20,  igoj  : 


Diseases. 

Week  end'g  J  une  13. 

Week  end'g  June  20. 

Cases. 

Deaths. 

Cases. 

Deaths. 

413 

17 

331 

13 

44 

433 

S7 

15 

228 

19 

I 

0 

0 

0 

102 

0 

0 

343 

14' 

283 

112 

59 

6 

50 

7 

Cerebrospinal  meningitis  ... 

0 

3 

0 

c 

Public  Health  and  Marine  Hospital  Service 

Health  Reports: 

Tlie  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  surgeon-general, 
Public  Health  and  Marine-Hospital  Service,  during  the 
Week  ending  June  20.  1903: 


Smallpox — L'nited  States. 

I'lace.  Date. 

California — Los  Angeles   May  30-June  5 

California — San   Francisco   -vlay  31 — June  7 

Colorado — Denver   .May  2-23   

Florida — Baker  County   June  6-13   

F'lorida — Uuval  County   J  une  6-13   

F^lorida — Escambia  County   June  6-13   

F'lorida — Levy  County   June  6-13   

Illinois — Belleville   June  6-13   

Indiana — Evansville   June  6-13   

Louisiana — New  Orleans   June  6-13   

-Massachusetts — Holyoke   .May  31 -J  une  6 

-Michigan — Detroit   June  b-13   

-Michigan — Flint   June  6-13   

Michigan — Grand   Rapids   June  6-13   

-Michigan — Port  Huron   June  6-13   

Minnesota — Winona   -May  30-June  13 

Xew  Hampshire — Nashua   June  6-13   

Ohio — Cincinnati   June  5-12   

Ohio — Dayton   June  613   

Ohio — Hamilton   June  6-13   

Pennsylvania — McKeesport   June  6-13   

Rhode  Island — Warwick  June  8-15   

South  Carolina — Charleston   June  6-13   

Tennessee — Nashville  -  May  23-30  .... 

L'tah — Salt  Lake  City  May3i-June6 

Wisconsin — Milwaukee   June  6-13   


Cases.  Deaths. 


70 
I 
3 


23 
16 


Smallpox — Foreign. 

Brazil — Rio  de  Janeiro   May  3-10   

Canada — -\mherst,  N.  S  June  12   

Canada — I>edericton,  N.  B  June  12  

Canary  Islands — Las  Palmas  -May  9-16   

Colombia — Barranquilla   May  24-31  .... 

Colombia — Bocas  del  Toro   June  2  

France — Paris   -May  8-16   

F'rance — Paris   May  23-30    .  . .  . 

Great  Britain — Birmingham   May  23-30  .... 

Great  Britain — Bradford   Mar.  30-May  23 

Great  Britain — Bristol   May  23-30    .  . .  . 

Great  Britain — Dublin   May  23-30    .  .  .  . 

Great  Britain — Dundee   .May  23-30    .  . .  . 

Great  Britain — Leeds   May  23-30  .... 

Great  Britain — Liverpool   May  23-30    .  . .  . 

Great  Britain — London   May  23-30  .... 

Great    Britain — Newcastle-on-Tyne May  23-30  .... 

Great  Britain — Nottingham   May  16-23 

Great  Britain — Sheffield   May  23-30    .  . . . 

Great  Britain — South  Shields  ....  May  23-30    .  . .  . 

Great  Britain — Sunderland   May  23-30    .  .  .  . 

India — Bombay   May  5-19   

India — Calcutta   May  2-16   

Japan — Kobe   Apr.  25-May  2 

Me.xico — City  of  Mexico  Mayi7-3i     .  .  .  . 

Russia — Moscow   May  16-23    .  . .  . 

Russia — Odessa  May  16-30    . . .  . 

Russia — St.  Petersburg   May  16-30   

Russia — Warsaw   May  2-16  ..... 

Straits  Settlements — Singapore  ...Apr.  i8-May  2  . 

Yellow  Fever. 

Brazil — Rio  de  Janeiro   May  3-10   

Costa  Rica — Limon   May  28-June  4  . 

Mexico — Tampico   June  1-8   

Mexico — Vera  Cruz  May  31 -June  6  . 


Epidemic. 


6 
31 
4 
4 
71 


4 
16 
26 


3 
13 


14 
S 


i2o8                                            BIRTHS,  MARRIAGES  AND  DEATHS. .'i  y.  Med.  Jour,  and 

Phila.  Med.  Jour.na... 

Plague — United  States.  Grubbs,  S.  B.,  Passed  Assistant  Surgeon.    Bureau  telegram 

California — San  Francisco  June;                                 i  of  !May  13,  1903,  granting  Passed  Assistant  Surgeon 

.  Grubbs  leave  of  absence  for  one  month,  amended  so 

yiague— Foreign.  ^j^^^  ^^j^  j^^^.^  month  from  May  23d. 

Africa — East  London   Apr.  12-25                       2  t-\              /-            \     ■            c  r~  j  ■  r 

Africa— King  Williams  Town  ....  Apr.  12-25                  5  DECKER,  C.  E..  Assistant  Surgeon.    Granted  extension  of 

Africa— Port  Elizabeth   Apr.  12-25                 i5  leave  of  absence,  on  account  of  sickness,  for  twenty- 

Pj-ia— Hongkong  May  1-8                   95        83  two  days,  from  June  9th. 

India — Bombay   May  5-19                                 740  . 

India — Calcutta   May  2-16                            171  LoRD,  C.  E.  D.,  Assistant  Surgeon.    Relieved  from  duty 

India— Karachi   May  3-17                 332       292  Galvpston,  Texas,  and  directed  to  report  to  medical 

Japan — Yokohama   Mav8-i6                                      2  rr        ■                    j    \  c       t-         ■        r\  j.-  s 

Peru— Callao   May  3-10                              2  officer  in  command  at  San  trancisco  Quarantme  for  as- 

si.gnment  to  special  dut}^ 
SiBREE,  H.  C.,  Acting  Assistant  Surgeon.    Granted  leave  of 

Ch!n:=Hrg\"ong- V. VMa'y'^^^                   .         '°  absence  for  six  days,  from  June  i6th. 

India — Bombay   May  5-19                              i  C.\RLT0X,  C.  G.,  Pharmacist.    Granted  leave  of  absence  for 

Tur^e7-Da"rscus ' : :  I : : : : : : :  1 1  i^Ii^ts- : : : : : :    94    'II  '^''''y  ^^y^'  J""^ 

Boards  Convened. 

Army  Intelligence .  Board  convened  for  the  examination  of'  Assistant  Sur- 

r^jr  ■  t  J  ■  i    1  /~i           -Ml                      J  n  ^-  geon  ^1.  K.  GwYX,  to  determine  his  fitness  for  promotion  to 

Omaal  List  of  Changes  m  the  Stations  and  Duties  of  ^^^^      ^e  of  passed  assistant  surgeon.   Detail  for  the  board : 

Officers  senmg  nt  the  Medtcal  Department  of  the  Umted  Assfstant  Surgeon-General  L.  L  Williams,  chairman;  As- 

States  Arwy.  for  the  Week  Ending  June  20,  1903:  Surgeon-General  W.  P.  Pettus;  Assistant  Surgeon 

Edie,  Guy  L.,  !Major  and  Surgeon.    Assignment  to  Camp  V.  G.  Heister,  recorder. 

Monterey.  Gal.,  revoked.    Ordered  to  remain  at  Colum-  Board  convened  for  the  examination  of  Assistant  Sur- 

bus  Barracks,  Ohio.  geon  W.  C.  Hobdy  to  determine  his  fitness  for  promotion  to 

HuxTiXGTOX,  P.  W.,  First  Lieutenant  and  Assistant  Sur-  the  grade  of  passed  assistant  surgeon.   Detail  for  the  board : 

geon.    ^^'ill  proceed  from  Vancouver  Barracks,  Wash.,  .Assistant   Surgeon-General   L.   L.   Williams,  chairman;' 

to  Boise  Barracks.  Idaho,  to  accompany  the  17th  U.  S  Assistant  Surgeon-General  W.  J.  Pettus;  Passed  Assistant 

Infantry  to  Manila,  P.  I.  Surgeon  L.  E.  Gofer,  recorder. 

Whitcomb,  C.  C.,  First  Lieutenant  and  Assistant  Surgeon.   •^^^  — 

W'ill  proceed  from  San  Francisco,  Gal,  to  Governor's 

Island,  N.  Y.,  for  duty  with  army  and  navy  manoeuvres.  Wti\s,  W^RXXm%t%   KUti   f  mt^S. 
Naval  Intelligence- 

Herbst. — In  Kansas  Citv,  Missouri,  on  Fridav,  June  5th, 

Official  List  of  Changes  in  the  Medical  Corps  of  the  to  Dr.  and  Mrs.  Philip  Francis  Herbst,  a  son. 
United  States  A'avv.  for  the  Week  Ending  June  20,  100 

*             '   y  J  \Iarned. 

AxDERSON,  F.,  ;Medical  Inspector.    Commissioned  medical  „          „            tt,j,t^iti  i- 

inspector  from  January  31   1903  Boyle — Doster. — In  Ridley  Park,  Pennsylvania,  on  JNlon- 

r^^^^^,  -D  T    \    ■      ^  c       '       A      ■  .  3      ■  dav.  June  8th,  Dr.  Morris  Parker  Boyle  and  Miss  Estelle 

UEbSEZ,  P.  1 .,  Assistant  Surgeon.    Appointed  assistant  sur-  Doster 

geon  from  June  10,  1903.  '                          t    tt    ,        j  xt  t  a 

•r\,^,.^^     c  Tj    Ar  J-    1  T        ^       /-^  .      ,  1                •  Giles — Vanderbeek. — In  Englewood,  N.  J.,  on  ihursday, 

DicKSOx,  S.  H.,  Medical  Inspector.    Ordered  home  to  wait  y^,ne  iSth.  Dr.  J.  Edward  Giles  and  ^liss  Mary  Courtland 

"'■d^f  •  \^anderbeek. 

;'                           f"'^^°"u  Detached  from  MooRE-PuRDOM.-In  Kansas  Citv,  Missouri,  on  Monday, 

A    fl"^n "        °^          °  ^""^y  ^^''^^        ^^""'"^  I"ne  i.  Dr.  Frederick  Everett  ^loore  and  Miss  Hezzis 

pedo  flotilla.  -p^,^^^^ 

:\Iaxchester  J.  D  Assistant  Surgeon.  Appointed  assistant  Orell.^-Schweitzer.— In  San  Francisco,  California,  on 

surgeon  from  June  10,  1903.  \\'ednesday,  June  loth.  Dr.  Farmin  Orella  and  Miss  Alber- 

MoRRis,  L.,  Passed  Assistant  Surgeon.    Detached  from  the  tine  Schweitzer 

P«n7a«  and  ordered  to  the /^/oWda.  S.xxKEV-XEWHARD.-In  Lansdowne.   Pennsylvania,  on 

Parker,  J  B.,  Medical  Director.    Retired  from  active  ser-  Wednesday,  June  17th,  Dr.  Thomas  Morton  Sankey  and 

vice,  from  June  20,  1903,  under  provisions  of  Section  Miss  Anna  S.  Newhard. 

1454)  R-  S.  Yaix  Horxe — Huntoon. — In  Waterford,  Michigan,  on 

rAYLOR,  J.  S.,  Passed  Assistant  Surgeon.    Commissioned  Wednesday,  June  loth.  Dr.  James  Apthorp  Van  Home  and 

passed  assistant  surgeon  from  November  8,  1902.  Miss  Lutie  Huntoon. 

Woodward,  J.  S.,  .Assistant  Surgeon.    Appointed  assistant  Died. 

surgeon  from  June  10,  1903.  ^         t-.       .  x 

Armstroxg. — In  Atlantic  City.  \.  J.,  on  Thursday,  June 

T>  uT    tr               J  n/r    •      TT       •    ,          .  nth.  Dr.  Leon  Armstrong,  in  the  fiftj--second  year  of  his 

Public  Health  and  Marine  Hospital  Service:  a^e. 

Official  List  of  the  Changes  of  Station  and  Duties  of  Boal. — In  Lacon.  Illinois,  on  Friday,  June  13th,  Dr.  Roh- 

Comniissioned  and  Non-commissioned  Officers  of  the  Pub-  ert  Boal,  in  the  ninety-seventh  year  of  his  age. 

lie  Health  and  Marine  Hospital  Service,  for  the  Seven  Davs  Halsted. — In  New  York,  N.  Y.,  on  Wednesday,  June 

Ending  June  18,  1903.                                                '  17th,  Dr.  John  C.'  Halstcad. 

Glexxax,  A.  H.,  Assistant  Surgeon-General.    Detailed  as  Heath.— In  Syracuse,  N.  Y.,  on  Wednesday,  June  loth, 

Assistant  surgeon-general  in  charge  of  the  Domestic  ^^^^^  Heath,  in  the  seventy-sixth  year  of  his  age. 

Quarantine  Division  in  the  Bureau  of  Public  Health  Joxes. — In  Jacksonville,  Illinois,  on  Tuesday,  June  i6th, 

and  Marine  Hospital  Service.  Dr.  Hiram  K.  Jones,  in  the  eighty-second  year  of  his  age. 

Stoxer,  J.  B.,  Surgeon.    Granted  leave  of  absence  for  one  Love. — In  New  York.  N.  Y.,  on  Thursday,  June  18th.  Dr. 

month,  from  June  30.  I.  N.  Love,  in  the  fifty-fifth  year  "of  his  age. 

Rosexau,  M.  J.,  Passed  Assistant  Surgeon.    To  proceed  to  Lyox. — In  Washington,  D.  C,  on  Thursday,  June  iith, 

Greenpoint,  N.  Y.,  for  special  temporary  duty.  Dr.  William  A.  Lyon. 

Rydet-cer,  J.  A.,  Passed  Assistant  Surgeon.    Relieved  from  Mavo. — In  Coleman's  Falls,  Virginia,  on  Saturday.  June 

duty  at  Cincinnati,  Ohio,  and  directed  to  proceed  to  13th,  Dr.  Littleton  Upshur  Mayo,  in  the  seventy-eighth  year 

Sault  Ste.  Marie,  Mich.,  as  inspector  of  immigrants.  of  his  age. 

Spr-^gue,  E.  K.,  Passed  Assistant  Surgeon.    Granted  leave  Scott. — In  Lawrence,  Massachusetts,  on  Wednesday,  June 

of  absence  for  seven  days,  from  June  4,  1903,  under  loth.  Dr.  Chester  W.  Scott,  in  the  seventy-second  year  of  his 

paragraph  191  of  the  regulations.  age. 


